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At the Preliminary Survey.” B[ #1E (February 1996)

Preliminary Project Design Matrix

Project Summary

Important Assumptions

 Overall Goal
The overall health status of the community in Lusaka City will be improved

No change in government
health policy

Project Purpose
Health care system of Lusaka City will be improved in line with Zambian

Health Reform and Strategic Health Plan.

Nao further deterioration of
Zambia economy

Continuous drug supply

Outputs

1. Community based health care system will be strengthened in pilot
compounds

2. Capacity of medical & management staff of Urban Health Centres {UHCs)
in Lusaka City will be improved

3. Proper referral system among UHCs in Lusaka City and UTH will be
developed.

Trained personnel will stay
in the institutions

Activities

1-1. Conduct medical as well as socio-economic and cultural surveys on the
pilot compounds in collaboration with community-level health workers

1-2. ldenlily leaders and groups relevant to health activities at community
level

1-3. Establish acommunity projecct implementation commitee for each pilot
compound, consisting of representatives from relevant community
groups, community leaders and community polyvalent health workers.

1-4. Assist community project impiementing committees in identifying,
designing and implementing health promation and disease preventing
activities (including improvement of malnutrition) that could also address
community's development interesls

No epidemics will occur

There will be no abrupt
change in population in
Lusaka City

1-5. Train community -level health workers

1-5. Assist community project implementing committees in identifying
materials, equipment, means of transportation, etc. that would be
required for health promotion and disease preventing activities and
provide them through the committees

2-1. Assist UTH Board/CHCH in designing & canducting in-service training
programs(in tha fields of anti-HiV, malaria contro!, for example) for UHC
medical & management stalif

2-2. Provide self-leaming materials on PHC to UHCs

2-3. Provide training to UHC medical staff on routine maintenance of medical
equipment

2-4. Assist UTH Board in designing & conducting training programs for CHCH
medical staff for their outreach activities at UHC level

3-1.Assist DHMT in designing ambulance service system for Lusaka City

3-2.Assist DHMT in designing and conducting their outreach activities and
training programs

3-3.Assist DHMT in training management staff

Preconditions

Government counterpart
staff at DHMT, LCC, CHCH
and NMCC are appointed

Government budget for the
project is in place

Consensus on the project
framework among relevant
government agencies are
reached

Qutreach centre is
established at UTH

Inputs will be discussed during the R/D mission. Objectively Verifiable Indicators and Means of Verification

will be discussed after the commencemant of the project.




At the Long Term Survey.,” RHF#Z (August 1996)

Project Summary

(verall Goal
The averall health status of the comunily in Lusak City will be improved.

Project Purpose
flealth care system of Lusaka City will be improved in lire with Zambian Health Belorm and Strategic
Health Plan.

Outputs

[. Community based health care svstem will be strengthen in pilot compounds.

2. Capacity of medical and maragement staff of Urban Health Centers {{1Cs} in Lusaka will be improved.
3. Adequate referral system among UHCs in Lusaka City and UTH will be developed.

|Activities

1-1 Conduct health as well as socio—economic and cultural surveys on the pilot compounds in
collaboration with commnity-level health worlers

1-2 Identify leaders and groups relevant to commnity based health activities at the pilot compounds

1-3 Establish a community based project implementation committee for each pilot compounds, consisting of
representatives from relevant commmily groups. commmity leaders and commnity polyvalent health
workers

-4 Assist commmity project implementation committees in identifying, desiening and implementing health
oromot ion and disease preventing activities (including improvement of malnutrition) that could
address commnity's development interests

1-5 Train commmity -level health workers

1-6 Assist commnity project implementation committee in identifying materials. equipment, means of
transportation, etc. that would be required for health promotion and disease preventing activities,
and provide them through the committees

2-1 Assist CHCH Board in desiening and conducting in—service training programs in the fields identified
as necessary in the planning stage of the project, for UIC clinical and administrative stalf.

