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THE MINUTES OF THE MEETING
BETWEEN THE MANAGEMENT CONSULTATION TEAM
AND THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE REPUBLIC OF ZIMBABWE
ON THE JAPANESE TECHNICAL COOPERATION FOR
THE PROJECT OF INFECTIOUS DISEASE CONTROL

The Japanese Management Consultation Team (hereinafter referred to as
"the Team") organized by the Japan International Cooperation Agency
(hereinafter referred to as "JICA") and headed by Dr. Moriyasu Tsuji, visited
the Republic of Zimbabwe in the period from 16 to 28 January 1999 for the
purpose of studying the details of the Technical Cooperation Program
concerning the Project of Infectious Disease Control (hereinafter referred to
as "the Project").

During its stay in the Republic of Zimbabwe, the Team exchanged views
and had a series of discussions with the Zimbabwean authorities concerned
in respect of desirable measures to be taken by both Governments for the
successful implementation of the above-mentioned Project.

As a result of the discussions, both parties agreed upon the matters
referred to in the document attached hereto.

‘Harare, 25 January 1999

Dr.M asu Téuji Dr. P.L.N. Sikosana

Leader Permanent Secretary

Management Consultation Team Ministry of Health and Child Welfare
Japan International Cooperation Agency The Republic of Zimbabwe

Japan
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I. Background of the Project

The Project started on 1 ]uly 1996 with a five-year cooperation period and
is implemented by the Ministry of Health and Child Welfare (hereinafter
referred to as "MOHCW"), in cooperation with JICA. The Project purpose is to
strengthen major specified infectious disease control activities of the
concerned sections of the MOHCW in the following fields:

a. Field control in the target districts

b. Surveillance

¢. Laboratory support

d. Health education

e. Technical support and Management

In accordance with the Record of Discussions (hereinafter referred to as
R/D) signed on 17 April 1996 by both sides, JICA has dispatched 12 Japanese
experts (including 6 short term experts) to Zimbabwe and has accepted 7
Zimbabwean counterparts in Japan, and also has taken necessary measures
to provide equipment to facilitate the implementation of the Project.

‘The project has contributed to the successful implementation of the
National Malaria Control Program (NMCP) referring to the policy package
recommended by the Accelerated Program on Malaria in the Africa Regional
Office, WHO. The project has also contributed to prepare the launching of the
National Schistosomiasis Control Program in 1999.

The cooperation period is now nearly half the way through. Thus, review
and revision of the past activities were conducted referring to the Tentative
Schedule of Implementation (hereinafter referred to as "the TSI") mutually
agreed upon and signed on 27 March 1997.

During the Team's stay in Zimbabwe, both sides discussed and reached
common . understanding on the progress of the project, and agreed on
recommendations for better implementation of the project.

= e
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II. Achievement of the project: July 1996 - December 1998

Eight districts were selected in 1997, one from each of 8 provinces, as
ZIDC/JICA model districts for both malaria and schistosomiasis control,
responsible personnel such as Provincial Medical Directors, Provincial and
District Coordinators were assigned to be involved in the Project, and the
activities are being implemented.

Malaria Control

1. The Department of Epidemiology and Disease Control (EDC), the main
counterpart department of the ZIDC/JICA Project, has been functioning as the
center of the coordination for the National Malaria Control Program (NMCP).
The project has been contributing to its function through technical support
for these functional activities.

2. Pilot schemes, such as baseline surveys and KABP studies have been
conducted in the model districts.

3. Japanese experts on malaria control have been contributing to the
implementation of malaria control in NMCP (Annex I1,11I).

4. Training has been organized in Japan for Zimbabwean personnel connected
with the Project (Annex IV).

5. Supplies and equipments necessary for the implementation of the project
have been provided and well utilized (Annex V).

6. Details of the technical matters developed and achieved by the members
of both countries are listed in Annex VI.

Schistosomiasis Control

1. The Project facilitated to develop the first draft for the policy document
on national schistosomiasis control; the Five-year Action Plan for the National
Schistosomiasis Control Program in Zimbabwe (1999-2003). The department
of Epidemiology and Disease Control (EDC) and Blair Research Laboratory
(BRL) organized the first stakeholder meeting in November 1998 and the
draft has been under revising process:

& U



2. Japanese experts have contributed to develop policies on schistosomiasis
control in Zimbabwe by closely working with BRL and WHO. The experts
have facilitated for BRL to strengthen technical supports to provinces and
districts on the implementation of schistosomiasis control. Baseline surveys
and treatment have been identified and promoted through the Project
(Annex II, III).

3. Training have been organized in Japan for Zimbabwean personnel
connected with the Project (Annex IV).

4. Supplies and equipment necessary for the implementation of the Project
have been provided and well utilized (Annex V).

S. Details on the technical matters developed and achieved by the members
of both countries are listed in Annex VI.

ZZ PN
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IIT. Future plan of the Project activities

The Project will continue to provide technical support to ZIDC, its related
institutions, and committees such as the National Malaria Control Programme
and the National Schistosomiasis Control Action Plan according to R/D and
TSI, especially in the following areas;

Malaria Control

Submission of Baseline Survey Reports from Model Districts
Baseline indicators included in the baseline surveys and KABP studies have
to be analyzed and submitted from the model districts in early 1999.

