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0 World Vision International (WVI)

0 Adventist Development and Relief Agency (ADRA)

O Artsen Zonder Grenzen (AZQG)

0 International Committee of Red Cross (ICRC)

O ORBIS international

O Surgical Eye Expedition (SEE)

O Christoffel Blindenmission

O dJ. B. Memorial (USA)

O International Federation of Eye Bank (IFEB)

O Interplast

0 Medicines Du Monde

O Association Medical Franco-Astratique

O Association Francois Xaavier Bagnoud (AFXB)

O Japanese ADIS Foundation

0 World AIDS Foundation

O Action International Contre La Faim (AICF)

O Sasakawa Memorial Health Foundation

O American Leprosy Mission (ALM)

017d



O Netherlands Leprosy Relief Association (NLRA)
O The Leprosy Mission International
0 China Medical Board
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Aids From U. N. Agencies and International NGOs

for Myanmar Leprosy Elimination Programme, 1994~1598 June |

Actual Aids
Agency Activities US$
in cash in kind Total %

1 WHO R.B(94-95) 99,690 99,690

R.IB(96G-97) 80,000 80,000

R.B(98-99) 80,000 £0,000

Dfloxacin Trial 150,000 40,800 190,800

R.OM. Trial 74,020 74,020

L.E.C. phase (1) 167,645 167,646
Voluntary Fund 168,203 168,203 26.9

2 UNDP HDI-1 (93-95) 710,000 710,000
HDI-2 (96-99) 266,060 266,060 304
3 SMHF Agreement-1.2.&3 48,870 391,127 439,997 13.5
4 ALM?* 348,353 105,361 453,714 14.2
i) " NLRA** 166,000 316,300 482,300 15.0
TOTAL 2,358,841 853,588 3,212,429 160.0

%) American Leprosy Mission

% %) Netherlanda Loprosy Rolief Associatian

Whg



OOopPCMOOOOOOO

goobopCcMOODODOODOOOOO

() Dbobgob28nonog
go200000
gosoooog

uboooaoo

goboobbooboobbooboooboobobon
gobobooobooobboobooooo
uoboooboobod
goobobobooobooboboobobobooopDMbgm
goboooobooobooooboooboooboon
gobooobooon

(0 0oboooboooboOobobooboboOoobooo

(3 00000000000

0000 OO0 ODO000O00DOO0oO0DoO0oOoOooOoOgoogdJicADOO0DoOg

OO00OO0O0DbO0OO000O001B00000000ddivisiond

O Vertical Staff:

O O Regional Officer (Sagaing)

0 0 Team Leader (Mandalay)

O O Township Medical Officer

O O Health Assistant (Sagaing)

O Leprosy Inspector (Magway)

0 Lady Health Visitor (Magway)

0 Midwife (Sagaing)

O Yenanthar Hospital: Medical Superintendent, Nurse

0 DOHO O O 0O O O Director of Disease Control, Deputy Director of Leprosy
0 MOHO OO OO O Leprosy related staff

O Divisional Officer (Sagaing)
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Leprosy patients do not receive rehabilitation sufficiently.
N2 HREEL. tATINEYF—2a b E22TTwa, )
Late diagnosis and inadequate treatment have been done.
ZENELS. ERBERIATLTHD, )
b. BEFRORME
Leprosy patients are hidden at home.
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Leprosy control program including 1) new case finding, 2) treatment and 3)
prevention of disabilities (POD) and prevention of worsening disabilities (POWD)
and rehabilitation is conducted effectively, together with the technical improvement
in the control programs of other diseases such as tuberculosis and measles in the
project sites.
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BMELRH - TN—EIE
(BEFTHERLABRBIII v O—RIOZREZTEEL L TREOKRFHINI
TIR—ARSOBMERTSHS.)

1. Beneficiaries (Z#:%) : local residents and patients (mainly of leprosy)
2. Decision Maker (BED) : Department of Health, Ministry of Health

3. Igplementers (EREHE)
1) State/Division level : Health Department, Regiomai Leprosy Officer

2) District level :District Health Department, District/Township Medical Officer
grade [, Team Leader

3) Township level
- Township Health Department: Township Medical Officer grade” I, Leprosy

Inspector, Assistant Leprosy Inspector
- Special Skin Clinics: doctors and nurses
- Township Hospitals: doctors and nurses

- Rural Health Centers
- Health Assistant
- Public Health Supervisor grade [
- Station Medical Officer
- Lady Health Visitor
- Juntor Leprosy Worker
- Volunteer Health Worker

- Rural Sub-Health Centers
- Midwives
-~ Public Health Supervisor grade [I
- Multipurpose Health Worker
4) National Leprosy Hospital: doctors and nurses

5) JICA experts

4. Financial Supporters (AAEXEEZ) : JICA and Ministry of Health

5. Collaborators ({57 %) :Other domors




Supplementary Matrix for Participation (Stakehoiders) Analysis

A ][

Proposed Project Siles
Stakeholders Category 1. Magway Division | 2. Sagaing Division 3. Mandalay Division
. (all 25 townships) (Lower 20 townships) (3 townships)
Beneficarics
- number of population 4374,945 3566,287 460,241
- major ethnic groups Myanmar Myanmar Myanmar
- major religion Buddhist Buddhist Buddhist
Implementors '
1) State/Division level : Relgional Leprosy Officer (numder) i | 1
2) District level ; Distric/Township Medical Officer grade | (number) . 4 3 2
“3) Township level :
a. Township Ieailth Depariment : Township Medical Officer grade 11 25 20 4
b. Nattonal Leprosy Hospital : )
- Number of Doctors (existing/posts) NIL NIL 5/6
- Number of Nurses (existing/posts) NIL NIL 18/17
¢. Special Skin Clinics :
- Number of clinics 25 20 i
- Number of Doctors (exisling/posts) 4 a 3 0/1
- Number of Nurses (existing/posts) - - 1/1
d. Township Hospitals :
- Number of Hospitals 25 20 3
- Number of Doctors {existing/posts) 203 162 5/6
- Number af Nurses (existing/posls) 346 277 11/11
¢, Rural Health Ceniers
- Number of Centers 148 107 17
- Number of Health Assistani (existing/posts) - 156 113 13/13
- Number of Public Health Supervisor grade [ (existing/posts) 59 43 A 777
- Number af Station Medical Officer (existing/posts) 35 24 Y,
- Number of Lady }Health Visitor (exisling/posls) 156 112 15/19
{. Rural Sub-Health Ceanters : . -
- Number of Centers ‘ 604 430 68 (85)
- Number of Midwives (existing/posts) 858 516 92/92
- Number of Public Health Supervisor grade | (existing/posts) 86 61 16/16
- Number of Multipurpose Health Workers (existing/posts) 246 175 12/12
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QUESTIONNAIRE CONCERNING PCM

A participatory workshop based on PCM method was held for the detailed

planning of a project this time. Pleass answer the following guestions for our

reference.

1. Theory of PCM method

(1)How was your understanding of PCM method? (Please choose one

alternative and put a circle on a letter. )
a. understood well.
b. understocod to a certain degree.

c. did not understand well,

(2)if your answer is "¢” above, what is the reason?

Please explain it below,

(8)What do you think about the usefulness of PCM method in_general?
a. very useful
b. useful

c. not very useful

(4)Please explain the reason of your answer in (3) regardiess of your choice.

2. Practice of PCM masthod

(1)Do you think the use of PCM method including the workshop was actually

useful to the detailed the planning of a project?
a. very useful

b, useful

c. not very useful



{2)Please explain the reason of your answer in (1) regardless of your choice,

(3)In your opinion, was the workshop actually "participatory” ? (e. g.. in the

aspect of reflection of various standpoints and interest)

a. very participatory
b. participatory

c. not very participatory

(4)Please write any points to be improved when we use PCM method for this

project or another.

3. Moderator

1) How do you feel about the moderators’s skill in general ?

a. very satisfactory
b. satisfactory

c. not very satisfactory

2)YWhen your answer is b. or ¢c. above, please state any points to be improved

concretely (Please briefly describe).

3)Please state other cormments on moderator s performance, if any.

* & * THANK YOU VERY MUCH = = =
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AV,

10.

11.

LIST OF ATTENDENTS

WORKSHOP ON PCM
(28" 10 30" July 1999)

PARTICIPANTS

. Dr. Soe Aung

Director (Disease Control), Department of Health.

Dr. Kyaw Nyunt Sein
Deputy Director (Leprosy), Department of Health.

