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THE RECORD OF DlSCUSSldHS BETHEEN THE JAPANESE
IMPLEMENTATION SURVEY TEAM AND THE AUTHORITUES
CONCERNED OF TilE GOVERNMENT OF THE REPUELIC or
MALAWL ON THE JAPANESE TECHNIGAL GﬁOPERATIGN
FOR THE COMMUNITY BEALTIL SCUENCES PROJECT

The Japanese Impiementntion Survey Team(héreinaf&er referred to as "the
Team") organized by Lhe Japau.luiefnatinnal Cooperation Agency{hereinafter
vreferred Lo as "JICA") and headed by Dr.Jun IGARI,visited the Repuhlig of
Malawi for the purpose of working oul the delails of the technical coopera-
Lion program coacerning Lhe C0mmuuiLy ealth Sciences Troject in the Repub-
lic of Malawi.

Durihg'its'stay iu the Repubiic of Malawi, the Team ekchanged views and had a
Series.of discussions with the Malawi authorilies concerned in respect of the
desirable measures to bé taken by both Governmenls For Lhe successful imple-
mentation of the above-mentioned Project.

As a result of the discussions, the Team and Lhe Malawi authorities concerned
agreed to recommend bo their respeckive Governmenls the matters referred Lo in

the documen! attached lhereto.

Lilongwe, 22nd July, 1994

Prof.Dr. Jun 1GARI Mr.Helson [T. Wizere -

ander, : Secieig;y for lleallh and Environmental
Japanese Implementation Survey Team, Affairs _

Japan Inlernalional Cooperation The Republic of Malawi

Agency,

Japan

Sy
e My~

Me.ilarned P.Kawonga

for Sccretary to Lhe Treasury,
Ministry of Finance,

The Republic of Halawi

.



TIHE ATTACUED DOCUMENWT

I . COOPERATION BETWEEN BOTU GOVERNMENTS

The Gevernmeét of the Republic of Malawi will implement the
Community llealth Sciunées-Project (herninuftér feferred to as "the
Projegt") in bnuperatlon wilth the Government of Japan.

The Project will be inplemented in accordance with the Master Plan

which is given in Annex 1.

I . MEASURES TO BE TAKEN BY THE GOVERNMENT OF JAPAN

1.

It accordance with the laws and regu[ations in force in Japai,
the Government of Japsn »ill take, at its own expensé, the following
measures Lhrough J1CA according to the normal pfocedures under the

Technical Cooperalion Scheme of Japan.

DISPATCI OF JAPANESE EXPERYS _

The G0vernment of Japan will proQide the services of the Japanese
experts as listed in Annex . .

PROVISION OT MACHINERY AND CQUIPMENT

The Government of Japan will provide such machinery, eduipment_aqd
olher materials {hereinafter referred Lb as “the Egquipment™)
uecessary for the implementation of'thc Project as listed in Annex
Il. The Eguipmenl will become the property of the Governmeﬁt of thea
Republic of Malawi upon being delivered C.1.T. Lilongwe to the Mala-
wian authorities cuncerned al tLlhe porls and/er'airpbrts of disem-
barkation. ) .
TRAINING OF TUE WALAWIAN PERSONNEL IN JAPAN

The Government of Japan will receive the MWalawian. persennel o

connected with Lhe P'roject for technical Lfaining in. Japan.

UL MEASGRES TO BE TAKEN BY THE GOVERNMENT OF TNE REPUBLIC OF MALAKL

The Government of Lhe chubliq of Malawi will Lakq.nécqssarﬁ
measures Lo ensure Lhal the self-reliant operation of the Projéct
will be sustained during and after Lhe period of Japanese btechnical
ceoperation, through the full and aclive ihvolvemeut in- the Project

by all related authuribies, bencficiary groups and institutions.
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2. The Government of the Republic of Malawi will ensure that the
technelogies and knowledge acguired by the Republic of Malawi
nationals as a result of the Jopanese technical cooperation will
contribute to Lhe ecounomic and social development of the Republic
of Halawi.

3. The Governmeni of the Republic of Malawi will grant in the Republic
of Malawi privileges, exemptions and benefits as listed in Annmex 1V
and will grant privileges, exemptions and benefits no less
favourable than those granted te experts of Lhird counlries or
international oréanizntions performing similar missions to the
Japanese experts refecrred to in I1 -1 above and their families.

4. The Government of the Republic of Malawi will ensure that the
Equipment referred to in 1l -2 abeve will be utilized effectively
for the implementation of the Project in consultation with the
Japanese experts referred to in Annex L.

5. The Goverament of the Republic of Malawi wiil take necessary measures
to ensure that.the knnwledge and éxperience acgquired by the Malawian
persounel from tecﬁuical training in Jdpaﬂ will be utilized effect-
ively in the implementation of the Project.

