No.

00 40




28

12

R/D

11

18

30

12



vz bYA FMIBEK
Costa R}(’:d

§de

ﬁ%ﬂ;fﬁ@ﬂﬂf%

ﬂﬁﬂfﬁf £ t?fi@

I iorikey #%4
?ur&u@@rd@

S Juandad B
Peiiag |
B2 e Sading

L S®Eleng &

KEY PLAN

ER A

| — == - it = R o 1
O 50 QG 150 260 250 300 350 400 Kiﬂometress

L2ERETRE 5 LAXHRMER B8 The Roval Geographinal Societyl T
BRARNGL BESEY— - - T L ORISR



AXERC TS

S

AJEHUR




AND == b ANDAFEa—

|
1—
2
oy
AN
IAl
N
<
i}
H
w3
8
e
Y
)
&
ho)
F
W




AZN2 o MEMERS



ASFFEREEESR
(EEEE. Rocafort X% + U hLRELERE.
Gonzalez 3 X4 - U A XFEIEE)



Al R R RERIR

R

E&:a2% - Uh B4 FHCRHEBH IO 7 b
E . REER BowE: Jo oy b ARERIEN
FREERE B IHEERNE R HheE (EE0D)
(R/D) : 1995. 3. 1~2000. 2. 28 SHEREE . 02y Ut EREAE
o 4 (FU) & 19%%. %% $5~10%%. %% % BAVE BB R TFERKE
(GEE) : 985, %% 35~ 1085 %% % OMERH  EOREEESE N
(B/N) (E(E) |93+4EME (B BBy REREOH 00 F202)
CHhOBERLHBE

AR - Uhid, FEKEEOLRMIE L TIHEBRNE L REQHEEEEIEE R L TV AN, IFE, H.
DL COBERBNENL Tha, BIFT LB RIIELS, RHET ORELES/RKETH >
lEMB, FEANY IHOETINMEIIEWT, BHORSBZE - BROZOOERRE L AT LEEIT
HIEEHER, A0V Y MRBI N,

702 s boEHR, ORE. OBE. O, O3 CRkMEINS, OBZ. RUQBEIZDN T
Dr. Max Peralta (W& 2 RI)NF) HWREN--ZI, ANFITRERONA ) AT T N—Tedgiz, FRk
DEH RSV TREARZEZERL, ARBCLORALABH VEEEHRETD ZLICL D ENE
EAED SN TS, WEERR XTI 8, 000 BFHROBRE, RU K0 20 OFfnEHE I -, QFRIC OV T,
ORF - VAKEEN-ACMBEFOREAERZNTHEY. 1998 £ 7 AOBRBUE. ZHRE T2 1, 000 B0
HHEREEES N TN S,

- HBHRE
(LT HED ‘
AAF - UARBILHH RECENMETT S,
(7o 88
Ty IR NSNYRROERY —EAEENICBIT S, GROBH-REBH. B RUEARZI AT 4

BT,

(R

L. IS IOEFMMKICBNT, EROBE. BT - 2. SBER, BBEREOERRD L AT LI
TEna,

2. BXBBRE. NRERT (BR2H) . SBROFEERSH R Y OBHBRS 27 LA I N5,

3. BHCBEOIRAE (—BRORCHNESNNFIEE | HEETH - B4, HROBEEELRSDREL A
TLMHEILENS,

4. HHOOBEH AT L, T—¥_X—2 (@A, B, XERE, NEERE. BB, . T/ -4
BEEREDERBEHROT -FR—A) HHEISND,

5. BHOMEREENREI BTN S,

6. BHREEW - RE AT LCERIFRRTFERSANLZS7HARET S,

7. BMRBERHOIA S - TT7 20574 TRADFTEBITHIS,

(GeA)  (GEE:S)

Ha=fl

EMSM Rk E 12 % it 38 L2 AN

S RIRE e O—A)aAREHE 3. 816 HH

MEEZ AN T4 oM FHRBL Oy —HEE Q500530 [HEOESEE]
MFEH -

HrF—=N— G TE B A NA (O—ANIX MEEIISENS)

L#h - fEERIB HhR2tEy— B0 FITI)

O—HJVIAEHE 1452850 70> Z DAl

B RBE TN CGEEFERAENEBE AR AR SERE
BEE o K BE RERLTFERAY RERESHE 855

E OB . R X EELTERRENBENE AR BE
AT - B FBE (TA - — Ry M) YT 2TER
AmEE . WE MR (EBEROEER Bl EERNE_H)

