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THE MINUTES OF DISCUSSION
BETWEEN
THE JAPANESE ADVISORY TEAM
AND
THE NEPALESE AUTHORITIES CONCERNED
ON THE JAPANESE TECHNICAL COOPERATION -
FOR THE PRIMARY HEALTH CARE PROJECT.

The Japanese advisory team, organized by the Japan
International Cooperation Agency (hereinafter referred to as "JICA"),
headed by Dr. MAKOTO DOI, visited the Kingdom of Nepal from 7th
September to 16th September 1996 for the purpose of reviewing the
activities of the Primary Health Care Project (hereinafter referred to as
"the Project” ) and discussing the future implementation plan of the

Project
During its stay in the Kingdom of Nepal, the team held a series

of discussions and exchanged views with the Nepalese authorities
concerned in respect of desirable measures by both governments for

successful implementation of the project.

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

Date: September 16th 1996

A At

Dr. MARKOTO DOI Dr. B. D. CHATAUT

Leader | Chief

Advisory Team Policy, Planning, Foreign Aid
Japan International Cooperation and Monitoring Division
Agency Ministry of Health

His Majesty's Government
Nepal



I OBJECTIVE OF THE VISIT OF THE ADVISORY TEAM

1. To observe the functional activities of the health institutions
(health posts and sub health posts) in the model districts, that is
Bhaktapur and Nuwakot Districts and Bhaktapur District Hospital
(especially on health management information system).

2. To observe the functional activities of Kakani Primary Health
Centre.

3. To observe the implementation of Drug Scheme at health posts in
Bhaktapur District.

4. To discuss on the training system of counterpart personnel, health
personnel who are working at the health post level and the grass-
root level.

5. To recognize the problems identified during the 1mplementat10n of
the project activities in the model districts.

6. To recommend the solution of the problems

II PROJECT GOAL

1. Overall Goal

The overall goal of the project is to improve the health status of the
population in the model districts, that is Bhaktapur and Nuwakot in
the Kingdom of Nepal through intensification of primary health care
services.

Emphasis will be placed on effective management information
system, participatory community health planning and evaluation,
strengthened the functions of the District Health Offices, the District
Hospitals and the Health Posts in the model districts, and reinforced
cooperation among these institutions.
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2. Specific Objectives

(1)

(2)

3)

4)

To develop management information system (MIS) for primary
health care which allows timely and effective resource

management.

To promote participatory community health planning through
activities in nutrition, health education, and community

organization.

To increase the access of rural population toward health care
services through upgrading of health facilities and training of

health personnel.

To strengthen the functional cooperation between the District
Health Offices and the District Hospitals fer providing
comprehensive health care services to the target population.

Approaches and target levels of attainment in the respective

districts reflect the difference in the existing condition.

m

THE PROGRESS OF THE PROJECT ACTIVITIES
(upto August 1996)

The achievement of the HMG/JICA Primary Health Care (PHC)

Project activities by August 1996 has been as follows.

1. ACTIVITIES

1.1 BHAKTAPUR DISTRICT

1.1.1 Baseline survey

The Project has conducted a Baseline Survey in Bhaktapur

district to grasp the present situation related to the health in the pilot
VDC (Bageshwori) as well as one ward each from the remaining 20 VDCs
including 2 wards from Bhaktapur municipality. The survey reports
were completed in both English and Japanese language. ,
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1.1.2 Improvement of Health Institutions

Under the improvement plan decided by the Hospital
Management Committee, the Project has renovated Bhaktapur Hospital
to intensify the service delivery system and to improve the quality of
health services. In addition to this, the Project has renovated the X-ray
room, the laboratory unit and operation theater of the hospital
including supply of medical equipment.

Furthermore, to strengthen the Medical Recording System (MRS)
in Bhaktapur Hospital, the Project has provided necessary equipment
and technical support including the assignment of consultant on
medical record.

Likewise, the Project has constructed Bode and Bageswori Health
Posts and renovated Nagarkot, Changunarayan and Nangkhel Health

Posts.

1.1.3 Improvement of the Heaith Management Information System

The Project has supported the renovation of computer room at
District Health Office(hereinafter referred to as DHO) to have a
statistical section in order to develop the Health Management
Information System (HMIS) at district level. Two staffs of Bhaktapur
DHO were trained on basic computer course by the support of the
Project. JICA has provided the necessary equipment for the statistical
section in DHO.

1.1.4 Drug Scheme

To identify the appropriate drug scheme, the Project has
implemented the drug scheme at Nangkhel, Changunarayan and
Bageswori Health Posts based on the decision made by the local
community people, the development committees and the health post.
In the first stage, the Project has provided the seed medicine, furniture
and stationary supplies to the above-mentioned health posts for
executing the community-based drug scheme.