Improvement of confirmed diagnosis, including microscopist training

Microscopic confirmation has to be promoted. The Project will support the
quality assurance of the rapid and accurate diagnosis at the most peripheral
level by conducting the microscopist training for district personnel.

Promotion of personal protection

Use of insecticide-treated mosquito nets will be promoted with careful
assessment of accessibility and evaluation of efficacy using appropriate
epidemiological indicators.

Evaluation of the effectiveness of control activities
Evaluation surveys will be conducted using appropriate indicators.

Schistosomiasis Control

-Submission of Baseline Survey Reports from Model Districts
Reports of the Baseline Surveys have to be completed and submitted with
the results of KABP studies from the model districts in early 1999.

Implementation and monitoring of control activities
School screening and treatment, health education activities, and other
control trials will be implemented as well as the routine case monitoring.

Evaluation of the effectiveness of control activities
Evaluation surveys will be conducted using appropriate indicators.

& PRS-
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IV. Workshop on the Project Cycle Management

The Project Cycle Management Workshop was conducted from 19 through
21 January 1999, at New Ambassador Hotel, with participation of the
personnel involved in the implementation of the Project as listed in Annex
VII-1.

The major purposes of this workshop are to confirm the scope and activities
of the Project and to monitor its progress. The project scope was
summarised in the table called Project Design Matrix (PDM) shown in the
next 2 pages, and this PDM was formulated based on R/D and TSI agreed
upon on 17 April 1996 and 27 March 1997, respectively. Some
modifications and adjustments were made reflecting the progress of
implementation, especially after the identification of model districts.
Accordingly, six Plans of Operations (PO) were produced in the participatory
manner with detailed sub-activities and verifiable targets. (Annex VII-2)

During the workshop the participants agreed that the level of Project
Purpose specified in R/D is much higher and broader than the Overall Goal.
Thus, it was agreed to exchange the level as follows;

Overall goal:
Major specified infectious disease control activities of the concerned sections

of the Ministry of Health and Child Welfare are strengthened.

Project Purpose:
Major specified infectious disease such as Malaria and Schistosomiasis are
controlled in eight model districts.

Due to time constraints, monitoring of the present status and prioritization
of the activities were not completed. It is expected that the present
implementation status be reviewed using the indicators identified during the
workshop.

The PDM and PO are formulated to serve as a fundamental framework for
monitoring and evaluation, therefore, the periodical review and adjustment
of these formats is essential for successful implementation.

& ' PR
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Project Design Matrix (POM) : Zimbabwe Infectious Disease Control/JICA Project

Version 1: January 1999

Duration: July 1, 1996~ June 30, 2001
Target Group : Communities at risk in 8
Districts

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATIONS

IMPORTANT ASSUMPTIONS

OVERALL GOAL

Major specified Infectious disease control actlvities of the

Prevalence, intensity and/or morbidity due to Schistosomiasis In

1998 District Baseline survey results.

concerned sections of the Ministry of Health and Child schoal age children Is reduced nationally. 2 National Health Information System.
Welfare are strengthened. 2 Morbidity & mortality due to Malaria is reduced nationaily. 3 Survey reports in selected schoals.
4 Raptd weekly notification system.
PROJECT PURPOSE
Major specified infactlous diseases such as Malaria and By 2001 1 1998 District Baseline survey results. 1 Project recommendation |s received favourably
Schistosomiasis are controlled in the 8 model districts. 1 Prevalence, intensity and/or morbidity due ta Schistosomiasis in |2 National Health Information System. as National Policy.
schoot age children is reduced. 3 Survey reports In selected schools. 2 Nationa Schistosomlasis control Programme is
2 Morbidity & mortality due to Malaria is reduced. 4 Rapid weekly notification system. developed and launched.
3 Project achieverment is extended nationwide
by the Initiative of naticnal government.
QUTPUTS N
1 Malarid and Schistosomiasis case management {s improved. | 1-1  Reduction of case fatality rate (Malaria). 1-1 T-9 reports. 1 District council advocates the policy on Malaria |
1-2  Number of laborataries confirming 5. mansoni infection. 1-2 Laboratory and prevalence survey repomns. and Schistosomiasls control,
1-3  Percentage of clinics using Schistoscmiasis drugs. 1-3 Qutpatients' Department registration files. | 2 Other donors will take care of important water
Malaria outbreaks are forecast and contralled. 2-1  No. of model districts detecting outbreaks using threshold guideling2-1 Qutbreak reporting forms. and sanitation issues.
2-2  Reduction of outbreak cases below threshold level. 2-2-1  Annual Provincial/District reports. 3 Growth rate of lowest quarter population is
2-2-2 Monthly TS reports. stable.
Health Information and utilization is improved. 3 Percentage of model districts having the reports on the utilization |3 Monthty, quarterly and annual reports
epidemiological (HIS) data. produced by the District Health Céntres.
Community awareness and participation is improved. 4-1  Level of knowledge on disease control. 4-1 KABP survey at Baseling and evaluation.
4-2  Percentage of villages participating in control activities. 4-2  Reports from health workers and communitles.
Transmission control Is effectively conducted. 5 Incidence and prevalence rates are reduced. 5-1 Monthly return form (T5).
. 5-2  Prevalence survey results.
Vector control Is effectively conducted. 6 Reduced population density of vectors. 6 Vector Survey results.
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VITIES INPUTS IMPORTANT ASSUMPTIONS

49?“

It

Train health staff and auxiliaries. : Zimbabwe Side Japanese Side 1 No drastic climatic change.
Investigate malaria deaths at health facilities.
Conduct KABP studies on Malaria and Schistosomiasis.
Monitor and evaluate case management in health facilities. - - 2 No drastic internal and external migrations.
Provide and distribute PQZ to schools/health facilities. - -
- . 3 Trained staff will stay with MOHCW,
Interpret weekly surveillance. - -
Collect and utilize monthly meteorological data during malaria season.| - -
Conduct active case detection during outbreak. - -
Monitor population mobitity throughout year.

