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Preface

It is our great pleasure that we submit and notify those who are
concerning the Maternal and Child Health (MCH) service projéct supported
by Japan International Cooperation Agency (JICA).

In accordance with the Record of Discussion (R/D) signed between
Tanzanian and Japanese authorities in November 1994, the MCH service
project started activities from the beginning of 1995. We herein report
outline of the activities from the start up to March of 1997 for two years. and
three months.

This report is expected to help you to realize the progress of the
project activities. We hope you would give us suggestion for futwre activities
of the project. |

A. From January, 1995 to March, 1996 (see Annex-1)
1. Tanga Site
* Community based activities are basic methed in Tanga. Two

districts are selected at first as the project activity area. Magoma division
and Pongwe division are pilot area in those districts. Regional Health
Management Team (RHMT), District Health Management Team (DHMT)
are the conoboratmg authorltles which make decmons and conduct actlmty :

‘plans cooperatively. IR

1. Baselme Study:

1) Study on conchtmn of health centers and chspensaries in the pilot

area . '
showed detemorat}ng condutmn of the health facnllty, lack of equipment :
delay of payment and salary rise and lugh mor tahty children mor tahty
rate among health workers : B :

9) Interview study on the health condition of wothers and cluldlen in’
the area indicated 20 % of children of moderate malnutrition and
76.9% of vaccination coverage 54% to 62% of child death at home, 642
/100,000 of maternal mortality rate and so forth. ' |

2. Steering comnnttee for JICA support 1 \‘I(,H project:

Ineach ward in Magoma, the committee was heid which wnll pr omote -
community participation, :

3. Meeting of village health workers:
The first meeting of village health workers took place in Magoma. 52
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VHWs attended it.
4. Registration of the villagers:
After three days seminar, 70 supporters visited each house hold for
registration in Pongwe division. This might be the first trial of
registration that covered all villagers in a division in Tanzania.
5. Establishment of office in Bombo Hospital: The space for the Project
office was kept in Bombo Hospital.

1. MMC Site

Baseline study

1) Basic capacity of mlcroblology department, central laboratory and
paediatric department were investigated.

92) Epidemiology / etiology study on hospitalized patients weredone. T hat
shoes: i) Top 5 diseases kill 95 % of patients. it)90 % of the patients

 admitted in MMC live within 15 km Away from MMC, iii) 50 % of
inpatients who could not survived died within 48 hours after admission.

_Technical Transfer in Paediatric Department.

1) Electrolyte (dry-chemistry introduction, to apply the result nnmedtately
after the examination giving salt orally which succeeded to improve
electrolyte in patients with hyponatoremia)

' 2) To attend to the 10und to dxscuss mth paediatricians and to give

suggestlon _
Technical Tr ansfel ) I\eonatal Unit. :

1) Basehne survey

2) Settmg up a side laboratory (bllll'llbll’l haematcrlt) in Neonatal Unit -

+ 3) Better phototherapy for mfant with gaunchce
' 4) Proper use of Suctlon_machme
. Technical Transfer in Ultra-sonic Investigation.

A modern Ultra-sonic investigation apparatus (with color Doppler) was
introduced in the paediatrics. Japanese experts started instruction the
use of the apparatus. The aim of the instruction is to improve the

“diagnostic ability and m'ake use of the accurate diagnosis for better

" treatment. Stable supply of electricity and secure space for the apparatus

b,

6.

were kept in advance.
Jastablishment of Office in Ocean Road Hospital.
Establishment of Office in MMC

Ty



B. From April, 1996 to March, 1997 (sce Annex-2)

I. Tanga Site
1. MCH steering committee expanded the conunittee into each ward in
Magoma division
2. Basic Health survey
1).Analysis and feedback of the registration held in Pongwe
- 9) Survey of U5 children health condition showed 1.5% of severe, 20% of
moderate malnutrition which are rather higher than Tanga average (2%,
0.2%). Vaccination coverage was 76.9% which is lower than Tanga
average (85%)

