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MINUTES OF MEETINGS
BETWEEN
THE JAPANESE PROJECT EVALUATION TEAM
AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE FEDERATIVE REPUBLIC OF BRAZIL
ON
THE JAPANESE TECHNICAL COOPERATION FOR
THE CLINICAL RESEARCH PROJECT IN
THE STATE UNIVERSITY OF CAMPINAS IN BRAZIL

The Japanese Project Evaluation Team (hereinafter referred to as "the Japanese Team") organized
by the Japan International Cooperation Agency and headed by Dr. Masao Fujimaki, visited the
Federative Republic of Brazil from November 19 to December 7, 2001 for the purpose of
evaluating the implementation and achievements of the Clinical Research Project in the State
University of Campinas in Brazil (hereinafter referred to as "the Project"), based on the Record of
Discussions (hereinafter referred to as "R/D") signed on December 16, 1996.

During its stay in the Federative Republic of Brazil, the Japanese Team held a series of discussions
and observations, and exchanged views with the authorities concerned of the government of Brazil.

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

attached hereto.

Campinas, Brazil,
December 6, 2001

' /}%W %ﬁvﬂ%@‘ —

4 2% % % I N

Dr. Masao Fujimakl\J Dr. Hegmano Tavares

Leader, Rectorf

Project Evaluation Team, The State University of Campinas,
Japan International Cooperation Agency, The Federative Republic of Brazil

Japan



ATTACHED DOCUMENT
1. Confirmation of the Joint Evaluation Report

1.1 The Joint Coordinating Committee of the Project confirmed the Joint Evaluation Report, which
was jointly prepared through a series of discussions and participatory workshops and
submitted by the Japanese Team and the Brazilian Team. The Joint Evaluation Report is
attached hereto.

1.2 The result of the evaluation is described in the Joint Evaluation Report, that is:

(a) The Project has mostly fulfilled the input and conducted the activities along with the R/D,
Tentative Schedule of Implementation (hereinafter referred to as "TSI"), and Project
Design Matrices (hereinafter referred to as "PDMs");

(b) The Project has mostly fulfilled the output along with the R/D, TSI, and PDMS

(c) The project purpose defined by both AIDS and Hepatology fields was achieved
successfully;

(d) The assessment of achievement of Overall Goals and Super Goals is difficult due to lack
of accurate statistical information at the time of the terminal evaluation. Therefore
Brazilian Team agreed to collect more data to follow up the evaluation of the Project;

(e) The efficiency of the Project is reasonably high;

(f) The effectiveness of the Project is high;

(g) The positive impact of the Project is substantially high;

(h) The Project is relevant but the relevance of the project design contained some problems;
and

(i) The sustainability of the Project partially reached to a sufficient level while there are
SOMe COncems.

1.3 Conclusion
The Project has been successfully implemented in spite of its complicated design and will
mostly achieve its outputs by the end of the technical cooperation period.

1.4 Recommendation
Based on the results of the evaluation, the Japanese and Brazilian Teams confirmed
recommendations as described in the Joint Evaluation Report and concluded that the Project
should be terminated as originally planned since it has mostly achieved the Project Purpose.
Recommendations from the long-term perspectives are as follows.

<The Field of AIDS>

(a) Transferred technologies could be applied further to the study of other microorganisms
when appropriate and the UNICAMP ought to seek funds from available resources
towards this end.

(b) The UNICAMP still faces some challenges for improvement of the function as the
national reference center for research, education, training, and total clinical care in the
fields of AIDS, virology, immunocompromised hosts, and emerging and reemerging
diseases.

(c) The UNICAMP will aim at becoming the hub of research and training related to AIDS in
Brazil with the AIDS Center which is to be established in 2002. The Center for
Investigation in Pediatrics (CIPED) also intends to be a reference laboratory for primary
immunodeficiency in Brazil as well as in South America.

(d) Based on the results obtained from the Project, the UNICAMP should seek the way to
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share the fruitful results of the Project with other Brazilian universities and medical
institutions, neighboring countries in South America and other developing countries.

(e) As one way of realizing such dissemination mentioned above, it was suggested by both
Teams to implement South-South cooperation such as the Third-Country Training
Program in the field of AIDS and opportunistic infections in AIDS with close
collaboration between the Japanese and Brazilian Governments.

<The Field of Hepatology> _

(a) As reduction of mortality of the patients with liver diseases will be achieved only by
decreasing alcoholic and viral liver disease and acute liver failure, a guideline or manual
for management of liver diseases should be published in the Gastrocenter in the near
future.

(b) Such attempts as “Liver week” and “HCC zero week” should be enhanced to detect
HCC positive persons in the population of Campinas.

(c) Using new drugs especially for liver transplanted patients should ensure prevention of
recurrence of HCC and “de novo” hepatitis after liver transplantation.

(d) It would be necessary to obtain more Brazilian professionals to take part in hepatology
group.

(e) It would be meaningful for the UNICAMP to maintain interuniversity cooperation in the
futuore. ‘

(f) The Gastrocenter ought to thrive for its sufficient budget in order to sustain the results of
the Project by increasing the number of organ transplantation including liver, pancreas,
and small bowel.

The Joint Evaluation Report is attached hereto.
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1. INTRODUCTION
1-1. Background for the Evaluation

The Japanese Project Evaluation Team (hereinafter referred to as “the Japanese Team”)
organized by the Japan Intermational Cooperation Agency (hereinafter referred to as “JICA™)
headed by Dr. Masao Fujimaki, visited the Federative Republic of Brazil from November 19 to
December 7, 2001 for the purpose of the joint terminal evaluation with the Brazilian Evaluation
Team (hereinafter referred to as “the Brazilian Team™) on the Clinical Research Project in the State
University of Campinas (hereinafter referred to as “the UNICAMP”) in Brazil (hereinafter referred
to as “the Project”) that covers AIDS, pediatrics and hepatology areas, to which Japanese technical
cooperation has been provided and is scheduled to terminate on March 31, 2002, according to the

Record of Discussion (hereinafter referred to as “R/D”) signed on December 16, 1996.

The Japanese Team and the Brazilian 7Team discussed and studied together the efficiency, the
effectiveness, the impact, the relevance, the sustainability and the future directions of the Project by

using the Project Cycle Management method (hereinafter referred to as “PCM” method).

Through careful studies and discussions, the Japanese Team and the Brazilian Team

summarized their findings and observations as described in this document.

1-2. Methodology of Evaluation

The Project was evaluated jointly by the Japanese and Brazilian Teams based on the PCM

method.

- The both teams examined the two Project Design Matrices (hereinafter referred to as
“PDMs™) of the Project. A PDM is a summary table of overall description of a project,
its objectives and environments.

- The both teams confirmed the achievements of the Project in terms of objectives, outputs,
activities, and inputs stated in the PDMs.

- The both teams conducted evaluation on the five (5) criteria, namely, Efficiency,
Effectiveness, Impact, Relevance, and Sustainability, the content of which is stated

below.

M
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1-3. Key Issues of Evalnation

The evaluation was conducted based on the following five (5) criteria, which are the major

points of consideration when assessing JICA-assisted development projects.

1) Efficiency:

2) Effectiveness:

3) Impact:

4) Relevance:

5} Sustainability:

Efficiency is the measure for the productivity of the implementation

process: how efficiently the various inputs are converted into outputs.

Effectiveness concerns the extent to which the project purpose has
been achieved, or is expected to be achieved, in relation to the outputs

produced by a project.

Impact is intended and unintended, direct and indirect, positive and

negative changes as a result of the project.

Relevance is to question whether the outputs, project purpose and
overall goal are still in keeping with the priority needs and concerns at

the time of evaluation,

Sustainability is the measure for determining whether or not the
project benefits are likely to continue after the external aid has come

to an end.

1-4. Sources of Information Used for Evaluation

The following sources of information were used for this evaluation study.

1) Project planning documents such as R/D, Tentative Schedule of Information (hereinafter

2) PDMs

referred to as “TSI”) and Minutes of Meetings

3) The record of inputs from both teams and activities of the Project

4) Reports of Japanese experts and reports prepared by the UNICAMP

5) Results of evaluation workshops

6) Interviews with and questionnaires to Japanese experts and Brazilian counterparts

M

(hereinafter referred to as “C/Ps™)

f
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2. BRIEF DESCRIPTION OF THE PROJECT
2-1. Date of Request
May 30, 1995

2-2. Background

Based on the successful advancements in the field of gastroenterology brought throﬁgh the
Project on Gastroenterological Diagnosis and Research Center of the State University of Campinas
(July 1990-July 1996), it was identified that the UNICAMP ought to focus on the increasing
demands on clinical research and medical training in hepatology, AIDS, and pediatric infectious
diseases, which characterize the increasing prevalence of such diseases in the community where the
UNICAMP serves.

As of 1995, when the official request of the Project was submitted, the UNICAMP had
already established the basis for implementing the clinical research and medical training in the field
mentioned above and dedicated to serve the community. For instance, the UNICAMP had an
AIDS Unit that provided medical services to cover 600 HIV patients and the field of clinical
hepatology of gastroenterology discipline had been improved in partnership with gastrocenter
immunoparasitology laboratory and studies for viral hepatitis including type C, and other disorders
had been planned.

In such a context, the Government of the Federative Republic of Brazil requested to the
Government of Japan for technical cooperation to the UNICAMP in the field of clinical and
medical training focusing on hepatology, AIDS, and pediatric infectious diseases.

In respond to the request, the Government of Japan, through JICA, dispatched the
Preliminary Study Team followed by the Implementation Study Team to discuss and agree with the
Brazilian authorities concerning the framework of the Project implementation. The R/D was then
signed on and the Project started from April 1, 1997.

In January 1998, the Japanese Consultation Team was dispatched to review the activities of
the Project and both the Japanese and Brazilian sides agreed to the point that cooperation in the
field of pediatrics be incorporated in the field of AIDS. Since then, the Project has been managed in
two fields of cooperation. The Japanese Advisory Team visited the Project in June-July 1999 again
for the purpose of reviewing and evaluating the progress of the Project and discussed the
cooperation policies for the rest of the project period by utilizing two PDMs for the first time.

Since two PDMs were set in the middle of the Project with the relatively far challenging
project purpose, it was necessary to revisit the original design of the Project at the stage of the

terminal evaluation. The Japanese and Brazilian Teams finally agreed to amend two PDMs for the
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Project in accordance with the R/D and more realistic goals and indicators toward which both

Japanese experts and Brazilian C/Ps have put much effort, while most of the parts in outputs and

activities remained as they were.

2-3. Duration of Technical Cooperation

Five (5) years from April 1, 1997 to March 31, 2002

2-4. Objectives and Outputs for the Project

The original objectives and outputs of the Project stated in the R/D were reviewed by the

_ Japanese and Brazilian Teams using the PCM approach, and rephrased with two (2) PDMs as

follows:

The Field of AIDS

Super Goal:

QOverall Goal 2:

Cverall Goal 1:

Project Purpose:

Outputs:

M i

The level of public medical welfare in Brazil is improved.

The mortality of the patients with AIDS (adults and children) in the
hospital of the UNICAMP is reduced.

Diagnoses of AIDS patients infected with pathogenic microorganisms
are improved in the hospital of the UNICAMP.

The function of the clinical research and training in the field of
mycotic infections in AIDS and immunocompromised host in the
UNICAMP is strengthened.

1. Clinical examination techniques for isolation and identification of
pathogenic fungi from infectious complications in all patients are
improved in the hospital of the UNICAMP.

2. Techniques of minimum inhibitory concentration (MIC) test of
anti-fungal drugs for isolated strains from all infected patients in
the UNICAMP are established.

. Ability in clinical and laboratory evaluation for immunodeficient
children in the hospital of the UNICAMP is strengthened.

! -
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The Field of Hepatology

Super Goal:

Overall Goal 2:

Overall Goal 1:

Project Purpose:

Outputs:

2-5. Target Group

The level of public medical welfare in Brazil is improved.

The mortality of the patients with liver diseases in the hospital of the
UNICAMP is reduced.

Accurate diagnoses and effective treatment are performed in the
hospital of the UNICAMP.