Establish and operate temporary treatment camps timely.
Operate timely logistic support.

Document outbreaks at all levels.

Establish radic communication system for rural health centres.
Supervise outbreak forecasting district activities.

Train health workers on data collection and utilization.
Monitor and evaluate health information.
Establish sentinel surveillance sites.

Train health workers on [EC.

Conduct community consultative meetings.

Cohduct KABP studies. .

Design, use and monitor the use of health education materials.
Train community core members in control of malaria and schistosomiasis.
Conduct mass education campaign.

Decentralize the decision making to community level.

Introduce and promote the use of mosquito repellents.

Conduct selective indoor residual spraying. PRECONDITIONS
Introduce and promote the use of ITM.
Conduct selective chemotherapy. 1 Political commitment to Malaria and
Conduct community health education sessions. Schistosomiasis is high.
Support supervisory visits. ) 2 PHC facilities' ability is high.

4 Clear understanding on roles and
Conduct vector identification and mapping. respansibilities from both parties.

Identify transmission site and conduct vector survey.
Conduct larviciding and mollusciciding.

Conduct environmental control and management effectively.
Mobilize community to participate in vector control.

Conduct vector control related researches.
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V. Recommendation

1. For better and smoother implementation of the Project, speciality of
Japanese experts defined in Annex II of R/D signed on 17 April 1996 is
revised, and from now on, the Government of Japan will dispatch the
following experts;

1-1. Long term experts
(1) Chief Advisor
(2) Coordinator
(3) Experts in the following fields;
1) Epidemiologist for malaria control
2) Epidemiologist for schistosomiasis control
3) Others mutually agreed upon as necessary
1-2. Short term experts on
(1) Epidemiology
(2) Entomology
(3) Parasitology
(4) Virology
(5) Laboratory technology
(6) Maintenance of equipment
(7) Others mutually agreed upon as necessary

Although the experts will concentrate on the Project, they might respond to
other issues related to infectious diseases control beyond malaria and
schistosomiasis control, when requested by the EDC.

2. One more room is added to the Project office in a total of 4 rooms for
improving its functions.

3.In a plan of malaria protection by the insecticide treated mosquito nets in
a wide area, the preference of most effective type of mosquito nets,
accessibility of the nets by dwellers, and verifiable indicators to evaluate the
effect of mosquito nets should be carefully determined before
implementation.

o P



4. For any action of malaria control, the evaluation of efficacy should be
made using appropriate indicators of mortality and morbidity recommended
by WHO, and common to the most African countries. Therefore, for malaria
control; besides prevalence or incidence studies, a method to collect the
mortality statistics in the pilot district should be explored.

5. Results of baseliné survey data should be reported to BECD and JICA by the
middle of 1999. The Project should summarize the results from the districts
and return the summary report to the Provinces and Districts.

6. Before any scientific publication arisen from the Project activity, authors
should ask the country clearance by submitting the draft paper for approval
to the Permanent Secretary of MOHCW before forwarding it to the academic
society or publisher.

7. In the list of many items of activities or researches in TSI, all items are not
necessarily conducted equally, but the priority will be given to the items
directly necessary for or enhancing the activities of disease control and
evaluation of control activities. Nevertheless, any research item, even if at
low priority, should be taken into consideration when a favorite opportunity
comes and conditions are set up.
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Annex. |

1. MOHCW MEMBERS MET BY THE MANAGEMENT CONSULTATION TEAM

(1) Dr. T. Stamps Minister of Health and Child Welfare

(2) Dr. D. Parirenyatwa Deputy Minister of Health and Child Welfare

(3) Dr. P. L. Sikosana Permanent Secretary of Health and Child

c Welfare

(4) Dr. B. Makunike Director, Epidemiology and Disease Control
Department

(5) Dr. B. Piotti . Head, National Health Information Unit

(6) Mrs. E. Sibanda - Principal Administration Officer, Donor
Coordination Unit '

(7) Mr. Mugove . Chief Disease Control Officer

(8) Mr. P. Dziva Acting Senior Disease Control Officer

(9) Mr. J. Pasipamire Malaria Coordinating Officer, WHO

(10} Mr. C. Nzuma Principal Environmental Health Technician

(11) Dr. T. Shibuya ZIDC/ JICA Team Leader

(12) Mr. H. Tanaka ZIDC/JICA Project Coordinator.

(13) Dr. Y. Wagatsuma ZICD/JICA Expert

(14) Dr. R. Tsuyuoka ZICD/JICA Expert

2. MEMBERS OF THE MANAGEMENT CONSULTATION TEAM

(1) Dr. Moriyasu Tsuji Professor, Kyorin University School of Medicine

(2) Dr. Hiroshi Tanaka Professor Emeritus, The University of Tokyo
School of Medicine

(3) Ms. Keiko Nishino Executive Director, Global Link Management,
Inc.

