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. C/ 0 % o Inreply plezrequote Moy oo
Taegraoss Miawas, Llazgve :

Tekonea!t Lhongwy 74 &H
Fect THIO

MINTSTRY OF HEALTH AND POPULATION
oD, DOXK IOIT
CATTAL QITY
LI OMNOWLE~S
MALAW!

Camaracications shodld I wrreed W
Toe Socrtary For Heats nad Topd vt

Ref. No. PER/2/17 23rd April, 1996

The Resident Reprasentative
P O Box 30321

Capital City

LILONGWE 3.

Dear Sir,
OF HEALTH SERVICES

I only received your letter Ref. JICA 488/04/96 yesterday. | triad 1o

plhicne but | think your phones are out of order.

| have enclosed the information you wanted. | hopa you are still able
to process it.

Yours faithfully,

- 00 S‘g‘gkala
CHIEF OF HEALTH SERVICES

for
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TRCHNICAL COOPERATION
BY THE GOVERNMENT OF JAPAN

APPLICATION

By the Governmant of the Republic of Malawi for a Development Study on

i

MImprovement Of Health Services Through Strengthening Of Primary Health Care,
Community-based Achivities And Clinics For Children Under Five Years of Age" to the

Government of Japan,

I. Project divest

Backeround of the Study

. Malawi is 2 southeastern African couatry with a population of 12 million (1993
estimae) in a area of 118,484 square Kilometres. It has a youthful and rapidly increasing
population. Half of the population is undec 13 yeacs of age and the rate of population
increase is estimated 1o be 3.2% per year.” The country is divided into threz regions and 24
districts. The zdminisization consists of the central government level, local govemmment, and
traditional 2uthoritics. Many decisions are made at central government level..

The country is one of the least developed countries with 2 GNP per capitz estimatad
2t USS230 in 1991%, In the Situarion Analysis of Poverty in Malavi, 1993, documaag, it was
estimated that 60 percent of the rural population and 63 percent of the urban populzation was
living below the poveriy line. Poveriy wes defined 2s the inability "ro meet nwntional
-requirements and essential non-food needs equivalent to0 US340 per capita per annum”.

In 1987, it was estimated that 61 percent of the adult population was illiereie. Wit
an illiteracy rate of 71%, females were significantly more illiterate than males who bad an
illiteracy rate of 32%. The major conuibuting factors have besn limited access ¢ education

“2nd the low quality of availeble education. Socio-cultural norms have tended to favor the
educztion of boys rather than girls. Since September, 1994, primary school has besn made
more accessible with the removal of fees and uniform requirements.

The majority of nural families bave linle land on which they can grow food. More
“thari 50% of rural households cultivate less than 1 hectare of land.- They also have litde -
access to agricultural inputs and technology which could result in adequate output. This
sitsation results in food insecurity at household level and malnutrition in the population. The
contcibution of malgutrition to ill health is discussed below. In addition o poor prospects in
the 2gricutwral sewing, thece are for formal sector employment.

* Situation of Poverty in-talawi, 1333.

Deusosdy
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The healta sysiem is 2 tizced sysiem of cenual hospit2ls, disirict 2nd mission
hospit2ls, health centres, 25 well as community out-reach clinics. Governmea i hza2l
services are providzd through 3 central hospitals, 1 menial hospital, 24 dumc‘ hospiials and
400 health centres. Mission hospitals account for 40% of the hospiial bads, pui only 16% oi
the patients use the facilitics. 80% of the population is estimated 10 have access © heal
facilicies. While there is 2n extensive system of health services, the country bas some of tie
waorst health indicators in the world (table 1), It may be that the quality of healh services is

poor. This is borne cut by the shortage of professional staff and inadequate supplics.

In order to meel the health needs of the rural communities the Ministey of Health and
Populalion is increasing invesunent and expendinure in rural health services through healtn
cenires and the training of health surveillance assistants who can pridge the gap beowesn
communities and health centres.

A seemningly large investment in the health sector has not had the expectzd impact on
the health indicators’ and well being. Many national surveys on health, nutrition 2ed sociel
well-being have been conducted but it has not been possible to disaggregate the daia ©
district level. - A development study would be an important way (o begin to addeess e nesd
for concrete data at sub regional level to understand what the constr2ints (o irmoroved healia
are and 1o design approprate interveations and services. The JICA-CHSU may provide an
entry point for the development study as they have expertise in the collection 2nd 2ssessme
of hzalth information at district level withia the country.

nt
nt

The development study would be assist the Ministry of Healtk 20d populaiion 10
design, develop and undertake interventions that improve the health statws of the population.
Tae Ministry of Health apd Population thus strongly supporis JICA invesmment (0 vaderiake 2

development study.

Table 1. Healih Indicators for Matawi.

Infant Morzlity Rate 135 per 1000 live births
Child Monality Rate 234 per 1000 live births
Maternal Morality Rate 620 per 100,000 live births
Fertility Rate 6.7

Life expectancy 47 years

Crude Birth Rate 41.2 per 1000 population
Crude Death Rate 14,1 per 1000 population
Contraceptive Prevalence Rate 1.0%

! 1991 ricde-memoira of A World Bank Mission to Malawi.

Deearucly
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In 1992, 2 02! of 8,649,811 om-pati'ams were sean at healih facilizizs. This is out of
an estimated population of 9,344,561 people. A breakdown of the data shows thzi of thess
out-patients, 3,054,127 were ciildren under five years of 2ge ¢ven though this group was
oaly 1,826,490 people. Ten leading causes of out-patient auendance are provided in teble 2,

Not apparent in tzble 2 is that malnutrition underlies most of the morbidity as 2
sigaificant proporion of the population is malnourished in werms of food and microourient
intake. Another fzctor is the contribution of human immunedeficiency virus (HIV) w
morbidity. Based-on 1994 sero-prevalence data, about 12% of the sexually zctive
population, betwezn the 2ges of 19 and 49 years, is infected with HIV.