2-2 Provide self-learning materials on PIC to UICs

2-3 Develop community based bealth education materials for (Cs and relevant commumnity based project
implemental ion comnittees

2-4 Provide training to UHC clinical staff on routine maintenance of medical and related equipment

2-5 Assist CHCH to conduct research on nutritional status in pilot compounds and develop a model menu
which can be utilized against commmity’s chronic malnutrition problem

2-6 Assist UTH to implement on the job training out reach program for UHC's medical doctors jn a pilot
health center

3-1 Assist DIMT to function as a facilitator of above described activities

3-2 Assist DIMT to strengthen inter-sectoral collaboration among relevant depariments and other
institutions

3-3 Assist DHMT in strengthening health information management system

3-4 Assist DIMT in designing ambulance service for Lusaka City

3-5 Assist DHMT to build capacity for planning community based health related activities

3-6 Assist DHMT to collaborate NG0s in PIC related poverty alleviation in the model sites
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At the Project Implementation Study,/ E it S E (February 1997)

Tentative Project Design Matrix

To improve the primary health care managsment system in Lusaka City
in line with the Zambia Health Reform Policy and the Strategic Plan.

Project Summary Important Assumptions
Overall Goal . .
To improve the overall heaith status of people in the community of the No change m )
< govemment health policy

Lusaka urban area,

i y)) No further deterioration
Project Pu

s -~ of Zambia economy

Continuous drug supply

Output
(1) The community based PHC programmes (health services and

education)are improved.
(2) The referral system between the Urban Health Centers (UHCs) and
the University Teaching Hospital (UTH) is operated effectively.

Trained personnel! will
stay in the instimtions

Activities

(1)-

2. To review the current status of the existing PHC programmes.

b. To exccute base line studys including social aspects in the pilot
compound(s).

¢. To execute cormnmunity based PHC programmes in collaboration with
UTHs' staffs, community groups, NGOs, and other donor agencies.
d. To strengthen the capacity of UHCs staffs who are engaged in PHC
pregrammes, )

¢. To strengthen the basic health information system in DHMT.

f. To collect and analyze covering and outcome indicators to monitor the
effects of the programimes mentioned above.

@-

a. To review the current status of the referral system between UHCs and
UTH.

b. To strengthen the capacity of UHCs' clinical staffs through UTH' s
outreach activities and other training programmes.

¢. To improve the referval system in collaboration with relevant
Ecpartmcnt,s and institutions.

No epidemics will oceur

There will be no abrupt
change in population in
Lusalza City

Preconditions

Govemment counterpart
staff ot DHMT are
appointed.

Government budget for
the project is in place

Consensus on the project
framework among
relevant government
agencies are reached.

Objectively Verifiable Indicators and Means of Verification will be discussed after

the commencement of the project.

_80_




Project Design Matrix (°’DM)

for the Lusaka District Primary Health Care Project

Project Structure
{Narrative Summary)

Indicators of Achievements
(Verifiable Indicators)

How quantified and assessed
{Means of Verification)

Important Assumptions and Risks

(Overall Goal)
The overall health status of people in the community of the Lusaka
District will be impraved.

1, Improvement of health
indicators in Lusaka District.

1. Health report by Ministry of Health
or LDHMT

a. Economic and political situalion in
the Republic of Zambia will
be siable.

(Project Purpose)

The primary health care management system will be improved in Lusaka
District in line with the Zambian 1lealth Reform Policy and the Strategic
Plan.

1. Improvement of capability of
LDIIMT staff, co-medical with
the Project in pilot area.

1. In-service training policy documents

2. Project annual report .
3. Monitering surveys for people in pilot
compound(s).

including guideline, procedures and forms.

a. The role and function of LDIMT
will not change.

{Output / Result)
(1) The community based PHC programmes are improved.

(2) The referral system between the different levels health care in
Lusaka District is operated effectively.

1. Contents and frequency of

PHC programmes and activities.
2. Contents of referral system.

3. Number of co-medical staff
trained.

1. Project annual repost of PHC activities,

2. Project annual repori of referral system.

3. Project annual report of in-service training
including the subjects and the list of
co-medical staff.

a. LDHMT will maintain local budget
for sustainable PLC aclivitics

and in-service training,

b. Referral system established

will be enforced smoothly.

{Activities)
(1) a. To review the current status of the existing PHC programmes.

b. To execule base line surveys including sociceconomic aspects in
the pilot compound(s).

c. To execute community based PHC programmes in the pilot
compound(s) in collaboration with district health staff, community
groups, NGOs, and other international donor agencies.

d. To strengthen the capacity of district health staff who are engaged
in PHC programmes.

e. To strengthen the basic health management information system in

Lusaka District.

{. To monitor and evaluate the effects of the programmes

mentioned above.

