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Activity photos

1st Joint Coordination Committee (JCC)
(October 3, 2017, Ministry of Health)

Conducting a baseline survey
(October to November 2017)

Antenatal checkup ToT (Training of Trainers):
Measurement of uterine fundus length (gravidogram
entry) (Klob City Health Center, July 24, 2018)

EmONC (EPC: Effective Perinatal Care) Training
Cesarean Section Exercise for Muminobad Central
District Hospital (September 25, 2018, Daiichi
Maternity Hospital)

At the first training in Japan, after observing the
health checkup for infants (3 months old), taking a
photo with the director of the public health center and
public health nurse (November 15, 2018, Toyota City
Hall, Aichi Prefecture)

Supportive Supervision Orientation
(November 14, 2018, Bokhtar city Health Office)




Equipment maintenance follow-up
Checked how to use the infant warmer
(February 21, 2019, Khovaling Central District
Hospital)

Antenatal and postnatal care training for PHC
facilities. Checked usage of Digital
Sphygmomanometer (May 3, 2019, Levakant City
Reproductive Health Center)

BTN for neonatal death
(September 18, 2019, Nurek Central City Hospital)

At the second training in Japan. A suction delivery
practice was performed using a simulator.
(November 21, 2019, Osaka Women's and Children's
Hospital)

Supportive supervision
(February 19, 2022, Kushoniyon Central District
Hospital)

BTN for Perinatal case
(February 23, 2022, Levakant Central City Hospital)




As a result of the training on medical equipment and
peripheral equipment management, connections to
appropriate equipment have been made.

(May 26, 2022, Muminobad Central District Hospital)

Antenatal Care monitoring at PHC facility
(August 17,2022, PHC facility in Levakant City)

Hand-washing exercises by maternal and child health
Japanese expert prior to the hand-washing contest.
(August 30, 2022, Levakant Central City Hospital)

Appearance of the water supply pump house at the
handover ceremony of the water supply facility.
(September 13, 2022, Levakant Central City
Hospital)

The SOP (Standard Operating Procedure) is posted
on the wall of the same room as the equipment.

Equipment usage record notebook (created for each
equipment for describing the name of the patient
used, diagnosis, period of use, etc.).
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1. Basic Information of the Project

1.1. Country

Republic of Tajikistan

1.2. Title of the Project

Project for Improving Maternal and Child Health Care System in Khatlon Oblast Phase I1

1.3. Duration of the Project

The Project was implemented for five years and five months (65 months) from August 2017 to
December 2022.

*  First contract period: From August 2017 to July 2019

*  Second contract period: From August 2019 to December 2022

The Project was originally scheduled to be implemented from August 2017 to July 2021. However,
due to the spread of the coronavirus disease 2019 (COVID-19), the period was extended up to the end
of December 2022. The reasons for extension are as follows: 1) Japanese experts have been unable to
travel to the site during the pandemic; 2) Tajikistan side was busy dealing with COVID-19 and other
health topics were suspended; and 3) Rehabilitation work of water supply facilities was considered as
additional activity of the Project. In this background, the record of discussion (R/D) was revised in

accordance to the above situation in June 2021.

1.4. Background

The Republic of Tajikistan (hereinafter referred to as “Tajikistan”) became an independent nation
when the Soviet Union disintegrated in 1991. The nation fell into civil war after its independence, then

social and economic infrastructures were destroyed, which led to loss of human resources. As a result,



in the aspect of providing medical services, some issues that need to be addressed, such as inadequate
skills of health workers, less opportunities for training, outdated medical facilities and medical
equipment (which were installed in the former Soviet Union era), unrepaired water and electric supply
systems, and budget shortage. In addition, insufficient knowledge on public health, sanitation, and

health services became obstacles in the development of maternal and child health care.

When compared with neighboring countries in Central Asia, Tajikistan has the worst maternal
mortality ratio (MMR), which is 44 per 100,000 live births, following Kyrgyzstan and Turkmenistan.
Statistics showed that under-five mortality rate, infant mortality rate (IMR), and neonatal mortality
rate were 47.7 per 1,000 live births, 40.9 per 1,000 live births, and 21.9 per 1,000 live births,
respectively (World Health Statistics 2015, World Health Organization [WHOY]). These figures are the
highest in the region after those of Turkmenistan. Particularly, Khatlon Oblast, the most populated
region, is in serious situation in terms of outflow of health care workers, deterioration of medical
infrastructure, and declining abilities to provide health care services affected by civil war in the 1990s.
According to the demographic health survey in 2012, the under-five mortality rate is 61 per 1,000 live
births (43 per 1,000 live births nationwide), and IMR is 48 per 1,000 live births (34 per 1,000 live
births nationwide). These figures are the highest in the country.

In view of these circumstances, the Japan International Cooperation Agency (JICA) implemented the
technical cooperation project entitled, “the Project for Improving Maternal and Child Health Care
System in Khatlon Oblast (2012-2016)” (hereinafter referred to as “previous project”) in Jomi, Rumi,
Vakhsh, and Shartuz districts with a project period of four years from March 2012 to March 2016. The
project worked on the following: (1) installation, appropriate use, strengthening of maintenance, and
management ability of necessary medical equipment for obstetric and neonatal care, (2) strengthening
ability of provision of obstetric and neonatal care services through training for health workers, and (3)
improvement of knowledge about childbirth, newborns, and infant care among the general population.
The project directly intervened the central district hospitals (CDH) and numeral hospitals. Medical
equipment then became appropriately maintained and managed by utilizing operation and maintenance
sheets. In addition, the skills and knowledge of medical staff were improved through training. As a
result, controlling complications and low-birth-weight babies were addressed and treated at the target
hospitals. Furthermore, certain positive impacts were identified such as effective implementation of
primary health care facility staff’s activities by raising awareness in the community. However, in
terms of the system in providing comprehensive and sustainable medical services, in-service training
for health workers, monitoring system of health services, and referral system between primary and

second level health facilities remain as challenges.

In order to expand target districts and to strengthen the oblast health administration, the Government
of Tajikistan requested the Government of Japan to launch a new technical cooperation project entitled,
“The Project for Improving Maternal and Child Health Care System in Khatlon Oblast Phase II (2017-
2021)”. Then, a detailed planning survey was conducted in August 2016, and the R/D was signed and



exchanged in November 2016.

1.5. Overall Goal and Project Purpose

The Project aims to achieve the project purpose and expected outcomes by implementing activities
based on the R/D for the Project for Improving Maternal and Child Health Care System in Khatlon
Oblast Phase II (hereinafter referred to as “the Project”) signed on 18 November 2016 between the
Ministry of Health and Social Protection of the Population (MOHSPP) and JICA.

The overview of the Project based on the R/D revised in June 2021 is discussed below.

Overall Goal: Maternal, newborn, and infant (MNI) health status is improved in the target
districts/cities in Khatlon Oblast.

Project Purpose:  MNI health system in the target districts/cities in Khatlon Oblast is strengthened.

Outputs: Output 1: The functions of the maternity departments and pediatric departments of

the central district/city hospitals and numeral hospitals are improved.

Output 2: Knowledge and skills on MNI care of health professionals are

strengthened.

Output 3: Referral system for MNI care is strengthened between primary and
secondary level health care facilities.

Output 4: The capacity of supervisors for MNI care at the target district/city central
hospitals is strengthened.

(1) Project Sites and Beneficiaries

Project Site: Nurek City, Baljuvon District, Khovaling District, Muminobad District,
Kushoniyon District, and Levakand City in Khatlon Oblast

Target Group: National supervisors and health officials in the Health Department of
Direct Beneficiaries: | Khatlon Oblast government; Health professionals for maternal and child
health care in the following areas:

- Central district/city hospitals

- Primary health care facilities in Nurek and Levakant

Indirect Reproductive age women and infants in the target districts/cities
Beneficiaries:

1.6. Implementing Agency

Republican Level: MOHSPP, Research Institute of Obstetrics/Gynecology (Ob/Gyn) and Perinatal,
Reproductive Health Center (RepHC)

Oblast Level: Khatlon Oblast Health Department

District/City Level: Maternity Department of the District/City Hospital of Nurek, Baljuvon, Khovaling,

Muminobad, Levakant, and Kushoniyon




Person In-charge of Implementation on the Tajikistan Side

® Project Director

Director of Maternal and Child Health Department, MOHSPP
® Project Manager

Director, Health Department of Khatlon Oblast

The Project organized the Joint Coordination Committee (JCC) and the Technical Working Group
(TWG) for the smooth implementation of the activities of the Project.

Joint Coordination Committee (JCC)

The JCC is the decision-making committee of the Project, which aims at identifying the Project
progress by using the monitoring sheet, as well as reviewing the previous year’s activities, discussing

the plan, and determining the direction of the Project activities.

The members of JCC are listed below.

¢  Deputy Minister of MOHSPP

*  Head of Mother and Child and Family Health Planning Department, MOHSPP
*  Director, Institute of Ob/Gyn and Perinatology

¢ Director, National Reproductive Health Center

*  Director, Health Department of Khatlon Oblast

*  Director of Nurek Central City Hospital

*  Director of Baljuvon Central District Hospital

*  Director of Khovaling Central District Hospital

*  Director of Muminobad Central District Hospital

*  Director of Kushoniyon Central District Hospital

*  Director of Levakant Central City Hospital

*  Chief Representative of JICA Tajikistan Office

*  JICA Experts (Project Team)

(Observers) Representative (s) of the Embassy of Japan in Tajikistan

Technical Working Group

The TWG aims to share the progress and to discuss any difficulties and issues during the
implementation of activities. In addition, the TWG aims to establish relationship among the six target
districts because traveling to each district is not generally easy. Also, it was considered to eliminate
the negative effects of one-sided top-down to districts from the oblast. The TWG was set up in the

Khatlon Oblast Health Department, and it was conducted every six months.

¢ Director, Deputy Director of Health Department of Khatlon Oblast

e  Director, Reproductive Health Center, Health Department of Khatlon Oblast

¢  Director and Head of the Maternity Department of Nurek Central City Hospital

¢ Director and Head of the Maternity Department of Baljuvon Central District Hospital

¢ Director and Head of the Maternity Department of Khovaling Central District Hospital

*  Director and Head of the Maternity Department of Muminobad Central District Hospital




*  Director and Head of the Maternity Department of Kushoniyon Central District Hospital
*  Director and Head of the Maternity Department of Levakand Central City Hospital

¢ JICA Experts (Project Team)

(Observers) Chief Representative of the JICA Tajikistan Office

Project Office

Khatlon Oblast has a part bordering Afghanistan and had a travel warning at hazard level two, which
warned to “please stop non-essential travelling”, according to the warning statement issued by the
Ministry of Foreign Affairs of Japan at the start of the Project. The three target districts, i.e., Baljuvon,
Khovaling, and Muminobad located in the eastern area, are difficult areas to secure evacuation routes
in emergency cases due to its mountainous terrain. When considering safety and mobility of the
Project, it was planned to set up three project offices located in Dushanbe (capital city), Bokhtar City
(Khatlon Oblast), and Kulob City (Khatlon Oblast). After the Project started, the security situation
changed, then the Kulob Office was closed in April 2018.



Project Completion Report

2. Results of the Project
2.1 Results of the Project
2.1.1 Input by the Japanese Side

(1) Amount of Input by the Japanese Side
»  First contract period: JPY 235.1 million (actual)
» Second contract period: JPY 315.1 million (forecast)
» Total: JPY 550.2 million (estimated total amount)

(2) Expert Dispatch
A total of 13 experts
This Project was carried out by the Koei Research & Consulting Co., Ltd. (KRC), which was

commissioned by JICA. The results of the expert input planned for December 2022 are as

follows:

»  First contract period: work in Tajikistan 36.57 man-months, work in Japan 7.92 man-months,
with a total of 44.49 man-months (actual)

» Second contract period: work in Tajikistan 39.85 man-months, work in Japan 20.07 man-
months, with a total of 59.92 man-months (forecast)

» Total: work in Tajikistan 76.42 man-months, work in Japan 27.99 man-months, with a total

of 104.41 man-months (forecast)

Name Work In-charge
Yoshiko Akiyama Chief Adviser/Health System (1)
Makiko Konohara Deputy Chief Advisor/ Health System (2) / MCH (1)
Alisher Makhmudov Training Management (1)
Shusaku Hayashi Maternal and Child Health (2)
Yoko Okamoto Maternal and Child Health (2)
Yoshihisa Yamazaki Neonatal Care
Hiroshi Abo Medical Equipment (1)/ Maintenance Planning
Aiko Hatano Medical Equipment (2)/ Equipment Planning
Nobuya Goto Medical Equipment (2)/ Equipment Planning

Project Coordinator (2)/ Training Management (3)

Yoshiharu Sugino Project Coordinator/ Training Management (2)
Chie Sagawa Project Coordinator/ Training Management (2)
Masahiko Watanabe Facility Planning (1)/ Architecture
Hisayuki Noto Facility Planning (2) /Facility
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(3) Receipt of Training Participants

Total of 18 trainees

The project training in Japan was conducted twice (2018 and 2019) during the project period. The
first training in Japan was held in November 2018 for 14 days on maternal and child health for the
directors of city and district central hospitals targeted by the Project. The second training course in
Japan was held in November 2019 with two courses related to maternal and child health
(administrator course and technical course). The duration of the administrative officer course (4
persons) was seven days in total, and the duration of the technical course (7 persons) was 12 days in
total. The number of trainees accepted was seven in the first session and 11 in the second session, for

a total of 18 people.

(4) Equipment Provision
JPY 23.4 million
In this Project, from July to November 2018, the equipment was provided to the central hospitals of

the six target districts and cities. The list of procured equipment is shown below.

Number Equipment Name Quantity
1 Fetal heart monitor 6
2 Phototherapy machine 8
3 Incubator (stationary closed type) 9
4 Infant warmer (incubator stationary open 5

type)
5 Neonatal resuscitation kit 4
6 Newborn height scale 7
7 Oxygen generator (concentrator) 8
8 Pulse oximeter (for neonates) 6
9 Aneroid sphygmomanometer 6
10 Digital automatic sphygmomanometer 19
11 Adult height scale 6

2.1.2 Input by the Tajikistan Side

(1) Counterpart Assignment

87 persons (departments and other assignments are described.)

(Breakdown)

- Deputy Minister, and Head of Mother and Child and Family Health Planning Department, Ministry

of Health and Social Protection of the Population: 2 persons
- National Coordinator, and National Supervisors, The Institute of Perinatology:1 person and 11

persons
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- Hospital Directors, Obstetricians, Neonatologists, Midwives, and Neonatal Nurses from the

Central Hospital of Nurek, Baljuvon, Khovaling, Muminobad, Kushoniyon, and Levakant: about 63

total persons (some changes due to transfers, maternity leave, etc.)

- Reproductive Health Centers: 5 persons

- PHC Facilities (Nurek, Levakant): 5 persons

(2) Provision of Offices

Dushanbe Office: in the building of the Immunization and Prevention Center of the MOHSPP
Bokhtar Office: in the building of Khatlon Oblast Health Department

2.1.3 Activities

There are three types of activity flow charts created in the Project: the first contract period, before

and after the R/D revision in the second contract period.

The following is the flow chart for the first contract period.

Contract Period

Contract Period
Year
Activity Month

<First Contract Period >

First

2017

2018

[ 2019
Aungepl OctlchlDeclJaaneblMarlAplealeunl Jul |Aug|3ep| 0ct‘Nov|Dec‘Jan|Feb‘Mar| Apr‘Maleun‘ Jul |

(1) Work Plan (First Contract Period) preparation and discussion

l

[Output 1: The matemity department of the target district/city central hospitals and the numeral hospital improve their functions.]

2) Survey on medical equipment and small infrastructure renovation

3) Procurement of medical equipment, and ref jon and of basic facilties and small

(4) Training on and managel of medical equipment and facilties

5) Revision of Equipment Maintenance Sheet

[Output 2: Enhanced knowledge and skills of health care professionals in the care of pregnant women and newboms/infants]

6) Creation of data collection sheets

7) Conducting of the baseline survey

e —

9) Conducting case review meetings

(
(
(8) Training on matemal and newhom/infant care
§
(

10) Conducting Antenatal/Postnatal care training at PHC

[Output 3: Referral system for pregnant women and newborns/infants is strengthened between the first and second health facilty.

(11) Establishment of Working Group for Referrals

(12) Sharing the results of case review meetings

(13) Identification of good examples and challenging cases

[Output 4: Khatlon Oblast Health Department's management capacity for maternal and newborn/infant care is

strengthened.

(14) Survey of current status on monitoring system

15) Establishment of the management team

16) Development of annual training plan

18) Implementing of supportive supervision (to district level)

(
(
(
(17) 1t of district monitoring team
(¢
(

19) Implementing of supportive superivion(to PHC level)

[Operations related to the first contract period]

(20) Sharing knowledge

(21) Preparation of project progress reports

i CECEEIETErETEr

5

(22) Training in Japan

<0 throughout the entire period>

(1) Organize meetings for information sharing (including joing coordination meetings)

|

Legend :

[ Duration of field work 1 puration of in-country work

A =4 Reporting and explanation

= = = Continuing work Ramadan

Figure 1 Flow Chart of Activities of the First Contract Period
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The following is the activity chart before R/D revision of the second contract period.

Actvity Month
< Second Contract Period>

Year|

Second Contract Period

2019 [ 2020 2021
Aug] sep] oct] Nov] Dec| 3an[ Feb[Mar[ Apr]may] aun] auiJAug[ sep[ oct| Nov] Dec] an] Feb] Mar[ Apr [May[ aun] aui

(1) Work Plan (Second Contract Period) jon and di

|

[Output 1: The matemity department of the target district/city central hospitals and the numeral hospital improve

their functions. ]

(2) Procurement of medical equipment  (continued)

(3) Training on and of medical equipment (continued)

(4) Utilization of equipment maintenance sheets

[Output 2: Enhanced and skills of health care p i in the care of pregnant women and newborns/infants]
(5) Training on maternal and newbom/infant care l
(6) Conducting case review meetings ) -
(7) Conducting Antenatal/Postnatal care training at PHC | |. i

[Output 3: Referral system for pregnant women and newborns/infants is

between the first and second health facility.]

8) Establishment of working group for referral

F

9) Sharing the results of case review meetings (continued)

10) Identification of good examples and challenging cases (continued)

11) Devising a Refer Model and Making it Policy

[Output 4: Khatlon Oblast Health Depi is] capacity for maternal and newborn/infant care is

12) j of capacity of the team

13) of capacity of the district monitoring team

(
(
(14) Implementing of supportive supervision (to district level) (continued)
(15) Implementing of supportive superivion(to PHC level) (continued)

[Operations related to the first contract period]

16) Sharing knowledge

17) Conducting endline survey

(
(
(18) Holding the final seminar
(

19) Preparation of the project completion report

(20) Receiving Technical Condultation Mission

< Operations throughout the entire period >

(1) Organize meetings for information sharing (including joing coordination meetings)

Legend : [N Duration of field work 1 Duration of in-country work A =—A Reporting and explanation

= = = = = Continuing work

Figure 2 Flow Chart of Activities of the First Contract Period Before R/D Revision
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The following is the activity chart after R/D revision of the second contract period.

Yea 2021 [ 2022
Month| Mar| Apr|May[Jun| Jul Aug|5ep| Oct|N0v|Dec| Jan[Feb| Mar| Apr|May| Junl Jul |Aug|Sep[ 0cl|N0v| Dec

< The Second Contract Period after R/D revision) >
(1) Work Plan (Second contract period) Preparation and Discussion | | ‘ | | | | | | ‘ | | | | | | | ‘ | |
[Output 1: The maternity department of the target districticity central hospitals and the numeral hospital improve their functions]
(2) Procurement of medical equipment (continued)
(3) Training on maintenance and management of medical equipment e - MY T EE L S
(4) Utllization of equipment maintenance sheets
(5) Implementation of Water supply support
(5-1) Field survey for current status, needs, and proposed maintenance
(5-2) Preparation of bid documents and bidding for local re-commissioning
(5-3) Startof procurement procedures and construction

(5-4) Interim inspection conducted
(5-5) Completion inspection/simple training/reporting
(5-6) Defective period |
[Output 2: Enhanced knowledge and skills of health care professionals in the care of pregnant women and newborns/infants]
(6) Training of care for pregnant women, neonetes and infants (continued) || - - o
(7) Conducting case review meetings (continued) || M - .-
[Output 3: Referral system for pregnant women and newbornsfinfants is strengthened between the firstand second health facility. (Nurek and Levakant)]
(8) Training for the supervisors of Reproductive Health Center
(8-1) Development of training materials
(8-2) Implimentation of the trainings
(8-2) Reviewand feedback of the training
(9) Conducting Antenatal/Postatal care training at PHC
(9-1) Assistin identifying and creating training plans for PHC healthcare professionals l l
(9-2) Reflecting Supervision Results in Training Plans
(9-3) Support of rainings on referral . l
(10) Development of checklist for supervision of antenatal/postnatal care at PHC
(10-1) Development of checklist for supervision of antenatal/postnatal care at PHC
(10-2) Introducing of checklist l
(10-3) Revision of the checklist .
(11) Conducting supervision on antenatal care at PHC
(11-1) Conducting supervision on antenatal care at PHC
(11-2) Supervision Result Analysis and Feedback II II II ll
(12) Sharing of reffer information and identification of good and challenging cases (continued) il il sl el el wlial siuf slinl sbal sliuf siaf el sl shuf nial finf sl alinf nln
(13) Supervision package and policy proposal to the Ministry of Health -
[Output 4: Supervisor capacity will be enhanced.]
(14) Development of TORs and evaluation charts for national supervisors
(14-1) Preparation of draft TOR for National Supervisor
(14-2) Approval of the draft TOR proposed to the MOHSPP
(14-3) Prepare supervisor's evaluation form according to the draft TOR

(14-4) Conduct evaluations according to the Supervisor Evaluation Chart (during SS implementation) l . I

L

(15) Conducting of trainings for supervisors
(15-1)  Develop annual training plan
(15-2)  Revise the annual plan according to the results of the evaluation table
(14) Implementation of supportive supervision (district/city level) (continued)
(14-1) Implementation of supportive supervision (district/city level) (continued) l .:
(14-2) Supervision Result Analysis Annual Report
(16) Supervision Packaging and Policy Proposal to the MOHSPP

[ Operations related to the second contract period]
(17) Identification and recovery of delayed activity due to COVID-19 .
(18) Sharing Knowledge
(19) Conducting endline surveys
(20) Final Seminar
(21) Preparation of project completion reports

< Operations throughout the entire period >
(1) Organize meetings for information sharing (including joing coordination meetings) |I| [ | | ||| | [ | | |I| | | | [ | I

Legend : - Duration of field work — Duration of in-country work #= A Reporting and explanation mmmmm Continuing work

Figure 3 Flow Chart of Activities of the First Contract Period After R/D Revision

The details of the activities for each outcome are described below according to the flow chart above.

10
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(1) Activities Related to Output 1
Survey on Medical Equipment and Small-scale Infrastructure Improvement

(a) Equipment Survey

A field survey was conducted in October 2017 in order to grasp the necessary medical equipment for
the implementation of this Project, the existing medical equipment and related infrastructure status of
the hospitals in the target area, the technical level of the medical staff, the capacity for operation and
maintenance, and the required equipment function in consideration of current situations, status of
local agencies, and so on. The information collected in the survey was analyzed in Japan, and a
supplementary survey was conducted in February 2018 based on the results. From these series of
surveys, the plan for medical equipment that should at least be developed to realize the effects of this

Project was examined and compiled in the equipment procurement plan.

The contents and results of the survey and equipment procurement plan are as follows:

1) Survey target

The Project targets six central district hospitals (CDHs), three numeral hospitals (in Kushoniyon
District), the Khatlon Oblast Hospital, the Kulob Oblast Hospital, the Jomi CDH, the first Obstetric
Hospital (attached to the Institute of Perinatology), the third Obstetric Hospital, the Istiqlol Hospital,

and medical equipment agencies.

2) Survey purpose

In this Project, it is considered that necessary medical equipment should be procured for CDHs,
which provide Emergency Obstetric and Neonatal Care (EmONC) services that contribute to the
improvement of indicators such as maternal mortality and neonatal mortality being important among
maternal and child health services. Therefore, information pertaining to the equipment necessary for
normal delivery, abnormal delivery (vacuum extraction delivery and caesarean section), emergency

obstetric care, neonatal resuscitation, treatment of jaundice, etc., in CDHs are vital.

3) Summary of survey results

The following table shows the service implementation status of the six target CDHs.

11
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Table 1 Status of Service Implementation at Six Target Districts and City Central Hospitals (as

of October 2017 Survey)
Nurek Baljuvon | Khovaling | Muminobad | Kushoniyon | Levakant
Emergency [Normal/  abnormal
. . O O O O O o
obstetrics delivery
care 'Vacuum extraction X X X X o* o*
Caesarean section o X X A o o

Newborn care Reanimation of newborns was only partially conducted, and jaundice treatment was

not implemented due to lack of equipment (as of Oct. 2017*%*).

Source: The Project Baseline Survey
Legend: o...implemented, x...not implemented, A...implemented with support by a surgeon in case of

emergency

*Vacuum extraction started to be implemented after the provision of vacuum extractor under the “Feed the
Future” program by the United States Agency for International Development (USAID) in latter 2017.
**Equipment facilities such as phototherapy and infant warmer (Incubator for Newborns (stand open type)) were
provided to Kushoniyon Central District Hospital and Levakand CDH by USAID in latter 2017.

As a result of the survey, it was found that the main reason for the lack of services was the lack of
equipment in the hospitals resulting to no opportunities for medical staff to improve their technical
skills. In addition, no personnel specializing in the maintenance of equipment was assigned to each
CDH, and electricians who are in charge of the facility maintenance only performed minor works
such as replacement of power plug and bulbs. Therefore, when a problem with the medical
equipment occurred, the user of the equipment requests for electrical engineers or goes to the
Republican Center of Technical Services and Repair of Medical Equipment or medical equipment

agencies, to repair the equipment.

4) Outline of equipment procurement plan
The equipment procurement plan was formulated based on the following selection policy, taking into
consideration the service implementation situation, existing equipment, number of doctors, number

of delivery rooms, and number of deliveries.

Basic medical equipment needed to activate maternal and neonatal care and to improve
maternal and child health care services (especially equipment essential for EmONC);
Referring to the equipment package required for obstetric and neonatal care at the
secondary medical facility set by MOHSPP;

Equipment that can be operated and maintained by Tajikistan on technical and budget basis
(including the availability of consumables and spare parts, etc.);

Considering the infrastructure situation of the target facility (specifically grasp the power
situation such as the size of the voltage fluctuation range and the power supply condition,
and considering procurement of Uninterruptible Power Supply: UPS/Automatic Voltage
Regulator: AVR)

12
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Avoid duplication with existing equipment or equipment planned by other donors; and
Equipment that can be operated and maintained with the capacity of Tajikistan side,

utilizing the experience of the previous project.

The timing and location (in Japan or in Tajikistan) of procurement were examined based on the
timing of implementation of trainings planned in this Project and content of equipment required for
the trainings. As a result, the equipment was procured in two batches: local procurement by the

Project and procurement in Japan by JICA.

Although an agreement was obtained with the Tajikistan side and JICA on the equipment
procurement plan, an ordinance by the MOHSPP related to medical facility and equipment was

issued, and consistency with the ordinance became necessary.

(b) Health Facility Needs Assessment Survey (First Contract Period)

The health facility needs assessment survey had been conducted for developing a detailed
rehabilitation plan in six CDHs and two numeral hospitals in Kushoniyon District. Although a
numeral hospital is not targeted by the Project, these numeral hospitals, covering a big population,
played an important role in providing community health. Therefore, it was decided to include the
abovementioned numeral hospitals in the assessment. The assessment focused on understanding the
condition of the water supply and drainage system, which tend to be problematic in all CDHs. At the
same time, necessary information for developing a floor plan for the equipment installation was

collected, and medical equipment allocation was decided based on this information.

1) Survey period
The survey had been conducted from October 2017 to February 2018 with data and information

collection in Japan and Tajikistan.

2) Survey target
The targets of the survey include Nurek City Hospital, Baljuvon District Hospital, Khovaling District
Hospital, Muminobad District Hospital, Levakant City Hospital, Kushoniyon District Hospital,

Zargar Numeral Hospital, and Urtabuz Numeral Hospital in Kushoniyon District

3) Survey content
- Architecture survey (floor plan, finishing schedule)
- Facility survey (water supply and drainage, electricity, heating system, toilet, and sanitary

instrument)

13
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- Facility maintenance system survey

- Rough cost estimation development

4) Survey result

A preliminary survey result was presented and discussed in the Joint Coordination Committee (JCC)
meeting and the TWG meeting in February 2018 and was finalized. It was agreed among MOHSPP,
JICA Tajikistan Office, and the JICA Experts that the Project would not realize all proposed
rehabilitation plans, and it was the plan being realized by other schemes such as MOHSPP, other
development partners’ budget, and the JICA grant aid scheme.

(¢) Facility Survey (Second Period)

According to the results of the first facility survey conducted in 2017, among the maternity
department of the six central hospitals in the project target districts and cities, there is a particularly
high need for improvement of water supply facilities in two hospitals, i.e., Levakant Central City
Hospital and Kushoniyon Central District Hospital. A hospital was selected as a target for water
supply development assistance, and a detailed survey was conducted on the water supply facilities of

the two hospitals.

1) Survey period
April to May 2021

2) Survey target
Levakant Central City Hospital, Kushoniyon Central District Hospital, Vodokanal (Water Supply
Authority)

3) Survey content
About the water supply pressure of the existing water supply facilities on each floor, damage to
existing faucets and equipment, etc. In addition, confirm the water treatment plant in Vodokanal,

which supplies water to both hospitals, and the water supply situation.

4) Survey results

The scope of water supply improvement includes water supply facilities that can supply appropriate
water pressure to the major points of all clinical departments in the main ward (first to third floors).
In addition, a water receiving tank and a pressurized water supply system should be installed to
ensure 24-hour water supply with appropriate water pressure. The main scope of maintenance is to

improve the water supply of the entire hospital by repairing as many sanitary equipment as possible
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(within the budget), such as broken faucets, sinks, hand washing, showers, and flush toilets. The
water supply range for the existing water supply pipes on each floor should be examined based on

the priority range of water use (obstetrics and gynecology), needs, budget, etc.

(d) Training Room Maintenance
Regarding the improvement of water supply and drainage facilities based on the facility survey (first
time) conducted in the first contract period, this was not implemented immediately, so in the second

period, it was decided to implement the improvement of the training rooms of each hospital.

In order to avoid duplication of training room development projects implemented by other donors,
this Project selected Nurek Central City Hospital, Baljuvon Central District Hospital, and Khovaling
Central District Hospital, which do not have assistance for training room development from other
donors. From November 2019 to January 2020, a model of a fetus in the abdomen of a pregnant
woman, a newborn model doll, and other items were purchased for the training room maintenance

and distributed to the target hospitals.

Procurement of Medical Equipment

Based on the procurement plan, with regard to locally procured equipment, a one-stage two-envelope
designated competitive bidding was conducted, inviting four companies with experience on
procurement of medical equipment for international organizations as well as providing installation,
adjustment, trial operation, initial operation training, and after sales services. The bidding documents
were distributed on 24 May 2018, and a price opening meeting was held on 29 June 2018 with the
presence of representatives from the MOHSPP and the JICA Tajikistan Office. As a result, a contract
for procurement of medical equipment was concluded with Tibtajhizot Limited Liability Company
(LLC). The locally procured equipment was delivered to the target hospitals from October to
November 2018, when the hospital staff and the JICA Experts were present, and installation,

performance check, and initial operation training were conducted.
Bidding was held in December 2018 for equipment procured in Japan by JICA, and equipment

procurement will be promoted by the selected Sirius Corporation. The Project continued to support

the provision of necessary information on procurement.
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Trainings on Maintenance of Equipment and Other Activities

(a) Trainings on Maintenance of Equipment
The following activities, including trainings on maintenance of equipment, were conducted in order

to improve the maintenance and management capacity of medical equipment.

The Standard Operating Procedure (SOP), equipment registration and maintenance sheet, and notes
for equipment utilization record were prepared for maintenance of medical equipment, while
trainings concerning maintenance were carried out at each target CDH. Details of the SOP and the

recording formats are as follows:

* Standard Operating Procedure (SOP)
Among the locally procured equipment provided this time, SOPs were prepared for four items, such
as phototherapy, incubator for newborns (stand closed type), infant warmer (incubator for newborns
stand open type), and oxygen generator that require special attention. SOPs consisted of four parts
such as: 1. How to use clinical aspects, 2. Usage guide for procured model, 3. Daily maintenance,
and 4. Communication flow chart at the time of trouble. These SOPs were distributed to the target
hospitals in November 2018 after a trial in the target hospital, explaining the contents to the TWG.
The SOPs have been created in both Russian and Tajik versions to promote better understanding for

hospital staff.

* Registration forms

v Registration sheet for medical equipment: Note procurement basic information (manufacturer’s
name, model number, procurement information, etc.) of each equipment and refer when
necessary.

v" Operation and maintenance sheet: Periodically describe the condition of each equipment and the
response status when problems occur.

v" Notes for equipment utilization record: Record every time information is inputted for each

equipment, such as username, usage start/end date, diagnosis, etc.

In May 2018, before the equipment was provided, medical staff from Levakant CDH, Baljuvon CDH,
and Khovaling CDH visited Jomi CDH (target hospital in the previous project) to observe, learn, and

exchange opinions on the utilization and maintenance of equipment.
In addition, training on maintenance of equipment was conducted from November to December 2018

after provision of equipment. In this training, the JICA expert and Ob/Gyn, neonatologist, and

midwives from Jomi CDH targeted in the previous project conducted the training by serving as
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resource persons at the six target central districts/city hospitals in order to make participants
understand the contents of SOP and operation of registration sheet for medical equipment, operation
and maintenance sheet, and note for equipment utilization record, which were necessary for daily

maintenance.

Table 2 Trainings on Maintenance of Equipment (First Contract Period)

Date Location Remarks
10 May 2018 Participants: medical staff of Levakant CCH
11 May 2018 Jomi CDH Participants: medical staff of Baljuvon CDH
14 May 2018 Participants: medical staff of Khovaling CDH
28 November 2018 Nurek CDH Participants: medical staff of the hospital in the left

column

28 November 2018 Baljuvon CDH Ditto
29 November 2018 Khovaling CDH Ditto
29 November 2018 Muminobad CDH Ditto
4 December 2018 Kushoniyon CDH Ditto
4 December 2018 Levakant CCH Ditto

Source: The Project

In February 2019, the JICA Experts (Project Team) together with the Director of Republican Center
of Technical Services and Repair of Medical Equipment conducted monitoring to target hospitals to
ensure that the provided equipment facilities are properly being used, whether maintenance was
properly performed, or improvement of SOP and recording forms was necessary. In addition,
practical instruction on the use and maintenance of equipment at the sites based on necessity was

provided.

In the second period, in addition to the equipment procured in the Ist period, maintenance and
management training and monitoring were implemented, including the equipment newly procured in
Japan. From October 2020 to March 2021, the Japanese expert on equipment management was
unable to travel to Tajikistan due to the spread of COVID-19. Instead of visit, remote (online)

monitoring connecting Japan and Tajikistan was conducted by Zoom.

The equipment maintenance monitoring and training in second contract period is shown below.
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Table 3 Equipment Maintenance Management Training and Monitoring (Second Contract

Period)
4
Schedule Location Remarks
September Nurek Central City Hospital, Baljuvon Central District | Participants include equipment
2019 Hospital, Khovaling Central District Hospital, Muminobad | maintenance personnel, medical
Central District Hospital, Kushoniyon Central District Hospital, | personnel, etc.
Levakant Central City Hospital
January Nurek Central City Hospital, Baljuvon Central District | Ditto
2020 Hospital, Khovaling Central District Hospital, Muminobad
Central District Hospital, Kushoniyon Central District Hospital,
Levakant Central City Hospital
October to | Nurek Central City Hospital, Baljuvon Central District | Conducted remotely (online).
December Hospital, Khovaling Central District Hospital, Muminobad | Equipment maintenance staff,
2020 Central District Hospital, Kushoniyon Central District Hospital, | medical staff, etc., participated.
Levakant Central City Hospital
January to | Baljuvon Central District Hospital, Khovaling Central District | Ditto
March 2021 | Hospital, Muminobad Central District Hospital, Kushoniyon
Central District Hospital, Levakant Central City Hospital
October- Nurek Central City Hospital, Baljuvon Central District Hospital | Conducted on-site monitoring.
November Equipment maintenance staff,
2021 medical staff, etc., participated.
December Nurek Central City Hospital, Baljuvon Central District | Persons in-charge of equipment
2021 Hospital, Khovaling Central District Hospital, Muminobad | maintenance and management,
Central District Hospital, Kushoniyon Central District Hospital, | medical personnel, etc.,
Levakant Central City Hospital participated. ~ Conducted a
survey to verify the
effectiveness of distributing
SOPs for PPE.
February to | Nurek Central City Hospital, Baljuvon Central District | Persons in-charge of equipment
March 2022 | Hospital, Khovaling Central District Hospital, Muminobad | maintenance and management,
Central District Hospital, Kushoniyon Central District Hospital, | medical personnel, etc.,
Levakant Central City Hospital participated. Conducted mini-
training on connection and
wiring to peripheral electrical
devices.
May-June Nurek Central City Hospital, Baljuvon Central District | Persons in-charge of equipment
2022 Hospital, Khovaling Central District Hospital, Muminobad | maintenance and management,
Central District Hospital, Kushoniyon Central District Hospital, | medical personnel, etc.,
Levakant Central City Hospital participated. ~ Revised  the
equipment maintenance
management sheet.

Source: The Project

From October 2020 to March 2021, remote (online) monitoring was conducted via Zoom. At the
beginning of the monitoring, the hospital staff did not understand how to operate the personal
computer (PC) and how to use Zoom, and it took time for the preparation and explanation before
remote monitoring was implemented. In addition, local hospitals have poor internet connection

environments, and internet connection failures occurred frequently.
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In order to implement remote monitoring, it was necessary for the hospital staff to move the position
of the PC camera so that the relevant part of the equipment could be seen through the interpretation
of the national staff. It was very difficult to grasp the status of the equipment and the overall situation
of the room (wiring, temperature, etc.) because the intention was not conveyed well, and the range
that could be seen through the video was extremely limited. While paying attention to COVID-19,
project local staff visited the hospital as much as possible and implemented remote monitoring
through the smartphones held by the local staff, which improved somewhat, but the image was rough
due to the weak internet communication environment. Even in that case, it was difficult to read the
numbers on the equipment management screen and the contents of the maintenance management

sheet.

Monitoring items include: (i) SOP installation and usage, (ii) equipment maintenance
implementation, (iii) description of equipment registration sheet and maintenance sheet, (iv)
(applicable equipment only) description of usage record notebook, and (v) equipment usage
environment (room temperature, power supply, parts/cable connections, etc.) were evaluated on a

three-point scale for each item (Done, Done and not done, Not done).

3) Verification of effectiveness of SOP distribution for personal protective equipment (PPE)

Since around February 2020, COVID-19 has spread, and as an emergency assistance from the JICA
Tajikistan Office, personal protective equipment (PPE) was provided to the six target hospitals. In
line with this, the Project created the SOP for putting on and taking off PPE and distributed it in June
2020 so that PPE can be used safely and appropriately. After that, the effect of distributing SOP with
PPE was verified in December 2021.

As a verification method, the Project asked medical staff at each target hospital who received the
SOP to demonstrate how to put on and take off PPE. Comprehension and proficiency were evaluated.
In addition, the Project compared the evaluation score with the number of SOP references and the
number of times PPE was used (taken and taken off) and analyzed the results to measure the

effectiveness of putting on and taking off PPE using SOP.

As a result of the verification, the use of SOP improved the PPE score, suggesting that the
distribution of SOP was effective. However, the highest score was for cases with both SOP reference
and PPE use, indicating that it is important to actually practice putting on and taking off PPE with
reference to SOP. In addition, since there is a difference in the average score between hospitals,

instead of leaving PPE practice to individuals, putting on and taking off PPE should be incorporated
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into the hospital's infectious disease control program and training, etc., to prevent infectious diseases

from spreading again.

(b) Revision of the Operation and Maintenance Sheet

In the first contract period, the operation and maintenance sheet (including registration sheet for
medical equipment) was prepared based on the previous project. However, the sheets were prepared
only in Russian language as this is familiar and widely used, but in this Project, the Tajik version
was created and distributed in consideration of the language skills of the target hospitals’ staff. In
addition, to clarify the person-in-charge of equipment maintenance, a column for the responsible
person was added to the operation and maintenance sheet to raise awareness of the person-in-charge.
Furthermore, notes for equipment utilization record were created referring to the notes that Jomi
CDH of the target hospital in the previous project had made and operated so that the utilization status

of the equipment can be referred immediately.

In the second contract period, SOPs, equipment registration/maintenance management sheets, and
equipment usage record notes were prepared for equipment newly procured in Japan. Among the
equipment newly procured in Japan, four items that require special attention when using, i.e.,
vacuum extractor, delivery bed, high pressure steam sterilizer (autoclave), and bilirubin meter, were
prepared using SOP (Russian, Tajik, English version, respectively) and distributed to each hospital in
November 2019.

In addition, COVID-19 spread from around February 2020, and in line with the provision of PPE to
the target hospitals as emergency aid by the JICA Tajikistan Office for the spread of the new
coronavirus, additional support from the Project was provided on how to put on and take off PPE. An
SOP was created and distributed to the target hospitals in June 2020. Maintenance monitoring and
training were conducted using the above SOP, equipment registration/maintenance management

sheets, and equipment usage record notes at each target hospital.

Furthermore, as a result of maintenance management training and monitoring from 2019 to 2022,
some hospitals responded appropriately to the description on the equipment maintenance sheet. In
May 2022, the equipment maintenance sheet was revised again. In the revised equipment
maintenance sheet, items that are particularly important when implementing maintenance have been
added as confirmation items during regular maintenance. Additional confirmation items are the

following three points.
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(1) "Is the equipment turned on?"
(i1) "Is the connection with the peripheral device, correct?"

(i11) "Is the equipment clean (disinfected)?"

By clarifying points to be checked (important items) during regular maintenance, regular
maintenance can be carried out more efficiently than before. For oxygen concentrators “Is the filter
cleaned?" and for incubators “Is there an increase in temperature and humidity (after the power is

turned on)?" were added as check items.

(c) Activity Results and Issues

It has also been confirmed that the way of using fetal doppler, pulse oximeter, and so on is
insufficient. In addition, common to the target hospitals, the understanding of battery replacement
and charging methods for battery-powered equipment was inadequate. Regarding operation and
maintenance of equipment, there had been no custom of regularly checking the equipment in the
target hospitals. Also, there had been some cases that problems on the equipment were left

unattended.

For these issues, the JICA Experts (in terms of clinical aspects, experts in-charge of “maternal and
child health” and “neonatal care”, and in terms of operations, experts in-charge of medical equipment
mainly took part) gave direct instruction on sites, and supportive supervision (S/S) based on the
reports and advice from JICA Experts and on-the-job training (OJT) (intensive trainings) by
supervisors of the Institute of Perinatology were conducted. They focused on the specific issues of

each hospital to solve these issues.

In the second contract period, the number of equipment increased, and equipment with more
complicated operation was procured. With the exception of some hospitals, the use of appropriate

equipment and the establishment of equipment maintenance were observed.

Monitoring items include (i) SOP installation and usage, (ii) equipment maintenance implementation,
(iii) description of equipment registration sheet and maintenance sheet, (iv) (applicable equipment
only) description of usage record notebook, and (v) equipment usage environment (room temperature,

power supply, connection status of parts/cables, etc.). The status of each item is as follows:
(1) Installation and usage of SOPs - SOPs are now installed in appropriate locations, and are referred

to when hospital staff do not know how to use and maintain equipment.

(i) Status of equipment maintenance - Regular inspections have become established, and the
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implementation of maintenance has also been improved. However, quality should be improved more.
(ii1) Status of description in equipment registration sheet/maintenance management sheet - With the
exception of some hospitals, it has become established.

(iv) (Applicable equipment only) Status of description in usage record notebook - It has become
established except for some hospitals.

(v) Equipment usage environment (room temperature, power supply, parts/cable connections, etc.) -

This was the biggest issue at the beginning, but it was improved.

It seems that “(iii) Status of description in equipment registration sheet/maintenance management
sheet” and “(iv) Status of description in usage record notebook” have become a habit. Many
hospitals did not properly implement “(v) Equipment usage environment (room temperature, power
supply, parts/cable connections, etc.)” at the beginning, but improvement was seen by implementing
mini-training specialized in this item. The equipment maintenance sheet was simple enough to check
the operation status regularly and record the handling of problems, but the form was revised in May

2022 according to the level and situation of the equipment user.

In addition, in December 2021, with the support of Deutsche Gesellschaft fiir Internationale
Zusammenarbeit GmbH, often simply shortened as GIZ, the MOHSPP created the "Guidelines for
the Maintenance and Management of Medical Equipment." It is scheduled to be distributed to all
hospitals in 2022. The guideline states that future medical equipment management will use
"OpenMedis" (open-source software for inventory management of medical equipment). In this
Project, equipment registration sheets are used for management, but with the introduction of
OpenMedis, it will be possible to manage medical equipment on the web system. The MOHSPP can
also grasp the management status of equipment at each medical facility. Tablets will be distributed to

hospital staff for use with OpenMedis (timing undecided).

Implementation of Water Supply Renovation

(a) Basic Policy
After the field survey conducted from April to May 2021, it was decided to implement water supply
renovation for Kushoniyon Central District Hospital and Levakant Central City Hospital. The basic

renovation policy confirmed through discussions with JICA is as follows:

Table 4 Policy for Water Supply Renovation

Basic Renovation Policy

+ Khatlon Oblast's Kushoniyon Central District Hospital and Levakant Central City Hospital are the target sites.
+ Both hospitals have multiple facilities such as main department including obstetrics and gynecology departments and
pediatrics departments, health centers, infectious disease department, workshops, etc. Among these buildings, the main
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ward will be the target of this water supply renovation.

+ A receiving tank and a pressurized water supply system will be installed to ensure 24-hour water supply with
appropriate water supply pressure. Next, the main scope of development is to improve the water supply of the entire
hospital by repairing as many sanitary equipment as possible (within the budget), such as broken faucets, sinks, hand

washing, showers, and flush toilets.

* Prioritize obstetrics and gynecology departments for the renovation of sanitary equipment.

+ Existing manholes and existing drainage routes on the premises will be used as they are for the drainage of this Project.
(Some of the water supply and drainage pipes in the main ward of Kushoniyon CDH will be replaced with new ones.)

+ The content of pumps and equipment to be adopted shall be the content that can be maintained and managed locally.
(In addition to the existing sewage drainage pump of Kushoniyon CDH, one additional unit will be installed in this

Project.)

(2) Implementation Schedule and Renovation Components

Source: The Project

The survey started in April 2021, and a bid for local subcontractors was held from August to October

2021. Construction of the water supply system began on October 20, 2021, while on February 28,

2022, the completion of construction was confirmed with the hospitals. A defect inspection was also

conducted in September 2022. The outline of the implementation process from survey to completion

of construction and defect inspection is as follows:

Table 5 Water Supply Construction Schedule

Item Schedule | Remarks
(1) Detailed Design Study
1) Field survey April 29-May 27, 2021 Dispatch two experts for water supply

2) Preparation of tender documents

July-August 2021

(2) Pre-qualification Screening

1) Notice of pre-qualification

Thursday, August 19, 2021

Announcement by a newspaper, which is
Asia Plus

2) Distribution of pre-qualification
documents

August 19-23, 2021

Document distribution by e-mail

3) Completion of pre-qualification

Monday, August 30, 2021

4) Approval by the Tajikistan side
(Examination result notification date)

Thursday, September 2, 2021

the
Contact

Reporting and confirmation to
Ministry of Health officials.
successful applicants by email

(3) Bidding Schedule

1) Distribution of bidding documents

Friday, September 3, 2021

Distribution of tender documents by e-
mail

2) Contractor question deadline

Friday, September 10, 2021

Receipt of documents by e-mail

3) Question and answer deadline
(Addenda deadline)

Friday, September 17, 2021

Document distribution by e-mail

4) Proposal submission deadline

Friday, September 24, 2021

Direct receipt on paper

5) Bidding

a) Notification of technical
review results

: Friday, October 1, 2021

b) Price opening

: Tuesday, October 5, 2021

The results of the technical review were
communicated by Friday, October 1, 2021,
and the vendors who have passed the
review will be invited to the price opening
on Tuesday, October 5.

6) Contract negotiation
(Contract procedure)

From October 6, 2021

The bidding results were reported to the
JICA headquarters/office and the Ministry
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of Health, and the contract was signed
after obtaining their approval.

(4) Construction
Contract/Construction Execution

1) Construction contract date October 13, 2021

2) Construction start date October 20, 2021

3) Construction completion date February 28, 2022 Within the contract fulfillment deadline

4) Defect inspection September 2022

Source: The Project

The contents of the water supply renovation component of the two target hospitals are shown below.

Table 6 Water Supply Development Component

Kushoniyon | Levakant
Work It tent
ork Item Conten CDH CDH
External / Internal ..
| V;a ;rrngupprllyerna External: PE piping, branch valve, water meter v v

Piping Work Internal: PP piping, branch valve

Size : 5.5 m x 9.0 m=49.5 m?
Structure - Reinforce Concrete Framing, Brick Wall
Truss : Wooden Truss, Metal Roof Finishing v v
Water Reservoir Tank : 20 ton X 2 tanks
With Inspection Hatch and Ladders
Pressurized Pump, 2 Nos : 3 kW, 2800 L/min, Flow:11.45
m?/h, Head: 40 m
Pressurized Tank, 1 No : 200 L
Line Pump, 2 Nos : 0.75 kW, 300 L/min
Control Panel : Automatic Pressure Control System v v
Water Level Control: Automatic Water Level Control

Pump House
Building Work

Water Supply
Pump System
inside the Pump

House Accessories : Submersible Pump, 2 Nos.: 0.75 kW
Chlorine Putting Instrument: 2 Nos.
Inspection Ladder: 1 No. for Reservoir Tank Inspection
Toilet bowl (Full replacement, internal unit replacement,
additional installation, etc.)
Sanitary Sink (Full replacement, replacement of faucet only, additional
4 | Instrument Repair | installation, etc.) v v
work Shower (Full replacement)

Water heater (Full replacement, replacement of piping,
additional installation, etc.)

Water Supply and . . . . .
D;:za pr?i yean New installation of water supply and drainage pipes, relocation
5 e 1P of existing sanitary instrument, etc. (Especially from first to v
Replacement . . o
third floors of the Annex old main ward building)
Work
Additional . . . S .
6 Draiilllm::aPum Single suction pump: Made in Russia (similar to the existing v
g P drainage pump) 1 No.: 7.5 kW, Flow: 40 m*h, Head: 20 m
Work
Test Running / General explanation of water supply system, explanation of
Operational water supply system in pump room, explanation of handling of v v
Guidance sanitary equipment, explanation of chlorine input
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(¢) Overview of Completed Construction
Most of the site works on both sites were completed on February 19, 2022, and on February 23,
inspection and commissioning of the water supply equipment in the pump house began. After that,
the water supply equipment was operated continuously, and a completion inspection was conducted
in parallel with repairs and adjustments for problems (water leaks in pipes, etc.). On February 28, the
JICA Experts (Project Team) held an on-site briefing session for hospital personnel, and confirmed
the completion of the construction work with the hospital directors and equipment maintenance staff

of the two target hospitals.
(d) Replacements of In-hospital Sanitary Instrument
Improvement status after completion of the work is as follows in terms of the number of in-hospital

sanitary instrument replacements.

Table 7 Number of In-hospital Sanitary Instrument Replacements

Site Contents Toilet Wash Shower Water
Bowl Basin Unit Heater
Kushoniyon Total 18 74 7 9
District Central | Of these, the number that has been 6 20 7 0
Hospital replaced in this work
Replacement of faucets, pipes, toilet 7 45 0 0
seats, and internal equipment of tanks
New installation 0 3 0 6
Existing (Inspection only) 5 0 3
Levakant City | Total 17 85 7 10
Central Hospital | Of these, the number that has been 5 19 2 0
replaced in this work
Replacement of faucets, pipes, toilet 4 49 0 0
seats, and internal equipment of tanks
New installation 0 1 0 4
Existing (Inspection only) 8 16 5 6

Source: The Project

Regarding the above table, most of the existing sanitary instruments that could not be used are now

available for use after the renovation.
At the Kushoniyon CDH, of the total 18 toilets, only five "existing (inspection only)" toilets were
usable, while the remaining 13 toilets were completely damaged or destroyed internal units.

However, after the renovation, all 18 units were usable.

At the Levakant CCH, where the total number of toilets is 17, eight of the "existing (inspection

only)" units in the table above are somehow still in use, while the remaining nine units are either
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totally destroyed or have internal unit damage. After renovation, a total of 17 units were usable.

Although it was not included in the planned scope, the installation of six new water heaters in
Kushoniyon and four new water heaters in Levakant were carried out in response to the request of

the hospitals.

In this renovation, in addition to stable water supply, the Project suggests a method of dissolving
chlorine to the water supply that can be handled in the hospital side in supplying safe water. The

method considered is as follows:

Table 8 Chlorine Agent Input Test and Amount

Requirements for input test and input amount :
« Chlorine agent uses bleaching powder (tablet type is difficult to obtain locally)
* Put-in 20 ml of bleaching powder in the injection tube of each water tank with a measuring cup.
+ Put-in the injection tube into the water tank and check the subsidence.

* Measure residual chlorine at any faucet in the main ward and confirm 0.1-1.0 mg/L.
- If it is light or dark (strong chlorine odor), increase or decrease the chlorine agent.
= Record the date and time, injection amount, measured residual chlorine concentration, and name of the person
in-charge in the record book.
+ Perform once a day
*After that, the frequency and amount of chlorine agent input were changed during the defect inspection
(described later). This description is at the time of construction completion.

Calculation of input amount :
Chlorine agent required amount (per tank) 10 m water tank x 0.3 mg/l = 3.0 g chlorine + 0.7 (effective chlorine)
= 4.3 g chlorine x 1.65 (consumption) = 7.0 g chlorine + 0.7 effective chlorine amount = 10 g bleached powder +
0.5 apparent specific density = 20 ml — 40 ml in 2 tanks

Source: The Project

At the Kushoniyon CDH, water can be supplied all day, instead of being limited to watering several
times a day before the work. In addition, at the Levakant CCH, the water supply pressure fluctuated
greatly before the work, but it was possible to supply water all day with stable water pressure after
renovation. Furthermore, the water supply for all the toilets became available and hot water at the

washing place became to use. Changes in water volume and water pressure are detailed in Chapter 3.

The Project conducted the training on how to use and maintain each water supply equipment, the
JICA Experts (Project Team) also distributed teaching materials (DVD) recording usage /

maintenance procedure manuals so that the training contents can be confirmed in the future.
(e) Defect Liability Inspection

From September 5 to 16, 2022, the person in-charge of maintenance of water supply facilities

conducted defect inspections, including repairs of water supply facilities and sanitary equipment,
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operation confirmation, and re-instructions such as chlorine injection.

The main failure was the damage on the faucet handle of the sanitary equipment, and the damaged
part was replaced. In addition, there was clogging in dust removal filter of the faucet due to
insufficient cleaning, but it was restored through cleaning. The water supply pressurization device in
the pump house was readjusted to slightly reduce the amount of water supply. Contents of defect

inspections are shown below.

Table 9 Contents of Defect Liability Inspection

Main Items Kushoniyon CDH Levakant CCH
Ext
?4 .ernal / Internal Water Supply Fine Fine
Piping Work
Repair for damage parts, Repair for damage parts,
Sanitary Instrument Repair Work *Mainly change faucet *Mainly change faucet
handle handle
Water Supply Pump System inside Fine Fine
the Pump House Test of all functions Test of all functions
Re-training f 1
Re-training for pump system & ¢ ralnlng OF PUTTP Systetil
Others . .. and chlorine management
chlorine management training .
training

Source: The Project

Also, during the defect inspection, the JICA Experts (Project Team) reconfirmed the water supply
pressure and water supply amount. Changes in water flow and water pressure at the time of
construction completion and defect inspection are detailed in Chapter 3. Furthermore, during the
maintenance and monitoring of the water supply facilities, maintenance staff commented that it was
difficult for them to manage the addition of chlorine agents every day. To deal with the situation, the

method was changed to once every three days. The details are as follows.

Demand for chlorine powder

Required chlorine concentration: 0.35 mg/1

10 m® water tank x 0.35 mg/l = 3.5 g chlorine x 2 (effective + consumption) = 7.0 g chlorine
+ 0.7 chlorine content = 10.0 g bleached powder + 0.5 apparent density = 120 ml

* Fill the chlorine box with 120 ml of chlorine powder once every 3 days.

Installation of chlorine box

= Install chlorine canisters in each tank A and B.

* Install the chlorine tank so that it sinks 1.2 m above the pool.

= Even if the water level in the aquarium drops and the chlorine box (4 to 5 kg) is suspended in the air, tie it tightly with
a rope to prevent it from falling.

* If the chlorine box floats on the surface of the water, put a weight (such as a well-washed stone) on it and make it sink.
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Amount of chlorine concentration
* Measure residual chlorine and confirm 0.1-1.0 mg/1
= If the chlorine concentration is too high, close the holes (7 mm) in the chlorine box one by one and operate.
+ If the chlorine concentration is too low, increase the holes (7 mm) in the chlorine box one by one and operate.
= On the second and third days of chlorine filling, shake the chlorine tank or remove it from the water surface about once

a day to dissolve the chlorine component in the chlorine state.

Cleaning the chlorine tank
* Bleaching powder used as chlorine will accumulate Ca in the form of chlorine after long-term use.
- Remove the large amount of white Ca deposits accumulated in the chlorine box about once a month.
* Approximately once every six months, take out the accumulated items and weighed stones and wash the box and stones

thoroughly.

Precautions when working with chlorine agents

* Chlorine has a strong oxidizing effect.

* Do not touch or rub the product directly with your hands.

* When cleaning the chlorine box, please be careful not to touch your hands without gloves.

- If you have touched chlorine agents or accumulated substances, wash it immediately with water.

Source: The Project

The contents of the above table were explained to the maintenance personnel of both hospitals, and
along with giving specific instructions, they were translated into Tajikistani and displayed in the

pump house.

(f) Water Supply Monitoring and Hand Washing Contest

After the completion of the water supply work, the JICA Experts and local staff monitored the water
supply maintenance. In order to perform appropriate maintenance and management of the water
supply by the maintenance staff of the two target hospitals, the project expert gave instructions on

how to do it such as adding chlorine agents and checking and recording the chlorine concentration.

In addition, the frequency of hand washing has increased because of the establishment of water
supply facilities at the Kushoniyon and Levakant Central Hospitals. As a follow-up after the
construction of water supply facilities, a “hand washing contest” was held in both hospitals to check
the quality of hand washing. First, the neonatal care expert explained the examination method, and
maternal and child health expert conducted hand washing training, “hand washing exercise". All
hospital staff (doctors, midwives, nurses, and cleaners) in the maternal and child ward were asked to
wash their hands one by one. Using Saraya's "Handwash Checker" scores were given on a 100-point
scale, with 50 points for each of (i) and (ii) from the two aspects of (i) remaining washing by the
handwash checker and (ii) handwashing time. After each person finished washing their hands, the

two experts, who served as judges, gave a general review in the presence of the hospital director, and
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presented the problems of hand washing.

August 29, 2022, Hand Washing Contest at the Kushoniyon Central District Hospital
A total of 48 hospital personnel participated. After applying the hand washing checker liquid,

participants performed hand washing (time measurement), and were tested with the hand washing
checker. Approximately 30% of the staff were confirmed that almost accurate hand hygiene quality
by the hand washing checker, but the remaining 70% were detected with a lot of washing left and it
could not be concluded that they were washing their hands properly. The common points among
those who did not wash their hands correctly are: (1) they did not sufficiently lather the soap before
washing it away, and (2) Although the procedures were performed (the order of proper hand washing
was followed), each individual step for the hand washing procedure was not enough. It is thought
that these are not reflected in concrete actions because the reason why soap bubbles are necessary for
hand washing and the purpose of each hand washing procedure are not fully understood. On the
other hand, the common feature of those who observed correct hand washing is that they were
already accustomed to hand washing. It was observed that almost all of them lather soap sufficiently
in the 30-second hand washing time and wash each part thoroughly in the order. It was speculated
that these people wash their hands efficiently on a daily basis. Those with high scores were doctors,
midwives, and nurses (first place was midwives, second and third places were doctors), while

cleaners tended to have low scores.

August 30, 2022, Hand Washing Contest at the Levakant Central City Hospital
A total of 40 hospital personnel participated, and the contest was held in the same procedure as the

previous day in about two hours. About 30% of the people confirmed by the checker that they were
able to wash their hands properly. The problems common to those who had leftovers and those
common to those who washed properly were the same as the previous day. However, there was no

trend in scores according to job type in Levakant, and some cleaners had high scores.

(2) Activities Related to Output 2

Development of Data Collection Sheet, Conducting Baseline Survey, and Changes of
the Indicator Values

(a) Development of Data Collection Sheet

In addition to the indicators for Output 2, which show below the collected information on the number
of conducted cesarean-sections (C-section), number of vacuum extraction deliveries, usage of
incubator and oxygen concentrators, and number of neonatal resuscitation table usage to monitor the

progress activity. The data sheets were prepared by each target hospital and are included in the
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(Indicators of Qutput 2 of PDM)

- Percentage of delivery record, precisely described partogram, is increased.

- Percentage of “Form 111” (Record form for pregnant and postpartum woman) precisely
described both body mass index and blood pressure (BP) is increased.

- Number of good practice examples as a result of critical case review is increased.

The following table explains the implications of the indicators and calculation methods.

Table 10 Implications of the Indicators and Calculation Methods

Indicator Implications of the Indicator Calculation Method

Percentage of delivery | Describing the partogram correctly becomes the | The ratio of the number of times BP
record, precisely | evidence when a problem occurs. was taken at designated times
described partogram is | What is referred to as “correctly described” is | (denominator) to the number of

increased.

whether the measurement is conducted at the
designated times, and if measured values are
estimated to be correct, regarding the BP
measurement value record of the partogram (total
of 18 from prepartum to
postpartum).

measurements

measured times.

The rate at the first place (the last
digit) is 0 (the scale unit of the aneroid
sphygmomanometer that is commonly
used in Tajikistan is 2 mmHg.
Therefore, the probability that the first
place is 0 is about one fifth or 20%.)

Percentage of “Form 1117
(Record form for pregnant
and postpartum woman)
precisely described both
body mass index and BP
is increased.

To detect and to prevent eclampsia and pre-
eclampsia become worse, the BP values were
recorded correctly in the ANC record. As for the
value of Body-Mass-Index (BMI), the Project
decided not to collect due to less relations of BMI
to eclampsia and pre-eclampsia. (Therefore, in the
baseline survey, the Project did not collect the BMI
data.)

The BP values should be recorded

1) default number of times

and 2) with the correct value.

With regard to what is considered “correct”,
regarding BP measurement value in the records of
ANC records (total of seven measurements under
Tajikistan regulations), the Project examines the
following points:

1 Are BP measurements taken all the time of ANC?
2 Are measured values estimated to be correct?

(1) The percentage of BP of a
pregnant woman who underwent ANC
seven or more times, and the first visit
was less than 12 weeks of pregnancy.
(2) Among the records that meet the
above conditions, the ratio of one
place (the last digit) is O (the scale unit
of the aneroid sphygmomanometer
normally used in Tajikistan is 2
mmHg. Therefore, the probability that
one place or the last digit position
becomes 0 should be about one-fifth or
20%.)

Number of good practice
examples as a result of
review is

critical case

increased.

The purpose of conducting critical case review is to
prevent further mistakes on care. During the
review, the Project finds the good practices, and
these should be shared among the target hospitals.

Source: The Project

The baseline survey was conducted from September 2017 to February 2018, and an endline survey

was conducted from March to August 2022. Results and discussion are presented in Chapter 3.
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(b) Training on the Care for Pregnant Women and the Newborn

The following table shows the training activities on conducting care for pregnant women and the

newborn by chronological order. Training was conducted intensively in the initial stage (first contract

period) of the Project, and follow-up training was conducted in the second contract period to address

the lack of capacity. Through discussions based on actual cases at the case review meeting, each

medical person became aware of their lacking abilities and worked to strengthen their abilities

through in-hospital training.

Table 11 Summary of the Training on Care for Pregnant Women and Newborn by

Chronological Order

Time

Contents

Feb. 2018

- Contents and strategy of the training were discussed with the trainers in the Research Institute of
Perinatology. The Project and the trainers agreed on starting with the contents of basic skills of
emergency care at the second level, and for the hospitals staff to acquire the basic skills proficiency,
since the level of knowledge and skills was low at the target hospitals.

- It was impossible to develop the customized training contents which focus on the necessary

points only for the target hospitals according to MOHSP Regulation. Therefore, the Project and the

trainers also agreed that the necessary points to be followed-up were implemented through

supportive supervision (S/S).

Mar. 2018

The JICA Experts (Project Team) received the training contents on Emergency Obstetric and
Neonatal Care (EmONC). The Project Team developed the training plan taking into consideration
the timing of equipment provision. Also, the Project Team visited the postgraduate Medical Institute
and confirmed the contents of the ultrasound training.

Aug.- Oct. 2018

EmONC (EPC) training was conducted on the following dates. (The title of the EmONC training is
the Effective Perinatal Care —EPC-in Tajikistan.) The target participants of the training were
Ob/Gyn, pediatrician, anesthesiologist, midwife and nurse, and they are working as a team. The
training was conducted in the Institute of Perinatology.

Name of Target Hospitals Date Number of Participants

Levakand Aug. 14-23 9

Kushoniyon Aug. 27-Sep. 4 10

Baljuvon Sep. 11-18 10

Muminobad Sep. 24-Oct. 1 11

Khovaling Oct. 8-15 11

Nurek Oct. 16-23 12

Dec. 2018 - The target hospitals participated in the USAID conference on BTN progress in the USAID target
hospitals.

- Neonatal Care Guideline was revised by the MOHSP. There was a training session on the points
to be revised for three days from 19 December. The neonatologists and nurses for neonatal care
from the target hospitals participated the training.

Feb. 2019 The Project Team started the ultrasound training on February 4, for four months. (Participants
should be one medical doctor from each target hospital.)

Mar. 2019 Training on anesthesiology on caesarian section (C-section) for the anesthesiologists was conducted
in the target hospitals.

Apr. 2019 On-site training for midwives in Baljuvon and Khovaling was conducted.

May 2019 New guideline for neonatal and stillbirth BTN was started to develop.

October 2019 Ultrasound diagnosis follow-up training (two days each for each hospital)
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October-November | Support for obstetric hemorrhage care training planned by the MOHSPP (three-day training each in
2019 Bokhtar and Kulob areas)

December 2019 ANC follow-up at the Levakant PHC

March 2020 Follow-up on ultrasound diagnosis

July 2020 Training on perinatal audit guideline at the Institute of Perinatology for national supervisors
October 2020 Training on COVID-19 clinical guideline at the Institute of Perinatology for national supervisors
October 2021 Cross visit from Baljuvon to Nurek hospitals for ultrasound diagnosis

October-November | Follow-up for ultrasound diagnosis
2021

Source: The Project

One of the major activities of Output 2 was EmONC training (in Tajikistan, the title of the training is
Effective Perinatal Care - EPC). Included in the training are the following basic and important skills:
® Method of recording in partogram;
® Essential care at the time of Stage 2 in delivery, when the baby comes out and
rapid care for the newborn;
® FEssential care at the time of Stage 3 in delivery, when placenta is removed;
® Dealing with complications during delivery such as bleeding and eclampsia, and
timing of referral to the upper hospital;
® Dealing with neonatal hypothermia, premature, and asphyxia; and

® Method of developing Quality Improvement Action Plan (QI plan) development.

Participants of the training were the Ob/Gyn, pediatrician, anesthesiologist, midwife, and nurse. It
was their first time to receive this kind of training, which had comprehensive contents of emergency
care for pregnant women and newborn at delivery. Also, they worked as a team to deal with the
complicated situation of pregnant women and newborn children. According to them, when faced
with emergency cases before the training, what they did was to ask some other specialists or refer to

upper-level hospitals.

Implementation of Case Review

(a) Purpose of Introducing Case Review to the Project Activity

The case review meeting is a major activity in the Output 2 activities, along with the EmONC
training. Since there is a committee intervention in Tajikistan regarding maternal death cases with a
view to incorporate punishment, the Project was not involved in this activity which reviewed near
miss cases and severe cases rather than death cases for pregnant women. Otherwise, since the
MOHSPP started to develop guidelines in May 2019 under the name Perinatal Audit, which
collectively refers to stillbirth case review and neonatal death review, the Project expanded the scope
of case review from maternal to neonatal and stillbirth after the guidelines were developed in July
2020.
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A perinatal case review meeting is an in-hospital case review meeting to examine the causes of
stillbirth and neonatal deaths, in accordance with the World Health Organization (WHO) Guidelines
"Making Every Baby Count: Audit and Review of Stillbirths and Neonatal Deaths". In the previous
phase of the Project, the Beyond the Number (BTN) method of reviewing of maternal critical case
was introduced in the project hospitals with the cooperation of Dr. Marhabo Kamilova, BTN national
coordinator and obstetrician at the Institute of Ob/Gyn and Perinatal Medicine. The JICA Experts
(Project Team) led to improve teamwork among hospital staff and the creation of hospital protocols
(local protocols) in accordance with the national standards, which in turn improved medical services
based on the discussion of BTN meetings. On the other hand, the project hospitals also conducted
trials on neonatal deaths, but were unable to break free from the traditional discussion of pursuing

responsibility.

The purpose of the Project's perinatal case review is to prevent from worsening of eclampsia, pre-
eclampsia, and hemorrhage in pregnant women, as well as neonatal asphyxia and premature birth,
which are the leading causes of maternal and neonatal deaths in Tajikistan. Also, the purpose of
implementing it as the project activity is to examine whether there were any errors in treatment,
delays in treatment due to lack of communication between the parties involved, and to determine and
implement action plans for each hospital staff to improve the situation. By bringing together
obstetricians, neonatologists, midwives, nurses, anesthesiologists, and other related personnel to
discuss cases of stillbirth and newborns, the Project also emphasized that severe cases that occur in
the perinatal period can be prevented from becoming more severe by providing continuous care for
mothers and babies. Future initiatives were also discussed during the meeting so that in-house
training could be provided on these issues and efforts made to strengthen the knowledge and skills of
the staff.

(b) Method of Introduction
Regarding the maternal critical case review meeting, in December 2018, the United States Agency
for International Development (USAID) organized a workshop to share the results of the maternal
critical illness case review meeting in the central hospitals of the five target districts of Khatlon
Oblast (Khroson, Yavon, Jomi, Vakhsh, and Shartuz), in which the four target counties of the Project
(Nurek, Baljuvon, Khovaling, and Kushoniyon) participated.