3) Interview survey to 3180 mothers which showed hteracy rate (80%,
70%), high percentage of home delivery (34%, 1%) non-referred cases in
serious sick children (79%, 72%) in Pongwe and Magoma respectively
and very low rate of gaining safety water (8%)

3. Training for Village Health Workers
‘1) Meeting to get information from VHWs

. 2) 60 VHWs were appointed in Pongwe. : : _

~ 3) The introduction course for VHWs was held in Pongwe (GO VHWS) and'
full training course in Magoma (52 VHWs)
4 Training Tradmonai B1rth Attendants
" . 1) SurveyonTBA
2) Seminar for TBA were held in I’ongwe (38 TBAS) and in Magoma (45
TBAs) :

© 5. Seminar and on- the job trammg for Med;cal Staft in Pongwe Health
Centre. - _
Workshops on emergency dehvery for mldwwes and nurses in Pongwe
' Health Centre were held. ' '

6. Classes for mothers
- Classes started giving basic heatth mformatmn using IEC such as picture
“stories in Pongwe Health Centre. '

7. Renovation of Pongwe Health Centre
Roof renovation started in Pongwe Hea’;th Centre

8. Construction of Mapojoni Dispensary
Villager in Mapojoni decided to construct a dtspensat y in then* village
because he result of health survey indicated higher» mortality rate in
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Mapojoni area than the others. Inthis construction Tanga municipality
supply cement, Villagers offex labor and MCH project provide equipment.
This might be good example of the community participation.

II. MMC Site
1. Technical Transfer in Pacdiatrics
1) Medical education at bed side, in journal club and in cenference to
realize better practical diagnostic / therapeutic procedure. '
2) Improvement of Malaria diagnosis including other diagnostic skill,
2 Technical Transfer in Neonatal Unit
1) Basic procedure in Neonatal Unit such as keeping body temperature,
cleahliness, nutrition and minimum handling. |
2) Proper use of Phototherapy light and infant incubator.
3) Tmprove diagnosis for jaundice
3. Technical Transfer of Ultra-senic Examination
1) Start transferring ultra- sonic examination skill to Tanzanian doctors
2) Total number of client who had the service was  skwll,  for cardiac,
. for abdomen during this fiscal year. '
4. Seminar for Doctors S : _ _
1) Conference for doctors started mainly focusing on theoretical, diagnostic
and ther apeutlc meanmg of tho laboratory examination 1tems once a
~week. _ : .
' 9} A total of %0 doctors attended to the conference inpast 7 months
3 Attltude of the doctors has changed to make use of lab. data Sm(:e the
‘conference started. ‘ '
- 5;:-8911111131- for \'urses . ‘
: 1 About 100 nurses in the Paedlatmcs attended t;he course focusing on
: management of fever, respiratory and cardiac disturbance. '
G. Clinical Laboratory in Ward A&B in MMC
1) Cdnstruction of the clinical laboratory started in April 1996.
© 9) Test ivorkh;g started in February 1997.
)] Cap"a'ci'ty of the ]'aborato‘ry is Complete Blood Count (CBC),
o E-Biéclielilist.f}',_ Immunology (viral titer, hormonal tests ete), .
Llectrophoresis, Bacteriology, Malaria test by Polynierase Chain -
' Reaction (PCR) and so forth.
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& JIGA Support MCH Services Project in Tanga Pilot Area,
Physical Implementation Progress Report, Sept. 1995-Aug. 1997

JICA SUPPORT MCH SERVICES
PROJECT
IN

ARBA -

qud_ii wa Huduma ya
- Afya ya Moma nd
Mioto Tanzania
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TANGA - JICA MCII SERVICES PROJECT PHYSICAL
PROGRESSIVE IMPLEMENTATION REPORTY

1.0 Introduction

Tanga - JICA support. MCH service project is a conumunity based programme aiming at
involving the health providers and consumers in laying oul strategics to reduce the
martenal and child morbidity and mortality in the project arcas.

Conmunity will be given more chances to make decision on how to improve MCil
services in their respective areas. The programme will contintue carefully (o follow the
national health policy guidelines , health sector reform policy and PHC/CBHC stratcgy
m order to achicve its overatl goal.