The function of the clinical research and training in the field of

hepatology in the UNICAMP is strengthened.

1. Clinical diagnostic capability for liver diseases is strengthened in
the hospital of the UNICAMP.
2. Ability in treatment for liver diseases is progressed.

1. Medical professionals of the UNICAMP and the patients in the hospital of the
UNICAMP (for the field of AIDS)

2. Medical professionals of the UNICAMP and the patients with liver diseases in the
Hospital of the UNICAMP (for the field of Hepatology)

2-6. Implementing Agencies

The State University of Campinas (UNICAMP)

oy
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3. RESULTS OF EVALUATION
3.1. Achievements of the Project

As the first step of the evaluation, the Japanese and Brazilian Teams reviewed the two (2)
PDMs for the Project. Accordingly, both sides agreed on modification of the narrative summaries
of the PDMs in order to make them more closely related to the R/D and some indicators in a way
that they could measure the achievement of the Project more precisely. (The agreed PDMs for

evaluation are attached as Annex (E))

3.1.1. Inputs

. With some minor change, both teams confirmed that the Project has mostly fulfilled the following
inputs along with the plan stated in the R/D, TSI and PDMs.

3.1.1.a The Field of AIDS
[Japanese side]
1) Dispatch of Experts to Brazil
Long-term experts were dispatched in the field of Mycology (24M/M) and Pediatric
Immunodeficiency (12M/M) in addition to Chief Advisor (36M/M) and Liaison Officer
(56M/M) till the time of terminal evaluation.

Short-term experts were dispatched in the field of Mycology (14.4M/M), Manipulation of
equipment (0.5M/M), Management (3M/M) and Pediatric Immunodeficiency (1.4M/M).

2) Provision of Machinery/Equipment
Machinery and equipment of total value at 213,061,000 Japanese yen, equivalent of
approximately 1,732,203 US dollars at the present rate, were provided for the Project
activities, of which 160,168,000 yen, equivalent of approximately 1,302,179 US dollars,
were allocated for the field of AIDS.

3) Training of Counterpart Personnel in Japan
Seven (7) counterpart personnel were dispatched to Japan for training in the field of AIDS
and two (2) counterpart personnel were trained in the field of administration and

management.
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4) Local Cost Support
A total amount of 25,697,000 yen, which covered both fields of AIDS and hepatology,

was provided to supplement a portion of local expenditure till now.

[Brazilian side]

1) Appointment of Counterpart Personnel and Other Staff
All staff of relevant fields of the Project has been assigned. (Please see the detailed
informaticn in ANNEX-(H)).

2) Provision of Facilities
Medical laboratories in the hospital of the UNICAMP, Examination rooms, and Project
administration rooms have been provided. In addition, other related facilities were also

provided.

3) Allocation of expenses necessary for management of the Project
Essential costs for the project management were covered by the UNICAMP. Such costs
include national and international telephone bills, electricity, consumables, and repair

work.

3.1.1.b The Field of Hepatology
1) Dispatch of Experts to Brazil
Short-tenm experts were dispatched in the field of Internal Medicine (10.3M/M) and
Surgeon (1.3M/M).

2) Provision of Machinery/Equipment
Machinery and equipment of total value at 213,061,000 Japanese yen, equivalent of
approximately 1,732,203 US dollars at the present rate, were provided for the Project
activities, of which 52,893,000 yen, equivalent of approximately 430,024 US dollars,
were allocated for the field of hepatology.

3) Training of Counterpart Personnel in Japan
Six (6) counterpart personnel were dispatched to Japan for training in the field of

hepatology.

4) Local Cost Support

Included in 3.1.1a
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[Brazilian side]

1) Appointment of Counterpart Personnel and Other Staff

All staff of relevant fields of the Project has been assigned as originally planned.

2) Provision of Facilities

Laboratory of Hepatology, Laboratory of Pathology, Medical Laboratory in the hospital

of the UNICAMP, Examination rooms, Project administration rooms and other related

facilities were provided.

3) Allocation of expenses necessary for management of the Project
Included in 3.1.1a

The detail of the inputs is found in ANNEX (J).

3.1.2. Activities

Project Activities were conducted as described below.

3.1.2.a The Field of AIDS
1) For Qutput 1: “Clinical examination techniques for isolation and identification of

pathogenic fungi from infectious complications in all patients are improved in the

hospital of the UNICAMP.”

1-1.
1-2.

1-3.

1-4.
1-5.

1-6.
1-7.

Transfer isolation and identification techniques for fungi in Chiba University.
Produce manual books for techniques of isolation and identification on fungal
species.

Publish scientific articles after the final analysis on the results of pathogenic fungal
examination.

Develop serological diagnosis for fungal diseases.

Publish scientific articles after the final analysis on the results of serological
diagnosis for fungal diseases.

Develop molecular biological diagnosis for fungal diseases.

Publish scientific articles after the final analysis on the results of the molecular

biological diagnosis for fungal diseases.

2) For Output 2: “Techniques of minimum inhibitory concentration (MIC) test of anti-fungal
drugs for isolated strains from all infected patients in the UNICAMP are established.”

YT
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2-1. Transfer techniques of MIC test of anti-fungal drugs in Chiba University.
2-2.  Publish scientific articles concerning the results of the MIC study.

3) For Output 3: “Ability in clinical and laboratory evaluation for immunodeficient children
in the hospital of the UNICAMP is strengthened.”
3-1. Transfer technique of phagocytic analysis on the cases of primary or acquired
immunodeficiencies.

-2. Develop the molecular diagnoses of primary immunodeficiencies.

(3

-3. Publish scientific articles on the cases of primary immunodeficiencies.

(%]

3.1.2.b The Field of Hepatology
1) For Output 1: “Clinical diagnostic capability for liver diseases is strengthened in the
hospital of the UNICAMP.”
1-1. Transfer serological and molecular biological identification techniques for diagnosis
on subtypes of viral hepatitis:
1-2. Transfer Colour-Doppler ultrasonographic techniques for diagnosis on liver cirrhosis

and hepatocellular carcinoma.

2) For Output 2: “Ability in treatment for liver diseases is progressed.”
2-1. Transfer percutaneous alcchol injection technique for liver cancer.
2-2. Transfer microwave coagulation technique for liver cancer and sclerotherapy of
esophageal varices in liver cirrhosis.

2-3. Transfer advanced technique of surgery for liver diseases.

3.1.3. Outputs
The both sides confirmed that the Project has mostly fulfilled the following outputs along
with the plan stated in the R/D, TSI and PDMs.

3.1.3.a The Field of AIDS

1) Clinical examination techniques for isolation and identification of pathogenic fungi
from infectious complications in all patients are improved in the hospital of the
UNICAMP.

2) Techniques of minimum inhibitory concentration (MIC) test of anti-fungal drugs for
isolated strains for all infected patients in the UNICAMP are established.

3) Ability in clinical and laboratory evaluation for immunodeficient children in the
hospital of the UNICAMP is strengthened.
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3.1.3b The Field of Hepatology
1} Clinical diagnostic capability for liver diseases is strengthened in the hospital of the

UNICAMP.

2) Ability in treatent for liver diseases is progressed.

The detailed information on outputs is found in the ACHIEVEMENT OF THE PROJECT
[ANNEX (H)].

3.1.4. Project Purpose

As a whole, the both sides evaluated that the project purpose defined by both AIDS and
Hepatology fields was achieved successfully.

3.1.4a The Field of AIDS

The project purpose that the function of the clinical research and training in the field of
mycotic infections in AIDS and immunocompromised host in the UNICAMP is strengthened was
achieved successfully. A number of new methods and techniques were introduced and a substantial
number of scientific papers were produced accordingly. Participation in both national and
international congresses was active and three awards were granted to the pediatrics group at the
national congresses. Counterpart personnel made untiring efforts to obtain grants from various
sources for research and training activities, from which seventeen (17) graduate students were

directly benefited.
3.1.4b The Field of Hepatology

The project purpose that the function of the clinical research and training in the field of
hepatology is strengthened was successfully achieved. Detection rate of early liver cancer increased
and the quality of examination led to an increase especially in cases of small liver tumor. The
number of medical institutions and professionals that received technical transfer from the
UNICAMP during the Project amounted to forty-six (46) professionals from eight (8) institutions.
Six {(6) examination techniques have been introduced and utilized well in the hospital of the

UNICAMP.

The detailed information on the project purpose is found in the ACHIEVEMENT OF THE
PROJECT [ANNEX (H))].
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3.1.5. Overall Goals and Super Goal

The assessment of achievement of Overall Goals and Super Goal are difficult at this stage
due to lack of accurate statistical information. Observation by the Japanese and Brazilian Teams on

Overall Goals and Super Goal are as follows.
3.1.5a. The Field of AIDS

The Overall Goal One (1) of the Project in the field of AIDS was “Diagnoses of AIDS
patients infected with pathogenic fungi are improved in the hospital of the UNICAMP.” The both
Japanese and Brazilian Teams found no data available to assess its achievement at the stage of
evaluation. Concerning the Overall Goal Two (2), “the mortality of patients with AIDS (adults and
children) in the hospital of the UNICAMP is reduced,” there was a sharp decrease in mortality rate
of AIDS patients between 1994-1997 and a gradual increase for adults and decrease for children
between 1997-2001 according to the available statistics from the UNICAMP. On account of the
introduction of diagnoses and anti-retroviral therapy for all patients in 1997, AIDS patients at early
stages are now treated in other health care centers. Hence, the UNICAMP, as the reference center
for AIDS, has received a progressive high number of AIDS patients at advanced stages for
treatment. In addition, as the data regarding the causes of death is not available, the linkage

between anti-fungal treatment and mortality is unclear.

As for the Super Goal, on the other hand, the mortality rate of AIDS patients in Brazil has
decreased remarkably between 1996-2001. The Japanese and Brazilian Teams observed that
mortality is too complex to analyze the linkage with the Project, as there are a number of other
factors that contribute to mortality of AIDS patients and that the more detailed indicators regarding
patients should be collected to assess the Overall Goals and Super Goal in the future. However, the
both teams agreed that there are some progresses such that the results of the research and training
have led to better diagnoses of AIDS patients infected with pathogenic fungi in the hospital of the
UNICAMP through effect of anti-fungal drugs and improvement of various related techniques. In
addition, all trained C/Ps are still working in the hospital of the UNICAMP and trained graduate
students are expected to contribute their acquired knowledge to the health institutions in various
states in Brazil. Thus it can be said that the hospital of the UNICAMP has contributed to improve

the level of public medical welfare in Brazil to some extent.
3.1.5b The Field of Hepaiology
The Overall Goal Two (2) of the Project in the field of hepatology was “the mortality of the
fF !
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patients with liver diseases in the hospital of the UNICAMP is reduced.” Since there is no data
available concerning mortality of patients with liver diseases in the UNICAMP or Brazil as a whole
at this stage of evaluation, it is difficult to analyze the achievement of the Overall Goal Two (2) and
Super Goal. Like the argument presented by the field of AIDS, the Japanese and Brazilian Teamé
discussed the relevance of mortality as a set goal for the Overall and Super Goals. As the
UNICAMP started to intake only secondary patients who come with diagnosis already made in
other laboratories/hospitals out of Campinas since 1995, the mortality of the patients should not be
valued in the same way as before 1995 when the level of disease of the patients had been less
serious. The both teams agreed that to see mortality in more reliable terms in order to evaluate the
achievement in the context of the Project, it would require the UNICAMP and the Federal and
State Governments of Brazil to obtain further detailed data on the number of patients by level of
disease for which treatment is required and the number of deaths by such category. However, there
has been a remarkable improvement particularly with regard to the detecticn rate of hepatocellular
carcinoma (HCC). Hence, it can be said that the Project has started to perform accurate diagnosis
and effective treatment in the hospital of the UNICAMP (Overall Goal One (1)).
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3.2. Evaluation by Five Criteria

Through the evaluation workshop, the both teams jointly assessed the project’s efficiency,

effectiveness, impact, relevance and sustainability.

