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THE MINUTES OF MEETING

BETWEEN
THE JAPANESE EVALUATION TEAM
AND
THE AUTRORITIES CONCERNED OF THE GOVERNMENT OF THE REPUBLIC OF ZAMBIA
: ON

THE JAPANESE TECHNICAL COOPERATION FOR THE INFECTIOUS DISEASES PROJEGT

The Japanese Evalualion Team (hereinaflter referred to as "the Team")
organized by Japan International Couperation Agency (hereinafter referrad to
as "JICA"} and headed by Prof. Y. Numazaki, Director of Clinical Research
lepartment, Sendai National Hospital, visited the Republic of Zambia from
September 23 to September 30, 1993 for the purpose of evaluating the
technical cooperation programme concerning the Infectious Diseases Project
(hereinafter referred %o as "the Projecl”™).

During its stay'in the Republic of Zambia, the Team ekchanged views and
had a meeting of the Joint Evaluation Meeting with the Zambian authorities
concerned Tor the above purpose,

As a result of the discussions. bath parties agreed to report'to their

respective Governments the matters referred to in the document attached
hererto.

Lusaksa, September 30, 1993

(/@/ﬁ. WM f | M

Pr ;ﬁ Yoshic Numazak1 Prof;_Andrew Siwela
Leader, _ : _ Vice-chancellor,
Evaluation Tean, University of Zambia.’

Japan International Cooperation Agency
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BINUTES OF THE JOINT EVALUATION MEETING

HELD IN UTH D-BLOCK BOARD ROOM ON 28~09-93
ATTACHED AT THE END OF THE DOCUMENT ARE 'THE FOLLOWING DOCUMENTS:-

1.  ATTENDANCE LISY |

2. OVERVIEW OF THE VIROLOGY LABORATORY

3.  OVERVIEW OF THE ACPIVITIES TN THE DEPARTMENT OF PAEDTATRICS
AND CHILD HEALTH

4. vakVIEw OF ACTIVITIES IN MEDICAL EQtiIPHENT MATNRTANCE AND

ADMINISTRATION

The Chairman read through the agenda below and suggested that the
meeting starts with Virolégy.

1. Technical transfer

2. Achievements

3. Effectiveness of implemehtation and impacts of the.Project
4. Constraints

5. Sustainability

6. Recommendations

_ 32



I. VIROLOGY

1. ‘Technical transfer

The Virology Laboratory has achieved a great deal in.technoloqy
transfer. Seven Zambians have completed their tréining in Japan
and two are still undergoing training. Out of these nine, three
are ciinicians and six are technologists. In addition to these,
two Japanese c¢linical virologists on loﬁg term contract are
working in the virology laboratory. During the past five yeanrs,
the laboratory has benefitted from the experience of.several
short term experts and has achievéd. the desired technology
transfer -and knowledge required for basic virological
investigations. A local training program aimed at transferring
technology to under-graduate and graduate medical students and
medical technologisté from various institutions around the

country, has been initiated.

2. Achievenents

Considering the ijectives that were set, a lot has been
achieved. Tn reference to the first objective (the establishment
of -iaboratory diagnostic:'procedures),. techniques have been
transferred to Zambians as mentioned above, and laboratory
diagnosis of viral infections has been established in the
virology laboratory. In reference to the second cbhjective, a
number 6f‘clinica1 and epidemiblogical studies have been done and
data on viral_infections in Zambia has been obtained (see the
repoft 6h "yiral ihfectioné in Zambia", prepared by the staff of

the virology laboratory).

o —33—



Most of the work in vrelation to the third objective
(standardization of treatment and control measure) is still in
progress due to the fact that the virology laboratory has been

functioning for only one and half years.

3. Effectivénéss and Impaét

Using the findings obtained from the virology laboratory, a
number of counter measures have been introduced to con£r01 viral
infections in Zambia, for example;

1) The strengthening of the poliomyelitis Surveiliance

2) Vaccine potency ﬁesting-for polio and measles

3) Improvement of laboratory facilities for HIV testing and
advising Government on the best test kits for HIV testing
through a kit evaluation program.

4) Strengthening training for laboratory technologists from
various institutions within Zambia.

5) Advising the Ministry of Health on a better approach té the
control of preventable immunizable diseases such as measles,
polio and hepatitis B. |

6) Through quarterly distribution of an IDP Newsletter, the
latest information on viral infections in Zambia is provided.

7) Giving clinical diagnostic support on viral infectionslﬁo

UTH and the rest of the country.
8) Responding to the challenge of epidemics iﬁ the country.:
9) Community surveillance of infecfioué diéeases has. been

initiated.
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4. Constraints

As with other projects some problems have been experienced during

the implementation of this project, for example;

1) InadeQuately trained manpower without experience in
virological technigues at the inception of the prbjeét.

2) Delay in the construction of the laboratory.

5. Sustainability

Cﬁrrently adequate Zamhian manpowér is available though
additional'manpower.will be required once the project expands.
Certain sections such as Molecular Virology will reguire
contihued'technical assistance from established inétitutions like

Sendai Virus Research Center.

Operation of a virology 1abqratory is very expensive and up to
date almost all the financial input has come from JICA except.for
HIV testing. It maybe important for the government of Zambia and
user institutions fo allocate some budget for the running costs

of. this laboratory.

The major problem at this level of a sophisticated laboratory is
the maintenance of equipment. Financial and technical support
will be nedessary for the continued maintenance of this

equipment e.g Electron Microscope.



6.

Recommendations

Following extensive discussions the evaluating committee agreed

on the following recommendations:

1)

3)

4)

5)

The virology laboratory be.méde into an autonomous National
Public Health Institution with direct funding from the
government of Zambia through an Act of Pérliament.

Given the basic knowledge of etiologiéal agéﬁts of some of
the infectious diseases obtained in the last one and a half
years, a strong comﬁunity based approach should be one of
the future direction of this project. This is consistent with
current national health reforms in the promotion of the
primary health care in Zambia.

The projecﬁ should consider expanding facilities to other
areas of importance in surveillance of infectious diseases
such as_ﬁacteriology , Immunology, Parasitology and Mycblogy.
Continuous surveillance of infectiohs.diseaées.wili.help in
addressing community pfevalence of infectious diseases and
epidemics;

There should be continued training and collaboration with
sister institutions in Japan.

Every effort should be made to have this laboratory
recognized as a Sueregional reference laboratory by

organizations. such as WHO and UNICEF.
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II. PAEDRIATRICS

1. Technical Transfer

Technical transfer was achieved in the area (ﬁ? neonétology,
diagnostic work up based on laboratory examination, skill in the
operation of ultrasound equipment, and management of acute
diarrhoeal diseases. It is our opinion through the discussion
and tour that there has been considerable trahsfér of skills and
we are satisfied with activities of Zambian doctors (4 of them
have been sent to Japan) and with the activities.of.Japanese
_doctors (4 of them have been stationed in Zambia). Further
information and details of these activities are as described in

the attached report.