(2) 2. To review the current status of the referral system between
different levels of health care in Lusaka District,

b. To strengthen the capacity of district health staff through
several training programmes including UTH's outreach
activities.

¢. To improve the referral systens in collaboration with relevant
depariments and institutions.

(Inpu

-Japanese Side-
L. Dispatch of Japanese Experts
<Long Term>
Chief Advisor
Coordinalor
Primary Health Care
Health Programming and Planning
Public Health
Health Education
<Short Term>
Health Programming and Planning
Medical Equipment Maintenance
Social Research/Sociology
Medical Laboratory
Community Development
Primary Health Care
Other related field mutually agreed
upon as necessary

ts)

-Zambian Side-

1. Counterparts
Project Director
Project Coordinator
Counterparts for Japanese Experts
Administrative personnel

2. Provision of land and facilities for the
Project

3. Appropriation of local cost for the
Project

2. Provision of Machinery and Equipment
3. Training of the Counterpart in Japan.

Counterpart persoanel will continue 1o
work {or the Project.

(PRE-CONDITION)

The Zambian Government mzintains
PHC policy for the jmprovement of
health status.
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Project Design Matrix for the Lusaka District Primary Heaith Care Project

Narrative Summary

Verifiable indicators

Means of Verification

Assumptions

Overall goai
The averall health status of people in the

community of the Lusaka District will be
improved.

Improvement of healih indicators in Lusaka
District

Health Report by Ministry of Health or
LDHMT

Economic and political situation in the
Republic of Zambia will be stable

Project Purpose

The primary health care management
system will be improved in Lusaka District in
ling with the Zambian Health Reform Poticy
and the Strategic Plan

Improvement of capability of LDHMT staff,
co-medical with the Project in pilot area

=y

DHMT Annual Report
Focus group discussion

™~

The role and function of LDHMT will not
change

Outputs
1. The community hased PHC
programmes are improved

2. Tne referral system between the
different level health care in Lusaka
District is operated effectively

3. School heath services are effectively in

operation

1-1 Improvement of capacity and capability
of community members to conduct
community based health activities in
nutrition and environmental health

1-2 Knowledge and behavioural change in

... pilot areas —

-
v
-

Observation and evaiuation by Health
Centre staff and JICA Experts

1-2 Knowledge, Attitude and Practice
(KAP) survey

Existence of a system to measure
appropriateness of referral

2-2 Existence of systems to evaluate
- reliability of equiprment

- skills and training of Health Centre
_.staff

i
e

3 1mlmprovemen! ofmc;pat')ilily and

knowledge of school health
coordinators on specific components of
the school health programmes

3-2 Prevalence of worm infestation in
primary school children in the pilot
schools

2-1 Report of UTH-DHMT Paediatric Data
System

2-2 Report of DHMT medical equipment
management, Report of staff training
and skills evaluation

3-1 Pre- and post-training gsts, reportB);

schoal health team to DHMT,
performance assessment by DHMT
3-2 Stool examination survey

1. LDHMT will maintain local budget for
sustainable PHC activities and
in-service training

2. Referral system established will be
enforced smoothly

Activities

1-a To review the current status of the
existing PHC programmes

1-b To execute haseline surveys including
sacio-economic aspects in the pilot
compound(s)

Inputs
- Japanese Side -
1. Dispatch of Japanese Experts
<Long-term>
Chief Advisor
Coordinator

- Zambian Side -
1. Counterparts
Project Director
Project Coordinator
Counterparts for Japanese Experts

Counterpart personne! will continue to work
for the project )
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2-b

To execute community based PHC
programmes in the pilot compound(s)
in coliaboration with district health staff,
community groups, NGOs, and other
international donor agencies

To strengthen the capacity of district
health staff who are engaged in PHC
programmes

To strengthen the basic heaith
management information system in
Lusaka District

To monitor and evaluate the effects of

.Ihe programmes mentioned above

To review the current status of the
refewral system between different levels
of health care in Lusaka District

To strengthen the capacity of district
health staff through several training
programmes including UTH's oulreach
activities

To sirengthen the basic health
management information system in
Lusaka District

To improve the referral system in
collaboration with relevant department

_and instiiutions.