In addition, a perinatal case review orientation was held on June 12, 2019 at the Perinatal Institute

for the target hospitals of the Project. The lecturer was the BTN national coordinator, and the

participants were obstetricians (one or two) from the target hospitals. The lecturer explained the
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characteristics of the perinatal case review (all patients and therapists are to be anonymous and not to
criticize individuals), the members of the perinatal case review meeting (not only physicians but also
co-medicals participate), the cases to be discussed, and the method of discussion (to delve into the

reasons for the serious illness and resolve underlying issues).

The target hospitals, where perinatal case review needs to be introduced immediately, were then
discussed, and it was decided to start implementation in Nurek, in addition to Kushoniyon and
Levakant. It was decided to visit and observe the discussions at the other target hospitals for

Baljuvon Khovaling Muminobad, where there are not so many severe cases of maternal deaths.

Although the BTN national coordinator initially planned to implement the project separately for
pregnant women and newborns because of the vertical medical system of obstetrics and neonatology
in Tajikistan, the JICA Experts (Project Team) decided that mother’s symptoms should be included
in the newborn cases since the condition of newborn depends on the condition of the mother. This
has increased the momentum for reviewing cases of both pregnant women and newborns as perinatal

case studies.

(¢) Review Meetings Everyone Can Discuss
At the start of this Project, the above guidelines were issued by the WHO in September 2016, and a
neonatologist from the Perinatal Institute attended a Perinatal Audit Seminar held by USAID in
Bishkek in May 2017 and was informed to serve as a model. After the BTN national coordinator
started the training for national supervisors on July 21, 2020, the JICA Expert (Project Team) asked
her to support the Project. The BTN national coordinator was an obstetrician, and the neonatologist
was present at the review meetings as an assistant. In addition, when one of the JICA Experts, a

neonatal care specialist, was able to attend, he actively provided advice.

The following is a chronological list by hospital of the case review meetings conducted at the target
hospitals. Basically, case review meetings were held when a case arises, so they were not held on a
regular basis, but on average, case conferences were held once every three months in the following

central district/city hospitals, namely: Kushoniyon, Nurek, and Levakant.

Table 12 Summary of Perinatal Audit Conducted at the Target Hospitals (Specific Actions to

be Taken Afterwards)
Date Kushoniyon CDH Nurek CCH Levakant CCH
1 2020/2/15 Asphyxia, congenital heart
disease
2020/2/22 Asphyxia
3 2020/3/10 Maternal DIC/HELLP syndrome
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4 2020/3/14 Premature baby, asphyxia
5 2020/3/15 Severe anemia during
delivery
6 2020/8/10 Eclampsia
7 2021/3/14 Maternal DIC
8 2021/3/29 Meconium aspiration
syndrome
9 2021/5/6 Placental abruption
10 2021/5/27 Placental abruption and placenta
previa (There was a delay in
realizing that the bleeding was
getting worse and a delay in
stopping the bleeding. The two
causes were explored, and the in-
hospital treatment protocol was
revised for each role.)
11 2021/5/29 Eclampsia
12 2021/6/12 Stillbirth due to pre-eclampsia,
UTI
13 2021/6/18 Respiratory distress
syndrome (RDS), severe
asphyxia, encephalopathy
(Insufficient skills in
hemostasis by the physician
was the cause, hence, in-
house training was
immediately
implemented)
14 2021/6/26 Antenatal fetal death, head
presentation
(In-hospital training was
provided on the criteria for
making an emergency
cesarean section decision and
the evaluation of the
newborn immediately after
birth.)
15 2021/7/15 Severe pre-eclampsia
16 2021/8/21 Hypotonic hemorrhage
17 2021/8/21 Traumatic brain injury,
perinatal death
18 2021/9/4 Maternal severe anemia
19 2021/9/19 Eclampsia
20 2021/9/21 Premature birth, Rh-
negative blood group
21 2021/10/6 Intrauterine death. Maternal
COVID-19 infection
(Decided on the frequency of
thorough fetal heart sound
measurements.)
22 2021/10/6 Urgent delivery; Pelvic

presentation; Severe asphyxia
(The Criteria for Emergency
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Cesarean Decision was
reconfirmed.)

23 2021/10/7 Fetal distress

(The importance of fetal
heart rate measurement, the
importance of preventing
hypoglycemia in newborns,
and thorough recording of
blood saturation were
reviewed.)

24 2021/10/15 | Third delivery at home, in
term; twins

25 2021/12/2 Uterine hypotension,
postmature infant

26 2021/12/14 | Eclampsia

27 2021/12/18 Twins, severe asphyxia

(Reviewed the use of uterine
contractions to avoid detachment
of the second fetus.)

28 2021/12/25 Review of 14 cases in 2021
(Conducted annual

reviews)
29 2021/12/26 Intrauterine death during delivery
30 2021/12/26 Neonatal hypothermia
(Reaffirmed the importance of
blood glucose monitoring in
newborns.)
31 2022/2/5 Meconium aspiration
syndrome
(Reaffirmed the need to

monitor critical illness,
especially the importance of
measuring oxygen
saturation.)

Source: The Project

As a result of these activities, the most important point is that they are now able to discuss specific
improvement measures by connecting perinatal and delivery data with neonatal outcomes. For
example, in the previous phase of the Project, there were repeated general suggestions for
improvement, such as the lack of human resources and the need for further training. In this Project,
perinatal audit clarified clinical improvement points and enabled participants to conclude goals for
themselves to work on. Also, during the previous phase, Dr. Kamilova led the discussion from
beginning to end, and the hospital staff only responded while looking at medical records. In this
Project, the hospital staff made a brief presentation on a flip chart summarizing the points of the
clinical course in advance. The head of maternity led the discussion, and Dr. Kamilova took the lead

in asking additional questions. Furthermore, in the previous phase, obstetrics and neonatal
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departments often met separately, but in this Project, the JICA Experts (Project Team) observed that
both obstetricians and pediatricians (sometimes anesthesiologists and intensive care unit (ICU)

doctors) participated, and midwives and nurses also gave their own opinions.

€ Example of Perinatal Audit at the Project Hospital (1)

Clinical diagnosis: Fetal distress
The hospital side reported that this was a case of asphyxia that occurred during a normal delivery of
a full-term baby, but the neonatal audit revealed that it was caused by inadequate fetal management

during delivery. In addition, it developed into a detailed discussion of care for asphyxia.

Meeting date: October 7, 2021 at the Levakant City Central Hospital

The discussion was led by the head of maternity, with obstetricians, neonatologists, midwives and nurses.

<Clinical course>

At 09:34 on September 11, a woman in her 40th week of pregnancy visited the hospital for delivery. Delivery started at
20:00 on the next day, September 12th, 0:00; rupture of membranes, fetal heart rate 147/min, 4:00; fetal heart rate 150/min,
5:00; fetal heart rate 142/min. 6:26; female baby was born (3,500 g, 51 cm). A loop of the umbilical cord was also noted.
The Apgar score was 4 points, 1 minute after delivery and 5 points, 5 minutes after delivery, and resuscitation was started.
Newborn heart rate 60/min. After oral cleaning, artificial respiration was performed with Ambu, but there was no
spontaneous respiration. At 06:50 Spontaneous breathing by cardiac massage. Heart rate 120/min. Afterwards, she was
given antibiotics to prevent infection in the NICU, and she continued to be in a serious condition. She was put on
antibiotics (ampicillin and gentamicin) for 7 days. Glucose administration only once. On September 14th and 15th, Ringer,
oxygen therapy, etc., were performed. On September 17, fresh frozen plasma was administered (for treatment of DIC -
disseminated intravascular coagulation - but no laboratory data to support it). She was then referred to the Khatlon State
Hospital.

Source: Perinatal Audit - Minutes of the Meeting

€ Example of Perinatal Audit at the Project Hospital (2)

Clinical diagnosis: Severe asphyxia (CNS sequelae)
The case developed central nervous system sequelac due to hypoxic encephalopathy caused by
severe asphyxia. The cause was agreed by the participants that delivery by caesarean section was
necessary in a timely manner after rupture of the membranes. In addition to this, a discussion was

held on the appropriate manner of informed consent, which is an inhibitory factor.

Meeting date: October 6, 2021 at the Nurek City Central Hospital

An obstetrician and a neonatologist explained the clinical course in order using a flip chart prepared in advance, and
discussions were also held with midwives and nurses.

<Clinical course>

On June 26, a 39-week pregnant woman was hospitalized for delivery because her water broke. She was a primiparous
mother and her fetus was in breech presentation. She was given misoprostol after amniotic rupture (presumably for uterine
contraction purposes).

She gave birth on June 30th. Her newborn weight and height are 3,050 g and 51 cm. The Apgar score was 0 after 1
minute. 15 minutes after neonatal cardio-pulmonary resuscitation (NCPR), spontaneously breathing was observed.
However, aspiration pneumonia, convulsion, cerebral hemorrhage, and cerebral edema were noted during subsequent
hospitalization. The baby subsequently received care in the NICU and was discharged on August 7 with central nervous
system sequelae.

<discussion>

8 Why was the situation not reported in detail even though it was a breech presentation? In response
to the question, an obstetrician admitted that the records were inadequate.
2) When asked why the caesarean section was not performed, the obstetrician in charge answered that
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the pregnant woman's family strongly opposed the operation when the doctor told families that she would undergo
the caesarean section. Convincing the relatives was a point of contention. Participants asked questions such as
whether the doctor's explanation was appropriate and whether it was good to take time to obtain permission from
relatives for emergency surgery.

One of the participants said, "I want you to receive training on how to communicate with patients' families," but this
opinion was denied by many other participants. The reason is that it is sufficient for the medical staff to confidently inform
the patient's family that the doctor has determined that surgery is necessary, and that it is not a matter of learning how to
communicate through training. Everyone agreed with this opinion.

Then, discussion was started on what should be done in order for doctors to convey this to their families with confidence.
When the facilitator asked, “Are you confident that all the doctors are familiar with the clinical protocol?" all the
participating doctors looked down. The facilitator explained that caesarean section for breech babies is a worldwide
standard, but caesarean section for breech babies is conditional in Tajikistan. But Nurek's obstetrician did not seem to know
that. This is because people in Tajikistan have long been resistant to caesarean section, and the World Health Organization
(WHO) considers too many caesarean sections to be at high risk. It was explained in addition that the Ministry of Health
and Social Protection (MOHP) has a policy to limit the number of caesarean sections. However, in this case, the conditions
for caesarean section were met, and it was confirmed by the participants that the caesarean section should have been
performed without the consent of the relatives.

The obstetrician in-charge did not seem to be confident enough to explain to the relatives, but the staff supported the
obstetrician, and the facilitator and JICA Experts (Project Team) also advised that the obstetrician should think about
saving the patient's life as a doctor, and emergency surgery should be done rather than worrying about the opinions of
relatives.

Source: Perinatal Audit - Minutes of
the Meeting

In addition, in November 2022, the findings from the above case study meeting conducted by the
Project were presented at the Tajikistan National Congress of Obstetricians, Gynecologists, and

Neonatologists.

Reference: Examples of neonatal BTN meetings in the previous phase

Meeting date: October 23, 2015 at the Shartuz Central Rayon Hospital

There was one neonatal doctor, six obstetricians, etc., and a young obstetrician played the role of secretary. At first, it
was introduced that an obstetrician would be the facilitator, but there was no word from beginning to the end, and Alisher, a
JICA Expert, proceeded as a facilitator.

The case was born at 10:00 pm on September 7. A 22-year-old pregnant woman with pre-eclampsia and mild anemia had
a cesarean section due to premature abruption of the placenta on arrival. 37 weeks gestation, 2,600 g, Apgar 3/4.
Spontaneous respiration was induced by warmth and skin stimulation. The infant's temperature was 37°C, RR 69/min, HR
137/min, and he was diagnosed with asphyxia. Although tachypnea was noted, the baby's skin turned pink, and the baby
was returned to the mother. She tried to breastfeed but could not suck.

Tube feeding, oxygen administration, transfusion, administration of antibiotics, etc., were performed. After that, there
was no examination by a neonatologist, and the nurse noticed that the condition was worsening, and although the doctor on
duty ordered oxygen administration, he died 24 hours after birth.

The participants concluded that the cause of death was that the doctor was absent because it was a holiday, and that the
doctor on duty was unable to grasp the situation properly and did not notice the worsening condition. However, despite
continued tachypnea, postnatal monitoring was inadequate, as well as postnatal management, such as discontinuing oxygen
administration and returning the baby to the mother from the neonatal room without administering fluids. Therefore, the
JICA Expert advised that if the prenatal condition of the mother is serious, it should be managed by a neonatologist until
the vital signs are stabilized.

Source: Perinatal Audit - Minutes of the Meeting
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The R/D was revised in June 2021 and activities related to maternal and neonatal/infant referrals

from primary health facilities to secondary health facilities were organized within Outcome 3. In

addition, a pilot was targeted to the cities of Nurek and Levakant to establish a referral model.

The Antenatal and Postnatal Care Monitoring Training for City Supervisors

From the revision of the PDM until the end of the Project in December 2022, three training sessions

were conducted by the national supervisor to the supervisors of city reproductive health centers who

are responsible for PHC monitoring. The objectives, content and participants of each training session

were as follows.

Table 13 Antenatal Care Monitoring Training

Date

Content

Participants

1 April 2021

How to fill in the monitoring

format

Nurek City Reproductive Health Center : 4

-Director of Nurek Reproductive Health Centers

-3 nurses

Levakant City Reproductive Health Center: 7
-Director of Regional Reproductive Health Center
-Regional supervisor (Ob/Gyn) in charge of monitoring—
-Director of Levakant City Reproductive Health Center
-Deputy Director of City Reproductive Health Center

- 3 nurses

2 October 2021

How to calculate gestational

Nurek City Reproductive Health Center : 1

( On-the-job | period -Supervisor (Ob/Gyn) of Nurek City Reproductive Health
training Guidance on filling 029 Form Center
during Levakant City Reproductive Health Center : 2
monitoring Director of Levakant City Reproductive Health Center and head
visit to of midwifery
PHC)
3 December Reviewing the monitoring result | Nurek City Reproductive Health Center : 2
2021 -Director and supervisor (Ob/Gyn) of Nurek City Reproductive

Health Center

Levakant City Reproductive Health Center : 2
Director of Levakant City Reproductive Health Center and head

of midwifery

Source: The Project

Antenatal and Postnatal Care Training for PHC Staff

The following table summarizes the antenatal and postnatal care training for PHC staff during the

project implementation period.
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Table 14 Antenatal and Postnatal Care Training for PHC Staff

Date

Content

July — August 2018

July 23 — July 27: Training was conducted for health workers of Nurek, Baljuvon, Khovaling and
Muminobad RepHC (Name of the training package under MOH was “Safe Motherhood Training”)
July 30 — August 3: Training was provided for health workers of Kushoniyon and Levakant RepHC

April — May 2019

April 22 — April 27: Training was provided for PHC staff in Nurek City
April 29 — May 4: Training was provided for PHC staff in Levakant City

March 2020

March 16 — March 17: Training for Understanding the Guidelines on Antenatal Care during
COVID-19 was conducted for 17 PHC staff in Levakant. The training included how to conduct
remote antenatal check-ups, counselling skills, instruction of breastfeeding with infection prevention
and infection control in the health facility.

June 2020

June 18 — June 19: Training for Understanding the Guidelines on Antenatal Care during COVID-19
was conducted for 17 PHC staff in Nurek.

August 2021

August 24 — August 28: Antenatal Care Standard Guidelines Training was conducted for 16 PHC
workers in Levakant. In accordance with the guidelines, the training included practical training,
role-plays and group work on antenatal counselling, blood pressure measurement methods, methods
for checking urine protein, methods for checking fetus heartbeat, nutritional guidance during
pregnancy and complete breastfeeding guidance.

November 2021

November 9 — November 13: The Training on Antenatal Care Standard Guidelines was conducted
for 18 PHC staff in Nurek, with the same content as the training in Levakant

Source: The Project

The Training of Trainers (ToT) on antenatal care was conducted in July and August 2018 for the

target district and city RepHC. In the next stage of the training of antenatal and postnatal care for

PHC staff, with district and city RepHC supervisor acting as instructors to strengthen the referral

system, it was found that there was a shortage of training materials at PHC facilities, which hindered

the implementation of the training. In response to the challenge, the district and city RepHC sent the

budget request to the district government but were unable to secure a budget. Therefore, the

following equipment was provided to PHC facilities for the smooth implementation of the training

through the project budget.

Table 15 Safe Motherhood Training Provision Equipment List

Equipment List Quantity Provided Institution
1 Digital tonometer 35 E:\fztaiit}éi}l/{EHéo s
2 Rechargeable battery 31 E:\fztaiit}éi}l/{EHg 12
3 Electronic weight scale (neonate) 29 E:\tzlliaiit}éifI?ng 12

Source: The Project

The Antenatal and Postnatal Care Training conducted in August and November 2021 was revised

from the existing lecture-based curriculum to a curriculum incorporating practical skills, role-plays

and group work, in line with the 2018 Revised Antenatal Care Standard Guidelines. In response to

the finding that inter-personal communication skills during pregnancy counselling (nutrition,
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breastfeeding, danger signs of pregnant women, preparation for childbirth) were identified as a
challenge during the periodic monitoring, a counselling exercise was conducted by using the Mother
and Child Handbook. In addition, time was set aside in the program to review the role of each

facility in the referral.

During the COVID-19 pandemic period, individual antenatal care through home visit was
recommended in the guidelines. Accordingly, the Project provided portable doppler with target PHC

facilities to conduct antenatal care at home visits.

Table 16 Antenatal and Postnatal Care Training Material and Equipment

Provision of Training Material and Equipment Quantity Provided Institution
1 Antenatal Care Standard Guidelines 100 E:iilliaiit}éingSCO 50
2 Mother and Child Handbook 2,000 E:iilliaiit}éinglc’sgg 0
3 Birth Record Card (exchange card) 5,000 E:\tzlliaiit}éi}lf{I?Hzc’ogg)OO
4 029 Form (antenatal check-up form) 5,000 E:‘tzlliaiit}éif;{é’(;(?goo
s roonenme [

Source: The Project

In order to respond to the COVID-19 pandemic from 2020 onwards, the Preliminary Guidelines on
Antenatal Care during the COVID-19 pandemic was developed. The Project provided training to
PHC staff in Levakant and Nurek in March and June 2021 on how to conduct remote antenatal care,
counselling skills and breastfeeding guidance with consideration to infection prevention and
nosocomial infection control. The minimum materials and equipment required to practice

nosocomial infection prevention were provided to target PHCs during the training.

Table 17 Antenatal Care during COVID-19 Training Provision Equipment List

Training Provision Material and . Provided Institutions
. Quantity
Equipment
1 Pulse oximeter 27 Nurek City PHC: 7

Levakant City PHC:20
Nurek City PHC: 6

2 Non-contact thermometer 19 Levakant City PHC: 12
. Nurek City PHC: 19

3 Medical goggle 78 Levakant City PHC: 59

4 Medical mask 5,452 Nurek City PHC: 1,500

Levakant City PHC: 3,952
5 Medical gloves 3,068 Levakant City PHC: 3,068
Nurek City PHC: 50
Levakant City PHC: 29

Source: The Project

6 Alcohol disinfectant 79
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Revision and Introduction of Antenatal and Postnatal Care Monitoring Format

In September 2021, following the recommendations made at the antenatal care monitoring
coordination meeting held the previous month, the director of the National Reproductive Health
Center and supervisors with a support of the Project revised the items of the antenatal care

monitoring format as follows.

Monitoring items were organized into normal and complicated pregnancies. This modification
made it easier to ensure that complicated cases were referred to the upper-level facility.

Referral criteria were categorized and clarified.

A section has been added to check whether the referral card was brought at the time of referral
and whether the birth record card was brought at the time of delivery.

The monitoring method was changed to a random sampling of five to ten women who gave birth
during the monitoring period.

A field was added to provide information on the women monitored so that it could be checked if

follow-up was required.

Supervision on Antenatal and Postnatal Care (PNC) by City Supervisors

(a) Conduct Monitoring to the Target PHC

Although there were interruptions due to the COVID-19 pandemic from 2020 onwards, antenatal
care monitoring for PHCs by supervisors from the city RepHC in Nurek and Levakant was
conducted on a regular quarterly basis. When visiting PHCs for antenatal care monitoring, the
supervisors not only conducted monitoring but also provided technical guidance to PHC staff on how
to fill in antenatal care record cards, counselling, and other clinical skills necessary for conducting

antenatal care.

Table 18 Result of Antenatal Care Monitoring in Levakant (Target: 16 PHCs)

Date Activity during the Monitoring Visit Remarks
1 April 2021 . Monitoring on antenatal care at PHC (review of antenatal care | Participation of
record and observation of practice) national supervisor

Instruction of filing monitoring format by national supervisor
to city supervisor

National supervisor to city supervisor on how to provide
instruction guidance to PHC staff

2 June 2021 . Identification of challenges in the implementation of antenatal
care

Confirmation whether PHC has practiced COVID-19
nosocomial infection prevention measures (Confirmation of
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training effectiveness)
Provision of guidance on breastfeeding, nutrition and family
planning counselling

3 November 2021

Monitoring on antenatal care at PHC

Review of content of 029 Form

Provision of guidance on nutrition counselling and how to
check fetal movement

4 March 2022

Monitoring on antenatal care at PHC

Review of content of 029 Form

Provision of guidance on counselling session of delivery and
postnatal period

5 August 2022

Monitoring on antenatal care at PHC

Review of content of 029 Form

Provision of guidance on danger signs during pregnancy, how
to record gravidogram, referral criteria and counselling on
breastfeeding, nutrition and family planning

Participation
national supervisor

of

Source: The Project

Table 19 Result of Antenatal Care Monitoring in Nurek (Target: Three PHCs)

Date Activity during the Monitoring Visit Remarks
1 July 2021 Monitoring on antenatal care at PHC
Identification of challenges in the implementation of antenatal
care
2 October 2021 Instruction of filing monitoring format by national supervisor | Participation of

to city supervisor
National supervisor to city supervisor on how to provide
instruction guidance to PHC staff.

national supervisor

3 December 2021

Monitoring on antenatal care at PHC

Review of content of 029 Form

Identification of challenges in the implementation of antenatal
care

Provision of guidance on counselling method for referrals to
higher level facility and how to record gravidogram counselling

4 | August2022

Monitoring on antenatal care at PHC

Review of content of 029 Form

Provision of guidance on danger signs during pregnancy, how
to record gravidogram, referral criteria and counselling on
breastfeeding, nutrition and family planning

Participation
national supervisor

of

(b) Analysis of Monitoring Result

Source: The Project

After each monitoring session, an analysis of the monitoring results was conducted between the

national supervisor and district supervisors. In addition, antenatal care monitoring coordination

meeting was held at the Khatlon Oblast Health Department in August 2021, attended by the national

and regional RepHC directors and supervisors, to analyze the results of the monitoring conducted in

Levakant City. During the meeting, monitoring items were analyzed by linking ‘results of (antenatal)

care’ and ‘treatment/referrals’ to ensure that PHC staff had an accurate understanding of the

43




Project Completion Report

antenatal care results and whether appropriate treatment and referrals were carried out. For example,
three questions were linked and analyzed to ensure that PHC staff did not miss cases that should
have been treated or referred: ‘Was a urinalysis performed three times?’, ‘Was proteinuria identified
five times?” and ‘Was appropriate treatment and referrals provided for cases of urinary protein?’. In
addition, it was agreed that the items in the antenatal health check-up monitoring format would be

grouped by relevant item in order to facilitate the analysis of results by supervisors.

After December 2021, the meeting was not held as a coordination meeting due to the COVID-19
spread, but the monitoring results were analyzed in each target city (Nurek and Levakant) and items

to be followed up during the next monitoring were confirmed among the supervisors.

Referral Information Sharing between Primary and Secondary Health Facilities

Information on referral cases was shared through regular PHC weekly meetings with attendance of
PHC staff, the city RepHC staff, Family Medicine Center (FMC) staff, and the head of the Maternity
Department of CDHs in Nurek in July 2021 and the roles and responsibilities of referral in each level
of facility were confirmed among participants. It was also agreed that the birth record card (exchange
card) would be handed over directly from the Maternity Department to city RepHC then sent to the

PHC facility where pregnant woman received antenatal care.

In September 2021, the regular PHC meeting in Levakant also identified facility level of roles and
responsibilities in a reference system among the Maternity Department of CDH, city RepHC and

PHC facilities. As in Nurek, the shortage of exchange card was identified as a challenge.

The Maternity Department of CDH and PHC staff explained that there was a shortage of the
Exchange Cards and moreover, the card could be lost on the way when handed over to women at the
discharge of hospital. When the Project provided the Mother and Child Handbook (MCH
Handbook) and ensured that the referral system was functioning, the proportion of women admitted
to the Maternity Department with MCH Handbook increased from 76% in 2020 to 89% in 2022 (the
Project Endline Survey).

Table 20 Roles and Responsibilities of Facility in Referral

Refer to Upper Facility Refer Back to PHC
Responsibility Responsibility
Oblast Hospital Referred case — complications 1. Release of D/C card
1. On the base of the exchange cards open Form | 2.  Exchange card is given for
840 for woman*; PHC
Take necessary analyses once again** 3. Inform district RepHC that the
3. Organize emergency obstetric care referred case is back to PHC
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and instruct how to follow-up
the referred case at PHC by

phone
Central District (Receiving the referral case from district (After birth delivery at CDH -
Hospital RepHC/FMC) Normal case)
(Maternity Department) | 1. Confirm to receive the referral case 1. Fill the Form 087 and send it
(complicated cases) to PHC by phone; back to PHC to RepHC’s

2. Share information the treatment provided by
CDH or inform that the referred case is
referred to the upper (oblast hospital) to
district RepHC/FMC; and

3. Before referring the case to upper level, phone
to Oblast Hospital/Republican level of
medical facility for checking the case (air
medical service) at the CDH/ or coherence
with upper level on referral case.

In complication cases one Ob/Gyn has to

accompany the woman.

Ob/Gyn’s hand for receiving
further PNC. Inform the Ob/Gyn
of RepHC about discharge of the
woman.

(Referred case — complication)

1. Fill in 087 Form and send it
back to PHC to RepHC’s
Ob/Gyn’s hand for continuous
ANC/PNC. Request the
postpartum woman to come
back to PHC for continuous
ANC/PNC.

2. Inform district RepHC that the
referred case is back to PHC and
instruct how to follow-up the
referred case at PHC by phone

District Reproductive
Health Center
District Family
Medicine Center

(In_case to refer upper health facility — CDH)

(Receiving the referral case from

1. Fill 069 Form and instruct pregnant women to
visit CDH (To take exchange card with her)

2. Inform the referral case to CDH maternity

(Receiving the referral case from PHC and

treated at the district RepHC /FMC)

1. Confirm to receive the referral case to PHC by
phone

Share information on the treatment provided by

district RepHC/FMC or inform that the referred

case is referred to the upper (CDH)

In complication cases, one Ob/Gyn has to

accompany the woman.

PHC and treated at district RepHC

/FMC and send back to PHC)

1. Fill in Form 070 and instruct a
pregnant woman to go back to
PHC for continuous ANC

2. Inform PHC staff that the
referred case is back to PHC and
instruct how to follow-up the
referred case at PHC by phone

3. The responsible Ob/Gyn from
district RepHC in RHC/HH
should visit the woman after
delivery (within 42 days in

postpartum period)
Primary Health Care Open 029 Form at the first ANC visit (After birth delivery at CDH -
Identify referral case during ANC Normal case)

Fill in Form 069 and give to referred woman

S

Instruct pregnant woman to visit District
RepHC with Form 069

5. Inform the referral case to District RepHC by
phone

1. After birth delivery at CDH,
PHC files 087 in 029 at the first
PNC.

(Referred case — complication case)

1. Inform district RepHC (or FMC
or CDH) that PHC has received
the referred case and 070 Form
by phone

2. Attach 070 Form with 029 Form

Follow the instruction by RepHC (or

FMC or CDH) and continue

providing ANC
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Finalization of Antenatal Care Monitoring Format

The antenatal care monitoring format was finalized based on the past two years monitoring
implementation and the final version was submitted to the National Reproductive Health Center in
November 2022.

(4) Activities Related to Output 4
Survey of the Current Supportive Supervision Systems

At the time of the baseline survey, the Perinatal Institute was identified as the supervisory body for
Maternity Department of central district hospitals in Khatlon Region to conduct Supportive
Supervision (S/S) (MOHSPP Decree 609, 2015). The S/S guidelines and score sheet were developed
by the MOHSPP and the national supervisor was expected to make four times supervision visits per
year. However, in 2018, before the Project support had been started, due to a shortage of budget on
transportation and travel allowance for supervisors and unestablished S/S methodology, national
supervisor's visit to CDHs was limited to respond to the complication cases, which CDHs could not

manage.

In two districts (Kushoniyon and Levakant) out of the six target districts, S/S had been implemented
with USAID support prior to JICA Project but the S/S score sheet only included evaluation result of
MNI care and did not include challenges and suggestions for improvement in MNI care in the
Maternity Department of CDHSs. In addition, the objective and results of the supportive supervision

had not been shared with the maternity department staff.

In 2018, the EmONC (EPC) training was conducted for maternity department staff of target central
district hospitals, led by the national coordinator (supervisor's supervisor) and supervisor of the
Research Institute of Obstetrics, Gynecology and Perinatology. After the training, the national
supervisor initiated supportive supervision visit to target CDHs to support the maternity department
staff to practice the learning from the EmONC training in CDHs. The supportive supervision team
consisted of obstetrician, a neonatologist, and a midwife, and the national coordinator, a mentor of
national supervisors. The S/S team visited the target hospitals basically once a quarter as
recommended in the guidelines and spent two days, although there were interruptions due to the
COVID-19 infection status, for two days. Day 1 was based on patient records, patient interviews,
observations, and practical skills conducted at CDHs. The S/S team was divided into two groups.
The first day, obstetric and neonatal care provided in the Maternity Department was assessed, and on

the second day, internal training was provided to the maternity department staff.
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Development of Role and Responsibility and Qualification Requirements for
Supervisors

A support supervision results review meeting was held in January 2020 with the participation of

national coordinator, national supervisors, and the JICA Experts.

In the meeting, the supervision results were reviewed, and the common challenges were identified in
target district hospitals. The main challenge in implementation of S/S was identified as the
unestablished collaborative system between national and oblast supervisors. This is because role and
responsibilities and qualification requirements of the national and oblast supervisors were not clearly
defined in the previous system. Therefore, The JICA Experts together with the national coordinator
compiled roles and responsibilities and qualification requirement based on the past year supervision

experiences.

The meeting also identified the lack of uniformity in evaluation methods among supervisors and the
fact that the evaluation table was not in line with the latest guidelines. In response, the JICA Experts
and national coordinator revised the existing documents with additional evaluation methods and
criteria and submitted it together with supervisors' responsibilities and qualification requirement to
the MOHSPP in January 2020.

The score sheet and report format for assessing the quality of MNI care was revised during the
supervision visit in 2021-2022 (see below item 'Implementation of Supportive Supervision'). The
supervisor's role and qualification requirements, score sheet and report format were submitted to the

Perinatal Institute as an S/S package.

Implementation of Supervision Training for National Supervisor

During the S/S review meeting conducted with the national coordinator in December 2019, capacity
building of national supervisors was identified as a priority for strengthening the supportive
supervision system. To address the challenge, a monthly training plan was developed by the national
coordinator and the Project, and monthly clinical and supervisory skill training had been conducted
by national coordinator since February 2020. The training was interrupted in 2020-2021 due to the
impact of the COVID-19 outbreak, but the training has re-started and continued without the Project
support since 2022
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Table 21 Training for National Supervisor (2020 to 2022)

Date Topic of the Training
February 2020 : S/S evaluation methodology (case analysis, statistical analysis, observation and
interview methodology)
Guidelines on obstetric bleeding
April 2020 : Induction of labor
Analysis of prolonged delivery
Management of oxytocin
July 2020 How to organize a perinatal case review
September 2020 Steps of conducting supportive supervision
October 2020 (Instead of monthly training) Clinical guidelines on COVID-19 (Management of pregnancy,
childbirth and the postpartum period in case of COVID-19 infection)
November 2020 Steps of conducting supportive supervision (for newly appointed supervisors)
March 2021 . Safe delivery of premature baby
Interpretation and utilization of partogram
June 2021 Antibiotic use for physiological delivery and C-section
August 2021 Assessment of pre-eclampsia
October 2021 Management of premature and low-birth weight baby
November 2021 Role and responsibility of supervisor
December 2021 Report writing skill
January 2022 Development of annual internal training plan
March 2022 Thromboembolism
April 2022 EmONC for thromboembolism case
May 2022 EmONC for thromboembolism case

Source: The Project

Implementation of Supportive Supervision

From the end of 2018 to the end of the Project, between seven and ten S/Ss were conducted for each
target CDH. Initially, S/S by national supervisor was planned to conduct quarterly and S/S by oblast
supervisor was planned monthly. However, due to oblast supervisor's limited understanding on
clinical guidelines and busy schedule with oblast hospital workload, the plan had been changed that

national supervisor had conducted quarterly basis supervision.

Although the S/S guidelines recommend that the Maternity Department of central district hospital
was evaluated twice a year, the assessment had been basically carried out at every supportive
supervision visit to identify challenges and respond it promptly since 2020. During the
implementation of the S/S, it became clear that the evaluation criteria of the score sheet attached to
the S/S guidelines were not clear and relied heavily on subjectivity, and that the evaluation items did
not comply with the latest guidelines for obstetric and neonatal care, among other issues, so objective

evaluation criteria were added to the score sheet and the content updated.

In addition, during the review of S/S results with national coordinators and supervisors, it was

pointed out that the existing S/S report format was narrative and made it difficult to understand
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challenges identified from the previous supportive supervision. In response to the pointing out, new
report format was introduced, which supervision result, instruction, follow-up items are listed

separately. (See Appendix 8 S/S Package).

On the other hand, it became clear that improving the quality of obstetric and neonatal care provided
in the Maternity Department is highly dependent on management factors such as the availability of
specialists, infrastructure and medical supplies such as drugs, and that there are still challenges

beyond the supervisor's scope of responsibility.

Result of S/S Implementation in Nurek

The main activities implemented during S/S for Nurek Central District Hospital were as follows:

Table 22 Implementation of S/S (Nurek CDH)

Date of S/S Main Activity
1 2019/4/23 - 24 : Evaluation of MNI care with score sheet
Establishment of Quality Assurance Committee

Organization of NICU (installation of medical equipment)

2 2019/7/2 - 4 . Evaluation of MNI care with score sheet

Provision of internal training (how to record partogram)
3 2019/11/1-2 . Evaluation of MNI care with score sheet

Confirmation of a progress of internal training
4 2020/1/22 - 23 . Evaluation of MNI care with score sheet

Clinical knowledge and skill check for maternity department staff
Provision of internal training (EmONC, B-Lynch, how to record
partogram, neonatal resuscitation)

5 2021/4/19 -20 : Evaluation of MNI care with score sheet

Provision of internal training (handwashing, B-Lynch, response to
bleeding during delivery, definition of premature birth)

Assistance for developing QI Action Plan

6 2021/7/21 -22 : Evaluation of MNI care with score sheet

Implementation of case review (Bleeding and eclampsia)

Provision of internal training (how to record partogram, family
planning at postnatal period, neonatal resuscitation, evaluation of blood
loss)

7 2021/11/12 -13 : Evaluation of MNI care with score sheet

Provision of internal training ( vacuum extraction, neonatal
resuscitation, how to record partogram, family planning at postnatal
period)

Assistance for developing QI Action Plan

Source: S/S Report

Supportive supervision score level of the Nurek Maternity Department shows at the highest level

among six target districts. There are several possible reasons for the result.
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Firstly, the Maternity Department of Nurek CDH has contracted an experienced obstetrician and
gynecologist of the Research Institute of Obstetrics, Gynecology and Perinatology. She has assisted
organization of care and complication management in Nurek City Hospital a few days in a week as
well as provided on the job training to all maternity staff. There were also some challenges. Scores in
physiological delivery have been decreased because of the COVID-19 pandemic. Due to the
pandemic, the Maternity Department prohibited pregnant woman’s family from accompanying her
during a birth delivery. It caused the overall score of physiological delivery to drop. Moreover, the
Maternity Department had to move to the other building in the hospital compound due to the
reorganization of the hospital in the framework of Islamic Development Bank (IDB) project. It
caused mothers, who gave birth via c-section, to be separated from their children and it made

difficult for mothers to practice Kangaroo care.

Secondly, both neonatologist and acute care physician have completed the EPC training and
practiced the latest clinical recommendations such as spinal anesthesia, EmONC, using of incubators,
phototherapy, etc. Accordingly, intensive care for neonate has been well organized such as
monitoring of bilirubin and SPO; level. The reason for decrease of neonatal care in 2021 was due to

the need to refer neonates to Dushanbe because of long-term incubator breakdowns.

Thirdly, the BTN had been conducted for the almost all case reviews and also introduced neonatal
BTN. Result of discussions at BTN, which were solutions and responses were also reflected into
practiced such as training on Apgar score, intensive monitoring for neonate with complication, and
updating local protocols on neonatal care. Implementation of BTN also contributed to building
teamwork because integration of both BTNs allowed all specialists to understand own

responsibilities for different services.

Fourthly, good communication between the Maternity Department and city reproductive health

centers made it possible to plan and prepare for the response to woman with complication.
Finally, the teamwork among specialists contributed to the organization of the department. Despite of

high turnover of department staff, internal monitoring system had functioned and maintained

equipment and monitored utilization of digital tonometer.
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Nurek Supportive Supervision Score
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Source: S/S Score Sheet
Figure 4 Trends in S/S Scores in Maternity of the Nurek CDH

Result of S/S Implementation in Baljuvon

The main activities implemented during S/S for the Baljuvon Central District Hospital are as

follows:
Table 23 Implementation of S/S (Baljuvon CDH)
Date of S/S Main Activity
1 2018/10/30-31 : Confirmation of a progress of QI Action Plan

Evaluation of MNI care with score sheet

Organization of delivery room, registration room and nurse station
Development of local protocol

Development of internal training plan

2 | 2019/3/4 -5 : Evaluation of MNI care with score sheet

Establishment of Quality Assurance Committee

Organization of NICU (installation of medical equipment)

3 | 2019/5/2 -4 . Provision of internal training ( nosocomial infection control, how to record in
partogram, emergency obstetric care (EmOC), counselling on preparation of labor)

4 | 2019/7/2 -4 . Confirmation of a progress of QI Action Plan
Evaluation of MNI care with score sheet

5 | 2020/1/20 -21 : Evaluation of MNI care with score sheet
Clinical knowledge and skill check for the maternity department staff

6 | 2021/1/4 -5 . Confirmation of a progress of QI Action Plan

Provision of internal training (neonatal resuscitation)

Assistance for developing QI Action Plan and internal training plan
7 | 202/4/13 -14 . Establishment of Quality Assurance Committee

Evaluation of MNI care with score sheet

Provision of internal training (how to record in partogram, EmOC)

Assistance for developing QI Action Plan and internal training plan (continued)

8 | 2021/7/16 - 17 . Confirmation of a progress of QI Action Plan
Clinical knowledge and skill check for the maternity department staff
9 |2021/11/18 -19 : Confirmation of a progress of QI Action Plan
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Provision of internal training (Team approach, EmOC, evaluation of complication)
Assistance for developing QI Action Plan and internal training plan (continued)
Assistance for developing the request letter to local government
10 | 2022/2/17 . Confirmation of a progress of QI Action Plan
Clinical knowledge and skill check for the maternity department staff

Source: S/S Report

All scores except C-section have improved in S/S in July 2021. There are two obstetricians and
gynecologists assigned in the Maternity Department but both of them do not have skills to provide
C-section. Besides one surgeon was assigned but left the hospital in 2022. Therefore, all

complication cases were referred to Dangara or Kulob where the regional hospitals are located.

Neonatal care scores increased due to improved Apgar score determination, jaundice care and
neonatal resuscitation at S/S in February 2022 compared with early 2020. National supervisor
provided on the job trainings during supportive supervision and the supervisor assigned everyday

practices clinical skills such as utilization of ambu-mask and filling in partogram.

The scores of organizations have improved when postnatal counselling was implemented. On the
other hand, scores of referrals for pregnant woman and neonates have not been improved because

most of cases Were physiological delivery and there were no relevant cases to be assessed.

Baljuvon Supportive Supervison Score
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Source: S/S Score Sheet
Figure 5 Trends in S/S Scores in Maternity of the Baljuvon CDH

Result of S/S Implementation in Muminobad

The main activities implemented during S/S for the Muminobad Central District Hospital are as
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follows:
Table 24 Implementation of S/S (Muminobad CDH)
Date of S/S Main Activity
Evaluation of MNI care with score sheet
1 | 2018/12/28 -29 : Provision of internal training (how to record in partogram)

Survey on training needs from the maternity department staff

Evaluation of MNI care with score sheet
Provision of internal training (how to record in partogram and EmOC)
3 | 2019/10/11 -12 . Evaluation of MNI care with score sheet

2 | 2019/3/11-12

4 | 2020/1/10-11 . Evaluation of MNI care with score sheet

Evaluation of MNI care with score sheet

Clinical knowledge and skill check for the maternity department staff
Provision of internal training (how to record in partogram, COVID-19
preventive measure and assessment of Apgar score)

Evaluation of MNI care with score sheet

Clinical knowledge and skill check for the maternity department staff
Provision of internal training (response to obstetric bleeding, magnesium
management, eclampsia)

Checked how to use medical equipment

Assistance for developing QI Action Plan

Evaluation of MNI care with score sheet

Clinical knowledge and skill check for the maternity department staff

7 | 2021/4/22 -23 . Provision of internal training (response to obstetric bleeding, eclampsia, how
to record in partogram, care for premature baby magnesium management and
neonatal resuscitation)

5 | 202/7/29

6 | 202012/30 -31

Evaluation of MNI care with score sheet
g | 2001712 13 Clinical knowledge and skill check for the maternity department staff
Provision of internal training (response to obstetric bleeding, magnesium

management and neonatal resuscitation)

Evaluation of MNI care with score sheet

Clinical knowledge and skill check for the maternity department staff

9 | 2021/11/15-16 . Provision of internal training (eclampsia, magnesium management and referral
to the upper facility)

Assistance for developing QI Action Plan

10 | 2022/12/18-19 Evaluation of MNI care with score sheet

Clinical knowledge and skill check for the maternity department staff

Source: S/S Report

From the beginning of the Project's support to S/S, the head of maternity did not follow the
supervisor's advice on improving the quality of obstetric and neonatal care services. The Maternity
Department of CDH, which is considered to be a secondary care facility, basically adopted a policy
of only receiving physiological delivery and referring complicated cases to a tertiary care facility.
Muminobad CDH has been identified as having poor accountability and team management skills of
the head of maternity, which hinders the improvement of maternal and neonatal care service delivery.

The Director of the Maternal and Child Health Department of the MOHSPP also visited the hospital
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and discussed improvement plans with the director and head of the Maternity Department, but the

situation had not improved.

Neonatal care had been slightly improved because a new neonatologist that has been recruited since
2021 and national supervisors assisted to update local protocols on neonatal care, which achievement

was seen in all neonates wearing name tag and conduct of on-the job training for neonatologist and

nurse.
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Source: S/S Score Sheet
Figure 6 Trends in S/S Scores in Maternity of the Muminobad CDH

Result of S/S Implementation in Khovaling
The main activities implemented during S/S for the Khovaling Central District Hospital are as

follows:

Table 25 Implementation of S/S (Khovaling CDH)
Date of S/S Main Activity

Evaluation of MNI care with score sheet

Installation of medical equipment

Provision of internal training (how to record in partogram, assessment of
Apgar score, family planning)

Evaluation of MNI care with score sheet

2 2018/12/24 : Provision of internal training (analysis of partogram of hypertensive
pregnant woman, neonatal resuscitation)

Evaluation of MNI care with score sheet

3 2019/7/3-4 : Reviewing responsibilities of Ob/Gyn and midwife

Provision of internal training (monitoring with partogram)

1 2018/11/12-13
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Evaluation of MNI care with score sheet

Clinical knowledge and skill check for the maternity department staff

On the job training (how to record in partogram during delivery)
Provision of internal training (vacuum extraction and neonatal
resuscitation)

Review and revision of local protocol

Evaluation of MNI care with score sheet

Clinical knowledge and skill check for the maternity department staff
Review of C-section record and revision of incorrect record

Provision of internal training (neonatal resuscitation)

4 2019/10/14

5 2020/1/17-18

Evaluation of MNI care with score sheet
6 2020/7/24-25 Clini'ca'tl knov&{ledge and s.ki'll check for t.he maternity depart'me'nt staff
Provision of internal training (eclampsia, neonatal resuscitation, how to

record in partogram)

Evaluation of MNI care with score sheet

Clinical knowledge and skill check for the maternity department staff

7 2020/12/24 . Provision of internal training (eclampsia, neonatal resuscitation, how to
record in partogram)

Assistance for developing QI Action Plan

Evaluation of MNI care with score sheet
8 2021/4/6-7 : Clinical knowledge and skill check for the maternity department staff
Provision of internal training (obstetric bleeding and premature care)

Evaluation of MNI care with score sheet
9 2021/7/14-15 Clinical knowledge and skill check for the maternity department staff
Provision of internal training (management of magnesium, response to

obstetric bleeding, neonatal resuscitation, how to record in partogram)

Evaluation of MNI care with score sheet

Clinical knowledge and skill check for the maternity department staff
10 | 2021/11/2-3 . . . . . .
Provision of internal training (response to obstetric bleeding, thrombosis,

sever eclampsia, premature care, how to record in partogram)

Source: S/S Report

Although overall scores had become slightly lower than at the start of S/S in 2020, all evaluation
items were above average. Main challenge was the capacity building of entire department. Due to a
poor teamwork and less opportunity to treat complicated case, young specialists did not have many
chances to gain knowledge and skill. Learnings of various trainings including EPC training were not
shared among staff and not either practiced in the department. Moreover, the Maternity Department
of the hospital had not received cases with complication due to the limited capacity of the Maternity

Department. These factors combined to create a negative circle.

All the scoring items in infection control had been improved in July 2020. However, the score was
decreased because the Maternity Department had moved to a new building where functional water
supply system is not available and has a limited space, which resulted to laundry unavailability and

limited instrument storage.
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Khovaling Supportive Supervision Score
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Source: S/S Score Sheet
Figure 7 Trends in S/S Scores in Maternity of the Khovaling CDH

Result of S/S Implementation in Kushoniyon

The main activities implemented during S/S for the Kushoniyon Central District Hospital are as

follows:

Table 26 Implementation of S/S (Kushoniyon CDH)

S/S Date Main Activity
1 2019/1/16-17 : Evaluation of MNI care with score sheet
Development of internal training plan

Establishment of Quality Assurance Committee

Establishment of communication system at C-section

Provision of internal training (postpartum counselling, neonatal resuscitation,
how to use ventilator)

2 2019/4/18-19 : Evaluation of MNI care with score sheet

Provision of internal training (how to record in partogram, neonatal
resuscitation)

3 2019/10/9-10 . Evaluation of MNI care with score sheet

Provision of internal training (eclampsia)

Installation of registration book for ultrasound and doppler

Development of protocol on postnatal counselling for C-section case and spinal
anesthesia

4 2020/1/13-14 : Evaluation of MNI care with score sheet

Development of internal training plan

Provision of internal training (counselling on newborn care)

Organization of referral book

5 2020/12/25-26 : Evaluation of MNI care with score sheet

Provision of internal training (birth delivery and postnatal care during COVID-
19 pandemic)

6 2021/4/9-10 : Evaluation of MNI care with score sheet

Clinical knowledge and skill check for the maternity department staff
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Provision of internal training (B-Lynch, hand washing)

7 2021/7/8-9 : Evaluation of MNI care with score sheet

Clinical knowledge and skill check for the maternity department staff
Development of protocol for counselling on delivery and postnatal period

Provision of internal training (low birth weight care, guidelines on C-section,
hand washing methodology)

8 2021/11/9 . Evaluation of MNI care with score sheet

Clinical knowledge and skill check for the maternity department staff

Revision of C-section record

Provision of internal training (premature care)

9 2022/12/11-12 : Evaluation of MNI care with score sheet

Clinical knowledge and skill check for the maternity department staff
Source: S/S Report

The Maternity Department of the Kushoniyon District Hospital had been affected by the merge with
Vakhsh Central District Hospital since 2021. There are both positive and negative impacts.

The positive impact was that the hospital can provide the care with complication cases, which used
to be referred to the regional hospital in Bokhtar City. This is because obstetricians and gynecologists
from Vakhsh CDH have enough experiences and skills and can treat complications. The result was
shown in the score of organization by score improvement of appropriate referral of woman and
neonates. Moreover, the score of C-section had improved because of experienced and skilled doctors
from Vakhsh CDH Hospital.

On the other hand, the negative impact was a poor teamwork and management of the department.
Two teams have existed in the Maternity Department because of the split between the Kushoniyon
and Vakhsh teams. It has affected a routine work such as proper handover of complication cases and
utilization of medical equipment. It was reported that obstetrician and gynecologists were restricted
to use ultrasound machine. In response to the situation, supervisors attempted to create teamwork
environment through online report meeting which requested the team to report (not from individuals),

assisted in organization of BTN and instructed the team to prepare a report on maternal death cases.

Although quantitative assessment was not conducted, renovation of water supply facility showed the

positive result and it is confirmed that water is supplied 24 hours a day.
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Kushoniyon Supportive Supervision Score
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Figure 8 Trends in S/S Scores in Maternity of the Kushoniyon CDH

Result of S/S Implementation in Levakant

The main activities implemented during S/S for the Levakant Central District Hospital are as

follows:
Table 27 Implementation of S/S (Levakant CDH)
S/S Date Main Activity
1 | 2019/7/2-4 . Evaluation of MNI care with score sheet

Provision of internal training (eclampsia, physiological delivery, how to
record in partogram, neonatal resuscitation, vacuum extraction)

2 | 2019/10/2 : Evaluation of MNI care with score sheet

Clinical knowledge and skill check for maternity department staff

Provision of internal training (physiological delivery, how to record in
partogram, neonatal resuscitation, vacuum extraction)

3 | 2020/V15-16 : Evaluation of MNI care with score sheet

Clinical knowledge and skill check for maternity department staff

Provision of internal training (administration of antibiotics after C-section,

premature care)

4 | 2021/4/16-17 . Evaluation of MNI care with score sheet

Clinical knowledge and skill check for the maternity department staff
Discussion on issues in MNI care among supervisors and maternity

department staff (administration of anesthesia to eclampsia case)

Provision of internal training (response to obstetric bleeding)

5 | 2021/7/23-24 : Evaluation of MNI care with score sheet

Clinical knowledge and skill check for the maternity department staff
Provision of internal training (pregnancy and delivery during the COVID-19

pandemic)
6 | 2021/11/10-11 : Evaluation of MNI care with score sheet
Provision of internal training (neonatal resuscitation, premature care, analysis

of hypotensive hemorrhage case)
7 | 2022/2/1 (Online) . Confirmation of QI Action Plan progress
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8 | 2022/2/14-15 : Evaluation of MNI care with score sheet
Clinical knowledge and skill check for the maternity department staff
Source: S/S Report

High level of score in total can be explained by a good teamwork and establishment of internal
education system. For example, all admitted women had been passed that prevented placenta
discharge and identified fetus preposition and gestation age through ultrasound screening by an
obstetrician. This could be performed because the former head of the Maternity Department had

trained all his staff.

National supervisor had also followed up the progress of QI Action Plan regularly and had a close

communication to assist the Maternity Department remotely.

Although overall score had decreased due to the COVID-19 pandemic from end of 2020 to 2021,
Organization part had drastically been improved. It is because the Maternity Department has
continued providing postnatal counselling and organizing BTN. The USAID project has also
promoted BTN and encouraged the staff of the Maternity Department by providing online BTN

meeting.

Levakant Supportive Supervision Score
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Source: S/S Score Sheet
Figure 9 Trends in S/S Scores in Maternity of the Levakant CDH

Support for Developing and Implementing Internal Training Plan

Through the quarterly S/S implementation, national supervisors have identified areas for

improvement in obstetric and neonatal care in the target CDHs as well as clinical knowledge and
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skill levels of the maternity department staff. Common challenges identified in the six target districts
were partogram filling, assessment of Apgar score, low birth weight care, neonatal resuscitation,
response to eclampsia and emergency obstetric care, and the all above items were included in the

internal training plan for six CDHs.

The S/S was usually conducted over a period of two days, with an assessment of obstetric and
neonatal care on the first day and lectures and practical training by the national coordinator and

national supervisor on the second day, in accordance with the internal training plan.

Finalization of Supportive Supervision Package and Submission to MOH

The role and responsibilities of supervisor, evaluation methodology in accordance with QI Action
Plan and report format had been developed, revised and compiled as S/S package based on the
supportive supervision experience from 2019 to 2022 and submitted to the Scientific Research

Institute on Obstetrics and Gynecology (Attachment 7 refers to S/S Package)

(5) Training in Japan

Training in Japan was conducted two times. The first course was conducted for 14 days, from
November 10 to 23, 2018, for the Directorate of Health of Khatlon Oblast level and the directors of
the target hospitals (seven participants in total), while the second course was held simultaneously for
two types of participants: the dates for the administrative officers’ course (four participants) were
from November 10 to 16, 2019, and the technical course (7 participants): were for 14 days from
November 10 to 23 2019. The following are the main objectives:

1) To understand the clinical practice of obstetric emergency as well as neonatal resuscitation in
Japan in order to enhance the capacity of the Maternity Department at CDHs;

2) To learn about the community maternal and child health care through the transition of maternal
and child health care system and history in Japan; and

3) To review the existing QI Plan based on the knowledge and learnings obtained from the training

and to apply it on the mother and child health services provided at CDHs in Tajikistan.

Description below is a summary of the main lectures and visits.

Table 28 Summary of the Main Lectures and Visits

Lecture and Contents

Observation
History and Current + Statistics of basic indicators of maternal and child health, causes of death by
Situation of Maternal age, transitions in the number of patients with main infectious diseases in
and Child Medical Care Japan, Tajikistan, and neighboring countries of Tajikistan
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in Japan

* Reasons for the low infant mortality rates and perinatal mortality rates in

Japan such as developed infrastructure for maternal and child health, small
economic disparity between urban and rural areas, and equal medical
services received, universal healthcare insurance, health checkups and
consultations provided by local governments, mother and child health
handbook, volunteer activities such as mother and child health promotion
members and so on

* History of pre-war and post-war mother and child health in Japan
* Future issues in Japan such as bias of population age composition (low birth

rate, super aging society, burden of medical expenses, insurance, etc.)

Success and Challenges
of Health Checkups for
Pregnant Women and
Infants in Japan

* Medical checkup system from pregnancy to early childhood and school

children, group and individual medical checkup system

* Main contents of antenatal care, statistics of high-risk pregnant women,

consultation rate of antenatal care

* Transition from home delivery to facility-based delivery
* Consultation rates of infant health checkups (3 to 4 months, 1.6 years, 3

years old) are more than 95%, outcomes and problems of health checkup
for infants, contents of health checkup, follow up after health checkup

Current Situation and
Challenges of Child
Abuse

- Types, cases, and number of deaths of child abuse, traumatic disorder

related to child abuse

- Incidence, process, and clinical features of mental problems and postpartum

mental disorders in perinatal women

- Establishment of local inclusive support system to support perinatal women

Observation of Care
Room for Pregnant and

- Explanation of postpartum care (day-service type) in Kasugai City, Aichi

Prefecture, such as targets, contents of service, consultation support by

Nursing Mothers (San- professionals, etc.

san Room) * Observation of the facility

Overview of Aichi * Meeting with the President and Hospital Manager

Children's Health and * Hospital Information (medical and health departments and its contents)
Medical Center

(ACHEMEC)

Duties of Public Health | - Activities and roles of public health nurses

Nurse in Japan

- History of Japanese public health nurse activity in accordance with the

mother and child health system

- Activities, approach method (information service, survey and study, health

counselling, education and training), details of consultation, prevention of
children’s accidents in ACHEMEC

- Tour of a model house for preventing children’s accidents in the house

High-grade Pediatric

* History of pediatric hospitals, emergency and intensive care in Japan and

Emergency Medical Canada, which is one of the advanced countries providing high-grade
Care pediatric emergency medical care
» Characteristics of pediatric care, pediatric emergency
* Pediatric intensive care unit (PICU)
* Interview, medical examination including taking the vital signs to avoid
missing hidden severe cases, case study
* Tour of the Outpatient Department of emergency, ambulance and PICU in
ACHEMEC
Health Checkups for * Observation of 3-4 months old children’s health checkup conducted at
Infants Toyota City Hall in Aichi Prefecture and facility dedicated to health
checkups
- Explanation of the whole health checkup flow, observation of a group
session regarding how to prepare and feed babies solid foods by a
nutritionist
Mother and Child * History of Mother and Child Health Handbook (Mother and Child Health
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Health Handbook Handbook was born in Japan), Mother and Child Handbook in the world, its
roles and challenges

Project Cycle * Description of PCM method and making PDM

Management (PCM), * Writing out project stakeholders and discussing as stakeholder analysis

Project Design Matrix * Write a problem regarding mother and child health individually and make a

(PDM) problem tree as problem analysis

Osaka Women’s and * An interview with the general director, hospital director, deputy hospital

Children’s Hospital director, and an overview of the center was given.

(OWCH)  Watching the video introducing OWCH

* Visiting pediatric ward (hospital art drawn for the purpose of not making

children scared to hospitalization and medical treatment), outpatients,
examination department (CT), laboratory (description of Urea-plasma
research)

Practice of Antenatal

» Characteristics of obstetric medical care in Japan, purpose of antenatal care,

Care /Visit Obstetrics consultation interval, examination to be carried out
Outpatient * Characteristics of obstetrics outpatients at OWCH (set up the special
outpatient for high-risk pregnant women in addition to general antenatal
care)
* Observation of the operation for twin-to-twin transfusion syndrome over the
monitor
* Visiting the obstetrics outpatient and observing the ultrasound examination
of a pregnant woman
* Watching the video of a cesarean section
Visit to Delivery + Visiting the Delivery Department of OWCH (visiting delivery room,
Department and inpatient room, nurse station, observation of emergency cart, etc.)
Operating Room * Tour of operating rooms (making it easy to move from ward to operating

room)

Lecture related to
Neonatal Care/ NICU
Tour

- Basic perinatal statistics in Japan
* Perinatal care system and transportation system to support Japanese

perinatal care

» Introduction of Neonatal Mutual Cooperative System (NMCS) in Osaka
* Program and its effects of the Neonatal Cardiopulmonary Resuscitation

(CPR) training (everyone does not have to be skilled and it has been proven
that basic technique enables to reduce neonatal asphyxia)

- Tour of NICU and ambulance

Obstetric
Transportation System

* Obstetrics transportation system in Osaka Prefecture (city area)
* Perinatal information system, sharing information in terms of consultation

as well as transportation request

* Obstetrics transportation system in Hokkaido (local area) (Lecture by a

resident from Hokkaido)

Challenges of Perinatal
Care in Japan

* The basic idea for birth is that human power is great
+ Japan and Tajikistan have some similarities in terms of small-scale and

distributed facilities for delivery

+ Reasons for low perinatal mortality rate, expense for pregnancy and

delivery, need for prevention of child abuse

Workshop for Neonatal
Resuscitation Method

* Basic points of newborn resuscitation and the algorithm
+ Experience of airway control, Ambu bag or artificial respiration using

Jackson's Lease and oxygen inhalation, cardiac massage, by using a
simulation baby mannequin

* Points in the implementation of the simulation, observation of

implementation and review by a team composed of doctor, midwife, and
nurse

Introduction of Cross
Department Activities

* Infection control activity in OWCH, position in organization, regional

alliance

62




Project Completion Report

in the Hospital

(Infection Control

Section)

Introduction of Cross * Regarding medical safety management at OWCH, it was the idea of

Department Activities personal carelessness and responsibility until the 1990s, but now, it is based

in the Hospital (Medical on the premise to Err is Human, to improve the way of the entire

Safety Management organization needs to take measures

Section) * Heinrich’s Law (pyramid of thousands of unsafe acts, near misses, minor
accidents or troubles and major accident)

* Medical safety system, communication system in case of incident

occurrence, reporting system of incidents

Introduction of Cross - Explanation of the role of Medical Engineering (ME) Center, work, method

Department Activities of equipment management, tour of ME Center

in the Hospital (ME - Difference between ME and Clinical Engineering (CE)

Center)

Action Plan Review + Categorizing and giving a presentation based on five categories (warm
chain, perinatal care, neonatal care, infectious disease control, others) about
QI Plan making in each central hospital

Source : The Project

In designing the curriculum, the first week was designed mainly to learn about the history and
systems of maternal and child health care in Japan and to deepen understanding on regional maternal
and child health care. The second week was designed to provide clinical knowledge of obstetric
emergency and neonatal resuscitation in Japan at the Osaka Maternal and Child Health Center, a
regional comprehensive perinatal medical center. Overall, the training program and its

implementation were highly evaluated by the participants.

The following lessons learned from the questionnaire administered to the training participants and
from the training review conducted within the JICA Experts (Project Team).

+ Although there were many opportunities for participants to provide input through lectures and
observation tours, there were few opportunities for output in the form of practical skills and
presentations. Although it is difficult to ensure sufficient time for outputs considering the
training period, it was better to allocate more time as possible.

+ In order to avoid deviating from the content of the lecture or repeating what has already been
explained in other lectures, the seminar should be devised so that the Q&A sessions can be

conducted effectively, for example, allowing time for review of the lecture content.

From the results of the questionnaire to the training participants, the following items were identified
as specific items of knowledge that they gained from the lectures and observation and would like to
utilize.

*  Management of pregnant women from the early stages of pregnancy;

* Importance of health checkups for mothers and children and how to conduct them;

63




Project Completion Report

*  Methods of neonatal resuscitation, organization of resuscitation teams, and timely provision of
care without missing the first minute after birth;

*  Organization and implementation of a nosocomial infection prevention team;

*  Organization and implementation of a medical safety team;

*  Proper use and management of medical equipment;

*  Maintenance of delivery rooms;

*  Introduction of whiteboards for information sharing in hospital department; and

*  Utilize PCM methods for health management and planning.

2.2 Achievements of the Project
2.2.1 Outputs and Indicators

The indicators and achievement status of each output are described below.

| Output 1- (1) “Operation and maintenance sheet” is duly observed at physically supported hospitals. |

In the first contract period, equipment maintenance sheets (including equipment registration sheets)
were distributed to all hospitals to which equipment was provided in November 2018, and use began
after maintenance management training was conducted in the same month. Together with the

distributed SOP and equipment usage record notes, they were generally effectively utilized.

In the second contract period, the Project encouraged the use of equipment maintenance sheets,
including equipment newly procured in Japan, and conducted monitoring by experts in charge of
maintenance. Monitoring by Japanese expert for maintenance has been carried out five to six times at
each hospital since the start of the Project. In addition, during the travel suspension period due to the
COVID-19 pandemic, remote monitoring was carried out two to three times at each hospital during.
As a result of supporting the appropriate use of equipment and better maintenance management,
including preventive maintenance at the user level, the hospitals became to be able to use and
maintain equipment properly. The equipment maintenance sheet was a simple form that only
required periodic checks of the operating status and recording of countermeasures against problems,

but the form was revised according to the level and situation of the equipment user.

After the medical equipment and SOP / maintenance sheet were provided by the Project, the
equipment maintenance status at each hospital at the time of 2019 (first monitoring) and the time of
the monitoring visit in 2022 were evaluated on a 5-point scale for each item. The evaluation criteria
are 5 = very good (almost no deficiencies and good maintenance), 4 = good (some deficiencies but

mostly done), 3 = normal (some parts are done, but there are also deficiencies), 2 = bad (many
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deficiencies), 1 = very bad (not done at all), and all items are evaluated by the Japanese expert
(medical equipment (2) / maintenance) so that there is no deviation in the evaluation criteria.
Regarding monitoring (evaluation) items, 5 items were set related to equipment maintenance
activities in Output 1, "(1) Is the SOP set and used properly, (2) Is equipment maintenance properly
carried out, and (3) Is the equipment registration sheet and maintenance sheet are described
accurately, (4) Usage record notebooks are prepared and described properly, (5) Is the equipment

usage environment appropriate, and is the connection to peripheral devices correct? "

The table below summarizes the changes in the status of equipment maintenance.

Table 29 Status of Equipment Maintenance in Each Hospital30
Above: | Number of

As of hospitals | Nurek |Levakant el Baljuvon | Khovalin Mlém(ino
Ttem 2019 with a Central | Central Ce(l)lltlral Central | g Central Cer?tral
Below: | rating of 4 City City District District | District District
As of or higher | Hospital | Hospital Hospital Hospital | Hospital Hospital
2022 (ratio)
Total 2019 0 (0%) 3 2 2 3 2 1
evaluation 2022 3 (50%) 4 4 3 4 3 2
1. SOP set and usage | 2019 2 (33%) 4 3 3 4 2 2
status 2022 3 (50%) 4 5 3 4 3 3
2. Implementation 2019 1 (17%) 3 3 3 4 3 1
status of equipment | 5055 | 3 (5004) 4 5 3 4 3 2
maintenance
3. Description status of | 519 0 (0%) 3 D) 3 3 3 1
equipment registration
sheet / maintenance 2022 3 (50%) 5 5 3 4 3 2
sheet
4. Description status of [ 2019 2 (33%) 3 3 3 4 4 3
usage record notes 2022 6 (100%) 5 4
5. Equipment usage 2019 0 (0%) 2 2 1 2 1 1
environment,
connection to 2022 3 (50%) 5 5 3 4 3 3
peripheral devices, etc.
* 5 =very good, 4 = good, 3 = normal, 2 = bad, 1 = very bad Source: The Project

Nurek, Levakant, and Baljuvon CDHs have become able to maintain equipment well throughout the
project period. "Total evaluation of 4 or higher" was set as the standard level of the result of the

project activities, but these three hospitals were able to reach that level.

Regarding Kushoniyon, Khovaling, and Muminobad CDHs, although improvements were seen from
2019, they could not reach the level of good maintenance set by the Project. Once under the guidance
of Japanese experts, the hospitals began to carefully manage and fill out maintenance sheet, but it
was difficult to keep a good maintenance level after a certain period of time. Looking at each item,

the target of this Project, such as the set and use of SOPs, the implementation of periodical
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maintenance, and the description on the maintenance sheet, have been implemented at all hospitals.
However, there were some cases such as lack of understanding of the contents of the SOP, omissions
and forgetting of the contents on the sheet. Although the Project has promoted understanding of the
importance and necessity of using SOPs and maintenance sheets through project activities, hospitals
that have not yet fully established maintenance activities do not fully understand the importance and

necessity. Further promotion of understanding is necessary.

On the other hand, large improvements were seen in all hospitals in the items of equipment usage
environment (safety connection to peripheral devices, etc.). At first, hospital staff did not know the
meaning of using an uninterruptible power supply (UPS) and an automatic voltage regulator (AVR)
and how to connect them, so it was the least implemented item among all the items. It seems that
explaining the correct connection method to peripheral devices each monitoring and conducting a
"mini-training on the usage and connection of peripheral devices" was effective. Furthermore, when
implementing equipment maintenance monitoring, not only the person in-charge of equipment
maintenance, but also the director of the hospital and Obstetrics Department were involved in the
monitoring, thereby promoting efforts for equipment maintenance management throughout the

hospital (Obstetrics Department).

As mentioned above, the use of the equipment maintenance sheet and SOP has been established in
the target hospitals, so the indicator of Output 1, “Operation and maintenance sheet” is duly observed

at physically supported hospitals”, has been achieved.

| Output 1-(2) The water supply situation in the Maternity Department is improved. |

Both hospitals had low water volume and pressure before the renovation. As a result of the project

work of the water supply facility, water volume and pressure can be secured all day.

At Kushoniyon CDH, water supply was supplied three times a day for three hours in the morning
(6:00 to 9:00), two hours in the afternoon (11:00 to 13:00), and three hours in the evening (16:00 to
21:00) before the renovation. After the renovation, water can be supplied all day. Compared with
Kushoniyon CDH, Levakant CDH is less likely to have water supplying outages, but it is stable after

the renovation.
In September 2022, the water volume and water pressure were measured again at the same location

(three times at two maternity department) for defect inspection. It was confirmed that there were no

problems with the water volume and water pressure during the defect inspection. The records of
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changes in water supply volume and water pressure before construction, after construction, and

during defect inspection are shown below.

Table 30 Changes in Water Volume and Water Pressure at the Kushoniyon Central District

Hospital

Location (Toilet) Before Construction Completion Defect Inspection
Date 2/11 2/16 2/25 2/26 9/13 9/15
Time 11:30 8:30 10:30 14:00 13:50 11:50
Ivlvﬁ?ze)Quamlty (Liter per 1) 4, 2.0 10.0 10.0 9.2 7.8
Water Pressure (Mpa) 0.05 0.04 0.20 0.22 0.20 0.18
Chlorine Contents (mg/L) 0 0 0 0.8 1.0

TDS! (mg/L) 306 325 325 323 367

i(;f)?:li)on (Examination Before Construction Completion Defect Inspection
Date 2/11 2/16 2/25 2/26 9/13 9/15
Time 11:40 8:40 10:40 14:10 14:00 11:50
nWli'(Ltlelze)Quantlty ( Liter per 1 5 4 10 10 3.7 9.7
Water Pressure (Mpa) 0.06 0.04 0.24 0.22 0.22 0.20
Chlorine Contents (mg/L) 0 0 0 0.8 1.0

TDS (mg/L) 325 325 325 323 382

Source: The Project

Table 31 Changes in Water Volume and Pressure at the Levakant Central City Hospital

Location (Ward Room-3) Before Construction Completion Defect Inspection
Date 2/9 2/16 2/25 2/27 9/13
Time 10:00 13:00 14:00 10:30 10:00
Ivlvﬁ?ze)Quamlty (Liter per 1 5.0 4.0 10.0 10.0 8.8
Water Pressure (Mpa) 0.06 0.04 0.22 0.22 0.22
Chlorine Contents (mg/L) 0 0 0 0.8 1.0
TDS (mg/L) 325 325 325 323 378
Location (Kitchen) Before Construction Completion Defect Inspection
Date 2/9 2/16 2/25 2/27 9/13
Time 10:10 13:10 14:10 10:40 10:00
nwﬂa;zie)Qua“my (Liter per 1 5.0 4.0 10.0 10.0 9.7
Water Pressure (Mpa) 0.06 0.05 0.22 0.22 0.22

" Total Dissolved Solids (TDS) is the concentration of inorganic salts dissolved in water (mainly calcium, magnesium, potassium, sodium,

bicarbonate, chloride, sulfate) and organic matter dissolved in water. It means that the lower the number, the less impurities.
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Chlorine Contents (mg/L) 0 0 0 0.8 1.0
TDS (mg/L) 325 330 350 355 375

Source: The Project

In both hospitals, the water supply pressure was slightly lowered during the defect inspection, but it
was confirmed that there was no problem with water usage. On February 26 and 27 in the above

table "at the time of completion” are the values measured at the stage of adding the chlorine agent.

