I

14

L‘BR'IARY

N
LML

e
vy
[= ]
[
"=
Yy
-
-
...l:f.

J

e R
¥

e
g Vg et A










B



Study Report

on
The Project for the Improvement
| of
Facilities of Health Posts and Health Centers
| in

The Federal De_mocratic Republic of Ethidpia

~* February 1996
Japan International Cooperation Agency






PREFACE

In res‘ponéc to a request from the Government of the Federal Republic of
Ethiopia, the Government of Japan decided to conduct a basic design study on the
- Project for the Improvement Facilities of Health Posts and Health Centers and
entrusted the Japan International Cooperation Agency ( JICA ) to conduct the study

with the assistance of the Japan International Cooperation Systcm ( JCS ).
JICA sent to Ethiopia a study team from November 7 to December 1, 1995.

1 hope that this report will contribute to the promotion of the project and to the

enhancement of friendly relations between our (wo countries.

1 wish to express my sincere appreciation fo the officials concerned of the
Government of the Federal Republic of Ethiopia for their close cooperation

extended to the team.

= =February 19'96. o

Kimio Fujita
President

~* Japan International Cooperation Agency -
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Chapter 1 Background of the Project

Many years of civil war and socialist rule left the economic base of Ethiopia in ruins and, with the
effects of (he droughts and starvation of the 1980s still visible, national reconstruction is the issue of
single greatest importance facing the counlry.)Fol!owmg the end of the civil war, the provisional
governiment drew up the Economic Recovery and Reconstruction Program (hiercinafter referred (0 as
the Program), which, among other things, aims to encourage structural adjustments aimed al
transforming the econoniy to the fre¢ market system. The initial phase of these moves toward
recovery has seen promotion of the Emergency Recovery and Rcconslmciicin Project (ERRP).

In the area of public health, the emphasis has been placed on the policies of reviving and rebuilding
the health infrastructure to provide basic health services, importing 'and distributing basic health
supplies, and raising the level of health and medical care services to help restrain growth in the
population. The National Health Policy, which was compiled in 1993, raised the achicvement of a
health service éccessiblc 1o all citizens, the encouvragement of preventive medicine, and the promotion
of health care programs, and so on, as ils goals, and assistance has been received from donor nations
and intemaitiona] agencies such as UNICEF, SIDA, WHO and USAID, efc. (0 aid the implementation
of measures to achieve these goals. |

The Federal Democratic Republic of hlhlopla came into existence in Augusl 1995 and, as the trends
of provincial decentralization and democracy gain pace, hopes are high for the futuie polahcal stability
and economic dcvelopment of the country. Hdwever as can be gathered from the table below, health
‘mdlces in Fthlopla aré among the lowesl in"the wmld as a resull of the pohhcal turmoil, economlc
stagnation and hatural dISRSleI'b ihat pefell the country over the previous decade and urgent

1mprovements need to be made in the area of publlc health and mcdxcal care.

Ttem : ' Health Index

Infant mortality rate (5 years and under) 204 per 1000*

. Average life expectancy at birth E 47 years
Proportion of population served with suitable heallh facilities Nationatly: 19%, Cilies: 97%, Rural villages: 7%
Propordion of population able to receive health services 46% nalionally

' Vaccination rate (1-year okd) | TB: 21%, MMR: 19%, Polio: 13, Measles: 10%

Source: White Paper on the World's Children, UNICEF, 1994
* World Development Report, World Bank, 1995

Reasons for the appallingly low level of health indices are, in addition to an absolute shortage of
medical care facilities and cquipment, the fact that 85% of the country's population live in the regions
and have difficulty gaining access 1o medical care facilities due to the non-existence of a lsansportation

infrastruciure,



In order to improve this situation, the Govemment of Ethiopia requested the Government of Japan to
provide grant aid for the procurement of galvanized iron ‘sheets for use as roofing in the construction
of health posts, which are considered to be important treatment facilities possessing basic equipment,

and the procurement of medical equipment required in both the health posts and higher level health

centers.



Chapter 2 Contents of the Project

o-1 Objectives of the Project

The Health and Medicine Development Program aims to improve the public health situation by
upgrading and expanding the current medical care facilities. As one of the targets set for achieving
this objective, the construction of 500 health posts has been planned in order to raise the level of
medical care services for people living in the regions.

The Project intends to procure lhf:: medical equipment and galvanized iron sheets for roofing required
in the construction of these health posts. By mcreasmg the number of medical care facilities in this
way, the Project aims to provide more opportunitics for citizens (o réceive medical care services and
to improve vaccination rates, eic., and in the process contribute to a gcneral improvement in the
public health situation, which is currenlly at the lowest level in the world. The Project wm also
procure vehicles for distributing medical supplies and providing moblle guidance, etc. {0 Ihe health
posts.

'Regarding health centers, which are the central medical care facilities in the regions, but which are
faced with shonages in necensary equipment, the Project will procure the items of eqmpment that are
currenll)_' in short supply: By doing this, the Project aims to restore the recently declmmg functions of
the health centers and make a contribution to the qualitative improvement of medical care services by

enabling the said health facilities to perform efficient investigative and treatment activities.

- 2-2 Basic Conbept of the Projecl

* The PrOJect will procure roofing matena]s needed in the construcilon of thc health posls whichi are
' bemg planned to improve the curcently appallmg medlcal care enwronment and will also procuré the
basic medical care equipment that is indispensable 1o the hcallh posts as- they "undertake their
additional functions. The Project will also procuse the medical care equipment that is needed 1o
improve conditions and enable efhcsent (reatment and invesligations to be performed at the health
'~ centers, which, although being the ccntral medical care facilities in reglonal areas, are suffering from
. declining functions due to shortages in such equipment. '

Regarding the selection of specific ilems of equipment, in consideration of the fact that some of the
areas planned for healih post construction do not have an electricity supply, only equipment that is
manually operable has been selected. Moreover, whether it be for use in the health posts or the health
centers, equipment that requires no particutar maintenance and is easy to manage has been selected.