2.0 Project Siles

The project is implemented in two divisions in two districts within Tanga region that is
Pongwe division in Tanga Municipality and Magoma division in Korogwe
district. Please see the maps.

2.1 Pongwe division project site
Total population 42,460

Number of wards 7
Number of villages 23

VWard name Number of Villages
Pongwe
Manmgu
Kirare
Duga
Mawent
Tongoni
‘Tangasisi -

ol | BOF ] L] N3 B

1
T N A ] ] B

. ' 'l‘éblc no:l
- HEAL'TH FACILITIES:

" 1. Pongwe Rural Mealth centic

2. Maweni dispensary
“3. Tongoni dispensary
4. Rirare dispensary
5. Mwakidila dispensary -

2.2 Magoma division project site
- “Tota! population 35,086

- Number of wards 4
-~ Number of villages 26

Ward name [ Number of Villages
Magoma
Mashewa
Kerenge
Kizara
blc no: 2

|l | 1D
el | S SN

)
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HEALTH FACILITIES:
1. Magoma Rural Health centre

2. Kerenge dispensary
3. Kwemazandu dispensary
4. Makumba dispensary
5. Mashewa dispensary
6. Kalatani dispensary
- 7. Kwemkole dispensary
8. Kizara juu dispensary

3.0 PROJECT PURPOSE

The project purpose is to reduce the Martenal dnd the underfive momhly rate in the
project argas

4.0 LONG TERM TARGET

The mother and child can live healthy and safely during pregnacy, dilivering and
nursing supported by community.

« Mother and child can receive MCH services safely from govcmmcnl and prwalc
institution,

« Mother and child can take health education aclwcly usmg nccessary hcﬂlh
inforntation .

¢ Community Own Resource Persons \wlhm the pilot arcas cspccnlly VHW’s / TBA’s
and Health Workers (Providers) can support mothers and childeen to acuvc}y
participate in strengthening the MCH services at commuunily level.

¢+ Government and private heal: institution support to achieve self rclmncc in MCH
scrv;ccq using hicalth sector reform q{ralcglcs

.50 P:o;ecl activities

LT hc project is implemented accordmg lo thc nns{cr plan of the pmgrammc ﬂglccd by the
S wo Govcmmcnls and will carry out the following acuvmcs ' -

5.1 To (mm ch:oml and District !leallh Mamgment Teams in I’ubllc
Health and Health Managmml Information S}Gtcm 5

5.2 To support surveillance of EPI discases
3 'T'o prepare education materials

5.4 To cenduct family |)Ianmng am\ olhel cducahonal semm'ns in the
Lo commuinity

S To procure appr opriale equunncnt lu thc maternal .md child liealth
service unifs

5.6 To procure appropriale materials for monitoring and supervision



6.0 Achicventent

6.1 Completion of Communily Bascline survey and initial registration
exevcise.

The project conducted registration exercise in order to get the exact information on the
larget population , honse holds characteristics , conditions of mothers / children, and
olher relevant indicators cspecially the Mothers and Child mortality rates.

The information was collected using the data instrument known as a QESTIONNAIRE.
‘The information was collected from women between the age of 12 - 50 yéars. The total
number of 3,360 respondents weie interviewed in Pongwe and Magoma division.

The first registration exercise in the two project sites conducted and completed.

We have registered all members in cach house hold in all villages / subvillages / streets
“and coded in register book number 1 and 2. We have recorded separately all the

underfives in each village. The work was done by Village Health Workers in their

tespective areas alter being adequately trained to perform the exercise.

We now kinow the morality figures for cach village , ward , division and for the whole
project site.We are also pretesting a computer soft ware in analysing vilal statistics
especially deaths and its canses from the cominunity . The information will be collected
by VHW’s and TBA’s. The study has clearly showit that 54% and 62% of the last
child death in house hold occured at home in Pongwe and Magoma division
respectively.
The two tables no: 3 &4 below show mfani mortality rates calculated by using the dircct
-method in'the project areas while the other tables no: S & 6 calculauons for IMR and

 USMR were made by using the Brass method.