6. In accordance wilh the laws and regaulations in force in the Republic
of Malawi,the Government of the Republic of Malawi will take
necessary measures.le provide -at its own expense : '

{1} Services of the Malawian counterpart personnel and administrative
personnel ‘as. listed in AwnexV;

{2) Land, buildings and facilities as listed in Annex VI ;

{3) Supply or replacement of machinery,. equipment, instruments,
vehicles, tools, spore parts and any other materials necessary for
the implementation of the Project other ihan the Equipment
provided through JICA under T -2 above;

{4} Means of iransport and travel allowances {or the Malawian counter-
parts for official travei within the Republic of Malawi;

{5) Assistance Lo find suitably furnished accommodatiou for the Japa-
nese experts and theic families for which the project will pay.

T. In accordance with the laws and regulaticns in ferce in the Republic
of Malawi, the Goverument of the Republic ef Malawi will take
necessary measures Lo meet:

(1) Expenses necessary for the'transportatinn within the Republic of
Malawi of Lhe Fyuipmeol referred to in 11 -2 above as well as for

the installation, operation and maintenanpce thereof;
////( Thm



{2) Customs dubies, internal Laxes and any other charges, imposed in
the Republic of Malawi on the Equipment referred to inll -2 above;

{3) Running expenses necessary for the implementation of the Project.
V. ADMINISTRATION OF THE PROJECT

I. The Sccretary Tor llealth, as the Project Direclor, will bear overall
responsibility for the administration and impleméntation of the
Project.

2. The Director of Communily llealth Sciences Unik,as the Project Manager,
will be respensible for the managerial and technical matters of the
Projeck.

3. The Japanese Team Leader {Chief Adviser) will provide necessary
recemmendations and advice Lo the Project Director and the Project
Wanager on any matlers pertaining to Lhe implementation of the
Prujectn

4. The Japanese ecxperts will give necessary technical guidance and
advice to the Malawian counterpart personnel on techunical matters
vertaining to the implementation of the Project. )

5. For the effective aund successful implementation of technical
couperdtinn for the Project, a Joint Courdinating Comilbtee will be
established whose Tunclions and composition are described in Annex
V.

V. JOINT EVALUATION

Evaluation of the Project will be conducted jeintly by the two Govern-
menks through JICA and Lhe Halawian authorities concerned, {at the
middle and) during the last six months of the cooperation term in order

Lo examine the level of achievement.
¥i. CLAIMS AGAINST JAPANCST EXPERYS

The Government of the Republic ol Malawi undertakes Lo bear claims,
il any arises, against the Japanese experls engaged in btechnical
cooperation for Lhe Trojecl resﬁihing from, ovccurring in Lhe course
of, or obtherwise connected with the discharge of their official.
functions in Lhe Republic of Malawi except [or those arising. from

the willful misconductkt or gross negligence of the Japanese experts.

) ///( | AW
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VI, MUTUAL CONSULTATION

There will be mutual counsultation between the two Governmenis on
any major issues arising from,or in connection with this Attached

Document.
YVIE. TERM OF COOPLERATION

The duration of the technical coeperation [lof the Project under this

Attached Document will be Five (%) years from lst September, 1994.




ANNEX I MASTER PLAN
1. Objectives of the TProject
{1} Qverall Goal
To reduce the mortalily in the model area. (especlﬁlly the mortality of
children under § years old).
{2} Project Purpose
To sirengthen the lunction of GUSU as the nalionul institube of heallh
with the main emphasis on infectious discases.
2. Outputy of the Project
{1)  The technical level of CHSU in Lhe examination and detection of micro-
organisns will be improved. .
(2} An epidemiological surveillance network in the model area will be
established

(3) A (e[erral function between CHSU and the hospital in the model area
will be established.

3. fActivities of the Project

(1} To streongthen and lntruduce the [ulluw1ng methuds necessary for
detection and examination of the microevrganisms:
{a) llematological method
{4} Biochemical method
(¢) Microbiolegical method
{d} Virological method
{e} Parasitulbgicairmethod
{f} Immunological method
{g) Other method(s) mutually agreed on as necessary
(2) -~Te introduce Lhe epideminlogical surveillance method.
 ~To Introduce and strengihen Lhe system of collecting the samples at
the hospital through the health posls or health centres in the model
area.
{3}  -To strengthen the quick transportation system of samples Lo CHSU from
the hospital in Cthe model area.
-To strengthen epidemiclogical and laboratory data analysis function
-To strengthen Lhe Teedback system of Llhe results of data analysis at
CliSU to the hospital in the model area.
~To strenglhen the system of practical usage of useful information
on diagnusis and treatment to the health-posts or health centres in
the model arca.
4. Model Area
The model area will be the district covered by Salima District flospi-
tal.
5. The Hospital
The livspital will be Salima District Hospital.
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L.
2.
3.