The leading causes of morbidity, table 2, are preventable. While 30% of the
population is below the age of 20 years, 43% of the totzl population is made up of children
under five years of age and women of child bearing age. These groups are vulnerable o
many causes of morbidity and mortality, including malada, diarrhoeal diszase, nuiritional
deficiencies, respiratory infections, measles and pregnancy related ones. Tzble 5 shows the
leading causes of hospital 2dmission. )

Table 2. Ten leading causes of out-patient attendance in 19923,
, Number of Rank | Rate per

Diagnosis patients 1000

people

. Malaria 3269485 1 350
Upper respiratory infections 1136322 2 124
Other diarrhoeal diseases 335394 3 59

NN .. <

Abdomudal condiuons - 470292 4 50
Oiber conditions of the skin 333046 3 36
Diseases of the Eye 525300 6 35
Traumatic Conditions o 287646 7 31
Other Lower Respiratory Infection 281510 8 30
Poeumomia  3gfg 211055 9 23
Musculo/Skeletal 198611 10 21

n Information System (HIS), Ministry of Healin and
ation (MOH&D), 1992,

Devimzcts
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- Table 3. Ten leadiag causes of in-patient admissions in 19507
i Diz2gnosis N Number | Rank | Percant (%)
Other Malaria® 49489 1 14
[ Preumoniz 24262 | 2 7 B
Other diarrnoca] diseases 19447 3 5
Complications of pregnzncy and 18876 4 5
childbirih A
Anzemiz  f3ls 18194 | 5 s
Measles +11988 6 3
Abortion XV A 11909 7 3
Other nutritional deficiencies 10933 8 3
TB of the tespiratory sysiem e 8933 9 3
Cerebral maleria ety 22T 8160 10 2
Total admissions 357166 100

As with out-patieats, malaria, respiratory infection, and diarrhoeal disease 2ie the
leading causes of admission into hospital. It is estimated that at least a third of 2l adult
admissions are due to AIDS. Malariz, nutritional deficiencies and respiratory infections also
account for most of the mortality of under-five children®.

The leading causes of infani 2nd child mortzlity are malaria, acute respiratory
infections and diarrhoezl discases. Among adults, AIDS and associated infections 2re
becoming a significant ceuss of mornalicy.

Many intertelated factors contribute to the high morbidity 2nd mortalicy of vulnerable
groups and including;

l.zte diagnosis and treaunent of diseases.
iy

¢ EIs, MOHM&D, 1990.

wy

Delivery without complications is the leading cause oi
admission at 20% of all acmissions but is not
considered a disease.

5 Hig, MOH&®, 1990.

Devriudy
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Poor zcczssibibity (o health services

Lack of zucation concerning and poor practicss relaiing o child healta and
f2mily olanning.

. Other 2reas nominally outside the health sector such as educational level, water
supply, 2nd sanitation have a tremendous impact on healihy behaviour and nzalth sizous.
Specific priority a2reas in health ate discussed below.

Malaria

Tidie was 2 43% increase in the number of hospital admissions dve to malaria
betwezn 1985 and 19887, Malaria and resultant 2naemia accounted for 31% of all under-five
in-patient deaths. Increased parasite resistance o chloroquine may have contributed to this.
The change in the first line treatment for malaria from chloroquine to suliadoxine-
pyrimethamine may have begun to improve the sivation.

Acule respiratorv infeclion

Acute respiratory infections, especially poeumonia, have 2 high case fatality raie
among children under five years of age. Criteria for diagnosis of preumoniz is simple and
management of cases can be achieved at the community level with safely administered
cotiimoxazole. Success of community-based distribution of cotrimoxazole is vieal as care
givers cannot walk long distances for the treatment of severely il children.

Diarrhoea

Diarthoea continues (o be 2 major problem especially in children. The objective of
CDD Program is o providz correct case management Lhrough extensive use of oral
rehydeation therapy. Community based activities should encourage family members to give
early treatment 2t home o children with diarthoea. How well the programme is remains to
te evaluated.

HIV/AIDS

Infection with HIV/AIDS continues to increase. Recent data suggest it 12% of the
sexually active population has HIV infection. The ¢pidemic is beginning to reverse some of
the public health gains made so far. Thece is a need to increase public awareness and
engender behavioural change resulting in.a reduction in HIV {ransmission.

’ HIS, MOMZD, 1990.
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Since 1985, the number of 2w wberculosis cases has inceeased {rom about 3000

“cases per year 0 16,000 in 1994, A large proportion of hospiizl beds are 2Xea up by T3

Ccascs.

The increass in TB cea be anribuied to the HIV/AIDS epidemic. The cure 12 of

smizac positive cases is only 60 - 70%. Much neads o be done to control e situadion.

Family planning

With a contraceptive prevalence rate of only 7%, family planning nezds promotion.

The fact that uncomplicated delivery is the leading cause of hospital admission 2nd aborion
is the seventh leading cause of 2dmission suggests that an unianped demand for contraception
and family planning exists. The high fertility rate has 2n influence on child morbidity as o
many children, 100 ofien makes it extremely difficulc for woraen to care for th2 children as
well as 1o provide for them. It also makes it difficult for women to care for their Own

health.

&)

6

&)

Oovicudy

Development Study of the health sector with a view 1o improving health services
through Primary Health Care, community-based activities and clinics jor children
under five years of age.