PR

19948H 8AE~8F 30 H l?ﬂzﬁﬁfiﬁ L TR




1. FHEoE®

() o2z FOBBHEE. H 25 —N— b OERBEORRAZEIZEL, FOYxZ b 41 2)L 7RI A
b (PCM) FEIIETERETH &,

2 () OREBRCELTIAY - VAMEH#SETY, SRFERESELLTRET S &,

(3) RHETOPcy FOFEERN S, SROBNOEDHCEBHIEONRE, RUHBAOELREMEE - BHICETS
I RVREEHEHT L,

2. FEHEROEYN
(1) EEOEE
1) BBty -7y P A XNINYEROEEN S TIRAL, BIEENZLENSS,
2) Mty —EHh2fERESIRY - UIkBLOBENFTHARL, BLINANEND D,
3) ARS - UARMOKEER - AMOEAMEN, TOPx 7 MEEICEENEL .,
BAEMOBAE. EFROREN ~HBENLZLELELO0, BEDRHFEESBVEREINE, —F, a5 « UA{H
DATLIT—NR—PEBIEFETETIC2EZ2EL, EEdb-7200 WHOEHICI Y EENIIEIZRTE N,

(2) EIEERE
AT LT == FAOEIB RO IRHES, RBEROT — 5y X—ALOEH, S, BH B2 5 —MICRN
BN ORMBHT - R AT LTI INL Lo Thn, RBERCHET 2 HRINEDS EMICTHONEEHEC
LERTE-TVWS, INEMST0V s CHEOERERSLEHIFTES, LML, ZOYAFLNBI bz,
WEEL AUV TIRSREL - BER L OEEN, UL AN TRESEENECIAS - U REEORENRTARTHD,
| RELDRETH S,

(3) #hE

ERASIREL T, A EE 66 #) oh2ER. AUy —N— oA LA SRSz, =, Mg
BEIRE LTI, 7O0x ) PATAIIZBAENS I LK. TREOR: SENTWRB T 2 aeRi w5 s
ELTHBENDDH D LR ENHERINTNS,

@) FEDZLHE

BH AL 25 - VABFOA L HREROaA CHEEERS WS, T0vcs BRSNS L BEE TOREN
BETETHED, M ARELTRRDORAT v TNHADBEIRETRETH o/, 70P =7 FHEORELZ YT
BN, FRITUMRANOBRRICEREBRETH L, ELEHCELTL. o0z y MBREZTEDOTHIUL
L GEBRICEERSEM R, B8 270927 FO—HELTHAADNETH o1,

{5 BirfRE%E

70V FOBRROBRICDVWTERL NI TORFIEATEO, SIBENRED S OEIEREIIE ., e
REABEH ARBE S - OREMEBREERHAL TEY, BB —IDLTOUFNZEIEBEIRD NS,
—F. HEWICH BB OB TH 20 XECT IZDOLWTRIBEEORMIPILETH S,

3. PRARBZEBL - ERX

(1) BAMICRET 5 ER ,
D EMEPRALRT Bam, Uy — R~ bR T, FOV s FEBONELEF A7,

@ 2% - UAECERT 2 ER
BRI T LS T TR 200, —8ERE, BERDNT 7 —1— "R UAD =T &M, Eilfg
ORI AT 5 5 A TEB L,

4. BREARUMEESIEEILAER
() BAEMICEET 5 EK

FERIZEL, J—F—, F—F - ZAOREAENIED, HHEMTRORERHAEE I LA TEN -
() 325 - UHEICERT 5 ER

1) BBEL S~y 7R RINIRROESEN A TIRAS, BILINBLENS S,

2) BB Y —LHARBAREDIASY - U HKELORENS TR, BEINBLENS 5.

3) aZF - UHPORER - AMORAMNEN, TOUT s MNEBICEENEL R,

5. HA (HEHEME REERFOBORE~ADT 4 — KXy 7)

() FEDERICLESEFMRIMATRLRETHSIEE, BAOBRBIIBLTORMFELDERETH B,

Q) BAPEROBINIRSIBER, EHWMH LT 2RO T ¥y —NR— BN, BEINENE2ERTS
LB AT LOEFENHREINLRETH D,

(3) BAORBICEL TR, TOvcy MEBICHNL, BETEF—FOBREAECI DN TEDONARETH S,

6. RE GHEMREGH~OT7 4 —FNw s EE. 7407 v THADLEESRLS) ]

() 702z 7 bTERINEIEEIRSY - VACEREESL0IC, 2ZF - ) I ORGREARIE - A - 11
B9 5 B NIARARMEE 2 IRET 5 T LAHF I NS,

Q) (BEREMBNZ S X8 CT I S REaBiEE, SO EF VIR OE 2 BRZO—F—3 a3 > &4
R—hIA<, 7OV 7 METHR-EHM, BRI TOEMRCLIEBEMETH I EHNEE LI,




T =« —«=H N ™ <

©

10

11

13

13
15

19

22

22

23

25
26

27

28



10
11
12
13
14
15



50
1999
1,000

2000 28

@)
PCM

@O
®)

Dr. Max Peralta

8,000

1998

(@)




18 | () (17:20) (JL062) — (11:15)
(23:10) (UA8B89)
19 | () 07:29
JICA
Dr. Solano
20 ()
21 )
22 )
23 ()
24 ()
25 )
(08:35) (UA888) — (15:00)
26 ()
(13:00) (JL061)
10 27 | ()
(13:35)
11 28 () (08:35) (UA888) - (15:00)
12 29 () (13:00) (JL061)
13 30 () (13:35)