2. Achievements

One of the highlighted achievements is the completion of a study
on the aetiology of écute diarrhoeal diseases according to the
R/D 2. This study can lead to the formulation of a standardized
approach to the contrbl of acute diarrhoeal diseases in Zambia
(R/D 3). A survey on the "Knowledge, attitudes and practices of

ORS usage among mothers" was conducted.

3. Effectiveness and impaéts

‘For the.project fo be effective the Paediatric Department should
not opefaté in isolation. The findings of this study should lead
to the developmént of counter measures aimed at combating the

problem of diarrhoeal diseases at UTH and surrounding areas.



These counter measures include: -

a) the setting up of a c¢linical laboratory in'AuBlock.

b) in-service training for medical Staff.

c¢) promotion of health education among mothers.

d) improved communication skills.

.The Chairman then said he had got in touch with the group and
found out how their research was going and said he was not
doubting the fact that they will make progress in the. endeavours .
4. Constraints

The biggest constraint was that there was a delay in the time
schedule when the study was started. It started in May 1992 and -
finished end of May this year. The main reason for the delay was
that the microbiology laboratory was closed for almost one year,
while there was delay in the'commiésioning of the virology
laboratory and renovation'of.c1inical laboratory in A-Block.

5. Sustainability

The project should continue as it has trained manpower wiﬁh a
good back-up 1abora£ories. Issues réised in the recommendétion
below should be implemented in order to ensure the sustainabilify

of the project.

6. Recommendations

The diagnostic capabilities of the microbiology and virology and
A-Block laboratories should be strengthened and enhanced. There
was need for the laboratories to be'sﬁrengthened in the isolation
of pathogens. The ultimate desire is to be able to isolate'the

majority of pathogens causing diarrhoea.
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There were only two members of staff in A-Block laboratory and
in case of sickness it was difficult for one to cope up. The
‘solution is to encourage those who go to train abroad to come

back and conduct local in-serve courses for the colleague.

- There are a lot of guidelines from Ministry of Health and World
Health Organisation on the management of common paediatric
problems. Results from the studies in the Diarrhoea Tfaining
Unit (DTU) can lead to the modification of these guidelines.

Health Centres should be strengthened so that they can deal with

éimple diarrhoea problems and decongest UTH.

Finally the results coming from their studies will help us to
teach both undergfaduate’énd postgraduate students of the School

of Medicine on the effective managemént of diarrhoeal diseases

in hospitals and in the community.



IIY. MEDICAL EQUIPMENT

1. Technical Transfer

Tt was emphasised that if the Virology laboratory has been

successful then it neans also the medical equipment unit has been

successful in the technical transfer. The principle technique

which has been transferred is guite clear through the activities

of the Japanese experts (Mr. 8. sShimizu, Mr. H. Uchiyama).

The main principal technologies that have been transferred since

the inception of the project are as follows:

a.

safe usage of Equipment to prevent electrical hazards
like electrical shocks.

Filing techniques. This entailed the filing of
techinical literature for all the equipment'in the
project. The importance of this exercise is in the
rationalization of the activities of the maintenance
section.

Techniques for stock control of spare_parts.for the
all the equipment in the project. The maintenance of
broken equipment largely depend on availability of
replaceﬁént spares therefore strict stock control is
important to enhance maintenance programmes.
Mainatenance technology -~ This dealt with the
transference of skills in troubleshooting of medical
equipment. There is ovérwhelming evidence to confirm

the success of this component of technical transfer.
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e. Computerization of the Management system - This is a
vital component in the stream-lining and
rationalization = of management programmes in the
‘section. An IBE computer has been procured and is now

being made use of.

99% of the eguipment in the project were working equipment and
a high percentage also in Paediatrics. The goals that we set to
achieve were due to the effectiveness of impleméntatibn of the

programme.

2. Achievenents

The first phase was the transfer of technical skills through. the
programme of maintenance skills from the Japanese long term
- experts to the Zambian counterparts. The 2nd expert continued,
however his main emphasis was an administrative on planned
preventive maintenance. This mostly included the management
aspect i.é; the compilation of data of equipment and spare parts,

and stock control of consumables and perishables.

Maintenance technique, emphasis was assurance of safety of
‘equipment for the users such safety component -as insulation

resistance, leakage current, and potential equalisation.

The results of the achievements were reduction of breakdown of
equipment in the project, shortening of meantime between
breakdowns, and assurance of un interrupted research and

diagnosis programmes in the project.



3. Effectiveness of implementation'

Most of the medipal equipment programme are in the process of
being computerized, however more effort is still being put in
this diréction. The working percentage of equipment in the

project is another indicator of effectiveness of implementatidn.

As one of its additional activities the medical eguipment survey
wés carried out in 17 main hospitals over all provinces of the
couhtry, with the consent of Ministry of Health, in order to find
out the effective way of extending technical transfér to all
medical equipment technicians of the whole.dountry and define the

role which UTH can take.

4. Constraints
Lack of workshop, shortage of skilled manpower, insufficient
storage space making administration of spare parts difficult,

etc.

UTH must set a precedence and every efforts must‘be undertaken
to support this, which is the only centre in the country, this
should continue to be supported up to where it already shows
signs of development. There are a lot of donors that have
egquipnent here and 40% is provided by JICA.while 60% is provided

by other donors.
It was suggested that it would be better to give the project a

grace period to see if some of these problems would be dealt with

soon. A question was posed on how some technical equipment e.qg.



Electron Microscope would be repaired bearing in mind that its

- maintenance required special attention from the manufacturers.

S0 far the IDP were planning to invite an engineer from the
manufacturer JEOL in Cairo, Egypt, in'cohjunCtion with KEMRI of
Kehya and NOGUCHI of ¢hana who are under JICA to come and look

at the Electron Microscope.

5. SUSTAINABILITY
That from the manpower view point again, they still needed more
skilled manpower and also needed financial support for the

procurement of spares for maintaining the equipment.

6. RECOMMENDATTION |

All’effdrts must be made to complete the idea of haﬁing their own
workshop where all technicians would operate under one roof.
Also neéded_was a training component.  Medical Equipment should
make every effort to influence change of some of the policies of

management which will assure good management of the eguipment.

The MOH has more than 30 technicians and 10 are in UTH. UTH may
become a training centre for éll technicians in the country. A
MOH representative said within this year there was provision
chances of making their own budget and so far they have about 22
trained personhel throughout the cduntry, but among these very
few have gone'for extra training but after this workshop which
UTH are trying to construct it will be very helpful for us as we

should look at it as a training centre.



A summarised reflection of major recommendations is as follows:-

a.

The project is of great importance to the nation as a
whole and every effort must be made to sustain it.
More financial support be sought from everywhere
possible. |

The Zambian Government must be called upon to play a
nore prominent role.

The training of maintenance of staff must be
vigorously.boosted.

Procurement policies and replacement policies must be

put in place.