Dr. Nyunt Hlaing

Medical Superintendent, Yenanthar Leprosy Hospital (Madaya)

Dr. Soe Lwin Nyein
Deputy Divisional Health Director, (Sagaing).

Dr. Tin Aung
Regional Leprosy Officer, Region - 3. (Sagaing)

Dr. Htay Aung
Tearn Leader (Leprosy), Mandalay Zone.

Dr. Tin Tun Aung
Medical Officer (Foreign Relation)
Minstry of Health.

Dr. Htin Lin
Township Medical Officer
Chauk Township.

U Khin Zaw
Leprosy Inspector, Minbu Zone.

U Chit Maﬁng
Health Assistant, Sadaung RHC, Sagaing.

Daw Rose
Ward Sister, Yenanthar Leprosy Hospital, Madaya.

. Daw Kaung
Lady Health Visitor, Kyar Kan RHC, Magway Township.

. Daw Khin Swe Than

Midwife, Sadaung RHC, Sagaing.
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OBSERVER

. Dr. Kyaw Myint
Assistant Director (Leprosy)
Department of Health.

. Dr. Than Htein Win

Assistant Director, EPI Project,
Epidemiology Unit, Department of Health.

. Dr. Kyaw Zay Ya
Medical Officer
Ministry of Health.

. Dr. Peter Nay Win
Team Leader (Leprosy)
Thanlyin Zone.

. Dr. Htun Lin

Medical Officer (Leprosy), D.O.H.

. Dr. Oke Soe

Medical Officer (Leprosy), D.O.H.

. Dr. Maung Maung Gyi

M. S. (Retired)

Leprosy Hospital

(WHO National Consultant)
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IRIZ, v XY —REECEKABNE SO -ERAEFE (1996~2001) KT
539 RB DB BINERL (Priority Diseases of National Health Plan 1996-2001) #7577 .

=I13-1 EIRESCIENT

REAL e i FRGL = A
1 |Malaria 21 (Plague
2 |Tuberculosis Complications of Pregnancy,
3 |Acquired Immune Deficiency Syndrome 22 Child Birth and Puerperium
4  |Diarrhea and Dysentery 23 |lodine Deficiency Diseases
5 |Protein Energy Malnurrition 24 |Acute Respiratory Tract Infection
6 |Sexual Transmitted Diseases 25 |Diphtheria
7 |Drug Abuse 26 |Occupational Diseases
8 |Leprosy 27 |Oral Diseases
9 |Abortion 28 |Tetanus
10 |Apemia . 29 |Cancer
11 |Snake bite 30 |[Whooping Cough
12 |Eye diseases 31 |Poliomyelitis
13 |Viral Hepatitis 32 Meningitis
14 |Neonatal Tetanus 33 |Accidents
15 |Measles 34 |Enteric Fever
16 |Cholera 35 |Handicaps
17 |Dengue Heamorrhagic Fever 36 {Disaster
18 |Rabies 37 |Mental [liness
19 {Cardiovascular Disease 38 [Filariasis
20 |Warms Diseases 32 |Diabetes
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®© HBEESEE (T-vV)
MINUTES OF DISCUSSIONS
BETWEEN THE JAPANESE PRELIMINARY STUDY TEAM

AND

THE AUTHORITIES CONCERNED OF THE UNION OF MYANMAR

| ON THE JAPANESE TECHNICAL COOPERATION
FOR

LEPROSY CONTROL AND BASIC HEALTH SERVICESPROJECT

The Japanese Preliminary Study Team (hereinafter referred to as “the Team”) organized by
the Japan I[nternational Cooperation Agency (hereinafter referred to as “JICA”) and headed by
Dr. Kiyoshi Tanaka visited the Union of Myanmar for the Japanese technical cooperation
concerning the Leprosy Control and Basic Health Services Project (hereinafter referred to as “the
Project™).

During its stay in Yangon, the Team had a series of discussions with the Myanmar
authorities concerned on the matters related to the Project and conducted site visits.

As a result of the discussions, both sides agreed to record the matters in the document

attached hereto.

Yangon, August 4th, 1999

EEE ke \o ! i

Dr. Kiyoshi Tanaka Dr. Wann Maung

Leader Director General, Department of Health
Japanese Preliminary Study Team Ministry of Health

Japan Union of Myanmar
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ATTACHED DOCUMENT
L. FRAMEWORK OF THE PROJECT

1. TITLE OF THE PROJECT
Leprosy Control and Basic Health Services Project (tentative title)

(AN

. DURATION OF THE PROJECT
The duration of the technical cooperation under the Project is expected to be 5 years from the

date givenin the Record of Discussions (R/D).

. PROJECT SITE
The following 48 townships have been already proposed by the Myanmar side as the project

(W3]

sites.

- 25 townships of Magway Division

- 20 townships of lower SagaingDivision

- 3 townships of Mandalay Division
Selection of the project sites will be examined in the Supplementary Study through thv
observation and survey of these areas and finalized in the Implementation Study Team.

4. SUMMARY OF PROJECT CONTENT
Both sides conducted the Project Cycle Management (PCM)* Workshop for the participatory
planning of the Project and made a summary table called Project Design Matrix (PDM)** as
attached. The matrix is formulated tentatively on the assumptions that the necessary budget will
be acquired by both sides and is subject to change when the necessity arises in further
discussions, so that this matrix is made as a tentative idea for the detailed plan for further
investigation.

* PCM: A method consisting of Participatory Planning, Monitoring and Evaluation which
manages a project via identification, formulation, implementation, monitoring and
evaluation.

** PDM: A summary table of a project content which describes necessary [nputs, Activities,
Outputs, Project Purpose, Overall Goal, Assumptions, Means of Verifications with

the logicalrelationship between and among them.

The summary of the Project Content is as follows:

() OVERALL GOAL (the ultimate and long term objective of the development impact that is
expected to be attained after the project purpose is achieved)
1) Elimination of leprosy Is achieved and sustained and rehabilitation is improved in the project

sites.
2) Leprosy .control system is strengthened in other areas of Myanmar.

L
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(2) PROJECT PURPOSE (the effect which a project is expected to achieve in five years if the
activities are completed successfully and appropriately) '

Leprosy control program including 1) new case finding, 2) treatment and 3) prevention of
‘disabilities (POD) and prevention of worsening disabilities (POWD) and rehabilitation is
conducted effectively, together with the technical improvement in the control programs of
other diseases such as tuberculosis and measles in the project sites.

(3) OUTPUTS (the results that should be achieved by -the project as a consequence of its
activities) ' : '

1) Capabilities of staff of various levels (Vertical Staff, Staff of National Leprosy Hospital,
Central Special Skin Clinic in Yangon, Special Skin Clinic in Mandalay and Township
Hospitals and Basic Health Staff) to conduct leprosy case finding are increased.

2) Capabilities of staff of various levels (Vertical Staff, Staff of National Leprosy Hospital,
Central Special Skin Clinic in Yangon, Special Skid Clinic in Mandalay and Towtiship
Hospitals and Basic Health Staff) to conduct treatment (Multt Drug Therapy, side effects,
reactions and so on) are increased. ' :

3) Capabilities of staff of various levels (Vertical Staff, Staff of National Leprosy Hospital,
Central Special Skin Clinic in Yangon, Special Skin Clinic in Mandalay and Township
Hospitals and Basic Health Staff) to conduct POD, POWD and rehabilitation are increased.

4) Capabilities of Basic Health Staff to conduct control of other diseases such as tuberculosis
and measles are improved.

5) Capabilities of Regional Leprosy Officers, Team Leaders and Medical Officers of district
and township levels to manageleprosy control program are improved.