Location: Couniry-wide and in model district to be selected.

The Ministry of Health and Population will be the Agency responsible for the Study.

The Exzscuting Agzncy will 2lso be the Minisuy of Hezlth and Populatioa,

Justification of the Project

The entire population, especially women of child-bearing age and under-{ive children
will benefit from the project. A development study is nesded 10 deicrmine constrainis
and problems within the health sector. Data collected during the development study
may be useful in preparation of the next ten-year health ptag and will be incorporatad
into the natiopal staiement of development policies.

The development study should begin 25 soon as possible. The cument pational healia
plan ends in December, 1995. A health policy framework has been wrinea to guids
the production of the next national health plan dudng 1996. The Ministry of Heal
aad Population considers the deve!opmenr study an priority undertaking whose
findings will assist in planning health services.
While there is ro other funding is available for a development study, other donors
such as British ODA, CIDA, EU, German Government, JICA, Unicef, USAID,
WHO, and World Bank have been supporting activities in the health sector,
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No other projects simitar (o the development siudy have beei requesizd of 2r2 on-

aoing
eaing.

Lenﬁs of Reference for the proposed Study

Justification of the Study

The goal of the \iLmsuy of Health & Population is to raise the levei of health through
a sound service delivery system. The system should promo:e health, prevent, reduce
and cure diseases. Towards this gozl, a system for preventive health and curative
services is in place. While impressive public health gains have been made in erms of
facilities and immunization coverage, health indicztors remain some of the Woist in

= world. A development study is needed for a sitvation analysis of i h health

SECLOE,

Information and dzta collected during the development study will be used in drawing
up the next ten-year plan for health and will be incorporated into the national

statzment of development policies, DEVPOL.

Objective of the Study

The objectives of the development study are to;

. provide a sirvation analysis of the health sector, including provision of health
services, consiraints and problems,

. make recommendations for new approaches and strategies for health care
provision,
. ~dfAw up a o]an for sucncnhemno Pnmary Health Care’ throtigh 2 referval’
hepwork.of-under-five clinics 77 77T BRI
.

. develop a comprehensive package for dissase control that éncompasses,
malaria, diarrhoeal disease, acute respiratory infections, HEV/AIDS,
tuberculosis, schistosomiasis, sanitation and water supply

d develop strztegies for improving reproductive health and increasing the uptake
of family planning services ‘

’ develop a plan for training health workers in public health and social
mobilization

: recormmend 2ctivities and interventions to be undertzken in 2 model area of
distric(, (o increase child survival and improve health status.
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Studv Arez

’ Sineztion anzlysis and plan: Couvniry-wide.
’ Feasibility study and pilot activities: A moedzl area or districi 10 oe szlectad.

Scouoe of the Study

: Preparatory Study for basic data collection. )
. Field Study for more data collection for preparation of Srudy report.

: Submission of Final Report.

Study Schedule

The Preparatory Study should begin as scon as all ihe requirernents 2re et

No other relevant information is currently available.

Undertakings of the Government of the Republic of Malawi

In order to facilitate the smooth and efficiznt conduct of the Study, ke Governament of

the Republic of Malawi shall take the necessary measuees:

Devriudy

(1) - To secure safety of the Smdy team.

(2)  To permit the members of the Study team to eater, leave
sojoumn in the Republic of Malawi in connection with their 2ssignment therein,
and exempt them from alien registration requirements and consular fees,

(3) To exempt the Study team form taxes, duties and any othec charges on
equipment, machinery and other materials brought into and out of the Republic
of Malawi for the conduct of the Srudy,

(4)  To exempt the Study team from income tax and charges of 2ny kind imposed
on or in coanection with emoluments oc allowances paid o the members of the
Study team for their services in connection with the implementation of the

Study,

(5)  To provide necessary facilities 1o the Study team for remitiznce as well 2s
utilization of the funds introduced in the Republic of Malawi from J2pan in
coannaclion with the implementation of the Study,

(6)  To secure permission foc ealry into private properties or festricted ageas for
the conduce of the Study.
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)] To securz permission for the Study (czm to take 2ll data, documents and
necassary materials releted o the Swudy out of the Republic of Mzlzwi 0
Japan, 20d

(8 To provide medical services as nceded. NS eXpeMsEs will be chargeable 0
members of the Swudy team.

4. The Governmznt of the Republic of Malawi shall bear clainos, if any arise against
member(s) of the Japanzse Smdy team resulting from, occurr'uig in the course of or
otherwise connectzd with the discharge of their duties in the implementatioa of th2 Swdy, .
_except when such cleims arise from gross negligence or willful misconduct 0a the part of the
member of the Study team.

5. The Ministry of Health and Population shall act as a counterpart ageacy (0 the
Japaness Stmudy team and also as a coordinating body in relation with other Governmental 2od
non-Governmental organizations concerned for the smooth implementation of the Swdy. -

The Government of the Republic of Malawi assures that the magters teferred to in this form
will be ensured for the smooth conduct of the Development Swudy by the Jepanese Study

Team.

Signped :

Title

On behzlf of the Government of : The Reoublic"of Malawi

Date :

Devicedy
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SCOPE OF WORK
FOR
MASTER PLAN STUDY
oN
STRENGTHENING PRIMARY HEALTH CARE.SERVICES
IN
THE REPUBLIC OF MALAWI

AGREED UPON BETWEEN
THE MINISTRY OF HEALTH AND POPULATION
AND

THE JAPAN INTERNATIONAL COOPERATION AGENCY

Lilongwe, 21 January 1998

o 2 - “lf;iﬁslﬁ.