The Chairman thanked all the participants for their contributions

which were very vital. The meeting finished at 17.00 hours.
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‘Report for the Final Evaluation of
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The high morbidity and mortality among children is one of the
most Iimportant health issues in Zambia. The mnmajor causes of
childhood morbidlty and mortality are infectious diseases, namely
acute respirafory infections, diarrheal dlseases, measles, HIV,
malaria, tuberculosis etc. Most of these are associated with
viral infections. However, laboratory diagnosis of viral
infections was limited to HIV antibody test and Hepatitis B
surface antigen detection. This was due to the lack of gualified
manpower and laboratory ‘facilitles. As a result of this,
information and data on viral infections in Zambia was scarce and
control of viral infections in the community was difficult,

Recognlzlng this problem, the zambian and Japanese governments
agreed to work together in finding better treatment and control
_measures for infectious diseases, especially in viral infections
through the establishment of the Infectious Disease Project
(IDP). This progect started in. March, 1989, as a technical
transfer cooperation project supported by Japan International
Cooperation Agency (JICA). During the five years of this project,
many activities have heén carried out at the Virology Laboratory,
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Department of Pediatrics and Child Health and the Medical
Equipment Unit of the University Teaching Hospital (UTH).

The IDP officially comes to an end in March, 1994 and before
this, a final evaluation mission team from Japan is. expected to
come to Zambia to evaluate the performance of the project.

This report therefore ig aimed at providing as much background
information as possible to the evaluation team on the activities
of the Virology laboratory. It is hoped that this information
will be useful to the evaluation teanm.

The activities of the virology laboratory in tha last five
years has centered on mostly setting up basic facllities,
transferring techniques and knowledge on virological laboratory
diagnesis. The final goal of this project is to contribute to the
improvement of health in Zambia, especlally the reductlon of
childhood morbidity and mortality.

We know there are many obstacles to achleve this, such as lack
of adequate manpower, shortage of reagents, level of techniques,
maintenance of equipment, inadeguate running costs etc, but it
ig the hope of the people involved in the project that this
project will develop further and overcome the above constraints.

2. Zanbian Counterparts

Seven Zambian counterparts (3 doctors and 4 technologists)
recelved a one year training at Virus Research ‘Center, Sendal,
Japan. The training course provided a wide range of training in
the area of virological techniques, all of which are quite new
in Zambia. All the participants were very eager to learn these
techniques and acquire the knowledge on virology This training
program was successful and all the counterparts, except for one
doctor, are currently working in the newly constructed Virology
Laboratory, and the newly acqulred techniques and knowledge are
being fully utilized. The level of expertise that these persons
have shown and also their commitment to work is outstanding.
Currently two (2) more technologist are undergoing similar
training in Japan.

The success and the results of the training courSe'reflect
the commitment .and excellent teaching qualities of. Prof. Y.
NUMAZAKI, Dr, H. SUZUKI ahd the entire staff at the Virus
Research Center. Words alone can not express our deepest and
profound appreciation to all the staff. We only hope that we
will perform our work to the level of their laboratory in Japan

virology (2)

— 48i



3. Japanese Ixperls

Dr. H. OSHITANI was the first long term expert sent on
the Project to help setup and help in the technical transfer
of virology techniques to Zambians. He-arrived in Zambia in
March 199}, Dr.K.MIZUTA was the other long term expert,sent
to Zambia. He arrived . in March, 1993 and has been ilnvolved in
strengthening the tissue culture section and also introducing
molecular virological techniques in the laboratory.

In addition to the above Japanese staff, several short term
experts have visited the project, '

"Both long term Japanese experts had participated in the
training course for Zambian counterparts in Sendal, Japan, before
their dispatch. Their involvement in the training course and the
dispatch of - these experts at the same time as their ‘Zambian
counterparts has contributed much to the smooth establishment and
running of the Virology Laboratory, in Lusaka, Zambia,

The main role of the expert while in Zambia has centered’
on the transfer of virological technigues and knowledge to
zambian staff working in . the Virology Laboratory. Dr. H. OSHITANI
has participated fully in glving lectures in virolegy to both
medical students and doctors working in the hospital. In addition
the Virology Laboratory has offered practical training to medical
students and medical technologist studying in the University of
Zambia and Technologist College.

. _

4-1.Tissue culture.
Two .Zambian doctors and three Zampian technoloqlsts were

trained on the tissue culture techniques in Japan.

In the Virology Laboratory, two technologists who were
trained in this technigue are fully -involved in the tissue
culture work. = The maln areas of activity are: virus isclation
(resplratory viruses, measles, enteroviruses etc.) measles and
polio vaccine potency test, assessment of serologlcal response
to measles and polio vaccination,

Measles and polio vaccine potency test and serologlcal
surveillance after. va001nation w1ll soon be part of the routine

work of this section.

However, desplte thé many. technical problems related to virus
isolation such as : making of perfect cell monolayer, observation
of cytopathic effect (CPE), maintenance of cell line, etc, we
will have to continue with this technique and maximum effort is
being made to perfect these techniques. We have to continue to
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learn more techniques and improve on them by continuing our
contact with Japan, especially our mother laboratory, Virus
Research ~Center in Sendai, wunder the able direction and
supervision of our honorable Prof. Y. NUMAZAKI.

4-2,Serclogy.

As with the tissue culture technlqués,. a number of new
serologlcal tecnniques and knowledge has been transferred to the
Zambian counterparts. The Virology Laboratory exist as national
reference center for HIV laboratory diagnosis and survelillance
in Zambia. With the proper knowledge of virology, the quality of
HIV testing and qguality contrel has been improved. A number of
serological tests on other viruses including hepatitis viruses
have been done on research as well as clinical sanmples,

4-3, Electron Mlcroscopy

Electron Microscopy is a new fleld in Zambia.. One. Zambian
doctor was trained in Japan by Dr.H.SUZUKI at Virus Research
Center in Sendai, Japan. He mastered this complicated new
technique and E.M. diagnosls started smoothly especially in the
field of childhood diarrheal dlseases However, the biggest
problem in this section has been the maintenance of the machine.,
Maintenance cost has been a great hinderance, and in addition
this machine is technically sophisticated. Financial and
technical support would be necessary to maintain this machine.

_ | . ' .

The Virology Laboratory was constructed with the support of
JICA. The construction cost was estimated at US$ 245,000, and was
officially opened in February 1992. The equipment for the
laboratory was also prov1ded by JICA. With the assistance of the
Japanese expert and his Zambian counterpart in the medical
equipment section, all the equipment in the v1rology laboratory
has remained in good working condition,

”

6. . Budget

Most of the running cost of the Virology Laboratbry has
been through the continued support of JICA. However the-
the national AIDS program which is supported by the Zambian
government and WHO provides a large number of HIV test klts,'
disposable goods and some 1aboratory equlpment. o

Virology (4)
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1.. Management

The administrative and technical management of the Virology
Laboratory has been done by the two Zambian Doctors. However, due
to the wide area of the activities in the Virology Laboratory,
the Japanese Experts complement the efforts of their Zambian

counterparts.