* Furthermore, vehicles are to be procured for use in distributiné, vaccines and medical supplies, cic.

from the regional health departments to the health posts  and transporting medical staff engaged on

3



guidance tours. One vehicle shatl be procured for every S0 health posts,

In order to make the health posts fit in better within their respective communities, the buildings have
been designed to be circular or reclangular in shape, thus making themi similar in appearance to the
dwellings of local residents. The floor areas in each shape of building are roughly the same,
however, the nccessary galvanized iron sheets for roofing will be 116 sheets in the circular health
posts and 98 sheets in the rectangular health posts. Incidentally, eight bevel nails are needed (o fix
down each sheet. Circular health posts have been planned for alt districts except the north of the
country and the cities, because lihe local fesidents will take a more favorable attitude (o the posts if

they have the same appearance as their own homes.

2-3 Basic Design

2-3-1 Design Concept

As some of the health posts may be consiructed in areas where electricity is not available, the medical
equipment for the health-posts shall consist of basic items which do not require electric power.
Powered equipment shall be consxdered for the health centers because they all have access lo the
:eleclncny supply, however, U items selected shall require hardly any nmaintenance and a minimum

of expendable replacement paris.

2-3-2 Basic Design

" The Health and Medicine Development Program /which is the superior project, targets all areas within
* " Ethiopia. The Project, too, basically aims to procure equipnent for all the autonomous states of

 Ethiopia, and has beén designed in the manner described below.

" Health Posts | _ : _ _

The request covered 500 health posts throughout the whole counhy, however as a result of the site
© survey, it was decided (o omit Addis Ababa from the Project because of the chf ficully in securing land
for construction and because the level of urgency was considered to be low in view of (he relatwely
high concentration of other medical care facitities such as health centers, hospitals and private clmlcs

efc. in the capital. For this reason, the PI?O]CCI shall larget a lotal of 450 health posls in 10 states.

Heallh Centers

The 164 existing health centers throughout lhc counUy ‘shall be tarpeted by the Project. Moreover,
there are plans (o upgrade a _health station and convert it into a health center in Hareri, which currently
does not have a health station, arid this shall also be made a Project target. Therefore, the Project shall

target a total of 165 health centers.



The medical care facilities and equipment that are targeted by the Project are as follows:

- Roofing materials and medical equipment for 450 health posts\hat are to be newly constructed

- Medical equipment that is in short supply at 165 existing health centers

- Vehicles (including vehicle maintenance tools) for distributing vaccines and medical supplies, etc.
from regional health departments to health posts and transporting medical staff on guidance tours.

The numbers of facilities that have been targeted in each autonomous state are as shown in the

following table.

Autonomous State Existing Health Centers New Health Posts (Shape) Vehicles to be Procured

Tigray 12 40 {rectangular) 1
CAfar ' 3 10 {rectangular) 1
Amhara 41 100 (circular) 2
Oromia 52 160 (circular) 3
Somali 0 20 {rectangular) 1
Benshangul 5 15 (rectangular) 1
SNNPAR 21 80 {circular) 2
Gambella Sl 10 {circular) 1
Hareri 1 5 (rectangular) 1
Addis Ababa T 0 0
Dire Dawa o1 -10 {rectangular) 1
Total 165 - 450 14

¥ Souihem Nations and Nationals, People s Admiriistrative Region
¥ Fxisling health stat:on planned fot upgrading and conversion to a heahh cénter

The main items of equipment to be p'rocured are showa in the following table.

No. ‘. E:.juipment e : Spec:ﬁcauons . Quantity . Purpose of Use

"1 Galvanized iron sheets 2m xOS?S m, BWG28, Wl -7 '303tens  Roofing maierials for health posts
Umbrelta head nails 75 mm ' 4tons Fixing down galvanized iron sheets
Medical equipment seis for ~ Sphygmomanometer, stethoscope, 450 sets Basic medical apparatus

_ new health posts scale, clc. .

4 Madical equipment sets for  Microscope, centrifuge, aspirator, 165 sets Basic treatment and investigation
existing health centers etc. h apparatus
5 Pickup tocks - ' ' 4\VD,double-cabin .14 units Dissribution of medical supplies and
o . i mobile guidance
&  Vehicle maintenance tool ° Hydravlic jack, engine disassembly 11 sets Vehicle malntenance

sels s © tools, etc.



Chapter 3 Implementation Plan

3-1 Implementation Plan
3-1-1 Implementation Schedule

The overall implementation schedule is as shown below.

1996 . . 1997

— Calendar Month|__4 s 6 |7 |8
Cumulative Momh 2 3 4 3 6 7 8 9 10 11 12
S;g___no forBANy - :
Signing for Consultant Agreemenlﬂ' iR
Site Survey - : |-
[Detailed Design ‘ 'ﬁ;:-_,_.] | - ) : ' T -
CotEsnmanon 1L L AL E L 1 1 % I
Preparction of Teader Docuinents 1 . ' 1]
Approval of Tender documents | L i ' :
Tender Notice 4 : T
Tendering i ’ |
Tender Evatuaticn ) ) . . ) -
Sigrng for Supply Contract 1
Equipment Ordet i - .
Manufactuing .
]pjcnnediatef?rc-slﬁpmen!lnspcclion N a i o

w
—
o
—
s
—
™
—
L]

[Tiansportation RSN O N O O O B A i Wi
Instatlation : : i i
Final Inspection, Handing over ' : N B

The implementation period of the Project will be as follows:
Overall schedule (from E/N to ha’nding over) : 12 months
From E/N to supplier contract . . 5 months

Dehvery {from suppller contraci to handmg over) 7 momhs

Thc implementation schedule shall broadly b-v dwndcd into the lhrec stages of detailed design (detalled
design and tendering), procurement and transportation (equipment manufacture and lranspouahon)

and equipment handing over, and the main work arcas in each stage are as described in the following

paragraphs.

1) Detailed Design

| Following the signing of the Exchange of Notes (F /N) the Government of Ethmpla shall conclude a
contract with the consultant, and the detailed design of the Project equipment shall commence. This
wil! consist of the following work:
- Preparation of equipment specifications
- Preparation of Project estimations

- Preparation of documentation for tender



2) Tendering

The consultant shal} carry out the tendering work on behalf of the Government of Ethiopia. The main
contents of the tendering process are as follows:

- Notice of tender

- Preliminary review of participant's qualifications

- Attendance of the tender

- Assessment of tenders

3} Equipment Manufacturing Work
Following the tendering process, a supply contract shall be signed with the successful tenderer and
this shallrrec'eive verification from the Government of Japan, alter which the manufacture of the

equipment shall commence.