Dr. W. Q. O. Sangala Prol. Dr. Takatoshi KOBAYAKAWA
Principal Secretary, Leader, Prepacatory Study Team,
Ministy of Health and Populalicn Japan [nicemational Cooperation Agency (JICA)

) P

Mr. J. C. T. Nthant
Deputy Sceretary (Bilateral),
Ministry of Finance

=l
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1. INTRODUCTION

In response to the official request of he Government of the Republic of Malawi thereinalter
celerred 1o as "the Government of Malawi®), the Governmeat of Japan has decided to conduct the
Master Plan Study on Strengthening Primary Health Care Scrvices in the Republic of Malawi
{hereinalter referred 10 as "the Stedy") ia accordance with the relevant laws and regulations in force in

Japan.

Accordingly, the Japan Intermational Cooperation Agency (hercinalier referred toas "JICA"™),
the official agency responsible for the implementation of the technical cooperation programs ol the
Government of Japan, will undertake the Study in close cooperation with the avthonties concerned of
the Governmenl of Malawi.

The present document seis forth the Scope of Work with regard to the study.

11. OBJECTIVES OF THE STUDY
The overall goal of the Study is (o strengthen the primary. health care activities to be

altributable for the improvement of health services in Malawi in accordance with the Matawi's health

policy framework.

The specific objectives of the Study are:

(1) to identify the existing issues on health services in Malawi through the nvestigation ol the
present health service sinzation,

{2) to advise the Government of Malawi necessary actions lof the stcengthening of primary healih
care services with final formulation of the Master Plan,

(3) to conduct technology transler of the investigation methods including Project Cycle Management

to Malawi counterpart personnel throughout the Study.

Ii. STUDY AREA
The Study will cover the whole area ol the couniry.

IV. SCOPE OF THE STUDY
In order o achieve the objectives mentiored above, the Study will cover the following items.

Phase 1. Basic Study

1. Colleciion and review ol existing dala and documents on;

(1) general issues; {a) socio-cconomic conditions, (b) national plans and policies on soctal and
cconomic development

(2) health service delivery

(3) health service demands

(«}) health refated information

(3} developmentol PHC programs

(6) health manpower development

{7) health management information system

A N g,

Gof
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(1)
(30
3
8)
(5}

Phase {1,

2. Preparatory study on distiict hospitals in the largeted arcas

health and medical organization, administration, policy and decentralization in distnict level
health managementintformation system in district hospital

health lacilities and equipment in districi hospual

present situation and its achievement of PHC activitics

present condition o health managementinformation sysiem and prepasatory survey 1ot

possible tntroduction of GIS

Evaluation and identilication on present health problems

1. Iavestigation ol present conditions on health service delivery

(1

(2)
(3}
()
(3)
(6
)
(8)
(%)

administration, management, financial situation in health centers and its utilization by the
community

condition of facilities and equipment in health centers

present condition of health manpower development

medical equipment supply system

disease prevention system

case management

referral svsiem

logistics for drugs and medical supplies

knowledge, attitudes and practices towards healthand health survices of health providers
{KAP survey)

(10} healthinformation system
(11} social infrastuctures

2. Investigation ol preseat conditions on health service demands

(1
0
(3)
(3)
(5)

©
(7

social condition

household ¢conomy

food and nutritional status

lile style and gender anajysis

knowledge, attitudes and practices towards health and hezalth services of targeted populace

{KAP survey)

community pariicipation
sociological and medical anthropological survey

3. Assessment and analysis of the investigation results

4. Assessment of current health status and issues influencing health status and tdentification of

problems 1o be solved
- Horizontal issues to be assessed include;

1)
)
3
{4
{3)
(6)
(7
(8)
(9)

demography

case management

clinteal laboralory system

disease preveation system including EPI

referral system and logisiics for medical supplics and equipment
healih manpower development ‘

health managementinformation system

healih cducaton and commuaily participation

heatth related issues in olher sectors

<22 \J)
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- Vertical issues to be assessed include;

(1) infecticus discases including EPI related diseases

(2) malariaand other infectious diseases of cndemic imporance
(3} reproductive health

{4} malnutrition

(3) HIV infection

5. Sctting the socio-economic framework {or Master Plan

Phase 11. Formulation ol basic strategics and Master Plan with prioritization lor the sirengthening ol
primary health care services

I. Supplementary data colleciion and tield surveys for the lommulation of Master Plan

2. Setiing priofity program to formulate Master Plan

(1) Basic sirategies for the steengthening of health service delivery system
{?) Approach for PHC program

(3) Formulation of Master Plan toc the strengthening ol primary health Cafe SEFVICES
Health adminisiration and legal framework

Health linancing

Healih facilities and equipment

Health manpower development

Drug and vaccine supply system

Referval system

Disease prevention program

Health and sanitary education

Safe water supply and sanitation

Health managementinformation sysiem

rrFe e o0 ge

(4) Cost estimation and evaluation of the Master Plan
(S) Formulation of slage-wise implementation plan
3. [dentification and formulationof  pnoatty program

4. Evaluaiion of the prionity program
{1) Evaluation of social impact
() Economic and firancial evaluation
(3) Evaluation for PHC components
a. appropnate technology
b. communily participation
¢, usage ol Jocalty available resources
{4) Operation and maragement
{3) intersectral collaboration

Y. WORK SCHEDULE

The Study will be conducted in aceordance with the tentative work schedule attached in Appendix.

/ %7 2]
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Vi. REPORTS

JICA will prepare and submit the lollowing reports in English to the Government of Malawi.