(1) Miguel Angel Rodriguez Echeverria

@) CCSS
Rodolfo Piza Rocafort
Fernando Ferraro

Kattia Fernandez Paoli

(3) Dr. Max Peralta
Victor Navarrete
Horacio Solano
Fernando Mena
Luis Guillermo Guzman Loria
Elieth Arrieta Preira
Francisco Saenz
Carmen Ponce
Maritza Salazar
Andres Sanabria
Jacob Villalta
Victor Rivera

Ana Araya

%) UCR
Gabriel Macaya
Yamileth Gonzalez

Rafaela Sierra

®
EBAIS



€Y)

@

(3) JICA

PCM

@ PDM

1997 11

PDM

PDM



D

@

®

*

®

OB C))

PDM

EBAIS

80
60 80
60

EBAIS



@)
5.5 25
1988

1990 1990 1994
Plan Nacional de Salud 1990-1994

UCR CCSS

Early Gastric Cancer Mass Detection

50

UCR CCSS

CCSS
UCR



@

1994

CCSS

28

R/D

11

UCR

JICA



®

JICA 1994 11 12 12 18

€Y)

R/D
TSI JICA 1995 25



1995 2000

UCR
CCSS



@

1996 26
®)
1997 11 22
R/D

Systematization

1996

12

TSI

10

PDM



44 8,000 1996

6,000
2,500 3,000 4,000 6,000

UCR

1996

11



12



R/D

UCR

€Y)

CCSS
CCSS

UCR

@

CCSS

13

CCSS

UCR



®

UCR

14



€Y)

1995

1996

1997

12

1995
1995
1995
1995
1995
1995

1995
1995
1995

1996
1996

1996
1996
1996
1996
1996
1997

1997
1997
1997

15

10
12

11
11

12

11
11
11
11
11

19

30
30
19

20
18
19

18

25
25
25
25
28
27

29

21

1997
1996
2000
1997
1997
1997

1995
1995
1995

1997
1999

1996
1996
1996
1996
1996
1997

2000
2000
2000

12

10
12

11
11

12
12
12
12
12

18

29
18

23
24
23

17
31

26



1997 1997 28

1998 1998 16
1998 10 1998 10
1998
1999 2000
1998 25 1998 18
1998 1998 30
1998 11 24 1998 12 11
1998 11 24 1998 12 11
1999 27 1999 14
1999 27 1999 14
1999 2000
1999 1999 22
1999
1999 1999 10
17
1994
Horacio Solano Julieta Rodriguez
1995
Lineth Fonseca Marjorie Sanabria
Andres Sanabria
1996
Alejandra Granados Jacobo Villata
Laura Alvarado
1997
Guillermo Morales Victor Rivera Nelson Carrillo
1998
Maritza Salazar Ana Araya Manuel Campos

16



1999
Martin Gonzalez Fernando Ferraro

Leon de Merserville

267 4US
1995 81 5,928US
vV
1996 40 9,408US
1997 97 1,112US
CT
1998 33 6,486US
1999 13 7,068US
25 2,365US
1997 1998 5 9,495US
1998 1 6,730US
1998 2,084US
@
CCSS

Horacio Solano

Maritza Salazar Carmen Ponce

17



Francisco Saenz Fernando Mena

Alejandra Granados

Andres Sanabria Jacobo Villata
Martin Gonzalez Roger Martinez
Laura Alvardo Nelson Carrillo
Victor Rivera Ana Araya

Carmen Pereira Nuria Araya

Maria Elena Calderon
Flora Cordero Alejandra Calvo

Jose Manuel Villavicencio

Jorge Zuniga Jeannette Segura
UCR
Rafaela Sierra Luis Rosero
Sanders Pacheco Henry Morales
Vanessa Ramirez Manuel Campos
1996
1998 CT
1,400
7,000US 2,500
CCSsS
1995
CCSS 3,532 7,040 UCR 540
1996
CCSS 3,542 3,550 UCR 710
1997
CCSS 4,562 3,000 UCR 600
1998
CCSS 6,000 UCR 600

18

40
8,900



€Y)

1995 10 1996
1996 20 20
8,793 6,859 1999
1999
2000 28 2000
1998 1999
EBAIS
@
1996
6,859 2,270
843
58
1997 12 10
UCR 19
®

1996

19



10

©)
®)
2000
UCR
1,500 1,300
2000 200

©)

58

CCSS

20

INISA

1,000

1999

56



Q)

21



UCR INISA

CCSS UCR

€Y)

22



@

EBAIS

€Y)

58 56

@

23

CCSS



CT

1999

1999 10

CCSS

PAHO

24

UCR

56



€Y)

CT

CT

CT

25

CT

CT



@

®

21

4

€Y)