3-f

To Review ihe current status of schoo!
health programme

To select pilot primary schools in
Lusaka

Te conduct schoot health workshops for
school heaith coordinators

To develop the guideline document for
schooi health programme

To execute school health activities
including deworming and physical
examinations in pilot schools

To monitor and evaluate the eifects of
the school health programme

Primary Health Care
Health Planning
Public Health
Heaith Education

<Short-lerm>
Health Programming and Planning
Medical Equipment Maintenance
Social Research/Sociology
Medical Laboratory
Community Development
Primary Heaith Care
QOther related fietd mutually agreed upon
as necessary

2. Provision of Machinery and Equipment

3. Training of the Counterparts in Japan

Administrative personnel

Provision of land and facilities for the
Project

Appropriation of local cost for the
Project

Pre-condition

The Zambian Government maintains PHC
policy for the improvement of health status.




3. EREH

v 0.Box 30027 Lusakas Fainbia LB%MT" '__j EE&\ In reply please gquois

TEL 1-224912 FAX {-225284 E-Mail jicapho@zamnet.zm No.
Ofice Plot §0.53231 Makishi Road

LUSAKA PRIMARY HEALTH CARE PROJECT

19" September, 2001

——

ATTENTION TO:

Dr. / Mr./ Ms. .o, e et et

RE/ Provision of data and answer to Evaluation Question(s) raised by the JICA
Project Evaluation Team coming to the Project in 16/Sep - 6/0ct/2001

Dear colleague(s),

Thank you for your continuing support to various project activities. I would appreciate having your prompt
response to the monitoring questions.

Please take the following peints into your consideration when you answer the questions.

01/ Please use the attached answer form (If you received multiple questions, please use one form for
each question.
02/ Please try to provide the figures at your best knowledge for the answer.

03/ Please show the information sources of your answer.

04/ Please send the form back within 24 hours after receiving this letter to JICA Project
Office.

05/ [f you have any supportive and explanatory data or documents for the better understanding of the
answer, please attach them to the answer form.

06/ If you have NO information for the asked question, please state so in the form and suggest potential

respondents at your best knowledge.

Thank you in advance for your cooperation to this information collection.

Yours sincerely,

KUNIYOSHI MATSUO
Project Leader
LDHMT - JICA Lusaka District Primary Health Care Project

Encl. Answer form to evaluation question
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Answer Form to Monitoring Question
JICA Project Office

Please return this form to JICA Project Office immediately after fiHout. This form should be
used for one question. If you need more forms, please use the copy.

Date: ( /Sep/2001 )
Respondent Name:
Title:

Question: 62
Do you think of any other the approach(es) or activitics that could be taken to improve
community based PHC programme? If you do, itemize possible alternative(s).

Answer(s):

Information Source(s):

Com ments: rrease wse the space for your comments and additional information on the above question(s) if necessary.
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5.

VA Y X RRERERBEEN

LUSAKA DISTRICT HEALTH OFFICE
ORGANOGRAM - LDHMT

1. This is the team which is
responsible for planning and
implementation including
performance assessment or
support supervision of 23
Clinics and 5 I1ealth Posts.

2. Additional members include
the Medical Superintendents
at 4 Big Health Centers.

MANAGER PLANNING
AND DEVELOPMENT —
DHMT
DR. MPUNDU MAKASA |
~ CHIKOYA AND DR. C. }

DISTRICT HEALTH BOARD
LDHMT — CHAIRMAN
DR. CHIWELE LUMBWE

y

DISTRICT DIRECTOR OF

DR. MOSES SINKALA N

HEALTH - LDHMT

JICA P.H.C. PROJECT
MR. K. MATSUO

MBWIL] MULEY A on
MRS. A. MWALE,
k. 4 MRS. BANDA AND MRS.
CLINICAL CARE AND SIPATONYANA
DIAGNOSTICS EXPERT
DR. M. KABASG
NURSING CARE EXPERT
¥ MRS. L. MUNGABA
HEALTH MANAGEMENT
INFORMATION SYSTEM
P. MULENGA
ENVIRONMENTAL,
HEALTH EXPERT
PHARMACY EXPERT MR. P. MULENGA