(4) Ms. Harumi Kitabayashi Director, Second Medical Cooperation Division,
JICA

Dr. Kazuhiko Moji, a short-term expert on Health Education joined the
team during its stay in Zimbabwe.

T



Annex I1

Counterpart Relationship in the PROJECT
(confirmed on 7 December 1998)
Appointment EDC JICA
Dr. B Makunike Dr. T. Shibuya
Director/EDC Chief Advisor, JICA
Administration
Mr. H. Tanaka
Coordinator, JICA Expert
Mr. Mugove Dr. T. Shibuya (Acting)
CDCO/EDC
Malaria Conmrol Dr. R. Tsuyuoka
Mr. P. Dziva JICA Expert
ASDCO/EDC assigned in January 1999
Mr. C. Nzuma Dr. Y. Wagatsuma
PrEHT/EDC JICA Expert

Schistosomiasis Control

* These are focal persons, but all members of the Department/Project

team are encouraged to be involved in activities related to both
diseases and others not included in the JICA Project.
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Annex. IIl List of Japanese Experts Dispatched

Name (Field) Duration

<Long Term Expert>

(1) Dr. Toshiro Shibuya (Chief Advisor) 97.05.06-99.05.05
(2) Dr. Yoshiatsu Tsutsumi (Parasitology) 96.08.01-98.07.31
(3) Dr. Yukiko Wagatsuma (Epidemiology) 97.07.13-99.07.12
(4) Dr. Reiko Tsuyuoka (Parasitology/Malaria) 99.01.10-01.01.09
(5) Mr.Tatsuhiko Tsukakoshi (Coordinator) 96.11.17-98.12.16
(6) Mr. Hidekazu Tanaka (Coordinator) 99.01.15-00.11.14
<Short Term Expert-
(1) Dr. Yukiko Wagatsuma (Parasitology) 96.11.29-97.01.15
(2) Dr. Shusuke Nakazawa (Malaria Diagnostic Technology)97.09.09-97.12.07
(3) Dr. Kiseko Kamei (Malaria) 98.02.11-98.03.10
(4) Dr. Yuzuru Iwanaga (Schistosomiasis Control

/Diagnostic Technique) 98.02.22-98.03.15
(5) Dr. Kosuke Haruki (Malaria Diagnostic

Technique/Malaria Control) 98.06.05-98.07.07
(6) Dr. Kazuhiko Moji (Health Education/

Public Health) 99.01.16-99.02.13
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Annex. IV List of Counterpart Personnel who Visited Japan

Name

(1) Dr. Siva Murugasampl

(2) Dr. Paulinus Sikosana
(3) Mr. Munodawafa Tom
(4) Mr. Michael Muponda

(5) Mr. Phillip Dziva

(Field)
lay
(Infectious Diseases Control)
(Infectious Diseases Control)
a (Parasite Control)
{Parasite Control)

(Parasite Control Administration)

(6) Dr. Trymore Chimbani (Infectious Disease Medicine)

(7) Mr. Beuen Senda

(Parasite Control)

- h2 -

Duration

0 96.11.11-96.11.25

97.03.2-97.03.12

97.12.02-98.01.24

97.12.02-98.01.24

98.01.20-98.02.15

99.01.05-99.03.21

95.01.19-99.02.14



Annex. V List of Main Equipment and Materials Provided by Japan

JEY

Approximate
Amount

Main items of Equipment

1996

US$ 101,400

J¥ 12,481,000
($1=J¥123.1)

Vehicle, Personal Computer, Copy Machine,
Camera '

1997

US$ 356,500

J¥ 47,379,000
($1=J3¥132.9)

Vehicle, Personal Computer, ELISA Plate reader,
Ultrasound System/Scanner, Copy Machine, Video
Camera, Tent, Geographic Positioning System,
Slide Glass, Desk Top Centrifuge, Over Head
Projector (OHP), Boots, Syringe, Urinal, Spray
Pumps, Mosquito Net, Drug, Autoclave, Air
Conditioner, Microscope, Stainless Mesh, Filter,
Filter Support

1998

US$ 393,300

J¥ 49,239,000
($1 =]¥125.2yen)

Vehicle, Personal Computer, Copy Machine, Video
Player, Video Monitor, Potable Generator, Slide
Glass, Desk Top Centrifuge, Handy Type
Centrifuge, Tweezers, Boots, Syringe, Urinal,
Spray Pumps, Mosquito Net, Drug, Radio
Communication Systems, Microscope, Stainless
Mesh, Filter, Filter Support
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Annex. VI Details of Technical Achievement
Malaria

1. A malaria manual was compiled and distributed to the participants at
malaria training seminars in the model districts.

2. Coordination meeting for the Project was held in August 1997 with
provincial and district coordinators, and the Four-year Project Plans on
malaria control were submitted to them by September 1997.

3. District workshops were held from January to April 1998 for the
preparation of malaria baseline surveys.

4. The District Health Executives (DHE) implemented the baseline surveys on
malaria during the period from April to September 1998.

5. The Sub-committee for Sentinel Sites of ZIDC developed the criteria for
selecting the sentinel sites and determining monitoring methodologies,
including recording sheet.