4) Equipment Transporiation
The Japanese equipment supplier shall transport the equipment by sea from Japan to Assab Porl in
- Eritrea, from whese it shall carry it overland to Addis Ababa and then deliver it to the warehouse of

each regional health department,

5) Equipment Handing Over Work
- After the equipment has been delivered to the warehouse of each regional health department, the

consultant and equipment supplier shall inspect and hand it over.
~ 3-1-2 Obligations of the Recipient Cbuny

'- Beéausé the P_rojecl Oniy involves the pfoc’uren'mnt of eQu'ipmcnl.‘the Projeél cdsl'(c’quipment cos.ls.
and design supervision costs) shall be bome in full by the Government of Japan. Regarding
equipment transportation, the Japan side shall be rcsponsible for delivery to each regional health
department's warehouse, and the regional health depaﬂmenls shall be respon51ble for the subsequent
dlsmbullon to heallh posts and health cen!ers

With respect to the construction of the hcahh posls the beneﬁ{mg communities shalt provide the
necessary labor and locally procurable bmidmg materials, and the SL})&I ior health stations or health

centers concerned shall dispatch staff to supervise the construction work.



3.2 Operation angd Maintenance Plan
The operation and mainlenance cosis shall be borne by each autonomous state.

Galvanized iron sheets: these will be used simply as roofing materials and will thus incar no

particular operation and maintenance COsts.

Medical equipment: the equipment is all basic and will require no particular operation and

maintenance cosis.

Vehicles: fuel and maintenance costs will arise, however, the price of diesel oil is

relatively cheap at 1.5 Birr per liter. The annual cost of fuel per vehicle

will come to approximately 3,600 Birr,

Medical staff: as two or three medical sup'porl staff including midwives will be
stationed at each of the 450 _héalth posts, between 900-1,350 staff will

~be required'. ."Ihc Govcrnmcut. of Fthiopia is puiting effort into the

* development of medical care staff, and 150 doctors, 300 nusses, 75

- midwives, 530 health support staff and 275 'pharmacisls,'elc.- are

~ currently graduating from training 'institutions every ycar.:Moreover,

there are plans fo increase the number of training colleges and, because

100 nurses, 20 midwives, 390 health support staff and 235 pilarniacisis,

: efc. are expect;ed to be édded to the existing work force, there will be no

111ajor shortage of mcdical_pérs,oﬁnel to staff the Prqjéct facilities.

* Personnel expenses are approximately 200 ‘Biir per workef pei month, Thus, in the case wheie two
staff members are stationed at each health post, the annual personnel expenses will come to:

2 x 200 Birr x 12 months x 450 health posts = 2,160,000 Birr.



Chapter 4 Project Evalualion and Recommendation

“4-1 Project Effect

The policy of the Government of Ethiopia assumes that each new health post will cover the health
care needs of approximately 5,000 local residents. Thus, implementation of the Project will have a
large beneficial effect in that it will enable approximately 2,250,000 citizens to utilize or easily gain
access to medical care facilities for the first time. Furthermore, no problems will arise regarding the
operation and maintenance of the Project equipment because il will all be basic medical équip’ment that
requires hardly any complicate mainteiance.

In specific terms, the effects of the Project are described below.

- The construction of new health posts will make access to medical care facilities easy for those
citizens who, until now, had to travel long distances to reach medical care facilities or who were
unable to utilize such facilities because they were located so far awéy. in this way, the Project will

help to improve the level of medical care services for approximalely 2,250,000 local citizens.

- By encouraging the spread of mother and child vaccinations and public health education, etc., the
* Project will make a significant contribution to improving the public health and medical care

environment of Ethiopia, which is currently at the lowest level in the world.

- By supplementing the medical equipment that is in short supply at existing health centers, the
centers' existing functions will be slrenglhcned and investigative functions expanded, thus allowmg
~them to perform more appropriate exammahon and ll’Lﬁhl'lCl’lt In parm:uiar, great improvements are
cxpecu,d in those health centers Wthh have bccn unable to. perform proper investigations and thus
give effecuw, treatment (o pauenis due to shortages of nncroscopes and other eqmpmenl in this
way, the Project will contiibute 1o improving the level of treatment of malaria, the contraction rate

of which is high at 350 per 1,000 of the population.

- Construction of 1he new hea]lh posts will Iead to the cmploymcnt of more medicat staff and thus
" benefit ihe employment sitaation. Moruavcl, as more people comé to feceive a medical education,

the eff fect in terms of educating local residents about public health malicrs will also increase.



4-2 Recommendations

DAs the Project is to be implemented to coincide with the first year of the five-year Health and
Medicine Development Program, it is important that the criteria for selecling target sites be

established and that the obligations of the benefiling residents and necessary budgets be secured.

2} Because the Project equipment will be distributed to a large number of instifutions, the

establishment of fast means of transportation and distribution is desired.

3)As the new government has only just been formed in August 1995 and some confusion can be
expected to occur due to organization changes, and so on, care needs to be taken to make sure that
'changes do not occur in the plannéd’ responsible persons and other defails after entering the

implementation stage. The establishment of a management and operation setup for the Project is

desired.
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Appendices 1. Member Listof the Survey Team