Output2 : (1) Percentage of delivery record precisely described partogram is increased.

The baseline survey on the Output 2 indicators was conducted from October to November 2017 by
transcribing the delivery records in the hospital for the month of September 2017 and the antenatal
care records at the PHC facilities to a data collection table created in Microsoft (MS) Excel in the
surveyor’s computer on the spot. For the delivery records, the surveyor asked the maternity staff to
prepare all delivery records for September 2017 at the target hospital, from which the blood pressure
records were transcribed into MS Excel. For the antenatal care records, the surveyor visited the
nearest village health center from the target hospital and asked the staff to prepare all antenatal care
records completed in the same month, from which the blood pressure records were transcribed into
MS Excel.

After data collection, the excel sheet was analyzed by the JICA Experts for the number of blood
pressure measurements per person, the percentage of measurements taken at each designated time,
and the first digit of measurements for blood pressure measurements during delivery, and as for
during antenatal care, the percentage of measurements taken at each designated time and the first

digit of measurements for blood pressure measurements.

(a) Number of Blood Pressure Measurements (Baseline and Endline Values) in the Partogram
The partogram (delivery records) include a total of 18 blood pressure measurements between
reception and 24 hours after delivery for each pregnant woman. As a baseline, the Project extracted a
total of 403 blood pressure records from all delivery records of the target hospitals in September
2017 for a total of 403 blood pressure records (comprising 113 Nurek, 17 Baljuvon, 32 Khovaling,
93 Muminobad, 90 Kushoniyon, and 58 Levakant). Also, as an endline, a total of 306 blood pressure
records for February 2022 were extracted (consisting of 47 Nurek, 25 Baljuvon, 36 Khovaling, 64
Muminobad, 65 Kushoniyon, and 69 Levakant).

No pregnant woman had her blood pressure measured all 18 times at either baseline or endline. The

reason is that the standard requires that blood pressure be measured once in each trimester from the
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first to the fourth trimester of delivery, but in reality, it is measured only once at some point.

Two major differences between baseline and endline were observed: first, the frequency of blood
pressure measurements during and after delivery increased from baseline to endline. Specifically, at
endline, postpartum blood pressure measurements were taken almost 100% of the time. However,
the frequency of blood pressure measurements during delivery increased from baseline but still
remained between 30-50% as described above. Another is that the standard deviation (SD) of blood
pressure showed a greater spread at endline. While at baseline most blood pressures were recorded at
a value of 110 or 120 in systolic blood pressure, at endline blood pressure was measured with an
automated sphygmomanometer, suggesting that the measurements may have varied, resulting in

more accurate readings.

The figure below shows the percentage of blood pressure measurements at each specified time

period at baseline and endline.

Reception
24 hours after delivery100
20 hours after delivery

First stage of delivery
Second stage of delivery

16 hours after delivery Third stage of delivery

12 hours after delivery ¢ ¢ Fourth stage of delivery

|
8 hours after delivery |
5

%

4 hours after delivery \

' 15 mins after delivery

,f': 30 mins after delivery

3 hours after delv.fery"""%% " 45 mins after delivery
2 hours after deliver\f'h"’“-aw“’_"%o mins after delivery
1.5 hours after delivery

= Percentage of measurements at baseline (%)

= Porcentage of measurements at endline (%)

Source : Baseline, Endline Survey of the Project
Figure 10 Percentage of Blood Pressure Measurements Taken Before and After Delivery at

the Target Hospitals

(b) Accuracy of Measurements

In the baseline survey, a total of 9,256 blood pressure measurements were recorded in the delivery
records for one month at the six target hospitals. Of these, 9,254 measurements had a first digit of
zer0, or 99.98% of all measurements. Since the scale unit of the aneroid sphygmomanometer used in

Tajikistan is 2 mmHg, the probability of the first digit being 0 is 20%, but the survey results were
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much higher than 20%, which is presumed to be inaccurate.

In the endline survey, a total of 8,982 blood pressure measurements were recorded in the delivery
records for one month at the six target hospitals. Of these, there were 6,583 measurements with the
first digit of 0, or 73.29% of all measurements. Since the scale unit of the automatic
sphygmomanometer recommended for use during the project period is 1 mmHg, the probability of a
zero first decimal place is 10%. Seventy-three percent is far from a 10% probability, but it indicates

that blood pressure was measured more accurately than in the baseline study.

(c) Accuracy of Blood Pressure Values in Antenatal Care Records

In the baseline study, blood pressure values were analyzed from the antenatal care records of
pregnant women who completed their checkups during the month of September 2017 at the village
health center closest to the district/city central hospitals. A total of 185 blood pressure measurement
records were collected, 78 from Nurek and 107 from Levakant. In the endline study, blood pressure
values were analyzed from the antenatal checkup records of pregnant women who completed their
prenatal checkups during the month of February 2022. A total of 28 blood pressure measurement

records were collected, 25 from Nurek and 3 from Levakant.

Of these, 21 subjects who had their first antenatal checkup within 12 weeks of pregnancy and who
had completed the default number of seven checkups were analyzed for the study. The results
showed that (1) 100% of the default number of blood pressure measurements were performed at both
baseline and endline, and (2) in terms of accuracy, a total of 294 blood pressure records were
recorded in the health checkup records at the baseline survey, of which 0 were measurements with a
non-zero digit to the first decimal place. At the time of the endline survey, a total of 378 blood
pressure records were recorded in the antenatal checkup records, of which 296 (78.3%) of the

readings had a non-zero digit in the first decimal place.

Primary health care facilities such as health centers took blood pressure measurements with the
understanding that they were more accurate than manual blood pressure measurements, with no
resistance to taking blood pressure measurements with an automatic blood pressure monitor from the

staff in the Maternity Department of the central district/city hospital.

(d) When to Start Antenatal Checkups
The JICA Experts reviewed a total of 66 and 28 antenatal checkup records at baseline and endline,
respectively, at PHC facilities located at the center of the cities of Nurek and Levakant, and at the

PHC closest to the center. It was found that the percentage of pregnant women who received their
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first antenatal checkup within 12 weeks of pregnancy increased to 89.4% at baseline and 96.4% at
endline. Furthermore, as shown in the figure below, the number of antenatal checkup visits was

found to have increased when comparing baseline to endline.

Number of ANC Visit in Nurek and Levakant at
the time of Baseline (blue) and Endline (orange)
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Source : Baseline and Endline Survey of the Project
Figure 11 Number of Antenatal Care Visits in Nurek and Levakant at the Time of Baseline

(blue) and Endline (orange)

Output 2 : (2) Increase in the percentage of "Form 029" (Antenatal and Postnatal Health
Examination Record Format) with accurate blood pressure

The accuracy of the antenatal care record format was indexed by the increase in the percentage of
formats in which blood pressure was accurately recorded. Based on the information obtained from
the collection of articles on blood pressure at antenatal checkups that physiological blood pressure
variability tends to be lower in the 16th to 24th trimester of pregnancy than in the 36th to 40th
trimester, the JICA Experts decided to look at the percentage of pregnant women who received an
antenatal checkup within 12 weeks of pregnancy and whose blood pressure at the sixth checkup was

lower than that at the second checkup.

In the baseline survey, there were 32 pregnant women meeting the above criteria in Nurek and
Levakant, and 10 (31.3%) had lower systolic blood pressure (SBP) and diastolic blood pressure
(DBP) at the second visit compared with the sixth visit. However, in the endline survey, 20 of 32
(83.3%) had lower blood pressure at the second checkup compared with the sixth checkup, which

indicates that the accuracy of blood pressure measurement increased.

‘ Output 2: (3) Increase in the number of good practices resulting from case review meetings
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The introduction of case review meetings was considered at the start of the Project, but as shown in
2.2.3, only three hospitals (Nurek, Kushoniyon, and Levakant) accepted enough cases to hold case
review meetings at the target hospitals. The number of case review meetings held at the three
hospitals was 6 in 2020 and 24 in 2021.

For the definition of the number of good practices, in this Project, it was defined as the number of
cases where specific measures were confirmed to have been taken after the case review meeting;
since the case review meeting was held in earnest in 2020, a total of six case review meetings were
held in 2020, but no specific measures were confirmed to have been taken afterwards. There were
eight case review meetings were held in the first half of 2021, and three good practices were
subsequently identified, including (i) revision of in-hospital treatment protocols, (ii) in-hospital
training for medical doctors on obstetric hemostasis, and (iii) in-hospital training on the criteria for
emergency Cesarean section decision and evaluation of newborns immediately after birth. Sixteen
case review meetings were held in the second half of 2021, after which (i) thoroughness in fetal heart
rate measurement was discussed with reference to frequency, (ii) the criteria for emergency Cesarean
section decision was reconfirmed, (iii) the importance of fetal heart rate measurement and prevention
of hypovolemia in newborns and thorough recording of blood saturation were reconfirmed, (iv)
training on the use of uterine contractions to prevent detachment of the second fetus in the case of
twins, (v) summarizing the case review meetings for the year, (vi) reconfirming the importance of
monitoring blood glucose in newborns, and (vii) reconfirming the importance of measuring oxygen

saturation, and other good practices were observed.

As noted above, the number of good practices was zero through 2020, but increased in 2021 with 10

cases identified.

Output 3: Number and rate of referrals from the Primary Health Care (PHC) facilities to the central
district hospitals are increased.

The proportion of pregnant women identified as at-risk remained was unchanged at baseline and
endline, but referral rate of pregnant women among high-risk group was increased by 10 points from
56% in 2020 to 66 % in 2022. As a result, it can be said that the Output 3 indicator is achieved.

In Nurek, the percentage of referred woman among pregnant women classified in the high-risk group
increased by 28% from 60% in 2020 to 88% in 2022. In contrast, in Levakant, referral rate of
pregnant women among high-risk group slightly decreased from 20% in 2020 to 39% in 2022. The
reason why referral rate decreased is that the number of pregnant women who refused to refer

increased in Levakant. It was analyzed that PHC staff had been replaced for the COVID-19
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pandemic and new staff have not received initial trainings on antenatal care.

Table 32 Trends in the Number of Referrals from PHCs to Upper Facilities

(Nurek and Levakant)
Baseline Survey Endline Survey
( March to May 2020) (March to May 2022)

Number of registered pregnant women 535 592
Number of pregnant women categorized in a 55 62

high-risk group (percentage) (10.3%) (10.4%)
Number of pregnant women who were 31 41
categorized in a high-risk group and were (56.4%) (66.1%)
referred to the upper facility (percentage)
Number of pregnant women who were referred 8 7
but refused (percentage) (14.5%) (11.3%)
Number of pregnant women who brought referral 31 39
letter at the timing of referral (56.4%) (62.9%)

Source: The Project Baseline and Endline Survey

Output 4 : Evaluation score of supervisor’s performance is improved.

The Project in collaboration of national coordinator of the Scientific Research Institute on Obstetrics
and Gynecology, which is responsible of supervisor’s capacity building, assessed completeness and
accuracy of score sheet, feedback skill and national supervisor’s clinical knowledge and skill. The
first assessment was conducted after the PDM has been revised in October 2021 and last one was
done in July 2022, and measured the improvement level of supervisors. The assessment was

conducted on knowledge (fill-in-form) and skill (demonstration).

(a) Completeness and Accuracy of S/S Score Sheet

Completeness and accuracy of the score sheet was assessed by comparing the first post-revision of
the S/S score sheet (2020) and the score sheet filled in the last S/S (2022). Three assessment criteria
were set. First one was the number of items out of all assessment items for which scores were
calculated according to the scoring criteria, the second one was the number of items with reasons and
appropriate instructions to obstetric staff provided for items other than a full score (score 3), and the
last one was the number of items that were calculated accurately. The total assessment results were
calculated from the total of each evaluation item. The results confirmed that the mean score

increased from 70% to 96% in all target districts, as shown in the table below.

Table 33 Changes of Completeness in S/S Score Sheet
| District/City | Year 2020 | Year 2022 |
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Nurek 58% 86%
Baljuvon 44% 100%
Khovaling 50% 92%
Muminobod 100% 98%
Levakant 82% 100%
Kushoniyon 82% 98%
Average 70% 96%

Source: The Project Baseline and Endline Survey
*Khovaling and Levakant adopt the results of 2020 and November 2021, when the last S/S was conducted

(b) Assessment for Feedback Skill

The feedback skill was assessed through the satisfactory survey on supportive supervision. Twenty-
four maternity department staff in six target district hospitals were interviewed and asked how they
had received S/S feedback from national supervisors. Although the indicator was newly introduced
after the modification of PDM in June 2021 and there was no baseline data, 91% of interviewees
responded S/S result was shared. Moreover, 95% of maternity department staff received “advice and

instruction for improvement” and “advice and instruction for improvement with the score sheet”.

In addition, 95% respondents answered that the feedback was made in a positive manner and 5%
p p

answered in a punitive manner.

Feedback method
Other 0%

Score sheet anly
5%,

Advice/Instruction only
40%
Advice/Instruction only
55%

Source: The Project Endline Survey
Figure 12 Result of S/S Feedback

(3) Results of Competency Tests for National Supervisors
In October 2021 and July 2022, the national supervisor competency tests were conducted separately
for clinical knowledge and skills, by speciality areas of obstetricS, neonatology, and midwifery.

October 2021 (first test) was used as the baseline value and compared with the test results conducted
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in July 2022 (second test) improvement level was confirmed.

Table 34 Date and Number of Examinees

Test Date Number of Examinees
Ob/Gyn Neonatologist Midwife
First test 2021/10/29 6 3 3
Second test 2022/7/6 5 3 3

Source: The Project

The results of the tests for each specialized area are described below.

The knowledge test in the area of obstetrics evaluated the knowledge of causes of maternal deaths,
normal delivery algorithms and how to check the uterus and understanding of complication
guidelines. The results of the second test for the national supervisor in charge of Khovaling and
Levakant were lower than the first, but the overall mean increased by 5 points. With regard to
clinical skills, practical examination was conducted on the themes of B-Lynch and vacuum
extraction. Whereas in the first test, the examiner, the national coordinator, selected one task from
either B-Lynch or vacuum extraction, in the second examination, both tasks were given to all
supervisors. Therefore, although it is difficult to make a before-and-after comparison of the two tasks,
there was a large gap in the percentage of correct answers between supervisors for both tasks. Some
national supervisors were working in gynecology and outpatient departments, and there were
differences in results between supervisors who were routinely involved in obstetric and neonatal care
in the Maternity Department. The reason behind the lower clinical skill results and lower percentage
of correct answers for the supervisors in-charge of Khovaling and Muminobod was that the
supervisor in-charge was replaced after the first examination and the supervisor who took the second

examination did not have sufficient clinical experience.
The supervisor in-charge of Baljuvon and Kushoniyon CDHs did not take the first test due to sick

leave. The supervisor in-charge of Levakant CDHs also did not take the second clinical skills test

because of absence (the clinical knowledge test was taken after returning to the workplace).
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Table 35 Knowledge and Skill Test Result (Ob/Gyn)

N| District In- Clinical Clinical Skill Test Result Remarks
o| charge Knowledge Test
Result
2021.10 | 2022.7 B-Lynch Vacuum
Extraction
2021.10 | 2022.7 | 2021.10 | 2022.7
1| Nurek 74% 88% - 91% 50% 46%

+ First test was not taken
Baljuvon due to sick leave
2| Kushoniyon - 88% - 91% - 69% | (October 2021)

* In-charge of Baljuvon

and Kushoniyon

Supervisor was replaced
between the first and

3| Khovaling 89% 84% 83% 73% - 31% second tests (between
October 2021 and July
2022)

Supervisor was replaced
between the first and

4| Muminobad 70% 88% 73% 36% - 46% second tests (between
October 2021 to July
2022)
Clinical skill test in the

5| Levakant 89% 78% - - 70% - second test was not taken

due to leave

Average 81% 86% 78% 73% 60% 48%
Source: The Project Endline Survey

In the area of neonatal care, the supervisor's knowledge level of neonatal resuscitation, importance of
breastfeeding, understanding of jaundice treatment algorithm, and confirmation method of fetal
heartbeat was assessed. In terms of clinical skill assessment, jaundice and neonatal resuscitation were
submitted as test questions, and treatment procedures and treatment methods for specific cases were

confirmed through practical skills.
Each national supervisor of neonatologists serves two counties. As a result of the knowledge test, the

test conducted in July 2022 showed an improvement in the results of all supervisors, and the average

score also increased by 15 points compared with the initial test result in October 2021.
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Table 36 Knowledge and Skill Test Result (Neonatologist)

No. | District In-charge Clinical Knowledge Clinical Skill Test Result Remarks
Test Result
Neonatal Jaundice
2021.10 2022.7 Resuscitation
2021.10 2022.7 | 2021.10 | 2022.7
1 Nurek/Balj In-ch: ft
urek/Baljuvon 77% 959% 100% 80% i 100% n-charge of two
CDHs
2 Khovaling/Mumi In-ch: ft
ovaling/Muminobad 77% 90% 100% 100% i 50% n-charge of two
CDHs
3 Kushoni kant In-ch: ft
ushoniyon/Levakan 77% 91% 100% 80% i 100% n-charge of two
CDHs
Average 77% 92% 100% 87% - 83%

Source: The Project Endline Survey

In the midwifery care, the written examinations confirmed knowledge on how to accurately complete

a partogram, the importance of emotional support during active management in the third stage of

labor, postnatal care, warm chain management, newborn temperature management, and breastfeeding.

In the second examination, the mean was also improved, and two out of three supervisors achieved a

perfect score.

In the clinical skills test, active management methods in the third stage of labor and catheter insertion

were tested through oral and practical tests. In the clinical skills test, when asked about catheter

insertion procedures, no examinee was able to correctly answer the question about cleaning the

urethra as instructed in the guidelines.

Table 37 Knowledge and Skill Test Result (Midwife)

No | District In-charge Clinical Knowledge Clinical Skill Test Result Remarks
Test Result
Active Management Bladder
of Third Stage of
2021.10 2022.7 Labor

2021.10 2022.7 2021.10 | 2022.7
1 Nurek 65% 100% - 100% 100% 91%
2 Baljuvon/Kushoniyon In-charge of

/Levakant 88% 100% - 100% 100% 91% three CDHs
3 Khovaling/Muminobad 1% 96% i 100% 100% 64% In-charge of two
CDHs

Average 75% 99% 100% 100% 100% 82%

Source: The Project Endline Survey
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Explanations of each of the indicators set forth in the project goals are described below.

The project purpose of this Project is “maternal, newborn and infant health system in the target

districts/cities in Khatlon Oblast is strengthened.” The following three indicators have been set.

- Both percentage of institutional delivery and number of deliveries at the central district/city

hospitals in the target areas are increased.

- Mortality number of both newborn and stillbirth at the central district/city hospitals is

decreased.

- Number of maternal and neonatal referral cases from the central district/city hospitals to

upper level is decreased.

With respect to the project purpose indicators, the changes in the baseline and endline indicators are

as follows. Increase in the number of facility deliveries and delivery rates, a decrease in the number

of stillbirths and stillbirth rates, and a decrease in the number of referrals and referral rates were

observed. On the other hand, no observation was seen for the number of neonatal deaths and rate

during the project period. The results of the study for each indicator are described below.

Table 38 Indicator Changes between Baseline and Endline for the Project Purpose

Baseline

Endline
Indicators Sep.2017 — Feb.
2018 Mar. — Aug. 2022
Project Purpose | Number of facility deliveries (total) in six targeted hospitals 478 667

(one-month)
Facility delivery rates (total) for the six target hospitals 39.8% 63.0%
Number of newborn deaths (total) in six target hospitals 13 20
Newborn death rate (total) in six target hospitals (per 1,000

L 4.5 5.0
live birth)
Number of stillbirths (total) in six target hospitals 34 33
Stillbirth rate (total) in six target hospitals (per 1,000 live

. 11.9 8.3
birth)
Number of referrals of pregnant women to upper level in the 79 75
six target hospitals (total)
Referral ra.te of pregnant women to upper level in the six L1% 1.0%
target hospitals (total)
Number of referrals of newborn to upper level in the six 19 3
target hospitals (total)
Referral rate of newborn to upper level in the six target 6.6 0.8

hospitals (total)

Source : The Project Baseline and Endline Survey

78




Project Completion Report

Number and Rate of Deliveries at the Target Hospitals

Data on facility delivery rates and number of deliveries are collected monthly. In order to capture
trends, data were compiled every six months and converted to a monthly average to track changes.
The following figure shows the change in each six-month period from the time of the baseline survey
(September 2017-February 2018) to the time of the endline survey (March-August 2022). Data are

shown as six months converted to one month.

Both the facility delivery rate and the number of deliveries at the target hospitals increased when
compared from the project baseline to the endline. The number of deliveries at the target hospitals
increased steadily from the start of the Project until the COVID-19 pandemic; from the summer of
2020 to 2021, when COVID-19 spread in Tajikistan, all target hospitals were designated as COVID-
19 patient hospitals, and each hospital ward was moved to a different location except for COVID-19
patients. As a result, the overall number of non-COVID-19 patients decreased. During this period,
the number of facility deliveries temporarily declined; from around March 2021, the hospital's
acceptance of patients gradually returned to normal, and from this time on, the number of deliveries

recovered and increased again.

Notably, there were significant district differences among the six project hospitals, and these district

differences did not change until the end of the Project. District characteristics are described below.

Table 39 Characteristics of the Project Target District

Region Corresponding District/City Characteristic
Name
Urban Nurek City, Levakant City They are the second municipal division after Bokhtar and Klob

among the 24 districts/cities of Khatlon Oblast. They have been
important regions since the former Soviet era, with Russian
engineers residing in the areas due to the presence of hydroelectric
power generation since that time.

Rural Baljuvon District, Khovaling | All districts are located in the mountainous areas, and the roads
District, Muminobad District | within the county are not well paved, making it difficult to get
around. When it snows in the winter, some roads in the district are

closed.
District Kushoniyon District As the district encompasses the Oblast capital, Bokhtar, within the
Encompassing district, about half of the residents use the oblast and city hospitals in
the Oblast Capital Bokhtar City.

Source: The Project
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Number of Delivery in the Target Hospitals
(one-month average)
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Source : Data Collection of the Project
Figure 13 Change in the Number of Deliveries at the Target Hospitals

The number of deliveries at the target hospitals divided by the total number of deliveries in the
districts is also shown below. In the mountainous districts of Baljuvon, Khovaling, and Muminobad,
the facility delivery rate increased a little, but not dramatically. Since Kushoniyon District
encompasses Bokhtar City, the oblast capital where the oblast and city hospitals are located, most of
the pregnant women in the district deliver at the hospitals in Bokhtar City. The number of deliveries
at the Kushoniyon District Hospital increased from about 20% at the beginning of the Project to
about 40% at the end of the Project, largely due to the closure of the Maternity Department at the
neighboring Vakhsh CDH due to the construction of a new maternity building.
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Percentage of Delivery at the Target Hospitals (Number of delivery at the target
hospitals/Number of delivery in the target districts)
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Source : Data Collected by the Project
Figure 14 Changes in the Rate of Delivery at the Facility (Number of Deliveries at the Target

Hospitals/ Total Number of Deliveries in the Districts)

Note 1: Nurek's delivery rate exceeds 100% because it also accepts deliveries of pregnant women from other areas.

Note 2: Kushoniyon includes the city of Bokhtar, which has a tertiary care facility in the middle of the district, so at least
half of the district's population is expected to deliver in the city. (Therefore, the Project does not expect 100%.)

Note 3: For the sake of convenience, the number of deliveries at the district central hospital is shown as a percentage of the
total number of deliveries in the district, but this does not necessarily mean the facility delivery rate of the district, since
there are also some numeral hospitals in the county (although the number of deliveries is small).

Number of Deaths of Newborn and Newborn Death Rate, Number of Stillbirths and
Stillbirth Rate in the Target Hospitals

Data on the number of neonatal deaths and stillbirths at the district and city central hospitals were
also collected monthly from the hospitals. Data for this indicator was also compiled on a six-monthly
basis rather than monthly to simplify capturing changes, and the following shows the six-monthly
changes from the baseline survey (September 2017 to February 2018) to the endline values (March
to August 2022).

The number of neonatal deaths temporarily increased for about a year from the second half of 2019
after the provision of neonatal care equipment. This may be due to the fact that, after the equipment
was provided, the target hospitals began to care for cases that had previously been referred to them,
but the technology for using the equipment was not up to par, resulting in some deaths. However, the

number of neonatal deaths has been steadily decreasing since then.

The trend of stillbirths was similar to that of neonatal deaths, rising for about a year immediately

after the provision of medical equipment and then declining.
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Source : Data Collected by the Project
Figure 15 Change in the Rates of Neonatal Death and Stillbirth

Number and Rate of Maternal and Neonatal Referrals from the Target District/City

Central Hospitals to Upper Level Facilities

Regarding the number of maternal and neonatal referrals from CDHs to upper-level facilities, there

was no

particular change in the number or rate of maternal referrals, although there was a downward

trend in the number and rate of neonatal referrals, as shown in Figure 16.

Number and Rate of Neonatal Referral for Upper Level

2017.9to 2018.3 to 2018.9to 2019.3 to 2019.9to 2020.3 to 2020.9to 2021.3 to 2021.9to 2022.3 to

2018.2 2018.8 2019.2 2019.8 2020.2 2020.8 2021.2 2021.8 2022.2 2022.8

TOTAL Rate (per 1,000 delivery)

Source : Data Collected by the Project
Figure 16 Number of Neonatal Referrals from the Target Hospitals

For maternal referrals, the six target hospitals were originally divided into two types, namely: the

first type, like Kushoniyon, Nurek, and Levakant, had at least three obstetricians and a 24-hour

emergency system, and at least one obstetrician could perform Cesarean sections without problems;
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and the other type is the absence of a sufficient number of obstetricians with a 24-hour emergency
system, such as in Baljuvon, Khovaling, and Muminobad, and the absence of obstetricians who can
perform Cesarean sections. Although the increase or decrease of maternal referrals can be discussed
under the condition that an emergency system is in place and Cesarean sections can be performed,

pregnant women were forced to be referred while these conditions were not met.

Maternal Referral Rate from the Target Hospital to Upper
Level Hospital (per 1,000 delivery)
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Source : Data Collected by the Project
Figure 17 Number of Maternal Referrals from the Target Hospitals

2.3 History of Project Design Matrix (PDM) Modification

The Project’s PDM was originally described in the R/D signed on November 18, 2016.

Project Design Matrix (PDM)
Project Title (duration): Project for Improving Maternal and Child Health Care System in Khatlon Oblast
Phase Il (August 2017 — July 2021)
Target Areas: Nurek, Baljuvon, Khovaling, Muminobad, Bokhtar, and Sarband
Target Group: Direct beneficiaries are staff of Khatlon Oblast Health Department, Target District/City
Hospitals and Numeral Hospitals, Primary Health Centers
Indirect beneficiaries are women in the reproductive age and infants in the target areas
Version 0
Narrative Summary of Project | Objectively Verifiable Means of Important
Indicators Verification Assumptions
Overall Goal 1. Infant mortality rate | - Annual reports
Maternal, newborn, and infant | in the target from the
health (MNI) status is districts/cities of Medical
improved in the target Khatlon Oblast is Statistics of
districts/cities in Khatlon decreased. Khatlon
Oblast. 2. Number of maternal
mortalities in the
target districts/cities of
Khatlon Oblast is
decreased.
Project Purpose - Both percentage of | - Medical - National health
institutional delivery statistics of policy and local
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MNI health system in the
target districts/cities in
Khatlon Oblast is
strengthened.

and number of
deliveries at central
district/city hospitals in
the target areas are
increased.

- Number of
mortalities for both
newborn and stillbirth
at the central
district/city hospital is
decreased.

- Number of maternal
and neonatal referral
cases from central
district/city hospital to
upper level is
decreased.

Khatlon health

- Baseline survey | administration do
and data not significantly
collection sheet | change.
(plannedtobe | - No
developed by serious diseases
the Project) outbreak affecting

maternal and child
death occur.

Expected Outputs

Output 1. - “Operation and - Operationand | - Health
The functions of the maternity | maintenance sheet*” | maintenance professionals who
departments and pediatric is duly observed at sheet received trainings
departments of the central physically supported do not leave their
district/city hospitals and hospitals. positions so as to
numeral hospitals are affect the outputs
improved. *Qperation and of the Project.
maintenance sheet - Tajik side properly
was developed and allocates
utilized for regular necessary budget
maintenance of the and distributes
equipment during the personnel for the
Project Phase |. project activities.
Output 2. - Percentage of - Project

Knowledge and skills on MNI
care of health professionals
are strengthened.

delivery record
precisely described
partogram is
increased.

- Percentage of “Form
111" (Record form
for pregnant and
postpartum women)
precisely described
both body mass
index and blood
pressure is
increased.

- Number of examples
of good practice as
a result of critical
case review is

progress report
- Baseline survey

and Monito

score sheet

(planned to
developed

the Project)

ring

be
by

increased.
Output 3. - Number of good and | - Project
Referral system for MNI care challenging progress report
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is strengthened between
primary and secondary level

practices on MNI
referral system is

health care facilities. increased.

Output 4. - Number of - Project
Capacity to manage MNI care supervisory visits to progress report
is strengthened in the Health primary health care | - Monitoring

Department of Khatlon Oblast
Government.

- Monitoring score is

score sheet
(planned to be
developed by

facilities is
increased.

improved. the Project)
Activities Inputs Precondition
Output 1. (Japanese Side) Political and
1.1. To conduct a study on the 1. Dispatch of JICA experts security situation is
necessity of medical -Chief Advisor stable.

equipment and basic
facilities/small
infrastructures at the central
district/city hospitals and/or
the numeral hospitals

1.2. To provide medical
equipment and facilities to
the central district/city
hospitals and the numeral
hospitals

1.3. To conduct trainings on
maintenance of medical
equipment and facilities for
the central district/city
hospitals and the numeral
hospitals

1.4. To rehabilitate or to
renovate basic
facilities/small
infrastructures of the central
district/city hospitals and/or
the numeral hospitals
following the result of the
survey

1.5. To revise the “operation and
maintenance sheet”
developed and utilized
during the Phase | of the
Project to accord with the
facility rehabilitation and
renovation

Output 2.

2.1. To develop a data collection
sheet on the indicators

2.2. To conduct a baseline
survey using the data
collection sheet

-Project Coordinator

-Health Systems

-Maternal and Child Health
-Neonatal Care

-Medical Equipment and Facilities
-Others

2. International trainings (in Japan/third
country(ies)) and in-country trainings

3.Provision of equipment

4.Rehabilitation and renovation of basic
facilities/small infrastructures

5.0verseas activity costs

(Tajik Side)

1. Assignment of
administrative personnel
(1) Project Director

(2) Project Manager

(3) Other counterpart and administrative
personnel

counterpart and

2. Facilities, equipment and materials
-Suitable office space with necessary
equipment

-Supply or replacement of machinery,
equipment, instruments, vehicles, tools,
spare parts and any other materials
necessary for the implementation of the
Project other than the equipment provided
by JICA

3. Local cost
- Means of transport and travel allowances
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2.3. To conduct trainings on MNI
care including emergency
obstetric and neonatal care
at the central district/city
hospitals

2.4. To conduct maternal critical
case review at the central
district/city hospitals

2.5. To conduct neonatal death
and critical case review at
the central district/city
hospitals

2.6. To conduct stillbirth case
review at the central
district/city hospitals

2.7. To conduct trainings on
antenatal care and
postnatal care including
referral cases at the primary
health care facilities (e.g.,
Mother and Child Health
Handbook)

Output 3.

3.1. To establish the MNI
referral working group
between primary and
secondary level health care
facilities

3.2. To conduct regular
meetings on the result
sharing of the case review
meetings between primary
and secondary level health
care facilities

3.3. To extract good and
challenging practices on
MNI referral system from
the meetings

3.4. To work out the MNI referral
model and submit it to the
Ministry of Health and
Social Protection of the
Population as a policy
recommendation

Output 4.

4.1. To review the current
monitoring system at the
oblast/district level

4.2. To establish the MNI care
management team at the
oblast level

4.3. To develop an annual

for the JICA experts for official travel within

Tajikistan

- Running expenses necessary for the
implementation of the Project
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training plan on MNI care at
the oblast level

4.4. To establish the district
monitoring teams on MNI
care activities

4.5. To develop monitoring
score sheet on MNI care for
the primary health care
facilities and numeral
hospitals

4.6. To conduct supportive
supervision to the central
district/city hospitals by the
Oblast MNI care
management team

4.7. To conduct supportive
supervision to primary
health care facilities and
numeral hospitals by the
district monitoring team
(including usage of Mother
and Child Health
Handbook)

4.8. To conduct regular
meetings between Oblast
MNI care management
team and district monitoring
teams

4.9. To present/publish the
findings from the project
activities at the
international/domestic
conferences
(meetings)/journals

Later, following the COVID-19 pandemic in 2020, the (then) MOHSPP requested to extend the

project period and review the activities, and the need for a revision of the PDM arose. In

response, the experts discussed the PDM revision with JICA headquarters, and Version 1 was

agreed with the MOHSPP at the JCC in April 2021. Version 1 of the PDM is indicated in the

box below.

Project Design Matrix (PDM)
Project Title (duration): Project for Improving Maternal and Child Health Care System in Khatlon Oblast
Phase Il (August 2017 — December 2022)
Target Areas: Nurek, Baljuvon, Khovaling, Muminobad, Kushoniyon, Levakant
Target Group: Direct beneficiaries are National Supervisors, Staff of Khatlon Oblast Health Department,
Target District/City Hospitals and Numeral Hospitals, and Primary Health Centers in Nurek and

Levakant

Indirect beneficiaries are women in reproductive age and infants in the target areas.

Versionl
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MNI health system in the
target districts/cities in
Khatlon Oblast is
strengthened.

institutional delivery
and number of
deliveries at the
central district/city
hospitals in the target
areas are increased.

- Number of
mortalities for both
newborn and stillbirth
at the central
district/city hospitals is
decreased.

- Number of maternal
and neonatal referral
cases from the central
district/city hospitals to
upper level is
decreased.

statistics of
Khatlon

- Baseline survey

and data
collection sheet
(planned to be
developed by
the Project)

Narrative Summary of Project | Objectively Verifiable Means of Important
Indicators Verification Assumptions
Overall Goal 1. Infant mortality rate | - Annual reports
Maternal, newborn, and infant | in the target from the
health (MNI) status is districts/cities of Medical
improved in the target Khatlon Oblast is Statistics of
districts/cities in Khatlon decreased. Khatlon
Oblast. 2. Number of maternal
mortalities in the
target districts/cities
of Khatlon Oblast is
decreased.
Project Purpose - Both percentage of | - Medical - National health

policy and local
health
administration do
not significantly
change.

- No
serious diseases
outbreak affecting
maternal and child
death occur.

Expected Outputs

Output 1.

The functions of the maternity
departments and pediatric
departments of the central
district/city hospitals are
improved.

- “Operation and
maintenance sheet*”
is duly observed at
physically supported
hospitals.

- The water supply

situation in the

maternity departments
is improved in

Kushoniyon and

Levakant.

*Qperation and

maintenance sheet

was developed and
utilized for regular
maintenance of the
equipment during the

Project Phase I.

- Operation and
maintenance
sheet

Output 2.

- Percentage of

- Project

- Health

professionals who
received trainings
do not leave their
positions so as to
affect the outputs
of the Project.

- Tajik side properly
allocates
necessary budget
and distributes
personnel for the
project activities.
No serious disease
outbreak
significantly
affecting outputs.
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Knowledge and skills on MNI
care of health professionals
are strengthened.

delivery record
precisely described
partogram is
increased.

- Percentage of “Form
029" (Record form
for pregnant and
postpartum women)
precisely described
both body mass
index and blood
pressure is
increased.

- Number of examples
of good practice as
a result of critical
case review is
increased.

progress report

- Baseline survey

and monitoring
score sheet
(planned to be
developed by
the Project)

Output 3.
Referral system for MNI care
is strengthened between

- Number and rate of
referrals from
Primary Health Care

- Project

progress report

- Checklist for

primary and secondary level (PHC) facilities to ANC
health care facilities. the central district introduced by
hospitals are the Project
increased.
Output 4. - Evaluation score of | - Project
Capacity of supervisors for supervisor’s progress report
the target district hospitals is performance is - Monitoring
enhanced on MNI care. improved score sheet
(planned to be
developed by
the Project)
- Evaluation
sheet for
supervisor
Activities Inputs Precondition
Output 1. (Japanese Side) Political and
1.1. To conduct a study on the 1.Dispatch of JICA experts security situation is
necessity of medical -Chief Advisor stable.
equipment and basic -Project Coordinator
facilities/small -Health Systems

infrastructures at the central
district/city hospitals

1.2. To provide medical
equipment and facilities to
the central district/city
hospitals

1.3. To conduct trainings on
maintenance of medical
equipment and facilities for
the central district/city
hospitals

1.4. To rehabilitate or to
renovate basic

-Maternal and Child Health

-Neonatal Care

-Medical Equipment and Facilities

-Others

2.International trainings (in  Japan/third
country(ies)) and In-country Trainings

3.Provision of equipment

4. Rehabilitation and renovation of basic
facilities/small infrastructures
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facilities/small
infrastructures of the central
district/city hospitals

1.5. To revise the “operation and
maintenance sheet”
developed and utilized
during the Phase | of the
Project

Output 2.

2.1. To develop data collection
sheet on the indicators

2.2. To conduct baseline survey
using the data collection
sheet

2.3. To conduct trainings on MNI
care including emergency
obstetric and neonatal care
at the central district/city
hospitals

2.4. To conduct following case
reviews; maternal critical
case, neonatal death and
critical case, and stillbirth.

Output 3.

3.1. To conduct supervision
trainings on antenatal care
(ANC) to the district /city
reproductive health centers
(RepHCs)

3.2. To conduct trainings on
ANC (including referral case
and usage of Mother and
Child Health Handbook) to
PHC health worker (Nurek
and Levakant City)

3.3. To develop and introduce
the supervision checklist
(Nurek and Levakant City)

3.4. To conduct ANC supportive
supervision for PHC by
district RepHC supervisor

3.5. To share referral
information (including good
practice and lesson
learned) between central
district hospitals and PHC
facilities at the regular
meeting (Nurek and
Levakant City)

3.6. To submit the final version
of ANC supervision
checklist for PHC and pilot

5.0verseas activity costs

(Tajik Side)

1. Assignment of
administrative personnel
(1) Project Director

(2) Project Manager

(3) Other counterpart and administrative
personnel

counterpart  and

2. Facilities, equipment and materials
-Suitable office space with necessary
equipment

-Supply or replacement of machinery,
equipment, instruments, vehicles, tools,
spare parts and any other materials
necessary for the implementation of the
Project other than the equipment provided
by JICA

3.Local cost

- Means of transport and travel allowances
for the JICA experts for official travel within
Tajikistan

- Running expenses necessary for the
implementation of the Project
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model of good referral
system to MOHSPP

Output 4.

4.1. To review current
monitoring system at the
Oblast/district level

4.2. To develop Terms of
Reference (ToR) and
evaluation sheet for national
supervisor

4.3. To conduct maternal and
neonatal supervision
training to national
supervisor

4.4, To conduct supportive
supervision to central
district/city hospitals by the
national supervisors

4.5. To assist in the
development and
implementation of central
district/city hospital internal
training plan based on
Quality Improvement Action
Plan by national supervisors

4.6. To finalize and submit the
supportive supervision
package? to MOHSPP

4.7. To present/publish the
findings from the project
activities at the
international/domestic
conferences
(meetings)/journals

2.4 Others
2.4.1 Results of the Environmental and Social Considerations (if applicable)

No applicable.

2 The package includes supervision score sheet, Terms of Reference (ToR) for supervisor, and evaluation sheet for
supervisor.
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2.4.2 Results of Considerations on Gender/Peace Building/Poverty Reduction (if
applicable)

With regard to gender, the Project contributed to raising the number of pregnant women receiving
health checkups and delivering at the facilities. When pregnant women who delivered at the target
hospital in the mountainous area were asked why they chose to deliver in the hospital instead of
home, they said that they themselves realized the importance of delivering in the hospital, and at the
same time, their husbands' awareness of their pregnancy is improved. This reflects an improved

cooperation from the husbands toward the expectant mothers.

With regard to poverty reduction, the installation of equipment provided by the Project, particularly
the ultrasound machine at the district hospital, has enabled pregnant and nursing mothers who used
to travel to distant hospitals for checkups are now receiving their examinations in nearby hospitals.

This has reduced the financial and time burden on pregnant and nursing mothers.
In the case of the COVID-19 pandemic in particular, the provision of personal protective equipment

at the health center level has reduced transmission within the health center and increased the sense of

alertness of the local population to infectious diseases.
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3. Results of the Joint Review

3.1 Results of Review Based on Development Assistance Committee
Evaluation Criteria

3.1.1 Relevance

The Project remains highly relevant in view of the following reasons:

MOHSPP of Tajikistan developed and introduced the National Health Strategy, Republic of
Tajikistan, 2010-2020 (NHS) in 2010 based on the National Development Strategy (NDS) and
identified improving access, quality, and efficiency of health services as key priorities. In particular,
the importance of antenatal care, delivery and neonatal care, prevention and treatment of common
childhood diseases were included under the Basic Health Package, as strengthening maternal, child

and adolescent health is an essential element for reducing the overall disease burden in the country.

As a successor strategy, the MOHSPP approved the National Health Strategy 2030 in 2021. In
Section 3 of Chapter 5 of the strategy, improving health infrastructure and service delivery network
for MCH service provision and establishing mechanism for continuously improving health services
in PHC, maternity and pediatric departments have been set as goals. Therefore, the project

implementation is highly justified.

In line with the abovementioned strategy, JICA had implemented the Project for Improving Maternal
and Child Health Care System in Khatlon (March 2012 to March 2016) with provision of medical
equipment, capacity building for equipment maintenance, and provision of MNI care and awareness
in the target population. Although the Project achieved the results and improved MNI care in four
target districts (Rumi, Jomi, Vakhshi, and Shartuz), challenges remained in in-service training system,

monitoring system for MNI care and referral system.

In response to the remaining challenges, the Project for Improving Maternal and Child Health Care
System in Khatlon Oblast (Phase 2) has supported the perinatal case review, monitoring PHC facility,

and strengthening referral system as well as dissemination of prior project experiences.

The target areas include Baljuvon, Muminobad, and Khovaling districts located in the mountainous
areas of Khatlon Oblast, where there are many unpaved roads and access to health facilities is limited.
Furthermore, Baljuvon and Khovaling districts have the highest home delivery rates in Tajikistan,

which is consistent with the National Health Strategy 2030 to reduce home delivery rates.
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3.1.2 Coherence

The Project is highly consistent with the development policy of the Tajikistan government and

Japan's Country Development Cooperation Policy for Tajikistan.

In the Japanese Ministry of Foreign Affairs’ Country Assistance Policy for Tajikistan (September

2018) 'improvement of basic social services' is identified as one of the priority areas.

The development of water supply facilities to enable access to safe and clean drinking water in rural

areas and the strengthening health system with focus on maternal and child health are set as goals.

Furthermore, the policy abovementioned clearly stated that capacity building on health care
provision for health specialists and health administration, strengthening monitoring system and
referral system, as well as organization of health infrastructure and strengthening maintenance

management would be supported by JICA.

Within the framework of JICA's assistance policy, the Project was designed to strengthen MNI care
through improvement of medical infrastructure, capacity building of health specialists, strengthening

PHC monitoring and referral system and supportive supervision system.

The Project shared knowledge and experience on equipment maintenance methodology by
introducing equipment registration sheet and SOPs, which may lead to the improvement of
equipment maintenance capacity in the entire country of Tajikistan. In addition, the Project
collaborated with the “Improvement of Medical Equipment Management and Maintenance System”
in Tajikistan by participating in the progress meeting and maintenance management training; and
collected information on ministry's plan for development of equipment guidelines and introduction
of equipment management software, thereby implementing activities are consistent with the policies
of the MOHSPP.

In strengthening the capacity of PHC staff, the Maternal and Child Health Handbook introduced by
the United Nations Children’s Fund (UNICEF) was adopted as a training material for antenatal and
postnatal care, thereby strengthening counselling skills. Furthermore, when the MOHSPP revised the
MCH Handbook in 2021 with the support of UNICEF, the JICA Experts made recommendations for
the content based on the monitoring results to PHC, which is consistent with the promotion of MCH
Handbook by JICA headquarters.
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3.1.3 Effectiveness

The effectiveness of the Project is high, as the results of the activities have led to the development of

effects and the project objectives have generally been achieved.

The project purpose is MNI health system in the target districts/cities in Khatlon Oblast is
strengthened and the following three indicators are set. Although there was no clear effect in neonatal
death and neonatal mortality during the project implementation period, the indicators were assessed

to be highly effective. Therefore, the effectiveness of the Project is high.

In terms of neonatal deaths and neonatal mortality was judged to be high, as indicators were

generally achieved, although there was no clear effect during the project period.

- Both percentage of institutional delivery and number of delivery at the central /district
hospitals in the target areas are increased.

- Number of mortalities for both newborn and stillbirth at the central district/city hospitals
is decreased.

- Number of maternal and neonatal referral cases from the central district/city hospitals to

upper level is decreased.

Although the project targets were largely achieved, a disincentive to the implementation was the
impact of the spread of COVID-19 infection. From around summer 2020 to 2021, when COVID-19
spread in Tajikistan, all target hospitals were designated as COVID-19 patient hospitals, which meant
that the Maternity Department needs to be relocated and operated to limited functions, equipment

were transferred to the specialized COVID-19 Department, and other measures were taken.

In addition, during the period when supervisors were contracted with COVID-19 and infection
measures were taken, S/S could not be implemented as planned. Accordingly, supervisors were

unable to provide adequate guidance and support to the maternity department staff in target CDHs.

In response to the situation, the project PDM was modified in agreement with the Ministry of Health
that the project cooperation period was extended to implement delayed activities and to rehabilitate

water supply facilities to prevent nosocomial infections for Levakant and Kushoniyon CDHs.
Furthermore, the Project had supported the conduct of online training and online BTN

implementation through provision of computers and internet access with the Maternity Department

of CDHs, which led to maintain cooperation system between national supervisors and maternity
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department staff. The flexibility contributed to the achievement of the project objectives.

3.1.4 Efficiency

Project inputs were appropriate in terms of quantity, quality, and timing, and were used to achieve

the results, which means that they were highly efficient. Contributing inputs are described below.

The project period was five years and five months, from August 2017 to December 2022, with a
project cost of JPY 540 million (project pre-assessment table). A total of 13 Japanese and local
experts were dispatched, with a total input of 104.41 man/months. Experts were dispatched to the
appropriate fields in a timely manner, and installation of equipment and local operation expenses

were allocated and two training courses in Japan were conducted as planned.

Clinical instruction on MNI care was provided to both national supervisors and maternity department

staff by total four medical doctors (obstetrician-gynecologist, pediatrician, and surgeon).

Project inputs were appropriate in terms of quantity, quality, and timing, and were used to achieve

the results, which means that they were highly efficient. Contributing inputs are described below.

As described in the Effectiveness Section, in response to COVID-19, the PDM was modified in June
2021 in an agreement with the government to extend the cooperation period and provide additional
activities. The additional activities included the rehabilitation of water supply facilities, handwashing

instructions, and PPE provision in the Maternity Department of Levakant and Kushoniyon CDHs.

The provision of water supply facilities and PPE was essential for implementing continuum of care
for mothers and children in the COVID-19 pandemic, and the amount and timing of inputs were
appropriate. As a result, despite interruptions and delays in activities in the COVID-19 pandemic, it

can be said that the four outcomes were achieved.

3.1.5 Impact

Impact is considered to be high to some extent.

In order to assess the achievement level of the project purpose ' MNI health system in the target
districts/cities in Khatlon Oblast is strengthened and the following three indicators are set, maternal

mortality rate and infant mortality rate, which are the project indicators, are compared in 2017 and

2021. For infant mortality rate (IMR), when comparing 2017 and 2021, Khovaling, Muminobad,
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Kushoniyon and Levakant had decreased. In Nurek and Baljuvon, mortality rates had increased.

It is because the number of patients increased in Nurek as a result of growing reputation for new
equipment installation and competent doctors, which made CDH difficult to respond to severe cases.
The increase of infant mortality in Baljuvon can be explained that the capacity of maternity
department staff had not been enough to respond to the severe cases, although CDH had started
accepting the cases, which used to be referred to the upper facility, after the installation of new

equipment,

There are positive factors to improve infant mortality rate in both districts. In Nurek, the Maternity
Department has been renovated by the Islamic Development Bank, which would provide maternal
and neonatal care in a larger space, and in Baljuvon, the infant mortality rate is expected to start
decreasing in the future as the maternity department staff gain experience in neonatal care. The
number of maternal deaths was one in the six target hospitals in 2017, compared with six in 2021.
Half of deaths happened in Kushoniyon Central District Hospital, but the increase trend is not

expected to be continued.

The maternal death was increased mainly due to the management disruption caused by the merger
with the neighboring Vakhsh Central District Hospital, rather than a lack of knowledge and skill of
maternity department staff. Therefore, if the national supervisors continuously provide a support to
the Maternity Department through the implementation of S/S, there is a high possibility that the

project overall goal can be achieved.

3.1.6 Sustainability

Sustainability is moderate. Sustainability in political, technical, institutional and financial aspects is

as follows.

1) Political Aspect

Under the maternal and child health program in Section 3 of Chapter 5 of the National Health
Strategy 2030 developed by the Ministry of Health, improvement of health infrastructure and
network for maternal and child health care provision and establishment of mechanism for improving
the health service in PHC and Maternity and Pediatric Department are targeted. If this strategy is
continuously adopted by the government, it is highly possible that the project promoting activities
such as equipment maintenance, training for MNI care, BTN implementation, PHC monitoring and
supportive supervision would be continuously implemented.

2) Technical Aspect

Achievement of the equipment maintenance is the establishment of the maintenance sheets and
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registration record and reference to SOPs in the six target hospitals, particularly Nurek, Levakant,

and Baljuvon had shown high performance.

The maintenance method for equipment is highly sustainable, as it can be continued by referring to

the maintenance sheets and SOPs in the future, even when the staff are reassigned.

The sustainability of water supply facility use is ensured by distributing SOPs as well as provision of

training on the use of water supply facility.

Perinatal case review meetings have been established in the Nurek and Levakant central district
hospitals. If the perinatal case review meeting can be expanded from these two hospitals to other

hospitals in the future, technical sustainability can be ensured.

The district RepHC has established the implementation of PHC monitoring by utilizing the PHC
monitoring format introduced by the Project. However, in order to analyze the result and feedback,
the challenges to the solution into PHC staff training plan, the national supervisor's assistance is

essential.

The Institute of Ob/Gyn and Perinatology has enough experiences in implementing S/S by using the
S/S tools developed by the Project. Therefore, sustainability is high if the research institute

continuously implements supportive supervision to the target hospitals.

3) Institutional Aspect

Not only the maternity department staff but also the director of CDH and head of the Maternity
Department received training on maintenance methodology and utilization of SOPs. The system is
highly sustainable, as equipment maintenance can be managed by the institution if the person in

charge of maintenance is replaced due to personnel transfers, etc.

The organizational sustainability of the monitoring and training system for PHC facilities is high, as
both Nurek and Levakant RepHCs have assigned several supervisors. The sustainability could be

further enhanced by involving the regional RepHC as a supervisor in order to strengthen the system.

The supportive supervision is possibly continued with the establishment of coaching system from the
national coordinator to supervisors in the Perinatal Institute and the methodology of S/S
implementation and sufficient number of supervisors assigned if the Research Institute of Obstetrics,

Gynecology and Perinatology has been appointed as supervisory institution.

98



Project Completion Report

4) Financial Aspect
In ensuring financial sustainability, equipment, facility maintenance cost and travel costs for the

national supervisors need to be secured by MOHSPP and local governments.

The National RepHC and the Research Institute of Obstetrics, Gynecology and Perinatology
included monitoring and S/S activity in their annual work plan, but the travel costs were not secured
in 2022. Eighty percent of the health sector budget allocated by the national budget (Joint Annual
Review, Ministry of Health, 2022) is for the salaries of health staff and it remains as a challenge.

3.2 Key Factors Affecting Implementation and Outcomes

The biggest factor was still the spread of COVID-19. During the period of the COVID-19 pandemic
in Tajikistan, most of the maternity departments in the target hospitals were moved to other locations
within the hospital, and staff infected one after another, resulting in a situation where adequate care
could not be provided for almost a year. Although the project extension allowed for a gradual return
to normal operations and confirmation that care skills were returning to normal, the period during the
COVID-19 pandemic and the return to work was marked by a significant drop in care skills in some
areas. In other words, just as the equipment was finally installed in the target hospitals at the end of
2019 and care skills were about to be improved, the COVID-19 pandemic broke out, and the
maternity staff of the target hospitals spent 2020 with little opportunity to become familiar with the

equipment.

Secondly, in May 2020, during the COVID-19 extension, the minister and deputy ministers of the
MOHSPP were transferred, and the deputy minister in-charge of maternal and child health was
changed from first deputy minister to deputy minister. At this time, the new deputy minister in-
charge of maternal and child health issued a MOHSPP decree changing the supervision of the
Maternity Department in district level hospitals from the Research Institute of Ob/Gyn and
Perinatology to a member of the supervisory staff appointed by the deputy minister. It took about a
year to reconcile the system of supervision that the Project has been using in the project activities

with the system presented in the new MOHSPP order.

3.3 Evaluation on the Results of the Project Risk Management

Project risk management has been conducted through meetings and discussions between the Joint
Coordinating Committee (JCC) and the Technical Working Group (TWG). The JCC is the forum for

setting project policy, as described in Section 1.3 Project Implementation Structure. The schedule,

99



Project Completion Report

location, and number of participants for each meeting are as follows:

Table 40 JCC Meeting Schedule

Number
f
JCC Date Venue 0, . Main Participants
Particip
ants
. MOHSPP, Khatlon OHD, Head of the target hospitals,
Meeting Room at .
1 3 Oct. 2017 MOHSPP 22 Embassy of Japan, JICA Tajikistan Office, JICA Experts
(Project Team)
. MOHSPP, Khatlon OHD, Head of the target hospitals,
Meeting Room at s
2 14 Feb. 2018 MOHSPP 28 Embassy of Japan, JICA Tajikistan Office, JICA Experts
(Project Team)
Meeting Room at MOHSPP, Khatlon OHD, Head of the target hospitals,
3 19 Oct. 2018 | Immuno- 22 Embassy of Japan, JICA Tajikistan Office, JICA Experts
prophylaxis Center (Project Team)
MOHSPP, Khatlon OHD, Head of the target hospitals,
. Embassy of Japan, JICA Tajikistan Office, JICA Experts
Meeting Room at . . . .
4 5 July 2019 Serena Hotel 30 (Project Team), national supervisors at the Research Institute
of Ob/Gyn and Perinatology, National RepHC, USAID and
GIZ
MOHSPP, Khatlon OHD, Head of the target hospitals,
5 21 Apr. 2021 Meeting Room at 30 Ernb.assy of Japan,' JICA Ta]ll.qstan Office, JICA I?Xperts
MOHSPP (Project Team), national supervisors at Research Institute of
Ob/Gyn and Perinatology, National RepHC
. MOHSPP, Khatlon OHD, Head of the target hospitals,
Meeting Room at o
6 6 Sep. 2022 Hilton Hotel 30 Embassy of Japan, JICA Tajikistan Office, JICA Experts
(Project Team), supervisors assigned by the deputy minister

Source : Minutes of JCC

The following table summarizes the items presented by the Project and comments from MOHSPP at

each JCC.
Table 41 Contents of JCC Meeting
Presentation Comments by MOHSPP Remarks
Introduction of JICA Experts and Close information sharing and -

stakeholders, Project overview,

cooperation with MOHSPP stakeholders

Project organization, activity | * Clarification of segregation with other
plan, and Dbaseline survey | development partners
methodology

Baseline survey results report,
facility equipment survey results
report, annual activities

* Request for more information on the

proposed renovation of the Kushoniyon

and Levakant Water Supply Facility

+ Finalization of the equipment list
Description of source review of

statistics cited in the baseline report

The chief representatives of
JICA  Tajikistan  Office
explained that not all of the
proposed facility
renovations could be
implemented within  the
framework of the Project,
and suggested that
MOHSPP should consider
alternatives, to which
MOHSPP agreed.

Report on activities for the past
six months and plans for the next
fiscal year

Need to establish a maintenance
management  system for  procured
equipment

MOHSPP and the JICA
Experts agreed on the next
year's activity plan.
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* Need to establish a training room in the
district central hospital.

+ The Project will compile action plans
for each hospital and reflect them in the
next year's plan.

Request for participation of the
administrative officer of the MOHSPP in
the second training program in Japan

Report on activities for the past
two years, discuss issues and
responses, report on the level of
achievement of project
indicators, and share activity
plans for the next two years.

+ MOHSPP regulations require that an
equipment maintenance  officer be
assigned to the district hospital. The
MOHSPP requested that training be
conducted under the Project.

* Provide opportunities for other district
hospitals to visit and learn from district
hospitals that are performing well.

MOHSPP requested a report on
equipment usage at the next JCC.

* There was a proposal to hold a joint
roundtable with development partners and
national and oblast supervisors with
overlapping target areas to share S/S
issues and approaches.

+ The Minister's Advisor proposed to
promote district hospital's services to the
target population.

+ Work on strengthening basic skills such
as blood pressure measurement and
partogram description during the next two-
year project period.

* The role of the head of the district
hospital in strengthening the district-wide
health system, including referral, was
confirmed by all parties involved.

+ Khatlon OHD requested the JICA
Experts to communicate closely with them
in order to resolve the issues.

Agreement  between
MOHSPP and JICA
Tajikistan Office to conduct
joint monitoring in six target
districts.

* Reaffirms that training
conducted by the Project
must be approved by
MOHSPP.

+ MOHSPP will prepare

perinatal ~ case  review
guidelines (neonatal,
stillbirth) as soon as
possible.

Explanation of PDM revisions

* The deputy minister commented that the
current S/S duration (two days) of the
Research Institute is not sufficient and that
the capacity of supervisors needs to be
strengthened.

+ A request was made to utilize a
monitoring team led by the deputy
minister in the S/S of the Project.

* Consider the use of the
Deputy Ministerial
Monitoring Team within the
JICA Experts.

Presentation of the results of the
monitoring conducted by the
Deputy Ministerial Monitoring
Team

* The Director of the Maternal and Child
Health Department of MOHSPP gave the
following instructions:

1. The district/city central hospitals and
the PHC Department will develop an
action plan based on the recommendations
of the Deputy Ministerial Monitoring
Team.

2. The MOHSPP Maternal and Child
Health Department will ensure that the
recommendations of the  Deputy
Ministerial ~ Monitoring ~ Team  are
implemented in each site.

3. The oblast RepHC will follow up on
activities related to prenatal checkups and
strengthen the capacity of obstetricians.

4. If the monitoring to be conducted at
the end of 2022 confirms that the provided
equipment is not being utilized,
consideration will be given to moving the

« JICA Tajikistan Office
commented that the
provision of equipment
from the JICA Office is an
important input for
improving the quality of
medical services, but there

are challenges in the
maintenance and
management. For  new
projects, the
recommendations of the
Deputy Minister's

Monitoring Team will be
taken into consideration in
the project formulation
process.
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| equipment out of the target hospitals. |

Source : JCC Minutes of the Meeting

In addition, the dates, locations, and number of participants for each TWG meeting are as follows:
Table 42 TWG Meeting Schedule

TWG | Dates Venue Nurfllrer of Main Participants
Participants
27 Sep. Meeting Khatlon OHD, Head of the target hospitals, Head of maternity of
1 2018 Room at 24 the target hospitals, JICA Tajikistan Office, JICA Experts
Khatlon OHD (Project Team)
16 Feb, Khatlon OHD, Head of the target hospitals, Head of maternity of
2 2018 Same as above 24 the target hospitals, JICA Tajikistan Office, JICA Experts (Project
Team)
22 Oct. Khatlon OHD, Head of the target hospitals, Head of maternity of
3 2018 Same as above 20 the target hospitals, JICA Tajikistan Office, JICA Experts (Project
Team)
25 June Khatlon OHD, Head of the target hospitals, Head of maternity of
4 2019 Same as above 23 the target hospitals, JICA Tajikistan Oftice, JICA Experts (Project
Team)
17 July Khatlon OHD, Head of the target hospitals, Head of maternity of
5 2001 Same as above 23 the ta;get hospitals, JICA Tajikistan Office, JICA Experts (Project
Team

Source : TWG Minutes of the Meeting

The following table summarizes the presentations from the projects and comments from the Khatlon
Oblast Health Department (OHD) at each TWG.

Table 43 Contents of TWG Meeting

Presentation Comments from Khatlon OHD Remarks
1 Introduction of JICA Experts | Glad to see Khatlon Oblast continuously -
members and stakeholders, project | being supported.
overview, project organization,
activity plan, and baseline survey
methodology
2 Baseline survey results sharing, | *+ Without waiting for the Islamic | The obstetric operating
facility equipment survey results | Development Bank's support, the OHD | room in Nurek will be
reporting, annual activities would like JICA to develop an obstetric | performed by the Islamic
operating room at Nurek City Central | Development Bank.
Hospital Facilitate the participation
* OHD would like C-sections and | of oblast hospitals in
aspiration deliveries to be performed | supervision activities.
actively at the district and city central
hospital level
* Supervision activities to be carried
out by Oblast Hospital staff.
3 Report on activities for the past | There are good examples of procured | Request from JICA Office

six months and plans for the next
fiscal year

equipment.

staff to share training results
after training in Japan.
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4 Report on activities for the past | *+ Equipment procurement and training | * The first two years of the
six months, referral, discussion of | have been completed, but the equipment | Project were  period of

S/S issues and solutions, planning | is not being fully utilized. The Khatlon | investment through

for the next year OHD would like the Project to conduct | provision of equipment and
monitoring visits and ask for guidance. training. While the latter

+ The level of improvement in the | two years will be a period of
services of the Baljuvon Central District | producing results.

Hospital is high in the eastern
mountainous region. The number of
health practitioners who handle delivery
at the hospital is increasing.

5 Explanation of PDM revisions + The head of the Maternity
Department  of  Nurek  Hospital
presented a case of neonatal death due
to maternal COVID-19 infection.
+ The Head of Khovaling Central
District Hospital commented that
neonatal deaths could be prevented
through antenatal checkups. The
hospital director also suggested the need
to strengthen PHC staff capacity.

Deputy Director of Khatlon OHD
explained that even when pregnant
women and newborns are referred to
higher facilities, they are not treated
appropriately due to lack of competence
of specialists.

Khatlon OHD  considers the
utilization of provided medical
equipment.

Source : TWG Minutes of the Meeting

While the JCC meetings were the basic meetings for deciding the Project's policy, the Project also
required in-depth discussions with the MOHSPP. The JICA Experts was required to consult with the
MOHSPP before each activity, and to fill in the MOHSPP's own annual plan format and obtain the
Minister's signature. In June 2018, a meeting was held between the JICA Experts and MOHSPP to
discuss how to proceed with the project activities, with the attendance of JICA Tajikistan Office. At
that meeting, both parties confirmed that the Project would complete the MOHSPP's annual planning
format and obtain the Minister's signature, and that the daily coordinator of the Project would be the
Director of the Maternal and Child Health Department, with the First Deputy Minister as the

decision maker.

In May 2020, all ministers and deputy ministers of MOHSPP were replaced due to the COVID-19
pandemic. The Deputy Minister in-charge of this Project was also changed from First Deputy
Minister to Deputy Minister in-charge of Maternal and Child Health. In line with this change, the
counterpart (CP) for this Project had to be changed as well. In particular, changes were made to the
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supervision work for Output 4. The new deputy minister issued a new MOHSPP decree that the
supervision of district and city central hospitals would be carried out by personnel appointed by the
Deputy. The meeting between the Project and MOHSPP was held in April 2022, again in the
presence of the JICA Tajikistan Office, and it was confirmed that the supervision activities of the
Project would be carried out in accordance with the MOHSPP Decree prepared by the new deputy

minister.

Thus, there was a lack of recognition of the rules for MOHSPP's development partners and a change
in MOHSPP's policy due to the change of ministers and deputy ministers, but in each case, both
sides reached a better understanding through discussions between Project and MOHSPP in the

presence of the JICA Tajikistan Office.

3.4 Lessons Learned

®  Establish the relationship with MOHSPP
In order to build a good relationship with the MOHSPP, the project scheme should be such that
the MOHSPP can cooperate as much as possible in matters proposed by them. To do so, the
JICA Experts should follow up with each main developing partner to find out what kind of
activities they are conducting and what kind of structure they are using with MOHSPP to

implement the Project.

® Activities in addition to training implementation are necessary for the technology to take root in
the field.
The first step in any activity is to conduct training, but the training packages are not sufficient to
ensure understanding. The Project considered various ways to retain the skills in the field, and
concluded that one of the best methods would be to provide the C/Ps with opportunities to
reflect on cases they had actually experienced themselves. The Project searched for examples of
case review sessions at the medical facilities in Tajikistan, and with the cooperation of a
facilitator there, the JICA Experts introduced case review sessions at the project hospitals. As a
result, the review of actual cases they had experienced provided an opportunity for serious
discussion about their own care, leading to several good practices. Through this experience, the
JICA Experts realized the importance of providing opportunities for reflection based on their

own work in addition to conducting training.
® (Careful consideration is needed when targeting districts that encompass large cities or districts

with a shortage of human resources

It is better not to target districts that encompass large cities such as Kushoniyon District. The
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majority of the population uses medical facilities in large cities, making it difficult for the
district to achieve results. In addition, although the Project targeted mountainous areas such as
Baljuvon, Khovaling, and Muminobad, it was difficult to transfer technology for emergency
medical care in places where 24-hour emergency care was not available to begin with. At the
time of Project launch, no development partner was supporting these mountainous areas, and at
the start of the Project, each hospital director promised to increase the number of staff, thus
JICA implemented the Project, but the number of staff was not increased until the end, and the
Project ended with no emergency system in place. Since the shortage of human resources is an
important factor in the success or failure of project activities, JICA should target areas with the

necessary human resources in the future.
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4. Achievement of the Overall Goals After Project Completion

4.1 Plan of Operation and Implementation Structure of the Tajikistan Side to
Achieve the Overall Goal

Chapter 2 of the National Health Strategy 2030, prepared by the MOHSPP in 2021, which is a
review of overall health in Tajikistan during the previous National Health Strategy 2010-2020,
indicates the following for maternal and child health. Targets are achievable if this trend continues in

the future.

Significant progress has been made in improving maternal and child health indicators. The maternal
mortality rate decreased from 97.7 per 100,000 live births in 1990 to 24.1 per 100,000 live births in
2018; from 2005 to 2017, the maternal mortality rate in Tajikistan decreased by 4.2% while the
global maternal mortality rate decreased by 2.8%. The situation also improved for child health
indicators: in 2017, the under-five mortality rate was 33 (vs. thousand live births) while the infant

mortality rate was 24 (vs. thousand live births) (Demographic and Health Survey 2017).

In addition, the goals for the period up to 2030 include.
Expanding access to comprehensive services for reproductive health, maternal, child, and
adolescent health;
Improved infrastructure and service delivery networks for maternal and child health services;
Ensuring mechanisms to continuously improve the quality of services in PHC, obstetric and
pediatric facilities;
Reducing the prevalence of all forms of nutritional disorders (stunting, malnutrition, and
obesity) by improving access to nutrition services with a focus on children under five years,
adolescents, and women of reproductive age, and eliminating deficiencies of nutritional
supplements, especially in children and women of reproductive age; and
Expanding programs on early diagnosis of genetic disorders, identifying early children with
various developmental disabilities and their families and expanding access to service delivery.
Organize systems, geographic accessibility, and quality of services related to prenatal screening for

congenital heart disease and genetic malformations.
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4.2 Prospects to Achieve Overall Goal and Recommendations for the
Tajikistan Side

The project purposes were generally achieved during the project period from August 2017 to

December 2022, as mentioned above.

Below are two indicators set for the overall goal of the Project “Health status of the pregnant women

and newborn/infants in the target districts/cities of Khatlon Oblast is improved.”

1. Infant mortality rate is decreased in the target districts/cities of Khatlon Oblast.
2. Maternal mortality rate is decreased in the target districts/cities of Khatlon Oblast.

Data for the above two indicators are available from the Khatlon Oblast Medical Statistics
Department, and the JICA Experts will examine below the achievement of the overall goal for the
next five to ten years for infant mortality and maternal mortality by looking at the data for 2017 and
2021.

For infant mortality rate (IMR), when comparing 2017 and 2021, there is a decrease in four districts
and cities, namely: Khovaling, Muminobad, Kushoniyon, and Levakant; The mortality rate increased
in Nurek and Baljuvon. The reason for the increase in Nurek’s infant mortality rate from 13.8 to
18.1 may be due to the hospital's growing reputation and increase in severe cases. The general
reputation of the hospital in Nurek has increased, as evidenced by the fact that it has been rated by
supervisors as having the highest level of human resources, competence, and teamwork among the
six target hospitals of the Project. However, this has led to the arrival of critically ill patients one
after another, which in turn has led to an increase in mortality rate. However, this may be due to the
fact that technology has not yet caught up with the newborn care that was previously provided by
referrals after the installation of donated equipment. Baljuvon’ s infant mortality rate also increased
from 12.7 to 18.2, which may also due to the fact that after the installation of equipment, the hospital
began to actively provide neonatal care at its own hospital, which had previously been referred, but

the technology has not yet caught up.

As mentioned above, infant mortality rates have increased in Nurek and Baljuvon, but the JICA
Experts believes that mortality rates will begin to decrease in the future. In Nurek, the renovation of
the maternity ward by the Islamic Development Bank has begun in September 2022, and after the
renovation, care will be provided in a larger space with more efficient flow lines. It will take time for
Baljuvon to become confident in its care as it begins to implement neonatal care, but after that, the

JICA Experts believes it is possible to decrease the number of cases.
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Table 44 Change in Infant Mortality and Maternal Deaths, by Target Hospital between 2017

and 2021
Year Nurek Baljuvon Khovaling Muminobad | Kushoniyon Levakant
Infant Mortality Rate | 2017 13.8 12.7 18.7 22.1 174 294
(per 1,000 LB) 2021 18.1 18.2 11.9 14.9 8.4 24.1
Number of Maternal 2017 0 1 0 0 0 0
Deaths 2021 0 1 0 0 3 2

Source: Medical Statistical Department Khatlon OHD

For maternal deaths, the JICA Experts decided to record only the number of deaths because a single
difference in the numerator to the denominator (per 100,000 births) would appear as a large
difference if the percentage were taken. In 2017, there was only one death overall, but in 2021, six
deaths occurred. In 2021, three deaths occurred in Kushoniyon, which was taken seriously and the
director was removed from the hospital. At that time, the Kushoniyon Central District Hospital was
confused in management because of the following reasons: 1) Kushoniyon received maternity staff
from Vakhsh District Central Hospital, which was demolished to make way for the new building. 2)
The maternity department staff in Kushoniyon had to reorganize roles and responsibilities with the
Vakhsh staff. 3) COVID-19 is still spreading, and the maternity department had to move to different
location for normal delivery service. Therefore, the JICA Experts believes that the three maternal
deaths in 2021 were due to management confusion rather than lack of staff knowledge and skills.
Therefore, the JICA Experts does not believe that maternal deaths will continue to increase after the

Project is completed.