ANNEX XM LIST OF JAPANESE EXPERTS

Team Leader {in principle : Medical Doctor)

Coordinator

Experts in the following Tields:

(1) - Medical Technology in Biochemistry and lematology

{2) Medical Technology in Micrebiology,Virology and Tamunology
(3} Epidemiology

{4} other related fields mutually agreed on as necessary

e
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ANBEX Il LIST GF MACHINCRY AND CQUIPKMENT

Equipment for Biochemistry and Hematology

Equipment Ffor Microbiology,Virology and Immunolopgy

. Equipment for data analysis

Egquipment necessary for collection ,transportation and preservatioa of
gamples at the laboratory of Salima Bistrict Wospital.

Other equipment mutually agreed on as necessary

o G DD e
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L.

ANNEX V. PRIVILEGES,EXEMPTIONS AND BENEFITS FOR JAPANCSE EXPERTS

Exemptions from income tax and charges of any kind imposed on or in
coennection with the living allowances remitted Trom abroad in accocrdance
with the laws and regulations in force in the lepublic of Halawi.
Exemptions Troem import and export duties and any other charges imposed.
on personal and household eflects, including Toud, beverage, and vehicles,
imported or locally purchased ex-bond with 6 months of arrival which may
be brought in from abroad or taken oubt of the flepublic of Malawi.

Relevant duties will be paid if the vehicles are disposed to persons not
privileged to the exemptions. : _

In case of an accident or emergency, the Gu#ernment of the Republic of
Malawil will use all ‘its avai}able means to provide medical and other
necessary assistance to the Japanese experts and their families.

//(, | | NP
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ANNEX V. LIST OF MALAWI COUNTERIART ARD ADMINISTRATIVE PERSORNEL

1. Director of CUSU
7. Technical Personnel in the following fields in CHSU:

{1} .Bicchemistry and llematology

{2} Microbiology and Immunology

{3} Tpidenmiology

{4) Other related fields mutually agreed on as necessary
3.  Technical Persounel in Salima District Hospital

{1} Medical Officers/Clinical UOfficers

{2} Hurses

{3) lealth Surveillance Assistanls

{4) - Laboratory Technicians

{5} Other related personnel mubually agreed on as necessary.
4. Administrative Personnel in CHSU and Salima Districl Hospilal

{1}  SBecretaries/Typisls ’

(2} Clerks

{3} Drivers

{4} Other supporting staff mutually agreed von as necessary
%, Other persounnel mutually agreed on as necessary

///76 Jiam | ‘%‘ -
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ANNEX V1. LIST OF LAND, DUILDINGS AND FACILITIES

1. Land-
2. Buildings and TFacilities 3

{1}
{2)
(3}
(4)
{8)

NOTE:

Sufficient space for the implementation of the Project

0ffices and necessary facilities for the Japanese experts

Services such as electricity, gas and water supply, sewage system,
telephone etc, as necessary for the activities under the Project
Transportation nceded for the implementation of the Troject
telephone etc, as necessary for the activities under -the Project
obher facilities mutually agreed on as necessary

Neceasary facililies for the Project will be provided in the model

area{Salima) as well.

L | Fham
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ANNEX VL. JOINT COORDINATING GOMMITTEE

I. Functions

The Joint Coordinating Committee will meet at least once a year and when-
ever the need arises,and work:

(1)
(2

(3)

(4)

To formulate the annual.wOrk plan of the Project,

To review the overall progress of the‘Project as well as the achieve-

ment of the above mentioned annual work plan,

Toe review and exchange views on major issues arising from or in
connection with the Project, and

To discuss any matters to be mutually agreed upon as necessary
concerning the Project.

Z. Composition

(1)
(2)

" NOTE

Chairperson : Secretary for Healtih or his representative
Members

Malawian side

{a) Controller for Preventive Heallh Services

(b) Director of CHSU

{c)Disease Control Progranme Managers

{d} Technical Counterparts to the Japanese Experts
{e) District Health Officer,Salima

(f)0ther Personne!l as mubually agreed upon

Japanese side

(a) Team leader

{b} Coordinator

{c) Experts

{d) Resident Representalive ol JICA Malawi office
(¢} Other personnel to be dispatched by JICA

:L.0fficiak(s) of the Lmbassy of Japan in the Republic of Zambia may

attend the Joint Coodinating Committee as observer({s).

Z.8ecrelary Tor lealth may appdint any other Malawian members from

‘Ministry of [lesith as necessary Lo address any specific issues.

NLYEY
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