(The detailed information on evaluation by five criteria is found in the results of the
workshop: ANNEX (I)).

3.2.1. Efficiency
The efficiency of the Project is reasonably high:
3.2.1a The Field of AIDS

1) Appropriateness and utilization of the Inputs

Inputs by both Japanese and Brazilian sides were sufficient to produce the intended

Outputs for the following reasons.

[Japanese Side]

- The number and timeliness of long-term experts and short-term experts were generally
appropriate in spite of some recruitment difficulties. Although experts for pediatric
immunodeficiency were dispatched late from 1998, the achieved outputs were

remarkable as described in 3.1.3a. The expertise of the Japanese experts was excellent.
-~ The timing, quality and quantity of the provision of machinery and equipment were
appropriate on the whole, while timing of provision was sometimes problematic due to

delays of the customs formalities.

- The C/P training in Japan was effective in learning indispensable techniques for the

Project.
- Local cost support was sufficiently provided.

[Brazilian Side]

In general, the allocation of the earnest C/Ps contributed to attain the Outputs. Apart
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from the originally planned C/Ps, graduate students and laboratory staffs participated in

the Project and learned a lot. Some C/Ps could have been involved in the Project earlier.

- The timing, quality and quantity of the provision of facilities and operationé] costs were
generally satisfactory while the laboratory for mycology had limited space for
installation of the donated equipments. The Brazilian side covered necessary operational

costs sufficiently.

2) Supporting System

The function of the Joint Coordinating Committee (hereinafter referred to as “JCC”) was
not understood by all C/Ps fully and JCC did not function well. The aim of JCC could
have been clarified at the early stage of the Project and should have involved more
effective personnel to contribute to the Project. As for other local support, there was a
variety of support from local organizations for research and training. The National
Program for AIDS has also been very effective to control the HIV epidemiology, which
had a combined effect to produce the Outputs with the Project.

3) Linkage with other cooperation projects
While there was no specific collaboration with other JICA projects or projects/programs
assisted by international organizations, local organizations contributed to the Project as

mentioned above,

4) Degree of efficiency in terms of inputs in producing the outputs
With consideration to the limited number of Brazilian C/Ps, the inputs of the Project
reached the sufficient degree of achievement of outputs as described in Chapter 3.1. The
cost of equipment could have been lower to obtain the same output if it had been

purchased in Brazil.
3.2.1ib  The Field of Hepatology
1) Appropriateness and utilization of Inputs

In spite of the relatively limited inputs for the field of hepatology, the sufficient outputs were

obtained owing to exertions by the Japanese and Brazilian sides.

{Japanese Side]
- Dispatch of long-term experts could not be realized due to recruitment problems in Japan.
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2)

4)

As technical transfer in virology needs longer period in particular, it would have been
ideal if long-term experts had been dispatched in such field. However, the both sides
thrived on the limited resources to obtain substantial results. The professwnal fields of

short-term experts were very appropriate.

While timeliness of provision of equipment had some problems due to delays of the
customns formalities, quality of equipment was high. Costs of equipment could have been

lower, provided that it had been purchased in Brazil.

Appropriateness of the C/P training in Japan was very high in terms of quality of the
training. In particular, transfer of liver transplantation technique was very successful.

However, selection of C/Ps for the training was not so clear.

[Brazilian Side]
C/Ps were assigned timely and the number of C/Ps was sufficient to obtain the results
although the number of C/Ps trained could have been larger. Professional fields of C/Ps

were appropriate.

While lack of reagents was a problem, operational costs were generally utilized

sufficiently.

Supporting System
The Joint Coordinating Comunittee was held officially only twice during the project

period, hence, it did not function well.

Linkage with other cooperation projects
There was a variety of support for research and training by local organizations. The

Project also had linkages with many universities in Brazil as well as overseas.

Degree of efficiency in terms of inputs in producing the outputs

Although having a difficulty in procuring reagents for tests, the Project has established
its clinical and research base for successful implementation of the fourth Third Country
Training Program. Therefore, it can be said that the limited inputs were maximized to

produce the outputs.
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3.2.2. Effectiveness

The effectiveness of the Preject is high:

3.2.2a
1)

2)

3)

3.2.2b

)

2)

3)

The Field of AIDS
Degree of achievement of project purpose

As mentioned in 3.1.4a, the Project Purpose has been fully achieved.

Contribution of outputs to project purpose achievement

There are several contributing factors in achieving the Project Purpose such as
commendable contribution by the Japanese experts and remarkable improvement in
particular research and training techniques. Please refer to the Results of Workshop 2:
Evaluation Grid (ANNEX- (1))

Inhibiting factors
As the Outputs and Project Purpose have almost attained, there has been no specific

inhibiting factor worth mentioning.

The Field of Hepatology
Degree of achievement of project purpose

As mentioned in 3.1.4b, the Project Purpose has been fully achieved.

Contribution of outputs to project purpose achievement

The fact that the hospital laboratory introduced serological diagnosis for Hepatitis C as a
routine during the Project while only Gastrocenter performed the same test at the initial
stage of the Project implies that the outputs of the Project contributed to the overall
improvement of clinical diagnostic capability in the hospital of the UNICAMP. Besides,
clinical diagnostic and treatment capabilities for HCC and other liver diseases were

strengthened enough to offer international courses for other countries.

Inhibiting factors

There has been no inhibiting factor since the project purpose has already been achieved.

M; 16
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3.2.3. Impact
The positive impact of the Project is substantially high:
3.2.3a The Field of AIDS

1) Impact on project purpose level
There are numerous expected positive impacts of the Project such as an increase in
efficiency of overall examination, a decrease of biohazard risks, creation of good working
environment, and information dissemination. Please refer to the Results of Workshop 2:
Evaluation Grid (ANNEX- (1))

There are also unintended impacts such as promotion of C/Ps, attitudinal change of C/Ps
at work, favorable policy change regarding infectious diseases, and interaction between

clinicians and researchers.

2) Impact on overall goal level
As mentioned in 3.1.5a, although in the absence of the exact data at the stage of terminal
evaluation, the Japanese and Brazilian Teams agreed that the Project has positively
impacted on the diagnoses of AIDS patients infected with pathogenic fungi in the hospital
of the UNICAMP.

3.2.3b The Field of Hepatology

1) Impact on project purpose level
There were various intended positive impacts such as an increase of patients, successful
information dissemination through the Third Country Training Program and publication

of two atlases of gastroenterology and an atlas of ultrasonography.

The Project also experienced unintended positive impact such as close cooperation

between clinicians and surgeons related to liver transplantation at the UNICAMP.

As for negative impact, the number of staff has become insufficient and the hospital is

now over capacitated due to the increased number of patients.

2) Impact on overall goal level

The survival of patients is being prolonged by diversified treatment offered at the

M/; 17
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hospital of the UNICAMP as a result of enhancement of clinical research and training
function in hepatology. The Project has endowed the Brazilian sides with capacity in

accurate diagnosis and effective treatment.

The Project also unintentionally obtained a few positive impacts including an increase in
number of reference from the other medical institutions and realization of close and
frequent follow-up of patients. On the other hand, both teams identified that some new
and efficient examinations introduced by the Project are not constantly maintained

because of lack of test kits.
3.2.4. Relevance

The Project is highly relevant but the relevance of the project design contained some

problems:

3.2.4a The Field of AIDS
1) Relevance of the Super Goal/the Overall Goals
The occurrence of AIDS is still one of the most serious problems in Brazil and the Super
Goal and the Overall Goals are still consistent with the policy of the State and Federal
Governments of Brazil. The Super Goal and Overall Goals still match the needs of the
Brazilian people. Similarly, infectious disease control is one of the top priority fields of

the Japanese Official Development Assistance.

2) Relevance of the Project Purpose
The Project Purpose matches with the needs of medical professionals and the patients in
the hospital of the UNICAMP and in line with policies of the State and Federal

Govermments of Brazil.

3) Relevance of project design
Project design was not the best because there were three (3) main fields of cooperation,
namely, AIDS, Pediatrics and Hepatology, in one project. In addition, the process in
project planning had some problems in terms of setting the project purpose as reduction
of mortality in the previous PDMs. However, with the results obtained from the Project, it
can be said that the complex project design was overcome by perseverance of the both

Japanese and Brazilian sides.
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3.2.4b  The Field of Hepatology
1) Relevance of the Super Goal/the Overall Goals
Overall Goals and Super Goal are still consistent with the policy of the Federal and State
Governments of Brazil and match the needs of the Brazilian population as the number of
patients with Hepatitis C and HCC is increasing. The Japanese aid policy also supports

infectious disease control, which has close linkage with some liver diseases.

2) Relevance of the Project Purpose
Since the Federal Government of Brazil provides antiviral drugs for hepatitis C carriers
and all health professionals and patients in the hospital of the UNICAMP are receiving
vaccines for hepatitis B free of charge from the State Government, it can be said that the

Project Purpose is seconded by policies of the Federal and State Governments.

3) Relevance of project design
The original design and coordination structure were not clear and the process of project
design was not sufficient. It was also identified that cultural and linguistic differences in
medical teaching and health care system between two countries made project design
difficult.

3.2.5. Sustainability

The sustainability of the Project partially reached to a sufficient level while there are

some concerns:

3.2.5a The Field of AIDS
1) Organizational Sustainability
The UNICAMP belongs to the State Government and obtains sufficient support. However,
there are still some challenges in that coordination among sections and efficiency in terms

of administration and establishment should be strengthened.

2) Financial Sustainability
The operational budget of the hospital of the UNICAMP is stable for routine work but the

budget for the research depends on each researcher.

3) Technical Sustainability
The donated equipment and transferred techniques have been utilized well. All C/Ps are

to continue to work at the UNICAMP. However, since C/Ps are working in two or more

/\/ﬁ 19
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3.2.5b
1)

2)

different activities in the service, special attention would be required for continuity of the

C/Ps in working in a team.

The Field of Hepatology

Organizational Sustainability

The hospital of the UNICAMP is supported by the Sdo Paulo State Government and
generally organized well as a reference center in the health system in Brazil. Also, an
organ transplantation center is under construction, supported by the Federal Government

of Brazil.

Financial Sustainability
While the hospital of the UNICAMP enjoys ample budget, Gastrocenter has some
difficulty in obtaining sufficient budget.

Technical Sustainability
Transferred technology was properly utilized by C/Ps who mostly remain in

Gastrocenter.

20
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4. CONCLUSION

In conclusion, the Project has been successfully implemented in spite of its complicated
design and will mostly achieve its outpufs by the end of the technical cooperation period. The
Project improved such various skills of Brazilian C/Ps that there have been a number of remarkable
positive impacts on research and training activities in the fields of mycotic infections in AIDS,
immunocompromised host and hepatology at the UNICAMP. The Japanese and Brazilian Teams
contemplate that the results of the Project would contribute in a great deal to the future AIDS Unit
and Transplantation Unit of the UNICAMP. The both teams also confirmed that the Project has
strengthened the academic and cultural linkages between Japan and Brazil. Based on the
achievements made at the stage of evaluation, it is believed that the Brazilian side would make
further endeavors to reach a higher level of clinical research and training towards the ends of
improvement of diagnoses of AIDS patients infected with pathogenic fungi and patients with liver
diseases, reduction of mortality of those patients, and hence, improvement of the level of public

medical welfare in Brazil.

/«4/:
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5. RECOMMENDATION

For the remaining months of Japanese technical cooperation and for the future orientation of

the UNICAMP, following recommendations are made:

1) Recommendation from the short-term perspectives (until the termination of the Project)

The Field of AIDS:

a)

b)

The donated equipment should be optimized for the rest of the project period as

well as after the termination of the Project.

More data collection is needed to finalize the Project.

It is necessary for the Project to complete the training in molecular methods for

diagnosis of immunodeficiency.
It is required to conserve reference strains of microorganisms.

Further efforts ought to be made to stimulate young researchers to promote new

fields of research and to apply for funds.

The Field of Hepatology:

a)

b)

d)

M/?

More data collection is required to conclude the Project and to follow up the

evaluation.