Equipment Planner * Masatoshi Tsuchiya  Japan International Codpcralién Si/slem

Cost Eslimation Akio Shiota Japan International Cooperation System

O 06 M B W W

16
- 47

18
.19

20

November
November
November

November

November -

November
November

Novemlrer

. November

November
November

November

 November

November

"November

November
November
November
November

November

19

20
2i
22
23

24
25
26
27

28

Appendices 2. Survey Schedule

Countesy call fo Embassy of Japan, JICA office, MED:C, f\iini$!fy of Health -
Discussion with Ministry of Health (MOH) ' |
Market survey '
Holiday
Discussion with MOH.; Observalion of galvanizediron sheet factory
Attending at Donor Agencies’ regular meeting; Move to Mekele, Tigray
Meeting with Tigray Health Bureau; Observation of nearby health posts
Visil to Mekele Health Center; Move to Adds Ababa _' |
Meeting with Tigray Health Bureau; Visit 10 work.shop of Oromia Health Bureau
and Addis -Ababa Health Buteair; Visit to Health Centérs in Addis Ababa and Black _
~ Lion Hospital ‘ : ' '
" ‘Survéy on Health Post sites in Oromia
© Mova to Awasa for site survey in SNNPAR .
Meeting with SNNPAR Health Bureau; Visit to neaby health posts
Visit to Awasa Health Center; Move to Addis Ababa
Meeting with MOII; Visit to US ATD '
Meeting with Addis Apaba Health Bureau; Obsedaiion of Heath Posts in the
© municipality; Visit to UNICEF
: .: Discussion with l\:‘lOli and MEDeC on Minu’l.es of Meeling
* Market Suivey
lolidhy _
Final Discussion with MOH and'ME{)cC on Minutes of Meeting

Signing on the Minutes of Meeling; Report to Embassy of Japan



Appendicesis. List of Parties Concerned in the Recipient Co(mtry

Ministry of Economic Development and Cooperalion

Alemayehu Yirgu A/ Head, Bilateral Cooperation Department
Girma Zewdic Senior Expert, AsiaDesk, Bilateral Cooperation
Department

Tamarat Kediro Senior Expert, Asia Desk, Bilateral Cooperation
Department _

Seble Getachew Junior Expert, Asia Desk, Bilateral Cooperalion
Department _

Kinjiro Wada - Advisor, Bilateral Cooperélion Depariment

Ministry of Health _
Dr. Terera Fisshea Head, Planning and Development Depf.
Million Admassie Senior Expert, Planning and Development Dept.

‘Health Bureau of Tigray

Dr. Mesfin Minass ‘Head, Health Bureau of Tigray
‘Yolma Kimarma Planning and Programiming Dept.
Mulugeta Girmai Health Services and Training Dept.

Health Bureau of Oromia
~ Dr. Iskindir Rashid " Deputy Health Manager
Dr. Bateu Reshu Head, Health Service Team

Health Bureau of Addis Ababa _ _
Dr. Eyob Tsegaye Al Head, Health Bureau of Addis Ababa
" Amebech Geferi MCU Expert S

" Health Bureau of Southern Ethiopia People's Administrate Region
Dr. Zeleke Gobie Peputy Head,
Estifanos Biru Shrgie

Dr. Tamerate Reua Project Of fico'.r,‘: PHC

USAD |

Dr. Vivior K. Barbiero  Director, Health Population Nutsition Office
Dr. Fisscha Haile Meskal  Technical Coordinater '

Wubela Betewariaw Fellow, Population
Dr. Carmera Green-Abate - Senior Technical Advisor

National Scientific Equipment Centre
Hiroshi Uchiyama Technical Advicer, JICA Expett
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Appendices MINUTES OF DISCUSSIONS

OF
THE STUDY
ON
THE PROJECT FOR IMPROVEMENT OF FACILITIES OF
REALTH POSTS AND HEALTH CENTERS
iN
THE FEDERAL DEMOCRATIC REPUBLIC OF ETHIOPIA

in response to the request from the Government of the Federal Democratic
Republic of Ethiopia, the Government of Japan has decided to conduct a study on the
Project for Improvement of Facilities of Health Posts and Health Centers (hereinafter
referred to as "the Project”), and entrusted the study to the Japan International
Cooperation Agency (JICA).

JICA sent to Elhiopia a study team, which is scheduled to stay in the country from
November 9 to November 29, 1885, '

JICAteam held discussions with the concerned officials of the Government of the
Federal Democratic Republic of Ethiopia and conducled a field survey at the study
area. | |

In the course of the discussions and field survey, both parties have confirmed the
main items described on the attached sheets.

~ Addis Ababa, November 28, 1995

Fo o jnta

Mr. Hiroshi Matsutani ' Mr. Alemayehu Yirgu |

Resident Representative A/ Head, Bilateral Cooperation

JICA, Ethiopia Office | ~ Deparlment, Ministry of Economic
: Development and Cooperation
The Government of The Federal
‘Democratic Republic of Ethiopia

gy
Dr. Tezera Fisseha
Head, Planning and Project
Depariment, Ministry of Health
The Government of The Federal
Democratic Republic of Ethiopia




ATTACHMENT

Objective

The objective of the Project is to improve facilities of health posls and health
cenlers through procurement of necessary materials and equipment.

Project Sites

The Project sites are shown in ANNEX 1.

Responsible and Executing Organization

The Ministry of Health is responsible for the administration of the project. Regional
'Health Bureaus are responsible for the implementation of the project.

items requested by Government of Ethiopia

After discussions with the team, the items described in ANNEX | were finally
requested by the Government of Ethiopia. The items requested contains roofing
materials necessary for Health Post construction and basic medical equipment
for Heallh Posts and Health Centers. To maintain daily medical service to Health
Centers and Health Posts, vehicles which deliver medical supply and heaﬂh staff

- and its maintenance tool set are also requested.

- Main purpose of the usage of f0llowing items are as foilows

‘a. Casselle tape players and megaphones are used (o provide dally health'

. education at Health Posts. ‘ : - :

b Prckup lrucks are used to transport ‘medical supply (TBA sets delwery
equrpment cold chain, etc), heallh staff toffrom Health Posls and. Health’
Centers and for the purpose of Extended Program for lmmunization and
heaith education.

C. Maintenance tool sets are used to maintain above vehicles properly.

| However the ﬂnal components of the Project will be decided after furlher studles

- {1)

(2)

- in Japan.

' Japan $ Grant Aid System

The Ethiopian side has understood the systern of Japan's Grant Aid on ANNEX ||
as explained by the team.