MR. M.LKASONDE %

HIV/AIDS/TB/LEP
- MR G. SAMUNGOLE
- MR. NGWENYA

NUTRITION EXPERT
MRS. KALUMBA

- MR. Q. CHISANGA

DENTAL
MR. D. MPAKA

INFORMATION
EDUCATION &

LABORATORY
MR. MUDULI

COMMUNICATION
MRS. KALUMBA

MANAGER ADMIN —
LDHMT
MR, E. C. MUSONDA

ACCOUNTS
MR. ZEBRON NGULUBE

Y

PERSONNEL OFFICER
MRS. JUDITH CHANDE

v

STORES OFFICER
MR. W. CHELLA

MEDICAL EQUIPMENT
MR. E. MUSIWA

A 4

TRANSPORT OFFICER
MR. CHOWA

A4

PURCHSING OFFICER

MR. J. MBEWE
> SECURITY
MR. C. CHILUFYA
Y SECRETARIAL

MRS. F. MWAKOI
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HERMOBEY X b

TR 10 B G BRI IRHEZY / Basic Medical Equipment 56l U A b
Total| George | Lilanda | Ng'ombe | Matero
Ttem Maker/Type  |ory| HC |Sub-clinic| HC | RefHC | Ofher
1 {Examining Couch Impact Medical 9 - 4 5 0 -
2yt BD80O
2 |Defivery Bed Impact Medical 11 2 1 5 3 -
Lyt BD113
3 |Stretcher Impact Medical 5 2 - 2 1 —
AR Ly F TT840
il E GIMA 3 3 1 1 - -
Code 34101
4 |Screen Impact Medical 3 2 2 4 - -
i~ 2 T 3 fold
5 |Sphygnomanometer Fazzini 16 5 2 5 4 -
ImEE Aneroid/Handheld
6 |Stethoscope Register Nurse's 30 7 4 10 S -
7 |Diagnostic Set for Eyes |Fazzini 5 2 - 1 2 -
and Ears Code 6750
WRIRSE, HEt > b
8 |Laryngoscope Set for GIMA 1 1 - . - -
Child and Aduh
e » k
9 |Kidney Dish Expomed
[T S 8 3 2 3 - -
M 10 4 2 4 -- —
L 8 3 2 3 - -
10 {Medicine Cup Expomed 50 30 - 20 - -
HEHR Stainless
11 {Dressing Drum Expomed 5 3 - 2 - -
H—t o 2 | 20cm/A 1061190
12 {Dressing Jar Fazzini 3 3 - 2 -- -
ke 500ml
13 |Basin Expomed 5 - 2 3 -- -
EFEVEE Stainless
14 {Kick Bucket Impact Nedicine 11 3 3 3 2 -
LB B 1T S351
15 {Instrument Trolley Impact Nedicine 6 - 3 3 - -
Do 610%458 TR582
16 {Foot Stocl Impact Nedicine 4 - 2 2 - -
s 7 BD806
17 {Forceps Toothed Expomed/stainless
Bty b 15cm 20 5 3 6 6 --
23cm 9 5 2 2 - -
18 [Forceps Plain Expomed/stainlcss
MY L o b 15cm 10 3 2 3 - -
20cm 9 3 2 2 - -
19 |Artery Forceps (s) Expomed
B — Ik L7 A ldcm 25 5 - 10 10 -
18cm 5 5 -- - - --
Artery Forceps (cu) I4em 5 3 - - - -
K1k AT 18cm 5 5 - - - -
20 [Episiotomy Scissors Stainless 25 5 - 10 10 -
SRR AJ] 14em
21 |Cord Scissors Stainless 15 3 - 5 5 -