26

1999

2,500



@

®

€Y)

Rodriguez

PDM

27

PDM

CCSS



@

®

€Y)

@

®

*

2000

2000

28

CT

CCSS



€Y)

@

®

€Y)
@
®
*

29

CT






10

11

12

13

14

15

PDM






1

SRFERES (30

THE JOINT EVALUATION REPORT
ON
THE TECHNICAL COOPERATION FOR
THE PROJECT FOR EARLY DETECTION OF GASTRIC CANCER
PREPARED BY
THE JAPANESE EVALUATION TEAM
AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE REPUBLIC OF COSTA RICA

The Japanese Evaluation Team (hereafter referred to as the "Team") organized by the
Japan International Cooperation Agency (hereafter referred to as "JICA") and headed by Dr.
Tetsuro Kajiwara, visited the Republic of Costa Rica (hereafter referred to as "Costa Rica")
from August 19, 1999 to August 28, 1999 with the purpose to evaluate the implementation and
achievements of the Project for Early Detection of Gastric Cancer in Costa Rica (hereafter
referred to as the "Project"), based on the Record of Discussions signed on February 28, 1995.

-During its stay in Costa Rica, the Team held a series of discussions and observations,
and exchanged view points with the authorities concerned to the government of Costa Rica
(hereafter referred to as “Costa Rican Authorities™).

As a result of the discussions, the Team and the Costa Rican Authorities came 10 an
agreement upon the matters referred to in the attached document written in English and Spanish.
The English version should prevail over the Spanish one in case of divergence in its
interpretation.

San Jose, Costa Rica
August 27, 1999

\ ‘ \KC—?, y L\."a\'k:’\t R
Dr. Tétsuro Kajiwara
Leader,
Japanese Evaluation Team,
Japanese Intemational Cooperation Agency The Republic of Costa Rica

Dra. Yamileth Gonzalez

Vice President of Investigation,
University of Costa Rica,

The Republic of Costa Rica
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METHODOLOGY OF EVALUATION

Method of the Evaluation

(1

()

The evaluation study was conducted in accordance with the JICA Project Cycle
Management method.

Project Design Matrix (hereafter referred to as “PDM™), attached as Annex 1,
was agreed by both sides as a basis of the evaluation.

(3) Achievement of the Project was studied by collecting data of the Verifiable
Indicators set in PDM.

(4) The Project was evaluated on five aspects described below.

Aspects of the Evaluation

The Project was studied and analyzed on the following five aspects;

(1)

(2)

3)

(4)

(5)

Effectiveness :

Evaluate the extent to which the purpose has been achieved or not, and whether
the Project purpose can be expected to happen on the basis of the outputs of the
Project.

Impact
Evaluate foreseable or unforeseable, and favorable or adverse effect of the
Project upon the target group and persons possibly affected by the Project.

Efficiency

Evaluate how the results stand in relation to the efforts and resources, how
economically the resources were converted to the outputs, and whether the same
results could have been achieved by other better methods.

Relevance
Evaluate the degree on which the Project can still be justified in relation to the
national, and regional priority levels given to the theme.

Sustainability .
Evaluate the extent on which the positive effects as a result of the Project will still

- continue after external assistance has been concluded.

Information for the Evaluation

Following sources of information were used in this study.

(1)

Documents agreed by both sides prior to and/or in the course of the Project
implementation;
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1)  The Record of Discussions signed on February 28, 1995 (hereafter
referred 10 as “R/D™)

2)  The Minutes of Meeting signed on March 5, 1996

3)  The Minutes of Meeting signed on December 1, 1997

(2) PDM

(3)° Record of input from both sides and activities of the Project
(4)  Statistics of the Project related activities

(5) Interviews to the Japanese, long-termand short-term, experts

(6) Interviews to Costa Rican counterparts, and concerning authorities

BACKGROUND AND SUMMARY OF THE PROJECT

Background of the Project
The government of Costa Rica submitted a request to the Government of Japan in June

1993, for a project-type technical cooperation assistance to establish a screening and a
diagnosis system of gastric cancer.

Researches were conducted by the Japanese Preliminary Survey Team dispatched in
August 1994 and the Supplementary Study Team dispatched in December 1994. The
Japanese Implementation Survey Team was dispatched in order o complete the
arrangement for the Project, and the R/D was signed on February 28, 1995.

Chronological Review of the Project
A chronological review of the Project is summarized in Annex 2

Objective of the Project

Overall Goal

R/D stipulated that the overall goal of the Project was to establish a mass detection
system for the early diagnosis of gastric cancer, in order to reduce the mortality rate of
gastric cancer in the population of Costa Rica.

PDM restated that the overall goal is to reduce the morrahty rate of gastric cancer in
Costa Rica.

Project Purpose :

R/D stpulated that the project purpose was to lmplemem an early detection, diagnosis
and treatment program in gastric cancer in a model area using X-rays, endoscopy,
pathology and surgery.