6. Computer training has been organized in May 1998 to train the district
coordinators for the basic computer skills necessary for implementing the
Project. For further development of database management, data analysis
and report compilation using computers, and the personnel from the
computer Unit, EDCwere sent to the pilot districts for training.

7. A workshop for the Project Cycle Management (PCM) was held in
Hurungwe district, Mashonaland West Province.

8. Contributions to National Conferences. The project members participated
in the National Conferences on Insecticide Treated Mosquito Nets at Kadoma
and on Malaria, Schistosomiasis and Plague Control at Nyanga in August
1998. At Kadoma, the chief advisor presented a paper on the experience of
using impregnated bed net in Solomon Islands, and also at Nyanga, presented
a paper for introducing the Project function.

9. For strengthening the capacity of creating Geographic Information System
(GIS) at GIS Unit in MOHCW, the project supplied Geographic Positioning
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System (GPS) machines for all 8 provinces and EDC Head Office. They were
also provided with appropriate training packages for the responsible
personnel.

Schistosomiasis

1. A Project Coordination Meeting was held in August 1997 with provincial
and district coordinators. The Four-year Project Plans for schistosomiasis
control were distributed by September 1997.

2. A schistosomiasis manual has been compiled and distributed at the
schistosomiasis training seminars held in the model districts for the
preparation of baseline surveys.

3. District workshops were held in 8 model districts from January to August
1998 for the preparation of baseline surveys.

4. The DHEs implemented the baseline surveys on schistosomiasis during the
period from April to November 1998.

5. A training seminar of microscopists for detection of schistosomiasis was
held in May 1998. The urine filtration technigues and Kato-Katz technique
were taught for the preparation of baseline surveys.

6. The computer training course was organized in May 1998 for the same
purpose as malaria controlL

7. The Project proposed a modification of schistosomiasis drug allocation in
the Essential Drug List in Zimbabwe, i.e., changing the Level of praziquantel
from Level B drug (district hospital level) to Level Cdrug (clinic level).

9. Contributions to National Conferences. (the same as item 8 in Malaria)
The project members participated in the National Conferences at Kadoma

and at Nyanga in August 1998. At Nyanga, JICA expert presented a paper.

10. The same GPS machines supplied for malaria GIS are also used for
strengthening the GIS activities for schistosomiasis control
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Annex VII-1 Participants of PCM Workshop

Province/District Name Title

Mat North Province Mr S. Maphosa Provincial Environmental Health Officer
Lupane District Mr T. Jubane Senior Environmental Health Officer
Midlands Province Mr Manduna (Apoogy) Provincial Environmental Health Technician
Gokwe District Mr D. Mukotsi Principal Environmental Health Officer
Masvingo Province Mr J. Tsuro Field Officer

Mwenezi District
Manikaland Province
Chipinge District

Mr M. F. Mazorodze
Mr Mugwambani
Mr M.Muponda

Principal Environmental Health Officer
Field Officer
Senior Environmental Health Technician

Mash West Province Mr Mutimbanyoka Provincial Environmental Health Officer
Hurungwe District Mr M.Toma Principal Environmental Health Officer
Mash East Province Mr M.Jonga Provincig| Envirp_nrnpptal Health Officer
UMP District Miss N.Wenyimo Environmental Healith Officer

Mat South Province Mr B.Mkweli Principal Environmental Health Officer
Bililimamangwe District Dr.C.Wijayaraja Medical Officer of Health

Mash Central Province Mr Mangwadhu Provincial Environmental Health Officer
Mt Darwin District Mr A.Chimbaru Principal Environmental Health Officer
MOHCW-Head Office Name Title

Dr 8. Makunike

Mr A.T. Mugove

Director Epidemiology Disease Control
Department
Chief Disease Control Officer

Mr P. Dziva Acting Senior Disease Control Officer

Mr J.Pasipamire Malaria Coordinating Officer W.H.Q.

Mr C.Nzuma Principal Environmental Health Technician
MOHCW-Head Office Name Title

Dr T. Shibuya ZIDC/JICA Team Leader

Dr Y. Wagatsuma ZIDC/JICA Expert

Dr R. Tsuyuoka ZIDC/JICA Expert

Mr H.Tanaka ZIDC/JICA Project Coordinator
Dr K. Moiji ZIDC/JICA Short Term Expert

Blair Research Institute Name Title

’ Dr S. Mutambu Vector Born Disease-Section Head

Dr Chimbara Research Scientist-Biological Control of Bitharzia
Mr N. Lukwa Scientific lab. Technician-Control of Malaria
Mr H. Masendu Entomologist

JCA Zimbabwe Office Name Title

Mr M. Nakamura (Apology)
Mr T.Seki

Resident Representative
Assistant Resident Representative’

Embassy of Japan Name Title
' Mr A. Ueda (Apology) Counselior
Management Consultation Team- Name Title

Japan

Dr M. Tsuji

Dr H. Tanaka

Ms K. Nishino

Ms H. Kitabayashi

Professor, Kyorin University School of Medicine
Professor Emeritus, The University of Tokyo
Executive Director, GLM (PCM Moderator)
Director, Second Medical Cooperation Division,
JICA

MOHCW-Environmental Health

Services

Name

Title

Mr S.S5.Musingarabwi

Director-E.H.S.