_‘89_




R RrE- AT 4cm

22 Needle Holder Mathieu |Stainless 20 5 - 5 10 -
Freti 18em

23 |Sponge Holder Forceps  |Stainless 5 5 - - - -
AT 18cm

24 |Instrument Cabinet Impact Medical 5 2 1 2 - -
bR (O Z &) [W75-D36-H90

LR439

25 |Spotlight with Stand Mobile 12 4 2 4 2 -
A Y PR

26 |Foetal Scope Fazzini 20 2 3 10 5 -
e R B Stainiess

27 {Cusco's Vaginal Expomed
Speculum IS;/I 150 - 3 2 - -
7 7 ) S I N T I T R

28 |Desktop Autoclave Prestige 2 - 1 1 - -
Bi ERl s k& L—77 |250mm Prestige

29 'Weight Scale / Baby 15kg 23 3 2 3 3 DHMT 12
AR ER

30 {Hanging Scale 38 6 3 6 4 CHW 19
10 FiHEES v

31 {Weight Scale / Adult 150kg 40 4 2 4 3 CHW 19
REGT ‘ 8

32 [Baby Doll Nursing AMBU 3 1 1 1 - -
EFENE

33 {Small Table / Counselling {Impact Medical 39 6 7 7 5 DHMT 6
BEL A% 8

34 (Chair Impact Medical 73 10 20 30 - CHW 13
B

35 |{Bench Impact Medical 23 - 10 13 - -
AT

36 |Filing Cabinet Impact Medical 10 - 1 1 - 2fs g
7= A JHFH 4 drawers

37 |Refrigerator A Polymers 4 - 1 3 - -
B E 200L cold, 60L ‘

freezing

38 |Cooler Box / Vaccine UNICEF type 22L 14 1 1 2 2 =4y g
v 7 F AARIEHM

39 |Electric Cooker A Polymer 10 2 2 2 2 DHMT 2
E PSS 2 plate

40 |Wall Height Rod 200cm 8 - - - - R 8
B R

41 MCH Kit Sterizer 1 1 - - - -
MCH % > b

._90-,




TR 10 SR FEESGEERS

g R AR AR / Laboratory Equipment 3£/ U 2

Ttem Maker/Type Tota! {Chelstone|Kanyama| Chilenje | Matere | George Other
QTY HC HC HC Ref HC HC HC
1 {Microscope Nikon binocular '
Objective Lens x40,20, 40,100 | 4 - 1 1 - 1 Ch'{)a‘a
2 |Micro-Haematcrit  {A-]. Corp, 24
Centrifuge capillary, tubes Ccha};yvama
~ 7« kg |packed of 1000 ipaia
~v 7 Uy MR epsonio 9 1 1 1 1 1 | Matero Main
Lot CE805-10 9 1 1 1 1 1 Mtendere
CE806-14 9 1 1 1 1 1 21 /3o
3 |Distilling Apparatus [A-]. Corp : Mtendere
2k BT Ak pu WL600-10 3 - - - 1 1 "1
SR ER 7J\)l'ﬁ E%ﬁ- WL604-08 9 _ B " 3 3 3
4 |Incubator A-I. Corp
P VL A Model 5290, 140L| 4 1 1 1 1 . -
IN540-10
5 |Blood Cell Counter [Becton Dické;;og
INFE ] Parameter / )
i ERHT Bad RBC, Hb, Ht, 4 1 1 1 1 - .
MCV, MCH,
MCHC, Plt
6 |Glucose Analyser |Boehringer Chawama
A, k> Mannheim Chipata
Mo BT 38 Reflolux S 1 1 1 1 1 | |Kalingalinga
Test strip pack 50 11 1 1 1 1 1 Kamwala
Spare battery 1§ i i 1 1 i Matero Main
Miendere
121530
7 |Bilirubin Analyser |African Polymers
v Y ¥ Lo 454rae | Digital Display 4 1 1 ! 1 - -
8 |Electrolyte Analyser |African Polymers Chawama
BT A5 Chipata
8 1 1 1 1 -- Kalingalinga
Kamwala
iz 1 /32
9 (Warmer Bath BJ750-10 4 1 1 1 1 -- -
I L BJ815-10 4 1 1 1 1 - -
10 {Culture Materials  |A-J. Corp
¥y o b Bottle Bs 150-10 4 1 1 1 1 - -
Bottie Bs 150-15 4 1 1 1 1 - -
Petri dish 200 50 50 50 50 - -
PD250-40
Conical flask
FK200-40 20 5 5 5 5 - -
FK200-35 20 5 5 5 5 - -
FK200-30 20 5 5 5 5 - -
FK200-24 20 5 5 5 5 -- -
FK200-22 20 5 5 5 5 - -
Round flat flask
FK100-40 20 5 5 5 5 -- -
FK100-35 20 5 5 5 5 - _
FK100-30 20 5 5 5 5 - -
FK100-24 20 5 5 5 5 - -
FK100-22 20 5 5 5 5 -- —
Culture tube
IP190-35 2 1 -- - 1 - -




Rk 12 AERTAE GRS RS T B EE K UMRE L / Laboratory agar and consumable GE#I U A [

The items bellow were evenly distributed to Matero Reference, Chelstone and Chilenje Health Centre.