Establishment of clinical treatment of HCC bigger than four (4) centimeters
using direct drugs injection guided by ultrasonography should be attempted, for

which the Project would require more staffs who can handle ultrasonography.

Sequence for Hepatitis C Virus (HCV) and Hepatitis B Virus (HBV) should be

performed by overcoming several problems with machinery installation.

It is necessary for the Brazilian side to purchase more laboratorial reagents and
kits for the rest of the project period as well as after the termination of the

Project.

22
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2) Recommendation from the long-term perspectives

The Project should be terminated as originally planned since it has mostly achieved

the Project Purpose:

The Field of AIDS:
a) Transferred technologies could be applied further to the study of other
microorganisms when appropriate and the UNICAMP ought to seek funds from

available resources towards this end.

b) The UNICAMP still faces some challenges for improvement of the function as
the national reference center for research, education, training and total clinical
care in the fields of AIDS, virology, immunocompromised hosts, emerging and

reemerging diseases.

c) The UNICAMP will aim at becoming the hub of research and training related to
AIDS in Brazil with the AIDS Center which is to be established in 2002. The
Center for Investigation in Pediatrics (CIPED)}) also intends to be a reference

laboratory for primary immunodeficiency in Brazil as well as in South America.

d) Based on the results obtained from the Project, the UNICAMP should seek the
way to share the fruitful results of the Project with other Brazilian universities
and medical institutions, neighboring countries in South America and other

developing countries.

e) As one way of realizing such dissemination mentioned above, it was suggested
by both Teams to implement South-South cooperation such as the
Third-Country Training Program in the field of AIDS and opportunistic
infections in AIDS with close collaboration between the Japanese and Brazilian

Governments.

The Field of Hepatology:

a) As reduction of mortality of the patients with liver diseases will be achieved
only by decreasing alcoholic and viral liver disease and acute liver failure, a
guideline or manual for management of liver diseases should be published in the

Gastrocenter in the near future.
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b)

c)

d)

Mk

Such attempts as “Liver week” and “HCC zero week” should be enhanced to

detect HCC positive persons in the population of Campinas.

Usiﬁg new drugs especially for liver transplanted patients should ensure
prevention of recurrence of HCC and “de novo” hepatitis after liver

transplantation.

It would be necessary to obtain more Brazilian professionals to take part in

hepatology group.

It would .be meaningful for the UNICAMP to maintain interuniversity

cooperation in the future.
The Gastrocenter ought to thrive for its sufficient budget in order to sustain the

results of the Project by increasing the number of organ transplantation

including liver, pancreas, and small bowel.
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6. LESSON LEARNED

For effective planning, implementation and evaluation of future projects in medical field and

other fields of technical cooperation, the following lessons are drawn from the Project.

1)

2)

3)

4)

S)

6)

7)

8)

9

A participatory method should be introduced from the beginning of a project in order to

fearn how to work in international cooperation projects.

The PCM method must be introduced from the planning stage of a project for effective

monitoring and evaluation.
Simple design of a project is better.

It is important to select potential institution for intensive cooperation in order to obtain

the fruitful results through short-term cooperation.

A project needs to have some professionals of both sides who could provide close
supervisory services to the project consistently from the planning stage to the end of the

project.

It is essential to respect cultural differences to establish a good collaborative relationship

for smooth implementation of a project and to work for shared interests of both sides.
It is also important for both experts and C/Ps to attempt to raise their own levels of
medical sciences in performing international medical cooperation for mutual

understanding and effective cooperation.

Research activities should be encouraged through international cooperation so that the

positive results can be spread out to other parts of the country.

Procurement procedures would need to be examined to obtain more cost-effectiveness.

M/:
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Schedule of the Japanese Evaluation Team
For the Clinical Research Project in the State University of Campinas in Brazil

ANNEX~(A)

Date Activities
Sun., 18 Nov. (Ms. Nishimura) Leave for Brazil (JL048)
Mon., 19 Nowv. Arrival in S3o Paulo
Meeting with JICA 530 Paulo Office
Move to Campinas '
Tue., 20 Nov. Information gathering
Interviews
Wed. 21 Nov. Information gathering,
Interviews
Thu. 22 Nov. Pre-Workshop in the field of Hepatology
Fri. 23 Nov. Pre-Workshop in the field of AIDS
Sat. 24 Nov. Information gathering
Sun. 25 Nov. {Ms. Nishinura) Information compilation
(Other members) Leave for Brazil (RG8839 and JL048)
Mon. 26 Nov. Agrival in 530 Paulo
Meeting with JICA Sdo Paulo Office
Meeting with Consulate General of Japan in Sao Paulo
Move to Campinas .
Tue. 27 Nov. 9:00 Courtesy Call to Prof. Leonardi, Director of Gastrocenter
9:30  Meeting with Experts
14:00 Meeting with Counterparts (C/Ps) in Pediatrics
17:00 Meeting with Prof. Dr. Habib, Institutional and international Relations
Coordinator
Wed. 28 Nov. 9:00 Meeting with C/Ps in Hepatology
PM  Meeting with Experts and Countparts / Preparation of the workshops
Thu. 29 Nov. 9:00  Meeting with C/Ps in AIDS {(including Pediatrics)
20:00 Hepatology Seminar
Fri. 30 Nov. 8:30 Evaluation Workshop in the field of AIDS
AM-PM_ Hepatology Seminar
Sat. 1 Dec. AM-FM Hepatology Seminar
14:30 Wrap-up of the Evaluation Workshop
Sun. 2 Dec, Information compilation
Mon. 3 Dec. 8:30 Evaluation Workshop in the field of Hepatology
(Dr. Kanegane) Leave for Japan (RG8838)
Tue. 4 Dec. 16:00 Meeting on the Joint Evaluation Report
(Dr. Watanabe) Leave for Japan (RG8839)
{Dr. Kanegane) Arrival in Japan
Wed. 5 Dec. 13:00 Joint Coordinating Committee
Making of Minutes of Meeting (M/M)
20:00 Dinner Hosted by the Japanese Team Leader
(Dr.Watanabe) Arrival in Japan
Thu. 6 Dec. 10:30 Signing on M/M
14:00 Reporting to Consulate General of Japan in S&o Paule
Reporting to JICA Sio Paulo Office
Move to Brasilia
Fri. 7 Dec. 9:00  Meeting with JICA Brazil Office
10:30  Meeting with Embassy of Japan in Brazil
15:00 Report to ABC (Brazilian Cooperation Agency)
Move to Sdo Paulo
Sat. 8 Dec. Leave for Japan (R(G8838 and JL047)
Sun. 9 Dec. Arrival in Japan




ANNEX-(B)

Member List of the Project Evaluation Team
for the Clinical Research Project of the State University of Campinas in Brazil

Dr. Masao Fujimaki (Leader)
Emeritus Professor, Toyama Medical and Pharmaceutical University
Period: Nov. 26~Dec. 7

Dr. Makoto Miyaji (Mycotic Infections in AIDS)
Professor, the Research Center for Pathogenic Fungi and Microbial Toxicoses, Chiba University
Period: Nov. 26~Dec. 7

Dr. Akiharu Watanabe (Hepatology)

Professor, the Third Department of Internal Medicine, Faculty of Medicine,
Toyama Medical and Pharmaceutical University '
Period: Nov. 26~Dec. 3

Dr. Hirokazu Kanegane (Pediatric Immunology)
Lecturer, University Hospital,

Toyama Medical and Pharmaceutical University
Period: Nov. 26~Dec. 2

M. Katsuichiro Sakai (Cooperation Planning)

Staff, Second Medical Cooperation Division, Medical Cooperation Department,
Japan International Cooperation Agency

Period: Nov. 26~Dec. 7

Ms. Mikiko Nishimura (Evaluation Consultant)
Researcher (Education and Social Development)
Global Link Management Inc.

Period: Nov. 19~Dec. 7
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10.
11
12.
13.
14.

15.

ANNEX~(C)

List of Attendants for the Joint Coordination Committee
Date: 13:00-14:30, Wednesday, December 3, 2001

Ademar Yamanaka
Marta Rodrigues

Nancy Fusae Nishimura

Masao Fujimaki
Makoto Miyaji
Katsuichiro Sakai
Mikiko Nishimura
Hideaki Taguchi
Masaki Takada
Tatsuo Watanabe
Hyogen Komatsu
Akihiro Matsumoto
Vicente Murakami
Tomokoe Nishiuma

Yutaka Isoda

Venue: Office of the Director, Gastrocenter

Project Coordinator, UNICAMP
Coordenadoria de Relag¢des, Institucionais e
Internacionais, UNICAMP

Counterpart (Hepatology), UNICAMP
Team Leader, JICA

Team Member, JICA

Team Member, JICA

Team Member, JICA (PCM Moderator)
Project Team Leader, JICA

Project Expert, JICA

Project Co-ordinator, JICA

General Director, JICA Sdo Paulo Office
Director, JICA Sdo Paulo Office

Exective Clerk, JICA Sio Paulo Office
Assistant Coordinator of Technical
Cooperation of Japan in Brazil, JICA Brazil
Office

Interpreter



ANNEX-(D)-1

ANNEX ] . MASTER PLAN
1. OBJECTIVES OF THE PROJECT

(1) Overall Goal
To. improve health status of public, particularly wvulnerable strata of
population, through strengthening the capability of c¢linical xesearxrch on

public welfare in Brazil.

(2) Project Purpose
To establish the basis for further improvement of clinical research in the

fields described in the bhelow statements.
2. OUTPUT AND ACTIVITIES QOF THE PROJECT

(1) The capacities of research and clinical skill in the field of hepatic
dizeases are strengthened,
To review the current status of clinical technics and research activities
and, to formulate a strategic research plan.
To develop advanced techniques for diagnosis and to promote the multi-
modality therapy for patients with various liver diseases.

To disseminate the research results to health community in Brazil.

(2) Research and diagnostic skills in inveterate complications in AIDS and
other infectious digestive disorders are strengthened.

To initiate epidemiological research for the identification of a possible
infection route and the relationship among affecting variables of
complicating infectious diseases.

To establish the basis for advanced techniques for diagnosis and therapy.

To disseminate the research results to health community in Brazil.

(3) Research and diagnostic skills in the field of Pediatrics in relation to

4

infantile diseases above mentioned categories.
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ANNEX-(D)-2

TENTATIVE SCHEDULE OF IMPLEMENTATION
OF THE CLINICAL RESEARCH PROJECT OF
STATE UNIVERSITY OF CAMPINAS IN BRAZIL

The Japanese Implementation 5tudy Team (hereinafter xreferred to as the
"TEAM") and the Brazilian authorities concerned have jointly formulated the
Tentative Schedule of Implementation of the Clinical Research Project of
State University of Campinas in Brazil (hereinafter referred to as the"PROJECT")
as attached hereto.

This schedule has been formulated in connection with the Attached Document
of the Record of Discussions sgigned between the TEAM and the Brazilian
authorities concerned with the PROJECT, on condition that the necessary budget
will be allocated for the implementation of the PROJECT by both sides, and that
the schedule is subject to change within the framework of the Record of
Discussions when necessity arises in the course of the implementation of the

PROJECT.

Campinas, December 16, 1996

fMasao Foping
Dr. Masao Fujimaki<i/

Leader

Japanese Implementaion Study Team,
Japan International Cooperation Agency

Japan
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Dr. Jose Martins Filho

Rector

State University of Campinas
Federative Republic of Brazil



TENTATIVE SCHEDULE OF INPLEMENTATION

YEAR 1997 1998 | 1999 2000 2001 2002
MONTH 1 4 7 10 41 4 71 W0 |1 4 7T 10 11 4 1T 10 4 7T 10 1 4
TERM OF CODPERATION Apr. 1 Mar, 31
1. PROJECT ACTIVITIES
1. Hepatic Diseases
~ Review of the current status of clinical
technics and their research activities in Brazil
~ Development of advanced techniques, especlally
promotion of the multi-modality therapy
- Dissemination of the clinical research results
2. AIDS and other infectious digestive disorders
~ Epidemiological research and the identification
- Establishment of the basis for advanced therapeutic techniques
- Dissemination of the clinical research results
3. Pediatrics in relation to infantile diseases
above mentioned categories
- Development of the clinical research and disgnastic skills
TI. TECHNICAL COOPERATION PROGRAM
JAPANESE S1DE
1. Dispatch of Japanese Experts
1)Chief Advisor
2}Liaison Officer
3)Long-term Experts :
(DPathology including Bacteriology,
Mycology and Virology
@Gastroenterclogy
(4) Short~term Experts P T=S1 eSemes (ST o oaee e
2.Provision of the Equipment
3. Training of Brazilian Personnel in Japan = e L i ] ]
4,Dispatch of Japanese Mission =Planning and Consultation —Consultation =Evaluation

BRZILIAN SIDE

1.Service of Brazilian Counterpart

2.5ervice of Brazilian Supporting Staff

3.Building and facilities

4.Running Expenses for the
implementation of the Project

Note: {%} This is tentatively formulated on the assumgtiun that the necessary budget will be scquired.