MOHCW-Aid Section

Name

Title

Mrs E. Sibanda (Apology)
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Annex Vil-2-1 PLAN OF OPERATIONS

PROJECT TITLE: Zimbabwe Infectious Disease Control/JICA Project

" OUTPUT No.1 : Malaria and Schistosomiasis case management is improved.

Duration : July 1, 1996~ june 30, 2001

Target Group : Communitles at risk in model districts.

EXPECTED RESULTS/ SCHEDULE NECESSARY
ACTIVITIES INDICATORS 1997 1998 1999 2000 2001 STATUS CONDITIONS/
nm Tpum ffnm PnimiNETLn REMARKS

1-1  Train health staff and auxliaries. * Number of workshops conducted. x On going. ¥ WHO is also conducting training scthvities,
1-1-1Training on diagnosis/treatment of uncomplicated malaria, * Number of trained personnel at; * Project neads to coordinate activities with athe
1-1-¢ Training on protocol for referral of severe /complicated malaria. Community (1-1-1 & 1-1-2) x On going. workshops/MOH activities,
1-1-% Tralning on diagnosis/Management of severs/complicated Health centres (1-1-1,1-1-2 & 1-1-5) x On going.

malaria cases.
1-1+¢ Training on malaria microscopy. District hospitats (1-1-1, 1-1-2,1-1-3,1-14 & x ©On going.
1-1-! Training on drug stock control. 1-1-5)
1-1€ Tralning on chloroquine sensitivity study at santinel sites Provinciat hospitels (1-1-2, 1-1-3 & 1-1-5) x On gaing.

Sentinel sites (1-1-4 & 1-1-6) X X x Notyet conducted.

1-2 Investigate malariz deaths at health facilities.
1-2-1 Tralning on recording/reporting mataria deaths from Health Cantral® Number of Health facilities using investiga tion < > To be implementad. * WHO's suppart Is already Initiated.

and District hospitals to referral hospitals. forms, (1-2-1 & 1-2-2) To be implemented.
1-2-¢ Develop and distribute checklist for mafaria death investigation.  {* Number of malaria investigation reports (1-2-2) “ >
1-3  Chnduct KABP studies on Malsria and Schistosomlasis.
1-3-1Prepare and implernent KABP survey. *+ Reports of survey results, (1-3-1, 1-3-2 & 1-3-4) S First survey was conducted,
13 Analyze and interpret reports, and recommend for community IEC.|* Pians for heafth education. (1-3-3) First report is expected in 1999, * Already initiated by JICA.
1-3-1 Develop Heatth Education measures on the basis of KABP results |* Products of educational tools. (1-3-3) <+ To be implemented.

and implemant heaith education.
1-3+ Repeat KABP for evaluation. R To be implemented.
1-4 itor and eveh case in health faciliiea.  [* Checklist. (1 4-1)
1-4-1 Develop checkiist for monitoring and evaluation. * Number of surveys. {1-4-2) X Completed in some provinces.
1-4-z Carry health facifity survey on case management * % of good resuits among surveyed facilities.(1-4-2) x To be ptanned. * Completed in some provinces by WHO.
1-4.% Use survey results to atrengthen case management at all tavels, | * % of improved acilities among peor ones. (1-4-3) X
1-5 Provide and diatribute PZQ to schools/health tacilities,
1-5-1Distribute to 8 districts. * Number of districts received. x 100% received, * Alresdy initinted by JCA
1-5- Make distribution plan for model schools, hospitats, HCs. * Number of districts completed, x Started.
1-5-% Receive consumption reports on PZQ, * Number of children/sdults treated, x Require reporting plan.
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Annex VII-2-2 PLAN OF OPERATIONS ¢

PROJECT TITLE: Zimbabwe Infectious Disease Control/JICA Project

OUTPUT No.2 : Malaria outbreaks are forecast and controlled.

Duration : July 1, 1996~ June 30, 2001

Target Group : Cormmunities at risk In model districts.

EXPECTED RESULTS/ SCHEDULE NECESSARY
ACTIVITIES INDICATORS 1996 1997 1998 1999 2000 2001 STATUS CONDITIONS/
n Hminv i nmiv [ nmivirfngm i REMARKS
2-1 Interpret weekly surveilence. * Rapid natlfication, »> * Weh trained HC level personretl is required.
* Increase 3% coveraga of heaith facilities * Good communication Infrastructure Is required.
participating in Health Information System,
2-1-1 Use epidemic threshold * Percentage of districts using Threshold,
2-1-¢ Review epidemnic plan. * Percentage of Districts with plang,
2-2 Collect and utifize monthly meterorological deta during * Complete manthly record of metsorological < » * Budget for datu collection is required.
malsria seasons. data at provincial level for the model districts, (Auguat-Mry of each yerr)
* Percentage of comect predictions,
2-3  Conduct sctive case detection during outbreak, * Perceantage of outbreaks confirmed. {As and when necessary)
2-4 Monitor popul mobiity throug year, * Percentage of documented new settiementa. * i > 100 % monitored so far, * Good intersectoral collsboration is necessary,

2-5 Ebtablish and operate temporary treatment campa timely,

2-6 Operats logistic support timely.

2-7 Document outbreaks at afl levela.

2-8  Eatsblish redio communication system for rural health centres.

2-8-1 Conduct tield survey.
2-8-z Implement radic communication system.

2-9 Supervise outbreak forecasting district activities.