‘The Government of Ethiopia will take necessary measures described in ANNEX IV
for the smooth implementation of the Project, in case thal the Grant Aid
Assistance by the Japanese Government is extended to the project.

o ﬁk‘ | o %M



Further Procedure of the Study

The team will proceed to further studies in Japan with analysis of collected data
and information. Result of above study will be presented to the Government of

Ethiopia in due course.

cher Relevant Issues

The Ethiopian side shall:

(1) Provide land for the construction of healih posts at various locations,

(2) Submit in a priority order the project sites listed in ANNEX | by regions, Zones,
weredas and specific localities, _

(3) Putin place a mechanism for supervision and follow up so as {o successiully
“implement the project. - ' _ %

e R



ANNEX

Project Sites

Region No. of Existing ~ No. of New
Health Centers - Health Posts
Tigray : i2 40
Afar 3 10
Amhara .41 : 100
Oromia | s2 160
Somali 6 L 20
Benishangut - | - 5 15
SNNPAR * : | 27 - 80
Gambelia 1 | 10 |
Hareri ** 0 -5
Addis Ababa 18 | o - 50
Diredawa | _ | 1 ': - o ‘ '1:0. |
CTotal 154" R - 500

* : Southern Nations and Nationals, People's Administrative Region

A Health Station will be upgraded to a Health Center : é" :
' : ' Vs



List of Equipment Requested by the EIF

iopian Government

ANNEX I

Radio Commisnication System

1. AA Priority ]
ltems Quantity No. of Total
Locations | Amount
1. Conslruction Materials for New Healih Posts N ]
Comugated GI Sheet T 11} sheets per HP . 500 | 55,500 |
-Umbrgﬁ;i_\lﬁé— T 888 pcs. per HP , 500 | 444,000 |
 ‘Medical Equipment Package for New Health Posts B T
S_ph)gmomanomeler o 2 units per HP 00| 1,000
Clinical Thermometer 3 units per HP 500 1,500
Stethoscope 2 units per HP 500 1,000
Scale for Adult 1 woit per HP 500 500
Scale for Infanit "1 unit  per HP 500 500
Dressing Instrument St 2 units per HP . 500 1,000
Examination Coach “Lunit per HP - 500 500
TBA Kits S5sets’ per HP 500 2,500
Instiument Boiler with Kerosenc Stoxc 2 sets’ per HP 800 I,OOO
Stretcher ( Army type) 1 unit per HP 500 500
Cassette Tape Player ( for Health Educanon) 1 unit - per HP 500 500
. | Megaphone  for Health Education ) : 1 unit perHP 500 500
. Medical Equipment Package for l‘xnstmg Health Cenlers o
Microscope { Binocular type) o “1set  perHC 64 | 164
Delivery Sct wif Manual Vacuam Extractor 2 sels perHC “164 328
Complete Blood Celt Count Set ( Manual type ) §sel  perHC 164 | 164
Manual Centrifuge for Urine and Hemalocrit st per HC 164 164
Suction Machine 1 unit  per HC 164 164
Stethoscope 4 units per HC_ 164 656
. Suppon Equnpmeni for Regional Heallh Bureaus C o —_
[ Pickup Truck { AWD Double Cabin) 1 unit per Rc_giaﬁ 11 11
Maintcnance Tool Sct for Workshop I 1 set- —b?thcglon 11 i1
2. A Priorily o
liems Quantity CNo.oof | Total
. ' Locations| Amount
Pickup Truck { 4WD Double Cabin ) 1 unit E:r Region 11 1
Maintenance Tool Sei for Workshop © . “1set per Region 1 i
3. B Priority . ‘
{tems Quantity No.of | - Toul
Locatiens | Amount
PlrkupTruck(chD Double Cabin) 2 units_per Region | - 11 L_, 2
6 scts  per Region 1| 66

o

: New Heal(h Posis

I

HC : Existing Health Centers
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Annex |1}
Japan’s Grant Aid Scheme

1. Grant Aid Procedures

1) Jdpan's Granl Aid Program is executed through the fol lowing procedures.
fpplication (Request made by a recipient thntry)
Study (Basic Design Study conducted by JICA)
Appra;sal & Approval (Appraisal hy the Government of Japan and Approval
7 by, Cabinet}) _
Deternination of  (The Notes exchanged between the Governments

Implemeniation of Japan and the recipient country)

2) Firstly, the applicalion or request for a Grant Aid project submitted by a
* recipient. country js examined by the Government of Japan (the Hinistry of
Foreign Affaiﬁs) to determine whether or not it is eligible for Grant Aid. - If
ithe'requast'is deemed appropriaié. the Government of'Japan assigns JICA {Japan

‘International Cooperation Azency) to conduct a study on the request.

Soconoly JIC% conducts the study (8331c D°513ﬂ Study) using (a).Japanese

consultnna firn{s).

lhlrdly the Gotgrnnent of Japan appralses the prOJect {0 see uhethcr or nol it
is suitable lcr Japan's Grant Ald Progran, based on ‘the Bas;c De51gn Study :
report prcpared by JICA, and the resulis arc then subnitied 1o the Cabinel for

aonproval .

Fourihly “the picject. once aﬁproved by the Cabinetl. becones offfcial with the

'3E1changc ot hOi“S signed by the Governments of Japan and the recipienlt country,

Finally. for the inplenentation of the project. JICA 2ssists the recipient

country ‘i such matters as preparing tenders, contracls and so on.



2. Basfc Design Sludy

13 Contents of the Study
The aim of the Bssic Design Study (hereinafter referred to as "the Study™).

. conducted by JICA on 3 requested project (hereinafter referred to as "the
Project"} is to provide a basic document necessary for the appraisal of the
Project by the Japanese Government. The contentls of the Study are as follows:

a) Confirnation of the background, chjectives, and benefits of the requested
project and also Jnstltut:onal capaC|ty of agencies concerned of the
recipient country necessary for the Pro;ect s implenentation.
"~ b) Evalvation of the appropriaieness of 1he Project to be implermented under the
Erant Aid Scheme from a technical, secial and econoaic point of view.
¢} Confirmation of itess agreed on by both parties concerning ihe basic cancept
 of the Project.
" d) Preparation of 2 basic design of the Project

- e) Fstimation bf costs of tha Project

" The contents of the original request are not necessarily approved in their
initial fern as the contents of the Grant Aid projéct.  The Basic Design of the

Project is confirned corsidering' the guidelines of Japan's Grant Aid Scheme.

"The Governnenl of Japan requests the Governnent of the rec;p:ent country to
{zke whatever n"asures are necessary to ensurc its self-reliance in the
‘inplementation of the Project. Such measures must be guaranteed even Lhough
they may fall oufside of the jurisdiction of the organization in the recipient
counlry ecan!iy implenienting the Project. ~Therefore, the implementation of
the Projecl is confirned by all relevant nrganizatidns of the recipieat country

Ahrough the Minotes of Discussions.