This schedule is subject o change within t|

M. J

e scope of the Record of Discussions, if need arises.
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Project Design Matrix (PDM)

The Clinical Research Project in the State University of Camypinas in Brazil

Target group : The patients with AIDS (adulis, infants and neonates)

Cooperalion period

July 7, 1999 Annex 6 1/2

April 1, 1997 - March 31, 2002

Narralive Summary

Objective Verifiable Indicators

Means of Verification

Important Assunmplions

Overall Goal

Toimprove the level of public medical

wellare in Bravid

Mortality of the AIDS palients will reduce over
20% lessacer as compared Lo the status at the
termination of the project by 2005,

Public hygienic statistics in Brazil.

Political support from the
Federal Covernnment to be

mainlained.

Project ELLr]lQ}:L

To reduce the mortalily of the patieals
wilh AIDS (adulls, infants and neonates)

in the hospital of the UNICAMP.

More remarkable improvement of mortality of

the AIDS patients in the Hospital of the
UNICAMP would be obserbed in comparison willy
ones in Lhe State of Sao Paulu and Federative
Republic of Brazil al the termination of the

project 2002 as compared to the status at ibs starl.

treatment of the hospital in the

UNICAMP.

Computation and record of the medical

There will be no major combined

lethal infection in AHDS
pnlicnls, excepl far myco-

infecled complication,

Q\_upy!s

1. Clinical examination techniques for
isolalion and ideatification of pathogenice
fungi lrom infected complications in
A1DS patients will improve io the
hospital of the UNICAMP.

2. Techniques of minimum inhibitory
concentration test (MIC) for anti-flungal
drugs against isolaled strain from the
infected AIDS patients will be

established.

33

1-1 All cases of AIDS patient with combined
infection are able to undergo the fungal
check (mycologic examinalions).

12 Precision of technigques on fungal isolation
and identilication improve more than 20 %,
accuralely as compared to the status al its

start.

2-1 All cases of AIDS patient with combined
infection are able o undergo the MIC
test of anti- fungal drugs.

2-2 All cases of AIDS patient with combined
mycolic infections are able to accepl adminis-

1-1 Computation and record of the

medical treatment of the hospital

in the UNICAMP.

1-2 Interview and activily records of
Japanese experts and Brazilian

counlerparts,

2-1 Computation and record of the

mudical treatment of the hospital

tn Lhe UNICAMDP.

2-2 Computation and record of the
medical treatment of the hospital

tration of efficacious anti- fungal drugs.

in the UNICAMP.

The budget of the hospital of
facully of medicine in the
UNICAMDP should be secured
enough ta carry out the project,

The equipment donaled by JICA
to be maintained and managed
appropriately.
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Project Design Malrix (PDM) The Clinical Research Project in the Stale University of Campinas in Brazil July 7, 1999 Annex 6 1/2

3-1 All cascs of congenital and acquired 3 Computation amd record of the

3. Technique of immuno-phagocytic analysis
immunodeficient infanlile palients are able

in AIDS patients will be established in
the hospital of the UNICAMP. {o undergo the immuno-cytic analysis in the
Hospital of the UNICAMP.

medical treatment of the hospital

in the UNICAMP.

3-1 All cases of congenital and acquired
immunodelicienl infantile patients are able
1o have an immuno-stimulaling therapy in

the HMospital of the UNICAMP.

L
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Annex 6 2/2

Activilies

Inputs

Important Assumplions

b-1 Isolation and idenlification
techniques for fungi in Chiba

University are transferred.

1-2 Manual books for techniques
of isolation and identification

on fungal spucies are produced

1-3 Scientific articles shatl be pu-
blished after the final analy-
sis on the resulls of pathogenic

fungal examinalion.

2-1 Techniques of MIC test for anli-
fungal drugs in Chiba Univer-

sity are ransferred.

2-2 Scientific arlicles shall be
publishud concerning the
the results of the MIC slady,

3-1 Technique of phagocytic analy-
sis on the cases of congenital
immunodelicient infants will

be translerred.

3-2 Scientific articles shall be
published on the above

menlioned studies.,

Japan
Long lerpy expert

Chicf advisor

45 M/ WM

Microbiology 12 M/M
Mycolupy 36 M/ M
Liason officer HGOM /M
Shert ferm expert

Mycology 10 M/ M
Medical information 1M/ M

Managemunt IM/M
Olher infectivus discases 1 M/M

Equipment, machinery and materials
(Including Hepatology proup)

Approximately 40,000,400 Japanese yen for one
{iscal year, however, it will be reviewed in cach

{iscal year.
Training of Bravilian counlerpart in fapan
I ~ 2 people cach year, 3 months period

.ng‘;]] cosl s‘“ppn N

Brazi

Brazilian counlerpart personal

Mycaotic infeclion in AIDS 8
Pediatric infeclion 3
(AIDS, immunodeficiency infant)

Administralive support staff 2

(Covering also Flepatology group)
Others

Medical laboratory in the hospital of the
UNICAMP, Examination rooms, Project
administralive rooms

Expenses necessary {or e management of

Project

I More than 90% of staffs who

were lransferred to the fungal
examination technigues
conlinue their services in Lthe

hospital of the UNICAMP.

2 Reagents and olher
consumable Hems should be
supplied thoroughly from
Brazilian sharing the

expenses.

Pre-conditions

Collaborating relationship to be
established between AIDS unil
and Pediatric department in the

UNICAMP.

M
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Project Design Malrix (PDM)

Group : The patients with liver diseases

The Clinical Rescarch Projectin the State Universily of Campinas in Brazil

Cuoperation period

July 7, 1999 Aunex 7 1/2

April 1, 1997 - March 31, 2002

Narrative Summuary

Objective Veritfiable Indicators

Means of Vertficabion

lmportani Assumplions

Overall Coal

To improve the level of public medical
welfare in Brazil

Mortality of the patients with liver diseases
will reduce over 20 % lesser as compared to the
status at the start of the project by 2005.

Public hygienic slatislics in Brazil.

Political support [rom the
lFederal Government to be

mainlained.

ELL)JLL.l Pu rpose

Tu reduce the mortality of the patieats
with liver discases (viral hepatitis,
subsequent liver cicrhosis and
hepatoceliular circinoma) in the

haspital of the UNICAMP,

Mortality of the patients with tiver cirrhosis
and hepatocellular carcinoma will be over
20 % lesser al the termination of the projuect
2002 as compared to the status al its starl.

Compulation and record of the medical
treatment of the hospital in the
UNICAMP.

Medical experts who are able
to deal with liver discases
shall Le secured in other arcas

of Bravil.

Qulputs
1. Clinical diagnoslic capability for

liver discases will improve in the

hospital of the UNICAMP.

2. Ability in trealment for liver
diseases will be progressed.

) .

2

1-1 Na. of patients under accurate diagnosis of viral
hepatitis consisted cach subtypes will inerease

more than 30%

% as compared o the status al its
starl.

1-2 No. of treated patients sulfering from liver
virrhuosis will increase more than 20% as

compared Lo the status al its starl.

2-1 No. of diagnosed carly stage cases of
hepatocellular carcinonma will improve more
than 20% as compared to the status at its start.

2-2 No. ol trealed patients with early liver cancer
will increase more than 30 % as compared to the
slatus at ils starl, and wilthout lowering of the

cure rate.

I-1 Computation and record of the

medical trealment of the hospital

in the UNICAMP.

1-2 Compulation and record of the
medical trealment of the hospital

in the UNICAMI?,

2-1 Computation and record of the

miedical treatment of the hospital

in Lhe UNICAMYP,

2-2 Compulation and record of the
medical treatment of the hospital

in the UNICAMP.

The budget of the hospital of
faculty of medicine in the
UNICAMP should be secured

enough Lo carry oul the projuct.

The equipment donaled by JICA
o bie maintaioed and nanaged
appropriately.
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Annex7 2/2

Aclivilivs

Inpuls

Imporlant Assumptions

1-1 Seralogical and molecular
biological identilication
techniques for diagnosis on
subtypes of viral hepalitis

are rans(erred.

1-2 Colour-doppler ullrasonagraphic
Pl ]

techniques far diagnosis on liver

cirrhosis and hepatocellutar

carcinoma are tra nslerred.

2-1 Percutancous alcohol injected
lechnigue for liver cancer is

transierred.

2-2 Microlaze coagulalion technigque

for Liver cancer is lranslerred.

2-3 Advanced techniques of surgery

for liver diseases are transfered.

fapan
Short term expert

BM/M
4 M/M

Hepatology (Inlernal Medicine)
Hepatology (Surgeon)

Equipment, machinery and mwlerials
(Including AIDS, Pedialric group)
Approximately 40,000,000 Japanese yen for one
fiscal year, however, it will be reviewed in cach

liscal year.
Training o Brazilian counlerpart in Japan
I ~ 2 people cach year, 3 months period

Local cost support

Brazil
Brazilian counterpart personal
Hepatology
Administrative support staff
{Covering also AIDS, Pediatric group)

Others

Facilities

5

2

Medical faboratory in the Gastrocentre of
the UNICAMP, Examination rooms, Project

administrative rooms

Lxpenses necessary {or the manayement of

1Project

1 More than 90% of staf(s who
were lransferred (o concerned
techniques continue their

services in the UNICAMD.

2 Reagents and other
expendable should be
supplicd thoroughly from
Brazilian sharing the

cxpoenses,

Pre-conditions

Collaborating relationship o be
established among inlernal
muedicing, surgery and other
concerned departments in the

hospital of the UNICAMP,
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Project Design Matrix for Evaluation (PDM-E) : The Clinical Research Project in the State University of Campinas in Brazil

The Field of HEPATOLOGY

Duration : April 1, 1997 ~March 31, 2002

Targat Group : Medical professionals of the UNICAMP and patients with liver diseases in the hospital of the UNICAMP

NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS MEANS OF VERIFICATIONS IMPORTANT ASSUMPTIONS
SUPER GOAL ‘ N
The level of public medical welfare in Brazil is > Mortality of the patients with liver diseases in Brazil *  Public hygienic statistics in Brazil. * Political support from the
improved. is gradually reduced. * WHO statistics Federative Government is
maintained.
OVERALL GOAL2

The mortality of the patients with liver diseases
in the hospital of the UNICAMP is reduced.

Mortality of the patients with liver cirrhosis and
hepatoceliular carcinoma is gradually reduced in
- the hospital of the UNICAMP.

Computation and record of the
medical treatment of the hospital
in the UNICAMP.

Medical experts who are able
to deal with liver diseases are
secured in other areas of
Brazil.

OVERALL GOAL1
Accurate diagnosis and effective treatment are
performed in the hospital of the UNICAMP.

Detection rate of early stages of liver diseases
Improvement of survival rate of the treated patients
Prolongation of survival peried of the treated patients

Improvement of QOL {Quality of Life)

Computation and record of the
hospital in the UNICAMP
Computation and record of the
hospital in the UNICAMP
Computation and record of the
hospital in the UNICAMP
Computation and record of the
hospital in the UNICAMP

PROJECT PURPOSE
The function of the clinical research and training in

the field of hepatology in the UNICAMP is strengthened.