PDM restated that the project purpose is to esrabhsh a mass screening, detection, and
treatmnent system (hereafter referred to as the “System™) for gastric cancer in the Max
Peralta Hospital (hereafter referred to as “MPH™) covers.

Organization Chart
Organization Chart of the Project is attached as Annex 3.

Ay
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RESULTS OF EVALUATION

Accomplishment in Terms of Input

Input from the Japahcsc Side

(1)

(2)

3)

(4)

&)

Japanese Experts Dispatch

The Japanese side dispatched twelve (12) long-term experts and twenty one (21)
short-term experts in various fields, since the commencement of the Project, and
their names and specialties are listed in Annex 4.

Costa Rican Counterpart Personnel Training in Japan

Twenty two (22) Costa Rican counterpart personnel were trained in Japan.
Seventeen (17) counterpart personnel have been sent to Japan using the assigned
budget of the Project for training, and other four (4) using the Group Training
Course offered to Costa Rica by the Japanese Embassy. Their names and
specialties are listed in Annex 4.

Machinery and Equipment Grant
The Japanese side provided equipment at a cost of US$ 2,670,004.*%. The
main equipment provided are listed in Annex 5.

Assistance for Local Cost Expenditures

The Japanese side partially supported the following local cost expenditures in

order to implement the Project successfully.
1} Ordinary Operational Cost of the Project: 29,000,000 Japanese Yen
(equivalent approximately US$ 41,666.%

2)  Equipment Maintenance Cost: US$ 59,4958
3)  Education and Diffusion Cost: US$ 16,730 %
4)  Audio-Visual Education Material Cost: US$ 2,084.4
Dispatch of Study Teams

The Japanese side dispaiched the following study teams for effective
implementation of the Project.

1) Preliminary Survey Team

2)  Supplementary Study Team

3) Implementation Survey Team

4)  Consultation Team

5) Advisory Team

Input from Costa Rican Side

M

Land, Buildings and Facilities

The government of Costa Rica provided a detection center in MPH, which was
initally constructed in October 1995, and reconstructed thereafter (hereafter
referred to as the “Center”). La Caja Costarricense del Seguro Social (hereafter
referred to as “CCSS™) put eighty nine million (89,000,000) colones for the
reconstruction.
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(2)  Allocationof Budget
During the period from 1995 to. 1998, the oovernmcnt of Costa Rica, CCSS and
University of Costa Rica (hereafter referred to as “UCR"), allocated budget for
the operation of the Project described as follows;

1995 37,727,040 colones :
- {CCSS: 35,327,040 colones UCR: 2,400,000 colones)

1996 40,523,550 colones :
(CCSS: 35,423,550 colones UCR: 5,100,000 colones)

1997 51,623,000 colones |
- (CCSS: 45,623,000 colones . UCR: 6,000,000 colones)

1998 . 66,000,000 colones : , :
(CCSS: 60,000,000 colones UCR‘ 6,000,000 colones)

It should be noted that annua] amount has becn connnuously increased.

(3) Assignmentof Counterpan and Other Personnel
Totally twenty nine (29) counterpart personnel have been assigned, and engaged
to the Project activities. Allocation of counterpart personnel is shown in Annex 4.
Secretary, driver, receptionist and assistant nurses have been also assigned.

Outline of Major Achievements of the Pro_)ect -
Major achievements of the Project are summarized below, and detalls are shown in the
Evaluation Summary attached as Annex 6. :

. .Mass Screening System of Gastric Cancer in the Modél Area

All the activities. planned -at the initial stage have been carried out with the necessary
input. It is recognized that the mass screening system for the model area has been
established. However, the level of capability and willingness of each Basic Teams of
Integral Attention Health (hereafter referred to as “EBAIS”) differs from it, and it
swayed the rate of selected population taking examination.

Early Detection System of Gastric Cancer

The activities planned at the initial stage have been mostly carried out with the
necessary input, and itis recognized that a mass detection systeni is mostly established.
An -allocation change from the countérpart, Radiologist (doctor), affected the
implementation of the Project. ~Although new counterpart has been trained, it is
difficult for her to achieve sufficient level of technology by the end of the cooperation
period. It is desirable the trained counterpart should collaborate with the new
counterpart after the end of the Project.

As for the Computerized Axial Tomography (hereafter referred to as “CAT") equipment,
the period from its installation until the end of the Project is too short to transfer the
sufficient level of technique of its effective use.




:

3-2-3. Treatment System of Gastric Cancer

The counterpart personnel, Surgeon, Anesthesiologist, and Nurse, has been trained in
Japan as planned. The theory of a treatment system for gastric cancer in Japan was
already understood by such counterpart personnel. These personnel tried to apply
those techniques to the system, but it has not been utilized vet in full because of the
institutional and cultural differences between Costa Rica and Japan. As a result, the
treatment system, consisting of a series of steps before and after the operation, surgical
treatment, management, nursing, and observation could not be established according to
the goal.