1. Inception Report :
Twenty (20) copies at the commencementof the lirst work in Malawi,

2, Progress Report (1) :
Twenty (20) copies at the cad ol the lirst work in Malawi.

3. Intenm Report:

Tweaty (20) copies within one (1) month alter the commencement of the second work in
Malawi,

4. Progress Report(2) : .
Twenty (20) copies at the commencernentol the third work in Malawi.

5. Progress Report(3) :
Twenty (20) copies at the end of the third work in Malawi.

6. Draft Final Report:
Thirty (30) copies at the commencementof the fourth work in Malawi,
The Govermment of Malawi will submit its comments 1o JICA within one (1) month after
receiptot the Dratt Final Report.

7. Final Report:

Fifty (50) copies within one (1) months alter receipt of the commenrts on the Drait Final
Report.

VIL. UNDERTAKING OF THE GOVERNMENT OF MALAWI

i. To facilitate the smooth conduct of the Study, the Government of Malawi will take the
lollowing necessary measures:

(1) To secure the safety of the Japanese study tcam {hercinalter referred to as “the Team™),

(2) To permit the members of the Team (o cater, teave and sojourn in Malawi for the duration
of their assignment therein, and cxempt them from foreign registration requirements and
coasular l'ces,

(3) To cxempt the members of the Team [rom taxes, dutics, fces and any other charges on
equipment, machinery and other materials brought into Malawi for the conduct ol the
Study,

(4 To exempt the members ol the Team from income 1ax and chasges o' any kind imposed on

of in connection with any emoluments or allowances paid o the members of the Team for
their scrvices in conacction with the implementation of the Study,

A 24
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{3) To provide necessary Iacilities to the Team lor remittance as well as utifizaton of the lunds
inroduced into Matawi from fapan in conncction with the implementation ot the Study.

(6) To secure permission for the Team Lo enler intO prvate properics of restacted areas {or the
implementationof the Study,

(7) To sccure permission for the Team 1o take all data and documents (iacluding photograpns
and maps) related to the Study out of Malawi to Japan, and

(8) To provide medical services as needed. lts expeases will be chargeable on the members of
the Team.

. The Government of Malawi shall bedr claims, il any arise, against the members of the Team
cesulting from, occurming in the course of, or olherwise connected with, the discharge of
their duties in the implementation of the Study, except when such claims anise from gross
negligence or willful misconduct on the part of the member ol the Team.

3. For the smoolh implementationof the Study, the Ministry of Health ard Population shall act
as a counterpart agency to the Team and also as a coordinating body in relation with other
covernmental and non-governmental organizations concerned.

4. The Minisiry of Health and Population shall, at its own expense, provide the Team wilh the
following, in cooperation with other organizations concerned:

(1) available data and information related to the Study,

(2) counterpast personnel,

{3) suitable office space with necessary equipment and furniture,
{4) credentials of identitication cards, and

(5) appropnate number of vehicles with drivers.

YIII. UNDERTAKINGS OF J1CA

For the implernentation of the Study, JICA shall take the following measures:
1. todispatch, at its own expensc, the Team (o Malawi, and

2. 10 pursue technotogy transter to the counterpart personncl in the course ol the Swidy.

IX. CONSULTATION

JICA and the Ministry of Health and Population shall consult with cach other in respect of any
matter that may arise [rom or in connection with the Siudy,
\_/}/\
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A3 MM

MINUTES OF MEETINGS

ON

SCOPE OF WORK
FOR
MASTER PLAN STUDY

ON

STRENGTHENING PRIMARY HEALTH CARE SERVICES
IN

THE REPUBLIC OF MALAWI

AGREED UPON BETWEEN
THE MINISTRY OF HEALTH AND POPULATION
AND

THE JAPAN INTERNATIONAL COOPERATION AGENCY

Lilongwe, 21 January 1998

e ~

Dr. W. 0. ©. Sankala Prof. Dr. Takatoshi KOBAYAKAWA

Principal Secrelary, Leader of the Preparatory Swudy Team

Ministry of Health and Population Japan Intemational Cooperation
Agency (JICA)

A A
Mr 1. C. T, Nthant

Deputy Secretary (Bilateral)
Ministry of Finance
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1. Introduction ; ‘

In response to the request of the Government of the Republic of Malawi (hereinalter
referred to as "the Government of Malawi”), the Japan Intemational Cooperation Agency
{hereinafter refemed to as "JICA") dispatched the Preparatory Study Team (hereinafter
referred to as "the Team") headed by Prof. Dr. Takatosht KOBAYAKAWA to Malawi from
January 10 to February 1, 1998 in order to discuss the Scope of Work (hereinafter referred
to as "S/W™) for Master Plan Study on Strengthening Primary Health Care Services ia the
Republic of Malawi (hereinafter referved to as "the Study").

The Team held a series of discussions with the authorities concemed of the Ministry
of Health and Population (hereinaflter referred to as "MOHP"} and other organizalions. The
Team also canied out field surveys of the study area.

The list of attendants for the discussion at MOHP is attached as an appendix.

The Minutes of Meetings has been prepared for the better understanding of the SV
agreed upon between MOHP and the Team on January 21, 1998, summanizing main points
of the discusstons made in the course of the preparation of the S/W.

2. Explanation of JICA’s Program
The Team explained JICA’s Development Study Scheme and MOHP understood 1t

3. Title of The Study

Both sides agreed that the title of the Study would be "Master Plap Study on
Streagthening Primary Health Care Services in the Republic of Malawi ® as descnbed in
the S/W.