However, it is easy to imagine that a sudden event such as an infectious disease outbreak would
continue to have a significant impact on district level hospitals, which usually have health care

systems that are not solid, and could pose a risk to achieving the overall goal.

Below a list of recommendations for achieving the overall goal from each of the project's outputs.

® Recommendations from equipment maintenance activities for Output 1
Although improvements in equipment maintenance were seen in all hospitals, some hospitals showed
significant improvements while some hospitals showed little improvement. The characteristics of

hospitals with improvement are summarized below.

1. The hospital director has leadership and is interested in equipment maintenance.
2. The Maternity Department is well controlled and active.
3. There is a sense of responsibility of the person in-charge of equipment maintenance, and

motivation for maintenance.
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In order to sustainably carry out appropriate equipment maintenance at the hospitals, it is important
not only to carry out equipment maintenance, but also to pass on the skills and knowledge of the
entire hospital, and to create a system and rules for that purpose. To prevent equipment malfunctions,
not only those in-charge but also the medical staff who use the equipment need to understand how to
properly use and manage the equipment. The manager is also required to provide appropriate
encouragement to hospital staff. To maintain the motivation of staff in the maintenance and
management, training and monitoring should be continued. Sustainable and appropriate equipment
maintenance can be achieved by the hospital director by deeply recognizing the importance of
equipment maintenance and building a system to properly maintain and manage medical equipment

throughout the hospital.

® Recommendations from the activities of perinatal case review of the Output 2

Although the perinatal case review was an activity that was incorporated only in the central hospitals
of Nurek, Kushoniyon, and Levakant, where meetings could be held, the JICA Experts observed the
efforts of the maternity department staff in each hospital after the case review, and conclude that

such an initiative is effective in Tajikistan.

The reasons for this are as follows:

(i) Although various training programs were conducted, few differences in subsequent performance
could be seen only from the training program. The JICA Experts (Project Team) assumes that it is
difficult to learn and understand the difference in performance after holding a case study session
unless the session is specific and based on their own actual experiences. Since the case study group
handled actual cases and were the participants themselves, they were able to discuss in detail what
kind of care was lacking and what observations were insufficient.

(i) Before the perinatal case review meeting was held, the idea of continuity of care for pregnant
women and newborns did not prevail. Pregnant women and deliveries were clearly divided into two
groups: obstetricians and midwives were in-charge of pregnant women and deliveries, and
neonatologists and neonatal nurses were in-charge of the care of newborns once they are born.
Therefore, at the starting stage of the case review meetings, the attitude was that only those in-charge
of the pregnant woman should be involved in matters related to her. However, after the case review
meetings were held under the term "perinatal," it became possible to consider whether there had been

any problems during the previous pregnancy, even if the problem was with the newborn baby.

® Recommendations from the activities of PHC monitoring of the Output 3

The monitoring system from district RepHC to PHC had been well established and the monitoring
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had been conducted regularly even before the project intervention.

The Project has worked on capacity building on supervisory skills such as analysis of monitoring

result and feedback; and teaching method to PHC staff.

In order to continuously conduct PHC monitoring with Plan-Do-Check-Action cycle approach, the

following recommendations are made:

v The involvement of the national supervisor is essential. To do so, it is inevitable to include
travel allowance and transport costs in the government budget. The National RepHC is
advised to include the organization of monitoring result review meeting and supervisory
visit to the region in the annual work plan as well as to claim necessary expenses to the
government.

v Under the situation where the travel of the national supervisor is limited due to budgetary
constraints, it is proposed to involve the regional RepHC in the compilation and analysis of
monitoring results. In the future, it is necessary to strengthen the capacity on result
analysis and feedback skill for oblast supervisors and develop the system to provide

appropriate antenatal care instruction to PHC staff.

Recommendations from the activities of supportive supervision of the Output 4

Recommendations for achieving the project overall goal through supervision implementation are as

follows:

v

Supervision should continue to be provided by the same supervisors as far as possible and
capacity building for supervisors should be also continued regularly. According to the
supervisor's assessment result, neonatologist and midwife performed well, while Ob/Gyn test
results were varied. The result was analyzed that some supervisors (Ob/Gyn) were replaced and
new supervisor had to be re-trained, whereas same supervisors in neonatologist and midwife had
been engaged until the end.

The regular involvement of the same supervisor in the target central district hospital contributed
in building mutual trust relationship with the maternity department staff. This makes it possible
to continuously provide support for complicated and urgent cases. Further, have communication
by phone and online between supervision visits. It is therefore important that the same
supervisor will be responsible for the target districts as long as possible. As mentioned before, it
is essential for the national supervisors to budget for per diem and travel expenses to continue
the supportive supervision visit in the region. However, it takes time to secure the budget, hence
it is recommended to introduce and utilize a tool (format) which will allow to monitor and

confirm the progress of QI Action Plan and follow-up issues.
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4.3 Monitoring Plan from the End of the Project to Ex-post Evaluation

Ex-post project evaluation monitoring will be conducted by looking at the changes in the overall
goals in three to five years after the Project ends. Items will also be monitored to see if equipment
maintenance activities, perinatal case review meetings, supervision to PHC facilities, and supervision
to the district/city central hospital maternity department are implemented according to the

aforementioned recommendations.
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Project Design Matrix

Project title (Duration): Project for Improving Maternal and Child Health Care System in Khatlon Oblast Phase |l
Target Areas: Norak city, Baljuvon district, Khovaling district, Muninobad district, Bokhtal district, and Sarband city in Khatlon Oblast

(Month 2016-Month 2020, Tentative)

Target Group:  Direct beneficiaries
Health officials in Health Department of Khatlon Oblast Government
Health professionals for maternal and child health care in the following
- Central District/City Hospitals
- Numeral hospitals
- Primary Health Care facilities
Indirect beneficiaries
Reproductive age women and infants in the target districts/cities
Version 0
Narrative Summary of Project Objectively Verifiable Indicators Means of Important Assumptions
Verification
Overall Goal 1. Infant mortality rate in target districts/cities is decreased | - Annual reports from

Maternal, newborn and infant health (MNI) status is improved in the
target districts/cities in Khatlon Oblast.

in Khatlon Oblast.
2. Number of maternal mortality in target districts/cities is
decreased in Khatlon Oblast.

Medical Statistics of
Khatlon

Project Purpose

MNI health system in the target districts/cities in Khatlon Oblast is
strengthened.

- Both percentage of institutional delivery and number of
delivery at central district/city hospital in the target areas
are increased.

- Mortality number of both newborn and stillbirth at central
district/city hospital is decreased.

- Number of maternal and neonatal referral cases from
central district/city hospital to upper level is decreased.

- Medical statistics of

Khatlon

- Baseline survey and

Data collection
sheet (planned to
be developed by the
project)

- National health policy
and local health
administration do not
significantly change.

-No serious diseases
outbreak affecting
maternal and child death
occur.

Expected Outputs

Output 1.
The functions of the maternity departments and pediatric departments of
the central district/city hospitals and numeral hospitals are improved.

- “Operation and maintenance sheet*”" is duly observed at
physically supported hospitals.

*Qperation and maintenance sheet was developed and
utilized for regular maintenance of the equipment during
the project phase I.

- Operation and

maintenance sheet

- Health professionals

Output 2.
Knowledge and skills on MNI care of health professionals are
strengthened.

- Percentage of delivery record precisely described
partogram is increased.

- Percentage of “Form 111” (Record form for pregnant and
postpartum woman) precisely described both body mass

- Project progress

report

- Baseline survey and

Monitoring score

who received trainings
do not leave their
positions so as to affect
the outputs of the
Project.

- Tajik side properly
allocates necessary
budget and distribute
personnel for the project
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hospitals and the numeral hospitals

1.3. To conduct trainings on maintenance of medical equipment and facilities
for the central district/city hospitals and the numeral hospitals

1.4. To rehabilitate or to renovate basic facilities/small infrastructures of the
central district/city hospitals and/or the numeral hospitals in follow of the
result of the survey

1.5. To revise the “Operation and maintenance sheet” developed and utilized
during the Phase | of the project to accord with facility rehabilitation and
renovation

Output 2.

2.1. To develop data collection sheet on the indicators

2.2. To conduct baseline survey using the data collection sheet

2.3. To conduct trainings on MNI care including emergency obstetric and
neonatal care at the central district/city hospitals

2.4. To conduct maternal critical case review at the central district/city hospitals

2.5. To conduct neonatal death and critical case review at the central
district/city hospitals

2.6. To conduct stillbirth case review at the central district/city hospitals

2.7. To conduct trainings on antenatal care and postnatal care including
referral cases at primary health care facilities (e.g. Mother and Child
Health Handbook)

-Maternal and Child Health
-Neonatal Care

-Medical Equipment and Facilities
-Others

2.International Trainings (in Japan/third country(ies)) and In-country Trainings

3.Provision of Equipment

4.Rehabilitation and renovation of basic facilities/small infrastructures

5.0verseas Activity Costs

(Tajik Side)

1. Assignment of counterpart and administrative personnel

(1) Project Director
(2) Project Manager
(3) Other counterpart and administrative personnel

2. Facilities, equipment and materials
-Suitable office space with necessary equipment

index and blood pressure is increased. sheet (planned to activities.
- Number of examples of good practice as a result of be developed by the
critical case review is increased. project)
Output 3. - Number of good and challenging practices on MNI - Project progress
Referral system for MNI care is strengthened between primary and referral system is increased. report
secondary level health care facilities.
Output 4. - Number of supervisory visit to primary health care - Project progress
Capacity to manage on MNI care is strengthened in Health Department of facilities is increased. report
Khatlon Oblast Government. - Monitoring score is improved. - Monitoring score
sheet (planned to
be developed by the
project)
Activities Inputs Precondition
Output 1. (Japanese Side) Political and security
1.1. To conduct study on the necessity of medical equipment and basic 1.Dispatch of JICA Experts situation is stable.
facilities/small infrastructures at the central district/city hospitals and/or the | -Chief Advisor
numeral hospitals -Project Coordinator
1.2. To provide medical equipment and facilities to the central district/city -Health Systems
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Output 3.

3.1. To establish MNI referral working group between primary and secondary
level health care facilities

3.2. To conduct regular meetings on result sharing of the case review meetings
between primary and secondary level health care facilities

3.3. To extract good and challenging practices on MNI referral system from the
meetings

3.4. To work out the MNI referral model and submit it to Ministry of Health and
Social Protection of the Population as a policy recommendation

Output 4.

4.1. To review current monitoring system at Oblast/district level

4.2. To establish MNI care management team at Oblast level

4.3. To develop annual training plan on MNI care at Oblast level

4.4, To establish district monitoring teams on MNI care activities

4.5. To develop monitoring score sheet on MNI care for primary health care
facilities and numeral hospitals

4.6. To conduct supportive supervision to central district/city hospitals by the
Oblast MNI care management team

4.7. To conduct supportive supervision to primary health care facilities and
numeral hospitals by the district monitoring team (including usage of
Mother and Child Health Handbook)

4.8. To conduct regular meetings between Oblast MNI care management team
and district monitoring teams

4.9. To present/publish the findings from the project activities at
international/domestic conferences (meetings)/journals

-Supply or replacement of machinery, equipment, instruments, vehicles, tools, spare
parts and any other materials necessary for the implementation of the Project other
than the equipment provided by JICA

3.Local Cost

- Means of transport and travel allowances for the JICA experts for official travel
within Tajikistan

- Running expenses necessary for the implementation of the Project
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MaTpuLa nnaHa peanuaaLum NpoekTa

HanmeHoBaHWe npoekTa (MPOAOMKUTENBHOCTL): MPOEKT MO YNyYLLEeHMo CUCTEMbI OXpaHbl 300pOBbsS MaTepu 1 pebeHka B XaTnoHckon obnactu, 2 ®asa (Mecay 2016 - mecsy 2020,

npnban3nTENLHO)

LleneBble 30HbI: ropog Hypek, banbmkyBaHCkuin paioH, XoBanuHrckuin panoH, MymmuHabaackuin paiioH, Boxtapckuit paitoH v ropog CapbaHg XaTnoHckorn obnactu

Llenesas rpynna npoekta: lNpsmble 6eHedmumapb;

MepcoHan 0651acTHOro ynpaBneHns 3apaBooXpaHeHns XaTnoHcKon obnactu
MegauumHckue paboTHWKM OTAENEHWIA, OKa3bIBAOLLMX YCITyr OXpaHbl 3A0POBbA MaTepU U pebEHKA HKECTIEAYIOLLNX YYPEXAEHWIA:
- LleHTpancHble paroHHble/ ropoackue GonbHuubl (LIPB)

- HomepHble 60nbHNLbI
- Yupexgenus MMCI1
KocseHHble 6eHedhmnumapbi:

)KeHLLl'MHbI penpoaykTMBHOro Bo3pacta U MnafeHLbl, NPOXuBaroLLne B LiENeBbIX paﬁOHax/ ropogax

pamMKax npoekTa)

Bepcusa 0
OnucatenbHoe pe3tomMe NpoekTa MHankaTophkl, Aonyckatowme 00 bEKTUBHYHO NPOBEPKY CpepcTBa BaxHble
NpoBepku NpeAnoNoXeHNs
OcHoBHas Uenb 1. B ueneBbix paioHax/ropogax XaTnoHCkoW obrnactu CHukeH | - ExerogHble
KO3(hPULIMEHT MafeHYECKON CMEPTHOCTM. oT4étbl  LleHTpa
YnyyweHo cocTosiHMe 340pOBbSi MaTepel, HOBOPOXAEHHbIX M | 2. B Lenesbix paiioHax XaTnoHCKOW 0BnacTu CHWKEH KO3(dULMEHT MeAMLIMHCKOM
mnageHueB (MHM) B ueneBbix panoHax/ ropogax XaTNOHCKOM | MaTePUHCKOM CMEPTHOCTM. CTaTUCTUKM 7
obnactu WHopmauum B
XaTnoHCKo
obnacty
3agava npoekTa - [poueHT poaoB, NpoBEeAEHHbIX B MEAULIMHCKUX YYpexaeHusx, n uucrno | - WHdopmaumus | - HaumoHanbHas
POJOB B LIEHTparbHbIX paloHHbIX/ FOPOACKMX OONMbHULAX_LIeneBbIX |  CTAaTUCTUYECKNE nonuTuKa
YkpenneHa  cucTtemMa  OXpaHbl  3[0POBbA Martepe, paiioHOB YBENNYMITHC. [aHHble no | 3OpaBOOXpaHEHUs U
HOBOPOXAEHHbIX W  MnageHueB (MHM) B  ueneBbIX | - YPOBHM MaTEPUHCKOA W MIAEHYEckoA CMEpTHOCTM, a TaKke XaTnoHcKow MECTHOE ynpaBreHue B
painoHax/ropoaax XaTnoHckoin obnactu MEPTBOPOXAEHMI B LEHTParbHbIX paioHHbIX/ TOPOLACKMX 60MbHMLAX obnactu cepe
CHUKEHBI. - basosoe 30paBOOXPaHEHUs  He
uccneposanue | npegnonaratwT
- CHWXEHO KOMMYeCTBO NepeHanpaBieHy akyLLEPCKUX M HeoHaTambHbIX | 0BcnefoBaHue W 3HaYNTENbHBIX
CNyyYaeB U3 LiEHTPanbHOM paloHHOM/ ropofckon 6ombHULbI Ha Tabnuubl  cbopa U3MEHEHUI
BbILUECTOALUMIA YPOBEHD AaHHble - He oXxupaaroTes
(3annaHmpoBaHo, BCMIbILLKM  CEPbE3HBIX
yto OHM OypyT 3abonesaHuit, kKOTopble
paspaboTaHbl B MoryT okasaTtb

3Ha4yuTeNbHOE BNusaHue
Ha  MaTepUHCKylD U
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LLETCKYI0 CMEPTHOCTb

Oxunpgaemble NPOMEKYTOYHbIE Pe3yNbTaThbl

MpomexyTouHbIii PesynbTar Ne 1:

YnyJweHo (yHKUMOHMPOBaHWE POAMIILHLIX W NeanaTpuyecKux
OTAENEeHWA LeHTPanbHbIX PaloOHHLIX/FOPOACKMX M HOMEPHbIX
6onbHML.

- Bce GonbHMUpI, nonyuuBlMe (DU3NYECKYID NOAAEPXKKY, OOMKHBLIM
obpa3om BeayT Tabenb "akcnnyaTaLmu 1 TEXHUYECKOrO 0BCIyKUBaHNS
obopynosaHus".

* JucT aKcnnyaTauum 1 TeXHNYECKOro 0bCnyxuBaHus bbin paspaboTtaH
W WCTONMb30BAH A1 PEryMNsPHOrO  TEXHUYECKOro  0BCryXnBaHUS
obopynoBaHus Ha NepBon hase NpoekTa.

Tabenb
aKcnnyaTauum - un
TEXHUYECKOTO
obcnyxueaHns

MpomexyTouHbIN pe3ynbTat Ne 2:
YKpenneHbl 3HaHUA W HaBbIKU MEOULMHCKUX COTPYAHWKOB B
obnactu oxpaHbl 3g0poBbs MHM

- ToBbIlEH NPOLEHT pPOMOB C  TOYHBIM  OMMCAHUEM
napTorpamMmoi.

- TloBbIWEH NPOLEHT ucnonb3oBaHust copmbl 111 (dbopma  yuéTa
OepeMEHHDBIX JKEHLUMH 1 KEHLLMH B MOCMEPO4OBOM MEPUOAE), TOYHO
ONMUCLIBAILLEN TakWe OaHHbIe KaK MHOEKC MacChbl Tena U KpOBSIHOE
[aBnexue.

- ToBbIEHO KONMWYECTBO MPUMEPOB  Hagnexallen
pesynbTate pa3bopa KpUTUYECKNX Cryyaes

TeYyeHuna

NPakTnKkn B

Otyét o0 xome
peanusaumu
npoekTa
basoBoe
uccnegosanve |/
obcnenosaHne K
HannbHas
Tabnuua
MOHWTOPUHTa
(3annaHupoBaHo,
yTOo Tabnuua
Oypert
paspaboTaHa B
pamKax npoekTa)

MpomexyTouHbIn pesynbTat Ne 3:

YcuneHa cuctema nepeHanpaBneHWs Mexgy MeavLUHCKUMU
YYpeXOeHMAMU NepBUYHOTO U BTOPUYHOTO 3BEHa ANA OKa3aHWA
nomowu MHM

- MoBbIWeEHO 4YMCNO MPUMEPOB Haanexalleid W COXHOW MPakTUkN B
cucTeme nepeHanpasneHnn, ces3anHbIx ¢ MHM3

OT4éT 0 xope
peanusauuu
npoekTa

- MeguuuHckue
COTPYLHMKM,
npowealume obyyeHue,

He NOoKMOalT  CBOW
[JOIXHOCTH, 4TOObI
NoBNUATL Ha
pesynbTaTbl NpoekTa

- Tamkukckass  CTOpOHa
AOMKHbIM obpasom
BblaenseT
HeobxoouMbI OromxeT
" pacnpeaensert
nepcoHan ans
MPOEKTHOM
[EATenbHOCTH.

MpomexyTouHbIn pesynbTat Ne 4:

B ob6nactHom ynpaBneHWM 3/paBOOXPAaHEHUA  OPraHoB
UCMONHMTENBHON BnacTU XaTnoHCKOW obnactu yKpenneH
MoTeHUMan ynpaBneHusi Oka3aHWeM YCINyr no oxpaHe 340pOBbA
MHM

- YBenuueHo KOMWYECTBO KypaTOPCKMX MOCELIEHUA B  y4pexaeHus
NepBUYHON MeaNKO-CaHUTAPHOI NOMOLLM.
- YnyylweHbl nokasaTenu MOHUTOPKHra (6annb)

OT4éT 0 xope
peanuaauuu
npoekTa
bannbHas
Tabnuua
MOHUTOPUHra
(3annaHmpoBaHo,
yTo Tabnuua
Oypert
paspaboTaHa B
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pamKax npoekTa)

1.1,

1.2

13.

14,

15.

2.1.

2.2.

23

24,

DesiTenbHOCTb

1) MpomMexyTouHbIn pesynbTat Ne 1

MpoBefeHMe MCCNenoBaHMs KacaTenbHO HeOBXOAMMOCTM
MeaMLMHCKOro obopynoBaHus " 6a30BbIx
npucnocobneHnit/  HeboMbWKMX  MHAPACTPYKTYPHBIX
0OBbEKTOB B LIEHTPAmnbHbIX PafOHHbIX/ FOPOACKUX M/nnn
HOMepHbIX 6onbHMLax.

MocraBka MEAMLMHCKOro obopynoBaHms "
nNpycnocoBneHnin B LieHTparbHble paitoHHble/ FopoacKkue U
HOMepHbIE BOMbHULbI.

MpoBeaeHne  0Oy4eHMst  KacaTerbHO  TEXHUYECKOro
obCnyXuBaHNs  MeguuuMHCKoro  0OOpyAoBaHMS U
MpUCNOCOBNeHniA AN LEHTpanbHbIX  paiioHHble/

FOPOACKYE U HOMEpPHble GONBHMLEbI.
BoccTaHoBNEHME WM PEMOHT OCHOBHbBIX COOPYKEHMH/
HeBOMbLUNX MHAPACTPYKTYPHBIX OGBHEKTOB LIEHTPAsNbHbIX

PaNOHHLIX/TOPOACKMX ~ WMIMKM  HOMEpHbIX  GonbHML
BCMEACTBME PE3yrbTaToB UCCIeA0BaHMS
MepecmoTp nmcTa YHKLIMOHMPOBAHHS! "

TexobcnyxuBaHus, pa3paboTaHHOro U UCNONb30BAHHOMO B
xoge ®asbl 1 npoekta, AN COOTBETCTBUS C
BOCCTaHOBIIEHWEM 1 PEMOHTOM YYpeXaeHuUs

2) MpomexyTouHbIn pesynbTat Ne 2

Paspabotka
WHAMKaTOpPaM.
lpoBeneHne 6a30BOro MccnegoBaHus ¢ UCMONb30BaHUEM
nucra cbopa faHHbIX.

MpoBeneHne kypcoB obyuenns no O3MHM, Bkntovas
HEOTNIOXHYIO aKyLUEPCKY0 NOMOLLb 1 HeOHaTarbHbIA YX04
B LieHTPpanbHbIX PaiioHHbIX/ Topoackux BGonbHMLaX.
lMpoBeaeHne pa3bopoB KPUTUYECKMX aKYLLIEPCKMX Cryyaes

Tabnuubl  Ana  cbopa  AaHHbIX  noO

Bknagbl CTOPOH:

(AnoHckas cTopoHa)

1. Mpepocrasnenue akcneptos AAMC(JICA)

- [MaBHbI COBETHUK;

- KoopauHaTop npoekTa;

- Crieumanuct no Bonmpocam CUCTEM 3[paBOOXPaHEHNS;

- CneumanucT no Bonpocam oxpaHbl 300poBbs MaTepu 1 pebeHka;
- CneumanucT no HeoHaTanbHOM NOMOLLK;

- Cneumanuct no MeauLmMHCKoMy 0B0PYA0BaAHMIO 1 COOPYXEHUAM;
- [pyrve

2. MexayHapoaHble TpeHuHM (B AnoHun/ TpeTbeil CTpaHe(ax)) M MecTHble (HauMOHanbHbIe)
TPEHWUHI Y

3. MpepocTaeneHne obopyaoBaHus

4. BoccTaHoBneHWE M HebonblMX  0OBLEKTOB

NHPACTPYKTYpbI

PEMOHT ~ OCHOBHbIX ~ COOpPYXeHWiA/

5. 3aTpaTbl Ha AEATENbHOCTL 3a Npefenamu CTpaHs

(TamkuKckas CTOPOHa)

1. HasHaueHWe cneunanucToB-napTHEPOB CO CTOPOHbI MUHWUCTEPCTBA M agMWUHUCTPATUBHOIO
nepcoHana:

(1) QupekTopa npoekTa

(2) MeHemxepa npoekTa

(3) Opyrux coTpygHMUakoLX CNELNanicToB 1 agMUHICTPATUBHbI NEpCoHan

2. MomeLeHus, OCHALLEHWe 1 MaTepuansl

- Mopxopswume oucHble NoMeLLeHus ¢ HeobxoaumbIM 060pyAoBaHNEM

- MocraBka mnu 3ameHa 06OpyLOBaHWs, NPUHAANEXHOCTEN, WHCTPYMEHTOB, TPAHCMOPTHbIX
CPELCTB, 3anacHbIX YacTei W Opyrx MaTepuanos, Heobxoaumblx Ans peannsauuv MpoekTa,
3a UCKItoyeHreM 060pyaoBaHus 1 TexHuki, noctasnsemon AAMC/JICA

3. MecTHble pacxofbl
- TpaHcrnopTHble cpefcTBa UM komaHaupoBouHble Ans akcneptoB AAMC(JICA) B xoge wx

lMpeaBapuTensbHoe
ycrosve

MonuTtnyeckas
CUTyauus U acnekTbl
6esonacHocTu
HaxoauTcs B
CTabMNbHOM COCTOSIHWM
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B LLeHTparbHbIX panOHHbIX/ rOPOACKUX 6OMbHULAX.

2.5. TpoBeneHne  pasbopoB  cnyyaeB  HeOHaTanbHOM
CMEPTHOCTU W KPUTUYECKUX CMyvyaeB B LEHTPanbHbIX
panoHHbIX/ rOpoACKMX GoMNbHULAX.

2.6. [poBeneHne pasbopoB CryyaeB MePTBOPOXOEHWA B
LLeHTpanbHbIX PaioHHbIX/ rOpoACKMX HomnbHULAX.

2.7. TpoBepeHne KypcoB OOYYEHUS MO aHTEHaTanbHOM W
NoCTHaTamnbLHON nomoLLK, BKMHOYas BOMPOCHI
nepeHanpaBneHns OT YYpexaeHun NepBUYHOMO 3BEHA
(Hanpumep, cNpaBOYHWK MO OXpaHe 340pOBbS MaTepPH W
pebeHka)

3) MpomesxyTouHbI pesynbTat Ne 3

3.1. Cospanve paboueit rpynnbl no BONpocam
nepeHanpasnenuin ~ MHM  mexgy — yypexaeHusamu
NepBUYHOTO M BTOPUYHOTO 3BEHA.

3.2. [lpoBedeHne  perynspHbiX — BCTPeY,  MOCBALLEHHBIX
obCyOeHMI0  pe3ynbTaToB  Pas3bopoB  KPUTWUYECKWX
CryyaeB MEXIy y4peKOeHUSMM NEPBUYHOTO N BTOPUYHOIO
3BeHa.

3.3. BblgeneHne nepegsoBol W MEPCMEKTUBHOWM MPaKTUKM B
obnacTu ccTeMbI nepeHanpasnexui no sonpocam MHS.

3.4. PaspaboTka Mogenu nepeHanpaenenuii B obnactn 3MHM
W npeactaeneHne Ha paccmotpenne B M3C3H PT kak
NpOrpaMMHON PeKOMEHAALN.

4) MpomexyTouHbIn pe3ynbTaT Ne 4

41 O630p CyleCTBYyIOLEA CUCTEMbI  MOHUTOPUHrA Ha
obnactHom/ paiioHHOM YpOBHE

4.2. CosgaHue rpynnbl ynpasneHus sonpocami oxpaHsl MHM3
Ha 06nacTHOM ypoBHe

4.3. Pa3paboTka rogoBoro nnaHa TpeHWHroB no oxpaHe MHM3
Ha 06nacTHOM ypoBHe

4.4. Co3faHue palOHHbIX rpynn MOHUTOPWHIa LeATENbHOCTU Mo
oxpaHe MHM3

4.5. Paspabotka GanmbHOro NUCTa MOHUTOPUHra MO OXpaHe

ohuumanbHbix noesnok no Pecnybnuke TamxukucTan
- Tekywwme pacxoppl, Heobxoaumble Ans peanusauum NpoekTa
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4.6.

47.

438.

4.9.

MHM3 ans yupexaeHud nepBUYHOTO 3BEHa W HOMEPHbIX
BonbHNy

OcyluecTBneHne  noafepxuBatolLero  KypaTopcTsa
LLeHTparnbHbIX PaNOHHbLIX/TOPOACKAX BOMBHUL, CO CTOPOHI
obnacTHoi rpynnbl ynpaBneHus BOMPOCaMM  OXpaHbl
MHM3

OcyluecTBneHne  noafepxuBalolLero  KypaTopcTBa
YUYPEXIEHWUA NEPBUYHOTO 3BEHA U HOMEPHBIX BOMbHML, CO
CTOPOHbl  PaMOHHbIX  FPYNN  MOHUTOPWHra  (BKMOYast
MCMONb30BaHMS CNPaBOYHMKA MO OXpaHe 340P0BbS MaTepH
1 pebeHka)

lMpoBedeHWe perynsipHbIX BCTpeY Mexay obnacTHow
rpynnon ynpaeneHnst Bompocamu oxpaHel MHM3 u
panOHHBIMM FPyNnamMm MOHUTOPWHra

MpeseHTaums/ nybnukaums pesynbTaToB  MPOEKTHON
LesTenbHOCTH Ha MexXayHapOaHbIX/ MECTHbIX
KOH(pepeHLaX (3acepaHnsx) / xypHanax
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Project Design Matrix

Project title (Duration): Project for Improving Maternal and Child Health Care System in Khatlon Oblast Phase |l

(August 2017 -

December 2022)

Target Areas: Norak city, Baljuvon district, Knhovaling district, Muninobad district, Kushoniyon district, and Levakant city in Khatlon Oblast

Target Group:  Direct beneficiaries
National Supervisors, Health officials in Health Department of Khatlon Oblast Government, District/City Reproductive Health Center
Health professionals for maternal and child health care in the following
- Central District/City Hospitals
- Primary Health Care facilities in Nurek and Levakant
Indirect beneficiaries
Reproductive age women and infants in the target districts/cities
Version 1
Narrative Summary of Project Obijectively Verifiable Indicators Means of Important Assumptions
Verification
Overall Goal 1. Infant mortality rate in target districts/cities is decreased | - Annual reports from

Maternal, newborn and infant health (MNI) status is improved in the
target districts/cities in Khatlon Oblast.

in Khatlon Oblast.
2. Number of maternal mortality in target districts/cities is
decreased in Khatlon Oblast.

Medical Statistics of
Khatlon

Project Purpose

MNI health system in the target districts/cities in Khatlon Oblast is
strengthened.

- Both percentage of institutional delivery and number of
delivery at central district/city hospital in the target areas
are increased.

- Mortality number of both newborn and stillbirth at central
district/city hospital is decreased.

- Number of maternal and neonatal referral cases from
central district/city hospital to upper level is decreased.

- Medical statistics of
Khatlon

- Baseline survey and
Data collection
sheet (planned to
be developed by the
project)

- National health policy
and local health
administration do not
significantly change.

-No serious diseases
outbreak affecting
maternal and child death
occur.

Expected Outputs

Output 1.
The functions of the maternity departments and pediatric departments of
the central district/city hospitals are improved.

- “Operation and maintenance sheet*" is duly observed at
physically supported hospitals.

- The water supply situation in the maternity departments is

improved in Kushoniyon and Levakant.

*Operation and maintenance sheet was developed and

utilized for regular maintenance of the equipment during

the project phase I.

- Operation and
maintenance sheet

Output 2.
Knowledge and skills on MNI care of health professionals are
strengthened.

- Percentage of delivery record precisely described
partogram is increased.

- Percentage of “Form 029" (Record form for pregnant and
postpartum woman) precisely described both body mass

- Project progress
report

- Baseline survey and
Monitoring score

- Health professionals
who received trainings
do not leave their
positions so as to affect
the outputs of the
Project.

- Tajik side properly
allocates necessary
budget and distribute
personnel for the project
activities.
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index and blood pressure is increased. sheet (planned to

- Number of examples of good practice as a result of be developed by the
critical case review is increased. project)
Output 3. - Number and rate of referral from Primary Health Care - Project progress
Referral system for MNI care is strengthened between primary and (PHC) facilities to the central district hospitals are report
secondary level health care facilities. increased. - Checklist for ANC
introduced by the
Project

No serious disease
outbreak significantly
affecting outputs.

Output 4.
Capacity of supervisors for the target district hospitals is enhanced on
MNI care.

- Evaluation score of supervisor’s performance is improved | - Project progress

report
- Monitoring score
sheet (planned to

1.2. To provide medical equipment and facilities to the central district/city
hospitals

1.3. To conduct trainings on maintenance of medical equipment and facilities
for the central district/city hospitals

1.4. To rehabilitate or to renovate basic facilities/small infrastructures of the
central district/city hospitals

1.5. To revise the “Operation and maintenance sheet” developed and utilized
during the Phase | of the project

Output 2.

2.1. To develop data collection sheet on the indicators

2.2. To conduct baseline survey using the data collection sheet

2.3. To conduct trainings on MNI care including emergency obstetric and
neonatal care at the central district/city hospitals

2.4. To conduct following case reviews; maternal critical case, neonatal death
and critical case, and stillbirth.

Output 3.

3.1. To conduct supervision trainings on antenatal care (ANC) to district /city
reproductive health center (RepHC)

3.2. To conduct trainings on ANC (including referral case and usage of Mother

-Project Coordinator

-Health Systems

-Maternal and Child Health
-Neonatal Care

-Medical Equipment and Facilities
-Others

2.International Trainings (in Japan/third country(ies)) and In-country Trainings
3.Provision of Equipment
4.Rehabilitation and renovation of basic facilities/small infrastructures
5.0verseas Activity Costs
(Tajik Side)
1. Assignment of counterpart and administrative personnel

) Project Director

(1
(2) Project Manager
(3) Other counterpart and administrative personnel

be developed by the
project)
- Evaluation sheet for

supervisor
Activities Inputs Precondition
Output 1. (Japanese Side) Political and security
1.1. To conduct study on the necessity of medical equipment and basic 1.Dispatch of JICA Experts situation is stable.

facilities/small infrastructures at the central district/city hospitals -Chief Advisor
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and Child Health Handbook) to PHC health worker (Nurek and Levakant
city)

3.3. To develop and introduce the supervision checklist (Nurek and Levakant
city)

3.4. To conduct ANC supportive supervision for PHC by district RepHC
supervisor

3.5. To share referral information (including good practice and lesson learnt)
between central district hospitals and PHC facilities at the regular meeting
(Nurek and Levakant city)

3.6. To submit the final version of ANC supervision checklist for PHC and pilot
model of good referral system to MOHSPP

Output 4.

4.1. To review current monitoring system at Oblast/district level

4.2. To develop Terms of reference (ToR) and evaluation sheet for national
supervisor

4.3. To conduct maternal and neonatal supervision training to national
supervisor

4.4. To conduct supportive supervision to central district/city hospitals by the
national supervisors

4.5. To assist development and implementation of central district/city hospital
internal training plan based on Quality Improvement Action Plan by
national supervisors

4.6. To finalize and submit the supportive supervision package! to MOHSPP

4.7. To present/publish the findings from the project activities at
international/domestic conferences (meetings)/journals

2. Facilities, equipment and materials

-Suitable office space with necessary equipment

-Supply or replacement of machinery, equipment, instruments, vehicles, tools, spare
parts and any other materials necessary for the implementation of the Project other
than the equipment provided by JICA

3.Local Cost

- Means of transport and travel allowances for the JICA experts for official travel
within Tajikistan

- Running expenses necessary for the implementation of the Project

1 The package includes supervision score sheet, Terms of Reference (ToR) for supervisor, evaluation sheet for supervisor.
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Matpuua nnaxHa peanu3aLum npoekTa
HaumeHoBaHue npoekTta (MpogomKMTENBHOCTL): MPOEKT NO YNyYLLEHMI0 CUCTEMEI OXPaHbl 340POBbS MaTepu 1 pebeHka B XaTnoHckon obnacty, 2 ®asa (asryct 2017 — gekabpb
2022)
Llenesble 30HbI: ropoa Hopak, banbaxyBaHckuin painoH, XoBanuHICKuin panoH, MymmuHabagckuii painoH, painoH KywoHWéH v ropog JlesakaHT XaTnoHckorn obnacTu
Llenesas rpynna npoekTa: [pamble GeHedumumapbl
HaumoHanbHble KnHUYeckue KypaTopbl (cynepBaisepbl), MepcoHan 061acTHOrO ynpaBieHns 3apaBoOXpaHeHnst XaTnoHCKoN 06nacTy, paioHHbI/TOPOACKO
LieHTp PenpoayKTUBHOMO 340POBbA
MegauumHckue pabOoTHUKM OTAENEHNI, OKa3bIBaOLLMX YCIYr OXPaHbl 300POBbS MaTepu U pebEHKa HUKECNEAYIOLLMX YIPEXAEHNN
- LleHTparnbHble painoHHble/ ropoackue 6onbHuLb! (LIPB)
- YupexaeHus [MMCI1 ropogos Hopak v JleBakaHT
KocBeHHble 6eHeduumapb:
- JKeHLUMHbI penpoayKTUBHOMO BO3pacTa ¥ MIafeHLbl, NPOXUBaloLMe B LieNeBbIX paiioHax/ ropoaax

cT-v

Bepcus 0
OnucartenbHoe pe3toMe NpoeKTa WHankaTopbl, Aonyckatowme 06 bEKTUBHYHO CpeacTBa npoBepku BaxHble
npoBepKy npeanonoXeHus
OcHoBHas Uenb 1. B ueneBbix paroHax/ropogax XaTnoHckon obnactu | - ExerogHble oTuéThl LieHTpa
CHUXEH KO3 ULMEHT MIaLeHYECKON CMEPTHOCTMU. MeOULMHCKON CTaTUCTUKN U

YnyuLeHo cocTosiHne 300pOBbSA MaTepen, HOBOPOXAEHHbIX WU 2. B ueneBbix panoHax XaTnoHCKoA 06nacTu CHUXKeEH MHOPMALMKM B XaTIIOHCKOM
mnageHueB (MHM) B ueneBbIx panioHax/ ropogax XaTnoHCKown KO3 HULMEHT MATEPUHCKON CMEPTHOCTM. obnactu
obnacTu
3agava npoekTa - [lpoueHT popoB, NPOBEAEHHLIX B MeguuMHCKUX | - WHdopmaums n | - HauynoHanbHas

obnacTu

YkpenneHa cucTemMa oxpaHbl 340pOBbS MaTepei, HOBOPOXAEHHbIX U
mnageHueB (MHM) B wueneBbix paioHax/ropogax XaTHOHCKOW

YUYPEXKOEHWAX, _ U YMCMO POAOB B LIEHTParbHbIX
palioHHBIX/ rOPOACKMX 6OMNbHMLAX_LieneBbIX paioHOB
YBENNYUIHC.

- YPOBHM MaTEPUHCKOI 1 MITaeHYeCKon CMEPTHOCTY, a

Takke MepTBOPOXAEHUA B LieHTparnbHbIX
panoHHbIX/ FTOPOACKUX  BOMbHULLAX CHUXKEHDI .

- CHIXEHO KONMYeCTBO NepeHanpaBfieHni akyLIepCKiX
W HeoHaTambHbIX CMy4YaeB W3  LiEHTPasbHON
PaoHHO/ TopoaCKoM 60NMbHULBI Ha BbILLIECTOALLNNA
ypoBeHb

CTaTUCTUYECKNE [aHHble Mo
XatnoHckoi obnacTu
BasoBoe vccnenosaHue /
obcnenoBaHve 1 Tabnuupl
cbopa gaHHble
(3annaH1poBaHo, YTO OHK
OypyT paspaboTaHbl B pamkax
MpoeKTa)

nonuTuKka
30paBOOXPaHEHNS W
MeCTHOE ynpaneHue B
cthepe
30paBOOXPaHEHUS  He
npegnonaraoT
3HaYUTENbHbIX
N3MEHEHUI
He 0XmaaloTcs BCMbILLKK
CEPbE3HbBIX
3abonesaHuit, koTopble
MOTYT OKa3aTb
3HaYUTeNbHOE BNUSIHNE
Ha MaTEPUHCKYIO0 U
JETCKY0 CMEPTHOCTb
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OquaeMble NPOMEXYTO4YHble pe3ysibTaTbl

Output 1.

MpomexyTouHbIii pesynbTat Ne 1:

YnyyweHo (PyHKUMOHMPOBaHWE POAWUNBHLIX W MeANaTPUYECKUX
OTAEeNEHWUI LIeHTPanbHbIX PaoHHbIX/TOPOACKUX 6ONbHML,

“Bce BonbHNLbI, MOMNyYMBLUKME (DU3NYECKYIO
noagepxky, AOMKHbIM 0Opa3som BeayT Tabenb
"aKCnnyaTaummn u TEXHUYECKOro 00CyKMBaHUS
obopynoBaHust".

- Ynyylwmnack cuTyaumst ¢ BOLOCHabxeHneM B
POAWNbHbBIX OTAENEHUNX paitoHa KyLLOHUEH U T.
JleBakaHT

*JIUCT SKCnnyaTaumm U TEXHUYECKOTO 00CTYKNBaHMS
Obin pa3paboTaH 1 MCMOMb30BaH AJ1S1 PErynspHOro
TEXHMYeCcKoro obenyxmeaHus 060pya0BaHNS Ha
nepeon dase NpoekTa.

- Tabenb akcnnyarauum n
TeXHUYECKoro 0bCmyxmBaHus

MpomexyTouHbIN pesynbTat Ne 2:
YKkpenneHbl 3HaHMA W HaBblKM MEQULMHCKUX COTPYAHWKOB B
obnactu oxpaHbl 340poBbs MHM

- [oBbIlWEH NPOLEHT POAOB C TOYHLIM OMMCAHUEM
TeueHust (mapTorpammoit).

- TNoBbiweH npoLeHT ucnonb3oBaHus gopmel 029
(dbopma y4yéTa GepeMEeHHbIX XEHLMH U KEHLWH B
nocnepogoBOM  MEPUOAE), TOYHO OMUCHIBAKOLLEN
Takue AaHHble Kak MHAEKC Macchl Tena W KpoBsHOe
LaBreHue.

- oBbILLEHO KONMYECTBO NPUMEPOB HaLNEXALLEN
NpaKTWK1 B pesynbTaTe pa3bopa KpUTUYECKMX
cnyyaes

- OT4ét 0 xome peanu3auum
npoekTa

- basoBoe uccnegoaHue /
obcnepoBanme v bannbHas
Tabnuua MOHUTOPUHra
(3annaHupoBaHo, YTo
Tabnuua 6yget paspabotaHa
B paMKax npoekTa)

MpomexyTouHbIn pesynbTat Ne 3:

YcuneHa cuctema nepeHanpaBneHUs Mexay MeOULMHCKUMK
YYpexaeHsIMA NepBUYHOTO W BTOPUYHOTO 3BEHa ANA OKa3aHWA
nomowy MHM

- YBenuuMBaeTcs KONMYECTBO W YacTOTa HanpaBneHus
13 YYPEXOEHMI NEPBUYHON MEANKO-CAHUTAPHON
nomoly (MMCIT) B LeHTPanbHYK PaioHHYHo
OonbHMLy.

OTYéT 0 x0me peanusaLm
KOHTpOnbHbIN CAMCOK (Yek
MCT) NO aHTeHaTamnbHOM
NOMOLLM, BBEAEHHbI [poekToM

- MeauuuHckmne
COTPYRHMKH,
npoweawmre obyyeHue,
He MOKWZAT  CBOU
[JOMKHOCTH, y4TOObI
NoBNUSATb Ha

pe3ynbTaThl NPOEKTa
Tapxukckas CTOpoHa
LOMKHBIM 0Bpasom
BblaenseT
HeobxoauMmbIn BromxeT
1 pacnpegenset
nepcoHan ans
NPOEKTHOM
[EATenbHOCTH.

MpomexyTouHbIN pesynbTat Ne 4.
PacwmupseTcsa noTeHUMan KNMHNYECKUNUX KypaTOPOB LieNneBbIX
paiioHHbIX 60SILHUL NO YX0AY 3a MaTepsIMM U HOBOPOXAEHHLIMM.

- YnyJweHa paboTa KnMHUYECKoro kypatopa

- Otyét o xome
peanusavuu
BannbHas
Tabnuua
MOHUTOpWHra
(3annanmpoBaHo,
yTo Tabnmuya
Oypet
pa3spaboTaHa B
pamkax npoekTa
OueHOYHb I
nmcT ans
KOMHWYECKOro
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Attachment 1: Project Design Matrix ver.1 Rus

KypaTopoa
OeaTenbHOCTb, 3annaHUpoBaHHaa B pamKax npoekTa Bknagbl CTOPOH: lMpenBapuTensHoe
ycrosve
MpomexyTouHbIN pesynbTtat Ne 1. (AnoHckas cTopoHa) Monutnyeckas
1.1. MNpoBeaeHune nccnegoBaHus kacaTenbHO HeobXoaUMOCTH 1. MNpepnoctasnexue akcneptos AAMC(JICA) CUTYyaLus 1 acnekTbl
MeanLMHCKOro 06opynoBaHus 1 6a3oBbIX MPUCNOCOBNEHMIA/ - [MaBHbIN COBETHUK; Ge3onacHocTm
HeOOoMbLUMX MHAPACTPYKTYPHbIX OOBEKTOB B LEHTPANbHbIX - KoopauHaTop npoekTa; Haxo4uTcs B
PalioHHBIX/ FOPOLCKMX M BOMbHMLAX - Crneumanunct no BOMpocam CUCTEM 30PaBOOXPaHEHNS); cTabunsHoOM
1.2. MNocTaBka MeanLMHCKOro 060pyA0BaHNS 1 NPUCNOCOBNEHMI B - Cneyunanuct no Bonpocam oxpaHbl 300p0oBbs MaTepy 1 pebeHka; COCTOSIHWW.
LleHTpanbHble panoHHbIE/ ropoAckue BoNbHNLbI - Cneumanuct no HeoHaTanbHO! NOMOLLW;
1.3. MNpoBeaeHue 0byyeHus kacaTenbHO TEXHUYECKOro 0BCyXMBaHMS - Cneynanuct no meguumuHCKoMy 060pYyA0BaHNIO U COOPYXEHMUAM;
MeauLMHCKOro 0060py0BaHNs U NPUCTIOCOBNEHNI A1S LEHTPambHbIX - Apyrve
paioHHbIe/ ropofckue 6oMnbHULb
1.4. BoccTaHOBMNEHME UM PEMOHT OCHOBHBIX COOPYXeEHMI/ HEBOMbLUMX 2. MexayHapogHble TpeHuHrn (B AnoHuu/ TpeTbeit cTpaHe(ax)) M MecCTHble
WHPACTPYKTYPHbIX 0OBEKTOB LiEHTParbHbIX PAOHHBIX/TOPOACKUX (HauWOHaNbHbIE) TPEHWHTM
6onbHuL
1.5. NMepecmoTp nncTa hyHKLMOHNPOBaHUS W TEXO0CTyXNBaHMS, 3. NMpepocTaBnexne obopynoBaHns

pa3paboTaHHOro 1 1CMoNb30BaHHOrO B xoae Pasbl 1 npoekTa
4. BoccTaHOBNEHWE W PEMOHT OCHOBHBIX COOPYXeHMi/  Hebomblumx 06bekToB
MpomexyTouHbIN pedynbTat Ne 2. WHEPaCTPYKTYpbI

2.1. Paspabotka Tabnuupl Ans cbopa AaHHbIX MO MHOMKaTOpaMm.
2.2. TposepeHne 6a3oBOro MCCMeAOBaHUS C WCMOMb30BAHWEM 5. 3aTpaTbl Ha AeATENBHOCTb 3a NMPeenami CTpaHs|
nucra cbopa faHHbIX.

2.3. MposepeHne kypcos obyyenns no O3MHM, Bkntoyas
(Tamxmkckas cTopoHa)

HEOTNOKHYIO akyLIEpCKylo NOMOLLe M HEOHATalbHbIM YXOA B | 4 Hasyayewue — cneLManiCTOB-NapTHEPOB CO  CTOPOHbI  MMHUCTEPCTBA U

LieHTparnbHbIX panoHHbIX/ FOpOACKMX GonbHMLAX. aMUHUCTPATUBHOTO NepcoHana:
2.4. T[poBecTu crienyloLe aHanusbl CryyaeB: KpUTUYECKUI (1) AnpekTopa npoekTa
Cny4an B aKyLLIepCTBe (300POBbLE XEHLLMH),paHHAS (2) MeHemxepa npoekTa
HeoHaTasnbHasa CMEPTHOCTb W KPUTUYECKWIA Criy4alt B (3) Apyrux coTpyAHUYaIoLMX CNELWNaniCTOB U aAMUHICTPATUBHDI NepcoHan
HeoHaTomnorM (34OPOBLE HOBOPOXAEHHDBIX), @ TaKKE Cryyan
MepTBOPOXAEHMS 2. lMomeLLeHws, OCHaLLEHe N MaTepuansi
- TNopxoaswwme ogucHble noMeLLeHus ¢ HeobxoanuMbIM 060pyA0BaHUEM
MpomexyTouHbIN pesynbTat Ne 3. - TocraBka wnu 3ameHa 06OpYyAOBaHUS, NPUHALNEXHOCTENA, MHCTPYMEHTOB,

TPAHCNIOPTHbIX CPE/CTB, 3anacHbIX YacTeil 1 [pyrX MaTepuanos, HeOBXOAMMbIX AMa
3.1. MNpoBECTV TPEHUHIM N0 MOHUTOPUHTY JopofoBoit nomolm (A1) B peanmsauyum MpoekTta, 3a MCKNIQYEHEM OBOPYOOBAHWA W TEXHUKM, MOCTABMAEMON
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Attachment 1: Project Design Matrix ver.1 Rus

PanNOHHbIX / FOPOLCKMX LeHTpax penpoayKTUMBHOrO 300poBbs (P3LL)

3.2. MNposect TpeHuHrn no JPI1 (Bkntoyas nepeHanpasneHue K
creuranucTam 1 UCcnonb3oBaHue PyKoBOACTBO NO 340POBbLI0 MaTepu
1 pebeHka) ans meauumHeknx pabothukos MNMMCIT (rr.Hopak v
JleBakaHT).

3.3. PaspaboTaTb 1 BHEOPUTL KOHTPOSbBHBIA NUCT (Yek nucT) (rr. Hopak 1
NaBakaHT)

3.4. Mposectn nogaepxusatoLlee kypatopctso no AP ans MMCI co
CTOPOHBI KNMHMYeckoro KypaTopa PLI3

3.5. ObmeH uHbopmaLmeit No BONpocam nepeHanpasneHns (BKIoYas
nepegoBy0 MPAKTUKY U U3BMEYEHHbIE YPOKN) MEXAY LEeHTPanbHbIMN
panoHHbIMM BonbHULaMu 1 yupexaerusmu NMMCI Ha
exeHegensHoM coseLuanum (rr. Hopak v leakaHT)

3.6. MNpencTaBuTb OKOHYATENBHYI BEPCUKO KOHTPOMBHOMO NCTa (Yek
TIUCT) M MOAENM MUNOTa PYHKLMOHMPYIOLLIEH CUCTEMBI
nepeHanpaenexns 8 M3C3H

MpomexyTouHbIN peynbTat Ne 4.

4.1. OB3op cyLiecTByloLLEA CUCTEMbI MOHUTOPWHIA Ha obnacTHoM/
PafioHHOM YPOBHE

4.2. Paspabotatb TexHuyeckoe 3agaHue (T3) 1 OLEHOYHBIN NCT ANns

HaLMOHarbHOro KIMHUYECKOro KypaTopa

4.3. MpoecTu 0By4yeHre no BONPocam CynepBrU3v MaTEPUHCKOrO U
HeoHaTarnbHOro 340P0BbS 41151 HALMOHANBHOMO KIMHUYECKOTO
kypaTopa

4.4, TpoBefeHVe NOAAEPKMBAIOLLETO KypaTopCTBa B LieHTPanbHbIX
PaOHHBIX / TOPOACKMX BOMBHIL, HALMOHANBHBIM KITMHUYECKM
KypaTopom

4.5. CopencteoBatb pa3paboTke 1 peanu3aumm nnaHa BHyTPEHHErO
0Dy4eHus LeHTpanbHbIX paioHHbIX BoMbHUL, Ha ocHOBe MnaHa
[EACTBMI NO MOBBILLEHNIO KAYECTBA HALMOHAMBHBIM KITMHUYECKUM
KypaTopom

4.6. NpeacTaBuTb NaKeT 4OKYMEHTOB MO NOAAEPXMUBAIOLLEMY
kypatopctay B M3C3H

4.7. MpeseHTaums/ nybnukaums pesynbTaTos NPOEKTHON LeATENbHOCTH
Ha MeXyHapoaHbIX/ MECTHbIX KOH(hepeHLusX (3acefaHusix) /
XypHanax

AAMC/JICA

3. MecTHble pacxogbl

- TpaHCMOpTHbIE CPeacTBa 1 koMaHAMpoBoYHbIE Ans akcnepToB AAMC (JICA) B xoge nx
ocuumManbHbIX noe3nok no Pecnybnuke TamkukucTaH

- Tekywume pacxofpl, Heobxogumble Ans peanusauum MpoekTa




Attachment 2: Workflow (Second Contract Period Before RD rev)

Yeal
Month

< Second Contract Period >

Second Contract Period

2019

2020

2021

Aug| Sep| Oct| Nov| Dec

Jan| Feb| Mar| Apr|May| Jun| Jul |Aug| Sep| Oct| Nov| Dec

Jan| Feb| Mar| Apr| May| Jun| Jul

(1) Work Plan (Second Contract Period) preparation and discussion

[Output 1: The maternity department of the target district/city central hospitals and the numeral hospital improve their functions.]

(2) Procurement of medical equipment  (continued)

(3) Training on maintenance and management of medical equipment (continued)

(4) Utilization of equipment maintenance sheets

IFIFIFIII

I II;I]I

[ Output 2: Enhanced knowledge and skills of health care professionals in the care of pregnant women and newborns/mfants]

(5) Training on maternal and newborn/infant care

e e

(6) Conducting case review meetings

e oo

II*II'II

(7) Conducting Antenatal/Postnatal care training at PHC

“THEE = {= 1ot

!I!I!I+IFI

hababobab

[ Output 3: Referral system for pregnant women and newborns/infants is strengthened between the first and second health facility. ]

8) Establishment of working group for referral

91-V

9) Sharing the results of case review meetings (continued)

rl

EEEsENENEEENE

10) Identification of good examples and challenging cases (continued)

— | — | — [—

11) Devising a Refer Model and Making it Policy

%ﬁ

[ Output 4: Khatlon Oblast Health Department's management capacity for maternal and newbom/infant care is s

12) Strengthening of capacity of the management team

13) Strengthening of capacity of the district monitoring team

(
(
(14) Implementing of supportive supervision (to district level) (continued)
(15) Implementing of supportive superivion(to PHC level) (continued)

[ Operations related to the first contract period]

16) Sharing knowledge

17) Conducting endline survey

19) Preparation of the project completion report

(
(
(18) Holding the final seminar
(
(

20) Receiving Technical Condultation Mission

< Operations throughout the entire period >

(1) Organize meetings for information sharing (including joing coordination meetings)

Legend : [N Duration of field work —buration of in-country work A=A Reporting and explanation

H B ® EE Continuing work



Attachment 2: Workflow (Second Contract Period After RD rev)

Year 20194 20204 2021 2022

Monthi{8 A |9F] Jwaluglea|1A]28]38]4A]sA]6a]7A]8A]9A oA Al12A] 18 [2A ] Mar] Apr] May] Jun] Jul Augl Sepl Octl N0v| Dec Janl Febl Marl Aprl Mayl Junl Jul |Aug| Sepl Octl N0v| Dec

< The Second Contract Period after R/D revision) >

(1) Work Plan (Second contract period) Preparation and Discussion E.| | | | | | | | | | | | | | | | | |

[Output 1: The maternity department of the target district/city central hospitals and the numeral hospital improve their functions ]

2) Procurement of medical equipment (continued) Y Y]
3) Training on maintenance and management of medical equipment ] | [ | | . Nnafnafa s

4) Utilization of equipment maintenance sheets

-
5) Implementation of Water supply support
(5-1) Field survey for current status, needs, and proposed maintenance

(5-2) Preparation of bid documents and bidding for local re-commissioning

(5-3) Start of procurement procedures and construction

(5-4) Interim inspection conducted

)
)
)
)

(5-5) Completion inspection/simple training/reporting

(5-6) Defective period | | |

[Output 2: Enhanced knowledge and skills of health care professionals in the care of pregnant women and newborns/infants ]

(6) Training of care for pregnant women, neonetes and infants (continued) . | | EpEpEEn
(7) Conducting case review meetings (continued) | | [RILE]

[Output 3: Referral system for pregnant women and newborns/infants is strengthened between the first and second health facility. (Nurek and Levakant) ]

8) Training for the supervisors of Reproductive Health Center r u

Development of training materials

Review and feedback of the training

(

(8-1)

(8-2) Implimentation of the trainings I
(8-2) |
(

9) Conducting Antenatal/Postnatal care training at PHC

(9-1) Assistin identifying and creating training plans for PHC healthcare professionals . .

(9-2) Reflecting Supervision Results in Training Plans

(9-3) Support of trainings on referral . .

(10) Development of checklist for supervision of antenatal/postnatal care at PHC

(10-1) Development of checklist for supervision of antenatal/postnatal care at PHC

LI~V

(10-2) Introducing of checklist

(10-3) Revision of the checklist B

(11) Conducting supervision on antenatal care at PHC

(11-1) Conducting supervision on antenatal care at PHC

(11-2) Supervision Result Analysis and Feedback I I
(12) Sharing of reffer information and identification of good and challenging cases (continued) F F NN E N E NN NSNS NN NI NN ENENENENERE DR
(13) Supervision package and policy proposal to the Ministry of Health EEEEEEREN

[Output 4: Supervisor capacity will be enhanced.]

(14) Development of TORs and evaluation charts for national supervisors

(14-1) Preparation of draft TOR for National Supervisor

(14-2) Approval of the draft TOR proposed to the MOHSPP

(14-3) Prepare supervisor's evaluation form according to the draft TOR

(15) Conducting of trainings for supervisors

(15-1)  Develop annual training plan .

(15-2)  Revise the annual plan according to the results of the evaluation table

(14) Implementation of supportive supervision (district/city level) (continued)

(14-1) Implementation of supportive supervision (district/city level) (continued) l l

(14-2) Supervision Result Analysis Annual Report

(16) Supervision Packaging and Policy Proposal to the MOHSPP

[Operations related to the second contract period]

(14-4) Conduct evaluations according to the Supervisor Evaluation Chart (during SS implementation) l l I

L

(17) Identification and recovery of delayed activity due to COVID-19 -

(18) Sharing Knowledge

(19) Conducting endline surveys H

(20) Final Seminar

(21) Preparation of project completion reports | | A™"A
< Operations throughout the entire period >

(1) Organize meetings for information sharing (including joing coordination meetings) | | | |I | | |I | | | |I | | | | I| | | | || | | | | | I| | | | | | I| | | | | | I

Legend : — Duration of field work 3 puraton of in-country work A= A Reporting and explanation W R EEE  Continuing work
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Attachment 3: Inputs of Japanese experts in Tajikistan

Project Title: The Project for Im

roving Maternal and Child Health Care System in Khatlon Oblast Phase |l

Name Number 2019 2020 2021 2022 Person-
(Title of field) oftip | 8 [oJwo[nJr]J1[2]3[a]s[e]7[s]ofJwoJuJuliJ2]3]a]sJe[7]s[oJw[nuJu[1][2]3]4]5]6[7][8[9]10]11][12] month
: - 2% 21 27 73 30 37 31 30 30
Akiyama Y oshiko Plan 9 | —_— — —— || —— | | 9.30
Chief Adviser/Health system 9/2-29 12/2-22 4/1-25 5/26-27 8/26- 10/14 /13- 2/10 3/10- 410 5/16-_6/15 8/18- /15 1/10-_12/11
[©) Actual 9 _— . || _— —_— [ ] — — 9.30
@8) e g9 NN g9_go_gn an 06 a5 a9 s 2n_an
Konohaora Makiko Plan 8 — | | | — — - 8.87
Deputy Chief Advisor/ Health Actual s 1/7-1217 12272 4/1-29 8/5-26 11/18- (12/16) 2/3-2/27 6/16-_7/10 10/13- 11129 a7
ctua — _— —_— .
system (2)/ MCH (1) e __(n G0 @ 29 22) a3 6 25) a5 (0 a9 (9
) 2 2 0 10 5 0 10 10 2 2 6 12
Alisher Makhmudov Plan I L] | | L 437
int 10/1-30 4/1-30 7/1-31  8/1-30  9/1-30 11/1-30 12/1-30  1/1-30 8/5-11 92024 10/4-8 12/6-10 1/6-10 6/4-8 9/5-9 12/5-9
Training Management (1) Actual _ — — — — B . m . 437
a2) (12) Q20 10) (5 10y (10) 1)) ) ) (5) (5) (5) (5) (5)
Pla 5 - . 0.90
Okamoto Yoko an i
i 9/2-15 8/27- 98
Maternal and Child Health (2) Actual 2 £ 0.90
14) G ®
- P (12) 73) 3) - 200
Yamazaki Yoshihisa an - - i
4 4 9/2-15 9/16-20 10/6-14 /13- 2/10 3/3:3/18 8/20-30
Neonatal Care Actual 5 - - =4 1 2.80
RIS G © a9 (10 (16 an -
Abo Hiroshi Plan 2 (- ﬁ 0.93
Medical Equipment (1)/ 10/15-27 10/13-25
Maintenance planning Actual | 2 = m 0.87
(1) (29) (29) 26!
Goto Nobuya Plan 5 | —_— 3.67
Medical Equipment (2)/ actual| 4713 1929 923- 10721 1223 217-3/17 6/8-11 e
i i ctual [ i — .
Equipment planning T ® @) 22 12 __an 1)
(D) (28) 5 ! 36)

Goto Nobuya Plan 4 - _— L 3.63
Project Coordinator (2)/ Actual 4 eto 8/5-9/2 5/19- 65 e
S ctual | B

Training Management (3) 14) - en o - NN o o
Watanabe Masahiko Plan 4 H '’ el -( ) 2.90
Facility Plannning / 4/29-5/27 12/17-30 2/3-3/4 9/3-18

Architecture Actual 4 | ] | — - 297
©9) a4) 6 @ o)
Pl 4 (29) (21) (22) (15) 2.90
Noto Hisayuki an . - - .
i : P 429-527 10/7-21 2/3- 3/4 9/3-18
Facility Plannning /Facility Actual 4 —— =) = 3.00
©9) as) 6 @ a6)
Plan 40.37
Total
Actual 39.85
— Plan _Actual Assignment of other projector paid by the contractor




Attachment 4: Participants of Knowledge Co-Creation Program

Title of training The Project for Improving Maternal and Child Health Care System in
Khatlon Oblast Phase Il (1st Training in Japan)
Training period 11" November — 22" November 2018

List of participants
No. Name M/F Organization.~Position
1 Mr. IZATULAEV Akhror M H_ead of hospltal, Main, Levakant central
city hospital (2010)
Head of hospital, Main, Khushoniyon
2 | Mr. TUMANOV Makhmadkul M central district hospital (2015)
. Head of hospital, Main, Central city
3 | Mr. QAHORZODA Taghoibek M hospital of Norak (2016)
Head of hospital, Main, Central district
4 | Mr. SHARIPOV Rustam M| hospital of Muminobod (2018)
; Head of hospital, Main, Baljuvon central
5 | Mr. GULMAHMADZODA Zamir M district hospital (2016)
- Chief Deputy, Main, Public Health
6 | Mr. GHAYUROV Sadridin M Department of Khatlon Region (2018)
. Head, Main, Central District Hospital of
7 | Mr. MURODOV Saidahmad M Khovaling (2012)

Title of training The Project for Improving Maternal and Child Health Care System in
Khatlon Oblast Phase Il (2nd Training in Japan) (For MOHSPP team)
Training period 11" November — 14" November 2019

List of participants
No. Name M/F Organization.~Position
Director, Social Development Sector,
1 | Ms. Abdufatohzoda Guljahon F Executive Office of the President of the

Republic of Tajikistan

Head, Maternal Health and Family
2 | Ms. Yunusova Dilrabo F Planning Division, Ministry of Health and
Social Protection of the Population

Head, Reforms Primary Health Care and
International Relations Department,

3 | Mr. Toirov Ravshan M Ministry of Health and Social Protection of
the Population
Director, Research Institute of

4 | Ms. Daviatova Guljahon E Obstetrician, Gynecology and

Perinatology, Ministry of Health and Social
Protection of the Population

Title of training The Project for Improving Maternal and Child Health Care System in
Khatlon Oblast Phase Il (2nd Training in Japan) (For OBGY team)
Training period 11" November — 215t November 2019

List of participants
No. Name M/F Organization ~Position

1 Ms. Shohnazarova Matlyuba F First Deputy Director, Khatlon Oblast,
Public Health Department

5 Ms. Kamilova Marhabo F Head, Obstetrics Department, Tajik
State Scientific Research Institute

Ms. Nematulloeva Dilnoza Head, Maternity Department, Baljuvon

3 F o .

Central District Hospital

A-19



Ms. Mukimova Firuzamoh Head, Maternity Department,
Khushoniyon Central District Hospital

Ms. Kamolova Gulandom Head, Maternal Department, Norak
Central City Hospital

Ms. Kamolova Nilufar Obstetrician and Gynecology, Maternity
F department, Levakant Central District
Hospital

Ms. Rahmonqulova Guljahon Head, Maternity Department, Khovaling

Central District Hospital

A-20




Attachment 5: Equipment Provided and Used in the Project
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Attachment 5: Equipment Provided and Used in the Project

Rehabilitation work of the water supply facility at Kushoniyon Central
District Hospital & Levakant Central City Hospital on the project for
improving maternal and child health care system in Khatlon
oblast phase II

Defect Liability Survey

September 153, 2022
To: Director of Kushoniyon Central District Hospital

Object: Information of the completion of above-mentioned survey

Dear Sirs,

With regard to the above-mentioned project, we here by inform that Limited Liability Company

*“ Obodkor-T™ has successfully completed the defect repair work within the dated-on September

15; 2022,
I[ssued by the Project Team Engineer Acknowledge by the Director of
Kushoniyon Central District Hospital
7
. Nl R, . (
Masahiko anabe Tolibov Zubaydullo
Engineer of the above-mentioned project Director of Kushoniyon Central District

JICA Project Team (Koei research and Hospital
Consulting Inc.)
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Kopxou 6apKapopco3un HHIIOOTH 00TALMHHKYHIA Aap 6eMOPXOHAH MAPKAZHH
Hoxusiu Kymonuén Ba emopxonan Mapkasuu maxpu Jlesakaurt ouj 0a Jouxan
0ex0y1 daxmuIaHu cHcTeMad XH(3H caT0MATHH MOJapy KyJaK Aap BHIOATH

Xataon mapxuiaaum I1

TagKuKOTH MAChLYJIHATH KAMOYTHX0

15 centabpu comu 2022
ba nupexropu GemMopxoHau Mapkasuu HOXHA KyuoHuéH

Masnymort gap Oopau 6a oxup pacuaaHy TaAKUKOTH Jap 0010 3HKpIIyIa

Myxrapam,

BoGacTta Ga Jouxaw gap OO0 3HKprapaHaa, MEpacoHeM, KM HaMBHATH JOPOH MAcChyIHATALL
maxayn «O6omkop-T» nap caxau 15 ceHTsOpu comm 2022 KOpXOM TabMHPH KamMOyauxopo 60

myBadakuaT aH{OoM 101,

A3 qOHMOH MYXaHIMCH CYPYXH JIOMXa Oprupod a3 aupekTopH  OeMOpXOHAM

Mapkazun Hoxusu KyuoHuén

Macaxuko BaraHabe Tonubor 3ybaiigymno [
MyxaHaucu Jlouxad map 6osmo 3ukpinyna, Jlupektopu GemopxoHa Ka3HH HOXHAH.

rypyxu jouxau JICA (Koei Research and KymoHuéx
Consulting Inc.)
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Rehabilitation work of the water supply facility at Kushoniyon Central
District Hospital & Levakant Central City Hospital on the project for
improving maternal and child health care system in Khatlon
oblast phase II

Defect Liability Survey
September 15, 2022
To: Director of Levakant Central City Hospital

Object: Information of the completion of above-mentioned rehabilitation work

Dear Sirs,

With regard to the above-mentioned project, we here by inform that Limited Liability Company
“ Obodkor-T” has successfully completed the defect repair work within the dated-on September
15,2022,

Issued by the Project Team Engineer Acknowledgments by the Director of
Levakant Central City Hospital

Masahiko W; e (% Gafurov Dilshod j
Engineer of the above-mentioned project Director of Levakant Central City Hospital
JICA Project Team (Koei research and

Consulting Inc.)



Kopxou 6apKapopco3uu HHINOOTH 00 TABMHHKYH 1ap 0eMOpPXOHAH MAPKA3HH

Hoxusiu Kyumounnén Ba 6emMopxonau mapkaszun maxpu JlepakauT oux 0a JJonxau

0exOya 0AXIIHIAHH CHCTeMad XH(3H caI0MaTHH MOJApy K¥IaK J1ap BUIOATH

Xarion mapxuaan 1

TagKHKOTH MACHYJIHATH KAMOYIHX0

15 centabpu comu 2022

Ba aupekTopu 6GemMopxoHaH MapkazuM waxpu JlesakaHt

Masymor nap 6opand aHHOMH KOpXoH Oapkapopcosuu aap 0010 3UkpLIyna

MyxTapam,

Bobacra 6a nouxau gap 0010 3UKprapadaa, MepacoHeM, K 4aMbHATH JOPOH MachyTHATALL

maxaynu «O6oakop-T» map canau 15 ceHTaOpu conu 2022 KOPXOM TabMHPH KaMOYIHX0PO

SomyBadhakuaT aHLOM 0.