(4) ACTIVITIES (’actions taken within a project in order to transform inputs such as funds,
personnel, goods into outputs)

1-1) To prepare various kinds of training plan for case finding by improving or developing
training curriculum, making training materials and procuring training equipment

1-2) To conduct various kinds of training for case finding for medical personne! such as Vertical
Staff, Staff of National Leprosy Hospital, Central Special Skin Clinic in Yangon, Special
Skin Clinic in Mandalay, Township Hospitals and Basic Health Staff

2-1) To prepare various kinds ot training plan for treatment by improving or developing
training curriculum, making training materials and procuring training equipment

2-2) To conduct various kinds of training for treatment for medical personnel such as Vertical
Staff, Staff of National Leprosy Hospital, Central Special Skin Clinic in Yangon, Special
Skin Clinic in Mandalay, Township Hospitals and Basic Health Staff '

3-1) To prepare various kinds of training plan for prevention of disabilities and worsening
disabilities by improving or developing training curriculum, making training materials and
procuring training equipment

3-2) To conduct vanous kinds of training for prevention of disabilities and worsening
disabilities for medical personnel such as Vertical Staff, Staff of National Leprosy
Hospital, Central Special Skin Clinic in Yangon, Special Skin Clinic in Mandalay,

e
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Township Hospitals and Basic Health Staff

4) To prepare and conduct training for Basic Health Staff by fully utilizing the above training
opportunities

5-1) To prepare various kinds of training plan for leprosy control program managementby
improving or- developing training curriculum, making training materials and procuring
training equipment

5-2) To conduct various kinds of training for leprosy control program management for medical
personnel such as Regional Leprosy Officers, Team Leaders and Medical Officers of
district and township levels

6)  To conduct activities necessary for the project management such as planning and
monitoring of the entire project and administration

II. MEASURES TO BE TAKEN BY THE JAPANESE SIDE

The Team explained to the Myanmar side that the Japanese Technical Cooperation under the
Project will be implemented through the following three basic components.

|. Dispatch of Japanese experts
The Japanese side will provide the services of the Japanese experts as listed below.
~ a. Chief Advisor (long-term)
b. Coordinator (long-term)
c. Long and short term experts in the following fields (the detail will be discussed in further
studies):

- Leprosy Control
- Laboratory Technology
- Nursing
- Rehabilitation
- Other fields mutually agreed upon as needed

2. Provision of machinery and equipment
The Japanese side will provide machinery, equipment and other materials (hereinafter referred to
as "the Equipment") necessary for the implementation of the Project except consumables (such as
medicine) and big facilities. The items of the Equipment will be discussed in further studies. The
Equipment will become the property of the Government of the Union of Myanmar upon being
delivered C.I.F. (cost, insurance and freight) to the authorities concerned of the Government of

the Union of Myanmar at the ports and/or airports of disembarkation.

3.Training of Myanmar personnel in Japan
The Japanese side will receive Myanmar personnel connected with the Project tor technical

=

training {n Japan.
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Other than these three components, the Team explained the following special measures.

4. Special Measures for training of middle-level manpower

(1)To ensure the smooth implementation of the Project, the Japanese side will take special
measures for the purpose of supplementing a portion of the following local expenditures
necessary for the training programs of middle-level manpower conducted in the Union of
Myanmar. _
(2) Travel allowances to and from the place of training for training participants.
(b) Expenditures for preparation of teaching materials.
(c) Travel allowances for field trips by training participants.
(d) Expenditures for the purchase of supplies and equipment necessary for training programs.
(e) Travel allowances for instructors when they accompany training participants on field

trips. |

(f) Fees for instructors invited from institutions other than those directly -connected with the

Project.

(2) Support for the above-mentioned expenditures will be reduced annually. The reduced portion
of the expenditures will be replaced by the Myanmar side.

5. Special measures for the Physical infrastructure
To ensure the smooth imptementation of the Project, there may be a possibility for the Japanese
side to take, within the limitation of budget, special measures for the purpose of supplementing a
portion of the local cost expenditures necessary for the execution of the establishment of some

factlity.

UL MEASURES TO BE TAKEN BY THE MYANMAR SIDE

The Myanmar side should take the following measures for the successful implementation of the

Project.

|. The Myanmar side will take necessary measures to ensure that the self-reliant operation of the
Project will be sustained during and after the period of Japanese technical cooperation, through
full and active involvement in the Project by all related authorities, beneficiary groups and

Institutions.

2. The Mvanmar side will ensure that the technologies and knowledge acquired by the the
Myanmar nationals as a result of the Japanese technical cooperation will contribute to the

economic and social development of the Union of Myanmar.

- 73— %
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. The Myanmar side will grant in the the Union of Myanmar privileges, exemptions and benefits
to the Japanese experts referred to in [I-1 above and their families no less favorable than those

accorded to experts of third countries working in the Union of Myanmar.

4. The Myanmar side will ensure that the Equipment referred to in [I-2 above will be utilized
effectively for the implementation of the Project in consultation with the Japanese experts .

The Myanmar side will take necessary measures to ensure that the knowledge and experience
acquired by Myanmar personne! from technical training in Japan will be utilized effectively in

wn

the implementation of the Project.

6.The Myanmar side will take necessary measures to provide at its own expense:
(1) Services of the Myanmar counterpart personnel and administrative personnel as listed below:

- Head of the Project
- Leprosy Control Staff (Vertical Staff)
- Staft of Central Special Skin Clinic in Yangon and Special Skin Clinic in Mandalay

- Staff of National Leprosy Hospital;

(2) Land, buildings and facilities as listed below:
- Offices and/or office spaces for the Chief Advisor and other Japanese Experts at each level
- Facilities including etectricity, telephone lines, gas, water, sewage system and others
- Coordination of the Ministry of Health for inter-agency and local government units

regarding smooth project implementation;

(3) Supply or replacement of machinery, equipment, instruments, vehicles, tools, spare parts and
any other materials necessary for the implementation of the Project other than the Equipment

provided through JICA under [[-2 above;

(4) Means of transport and travel allowance for the Japanese experts for official travel within the

Union of Myanmar; and

(5) Assistance to suitably furnished accommodations for the Japanese experts and their families.

7. The Myanmar side will take necessary measures to meet:
(1) Expenses necessary for the transportation within the Union of Myanmar of the Equipment
referred to in [[-2 above as well as tor the installation, operation and maintenance thereof ;

(2) Customs duties, internal taxes and any other charges, imposed in the Union of Myanmar on

the Equipment referred to in [[-2 above : and
(3) Running expenses necessary for the implementation of the Project.

L
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IV. ADMINISTRATION OF THE PROJECT

(W3)

wn

. Director General, Department of Health, Ministry of Health will bear overall responsibtlity for

the administration and implementation of the Project as the Project Director.

. Director of Diseases Control, Department of Health, Ministry of Health will be responsible for

the managerialand technical matters of the Project as the Project Manager.

. The Japanese Chief Advisor will provide necessary recommendations and advice to the Project

Director and the Project Manager on any matters pertaining to the implementation of the

Project.

. The Japanese experts will give necessary technical guidance and advice to Myanmar counterpart

personnel on technical matters pertaining to the implementation of the Project.

. For the effective and successful implementation of technical cooperation for the Project, a Joint

Coordinating Committee will be established at the start of the Project whose functions and

composition are described as follows

(1) Functions of the Commuttee
The Joint Coordinating'Committee will meet at least once a year and whenever needed, and
work to:
- formulate the annual plan of the Project within the framework of the Record of Discussions.
- review and monitor the progress of the Project as well as the ‘achievements of the above

mentioned annual plan

- evaluate the activities of the Project
- discuss other matters relevant to the Project.

(2) Composition of the Committee
- Chairperson:
Director General of the Department of Health
- Members :
Myanmar side

Director of International Health Division
Director of Disease Control
Director of Public Health
Director of Medical Care
Deputy Director of Leprosy Control
Other personnel mutually agreed upon as needed

~ 75— /



Japanese side
Chief Advisor
Coordinator
Japanese experts
Qther personne! dispatched by JICA
Resident Representative of JICA in the Union of Myanmar
(Official(s) of the Embassy of Japan may attend the Committee as observer(s).)

V. FORMULATION OF THE PROJECT DETAILS

The details of the Project will be decided through further discussions. The Japanese side will
dispatch Japanese specialists for supplementary study in the fields as follows as soon as
possible prior to the exchangeof the Record of Discussions (R/D) in order to discuss and survey
the details of the Project.

- Infectious Diseases Control

- Cooperation Planning

- Equipment Planning

- Leprosy Control

- Nursing

- Occupational Therapy

- Physiotherapy

- Prosthesis Engineering

- Laboratory Technology

- Management of Planning

- Other necessary fields

VI. DISPATCH OF THE IMPLEMENTATION STUDY TEAM
The Japanese side will send an implementation study team to confirm the cooperation activities,
duration, each responsibility, etc and to conduct signing and exchangeof R/D so that technical

cooperation can be initiated.