4. Relationship between the Study and Essential Health Package / National
Health Plan , .

Both the Essential Health Package in Malawi Health Sector Strategic Plan
(hereinafter referred to as " EHP") and the National Heaith Plan (hereinafterreferred to as
"NHP") for the tea (10) years to come are currently under preparation by NMOHP. Both
sides confinmed that the Study may propose programs/projects which would be
implemented for the strengtheniog of primary health care services based on the framework
of the NHP as well as EHP and that the Study could coatribute to their development.

5. Target Yeac and Target Group

Both sides agreed that Master Plan (hereinafter referved to as “M/P") to be prepared
from the Study would run up to the year 2007. Both sides also agreed that the target
beneficiary group of the Study would be mainly under five (3} years children and women
of child beanng age.

6. Study Arcrca and Schedule

For the effective implementationof the in-depth study and smooth farmulation of
nation wide M/P, both sides agreed that the Study would be extensively conducted in the
entire nation with base camps in three (3) districts, Salima, Mzimba and Zomba.

The Mafawi side strongly proposed to divide the Study into two cycles so as o

. enable the timely initiation of implementation following the M/P which will be completed in

the first cycle.

Both sides agreed to initiate the Study from the central region as the lirst cycle siace

ﬂv’-l» @6{
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JICA-CHSU projectis currently being implemented with the same objcctive as the Study.
It can be expected thatthe first cycle of the Study with previously accumulated experiences
and information will facilitate the Study for the rest of regions in the second cycle.

Besides, both sides agreed that duration of the Study is subject to modification.

7. Coordination with JICA-CHSU project, Other Ministries as well as
Organizations

The functional mtcomuon as well as coordination between the Swdy and JICA-
CHSU project has been agreed.

Furthermore, the necessity of the coordination with other ministries such as the
Ministry of Water Development, the Ministry of Education. the Ministry of Women, Youth
and Commuaity Service for the smooth implemeatationof the Study was explained by the
Team. [t was also suggested to establish a steering committee for the coordination. MOHP
agreed to facilitate the establishment of the steering committee by the commencementof the
Study.

In addition, the coordination with other donors and NGOs would also be required
during the implementationof the Study.

8. Undertakings of the Government of Malawi

(DIt was confirmed that MOHP would secure the full support and participation of
erganizations concemned in the course of the Study.

(2)The Team requested the assignment of the appropriate number of counterpart personrel
to the JICA Study Team by MOHP. MOHP, however, eipressed difficulty in assigning
full time counterpart personnel over the whole period of the Study time, which was
well understood by the Team. Under such circumstances, the Malawi side, however,
expressed their commitment to do everything possible for the successful completion of
the Study.

(3IMOHP explained that it would be difficult to provide vehicles for the Study as
proposed. The Team understood the situation because of the budgetary constraints and
promised to convey itto JICA H.Q. for constderation.

(4)The Team requested the provision of the adequate office space with necessary
equipment and fumiture in Lilongwe as well as io the three (3) distncts. MOHP
indicated that all attempts would be made to provide office accommodation where
required.

9. Reports
As for the Study reports, MOHP agreed to disseminate the reports widely in order
to achieve maximum use of the Study results,

% <4 ql*

~158-



Appendix

ATTENDANT LIST

O3 Ministry of Health and Population

Dr; W. O. . Sangala Principal Secretary

Dr. C. Mwiyeriwa Principat Secretary

Me. D Muva Deputy Secretary

Mr. M. F. Magombo Principal Environmeatal Health Officer

M W, E. Limbe Deputy PHC Coordinator

s LML Nyasule Regional Health Officer

Ar, C. 1. Daudi National EPI Prograrn Manager

M. H. R Mbengo-mbewe National PHC Coordinator

Mr. B. i. Banda Logjstics Offices

Ms. T. W. Banda Senior Nutritionist

Mr. J. D, Manda ‘ Controller of Health Planning Services

Dr. A. Phoya Safe Motherhood Coocdinator

Mr, G. B. Kadewere Chief Pharmacist ~

Ms. L. D. Ng'oma Controller of Nursing Services

Dr, W. Nkhoma Controller of Preventive Health Services

Ms. J. Namasasu Assistani Controller of Preveative Health Services
(Family Planning Coordinator}

Mr. F. E. Chintolo Office -in-charge

Me. K. Nindi Program Manager, Control of Diarrhea Disease

Mr. C. T. Sambakunsi Statistician CHSU

Mr. A M. L Suwati Program Manager of Human Trypanosoniasis

Dr. R, Mpazanje Planner of Strategic Plans

Mr. Christon Moyo Director of Population Health Services

Dr. Michael O'Carroll Technical Advisor (EU)

03 Ministry of Finance
Mr, J. Mhange Senior Assistant Secretary

3 JCA Preparatory Study Team

Dr. T. Kobayakawa Team Leader

Mo, K. Fujiya Team Member {Cooperation Planning}

Me Y. Agaki Tearn Membes (Study Planning)

Or. Y. Takashima Team Member {Community Health Activity and Mether and
Child Health}

"Dr. Y. Handa Team Member (Public Health)

Me. K. Yoshida Team Member {Healih Facility and Equipment)

Ms. M. Tanaka Tearn Member (Healih Institution and Health Service Supply
System)

C JCA Malawi Office
Me. R, Kojima Deputy Resident Representative
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A4 XBEHBVAL

0 =7 A MEmES

@ {262 A N4 (Ministry of Health and Population)