* Percentage of timely establishrment before or
during outbreaks. |
* Percentage of ¥mely moblle clinic operation.

* All documented outbreaka.

* Al model districts and sentinel sites.

{As and when necessary)

AR

(As and when necessary)

v

No outbreaks yet,

No outbreaks yet,

All epidemics documented,

5 Districts have been completed.

* Budget for activities and contingency planis
required.
* Contingency planning ts necesaary.

* Equipment for documentation necessary,
Y
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Annex VII-2- 3 PLAN OF OPERATIONS

PROJECT TITLE: Zimbabwe Infectious Disease Control/JICA Project

OUTPUT No.3 : Health Information utilization is improved.

Duration : July 1, 1996~June 30, 2001

Target Group : Communities at risk In mode! districts.

ACTIVITIES

EXPECTED RESULTS/ SCHEDULE
INDICATORS 1996 1897 1998 1999 2000 200
m mm nimiv rugm nyminrin

STATUS

NECESSARY
CONDITIONS/
REMARKS

3-1 Traln health workers on dats collection and utilization.

3-1-1Conduct needs assesament survey.

3-1. Develop training programmea.

3-1-2 Hold | - S days workshops for hestth workers.
3-1« Train D.H.E. members in computer skits,

3-2 Monitor and evatuate heatth information.
3-2-1Formulate heslth information based plans,

3-2-¢ Timely submission of complete hesith information.

3-2-2 Devélop and use disease surveiltance tools.

3-3  Establish sentinel surveiflance sites.
3-3.1 Conduct situation analysis.

3-3.7 Procure necessary equipment.

* No of heaith workers trained.

* Alt RHCs having plans based on health information.
* 9% of centras submitting Hi as scheduled.
* Spot maps and grapha.

* Sentinel site identified.
* Field orderlies trained,

A

\d

A4

* Planned in March to June 1999,

*|n progress.

* Already established.
* Already trained.

* Resources (transport, training materisls snd
stationary) needed.

* Stationery needed,

* Additional resources required. (motorcycles ete

* Relresher courses needed.




Annex VII-2-4 PLAN OF OPERATIONS

PROJECT TITLE: Zimbabwe Infectious Disease Control/JICA Project

OUTPUT No.4 :Community awareness and participation is improved.

Durstion : July 1, 1996~ June 30, 2001

Target Group : Communities at risk In model districts.

ACTIVITIES

EXPECTED RESULTS/

INDICATORS

2001

STATUS

NECESSARY
CONDITIONS/
REMARKS

Aog_

4-1  Train health workers on IEC.
4-1-1 Davelop training materials on fEC.
4-1-Z Conduct training sessions on [EC for health workers.

4-2 Conduct community consultative meetings.
4-2-1 Consult focal authority.

4-2-; Consult ward/village level leadership.

4-2-% Schadule and conduct meatings.

4-3 Conduct KABP studies.

4-3-1 Develop study proposal.

4-3-; Technicat consultation to experts.

4-3-% Train study assistants and implementation teams.
4-3-4 Pretest questionnaires.

4-3- Implement the study at baseline.

4-3-¢ Analyse data and write reports.

4-3-7 Feedback to the communities.

4-3-¢ Use the results for community action and planning.

4-3-€ Implement the study for evaluation of ZIDC in 2000/2001

4-4 Design, use and monitor the use of HE materials.

4-4-1 Conduct IEC core group (Health workers) meelings.
4-4-¢ Conduct community consultation/intarviews.
4-4-7 Develop IEC materials.

4-4-¢ Pretest materials.

4-4-Uimplament mass productian of miterials,

4-4-¢ Monitor the usa and evaluate activities on IEC.

* No. of model districts held workshops on {EC.

* No. of model districts conducted meetings.

* 9 of wards covered for target areas.

* 2 KABP studies.

* 2 KABP reports,

* No. of research assistants trained.

* No, of villages covered for feedback where
studies ere conducted.

* No. of village plans based on survey results.

* No. of meetings with health workers.
* No. of meetings with cormmunity.
* No. of IEC matenals developed.

* No. of [EC materiais in use.

v

Al activities on going.
* Status Is Ffferent district by district.

* District Development Committee advocatas
NMCP policy.

* District reviews in prograss.

* More funding should be provided on IEC
g

and community education.

* Timely disbursement of resources is important.
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PLAN OF OPERATIONS

OUTPUT No.4 : Community awareness and participation is improved.

PROJECT TITLE: Zimbabwe Infectious Disease Control/JICA Project

Duration : July 1, 1996~ June 30, 2001

Target Group : Communities at risk In model districts,

EXPECTED RESWLTS/ SCHEDULE NECESSARY
ACTIMTES INDICATORS 1996 1997 1998 1999 2000 2001 STATUS CONDITIONS/
n Ipim nm nm nmivfrpn REMARKS
4-5  Train community core groups (rmembers).
4-5-1Tran on disease picturs, * No, of trained personnel in target villages, 3 s x * 73" for Schistosomiasis.
4-5-2 Train on control sctivities, * No. of training reports. 3 ] x
4-5-% Monitor community participation activities. <
4-5-¢ Compile training reports. <
4-6 Canduct mass education campsign.
4-6-11dantify priority areas. * Na. of areas identified. (4-6-1) x
4-6-; Mobifize resources. x
4-6-2 Consuit the local leaders. * No. of lewders’ meetings. (4-6-3) x
4-6-¢ Implement planned acthities. * No, of activities In dentifled areas. (4-6-4) x
4-6-! Produce reporta/documants. * No. of reports produced. (4-6-5) X
4-7 D alize the decision making to ity level, * No. of meetings.
4-7-1 unnlze community meetings to spell out roles of various sectors}* No, of vitsges participating.
4-7-2 Support and guide decision making at community level. * No. of visits by DHEs.
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Annex VII-2-5 PLAN OF OPERATIONS

OUTPUT No.5 : Transmission control is effectively conducted.