~ ‘The ssmmary of mortality rates of Infant / Underfives in each ward for the two
-divisions (Pongwe and Magoina) is as follows:

 6.1.1 PONGWE DIVISION

WARD [ UNDER ONE YMR
R | DEATHS (IMR)
[ KIRARE Titd '
DUGA o
TANGASIST - 7 |35
MARUNGU [57
TONGONT -~ |23
PONGWIE 165
MAWENT - {10 -
39

Table no: 3

6.1.2 MAGOMA DIVISION

WARD . | UNDER ONE YEAR
S DEATHS (IMR)
MAGOMA 66
MASHEWA 35 '
KERENGE 73 - '
KIZARA ' 36 : ‘_I
53 I
Table no: 4 Recorded : Tst Oct. 1995 to 31st Sept. 1996

3
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The causes of deaths were recorded as follows:

f‘cver
Malaria
Diarthoca
Unknown
PONGWE DIVISION ,
WARD UNDER ONE YEAR UNDERFIVIEE YEARS
C DEATHS {IMR) DEATHS (USMR)
KIRARE 72 113
DUGA 17 195
{l TANGASISI 62 o 96
MARUNGU 146 241
TONGONI 109 182
PONGWLE 180 . 129
I MAWENI 84 135
i
Table no: 5
r_i'fiAGOMA DIVISION
WARD UNDER ONE YEAR ~ | UNDERFIVE YEARS
DEATIIS (IMR) DEATHS (USMR)
MAGOMA P17 193
MASHEWA 119 ] 200
52 178
136

230 .

l KERENGE

lflzmm

Table no: 6
VOclobc:r 1 896

N Blnfant Morhhty rate

l)catht; of :nf.mls undcr I year of age in one year: x 1000

L wc births in a yca:

 Underfives Mortality rate o

Number of Deaths of chitdren ﬁom bithto 4 yL ars
Number of children in the population agcd 0-4 ymrs {'u :md ymr)

-_gl -



6.2 Other findings of the survey

¢ The Iteracy rate of the intervicwed women is 80% for Pongwe dwmon and 10%
for Magoma division

¢ The study found out that among the interviewed women 74% and 52% highlighted
that they were not satisfied with health services provided by the Government health
Institutions in Pongwe and Magoma respectively.

¢+ ‘T'he place of dilivery of last pregnacy clearly indicated that 34 % and 51% of the
interviewed women dilivered at hoine in Pongwe and Magoma respectively.

¢ We have also found that once the child gets seriously sick is not refered to the tipper
level health facility for further managment. Among the interviewed women 79% in
Pongwe and 72% Magoma they did nol refered their children to hospital for
mtensive care.

+ Adequate water supply is one the basic clements of PHC because water - borne
discases arc among thie major problems thal require intervention. The study has
shown that only 8% of the interviewed women are being provided with ¢lean water
1 Magoma division.The rest of the women collect their cooking and drinking waltci
from unprotected wells and river water. Pongwe gets the waler from Tap water
{empty) 43%, uprotected wells 31%, and protected 24%. The rest use the river
waler,

7.0 Training of the communily own resourse persons - VIIW’s and
TBA’s in the project sites.

L1 VHW’s training programme

“The training of VIIW's is one of fund'uncnt.ll tasks of the project. The project will
" increase the coverage of VHW's in the arca. The programme has so far conducted full
training couwrse of 52 VHW’s in  Magoma division and an introduction course mcludmg
: conducuon of ugnlr'mon exercise for G0 VHW’s in Pongwe division.

7.0 biippm'l to VHW’s on income gcn{:t"aling activities.

The roles for VIIW's are well dcﬁncd as a health ]nonlotm. animator, mouv.um
cordinator and innovator at commnity level. Henec, they have the rcr.polmblhllcs to
* facilitate community members to live a healthicr fife. Fhie VIW’s are normatly
Volunteers selected by commiunity within their rcqpcctn'c villages. The programme
looked into the strategics o make VHW’s continue to give their services effectively -
Wllh minimal daily life problems. We have introduced the VIIW's to NGQ'
©( Poveity Africsd ) that supports on' establishing inconme generdling activitics.
‘The VHW’s have formied their own groups of five persons at ward level to iniliate
“income generating projects. We hope this strategy will reduce the drop out rate and
enliance the sustainability process.