Ttem Kit Size Qty
Nutrient Agar 3 500g 3
Urea 500g 3
Fluid Thioglycollate Medium 500g 3
Muelier Hinton Medium 500g 3
Potato Dextrose Agar 500g 3
Selenite Broth 500g 3
Desoxycholate Citrate Agar ) 500g 3
Bile Esculin Azide Agar 500g 3
Cary-Blair Transport Medium 500g 3
TCBS Agar 500g 3
Fluid Sabouraud Medium 500g 3
Sabouraud Dextrose Agar 500g 3
India Ink 50 x 0.75ml 1
Nigrosin Stain Sml 3
Hydrogen Peroxide for Catalase Test 50 x0.75ml 3
Oxidase Reagent 50 x0.75ml 3
Capillary Tubes, non-heparinised 100 / bottle 9
Capillary Tubes, heparinised 100 / bottle 9
Stainless Steel Racks
5 rows, 17 holes/row, 11.0mm diameter, SOmmH Each 6
4 rows, 15 holesfrow, 13.5mm diameter, SOmmH Each 6
2 rows, 15 holes/row, 13 5mmn diameter, 50mmH Each 6
4 rows, 12 holesg/row, 17.5mm diameter, SOmmH Each 6
2 rows, 12 holes/row, 17 .5mm diameter, SOmmH Each 6
3 rows, 11 holes/row, 20.6mm diameter, 50mmH Each 6
2 rows, 10 holes/row, 23 7mm diameter, 50mmH Each 6
2 rows, 9 holes/row, 26.0mm diameter, 50mmH Each 6
Plastic Racks
6 rows, 15 holes/row, 13mm diameter Each 6
5 rows, 12 holes/row, 16mm diameter Each 6
4 rows, 10 holes/row, 20mm diameter Each 6
4 rows, 10 holes/row, 25mm diameter Each 6
3 rows, 8 holes/row, 30mm diameter Each 6
X discs 10 x 50 discs 6
V discs 10 x 50 discs 1
XV discs 10 x 50 discs 1
GasPak 100 system (Jar) Each 3
GasPak C02 envelope 10 / pack 6
Salmonella H Antiserum poly a-z, EN, G, L, Z4 and 1 complexes and 3ml 6
a-k, r-z, z0, z10, z29 agglutinins
Salmonella O Antiserum poly A-I & Vi, factors 1-16, 19, 22-25, 34 & Vi 3ml 6
Salmonella O Antiserum poly A 3mi 6
Salmonella O Antiserum poly B 3ml 6
Salmonella O Antiserum poly C 3ml 6
Salmonelia O Antiserum poly D Imi 6
Salmonella O Antiserum poly E 3ml 6




Salmonetla O Antiserum group G 3ml 3
Salmonella Vi Antiserum 3ml 6
Saimonella H Antiserum d 3mi 3
Shigella Antiserum poly group A, S dysentariae types 1-7 Imi 3
Shigella Antiserum poly group Al, S dysentariae types 8ab, 8ac, 9, 10 3ml 3
Shigella Antiserum poly group B, S flexneri types 1-6 3mi 3
Shigella Antiserum poly group C, S boydii types 1-7 3ml 3
Shigella Antiserum poly group C1, S boydii types 8-11 3ml 3
Shigella Antiserum poly group C2, S boydii types 12-15 3mi 3
Shigella Antiserum poly group D, § sonnei types [ & II 3mi 3
V Cholerae Inaba 3mi 6
V Cholerae Ogawa 3ml 6
V Cholerae 0139 Bengal 3ml 6
V Cholerae poly (Inaba, Ogawa, Bengal 0139) 3ml 6
Ampicillin, 10mcg 10 x 50 discs 1
Oxacillin, 1meg 10 x 50 discs 1
Penicillin G, 10U 10 x 50 discs 1
Erythromycin, 15meg 10 x 50 discs 1
Cefotaxime, 30mcg 10 x 50 discs 1
Gentamicin, 10mecg 10 x 50 discs 1
Kanamycin, 30meg 10 x 50 discs 1
Ciprofloxacin, Smcg 10 x 50 discs 1
Sulfamethoxazol with Trimethroprim, 23.75/125mcg 10 % 50 discs 1
Chloramphenicol, 30mcg 10 x 50 discs 1
Nitrofurnation, 300mcg 10 x 50 discs 1
Nalidixic Acid, 30mcg 10 x 50 discs 1
Amoxicillin with Clavulanic Acid, 20/10mcg 10 x 50 discs I
Doxycycline, 30mcg 10 x 50 discs 1
Taxo P Discs (Optochin) i0 x 50 discs 1
Taxo A Discs (Bacitracin) 10 x 50 discs 1
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