8. External Conditions

From the beginning, our activities have been closely linked
to Sendal National Hospital,  Virus Research Center, Sendai,
Japan. We hope ‘the assistance that we have recelved from the
above institute will continue and this will assure the smooth
implementation and achlievement of our goals. We will however,
‘'work hard to become a totally independent 1nstitute, although we
welcome collaboration with other organizations and instltutes.

. Since our final goal is the control of viral infections in
zambia, counter measures should be applied in national health
program, of the Ministry of Health (MOH), Zambia. We have worked
with MOH especially on the EPI program, We have been co-opted in
technical committee for polio eradication which is organized by
MOH, UNICEF and WHO. However, closer relationship with MOH should
be established to achieve our final goal.

We have reported some of our study results on viral infections
in Zambia to WHO headquarter in Geneva. These include HIV, polio
and respiratory viruses. Some reagents and quality control panels
have been supplied to us by WHO. To function as a regional
reference laboratory, we have to establish closer relationship
with WHO and other international organizations.

9,. outcome / Achlevements

In the record of discussion of the project, three main
objectives are documented as followings:

<RD,1> To .establish the laboratory diagnostic procedure for
infectious diseases, particularly for viral infections at UTH,
<RD,2> To analyze the etlology among Zambian patients with
infectious diseases by means of the laboratory dlagnosis.
<RD.3> To standardize the treatment measures for infectious
diseases in the Republlc of Zambia by analyz;nq the etlology of

the disease.
virology (5)
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However, the final objective should include the establishment
of control measures for infectious disease, since preventlon and
control are more important in developing countries like Zambia.
it is very clear that our ultiwate goal is: to. achleve better
control of infectious diseases and treatment of patients in
zambia. This can never be achieved without obtaining proper
baseline data and analysis of data. Thus <RD.2> 1s important.
To achieve <RD.2>, high quality of laboratory diagnostic
‘procedures (<RD.1>) is essential.

(1) <RD.1>

Wa conceutrated on this objective in early part of the project
because success with this objective (<RD.1>) was ‘crucial in
achieving <RD.2> and. <RD.3>. A number of  new techhigues on
virology were transferred to Zamblan counterparts as mentioned
above by counterpart training and dispatch of Japanese experts.
Most of these techniques can now be done by zamblan counterparts.,
In some areas such as tissue culture and electron microscopy,
further technical support is still xequlred The maintenance of
good quallty technigues. is also an important aspect for viral
lab01atory diagnosis especially in this new laboratory.
continuous technical support 1is necessary to ensure quality
results. ' :

(2) (RD.2)

A. number of epidemiological and clinical studies on- viral
infections have been done. The main objective of these studies
was to obtain baseline data for better control of viral
infections in Zambla. Areas of our studies were as follows;

A. Viral Diarrhea
1, Epidemiology of rotavirus diarrhea
2. Rotavirus and HIV
3, Electron Microscopy in detectlng diarrheal viruses
4, Viral etiology of diarrhea in urban health centers
B. Vviral Hepatitis
"~ 1. Hepatitis B carrler rate in pregnant women and blood
donors
2. Hepatitis B markers in pregnant women in dlfferent
district in Zambia
3. Iatrogenic risk factors of Hepatitts B infections in.
children :
"4, Viral etiology of liver diseases
5. Epidemiology of hepatitis A, and hepatltis C
6, Hepatitls B and HIV in pregnant women
¢. Viral Acute Respiratory Infections
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1.-Viral etiology of ARI in hospitalized children
2. Viral etiology of ARI in urban health centers
3, Epidemiology of influenza virus in Zambla

D. Polio o
1. Poliovirus antibodies in primary school children
2, Serological response to 0PV
3. Community survelllance of. enterov;ruses
4, Btiology of pollomyelitis like paralysis

E. Measles
1. A hospital based survey of measles.
2. Measles virus isolation

F. HIV
1. HIV seropositivity in admitted patients

2. Evaluation of HIV test kits
3, Saliva and dried blood feor HIV surveillance

Most of these 'study results have been presented at both
international and local meetings and seminars. These data were
also reported to the Mlnlstry of Health and WHO. Some of these
studies are in preparation for publication. Up to date data has
been published guarterly in "IDP Newsletter" and will at the end
of the project be published in single volume entitled "viral
Infections in Zambia®.

'(3) <RD.3> _
A number of counter measures have been taken to control viral

infections in Zambia. These ipclude;

1) the strengthening of poliomyelitis disease surveillance.

2} vaccine pbtendy tests for measles and polio vatcine.

3) lmprovement of laboratory dlagnOSlS of HIV infection.

4} sugqestion of better approach for control of vaccine
preventable virasl infections, such as measles, polio and

hepatitis B.

The minimum .achievement in <RD.3> ls due to the fact that the
virolegy laboratory has been in operation for only two (2) vyears.
puring this period, we spent most of the 'time in establishing
laboratory diagnostic  procedures and also defining the
epidemiology and etiology of viral infections in Zambla.

In additlon,because of the weak relationship with the ralevant
authorities, especially with the Ministry of Health, proposed
counter measures have not been fully implemented.

'Virology (7)

~ 53



ITNFECTIOUS DISEASE PROJBECT (IXDP)

OV IERV I IEW O TH ¥ ACTIVITIES I
THE DEPARTMENT O PAEBEDIATRICS
AND CHILID HEAILTH .

$SCHOOL OF MEDICINE AND UNIVERSITY TEACHING HOSPITAL (UTH), LUSAKA

TABLE OF CONTENTS

1. SUMMARY —omm o s oo e e e e e 1

2. BACK GROUND = wrm e oo oo oot oo st e —————— 3

3.  TECHNICAL TRANSFER w==wne=mmmn i m s e 4

1) Contents of Technical Transfer =—-=—- v o e 4

2) Zambian Counterparts T L —————— 5

3) Japanese Experts —e—=eeoe~- s e e e 6

4, ACHIEVEMENTS = —w s s s oo s e et e i 6

5. EFFECTIVENESS/IMPACT ==w=m=m = e e S :

6. CONSTRAINTS ==emmm=m= S e m et B

7. RECOMMENDATIONS == e o wrommm ot orm oo e e e om cmemmmm———— O

8. FACILITIES AND EQUIPMENT ~em—re s oo s o i m oo e en 9

G, BUDGET = on o on s ot o oo o e 5 b o e e = 1 10
1. SUMMARY

1) INTRODUCTION:

Diarrhoeal Disease is one of the most common causes of
morbidity and mortality with a high CFR in Zampia,
The Paediatric Section of the 10P therefore decided to
1nvest1qate the aetlology of acute diarrhoeal diseases
with a view to reviewing the preventive and management
practices by health workers and parents.

2). AETIOLOGY OF ACUTE DIARRHOEAL DISEASES:
Tt was found necessary to understand the nature of the

causative organisms of diavrhoea in UTH Lusaka because
of -
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(a) Nature of pathogens causing dlarrhoea in Lusaka
has not been studied before.

(b) The DTU is a regional training centre in Southern
aAfrica,

(c) The CDD programme can make use of the knowledge
from the study.