3-2-4. Database and Information Systemn of Gastric Cancer
A construction of a database in relation to the detection and treatment has been mostly
completed.  An improvement of database and data analysis program is expected to be
completed by the end of the cooperation period. A construction of an information
system is planned at the initial stage based on the consideration of a future development
of a screening, detection, and treatment system in Costa Rica. However, the
information system has not been constructed, under the understanding that the
information system is unnecessary during cooperation period. - ‘As a whole, output
necessary for the Project, should be accomplished by the end of the cooperation period.

3-2-5." Research and Epidemiological Study on Gastric Cancer
Because of the necessity to accumulate the data from patients for strengthening of
epidemiological study, it is needed to complete a second rotation of screening test in the
model area.  On the other hand, statistics for CCSS are provided on monthly basics,
and a manual for various kinds of gastric cancer was elaborated by the Project.

3-2-6. Hospitalary Administration and Health Attention
It is necessary to maintain the collaboration with the MPH for an effective
implementation of the Project. A Hospital Executive Committee was organized for
this purpose, and periodical committee meetings were held before the suspension of the
mass screening system caused by the reconstruction of the Center. During and after
suspension of the service of screening test, the committee meeting has not been held
periodically.

3-2-7. Cost-Effectiveness Study on Mass Screening, Detection and Treatment System of
Gastric Cancer ’
A preparation for cost-effectiveness study on the System, it has been done up 1o some
extent. Although an experimental study was made, there is not a standardized
methodology for evaluation. Therefore, cost-effectiveness study on the System has

not been carried out.
e
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ANALYSIS BASED ON FIVE EVALUATION CRITERIA

Effecnvcness

- The purpose of the Pro_|ect consists on establishing the System in order to reduce its

mortality rate of gastric cancer in a high risk population area and evaluate the usefulness
to extend among the country. In the Center, technology transfers to the Costa Rican
counterparts have been successfully developed and a database containing the whole
information about patients has-been established. The System has been established in the
Center. Data obtainéd from the activities of the Center have been recorded and used in
epidemiological research done by the Health Research Institute (hereafter referred to as
“INISA™).

Because of the above mentioned reasons, it is considered that, into a high degree in the
achievement of the project purpose, “To establish a detection, diagnosis, and treatment
system", has been reached.

For the establishment of the System at a national level, it is. indispensable to create a
close relationship between the Center and, related departments in the Hospital such as
Surgery and Infirmary and, at the highest level, among the Center, CCSS and UCR
(INISA).: This cooperative relationship among institutions is not clearly observed,
meaning a high problem to be solved for having a positive perspective in the future.

_Transfer of Technology

Technological transference from Japanese snde to Costa Rican oounterpart personnel
has been successfully done, even with the suspension of a mass screening activity
during the reconstruction of the Center. The Costa Rican counterparts training in
Japan has been done as planned obtaining an effective impulse in technology transfer.
As a result, detection and treatment techniques in Radiology and Endoscopy reached a
satisfactory level. Technological transference to other specialties was also succeeded.
However, about Surgery and Infirmary departments, transference of techniques found
some obstacles. It means that the treatment system of the Project has not been
adequately established. A database which had been adjusted to the Project actual
conditions was installed in order to use with high efficiency every available data about
detection, diagnosis, and treatment. These data are used for the patients control and
follow up and also for epidemiological research. A mass screening activity was
suspended due to the reconstruction work of the Center, and this negatively affects the
epidemiological studies. As a consequence, the numerical information needed to
perform some statistical calculations programmed in the original plan was not reached.
Also, other epidemiological studies’ performed by INISA were delayed.

One of the main obstacles of the Project is the raise of some troubles that happened
between the Center and the departments of Surgery and Nursery due to the difference
about the gastric cancer patients treatment system between Japan and Costa Rica
These troubles are not only due to the different system, but also cultural differences
related with the surgical patients care. The successful treatment of patients depends on a
great instance in carrying out determined processes well defined in protocols.  In this
meaning, the concerned authorities decision is fundamental to utilize better protocols.




4-1-2.

4-2.

4-2-1.

4-2-2.

Institutional Strengthening

The project is developed with the participation and cooperation of some different
institutions. The Center was created in MPH and is located inside of it. The mass
screening system has been performed under coordination by INISA/UCR researchers
group helped by local EBAIS belonging to CCSS.

INISA is also in charge of epidemiological research needing to complete data about
patients with the help of Surgery and Infirmary departments in MPH. Generally
speaking, there exists good relationships with the Center, however not always was like
now. The related institutions’ relationship is desirable to be strengthened.

Impact
According to the present evaluation, the Project has caused the followings;

Direct Impact

(1) Costa Rican counterpart personnel have learned the techniques in detection,
diagnosis and treatment of gastric cancer applied in Japan.

(2)  Fifty six (56) gastric cancer patients’ out of ﬁfry eight (58) pauents has returmed
to their normal way of life.