2r
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Draft of Project Design Matrix (PDM) (1/3)

L. Project period: Syears 2. Project sites: Lo be decided awong proposed 48 townships in the Divisions of Magway, Mandalay and Sagaing by the Supplementary Study after the

Peeliwinary Study 30 Nusber of beneliciavies: (Figures (o come) <. luplewenting agency: Departwent of Nealth, Ministry of llealth, Union of Myanwar 5. Tho wity Lo Formulatlo

the PRM: PCM workshop including 13 wedienl personnel Frow Myanmar side and Japancse wission wembers held between July 28 and August 2, 1999 (3.6 days)

Narrative Summary

Yeriliable Indicators

Means of Verilicalion

Uverall Gonl
I. Elimination of leprosy is achieved and

the project siles.
2. Leprosy control system is strengthenced
other arcas of Myanmar,

sustained and rchabilitation is jmproved in

in

(lor both of Loand 2.an the feflt)

A few years alter the end of the project,

I. Registered prevalence rate is suslained
below a certain level.

2. A certiin number of Palients Alfeeted

(PALs)

rehahilitation actlivities.

by Leprosy ure covered by

3. New case delection rate is lowered to a
certain level.

1. MonLthly and annual reports
of lLeprosy Control Program
(LCP) of Dupt. of lealth
o) '

2. Special reports of DON

. Annual reports of LCP(or

sample surveys in

j=3

independent evaluation )

lwporiant Assumplions

Project Purpasc

AL the end of the project,

s

conduct POD, POYD and rcehabilitalion

incrensed.

iwre

lLeprosy control program including Doew case | 1-1L.MB proportion among new cases is lowered | 1-1. Monthly  and  annual | . Technological achiovement
Finding, 2)treatment and  3)prevention of [ to a certain level. reports ol LCP of the projoct is
disubilities(POD) and prevention of worsening | 1-2. Single lesion PR ratio among new cases is [ 1-2. the swme as above transterred Lo other ureas,
disabitities(POWD) and rchabilitation is | increased to a certain level, [-3. Annual reports of LCP 2. Governmoental  and  other
conducted  effectively, together with the | -3 Good relerral system is developed. I=4. Annual reports of LCP international  support (o
technical improvement in the contrel programs | 1-4. Proportion of volunteers reporting among | 2. Monthly and nnnual the medical sector is not
of other diseases such as Luberculosis and | new cases increases as the result of communily reports of LCP weakenoed,
measles in the project sites. education, 3. Special reports ol DO
2.MDT coverage is sustained at 100%.
A Rebhabilitation rate among G2 Patients is
increased up to o certain level.
Gulputs I, Myunmar counterpart
i. Capabilities ol swnff of warious levels | For the 1,2,3 on the lell, Record  of the projoect personnel (C/P) rewnin in
(Vertical stalf, staff of National Leprosy | training aclivities are elfeclively carried § gathercd {'rom vilrious the related medicil
Hospital, Ceniral Special Skin Clinice in | out with the following scale. sources institutes alter tho
Yungon, Special Skin Clinie in Mandalay, completion of Lraining.
and Township Hospitals and Basic llealth | 1. lypes of (raining 2. Articles of  consumplion
Stall) Lo conduct leprosy case (inding are | 2. nunber of training such  as  wedicines  are
increnscd. 3. duration of training (numher of days) provided suflicicently.
2. Capabilities of stall of various levels to | 4. number of stafl trained 3. Medical  stall” in tho
T conducl  Lreatment (MDT,  side efflects, project  siles does  not
reactions and so on) are increased. deerease in numbor.
3. Capabilities ol swall of various levels Lo 4. Mediceal facilities  wuro

miintanined in the project

silos.
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Draft of PDM (2/3)

Outputs

For the 4,5 on Lhe lolt,

I. New Case Finding
a. Preparation Stage

(1) To formulate training plan and Lo improve
curriculum  for cuse finding and
surveillance system by JICA experts and
Myanmar C/P

(2 To Lraining materials
experts and Myanmar C/?

(3) To procure training equipment by hoth
Japanese and Myanmar sides

(1) To develop more effective methods and
strategies of I'inding by JICA
cxperts and Myanmar C/P

make

by JICA

case

Implementation Stage

(1) To conduct varjous kinds ol training shown
in the attached supplementary sheet

(2)To improve informalion systicm by the data
starage at Regional Leprosy Offices, Team
Leaders”  olTices,  National  Leprosy
Hospital, Special Skin Clinies by JICA
experts and Myanmar C/P

HTo surveiliance system  for
leprosy by JICA experts and Myoanmar C/1°

establish

Japanese Side:
l. Dispatch ol experts
a. Chiel Advisor (long-term)
b. Coordinator {(long-term)
c. long and short term experts in Lhe following liclds
- lLeprosy. Control
= Laboratory Technology
—  Rehabilitation
-  Other necessary [ields
2.C/P training in Japan
3.Provision of necessary equipment
1. Finuncial support for the local operation

Myanmar Side:

I. Assigonment of C/P

2. Provision of Tacilities for project activitics including the offices for
the Japancse experts

3. Financial support for the operalion cosi such as cost ol equipment
transporiation and running cost

Japan
cusloms,

-]

Ao Capubilities of Basic llealth Staff Lo conduct | training activilies are elfectively carried | Record  of  the  project

control of other discases such as wuberculosis | outl with the fol lowing scale. gathered rom vitrious

and meastes are improved. I, Lypes of training sources
5. Capahilities of” Regional Leprosy Officers, 12, number of Lraining

Team Leaders and Medical Officers of district | 3. duration of training (number of days)

and township levels Lo manage leprosy control | . number of stall” trained

program are improved.
Activities lopuls Lquipment procured I'rom

smoothly pass  Lhe

Precondi tions

. Support [from central and

local povernment of
Myanmar is available in
terins ol financo,

personne!l and acilitios,

2. Basic infrastrucluroe such

as  wiater, cleclricity,
tefo—comminicalion und
roads is estublishod in

project sitos.
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Draft of PDM (3/3)

Activilics
2. Treatment
i Preparation Stuge
(1) To formulate training plan and curriculum by J1CA
experts (short-term) and the stafll of DON
(2) Tu prepare Lraining malerials by both sides
b. Implémentation Stage: To conduct various kinds of
tiraining shown in the attached supplementary sheet
3. Prevention and Rehabilitntion )
o Preparation Stage
(1) Ta formulate training plan and curriculum by JTCA
experts and Myanmar C/P
(2) Ta prepare necessary materials for training
(3) To procure necessary equipment and materials for
Lraining
h. lmplementation Stage: To conducl various kinds of
training shown in the attached supplementary sheot
4. Other disecases: To prepare and conduct training (or
Busic Health Stal'f by fully utilizing the above training
opportunities
5. Program Management
a. Preparation Stage: To formulate training plan and
curriculum for leprosy control program management by
JICA experts and Myanmar C/P
h. laplementation Stage: To conduct training shown in
the attached supplementary sheet
6. Other necessary activities
(1) To formulate overal | and annual plans ol operations
(2) To ecarry oul monitoring of the entire project
regularly
() To carry out administration such as (inancial
managemen t and personnel management of the project

S
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Supplementary Sheet for PDM

ConLent of Training Activities and Trainers (1/2)

Lrainces
subject

Vertical Stafrl
(RLO, TL, L1, ALT and JLW%L)

National leprosy
Hospi tul

Township llospitlals

Basic Health Swall
(RHC 1nd RSIHIC)

Othors

1. New Case
IFinding

I. Training of diagnosis,
celassilicntion and charting
by HCEA experts and Myanmar C/P
2, Case me thods and
strategies by JICA experts and C/P
3, Training al

finding
Senior Leprosy
epidemiological
studies and advanced technologies
by C/P training in Japan
.Leprosy surveillance system by
JICA experts and Myanmar C/P (%2)

ollicers on

I. Training of diagnosis
classificution and
charting by J1CA experts
and Myanmar C/P

I. Training of
diagnosis,
classiflication and

l.

. Conducting

. Leprosy

Training ol diagnosis,
clasgsification and
charting by JICA exports
and Myanmar C/P
information
al village
levels by Myanmar side

session

surveillance
system by JICA experts
and Myanmar C/P

2. Trealment

|. Laboratory of

training
Leaders by JICA experts

2. Training ol TL, LI and ALYL on
management of reactions, ncuritis
and other complicantions by JICA
experts

Team

. Laboratory training of
lab technicians by JICA
experls

2. Training

of

on management
reaclions, ncurilis
and other complications

by JICA experts

charting by JICA
experts and
Myanmar C/P

2. Case (inding
methods and
strategies by JI1CA
experls and
Myanmar C/P

l. Laboratory
training ol  lab
technicinns by
JICA experts

2, Training on
management ol
reactlions,

neuritis and other
complications by
JICA experts

Medicine  supply  and
distribution
managemenl by RLO/TI.