The results of the types of organisms causing
diarrhoea are shown below:~

TABLE 1: DYSENTERIC DTARRHOEA

TYPE OF ORGANISHM NUMBER(No. ) PERCENTAGE (%)
Shigella 46 26.3%
EPEC ' 22 : 12.6%
Rota (only) 9 4,6%

Rota + NEPEC 7 4.0%
NEPEC (only) . 52 29.7%
Others 8 4.6%
No growth 41 23.4%

TABLE 2: NON- DYSENTERIC DIARRHOEA

TYPE OF ORGANISM NUMBER(No. ) PERCENTAGE (%)
EPEC (only) e 27 10.9%
EPEC + Rota 19 7.7%
Rota (only) ' 27 10.9%
Rota + NEPEC ‘ 62 25.0%
NEPEC (only) 71 28,6%
Shigeila 9 3.6%
Others 5 2,0%

No growth | 32 12.9%

The study on aetiology of acute diarrhoea is not
comprehensive and will be repeated when facilities in
the lab improve so as to isolate further causative



organisns.,

3} KNOWLEDGE, ATTITUDES AND PRACTICES OF ORS AMONG
MOTHERS . :

A total of 154 mothers were asked about the use of ORS
and the results of this study will be presented in the
final report,

4) THTRAVENOUS ADMINISTRATION:

As the DTU is a training institute the competence of
Medical persdnnel (clinical officers, doctors in
determining dehydration status and prescription. of
~intravenous fluids was assessed. The results showed
poor knowiedge of fluid administration and other
technical problens as some of the doctors, clinical
of ficers and nurses who were working in the unit at
the time of the study were not trained in diarrhoea
case management. '

5)  INTEGRATION OF THE IDP IN THE PAEDIATRIC SECTOR:

_Results of the study will be beneficial to the
following:~.

(a) MOH - CDD o

{b) UN Agency - Unicef, WHO

(c) . The community - Lusaka Urban Health Centres

fd) Other International Organisation ~ PRITECH

(e) DTU; UTH - by evolving a standardized regime on

management of diarrhoeal diseases.

2.

BACKGROQUND

The current Infectious Disease Project (IDP) is founded on
the previous project that is stationed. in'_Neondtal
Intensive Care Unit (NICU) and Paediatric Surgery in D-
Block and lasted from 1980 to 1989, The necessity of
accurate diagnosis for infectious diseases based on
laboratory examination arose through the activities on the
previous Project, ' '



Wwhen the Record of Discussion (R/D) of IDP was signed in
March 1989 we started managing the construction of Virology
laboratory keeping the standard of NICU in D-Block. The
site of activity was being sifted from D-Block to A-Block
{Department of Paediatrics and ¢Child Health) while the
construction was going on. Through preliminary study in A-
Block the diarrhoeal diseases were determined as target
disease (R/D2) on which the final target R/D 3, i.e,
standardization of treatment of infectious disease, should
be realized.

Before the official opening of Virology Laboratory in
February, 1992 we had already commenced Rota virus
prevalence study. However we had to wait for startlng wide
range study on acute diarrhoea in children because the sald
study would involve Main Laboratory and so only resumption
of its function could give us reliable results.

1) CONTENTS QF TECHNICAL TRANSFER
i) Skills on neonatology:
boctors and nurses working in Neonatal Intensive
care Unit (NICU) have been involved in the
courses. It is praiseworthy that the standard of

NICU is high although more than ten years passed
since the completion of the building.

ii) Dpiagnostic  work up based on laboratory
“examination: It was not possible to transfer the
method because i1t took 3-4 days to get results
from Main Laboratory located 500m far from A-
Block until recently. The completion of A-Block
clinical laboratory in June 1993 facilitated this

technical transfer. Two doctors who have
returned from Japan will make use of this

facility.
iii) . Ultra Sound diagnostic skill: One radiographer.

and a number of paediatricians are learning Ultra
Sound diagnostic skill as a part of improvement
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2)

of diagnostic procedure, The doctors who are
responsible for patients are supposed to be
present at the examinations and some of them have
made progress to examine patients by themselves,

iv) operational / treating - gkill: Repeated
workshops for medical staff to improve nursing
care and treatment has started. Regular meeting
every morning for better communication, control
of files and inmprovements in record keeping are
being planned.

ZAMBIAN COUNTERPARTS

Two paediatricians had seven months training at Mie
National ~Hospital and Mie University Hospital.
Diagnostic work up of infectious diseases was provided
'in their course. They were eager enough to learn it
and seems to be motivated a lot to apply some of the
methods to the zambian situation. Their experiences
will be used in the stage of the counter measures in
the management and prevention of diarrhoeal disease at
the DTU, | :

The Head of Department of Paediatrics also had a

training for +three weeks 'in the above mentioned
institutions. flis training in administrative aspects
will benefit the project, department-ana Zampla as a
whole. Additionally one more paediatrician is
currently under training in the same institutions,

apart from counter parts who were trained in Japan,
two paediatricians, three clinical officers and all
nurses in DTU have been involved in the project.

One Paediatrician will have group training in Japan
while two nurses had group/individual third country
training in Egypt, Cairo, one more nurse will be sent
for the group training in October 1993,



3)

JAPANESE EXPERTS

Dr,. T. NOMURA (team leader) and Dr. MIZUTANI were
engaged in the preparation of Virology Jlaboratory
construction, in preliminary research work at A and D
Blocks, Kkeeping the standard in D-Block, Dr. H.
WATANABE (team leader up to July 1992} and later Dr.
N. MATSUBAYASHI (present team leader since July 1992)
succeeded their works 'and moved the main site of
activity from D-Block to A-Block concentrating the
research and counter measures on diarrhoeal diseases.

ACHIEVEMENTS:

Major activities in paediatrics which have been done are as
follows:- - ’

1)

2}

3}

Activities from April ‘89 to May f92

- Preliminary studies on :HIV, -HB, Rotavirus
Diarrhoea Malaria conducted at Neonatal Unit,
paediatric ward, obstetrics ward,

- Survey on the capacity of Main Laboratory.

- survey on the current condition in paediatric
wards,

][ -. ! t. w.!. E‘ S ] !- E j!‘ ]
Laboratory (R/D2)
- study on acute diarrhoeal disease in children,
November ‘91 - May '93, Diarrhoea Training
-Unit(DTU) A-block. '
- Other extension studies by Zambian counterpart
doctors '~ / nurses, Sep ‘92, e.g, '"mothers’
" knowledge and attitude on ORS rehydration
therapy" and "IV administration in DTUM.

RESULTS OF AGUTE DIARRHEAL DISEASE IN CHILDREN AND
EXTENSION _STUDIES

Main etiology study includes not only laboratory
examinations but also - medical history, feeding
history, clinical findings and treatment in DTU. The



4)

5)

extension studies conducted by Zambian counter parts
covered al current mothers’ knowledge and
participation on the treatment of diarrhoeal diseases,
b) current copd;tlon of IV treatment Some of the
1mportant findings of the study are as follows:i-

i) FEtioclogy of dysentery and non_dysentery are shown
before in the summary table 1 and 2. There was no
strong association between pathogens isolated and
mortality.

ii) Other factors: .