A3 90HHMOM MYXaHJIHCH IYPYXH JIOHXa 104a

Lyaaact

X/

Macaxuko Baranate

MyxaHaucu faouxaum jgap 0070 3MKpLIyaa
['ypyxu nouxau JICA (Koei Research and
Consulting Inc.)
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MHHHATIOPHH JHPEKTOPH OeMOpXOHAH

MapKasuu waxpu JlepakaHt

Fadypor Juniron j

Hupektopu OeMOpPXOHAW MapKasuH LIaXpu

JleBakaHT



Attachment 5: Equipment Provided and Used in the Project

Cana: 13 ;o5 )2

Eaﬁ!ﬂll TAYXHIOTXO0 (KHCMH AKYM)

TAXTH

Tymxypuu TounkyeToH/

Receipt of Equipment (Ist batch)

To Koei Research & Consulting Inc.

under
The Project for the Improving Maternal and Child Health Care System in Khatlon Oblast Phase IT in the
Republic of Tajikistan

, 2018/ Date: 12 Npve m her; 2018

Jouxau Bexraprapaounn Canomatnn Mogap Ba Kyaax aap sinosru Xaraon Mapxunau QyomM Jap

Mo, BazoparH TaHAypycTid Ba XW3M M4THMOHH axonH, Tauxu3oTH 3epuHpo Kalyn HamymeM /We, Ministry of

Health and Social Protection of the Population, hereby received following equipment ;

Ne MHKIODM Hopak |Banuysonb|XozanunrB| Mywnuo6oa | KywonudnB | Jlerakann
Gn;rl Homryy raqxmsor/ |miu'3 BMILY MEH/ MEL/ BMEY MH BMILY
lte N £ FE Ll:f ‘ TﬁaTlQ’ Norak | Baljuvon | Khovaling | Muminobad | Kushoniyon | Levakand

m ame of Equipmen Y| erH | crRH | cRrH CRH CRH CRH

No. P

Mukaop/ Quantitiy

1-f Jonnnep/ Fetal doppler 6 2 1 | 2 0 0

1-2 | dororepanus/ Phototherapy 8 2 1 1 2 1 1

13 HukybGarop Gapou Hanzon/ incubator 9 2 : I 3 1 3

for newborns

14 Hukybaropu rapmimnxi / Infant 5 5 | [ | 0 0

warmer

1-5 KyrrHu da BpH Gapou Has3oLoH/ 4 1 1 1 1 0 0

Emergency kit for newboms
AcG00H Kan 8a BA3H YEHKYHA OapOH

1-6 | nas3oaon/ Balance and height scale for 7 2 1 2 2 0 0

newbotns
17 Hacrroxu OxcHrenamxanaa/ Oxygen 8 2 2 o 2 0 0
Generator
MynscokeumeTp GapoH HaB3IONOH/

1-8 . 6 I ! 1 l 1 1
Pulse oximeter for newborns
Hacrrox fapon yeH kapaaqy d7X

1-9 | (macTity Apparatus for measuring 6 1 1 ! ! ! ]
blood pressure {manual)
Aactrox fapou yeH kapranu $FX :

1-10 | {pakam@)/ Appartus for measuring 19 4 2 3 2 4 4
blood pressure (digital)
AcOo0H kan Ba BazH YEHKYHA DapoH

1-11 | kanoHconoi/ Balance and height scale 6 1 1 | 1 1 1
for adult

1-12 | Teneparopu Gapkit/ Electric Generator 4 0 | 1 | 0 |

Kabyn kapaa wiya a3 youu6H /Received and acknowledged by

L/I
Paxmarynnoes lepanii / Rahmatulloev Sherali

Capmopu padcaTy TAIIKH/IN XH3MATPAcoHHH THOOA Ga Momapo
HY KjnaxoH Ba TaHsaMH omaau BTXHA /
Head of Mother and Child and Family Health Planning Department
Ministry of Health and Social Protection of the Population
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Cal-ta:/ﬁ/// 2018Date: 72 /41, 2018

Kadyan TauxH30TX0
TAXTH

Jouxau bBextaprapgonus Canomaruu Monap sa Kynax aap putostu Xatioun-

Mapxnnas xyiom
aap Uymxyprd TouHkHeTOH/
Receipt of Equipment

under

The Project for the Improving Maternal and Child Health Care System in Khatlon Oblast Phase I

in the Republic of Tajikistan

To Koei Research & Consulting [nc.
WH Bapon Tacauk 82 KaBy/H pyiixaTi TAYXH3OTXON Aap NoSH oBapia lyaa TaxTh cap/asxan Jlovxa nap Bemopsxonau

Mapkasun Laxpn Hopak 50 Hachu MyHOCHOH TAUXHIOTXO Ba OMY3HIEN HOTHA0H Ba HHFAXAOPHH OHNXO Medowa /
This is to certify the receipt of the equipment listed below under the captioned Project at Norak Central City Hospital

with appropriate installation and initial operation training and maintenance.

No. Homryu tayxusor Muxgop
Name of Equipment Quantity

1-1 Honmnep 2
Fetal Doppler

1-2 | doToTepanus 2
Phototherapy

1-3 | Mukybavop Gapou Haron (HamMyaH nywimga) 2
Incubator for newboms (stand closed type)

14 | HuxyGaropu rapMmanxit ( uHKydaTop Dapou HABIOM (HamyIH KyLIoaa) 2
Infant warmer {Incubator for newborns stand open type)

1-5 Kytruu daspii dapon HaB3ogoH 1
Emergency kit for newborns

1-6 | AcboBH Kan Ba BazH HeHKyHiT Oapor HaB30A0H 2
Balance and height scale for newborns

[-7 Jactroxu OxcnrenaMxasaa 2
Oxygen generator

1-8 [TynucokcHMeTp GapoH HaB30OOH [
Pulse oximeter for newborns

1-9 | JMactrox Sapon yeH kapaanu @/X {nacit) l
Apparatus for measuring blood pressure (manual)

1-10 i Jactrox Dapou ued kapnaun M/X  (paxaniid) 4
Apparatus for measuring blood pressure (digital)

I-11 | AcGobi Kkart Ba BA3H YEHKYHHA 0apol KANOHCOIOH !
Balance and height scale for adults

KaByn xapaa wyn a3 woHndu /Received by

Z:\(FHP‘}"- o A-27
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Norak Confral City Hospidol 2]

/ Kaxopsona Tarofifex/Qahorzoda Taghoybek

Caprabno/Director



Cana:oqf7y 2018Daep g/ {{ 2018

Kabyau Tauxn3orxo
TaxXTH
Jlonxan BexTaprapaounu Canomatud Monap Ba Kyaak gap BUosiT XaTJIoH-
Mapxuaal Tyom
aap Yymxypun Tounkncron/
Receipt of Equipment
under
The Project for the Improving Maternal and Child Health Care System in Khatlon Oblast Phase 11
in the Republic of Tajikistan

To Koei Research & Consulting Inc.

HH Gapou TacaMk sa kabynu pyHxaTi Ta4XH30TX0M Aap No&H opapaa Wyna TaxTh capnaexau Jouxa nap bemopxoHan
Maprasun BemopxoHad Mapkazui Hoxuau bantyeoH 60 HacGH MyHOCHOH TauXM30TNC Ba OM¥3HIIH HOTHION BA
HUraxaopuH ouxo mebowan /This is to certify the receipt of the equipment listed below under the captioned
Project at Baljuvon Central District Hospital with appropriate installation and initial operation training and

maintenance.
No. Homryu tauxusor Mukaop
Name of Equipment Quantity

1-1 | Honmnep 1
Fetal Doppler

1-2 | ®otoTepanus 1
Phototherapy

1-3  |MukyGarop 6apon HaB3og (HaMyaH NyLLNIA) 1

' Incubator for newbormns (stand closed type)

1-4 | Muxybaropu rapmauxi ( nHkySatop 6apon HaB3o4 (HaMyaH KyLIoza) 1
Infant warmer (Incubator for newborns stand open type)

1-5 | KyrTuu daspii Gapou HaB30foH 1
Emergency kit for newborns

1-6 | AcbobK Kan Ba BasH YeHKyHii BapoM Hap3oaCH 1
Balance and height scale for newboms

1-7 | Hacrroxu OkcureHauxarnaa 2
Oxygen generator

i-8 |[Mynscoxeumerp Dapon HaBOAOH 1

Pulse oximeter for newborns

1-9 | Hdactrox Gapou uen kapgauu /X (macTii) 1
Apparatus for measuring blood pressure (manual)

1-10 | Jactrox Gapou ueH kapoanu O/X  (pakamit) 2
Apparatus for measuring blood pressure {digital)

1-11 | Acbobu Kan Ba Ba3H HEHKYHH DAPOH KANOHCONOH 1

Balance and height scale for adults

KaGyn xapna wyz a3 yonutu /Received by

BEMOPXOHAH

MAPKA3NHH

Caprabu6 /Director

BemopxoHan Mapkasun Hoxwuau Banwyson /Baljuvon Central District Hospital
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Cana: ©£7,71,2018/Date: © 2,41 , 20138

Kabyau 1auxm3orxo
TAXTH
Jlouxau Bexraprapmounn Camomaruu Moaap sa Kynak xap pustoaTn XatioH-
MapxuJjian gyiom .
aap Yymxypun Touukncros/
Receipt of Equipment
under
The Project for the Improving Maternal and Child Health Care System in Khatlon Oblast Phase II
in the Republic of Tajikistan

To Koei Research & Consulting Inc.

WH Gapou Tacauk Ba KaGynu pyiixaT TAYXHI0TXOM 1ap NoéH OBApLa LUYAa TAXTH capiapxaH Jlouxa gap
bemopxoHad Mapkasun Hoxuau BanyyBon 60 HacOH MyHOCHOH TAHXH30TXO Ba OMy3HIUH HOTHIOM BA
HuraxmopHH ouxo mebowway/ This is to certify the receipt of the equipment listed below under the captioned
Project at Baljuvon Central District Hospital with appropriate installation and initial operation training and

maintenance.
No. Homryu Tauxmsor Mukaop
Name of Equipment Quantity
1-12 | Teneparopu Gapki 1
Electric generator




. Cana: 9§/ 2018/ Date: aq//zf , 2018

Kabyau Tauxnsorxo
TAXTH
Jlouxau BexraprapaoHun Canomaran Moaap Ba Kyaak aap Brostu XaTiion-
Mapxunau gyrom
aap Yymxypuu ToguxncTon/
Receipt of Equipment
under
The Project for the Improving Maternal and Child Health Care System in Khatlon Oblast Phase I1
in the Republic of Tajikistan

To Koei Research & Consulting Inc. ,

My Gapou TacaWK Ba Kabynu pyixaTi TaYXW30TXOM Aap NOEH OBapaa Luyna TaxTi capraexau Jlonxa aap BemopxoHau
Mapxkazuu BemopxoHan Mapkazny Hoxusu XosanHHr 6o nacti MyHOCHOH Ta4XM30TX0 Ba OMY3HIUM HOTHIOM Ba
Huraxaopuu ouxo meforuaz /This is to certify the receipt of the equipment listed below under the captioned
Project at Khovaling Central District Hospital with appropriate installation and initial operation training and

maintenance.
No. Homriu tayxusor Mukaop
Name of Equipment Quantity

1-1 | Honnaep 1
Fetal Doppier

1-2 | ®oroTepanua 1
Phototherapy

1-3 | Huxybarop GapoH HaB30I (HaMYAH NYLLKOa) 1
Incubator for newboms (stand closed type)

1-4 | WukyBatop rapmanxi ( MHKYGaTop Gapou Has3on (HaMyaH Kyliona) 1
Infant warmer (Incubator for newbormns stand open type)

1-5 | KyrTuH chaspfi 6apon HaB3OAOH ' 1
Emergency kit for newborns

1-6 | AcGobv Kaz Ba Ba3H HeHKyHHA 6apoi HAB3OAOH 2
Balance and height scale for newboms

1-7 | Hacrroxu OxkcurenmixaHaa 2
Oxygen generator

1-8 | [lynbcoxcumeTp GapoH HARIOIOH 1

Pulse oximeter for newboms

1-9 | Hacrrox Gapon ueH kapaauu ©fX (Tactit) i

Apparatus for measuring blood pressure (manual)

1-10 |Mactrox Oapou veH kapaanu @fX  (paxami) 3
Apparatus for measuring blood pressure (digital)

1-11 | AcBobu kaj Ba Ba3H MeHKyHil GapoH KATOHCOAOH 1
== Batange and height scale for adults

Y r
s ;* Ka6yn kapna uwyn a3 yountH /Received by M
Q o o 4

G
Tay
EX
i
il

)

a a z 5

R &

Fr =z '

‘-‘;’i E5 Myponos Caupaxman/ Murodov Saidahmad
¥, "ﬁ £ J Y .
%, o+ Caprabu6/Director

b,
Op, ¥ w jypuv®
{‘pg* ‘\'\"

HoL2WR Bemopxonan Mapkazun Hoxusau Xopanuur/

Khovaling Central District Hospital




Cana: ©&. % 2018/Date: OZ . 17 , 2018

Kadyan Tauxusorxo
TaXTH
Jlouxan Bexraprapaoumn Canovarun Moagap Ba Kynax pap ernnoaTa Xarinon-
Mapxpiaan Qy1on
aap Yymxypuu Tounxucron/

Receipt of Equipment
under
The Project for the Improving Maternal and Child Health Care System in Khatlon Oblast Phase IT
in the Republic of Tajikistan

To Koei Research & Consulting Inc.

Hn bapou Tacank Ba kabynu pyHxarH TauxXH30TXOM Aap NOEH 0BapAa Luyaa TaxTH capnasxau Jlowxa gap
Bemopxonan Mapkasuu Hoxuau Xosanuur 60 Hacu MyHocHGH TaUXH30TX0 Ba OMT3HLLH HOTHAOH Ra
HuraxaopHd oHxo Mebowan/This is to cerlify the receipt of the equipment listed below under the captioned
Project at Khovaling Central District Hospital with appropriate installation and initial operation training and

maintenance.
No. Homryu Tauxmsot Muxaop
Name of Equipment ‘ Quantity
1-12  {TI'eneparopu Dapki 1
Electric generator

o .‘ 3 H
XN
W __/'.-'

"G AW .
oL Caprabu6 /Director

Bemopxoran Mapkasuu Hoxusu Xosanuar /Khovaling Central District Hospital
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Attachment 5: Equipment Provided and Used in the Project

AGREEMENT

BETWEEN
THE PROJECT FOR IMPROVING MATERNAL AND CHILD HEALTH CARE

SYSTEM IN KHATLON OBLAST PHASE II

AND
THE RESEARCH INSTITUTE OF OBSTETRICS, GYNECOLOGY AND
PERINATOLOGY ON
HANDING OVER OF THE EQUIPMENT

The JICA Project for Improving Maternal and Child Health Care System in Khatlon Oblast
Phase II (hereinafter referred to as “the Project”) and the Research Institute of Obstetrics,
Gynecology and Perinatology (hereinafter referred to as “the Recipient”) hereby certify the
handing over of the equipment procured by the Project to the Research Institute of Obstetrics,

Gynecology and Perinatology.

December 9, 2022

/. AR JU 7

Ms. Akiyama Yoshiko Dr. Kamilova Marhabo

Chief Advisor Chief Ob-Gyn department
Japanese Expert Team The Research Institute of Obstetrics, Gynecology
Koei Research &Consulting Inc (KRC) and Perinatology
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ANNEX

1. Equipment to be Handed Over

Name of Property

Standard, Part Number

Quantity

PC (Laptop)

HP Probook G4

2. Terms of the Handing Over

(1)  The Recipient shall allow no one to use the equipment for any personal purpose.
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Cana: 09/¢y ,2018/Date: ﬂ?/// , 2018

Kalyan Tauxmn3orxo
TAXTH

Jlonxau Bexraprapaonun Camomarinn Moaap Ba K¥nax nap sui1oatH Xation-

Mapxuan oy oM
aap Yymxypun ToyukHcTon/
Receipt of Equipment
under

The Project for the Improving Maternal and Child Health Care System in Khatlon Oblast Phase IT

in the Republic of Tajikistan

To Koei Research & Consulting Inc.

Mu Gapon Tacamk Ba KaGynu pyHXaTi TaWXH30TXOHM Aap NOEH OBapaa LIyna TaxTH capnasxau Jlonxa nap bemopxonaH

Mapkasun Bemopxonan Mapkasun Hoxuan Mymunobon 60 Hacbu MyHOCHOH Ta4X430TX0 Ba oMy3HLy HGTHAOH
Ba HHraxaopuK oxxo mebowan /This is to certify the receipt of the equipment listed below under the captioned
Project at Muminobad Central District Hospital with appropriate installation and initial operation training and

maintenance.
No. Homryu Tauxusor Muxaop
Name of Equipment Quantity
1-1 |Honnnep 2
Fetal Doppler
1-2 |doToTepanus 2
Phototherapy
1-3 | Muxybarop GapoH Hap3oa {HaMyaH NYLWIHAA) 2
Incubator for newborns (stand closed type)
1-4 |HrkyBaropy rapmauxit ( MEKybatop bapou Has3oa (HamynH KyLIoaa) 1
Infant warmer (Incubator for newboms stand open type)
1-5 | KyrTuu ¢aspii 6apor Has3oaoH I
Emergency kit for newborns
1-6 | Acbobu Kan Ba Ba3H YeHKYHH HapoH HaB3oAoH 2
Balance and height scale for newboms
1-7 | Hactroxu OxcHrenaMxania 2
Oxygen generator
1-8 |Ilynbcokchmerp Gapod HaB30A0H 1
Pulse oximeter for newboms
1-9 | Hactrox Gapon 4eH kapaaHu OFX (aacrit) 1
Apparatus for measuring blood pressure {manual)
1-10 | Hactrox 6apoy ueH kapaanu /X (paxami) 2
Apparatus for measuring blood pressure (digital)
1-11 | Ac6obH xan pa Ra3H teHKyHHA Bapod KanoHconoH 1
Balance and height scale for adults

Kabyn kapna wyn a3 younbu /Received by

/ [Tlapunos PyCTamgy/aripov Rustam

aprabub /Director

Gemopxonau Mapkasun Hoxuan Mymurobon/
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Cana: 03%.

Kabyan Tauxu3orxo

TAXTH

1 ,2018/Date: OF . F7 , 2018

Jlouxau Bexraprapaouun Camomarnn Moaap Ba Kyaax nap snsaoara XaTio-
Mapxuman gyom
aap Yymxypus Toumcucron/

Receipt of Equipment

under

The Project for the Improving Maternal and Child Health Care System in Khatlon Oblast Phase IT
in the Republic of Tajikistan

To Koei Research & Consulting Inc.

Hu Gapou TacuK Ba Kabynu pyiixatH TAYXHM30TXOH Aap NOEH 0Bap/a LWyda TaxTu capnaexan Jlowxa nap
Bemopxonan Mapkaszun Hoxuamn MymuHo6oa 60 HacOu MyHOCHOM TauXHU3OTXO Ba OMy3uLLK HOTHIONA Ba
Huraxzopuy onxo Mebowan / This is to certify the receipt of the equipment listed below under the captioned
Project at Muminobad Central District Hospital with appropriate installation and initial operation training and

maintenance.
No. Homryu tauxuzor Mukaop
Name of Equipment Quantity
1-12  |Teneparopw Dapkf t
Electric generator

KaSyn kapaa wyn a3 <onu6u /Receiyed by

/,‘ ”o\'. :
Y

Sk

U_IapHrmB Pycram/Sharipov Rustam
' Caprabub /Director

Bemopxonan Mapkasun Hoxusan MymunoGon I’Mumulobad Central District Hospital
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Canays /44 2018Dategs /74 , 2018

KadyaH TauxH3oTso

TAXTH

Jlonxau Bextaprapnonnn Canomarnn Moaap Ba Kynak gap sunostu Xarion-
Mapxuiran gyioM
aap Yymxypuau Tounxncron/

Receipt of Equipment

under

The Project for the Improving Maternal and Child Health Care System in Khatlon Oblast Phase 1T
in the Republic of Tajikistan

To Koei Research & Consulting Inc.
Hu Gapou Tacauk Ba kabynn pyRXaTH TayxM30TXOH Aap NeEH oBapaa Lyna TaxTH capnaexaH Jlouxa nap bemopxonan

Mapxasun BemopxoHau Mapxasuy Hoxuan KywonugH 6o nacOH MyHOCHEH TauxH30TX0 Ba OMY3HLIM HETHIOH Ba

Huraxaopui onxo MeGowan/This is to certify the receipt of the equipment listed below under the captioned

Project at Kushoniyon Central District Hospital with appropriate installation and initial operation training and

maintenance.
No. Homriu tayxusot MuknopH
Name of Equipment Quantity

i-2 | Dororepanua 1
Phototherapy

1-3 | Mukybarop Gapou Has3oa (HamyaH nywiuia) 1
Incubator for newboms (stand closed type)

1-8  |TlynecoxcumeTp 6apou HaB3OAOH 1
Pulse oximeter for newborns

1-9 | Hacrrox 6apon uen kapaanu ®/X (aactii) 1
Apparatus for measuring blood pressure {manual)

1-10 | Hactrox Gapon ucH xapuaHd O/X  (pakamid) 4
Apparatus for measuring blood pressure (digital)

1-11 | AcGoGM kaa Ba BasH UeHKYHH OapOH KanoHCONOH l
Balance and height scale for adults

Ka6yn kapna wyn as youutu /Received by

A-36

TymaHoB Maxmanxyn/’l‘urnanov Mahmadkul
~ = Capra6u6 /Director

BemopxoHan MapkasHH Hoxuan Kyuronuén/

Kushoniyon Central District Hospital



Cawa:0 5/{{ ,2018/Date: 0S/44. , 2018

Kafyau TauyxH3oTxo

TaxXTH

Jlonxau bextaprapaournu Canomarun Moxap Ba Kynak aap punoaru Xatnon-
Mapxuian gyom
nap Yymxypun TouukucTon/
Receipt of Equipment

under

The Project for the Improving Maternal and Child Health Care System in Khatlon Oblast Phase II
in the Republic of Tajildstan

To Koei Research & Consulting Inc,

M+ Gapow TacauK Ba Kabynu pyHxaTi Tauxu30TXOH Jap NOEH OBapaa Lyaa TaxXTH capnasXaH JIonxa nap
Bemopxonau Mapkasuu Llaxpy JlepaxanT 60 HacOH MyHOCHOH TaHXH30TXO Ba OMF3HILN HOTHAOM Ba
HHraxnopuy ouxo Mebowan./This is to certify the receipt of the equipment listed below under the captioned
Project at Levakand Central City Hospital with appropriate installation and initial operation training and

maintenance.
No. Homrywu tayxusor Muxnop
Name of Equipment Quantity

1-2 | ®oroTepanus 1
Phototherapy

1-3  { Mnxybarop Oapou HaB3on (HaMynH nyxna) 2
Incubator for newboms (stand closed type)

1-§ |ITynscokcHmeTp GapoH HaB3OAOH 1
Pulse oximeter for newborns

1-9 | Hactrox 6apou 4eH kapuanu /X (nacti) 1
Apparatus for measuring blood pressure (manual)

1-10 | dactrox, 6apowu ueH xapnany O/X  (pakami) 4
Apparatus for measuring blood pressure {digital)

1-11 | Ac606u Kaz Ba BasH YEHKYHT GAPOH KAJIOHCONOH 1
Balance and height scale for adults

Kabyn kapna wyn a3 wounbu /Received by

A-37
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Haarymioes Axpop/Izatulloev Ahror
Caprabu6 /Director

BemopxoHan Mapkasuu Llaxpy Jlepakat/
Levakand Central City Hospital



Cava: 23 .11 ,2018/Date: 02 41 , 2018

KaGyJIH TAYXH30TX0
TAXTH
Jlonxan Bextaprapaounu Canomatun Mogap sa Kygax gap BusmoaTy Xation-
Mapxsiaan ayiom
aap Yymxypun TouukucTorn/

Receipt of Equipment
under
The Project for the Improving Maternal and Child Health Care System in Khatlon Oblast Phase Il
in the Republic of Tajikistan

To Koei Research & Consulting Inc.

Hu 6apou Tacawx pa KabynH pyHXaTH TauXHM30TXOH Aap NOEH OBapJa Liyaa TaxTH capnasxav Jlonxa nap
Bemopxonan Mapxasun Laxpu Jlepakant 60 HacOH MyHOCHOH TauXH30TXO Ba OMY3HILIK HOTHAOH Ba
HMraxaopuu oHxo Mebotnan / This is to certify the receipt of the equipment listed below under the captioned
Project at Levakand Central City Hospital with appropriate installation and initial operation training and

maintenance.
No. Homryu Tauxmsor Miuaop
Name of Equipment Quantity
1-12 | [enepatopu bapki 1
Electric generator

Axpop/ Izatulloev Ahror
Caprabu6 /Director
besopxonar Mapxasun [laxpu Jlesakant/Levakand Central City Hospital
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AGREEMENT
BETWEEN
THE PROJECT FOR IMPROVING MATERNAL AND CHILD HEALTH CARE

SYSTEM IN KHATLON OBLAST PHASE II

AND
MINISTRY OF HEALTH AND SOCIAL PROTECTION OF POPULATION
ON
HANDING OVER OF THE EQUIPMENT

The JICA Project for Improving Maternal and Child Health Care System in Khatlon Oblast
Phase II (hereinafter referred to as “the Project”) and Ministry of Health and Social Protection
of Population, Tajikistan (hereinafter referred to as “the Recipient”) hereby certify the handing
over of the equipment procured by the Project to the Ministry of Health and Social Protection of
Population, Tajikistan.

December 9, 2022

/&L

Ms. Akiyama Yoshiko Dr. Nabiev Zoir

Chief Advisor Head of Mother & child & Family Health Planning

Japanese Expert Team Departpdent

Koei Research &Consulting Inc (KRC) Minisgry of Health and Social Protection of
Population
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ANNEX

1. Equipment to be Handed Over

Name of Property Standard, Part Number Quantity
Copy Machine Sharp MX-3110 N 1
PC (Laptop) HP laptop Pro45064i7 1

2. Terms of the Handing Over

(1) The Recipient shall allow no one to use the equipment for any personal purpose.

A
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AGREEMENT
BETWEEN
THE PROJECT FOR IMPROVING MATERNAL AND CHILD HEALTH CARE
SYSTEM IN KHATLON OBLAST PHASE 11

AND
THE PUBLIC HEALTH DEPARTMENT OF KHATLON OBLAST
ON
HANDING OVER OF THE EQUIPMENT

The JICA Project for Improving Maternal and Child Health Care System in Khatlon Oblast
Phase II (hereinafter referred to as “the Project”) and the Public Health Department of Khatlon
Oblast, Tajikistan (hereinafter referred to as “the Recipient”) hereby certify the handing over of
the equipment procured by the Project to the Public Health Department of Khatlon Oblast.

December 2, 2022

/ \/\f

Ms. Akiyama Yosh1ko

Chief Advisor

Japanese Expert Team

Koei Research & Consulting Inc (KRC)
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ANNEX
1. Equipment to be Handed Over

Name of Property Standard, Part Number Quantity
Copy Machine Sharp MX-3110 N 1
PC (Laptop) HP laptop Pro45064i7 2
PC (Laptop) HP Probook G4 1
Gasoline Electricity Power Generator Rother
Generator 1
RTR8000E, 6.5kW

2. Terms of the Handing Over

(1)  The Recipient shall receive the equipment on 23" December 2022 after completion of

project activities.

(2)  The Recipient shall allow no one to use the equipment for any personal purpose.

2y 5
W KZ’/A"} ,Lf..,zw_s/f’
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Attachment 6: MM of 1st JCC - 4th JCC

Minutes of 1* Steering Committee Meeting
on the “Project for improving Maternal and Child Health Care System in Khatlon Oblast phase 2”

Date: 3 October 2017 16:00 -17:00

Venue: Meeting Room, Ministry of Health and Social Protection of Population of the Republic of
Tajikistan (MoHSPP RT), Dushanbe

Participants: the list is attached

Objectives: To agree the project implementation plan 2017-2019

1. Opening Remarks

The Steering Committee Meeting was started with the opening remarks by Dr. Sodikova , Advisor to
the Minister of Health and Social Protection of the Population (MoHSPP) and followed by greeting of
Dr. Kamolzoda, Deputy Minister of Health and Social Protection. Dr. Sodikova apologized on behalf of
the First Deputy Minister, chairman of the meeting that she could not participate the meeting due to a
health reason. She also expressed appreciation for the close cooperation with JICA and noted that the
collaboration between MoHSPP and JICA have lasted over the past years.

2. Introduction

With regard to the Project for improving Maternal and Child health Care System in Khatlon oblast Phase
2 (hereinafter the Project), Dr. Rahmatulloev, Head of of Mother and Child and Family Health
Planning Department briefed the outline of the new Project by explaining that the Project was the second
phase of JICA project for maternal and child health in Khatlon region; Improvement of maternity
department of central district hospital function, Strengthening of knowledge and skills on maternal,
neonatal, and infant care of health professionals, Strengthening of referral system between secondary
and primary health care facility for maternal, neonatal, and infant care, and enhancing capacity to
manage on maternal, neonatal, and infant care of Khatlon Oblast Health Department. Followed by his
speech, all participants of Tajikistan and Japan side were introduced.

3. Presentation

Ms. Akiyama, the Team leader of the Project, presented outline of the Project including project purpose,
main activities, project indicators, project structure, plan of operation, donor demarcation and baseline
survey methodology (Attachment 1).

During the presentation, she noted that project activities and target districts were duplicated with Islamic
Development Bank (IDB) and USAID (Feed the Future) and the Project would coordinate with donors
in a process of implementation. Ms. Akiyama added that the Project would provide medical equipment
with districts where USAID has worked if it was needed.

4. Comment, Recommendation and Request
Comment and Recommendation were made by Dr. Rahmatulloev, Dr.Sodikova and Dr. Kamolzoda.

Comment from Dr. Rahmatulloev

1. MoHSPP and six hospital head doctors commit to provide necessary information and enough
resources for project implementation. MoHSPP hope to discuss needs and situation with the Project.
District hospital head doctors are expected to actively participate in a monthly meeting organized
by Khatlon Oblast Health Department as well as to corporate with facility and equipment needs
assessment survey.

2. The first phase of the project contributed to improve routine hospital service and also identified
challenges. The second phase focuses on a rural area such as Khovaling, Muminobad and Baljuvon
where the maternal

and child health problem remained. MoHSPP concerned high rate of home delivery in the area and about

60% of delivery is at home due to limited accessibility caused by road condition.

3. MOoHSPP implements own project in a steady manner and is pleased to see that the Project also set
realistic indicators.

Recommandation to the Project from Dr. Sodiqova
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1. MoHSPP developed National Health Strategy 2010-2020 including maternal and child health
monitoring indicators. Therefore, the Project is requested to adopt the indicators and to conduct
a baseline survey accordingly. The project is also requested to share the needs assessment survey
result with Technical Working group meeting.

2. The project is advised to involve MoHSPP and Khatlon Oblast health department staff in a field
activities so that they can corporate with the Project and provide necessary information.

3. In Khatlon oblast, there are many donors working and duplication can be seen. The Project is
recommended to report progress in a transparent manner so that MoHSPP can corporate donor
coordination in a right timing.

4. For facility and equipment needs assessment survey, the Project is advised to corporate with
architecture and engineer of State Service for Sanitary Epidemiology Surveillance who can
advise a water quality and sanitary condition of target districts.

5. For the output indicator, the Project can refer to Tajikistan National Development Strategy 2030
which includes macroeconomic indicators of Tajikistan.

Comment from Dr. Khamolzoda

1. MoHSPP is interested in a methodology of the survey in general therefore the Project is requested
to share the methodology and result of the survey.

2. Main problem of hospital facility is water supply and drainage system. Water supply and drainage
system in Jomi and Shaartuz rayon hospital was rehabilitated by Japan government support. There
remain the same problems in the Project target districts.

Request from MoHSPP
1. The German Bank rehabilitated a second floor of Norak rayon hospital, although MoHSPP
originally requested the German Bank to cover all entire building. Therefore, the Project is requested
to scope entire building of the hospital and consider health statistic such as still birth rate in a
rehabilitation planning.
2. Duplication is another concern. Strengthening of supervision and referral system in Khatlon region
has been supported by GIZ. The Project is advised to corporate with other donors through discussion.

5. Closing Remarks

Mr. Ken Inoue from JICA thanked the representatives of the Ministry of Health and Social Protection
of Republic of Tajikistan, Khatlon Provincial Health Department and CRH managers, for their support
and cooperation. And he also remarked that this project especially can contributed to the achievement
of the third target of Sustainable Development Goals (SDGs) "Ensure healthy life for all ages and
promote welfare" and the goal of Universal Health Coverage (UHC) "All people receive services for
adequate health promotion, prevention, treatment, and functional recovery at affordable costs " through
improvements in MCH. Therefore, strong expectations for achieving the goals of the project were
expressed.  Finally, Dr. Kamolzoda, Deputy Minister made closing remarks by emphasizing a
significance of maternal health improvement through project activity and Mr. Kamolzoda expected the
project to report a progress in next Steering Committee meeting next year.

Attachement:
1.Agenda of the meeting
2. Presentation (English and Russian)

Sherali Rakhmatulloev Yoshiko AKiyama

Head Team leader

Mother and Child and Family Health Planning Project for Improving maternal and Child
Department Health Care System in Khatlon Oblast phase 2

Ministry of Health and Social Protection of
Population of the Republic of Tajikistan
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Mpotokon 1-ro Co6paHua CoBmectHoro Pykoeogsawero Komurera
rnpoexTa «Yay4lleHue ycayr cuctembl 3/1paBoOXpaHeHMA MaTtepamu U AeTam
B XatnoHcKow obnactu, ®asza 2»

Hara: 3-oe okrabps 2017, 8 16:00
Mecro: 3an 3acenanus M3uC3H, r. Jlymante

Konuuectso yuacTHHKoB: CIIMCOK NpUnaraercs
IMenn: CornacoBpiBaTh MIaHbI peaiu3alui npoekta Ha 2017-2019 rr.

1. OrkpobiTHE

3ace/laHue PYKOBO/MLIEr0 KOMHTETA HA4YalOCk C BCTYMHTENBHOro ciiopa a-pa [Junopoma ComuKoBOH,
COBETHHKA MHHHCTpa 3/[PaBOOXpAHEHUs M COLMANBLHOH 3amiuThl M OpuBercTBui A-pa Kamonszoma M.,
3aMECTUTEII MUHHCTpA 3APaBOOXPAHEHHS M COLMaNbHOH 3ammThl. J-p JlMmopom M3BHHHIACE OT HMEHH
npeacenartesis JaHHOTO 3aceJaHKs, KOTOPBIM SIBISIETCS NePBbli 3aMEeCTHTEb MUHHCTPA, 3a TO, HTO HE CMOra
y4acTBOBaTh M3 3a COCTOSHHS 310poBbi. OHa Taioke BBIPA3MIA YIOBJASTBOPEHHE IO [MOBOLY TECHOIO
cotpyaHuuectsa JICA u oTMeTHIa, YTO 3TO COTPYIHHYCCTRO IMTHCS YK€ B TEUEHHE [TOCIEOHUX JIET.

2. Bseaenne

OrHocuTenbHO NpoekTa, A-p Paxmarynnoes [llepanu, HauanbHHK OT/IENa OXPaHbI 30POBhI MAaTEPH U pedeHKa
H TJTAHUPOBAHHMS CEMBH, C BIIEUATICHHEM OT3BIBAJICS O MEPBOit (ase MpoeKTa U OTMETHII, YTO JAHHBIA MPOEKT
ABjigeTcs Bropoi (azoi npoekra JICA no oxpane 310poBEst MaTepH U peberka B XaTI0HCKOH o6nacTu. Taroke
ObI10 YMOMAHYTO, YTO (YHKLHU POMMIBHEIX OTACJICHHH LEHTPAIBHBIX PAWOHHBIX OONIBHHIL YIIYYIIAThCH;
3HAHMA M HABBIKH MEIINepcoHana Mo MaTEePUHCKOMY, HEOHATAJlbHOMY M MIIAJCHUECKOMY YXOIy
VKPEIUIAOTCSA; CHCTEMA MepeHaNpaBlieHHs MaTepeil M HOBOPOKIACHHBIX, a TAlOKe W yXona 3a peCeHKoM
YCHJIMBACTCS MEMXKIY [EePBUYHOH M BTOPMYHOH 3BeHOH Cay:KOBI MEIMIIHHCKOW MOMOIIM; YKPEIIAeTcs
MOTEHLMAN [0 YNpPaBIeHYECKHUM HaBblkaM B cdepe MaTepuHCKOro, HEeOHATAlbHOIO W yxoga 3a
HOBOPOKACHHBIMBI B OT/IEJE 3PABOOXpAHEeHMs] XATIOHCKOH 001acTH. 3aTeM BCe YUACTHHKH C AMOHCKOH H
TaPKMKCKOH CTOPOHBI OBLTH MPEICTABIICHBI.

3. Tlpezentanus

I'xa HMoumko Akuama — pykoBOJIMTENE MPOEKTa MpeACcTaBiIa laH POEKTa, BIIIOHAs: LIe/IH MPOeKTa,
OCHOBHEIE JIEATENIEHOCTH, MHIAMKATOPbL U CTPYKTYpPa [IPOeKTa, [U1aH NeHCTBHI, AeMapKallisa JesTeNbHOCTH
Cpead JOHOPOB, & TAKKE U METOJOMMIHs 6a30BOTO HCCIEIOBAHHUSL.

B xozme mpeseHTalMH OHAa OTMETHJIA, YTO MEPOMPHUATHS MO MPOEKTY WU LieJieBble padOHbI IyOJHpYyIOTCa ¢
Hcnamckum Gankom passutus (MBP) u USAID («[IponosonseTBre Bo ums OyayLiero»),  npoekt dyaer
KOOpJIMHMPOBAaTh paboTy ¢ JoHOpaMM B Ipolecce BHeapeHWs. [-xa Axusma qo6aBuma, 4to MPOEKT
NPEeAOCTaBUT MEeJMUMHCKOe obopynoBaHue paloHaMm, B koTopbix USAID paboran, eciu B sTom Oyaer
HEOOXOIMMOCTD.

4. Ilpensioskenust H peKoMeHIALMH
[Tpemnoxenus U peKOMEHIALUH ¢O cTOpoHel A-pa [lepanu, a-pa Innopom, u n-pa Kamomnsosa.

Kommenrapuu ot a-pa Lllepanu
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1. MHHHCTEPCTBO 3APABOOXPAHEHHWs M COLMANBHON 3alllWTLI M [JIABBPAYM LUECTH LIEJIEBBIX OOJLHMLL
00A3yrOTCA MPEAOCTABHTE HEOOXOAMMYK) HH(OPMALMIO M JIOCTATOYHBIE PECYpPChl [UTA pealu3aliHu
npoexta. M3uC3H xoren 6p1 06cyanTh noTpeOHOCTH U cUTyaLHIo ¢ poekToM. OXKUAAeTCs, 9TO MIaBHBIE
Bpa4yM LENEBbIX paHOHHBIX OosBHMI OyDyT AaKTHBHO YHacTBOBATh B EKEMECIYHOM COOpaHHH,
OpPraHM30BAHHOHM YTIpaBAGHHEM 3[paBOOXpaHeHHMs Xykymara XarjoHCKOHM objiacTv, a Take ¢
KOPIIOPATHBHEIM OIIPOCOM [0 OLEHKe noTpebHocTel B 00beKTax 1 000pYI0BAHHH.

2. [Ilepsas aza npoexTa crocoOCTBOBANA YIYUIIEHHIO MMOBCEIHEBHOTO 00C/yKUBaHUS GOTBHULL M BhIABUIIA
npobJiemsl Takoke. A Bropas ¢aza B 0COOBHHOCTH COCPEATOYHA HA CENIBCKYK) MECTHOCTL B padoHax
Xosanunr, MymuHobon 1 banmkyeaH, rae mpobieMs! 3710pOBbsS MaTepH 1 pebeHKa BCe elle 0cTaeTes
akTyanbHOH. M3uC3H GecriokouTes 0 BBICOKOM YPOBHE JOMALIHBIX POIOB B 3THX 30HaX, okomo 60%
POJIOB MPOHUCXOANT Ha JIOMY M3 33 BO3MOXHOCTH JIOCTYIIA, U COCTOSIHHEH TOpOr.

3. MHUHHMCTEPCTBO 3ApaBOOXPAHEHUA MONAKHBAECT [POEKT MOITAMHO, W PAJbl, Y4TO MPOEKT OXBATHIBAET
peaMCTHYHble MHAMKATOPLIL.

PexomeHnaLuu NpoeKkTy co CTOPOHSI -pa Jumnopom

1. M3uC3H paspaboran Haunonansuyto ctpareruto sapasooxpanerns Ha 2010-2020 rogsl, Brmouas
MOKA3aTe/IM MOHMTOPUHIA 3J0POBbA MaTepu U pebenka. [TosToMy, MPOEKTY MpeiaraeTes NpHHATH
HHIAMKATOPbl M [POBECTH 0a30BOE HCC/IENOBAHHE COOTBETCTBEHHO. [IPOEKTY Takke MNpemiaracTcs
MOJENIMTLCS  Pe3y/IbTaTaMK  MCCIE0BAHMA MO OLeHKaM MoTpedHOCTeH BO Bpemsi COBELIAHHs
TexHuueckoii padoueli rpymnbl.

2. Tlpoekry pexkomenayerca npusnekats cotpyaHukor M3uC3H wu otnena 3mpaBooxpaHeHHs
XarioHcko obnactu k paboTe Ha MecTax, ¢ TeM yroObl OHM Morim paGorate ¢ [lpoexTom u
MPEeI0CTABIATE HEOOXOAUMYIO HHPOPMALIHIO.

3. B XammoHckoi obnacti paboTaroT MHOTO OPraHU3al|i M MOKHO YBHIAETh ayOnuposanue. [Ipoekrty
PEKOMEH/IYETCs TPeIOCTABUTE OTUET O XOJe JAeiTeTbHOCTeH Ha MPo3pauHoil OCHOBE, ¢ TeM Y4TOObI
M3uC3H mor obecrnie4uTs KOOPAHHALHIO JOHOPOR B MPABHIBHBIH CPOK.

4. Jlns oueHkn notpebHOCTeH 00BEKTOB H OGOPYAOBAHHH, MPOEKTY PEKOMEH/YETCS COTPYAHHYATH C
APXHTEKTOPOM M HHXKeHepoMm H3 [ocyaapcTBeHHOH city:kObl CaHHTAPHO-IITHAEMHOIOMMYECKOTO
HAI30pa, KOTOPBIM MOMKET MPOKOHCYJIBTHPOBATE OTHOCHTENBHO KavYeCTBO BOAbI M CAHHTAPHOIO
COCTOSIHHS B LIeJ1IeBbIX paHOHOB.

5. Jlna mocTikeHMs MHAMKaTopa pesynsrara [Ipoexta, 6bUTO TIpesioskeHO cebliaThest Ha CrpaTerdro
HALMOHaNbHOro pasputusd TamxukucraHa o 2030r, koTopas BKJIIOYAET MAKPOIKOHOMHUECKHE
nokazarend TauKHKHCTaHA,

KomwmenTtapuu ot 1-pa Kamonsona

1. M3uC3H 3auHTepecoBaHo B METOMOJIOTHH MPOBEJEHUS HCCISNOBAHMS B LIEJIOM, [OITOMY MPOEKTY
NpeanaraeTcs MoAeNHThCA METOMOJOrHEH Onpoca M pe3yJIbTaToB.

2. OcHopHOH npobGieMOH B yupeskieHUsX SIBIeTCS cucTeMa BogocHabueHus H apeHaxku. C MOMOLIBIO
ATIOHCKOTO rocy/1apera Oblik BOCTAHOB/IEHbI CUCTeMBb! BoJJocHabkeHus B paiionax JDbromu u Hlaprys. Te
ke camble pobieMbl CYLIECTBYIOT B LEEBbIX palioHax.

3anpoc M3uC3H

1. Hemeukuii 6aHk peabumuUTHpOBaN BTOPO 3Task 6obHHLEI ropona Hopaka, xors M3uC3H usnauansHo
Tpebosana ot UbP oxBatute Bee 3manue. [lostomy, [IpoekTy npe/uiaraercs OXBaTHUTL IIOAHOE 31aHUE
DONBHHIBI U YUUTHIBATH CTATUCTHKY COCTOSHMS 3[0POBbS, TAKYIO KaK YPOBEHH MEPTBOPOMKIAEMOCTH B
MJIaHHPOBAHMK PeaOUIUTALIIH.

2. Ewe oana mpofrema - aybiupoBaHue. YCHICHME KypaTOpPCTBa M CHCTEMBI TEpPEHAINpABICHHA B
Xarnonckom pervone ocyuiectsnarores GIZ. [ToaTomy MpoekTy MOpEeKOMEHIOBANH 00CYkKIaTh €
JPYTHMH JIOHOPAMH [10 ITOMY HAIIPABIEHHIO.
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5, 3akpeiTHe

I'-n Ken Muoys us JICA nobnarogapun npeacrasureneii MUHHCTEPCTBA 34paBOOXPAHEHHS M COUMAIBHOM
sawutel  Pecybnnkn  Tajukukucran, XamioHCKOro OONACTHOTO  YIpaBiACHHS  3/PABOOXPAHEHHS U
pykosoautene L[Pb 3a mx noamepskky W coTpyaHudecTBo. OH Takke OTMETHI, YTO 3TOT MPOCKT, B
YACTHOCTH, MOKET CMOCOOCTBOBATH JOCTMIKEHHIO TpeThel 3amauun Lleneil yeroiumsoro passutus (SDG)
«OBecrneueHne 300POBOr0 00pasa KM3HH LI BCEX BO3PACTOB M COAEHCTBHA GIAroCOCTOSHHMIO» W LEAH
Beemuproro oxsara 3apapooxpanerHueMm (UHC) u «Bee moan nonyuaroT ycnyrw AAs ageKBaTHOTO
YKPEMIeHHs 30pOBbs, NPOPUIAKTHKH, JieHeHHs W (YHKLHOHAIBHOMO BOCCTAHOBIEHUS M0 AOCTYIHBIM
ueHam" mytem cosepiuencTBoanud 3MuP. [lostomy ObInH BBIpasKEHBI CHIILHBIE HAAEKIbI HA TOCTHKEHHE
temnedl mpoekra. JI-p Kamonsona oBwaBun 3aceraHue 3aKphIThIM, € PACCMOTPENUCH BOPOCH! BAKHOCTH
3HAUCHMS YIYUIIEHHA COCTOSHHA 340POBbA MaTepeil Mo MPOEKTY U BbIPA3HII HANEIKIY YCIIbIIATE O TIPOTPECcce
npoexTa Ha 3acefanuu CPK, koTopslii cocToUTCS B CISAYIOLEM [FOAY.

[Tpunaraercs:
1. [loBectka 3acenanus

2. [IpeseHTanusa (Ha aHI/L. U PYC. A3bIKAX)

> Py g

Ilepanau Paxmarymioes Homnko Axusiva

Hauaneuuk otnena 3noposes Martepn n Pebenka u Pyxosogurens [poekra

[Mnanuporanms Cemby, MHHHCTEPCTBA «YiyuineHue yeyT CHCTEMBI
3npasooxpasernss  u CoumaneHoll  3auuTel 3[PAaBOOXPAHEHHs MaTepsMH M JeTAM B
Hacenenus PT Xarnouckoit o6nacru, @aza 2»
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List of participants for the First Joint Coordination Committee (JCC) Meeting

Ne Name Organization Position

1 | Kamolzoda M. Deputy Minister MoHSPP RT

2 | Sodigova Dilorom Advisor to the Minister MoHSPP RT

3 | Rahmatulloev Sheraly Chief of Maternal & Child Department MOoHSPP RT

4 | Sangor Zamir Manager CRH of Baljuvon
5 | Ghayurov S. Manager CRH of Muminobod
6 | Tursunov Kh. Specialist PHD of Khatlon

7 | Rabiev R. Manager PHC of Khovaling
8 | Murodov Saidahmad Manager CRH of Khovaling
9 | Tumanov M. Manager CRH of Bokhtar
10 | Zoidov T. Manager CRH of Norak

11 | Izatulloev A. Manager CRH of Sarband
13 | Isutsui Akiyuki Third secretary of embassy of Japan Embassy of Japan
14 | Ken Inoue Representative JICA

15 | Yumiko Yamashita Project Formulation Advisor JICA

16 | Shokirjon Mahmadov Program officer JICA

17 | Akiyama Yoshiko Chief Advisor JICA Project, KRC
18 | Hatano Akiko Medical Equipment (2)/ Equipment Planning | JICA Project, KRC
19 | Watanabe Masahiko Facilities Planning (Architecture) JICA Project, KRC
20 | Noto Hisayuki Facilities Planning (Facility) JICA Project, KRC
21 | Sugino Yoshiharu Project Coordinator JICA Project, KRC
22 g{fgggﬁ:gﬁv Technical Assistant/Translator JICA Project

23 | Farida Ashurova Project Assistant JICA Project

24 | Saida Imomalieva Project Assistant JICA Project

25 | Mustafo Majidov Project Administrator JICA Project
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MINUTES OF MEETING
FOR
SECOND STEERING COMMITTEE
OF
THE PROJECT FOR IMPROVING MATERNAL AND CHILD HEALTH
CARE SYSTEM IN KHATLON OBLAST PHASE Il

The Second Joint Steering Committee Mecting (hereinafier referred to as “ST/JCC™) of the Project for
Improving Matemal and Child Health Care System in Khatlon Oblast Phase 2 (hereinafter referred to
as “Project”) was held on 14 February 2018 at the conference reom of Tajikistan Ministry of Health and
Social Protection of the Population (hercinafter referred to as “MoHSPP"), Dushanbe, Tajikistan.
Discussions made among the attendees are brietly described in the document attached hereto,

Dushanbe, 19 February 2018

(Japancse side) (Tajikistan side)

\ﬂz%’)éig\ﬁ%{t ?//ézzﬂ 4

Mr. Tanabe Hideld " Dr Umarzoda Saida Gairat

Chief Representative First Deputy Minister

Tajikistan Office Ministry of Health and Social Protection of the
Japan International Cooperalion Agency (JICA) Papulation (MoHSPP)

Vil (N

Ms. Akiykma Yoshiko™

Chielf Advisor

Japanese Expert Team

Koei Research &Consulting Ine (KRC)

A-49



ATTACHMENT
Meeting agenda:

1. Opening Remarks _ ]

The Second Steering Committee Meeting was started with the opening remarks by Dr. Saida Umarzoda, First
Deputy Minister of Health and Social Protection of the Population (MoHSPP). The First Deputy Minister
emphasized that maternal and child health issue was the highest priority in the country and the President was
interested in decrease of maternal and child mortality. She also thanked for JICA’s past cooperation in health
sector through provision of vaccine, medical equipment and hospital water supply system.

Mr.Hideki Tanabe, Chief Representative of JICA Tajikistan Office, expressed appreciation to all members
for their participation and apologized for being absent in the first steering committee. Mr. Tanabe noted that
JICA Tajikistan has been reviewing its cooperation strategy for the country and new strategy would be
finalized in the end of March. He added that the health system strengthening remains as high priority in the
strategy. He stated that JICA was ready to support MoHSPP own effort but cannot take all requesis made by

Tajikistan side.

2. Baseline Survey result presentation

Before presenting the baseline survey resuit, Ms. Yoshiko Akiyama, the Project Chief Advisor, stated that
the Project would share the baséline survey result and propose the plan for hospitals to be able to provide
quality maternal and child health service. She also added that the proposed plans also include options not
covered by the project scope.

The Japanese Expert Team (hereinafter referred to as “the Team™) explained the project progress since
October 2017. The contents of presentations include the facility and equipment survey results as well as
health professionals’ skill level, referral system, monitoring system in practice and challenges and

recommendation identified through surveys (see Attachment 1 Baseline Survey Presentation).
3. Questions and Comments

I) Output 1: Facility rehabilitation and medical equipment

Facility rehabilitation

The Team proposed water supply rehabilitation plan with well installation and pipe change in Bohar and
Sarband district hospitals. In response to the plans, the Tajik side raised two inquiries on the plans— 1. whether
septic in Bohtar and Sarband was taken into consideration during the study and 2. why Bohtar and Sarband
were high priority in the proposal. The Team responded that septic is not going to be covered in the plan and
the priority of the plan was set after consideration of demarcation with the Islamic Development Bank (IDB).
The First Deputy Minister requested the Project to coordinate with IDB and to provide detailed information
on advantages, disadvantages and cost estimation of the twe proposed plans with MoHSPP and added that
JICA’s cooperation in water supply system improvement was well known as a successful case and the
President also acknowledged it. The Team agreed to provide the detailed information of two proposed plans
and to have further discussion with MoHSPP.



The Tajik side stated that many donors such as KfW, JICA, USAID and GAVI have been supporting 19
districts of Khatlon Oblast but not all the information was accessible. Therefore, they requested the Project
to update the detailed activity information based on coordination and information collected from other donors’

activities.

Equipment Provision

The First Deputy Minister appreciated that KfW and JICA established a good donor coordination model and
requested the Project to follow the manner in terms of coordination with USAID. The Tajik side also
requested the Project to reconsider priorities of the equipment in accordance with needs and service level of
target district hospitals. The Tajik side asked the Project to consider the provision of suction pump, abortion
equipment, hemoglobin meter, HI'V and Hepatitis test kit with reproductive health centers and PHC facilities
in target districts so that PHC facilities can smoothly refer paﬁents; to the upper levels.

(2) Qutput 2: Skill Improvement

The Tajik side proposed the Team to review the data together with MoHSPP, National and Oblast Statistic
Department and Oblast Hospital before finalizing the baseline survey report and the Team agreed.

The Tajik side also called for the involvement of PHC health professionals in trainings planned by the

Project.

(3) Output 3: Information Sharing (referral system strengthening)

The First Deputy Minister stated perinatal centers have been under construction in Kurganteppa, Kulob by
KfW and Dangara hospital could be considered as the top referral level. She also mentioned that referral

system would be revised after the construction the centers are completed.

(4) Output 4: Management (Monitoring and Supportive Supervision systemn strengthening)

The First Deputy Minister provided more detailed information on supportive supervision activity progress I
Tajikistan including bi-annual coordination meeting and guidelines approval undertaken by MoHSPP and
agreed with the Project to involve Khatlon Oblast Health Department in supportive supervision activity.

4. Measures
(1) Measures taken by MoHSPP

* Provide IDB contact and update project information to the Project as IDB representative is not in
Tajikistan

(2) Measures taken by the Project:

*  Provide detailed information of two proposed plans of water supply system rehabilitation in Bohtar and
Sarband including advantages, disadvantages and cost estimation to MoHSPP.



* Finalize the medical equipment procurement list and to coordinate with other donors to avoid

duplication.

*  Receive new ANC monitoring format from National Reproductive Health Center and attach in the
Baseline Survey Report

Measures taken by both parties

*  Conduct the meeting among MoHSPP, National and Oblast statistisc department, Oblast hospital and
the Project in order to review all collected data during the survey.

5. Closing Remarks

Advisor to the Minster thanked all ST/JCC members for full participation and explained that the project
activity plan for 2018 has a strong link with JICA’s other assistance such as provision of ambulance car and
medical equipment to National Medical Center (Shifo Bakhsh Hospital). Therefore, she insisted JICA
office to urge JICA HQ to speed up the implementation process.

Chief Representative of JICA Tajikistan Ofice expressed his happiness that the presentation was
informative and questions and comment were serious and important. He added that discussions showed
MoHSPP’s ownership which was fundamental of success. As for medical equipment list, Mr. Tanabe
explained that it seemed to be not yet finally fixed and committed by JICA , but JICA would provide
equipment as much as possible in accordance with Record of Discussion. He added that JICA budget

allocation is still under discussion but JICA tries to include equipment as much as possible.

As for facility rehabilitation plan, he stated that recommendation presented by the Team does not mean
JICA would cover all the options. He also briefed the difference between technical assistance and grant aid
assistance. He responded that JICA is happy to reply to Advisor to the Minister’s request separately from
the Project.

The Project Chief Advisor concluded the meeting by appreciating active discussion among all participants
and asking the Tajik side to keep close communication with the Project when the Project faces problems.

The First Deputy Minister responded to the Project Chief Advisor that MoHSPP is always open and ready to
work together to realize the project. '

Attachment: 1. Baseline Survey Presentation



Participant List

Ne | Name Position Organization
. . - Ministry of Health and Social

1 | Umarzeda Saida First Deputy Minister Protection of Population (MOHSPP)

2 | Sodigova D. Adviser to the Minister MOHSPP
Mother and Child and Family Health

3 | Rahmatulloev Sh. Head Planning Department MOHSPP
Department of Reform and PHC

4 | Mannov. O Head MOHSPP
Mother and Child and Family Health

3 R?hmamlloeva S Expert Planning Department MOHSPP

6 | Ghanizoda M.H Director National Reproductive Health Centre

. National Republiic Training and

7 | BandaevlS Director Clinical Family Medicine Centre

8 | Murodov S. Head Doctor Khovaling Rayon Hospital

% | Mallazoda S.H Head Oblast Health Department of Khatlon

10 | Tumanov M. Head Doctor Bokhtar Rayon Hospital

11 | Gulmahmadzoda, Z Head Doctor Baljuvon Rayon Hospital

12 | Sharipov R. Deputy Director Muminobod Rayon Hospital

13 | Qahorzoda T, Head Doctor Norak Rayon Hospital

14 | [zatuiloev A. Head Doctor Sarband Rayon Hospital

15 | Tsutsui Akiyuki Third Secretary Embassy of Japan, Tajikistan

16 | Tanabe Hideki Chief Representative JICA Tajikistan Office

17 | Yamashita Yumiko Project Formulation Advisor JICA Tajikistan Office

18 | Mahmadov Shokirjon Program Officer JICA Tajikistan Office

. . . . JICA Project, Koei Research

19 | Akiyama Yoshiko Chief Advisor &Consulting Inc (KRC)

20 | Konohara Makiko Deputy Chief Advisor JICA Project, KRC

21 | Abo Hiroshi Medical Equipment/Maintenance JICA Project, KRC

Planning
22 | Hatano Aiko Medical Equipment (2)/Equipment JICA Project, KRC
Planning

23 | Watanabe Masahiko Facilities Planning (Architecture) JICA Project, KRC

24 | Noto Hisayuki Facilities Planning (Facility) JICA Project, KRC

25 | Sugino Yoshiharu Project Coordinator JICA Project, KRC

26 | Majidov Mustafo Project Administrator JICA Project, KRC

27 | Ashurova Farida Project Assistant JICA Project, KRC

28 Imomaliéva Saida Project Assistant JICA Project, KRC




MINUTES OF MEETING

FOR

THIRD STEERING COMMITTEE

OF

THE PROJECT FOR IMPROVING MATERNAL AND CHILD HEALTH
CARE SYSTEM IN KHATLON OBLAST PHASE II
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Project for Improving Maternal and Child Health Care System in Khatlon Oblast Phase 2 (hereinafter

referred to as “Project”) was held on 19 October 2018 at the conference room of Immuno-prophylaxis
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ATTACHMENT 1

1. Opening Remarks
The Third Steering Committee Meeting started with the opening remarks by Dr. Saida Umarzoda, First

Deputy Minister of Health and Social Protection of the Population (MoHSPP) by stating that the Project had
been implemented successfully in a close cooperation with MoHSPP.

Sherali Rakhmatulloev briefed the agenda and the purpose of the meeting. Main agenda is to report six
months activity progress including the completion of the 1% batch of the equipment installation and capacity
building on equipment maintenance and maternal and neonatal care. He requested head doctors of CDHs to
monitor the usage of the equipment and not to allow them to use it without any orientation and without

sufficient level of competency of health professional.

2. Report on 6 months activity and agree plan for 2019

Ms. Yoshiko Akiyama, the Project Chief Advisor, reported activity implemented for March to September
2018, mainly about equipment installation, capacity building training and supportive supervision, and the
plan for 2019 (see the attachment 2) .

Ms. Aiko Hatano, the consultant in charge of medical equipment planning, presented the procedure how

equipment was installed in CDHs and how Standard Operation Procedure (SOP) was developed.

Dr. Dilorom Sodiqova, Advisor to the Minister and Dr. Zamir Gulmahmadzoda, head doctor of Baljuvon
CDH, requested the Project to provide price of medical equipment in order to register the equipment in the
hospital account and include the maintenance cost in a budget plan. Ms. Akiyama responded that the Project
would discuss with JICA Tajikistan office and would reply to MoHSPP.

The Effective Perinatal Care (EPC) training result was additionally followed by Dr. Kamilova, national
trainer, by explaining that EPC training was implemented with theoretical and practical approaches.
According to Dr. Kamilova, trainees observed how the Institute of Obstetrician, Gynecology and

Perinatology provided services and organized facility settings according to the guidelines by site tour.

The result of Training of trainers (TOT) on antenatal care was reported by Dr. Ganieva, national trainer. She
reported that improvement could be seen in a comparison of pre- and post- tests result (increased from 44
points to 66 points) but capacity of health specialists at district Reproductive Health Centre (RHC) was still
limited even after the training. She insisted that the internal training system was necessary to be established.

She also stated the necessity of increasing capacity of family medicine doctor and nurse in antenatal care.

Dr. Umarzoda requested head doctors to establish internal training system and organize training room at

district level by mobilizing resources.

3. Questions and Comments

Training in Japan

The First Deputy Minister requested the Project to explain the purpose and schedule of training in Japan. She
also questioned what head doctors of CDHs could learn from the health system in Japan which is completely

different and much advanced from Tajikistan health system and asked the Project to reallocate the Japan



training budget for additional activities in the country. Dr. Sodiqova who had been to Japan responded that
head doctors could learn something from Japanese health system such as utilization of Maternal and Child
Health handbook and it was worth sending them to Japan. Besides, First Deputy Minister proposed the Project
to organize a short tour for policy makers of MoHSPP in order to observe health system in Japan. Dr.
Sodigova requested the Project to make agreement on trainee selection with MoHSPP in advance. She
proposed National Reproductive Health Center and Institute of Obstetrician, Gynecology and Perinatology

to provide comment on the action plan which would be developed by CDH directors during Japan training,

Ms. Akiyama briefly explained main purposes of Japan training as follows:

1. To learn maternal and child health care system transition
2. To observe how maternal and neonatal care service is managed in hospital

3. To develop the action plan

Dr. Sodiqova asked the participants to report their action plans to MoHSPP after returning from Japan. It was
concluded that the Project would have separate meeting with the First Deputy Minister to brief detailed

program of the Japan training.

The Annual Work Plan
Dr. Sodigova, on behalf of the First Deputy Minister who left in the middle of the meeting, asked the Project

to develop and submit a draft annual work plan by 15-17" December so that it could be finalized with a
review of the Minister. She also proposed that the annual work plan should include head doctors action plan

which would be developed during the Japan training.

Equipment Maintenance

Dr. Sodiqova expressed the necessity of establishing t equipment maintenance system at oblast level and
enhancing equipment operation skill at facility level and disseminating to the population after the 2™ batch
of equipment installation.

Dr. Qahorzonda, head doctor of Nureck CDH thanked MoHSPP and the Project for including Nurek in the
project target districts and assisting the capacity building of health professionals. He shared an example of

using new incubator which saved lkg newborn baby with proper care.

Other issues
Dr. Sodiqova requested JICA Tajikistan office and the Project to support the development of National Health

Strategy 2020-2030 and also to integrate the Project activity in the strategy.

4. Closing Remarks

Mr. Hideki Tanabe, Chief Representative of JICA Tajikistan Office expressed appreciation to MoHSPP for
understanding the importance of equipment maintenance and informed that JICA would dispatch equipment
maintenance specialist to MoHSPP in 2019. Mr. Tanabe also expressed his expectation that six head doctors

who were going to Japan would develop good action plan and contribute to the annual work plan for 2019,



In response to the request for supporting the National Health Strategy development, Mr. Tanabe agreed to

integrate JICA contribution and the Project activity into it, but he also said that supporting the development

of the strategy was beyond the Project scope and it would be discussed in a separate meeting.

‘The Project Chief Advisor concluded the meeting by appreciating active discussion among all participants.
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FOR
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The Fourth Joint Steering Committee Meeting (hereinafter referred to as “ST/JCC”) of the
Project for Improving Maternal and Child Health Care System in Khatlon Oblast Phase 2 (hereinafter
referred to as “Project”) was held on 5 July 2019 at the conference room of Dushanbe Serena Hotel,
Tajikistan. Discussions made among the attendees are briefly described in the document attached

hereto.
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Date: 5™ of July 2019 (14:00-17:00)
Venue: Conference room at Serena hotel

Participants: List is as attached

Agenda:
1. Opening Remarks
2. Presentation of progress and achievements for 2 years
3. Plan of the Project activities for the next 2 years
4. Comment and Discussion
5. Closing remarks

1. Opening Remarks

The Fourth Steering Committee (S/C) Meeting was started with the opening remarks by Dr. Saida
Umarzoda, First Deputy Minister of Health and Social Protection of the Population (MoHSPP),
emphasizing that improvement of maternal and child health situation was the highest priority in the
country and activities is being implemented under the President initiative. Dr. Umarzoda updated the
progress of developing the National Health Strategy 2020-2030 and reminded that all efforts to reduce
maternal and child mortality would be done by MoHSPP and development partners.

Dr. Umarzoda stressed that maternal and child health situation in Khatlon oblast was bad and
provision of medical equipment as well as EmONC care was needed.

Dr. Umarzoda appreciated JICA’s cooperation to Tajikistan and stated that JICA was one of the key
development partners by listing the cooperation such as solar panel and water supply project.

Dr. Umarzoda explained that the objective of S/C meeting was to discuss a progress and challenges.
She also requested district hospital (CDH) head doctors to submit training report to MoHSPP.

Mr. Hideki Tanabe, Chief Representative of JICA Tajikistan Office expressed appreciated the
attendance of MoHSPP representative, development partners, representative of Embassy of Japan and
the Project team. Mr. Tanabe stated that various activities such as procurement of medical equipment
and trainings has been implemented for the first 2 years of the Project and he expected to know the
progress and next 2 years plan. Mr. Tanabe proposed MoHSPP to include lessons and approach
observed from the Project into new National Health Strategy. Mr. Tanabe reminded the difference
between technical assistance and grant aid project by explaining the importance of capacity building
of health personnel as well as procurement of medical equipment.

Mr. Tanabe stressed ex-trainee of Training in Japan to share the report with their staff in order to gain
new knowledge and skill from this year’s Training in Japan. He also explained the importance of
ensuring sustainability because the project implementation period was fixed and it was time for ex-
trainees to work independently

2. Presentation of progress and achievements for 2 years

Ms. Yoshiko Akiyama, the Project Chief Advisor presented the result of activity implemented for the
past 2 years and the project implementation strategy by explaining that training follow-up was done
through supportive supervision and strengthening referral system was focused.

After Ms. Akiyama' s presentation, progress and challenges under outputs were presented by the
project team member and national coordinator of Research Institute of Obstetrician, Gynecology and
Perinatology (please refer to the presentation slide). Ms. Akiyama stressed that the Project will be
necessary to start BTN for neonatal and stillbirth which the guideline will supposed to be issued. The
change of project indicators was presented after the reporting on progress and challenges. Ms. Akiyama
illustrated that number of stillbirths at CDH was decreased by health workers skill improvement at
birth delivery. Ms. Akiyama also stressed the dramatical change in newborn referral by quoting total
number of referral case of last 6 months. She explained that the decrease of referral number was
brought by incubator provided.
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3. Plan of the Activity for next 2 years

Ms. Akiyama shared the activity plan of next 2 years such as 2™ batch of the equipment installation,
BTN implementation, training for PHC facilities, EPC and ANC, training in Japan, implementation
Quality Improvement Action Plan (QI plan) and strengthening oblast supervisor capacity.

4. Comment/Discussion

Comment, suggestion and request by participants are as follows:

Comment, Suggestion, Request Action and Agreement

Output 1 The First Deputy Minister requested | -The Project is going to train preventive
the Project measure and basic repair skill and what
- to train the person in-charge of | to do in case of serious damages.
medical equipment at CDH - The Project is going to follow-up

- to report utilization situation of | clinical part of equipment utilization
procured medical equipment in next | through supportive supervision and
S/C. report a progress in next S/C.

-Head doctors accepted the request.
-The First Deputy Minister requested
CDH head doctors to secure the
budget for spare parts procurement
and maintenance fee.

Output 2 -The First Deputy Minister requested | -Head doctors agreed to include basic
the Project and CDH head doctors to | skill ~ improvement in  Quality
improve a basic skill such as blood | Improvement Action plan. Supervisors
pressure measurement and partogram | also agreed to follow-up during
filling for next 2 years supportive supervision visit.

Output 3 -The First Deputy Minister instructed | -Head doctors and National
CDH head doctors to be responsible | Reproductive Health Center are going to
for referral system strengthening | follow the First Deputy Minister’s
because head doctor is responsible for | instruction.

entire district health system.

- The First Deputy Minister also
requested National Reproductive
Health Center (RepHC) to assist
for improving exchange card filling
skill with district RepHC.

Output 4 -USAID project member proposed | -All parties are going to discuss and
the round table meeting for national | decide how and when to organize the
and oblast supervisors of JICA, | round table meeting.

USAID and GIZ project target
districts for identifying challenges
and effective approach.

-The First Deputy Minister instructed | -National coordinator agreed on joint
national coordinators to work closely | work ~ with national and oblast
with oblast supervisors for their | supervisors.

capacity building.

Other activity -The First Deputy Minister proposed | -All  parties agreed to conduct
to make joint monitoring visit with | monitoring visit.
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JICA office and the Project team to 6
target CDHs in September or October
2019.

-Advisor to the Minister proposed the
Project to sensitize the district
population to utilize hospital service
by media campaign.

-The First Deputy Minister proposed
the Project to include coverage rate of
EPI and HIV prevalence in the project
indicator and collect the data
regularly.

-The Project team will plan for
sensitization.

-Ms. Akiyama explained the Project is
not going to intervene EPI and HIV
program directly, although HIV test is
part of antenatal care.

The First Deputy Minister understood
and requested supervisor to collect the
data on EPI for home delivery and HIV
and include the indicator in the check
list.

The supervisors agreed.

Project
Management

The First Deputy Minister sent the
following requests to the Project.

-Simultaneous interpreter is
dispatched for next ST/JCC.

-Official name of maternity hospitals
have been changed. The Project
should update the name when it is
used in the presentation and
document

-Ministry  order  for  training
implementation should be issued only
by MoHSPP, not other entities such as
hospital, Research Institute and
Khatlon Oblast Health Department

- The Project accepted the Frist Deputy
Minister’s requests.

5. Closing remarks

Mr. Hideki Tanabe, Chief Representative of JICA Tajikistan Office expressed his appreciation for S/C
discussions on all important aspects for sustainability, securing budget, maintenance of equipment, and
insisted the needs of equipment management system at CDH level and the importance of management
role of head doctors. He also requested the Project to utilize MCH handbook.

Dr. Saida Umarzoda encouraged head doctors of 6 CDH to bring achievement from the project so that
JICA would consider the improvement of construct water supply system in CDHs through grant aid

scheme.