7.2 'l'lj;\‘s training progra’mme

- lmmm;_, of T BA’ sisone of the strategics lo improve (hlwmy services al conmunity
“level andthe empliasis has been put to identification of at risky motheis. The project has
50 far identificd all the TBA's in the project area. The total rumber of 190 TBA’s were
Cidentified in Pongwe division and 131 TBA’s in Magonia division,

We have conducted a training of 38 TBA's ahd 45 TBA® s in Pongive and Magoma
division respectively.
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7.3 Production of a simple training manual for training of TBA’s.

We have prepared a simple reference manual (o be used by the TBA's al home. The
manual will be distributed and pretested to ali traincd TBA’s in our area. We expect to
get the feedback on its uselullness so that we can improve the manual.

8.0 Provision of Equipment (MCH services) to Health centres and
dispensarics .

The current situation of MCH eguipment in the our health facilitics is not in very
satisfactory. We have done the firstinventory of MCH cquipment last year to all Health
faciltics in our project area. The inventory was based on the MO standard list of
equipment for health centres and dispensaries. JICA supplicd some of equipinent last
year please sec the attached in the appendix. The equipment for the Peadriatic ward is
not yet supplicd. We are going lo do another inveatory in cach Health facility very soon
so that we can request JICA to order for us the necessary MCH equipment.

9.0 Renovation of Health facilities and improvement of water supply .

- “The programme realised the impoitance of renovating the Health facilities as onc aspect
of improving the MCH services in the pitot arcas.The long term plan is required to
undertake this task. The exercise requires contributions from the communily, local
government and HCA. R :

JICA provided funds to renovate Pongwe Health centre. The roof is r¢paired and
replaced with new c.i sheets. The cenlre still requires further renovation like
replacement of ceiling, sewage system rehabilitation, and other minor repaires.
Inacdequate Water supply  is one of the major problem mentioned in almost all health
facilitics. We arc workinig out a plan with JICA 1o support on this issuc on a joint basis.

Water supply in Magoma Rural Health ceatrc is 2 major problem and Magoma ward in’
- peneral . HCA conducted a special water survey through MERRY WATIR

- COMPANY of Dar-cs- salaam . The repoit is with JICA MCH scivice office in

© Dar ¢s salaan. : '
We have constructed as

temporary measures ‘a rain water harvest tank™in

~ Magema Health centre. We expect (o prepare an appropriate plan to improve water

~ supply in our health facilitics. We will discuss the recommendations ntade by the
MERRY walcr to inprave water supply in our project areas. SR

10.0 Support to pbnslruclion of NEW COMMUNITY DISPENSARY i:i
Mapojoni village. ' ' ' .

The feedback on the registration exercise was provided to community after the analysis
process. Mapojoni was one the village with the highest IMR and MMR in the pilot area,
Hence, during the feedback inecting community weie given chance to discuss the
situation and give their opinion on how to reduce the magnitude of the problem.” -

The conununﬁly ranked the main problems as folows:
o 1. Long distance to their catclinent dispensary ( KIRARE) -
s 2. Tansport to carry their cash crops and the road not passable all seasons
» 3. Inadcquate water supply



‘Thereafter, they priorised their sotulions to overcome the above problems as
follows ;

* 1. They nced to conslruct their own Community dispensavy
s 2. Rehabilitation of feeder road connccling to main road
+ 3. Support to improvement of water supply

We later prepared a joint plan to initiate the eonstruction of the dispensary on the
following agreement terms :

* The commumnity agreed to provide labour force for the construction under the
supervision of Municipal Building Engineer

* Municipal Council to provide teanspoit Lo carry the building materials and cement for
conslruction.