We found strong association between mortality
and the following: dehydration status, nutrition
status, other assoclated illnesses such as
anaemia and pneumonia, HIV infection, duration
prior to admition and patients’ age. A moderate
association was foupnd between mortality and time
of admission, clinical diagnosis (dysentery or
non-dysentery) and virus type. Scarcity of nurses
and congestion in the ward has also contributed
to high mortality. '

COUNTER MEASURES AT DTU (R/D3)
- Improvement 1in diagnosis and management of
diarrhoeal cases at DTU September 1992 onward.

- Imnprovement of admlnistratlon 1nclud1ng nursing
care and laboratory examlnatlon system in .the
ward, Aug’93- on going.

- In-service tralnlng of nurses, ¢linical officers
and Doctors at DTU for prevention and treatment
of diarrvhoeal diseases, through workshops and
audio-visual measures., June ‘93 -~ ongoing,

OTHER_ACTIVITIES
- ContinueISUpportinq‘D*Block March ’89 -
- Technical transfer of Ultra-Sound dlagnostlc

skills, March 789 . - onward. =

our major activities in échie?in@ the maln objectives
are through R/D2 and R/D3.
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EFFECTIVENESS /IMPACT

Based on the abhove rmesults, we have declded to have counter
measures in DTU. We found out that WHO protocol on
diarrhoea treatment needs to be practiced before we go on
to the next stage. The following counter measures were

undertaken.

1) Establishment of A-Block c¢linical laboratory
Its renovation started in February 1993 and was
completed - on 31 May 1993, Accurate and prompt
diagnosis 1is now possible as a result of this
laboratory,

2y In-service training for Medical Staff:

Through repeated workshops and audiovisual teaching
methods to improve basic knowledde, technical skill
and communication with mothers etec: In-service
workshops started on 31 Aug. and will be held every
week (ANNEX 1). Education programms using videotape
is also planned,

3)  Promoting Health Education for Mothers:
This encourages mothers to participate in the care and
cure, - A number of posters with health education
messages have been produced for use at DTU (ANNEX 2},
We are planning to expand its use to urban health
centers in collaboration with CDD ~ Segretariat, MOH.

4} dnmprovement of team work with better communication
among medical staffs; Reguiar meeting every morning,
and more effective ffling and recording systems 1is
planned.

CONSTRAINTS

1)  Delay in starting of virology laboratory.

2) Inadequate = facilities in the bacteriology,
parasitology and biochemistry laboratories.

3} Late sending of Zambian Counterparts for trainlnq in
Japan. ' : ‘

4) Frequent chanqing ‘of Zambian counterparts due to
shortage of staff in the Paediatric department,

] -
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6)

Non-availability of additional Japanese experts to
work in the department of Paediatrics to support the
present the present team leader.

Delay in setting up clinlcal laboratory in A-Block
until June 1993,

RECOMMENDATLIONS

1)

2)

3)

4)

5)

7)

Recently started counter measures at DTU to improve
diarrhoea case management, nothers participation,
staff involvements and record kKeeping should continue.

Diarrhoea study findings should be analysed and should
be disseminated to all the concerned namely UTH staff,
CDD Secretariat, MOH policy makers,  UNICEF, WHO and
PRITECH. '

The experience gained in the management and prevention

of diarrhoea diseases should be expanded to Urban
Health Centres and possibly to district Hospitals,

zambian counterparts who have  already been trained
should take active role 1in the present counter
measures study and in the future extension work.

The capacity of ‘A’ Block laboratory, microbiclogy and
biochemistry laboratories should be improved.

The Department of Paediatrics and Child Health should
work in close collaboration with Virology laboratory
in investigating current major problems such as ARI,
immunizable diseases and HIV.

The virology Department too will mnake use of
Paediatricians in their activities,.

FACILITY AND EQUIPMENT

1)

DTU: The acute diarrhoeal diseases in children and
extension studies have been carried out at DTU which

~was built with the support from WHO in 199%0. Some

basic medical equipment is being provided in DTU to
facilitate the implementation of counter measures.
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2) A~Block c¢linical laboratory: A-Block clinical
laboratory was renovated_adjacent to one of Paediatric
Wards by 2Zambian community participation and in
collaboration with UTH and JICA. :

3) others: An office for team leader was offered by UTH,

computer room equippéd with Ultra Sound scanner and
ECG machine has been shared.

BUDGET

Approximately US$ 240,000 has been supported by JICA
including medical / laboratory/ stationery equipment and
reagent. ( US$ 58,000 for medical equipment in A-Block
laboratory, USS 22,000 for medical equipment in Main
Laboratory, US$ 131,000 for U/S scanner and stationery
equipment US$ 29,200 for reagent). '

However for the renovation of A-Block clinical laboratory,
UTH board provided the room, manpower from Technical
Service Management Department and major part of materials
(equivalent K 200,000). Main laboratory also supported it
by offering 1laboratory technicians and haematology/
biochemistry analyzers.

This repprt is compiled by:
L s

)/,"
e

.-Epék. G.J. Bhat -~ Head of Department of Paediatrics and

Child Health, School of Medicine.

. /’/ o
& fﬂ//]ﬂ”/’”%ﬂ | L
Dr. N, Matsubayashi - JICA Expert and Project Team
' Leader.,

Dr. M. Mubita - Consultant Paediatric@& Neonatologﬁj*“
e U
Prof. K. Ueda - Head of Paediatrics, Kyushu University

and Director of Kyushu University
Hospital Japan. '
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I «PREFACE

A project-type technical cooperation of JICA {Jupanese International Cooperation
Agency) with UTH started in 1980 in the areas of neonntal intensive care and
paediatric surgery by means of dispatch of Japanese long and short term experts,
supply af medical equipment, spare parts, goods, reagents, ect, and counterpart
teaining in  Japan., The said puupurutinn wﬁs reinforced in 1983 wheh the
Neenatul'lutensive Care and Puediatric Surgery Center (D-Block) was opened as -
a result of Japanese grant aid. '
In order to assist and strengthen UTH's maintenance and administration services
for those équiﬁment and spare parts, opne medical equipment expert wuas dispatched
in June 1988, _

In April 1983, the above Japanese cooperation, huving achieved its initial
objectives, was taken over by another project-type technical cooperation named
Infectous Diseases Project (IDP} of & years s duration. T
The aforesaid expert was assigned to continue his duty in the new project,
giving sssistance to UTH's medical equipment stalfs in the flelds of rearrange-
ment, repéir. maintenance and administration of donated equipment and material
which were concentrated mainly in D-Block. He transferred them the necessary
technology not only for the improvement of their individual techniques but also
for the introduction of systematic maintenance services.

After the first long term expert returned to Japan in July 1981, another long
term expert was dispatched in January 1992 - who, under the slogan of [Change of
'adminjstratiOﬂ system from conventional repair-minded one to preventive one! and
also following the advices of his predecessor and fellow experts, has
endegvored to systematize and consolidate the preventive services of medical
pquipment muintensnce section, principally in Yirology Laberatory, Main Labora-
tory and A-Block (Paediatrics).