Defaunlter manangement

by T, RLO at Lownship:

levels
Management of
reaclions, neuritis
and othar
complicalions by TL, 1.1
and ALl

Laboratory

Lab
technicinns (Lwo
Special Skin
Clinics) by J1CA
expertls

training of

3. Prevention
and
Rehabilitati
on

2.0
3.0,
by short-term Japancse experts

1. RLO management and program lor
rehabilitation
surgical training

Al 10D and POWD

1. MO surgical
training (%3)

2. Nurses and Physiotherapy
workers
and
training

physiotherapy
rehabifilalion

3. Prosthesis
Shoe maker
technology

by JI1CA experts

maker and
advanced

I, Training of MO,
SMO and THO (x*3)on
hisic
surgical

leprosy
Lraining
and rehabilitation

2. Training ol nurses

on POD, POYD and
rehabhilitation by
National
Hospital

Leprosy

PPOD, POWD,

rchabilitation

and shoe making

by

Nat ional Leprosy

Hospi Lal

Psychological
rehabilitation
(under
consideration)

*1,

#2, laivially, Jupanese experts instroct o small group of C/P snd then these C/P justruct otheyr C/1.

¥4, MO:Medical OfTicer, T™NO:Towuship Medical Officer, SMO:Station Medical Officer, and N0:Township lealth Officer

RLO:Regional Leprosy OfFicer, Th:Tenw Leader, L1Leprosy Inspector, ALL:Assistant Leprosy luspector, and JLW: junior Leprosy Worker
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Supplementary Sheet for PDM :

Content of Training Aclivities and Trainers (2/2)

Lrainees

sub ject

Vertical Stall
(RO, T, LY, AL and 11D

Nationa! Leprosy
HNospi tal

Township Project Managers
(tMOs)

Basic Health Stall
(RIIC and RSHC)

Othors

4. Progiran
Management

training of trainers (RO
and TLY on leprosy control
program  management by
JICA experts and Myanmiar
c/r

lraining on leprosy
control

management by RLO and TL

program
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THE GOYERNMENT OF THE UNION OF MYANMAR
MINISTRY OF NATIONAL PLANNING AND ECONOMIC DEVELOPMENT

FOREIGN ECONOMIC RELATIONS DEPARTMENT

OFFICE OF THE MINISTERS
YANCON

D.O.No. Na Sa/2a/2/97(Sa'Y )

Dated, the 30 December f199a

Dear Mr. Yoshida,

Subject : Technical Cooveration on Infectious Diseases

mainly Leprosy Control

With reference to the above subject, we have besn reguested
by the Ministry of Health to forward to you the FProject Prouosal
for Leprosy Control Programme to be implemented undsyr the SIC4
Technical Cooperation of the Government of Japan.

In this regard, I am forgwarding herewith two cousies of
Proposals for favour of necessary action,

Your kind transmittal of the proposals to the autzorities
concerned in Tokyo would be much appreciated.

With warm regards,

Yours sincerely,
| -
for- Director General
( Myo Nwe — Director )

Mr. T. Yoshida,
Head, Technical Cooperation Section,
Embassy of Japan.
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PROJECT PROPOSAL QF THE MINISTRY OF HEALTH,

UNION: OF MYANMAR TO THE GOVERNMENT OF JAPAN

Project Title : Technical Co-operation on Infectious Diseases mainly Leprosy
Control.

I. Introduction

In Myanmar, Leprosy had been a Public Health Problem for many years. The
Government of the Union of Myanmar at various times had been fighting to eliminate the
disease. Now due to the effective implementation of leprosy elimination activities, the
following achievement and the impact were observed,

(a) Marked reduction in Registered Prevalence Rate (from 53.4/10,000 in 1987 to

3.1/10,000 in June 1998),

(b) Effective new case finding (8,000 to 10,000 new cases/year),
(c) Increased cure rate and patients,

(d) Integrated MDT service to patient,

(e) 100% MDT coverage by area. etc..

Although there were many achievements within the time frame, but there were
also some constraints encountered, for example :-

(1) High prevalent areas slilt need to flush-out the hidden cases and fresh cases
without delay, and to sustain the essential activities for the elimination.

(2) High disability rate among persons affected by leprosy (PALs). some survey
showed that 30% to 50% of PALs have disability grade 2.

(3) Inadequate public awareness,

(4) Inadequate supply of supportive drugs and equipments for the prevention of
disability, etc;.

To overcome these constraints, it needs to improve the capacity of health staffs,
both campaign staffs and basic health staffs, support of equipments and drugs for
Prevention of Disability (POD), Prevention of Worsening of Disability (POWD) and
Community Based Rehabilitation (CBR) and up-grading of the functions” of leprosy
hospitals and Special Skin Clinics.

il. General Objectives

According to National Health Plan’(1996-2001) of the Government of the Union
of Myanmar, Ministry of Health request the project of the technical type co-operation
from the Government of Japan for the Leprosy Control and Basic Health Services as

follows -

(1) Support the elimination programme of leprosy in Myanmar, especially decreasing
the infections sources of leprosy, by means of strengthening Basic Health Services.



(2) Transfer technical (including equipment) of Rehabilitation and prevention of
disability for leprosy patients from Japan in order to :
(a) Uplift the function and activities of National Leprosy Hospitals and Special

Skin Clinics (Yangon, Mandalay)
(b) Uplift the knowledge and activities of field health staffs.

(3) In order to carry out above purposes: ‘
(a) Uplift Infectious Disease Control Activities of Midwives in Rural and Sub-rural

Health Centers throughout training courses.
(b) Uplift the knowledge and skills of leprosy control staffs.

(4) Support the tuberculosis control programme in Myanmar. by means of
strengthening case finding, directly observed treatment (DOTS) strategy,
monitoring, supervision and quality control of laboratory net work for sputum
microscopy. : :

(5) To reduce measles deaths by 95% and measles cases by 90% of 1990. Level in
all townships by the year 2000.

1. SPECIFIC OBJECTIVES
1. Strengthening of the Capacity of Health Staffs

II.1.A. Basic Health Staffs

(1) To improve the capacity of prograrhme management, especially.
- ldentification of the problems and formulation of solutions.
- Monitoring, supervision and evaluation of the programme.

(2) To improve the quality of patients' care. .
- Accuracy of diagnosis, especially early cases and classification.
- Managing the reactions and other complications.
- Conducting the Prevention of Disabilities (POD) and Prevention of Worsening
of Disabilities (POWD).

(3) Promoting the community involvement.

11.1.8. Leprosy Control Staff

To strengthen the capacity of leprosy control staffs in the field of epidemiology.
programme management, research.and HSR and Rehabilitation.

11.2.  Support of some equipment for BHS and LCP staff to imprer knowledge, skills
and supervision.

l1.3.  Support of equipment for Prevention of Disability (POD), Prevention of
Worsening of Disability (POWD) and Community Based Rehabilitation (CBR).

II.4.  Upgrading of the functions of leprosy hospitals and special skin clinic to become
the tertiary referral center, training and research center.



V. Co-operation Scheme

(1) Technologies transfer to counterparts.

(2) Dispatch Japanese experts.

(3) Receive counterpart trainees in Japan.

(4) Supply equipment necessary for the.transfer of technologies to counlerparts

V. Activities

- Technical assjstance to the case-finding activities of leprosy and other
infectious diseases in model areas. e.g. Tuberculosis and Measles.

- Technical assistance to the rehabilitation of the leprosy cases.

- Training the health workers in model areas.

- Improvement of the equipment of the township level, health center and
leprosy team in mode! areas.

- Improvement of the equipment of leprosy and tuberculosis hospitals and
special skin clinics. (Yangon & Mandalay).

- Provision of measles vaccines and cold chain equipments.

- Development of Integrated Disease Surveillance Systems for Leprosy and
Measles.

VI. Project Period
5 years (from 2000 to 2004)

VIl. Project Site

The proposed project sites are as follows :-

(1) 25 townships of Magway Division (all townships)
(2) 20 townships of lower Sagaing Division.
(Sagaing, Monywa and Shweba districts)
(3) 3 townships of Mandalay Division
(Madaya, Patheingyi and Singu townships for Yenanthar Leprosy Hospital)

Thesg 48 townships are most leprosy hyper-endemic townships of the country,
easily accessible and continuous or adjacent areas, good health infrastructure (both
vertical and basic health) and not far from Yenanthar Leprosy Hospital.

Vill. Expected Out Put

- Capacity of BHS staff and Leprosy Control Prpgramme staff will be improved.