* JICA o provide c. iron sheets, doors and windows frames, furnitures; MCH
cquipment etc. :

* The Municipal Medical officer of Health to recruit staf f to run the dispensary

11.0 Constrainis encountered during the impleinentation of the project

1.1 Failure to respond in time 1o support community initiative efforts on health
development aclivitics. : '

112 The project is not fully integrated int Regional and District health plans

- 11.3 Inaedequte coordination of JICA MCH scrvices al Regional, District and
Comniunity level : : -

- 11.4 Inacdequate funds
- 11.5 Limited local contribution

£1.6 Limited counter part training opputunitics to Tangateam

"12.0 VFuture Plans

'_ 12.1 Follow the action plan for the year 1997 and improve whenever necessary by (he
DHMT and RHMT in collaboration with the JICA Expents.

12.2 Strengthen the training of VHIW’s and TBA’s and improve on data collcction,
analysis, and utilisation process of vital statistics al community level.

12.3 Co'ntinuc to suppor{ on provision of essential equipment to MCH health units -
- according to slandard list approved by the MOIE

12.4 Continue to support community cffosis on health development activitics related to
improvenl of MCH serviccs.

£2.5 Facilitate the integration of JICA MCH services into the Regional and District
health plans by encouraging more participartory planning

7
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12.6 Strengthen the Refferal line
12.7 lmprove coordination at all levels

12.8 Conduct Operational research to adsess specilic probleins related to MCI
services according Lo the districts priority.

13.0 Recommendations

We highly reconunend that the project must follow tarefully the national heatth
scctor reforni policy during planning, implementation, monitoring and cvaluation
stage. The programme must always think in advance on sustainability concept in
all stages. , ' '

‘The impact of JICA MCH services will assist us to evaluate the implementition
process of Health sector reform policy. :

14.0 Conclusion

‘The two and half years implementation period of JICA - Tanga MCIH project has
been a good expericnce in improving the MCH services with limited resources.

© We have to express our sincere thanks to the Japanese Government for the
assistance. : : -

The equipment supply, renovalion of Pongwe health ceiitre, provision
of hiealth education materials and office equipment / dita processing facifities,

-~ provision of funds for traininig of VHW’a and TBA's, support to conynunity
heatth project { Mapojoni village model ), support to carry oul the study on
improvement of water supply , and technical support {from JICA Experis are well

"¢ appreciated as a great investiment Lo Tanga people. :

" The expericnces leariit from the programme will assist both partics to strengihen

~ our future strategies on reducing high morbidity and mortality rate of mothers and
children in our project site by involving both health providers and consumers.:

We have all of us to agree that if you'vducate the MOTHER you have educated the
whole family .. S = L -

If you think education is expensive , then [ty ignorance...

We hope to improve belter communication in future to our project.

TIHANK YOU FOR LISTENING.
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~ PROJECT ADMINISTRATION |
FROM CENTRAL TO VILLAGE LEVEL 6