As one of its additional activities, the medical equipment survey was carried
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out in 17 main hospitals over all provinces of the country, with the congent

of Ministry of Health, in order to find out the effective way of extending
technical transfer to all medical equibment.techniclnns totaling to 31 over the
country and define the role which UTH can take tb achieve this objective.

The resulﬁs of this survéy are ekpected to serve as one of suggestions for the
planning of medical equipment maintenace policy by Ministry of Health, as well
as the realization of systematic utilization of the technicians.

" Besides, video-programmes for medical staffs and technician were produced,
niming at prevéntive maintenance of medical egquipment.

As to Tuture andditicnal activities, a medical equipment and moterial survey in

Lusaka urben health centres is scheduled.

ANNEX 1. .GENERAL SCHEDULE 1.
ANNEX 2. GENERAL SCHEDULE 2.
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.

Achiavement of Medical Equipment Maintenance Section
in relation to R/D - 1, 2, 3.

Fullowing'the Hatrix of Guide Line for the Final Evaluatien, activities

and achievement of Medical Equipment Haintenace Section are sorted and

summarized .as follows (item order same as that of Guide Line)

1. Activitieé in Viroloéy Laboratory -
{1} JAPAN INPUT '
1} Egquipment.

Total smount of donation of equipment ..... approx. Y$$700,000.00
{up to fhe end of 1992 - ... approx. US3$620,000.00)
(during 1993 ..vvrreneerens e . approc. US$ 80,000.00)
2) Installation of equipment
Followiﬁg checks and coﬁfirmatibn were done n£ the time of
installation of equipment in December 1981.
a. Insulation resistance checks.
b. Leakage current checks.
¢. Proper earthing.
d. Eunctional checks,
e. Suitability of insulation site.
3) Gounterpart Training in Japan -
Nase - 1 Mr. Nyambe (Hedical Equipment Technician)

Pariod 1o April {991 - February 1992.
4) Filing of catalogues and manuals ~(ANNEX.3)

Catalogues and manuals have been collected and kept in files

(4 volumes)
5) Lists of equipment and spare parts (ANNEX 4)

Lists of equipment (106 units) and related spare parts

have been made.

The list of ‘equipment gfouped equipment according to location and

featured each equipment by name, maker & model, serial no. state,

comsents, derivery date and US$ price.

" As to related spare'parts, the list featured each parts by code

no. name ‘and receipt/delivery in quantity per year.



§) Equipment and spare parts in Japanese Fiscal 1932 and 1993.
1992 approx. US$ 22,800 (request base)
1993 approx. US$ 20,000 { ditto )

7) Production of educational video programme '
For the educotion of medicnl_stuffs in@iuding technicians,
video programme btitled fMaiﬁtenance of Auto-still Equipment)
wag produced with the cooperation of the Medibal Ecuipment
Maintenance Team and The Technical and Vocational Training
Impirovement Project, both of JICA.

&) Map of location of equipment in Virology Lahoratory
{ANNEX 5) _
Location of 106 units of eguipment in Virolegy Laboratory
has bean mapped.

§) Labelling of equipment.
Based on the list, labelling of equipment has been
carried aul.

18) Check of equipment _
The check of equipment has been done. As to electron
microscope, engineer of JEOL is supposed to he dispatched to do
annual check.

11} Dispatch of Japanese experts

The following experts have been dispatched

Mr. S. Shimizu (long term) Apr. 1889 - Jul. 1991
Mr. §: Shimizu (short term) Dec. 1991
Mr. H. Uchiyama (long term) Jan. 1992 - Jan. 1994

(2) ZAMBIA INPUT _ .
1} Regarding JAPAN IMPUT 2}, 4), 5), &) aﬁd 10}, activities have
been done jointly by JapaneSe_eXperts jnd Zambian.ﬁountérparts.
2} Dispateh of technicién faor counterpart . training in Japan.
Same as 1.{1}),3).
3) Counterparts . _
Name : Mr. Bbuku (Chief Technician of Medical Equipment
Department):
Mr. Luhana {Senior Technician of Medical Equipment
Department) _ o
Mr. Nyambe (Technician of Medical Lquipment

Department)



R OUTCOHE/ACHIEVEHENT

1) At the time of donation of equipment, condition of installatien
and. safety was Chécked and confirmed for all units of equipment.
Its working rate recorded 99 % . which has contributed
to the fulfillment of R/D - 1, 2. 3. (ANNEX 6)

2) Aftér.eléboration of the lists of eguipment and spare parts,
the technical and administrative problems became clear and
consequently troubles of equipment could be solved in shorter
time.

2} Equipment check sjstem has been introduced as a result of the
'change.of‘tﬁe ﬁolfcy from conventional repair-minded service
system to preventive mainienance ane,

(4) CONSTRAINTS

1) Insufficient storage administration of spare parts.

{5} FUTURE PROSPECTS
1} Shortage of spare parts.
2) Discontinuation of iraining of techqigians on routine checks.
3) Difficulties‘in contrhcting new technicians. _
4) Difficulties in detecting trouble and repairing equipment

due to lack of satelite workshop.

{6) RECOMMENDATIONS
1Y Revision of files of catalogues and manﬁa[s,
2} Revision of lists of equipment and spare parts.
3) Supply of spare parts.
4) Utilization of video programme
Bl'Revision of maps of location of equipment.
§) Labelling of equipment.
7) Set-up of satelite workshop.

2. Activities in Main Laboratory
(1) JAPAN INPUT
I} Equipment
Total amount of donation of equipment approximates to
US334,000.00
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(2)

(3)

{4)

()

(6)

2) List of equipment (ANNEX 7}
Tha list of equipment {115 units) grouhed the equipment qccurding
to location and featured each equipment by name, maker & model,
serial no. state, comments, derivery date and origin country.
3) Labelliﬁg'of aquipment
Same as 1. {1),9).
4} Check of equiment
“Same as 1. (}),10).
5) Dispatch of Japanese expert
The following expert has been dispatched.
M. W. Uchivama (long term) Jan. 1992 - Jan. 1994
ZAWRBIA INPUT _
1) Regarding JAPAN INPUT 2}, 3), 4), activities have been done
Jointiy by Japanese cexpert and Zambian counterparts.
2) Counterpart
Same as 1.(2),3)
OUTCOME/ACHTEVENENT
1} ‘Same as 1.(3),2)
2) Same as 1..(3),3)
CONSTRANTS
1} Insufficient spare parts.
2) Uncomplets collectiun.of catalogues and manuals.
FUTURE PROSPECTS
1) Shortage of spare parts,
2) Same as L. {5),2}
3) Same as 1.(9),3)
4) Same ag 1. (5),4)
RECOMMENDATIONS
1} Same as !.(6},2],
2] Same as 1. (6),6}.
3) Same as I.(6),7)



3.