'2) Selection of Consullants - .
For smooth inplementation of tho Study. JICA uses (2} registered consuilant
firn(s). JICA selects (2) firns(s) based on proposals subaitted by interesicd
firns. The firn{s} selecled carry (ies) oul a Basic Design Study and wrile(s)

a report. based upon ferns of reference sel by JICA, CE%
1
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The consulting firn{s) used for the Study is{are) recommended by JICA to the
recipient counlry to also work on the Projeci’s implenentation after the
Exchange of Notes, in order to maintain technical consistency and also to

avoid any undue delay in implementation should the selection process be

repeated.

3. Japan's Grant Aid Scheae

B Hhat is Grant Aid ? ' o . s
" The Grant Aid Progran provxdes a rec:pnent country with non- relnbursable funds

to procure the facilities, eauipasni and services (engineering services

and transportation of the products. etc.} for economic and social development
of the country under principles in accordance with the relevant laws and '

regulations of Japan. Gront Aid is not.suppliéd through the donation of

"raterials as such..

-2} Exchange of Notes {E/H)
Japan’s Grant Aid is extended in-accordance with the Notes exchanzed by the two

Governments concerned, ia which thé dbjectives of the Project, period of

execulion, conditions and amount of the Grant Aid, elc., zre confirmed.

- Ihe perlod of ihe Grant Aid" means the one flscal year vhlch the Cablnel
approves the Pro;ecl for. Within the fiscal year, 211 procedures ‘such as
exchanging of the ¥otes. conciuding contracts with (a) consulbiant {irn(s) and

(a) contractor(s) and final paynent {o ihen myst be conpleled.

- However incase of delays in delivery. instatiation or construction due to
unforeseen factors such as weatlher. ‘the period of the Granl Aid can ba further
- extended for 2 raxinun of one fiscal year at riosl by rilual sgrecmeni belweon

the iwo GOVEEhmEnts.

"4) Under the Grant Aid, in printiple Jepanese producls and services including

lransporl or those of the recaplenl country are lo ba purchased.

4
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tFhen the iwo Governnents deem it néccssary. the Grant did may be used for the

purchase of the products or services of a third country.

However the priee contractors. namely. consulting. contracling and procuremeft
firas, are linifed to "Japanese nationals”. “(The term "Japenese nationals”
rcans persens of Japanese nalionalily dr Japanese corporations controlled by

persons of Japanese nationality.)

5) Necessity of "Verification”
The Governnent of recipient country.or its-designated authority will conclude
contracls denominaled in Jepanese yen with Jepanese nationals. Those contracts
shall be verified by the Goveenment of Japan. This “Verificalion” is deeaed
necessary to secure accountabilily to Japanese laxpayers.

6} Undertakinzs required of the Government of ihe Necipient Country
in the inptemeniation of the Grant Aid project, ihe recipient couniry is

required to vndertake such necessary messures as the following:

(1) To secure land necessary for the sites of ihe Project and to clear, level
end reclain the lend prior {o commencenent oi the censtruction. |
(2) To provide facilities for the distribution of eleciricity, water supnly and.
. drainaze and ‘other incidehtal‘facilitieé in and arcund ihe sites. : '
(3) To sécﬂr¢ bufldings prior {o the procurepeni in cass the jnstaliation of
the eauipment. R |
(1) To ensure al] the expenses and prospl exccuiion for uvnloading, cuslons
clearance 21 the vort of disesbarkalion and internai transporiation of the
products purchased vnder the Grant Aid.'
- (3) To excapt Japanese nationals fron cistoss culies, iniernsl texes 2ad oifer
{iscal levics which will he inadsed=iu the recipient couniry with respeci
o the sunply of ithe products and services under iha Yerified Contracts.
(6} To accord Jepanese nationals whosz2 services ray be réquirej in coniectin
with the supnly of the producls and services under ihe Yerified Contracis,
such facilities 25 may ha necessary foi their ealry in{o e recipicat

country and siay therein for the poeriormance of their work.

=t <A | %



7)

§)

3)

“"Proper Use”
The recipient couniry is required to maintain and vse the facilities

constructed and equiprent purchased widar the Grant Aid properly and
effectively and 1o assign staff necessary fpr this operalion and maintenance as

well as to bear all the expenses other than those covered by the Grant

Aid. -

“"Re-export”
The producis purchased under the Grant Aid should rot bz re-exported froa the

recipient country.

Banking Arrangemenis {(B/A)

a) The Governsent of ihe recipient couniry or iis desienztied avthority should
open an accounf in tha nane of the Govermment of the recipient country in an
authorized fareign'éwchange bank -in Japan (hereinafter referred to as "the
Bank™). The Government of Japan will exccule the Crant Aid by nenins
payments - in Japarese ‘ven to cover the obligations 1ncurred by the Governnzat

"of ihe recipient country or iis designated authority under lhe VEFlftGu

Coniracts.

b) The pavmenis will bz nadc wvhen paywenl requesisiare Dr“S”ﬂLEd by the Hank io

the Government of Japan under an avthorization io pay 1ssued by the

- Government of the: rec:plcnt country or its des;grated aUlhOfIt/

T T T et T T
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Flow Chart of Japan's Grant Aid Procedures
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ANNEX N -

NECESSARY MEASURES TO BE TAKEN BY THE GOVERNMENT OF ETHIOPIA
IN CASE JAPAN'S GRANT AID IS EXTENDED

To provide data and information necessary for the Project;

To ensure prompt customs clearance and internal transportation in Ethiopia of the
products purchased under the Grant Aid,

To exempt Japanese nationals from customs duties, internal taxes and other
fiscal levies which may be imposed in Ethiopia with respect o the supply of the
products and services under the verified contracts,

To accord Japanese nationals or a slaff from a third country whose services may
be required in connection with supply of the products and services under the
verified conlracts, such facilities as may be necessary for their entry into Ethiopia
‘and stay therein for the performance of their work;

To provide necessary permissions, licenses, and' other authorization for
implementing the Project, if necessary,