CENTRAL LEVEL-MOH

- REGIONAL -
MEDICAL OFFICER |

 INCHARGE
. HEALTH CENTRE

| §  INCHARGE
| _oispensary

P | VAR



BQUIPMENT SUPPLIED TO HEALTH FACILITIES IN THE PILOT
AREA ACCORDING TO THIE STANDARD EQUIPMENT LIST BY

JICA SUPPORT MCH SERVICES liIKOJIEC'l‘

MINISTRY OF HEALTIL

DPELIVERED

No. I TIEM PONGWL MAGOMA TOTAL
l. Examination Couch
2. Dehiveiy Bed
3. 1 Sphygnomanometer Ancroid 13 13 3
4. | Stcthoscope [inaural 13 17 30
5. | Foctalscope Pin.mono
6. Bathroom scale ]
7. Infant scale 3 3 6
8. Salter Scale
9. Stertlizer Inst. Boil
10, | Kevosine stove
1. 1 Kidney Basin 825 mi ] 8 15
12. | Inst, Tray & Cover _
13. | Forceps Hyst. straight 11 1 22 |
4. | Forceps Sponge lold _
15. | Foreeps Uterine 0 14 24
0, Scissors Uterine Sins , :
17. - 1 Uterine Sound Simpson 10 14 24
18. | Measuring Tape
19. | Forceps Artery Med 11 9 20
20. | Foreeps Artery long 9 13 22
21. | Scissors Curved DR 5 6
22. | Scissors Episiotoniy [ 9 I5
23, ] Bowl Mediwm Size L 23 S 28
24. | Bowl Snrall Size . L 16 17
25. I Nail Brush ‘ _
20. | Enema Jar & Tube Sct 6 5 1}
27, | Speculum Vaginal Biv 8 5 IRE
28. | Speculum Vaginal Large 2 2 4
29. | Mucus Suction Set i
30.0 | Ambu Bags Neonata 5. 10 15
. | Vacuum Delivery Set ‘
32| Thermomceter Chnieal 4 8 22
A3 Macimtosh Apron
3. | Macintosh2 Meter i2 il 23
35. | Gloves Reusable 49 08 117
. 36. | Caibeter Unethiral 24 26 S0
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DELIVERED

PONGW

No.’ F'IEM K MAGOMA TOTAL
-37. | Torch

38. | Uononary Test Set 0 3 14
40. | Hacmoglobinometer Set 5 3 10
4]1. | Bicycle 2 2
42. | Yaccine Carrier

43. | lce Packs

44. ' Jerry Cans (Kerosinc) ]

45, | Chalk Board -

46, [ Stove (EP])

47. | Steam Sterilizer

48. | KuB

49. | Vaccine Trays

50. | Timer Clock

51. | Thermonieter (Vaccing)

52. | Refrigerator 1

53. | Apron (MCH) 38 53 91
54. | Foot Suction Pump 4 6 10
55. | Electrical Suction Pump ] 1 - 2
56. | Sty Scissors Fyem G 9 15
57. Flip Chart Board 1 1
58. | MCIH Files 100 100
60. | Matres -0 6
61. | Mosguito Nets 21 21
62. i LongDesk 3 - 8 O
63. | Long Chair 8 -8
64. | Motor Bike I ] : o2
65. | Cement 21 bags - 21
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JICA

SUPPLIES LIST IN MAPOJONI JICA HEALTH POST.

2) Coarse aggregales \lmw‘. Z lnps @ 25,080/

~3) Transport..

— 100 --

. AMOUNT
| 3 N DS | QUANTITY Tsh :
Liran Grill domr  (8) 3 120,000
2.Gulters 10 30,000
| 3.Brackets IS 12,750
4.Iron sheet {S) - 246,000
S.dvon bars Smm 2 4,000
6.Iron bars 12mm 10 18,000
7.Ridge caps 8 20,000
8.Wood cypres,} x 6-350 Rf
2.x 2-330 RI
I~ 4-278 Ri -
I x 8-120 __ Rf 95,000
9. Window 5 x ¢ [ . 230,000
10.Daoor and Frame (85) o 1 40,000
11,1 Table and 4 chairs  (8) R 80,000
12Zliench 6.5 x 8 (S) 4 9,500
13. Timber for hed {8) 3,000
14.Wood 0.5 x 2.205 Rl (S) 8,000
15 Wheel barrow I : 20,000
16.Shovel 4 13,000
t7.Basin 10 3,000
18.Nails _ 10 kgs 5,000
19.Roofing naily’ 5 kgs 5,000
20.Red oxide (S) - 2 gals 12,000
21.Blue paint  (8) 2 gals - 12,000
22.Brush - (S) 3. - 900
23.Mosquito gauze - (S) 2 volls . 9,000
Z4.Bolt & Nut:  (S8)- 33 - 4,959
25.Locks  (S) . 2 - 2,000
26.Pad ‘belts ™ (S) 2 1,300
27.1 bend 17 (8), -1 500
28.Pipe 40cm {8) . T3
29.Gate valve 17 (S} 2 N B
J0.Washells -~ (8) 1400 - 1,000
M.Iron bar 12mm 8 ' 14,400
32.Stop cock 17 |
TOTAL 1,339,000
S ] '\lUf\'l(ll'Al, Ij\;(ill\f_l_'_l_*l{ , '
1 Cement l(lli bhags @ 500/- . =350, (M0, o
= 50,000,
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