- Quality of care for PALs will be definitely improved.

- Community involvement will become more visible in control of leprosy and other
infectious diseases.

- Disease Surveillance system will become well-defined based on integrated
approach through PHC.



:;IX Conclus:on

. By carrymg out the techmca! co-operatlons on infectious dlseases the technlcal
5-»."capacny of the persons concerned’ between the two countries will improve; facilitate the
" elimination of leprosy, diminishing the disease burdens of leprosy and other infectious -
" diseases. Not only these, but also strengthen the relationship and mutual understandung
of the countries.

CATCID-LCP (Yin)
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"PROGRESS TOWARDS LEPROSY ELIMINATION"
Leprosy Control Project

Myanmar

l. Introduction

Leprosy is one of the oldest diseases on this earth, and it had been
depriving both the patient and his family of physical pleasures, causing socio-
econornic problems and many other problems, due to the physical disabilities,
resulting from the disease.

The efforts made by the governments of various countries, non-
governmental voluntary organizations and religious organizations all over the
world, to escape from this dreadful disease is seen in the annals of health.

In Myanmar. Leprosy had been a public health problem for many
years. The Government of the Union of Myanmar at various times, with the
expertised help and advice of the World Health Organization (WHO), had been
fighting to eliminate the disease.

. Leprosy in Mvanmar

Leprosy has been mentioned in many Myanmar literatures, but
Leprosy was documented as early as Bagan dynasty in AD 1044 The earliest
nation wide finger on leprosy prevalence was published in 1893 by Leprosy
Commission in India, which recorded 6464 leprosy cases in a population of 7%
million, (a prevalence rate of 8.6 per 10,000), however the diagnosis was left to
enumerators without proper knowledge of leprosy.

There were some Leprosy Homes & Colonies in the country. The
Christian Leprosy Hospital in Mawlamyine was one of the earliest institute started
in 1898,

lll. The Developmental Phases of Leprosy Control Activities in Myanmar.

Knowing the magnitude of the problem of leprosy and the
consequences due to the disease, it was one of the public health priorities and
the Government of Union of Myanmar started to launch Anti-Leprosy Campaign
as early as 1950-51. During these day Dr. Tha Saing (a Public Health Medical
Officer) with keen interest in leprosy. carried out Surveys in Myingyan and Shan
State.

During these early days Dapsone monotherapy distributing from
some fixed treatment center and encouraging voluntary attendance, in addition
there were some isolation homes and colonies.



The following are the developmental phases of Myanmar Leprosy
Controi Project since 1950/51 to date.

Developmental Phase of Leprosy Control Programme

Sr. ‘ Phase Period Main Activities
a. | Initial Phase 1951-56 | WHO Consuitant visited and campaign
started.
b. | Trial Phase 1956-64 Pilot Trial in six endemic districts
¢. | Expansion Phase 1964-69 Expansion to cover the whole country.
d. | Maintenance and Cansolidation Surveillance, Education and Treatment
Phase 1969-77 Capacity Building
Integration Trials
e. | Partial Integration Phase 1977-88 Partial Integration with People's Health
Plan
Implementation of National Rifampicin
f. | MDT Initiation Phase 1988-91 MDT was started in six hyper-endemic
’ regions.
g. | MDT Expansion Phase 1991-96 MDT Expansion to cover the whole
{integrated) country.
h. | Leprosy Elimination Phase 1996-2001 | - Intensification of case finding and
consequence of leprosy by LEC
- SAPEL
- Sustain 100% MDT coverage
- Implementation of CBR activities
especially in Physical disabilities.

As mentioned above the leprosy control in the country progress
were with Government inputs and support of WHO, UNICEF and some other
International NGOs. With the implementation of People's Health Plan (PHP) in
1977/78 UNICEF which was supporting mainly with the drugs, trainings, and
transport facilities started to phased out as its major contribution is diverted to
Primary Health Care Activities.

During this period many noted projects proposals were submitted
through WHO to many NGOs. Sasakawa Memorial Health Foundation (SMHF)
started to support the project with some drugs and transport facilities.

IV.(a). The Leprosy Elimination Era

Leprosy was also a problem for Medical Science for there was no
cure. The discovery of Dapsone as a treatment agent brought in a bright hope for
curing individual patient and to interrupt the chain of transmission so as to control
disease. But the occurrence of dapsone resistant bacili and long treatment
duration over shadow the bright hope.

The first recommendation of present standard Multi-Drug Therapy
(MDT) regimens made by WHO study group on Chemotherapy in 1981, began as




era of Optimism. Due to this regimens the impossibilities ten years ago have
become a reality. This simple relatively in expansive, well tolerated accepted by
patient highly effective in curing the disease interrupting transmission and makes
elimination of this dreadful disease a possibility.

In 1991 the member states of WHO through a resolution in World
Health Assembly declared their intention to eliminate the leprosy as a Public
Health Problem by the year 2000. The elimination of Leprosy as a public health
problem means reducing the prevalence of leprosy to below one case per ten
thousand population.

IV. (b). Myanmar Leprosy Elimination Activities

MDT activities started in small scale during 1986/87 in some
selected areas but a nationwide programme was planned and initiated during
1888 in six hyper- endemic divisions (Sagaing, Mandalay, Magway,
Ayeyarwaddy, Bago and Yangon) which constitutes about 85% of the registered
cases in the country by the specialized the leprosy control units. In 1991 this MDT
activity was integrated to the Basic Health Services (BHS) in addition to their
routine leprosy control activities.

In 1993 Plan of Action for Leprosy Elimination in Myanmar (POA)
was formulated in accordance to National Health Plan (NHP) (1993-96). This PoA
was presented to the National Health Committee (NHC) in 1994 and in the First
International Conference for Leprosy Elimination in Hanoi Vietnam July 1994. The
problems, constraints and resource needs were identified and discussed. H.E the
Deputy Minister of Health, Union of Myanmar attended this meeting. The
International NGOs who were present in this meeting started to discuss to
participate as partners in Myanmar Leprosy Elimination Project.

After this meting representative of SMHF, American Leprosy
Mission (ALM), Netherlands Leprosy Relief Association (NSL) visited country
reviewed the project at the field level during 1994.

In April 1995, First Donor's Meeting was organized in Yangon by
Ministry of Health (MOH) Union of Myanmar and WHO. This meeting was
attended by the representatives of SMHF, ALM, NSL, TLMI together with Dr. S.
K. Noordeen Director Action Programme for Leprosy Elimination WHO Geneva
and Dr. A. A. Louhenapessy M.O (Lep) SEARO. In this meeting a plan of action
covering a period of 1993-2001 was presented which is as follows.



V. Plan of Action for 1993-2001

The General Objectives

To eliminate leprosy, as one of the major public health problem of
the country by achieving the global goal of reducing the prevalence rate to a level
of less than one case per 10,000 population by the year 2000 and to promote
medical and social rehabilitation.

The Specific Objectives

To reduce the endemicity of disease and interrupt the chain. of
transmission,

(a). To reinforce and sustain the political will and government commitment.

(b). To increase public awareness and community involvement for leprosy
elimination through health education.

(c). To intensify case finding activities and put on MDT to all newly detected
cases.

(d). To give refresher and reorientation training to all health workers involved in
leprosy control and to increase the care and management of the patients at
the peripheral level.

(e). To sustain and strengthen community based rehabilitation activities in the
whole country.

f). To reduce disability Grade Il rates among new cases not more than 5 %.

(g). To reduce and prevent disabilites among persons affected by leprosy

(PALs).
. To strengthen and upgrade training centers in Yangon and Mandalay.
To improve the supervisory system.

_—
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(). To accelerate the MDT coverage by the following system.
(i) MDT expansion phase - 1994-1996
(i) Consolidation phase - 1997-1598

(iii) Maintenance phase - 1999 onwards.



VI. The Strateqies

(i) Bfoad Strategies

The main strategy for leprosy elimination is to reduce the endemicity
of the disease of the community and interrupting the chain of transmission with
the available potent tools for the prompt, effective and adequate chemotherapy to
all known cases. To be more meaningful and to bring epidemiological impact
within the shortest period is also crucial. It is also important as a mean of
prevention of disabilities among the patients. The WHO recommended MDT
regimen with fixed duration serves the above purse. Therefore full MDT coverage
with intensified case finding is the main strategy to attain the above mentioned
objectives.

The impractical isolations and legislations are not be practiced nor
enforced.