Furthermore, in the second stage, the Project has mobilized the
community people and encouraged them for the active participation to
apply this scheme by themselves without seed medicine.
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Now this drug scheme programme has been expanded to all nine (9)
Health Posts in Bhaktapur District based on the decision made by the
local community people and the Health Post Development Committees.
Besides this, seven Sub-Health Posts have started drug scheme by their
own efforts by applying the same drug scheme.

1.1.5 Maternal and Child Health (MCH) -

The Project started the child health activities under the guidance
of the Japanese experts at all 9 health posts at Bhaktapur District. In
addition to this, the MCH clinical operation manual has been produced
to standardize the systematic examination system.

The Project has supported the Community Health Volunteers’
(CHVs') training and literacy program for the CHVs of Bageswori VDC
in order to develop their knowledge and skill. The Assistant Nurse
Midwife (ANM) training was also held by the technical support of the
Project.

Furthermore, the Project has been organizing a monthly ANM'
meeting at Bhaktapur District to identify the problems related to MCH
clinical activities. MCH Handbook and the related poster are also
produced for the local people to make them aware of the importance of

MCH services.

1.1.6 Health Education

To improve smooth and effective health services in model
districts, the Project has made a plan to establish a Joint Coordination
Committee for health education in district level. The monthly health
post incharges' meeting has been organized at Bhaktapur and Nuwakot

Districts.

The Project has been operating "the health education car”
equipped with audio-visual equipment to motivate the local community
‘people about health at the health posts.

The nutrition programme is a key component of health education.
Therefore, the Project has conducted a nutrition survey to find out the
basic factor of nutritional status and eating habit, such as, nutrition
related knowledge, attitude and practice of the local people of

Nagarkot VDC and its basic ecological factors. \m o



1.1.7 Others

(1) Out-patient survey in Bhaktapur Hospital.

(2) Collection of data from Health Posts.

(3) Survey on Local Environment to find out the quality of drinking
water which is actually used by the local community people of
Bageswori VDC.

(4) Publishing the Project Annual Report.

() Production of Project Calendar as per Nepalese Year since 2051
B.S.

1.2  NUWAROT DISTRICT

1.2.1 Program in Nuwakot District

To formulate the activity guideline, the Project members visited
Nuwakot district many times and had a series of discussions with the
concerned personnel of Nuwakot District Hospital, Nuwakot District
Health Office and Ministry of Health.

The activities in this district are as follows.

1.2.2 Baseline Survey

The Project has conducted a baseline survey on their physical
facilities, medical equipment and supplies, manpower to know the real
situation of the health posts in Nuwakot District. In addition to this,
the Project has conducted another Baseline Survey in one ward each
from 20 VDCs of Constituency No. 1 of Nuwakot district to grasp the
present people's health situation. '

1.2.3 Kakani PH Centre

Based on the request of HMG of Nepal, JICA has completed the
construction of the Primary Health Centre at Kakani and has provided

necessary equipment. ) j/ b
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1.2.4 Improvement of Trisuli Hospital, Nuwakot District

The Project has renovated the X-ray room at Trisuli Hospital
including installation of the new X.-ray machine and has also provided
necessary medical equipment and instruments for the improvement of
the health services.

1.3 INPUT BY JICA

1.3.1 Dispatch of Japanese expert

Ten (10) long term experts and twenty four (24) short term
experts (referred to as the ANNEX-1) have been dispatched to transfer
their knowledge and skill to Nepalese countierparts in various field.

1.3.2 Counterpart training in Japan

Seven (7) counterparts in total have been received for training in
Japan in last three years (referred to as the ANNEX-2). However, the
nomination of counterpart personnel for the training for 1896 has not

been done yet.

1.3.3 Annual Provision of Equipment

The annual provision of equipment worth about US § 232,000
and expert's accompanied equipment worth about Japanese Yen
1,363,000 in Japanese Fiscal Year 1995 were donated.

The ahove-mentioned equipment is expected to be used
effectively in the respective health institutions. However, the annual
provision of equipment for the Japanese Fiscal Year 1996 has not been

finalized yet.
e
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1.3.4 Local cost support

(1) Renovation of Health Posts of Bhaktapur District.

(2) Improvement of MIS in Central Regional Health Directorate.
(3) Improvement of MRS at Bhaktapur Hospital.

(4) Production of the Project Calender.