Detection rate of early liver cancer
No. of medical institutions/professionals that
received technical transfer from the UNICAMP.

Increase in the number of new exams in liver
diseases

* No. of postgraduate students who participated in
the project

* No. of scientific papers

Computation and record of the
hospital in the UNICAMP

Computation and record of the
hospital in the UNICAMP

Computation and record of the
hospital in the UNICAMP

The UNICAMP records

The UNICAMP records

Financial support for State/
Federative government for
liver transplantation is
maintained.

Constant follow-up of treated
patients with various liver
diseases is conducted.

* Support from the State/
Federative government is
maintained.

Ciose collaboration between
physicians and surgeons
especially in terms of liver
transplantation is maintained.

[-(D)-XaNNY



* No. of professionals promoted in their career

* No. of scientific production such as books or
monograph

* No. of seminar/training organized

* No. of Congress participated during the Project

* The UNICAMP records

* The UNICAMP records

*  The UNICAMP records

“ The UNICAMP records

OUTPUTS
1 Clinical diagnostic capability for liver diseases is
strengthened in the hospital of the UNICAMP.

2 Ability in treatment for liver diseases is progressed.

1-1 No. of patients under accurate diagnosis of
viral hepatitis as compared to the status at the
start of the project

1-2 No. of accurate laboratorial tests in viral hepatitis
including subtypes of Hepatitis B Virus (HBV),
Hepatitis C Virus (HCV) and new hepatitis virus

2-1 Result of liver transplantation

2-2 No. of diagnoses of the early stage of hepatocellular
carcinoma (HCC) reaches more than 20%

1-1 Computation and record of the
hospital in the UNICAMP/Interview

1-2 Computation and record of the
hospital in the UNICAMP

2-1 Computation and record of the
hospital in the UNICAMP/Interview

2-2 Computation and record of the
hospital in the UNICAMP

* The budget of the hospital of
faculty of medicine in the
UNICAMP is secured enough
to carry out the project.

1-(D-XANNY



ACTIVITIES

1-1 Transfer serological and molecular bioiogicai
identification techniques for diagnosis on subftypes of
viral hepatitis.

1-2 Transfer Colour-Doppier ultrasonographic techniques
for diagnosis on liver cirrhosis and hepatocellular
carcinoma.

2-1 Transfer percutaneous alcohol injection technique for
liver cancer.

2-2 Transfer microwave coagulation technique for
liver cancer and sclerotherapy of esophagael
varices in liver cirhosis.

2-3 Transfer advanced technique of surgery for liver
diseases.

INPUTS

Japanese Side
*  Short term experts:
1) Hepatology (Internal Medicine) 8MM
2) Hepatology (Surgeon) 4MM

*

Equipment, machinery and materials
(including AIDS, Pediatric group)
Approximately 40,000,000 Japanese yen far
one fiscal year; however, it will be reviewed in
each fiscal year

Training of Brazilian counterpartin Japan
1-2 people each year for 3 months period

Local Cost Support

Brazilian Side

Counterpart

1) Hepatology 5
2) Administrative support staff 2
{Covering also AIDS, Pediatric
group)

3) Cther

Facilities

Medical laboratory in the
Gastrocenter of the UNICAMP,
Examination rooms, Project
administrative rooms.

Expenses necessary for the
management of the Project

(including reagents and other
consumable items)

* More than 90% of staff who
gained the concerned
techniques through the
project continue their
services in the hospital
of the UNICAMP.

" PRECONDITIONS
* Collaborating relationship is
established among internal
medicine, surgery and other
concerned departments in
the hospital of the UNICAMP.
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Project Design Matrix for Evaluation (PDM-E) : The Clinical Research Project in the State University of Campinas in Brazil

The Field of AIDS

Duration : April 1, 1997~March 31, 2002

Target Group : Medical professionals of the UNICAMP and the patients in the hospital of the UNICAMP

NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS MEANS OF VERIFICATIONS IMPORTANT ASSUMPTIONS
SUPER GOAL
The level of public medical welfare in Brazil is Mortality of the AIDS patients in Brazil is gradually Public hygienic stafistics in Brazil. Political support from the Federal
improved. reduced. WHO statistics Government is maintained.
No. of health care professionals trained at the AIDS The record of the AIDS Center
Unit.
OVERALL GOAL2 T

The mortality of the patients with AIDS {(adults and
children) in the hospital of the UNICAMP is reduced.

viore remarkable improvement of mortality of the
AIDS patients in the Hospital of UNICAMP is.
observed in comparison with ones in the State of
Sao Paulo and Federal Republic of Brazil.

Mortality of the AIDS patients in the Hospital of
UNICAMP is reduced gradually after introduction of

new diagnostic techniques and treatment.

Rate of maternal-infant transmission of HIV

Computation and record of the
medical treatment of the hospital
in the UNICAMP.

Computation and record of the
medical treatment of the hospital
in the UNICAMP.

The record of the Pediatric Immuno-
deficiency Unit

There is no major combined
lethal infection in AIDS patients,
except for myco-infected
combplication.

OVERALL GOAL1
Diagnoses of AIDS patients infected with pathogenic
microorganisms are improved in the hospital of the
UNICAMP.

No. of AIDS patients with secondary infection in
the hospitai of the UNICAMP

No. of opportunistic infections per 100 persons

Kinds of opportunistic diseases diagnosed

The UNICAMP records

The UNICAMP records

The UNICAMP records

Other techniques (CT scan,
radiological diagnosis, etc) in
AIDS treatment are improved.

Day Care Assistant Unit of the
AIDS Center functions well.

PROJECT PURPOSE
The function of the clinical research and training in
the field of mycotic infections in AIDS and immuno-
compromised host in the UNICAMP is strengthened.

No. of new methods and techniques introduced

No. of postgraduate students who participated in
the project

No. of scientific papers produced

The record of the Project

The record of the project and
FAPESP Fundag&o Apoio ac
Ensino e Pesquisa

The record of the Project Staff,
internet, UNCAMP's database,
and congress abstracts

Support to AIDS treatment
from the State/Federal
government is maintained.

Research Unit of the AIDS Unit
in the UNICAMP functions well.
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No. of professionals promoted in their career

No. of scientific production such as books or
monograph

* Seminar organized by the Project

No. of presentations made at the congresses
participated during the Project Period

* Awards granted

* Funds achieved

* The record of the Project

* The record of the Project

The record of the Project

* The record of the Project

*

The record of the Project

* The record of the UNICAMP

OUTPUTS
1 Clinical examination techniques for isolation and
identification of pathogenic fungi from infectious
complications in all patients are improved in the
hospital of the UNICAMP.

2 Techniques of minimum inhibitory concentration (MIC)

test of anti-fungal drugs for isolated strains from

all infected patients in the UNICAMP are established.

3 Ability in clinical and laboratory evaluation for
immunodeficient children in the hospital of the
UNICAMP is strengthened.

1-1 No. of cultures/microscopy exams performed

1-2 Fungal species identified

1-3 Anti-fungal drug use (fluconazot) for 1,000
patients per day

2-1 MIC testing of anti-fungal drugs are available for
all patients with combined infections if necessary

2-2 Based on the results of MIC testing performed by
research laboratories, all cases of mycological
infections can be treated by administration of
efficacious anti-fungal drugs

3-1 No. of new methods introduced for immuno-
logical analysis

3-2 Mortality rate of secondary immunodeficient
patients

3-3 Establishment of nutritional status of immuno-
deficient patients

1-1 Clinical and research laboratories
Infection Control Committee

1-2 The record of the Project

1-3 The record of the Project

2-1 Research database from the
clinical and research laboratories

2-2 The record of the Project

3-1 The record of the Pediatric
Immunodeficiency Unit

3-3 The record of the Pediatric
Immunodeficiency Unit

3-3 The record of the Pediatric
Immunodeficiency Unit

* The budget of the hospitai of
faculty of medicine in the
UNICAMP is secured enough to
carry out the project.
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ACTIVITIES

1-1 Transfer isolation and identification techniques for fungi
in Chiba University.

1-2 Produce manual books for techniques of isolation and
identification on fungal species.

1-3 Publish scientific articles after the final analysis on the
results of pathogenic fungal examination.

1-4 Develop serological diagnosis for fungal diseases.

1-5 Publish scientific articles after the final analysis on the
results of serological diagnosis for fungal diseases.

1-6 Develop molecular biological diagnosis for fungal
diseases.

1-7 Publish scientific articles after the final analysis on the
results of the molecular biological diagnosis for fungal
diseases.

2-1 Transfer techniques of MIC test of anti-fungal drugs
in Chiba University.

2-2 Publish scientific articies concerning the results of
the MIC study.

3-1 Transfer technique of phagocytic analysis on the cases
of primary or acquired immunodeficiencies.

3-2 Develop the molecular diagnoses of primary immuno-
deficiencies.

3-3 Publish sclentific articles on the cases of primary
immunodeficiencies.

Japanese side

Long term experts:

1) Chief Advisor 45M/M
2) Microbiology 12MM
3) Mycology 36MM
4) Liaison Officer 60M/M

Short term experts:

1) Mycology 10M/M
2) Medical information 1MM
3) Management 3MiM

4) Other infectious diseases 1MM

Equipment, machinery and materials
(Including Hepatology group)
Approximately 40,000,000 Japanese yen
for one fiscal year; however, it will be
reviewed in each fiscal year.

Training of Brazilian counterpart in Japan
1-2 people each year for 3 months period

lLocal Cost Support

INPUTS

Brazilian Side

*

Counterpart
1) Mycotic infection in AIDS 8
2) Pediatric infection 3

(AIDS, immunodeficiency infant)
3} Administrative support staff 2
(Covering also Hepatology group)
4) Other

Facilities

Medical laboratory in the hospital
of the UNICAMP, Examination
rooms, Project administrative
raoms.

Expenses necessary for the
management of the Project
(including reagents and other
consumable items)

*  More than 90% of staff who
gained the fungal examination
techniques through the project
continue their services in the
hospital of the UNICAMP.

PRECONDITIONS

Collaborating relationship is
established between AIDS unit
and Pediatric department in the
UNICAMP.
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ANNEX-(F)

The Clinical Research Project in the State University of Campinas in Brazil

Program of Pre-Evaluation Workshop
For the Field of Hepatology

8.30 — 11:30, Thursday, November 22nd, 2001
Venue: Seminar Room, Ground Floor, Gastrocenter, UNICAMP

Objectives

1)To understand the concept of the Evaluation Method based on the Project Cycle

Management (PCM) that is used in managing JICA Projects.

2)To review the project’s objectives, outputs, activities, Inputs, indicators, means of

verification of indicators and important assumptions through the Project Design Matrix for
Evaluation (PDM).

3)To assess the achievement of the project.

L 4

L 4

Program

Introduction

Explanation on the Project Cycle Management (PCM) method for evaluation
Review of the PDM-E

Break

Assessment of the achievemnent of the project

Closing

Participants
4 persons from the UNICAMP, 2 Japanese experts

(Moderator: Mikiko Nishimura, PCM consultant, Member of the Japanese evaluation
mission), Mr. Isoda (Interpreter) and a data input assistant.

Working Language

Spoken: English, Portuguese and Japanese, Written: English

Material used

PDM for evaluation (PDM-E) (November 16 and November 20 versions)

Worksheet for assessment of the achievement of the project
Other necessary PCM materials



ANNEX-(F)

The Clinical Research Project in the State University of Campinas in Brazil

Program of Pre-Evaluation Workshop
For the Field of AIDS

8:30-12:00, Friday, November 23rd, 2001
Venue: Seminar Room, Ground Floor, Gastrocenter

€ Objectives

1)To understand the concept of the Evaluation Method based on the Project Cycle
Management (PCM) that is used in managing JICA Projects.

2)To review the project’s objectives, outpufs, activities, inputs, indicators, means of
verification of indicators and important assumptions through the Project Design Matrix for
Evaluation (PDMg).

3)To assess the achievement of the project.