To assign appropriate  budget- and staff members  for proper and effective

' -utilizatibh of the products procuriad under the Project;

To malntam and use properly and effectwely the equment procured under the
Pro;ect '

To bear all the expenses other than those {o be borne by the grant Aid within the
scope of the Pro;ect

" To submit - ‘progress: report on the: construchon of Health Posts and result of

efficiency  report to JICA office in Ethiopia wnthm one year after the arrival of
materials and eqmpment

7 "‘/" %L. @7“



Appendices 5 Project Sites of New Heallh Posts

Tigray
No. Sites ' No.- Sites
1 Edagahamus 2t Tahguamerashe
2 Rxope 22 Endguanna
3 zalanbessa 23 selekeleka
4 Wonbetta 24 Tachekurarro
5 | Hawzen 25 Adiqualla
6 Abdi 26 Sherarro
7| Chilla 27 Mayemrri
8 Layegnaw Maichew 28 Allamatta
g Endamariam _ 29 Korren
10 Adet 30 Endamehonnu
11 Aggulla 31 Madomaeddo
12 Adiabuen : 32 Nekesggie
13 Endabatsahema 33 Rorra
14 | ceteradwa : _ 34 | Chercher
15 Adiarbaette : 35 Adiguddom
16 | Nebelette - | 386 | Gegget
17 | Bgella . 37 | Hintallo~
18 | Haile | 38 | Endertta
19 Adiaheferron 39 Waggerat
20 | Hagereselam 40 Samrrie
No | Sites - ;Né.l - . Sites
‘1 | Gewane. ' : ; ii{' Bermillca
2, 'Debelle : S 12 Gerrigawan
'3 | puraaye ' - | 13 | Geresellai
‘4 | Feleweyen ' 14 | Gebigebo
5 | Kamarashen S 15 | Marayeto
6 Kedarmelle ' ' - i6 Shihillie
7| barror ' 17 | Bella Kedda
8 Kama Boker 18 Beyo Behaye
9 | pekie | " 19 | nabashina
10 Felfel . C F20 Kunerit




Project Sites of New Health Posts

Oromia (1/2)

No. Sites No. Sites
1 | Mote 41 Sasigt Qbeya Kidame
2 Bta Weenii 42 Foo Mirga
3 | Uuga Hoodrdaa _ 43 Burka Gudina
4 { Homii 44 | Wra Abyi
5 | Ganjai Hroe 45 | chigi
6 Agamsaa 46 Sike
7 | Gaba Kamisaa 47 | Aamum Tale
8 | Jaartee 48 Iffa Biya
9 | Akayuu | 49 | Boshe Gba Kidame

10 | Ayelee 50 | Arjo Cnda 01
i1 Kombalchaa 51 Gonbo
12 Gooben 52 Qumba Abo
13 | Bebela 53 | Kiramu
14 | walgitanee 54 { Tose
15 ‘Shambo 55 | Gendo
16 | Sagala ' " 56 | Andode
17 Kistn _ : 57 | Gabya Witeta
18 | Tulu Wlyu 58 | Gone
©19 | Haro Shotee : ‘ 59 | Kotere
20 | Gutin Ganda . ' ‘ 60 | Ajamrgi
21 | Glile : _ 61 | Robe
22 | Bariso : 62 Adosa Boxru
23 | Kyee Hamus 63| Sotele Deyuu
24 Harybe Gand . 64 Dogi Asebele
25 Gutin?Gand _ o 65 Homi Chanche
26 Birbirsa Wajo : 66 Sotelle Gowe
27 | Adami - © | 67 | Ali Asendaho
28 | Bndira o | 68 | Gete venfa
29 Nagamte ) - 69 Dege Weli
30 | walkitne Gudone ' 70 | Hergema
31 Karsa ' 71 Deneba
32 Abalo ' 72 Jisa
33 | Gar Hdaa _ : 73 | Ayta seke
34 | Gute ‘ ' 74 | Dike Seko
35.| Bonya - : 75 | Humsa Kile
36| 1fa ' ~ 76 | Kere Dipha
37| bideessa . 77 | shomo

S 38} Mulata - © 78| Konkecho

39 | Dnge Gwake _ 79| Helke Yebeha
40 :| Qumburo Jmja 80 Dele Hilke




Project Sites of New Heaith Posts

Oromia {2/2}

No. Sites No. : Sites
81 Bege Besha 121 Siro Bedasa
82 Kimmo 122 Dade Shamecha
83 Gerteua 123 Adele Hetosa
84 Meto 124 Huruta Hetosa
85 { Kusaye ' 125 | Kechira
86 | Muche Dema 126 | Harfitu
87 Yarra Docha 127 Lae Guticha
88 | Kemiche ‘ 128 | Amigna Daba
89 | Ateri Keda Xuxbi 129 | Tebo Chacha
90 Alemkure : 130 Borara Daraba
91 Wabo Lalo : 131 Amole bhinikbha
92 Kelifi 132 { Gado Gunna
93 | Gibbi Derba 133 | Zenebaba Hido
24 Kone Bodi 134 Sale Tulu Kore
95 | Mutalle 135 | Bokoji Adanee
96 | Serdo 136 | Jida Halilla
97 Sageta : ‘137 | Atabka Gora
98 | Sena ‘ 138 | chefe Sekiro
99 | Ieka | 139 | sadika alijo
100 | Alle Debso - 146 | Jawi Sumaro
101 Wayn _ 141 Wadagu Gumato
- 102 Delegssa © 142 Ayuba
103 Humbe ' _ 143 Alele Arbegne
104 Abgoro 144 Sida Walansho
105 | Siltana Kerssa ‘ 145 | Bala Kassa Shownude
106 | Gareda 8ilingo 146 | Areya Hada
107 | Tiyo Kora : 147 | Shamo Shekeke =~
108 | Tijo Jango - 148 '| Ferekessa Meskobe
‘109 | Bilale b 1a9 sokoru Silingo
110 | Wenji Gora - . | 150 | Amshera Kersa
111 | Asella 06 ‘ 151 | Elu Kekerssa
112 1 Asella 08 152 | Jemel Ebrahim
113 { Badao : o : 153 | Tekle Haile
114 § Herera : 154 | Kedir aAdaa
115 | Wada Samaja | 155 | ‘Andale Badn
116 | Hussen Glate - 156 | pima
117 | Godana Shaffo '157 | Buta
118 | Edlalla : 158 | Haro ©da
119 | Jambo Ebsa | 159 | Megi Tuln
120 | Adaa Shaki 160 | Haro Kambella