Attachment:

1. List of participants
2. Presentation slide
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1** Technical Working Group (TWG) Meeting
on the “the Project for Improving Maternal and Child Health Care System
in Khatlon Oblast Phase 2”

Date: 2017. September 27 14:30 -15:30
Venue: Conference room of Khatlon Oblast Health Department, Kurgan-Tyube

Participants: List attached

Agenda:

Opening Remarks

Introduction of the Project Members

Outline of the Project

Project Implementation Committee

Plan of Operation (Work Breakdown Structure)
Baseline Survey

Discussion

Closing Remarks

s =S S

1. Opening Remarks

The meeting was opened by Dr. Shonazarova M, the First Deputy of the Public Health Department of
Khatlon region, remembering the 1* phase of the project cooperation and achieved progress in a field of
maternal and child health care and stating launch of the 2™ phase of the Project(herein after JICA Project).
Dr. Shonazarova announced six target districts - Bokhtar, Sarband, Nurek, Baljuvan, Khovaling and
Muminobod.

2. Introduction of the Project Members

Then the project manager, Ms. Akiyama Yoshiko thanked all participants for the participation and
introduced all project members. She started the project presentation, which included five topics. (See the
slide 1-2)

3. Outline of the Project
Clarifying the main activities of the project, Ms. Akiyama highlighted the aim of the project, the target
areas and the outputs of the project. The project outputs are:

1. The functions of the maternity (and pediatric) department of the central district hospital and numeral
hospital are improved.

Knowledge and skills on MNI care of health professionals are strengthened.

Referral system for MNI care is strengthened between primary and secondary health care facilities.
Capacity to manage on MNI care is strengthened in Health Department of Khatlon Oblast Government.

el

Further, Ms. Akiyama presented the project duration, the main activities of each output, the indicators of
the project and other purposes covering by project. (See slides 3-6).

4. Project Implementation Committee

Members of the national committee (Steering Committee) was introduce by slide. First Deputy Minister of
Health and Social Protection of the Population is a supervisor of the project and Dr. Rahmatulloev Sherali,
Head of Mother and Child Health and Family Planning Department is a project coordinator. All members
of Technical Working Group were introduced as members of the regional committee (see slides 7-8).



5. Plan of Operation (Work Breakdown Structure)
The handout explaining Work Breakdown Structure was distributed to participants for detailed explanation.

For Output 1 activity, the survey for equipment and facility infrastructure needs assessment is conducted
by three Japanese project experts at the central district hospitals. The survey takes place in October and a
result will be provided to JICA headquarters for budget approval. It is planned to provide equipment in
March, and rehabilitation will start in April. Concerning medical equipment, the project also covers
trainings on operation and maintenance. (See slides 9-10)

The project provides a training record database with PHD of Khatlon oblast. The Project provides training
courses on emergency obstetric care and neonatal care as well as conducting trainings on antenatal care and
postnatal care including referral cases at primary health care facilities. It was also mentioned that supportive
supervision would be implemented at central district/city hospital by the Oblast MNI management team. It
was added that PHD manager of Khatlon Oblast and deputy directors of district hospitals, including the
heads of maternity wards for a two-week training to Japan. (See slides 11-16)

6. Baseline Survey
The project plans to collect four varieties of data at baseline survey:

Current situation and necessary rehabilitation of the facility

Current situation and necessary equipment for MCH care

Numbers of delivery, maternal and neonatal death

Data collection on practice on delivery and neonatal care, and antenatal care

v

Ms. Akiyama explained data collection method of each assessment including surveyor and condition and
requested hospital staff to assist and provide cooperation for the survey. (see slides 17-23)

7. Discussions

Representatives of PHC in district clarified whether PHC was in the Project target. Ms. Akiyama responded
that other donor has been targeting primary care facility therefore the Project excluded PHC from the target.

Dr. Tumanov, Head Doctor of CRH Bohtar asked about rehabilitation of the sewerage and water supply
systems. Dr. Tumanov inquired whether the hospital prepare the proposal developed by local architects.
Ms. Akiyama responded that the hospital should submit if there was a proposal for sewage and water system
and otherwise, Japanese experts would survey and prepared a plan. Ms. Akiyama added that the Project
understood many documents were lost during the civil war in Tajikistan.

It was also suggested to consider provision of washing machines for laundry room of maternity
-departments-—Ms:-Akiyama-answered-that USAID-project "Food-for-the Future™-included-in the plan-and——
requested hospital to discuss with USAID.

8. Closing remarks

Ms. Shonazarova Matlyuba thanked Ms. Akiyama for detailed explanation and expressed her gratitude to
the project for a great contribution in a field of maternal and child health care in the Khatlon region. She
also requested all CRH managers and responsible persons of hospitals to assist project experts during the
survey, and wished success in a future cooperation.
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2" Technical Working Group (TWG) Meeting
on the “Project for Improving Maternal and Child Health Care System
in Khatlon Oblast Phase 2”

Date: February 16, 2018. 14:00 -15:50
Venue: Oblast Health Department Conference Room

Participants: List attached

Agenda:

1. Registration

2. Opening Remarks

3. Objective of the Meeting

4. Presentation of survey result
5. Plan of the Activity for 2018
6. Comment/Discussion

7. Closing remarks

1. Opening Remarks .
The Second Technical Working Group was opened by S. Mallazoda, Head of Oblast Health Department and
thanked the Project for Improving Maternal and Child Health Care System in Khatlon Obalst phase Il for the
corporation based in MCH. Mallazoda mentioned the issues raised during JCC meeting in Dushanbe and asked the
project to coordinate with the Statistic department and to consider PHC level before making the final report.
During his opening remarks speech, Mallazoda requested if the JICA Project could afford other districts with
Express test, as it would be better since the availability of Lab test is available only in Qurghonteppa and Kulob.

2. Presentation of Survey Result

Before starting the presentation, the Project Chief Advisor, Ms. Yoshiko Akiyama mentioned that the Project will
make some recommendations based on the results, but the Project cannot solve all the problems. She hoped the
participants were not disappointed by the data, which the Project has collected during the baseline survey since
September 2017, because these are the baseline data which were before implementation of activities.

The Japanese Expert Team explained the four (4) Outputs of Survey Results Presentation the headway of the
project from September 2017-December 2018. The contents of presentations were on the facility and equipment
survey result as well as health professional’s skill level, referral system, monitoring system in practice and
challenges and recommendation identified through surveys (see Annex 1 “Baseline Survey presentation).

3. Plan of the Activity for 2018
Ms. Yoshiko Akiyama explained the list of Medical Equipment for 2018 which will be implemented to six target
districts of Khatlon oblast. In her speech, Ms. Yoshiko Akiyama requested all participants to inform her about any
problems without hesitation, as the Project is ready to assist them by having close communication. As the first
step of the activities, the project will conduct cross visits (business tour) for the six target districts and in the month
of March its planning to send some health professionals of the six target districts to Jomi CDH as a good example
during the phase .



4. Questions and Comments

(1) Output 1: Facility

Priority for Rehabilitation of Building and Facilities
Head Director of CDH Norak raised a question that the main problem which we have is the part of maternity
department is closed including operation section. The JICA project expert, during his presentation, mentioned

even though some old part of maternity department is closed, there are no major problems. But the Head director
explained that closing the operation section means they cannot conduct operation if there are many patients are
there at the same time. Therefore, the Head Director of Norak suggested JICA Project to review and consider the
issue of Maternity department in Norak once more because they also have no clue about IDB project. Ms. Yoshiko
Akiyama'’s response was that the Project had information IDB’s plan activity which IDB would reconstruct the
hospital, therefore the Project excluded Maternity department section from the priority and asked the Head
Director of Norak to give the Project some more time to obtain the latest IDB’s plan.

(2) Output 2: Skill Improvement

Training on OB/GYNs
Dr. Mallazoda requested the Project to start the training on C-Section as soon as possible specifically in Khovaling
and Baljuvon district. Another issue was regarding the vacuum extraction and that it is very vital equipment and if
this equipment would be distributed to all six target districts, it would be better. Ms. Yoshiko Akiyama explained
the Project will try the best to provide vacuum extraction based on guidelines which are under preparation.

The Tajik side inquiry was about duplication with the Project and IDB. What if IDB comes back to Baljuvon after six
years, when JICA project has already completed its Project in four years in Baljuvon district. Ms. Yoshiko Akiyama
responded to Tajik side inquires as for IDB, both JICA office and the Project are trying to get as much information
as possible.

(3) Output 3: Supportive Supervision (National to District Maternity)
Supportive Supervision
The Tajik side made three (3) emphasizes about Exchange Cards at hospital levels and explained why the rate of

registration of pregnant women is very low in CDH:
e Pregnant women go to their parents’ houses when delivery. When they go to another hospital where
located near from the parents’ houses, they do not take exchange cards with them or they leave them in
PHC facilities where they had received antenatal care (ANC).
e After having a few visits to ANC at the beginning of pregnancy, pregnant women never come again or
visit less frequently.
e Some pregnant women do not carry exchange cards with them during ANC visits.

(4) Plan of activity

Cross visits
The Tajik side’s concern was that it would be better if health professionals conduct cross visits instead of only
visiting Jomi. Regarding this concern, Ms. Yoshiko Akiyama added that as for the beginning, the Project will conduct
the business tour to the district and later on, the Project will conduct cross visits among target districts.

Shokirjon Mahmadov Programme Officer’'s comments (JICA Tajikistan Office):

Regarding IDB, JICA project cannot make any decision individually as IDB, JICA and MoH should work together to
discuss each activity so that there would not be any duplication. He also clarified the two types of grants to all
participants.



5. Closing Remarks:

In closing remarks Mallazoda thanked the Project Team and all the participants. The Oblast health department
(OHD) hope the quality system of MCH in Khatlon oblast will be improved. At the end, he added the OHD is always
ready to support and collaborate with JICA project.

Japanese side

i

'd

Mr. Alzﬁyama Yoshiko

Chief Advisor
Japanese Expert Team Health Department of Khatlon Oblast
Koei Research &Consulting Inc (KRC) Government
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Third Technical Working Group (TWG) Meeting
on
“ The Project for Improving Maternal and Child Health Care System in Khatlon Oblast Phase 2”

Date: 22.10.2018, 15:00 -16 : 30
Venue: Conference room of Khatlon Oblast Health Department
Participants: List is followed

Agenda:

I. Opening Remarks

2. Progress of the Project activity
3. Activity Plan of next 6 months
4. Closing remarks

1. Opening Remarks

The meeting was opened by Dr. Mallazoda S.Kh, Head of the Health Department of the Government of the
Khatlon region. He thanked the project for long-term cooperation and explained that high rate of maternal
and neonatal death still remained as challenges and improvement of maternal and child health care is as
one of the priority area in Khatlon Region. He also added that JICA target districts would bring the best
result with the Project support. Dr. Mallazoda stressed the shortage of health specialists such as obstetric
gynecologist, neonatologists and pediatricians in particularly remote in Muminabad and Khovaling
remained as challenges. He requested six head doctors to present the last six months activity report.

2. Progress of the Project activity

Ms. Yoshiko Akiyama, Chief Advisor of the Project explained the purpose of the meeting and presented a
progress of last si month activity and plan for 2019. She summarized the six months activity progress by
sharing the result of two clinical trainings and equipment installation (see the Attachment).

Medical Equipment Installation

Equipment Installation activity was presented by Ms. Aiko Hatano, Medical Equipment Specialist with
appreciation for cooperative work on installation. She explained that some equipment like pulse-oximeter
and phototherapy stand is not delivered due to shipment problem but informed that it would be arrived
soon. Ms. Hatano shared a draft Standard Operation Procedures (SOP) for four equipment such as
Phototherapy, Incubator, Infant warmer, and Oxygen generator, which is consist of clinical aspect,
operation manual, maintenance instruction and repair contact flow. Sample registration and maintenance
and record sheet were given to participants followed by Ms. Hatano’s explanation.

She also shared the future plan that health specialist of Jomi CDH wvisits to the Project target districts to
provide maintenance instructions . Head doctors CDH were asked to provide comments on SOP in two
days. Dr. Gulmahmadzoda, Head Doctor of Baljuvon CDH requested the Project to translate SOP to Tajik
language and the Project agreed.

Effective Perinatal Training (EPC)

Ms. Akiyama briefed implementation of eight days Effective Perinatal Care training which had been
organized from August to October 2018. She remarked unique approach of inviting multi-disciplinary team
composed by Ob/Gy, neonatologist, reanimatologist, midwife, and infant care nurse. Also, the lecturers




are also a group of corresponding specialists to the participants. The outcome of this training is designed
“Quality Improvement Action Plan” for MCH activities for each CDH.

Dr. Rahmonkulov, head of the maternity department of Khovaling CDH provided a comment on EPC
training that training was useful as it covered all aspects of perinatal care and showed how to improve
quality. She reported that installed equipment was operated immediately after the training and two neonates
life was saved by newly installed oxygenator. Otherwise, such a case had to be referred to Kulob.

TOT on Antenatal Care

Ms. Akiyama reported on the 5 days training for trainers on antenatal care was conducted at Khatlon
oblast from July to August and it was divided by 2 session in Kulob and Bohtar city.

Detailed training result was followed by Dr. Mirzoeva, director of oblast Reproductive Health Center
(RHC). Dr. Mirzoeva insisted the training was etfective as it covered all national standards which was
necessary for antenatal care services.

3. Activity Plan of next 6 months

Ms. Akiyama presented next six months activities such as ultrasound training, orientation for supervisors,
supportive supervision, near miss case training and Japan training. She requested head doctors of CDH to
bring Quality Improvement Plan to Japan as well as white coat and MCH handbook. Ms. Akiyama
proposed head doctors to apply Quality Improvement plan of maternity department for other departments.
Ms. Akiyama shared the 2" batch of equipment procurement plan which would be delivered in 2019 and
listed the equipment item such as ultrasound, vacuum extraction, ventilator and autoclaves. Dr.
Gulmahmadzoda, Head Doctor of Baljuvon CDH inquired the qualification for ultrasound training and
Ms. Akiyama replied that Obstetric and Gynecologist met the criteria. She added that ultrasound training
is planned in January or February 2019,

4.Closing remarks

Ms. Yamashita Yumiko, Project Formulation Advisor of JICA Tajikistan thanked everybody for effective
cooperation to the Project. She stressed the importance of equipment maintenance and requested head
doctors to ensure health professionals gain sufficient knowledge to operate equipment.
Ms. Yamashita also mentioned that JICA focused on human resource training in all sectors and insisted
importance of disseminating training result in the country. Therefore, she requested head doctors who are
going to Japan to develop a plan for disseminating training result and hoped that JICA office representative
would attend a dissemination seminar.
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Fourth Technical Working Group (TWG) Meeting
On
“The Project for Improving Maternal and Child Health Care System in Khatlon Oblast
Phase 2”

Date: 25.06.2019, 14:00 -16 : 00
Venue: Conference room of Khatlon Oblast Health Department
Participants: The list is attached

Agenda:

1. Opening Remarks

2. Objective of the Meeting

3. Update a progress of the project activity
4. Activity Plan of next 6 months

5. Comment/Discussion

6. Closing remarks

1. Opening Remarks

On behalf of the Director of Khatlon Oblast Health Department (OHD), the Deputy Director
Dr.Shohnazarova Matluba made opening remarks by welcoming all participants and said that she
visited JICA target district hospitals (CDH) together with the Project team and monitored the
condition and services provided in CDHs. She thanked the Project for providing medical equipment
which contributed to the quality improvement of maternal and child health care services. She praised
Baljuvon CDH as one of the best performance rural district hospitals by explaining that the
organization and service of Baljuvon CDH was very improved and the population comes to the
hospital for delivery.

Dr. Shohnazarova also thanked that JICA Project supported ultrasound (US) training for OB/GY and
neonatologist of maternity department of CDH, and CDH would receive ultrasound apparatus and
other medical equipment which brings service quality improvement in a future.

In this regard, Ms. Yoshiko Akiyama, Chief Advisor of the Project requested CDHs to install US
apparatus in the maternity department and Khatlon OHD to monitor appropriate usage of the
equipment regularly.

2. Objective of the Meeting

Ms. Akiyama presented the agenda, the purpose of the meeting and the Project operation modality
by using slide presentation.

3. Update a progress of the project activity
3-1. the achievement level of the Project indicator

She reported the progress of the Project activity by using the Project indicators. Three project
indicators -No. of delivery, No. of neonatal death and No. of referral cases to the upper health facility
were again reminded as key indicators and achievement level was confirmed together with the head
of the CDHs. Ms. Akiyama stressed the purpose of the monthly data collection that the data is
collected to understand the situation and discuss about the solution to the challenges, not for blaming.
Therefore, she requested CDH to provide the accurate data.



The following is the achievement level of the indicator by target hospitals and strategy for
improvement agreed between CDH and the Project.

Central District | Achievement level of the Strategy for improvement

Hospital (CDH) | Project indicator (number
of delivery)

Norak Almost 100% of birth delivery was | The level should be kept, and a quality
done at CDH by February 2019. of care should be more improved.

Levakand Birth delivery was done in other | Referral case (delivery in the upper
hospitals of Levakand city but not | level) can be treated in CDH. 0% of
in CDH. Number of home delivery | home delivery should be targeted.
was small.

Khushoniyon 60% of birth delivery was done in | 0% of home delivery is targeted for
Bohtar city (oblast, city and | next 2 years.
numeral hospital).

Muminobod 10% of home delivery was | Home delivery should be decreased at
confirmed monthly due to the | least during the summer time when the
limited geographical access. road condition is better.

Khovaling The rate of home delivery was high | Many of home delivery was assisted by
and it was getting increased due to | midwife. Midwives of CDH should be
misunderstanding on MoHSPP | trained for encouraging pregnant
decree 90 (BBP package). women to come to CDH, instead of

assisting home delivery.

Baljuvon Home delivery was still observed | CDH will continue working for
but the number was getting less. | decreasing home delivery.

The improvement can be confirmed
in February 2019.

Ms. Akiyama also reported the number of neonatal and still birth death at 6 CDHs and explained the
improvement trend.

Number of referral cases for pregnant and neonatal for last 6 months in 6 CDHs was also shared and
was highlighted that number of referral cases from Muminobod and Levakand CDH was increased.
The Project requested 2 CDHs not to refer the cases easily to the upper level and treat in CDH with
utilization of medical equipment and knowledge and skill gained during the trainings.

3-2. Progress and challenges under the outputs
Output 1: Medical equipment provision and maintenance

Mr. Hiroshi Abo, the expert on Medical Equipment/ Maintenance Planning presented last 6 months’
activity progress such as maintenance and operation training through cross-visit and on-the job
training by Japanese experts. Challenges and further steps were also explained by requesting CDH
to refer Standard Operational Procedure (SOP) and to secure maintenance budget. Mr. Abo also
suggested to involve the National Center for Technical and Services and Repairs of Medical
Equipment Maintenance.



Output 2: Trainings

Ms. Akiyama reported the result of ultrasound training and antenatal and postnatal care training
conducted in Norak and Levakand.

Output 3: Strengthening of referral system

Ms. Akiyama and the participants discussed about the challenges of referral and summarized 3 main
challenges — Refusal from the upper hospital, limitation of diagnose capacity of PHC workers and
identification of risk group. In response to the challenges, head of CDHs requested the Project to
organize EmONC training quarterly and risk group identification training. Ms. Akiyama accepted
the request but insisted CDH to provide the cooperation for capacity building of PHC workers.

Output 4: Strengthening supportive supervision system

Ms. Makiko Konohara, the Deputy Chief Advisor of the Project presented a progress by highlighting
the improvement such as C-section implementation, partogram filling and warm chain follow-up in
the target hospitals.

Dr. Alisher Makhmudov, the Expert of Training Management identified the challenges in
establishing supportive supervision (S/S) system and discussed the solutions with participants.

One of the big challenges in Baljuvon and Khovaling CDH is a shortage of health cadre. The Project
and head of CDHs requested Khatlon OHD to allocate enough health professionals. Dr. Tursunov
Kh, head child health specialist of OHD responded that OHD is not responsible for human resource
allocation and MoHSPP is responsible. All agreed to raise the issue to the Steering Committee which
will be held in 5 July 2019.

Another common challenge facing CDH is the team building of maternity department. The
participant from Baljuvon suggested to involve night shift doctors in the internal training and hospital
activity.

Dr. Makhmudov also shared S/S score result of Khovaling, Norak and Levakand CDH for the
reference.

4. Plan of the Activity for next 6 months

Ms. Akiyama informed that the Steering Committee meeting is planned in 5™ July at Serena Hotel
and invited TWG participants.

She shared the delivery plan for the 2™ batch of the medical equipment and the BTN training plan
for BTN which is expected in September in Norak and Kushoniyon CDH.

Ms. Akiyama stressed that the Project would send motivated Ob/Gy to Japan training.



5. Comment/Discussion

Dr. Rajabzoda M, Director of Khatlon OHD expressed his gratitude to the Project for its contribution
to improvement of maternal and child health care in Khatlon region. He has acknowledged that the
Project provided medical equipment and conducted operation and maintenance training. At the same
time, Dr. Rajabzoda pointed that health professionals of CDH had still difficulties in using and
maintaining equipment and he requested the Project to conduct more visit to instruct CDH
professionals.

Dr. Rajabzoda emphasized that the goal is equipment appropriate utilization and Khatlon OHD and
the Project jointly monitor a progress of equipment usage.

He asked the Project whether high number of referral cases in Muminobod was reported or not. Ms.
Akiyama replied that the data was shown today and the Project also reported in the monitoring sheet
developed bi-annually and shared with MoHSPP and Khatlon OHD.

Dr. Makhmudov explained the Project response to high referral case of Muminobod by sharing one-
week intensive training result provided by national supervisors.

Ms. Akiyama repeated the important message that the Project has not worked for blaming someone
but assisting to solve the challenges. Ms. Akiyama insisted that the first 2 years of the Project is
investing period and it is the time to produce the outputs from this coming 2 years.

6. Closing remarks

Ms. Akiyama thanked all participants to attend TWG and also appreciated Khatlon OHD for the
cooperation to the Project.

END
Dr. Rajabzoda M. Ms. Akiyama Y oshiko
Director Chief Advisor
Khatlon Oblast Health Department Project for Improving Maternal and Child Health

Care System in Khatlon Oblast, Phase 2
The Republic of Tajikistan
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1. Participants list
2. Presentation slides
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Attachment 6: MM of 5th JCC

MINUTES OF MEETING
FOR
FIFTH STEERING COMMITTEE
OF
THE PROJECT FOR IMPROVING MATERNAL AND CHILD HEALTH CARE SYSTEM
IN KHATLON OBLAST PHASE I

The Fifth Joint Steering Committee Meeting (hereinafter referred to as “ST/JCC”) of the
Project for Improving Maternal and Child Health Care System in Khatlon Oblast Phase II (hereinafter
referred to as “Project”) was held on 21 April 2021 at the conference room of the Ministry of Health
and Social Protection of Population, Tajikistan. Discussions made among the attendees are briefly
described in the document attached hereto.

Dushanbe,  April 21, 2021

(Japanese side) (Tajikistan side)

e A A

@N

Mr. Takasaka Muneo N Dr. Abdusarhadzoda Z.K

Chief Representative Deputy Minister

Tajikistan Office Ministry of Health and Social Protection
Japan International Cooperation Agency of the Population (MoHSPP)

(JICA)

VA

Ms. Akiyama*Yoshiko

Chief Advisor

Japanese Expert Team

Koei Research &Consulting Inc (KRC)
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Date: 21% of April 2021 (11:00-13:00)
Venue: Meeting room in Ministry of Health and Social Protection of Population

Participants: List is as attached

Agenda:
1. Opening Remarks
2. Objective of the meeting
3. Main points of changes of the Project Design
4. Discussion to the above points
5. Discussions
6. Closing remarks

1. Opening Remarks

The Fifth Steering Committee (S/C) Meeting was started with the opening remarks by Dr.
Abdusamadzoda Zulfiya, the Deputy Minister of Health and Social Protection of the Population
(MoHSPP). She welcomed Japanese sides especially Mr. Ashida Tatsuya, Director of Health Team 4
of the JICA Headquarters, Mr. Takasaka Muneo, the Chief Representative of JICA Tajikistan Office,
and Mr. Hori Keite, Embassy of Japan and JICA MCH Project members.

On behalf of the Government of Tajikistan, MoHSPP and the Minister of Health Mr. Jamoliddin
Abdullozoda, she expressed gratitude to Government of Japan, Embassy of Japan in Tajikistan and
JICA for the continuous supports and cooperation to the health sector of Tajikistan.

Dr. Abdusamatzoda stated JICA as one of the key development partners which contributes a lot of
successful projects for health system. It was mentioned that the current project is an example of
improvement in MCH sector. She also said that the improvement of maternal and child health situation
was the highest priority in the country and this project is in line with the National Health Strategy for
the periods of 2010-2020 and 2030 onwards. The Project has contributed to the improvement of
maternal and child health in Khatlon Oblast by supplying medical equipment, conducting required
training, and strengthening the supportive supervision system in the six target districts.

By stressing about the pandemic situation with COVID-19 in the entire world she noticed that
Tajikistan has passed difficult days and many efforts had been done for prevention of it. Starting from
January 2021 there is no any COVID-19 cases registered and from 23" of March the vaccination of
AstraZeneca produced in India is started among the health workers of Dushanbe.

Due to COVID-19, many activities of the Project for Improving Maternal and Child health Care
System in Khatlon Oblast Phase II had been cancelled in six pilot central district hospital(CDH)s for
almost one year, it would be good to prolong the duration of the project and continue our collaboration
to filfull the gaps.

Mr. Takasaka, the Chief Representative of JICA Tajikistan Office expressed appreciation the
attendance of the Deputy Minister of MoHSPP and all the participants and JICA MCH Project team
members in the Steering Committee. He stressed that it was a great honor for him to attend the S/C of
the Project for Improving Maternal and Child health Care System in Khatlon Oblast Phase II. He
mentioned that the challenges posed by COVID-19, which the World Health Organization (WHO) has
declared to be pandemic, have made most countries take strict measures on quarantine, including travel
restrictions. The Japanese consultants could not visit the country during pandemic, but he was aware
that the Project continued implementing activities distantly with the support and supervision of
MoHSPP. Taking the opportunity, Mr. Takasaka presented some emergency responses to COVID-19
situation that JICA and MoHSPP implemented within the framework of the technical cooperation
during pandemics. The response was the provision of PPE and Lab items in February 2020 long before
official announcing the pandemic situation in the country. In June 2020 and February 2021, additional
PPE was provided to six target hospitals of Baljuvan, Nurek, Khovaling, Muminabad, Levakand and
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Kushoniyon. Recently six oxygen generation systems were distributed in 6 hospitals of Dushanbe,
Bokhtar and Kulyab and he was informed that more than 160 patients are receiving better oxygen
therapy.

He thanked the Project for flexible action towards COVID-19 prevention and adjusted activities
to emergency responses in Tajikistan. He also appreciated that the Project had done a great job by
developing necessary materials for PPE to strengthen the capacity of health workers on PPE’s proper
use and utilization. All these emergency responses had been done under this Technical Cooperation
Project despite the difficult situation under COVID-19.

At the end of his speech he wished that the cooperation between JICA and MoHSPP of Tajikistan
would be continued in the future to strengthen the health sector and the MoHSPP would value this

collaboration. He also stressed that the remaining period of the Project’s realization would be mutually
benefited.

On her turn, Dr. Abdusamadzoda mentioned that with the support of JICA MCH Project the quality
of services to mothers and children had been improved in the six target districts of Khatlon Region as
the Goal 3 of Sustainable Development strategy is reducing the maternity and neonatal mortality rates.
She also said that MoHSPP was not ready for pandemic responses and thanked JICA for timely
provision of necessary equipment and items to prevent the infection and death cases among population.

2. Objective of the meeting
Dr. Abdusamadzoda explained that the objective of S/C meeting was to agree on the revision of
the Record of discussion protocol, especially the project design matrix and duration of the Project.

3. Main points of changes of the Project Design

Ms. Akiyama explained that due to COVID-19 the Japanese consultants could not visit Tajikistan
for almost one year and some of the activities will be modified in the coming extension period. The
Project's period will continue until December 2022 but in original plan, it was until July 2021.

4. Discussion about points

Ms. Akiyama briefly introduced participants with the Project’s activities.
Output 1
Improvement of function of the target district hospitals.
Additional activities are planned for improving water supply in Kushoniyon and Levakand central

district hospitals.
Added 2 more consultants as Project members for this matter, and the Project will conduct survey,
tender, implementation, check, maintenance training, and monitoring.

Output 2

Improvement of knowledge and skills of health staff of the target district hospitals.

As a principal, it remains same. Additional point is focus on integration of COVID-19 preventive
measures in all activities.

In the rest of the period, the project will focus on conducting maternal, neonatal, and stillbirth Beyond
The Number (BTN) with national BTN coordinator.

QOutput 3
Strengthening referral system between primary health care (PHC) facilities and the target district

hospitals.
The Project will select Norak and Levakand central district hospitals as pilots for the development of

good referral models.
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Output 4

Strengthening supervision system.

The project will continue to assist national supervision system on maternal and child health with
Supervisors.

Then Ms. Konohara was introduced to explain detailed activities of a output 3 and 4.
She explained activities under output 3 was planned in the framework of National Reproductive Health
Annual Work Plan and requested Dr. Munira Ganizoda to present activities.

Detailed activities under output 3

Dr. Ganizoda Munira, the Director of the National Reproductive noted that the Annual work Plan for
2021 of National Reproductive Health Center is approved by the Deputy Minister. In the section 2 of
the Work Plan which is to strengthen the capacity of primary health care professionals and maternity
hospitals on reproductive health, family planning and safe motherhood, the Project and National
Reproductive Health Center agreed to implement several activities under this section with the support
of the Project. One of them is to conduct training on antenatal care (ANC) for PHC workers on
COVID-19 among pregnant women (for Nurek & Levakand central district hospitals). It was already
conducted with the approval of MoHSPP in Levakand and PPE was distributed to PHC facilities by
the Project. The other activities include: - To conduct training on new ANC standard (Nurek &
Levakand central district hospitals); To conduct training on monitoring to district supervisor (Nurek
&Levakand central district hospitals). By conducting these activities, the Project will strengthen the
internal and external supervision system and referral system from PHC facility to CDHs.

Detailed activities under output 4

Ms. Konohara continued the presentation on output 4 which is strengthening supervision system
through supervisors’ capacity building, introduction of performance evaluation, and revision of
supervision tools.

The cycle for improving maternal, neonatal, and infant care was explained by stages of Plan, Do,
Check and Action (PDCA).

The Project organization
At the end of the presentation, organization of the Project was clarified by Ms. Akiyama by confirming
the members of Steering Committee and the Technical Working Group.

5. Discussions

Deputy Minister Abduzamadazoda appreciated JICA MCH Project for its constant support and
collaboration to six target CDHs in Khatlon oblast but also stated that some challenges remained
regardless of the Project’s support in pilot districts. She highlighted that one of the main challenges in
maternal mortality is obstetric bleeding. Although the national standard on prevention of bleeding has
been approved, distributed and implemented since 2008, the challenges have remained and not yet

solved.

Another challenge which Dr. Abdusamadzoda mentioned was the high level of neonatal and antenatal
death cases especially in Kushoniyon and Levakant districts. She requested the Project with National
Reproductive Health Centre and Research Institute to respond to perinatal mortality.

A high number of cesarean section cases without reasonable indications in the pilot districts were also
highlighted, which caused serious health conditions. “I think we should focus on provision of quality
training and especially theoretical sessions should be strengthened with the practical skills in the
framework of the Project work plan for the remaining period of the Project™ said Dr. Abdusamadzoda.
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She also proposed that all supervisors would be trained and prepared from Bokhtar zone itself for
implementation of supportive supervision in the pilot districts. Dr. Abdusamadzoda mentioned that
plans and additional activities for remaining Project period discussed today would be implemented
with National Reproductive Health Center and Institute of Obstetric Gynecology and perinatology and
bring effective results.

Dr. Rajabzoda, the Head of Oblast Health Department welcomed all participants and appreciated the
Project for its inputs to six pilot districts in Khatlon oblast. He specified that in Khatlon oblast there
are nine MCH projects being implemented but the share of JICA MCH Project support is really high.
He mentioned that challenges in MCH area would be definitely solved with the partnership of
MoHSPP and development partners.

Proposals by Dr. Abdusamadzoda:

Dr. Abdusamadzoda informed that “Public health and social development programme in Khatlon
oblast for the 2021-2025” was approved by the Government of the Republic of Tajikistan in the
beginning of 2021. She addressed to the JICA Headquarters representative to support the
implementation of programme activities.

Dr. Abdusamadzoda shared the concern that the two-days supportive supervision is not enough. In
order to achieve the sustainable improvement, Dr. Abdusamadzoda proposed to dispatch mobile team
to pilot districts for 7 to 14 days. She also requested Ms. Akiyama Yoshiko and Ms. Konohara Makiko
to improve the quality of supportive supervision on neonatal care because the current supportive
supervision level was poor.

In response to Dr. Abdusamadzoda’s proposals, Mr. Takasaka Muneo, the Chief Representative of
JICA Tajikistan Office explained that the Japanese side needed to study the mobile team in order to
make decision.

Thanking the MoHSPP and the JICA MCH Project, Dr. Tumanov M, the Head doctor of Kushoniyon
CDH informed that the hospital has been collaborating with the Project for the last three years. He
stressed the importance of medical equipment provided by the Project and capacity building for health
workers of maternity department. He reported that a quality of medical services in the hospital has
been improved and number of complication on bleeding and premature birth has decreased gradually.
The head doctor of Kushoniyon expressed his happiness for the support of water supply system in the
hospital.

6. Closing remarks

In conclusion, Dr. Abdusamadzoda expressed her appreciation to JICA representatives and other
participants and she showed her expectations that the activities suspended during COVID-19
pandemic would be realized for a remaining project period.

Mr. Takasaka Muneo also thanked Dr. Abdusamadzoda. for organizing the ST/JCC meeting. He noted
that Project’s progress was discussed in the meeting and the Project’s activities and changes were
agreed. He also hoped for future cooperation towards maternal and child health care improvement.

END
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List of participants

No | Name Position Organization
Ministry of Health and Social
1.| Abdusamadzoda Z.K Deputy Minister Protection of Population
(MOHSPP)
Child and Adolescent Health Care
2.| Aminov O.T Head and Parental Skill Development
Department, MOHSPP
Safety Motherhood and Planning
3.| Yunusova D.Z Deput : &
unusova cputy Family Department, MOHSPP
Obstetrician Department of Tajik
4.| Kamilova M. Y Head Institute of Obstetrician,
Gynecology and Perinatology.
s | Clianizads M ER Director National Reproductive Health
Centre
6.| Rajabzoda M. M Director Public Health Department of
Khatlon oblast
. Khovaling Central District
7.| Rabiev R. ) :
Sl tleaa Bupior Hospital of Khatlon oblast
Kushoniyon Central District
.| T M. Head Doctor .
S cad octor Hospital of Khatlon oblast
0| Ashiad il Disatie Baljuvon Central District Hospital
of Khatlon oblast
. Muminobod Central District
10.| St . or ;
naripov R Head Doctor Hospital of Khatlon oblast
11.| Fayzalizoda S. Head Doctor Norak Central City Hospital of
Khatlon oblast
18 Efaf tiesd Dstor Levakant Central District Hospital
of Khatlon oblast
13.| Hori Keite Second secretary Embassy of Japan, Tajikistan
14.| Ashida Tatsuya Director, Health Team 4 JICA Headquarters (online)
15.] Yamashita Yumiko JICA Headquarters (online)
16.| Takasaka Muneo Chief Representative JICA Tajikistan Office
17.| Kawabata Shohei Project Formulation Advisor JICA Tajikistan Office
18.| Tabarov Firuz Programme Officer JICA Tajikistan Office
g 2 ; b JICA Project, Koei Research
19.| Akiyama Yoshiko Chief Advisor &Consulting Inc (KRC)
20.| Konohara Makiko Deputy Chief Advisor JICA Project, KRC
21.| Goto Nobuya Medical Equipment/Maintenance JICA Project, KRC
Management
22.| Makhmudov A. Training Management JICA Project, KRC
23.| Majidov M. Administrator JICA Project, KRC
24.| Ashurova F. Project Officer JICA Project, KRC
25.| Imomalieva S. Project Assistant JICA Project, KRC
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INPOTOKOJIM YAJIACAU ITAHYYMHU KYMUTAU POXBAPUKYHAH/IAU
JJOUXAHU «BEXTAPTAPTOHUU XU D31 CAJIOMATHU MOJIAP BA KYIAK

JAP BUWIOSTH XATJIOH» MAPXWUJIAH IT

Yanacau mangymu myurrapakn Kymuran PoxGapukysanian Jlouxau 6exraprapnosis xudsu
CayioMaTH{ MO/Iap Ba KyNaK nap BHIOATH XaTIoH, MapXuiian 2-toM (ku Munban «Jlonxa» Hom 6ypaa
MemaBan) jgap canau 21-ymm anpenu comu 2021 pap rtomopu Basoparw tammypycrii Ba Xud3u
uqTUMonn axomit (Munbabx «BTXHUA» nom Gypra xoxan myn), Yymxypun Touukucton 6apry3op
rapjt. MyXxokumMaponuxon OaiiHu MINTHPOKYMEH Hap XYy4YarTH 3aMUMArapiuaa MyxTacap Iapx
Jl0J1a 11y1aacT

Hyman6e, 21 anpenu 2021

(Tapadu Yonon) (Tapadu Togukucron)

PO Z

Yanobu Takacaxa Mymeo JIp. A6aycamaznzdna 3.K
Pox0bapu HamostHIaruu Myosuuiu Bazupu

Basoparu  tamgypyctid  Ba  xu(3u
Arentun Yoron owmy 0a XaMKOPHXOH naruMonu axonii (BTXHMA)

Oaiinanmunani rap Tounkueron (JICA)

V), e

XOHy 4 AkusMa 1Ko
CapMymOBHpH Jlouxa

['ypyxu xopmmuoconu Yoron

Koei Research &Consulting Inc (KRC)
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Cana: 21-ymu anpenn commu 2021 (11:00-13:00)
Maxon: Mauiucroxu Basoparu tanaypyctit Ba Xuy3u HYTHMOHH axoJiii

HmTupoxunén: Pyiixar 3aMuma ramraacr.

Py3nomau mayauc:

CyxaHOHH HPTHTOXA

Maxkcaau Boxypii

Macpanaxoun acocuu TarifupoT aap Tapxu 10uXa
Myxokuma gap 6opau Machanaxou aap 6010 3UKpIIyIa
[Hapx/Myxokuma

CyxaHOHH XOTHMaBH

R

1. Cyxanouu udruroxi

YHanacan nanuymu Kymwmranm PoxbapukyHanma (KP) 6o cyxaum udruroxuu JIOKTOP
Abnycamanzona 3yindus, MyOBHHH Ba3UPH TAHAYPYCTHA Ba XU()3H HITHUMOHH axOJii (BTXHA) oro3
rapauy. Baii rapapu Yomonpo, ananxycyc yanobu Ammja Tarcys, TMpeKTOpH AacTau TaHLYPYCTHH
4-n Arenrun Yomon oujt 6a Xamropuxon Gaitnamvunani (JICA), wano6u Takacaxa Mymeo, poxGapu
Hamosiitarun  JICA yap Toumkuceron Ba yanobu Xopu Keiite, namosinnaun cadoparu Yomou nap
Hymxypuu Touukmeron Ba ap30énn nomxaum “bexraprapmonun canomarun Momap Ba Kjmak Jap
BustoaTH Xarion -mapxunan I (Jlouxau JICA) -po uctuxbon rupudr.

Hoxrop Abnycamanzona a3 nomu Xykymaru Yymxypuu Toyukucron, Baszoparu Tanmypycri
Ba Basupu tannypyctii qanoou Yamommuimn Abnyinosona 6a Xykymaru Yomon, Cadoparu Yomon
nap Yymxypuu Toqukucton Ba Arentun Honon oun 6a Xamxopuxou Garnanvumnani (JICA) 6apon
JACTIUpH Ba XaMKOPHH maiBacTa 0a coxau TaHxypycTHH TOYHKHCTOH H3XOPH MUHHATAOPH HAMYII,

Hoxrop Abaycamanzona JICA-po xamMuyH sike a3 [APHKOHM CTPATETMH PYLI Kaifa KapH, Ku
Jlap coxau TaHaypycTi Oucé€p yonxaxou Mysa(dax meryzopan. 3uxp rapauj, ku Jlouxau Maskyp
HaMyHau GexTapu jap G6axIy cOTUMUE MOZIAp Ba Kynak meGomasn. Bait unaynun ry¢r, ku 6exoynuun
Ba3bU CAJIOMATHH MOAPY KyIaK a3ajiusiTi aBBalMHAapaya ap kumsap Oyna, Jlouxa 60 Ctparerusu
Muuian Tangypycri nap nappau conxon 2010-2020 Ba 2030 mysodukar mexkynaz. Jlonxa 6a 6exrap
HAMYJaHH CaloOMaruy MOJAp Ba KyJakK Jap BHUIOATH XaTIOH TaBACCYTH TABMHHHU TAYXH30TH THOOM,
T'y3apOHHMIaHH OMY3HIIXOHU 3apypH Ba TaXKUMU CHCTEMaH HA30paTH caprmapacTopi Aap 1am HOXHSIH
MAaKCaJHOK, CaXM I'y30IIITaacT.

Xamuynun, ¥ Basey namjgemusu COVID-19-po nap capocapu yaxon ry(ra rysanira, Ba Kais
HaMy[l, Ki TOYMKUCTOH HM3 PY3XOM Ba3HHHPO a3 cap ry3apoHH/( Ba 0ApOH HEIITHPHH OH KYIIHIIXOH
suéne Oa xapy noma myn. A3 moxu siueapu cos 2021 sron xomucan masu COVID-19 6a kaiip
rUpU(Ta HAITYAacT Ba a3 23 MapTH COJIM PABOH 3MKYHH 00 BaKCHHAH MCTeXcolu XuHy AstraZeneca
Aap OaiiHu KopMaHIOHM TUO Jap maxpu Jlymante oro3 rapau.

bunobap cadabu nannemusu COVID-19, nap wam 6emopxonan mapkazuu Hoxuasi (BMH)
KapuO map Tynu Ak con Oucép uyopabunuxou Jlonxa o 6a OGexrap HaMyIaHH CHCTEMAaH COIUMHUU
Mojap Ba Kyjuak jaap BuiioaTn Xarion (mapxuian [I) amanii ramra HatTaBoHUCTaH/| Ba xy0 MeOy/1, Ku
myutatd Jlonxa mapo3s xapia IiaBaj, TO UH, KM XaMKOPHH XyJIpo Oaxpu HOWJI miynaH 6a xazadxou
ry301ITAIY/Aa, HI0MA JIHXEM.

Hanoou Taxacaka Myneo, poxOapu namostnmarun JICA pap ToyuKHCTOH a3 MIITHPOKH
MyoBuHH Basupu BTXHMA, HaMosHAaroHu 0eMOPXOHAX0H HOXHUSBUH MAKCa/THOK Ba ab30&HH IYPYXH
Jlouxau “bexraprapmonuu canomaruu Mogap Ba Kynak nap sunostu Xarnon (Jlouxan JICA) nap
Kymutan poxOapukyHania u3X0pu MUHHATIOPHA Hamy/. Baii tabku kap/, ki mupkar gap Kymurau
poxbapuxyHanaan Jlonxan “bexraprapponun casomatu Momap Ba Kynak map Bumosta Xarinon™
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mapxunau 11, 6apou y mapadu onme Oyn, ¥ Kaiin xapm, ku Tamkunors Ymymuauaxounn TaHaypycTit
(TYT) COVID-19-po manaeMus 2bJI0H Kapjia, akcapi KHIIBAPXOM YaXOHPO BOZOP HAMYIAACT, K
OMJIH KAPAHTHH YOPAUXOH KAThH aHICIIaH], a3 qyMila Max 1y st cadapxopo. Mymosuporn Yonon
Jlap TaBOMH TIaH/IEMHsI HATABOHUCTAMH/] 0a KMIIBAP TAIpU( OpaHmI, aMMO ¥ Kaii1 Hamyz, ku Jlonxa 6o
JlacTrupi Ba Hazopard Bazoparu tannypycTii GpabonusTi Xyapo a3 docuiau ayp ugoma meauxaz. bo
uctudoza a3 Gpypear, yanodou Takacaxka Myneo Gab3se a3 wopaxou dasKynoyian Bokyuuma COVID-
19-po, kn JICA Ba BTXHMA TaBaccyTd XaMKOPHXOH TEXHHUKF Jap JaBpan MaHIeMHs TATOHK Kap 1aaHi,
NEMHUXO/1 KapA. Jlap roupan o, MaBoXou HHOHPOIHE MyX0(hH3arii Ba TAUXU30TH 1abopaTtopi aap
Moxu (espau comu 2020, Xente nenr a3 9bJI0HH PACMUH Ba3bi NAHEMUs 1ap KHIIBAP, TAKCHM Kapia
uryn. Jlap moxu mionn comu 2020 Ba deppamn conu 2021, 6a mam GeMOpXOHAM MAKCAIHOK Jap
bamqyson, Hopax, Xopamuur, Mymuno6on, Jlepakann Ba Kymonuén, maBogxomn uHGUpOaHH
MyXo(hu3aTit unoBari gozaa mya. Yauje nen, man MauM ybH CTAHCHSIXOH TAbMUHM OKCHUTEHH TO3a 0a
6 6emopxonau maxpxou ymaunte, Boxrap sa Kyino6 takcuM kapnia mya Ba GHHO 6a HTTHIOB, Hemm
a3 160 6emop Tabobarn HadacIUXUH CYHBUPO XyOTap MErupaHI.

Baii 6a Jlonxa 6apou amanxon capupakTii Gapou nemrupi Ba yopaxou soxkyHuiru COVID-19
nap Tounkucron uzxopu cunoc kapa. Munuynun Bait MuHHarnopuu Xyapo 6a Jlouxa u3xop 01T, Ki
Jap Taxusu MaBOJXOM 3apypi ouau MaBoaxod xyamyxoduzari (CHM3) 60 maxcamu Oanann
Oap/lomTanu MKTHIOPH KOpManaoHu THOOHA xap uctudomau capynubocn XyamMyxodusari KOPXOH
3u€epo Oa anyoM pacoHMJ. Xamad MH 4opaxoH (aBKymoaia, capdu Hasap a3 Ba3bH JYIIBOPHH
COVID-19, nap nonpau uH Jlouxan XaMKOPHH TEXHUKA HYPO HIYIAH],

HMap upTuroxu cyxanm Xyu, ¥ M3XOpH yMmMeaBOpi kapa, ku xamkopuu JICA Ba Baszoparu
TaHYPYCTH Ba XH(3H nyTuMonK axonuu Yymxypuu Touukucron jap osHaa Hu3 6apod TaXKUMH
COXau TaHAYPYCTH njoma Me€bas. Baii mHUyHHH TabKku Kapy, Ki gaBpan bokumonaan Jlouxa 6apou
xapay 1oHub myhua xoxam 6y.

Jlap nasOaru xyu, 1okrop Abnycamansona Kaiin vamyz, ku 60 nactrupun Jlouxau JICA onp
6a “bexraprapionnn canomarnn Monap Ba Kymax jap sunostu Xartmon”-mapxunan 11, cudarn
XH3MaTpacoOHUX0 0a MOJApOHy KJNakoH Jap IIall HOXHSIH MAKCAJHOKH BHIIOATH XarioH OexTap
Kapaa wmyz, 3epo Xagapu 3-tomm Crparerusu Pymaum YeTyBop WH KOXMIN J0faHM catxu (paBTH
MOJIApOH Ba HaB3040H McOomaja. Bait wHuynuH uOpo3 momt, ki Basoparu tampypyctii Gapou
BOKYHHIII ©a naHjeMus Jap oro3 omoza Hadyx, Ba a3 JICA Gapou capupakr 00 TAuXH30T Ba aIIéH
3apypH YHXaTH NELTHPHK CHPOSAT Ba Mapr gap OaifHu axouii, TalrakKyp HaMy/I.

2. Makcaagu yagaca

Hoxrop Abaycamajzona TaB3ex 101, ki xanadu yanacan Kymuran Poxbapukynanna gap 6opau
a3 HaB auna Oapomajanu Ilporoxonu Myxokuma, XycycaH MaTpuTcad Tapxpesud Jlomxa Ba
JnaBoMHOKuu Jlonxa meborna.

3. Macbanaxou acocuu TardupoT aap rapxu Jlouxa

Xonym Axusiva mapx /01, ku ounobap cabadbu COVID-19, myimosuponn Yomon kapud Tyau s
con HaraBoHucran)| 6a Toyukueron tampud opanj Ba OuHOOap WH, Jap DaBpad aMalii TamITanu
Jlouxa 6aw3e QavonuaTxo Tariup gona Memasana. Myxmmaru Tatouku Jlouxa 1o MOXH JieKabpH CoIH
2022-po papOap merupas, aMMo Jap HaKIIam aciii To MoXu Hioju cosu 2021 nembuuu myna Oy,

4. MyxoKHMAau HATHYAXO

XouyMm AxusiMa HIITHPOKIHEHPO 00 (avonusTi Jlouxa 6a Tappu MyxTacap HIHHOC HAMY/L.
Haruuau 1
bexrap Hamynanu GaboaHsITH OEMOPXOHAXOH HOXHSIBUH MAKCaTHOK.
Macwpanau OexTap HaMmyIaH| TABMUHOTH 00 Jap GeMopXxoHaxon Mapkazuu Hoxusin KylmoHuéH
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Ba Jlepaxkann xamuyH 4yopaOHHHK WiIoBari 6a HaKima rupudra my/,
XaMuyHuH, OU/IM HH Machaia 2 MYIIOBHPH JMIrap yaind kapjia myia, 6apod Ty3apoHHIaHU
TaIKUKOT, TEHJIEP, TATOMK, TACAUK, TAbIUMHU HUTOXI0PH Ba MOHHTOPHHL.

Hatuyan 2

bamany 6appomTany JIOHHII Ba Majakad KOpMaH0HM THO Jap GEMOpPXOHAXOM HOXMAXOU
MaKCaJHOK.

Jap wun camrt, pavonuaTxo Oerariiup MemoHaH . JIMKKaTH WIOBari 6a XaMrHpOMH YOPAXOH
nemrupukysanian COVID-19 nap xamau namyiu GpaboausTxo 1043 MELIaBal.

Hap Ooxumonmau uH jAaspa, (abosustd Jlomxa 0a ry3apoOHMAAGHH TaXJIWIKOH XOJIATXOH
my3muas (TXM) Mozapii, HaB30/1 Ba MypaTaBajuIyn 60 XaMOXaHrcosu Musuti goup 6a TXM papona
Kap/ia MemaBajl.

Hatuyan 3

TaxxuMu HU30MU POXXAT/MHTHKON GalHE MyacCHCaxou KyMaKku aBBajIusay THOOMIO caHHUTapH
(KATC) Ba 6eMOpXOHAXOH HOXHSBHH MAKCAHOK.

Jlonxa Gapou Taxusaud MOZAEIXOM XyOH POXXAT/MHTHKOJ, OEMOPXOHAXOM MAPKA3HH HOXHUSH
Hopaxk Ba JleBakanapo xaMuyH IIaxpXOoH MHIOTH HHTHXO0 MEKyHA/I.

Harnuamn 4

TakBusaTH cucTEMan HA30PAT.

Jlonxa xymakpo 6a cucTeMan Ha30paTH ML 1ap coXan Xu(3u caJoMarny Mojap Ba KyaaK
00 caprapacTopol HIoMa X0oXaJl 01

ITac a3 on xonym Konoxapa dabonusrxou Haruyau 3-roM Ba 4-ympo Mmydacca mapx A0/,

Baii kaiin mamyn, ku Haruyau 3-1oM a3 (pabonusaTxoe nbopar mMedOImana, KH jap JOHpau
Haxman coytoHan MapKazn MHJIHH COJHMHM PENPOAYKTHBHA Oa HaKIIa rupuQ)Ta Iy1aan; Ba a3 JOKTop
Mynupa Fanu3oma XOXHII Kapa, K Ou/TH UH (PaboHsITXO MabIyMOT OelTap MemHuxX0 ] HaMOs.

PaposuaTxou myhaccan 3epu Harnuaun 3

Jloxrop Fanusona Mynupa, aupexropu Mapkazu MUJUTHE COTHMUE PEIPOYKTHBHA KaiiJ| Kapl,
KM HaKIau cojonau Mapkasi MHJUIMH COMMMHUH peripoiykrusi Oapou conu 2021 a3 youubu Bazopar
TacuK Kapaa wygaact. Jlap bobu 2-1omMu HaKmau kopi, ku 0a TaXKUMH MKTHIOPH MyTaXacCHCOHH
COXau TaHIYPYCTHH aBBaJIusl Ba TABALIYIXOHAXO JIap COXAU CONTUMHUH PEIPOAYKTHBH, OaHAKIIIATHPHH
owna Ba MomapmaBum OexaB() Huraponuaa myjgaact, Jlomxa Ba Mapkasd MMJIHH COJMMHHA
PENPOAYKTHBH PO3# LIy/IaH/|, KM sikuaH)l YopaOMHUXO0PO aap Aoupau uH Gaxmr 60 gactrupuu Jlonxa
amaJii HaMosiH. SIke a3 OHXO ry3apOHHIaHA TPEHHHTXO0 ouJl 6a HUroXyounu To Basionar (ETB) 6apon
xopmanaouu KATC oux 6a COVID-19 nap Oaitnu 3anonu XxoMmuia (0eMOPXOHAXOH MAPKa3HH HOXHSIH
Hopak Ba JleBakan 1) 6yy1. On autaxait 00 tacjuku Bazoparu tasypycrit Ba Xu()3u HYTHMOHH aXOJIi
nap Jlepakann ryszaponuga imyn Ba MaBoaxouw xymmyxodusarii (CHU3) a3 younubu Jlomxa 6Oa
myaccucaxon KATC takeum kapza my1. @anonusaTxou aurap uboparam) as:

-I'Y3apOHMIAHM TPEHMHIXO oMl 6a cranjapru Hapn ETB (6eMOPXOHAXOM MapKazsHy HOXMSH
Hopaxk Ba JleBaxann);

-Ty3apOHHIAHH TPEHHUHTXO0 o1 0a MOHHTOPHHT Oa capnapacTOpPOHH HOXUSABHA (DeMOPXOHAXOH
Mapkaszuu Hoxusu Hopak Ba JleBakann).

bo ryzaponnaanu un vopadunnxo, Jlonxa cucteMan Ha3opatu JOXUIHA Ba OepyHHA Ba cUCTEMAH
poxxar/uaTHKoj-po a3z myaccucau IKATC 6a BMH taksust mebaxima.

@aponusarxon mydaccan zepu Haruyan 4

Xouym Konoxapa 60 myappuduu Hatuyam 4 ujgoma J1o7, KM a3 MycraxkaMm HamyZaHH
CHUCTEMaM HazopaT TaBaccyTu Oayan; OapIoIITaHK MKTHIOPH CHCTEMAaH HA30paTH, YOpA HaMylaHH
Oaxonuxuu (PpanonUsATXO Ba a3 HAB AUAa ODapoMaiaHi BOCHTAX0H Ha3opar ubopar oy.
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JlaBpan TakMuiM HUTOXYOMHM MOJApOH, HAB30AOH BA KYMAKOH JIAp MHCOIH MapxHIaxoH
banakmarupii, Tatouk, bappaci a Aman (PDCA) mapx /10/1a my/i.

Coxropu ugopakynun Jlonxa
Hap oxupu myappudi, coxropu upopakyrnuu Jlouxa a3 YoHuOH X0HyM AKHsiMa 60 TaCIHKH ab30K
Kymuran poxdapukynania sa I'ypyxu KOpuE TEXHHKH BO3eX Kap/a IyJ.

5. Myxoxkuma

Myosutu Bazup Admysamaszona 3yndust, Jlouxau “bexraprapionuu canomaruu Monap Ba Kynax
nap sunositn Xatnon-mapxuian II, JICA -po Gapow pacTrupii Ba XaMKOPHE JIOMM# Jiap 1Al
OCMOpXOHAH MapKasuM HOXMABHH MaKCaTHOK Iap BHJIOSTH XAaTJIOH, CHIIOCTY30PA Kapj, HHUYHHH
M3XO0p IOIIT, Ku 00 Bydyau JacTrupum JIowxa, 1ap HOXHSIXOM NMUJIOTHA 6ab3e MYLIKHIOTXO GOKH
MoHJaact. Kain kapaa myj, Ku sike a3 MyIIKMIOTH aCOCHH MAaprd MOIAPOH MH - XyHPABHH aKylIepi
mebowma. 'apuanse, Ku CTaHAapTH MUJUTA oW/l 04 MEIrupuy XyHpasi a3 conu 2008 TaT6uK, Tacauk
Ba IIaXH Kapza 1Iyaact, Bajie MyLIKHIOT OOKH MOHAAACT Ba XaHy3 XaJUTH XyaApo Haédraact.

Macbanan murape, ku JokTop A6mycamazn3ofa 3UKP Kapjl, WH caTXd OamaHiy Xonarxou (GaBru
HEOHATaJIi Ba aHTCHATAllH, XycycaH jJap Hoxusxou Kymonuén Ba Jlepakann mebomas. Baii a3 Jlouxa
XOXHMII Kapl, K¥ Jap xamkopi 00 Mapxasw MHUIMHM CONMUMHH PENPOAYKTHBA Ba [layxuimroxu
TAIKUKOTH, Oaxpu Gaprapad namyaanu (GaBTH nepuHaranii GanoIMATXOPO aMasi KyHaH].

Wuuynun, uymopau 3HENH XONarxod OypHINH Kaiicapid OMIYHH HMINOHIOIXOM OKHIOHA Jap
MHHTAKaxou Taypubasi 6a Kaka rupudTa mynaanm, Ku jJap Haruya 6a OpuU3axoM Ba3HMH OBap/a
paconuzgaan). "Maun Qukp mexynam, k1 Mo 6osi1 0a TabauMu GOCH(AT JUKKAT IMXEM Ba XYCyCaH
Japcxou HasapusBi 0osn 00 Manakaxou aMEUIH Jlap Joupad Hakiad kopuu Jloumxa, map maBpau
boxumon/ian Jlonxa TakBHAT qoia maBaHx" — Kaiin Hamyn gokTop Abaycamanzoma. Y MHUYHHH
NEHIHUXOA Kapl, KM XaMau KypaTopoH a3 MHHTaKau boxrap Gapou ry3apoHumaHd Hazoparu
capriapacTopi JIap HOXHIXOH MHJIOTH OMYy30HMAa maBani. [loxrop AbGnycaman3ona Kaij kapi, Ku
HaKIIaX0 Ba YOPaOHHUXOM HIIOBar# 6apou naBpan GokuMonzau JIouxa, KM UMPy3 MyXOKuMa Kapza
LIYIAH/T, Jap aK4oarid 60 Mapka3u MHIUIHM COJTMMHH PETPOAYKTHBEA Ba MHCTHTYTH TMHEKOIOTHS,
AKyIIepH Ba MEPUHATOIOI M aMaJlid Kap/la MeIIaBaH] Ba HATHYAX0W MYacCHpP XOXaHI OBapl.

Capropu Paécaru Tanmypyctun Bunosta Xawion, Jlokrop Payab3ona, Xamaum HINTHPOKYHEHPO
xalipamakaam rydr sa 6a caxmu Jlowxa gap 1main HOXHUsU MaKCaHOKH BUIIOSTH XaT/IoH 6axou OanaH
non. Baii pyiman kapji, K4 lap BUIOSTH XaTIoOH HYX JIOMXA JIap COXau COJIMMUE MOJAp Ba KyIaK aMailit
Kapjia MelasaH)i, aMMo Xuccau pactrupun jgouxau JICA oun 6a conuMun Momap Ba KyIak BOKeaH
Oanany act. IHYyHMH Kaiia Kapia my/1, KM MYIIKHIIOT Iap COXan X(3u caloMariuu MoJap Ba Ky1aK
Oemybxa map xamxopii 60 Bazopari Tanaypyctit Ba Xu()3u MYTUMOMH axOJi Ba MIAPUKOHH PYIIJ
XaJUIu Xypo Meédau.

Iemuuxomm nokrop Adaycamanzona:

Joxrop Abnycamaznsoza Kaii Hamy, Ku "bapHoMau CoJMMUK ax0JIi Ba PYLIAH HYTHMOM Jap
BunoATH Xamion Oapou conxon 2021-2025" a3 yommbm Xykymarn YUymxypuu TouumkucToH map
assayim cosi 2021 Tacauk kapna mynaact. Baif a3 namosiniaun qadrapu JICA nap TouMKHCTOH XOXHUII
KapZ, KM aMaJInco3Mu (abolusiTH HapHOMapO JACTIHPH KyHAH]I.

Hoktop Abaycamaa3oa a3 OH HUTApPOHR Kapji, Ki Ha30paru Jypy3a a3 rapadu capnapacTopoH
ko nect. bapou How wyaan 6a pyuyiM yeTyBop, JoKTop Abjycamaizona MeHUX0I Kapl, KU K
THMH MOOHIIA Oa HOXMSIXOM NUI0THA O6a Myxyatu a3 7 To 14 py3 dupucrona masaj. Bail uHayHHH a3
xoHyM Axmsma Mommko Ba xomym Komoxapa Makuko Xoxuur kapx, ki cuard Hazoparu
caprapacTopoHpo Jlap caMTH HUTOXYOMHH HaB30/10H OexTap KyHaH/l, 3ep0 caTXH KYHYHHH Ha30PaTH
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caprapacTopOH J1ap XOJIaTH racT Kapop JA0pajl.

Hap mocyx 0a nemmmxonu moxrop Abmycamansona, qanobu Takacaka Mymeo, pox6apu
Hadrapu JICA nap Touukucron, taBsex 0z, Ki 40HHOM YONOH HH Machamapo MEOMy3a.

bo ap3u ramakkyp 6a Basoparu tanmypycri sa Jlonxan JICA, nokrop Tymanos M, capayxtypu
OemopxoHan MapKasuum HOXMABMM KyIIOHHEH MTTHIOB 10K, KM GEMOPXOHA Jap Ce COMH OXHP 6O
Jlorxa xaMKop# Jlopaji. Bait axaMuaTH Tauxu3otd THOOMEPO, KU a3 yonuOu Jonxa MemHuXo Kap/a
myna Oyn Ba (habonuaTX0epo nap caMTH Oasan; 6apAOIITaH| CATXH HKTHIOPH KOPMAHIOHH THOOHH
IIypOau TaBLIY/A Iy3apoHH/ia MelaBal, Kaitn kapz. Bait xabap 1011, K cu(aTi XH3MaTpacoHHXOH
THOOM lap OGeMopxoHa Gexrap Kap/a 1yaa, IIyMopau MyLIKHIOTH XYHPaBi Ba TaBajuiy/iH GapMaxai
Tagpuyan koxum &Epraact. Capuyxrypu OeMOpXoHaW MapKasuu Hoxusu KymoHuénu 6Gapou
JACTTHPHH CHCTEMan 00TabMUHKYHHA Jap 6eMOPXOHa, XyIIHY/IMH XyIpo GaéH HaMyI.

6. CyxaHonm xoTumasii

Hap xoruma, noxrop Abxycamansona 6a mamosuuaronu JICA Ba gurap HINTHPOKUHEH H3XOPH
MUHHATIOPA HAMY/Ia, H3XOPH YMEABOPH HaMy/l, KH (pavomusTxon nap aaspau nadgemusu COVID-19
Goznomramyna, jap naBomMu 6oKuMoHIan JIonxa amani Kapaa XoXaH 1 Iyl

Hanobu Takacaka Myneo unaynun 6a 1okTop Admycamanzona 6apou Tamkuam yagacan Kymuran
PoxOapukynanna apsu cunoc Hamys. Baii kaitn xapa, ku jap vanaca nempadtu Jlouxa Myxokuma

KapJa myna, tTangbupxo Ba Tariuporxo nap Jlomxa, 6a mysoduka pacumann. Bait unuynun 6apou
XaMKOPHXOM MHHOab/1a 1ap coXay OeXJIOIITH CAIOMATHH MOJAp BA KYIaK U3XOPU YMEIBOPH Kapi.

AHYOM
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3amuma:
1. Pyi#ixaTu HIITHPOKYUEH

IIpezenraTcus
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PyiixaTn nmrHHpoOKYHEH

No | Hom Bazuda Tamkujior
BazopaTtu TaHnypycTi Ba Xu(3u
1.| Abnycamanzona 3.K Myoeunu Bazu
i R Y P uaruMonn axond (BTXHA)
II§66au xud3u cajomMaTiu
2.1 AmunoB O.T Poxbap KY/JaKkoH Ba HABPACOH Ba PYLIIH
Majiakau sosaugakin, BTXHMA
Pagcatu xud3u conumu Moaap Ba
3.| Onycosa /1.3 MyOBHH
y A Y Kyaak Ba TaH3umH ouna, BTXHMA
) LIyu6au axyiepun UHcTUTYTH
4.| Komunora M.E Pox6ap aKyLIEPH, THHEKOJIOTHS Ba
nepuHatonorusay ToyuKueToH.
5.| Fanuzona M.X Jupexrop A ML COTMMIH
PenpoayKTHBA
Paécatu TaHIypyCTHH MAKOMOTH
6.| Payab3oma M. M Jupextop WYPOHSIH XYKYMaTH BUJIOATH
XatoH
7| PaGues P Capra6u6 bemopxoHan Mapkazuu HOXHSH
XOBaJIUHT, BUJIOATH XaTJIOH
Caprabud
8.| Tymasion M, pradu BeMopxqf{aH MapKazuu HOXUSH
KyiioHuEH, BUJIOATH XaTnoH
g, Avymen Capradubd beMopxoHau Mapkazuu HOXHsIU
basiuyBOH, BUJIOATH XaTJIOH
ii.| Tiamunon® Captadud bemopxoHau Mapka3zuy HOXMsIH
Mymunobon, Bunosti XawioH
axpu
11| Satsamson C Caprtadubd BeMopxoHay MapKasuu Laxp
Hopak, Bunoatu XatoH
Caprabubd bemopxoHau Mapka3suH LIaxXpH
12.| Fadypo
Pypos /A Jlepakanz, BUNOSTH XaTIOH
13.| Xopu Keura Kornbu ayrom Cadoparu Yonon agap ToyuxucTon
Arentun Yonon oup 6a
14.| Ammina Tatcys Hupexrop, ['ypyxu canomaruu 4 xamkopuxou daitHanmunani JICA
(oHnaiiH)
Arentun Yomow oup 6a
15.] Amawmura FOMuko xamkopuxou Gaitnanvmunanii JICA
(oHnakin)
Arentun Yonon oun 6a
16.| Takacaka MyHeo Pox0apu namosinaru XaMKoOpuxou Oalinanmunani aap
ToyukHcTOH
Arentun Yonou oun Oa
17.| KapaGara [lloxeu MyIIOBHPH TaXHAH JIOUXA XaMKOPUXOH OaliHanIMMIa/A aap
ToYHUKUCTOH
Arentun Yonou oun Oa
18.| Tabapor ®Oupy3 XamMoxaHrco3u dapHoOMaxo XAMKOPHXOH DaliHanmunalii aap
ToyukucTOH
9| A i PoxG Jlouxau JICA, Koei Research
.| Axunsama Emnko oxDapu Jlouxa &Consulting Inc (KRC)
20.| Konoxapa Maxkuko MyoBunu poxdapu nouxa Jlouxau JICA , KRC
Tax: 66 /
21.| Toro Hobys Wraxabont RUR e Jlonxau JICA, KRC
¢ WI0PAKYHHH HHTOXJIOPH
22.| Maxmynoe A. MyTaxaccHc OMJIH unopakynuu | Jlouxau JICA, KRC
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OMY3HUIXO

23.| Mauupor M. Mabmypu Jlonxa Jlouxan JICA, KRC
24.| Amyposa @, Adrcapu Jlonxa Jlouxau JICA, KRC
25.| Umomanuesa C Esapu Jlonxa

Jlouxaun JICA, KRC
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Attachment 6: MM of 6th JCC -
MINUTES OF MEETING

FOR
SIXTH STEERING COMMITTEE (ST/JCC)
OF
THE PROJECT FOR IMPROVING MATERNAL AND CHILD HEALTH CARE SYSTEM
IN KHATLON OBLAST PHASE II

The Sixth Joint Steering Committee Meeting (hereinafter referred to as “ST/JICC™) of the
Project for Improving Maternal and Child Health Care System in Khatlon Oblast Phase II (hereinafter
referred to as “Project”) was held on 06 September 2022 at the conference hall of Hilton Hotel,
Dushanbe, Tajikistan. Discussions made among the attendees are briefly described in the document
attached hereto.

Dushanbe,  September 6, 2022

(Japanese side) (Tajikistan side)

Mr. Takasaka Muneo Dr. Abdusan}aéoda ZK

Chief Representative Deputy Minister

Tajikistan Office Ministry of Health and Social Protection
Japan International Cooperation Agency of the Population (MoHSPP)

(JICA)

/ A —

Ms. Akiframa Yoshiko

Chief Advisor

Japanese Expert Team

Koei Research &Consulting Inc (KRC)
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Date: 6'" of September 2022 (09:30-12:00)
Venue: Meeting Hall in Hilton Hotel, Dushanbe, Tajikistan

Participants: List is as attached

Agenda:
1. Opening Remarks
2. Greetings of JICA
3. Objective of the Meeting
4. Results of monitoring visit (Findings and Recommendations)

1) MCH at primary health care,
2) MCH at hospital (maternity department) care
3) Neonatal care

5. Comment / Discussion
6. Plan of the Activity up to end of Project
7. Closing remarks

1. Opening Remarks

The Sixth Steering Committee (S/C) Meeting was started with the opening remarks by Dr. Nabiev Z.N,
the Head of Mother and Child Health and Family Planning Department of the Ministry of Health and Social
Protection of the Population (MoHSPP).

On behalf of Dr Zulfiya Abdusamatzoda, the Deputy Minister of MoHSPP he apologized that she
could not attend the meeting due to her visits to Nurck and Dangara. but she sent her Dr. Nabiev Z.N
stressed that he will chair the JCC meeting instead of the Deputy Minister. Afterwards the participants’
attendance was checked by him.

In his speech expressed the gratitude to government and people of Japan, and JICA for the continuous
supports and cooperation to the Mother and Child Healthcare sector of Tajikistan. Going back to the
history of cooperation between the MoHSPP and JICA he noted that it is lasting for the 30 years
starting since 1993 by training of civil servants on the development of public administration in Japan.
Later in 2006 the JICA Office is established in Tajikistan and it started various technical projects’
activities in Tajikistan. A huge contribution of JICA during pandemic period with COVID-19 was
stressed.