€ Program

Introduction

Explanation on the Project Cycle Management (PCM) method for evaluation
Review of the PDMg

Break

Assessment of the achievement of the project

Closing

€ Participants
9 persons from the UNICAMP, 3 Japanese experts
(Moderator: Mikiko Nishimura, PCM consultant, Member of the Japanese evaluation
mission), Mr. Isoda (Interpreter), and a data entry assistant,

€ Working Language
Spoken: English, Portuguese and .iapanese, Written: English

9 Material used

o PDM for evaluation (PDM-E)

» Worksheet for assessment of the achievement of the project
e Other necessary PCM materials
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ANNEX-(F)

¢ METHODOLOGY OF EVALUATION

The evaluation study applies the approach of Project Cycle Management (PCM) in the
following aspects:

1) It is based on the Project Design Matrix (PDM).

2) The evaluation process follows the steps of PCM monitoring and evaluation method.

3) The project staff (experts and counterparts) jointly works to assess the achievement of the
project.

WHAT IS PCM?

Project Cycle Management (PCM) is a method for managing the life cycle of the
project more effectively and efficiently. This methodology is structured on the
basis of “Logical framework (logframe)”, which was developed in the United
States in 1960s and has been widely used in a number of development assistance
agencies. In PCM, this logical framework is called a “Project Design Matrix
(PDM)”. '

A PDM is a summary table of overall description of the projects, its objectives and
environments. PDM provides a major point of reference throughout the life cycle
of the project and enables clear and consistent project management.

¢ KEY ISSUES OF EVALUATION

The evaluation is proceeded along with the following five issues, which are the major points of
consideration when assessing development projects.

1) Efficiency: Efficiency is a productivity of the implementation process: how
efficiently the various inputs are converted into outputs.

2) Effectiveness: Effectiveness concerns the extent to which the project purpose has
been achieved, or is expected to be achieved, in relation to the
outputs produced by the projects.

3) Impact: Impact is intended and unintended, direct and indirect, positive and
negative changes as a result of the project.

4) Relevance: Relevance is to question whether the outputs, project purpose and
overall goal are still in keeping with the priority needs and
concerns at the time of evaluation.

5) Sustainability: Sustainability of the development project is to question whether the

project benefits are likely to continue after the external aid has
come to an end.
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ANNEX-(F)

The Clinical Research Project in the State University of Campi-nas in Brazil

Program of Evaluation Workshop
For the Field of AIDS :

8:30-16:30, Thursday, November 30th, 2001
Venue: Office of the Director, Gastrocenter

€ Objectives

1)To understand the concept of the Evaluation Method based on the Project Cycle
Management (PCM) that is used in managing JICA Projects.

2)To review the project’s objectives, outputs, activities, inputs, indicators, means of
verification of indicators and important assumptions through the Project Design Matrix for
Evaluation (PDMg).

3)To assess the achievement of the project.

4)To evaluate the achievement of the project, in terms of the five evaluation criteria, that is
efficiency, effectiveness, impact, relevance and sustainability.

4

Program

Introduction

Review of the PDMg

Assessment of the achievement of the project

Brief explanation on five criteria for evaluation and introduction to the group work
Assessment of each evaluation items

Break

Compilation of conclusion, suggestion, and lessons learnt

Closing

® ® & & £ & @ @

*

Participants

8 persons from the UNICAMP, 3 Japanese experts, 6 evaluation mission members, 2 from
JICA office, (Moderator: Mikiko Nishimura, PCM consultant, Interpreter: Mr. Isoda, a data
entry assistant)

€& Working Language
Spoken: English, Portuguese and Japanese, Written: English
' € Material used
e PDM for evaluation (PDM-E)
Worksheet for assessment of the achievement of the project

Worksheet for evaluation of the project (Evaluation Grid)
e Other necessary PCM materials
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ANNEX-(F)

The Clinical Research Project in the State University of Campinas in Brazil

Program of Evaluation Workshop
For the Field of Hepatology

8:30-17:00, Monday, December 3rd, 2001
Venue: Office of the Director, Gastrocenter

Objectives

D)To understand the concept of the Evaluation Method based on the Project Cycle

Management (PCM) that is used in managing JICA Projects.

2)To review the project’s objectives, outputs, activities, inputs, indicators, means of

verification of indicators and important assumptions through the Project Design Matrix for
Evaluation (PDMg).

3)To assess the achievement of the project.
4)To evaluate the achievement of the project, in terms of the five evaluation criteria, that is

® 6 & & ¢ @ ¢ ’

L 4

*

4

efficiency, effectiveness, impact, relevance and sustainability.
Program

Introduction

Review of the PDMg

Assessment of the achievement of the project

Brief explanation on five criteria for evaluation and introduction to the group work
Assessment of each evaluation items

Break

Compilation of conclusion, suggestion, and lessons learnt

Closing

Participants

4 persons from the UNICAMP, 2 Japanese experts, 6 evaluation mission members, 1 from
JICA office (Moderator: Mikiko Nishimura, PCM consultant, Interpreter: Mr. Isoda, a data
entry assistant)

Working Language
Spoken: English, Portuguese and Japanese, Written: English

Material used

PDM for evaluation (PDM-E)

Worksheet for assessment of the achievement of the project

Worksheet for evaluation of the project (Evaluation Grid)
Other necessary PCM materials
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ANNEX-(G)

List of Attendants for the Evaluation Pre-Workshop on Nov. 23, 2001

AIDS AREA

© e ;e W

— =
N - O

Plinio Trabasso

Maria Luiza Moretti Branchini
Nadja Rodrigues de Melo
Guaracy da Silva Ribeiro

Ervan Olinda Ribeiro

Angelica Zaninelli Schriber
Maria Marluce dos Santos Vilela
Marcia Maria Pedroso

Ana Beatriz Alkim Teixeira

. Francisco Hideo Aoki
. Masaki Takada

. Hideaki Taguchi

13.

Tatsuo Watanabe

14. Mikiko Nishimura

15.

Yutaka Isoda

UNICAMP
UNICAMP
UNICAMP
UNICAMP
UNICAMP
UNICAMP
UNICAMP
UNICAMP
UNICAMP
UNICAMP

JICA

JICA

JICA

JICA (moderator)
JICA (Interpreter)



ANNEX-(G)

List of Attendants for the Evaluation Pre-Workshop on Nov. 22, 2001

HEPATOLOGY AREA

1. Elza Cotrim Soares UNICAMP

2. Jazon Romilda Almeida UNICAMP

3. Nancy Fusae Nishimura UNICAMP

4. Ademar Yamanaka UNICAMP

5. Hideaki Taguchi JICA

6. Tatsuo Watanabe JICA

7. Mikiko Nishimura JICA (moderator)
8. Yutaka Isoda JICA (interpreter)
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ANNEX-(G)

List of Attendants for the Evaluation Workshop on Nov. 30, 2001

AIDS AREA

Plinio Trabasso

Maria Luiza Moretti Branchini
Nadja Rodrigues de Melo
Guarcy da Silva Ribeiro
Angelica Zaninelli Schreiber
Maria Marluce dos Santos Vieira
Francisco Hideo Aok

Erivan Olinda Ribeiro

Masao Fujimaki

. Makoto Miyaji

. Akiharu Watanabe
. Hirokazu Kanegane
. Hideaki Taguchi

. Masaki Takada

. Tatsuo Watanabe

. Katsuichiro Sakai

. Akihiro Matsumoto
. Tomoko Nishiuma
. Mikiko Nishimura
. Yutaka Isoda

UNICAMP
UNICAMP
UNICAMP
UNICAMP
UNICAMP
UNICAMP
UNICAMP
UNICAMP

JICA

JICA

JICA

JICA

JICA

JICA

JICA

JICA

JICA

JICA

JICA (Moderator)
JICA (Interpreter)
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ANNEX-(G)

List of Attendants for the Workshop on Dec.03,2001

HEPATOLOGY AREA

1. Ademar Yamanaka UNICAMP
2. Elsa Cotrim Soares UNICAMP
3. Ilk de Fatima Santana Ferreira Boin UNICAMP
4. Nancy Fusae Nishimura UNICAMP
5. Masao Fujimaki JICA

6. Akiharu Watanabe JICA

7. Satoshi Yasumura JICA

8. Hideaki Taguchi JICA

9. Masaki Takada JICA

10. Tatsuo Watanabe JICA

11. Katsuichiro Sakai JICA

12. Tomoko Nishiuma JICA

13. Mikiko Nishimura JICA (Moderator)

Yutaka Isoda JICA (Interpreter)

ot
b

= Il -



~ ¢l -

Achievement of the Project (based on PDM):
The Clinical Research Project in the State University of CAMPINAS in Brazil

FOR THE FIELD OF AIDS

Achievement; AIDS

Achievement (A-D) according to the pre-workshop were A+ for the project purpose, B+ for Output 1, and A for Output 2 and A for Quiput 3.

NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE MEANS OF ACTUAL PERFORMANCE OF OVis Re.
OF OBJECTIVES INDICATORS (OQVls) VERIFICATIONS Annex
SUPER GOAL
The level of public medical Martality of the AIDS patients is gradually reduced. Public hygienic statistics Mortality in Brazil has been gradually decreased. Mortaiity (K)-At
welfare in Brazil is improved. in Brazil rates of AIDS patients in Brazil have been 42.4% in 1996,
33.4% in 1997, 28.3% in 1998, 23.0% in 1999 and 19.1%
in 2000-2001.
No. of health care professionals trained at the AIDS AIDS Unit of the UNICAMP Data is not available at this stage.
Unit.
OVERALL GOAL2 T
The mortality of patients with More remarkable improvement of mortality of the Computation and record of The comparative data between the UNICAMP and the state
AIDS (adults and children) in the AIDS patients in the Hospital of UNICAMP is the medical treatment of the of Sao Paulo is not available as the statistics regarding
hospita! of the UNICAMP is reduced. observed in comparison with ones in the State of hospital in the UNICAMP mortality in the State of Sao Paulo is only available in
: Sao Paulo and Federative Republic of Brazil. accumuiative number between 1980-1989 (39.7% in Sao
Paulo). More remarkable improvement in mortality of the
UNICAMP as compared to Brazil in total has not yet
been observed.
Mortality of the AIDS patients in the Hospital of Computation and record of While there was a sharp decline in mortality of notified AIDS | (K)-A2
UNICAMP is reduced gradually after introduction of the medical treatment of the patients between 1994-1997, mortality of those has rather been
new diagnostic techniques and treatment. hospital in the UNICAMP increased since 1997. According to the statistics, the hospital
of the UNICAMP stopped taking HIV positive patients in 1999
and the data is not available on the cause of death, the further
analysis on mortality is difficult at this stage.
Rate of maternal-infant transmission (MIT) The record of the pediatric MIT rate in the hospital of the UNICAMP was rapidly reduced. [(K)-A3
of HIV immunodeficiency Unit Whereas it had been 32.3% until 1894, the rate in 1998-2000
shows 2.9% .
'OVERALL GOAL1
Diagnoses of AIDS patients infected No. of AIDS patients with secondary infection Computation and record of As the data is not available at the time of evaluation and itis
with pathogenic fungi are improved in the hospital of the UNICAMP. the medical treatment of the difficult to analyze at this stage.
in the hospitat of the UNICAMP. hospital in the UNICAMP
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Achievement: AIDS

PROJECT PURPOSE

The function of the clinical research - No. of new methods and techniques introduced The record of the Project Twenty (20) new methods and techniques in the field of (K)-A4
and training in the field of mycotic mycology and ten (10} for the pediatrics were introduced.
infections in AIDS and immuno- :
compromised host in the UNICAMP - No. of graduate students who participated in the The record of the Project There were twelve (12) graduate students in the field of
is strengthened. project and FAPESP fungal infections and five (5} graduate students who were
involved in the Project in the field of immunodeficiency.
- No. of scientific papers produced The record of the Project Thirty-two (32) articles on mycology and ten (10) articles (K)-A5
Staff, internet, UNICAMP's (8 published and 2 in press) on pediatrics were produced
database, and congress during the project period.
abstracts
- No. of professionals promoted in their career interview with the C/P Five (5) professionats in mycology and four (4) professionals
in pediatrics were promoted during the project period.
- No. of scientific product such as books or The record of the Project A book entitled "Pathogenic Fungi - Practical Guide of
monograph Laboratory" has been drafted and is expected to be completed
in February 2002. Also, a monograph entitled "Apostila de
Micologia Médica" was produced in 2001.
- Seminar organized by the Project The record of the Project An international seminar was organized by the Project Team | (K)-A6
in January 2001, where one hundred and fifteen (115)
professionals participated mainly from the State of Sao Paulo.
- No. of presentation made at the congresses The record of the Project The mycolocy group made presentations in five (5) inter- (K)-A7
during the project period national congresses, eight (8) national congresses and gave
talks at eleven (11) international and eight (8) national
congresses related to mycologic infection. The pediatrics
group participated in one (1) international congress and two
(2) international symposiums, and one (1) national congress.
- Awards granted The record of the Project Three (3) awards were granted to the pediatrics group at (K)-A8
the national congresses.
- Fund achieved The record of the UNICAMP The mycology group obtained twelve (12) grants and the (K)-A9
pediatrics group obtained six (6) grants.
OUTPUT T T o
1 Clinical examination techniques for 1.1 No. of cultures/microscopy exams performed Clinical and research labs .1 The number of cultures and microscopy exams has been (K)-A10

isolation and identification of patho-
genic fungi from infected complications
in all patients are improved in the
hospital of the UNICAMP.