Activities in A-Block (Paediatrics)
(1) JAPAN INPUT

{2)

1)

2)

3]

4)

5)

6)

7)

Equipment

Total amount of equipment ................ APProx. USS}GB.UO0.00
fup to the end of 1992 ......... . .cv.. .. approx. US$148,000.00)
(during 1993 e approx. US¥ 20,000.00)
Filing of catalogues and manuals (ANNEX 8)

Catalogues and amnuals were collected and kept in files

(2! volumes) for common use with D-Block,

Lists of medical eauipment.  (ANNEX 9) _

Lists of medical equipment ( 53 units) have been nade. _

The lists grodped equipment according to location and featured
each equipsent by name, maker & model, serial no. state, comments.
delivery date and US$ price.

Production of educational video pregramme

For user of incubator, video progrémme titled {How to use
incubator| was produqéd with the cooperation of JICA's Technical
and Vocational Training Improvement Project.

Labelling of equipment

Same as . (1),9}.

Check of equipment

Same as 1. (1),10).

Dispatch of Japanese expert

Same as 2.(1),5}.

ZAMBIA -INPUT

)

2}

Regarding JAPAN INPUT 2), 3}, &) and &), activities have been
done jointly by Japanese expert and Zambian counterpart.

Counterpart
Same as 1.(2),3)

{3) OUTCOME/ACHIEVEMERT

1)
2)

Same as 1. (3),2]).
Same as 1. (3).3).



(4) CONSTRAINTS

1} Some as 1. {4}, 1).
2) Same as 2. (4),2)

FUTURE PROSPECTS
1) Sams as 1. (6),1)

2) Same as 1. (5),2).
3) Same. as 1.(5}),3).

RECOMMENDATION

1} Same as 1. (6},3).
) Same as 1.(6),4).
3) Same as 1. (6),95).
4} Same as L. (6),6).
5) Same as 1.(6),7).



TECHNICAL TRANSFER

So far two Japanese experts have been engaged in the technical transfer
of medical equipment maintenance and administration in this project.
The first one endeavored to improve techniques and systemntize services
of UTH's Kedical Equipment Haintenance llepartment, mainly in -Block
(Neonatal Care and Paediatric Surgery Centrej.

The second Japanese expert, based on the. technical transfer done by hlS
predecessor and also under the slogan of {Change of administration

system from conventionul repuir-minded one to preventive onej, has
undertuken to carry our the systematizstion ol services of medicul
equipment maintenance in UTH, principally, in Virology Laboratory,

Main Loboratory and A-Block {Paediatrics).

Principal technologies which have been transferred so far are as follows;

1. Techniques for the sufe use of equipment
In order to prevent electrical shocks ceused by electric leak or
short circuit at the time of installation of equipment, technigues
of safe handling have been transferred,

2. Filing techniques

“For the maintenace of egquimpent, munuals, catalogues and circuit

diagrammes are the most imprtant documents, So, methods of arrange-
ment and filing of those documents have been transferced, which
has given significant contribution to rationalization of services
in UTH's Medical Equipment Muintenance Department.
Mapping of location and labelling of equipment in Vivology
Laboratory where many units are located also have been done as one
‘of countermeasures for maintenance services from the vxewpoxnt of
rationnalization.

3. Technigues for stock control of parts for replacement
For the repair of broken equipment, tools, measuring instruments
and parts are necessary. In order to get the information about
real quantity of equipment and parts for replacement, technlques
for stock controle of parts for replacement such as elaboration of
equipment and parts lists' have been transferred.
Afmost all donated equipment for Virology Leboratory will have
‘few problems of parts in future because they have been supplied
with spare parts enough for 2-3 years, But the equipment in
D-Block where many equipment were donated during JICA's prior
cooperation will come short of parts for replacement.
In order to mipnimize the future constraints, techniques for control
of parts for replacement have been introduced, with & help of past



repair records ta forecast what kind of parts shall be necessary
and also based on the advices of JICA's Medical Eguipment
Haintenance Teunm.

Sume techniques also huve been unplied lor thL stock Lonhrule of
consumable goods and parts (bulbs of electron microscepe and
chemical rinse, etc).

Maintenance technology: :

As 8 result of transfer of techniques for basxc trouble

shooting by Japanese experts and alse through counterpart training
in Jupan, counterparts have had enough skills to resclve almost all
kinds of mechanical and eletrical troubles of equipment if there
are manunls, catulogues, circuit dingrammes and parts.

As the electron microscope in Virology Laboratory. however,
requires special skills in adjustment to make up its functional
deterioration, dispatch of specialist is needed.

Furthermore, extension of transferred technology ‘to other
maintenance staffs in UTH than counterparts as well as to the
technicians of provincial hospitals, by means of technpical seminar
and training, is veiry imporlant. Frem this point of view,
techniques for the realizution of seminar-dand training, such as
scheduling, choice of equipment for demonstration, use of video’

‘programme (already produced), elaboration of textbooks have been

transferred. By the end of this project, some technical seminars
shall be held.

Techniques for computarization of services

In order to rativnalize the services in UTH's Medical Equipment
Department, on-line controle of éguipment und puaris by IBW computer
shall be introduced. This plan is behind schedule due to the deluy
in the delivery of computer. Now thal.the computer has urrived,

the highest priority shall be given to fulfill this purpose.

Others

According to R/D (Record of D1scus31ons} of thia prOJect. ‘the duty
of Japanese experts in medical ‘equipsent maintenance and
adeinistration is to transfer necessary technology to their
counterparts for the improvement of the services of UTH's Medical
Equipmet Department. As the conterparts. however, huve Lo cover
whole UTH, as their duties, a range of activities of Jupanese
experts could not be limited to the maintenance and administration
of those equipmemt donated by JICA. The problem is Lh&t'there vere
approXx. 1,100 units ol equiments in UTH for only 6 technicians to
look sfter during the stay of the first Japanese expert and now.
even the situation got better, same numbr of upits for only 1l
technicianms, of which .3 are abroad for training and other 3 are
recently contracted.
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Consequently, experts and bounterparts tend to be overloaded.
In order to materialize the slogan of (Change of admlnlstration
system [rom conventional repair-minded one bto preventive anej,
UTH's Medical Equipment Department needs at least twice the present
nusber of staffs.
As to the equipment donated by JICA for D-block, A-Blcok, Virology
Leboratory and Main Laboratory through two technical cooperation
projects of JICA, which represent a little more than 40% of total
medical eguipment of UTW, are provied with manuals, catalogues and
circuit diasgrammes. However, the remuining 60% of UTH's medical
equipments are short of these fundamentsal documents giving serious
constraints to UTH's Medical Equipment Department.
To level up the cfficiency of manitenance services and
administrative works of the Medical Equipment Depurtment, following
messures have been recummendEd to UTH board.
{1} To introduce Central Administration System of malntenance
. of Iedlcal equxpaent. installing main workshop in the
central area of UTH site composed of store room, workshop,-
office and training room. : _
{2). To install satellite wuxkshops in major sections for quick
attendance.
This project team and UTH Board are studying the feasibility of
above projects in close contact with JICA Zambis Office (ANNEX 10).
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