JICA’s Project for Improving Maternal and Child health Care System in Khatlon Oblast Phase II had
been working in six pilot central district hospital(CDH)s for the last four years and the main purpose
of the Project is to improve the MCH in the pilot districts which was implemented through provision
of medical equipment, capacity building of medical workers, improving the referral system and
supportive supervision activities. On July 24™, 2022 under the Order 412 on Monitoring Team was
approved by the MoHSPP to conduct monitoring in six target districts’ medical facilities covered by
the Project. And the purpose of the meeting is to review the results of the monitoring held by the
working group at maternity departments CDHs, Reproductive health centers and Primary healthcare
facilities. He stressed that the aspects like: equipment utilization, maternal (obstetric complications,
bleeding, eclampsia, preeclampsia) and neonatal care at the maternity department level, infectious
control, antenatal care and usage of perinatal technologies had been checked.

At the end he thanked Japanese sides especially Mr. Takasaka Muneo, the Chief Representative of
JICA Tajikistan Office, and Mr. Kawabata Shohei, the Project Formulation Advisor of JICA Tajikistan
Office, Ms. Akiyama Yoshiko, JICA MCH Project Leader and Japanese colleagues connected online
as well as Project staff members for participation and collaborations.

2. Greetings of JICA

Mr. Takasaka, Chief Representative of JICA Tajikistan Office appreciated the attendance of Dr. Nabiev
7Z.N, Head of Mother and Child Health and Family Planning Departinent of the Ministry of Health and
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Social Protection of the Population and all the participants and JICA MCH Project team members in
the Steering Committee. He stressed that it was a great honor for him to attend the ST/JCC of the
Project for Improving Maternal and Child health Care System in Khatlon Oblast Phase I1.

Due to COVID-19 pandemic the duration of the Project was extended from July 2021 until December
2022. Although it was a difficult time for the whole countries in the world, the MoHSPP and JICA
managed to fight against COVID-19 on the framework of the MCH Project. Such support included
provision of eight oxygen generator systems in the hospitals of Dushanbe, Bokhtar, Kulyab and
Tursunzoda, as well as provision of medical equipment at 14 hospitals of Dushanbe and Khatlon oblast
including the target hospitals of the project. JICA mobilized additional $2.3 million US dollars to fight
against COVID-19 urgently in Tajikistan within the framework of this Project. In regards to the need
for water supply to address the COVID-19 pandemic, JICA also included additional funding for
provision of the water supply system in Kushoniyon central district hospital and Levakant central city
hospital from October 2021 to February 2022. Apart from those emergency activities, the Project Team
also successfully continued activities to realize positive improvements for mothers and children in
Khatlon oblast.

Good news to share with participants was that in this August of the JICA Project has received an
Acknowledgment from Mr. Kurbon Hakimzoda, the Governor of Khatlon Oblast for the Project’s
contribution to the Improvement of Maternal and Child health Care in Khatlon Oblast. It is a great
honor to receive such a distinction and attention from the country.

At the end of his speech Mr. Takasaka mentioned that this meeting is the last Joint Steering Committee
meeting of the Project before the completion. Therefore, he expressed interest in hearing the outcomes
of the Project for the last five years.

The Team leader of the Project Ms. Yoshiko Akiyama expressed her gratitude and thankfulness for
MoHSPP’s deep commitment towards the Project during the last five years.

Dr, Nabiev Z.N noted that comparing with the five years before there are significant improvements in
MCH sectors in these six target districts and cities including antenatal/postnatal care, home deliveries,
and contraceptive issues.

3. Objective of the meeting
Dr. Nabiev Z.N explained that the objective of ST/JCC meeting was to share with the results of the

monitoring: findings and recommendations.

4. Results of monitoring visit (Findings and Recommendations)

1). MCH at primary health care,

Presentation on the “Results of the PHC Monitoring of the pilot districts of the JICA Project” was
presented by Dr. Jonova B.Y., the Head of the Family Medicine Development Analysis Department of
State Institution “Republican Training and Clinical Center for Family Medicine”. (See attached
presenantion).

Before starting her presentation Dr. Jonova B.Y. thanked the JICA for the cooperation that she
benefited some years ago being as one of the trainees she took part in the Trainings in Japan in Tokyo
and gained significant knowledge from the studies.

A special questionnaire was developed for the assessment and it included a comprehensive analysis.
It was mentioned that the main activities on PHC level by the Project side were held in Nurek and
Levakant.

Dr. Nabiev Z.N requested PHC managers to make notes regarding shortcomings in their districts and
start working over them.

2). MCH at hospital (maternity department) care.
Dr. Akmerova N.Sh., the Head of Maternity department of the State Center “Istiklol Health Complex”
made a presentation on “Monitoring of the provision of medical care in 6 maternity departments of
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pilot districts in Khatlon region”. Brief information on structure of facility, human resources, number
of deliveries, equipment utilization, level of knowledge and skills of staff, medical documentations,
water sanitation on each hospital were provided. Strengths, weaknesses and recommendations were
reported. (See attached presentation).

She stressed about necessary key findings in two districts which is Levakant and Nurek. In Levakant
with the contribution of the Project there is availability of running water in the maternity department.
In all the districts all the provided equipment are functioning and can be used. Khovaling and
Muminabad are 2™ level medical facilities, however the scope of their services is proved as a facility
of 2" Jevel.

It should be noted that in CDH of Khovaling the staff of matemity department can provide an
emergency neonatal care and the provided equipment are utilized properly. But in spite of the fact that
the maternity department is located in a new building, there is no running water in the department.
Besides, the services for delivery is chargeable and therefore the rate of home deliveries is high in
Khovaling.

Regarding Kushoniyon CDH, it was stressed that maternity department has all necessary equipment
and qualified staff but there was two maternal death cases. Number of deliveries increased in
Kushoniyon due to the fact the maternity department of Vakhsh CDH is under construction and most
of its population come for delivery to Kushoniyon CDH.

Dr. Nabiev Z.N., requested the CDH managers to take notes from these monitoring findings and
improve the quality of services in their hospitals. This is not the responsibility of MoHSPP to take carc
of the situations of the districts, so the actions should be taken and to make focus on working with the
hospital staff and to share this with the medical staff of their hospitals.

3). Neonatal care

The last presentation on “Monitoring of the improvement of the quality of care for newborns in
maternity facilities by using the equipment provided by JICA” was done by Dr. Yunusov A.G., the
Chief Specialist on Necnatology of the Research Institute of Obstetrics and Gynecology and
Perinatology.

He noted that the previous speakers already mentioned about the key findings and the problem and he
wanted to touch issues regarding neonatology. The big and remaining problem in the entire republic
is the shortages of Neonatologists. In all six districts the neonatal care is not provided during night
time. The equipment is idle and not used some districts and the babies with low birth weight and
complications are referred to upper level.

Kushoniyon has two neonatologists but both of them are not providing the care during the night shift.
One of the reasons that why the equipment is not used is that that during the weekends other doctors
provide service and they don’t have capacity how to use the equipment.

The pediatric nurse in Khovaling can work with equipment like incubator, phototherapy and put IV
infusions to newborns. In Baljuvon CDH there is a neonatologist is skilled who passed refreshing
courses in Dushanbe. Dr. Yunusov stressed that he was positively impressed by Levakant’s
pediatrician who could worlk properly with all the equipment and well managed the newborns. Also,
the system of provision of neonatal care is well established in Nurek. They have a very good simulation
training room where the doctors and nurses can improve their skills. All the obstetricians, midwives
and nurses could prove their skills on neonatal resuscitation.

In Kushoniyon both neonatologists working very well.

At the end of his presentation, he recommended that if there is possibility to handover the equipment
which are not in use to another level of medical facility like Dushanbe maternity hospitals which has
a greater number of neonatal patients. He also noted that the overall infant death rate is decreased
from 1% to 0.6% in all target districts.

Comments /Discussions

Dr. Nabiev Z.N., in regards to the last point of Dr. Yunusov he reminded about his visit to Muminabad
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CDH in 2019 and found out that the equipment was still unfolded and covered and he asked the staff
who came from the training to show the usage of the equipment but none of them could do it. So, that
time he recommended to transfer them to ICU department or to Kulyab Central Hospital for utilization.

Dr. Nabiev Z.N., requested Dr. Yunusova D to present the report of monitoring to the Minister.
He also asked the managers of targeted CDH to tell their opinion about the results of the monitoring.

Mr. Kawabata Shohei expressed his thankfulness to presenters and for discussion. He wanted to
inquire after the challenges after the five years of intervention of the Project. Since it’s a great
opportunity for both JICA and Tajik side as a lesson learned for the future. The provision of equipment
is important inputs to improve the clinical practices since without the equipment certain type of
interventions is impossible. According to today’s discussion there is a challenge to maintain the
medical equipment. Thus he expressed his hope that JICA receives recommendations how we can
better deign the equipment provision in the future.

Participants exchanged opinions and based on the discussions and comments,

Dr. Nabiev made conclusion remarks of the meeting by requesting:

1. The heads of hospitals and PHC managers to establish and develop an Activity Plan based on
the findings and recommendations and follow each item;

Dr. Yunusova and Dr. Aminov has to organize a monitoring by the end of the year to check

and evaluate the progress of the implementations of recommendations;

3. Dr. Zaripova, the head of Oblast Reproductive Health center is responsible to monitor the
implementation of Antenatal/Postnatal care activities in the region as well to involve
Gynecologists and Family medicine doctors for provision ANC. Also, trainings should be
conducted for capacity building of PHC staff;

)

At the same time, it was mentioned that if the monitoring which will be held at the end of the year
shows that the equipment is not used then we come to the decision that the equipment should be moved.
The MCH department of the MoH, are ready to provide assistance and cooperate with district hospitals
Pay attention to your data and raise the issue during the online meetings which are conducted twice in
a day

Closing Remarks:
Dr. Nabiev thanked the JICA and the Project for supporting the monitoring team. He expressed hope

that the findings and recommendations will be followed.

Mr. Takasaka stressed that it was great honor for him to participate in the meeting and listen to the
presentations and discussions regarding various issues of mother and child health care. Taking this
opportunity, he expressed gratitude to the Tajik side for their support and cooperation and hear that
Project worked for the improvement of the mother and child healthcare activities in the target districts
of the Khatlon oblast. Also, as the Project effectively will come to the end by the end of this year, they
will continue cooperation with MoH to strengthen the health system in Tajikistan.

He announced about the recent signing of the Record of Discussion with the MOH for a long term
new technical cooperation project for improving the quality of PHC services which will be started
from the next year. Based on the learned lessons from the MCH Project, the new project for PHC
aims to improve the quality of healtheare by strengthening the capacity of PHC workers by increasing
awareness about mother and child health, nutrition and non-communicable diseases prevention among
community members and by small scale provision of equipment and rehabilitation in selective district
facilities.
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Attachment:
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List of participants

Mother and Child Health and Family

L| Nabigw Z.N Head Planning Department, MOHSPP
Child and Adolescent Health Care and
2. Aminov O.T Head Parental Skill Development
Department, MOHSPP
o Safety Motherhood and Planning
3 Tumsave DiZ Deputy Family Department, MOHSPP
4.| Ghanizoda M. Kh Director National Reproductive Health Centre
Research Institute of Obstetrics and
5. .
Gynecology and Perinatology
6 Maternity department of the State
' Center “Istiklol Health Complex”
Department of the State Institution
7.| Jonova B. Head “Republican Educational and Clinical
Center of Family Medicine"
8.| Muminova Sh. Deputy Research Institute of Perinatal

Zaripova Gulbahor

Health Specialist

PHD of Khatlon

Khovaling Central District Hospitél of

10, i e

0.] Rabiev R. Head Doctor Khatlon oblast

11.| Sharapov Safar Head Khovaling Primary Health Center

12.| Tolibov Z Head Doctor Kushoniyon Central District Hospital
of Khatlon oblast

13.| Davlatzoda M Head Kushoniyon Primary Health Center

TR T Head Doctor Baljuvon Central District Hospital of
Khatlon oblast

[5.| Pirov Ihom Head Baljuvon Primary Health Center

. Muminobod Central District Hospital
16. !
Sharipov R Head Doctor of Khatlon oblast

17.| Rozikov Saidamir Head Muminobod Primary Health Center

18.| Ghafurov D. Head Doclor Levakant Central District Hospital of
Khatlon oblast

19.] Boboev Daler Head Levakant Primary Health Center ]

20.] Taghoev Sunatullo Deputy Norak Primary Health Center

21.| Savrulloev Daler Deputy Norak Central City hospital

22.| Endo Asumi Health Team 4 JICA Headquarters (online)

23.| Takasaka Muneo Chief Representative JICA Tajikistan Office

24.| Kawabata Shohei Project Formulation Advisor JICA Tajikistan Office

25.| Tabarov Firuz Programme Officer JICA Tajikistan Office
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26.| Akiyama Yoshiko Chief Advisor &Consulting Inc (KRC)
27.| Yoko Okamoto Ob/Gyn specialist JICA Project, KRC
28.| Makhmudov A. Training M-a.n"agementm_ JICA Project, KRC
29.| Majidov M. Administrator JICA Project, KRC
30.| Ashurova F. Project Officer JICA Project, KRC
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Project for Improving Maternal and Child Health Care System in Khatlon Oblast Phase 2 (JICA)

Equipment List (1st batch)

Item Total Norak CRH Baljuvon CRH Khovaling CRH | Muminobod CRH | Kushoniyon CRH | Levakand CRH
No. Name of Equipment
Quantity
1-1 |Fetal doppler 6 2 1 1 2 0 0
1-2 |Phototherapy 8 2 1 1 2 1 1
1-3 |Incubator for newborns (stand closed type) 9 2 1 1 2 1 2
1-4 |Infant warmer (Incubator for newborns stand open type) 5 2 1 1 1 0 0
1-5 |Emergency kit for newborns 4 1 1 1 1 0 0
1-6 |Balance and height scale for newborns 7 2 1 2 2 0 0
1-7 |Oxygen generator 8 2 2 2 2 0 0
1-8 |Pulse oximeter for newborns 6 1 1 1 1 1 1
1-9 |Apparatus for measuring blood pressure (manual) 6 1 1 1 1 1 1
1-10 [Apparatus for measuring blood pressure (digital) 19 4 2 3 2 4 4
1-11 |Balance and height scale for adults 1 1 1 1 1 1
1-12 |Electric generator 4 0 1 1 1 0 1
Equipment List (2nd batch)
Ttem Total Norak CRH Baljuvon CRH Khovaling CRH | Muminobod CRH | Kushoniyon CRH | Levakand CRH
No. Name of Equipment
Quantity

2-1 |Ultrasound system 6 1 1 1 1 1 1
2-2 |Instrument set for delivery 8 2 2 2 2 0 0
2-3 |Instrument set for Caesarean 4 1 1 1 1 0 0
2-4 |Vacuum extractor 4 1 1 1 1 0 0
2-5 |Bilirubin meter 6 1 1 1 1 1 1
2-6 |Autoclave 10 2 2 2 2 1 1
2-7 |Ventilator 2 1 0 0 0 0 1
2-8 |Delivery bed 12 3 1 2 2 2 2
2-9 |Patient monitor 3 1 0 0 0 1 1
2-10 {Infusion pump 9 2 1 1 1 2 2
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MAINTENANCE SHEET

No.
Periodically Check | [JEvery Month LIEvery Week LIEvery Day
Date Check Points Check Status
1) Does it power on? Total Status
[1Yes [INo [1Good
[JProblem

2) Is it connected to an AVR or another electrical device?
[IYes / Not applicable [INo

3) Is the equipment disinfected? Is it kept clean?
[1Yes [INo

(Oxygen concentrator only)
4) Is the filter cleaned?
OYes [JNo

(Incubator only)
5) Is the temperature and humidity rising?
[IYes [INo

Situation (if problem)

Action
[JAdjustment
[JRepair
[IReplace
[JCall Agent

Signature

1) Does it power on?
[IYes [INo

2) Is it connected to an AVR or another electrical device?
[1Yes / Not applicable [INo

3) Is the equipment disinfected? Is it kept clean?
[1Yes [INo

(Oxygen concentrator only)
4) TIs the filter cleaned?
[IYes [INo

(Incubator only)
5) Is the temperature and humidity rising?
[1Yes [INo

Total Status
[1Good
[ Problem

Situation (if problem)

Action
[JAdjustment
[JRepair
[IReplace
[JCall Agent

Signature
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JIOUXAHU « BEXTAPTAPTOHUH XH®3H CAJIOMATHH MOJAP BA KYIAK
JIAP BUWIOSITU XATJIOH, MAPXUJIAU 2-FOM»

Aeenmuu Jonou oud 6a xamxopuu 6atimaixaikii

Ne 45 s« M » fw,,iﬁf/bﬂf_,f 2022

ba [upexropu Myaccucan napiaThu
«Mapkazy MWUTHH COJTHMMH DPENpOAYKTHBA»

H-p Mynwupa Fanuszona

MyxTtapam Myunupa Fanuzona,

A3 nHomu Jlouxam GexraprapaoHus xud3u caloMaTHH MOIAp Ba Kynak gap BHaosTH XatioH, mapxeiad II
(JTonxa) MUHHATIAOPHM CaMHMOHAW Xelpo DapoM XaMKOPHXOH cyIMaHaaToH fAap tatdukH Jlowxa W3xopu
CHITOC MEHaMOEM.

Jlouxa nap akyqosri 00 rypyxu Ha30paTHH MyaccHCaM LIyMO, CHCTEMan MOHUTOPHHIPO, KU 0a MyaccHCaxoH
KyMaKkH aBBaTMSH THOOMIO CAHUTApH HUrapoHMAA LIYJaacT, TABACCYTH PACOHHIAHM KyMaK Jap MeLIHHXOIH
oM¥3HLI oua 6a HUroXyOHHU aHTeHATIH, a3 HAB AuAa OapoMagaHyu wawid ((GopmMa) MOHUTOPHHT, TAX/THIH
HaTHYaXOH MOHHTOPHHI Ba MHBUKOCH HATHYaXOH MOHHTOPHHI /Iap HAKIIAW OMY3HILA 6apoH KOpMaHIOHH
KATC nactrupi HamyII.

Iap Hatudan babonuaT, WaKI MOHHTOPUHT TaXus Kapaa Wy, KW Jap OH XOMaTX0H XoMuiagopi Oa BasbH
MYBTaMI Ba My3MHH 4yno Kapaa wyn. Miosa Oap uH, XyydaTd Machy/iuiATH MyaccHcaxo Oapou [0JaHH
poXXart, TAYIHIM Hazap Kap/a Iy

Mo TaBcHs MeOuXeM, KM BOCHTaXOH MeLIHMXOALIyJa a3 YOHHOM pox0apoHH MyacCHCAxOH LIyMO naiBacTa
“cTH(hOIA TaBaHT BA HI0BA Oap WH, yMEIBOPEM, KH OHXO MH BOCHATAXOPO Jap JTMrap HOXHMAKO, BHIOATXO Ba
TaMOMH KHIIBAp MaxH Kap/ia MeTaBoHaH/1. bapou uH, a3 LLlymMo X0XHIIT MeHaMOeM, KH INaKIH MOHHTOPHHTHPO
Oa Hakilayw KOpUH coioHan Mapkasu MUJUTHH COJTMMHUH PErpOIyKTHBH JOXWI HaMy[aa, (hapMOHH JOXHIHPO
o 6a Tacauiu «MaceynuaTd Myaccucaxo 6apod T0JaHH POXXaT » Ba MAHrMpuu OHpo Kabyn Hamoes.

Mo 6a Illymo 6apou xamkop#i Ba caxmatoH 1ap Jlouxa nap Tyiu 5 coau oXup MUHHATAOPUH Xyapo uOpo3
MeTopeM.

Bo axTupomu camumoHa,

Emuko Axusma _

Poxbapu Jlouxa
Jlouxau bexraprapnonuu Xudzu catomaruu Mogap Ba Kynax nap sunostu Xarion, Mapxunau 1.

3amuma:
. [Haknu MoruTOpHHTE apou Myaccucaxorn KATC
2. Macbynusti Myaccucaxo 6apou oAaHH poxxat

LAY e

T e 2 il

Cypora: ky4. Aifnu- 86, ur. boxrap, BHI0ATH XatioH, Yymxypuu Todqukucron
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MOHHUTOPHUHI'N MAJTAKAXOU AMAJINU TATBUKU

CTAHJIAPTXOM MWAJLITA

baxoun manakaxou aMaauu KOpMaHAOH 0a BOCUTAaM TaXJIWIHM Xy44aTXou THOO Ba
Ha30paTH MYPOU MAPXUIAXOU aMalli KIMHUKHAN CTaHJAapTX0M MW ry3apoHuaa
MeIIaBa.

baxo:
XA —myppa a3 pyu cTangapT H4po Kapz
HE — a3 pyu ctanmapt n4po Hakap]1 € HOIyppa u4po Kapa

IHemauxoa 6apou 6aX0IUX:

1. MabaymMOT TaHXO Jlap acocH OMYXTaHH (OpMaud PaCMUU «TabPUXH
uHpUpoaNH 3aHU XOMUJIa» Myp Kapaa memaas (mmakiau Ne(029);

2. bapou 0axo nomanu wuypoumu mnyppa «Cranmaptu Mwuiii ounu OypaaHu
xomuiarun ¢usmnonorin»y ucrudona Oypaa wmemanan (Kapopu Bazopartu
tanypyctit Nel104 a3 11.12.2018);

3. Hap maBpuau ry3apoHHMJIaHW MOHUTOPUHTH JOXWia 0axoauxit a3 Tapadu
pox0bapu Myaccuca Ba € MyOBHHH ¥ Ty3apOHHK A MEIIaBa;

4. Macauxar nmoma MemiaBajd, ki Ha kaM a3 10 mraxmu Ne029 6axo mona masaj,.

Cana: MCP/MCH/BC:

[Taxp: Hoxus: Bunost

Hom Ba Hacabu pox0Oapu Myaccuca:

[Iys0a:

Homy nacab Ba Basudan capmapactop:
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Ne kopr

Homy nacad

10
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Xomuiiagopuu ¢pusunoJiori

Xomusiagopuu ¢pusuoJiori Baxoauxii Hlymopan
yMyMii
Masbaymor nap Oopaun 3aun TaBastyakapaa | 112 /13/4 (567819 |10
()
Hamyna +| |+ |+ |+ |+ | 6/10

1.(1).Pakamu wHQUpOIUH 3aHH XOMHIIA

2.(5) O€ myxaTh TAXMUHUH XOMUJIAri Ba
BAJIOAAT XaHTOMHU TaIlIPU(H AKyM MyaisH Kapaa
uryaact?

3(6).0¢ kahiaum aHamHe3n Xa€T XacT?

4(7). O¢ kaiiqu aHaMHE3M aKyllephd Xact?

5(8). O¢ kaitnu MyowHaum yMyMil Xact?

6(11). O¢ myomnau 6GepyHHUHU aKyIIepit
ry3apoHyja Iryjnaact?

7(12). O¢ myomHau max0Oanil Ty3apoHHUIA
uryaaact?

8(13). Tamxuc Ba TaBcusixo cabT mrymaann?

9(15). Map tampudu 1-ym € 2-rom MmyouHau
MaliBaparyii € capnapact akymep-THHEKOJIOT
Kaiig 1rynmaact?

10(24).0unu cudaru qyHOUILN TUDIT
HaBUILITAYOT XaCT?

11(25). MyaiissH HaMyJlaH{ TaNMulId JUId
tada a3 26 xaptaun XOMHIIATH

12(26). MyaiisH Hamynanu xosatd Tadm a3z 28
xaTan XoMUIIari

13(42).MamBapaTauxidi OUAH FU30U COJIUM,
TUrueHay miaxcu

14(44).Taiépinn Oa Bamomar
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15(45). CunamakoHit

16(46). KonTpacencus

Xomusagopuu ¢pusuoJiori

MamBapatauxi

10

Hlymopan
YMyMid

()

17(43). AnomMarxon xaTapHOK

18(32). Tectry3aponii 6a BHMO

19(41).Matpuca gap mykouca 00 py3HOMaxo
IypycT KaWJ mryJgaact?

20(55).Bapakan my6oaunasii (NeO87) map
koptu Ne029 3ammma mypaact?

Pe3yc maHcyOusT

21(2). Myaiisin HamynaHu rypyxu xyH Ba Rh
MaHCYOUSATH XOMHJIaZAop Arap 4aBoO 6a WH caBOJI
“+” Gomran, mac 6a caBosixou OabvauHa (22, 23, 24,
25) 4aB0O J107aH JIO3UM HECT.

22(3). I'ypyxu xyn Ba Rh mancyOusitm mamapu
tudn cadr mynaact?

23(52). XaHroMu Xxatapu pe3yc-H30UMMY-
HU3aTCHs, MalBapaT Ba pOXXaT OMIU MYyaisH
HaMy/laHH aHTUTEIAaxO0 Ba BOPH] HAMyJaHH
AHTUPE3yCHUMMYHHO-TJIOOYJUTMH JI0/la MIyaact?

24(53). Hap myxnatu 28-30 xadra/72 coatn
0apayM TaBaJUTY[l aHTUPE3YCUMMYHHO-TIOOYIUTHH
BOpHJI lIynaact?

25(54).Jap maBpuau MaByyq OyaaHu
aHTUTeNaxo Oapou BajoAar Oa CTaTCHOHApe, KU
HIapouT 0apou ry3apOHUAAHN XYHTY3apOHHUH
MBa3KyHaHJa MaB4yJ acT, Oucrapii kapia
nryaact?
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Hopacouxo nap yanun

26(4). Myxyatu XOMMJIari XaHTOMU Tampudu
akyM To 12 xadra

27. Oé typmuu donat nemr a3 12 xadgra TabuH
mryaact € He?

28(14). TapuHOTH Typmuu GonaT Kypycrt? .
(Humron nonmanu Bosim MaBon) mem a3 12 xadra

29.Tamxucu ynarpacano nap 18-20 xadra xact?

30(50). Bobacra 6a anamHue3u akyuiepit, ba
XOMHJIAIOPOHHU TYPYXH XaTapu Oanani a3
YUXaTH HYKCOHXOU MOJAAp301il TabUHOTH BOSU
tabobatuu Typmmu ¢donar / poxxar Oa
MYOUHAau TE€HETHK XacT?

NBb

31(9). UBb xuco0 Ba 6axo mona mrymaact?

32(10). ap xonatu BB 18,5 kr/m2 Ba kam &
25kr/™M Ba 3ué MyOMHAXOH WIIOBArd Ty3apoHUIA
1ryjaa act?

33. HOpacouu Ba3HU 0a/laH (MYIIKAIOTXOU
pyBAar0 Meb/ia, KAMXYHHH Jlapadan
Ba3HUH(TepamneBT) Ba ¢apOexit (3HITOKPHHOJIIOT)
MyouHan MyTaxacCUCOHHM COXaBil caOT
uryaact?

34(40). Xanromu 3apypat Tab00aT TabUHOT
urygaact /6a myaccucau THOOUM caTxu 060110
paBoHa Kapja Inyaaact?

35(51). Taxunu KaHau XyH Jap
XOMHJIAIOPOHHU TYPYXH XaTap Xact?

PX

36(16). Humongonu ®A Ba Ha03 XaHTOMH Xap
K Tampud Kaia nrymaact?

37(17). Xauromu @A 140/90 Mmm. cyT.cuM. Ba
Oemitap MPOTEHHYPHUS MyalsH Kapja IIyaaacT
Ba OMCTapii KyHOHHJa ImyjaacT/0a caTxu
0oJIOl paBOHA Kapja IIyJaacT?

38(39). ®umopu 6ananan XyH, IpoTepeHypHs
(ypoJior), MyIIKHAIOTH KOPU AU (KapAHOJIOor),
(TepaneBT)

MyoHnHau MyTaxacCHCOHHM COXaBii caOT
nryaact?

39(40). Xauromu 3apypaT Ta000aT TabUHOT
uryaact?
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40.Xanromu 3apypar 6a myaccucan THOOUH
catxu 00JI0 paBoHa Kapja mryjaact?

41(47). ActiupuH TabUHOT IIYJAacT?

I'paBuxorpamma

42(18).Kaitn xapmanu OanmaHAuM KabpH
OauamoH nmap xama Ttampudxou 6abam 22 xadra
Ba Iyp KapJlaHW rpaBUaOrpamMma aypyct?

43(19).baxoauxum rpaBumorpamMma a3 26 xadrau
XOMWJIAIOpA XacT?

44(20).I'paBugorpammaxoe, Ki 1ap OH
HULIOHJIOAU pyuIau 4YaHuH a3 Menep (10
MIEPCUHTHIT) KaM acT, 0a MyOWHaM yJaTpacaio
bupucroga mrymang?

45(21).I'paBunorpammaxoe, Ku 1ap OH
HUILIOHJOIU PYLIIM YaHUH a3 Mebep (90
NepCUHTWI) 3uU€N act, 0a MyouHau Iyppa
¢upucrona mypana?

46(22). I'paBunorpamma (Y 3U, 3HIOKpUHOIIOT,
IeHETUK, KaH/I1 XYH)
A3 MyoMHaum XaTMil ry3amT?

AHeMus

47(27). Taxunu ymMmymMuu XyH 2 60p

48(28).Myaiisn Hamynanu catxu Hb xyn 3 6op

49(30). [Temrupin Ba Tabob6aTH KaMXyHH AypycT
T@BUHOT IIIyAacT. TaMHOT a3 pyH HUIIOHIOAU
IeéMOTJIOTMHHU XYH.

50(31).Xanromu HumoHmoau catxu Hb — 70r/n
06a Myaccucau THOOUU catxu 000 paBOHA Kapia
mryaact?

51(40). Xanromu rapuybTUOIUU IUTAP
aneMeHTxou XyH aap TYX (Taxiawim yMmyMun
XYyH) 6a MyOMHaX0H MYTaXaCCUCOHU COXaBi
paBOHa KapJa IIyJaacrt.

IIporennypus

52(35). Taxyunmu ymymuu nieniod 3 6op

53(36). MyaiissH HaMyJnaHu TPOTEHHYpPHS 5 O0p

54(40). Xanromu 3apypaT a3 MyOMHAaXOH HJIOBari
ry3amrT. (Hatnyaum nemo0, JJeHKoTcuT,
IPUTPOTCUT, OAKTEPHIXO)
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55(23). Kaiiny muKosTX0 Ba 0aXOIUXUH OHXO
xact?

Pe3yc konduukT

56(33). Xyn 6apou RW

57(34). Myaiisa namynanu HbS anTuren

IIpe/rknamncus

58(17). Xauromu ®A 140/90 mm. cyT.cuMm. Ba
OemrTap NMPOTEHHYpHUs MyailssH Kapjaa OIygaact
Ba OucTapil KyHOHHAa Imynaact/6a carxu 6070
paBoHa Kapja Irymaact?

59(36). MyaiisH HaMynaHu NpOTEHHYpus 5 6op

60(37). Kumtn 6axrepusiBun nemo6 Oapou bb
xacrt?

61(38). Tap xomatu KO3 10/ 5 Ba 3uén Tabobat
TQBUHOT IIIy/13acT

62. Jlap xomatu KOO 10/ 5 Ba 3uén Takpopan
MyourHa Ba Tab00aT ry3apoHu/a Iryaaact?

63.J1ap xonatu KOD 10/ 5 Ba 3uén

64(40). Xanromu 3apypat Tab0o0aT TabUHOT
uryaact / 6a myaccucau Tuboun catxu 60510
paBOHa Kapaa Liyjaact?

65(47). AcnupuH TabUHOT ULIyJAacT?

66(48). Kantcuii TabuHOT mrymaact?

67(56). Uxktuboc a3 kapram tHOOMU Oemopu
oucrapunryga ( Ne0O70 ) nap xoptu Ne029
3aMUMa I1yJaact?

68(49). Mox TapuHOT mIymaact?
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3amumam 2

MachyausiTH Myaccucaxo 0apou I01aHH poxXxart
(0a 3aH 1ap Xo0J1IaTH TO BaJ10oAaT/ 0abAM TABAJUIYI Ba KYAAKOHH HAB30/1)

HHTHKOA 6a MyaccHcal caTXu 00107

Bosramr 6a myaccucan KATC

Vxnanopuxo ¥Yxuagopuxo

Bemopxonau XMM@H—XMMMVJ\MH Hkruboc

BUWJIOSITH 1. Hap acocu xapram myOomunasii, kaprau 840-po Gapowu Bapou KATC xoptu my0oauinaBi 6aprapIoHi1a MeIaBa,l.
6eMop MeKyLIOsHI*; ba MCP-u Hoxusipo nap 6opau 4yaBoOIIaBUK 3aH Xabap
Taxaunxou 3apypupo aybopa merupasa** MeJMXa/l, Ba CyIOPHUII MEIMXaJl, KM XOJIaTh 3aH TaBacCyTH

3. Tamxkunu Epuu TABYWINH aKyIIEPi kopmanoH KATC 6a BocuTtan tenedon mairupin kapaa
IaBaj
Bemopxonan Kaoyjau 6eMopu MHTHKOJIyAA a3 Tapadu MCP/MTO (babau Basnoaar nap BMH —Xoaaru o)

MapKa3uu HOXUs
(yb0an TaBaNIyni)

HOXMABI)

1.

KaOyiu 3aHU HHTHKONIIYAAPO (X0JaTXOW MY3MHH)
TaBaccyTH TesieoH 6a myaccucan KATC Tacauk
MEKyHa;

Owuay Tabo6aTi XaMOH 3aHM MHTHKOJIIYA, KK Jap
OeMOpXoHau MapKaszuu HoXusiBi rupudt, 60 MCP/MTO
—HMHU HOXUSIYA MyOO/1iIa MeKyHa/ | Ba € xabap Mequxa,
KH XoJaT 6a Myaccucau catxu 6onoi (GeMopxoHau
BuitoATH / 1. lyman6e) ¢hupucroza myx

ITew a3 uaTHKOMHM GeMOp, 6a GeMOPXOHAH BUIIOSTH /
caTXy YyMXypusBii Oapou nuaanu xonar nap BMH
(caH.aBHaTCHs) 3aHT Me3aHa] / € 60 MyaccHcau caTxu
60710 X0IaTH HHTUKOJIPO MYBO(UKa MEHAMOST

Jlap X0aTXou Ba3HHH, yXTYPH aKyIlep 'MHEKOJIOT

mIaxcy UHTUKOIIIYAAPO XaMpPOXU MEKyHa [

1.

Haxnu 087-po myp MekyHan Ba oHpo 0a myaccucan KATC 6a
nactu  gayxtypu MCP  Gapou rtupudrann Epunm OabauHa
mecynopaz. Ba ypo a3 4aBoGLIaBuy 3aH OrOX MEHAMOSII.

(Xo1aTH MHTHKOJ — 60 OpH3a)

1.

lakmn 087-po myp kapma, oHpo 0a nactu nyxrypu MCP
MECYIOpaj Ba a3 3aH XOXHII MEHaMOs, K 6apou HUroXyOHHH
JIOMMHHK XoMuanopit/6asaun taBamwtyn 6a KATC Gaprapaan

ba xopmanagm MCP-u HoxwmsiBi xabap auMXed, KA 3aHH
HHTHKOJIIYAa 6a Ha3au oHXo 0o3rapaoHua uryn Ba 6a BOCHTan
TenedoH MakrupuM HUTOXYOMHH XONAaTH MasKyppo JAap Carxu

KATC nactyp nuxen

apKa3u COTMMHH
PenpoayKTHBHH

HOXUSI

Mapka3su THOOU

OUJIABUHU HOXUHA

(Jlap cypaTu mypouuar 6a Mmyaccucau THOOU caTxu

6010 — BMH)

1. IHaxmu 069-po myp kyHen Ba 6a 3aHOHM XOMuUIIa OUTyen,
xu 6a BMH Tampud opanzg

2. ba raBayurynxonan BMH nap 6opau poxxaT ry30opuin
JHXE.

(Ka0ynu xonaTu HHTHKOJ a3 myaccucan KATC, Ta6o6ar

aap MCP/MTO)

3. XoJaTi UHTHKOJIPO TaBacCyTH TenedoH Oa Myaccucau

KATC taciuk MekyHax

(KaOysin xo1aTu HHTHKOJ a3 myaccucan KATC, Ta6odar gap

MCP/MTO-u HoxusiBii Ba 6o3ramt 6a KATC)

1.

[axnu 070-po myp KyHeA Ba a3 3aHU XOMHJIA XOXHII KyHe, KU
6apou HUroXyOuHu noumun xomunajnopi 6a KATC Gaprapnan.
ba xopmanmu myaccucan KATC xabap nuxen, Ku 3aHH
UHTHKONIIyAa 6a Ha3au oHXO 0o3rapoHuja uryx Ba 6a BocuTan
TenedoH nairupuu HUroXyOUHM X0IaTH Ma3Kyppo Jlap caTxu
KATC nacryp nuxen

Tabubu Bobacta 6a BC/MC/] a3 Tapadpu MCP HomwmsiBu Oosij a3

XOJH 3aH Oabau Banonar (map Mymiatu 42 pysu nac a3

4. Masnymorpo nap 6opau Tabobar a3 tapadpu MCP/MTO- TaBaJUTy/) Xabap rupaj
n HoxusaBi 00 BMH my0onnna menamosin € xabap
MeIMXajl, KM poxXxaTH Ma3kyp 6a 6eMOpxoHau caTxu
Gosofi (0eMOpXOHau HOXHSIBI) (PUPUCTOA IIY/IAACT.
5. [Jap xonaTxou Ba3HHH, AyXTYpH aKyllep THHEKOJIOr
IIAXCH HHTHKOJILIYAAPO XaMPOXH MEKYHaI
Myaccucan KATC 1. Xanromu aBBayMH Tampudu 3aHn xommna 6a myaccucau | (babau Bajaoaar nap BMH — xonaru oii )
(MCA/BC) TH667 6apou rupudranu ETB, gopmau 029-po 1. Babau TaBamuryau 3an nap BMH, xanromu Tampudu skymu nac
MEKYIIOST a3 Basiogati, popmaun 087 nap ¢popman 029 wacrionnga
2. 3apypaTd HHTUKOJIPO 1ap AaBoMH kKymaku ETB myaitsn MelaBag.
Meco3azn (Xo1aTH HHTHKOJ — 00 opu3a)
3. ®opmau 069-po myp kapaa, Oa 3aHM WHTHKOJIIIABAH/A 1. Tasaccyru tenedon 6a MCP (MTO € BMH) xa6ap nonas, ku
Mecynopaji myaccucan KATC 3anpo kaOyn kapz Ba ¢popmau 070-po rupudpt
4. ba 3an gactyp meauxan, ku 6o gpopmaun 069 6a MCP-u 2. ®opman 070 6a popman 029 3amuma meraprazn
HOXMSIBA MypOYHaT KyHa/l. nactypxou MCP (MTO &€ BMH) po puost MmekyHax Ba
5. Owunam xonatu UHTHUKOJI 6a MCP-1 HOXusBH 0a BocuTau HUTOXyOHHHM aHTCHATaJIN/TIOCTHATAIUPO UA0Ma MEANXa/

TeneoH ax0opoT MeauXal
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JIonxan « BEXTAPTAPTOHUU XU®D3H CATOMATHH MOJAP BA KV IAK
JAP BUJIOATH XATJIOH, MAPXIIAH 2-FOM»

Aeenmuu Yonon oud 6a xavxopuu 6atiHaixanki

No 4’7’ az« 24 » /d@ai% 2022

ba mupekTOpH
Myaccucan gasmatud MHCTUTYTH MIMH-TaIKHMKOTHH akyllepid,
FHHEKOJIOTHS BA TEPHHATOJIONMAM TOYUKMCTOH

Hp. I'ynyaxon JlaBnarsona

Myxrapam ['ynyaxou JlasnaTsona,

A3 Homu Jlouxau GexTaprapIoHHH XH(3H caToMaTHH MOJap Ba Kyaak aap BuioaTH XatriaoH, mapxunan I1 (JICA)
MHHHATOpHH CAMMMOHAH XeLIpo 0apou XaMKOPHXOH CyIMaHAaTOH Aap Tatouky JIouxa H3X0pH CHIIOC MEHAMOEM.

Jlonxa a3 conu 2018 TakBUATH CHCTEMay KYMaKH CapIapacTOpPOHPO 00 TaBaqqyxi Maxcyc 6a TaBajry IX0HAXoH 6
GeMOpXOHaH HOXMABHH MHJIOTH Hap BUAOATH XaT/IOH Hap AKY0Ard 00 rypyxXu Ha30paTh, KU a3 XaMOXaHTCO3H
MUJUTH Ba CyTNepBaiizepi MyaccHcaH [IyMO, JaCTTUpi HAMY .

[yp¥x omnu kymaku caprmapacTtopi aap sk4osri 60 Jlouxa xap 19714 3 costk 0Xup 1ap 603IHAX0H MyHTa3aMH
Ha30paTi HIITHPOK Hamyfda, nap Oapobapu HH, 0a TaxKMMH HKTHUIOPH MajlakaxoW HasopaTid GapoH
caprapacTopoH TaBaq4yxX 30XMp HaMy[d. XamMuyH HATHYArHpHH (GabojaHaTXod Mo, JIouxa BOCHMTAXOd HABH
HA30PaTHPO Taxus HaMyl, MHUYHHH BOCHTAXOM MaB4yJapo a3 HaB Auaa Gapomaj Ba XaM XaMm4yH sk OacTau
HABH HA30paTH TaXHA HAMY .

Mo TaBcHA MejHxeM, KM BOCHTAXOM [ELIHWXOUIYAA a3 YOHHOM CaprapacTOPOHM MyacCHCAXOW LIyMO
narisacra ucTH(osa maBaH Ba Wiosa Oap MH, yMEIBOPEM, KH OHXO HH BOCHATAXOPO JIap JMrap HOXHIXO,
BHJIOATXO Ba TAMOMM KMIIBAp MaxXH Kapaa TABOHAH]I.

Mo 6a Llymo 6apou xamKopii Ba caxmatoH gap Jlouxa nap Tyim 5 COMM OXHp MUHHATIOPHE Xy ApO UOPO3
MeI0peM.

Bo 3xTHpOMH caMHMOHA,

b

Enmvko Axmsima
Pox6apwu Jlouxa
Jlouxau bexraprapronun Xudsu canomarun Mozap Ba Kynak nap sunostu Xatnon, Mapxuiau I1.

SaMuMaxo:

1. Obs13aHHOCTH KypaTOpOB M HAIIMOHAIBEHOIO KOOPAHHATOPA

2. Hakurau 603111 Gapou KyMaku caprnapacTtopi

3. Pyiixatu canquiuii Gapou oMoJara

4. Pyiixatu caHyun 6apou 6aXOAUXHH MaxOopaTH caprnapacTop

5. Muaukatopsl BHELIHEH OLIGHKH Ka4decTBA CTALMOHAPHOW MOMOIMH MATEPSAM M HOBPOMKAEHHBIM [UTS
CTALHOHAPOB B CIIyk0e 0XpaHbl MATEPHUHCTRA U 1eTCTBA

6. Waxu xucoboTu xatTi

7. Bapakau Gaxadiarupi

Cypora: kyu. Afinu- 86, w. K§prou-Tenma, suiostu XarioH, Jbymxypud To/msHKHCTOH
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IMpunoxenue 1
O6s13aHHOCTU KypaToOpoOB (BHYTPEHHUX, BHELWWHUX) U HALMOHANbLHOro KoopauHaTtopa

B nonoxeHun «lMogaepxmBatoLiee Kypatopctso B Pecnybnuke TagkukncrtaH» onncaHel TpeboBaHus
K Tunam cneunanncTtoB, KOTOpble MOryT OblTb BHELWHMMW WU BHYTPEHHUMWU KypaTopamMu,
nepevncneHbl Mx yHKUMOHaNbHble 06si3aHHOCTW. Peanus3auns nogaepXkuBalolero KypaTopcTsa
nokasana, 4YTo B YCMELHOM UCMOMb30BaHNM AAHHOIO MHCTPYMEHTA MOBbILIEHUS KAa4ecTBa MOMOLLM
MaTeEPSM WU OETAM KIYEBYD poOrib B YKPEMMEHMM MOTEHUMana HauuoHambHbIX KypaToOpoB U
NPOCNEXUBaHNM Mporpecca Yny4dlweHUs KadyecTBa MOMOLLM MOCHME KaXAoro KypaTOpCKOro BU3WTa
HauMoHanbHbIMKM  KypaTopaMu Oonbluyld ponb  cbifpana  AeAaTenbHOCTb  HauyuOHarbHO20
koopOuHamopa. [loatomy B Tabnuuy «O6si3aHHOCTM chneumanucToB, paboTalwmx B CUCTEME
noaaepXXvBatoLLEero Kypatopctea» A00aBnsoTcsa 0083aHHOCTM M OTBETCTBEHHOCTb HaLMOHANbHOMO
KoopauHatopa, 4TO HeOoOXOAMMO NPEAYCMOTPETb MPU O4YEPEOHOM MNEPECMOTPE  KIMMHUYECKOTO
PyKOBOACTBA UM MONOXEHMSI NO NOAAEPKUBAIOLLEMY KYpaTOpCTBY.

MopaepxumBatoLee KypatopCcTBO — HENPEPBIBHbINA NPOLIECC YNyyLleHMsa KadyecTBa NOMOLLM Ha YPOBHE
cTauMoHapoB. B pykoBoacTBe pernaMmeHTUpyeTCsi, YTO KypaTopcTBa OOSMKHbI MPOBOAMTLCA pas B 3
Mecsila HauMoHanbHbIMM KypaTtopamu. OTanbl LMKIOB COCTAaBMSOT aKTMBHOCTM U 00A3aHHOCTM
BHYTPEHHUX KypaToOpoOB W HauMOHanbHbIX KypatopoB. OOGnacTHble KypaTopbl BHOCAT BKMag B
MOBbILWEHNE Ka4yecTBa MOMOLM MaTepsaAM M OeTsSM NyTeM MNOAAEPXKKU HaLMOHarbHbIX KypaTopoB U
oKasaHus MOMOLLM crieynanucTam Kypupyembix yYPEXOEHUN B SKCTPEHHbBIX CUTYyaLUNSAX.

LlVIKJ'I nogaepXxuearulero Kypatopcrtea npeancrtaBsiieH Ha pUCyHKe.

LluKn nogpepuBaroLero cynepeuM3opcTea

:-f AHanu3 pes3ynsTaToB

% CocTaBrieHue nnNaHa ouepeHOro BU3UTa
BuauTt ( oueHka, oby4eHue)

MpuHATHME peweHni ( KOPPEKTUPOBKA NMaHOE)

_}5’ Peanusauusa peleHuu

\VAVAVAWV,
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1. O6s3aHHOCTM KypaTOpOB

B MONOXEHWW O NOOAEP>XVBAILLEM KYPATOPCTBE MO YXO4Y 3A MATEPKO U PEBEHKOM, BHeluHWI KypaTop SABNSAETCS [MaBHbIM

cneunanmctom M3C3H, BeayLimm cneumanuctom HayyHo-mccneqoBaTenbCkoro MHCTUTYTa U LLEHTPOB Ha HaLMOHanbHOM YPOBHE U BedyLUMM

cneumanMcTom YnpaeneHus 3apaBooxpaHeHus Ha 06nacTHOM ypoBHe. B npuBeaeHHoN Hke Tabnuue, nokasaHa onpeaeneHHas

OTBETCTBEHHOCTb BHELLHEro KypaTtopa, pasaeneHHas Mexay HaumoHanbHeIMU U obnacTHeiMU pykoBoauTensmu. B pykosoactee o MK He

onpenerneHa oTBETCTBEHHOCTb HAUUOHaIbHO20 KoopduHamopa. Peannsaunm nogaepxuBatoLLero Kypatopctea B pamkax [poekta JICA

nokasarsno, YTo HaLMOHarnbHbIA KOOPAMHATOP Chirpar KM4YeByH Porb B YKPENNEHUN NoTeHLMana KypaTtopos, OTCNEXnBaHUN nporpecca B

ynyyLweHnn NOMOLLM MaTepsiM U AETAM NOCIe KaX4oro Lykna KypaTopcKoro BU3nuTa, M OTBETCTBEHHOCTU 3a HaLMOHanbHbIX KypaTopoB. Moatomy

00513aHHOCTUN HaLMOHaNbLHOro KoopAMHaTopa A06aBNsATCS B CNUCOK.

Lunkn nogaepxuBatrowero

BHeLWHMIA: HaLUMOHaNbLHbLIA KypaTop

BHelwHM: 06nacTHOM KypaTop

HaunoHanbHbIN

KypaTopcTBa KoopAuHaTop
MNMoaroroBka k BU3nTYy MK
1 | -CoctaBneHue rogoBoro nnaHa | - Cornacosarb nNnaHbl U1 MEPONPUATUS -Mopaepxka HauMoHanNLHOro -KoHcynbTrauum

KypaTopCcKoOW NOMOLLIM

MK ¢ obnacTHbLIM KypaTopoMm 1

3aBeyrownm poanribHOro otaeneHna.

KypaTopa B pa3paboTke NiaHoB U
MEpPOMNPUSTAIA COBMECTHO C
3aBefyoLMM poanbHOTO

oTaeneHus.

2 | -AHanu3a npobnembl U3 oT4yeTa
BHYTPEHHUX KypaTOpOB C

npegnaraemMbiMn peLlieHnamMmn

-MpoaHanunanpoBaTb BbiSBNEHHbIE
npobnemMbl B poavbHOM OTAENEHUN
LIPB

-MoaroToBNTL BONPOCHI U MYHKTbI
AVCKYCCUM ONst MeOULMHCKUX
pabOTHMKOB Ha OCHOBE pe3ynbLTaToB

nocnegHero oueHo4YHoro fincTa

- PaccmotpeTb aHanms,
caenaHHbI HaunoHanbHbIM

KypaTopoMm

-Moaaepxka HaLMOHambHbIX
KypaTopoB Npu NpoBeaeHNM

aHanmsa
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-PaspaboTka nnaHa paboThbl

KypaTtopa

- PaspabotaTtb nnaH paboTbl Kypatopa
UPE Ha

npogernaHHom

anda OCHOBE oOT4yeTa O

pabote  BHYTpPEHHEero

Kypatopa W nepecMatpuBaTb  €ro

eXXeKkBapTalibHO (I'IOCJ'le Kaxxgoro

KypaTOpCKOro B13nNTa)

-MNopoepxka cynepBansepoB B
pa3spaboTtke unx nnaHa paboThbl
-MoHuTOpUHr BbINOMHEHUSA

nnaHa paborthbl

4 | - TogroToBka nNnaHa Kypartopckoro | -MNoarotoBuTe  KBapTamnbHbIM  rpadmk | -[logrotoBuTh rpadouk
BU3MTA KypaTopCKMX BM3UTOB W COrfacoBaTb C | €XEMECSYHOro KypaTopcKoro
pykosogutenem LPE u obnacTtHbiM | BU3MTa COBMECTHO c
KypaTopom. HaUMOHarnbHbIM  KypaTtopoMm U
corrnacoBartb UX C pykoBoguTenem
LPB
5 -lNogrotToBnUTE NNI@aH MEpPONPUATUA O51s -MoarotoBuT NnaH meponpuaTuin | -KoHcynsTMpoBaTh

kaxkgoro Busnta (Mpunoxexne 2)
- MpocmoTpeTb 1 NPOKOHCYNBTUPOBATL
BOMPOCHI AeATEeNbHOCTM 06racTHOro

KypaTtopa.

019 KaXKO0ro BM3UTa 1 NnoaenuTcs

C HauMoHanbHbIM KypaTopoM

pa3paboTaHHbIN NaH npu

HeobxoaAnMocTHU

OcylyecTBneHne KypaTopcKkoro Bu3uTa

6

-I/I3yqu|/|e Cutyaumnmn Ha MecCtax u

BbisiBrieHMe npobnem B obnactu

ynpaBneHus, MeANLINHCKON
nHpopmaLmu, KNMUHWYECKON
NPaKkTUKA, 3HaHWA W HaBbIKOB
nepcoHana, cbop MHEHUN
obcnyxnBaemoro  HaceneHus

NCMOmNb30BaHNEM YTBEPXKOEHHbIX
BOMPOCHUKOB, OLEHOYHbLIX JIUCTOB,

y‘-le6H0-MeTO,EI,I/I‘-IeCKVIX martepuanos

-AHanun3 cuTyaumm B COOTBETCTBUM CO
cTaHgapTamMu 1 NpoBeAeHne OLIEHKM No
oueHoyHomy nucty (MpunoxeHne 5)

[1Ba pasa B rof,.

-Mopaepxka HaLMoHaNbLHOro

KypaTopa B NpOBEAEHUN OLIEHKM.

-Moppepxka HauMoHanbHOro
KypaTopa B npoBeaeHun

OLIEHKM.
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- OnpegeneHve  NPUOPUTETHBLIX

npobnemM, BbIIBNEHWE MPUYUH  U©
rpynnupoBska npo6nem B

3aBUCUMOCTU OT YPOBHA UX peLleHns

- Paspabotatb nnaH gencteui  no
noBbilWeHuo kavecTsa (MnaH gencreumn
no MNK) u BHYTpeHHU nnaH obyyeHus

aona peweHusA BblIsIBIIEHHOM I'IpO6J'IeMbI

-MNopaepkka HaLMOHarnbLHOro
Kypatopa B paspabotke [lnaHa

aencteun no MK

(M3nC3H, OYs, PafOHHbIE | YYPEXKOAEHUA WU COrnacoBaHne C
pykoBoauTenu, repcoHarn, | pykoBoautenem yupexaeHunst
06LLIECTBEHHOCTb
8 |- CosmecTHoe obcyxaeHne c | - ExxekBapTanbHO okasbiBaTh nogaepxky | -lfogaepxka  ydpexaeHus Mo | -MoHuTopuHr xoga
MenpaboTHMKamu yuypexgeHns | B ydpexgeHnn B peanusauum [lnaHa | peanusaumio nnaHa AeWCcTBUiA MO | BbiNonHeHnsa naHa gencreuim
BbISIBMIEHHbIX Npobnem u nouck ux | genctammn no MK MK exemeca4Ho no MK
peLueHns c ncrnonbL3oBaHMeM
NyYLWNX NPaKkTuK.
9 | -OueHka npaKTuK B y4pexaeHum -O63op BCex kapT nauueHtoB C | -[poBepka TOYHOCTU WU MOSIHOTY
napTorpaMMon, OCITOXXHEHUSIMM 1 | napTorpamm NauMeHTOoB,
KecapeBbIM CEYEHMEM B TeYEHUEe | PEerMCTPUPYIOLLIMX 3@ OTYETHbIN
OTYETHOro nepuoda, C LEnbi OLEHKM | nepuog
HaBbLIKOB  3arOSfIHEHMST  MeaMLMHCKON
KapTbl W yNydWeHUst  KITMHUYECKUX
3HAHUA U HaBbIKOB [ONS1  BeOeHust
cny4vaes
-ToyHOCTb " nonHota yJyeTa
HOBOPOXOEHHbIX (HeoHatonor n
negmarp)
10 | -Peanusauna pesynsratoB OLEHKU -ExxekBapTanbHo nepecmartpuBath [1naH | - CogencteoBaTb B peanusaumm

MK

poaunbHbiM otaeneHnem LIPB.

JencTtesmn  no COBMECTHO C

MK,

KOHTpONMpOBaTb XoA, peanusaumm

MNnaHa JencTeumn no
nnaHa wn oOT4YMTbIBaTbCS Nepen

HaUuMOHalIbHbIM KypaTOpOM.
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11

- MOHUTOPWHT 1 oLeHKa 3 eKTUB-HO

KypaTOpPCKNUX BU3NTOB, OCYLLECTBJIIAEN

- MonutopuHr 1

oLeHKa

3PPEKTMBHOCTU KYpaTOPCKUX

KypaTtopamm BU3WTOB, OCYLLECTBMNSAEMbIX
HaLMOHanNbHbIMU n
06nacTHbIMK KypaTopamu

12 | -ObpaTHas cBA3b - YcTHO obcyauTte npeaBapuTenbHble | - [logaepkka — HauMOHaNbHOro

pesynbTaTthl C NepcoHanom cpasy nocrne | kyparopa
OKOHYaHus BU3NTa
13 | -Moaggepxka cuctembl | - [poBepuTb ypoBeHb 3HaHUKW U | - [1poBEpPUTbL YPOBEHb 3HAHUN U
HenpepbIBHOrO  0OpasoBaHWsi  Ha | NPaKTUYECKUX HABLIKOB Mef nepcoHana | npakTuyeckux HaBbIKOB
YPOBHE yupexaeHus pOOUNBHOTO  OTAENEHUs U OUEHUTb | MEAULMHCKOrO nepcoHana
yCnyrv B COOTBETCTBMM CTaHOapTaMm C | POAMMbHOIO OTAENEHUS U OLEHUTb
MCMOMNb30BaHWEM OLIEHOMHOIO JUCTa | ycryrm B COOTBETCTBUK
(Mpunoxenwne 4) cTaHgaptaMm C MCMorb30BaHWEM
- MepecmoTpeTb (oobaenTb) | oueHouHoro nucta (MpunoxeHne
BHYTPEHHWI nnaH 0By4eHus B|95)
COOTBETCTBUM C BbISIBIIEHHbLIM Pa3pbiBOM
MeXay HaBblKaMu U MPaKTUKON
-MNpoBepuTb AokymeHTauuo no AKC
14 | - MNpoBeneHne obyveHnsa Ha paboyem | - NpoBeaeHne 0ByyYeHns B COOTBETCTBUN | - Mopaepxka peanusauun | -lNogaepxka  Kypatopa B
MecTe No Mepe HeobXxoANUMOCTH C NSIaHOM BHYTpeHHero oby4eHus B LIPB | BHyTpeHHero (exxemecsa4dHoro) | nposedeHMn  obyvyeHusa  Ha
nnaHa obyyexms B L|Pb paboyeM mecTe
15 | KoHcynbTvpoBaHme no BedeHuio | - Bo Bpemss kypaTtopckoro BusuTa | -  Copenctene  poaunbHOMY
naumMeHToB KOHCYNbTMPOBaHue 3acnyvBatoLLMX | OTAENEHNIO B NpeaocTaBreHnmn

BH/MaHME nNauyneHToB

yCcnyr B O3KCTPEHHbIX Cly4dasax u

Cnyyasax OCrOXHeEHUMN.
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OT4YeTHOCTb U nocrnepyroijee HabnogeHue pe3ynbraTtoB MK

16 | -CBoeBpeMEHHO npegocTtaensTtb | -CBoeBpeMeHHOe npegocTtaeneHne | - CsoeBpemeHHoe | - [TpoBepnTb KA4eCTBO OTHETOB
OTYETbl O KypaTOpCKMX BuU3MTax U | oueHouvHoro nucta 1K, onucateneHoro | npegocTtaBneHne OLEHOYHOrO | 1 OLEHOYHbIX NMCTOB,
3aKnyeHns oT4yeTa (MpunoxeHwne 6), | nmcta K ©n  nporpeccom | NogroToBMEHHbIX KypaTtopamu

peructpauunoHHoro nucta (MpunoxeHve | OBHOBNEHHOMO € BHYTPEHHUM
7), KOHTPOMbHOrO CMMCKa HaBbIKOB, | NfaHOM OByyeHus.
obHoBneHHoro nnaHa gencteunm no MK c | - lMNopenutca € OLEHOYHbLIM
BHYTPEHHUM  MNfaHOM OBy4YeHMss C | NIUCTOM U 3aKMOYUTENbHbLIM
Nporpeccom. oT4yeToM ¢ pykosogutenem LIPB un
- lNogenutca C OUEHOYHbIM FIUCTOM U | POAUSIBHBLIM oTaeneHvem
3aKIMOYNTENbHBIM OT4ETOM c | (obpaTHas cBA3b)
pykosogutenem LPB u pogunbHbIM

oTaeneHuem (obpatHas cBA3b)

17 | - lMpoBenexne aHanusa n | - BExekBapTanbHO  oOpraHu3oBbiBaTh | - [pMHATL y4acTne B COBMECTHOM | -MOHUTOPUHI N3MeHeHuns
WHTeprpeTaumMmn KOMMYeCTBEHHbIX W | COBMECTHOE 3acedaHue KypaTopoB MO | 3acefaHuu no  npoBedeHVe | MoKasaTensi U OUeHKa BUSHUSA
KauyeCTBEHHbIX nokasatenen | NpoBeAeHUE aHanM3a U MHTepnpeTaumm | aHanusa n nHTepnpetauuu | MK Ha ynyyweHve kayecTBa
OeATenbHOCTU yupexaeHus (1) KONMMYECTBEHHbIX N Ka4eCTBEHHbIX | KONMMYECTBEHHbIX M Ka4eCTBEHHbIX | obcnyxueaHus B LIPB.

nokasarenem JeATenbHOCTU | mokasaTtenen AesaTenbHOCTU -OpraHusauusa n cogencraue B
yupexaeHusi(nin) NpoBeAeHNN BCTPEY KypaTopoB

18 - OGecneuntb obyyeHne Ha pabovem -BbisiBneHne  npobenos  u

MecTte [Ond KypartopoB obnacTtHoro

YPOBHA  eXekKBapTalibHO BO BpeMmA

KYpaTOpPCKUX BU3UTOB.

npobnem B HaBblkax KypaTtopoB
n cucteme MK

- ObecneunTtb 0Oy4eHMe aOns
HaUWOHanbHbIX U 0BNacTHbIX
KypaTopoB Ha OCHOBE
BbISIBMEHHbIX  MpobenoB U

npobnem.
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1. TpeboBaHua gna HaumoHanbHOro KoopauHaTopa

Hwmxe npuBegeHbl npeanovYTuTerbHble Tpe6OBava Ona HaunoHarnbHOro KoopanHartopa

CoTpyaHUK yupexaeHns, NpeaocTaBnsiowmin nogaepXmBearoLlee KypatopcTBo, Ha3Ha4aeTcs CoO CTOPOHbI
M3C3H (IMpuka3s Ne609)

MeanumHcknin paboTHUK (aKyLLep-rMHEKONOor, HEOHATONON, neamaTtp, XMpypr U aHecTe3nornor), KOTopbIn
3aHMManCcs KNMHUYECKON NPaKTUKOM B y4pexaeHun, NPeaocTaBnsowmi nogaepXxmaatoLLee KypatopcTBo
KBanngpuumpoBaHHkLIN HaLMoHanbHbIM NpenogasaTens B 06nacTy NOMOLLM MaTepsiM U 4eTAM

UneH paboyen rpynnbl MO HaUMOHAMNbHbLIM KITMHUYECKUM PYKOBOACTBaAM B 00nacTu yKpensieHMst NoOMOLLM
MaTepsam 1 AeTam

OnbIT paboTbl B Ka4ecTBe KypaTopa 1 0CBE4OMIEHHOCTb C CUCTEMOW NoAAEPXKMBaIOLLEro KypaTtopcTea
OnbIT paboTbl B kKayecTBe KypaTopa B 0briactv MaTepUHCKOM U HEOHAaTanbHON MOMOLLM

XopoLune HaBbIkn 0bLeHna n koopauHaumm ¢ M3C3H

MoHnMaHue n cnegoBaHye NoCNeaHNX MexayHapoaHbIX peKoMeHAaLUmi N0 MaTePUHCKON U HEOHaTanbHOM

NMOMOLLM

2. Tpe6oBaHus K BHewHuM KypaTopam (HaumoHanbHbin n O6nactHown)

Hwxxe npuBeaeHbl npegnoyTuTenbHble TpeboBaHusa ans BHelwHero kypaTtopa

CoTpyOHuK yupexaeHns, NpegoCcTaBnaoLWLmMIA NOgAEPKUBAIOLLIEE KYpaTOPCTBO, HAa3HA4YaeTCs CO CTOPOHbI
M3CS3H (IMpuka3 Ne609)

MeanumHcknin paboTHUK (aKyLLuep-TMHEKONOr, HEOHATONON, neamaTtp, XMpypr U aHecTe3noror), KOTopbI
3aHMManCs KNMHUYECKON NPaKTUKOM B yYpPEXOEHWUW, NPELOCTaBNAIOLWNIA NoAOEPXKMBaIOLLEE KypaTOPCTBO
OnbIT paboTbl B Ka4eCTBE KypaTopa ¥ OCBEAOMIIEHHOCTL C CUCTEMOW MOAAEPKUBAIOLLIETO KypaTopCTBa
Xopolune HaBbIKN MEXITUYHOCTHOIO 0bLLEHMS

MpakTrKyoWwuin cneumanuct, paboTarLumii No NpuHUunamM acpdeKTMBHON NepuHaTanbHOM NOMOLLN B
CBOEM MEOMLMHCKOM YUYPEXOEHMN.

Xopollee NoHMMaHue KnnHudecknx pykoBoacTs no MK n Bcex ctaHOapToB, KOTopble TpebytoTcsa ans
oKa3aHUs! MOMOLLM MaTEPSIM N HOBOPOXXAEHHBIM B yUpEXAEHUAX 30paBOOXPAaHEHNS BTOPOIo YPOBHSI.
Xopolune HaBblK/M HanMcaH1si OTYETOB B COOTBETCTBUM C PYKOBOAALLMMU NPUHLMNAMU U HABblKaMu

OLIEHKM NPaKTUKYIOLLIEro cneunanucTa

3. Tpe6oBaHus K BHyTpeHHeMy KypaTopy

Beaywimii MeguunHCKMIA paboTHUK poauIibHOro oTaerneHus LieHTpanbHOM panoHHON 60nbHULbI
UneH KomuTeTa No yny4yeHuto Kayectsa

XOopoLUKnI HaBblK aHanM3a MeauMUMHCKOM AOKYMEeHTaumum

OnbIT paboTbl B kKa4ecTBe NpenogaBarens Ans y4pexaeHus

XOpOUJI/Ie HaBbIKN MEXMTUYHOCTHOIO 0bLLIEHMS
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IIpunoxenue 2
IInan Bu3ura Hoanep:xxusaromero Kyparoperso (IIK)

Ilepeo nocewtenuem, noxcanyiicma, npoundpopmupyume poousibioe omoeienue 0 RoceuteHuu u
coznacyume 0amy u epems 6u3uma, 4moowvl yoeoumuvcs, Ymo 6eCb 0CHOBHOI NEePCOHAl
Haxooumcsa Ha padouem mecme 60 epemsa noceuwtenuu IK.

Henn 1

3agauu OTBeTCTBEHHBI JINLO
1. Berpeua ¢ Mea. palOTHHKOM (PYKOBOJHUTEIb Best komaHa
LPB, ponuisHBIM EPCOHATIOM) B POAUIHLHOM
otnencanu LIPb mis naDOpMUpOBaHHS O TIENTH
BHU3MTa U 03HAKOMJIEHUS C IPOrPAMMOIi.

3anpoc Ha MaTePUHCTBO (3apaHee):

-IToAroTOBUTE KAPTOUKH MALMEHTOB K IPOCMOTPY
(BBIOHMpaiiTEe U3 KAKAOTO MECSIIa OTYETHOTO
KBapTaa)

-IIpuroToBbTe XKypHAIBI, GOPMBI AJIS 3aIHCH
TEXHUYECKOTO 0OCTYKUBAHUS.

-HO):[I‘OTOBI/ITL KapTO4YKH NAIIMEHTOB, KOTOPBIM
BBITIOJIHAJIMCH KECAPEBO CCUYCHUS.

-IInan mo YK u mian BHyTpeHHET0 00ydeHus

2.IIpocMOTpP AOKYMEHTAIIUN NALMEHTOB U
PETUCTPALMOHHBIX JKYPHAJIOB MO peanu3aluu
HanuonanbHbIX CTaHIaPTOB U AKYIIEPCKUE
kpoBorteuenus (AKC).

Paznenut komanny IIK /151 Toro 4rodni:

-OueHuBaTh napTorpaMmsl (BeIOpath 45 3amuceit AKyLIepKa
JUTSL PACCMOTPEHUSI, UCTIONB3YUTE TTOATOTOBIICHHBIN
CIIoco0 JIJIsT OTICHKH )

Heonatomnor
-OnieHUBaTh HEOHATATBHBIE KAPThHI AK/Tun
-OnenuBaTh KapTy nagueHTa ¢ ocioxHenussmu KC
-O030p nporokoJa 3acenanust AKC

Pesynerat 0630pa 3amonasercs B [IpoekTHOM
KOoHTponbHOM criucke JICA

3.IIpoBepka 3HAHMII COTPYJHUKOB OTHOCUTENBHO | Bcg komaHaa
HCIIOJIb30BaHMUs MAPTOrPaMMBbl, IPUMEHEHHUA
OKCHUTOLIMHA, HEOTJI0KHOM aKyIIepCKON OMOILIU
[IpHU aKyIIEPCKOM KPOBOTEUEHUH, SKJIAMIICUU U T.J1.,
TEIJIOBAs LEMOYKA, PEAHUMALIMM HOBOPOKIECHHBIX.

PesynbTaT npoBepku nojaercs B KoHTpoIbHBIN
cnucok npoekta CriocoOHOCTEH /s OLICHKU
MIPAKTHKH.
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4.IlocemieHue NAMEHTOB U KOHCY/JIbTALINH
CrnpamuBaiiTe y NallHEHTOB 0 KOPMJIEHUH H

poabl

-IIpoBepka HABBLIKOB M ONBITA PAOOTHUKOR IO
HCIIOJIb30BAHUIO METUIIMHCKOTO 000PY/I0BaHHS,
MMEIONIETOCS B OTJIEICHUU (MHKY0aTop,
(dhoToTepamnus, MyILCOKCUMETP, SMOPHOHATHHBIN
nomuiep, CITAII u cirydan UCIIONB30BaHUS U T.11.),
ITyTeM HaOJI0eHUSI.

Akymiepka
Bcs xomanaa

5. BaJuIbl B COOTBETCTBUH C OLICHOYHOM KapThI

Ecnu 6amt vuke 3, noxanyiicra, 00bsICHUTE
MIPUYHMHY JAHHOTO Oaia.

Bcg xomanna

Jenn- 2

3agaun

OTBeTCTBEHHBII JHUII0

6.IIpuka3 Ne 1119 o BbInoJIHEHMH MOHMTOPHHTA

[IpoBepuTh COOTBETCTBHE CTaHAAPTAM
MH(EKIMOHHOTO KOHTPOJIA.

Axymepka u Ax/I'un

7.0030p BbINOJIHEHUS IIJIAHA JeCTBUI 110
NMOBBIIIEHUIO Ka4ecTBA B OTAeJeHHM (porpecc 1
npoodJieMbl)

OO6HOBHT mOCTIE 00CYKACHHS

Bcs xomanna

8.00yuenue Ha padouem mecTe
-Bocmonbe3yiiTech yaeOHBIM KIaccoM

-IIpoBepuTh nporpecc 1iaHa BHyTPEHHETO
00ydYeHHs ¥ TIEPECMOTPETH IIaH BHYTPEHHETO
oOy4eHusl.

Bcg xomanna

9.00paTHas cBA3b ¢ pe3yJbTaTaMu:

OO6patHas CBS3b 0 MOCTIKEHHSAX U Ipo0diIieMax, ¢
KOTOPBIMH CTAJIKHBAIOTCS POJMIBLHOE OTIEIICHHUE U
pykoBoautens CDH, a Taxke oOcyxaeHne
peteHnii 0OHapy>KeHHBIX po0IIeM.