(3) Reduction in the treatment cost due to detection and treatments of gastric cancer
patients in early stage.

(4)  Plenty of gastric cancer patients were treated and diagnosed for early carcinomas
that would appear in an advanced stage furtherly.

(5)  The numbers of death caused by gastric cancer decreased in the model area.
Indirect Impact
(1) Positive Impact

1) Training of residents in endoscopy and surgery was strengthened thanks to
the three months rotation in the Center.

2) The level of the detection and treatment of gastric cancer in MPH has been
remarkably improved, and reached a highest level in Costa Rica.

3) The diagnosis and treatment level of other gastric diseases in MPH, were
also improved.

4) The San Juan de Dios Hospital in San Jose is also trying to establish a
similar early gastric cancer detection system.
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(2)

5)

9)

10)

S 1)

12)

13)

14)

15)

16)

17)

The acquired experience in the community orgenizationship and the mass
screening database will be used as a model for mass screening programs of
other diseases.

The Project management system is considered to be a good model for MPH
management.

The mucosectomy techniques and procedures are unique in Central America
creating good expectation.

Knowledge about the Project activities has been spread among the
population. in the meaning that gastric cancer is not a mortal disease when it
is diagnosed in an early stage. This promotes change in the people's mind.

MPH acquired relevancy in Costa Rica due to the Project activities.
The higher enabling of MPH staffs, thanks to the Project, became in a

strong reason for trying to reach a higher qualification, among the CCSS
hospitals grade system. : ‘

‘The install of the Computerized Axial Tomography (hereafter referred to as

“CAT") stimulated MPH to modernize the Center.

The significance of the cooperation between health and academic institutions
has been recognized by the Project activities. ‘

Specialists of different countries have visited the Project in order to grasp
the activities, organization, and methodology of the Project.

In September 1999, the Dean of Salamanca's University Oncology
Department, (Spain) will visit the Project in order to inspect a mass
screening system managed by the Project.  His hospital belongs to a high
risk gastric cancer area. ’

In October 2000, 2 56 Latin-American students group, belonging to a
course about cancer prevention, will visit the Project.

The Pan-American Health Organization and the Cancer Research Agency
have plans to visit the Project.

Mass communication medié (newspaper and TV) spread the Project

- activitiesin several occasions.

Negative Impact

At the beginning of cooperation period, there were some oppositions to the
Project performed by some doctors belonging to the Gastroenterological and
Surgical Associations. However, as time goes by, this position has been

decreased.
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4-3-1.

Efficiency

Scale and Timing of Input (Japanese side)

(1)

(2)

3)

Japanese Experts Dispatch

There have been several problems described below, but as a whole, the tming,

scale, and fields of input are recognized as appropriate considering the scale of

the Project.

1) The dispatch of a leader was delayed for five (5) months

2)  Anexpert in the field of medical database should have been dispatched in
the early stage of the Project.

3)  The period of dispatch for the short-term experts were short because of
restriction of schedule for Japanese medical doctors.

Machinery and Equipment Grant

According to the necessity for the implementation of the Project, appropriate
equipment has been provided on timely basis. However, installation of CAT
lacks the balance between input and benefit, focusing on how it is used for just
gastric cancer. - Because of reconstruction work of the Center, the instalation of
CAT was delayed and technology of its use has not been transferred sufficiently.
However, CAT is uiilized not only for gastric cancer but also other diseases, and
it is confirmed that its installation has given rise to significant impact. (cf. 4-2-2
(1)) As a result, it is concluded that the installation of CAT is synthetically
effective.

Counterpart Training in Japan

Training of counterpart personnel in Japan has been carried out as planned.
The program is recognized as compremented with the assistance mainly provided
by Tokyo Women’s Medical University. Not only the availability of the Project,
but also The Group Training Course offered to Costa Rica by the Japanese
Embassy was utilized.

4.3-2. Sdale and Timing of Input (Costa Rican side)

(n

2

Assignment of Counterpart and Other Personnel

It ok two years to complete allocation of counterpart personnel after the
commencement of the Project and there has been shortage of counterpart
personnel even after the completion of allocation, so that the implementation of
the Project have been negatively affected.

Land, Buildings and Facilities _

It took one year to complete the construction work of screening center after the
commencemnent of the Project, and default of basic construction sometimes
paused screening activities. Although the problem was solved by reconstruction
of screening center, screening activity was paused for nine months.
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4-4.
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(3) Local Cost
Budget for the Project shouldered by Costa Rican side has continuously
increased and the ordinary operational cost of the Project is mostly covered by
Costa Rican side. A part of dispensable (ex. needles of auto suture, reagents,
barium) still depend on grant by the Japanese side.

Inter-refation between Input and Output

As described above, the input by Japanese side has been carried out: mosdy as planned.