IV PROJECT IMPLEMENTATION PLAN (TENTATIVE)
(in Japanese Fiscal Year 1997)

1 Activities

The action plan in 1997 is attached in ANNEX 3

2 Input by JICA
2.1 Dispatch of Japanese Expert

The long term experts will be assigned continuously during next
year and short term experts will be assigned as the following field;

(1) long term experts

a) Chief Advisor (leader of Japanese team)
b) Coordinator of the Japanese team

c¢) Health Educator

d) Public Health Nurse

e} Public Health Administrator

(2) short term experts

a) Pediatrician
b) Nutritionist

Other JICA short term experts shall be decided and dispatched

uxider the mutual agreement.
Y’ /WW//
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(3) evaluation mission

The final evaluation team will be dispatched to evaluate the
effectiveness of the five year project activities in Japanese fiscal year,
1997. :

2.2 Counterpart Training in Japan

Two to four personnel (tentative) working with the Project in
various field are planning to be accepted for the counterpart training in
Japan.

2.3 Annual Provision of Equipment

* General equipment for health posts and sub-health posts {basic
and related with HP and SHP activities)

* Equipment for Bhaktapur and Nuwakot district hospitals
* Equipment related to MIS
* Equipment related to Health education.

Other necessary equipment shall be decided under the mutual
agreement.

2.4 Local Cost support

Other necessary budget shall be decided under the mutual
agreement.

3. Input by HMG of Nepal

1) Necessary manpower for the health institutions in both Bhaktapur
and Nuwakot Districts.

2) Necessary budget for covering running cost and maintenance cost
for the Kakani PH Centre and district hospitals.

3) Necessary budget for the customs clearance of the provision of
equipment by JICA. 7
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V Recommendation

1.

(1)
(2)

(3)

(4)

) ﬁ [/57//9/%

It is recommended to organize a steering committee under the
coordinating committee. Female staff assignment for this
committee is expected. Function of the proposed Steering
Committee should be as follows,

to help implement the Project activities smoothly.

to assure the sustainability of the project after the termination of
the cooperation period.

to prepare and conduct the mutual evaluation of the Project
activities. :

and others regarding to the Project activities

It is recommended to make the administrative procedures clear
regarding the JICA's technical cooperation program, such as Al
(Japanese expert dispatch), A2-A3 (counterpart training}, A4
(annual provision equipment) in order to implement them under
the expected span of time.



HMG/JICA Primary Health Care Project

Annex-1

Long Term Expert

S.No Name Expert on Date of Arrival Departure

1{Dr. T. Homma Chief Advisor May 19, 1993 May 18,1996

2|Mr. Y. Takamatsu Project Coordinator April 19, 1993 May 18,1996

3|Mr. T. Taki Health Education May 18, 1993 March 31, 1995 -

4{Ms. E. Shibayama Public Health Nursing _|September 21,1993 March 31, 1995
S{Mr. M. Yatake Pharmacy Management September 21,1993 March 31, 1995
6 Mr; T. Furukawa Health Education March 14, 1995 March 31,1997
7iMr. K. Fukushima Pharmacy Management March 14, 1995 March 31,1997
&|Ms. S. Asai Public Health Nursing March 14, 1995 March 31,1997
9{Dr. T. Omura Chief Advisor May 09, 1996 March 31,1998
10|Mr. S. Noda Project Coordinator August 02, 1996 March 31,1998




HMG/JICA Primary Health Care Project

Short Term Expert

S.No. Name Expert on Arrival Date Departure
1|Dr. K. Joh Pediatrics June 09, 1993 January 14, 1994
2|Mr. K. Kanikawa Medical Equipment June 09,1993 August 06, 1993
3|Mr. A. Saito statistics November 22, 1993 March 19, 1994
4{Dr. S. Akashi pediatrics January 07,19§4 March 18, 1994
5|Dr. T. Ohno Pediatrics April 08, 1994 July 03, 1994,
6{Dr. 5. Yamaguchi Pediatrics July 06, 1994 Octoberl2, 1994
7|Mr. H. Yamamoto Medical Equipment August 24, 1994 . Qctober 31, 1994
8| Dr. T. Ohishi Pediatrics Qctober 05, 1994 January 13, 1995
9 Mr. T. Furukawa Nutrition October 26, 1994 December 28, 1954

10|Mr. K. Fukushima

Environmental Sanitation

Qctober 26,1994

December 28, 1994

11(Prof. M. Adachi {Nutrition December 03,1954 Dec. 09, 1994
12{Mr. N. Yamamoto Statistics January 06 1995 March 24, 1995
13{Dr. K. Ogawa Pediatrics January 06 1995 April 14, 1995
14)Dr, K. Yamamoto Pediatrics April 06, 1995 July 14, 1995
15{Ms. A. Aoki Statistics May 31,1995 July 30, 1995
16,Dr. M. Matsunaga Pediatrics July 08, 1995 October 20, 1995
17{Dr. S, Kagimoto Pediatrics Qctober 13, 1995 January 12, 1996
18{Mr. T. Nishida Medecal Equipment Qctober 13, 1995 December 13, 1995
19(Dr. S. Hosono Pediatrics January 085, 1996 April 04, 1996
20|{Ms. Y. Oda Health Education February 09, 1596 April 1, 1996
21{Dr. M. Okazaki Pediatrics April 07,1996 July 13,1996
22{Dr. K. Joh Pediatrics May 02, 1996 May 30, 1996
23| Dr. H. Ohashi Pediatrics ‘Iuty 04,1696 October 10,1996
24{Ms. Y. Saito Nutrition August 08, 1996 October 07,1996




HMG/JICA Primary Health Care Project

Counterpart Training in Japan

Annex-2

S.No.