PROJECT TITLE: Zimbabwe Infectious Disease Control/JICA Project

Duration : July 1, 1996~Xme 30, 2001

Target Group : Cornmunities at risk In model districts.

ACTIVITIES

EXPECTED RESULTS/

INDICATORS

2001

STATUS

NECESSARY
CONDITIONS/
REMARKS

5-1 fintrocuce and promote the use of mosquito repeflants.
5-1-1Carry out awarensss campaigns.,

§-1-z Purchase and diatribute mosquito repeltants (soap)

S-2 Conduct selective rasidue! spraying.
5-2-1 Train casual spraymen in spraying techniques.

$-2-z Conduct pre-sesson campaigns.
5-2- Conduct selective Indoor residus! spraying.

5-3 Introduce and promote the use of insecticide Treated
Materials (TTMs)

5-3.1 Assess acceplability of MMs in the selected wards of model distric

§-3.; Conduct awareness carmpaigns in the selected wards.

5-3-% Form and train project committees in solected wards,
$-3-2 Purchasae, distribute and sell (TMs to communities.

5-4 Conduct selective chemotherapy.
5-4-1Dingnose and trest cases at health centres and selected sites.

5-5 Conduct commumity hesith education sessions.
§-5-1Develop and produce heaith education materials,

5-5-; Conduct health education campaigns and sessions.

5-6 Support supervisory visits.

* 400 pieces of sasp per HCa per yesr in the
modet districts. (5-1-2)

* No, of casual spraymen trained and No, of
training sessions conducted.{5-2-1)

* One campsign per ward. (5-2-2)

* No. of households sprayed and poputation
protected. (5-2-3)

* Nurnber of assessments.(5-3-1)

* No. of people requiring TMs. (5-3-2)

+ One committee/selected ward, (5-3-3)

* 2000 MMa, (5-3-4)

*No of cases treated.(5-4-1)

* IEC materials prochuced. {5-5-1)
* No. of H.E. sassions and campaigns (5-5-2)

T* Number visits snd reports.

* One cempaign per ward per model district (5-1-1))

* One awareness campaign/setected ward. (5-3-2)

Not ystimplemented.

Not yetimplemented.

On going,

On going.

Spraying dane every malaria sepson.

To be implemented in 1999,
To be implemented in 1999,

To be implernented.
400 [TMs received n 1998,

Random treatment of cases has been ongoing.

* JICA to provide seed money.

* lssue of revelting fund o be pursued further,

* Wholly funded by GOZ.

Wholly funded by GOZ
JICA providing some Spraypumps.

* WHO's support is atready Initiated.

* JICA to provide seed funds,

* Already Initlated by JICA.

Selective chemotherapy to be introduced In 1939.

Some districts have produced [EC materisls.
On going since 1996,

On going since 1996,

+ JICA to fund production of 1EC meterials.

* Project to coordinate with svailable resources,

* Only 2 districts received vehiclesin 1998,




Annex Vil-2-6 PLAN OF OPERATIONS PROJECT TITLE: Zimbabwe Infectious Disease Control/JICA Project

_89_

OUTPUT No.6 : Vector control is effectively conducted. Duration : July 1, 1396~ June 30, 2001
' Target Group : Commumities at risk m model districts,
EXPECTED RESULTS/ SCHEDULE NECESSARY
ACTIVITIES INDICATORS 1996 1997 1998 1999 2000 2001 STATUS CONDITIONS/
' n[wv] Tl ] o Tofmlvt o Tl mf ARILUL RN REMARKS

6-1  Conduct vector identification and mapping. * Types of mosquito identified. * Heatth staff trained, * GOZ to provide resources.

* Coverage of mapping * Surveys ta be conducted for 2yesrs.
6-2 identify transmission sites and vector survey. * No of sites identified. > *Completed.

* No. of sites surveyed. > * At planning stage. * Resources available.

* Types of snakts identified.
6-3 Conduct larviciding and mofluscickfing. * Covarage of bresding places treated. < * Larvicing continues throughout Project. | * GOZ to provide resources.

* Assessment of larval poputation. * Moftusciciding not yet done.

€-4 Conduct environmental control and management effectively. [* Reports by EHTs.

A

* On gong. * Resources avaflable.

6-5 Mcbiiize community to participate in vector control * No. of training sessions conducted. <+ * Community already doing mosquito control * Resources already avaitable for mosquito contre
* No. of people who participated. * No plans yet for moflusciciding.

6-6 Conduct vector controf related researches. * No. of bloassays. - * Bioassays starts February 1939. * Health staff atready trained.
* Infection rate of vector mosquitoes, * Planned for next 2 years, * Training to be done for Mosq. & snails by Projec

* Infaction rate of snaits. * On going.
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