(ii) Implementation Strategies

a). Intensive case finding

b). Effective treatment with MDT

c¢). Cases holding

d). Assessment

e). Prevention of disability

f). Capacity building ,

g). Information, Education and Communication (IEC)
h). Rehabilitation

i). Research

J). Reporting

To achieve above objective the plan is to be phased in three phases,
(1) The Expansion Phase (1994-1996)
- To expand LEC activities to all health facilities in the country by
capacity building of the local Basic Health Services and specialized

Leprosy Control Unit Staff.

- Tointensify new case finding, improve patient care quality at periphery,
prevent disability and strengthen supervisory system.

(/l) Consolidation Phase (1997-1998)

- To further intensify new case finding both by conventional methods and
new innovative approaches.



- To increase the community awareness of leprosy through social
marketing approach and to get community involvement in elimination
activities.

- To sustain high MDT coverage and increase the cure rate.

- To intensify Physical and Social Rehabilitation by community based

approach.
(Ill) Maintenance Phase (1999-2001)

(a) To sustain high MDT coverage

(b) To intensify passive surveillance through community involvement by
Saocial Marketing.

(c) To improve the quality of patient care and rehabilitation services at the

peripheral level.

This meeting was held for two days (3rd & 4th April). Immediately
after this meeting representative of partners NGOs went to the field down to the
level of villages and review the projects.

In July 1995 SMHF held its drug advisory meeting in Yangon, during
which three sets of agreements were signed between the department of health
(DOH) and SMHF to support the leprosy control project for the period of two
years. These agreements amounted to (US $ 107,950) in cash and US $§ 360,897
in kinds.

In December 1995 NSL signed another memorandum of
understanding (MOU) for the same period contributing a sum of (US $ 181 ,000) in
cash and US $ 316,300 in kinds.

ALM on its behalf and as well as coordinator signed a MOU for the
same period totally (US $ 571,575) in cash and US $ 105,361 in kinds during the
year 1995 to 1998.

In addition to these partner's support UNDP assisted the
programme to established a community based rehabilitation (CBR) in 36
townships during 1993-96 and 4 townships during 1997-1998. World Vision
International (WV1) participated in upgrading central office and Urban CBR of
PALs in Mandalay Divisigns. ADRA another NGO took keen interest for equipping
the only leprosy hospital in Yenanthar Hospital, Mandalay Division and providing
POD kits. fof PALs. The Leprosy Mission International sent partners for health
workers.

VIl. implementation Status

The implementation of leprosy elimination activities during 1996-
1997 is summarized in {ables.



Vili. Achievements and Impacts

Due to the effective implementation of leprosy eliminati.on activities
during the above mention period the following achievement and the impact were

observed.
(a) Marked Reduction in Registered Prevalence Rate

From 53.4/10,000 in 1987 and 9.3 in 1993 to 2.5/10,000 in end of
December 1998.

(b) Effective New Case Finding

At an average of 8,000 to 10,000 new cases were detected every
year, but there was marked reduction in both children proportion and disability
grade (2) proportion. An innovative approach by increasing community
awareness to detect the hidden cases especially cases of consequences (LEC)
was initiated in 19 districts by WHO support and 23 districts by ALM support. Due
to intensification of case finding activities by means of Leprosy Elimination
Campaigns, more new and hidden cases were detected.

(c) Increased Cure Rate & Patients

A total of (183,731) leprosy patients have been cured since the
initiation of MDT up to the end of December 1998.
(d) MDT Service to Patient

All registéred leprosy patients were treated with MDT at the
villages in a domicilliary approach by the Basic Health Staff. This integrated
approach proved to be very effective and sustainable.

(e) MDT Coverage by Area

. All basic health staff serving at periphery and health staff from the
border areas were trained on leprosy and MDT blister packs were distributed to
all health facilities available all over the country; hence MDT been reached to
every village making the geographical coverage 100%.



() Intensified IEC

Community awareness towards early signs of leprosy, curability and
availability of MDT service at all facilities have been intensified through the

production of IEC material and social marketing.
(g) Capacity Building

Technical capacity for different categories of health staff were
strengthened through refresher training, orientation training and on-job training
according to their prescribed tasks.

(h) Community Based Rehabilitation (CBR)

In addition to be existing institutional rehabilitation activities and
minimum out reached of activities community based rehabilitation was introduced
in 36 townships during 1993 and increased to 40 townships at the end of 1997.
This programme benefited about 250 PALs in reconstructive surgery, more than
1000 PALs in Social Economic Support and 5000 PALs with Self Care
Educational Activities. This programme was supported by UNDP as a part of HDI.

(i) Participation in Research Activities

Two multi-drug regimens trails have been implemented in the
country as one of the multi center trial of WHO (THEMYC).

One HRS study on effectiveness of LEC in Bago division was jointly
conducted by Department of Preventive and Social Medicine, Institute of
Medicine (I) and Leprosy Control Project, Department of Health supported by
Netherlands Leprosy Relief.

Some more HSR studies will be conducted especially in fields of
acceleration and sustainability of National LEP, improving the integration of BHS
leading to ownership, identification of problems areas and pockets, improving the
monitoring and supervision, creation of community involvement, maintenance of
elimination and post elimination, establishment of sentinel centres, formulation of
epidemiological modules, etc.

(i) Adequate Drug Supply

~ An adequate uninterrupted timely, drug flow system was established
and maintained throughout the period for MDT drugs which was contributed by
SMHF through WHO HQ.



(k) Intensified Supervision

Supervision at all levels were improved, due to the contribution of
transport facilities by the partner NGOs to appropriate level of staff both of LCP
and BHS.

(l) Independent Evaluation

Two Independent Evaluations were under taken (1993 & 1997) by
MOH/ WHO including some representatives from partner NGOs. These
evaluations identified and highlighted the above mentioned impact and
achievements.

IX. Myanmar Leprosy Epidemiology in Relation to Elimination

With fixed duration and effective MDT, elimination of leprosy was
hoped for when there was a well organized health structure with motivated

workers.

In a leprosy hyperendemic country like Myanmar a cautious review
of achievements since introduction of MDT with special consideration of
epidemiological pattern is essential.

It was quite satisfactory to see good geographical coverage and
patient coverage with MDT, a reduction of prevalence from 40/10,000 (1988 year
of start of MDT) to 2.5/10,000 (1998) and cummulative RFT cases 183731.

But a slower reduction of prevalence from 5.5/10,000 (1994) to
2.5/10,000 (1998) was seen while NCDR was increased from 19.7/100,000
(1994) to 30.1/100,000 (1998) because of special campaigns like LEC. By
townshipwise analysis it was found out that NCDR due to LEC was 2-3 times
higher than NCDR by routine method. It points out the hidden case load problem
which cannot be solved with routine method.

Among new cases detected, MB proportion trend was more or less
unchanged 48% in 1994 and 51.5% in 1998, children proportion trend was also a
little similar 11.1% in 1990 and 9.3% in 1998 while disability grade (ll) proportion
trend was a little increased from 8% in 1994 to 13.4% in 1998.

With experiences gained from 19 LEC teams of Phase (| ) (June 97
- June 98) 21 LEC teams of Phase ( Il ) (Nov. 98 - June 99) it was so obvious that
there might be a lot of hidden cases (7067 cases in 55 townships in Phase (l) and
4569 cases in 37 townships out of 63 in Phase (Il) ) which can be flushed out with
intensive case finding activities. The NCDR after LEC was 2-3 times higher than
NCDR before.



Under 14 years proportion among new cases about 10%, and MB
proportion 40%, showed unchanging epidemiological pattern.

There might be a lot of discussion about MB proportion and
disability grade (11) but children proportion among new cases was kept about 10%
for decades should be thought more seriously from the epidemiological point of

view.

Without doubt about effectiveness of MDT for individual patient, a
good coverage of hidden cases, especially cases of consequences, should be
encouraged to the utmost to see the impact of intervention and a change of

epidemiological pattern.

: Therefore, the main areas of activities are to flush out all hidden
cases before 2000 and coverage with MDT and to maintain that situation
afterwards. For that in addition to methods practiced at present in Myanmar like
intensification of routine method, capacity building of health staff by workshops
and training, intensification of community awareness by 1EC including research
and HSR, other methods which are recommended by LEAG etc have to be

conducted.

So for the fruitful outcome, appropriate external and internal inputs
might be needed to conduct such activities so that elimination goal can be
reached in time more meaningfully and can be maintained afterwards.