Project Sites of New Health Posts

SNNPAR
No Sites No. Sites
1 { Yechena Bandira 41 | Zenga Dewella
2 Chana 42 Zenga Mageza
3] Yertagit 43 Borzie Chench
4 Chacha 44 Dorzie Chencha
5 | Shaba 45 | Deko Shella
& | sara 46 | Dorzie Hayezo
7 Awash 47 Shamma Gerbenssa
8 | Budie 48 | Gayessa
9 Manbra 49 Dercha
10 | Kelesha 50 Shalla Deda
11 Koteye 51 Fangu
12 | Abinet 52 [ Chalia
13 Foto Woligamo 53 Fangie Damot
14 | Orora 54 Duguna Bolso
15 | Aro 55 Ochelle
16 | Kules 56 Zegite
17 | paro 517 Guza
18 | Berta 58 | Bendaz
139 Shakiso 59 Adille
S 20 | Zemiken . 60;| Sshalla Lebo
' 21 | Fegeka 61 Mayie Kotte
22 | Koken 62 | weshie Aldada
23 Addis Alem '63 Ademe Tesso
$ 24 Shesheka 64.] Kortie Korossa
"25 | ‘Quraferda 65 | Huko DPemma
26 | Gela 66 | Lella Honche
27 | Delbuma 87 | Dendie .
28 | Gawde 68 | Haronb Bullie
2% | Bola 69 | Jerden Meka
30 | Ameleka 70 | Sedema Dad
31 | sila 71 | Yemer Wacho
32 | omo Lante 72 | Debetutu
33 | Shellemale 73 | Gebiba
34 | Zegite Bakola 74 | Gerneba
35 Zeyebie 75 Gazancha
36 | Hanika Zillie 76 | Achawedi
37 Bulki Tsari 77 | Gendadeber
38 |' Boda Alza " 78 | watera
39 | Amaro 79 | Doro Gebeya
40 { Luliuza Tsella 80 Jatona Aradash




Project Sites of New Health Posts

Benshangul
No. Sites No. Sites

1 Shaxrbo Bzyida g Bello

2 Kober Chandi 10 | pulhod

3 Bonie Abshala 11 Selmama/2

4 Yapa Meser 12 Affenkelo

5 | Datch Alenfsehai 13 | Metechara

"6 | Yechereka D/Ziect 14 | Shekeye

7 | Jigsa 15 | Abagudu

3} Sangux
Gambella

No. Sites No. Sites

1 | Metti Kebele 6 | CGuteyel

2| Perbongo 7 | Gustene

3 | oukuna Dodel B Genghe

4 Pupukur 9 | Peno

% | Gog: Johngejer 10 | puhole
Hareri

* No. Sites - No. Sitps::
©1 Erere wWeldya P4 Harawe
) " 5 | uvlanaule

Erere Dodota

P 3 Hawai




Project Sites of New Health Posts

Amhara (1/2}

No Sites No. Sites
i | Chimera 41 | Legedeya
2 Chachena 42 Edget
3 Atamta 41 Chinbizd
4 | Aleg 44 | Guddo
5 | Bargugi 45 | Debrework
6 Chama Keret 46 | Gubekme
7 Fentaye 47 | Nurer
8 Wartacha 48 Jarsso
9 Zetegne Chinka 49 | Alemsofiat
10 Ageta 50 Wofmena
11 | Gulbkena 51 | Wegedey
12 Chocho 52 Gusgussa
13 | Lurri 53 | Temolku
14 | Weyena 54 | Berrku
15 | Merrew 55 Merri
16 | Menchit 56 | Azerna
i7 | Weyebey 57 | Asseket
18 | Chelfwenz 58 | Fikka
19 ! Arada/Dabat 59 |- Kohe:
20| Abayohannes 60 | Kundi
21| Benkere 61 | Elella
22-| 'Abeba Mesk 62 | Kollaber
23] ochera 63| Kurrie
24 | Wwef Aregef '64 Mayeﬁuha
25 | Hoyella 65 .| Wolli
26 | pewolle 66 '| Medina
27 | D.T. Hayema 67 | Embes Weha
28 | Akquasmoche .68 | Kerker :
29 | Arada Foregera 69 | Morehet
30 t Nabega 70 | Mekeche
‘31 | Weleta Bahir 71 | Leretti
32 Awet 08 72 Megazez
33 Tembeka 73 Gedanma
34 Enewonde 74 Mekagna
35 | santion véeshoh 75 | Lulgee Leretta
36 ‘Geramana Yeshalzegi 76 Weggama
37 Maleléna Zegit 77 | Gamegna
38 |' wonderit 78 | Emeri Melekele
39 |' Awala 79 Serafdega
| 40 | Alezeb 80 { Mot Begre




Project Sites of New Health Posts

Amhara {2/2)

No. Sites Mo, Sifes
81 Zereet a1 Wag
B2 Betsegil 92 Dangella
83 | Chatna Yesat 93 Assessa
84 | Kedebura 94 | Gurranh
85 | Yelen 95 [ Miti
86 Bagga 26 Gulla
87 Genet 97 Doddo
88 Kassaye Agervr 98 Wagmera 01
89 Deraamba 99 Wagmera 02
90 Zero 100 Wagmera 03 ]
Afar
"No. Sites No. o Sites
1 | Durgumena 6 |: Baddolli
2 Berahelle 7. | Barénttu
-3 | Konba 8 | Wederragie
‘4 | Assagulla 9 | Humaberri
5| Fantto © 10 } ' Gellifagena Burkidessa
'Dire Dawa
No. ‘Sites No. ' Sites
1| Belew ' & | Yegeberewoeh Maheber 03
2 Kertu: 7 Yegeberewoeh Maheber 08
3 | Bekehalu 8 | Yegeberewseh Maheber ‘11
4 Legeoda 9 Yegeberewoeh Maheber 15
5 | Adada 10 { Yegeberewoeh Maheber 25
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