Dr. W, O. 0. Sangala
Dr. C. Mwiyeriwa
Mr. D. Muva

Mr. M. F. Magombo
Mr. W. E. Limbe
Mr. J. M. Nyasulu
Mr. C. L. Daudi

Mr. H. R. Mbengo-mbewe

Mr. B. I. Banda
Ms. T. W. Banda
Mr. 1. D. Manda
Dr. A. Phoya

Mr. G. B. Kadewere
Ms. L. D. Ng'oma
Dr. W. Nkhoma
Ms. J. Namasasu

Mr. F. E. Chintolo
Mr. K. Nindi

Mr. C. T. Sambakunsi
Mr. A. M. ], Suwati
Dr. R. Mpazanje

Mzt. Christor Moyo
Mr. S. L. Nginira

Dr. W. C. Chaziya
Mr. G. B. Kadewels

Mr. Cecil J. Kamanga

A% (Ministry of Finance)

Mr. L. C. T. Nthani
Mr. J. Mokango

WEYE  (Ministry of Works)

Mr. K. Gundasi

Principal Secretary

Principal Secretary

Deputy Secretary

Principal‘ Eavironmental Health Officer

Deputy PHC Coordinator

Regional Health Officer

National EPI Program Manager

National PHC Coordinator

Logistics Officer

Senior Nutritionist

Controller of Health Planning Services

Safe Motherhood Coordinator

Chief Pharmacist

Controtler of Nursing Services

Controller of Preventive Health Services

Assistant Controller of Preventive Health Services
(Family Planning Cootdinator)

Office in-charge

Program Manager, Control of Diarrhea Disease

Statistician CHSU

Program Manager of Human Trypanoscniasis

Planner of Strategic Plans

Director of Population Health Services

Chief Human Resource

Deputy Controller of Clinical Services

Chief Pharmacist

Principal Statistian, HIS

Deputy Secretary (Bilateral)

Senior Assistant Secretary

Chief Architect, Building Degt.
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E{EH{EHN (Post & Telecommunication Cooperation Regional Office)
Mr. B. Masache Regional Chief Enginger

KPR AR (Muzimba)

Dr. A. Z. Dunga District Health Officer

M. L. J. Chiimfa Acting District Environment Ofticer
Mr. E. M. Banda District Health Education Officer
Ms. C. N. Lungu Commuaity Health Nurse

Chisakasa-Nyrenda T 7 /L4 (A 2iR)
Mr. Sazamuleke Mkhasji Village Health Committee Chairman

Y = B ErAE S (Salima District Health Office)

Mr. Charles Chiziwza Acling District Health Ofitcer

Mr. Brian Mwale MCH Word

Ms. Florance Bwanali District Nurse Officer

Mr. Bester Kawalala District Environunental Health Officer

Chingutuwe Health Center (1 < &)

Mr. B. Chogona Medical Assistant

Mr. 8. V. Chauluka Health Assistant

Mr. D. Kalaya _ Health Surveillance Assistant
Mr. M. Muhiamba Wautrition Atendant

Ms. C. Banda Female Ward Attendant

Ve B4 {(Zomba District Health Office)

Dr. V. Mwapasa District Health Officer

Ms. A. Chimwenje District Matron

Ms. T. T. Chipeta Acting Chief Matron

Mr E. Dembo Acting Environment Officer
Ms. A. Chirwa Community Health Nurse.

i gBBE (Zomba Central Hospital)
Dr. A. T. Muthamb Acting Medical Superintendent

Lambulira Health Center (/ 2r73)
Mr. A. Bulgya Medical Assistant

Mr. H. Makupe Health Surveiltance Assistant

< F l/:ffﬁﬁfi % (Machinga District Health Office)
Dr. Ibrahim ldana : District Health Officer
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< F BRI (Machinga District Hospital)
Maintenance Supervisor  (VSQ- 7 27 oA 7—)

Mr. P. Tomas

Mponela PHC €73~ (HSA BEHT)

i, A

Lilongwe Medical
Dr. Masache

Zomba Nursing School
Ms. [. Chamargwara
Ms. R, Kumuwembe

FHB (Department of Forest)

Mr. lain T. Clark

EehEEA3. NGO 2 &
World Bank
Mr. Solomon Ayalew
Dr. Frank Mwanbaghi

WHO
Dr. Teklemichaet

UNICEF

Dr. Mobhamed Cisse

Mr. Kabuka mwatama Banda
Mr. jones C. Kamfose
UNFPA

Mr. Harvey T, Mwanza

UNDP
Mr. Jockely G. Mbeye

7 7Y ARBET
Ms. Nina Ghambi

EU
Dr. Michaet O'Carrall

Acting Principal

Principal
Deputy Principal

Information Management Officer  (CIDA HFF95)

Senicr Health Specialist

NHP Program Officer

Resident Representative

Head of Health Programme (Epidemiology
Head of Water, Environment

Assistant Supply Officer

Assistant Representative

National Programme Officer

The Project Coordinator, PIU

Technical Advisor (MOHP)
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USAID
Ms. Joan LaRosa

DFID
Ms. Jenny Allan

GTZ
Dr. Gabrizgle Ghan

NGO
Ms. Fumiyo Sakaguchi Wilsen
Mr, Elton Manda

avyny b

Dr. John G. M. Wilson
Mr. T. M. Bisika

Mz, Stuart W. Miller
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The JICA Mission Team of S/W for the Master Plan Study on Strengthening PHC
Services in Malawi would like to have information on the followings :

A. Population and Health Policy, Strategies and Action Plans
1. National Development Plan 1996-2000.

Long-term National Health Development Plan 1991-2000.
Health Sector Vision 2007

Malawi Health Sector Strategic Plan { Final paper J*

P~ L w

(* We received a draft paper.)
The latest 5-year Public Investment Plan, if any.
Policy paper and/or strategic paper on population and family planning, if any.