Although the allocation of Costa Rican counterpart personnel was sometimes delayed,
mutual effort made paid by Japanese side and Costa Rica side, have made the
implementation of the principal plan of the Project procedures. However; the fact that
the radiologist trained as counterpart for a long time was promoted as the director of the
division of radiology in MPH, can be recognized as the output of the Project, but her

departure from the Project substantially caused the decrease of the achlcvcment of the
Project. :

Linkage with Other Cooperation Activities
The government of Japan shared cost at twenty five rmlhon (25,000,000) colones for
reconstruction of the Center.

Others

During the period.of the cooperation, Dr. Tsuyoshi Sasagawa has continued to be the
position, leader of the Project Dr. Sasagawa’s aggressive activity -has. prevented a
change for the worse caused by changing other Japanese experts, and contributed to
improvement of the efficiency of the Project implementation.

Although the cultural and institutional difference between Japan and Costa Rica caused
various conflicts, the relationship between the Japanese experts and the Costa Rican
counterpart personnel has been generally satisfactory, and mostly the Project activity
has been implemented favorably. It is desirable to develop further collaboration

between the Project and related divisions in MPH for more effective implementation of
the Project.

Relevance

Relevance of Overall Goa.l

The government of Costa Rica has the policy toward five types of cancer, gastric
cancer, uterine cancer, prostate cancer, - breast cancer, and skin cancer. As the
mortality rate caused by gastric cancer is higher than other types of cancer, the policy
toward gastric cancer is given the priority. To reduce the mortality rate of gastric cancer
corresponds the purpose of the policy, therefore, overall goal of the Project is relevant.
However, the process is not clear to accomplish overall goal, because the distance from
the project purpose to overall goal is so long.  Overall goal of the Project should have

been the goal, to Wthh the process of the Project after cooperation period can be
recognized.

Relevance of Project Purpose

Project purpose is to esmblish the System in MPH. Establishment of the System is
the first important step in order to reduce the death caused by gastric cancer. The
purpose has been mostly achieved in the meaning of establishment of a system in the
model area.  The diffusion of the developed system in other areas should be given the

priority. «/W
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4-5-3.

Activity Plan
Only as for the early detection system of gastric cancer, the current activity plan is
relevant. However, as for the system including treatment, the treatment related
divisions, the surgical division and the infirmary division, should have been involved
in the Project.

Sustainability

Organizational Sustainability

As described in the clause for Impact, the President of Costa Rica and the other
representatives of related institutions declared- the significant interest in the Project.
The national committee of cancer was organized and it plans to launch the development
of specific plans. At present, it is under process of making plan by personnel related
about how to develop the achievement of the Project. Since the President of Costa
Rica, the President of CCSS, the Director of MPH, and the President of UCR support
continuation of the Project activity, it is recognized that the level of organizational
sustainability is high.

The difference between the level of the overall goal and the level of the project purpose
on PDM is significantly remote, and the methodology to connect the overall goal and
the project purpose was not developed yet. It meant that the direction after the
cooperation period was not clear.  One idea that Costa Rican counterpart unofficially
explained to the Team as a measure to achieve the overall goal, was to utilize the Center
as a national center to train human resources to be in charge of the System. If the
specific strategy plan would be developed to achieve the overall goal, the sustainability
of the Project will be obtained from the political point of view.

Financial Sustamablhty
Considering the completion of the Project, MPH is taking the process of the budget for

the operation cost of thc Center.  Also, CCSS confirmed the financial support to the
Center.

Technological Sustainability

Costa Rican counterpart personnel have already been transferred the basic technology
in each field, or will be achieved by the end of the cooperation period.  Therefore, it is
possible for the Project activity to be continued after the cooperation period. On the
other hand, technology transfer with respect to CAT is not enough. Since it is
difficult for the counterpart personnel to achieve sufficient level of technology by the
end of the cooperation period, it should be considered to continue with the technical

support after the cooperation period.




CONCLUSION

The purpose of the Project, to establish the System in MPH, is mosty achieved. In
order to continue and diffuse the System which the Project established, the followings
are important. ' : *

(1) Toinvolve institutionally services of surgery and infirmary in MPH.

(2) To promote mutual understandings between the Center and each service of
MPH. ‘ '

(3) Toestablish a system for the area where the EBAIS does not exist.

(4) - To secure the budget for maintenance and renewal of equipment and machinery
grant.

LESSONS LEARNED

Following lessons are derived from the Project.

(1) Availability of basic facility for the project activities should be a condition for
commencement of a project-type technical cooperation project.

(2) In the case project-type technical cooperation covers several technical fields,
sufficient numbers of counterpart personnel should be allocated for each field,
and an existence of a system should be confirmed for the correct dissemination
of technique to counterpart personnel to be obtained.

(3) It should be confirmed before commencement of project-type technical
cooperation how to deal with data produced by project activities.

RECOMMENDATION

In order to diffuse the achievements of the Project in Costa Rica, it is recommended

that the Costa Rican Authorities develop the strategy plan, which is feasible from the
view points of financial, human resources, and equipment allocation.
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