Name

Expert on

Arrival Date

Departure

—_

Dr. Sudip Shrestha

Medical Officer of BKT

January 25,1994

March 30, 1994

)

Ms. Durga Sharma

Matron of BKT

January 25,1954

March 30, 1994

(5

Dr. Kashyap Narshing Shakya |Pediatrician of BKT

Ociober 26, 1594

December 29, 1994

January 17, 1985

March 15, 1995

4{Ms. Maya Shrestha Senior Public Health Officer of CRHD
5{Dr. L. R. Pathak Director, CRHD March 20, 1995 |Aprl 31,1995
6|Dr. Sudha Khakurel Senior Physician of BKT January 16, 1996 [March 19, 1996

~)

Mr. Prem Lal Shrestha

Senior Auxiliary Health Worker of CRHD

January 16, 1996

March 19, 1996
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TENTATIVE

SCHEDUULE OF

IMPLEMENTATION — 1

1. Activities

YEAR 1
APR. 1953 - WAR. 1994

YEAR 2
APR.1994 - HAR. 1995

YEAR 3
APR.1995 - MAR. 1996

YEAR 4
APR.1996 - MAR.1997

YEAR 5 -
APR.1937 - MAR.1998

(1) Baseline Survey

G e e o s san exn enp

(2) Strengthening Data
Collecticn and Analysis

{3} Personnel Training /
Community Involvement

{4) Userading of the Health
Posts

{5) Improvement of the District
Hospitals

.

{6} Integration of TB control
into PHC

an

(7} Educational Materials
Production / Dissemination

o — e —

{8) Action Research

9) Wid-term Reviex /
Impact Survey

Mid-term Review
&

o ]

Kote: B: Bhaktapur N: Kusakot
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TENTATIVE SCHEDULE

O F IMPLEMENTATION — IXx
YEAR 1 YEAR 2 YEAR 3 YEAR 4 YEAR 5
APR.1993 - MAR.19%4 APR. 1994 - MAR. 1995 APR. 1995 - MAR. 1936 APR. 1996 - MAR. 1997 APR. 1997 - MAR. 1998
11. Inputs by JICA
1. Dispatch of Japanese Experts

11} Chief Advisor
12} Project Coordipator

(3) Public Health Adwinistration
{4) Health Education

(5) Public Health Nursing 3 long-term experis 3 long-term experts

{6} Pharwmcy

{7) Nutrition / Pediatrics /
Medical equipment smintensnce/
other relevant fields

3 long-term exbcrts

3 long-term experts 3 long-terz experts
10 short-term experts 10 short-term experts 1% shori-term experts 18 shorti-term experts 10 short-term experts

2. Counterpart Trzining in Japan
(1) Ministrty of Health
(2] Bhektapur District

2 - 4 persons 2 - 4 persons 2 - 4 persons % - 4 persons 2 ~ 4 persons
{3} Suwaket District :
3. Provision of Equipment for i 4 4 A )
Technical Cooperation

%‘ 4. Japanese Mission to Nepal : Consultation Team Consultation Tesm Evaluation Tesa

111, inputs by IMG of Sepal

1. Assignment of Personnel

{1} Ministry of Health Staffing in sccordance sith | Staffing in sccordance xith | Staffing in accordence with | Staffing in accordance with | Staffing in sccordance with

{2) District Public Henlth Offices the Nationa! Heslth Policy the Sational! Health Policy the National Health Policy the National fiealth Policy the National Health Policy
m* {3) District Hospitals 1991 1981 1991 1991

({) Primary Health Care Centers

1991 -
{5) Health Posts/Sub Health Posts

2. Office Space
(1) Ministcy of Henlth

{2) Bhaktapur
{3} Nuwakot

r\:g} I¥. Annual Report A A faX

Note (1} : This schedule is formulaled Lentatively on the assumption thst the necessary budget sill be scquired by both sides.
Note {2} : This schedule is subject to change ¥ithin the framesork of the Record of Discussions as the pecessity arises in the courses of Project Implementation.

\
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