Bcs komaHnaa v uneHsl poJi. OT/.

I[OCTaBJIﬂeMLIe AOKYMEHTbBI

B koHIy BTOpOro aHs, noxanyiicra, HoJroToBbT€ yKa3aHHbIE HUKE TOKYMEHTHI

OnucarenbHbId JOKJIA
KOHTpOJIBHBIN JIUCT 11 IPAKTUKH

AN

OueHouHas KapTa (Kaxkable 6 MecsLEeB)
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KOHTPOJ’ILHLIﬁ CIIMCOK T'OTOBHOCTH IJIfl KypaTOpoB

Mpuioxenue 3

o Bu3uTa

Pa3paboTka miiaHa exXeKBapTaIbHBIX BU3UTOB [0 KypaTOPCKOMY BU3HTY U

1
UH(POPMHUPOBATH C KyPHUPYEMbBIM POJMIILHBIM OT/ACICHUEM

) IIpoananu3upoBath MpoOIEMBI, BBISIBICHHBIE B X0JI€ MPEIBIAYIIET0 KypaTOpCKOro BU3UTA

3 IoaroroBka MOBECTKH JHS IO KypaTOPCKOMY BU3HUTY
(TmaH AesTeNbHOCTH BO BpeMsl KypaTOPCKOTO BU3HTA)

4 IoaroroBka y4eOHBIX MaTepHAIOB

Bo Bpemsi Bu3uTa

5 Onenka yxona 3a MHM, okasbiBaeMblii B poruinbHOM otaenenuu LIPb

p 3anuce pe3ysabTaToB OLICHKU B popMax (OLEHOYHBIH JTUCT, KOHTPOJIBHBII CITUCOK HABBIKOB)

. Ionreepxnenne BoimonHeHus [11ana nelicTBHi IO MOBBINICHUIO KadecTBa U [11aHa BHyTpeHHEro 00
YUYCHHUS

g Pa3pabotka mana neficTBuid o mopeimennto kadectsa (I1K) v mraHa oOydeHns: Ha OCHOBE Pe3yIbT
aTOB Ha/130pa

9 IIpoBeneHne BHyTPEHHETO O0YUEHHUS C COTPYIHUKAMH POAMIIBHOTO OTACIECHHS

10 Co001IUTh TIABHOMY Bpady U 3aBEAYIOIIEMY POAMIBLHOTO OTICIICHHUS O MPEIBAPUTEIIBHBIX PE3yiibTa
Tax

ITocsie Hax30pa

» PazpaboraTh 1 npezcTaBuTh OTYETHI O Hag3ope HaunonansHOMY KoopauHaropy uepes 10 pabounx
JTHEH 1ocie Haa3opa

2 IIpenocTaBuTh OIEHOYHBIN JIUCT TIaBBpady U 3aBEIYIOIIEMY POIHIBHOTO OTCTICHUS

13 TTonTBepknaTh X0/ BBHITIOIHEHUS " MOCIEIYIONINX JISHCTBHIX" BOIIPOCOB, BBISIBJICHHBIX B XOJIE Kypa

TOPCKOI'0 BU3UTa
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Haszsanue LIPb:
Jara:

Kyparopsr:

[pnioxenue 4

KoHnTpoabHblii cticok 11 oneHku npakTuku B [IPb

VYxon no 3MuP (opranuzanust 00CITyKHBaHUS):
KonuuecTBo pofoB B OTUETHOM KBapTae

Ilepnon npoBepkH

DJ1eMeHTHI POBEPKH

HNuaukatop

Hctounuk HHIUKaATOpa

1. Axymepckue
TEXHUKH B LIEJIOM

(mpoBepbTe Bee
3aIucH,
3apEerucTpUpPOBaHHbBIE
B TEUEHHUE MepHoaa
MOHHUTOPHUHIA)

Otb6epure 45
HCTOPHI POJIOB JUIS
aHanusa (oroepute
15 ucropuit pogoB
3aperuCTPUPOBAHHBIX
B TEUEHHUH KaXKIOTO
OTYETHOTO Mecsla
CIIy4aifHbIM 00pa3oM)

Hcnons3oBanue
MapTOTPaMMBbI B
KauecTBe MHCTPYMEHTa
MOHHUTOPHUHTA POJIOB

KoJ1-Bo npaBUIIEHO 3amOTHEHHBIX
napTorpamm / o01ree KOITU4ecTBO
ponoB

CormacHO UCTOPHH POJIOB

Hcrnons3oBanue
Honmuiepa u
CTETOCKOIIA BO BPEeMS
pOJIOB

Koin-Bo 3ammcel ncnons30BaHusS
Jomnmuiepa u cretockorna

[Tytem nemoHcTparm
HCTIOJIB30BAHHS
JHomuiepa u cretockona

Hcnons3oBanue
¢ POBOTO armapara
1o m3mepeHuro AJ|

Ko-Bo manueHToB, IpoBepeHHbBIX
C TIOMOIIBIO MU(POBOTO ammapara
AJl / oO11iee KonM4uecTBO 3amucei
pOIOB

CormiracHo HUCTOpUHA pOOOB

Ananus Mmoun (0eJ10K)

KonuuecTBo MpoBeAECHHBIX
a"ann30B Moun / O01iee
KOJIMYECTBO POIIOB

AHanu3 UCTOPUU POJIOB

2. 310poBbe
HOBOPOXXJICHHBIX U
HEOHaTaJIbHas
peaHuMaus

Ucnonp3oBanne Uwucno gerelt, y koTopbix mynasc 1 | [lyTem mpoBepku neTckoit
MYJIECOKCUMETPA caTypanuu KUCIOpoaa MPOBEPEHBI | KapThl HIIH UCTOPUH

/ O0I1Iee YnCIIO KUBOPOXKICHUS pOIOB

MJIaJICHIICB B KBapTaJle
Hcnons3oBanue Kon-Bo HOBOpOXIEHHBIX Y ComnacHO AeTCKOW KapThl
OmnmpyOoHHOMETpA KOTOPBIX OWITHPYOUH OBLIT WA UCTOPHUH POJIOB

MIPOBEPEH KaXbIH JICHD B

teuennn 3 mHeit (3 paza) / Obmee

KOJIMUECTBO 3aIUCe
Cobmonenue Ko11-Bo HOBOPOXAEHHBIX, K Onpoc MepaboTHUKOB,
MIPOTOKOJIA KOTOPBIM MPUMEHEHA PeaHUMAaIMsl | UCTOPUH POJIOB M IETCKHUE
peaHuMaIuu HUCTOPHUH
HOBOPOXKIEHHBIX Uucno menpabOTHUKOB,

JEMOHCTPUPYIOIIUX
COOTBETCTBYIOIINE HABBIKU

Habmonenue 3a
MIPAKTHKOM BO BpeMs
JIEMOHCTpAIUH (IIpOBepKa
HAaBBIKOB Y BCEX
COOTBETCTBYIOIINX
MeJpaOOTHUKOB Ha JCHb
KYpaTopCKOTO BU3HTA)
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3. TemoBas 1eITOYKa

Temneparypa B
poxazane u
ONepaOHHON
KOMHATE JIOJKHO OBITh
HE MeHee 25 rpaaycos

Ja
Her
KommeHnTapuit

[IpoBepka nomeeHni
POAUIIBHOTO OT/CNICHUS

Temmneparypa Tena
HOBOPOXICHHOTO
usMepsiercs 2 pasa
(uepe3 30 MuH 1 yepes
2 yaca mocJie poJioB)

KonnuectBo 3anuceil ¢ ykazaHueM
TEeMIIEpaTypbl Tea 2 pasa

Ob11ee KOINIeCTBO
HOBOPOX/ICHHBIX,
3apEerUCTPUPOBAHHBIX B IEPHOL
MOHUTOpPUHTa

[IpoBepka ncropuit ponoB

(45 ucropwuii pomoB 3a
OTYETHBIN IEPUON)

Bo Bcex xomHaTax
YCTaHOBJICHBI
TEPMOMETPHI (po3al,
rajara UHTCHCUBHOM
Tepanuu
HOBOPOXX/ICHHBIX,
Trajara nanyueHTa)

Jla

Her

Kon-Bo manar B KOTOpBIX
YCTaHOBJICHBL:

[IpoBepka nomereHu
POIMIIBHOTO OTAEIECHUS

KonTakT koxka K KoxKe
Ha > 2 4aca

Kon-Bo marepeit (MiazieH1eB),
HUMETOIINX KOHTaKT KOoKa K KoxKe /
YHUCJIO ONPOILIEHHBIX KEHIINH

KonnuecTtBo omnpomieHHbIX
MO CJIEPOTOBBIX KEHITUH

HHTEpBEIO ¢ pOXKECHHLIEH B
riajare

OrmnpocuTte Bcex po>KEeHHII,
KOTOPEIEC B POAMIBHOM
OTIETICHUH BO BpeMs
KypaTOpCKOTO BU3UTA

4. YrpasneHue
OCIIO)KHECHUSIMU

MecTHbIE TPOTOKOJIBI
otHocsmuecs Kk HATI

Komn-Bo nmeronuxcs:
Kon-Bo NOJNHBIX TPOTOKOJIOB
(KaXIpIH 1MIar MOTHOCTHIO

ONHCAaH):

Kon-Bo npaBuiIbHBIX IPOTOKOJIOB:

IIpoBepka Hanuuus,
MOJHOTHI U NPABUIBHOCTU
BCEX IPOTOKOIOB
POAUIBHOTO OTJENICHHUS

OrieHKa TOTepH KPOBU

Uucno MenpabOTHUKOB, YMEIOIIUX
BBICUMTHIBATh KPOBOIIOTEPH.

AKy1ep THHEKOJIOr:

Omnpoc Bcero
METUIIHCKOTO
HepcoHasa, KOTopble
HaXOJATCS B yUPEIKICHUU

AHecTe3HoJI0r: BO BpeMs KypaTOpCKOIo
Axymepka: BU3UTA .
Mencectpa: -
Yo6oprumna:
Hannane xopoOku na xpoBoTeueHue ITpoBepka xopobox HAIT
HAII Ha COITIACHO CTaHJapTa
Her

s runeprensuu

Ha
Her

CriocobHOCTD
MepCcOoHaa BCTABIISTh
KyOHUTaNbHEIN KaTeTep

Kom-Bo coTpynHUKOB, C1IOCOOHBIX
BBIIIOJIHUTD IPOLEAYPY BBEIEHUS
KaHIOJIM BCE aKyLIEpKH —

KonngecTBo MenpaboTHUKOB
OTIPOIIICHHBIX

[TpoBepka KIMHUYIECKOU
MIPAKTUKA
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IIpumenenue
CIIMHHOMO3IOBOM
aHECTEe3UH MpHU
KECapeBOM CEYCHHU.

KonuuecTBo KecapeBa CEUEHHUS C
HCIIOIL30BAHUEM
CIIMHHOMO3TOBOM aHECTE3HH /
O011ee KOINYEeCTBO Kecapena
CeueHus

Bcero onepammii KC 3a otueTnbrit
KBapTaI

HUctopus pomos win
uctopust 60JIe3HU

Onepanus B Kon-Bo ucropuii pojos ¢ Hcropus ponos wiu
COOTBETCTBUH C MIPaBUJIBHBIMU [TOKA3aHUSIMHU JIJISI uctopusi 601e3H1
MOKa3aHUSIMU orepanyy KecapeBo cedeHus /
O6111ee KOIMYECTBO Kecapena
CeUueHUs
5. AnekBarHoe AnekBarHoe Kon-Bo HampaBiennbix ciy4aeB Ha | JKypHan peructpamms
HarpaBJICHUE HarpaBJICHUE BBICIINH ypoBeHb / O01ee kon-Bo | L[PB
PETUCTPUPOBAHHBIX CITy4acB
HAarpapJICHUS
6. IIpaxkTuka VYupexeHue KonunuecTBo KpuTHUECKHX OT4eThl POAUIBLHOTO

ucroiab3oBanust AKC

YAYYIIAIO TOMOLIb B
ciydae KPUTHIECKUX
CUTyaIHi ITyTeM

CJIy4aeB TSOKEJIBIX MPe3KIIaMIICHN
U aKyLIepCKUX KPOBOTEUEHHM

OTACIICHUA

BHenpenust AKC KonnuecTBo mpoBeneHHBIX
3acenannii AKC / konngecTBo 3anoaHeHHBINA TTPOTOKOI
KPUTHYECKHX CITy9aeB 3acenannii AKC cormacHo
dopme

Ecnu ue 6110 KC, KONMMUECTBO
3aceqaHnil OLIEHKU COOTBETCTBUS 3a 3 Mecs1ia HET HU
MIOMOIIIX, OKa3aHHOW MPHU TSDKEJION | OIIHOTO MPOTOKOJIA
IIPEIKJIAMIICUH U aKyIIEPCKUX
KpOBOTe‘ieHI/Iﬁ — HallMOHAJIbHBIM
CcTaHAapTam

7. Ilonutuka Hcnons3oBanue 50% axy1ep- THHEKOJIOTOB Craructuieckue JaHHbIE

CHW)KEHUS KecapeBO | BaKyyma BJIAZICIOT, 3a 3 Mecsa 1 OTIPOC COTPYIHHUKOB

CEUEHUS, YIyULIEHUS
[IEPUHATAJILHOTO
ucxona
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IIpuioxenue 5
NHaukaTopbl BHEIIHEH OLEHKH Ka4eCTBA CTALMOHAPHON MOMOIIUA MATEPAM U
HOBOPOKJIE€HHBIM /I CTAIMOHAPOB B CJIy:K0€ 0XpaHbl MATEPUHCTBA M I€TCTBA

MenuuuHCcKasi OpraHu3anms:
Jlara:

OueHka BbINOMHsieTCs NyTeM HabnoaeHWA, UHTEPBBLIO C NEPCOHANIOM U MaTepsIMK, a Takke MyTem
BbIGOPOYHON OLEHKM UCTOPUIA U MEeAMUMHCKUX KapT. OueHnBaeT He3aBUCKUMbINA KOHCYNbTaHT PLI.
MNepuognyHoCTb M3MepeHus: 1 pa3 B kBapTan

Hapnexawme
Ne ::){:J:Jfgr:: B oBLeM MeTonorus n Kputepum oueHka | KOMMEHTAPUN
O6nacTtb 0630pa
1. Poabl
1. | OcHalleHHOCTb MpoBepuTb ycTaHOBKYy oboOpyAoBaHWS B
NHONBMAYANbHbIX pPOAUNBbHOM OTAENEHUN
poA3anoB Kputepum:
» Kopobkn gna HAI (kpoBoTeueHne n
aKnamncus) n peaHumauunm
HOBOPOXAEHHbIX — 1 6an
» Cobnwogenne WK (Hanuumne BoAbl,
candeTok, MecTto Ans MbITbS PYK,
KoHTerHepbl A, b wn Begpo ¢
pacTtBopoM xrnopa) — 1 6an
» Hannuue nepeyHst obopygoBaHus no
cTaHgapTy (BKkrtovas yachl,
TepMoMeTp, Becbl, Habop Ans
ponoe) - 1 6an
Bannel cymmnpytotea, Makcumym 3 6ana
2. | Yactota napTtHepckmx | Onpoc BCeX NOCNEPOAOBLIX XXEHLLMH Ha
poaos y4yacTue napTHepa:
Onpoc Bcex | Kputepuu:
nocnepoaoBbIX » 100% -3 6ana
XEHWMH Ha ydvactne | » 75% -2 6ana
napTHepa: » 50 % -16an
1 MmeHbLlue, 0% - 06anos
Cymmupytotcs Bce 6anbl Makcumym 3
bana
3. | MNMoowpeHune eapl / HabnopeHusa 3a pogamu (ecnuv ectb Ha
NUTbSA BO BPEMS POAOB | MOMEHT OLIEHKN) UIK
/ BO3MOXHOCTb NHTepBbIO C XeHLMHaMm nocrne poaos
asuraTtbcd Bo Bpems 1 | Kputepuu:
nepuoga poaoB » 100% - 3 6ana
HabGntogeHne n onpoc » 75% -2 6ana
» 50% -1 6an
» MeHbwe50% - 0 6anos
Makcumym 3 6ana
4. | Ncnonb3oBaHue MpoepuTtb nctopmmn pogos (Ne840/021)
napTorpammbl Ans Kputepuu:
npuHATUA akywepcknx | A. Ucnonb3oBaHue AnA BCex poaoB —
peLleHni 3 banna
B. NMpaBunbHOCTL 3anonHeHuA 3
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6anna 100% npaBuUnbHbIX
napTorpamma,

75% npaBuWbHO 3aNOSTHEHHbIX
naptorpamm — 2 6ana

50% npaBuNbHO 3aMONHEHHbIX

B. NHTepnpeTaums naptorpamm — npwm
naTonorm4eckmx pogax (oueHka
NpoBEeCTU HEBO3MOXHO) - 16ana
Makcumym — 6 6anos

YcuneHHas
NCUX03MOLIMOHaNbHas
noaaepxka
nepcoHanom

- Habniogenua popos (ecnu ectb Ha
MOMEHT OLEHKWN) Unu

- MHTepBblo XeHLWKWHbI nocne poaoB o6
OTHOLUEeHNe MeapaboTHMKOB BO BpeMs
poooB (Hanpumep, Adanu nu  BOAbl
MonNUTb,  OObSICHANKN  KaK  TYXXWUTCS,
Maccax, nornaxmnsaHue)

Kputepuu:

» 100%- 3 6ana,

> 75%-2 6ana,

> 50% -1 6an,

» 0% -0 6anos

Makcumym — 3 6ana

CBoboaHbIN BbIOOP
nos3nuun 4nsi BTOporo
nepuoaa poaoB

MHTepBbI0 XEHLLNHbI NOCIe pOaoB

Kputepuu:

» Bce XeHLWWHbl poabl He Ha CMUHE —
3 6ana

» Popgbl He cnuHe 50% - 2 6ana

» poabl He Ha cnuHe 25% - 1 6ana

» Bce HacnuHe -0

Makcumym — 3 6ana

OrtcyTcTBYE
orpaHuyeHuns
OnuTenbHoCTH 2
nepuoga poaos npu
OTCYTCTBUM aucTpecca
nnoga v Hanu4nm
nporpecca poaoBou
AeATenbHOCTH
(Mcnonb3oBaHne
npuema Kpuctennepa,
3aluTa NPOMEXHOCTH,
3ANN3NOTOMMS)

HabniogeHve 3a pogamu

Kputepuu:

» He npuMeHs0T Noxumx NpakTuk - 3
6ana

» [puMMeHsIOT OgHy NpakTuKy - 2 6ana

» [MpumeHsoT 2 npakTukm - 1 6ana

» [MpumeHstoT Bce 3 npaktuku - 0
6ana

Makcnumym — 3 6ana

AKTUBHOE BegeHue
TpeTbero nepuoaa
poaoBs

MpoeepuTb uctopmmn pogos (Ne840/021)
HabnopeHnsa poaos (ecnu ecTb Ha
MOMEHT OLIEHKW)

Kputepuu:

A. KonnyecTtBo, ucnonb3ytoT B

» 100% - 3 6ana,

> 75% -2,

» 50 %-— 1 6ana,

» 0 6annos - He ncnonb3ayT
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b. KayecTtBO — ncnonb3aytoT 3
KoMnoHeHTa — 3 6ana,

> 2 KOMMNOHeHTa — 2 bana,

> 1 komnoHeHTa -1 0an,

»  HW OaMH KOMNOHeHT — 0 Bannos
Makcumym — 6 6anos

9. | ObopyapoBaHue angd CobnogeHns 3a ycTaHOBKOW U
peaHnmaumm COCTOSIHUN peaHMMaLMOHHOro
HOBOPOXXAEHHbIX obopyaoBaHus st HOBOPOXKAEHHbIX
nmeeTcsa N roToBO O6opynoBaHne ANa MOHUTOPUHra

Pem ctonuk
KioBe3s
OkcureHapaTtop
OnekTpooTcoc
Kputepuu:
> Npwv Hanu4um Bcero obopyaoBaHus -
3 6ana,
» He xBataeT 1 obopygoBaHus - 2
6ana,
» 2w bonee -106an,
» HeT obopynoBaHunda - 0 6bana
Makcumym — 3 6ana

10 | MeguumnHckmn MeauumHcKknin nepcoHan (akyLepku,
nepcoHan (akyLuepku, aKyLUepbl-rMHEKOSIOrM, HEOHaTONOorM)
aKyLlepbl-rTMHEKONOor, | 3HalT NPUHLUMMbLI peaHuMaunm
HeoHaTosorn) 3HatT HOBOPOXAEHHbIX 1 MOTYT UX
NPUHUMNbI peaHnmaumm | NPOAEMOHCTPUPOBaTh
HOBOPOXAEHHbIX U % npaBUNbHOW AEMOHCTpaLUK
MOTYT UX NPaKTU4eCKOro HaBblka
NpoAeMOHCTpMpoOBaTh » Bce npaBunbHo — 3 6ana,

> 75% -2 6ana,
» 50% -1 6an,
» Bce HenpaBunbHo - 0 6ana
Makcumym — 3 Bana
MakcumanbHoe
3Ha4veHue / Bcezo 36
2. KecapeBo ce4yeHus

11 | MpoueHT Kecapero MpoBepuTb uctopumn pogos (Ne840/021)
ceyeHus (ansa Kputepuu:
yypexneHun BToporo > 6% n meHee - 3 6ana,

YypOBHS He 6onee 6%) » o1648010%, -2 6ana
> o110 go 15 -1 6an,
» Bblwe 15% - 0 6ana
Makcumym — 3 6ana

12 | Kpyrnocyto4Ho HabnopeHue 3a paboton
AOCTynHa onepaumoHHoro 6roka 1 HabnogeHus 3a

onepaunoHHasa n
onepupyowmin Bpav

NpaKkTU4eCKMMN HaBbikamu Ak/Tn
NCMOMb3ys KOHTPObHbIN CNINCOK
KecapeBO cevYeHun

Kputepuu:
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» Bce gexypaHTbl BNageT TEXHUKOMN
KC 1 nmeetcsa onepaumnoHHas - 3
Gana

» 50% nexypaHToB BrnagewT
TexHukon KC 1 opraHnsoBaHa
YPreHTHOCTb - 1 6an [exypaHTbl He
BnagetoT TexHmkon KC u
OopraHuM3oBaHa ypreHTHocTb - 2 6ana

» [exypaHTbl He BNagetT TEXHUKON
KC n He opraHmMsoBaHa ypreHTHOCTb
-0 6an

Makcnumym — 3 6ana

13.

CnunHanbHas
aHecTe3ns aBngeTcs
NPeopuUTETHLIM
MeToaom aHecte3un %
KC noa cnnHansbHom
aHecTeaunen

MpoeepuTb uctopumn pogos (Ne840/021)
3 6ana — 100% wncnonb3oBaHWs
aHecTe3un

Kputepuu:

CnnHanbHOM aHecTe3un No NoKasaHUsaMm
» 75% -2 6ana

» 50%-106an

» 50% - n meHbLue 0 6an

AHanua uctopuii 6onesnHn

Makcumym — 3 6ana

14.

AHecTe3unonoru
00y4eHbl TEXHUKe
cnuHarnbLHOM aHecTe3nn

Onpoc aHecTtesuonora

» Bce obyyeHbl - 3 6ana,
» 75% —2 6ana

» 50% —1 6an

» Hwkto — 0 6an
Makcumym — 3 6ana

15.

Bce onepaunn ctporo
NO NOKa3aHnAM

MpoeepuTb uctopuun pogos (Ne840/021)
Kputepuu:

» Bce onepaumn no nokasaHusim — 3
bana

75% 2 — 6ana

50% — 1 6an

» HwuogHa onepaums — 0 6an
Makcumym — 3 6ana

>
>

16.

EcTb nucbmeHHOE
cornacue

MpoeepuTb uctopuun pogos (Ne840/021)
Kputepuu:

» Bce uctopun umetot cornacue - 3
b6ana,

75% - 2 6ana

50% — 1 6an

HeT nucbmeHHoro cornacus - 0 6an
Makcumym — 3 6ana

YV V V

17.

PaunoHanbHas
aHTMBMOTUKO
npodunakTnka

MpoeepuTb uctopuun pogos (Ne840/021)
Kputepuu:

» Bce uctopum 6onesnn ¢ KC —3 6ana
» 75% -2 6ana

» 50%1 - 6an

» 0% -0 6an

Makcnumym — 3 6ana
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18.

lMocneonepaunOHHbIN
yxop, paumoHaneH
O6es36onmeaHne
MpuknagpiBaHWe K
rpyau
CBoeBpeMeHHoe
nogHATUE C MecTa
CobntogeHune pexunma
nuTaHusa

MHTepBbIO CO BCEMU XEHLUMHAMKN MNoCHe

poooB, Bce OTBeThl «+» -1 6an

Kputepuu:

» Wcnonb3oBaHue obe3dbonneaHne — 1
6an

» [llpuknagbiBaHue K rpyan — 1 6an

» CBoeBpeMeHHOe NoaHATNE C MecTa
—1 06an

» CobntogeHue pexrma nutaHms — 1
6an

Bce 6annbl cymmupytoTca

Makcumym 4 6ana ecnv Bce OTBETbI «+»

19. | CoBmecTHOE HabntogeHne 3a matepbto u
npebbiBaHWe MaTepn N | HOBOPOXOEHHbLIM
pebeHka B Kputepuu:
nocrieonepayMoHHOM NHTepBbIO KEHLLUNH:
nepuoae Bce omeembi «+» - 1 6an,
Tam rae MoOXxHO » UYepes 6 yacoB nocne onepauun co
obecneunTb cnvHanbHon aHecTe3nn — 1 6an,
COBMECTHOe » Hanwnuue geTtckom KpoBaTKu B
npebbiBaHne nanate MHTEHCMBHOW Tepanuu -1
Uepes 6 yacos nocre 6an
ornepauuu co
CMMHanbHOM Bce 6annbl cymmupytotcs
aHecTesnen Makcumym 2 6ana ecnv Bce OTBETbI «+»
Hannune getckon
KpoBaTK/ B nanare
WHTEHCMBHOW Tepanun

20 | Kputepum BbIinucku Onpoc XeHLWWH 0 TOM, peKkoMeHayeTCH

cobnoparTcsa
(ncnonb3oBaHue
nepoparnbHbIX
aHanbreTuKos,
npeanaraeTcs nu
paHsis Bbinucka,
[OCTaToO4YHO N
KOHCYNbTUpyeTCH
XeHLWumHa nepenq,
BbIMMUCKOW)

nv um crnegyouasa Tema
A. XXeHLWwMHa 3HaeT 06 onacHbIX
cuMnTomMax

O nuMTaHMM camom XEHLUHBI

O pexume

O KoHTpauenuuu

O rpygHOM BCKapMIiMBaHUK

Ecnu xeHLwuHa 3HaeT Bce 5 Tem- 16an
MoaoTBepauTb C MOMOLLBID UCTOPUK
ponos (Ne840/021)

B. PaHHsas Bbinucka (3 cyTku) — 1 6an
B. CocTosiHMe XeHLUHbl NO3BONAIOT
HabnropgeHne Ha amGynaTopHOM
ypoBHe — 1 6an

KaxgbIn KpuTepuin oLeHnBaeTcs
(MHTepBbIO, aHanM3 NCTopun)

banel cymmunpyeTcs

Makcumym 3 6ana

MakcumanbHoe
3Ha4veHue / Max score:
Bcezo 30
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3.MHDEKUMOHHBIN KOHTPONDb (B 00LWeMm)

21 | Hannune n [NpoBepka npayeyHoON

npaeunbHas Kputepuu:

akcnnyaTauus » Hanwnuume npaveyeHon — 1 6an

npayeyHon » Hanunuune wkadoB ans xpaHeHus

O6enbsa — 1 6an
> CobnoageHvne notoka — 1 6an
» OrtcyTtcTBue Bcex kputepmes — 0
©anos
Bannbl cymmnpyetcs
Makcnmym — 3 6ana
22 | Hannuve n Kputepun

npasunbHas » Hanunune cyHKUMONHMpPYtoLEero

akcnnyaTauusa cTepunuaaTopa/aBToknasa - 1 6an

CTepunmM3aumoHHOM » Hanuuue xypHana ctepunasauum -

1 6an
> CobniogeHne notoka - 1 6an
Bce 6anbl cymmupytotcs, Makcumym — 3
bana
23 | NpumeHsieTcs nn MeTopa: HabntogeHne

pasgerneHne YncTom m » Bo Bcex nogpasgenenusx - 3 6ana,

rPSI3HOM 30HbI » B 2/3 nogpasgeneHnn — 2 6ana,

JeaTenbHocTn? » B nonoBuHe n meHbLUe

noapasgenexHui - 1 6an,
> Hurpe - 0 6anos
Makcumym — 3 6ana
24 | MNpaBunbHas MeTopa: HabntogeHne
yTUNIM3aums 0TXo40B, > Bo Bcex nogpasgeneHusix - 3 6ana,
MapkmpoBka Ha A n B » B 2/3 nogpasgeneHun - 2 6ana,
» B nonoBuHe n MeHblle
nogpasgenexui - 1 6an,
» Hurpe - 0 6anos
Makcnumym — 3 6ana
25 | ObpaboTka, MeTon: HabnoaeHne

cTepunmsaums u » Bo Bcex nogpasgenenusx - 3 6ana,

XpaHeHune » B 2/3 nogpasgenexun - 2 6ana,

WHCTPYMEHTOB » B nonosuHe n MeHbLUE

noapasgenexHuii - 1 6an,
> Hwurpe - 0 6anos
Makcumym — 3 6ana
26. | NMpaBunbHas A. lNMocneg — ytunmsaums B BbIrpeOHyto
yTunmnsaums AMY UNN B NEYN — OLEHUTb N BbICTABUTb

ononornyeckmx 6an (ot 0 go 3)

0TX0A[0B (nocneaa, B. KpoBb 1 okononnoaHble BOAbI

KpOBW, OKOSOMSOAHbIE | CMMBAKOTCS B OTAENbHbIE BOAbI -

BOAObI N T.4) oLeHuTb 1 BbicTaBuTb 6an (ot 0 go 3)
Banbl cymmupytotcs, Makcumym — 6
©anos

27 | MNpaBunbHas MeTopa: HabntogeHne

yTUNn3aumsa ocTpbix
npegmeToB (UMb,

» Hannuue otaenbHbIX KOPOOGOK - 1
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ckanbnenu)

6an

» CxuraHne Kopobok - 1 6an

» Wcnonb3oBaHune cpeacTs NHOMBUA
3awmTbl 1 6an

Makcnumym — 3 6ana

28 | Hagnexawiue HabniogeHun cutyaumm:
TexHonorun mMbitba pyk | A. Kngkoe mblino
Bb. OgHopasoBblie NonoTeHua
B. NnakaTbl N0 TEXHNKE MbITbS PYK Y
Ka)kaoro ymbiBasnbHuKa
I". TexHuka MbITbS pyK
Kputepuu:
Bce kputepum — 3 6an
» Ecnun 3 kputepun — 2 6an
» Ecnn 2 kputepusa — 1 6an
» Ecnun 1 kputepun
» Menbwe — 0 6an
Makcnmym — 3 6ana
29 | lNMpaBunbHoe KonuyecTBo npaBunbHbIX NPaKTUK
ncnonb3oBaHue » Bce npaBunbHo - 3 6ana
nep4aTtok (Metoa »  75% npaBunbHbIX NpakTuK - 2 6ana
YMCTOE K YNCTOMY, » 50 % v meHbLue - 1 6an
CTepuIibHoOE K » HukTto — 0 6an
cTepunibHOMY) Makcumym — 3 Bana
MakcmnmansHoe
3HayeHue / Bcezo 30
4.Yxopn 3a HOBOPOXAEHHbIM U TeNnoBas Leno4ka (B oouem)
30. | TemnepaTtypa B A. Hannune tepmomeTpa aons
poasane n e M3MepPEeHUs poA 3an, onepaumoHHas, B
onepaLvoHHoOW He nocrneonepaunoHHOM OTAENEHNN 1 B
Huxe 25

MUT ons HOBOPOXXAEHHBIX.

» BO BCeX NOMeLLEeHNsIX TepMOMETP —
3 bana

» BO BCeX Kpome ogHon — 2 6ana

» B nonosuHe — 1 6ana

» B MeHblUeN NoNoBMHE NOMeLLEHNIN —
0 6ana

Kputepuu:

HabnopeHne

B. TemnepaTypbl nomeLleHus

BO Bcex nomMmeuleHusx — 3 6ana,

B 2/3 nomeLlleHnn — 2 6ana,

B MONIOBMHE NomeLleHun — 1 6an,

1 nomeweHne — 0 Bana

Ecnu TemnepaTtypa 25 rpagycos BO

BCEX MOMELLIEHNSIX, BO BCEX

nomeLleHuax — 3 6ana,

B 2/3 nomMelleHui — 2 6ana,

B MoJioBMHe nomeLueHmnn — 1 6an,

1 nomewieHne — 0

YV V VYV

WY VYV

. FunoTepMmmsa HOBOPOXAEHHbIX,
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n3MepeHne TeMnepartypbl Tena y Bcex
HOBOPOXAEHHbIX. (Hopma 36,5 — 37,5)
» Y BCEX HOBOPOXOEHHbIX
HopManbHasa TemnepaTypa — 3 6ana,
> Y 2/3 peten — 2 6ana,
MNonoBuHbl aeten — 1 6an, MeHbLUe
nonosuHbl — 0 6anos.
PacuuTtatb cpegHee apucgpmTruyeckoe
no 3 KpuTepuaM
Makcnmym — 3 6ana

31 | KoHTakT «koXa K koxxe» | IHTepBbto C KeHLMHaMM
> 2 yacoB » [OnutenbHocTb 2 Yyaca - 3 bana
HoBopoxaeHHble no » [OnutenbHocTb 1 vac - 2 6ana
wkane Anrap 7/8 » OnutenbHocTb 30 MuH - 1 6an
Oanos » MeHblue 30 muH - 0 6anos
Makcnmym — 3 6ana
32. | Hagnexallee AHanua nctopmm pogos
ncnonb3oBaHue oueHkn | » OueHka Anrap NnpaBubHO OLEHeHa
no Anrap N COOTBETCTBYET COCTOSHUIO
pebeHka - 3 bana
» OueHka Anrap HenpaBUIibHO
OLIEHEHa 1 COOTBETCTBYET
cocTosiHMIo pebeHka - 0 6anos
Makcnmym — 3 6ana
33. | PaHHee Onpoc »eHLWuH
npuknagbiBaHne K » Bce XeHLWWHbl OTMEeTUNM paHHee
rpyam un npuknagbiBaHue - 3 6ana
HeorpaHn4eHHasi » 75%-2 06ana,
ONUTENbHOCTb > 50%, -1 0an
KopmMmneHus / » MeHbwe 50%- 0 6anos
Makcumym — 3 6ana
34. | Hagnexallas Onpoc nocnepoaoBbIX KEHLLMH.
npodounakTuka » Bce KEHLLNHbI oTMeTUNN
rnasHblX MHEKUNIA HaknagbiBaHMe masn - 3 6ana,
(nocne nepsoro >  75% XeHLWWH - 2 6ana,
KOPMIIEHUS HO He » 50% -1 6an,
nosaHee, 4em 4yepes » MeHblue 50% - 0 6anos
yac nocne poXxgeHus) Makcumym — 3 Bana
35 | ismepeHue Onpoc XeHLKH.
TemnepaTypbl » Bce XEHLLMHbI OTMETUNN
HOBOPOXAEHHOIO n3mepeHve TemnepaTypbl 2 pasa - 3
yepes 30 MUHYT 1 6ana,
yepes 2 yaca nocne » 75% -2 6ana
poxaeHus / Checking » 50% -1 6an
newborn temperature » Menbwe 50% - 0 6anos
at30'and 2 h Makcumym — 3 6ana
36. | IhdopmuposaHme n Onpoc YKEHLLNH c ©onbHbIMMK

BOBJI€YEHME MATEPEN B
yXxo4 3a 60MbHbIM
HOBOPOXAEHHbIM /
Involvement of mothers

HOBOPOXXAEHHLIMU

» Bce XeHLWWHbl OTMETUNM y4YacTue B
yxoge - 3 6bana

» 75% -2 6ana
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in sick newborn care

» 50% -1 6an
» MeHblwe 50% - 0 6anos
Makcumym — 3 Bana

37. | HasHayeHne BUTaMmmnHa | » PyTWHHO coenaHo Bcem getam - 3
K Bcem 6ana
HOBOPOXAEHHbLIM > 75% cpenanu — 2 6bana
Mo ncropun » 50% -1 6an
HOBOPOXAEHHbIX » MeHblwe 50% - 0 6anos
Makcumym — 3 Bana
38. | Hagnexawias Yek NUCT oueHUTb BCEX HOBOPOXKAEHHbLIX
peaHnmauuns » Bca komaHga npaBusibHO
HOBOPOXAEHHbIX / peaHuMmupyeT npasunbHO — 3 6ana
» Ecnu gonyckaeT owmnbky 1 ven -2
Bana
» Ecnu gonyckaeT owmnbky 2 ven - 1
6ana
» Ecnu gonyckaeT owmnbky Bce 3 ven -
0 6anos
Makcnmym — 3 6ana
39 | Hagnexawmn yxog 3a AHann3 ncTopmm HOBOPOXAEHHbIX
HOBOPOXXOEHHbIM C > J1ab aHanusbl — 1 6an
WHeKLnen »  MoHuTopuHr (Npocunb
TemnepaTtypbl U napameTpbl YCC,
nynec, knucnopog) — 1 6an
»  AHTMBnoTtukoTepanusa - 1 6an
CymmunpytoTcs Bce Ganbl
Makcnumym — 3 6ana
40 | Hagnexawmn yxoq 3a | AHanm3 MCTopumn HOBOPOXKAEHHbLIX
HOBOPOXAEHHbLIM »  MoHUTOPUHr TeMnepaTpbl Tena -1
nocne peaHnmaumm 6an
» MoHuTopuHr caxapa kposu — 1 6an
»  MOHUTOPWHT Kanbumsi/qyacToTa
ablxaHma — 1 6an
CymmupytoTcs Bce Ganbl
Makcnumym — 3 6ana
41 | Hagnexaulee BegeHvne | lNMocumTtaTb KONMYECTBO BbIXaXXMBaEMbIX
MarioBECHOro AeTen 3a KBapTan, McTopum
HOBOPOXAEHHOrO / HOBOPOXAEHHbIX
> 100 % peten Bbixoannu - 3 6ana
» 75% -2 6ana
» 50%-16an
» Menbwe 50% - 0 6anos
Makcumym — 3 6ana
42 | Hagnexawum yxop 3a NcTopmin HoBOPOXOEHHbIX

HOBOPOXAEHHbIMU C
XEenTyxom

» Bcem getam nposogat
6nmunupybnHomeTpusa - 1 6an

» BceM HOBOPOXAEHHBLIM C KEeMTYXON
npoBoaaTt chototepanus - 1 6an

» Bce getu cxenTtyxom BbInucaHsl ¢
HOpMarsnbHbIM NoKa3aTenem
6unupybuHa — 1 6an
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CymmupyTcs Bce 6anbl
Makcumym — 3 6ana

43 | Hannuve MpoBepka GUPOK y HOBOPOXKAEHHbIX
“AaeHTMUKaLUmn > 100 % petei ¢ Gupkamu 3 Gana -
HOBOPOXAEHHbIX > 75% -2 6ana
(Bupky) > 50% -1 Gan

» MeHblwe 50% -0 6anos
Makcumym — 3 6ana
MakcmnmansHoe
3Ha4veHune / Max score:
Bcezo 42
5. BeaeHue akyLiepcKux ocrioXXHeHUn

44. | MNpaBunbHas un CumynupoBaHve cuTyauum 1 oueHka no
ObiCTpas oueHKa Yek Ty
COCTOAHNA U A. BbicTpas oLeHKa
nepeHanpasnexme > CoOTBETCTBME BCEM  KpUTEPUAM
(BbicTpas oueHka OblCcTpon oueHkn — 3 bana
COCTOSIHUA, o
CONPOBOAUTENbHbIIA > Hanwuuyne opgHon n 6onee owMOOK —
BraHK 0 6anos
nepeHanpasnexms) B. ConpoBoguTenbHbIn 6naHk

» 3anonHeH npasunbHo — 3 6ana

» He 3anonHeH unu ectb owmnbkn — 0
6anos

CymmupyeTcs Bce Ganbl

Makcumym — 6 6anos

45, | Bo3amMOXHOCTb ObicTpor | MeToa: HabnoaeHne

TPaHCNOPTUPOBKA » Hanuuve mawwuHbl CKOpOW MOMOLLM
— 3 6ana
» OrtcyTtcTtBme mawmHbl — 0 6anos
Makcumym — 3 6ana

46. | NpMeMHbIN NOKoKn MeTopa: HabntogeHne
YKOMMJIEKTOBAH » Hannuyme nonHbix kopobok HAI B
obopynoBaHuem ans npuem B NpUeMHOM rokoe - 3 6ana
HAT » OtcyTtcTBME KOPOOOK UNN HENOSHbIE

Kopobkn — 0 6anos
Makcumym — 3 6ana

47. | MmetoTcs Habopel ans | MeTtopn: HabnoaeHne
HAT B otoeneHun, » Bo Bcex otaenenusix - 3 6ana
AOCTYNHbI » 75% -2 6ana,

» 50 1 meHbLle - 1 6an,
» Hert kopobok - 0 6anos
Makcumym — 3 6ana

48. | ObopynosaHa nanarta MeTopa: HabnoaeHne
NTAP nomxHbiM > Bce obopynosaHue - 3 6ana
obpasom (MoHUTOP, > 2 obopyaoBaHus - 2 6ana
kucnopoa, MBI) > 1 obopyaosaHue — 1 6an

» Het obopygoeaHua - 0 6anos
Makcumym — 3 6ana
49. | NpenapaTtbl NNasmbl B MeTopa: HabnogeHne

Hann4ymm

» A. Hannuue Bcen rpynnel - 3 6ana,
» Het Bcen rpynnel — 0 6anos
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» bB. Mo 1 nutpy — 3 Gana,
» Het nutpa — 0 6anos
CymmupyeTcsa Bce Ganbl
Makcumym — 6 6anos

50. | KomangHbIi nogxon Cumynaumsa u oueHka rno Yek NimcTy
Ncnonb3ynTe yek nuct
Makcumym 3 6ana
MakcumaneHoe
3HayeHne Bcezo 27
5 a. KpoeomeueHus
51 | meeTcsas MeCTHbIN MeTopa: HabntogeHne
npoTokon no Begennto | » KMmeetcs npotokon - 1 6an
KpOBOTEYEHUS » CootBeTcTBME Hal, cTaHgapty - 1
6an
» [lonHoTta npoTokona - 1 6an
Cymmupytotca 6ansl
Makcnmym — 3 6ana
52 | MNpaBunbHas oueHka MeTona: HabntogeHne
obbema kpoBonoTepu » Bce coTpygHukmn obyyeHbl OLEHKM
obbema kpoBonoTepu — 1 6an
» WmetoTcsa MHCTPYMEHTbI A4S OLEHKM
KpoBornoTepu — 1 6an
» O6bEM KpoBOMOTEPU NPABUITLHO
nogcuyuTaH (aHanus kapTbl) - 1 6an
» CymwmupyeTcsa Bce 6anbl
Makcumym — 3 Bana
53 | OnepartunBHas cuctema | Metogn: HabnogeHne
onoBeLleHnst » Cobpanucb 3a 5 MuH - 1 6an
CumynunpoBaHue » Hannuve 3BoHka wunM cuctema
cuTyauum ornoeelleHne no tenedoHy - 1 6an
» Hanuune nnana onoBeuleHuss - 1
6an
CymmumpytoTcs Bce G6anbl
Makcumym — 3 Bana
54 | NomoLub npu [MpoBepka nNpakTUYEeCKUX HaBbIKOB U
KpoBOTEYEHUN OLeHKa YpPOBHA 3HaHuWA 06 ypoBHe
COOTBETCTBEHHO KPOBOTEYEHNS C NMOMOLLbIO YeK nncTa no
MECTHOMY NPOTOKONY kpoBoTeueHus (Ucnonbsynte HAI npu
HabntopeHve n aHanns | MNPK)
KapTbl [1o yek nucTy Makcumym — 3 Bana
55 | AgekBaTtHa [poBepuTb  OOCTYMHO  NKW  CMMCOK
nabopaTtopHas nabopaTtopHbIX yCnyr Uim HeT
nogaepxka Onpoc coTpyaHukoB nabopaTtopun 06

(cBOEBPEMEHHOCTL U

BCe Heobxoaumoe)

nmerLwmmes obcnyxuBaHus.
MoaoTBepauTh KavecTBO nabopaTopHOro
obcnyxmBaHua nNo  MCTopum  poaoB
AHanus uctopum poaos

Kputepuu:

» CBoeBpeMeHHOCTb — 1 6an

» Heobxoaumeln nepeveHs — 1 6an
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» 24/7 -1 6an
HabntiopeHne
CymmupytoTcs Bce Ganbl
Makcumym — 3 6ana

56. | O60CHOBaAHHOCTb n | Kapta 6onbHoro
CBOEBPEMEHHOCTb » Hanwnuue cornacus — 1 6an
NCMNosb30BaHUs » OrtcytcBTBME nonunparmMasmm — 1
KOMMOHEHTOB  KPOBM, 6an
Hanuuune cornacus » CBoeBpeMeHHOCTbL — 1 6an
Cymmumpytotcst Bce G6anbl
Makcnmym — 3 6ana
57. | NpumeHsoTca meToabl | AHann3 YpoBHA 3HAHWA C  MOMOLLLIO
BPEMEHHON OCTaHOBKM | KOHTPONBHOMO NMUCTa MO KPOBOTEYEHUU
KpOBOTEYEeHUS (Mcnonb3ynTe  NpUNOXEHUs  OLEeHKa
HaBblkoB «CpaBneHne GpIOLLIHOM aopTbi»
n «[iBypy4yHoe caaBneHne matkmy»
Kputepuu:
» 100% - 3 6ana,
» 75% -2 6ana,
» 50% -1 6an
» MeHblwe 50% - 0 6anos
Makcumym — 3 Bana
58. | cnonb3ytoTtcs OueHUTb YPOBHSI 3HAHUW C MOMOLLIbIO YeK
MeTOOMKMN nuct no B-JTnHy (Mcnonbsynte
OpPraHOCOXPaHSAIOLLNX NPUNOXEHNS oueHKa HaBbIKOB
onepauuu (B-JInnHy) HanoXeHwus WBoB Mo b —J1nHuy)
Mcnonb3oBaTb yek | Kputepum:
nncThI » 100% - 3 6ana,
» 75% -2 6ana,
» 50% -1 6an
» Menbwe 50% - 0 6anos
Makcnumym — 3 6ana
59. | CrnaxeHHocTb paboT B | TecTupoBaTb BCIHO KOMaHAy, WUCMOMb3ys
KomaHae KOHTPOSbHbIN NINCT Nogxo4a K komaHae
Wcnonbsynte npunoxenuna HAM npu
MPK)
Paccuntatbe cpegHee apumeTudeckoe.
Makcumym 3 6ana
MakcumanbHoe
3Ha4deHue Bcezo 27
5.6 N'MnepTeH3nBHbIe HapyLeHUA
60. | meeTcs MeCTHbIV | MiMeeTcsa npoTtokon — 1 6an
NpoTOKON BegeHus | » CooTBeTcTBME HaL cTaHgapty — 1
npesknamncum 6an
» TlonHoTa npoTokona — 1 6an
CymmupytoTcs 6anbl
HeT npoTtokona — 0 6anos
Makcumym 3 6ana
61. | NMpaBunbHoe AHanus ncropui

Ha3Ha4yeHne marHe3mm
npu npe-aknamMmncumn

» Ecnu Bce wuctopumn
Ha3Ha4deHbl — 3 bana,

npaBuibHO
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» B75%-26ana

» B 50% n meHbLe - 1 6an

» HeT npaBunbHbIX UCTOpPUA - 0
6anos

Makcnmym 3 6ana

62. | Kputepun gnarHoctuku | AHann3 nctopum
TshKenomn » Ecnu BCe wuctopumn npaBubHO
npeaknamncum Ha3HadeHbl — 3 6ana,
cobntogaroTcs » BT75% -2 06ana
» B 50% n meHbLe - 1 6an
» HeT npaBumnbHbLIX WUCTOPUN - 0
6anos
Makcumym 3 6ana
63. | Hagnexalias AHanns ncropumn
aHTUrnMnepTeH3nBHas » Ecnu BCce wuctopumn npaBuibHO
Tepanus Ha3Ha4yeHbl — 3 Gana,
» B75%-26ana
» B 50% n meHbLue - 1 6an
» Het npaBunbHbix uctopum - 0
6anos
Makcumym 3 Gana
64. | Hagnexaulee BegeHne | AHanms3 nctopui
TsHKernomn » [lpaBunbHas aHTUrMNepTeH3MBaHas
npeaknamncum Tepanusa — 1 6an
» [lpaBunbHaga marHeaunarnbHas
Tepanua — 1 6an
» CBoeBpeMeHHOe pofopaspeLleHne
—16an
CymmumpytoTcs Bce Ganbl
Makcumym 3 6ana
65. | Hagnexawumn AHanua nctopum
MOHUTOPWHT » Jlnct HabntogeHns — 1 G6an
HeobxoanMbIX » [lpaBunbHoe 3anofnHeHne nucta — 1
nokasartenen (NUcTbl 6an
HabnwogeHus, » KpartHocTb nab. uccnegosanum — 1
nabopaTopHble 6an
AaHHble) Cymmupytotcest Bce 6anbl
Makcumym 3 6ana
66. | Beibop Hanny4wero AHanua nctopum
MeTona N BpeMEHN » [paBunbHbIN MeToa — 1 6an
poaopaspelleHms > Bpewms pogopa3speluenus — 1 6an
» Hanudue cornacus XeHwmHbl — 1
6an
CymmupytoTcs Bce Ganbl
Makcumym 3 6ana
67. | NMocnepoaoBoe AHanns nctopumn

HabniogeHve BegeTcs
OOJDKHbIM 0bpa3om
(remoanHammyeckme
nokasarenu,
MarHesuarnbHas

» remoguHamMmumyeckme nokasatenu — 1
6an

» MarHesmanbHas Tepanus -1 6an

» aHTUrMnepTeHsmBHasa Tepanua — 1
6an
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Tepanus, CymmupytoTcs Bce Ganbl
aHTUrMNepTEH3NBHas Makcumym 3 6ana
Tepanus)

MakcumanbHoe

3Ha4yeHue Bcezo 24

5.8 3aTAxHble poabl

68.

NmetoTcs
NPOTOKONbI

MeCTHbIe

NmeeTcsa npoTtokon — 1 6an

» CootBeTcTBUe Hay. CTangapTty
—16an

» [lonHoTta npoTokona — 1 6an

» CymmupytoTcsa 6anbl

» Het npoTtokona — 0 6anos

CymmupytoTca Bce Ganbl

Makcumym 3 6ana

69.

Bce
napTorpammbl
3anorsHsSTCSA BO BPEMS
1 NpaBunbHO

OaHHble

WcTopun poaos

» 3anonHeHbl B peanbHOM BpeEMEHU
-1 6an

» [lonHoTta (cornacHo 4ek nucrta) no
konnyectey — ecrim B 100 % - 2
bana,

» 0O150-p0099 % -1 0an

CymmupytoTcs Bce Ganbl

Makcumym 3 Bana

70.

WHTepnpeTaums
naptorpammbl  BepHa
Onpoc Bpayen n
aHanms ncTopun

AHanmM3 ucTopuM pPoaoB MNALMEHTOB C

OCMNOXHEHUSAMXU  C MOMOLLBK MWUTOroro

nucta (BCe  ucTopumM  pogoB  C

OCNOXHEHMSIMU 3aperncTpMpoBaHHbIe 3a

OLeHOYHbIN nepuog (3 mec.)

Onpoc Ak/TMH € wucCNoNb3oBaHMEM

KOHTPONbHOrO  NnUcTa  MHTepnpuTaumu

napTorpammbl

Kputepuu:

» 100% npaBunbHas MHTepnpeTaums -
3 6ana

» 75% -2 6ana

» 50%-75% -1 6an

» MeHbwe 50% - 0 6anos

Makcumym 3 6ana

71.

OKCnTOUMH
ncnonb3yeTtcs
060CHOBAaHHO,
BeeHUs1 BEpeH

pPEeXUM

Onpoc Ak/TMH € KUCNONbL30OBaAHMEM
OKCUTOLUMHA (MCMNOMb3ynTe NPUIOXEHNe
ONPOCHbIV NUCT «PogocTMMynAuns»
Kputepuu:

» 100% npasunbHo oTBeTMNM - 3 Bana
» 75% -3 6ana

» 50%-75% - 1 6ana

» Menbwe 50% - 0 6anos

Makcumym 3 6ana

72.

NmetoTcsa
MHGOPMUMPOBAHHbIE
cornacus Ha
BMeLLaTenbCcTBa

BCe

WcTopum poaos

» 100% npaBunbHbIX ucTopuUn — 3
6ana

» 75% -2 6ana
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»  50%-75% - 1 6an
» MeHbwe 50% - 0 6anos
Makcumym 3 6ana

MakcumanbHoe
3HayeHue/Bcezo 15

5.r MpexpeBpeMeHHble poabl

73. | Cobniogatotcsa Hab6ntoneHne 3a cutyaumen
anemeHtol 3MY (nHg | » WHameug poasan — 1 6an
poAa3san, napTHep, | » TemnepaTypa 28 — 1 6an
noaaepxka, » [llaptorpamma — 1 6an
naptorpamma, nutbe U | Bce 6anbl cymmmpyoTcs
T.0) Makcumym 3 6ana
74. | TOKONUTUKM no | AHanun3 nctopuu poaos
nokasaHussiM, Ho He | » HasHauyeHbl Npu perncTpauun
ponblue 48 yacos poaoBon cxBaTkm — 1 cxBaTka 3a 30
MUH — 1 6an
» He HasHayeHbl Npu packpbITUK
werkn 6onble 3 cm — 1 6an
> He HasHayeHbl gonblie 48 yacos —
1 6an
Bce 6anbl cymmmpyoTcs
Makcumym 3 6ana
75 | Npodunaktuka POC AHanns nctopun poaos
BeJeTcH B » [podunakTuka Be4eTcsa B CPOKU C
NOMOXEHHbIE CPOKU U B 28 no 34 Heg v nnoc 5 gHen — 1 6an
Hagnexalilem pexume | » HasHauyeH [JekcamTe3oH — 1 6an
» [ekcameTo30H no 6 mMr kaxaple 12
yacoB 4 pasa — 1 6an
Bce 6anbl cymmnpytotcs
Makcumym 3 6ana
76. | hgmemayanbHbIn AHanns nctopumn

noaxon npu Belbope
TOKONUTUKOB
(HudbeannmH unu
NHpomeTaumH)

> VHoomeTaumH Ha3HadeH B CPOKN A0
30 Hepenb 6epemeHHoCcTM — 1 Ban

» VHpomeTauuH Ha3Ha4yeH no cxeme —
kaxable 30 MuH — 1 6an

»  OddEKTUBHOCTb — COXPaAHEHUNE
B6epemeHHocTU npu 50% cnyyaes —
1 6an

» HwngudwmaenuH HasHa4YeH B CPOKK
nocne 30 Hegenb — 1 6an

» HudwmgenuH no 1 Tabn kaxasle 30
MMWH 10 OCTAHOBKM CXBATOK HO He
6onee 160 mr— 1 6an

»  OddEKTUBHOCTb — COXpaHeHne
6epemeHHocTV npu 50% cny4vaks —
1 6an

CymMmmunpytoTest Bce bansl

Bce 6anbl cymmumpytoTcs

Makcumym 6 6anos
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77.

B aktuBHyto dhasy
po4oOB NpUMEHsIeTCS

NcTopun pogos
» 100% ucnonb3oBaHMe aMmnuUMnnHa

aMiuLUMNInNH - 3 bana,
» 75% —2 6ana
» 50%-16an
» MeHbwe 50% - 0 6anos
Makcumym 3 6ana
78. | QpUTPOMULINH WcTopum poaos
ncnosnb3yeTcs npu » 100% ucnonb3oBaHue
OPI1O B NonoxeHHble apuTpomMmmumHa - 3 6ana,
CpOKM » T75% —26ana
» 50% -1 6an
» MeHbwe 50% - 0 6anos
Makcumym 3 6ana
MakcumanbHoe
3HadeHue Bcezo 21
5.8 Cencuc
79. | A/6 HasHavaeTca BceMm | AHanu3 uctopum poaoBs
npu 6e3sogHoM | Kputepuu:
nepuoge = 18 4 > 100% HasHayvaeTcsa - 3 bana,
» T75% —26ana
» 50% -1 6an
» MeHblwe 50% - 0 6anos
Makcumym 3 6ana
80. | No nokasaHuam AHanna mncrtopumn poaos
npoBoauTCA NoceBbl Ha | Kputepuu:
ctepunbHocTb maTtepu | » 100% nposoaunTtca - 3 6ana,
N HOBOPOXKAEHHOIO » 75% —2 6ana
» 50% -1 6an
» MeHbwe 50% - 0 6anos
Makcumym 3 6ana
81. | HasHayvaeTtca nm 3 AHanua uctopum poaos
aHTMOMOTHKKA Kputepuu:
» 100% HasHa4yeHO 3 aHTMOMOTUKM - 3
bana,
» 75% —2 6ana
» 50%-16an
» MeHbwe 50% - 0 6anos
Makcumym 3 6ana
82. | Mpu  ycTtaHoBneHHOM | AHanu3 uctopuu poaoB
auarHose Kputepuu:
XOPUOHAMHUNOHNT » 100% poaopaspelueHne NnpoBeneHo
npoBoauTCS -3 bana
poaopaspelueHne » 75% —26ana
» 50%-16an
» MeHbwe 50% - 0 6anos
Makcumym 3 6ana
MakcumanbHoe

3HayeHue /Bceeo 12
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5.e. BUY nHdekuus

83. | Bce He TecTupoBaHHble | AHanM3 nctopumn poaos
aHTeHaTarnbHo, Kputepuu:
npoxogat OKT » 100% npownu OKT - 3 6ana
» 75% —2 6ana
» 50% -1 6an
» MeHbwe 50% - 0 6anos
Makcumym 3 6ana
84. | EcTb npenapaTthbl Ans YTo4HUTL Hannume APB — npenapaTtoB y
APB MeapaboTHuMKa.
lMpoBepka Hanuyus Kputepuu:
npenapaToB » EcTb npenapat gnd matepen -1 6an
» EcTtb BCce 3 pasHoBMgHOCTH
npenaparta ans matepen un
HOBOPOXAEHHbIX— 1 B6an,
» EcTb npenapatbl Ans
HOBOPOXAEHHbIX — 1 6an
Cymmumpytotcs Bce 6annbl
Makcumym 3 6ana
85. | NepcoHan oby4yeH MpoBepuTb ypoBeHb 3HaHu 06 MINMP
MrMmP (McnonbaynTte MNMpunoxeHne TeCTbI NO
MMMP TectupoBaHue nepcoHana)
» 100% npownu TecTnpoBaHue - 3
6ana,
» T75% —26ana
» 50% -1 6an
» MeHbwe 50% - 0 6anos
Makcumym 3 6ana
MakcumanbHoe
3HayeHue /Bcezo 9
6. OpraHusaums (B o6lem)
86. | CBoeBpeMeHHOE MpoBepuTb XypHan pernctpaumm ans
HanpaeneHue ©epeMeHHbIX
XEHLWWHbI Ha Gonee Kputepuu:
BbICOKUI YPOBEHb » 100% HanpaBneHbl N0 NOKa3aHUAM -
oKasaHus noMmoLlm 3 6ana
» 75% —2 6ana
» 50% -1 6an
» MeHbwe 50% - 0 6anos
Makcumym 3 6ana
87. | CBoeBpeMeEHHOE MpoBepuThb XXypHan pernctpauum ans
HanpasneHune HOBOPOXAEHHbIX
HOBOPOXXAEHHOro Ha Kputepuu:
©onee BbICOKMI » 100% HanpaBneHbl N0 NOKa3aHUAM -
YPOBEHb OKa3aHuA 3 6ana

NMoMOLLM

» 75% —2 06ana

» 50%-106an

» wMeHble 50% - 0 6anos
Makcumym 3 6ana
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88. | NepeHanpaBneHue He | XKXypHan nepeHanpaBneHumn
Nno nokasaHuu » 100% HanpaBneHbl Mo NOKa3aHWUIo -
3 bana
» 75% —2 6ana
» 50%-16an
» MeHbwe 50% - 0 6anos
Makcumym 3 6ana
89. | NMocnepoaosoe Onpoc Bcex NocnepoaoBbIX KEHLWNH O
KOHCYNbTUpPOBaHUe TOM, YTO NONy4aroT SN OHN
(rpyoHoe nocnepogosou yxoa (I'B, MNC, yxon 3a
BCKapMnuBaHwue, HOBOPOXAEHHbLIM 1 3a cOboN)
NIiaHUPOBaHUE CEMbM, Kputepuu:
yXoA 3a » [loBcem 5 Temam - 1 6an,
HOBOPOXXAEHHbLIM 1 33 > Co BceMu XeHwuHamu —1 6an
cobon) » Hanunuyme mecTHOro npoTokona no
KOHCYNbTUpoBaHuto - 1 6an
CymmumpytoTcst Bce G6anbl
Makcumym 3 6ana
90. | AHanun3 NpoTOKONbI AHanua ¢ nomoubto npotokosios AKC

3acepanHusa AKC

Kputepuu:
» [lpoBoauTtcsa 3acegaHue 1 pas B

mecsl — 1 6an

» Bce cnyyan pasobpaHbl — 1 6an

» [puHATbIe peleHns peann3oBaHbl —
1 6an

Cymmupytotca Bce Ganbl

Makcumym 3 6ana

MakcumanbHoe
3HayeHue /Max score:
Bcezo 15

O6uwee akcumasibHoe
3Ha4vYeHue / Obwee
3Ha4YeHue/288

Pe3ynbTaTbl npeablaywmx noceweHUn

Ne Pasgen MonHbIN Cpoku
cuert aHanmsa

1 Pogapbl

2 KecapeBo ceuveHus

3 MHGEKLMOHHBIN KOHTPOMb

4 Yxoa 3a HOBOPOXAEHHbLIM, TENSIOBAas Lieno4vka

5 BeneHns akyLluepckux OCrnoXHEHNI

5a. | KpoBoTeueHus

5.6 | I'vnepTeH3MBHbIE HApPYLUEHUSA

5.8 | 3aTsHble poabl

5.r MpexaeBpeMeHHble poabl

5.0, | Cencuc

5.e. | BUY nHpekums

6 OpraHnusauuns

Oowum 6ann
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IIpunoxenue 6

OT14eT 0 MOIEPKNBAIOIIEM KYPATOPCTBE

1. Ilepuoa Hag30pHOrO MOCEMIEHUSI
2. HazBaHue MeIMIIMHCKOTO YUPeKIeHUs:

Vkaoicume nazsanue meduyuncroe yupesxcoenue, 8 Komopom 6yoem ocyuwecmesisimoes
noooepoicugaroujee HabOOeHuUe.

3. CocTas rpynnsl KypaTtopoB

Ykaorcume ums, oonoscnocmo u agunuposannoe yupesicoenue Kypamopa
4. llenn Bu3uTa

Kpamxo nanuwume yens naozopa

Hanpumep, Obecneuvme noodepicusaroujee nabaiooenue, OYeHus yxoo0 3a Mamepsamu u
HOBOPOMCOCHHBIMU C NOMOWYBIO MAOIUYbL OYEHOK U KOHMPOJILHO20 CNUCKA HABBIKOS, d MAKHCe
nposeoume 3aHAMUs N0 6€0EHUIO OCIONCHEHU.

5. Kpyr o6s13anHOCTEl

3anuwume 3a0ayu, Komopbvie 8bINOIHAN KAXCObIU cneyuanrucm. Hanpumep, akywep-eunexonoe
npoGepsl HABbIKU NEPCOHANA POOUTILHO20 OMOeNeHUs C NOMOUWbIO KOHMPOIbHO20 TUCMA,
OYEHUBATL Kecapego cedenue, 1edeHue 0CI0HCHEH U, HeOHAMONI02 OYEHUBAN HEOHAMAIbHbIU YX00,
a akyulepku nposepsiu NPaKmuKy Heomio*CHOU NOMOUJU.

6. OneHka cTeneHy BHeAPEHUS MPeII0KEHHBIX PEKOMEH AU,

Hanuwume pexomenoayuro o docmudicenuu npozepecca, npooeianHyio Cynep8ati3epom 60 6Pems.
nocleoHe20 Ha030PHO20 GU3UMA.

Kypamop oonorcen cocnamuvcs na pezynomam npeovioyuie2o Ha030pHO20 8UUMA U CPABHUMNL €20
C NOCIeOHUM nokazamenem u Hanucamv aHamu3

7. Onenka j1aHa BRINOJTHEHUS IIJIAHA KOMHTETA KaYeCcTBAa U KIIMHUYEeCKOH 0e30IaCHOCTH.

Ceepvmecs ¢ niaHOM YIyuuenus Kaiecmed, NOKax3cume npocpecc u Kpamxo onuuume
pesynomam - npozpecc u 3ameonenue. B ciyuae, eciu nian ne 6yoem 6binoaHeH, Hanuuwume
mMpyOHOCHU.

8. OneHka KOJIMYeCTBO NPABHJILHO 3aNI0JTHEHHBIX NAPTOrPaMM.

Yrascume konuuecmeo npasunvHo 3anoiHeHHbIX NAPMOSPAMM U 00Wee KOIUYeCmaeo OYeHeHHbIX
napmoepamm. Cpagnume npeovloyuyio 3anuc U Hanuwume auaiu3

9. Anaju3 uctopuii poaos (Bkiaw4asi koiandectso KC)

Yrascume konuuecmeo ucmopuii pooos, éxniouas kecapeso ceuenue. Cpagnume ¢ npeovloyuumu
3anucamMu u Hanuwume aHaiu3
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10. IIpoBegeHne 3aHATHSA C BpPAYaMH U CPEIHUM MeANEPCOHATOM.

Tema 3ansaTus

Tpenep

IleaeBbie
CNENHATNCThI

Koa-Bo
YYACTHHKOB

11. OcmoTp M KOHCYJIbTAIHA 00JBHBIX

Sanuwume l’lpu6€()eHHbl€ HUdICEe cmamucmuyecKkue OanHvle 3a nepuod ont npoutilioco

nooodepacusanue2o Hao30pa 00 NOC1e0He20 MOHUMOPUHSA.:

/annvie

Ipeovioywyuir | Ilocneonwiii

Kon-60 nocmynnenuit (pooos)

Kon-60 KC

Kon-60 ocnoorcrnenuii

Kon-60 mepmeopooicoenuii

Yucno cryvaes HeoOHamanbHou cmepmu

A | N [WI N~

Kon-60 mamepunckux cmepmet

12. ITos0xkuTEIbHBIE MOMEHTHI (IIpPOrpecc)

Cpasnume pesynromam npeovioyue2o HabIo0eHUs, onpeoeaume YiydueHue u 3anuuume e2o.

13. BoisiBiIeHHBIE TP00JIEMbI:

Cpasnume pezynibmam npedvloyue2o Haba00eHUs, onpedeaume npodiemvl U 3anuuiume e2o.

14. PekomeHnganuu

s yempanenus npobaem, ykazanuvie 8 Ne 13, nanuwume pekomenoayuu

15. IMocaeayrommue BONPOCHI

Hanuwume naan nociedyrowux oeticmauti s ciedyiouje2o Had30pHo20 U3uma (0asjice nepuoo
00 credyrujeco HA030PHO20 BU3UMA) U MEMOO0I02UI0 NOCAEOYIOUWUX OeUCMBUL, MAKUX KAK

mene@on, OHIalH-00yYeHUe, OONOIHUMETbHbIU GUUM U M.O.
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PerncrtpaumoHHbIN NUCT KypaTOPCKOWN NOAAePXKKN

HassaHune 6onbHULbI

PoaunbHoe otaeneHune LUIPB HassaHue 6onbHULBLI

MpwnoxeHune 7

1.0daTa 2.MmMA n 3. UToroBble pe3ynbraThl 4. Xop BbIinonHeHus nnaHa no | 5.MNocneayowme Bonpochkl 6.0pyroe
BU3UTa LOIMKHOCTb HabnrogeHus YK (ynyJweHuio kayecTBa)
KypaTopa
UHCcTpyKUMKN
Jata CoobLwmnTe 0 COCTOAHUU 1. Bo Bpems nocelleHus 1. OnuwuTe, Kak 3Tn JTtoBble gpyrme
npoBeaAeHus nepvHaTanbHOW NOMOLLM B cynepsu3opa cynepsm3op npobnemsb! byayT npumevarenbHble
Haa30pHOro panoHHoN 6onbHuLE B AOIMKEH NOATBEPAUTb XO[ pelaTbCsi Ha CneayLwWwemM | BONpocChl, Takme
BM3WTa COOTBETCTBUM C pe3yrnbratamu BbIMOMHEHUS NNaHa cynepsu3uun (Mnu oo Kak cMepTb
(He pata OLEHOYHOro nncTa ynyJdLweHns kadectsa (Ql) u crnegyioLLen cynepsusnm), | matepen u
cocTaBneHus BmecTto TOro 4tobbl NnepevmcnsTe BKJIOUMTb MHpOPMaLIO O BKJIOYas OHMNanH- HOBOPOXOEHHbIX
ot4yera) pe3ynbTaTbl OLLEHOYHOro NUCTa, COCTOSIHUM nporpecca. obyyeHne n oHNnamnH- n 3aMeHa
nepeuncnuTe obnacrtu, rae 2. Ecnu ectb kakne-nubo noaaepxky nepcoHana,

TpebyeTca ocobasi nogaepKka, un
rae ObInT JOCTUMHYT NPOrpecc co
BPEMEHW NpeabIayLero
HabnogeHus.

YpoBeHb KBanudukaumm n 3HaHui
akyllepa, HeoHaTorora, akyLlepKu
N MeacecTpbl A0MmKeH ObITb
BKINOYEH B 3TOT OTYET M OCHOBaH
Ha pesynbrarax NpoBepKu

kBanudmkaumm (NpunoxeHune 4)

TPyAHOCTU B peanusaumm
nnaHa, HanuwuTe ob 3ToM B

9TOM YacTu.

2. Cnepyert BKIOUYNTL
BOMPOCHI HE TOMbKO Mo
yxoAdy 3a MaTepsiMn 1
HOBOPOXOEHHBIMM, HO U
BOMPOChI YNpaBneHus,
YEroBEYECKMX PECYPCOB U

3aKynoK.

JOIMKHbI ObITb
HanucaHbl B 3TOMN

4acTu
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