X. RECENT APPROACHES
Plan of Action for 1999-2000
THE CHALLENGE TODAY
The main challenges for national programmes are,

1. To reach geographical areas and population which have not yet benefited
from MDT services.

2. To detect the delay in detecting and diagnosing the disease and
3. To continue to provide patients with good quality services.

The followings are the plan of activities for the year 1999 and 2000
to ensure the success of the elimination goal.



. To conduct the National Leprosy Elimination Campaign to flush out all hidden
(untreated) cases and to increase the geographical coverage by intensification
of community awareness through media campaign and capacity building of
BHS staff and conducting Information session at village level.

. To integrate LEC into BHS as their routine activities for the sustainability of
the Leprosy elimination.

. To concentrate and initiate the elimination activities in urban areas and special
groups by SAPEL.

. To ihtensify I[EC to sustain and vitalize the community awareness and their
involvement through media campaign such as pamphlets, posters, radio, TV,
newspapers and journals both by Health Departments as well as by private
sectors.

. To improve the capacity of health staffs especially clinical, epidemioclogy and
programme management for different levels by conducting workshops and
organized the effective training programme.

. To strengthen the monitoring, supervision and evaluation {o solve the problem
effectively and without delay, including LEM and independent Evaluation.

. A Technical Core Group for Leprosy Research (multidisciplinary) was formed
to conduct in the fields of :

- Acceleration and sustainability of National LEP

- Improving the integration of BHS leading to ownership

- Identification of problem areas and pockets.

- Improving the monitoring and supervision

- Creation of community demand and improvement of community
involvement.

- Formulation of epidemiological modules

- Preparation for the maintenance of elimination and post

elimination

- Establishment of sentinel centers (units)

- Basic knowledge about clinical, epidemiology and immunology etc.

. To improve the quality of patient care by POD and POWD etc, by production
of guide books for the health staff and volunteers and instruction pamphlets
for PALs, training for self care and management of reactions and
complications as well as support with availability of drugs, equipments and self
care Kits.

. To accelerate the co-ordination activities with local administrative bodies, local
NGOs and International NGOs.



10.To continue and expand the rehabilitation including CBR by expansion of

1.

XL

townships, training of health staff for septic and minor surgery at local levels
and arrangement of earning jobs for PALs.

To prepare for the maintenance of elimination status and post elimination by
surveillance system and research.

PARTICIPATING BODIES AND ACTIVITIES
As mentioned above, to reach Elimination Goal in time, activities

like accelerating routine activities, intensification of IEC and community
participation etc; are to be carried out effectively and efficiently. For that we

~are starting to get active participation of different bodies like Inter-

Departmental Co-ordination Local Administrative Bodies, Local NGOs and
Private Sectors etc; to work hand in hand with Government of Myanmar, UN
Agencies, Ministry of Health, Department of Health, International NGOs, LCP

& BHS Staff.

XII. EXPECTED OUTCOME AT THE END OF 2000

1. A meaningful elimination in time

- by 100% coverage with MDT the smallest unit being subcenter

in rural areas. _
- coverage of most or all of hidden cases (backlog cases) with

MDT within one year.
- reduction of registered prevalence less than 1/10,000 population
at the end of year 2000. (RFT of all MDT completed patients)

2. Sustainability of Post Elimination Status.

- by increasing community awareness about leprosy knowledge
and control activities.

- by strengthening a good surveilance system for early case
detection.

- by expansion of CBR programmes for PALs.

- by transferring ownership responsibility to BHS staff.

- by capacity building of LCP staff for suitable functions in post
elimination period.



X Hl. Conclusion

So far, Myanmar is on the road to the leprosy elimination. OQur
accomplishments are, indeed, backed-up by

(1) Strong political commitment of the Government of the Union of
Myanmar and guidance of the National Health Committee.

(2)  Essential supports from WHO for the success of National Leprosy
Elimination Programme collaboration with International NGOs,
Technical Assistance, Financial Supports and etc.

(3)  Strong determination of the Ministry of Health and close
supervision, monitoring, advice and encouragement of the
Department of Health.

(4) Involvement, participation and rendering of necessary action of the
local administrative bodies.

(5) Enthusiastic participation and involvement of local NGOs and
community members.

(6) Highly motivated and committed staff members of LCP and Basnc
Health Staff involve in the project.

(7)  Timely availabilty of MDT drugs in adequate quantity which is
effective within the short fixed duration.

(8)  Generous contributions of partner International NGOs in terms of
materials, cash, advice and couragement and understanding.

We hope that the goal of leprosy elimination is attainable with full-thrust
fulfiliment of BHS & LCP staff in addition to these complements.
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BASIC INFORMATION ON MYANMAR.

(a)

(b)

(c)

(d)

(e)

Location between.
9°31'Nand28 °32"'N Latitude and
92°10'Eand 101 ° 11" E Longitude

Administration : Divided into.

- State / Division - 7 State & 7 Division
- District

- Township

- Village Tracts

- Villages

Area.

= 6,765,775 Sq/ Km

Totdl Population.

= 48 Millions

Population Density.

= 64 persons / Sgq Km
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65325



2.

HEALTH FACILITIES.

TYPE OF HEALTH FACILITIES.

—_
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Specialist Hospitals

State / Divisional Hospitals
Township Hospitals

Station Hospitals

Rural Health Centres

Rural Sub-health Centres

Urban Health Centres

School Health Centres

Maternal and Child Health Centres

HEALTH MANPOWER.

—

© O ® N O 0 b e p o

Doctors

Health Assistants

Lady Health Visitors

Midwives

Public Health Supervisors |
Public Health Supervisors I
Multipurpose Health Workers
Auxiliary Midwives

Community Health Workers
Trained Traditional Birth Attendants
Ten Household Health Workers
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24
28
326
650
1376
5550
84
80
384

13702
1175
1594
8603

609
1122
1361

23796

39238

15954

41643



3. PRESENT SITUATION OF LEPROSY CONTROL ACTIVITIES
AS ON DECEMBER 1998.

(a) Disease Situation.

1. Prevalence rate / 10,000 population = 2.5
2. New Cases Detection Rate / 100,000 population = 30.1
3. Disability Proportion among New Cases % = 13.3
4. Relapse Rate % = 0.001
5. Number of person cured with MDT (Cumulative) = 183731

(b)  Operational Situation.

1. MDT coverage

a). By area

b). By patients

Leprosy Elimination Campaign
SAPEL

CBR programme in HDI-E

320 Townships ( 100 %)
11906 patients ( 100 % )
20 Teams
1 Team (Paletwa)
40 Townships

SN

(c) Manpower Situation of Leprosy Control Programme.

1. Deputy Director. (Project manager) 1
2. Regional Leprosy Officer / Specialist Leprosy 8
3. Team Leaders (Medical Officer) 42
4, Leprosy Inspectors / Assistant Leprosy Inspectors 102
5. Junior Leprosy Workers 465
6. Others 304

Total : = 922

(d) Government inputs for LCP during the year 1998.

= Ks 19,800,000

— 103 —



— POl —

. Six Essential Indicators of Leprosy in Myanmar (1990 - 1998)

2

112,129 79973 57275 40254 26889 2107 18243 13357 11906
276 193 135 9‘.0 6.1 4.7 4.1 29 2.5
6204 9632 11814 9669 8665 6577 9558 10005 14357
153 232 279 224 19.7 14.7 20.9 21.1 30.1
221 59.0 552 56.1 70.1 100 100 100 100
16.2 14.1 132 10.1 9 93 9.1 9.9 13.3
23023 19103 24638 23750 9375 12229 11731 14557 15782
52566 71669 96307 120057 129432 141661 153392 167949 | 183731
1 1 1 2 2




5. MAP SHOWING STATE / DIVIEION WISE
REGISTERED PREVALENCE AS OM

DECEMBER 1998,
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i. GRAPH SHOWING THE TRENDS OF REGESTEREB PREVALENCE RATE,
NEW CASE DETECTION RATE & CUMULATIVE RFT FROM 1888 TO 1998.
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. GRAPH SHOWING PROPORTION OF THE CHILDREN & DISABILITY G I
AMONG NEW CASES FROM 1988 TO 1998.
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GRAPH SHOWING THE REGISTERED PREVALENCE & MDT COVERAGE FROM 1988 TO
1998
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?TICIPTHNG BODIES FOR LEPROSY ELIMINATION
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ACTIVITIES FOR LEPROSY ELIMINATION

INTENSIFY IEC CAPACITY

BUILDING

INCREASE
ROUTINE ACTIVITIES

PATIENT
CARE

COMMUNITY
PARTICIPATION|
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