He:

Policy paper and/or strategic paper on promotion of community involvement
and participation in

*

Policy paper and/or strategic paper on NGO-GO collaboration, if any.
9. Laws and guidelines on health and health related i1ssues

B. General information

1. National administrative structure with organization chart

9. National health administrative structure and functions of each department
with organization chart

3. Local administrative structure and organization chart

C. Demographic data and information
1. MNational population and housing census report (the latest one)
2. Analytical report on the census data
3. Any other population survey report which provides the following information:
{1} total population and population pyramid
{2} estimated future population
(3} population by age, by sex,
(4} distribution of population by region (by districts, urban/rural)
{(3) birth rate and death rate
{6) population growth rate and population doubling time
(7} household size and housing condition by districts
(8) household income and expenditure by districts
(9) source of drinking water
(10) sanitation (latrine and other sanitary facilities, waste disposal)

D. Socio-ecoﬁomie data aﬁd 'information
1. Annual Report on Economics in Malawi(1996/1957)
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2. Annual Report of Malawi National Bank (1996/1997)
3. National Revenue and Expenditure
4. Data/information on economic situation for last 5 years including:
(1) GDP, GDP per capita, real growth rate of GDP
{2} GNP, GNP per capita,
{3) consumer price index
(4) unemployment rate
{5) national revenue and expenditure
{68} production of industry, labor force by industry
5 Data/information on education for last 5 years including:
{1} education system.
{2} number of schools and teachers (by sex), and their distribution(by
districts, urban/rural)
(3} adult literacy rate by sex and by region (by distriets, urbanfrural)
(4) enrolment ratio by sex and by region (primary, secondary and higher
level)
6. Data/information on WID
(1) Report on WID in Malawi, if any
{(9) Data/information on Women's machinery and their activities
(3} Policy paper on health and WID, if any
7. Social Survey report, if any
8. Poverty Assessment report, if any

. Data and Information and analytical report on Disease Pattern

E
1. Annual report on health status in Malawi or MoHP annual report (1996/97)
2. Epidemiological statistics on diseases in Malawi
3. Morbidity and mortality data *

by age groups, seasons

by regions (by districts and urban/rural)

by health service levels

* including childhood infections, maternal and peri-natal diseases

F. Data/information and assessment report on NGOs and Community
Participation in Poputation, Health and Nutrition Sector

1. Regulation regarding NGO activities '

List of NGOs and its activities in health and health related sectors.

Status of community organization and NGO activities in heath sectors
GO-NGO collaborations in health sector

Status of community participation programs/projects in health sector

SRR
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6. Medical anthropological survey report in Malawi, if any

G. Datafinformation and assessment report on Hygiene and Sanitation
1. Drinking water

2. Latrine and other sanitary facilities

3. Waste disposal

I. Data/information and assessment report on Health Service Delivery System
1. Health administration system of each level

{1} Administrative organization chart

{2} Role and functions

(3} Staff distribution

2. Health financing system at each level

{1} National and local health budget

(2} National and local revenue and expendituxe

{3} Health insurance system

{(4) User fee system and other cost sharing/recovery system

(5) Financing system in non-profit and NGOs sectors

3. Health facilities and referral system

{1) Number of facilities including NGO, missionary and private facilities

{2) Category, services provided and staff at the above facilities.

(3) Standard and guidelines on services delivered and staff for each level of
institution.

(4) Present conditions of health facilities and equipment.

(5} Standard and guidelines on facilities and equipment for each service level,
including standard design drawing and specification of district hospital
an rural health facilities

{6) The survey data for health facilities for planning and development, if any.

{T) Referral system

{8} Mapping data of health facilities, if any

(9) Hospital statistics

{10) Altocation of maintenance budget for the health facilities and equipment

4. Health manpower status and human resource development

{1} Health resource development plan for health sector

{2) Number of health personnel by categories

(3) Distribution of health personnel by categories, by sector and by facilities

(4) Health manpower development system including community level

(53} Number and type of training institutes (University, Nursing school,
Manpower Institute, etc.)
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() Condition of health training institutes in terms of facilities, equipment
and manpower.

5. Status of on-going and planned health program
(1) EPI
{2} Communicable disease control
{3} Nutrition and Micro-nutrition program
{4) Vector-borne diseases program
{5) TB, leprosy program
(6) MCH and FP program (Reproductive health program)
(1) Health education
6. Drug (including medical supplies) supply logistics
{1} National drug policy and essential drug program
(2) Logistics system: procurement, quality control, distribution and stock
control, cold chain, use of drugs
{3) Number and distribution of private pharmacy
(4} Safe blood supply system

(5) Inventory and maintenance/repair system of medical equipment

[. Datafinformation and assessment report on Health Mapagement

1. Health management information system

2 Method of management and information collection regarding PHC and
community level

3. Supervision and monitoring system

4. Operation research activities

5. Management skill of health personnel in health sector, and in-servi¢e training
system

6 Inter-sectoral ccordination: with other ministries, programs/projects and
mstitutions

d. Infrastructure
The present condition in the following infrastructure:
1. Electricity

2. Water supply and sewerage (including well)
3. Telecommunication

4. Road

5. Maps of the study areas

K. Data/information and assessment report on International Cooperation
1. Malawi Gov. and donor collaboration
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(1) ODA and technical assistance by donors and their budget
(2} Projects/programs in population, health and nutrition sector
{3) NGO involvement and NGO programs/project
2. Donor coordination
{1} Donor coordination body (committee or meeting) and its function
{2) Donor coordination in specific areas
(3} Donor coordination in specific districts

3. List of donor supported projects/program in health and health related sectors
(see Attachment)
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