Infection Control Committee

increased from approximately 8,000 in 1996 to 12,000 in 2000.
The reason for an increase partly owes to the project which
drew attention to mycologic infections between 1997-2001

and partly because the installation of clinical mycological
laboratory was initiated in 1995.

(H)-XANNY
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1.2 Fungal species identified - The record of the Project 1.2 Twenty-nine species became identifiable after the project. (K)-A11
The record of the Immuno- The research findings showed that the non Candida albicans (Ky-At12
deficiency Unit species were more frequently identified in the oral cavity from
HIV-infected children.
1.3 Antifungal drug use (fluconazol) for 1,000 patients - The record of the UNICAMP | 1.3 Between 1998 and early 2000, the drug use (fluconazol) for (K)-A13
per day AIDS patients with fungal infection increased rapidly owing to
the project which draws attention to mycologic infections.
The drug use has been decreasing since late 2000 mainly due
to retroviral therapy which was promoted by the Federative
government and led to a decrease in number of patients with
apportunistic infections.
Techniques of minimum inhibitory 2.1 MIC testing of anti-fungal drugs are available for - Research database from 2.1 Since 1988, all cases of AIDS patient with combined infection
concentration test (MIC) for anti-fungal all patients with combined infections when the clinical and research have been able to undergo the MIC test of anti-fungal drugs.
drugs against isolated strain from necessary laboratories No. of antifungal susceptibility testing in the research
all infected patients hospitalized in the laboratory between 1987-2001 was 209 for Candida spp..
UNICAMP are established. and 150 for Cryptococcus neoformans and 18 for filamentous
fungi.
2.2 Based on the results of MIC testing performed by - The record of the Project 2.2 According to the experts and counterparts, all patients
research laboratories, all cases of mycological hospitalized in the UNICAMP with combined infection have
infections can be treated by administration of become able to accept administration of efficacious anti-
efficacious anti-fungaf drugs fungal drugs during the project.
Ability in clinical and laboratorial 3.1 No. of new methods introduced for immuno- - The record of the pediatric 3.1 While there were only three (3) methods for immuno- (K)-A14

evaluation for immunodeficient
children in the hospital of the
UNICAMP is strengthened.

logical analysis
3.2 Mortality rate of secondary immunodeficient

patients

3.3 Establishment of nutritional status of secondary
immunodeficient patients

immunodeficiency Unit
- Therecord of the pediatric

immunodeficiency Unit

- The record of the pediatric
immunodeficiency Unit

logical analysis before the project implementation, seven (7)
new methods have been introduced during the project period.

3.2 While the mortality rate of secondary immunodeficient patients
was 66% between 1989-1992 and 34% between 1993-1996,
the one between 1897-1899 decreased drastically to 16%.

The data for 2000 and 2001 will be available by the end of the
Project.

3.3 Research findings showed that AIDS patients with malnutrition
tended to be more severe and rapidly progressive.

(K)-A15

(K)-A16
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PLANNED ACTIVITIES

PLANNED INPUTS

ACTUAL INPUTS

1-1 Transfer isolation and identification
techniques for fungi in Chiba
University,

1-2 Produce manual books for technigues
of isolation and identification on
fungal species.

1-3 Publish scientific articles after the final
analysis on the resuits of pathogenic
fungal examination.

1-4 Develop serological diagnosis for
fungal diseases.

1-5 Publish scientific articles after the final
analysis on the results of serological
diagnosis for fungal diseases.

1-6 Develop molecular biclogical diagnosis

for fungal diseases.
1-7 Publish scientific article on the resuits

of the molecular biological diagnosis
for fungal diseases.

2-1 Transfer techniques of MIC test for
anti-fungal drugs in Chiba University.

2-2 Publish scientific articles concerning
the results of the MIC study.

3-1 Transfer technique of phagocytic
analysis on the cases of congenital
immunodeficient infants.

3-2 Publish scientific articles on the
cases of congenital immunodeficient
infants.

The Brazilian Side

1

Counterpart

1) Mycotic infection in AIDS - 8

2) Pediatric infection (AIDS, immunodeficiency
infant) - 3

3) Administrative support staff

{covering also Hepatology group) - 2

4} Other

Facilities
Medical laboratory in the hospital of the UNICAMP,
Examination rooms, Project administration rooms.

Expenses necessary for the management of the
project

The Japanese Side

1

Long term experts:

1) Chief Advisor - 45M/M
2) Liaison Officer - 60M/M
3) Microbiology - 12M/M
4) Mycology - 36M/M

Short term experts:

1) Mycology - 10M/M

2) Medica! information - 1TM/M

3) Management - SM/M

4) Other infectious diseases - 1M/M

Equipment, machinery and materials

(including Hepatology group)

Approximately 40,000,000 Japanese yen for every
fiscal year. However, it will be reviewed in each
fiscal year.

Training of Brazilian counterpart in Japan
1-2 people each year for 3 months period

Local Cost Support

The Brazilian Side

1

Counterpart

1) Mycotic infection in AIDS - 8 (plus five
graduate students)

2) Pediatric imunodeficiency - 5

3) Administrative support staff

(covering aisc Hepatology group) - 2

4) Other - 0

2 Facilities
Medical laboratory in the hospital of the
UNICAMP, Examination rooms, Project
administration rooms.

3 Expenses necessary for the management of the
project (telephone bills, electricity, consumables,
repair work, etc.)

The Japanese Side
1 Long term experts:
1) Chief Advisor - 36M/M
2} Liaison Officer - 56M/M
3) Mycology - 24M/M
4) Pediatric immunodeficiency - 12M/M
2 Short term experts:
1) Mycology - 14.4M/M
2) Manipulation of equipment 0.5M/M
3) Management - 3M/M
4) Pediatric immunodeficiency - 1.4M/M

3 Equipment, machinery and materials
160,168,000 yen in total

4 Tralning of Brazilian counterpart in Japan
7 counterparts in total (plus 2 in the field of
administration and management) were trained.

5 Local Cost Support (including Hepatology group)

25,697,000 yen in total

Achievement: AIDS

(H)-XINNV



=917 -

Achievement of the Project (based on PDM):

The Clinical Research Project in the State University of CAMPINAS in Brazil
FOR THE FIELD OF HEPATOLOGY

Achievement levels (A-D) according to the pre-workshop were A for the project purpose, B for Output 1, and A for Output 2.

Achievement: Hepatoiogy

NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE MEANS OF ACTUAL PERFORMANCE OF OVis Re.
OF OBJECTIVES INDICATORS (OVis) VERIFICATIONS Annex
SUPER GOAL
The level of public medical - Mortality of the patients with liver diseases is - Public hygienic statistics - There is no data at this stage.
welfare in Brazil is improved. reduced gradualiy in Brazil. in Brazil
OVERALL GOALZ N
The mortality of patients with - Mortality of the patients with liver cirrhosis and - Computation and record of - There is no data at this stage.
liver diseases in the hospital hepatocellular carcinoma is gradually reduced the medical treatment of the
of UNICAMP is reduced. in the hospital of the UNICAMP. hospital in the UNICAMP
OVERALL GOAL1 :
Accurate diagnosis and effective ~ Detection rate of early stages of liver diseases - Computation and record of These indicators are not available except for survival rate and
treatment are performed in the the hospital in the UNICAMP period as an accumulative number between 1995-2001(see
hospital of the UNICAMP. ANNEX (K)-H5). The evaluation mission finds that these data
- Improvement of survival rate of the treated patients | - Computation and record of should be collected by the UNICAMP in the future.
the hospital in the UNICAMP
- Prolongation of survival period of the treated patients - Computation and record of
the hospitai in the UNICAMP
- Improvement of QOL (Quality of Life) - Computation and record of
the hospital in the UNICAMP
PROJECT PURPOSE ) i i
The function of the clinical research - Detection rate of early liver cancer - Computation and record of - Detection rate of early stage of HCC was remarkably improved. [{K)-H1
and training in the field of the hospital in the UNICAMP The number of detecied cases of HCC at its early stage was
hepatology is strengthened. 7 between 1990-1995, while between 1996-2001 the number
increased to 23.
The detection rate for the HCC with the size of one (1)
centimeter to fwo (2) centimeters is 17% between 1996-2001
while there was much less before 1996. Similarly, the
detection rates for the HCC with the size of more than two
{2) centimeters and less than three (3} centimeters is 19.5%.
- No. of medical institutions/professionals that - Computation and record of - While there were only four (4) professionals who received (K-H2
received technical transfer from the UNICAMP. the hospital in the UNICAMP technical transfer before 1996, the number increased to nine
{9) ta eleven (11) professionals since the start of the project
1/4
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Achievement: Hepatology

in 1997. They came from eight (8) institutions from varicus
states of Brazil.
- No. of new exams in liver disease. - Computation and record of | - Six (6) new examination techniques have been introduced (K)-H3
the hospital in the UNICAMP and utilized well in the hospital of the UNICAMP.
- No. of postgraduate students who participated in - The UNICAMP records - To be completed by the termination of the Project
the project
- No. of scientific papers - The UNICAMP records - To be completed by the termination of the Project
- No. of professionals promoted in their career - The UNICAMP records - To be completed by the termination of the Project
- No. of scientific production such as books or - The UNICAMP records - To be completed by the termination of the Project
monograph
- No. of seminar/training organized - The UNICAMP records - To be completed by the termination of the Project (K)-H4
Third Country Training Program has been organized four
times between 1999-2001.
- No. of presentations made in congresses - The UNICAMP records - To be completed by the termination of the Project
participated during the Project
OUTPUT T
1 Clinical diagnostic capability for 1.1 No. of patients under accurate diagnosis of vira! 1.1 Computation and record of | 1.1 The number of patients under accurate diagnosis of viral (K)>-H5
liver diseases is strengthened in hepatitis as cornpared to the status at the start the hospital in the hepaititis has been increased during the project period
the hospital of the UNICAMP. of the project UNICAMP/Interview according to all counterparts. In fact, the number of diagnosis
of viral hepatitis shows a remarkable increase in Gastrocenter
since 1998. 1t should also be noted that the Gastrocenter has
seen its repercussion effect to other institutions in the
UNICAMP to implement the diagnosis of viral hepatitis since
1992/93. However, as the hospital laboratory and the
Hemacenter of the UNICAMP started the serclogical test for
hepatitis, the level of achievement of the project operated at
the Gastrocenter of the UNICAMP became statistically unclear.
Besides, some patients come with diagnosis already made in
other laboratories/haspitals out of Campinas.
1.2 No. of accurate laboratorial tests in viral hepatitis 1.2 Computation and record of | 1.2 The number of laboratorial tests did not increase much (K)-H3
including subtypes of Hepatitis B Virus (HBV), the hospital in the UNICAMP due to lack of financial support ta procure reagents. However,
Hepatitis C Virus (HCV) and new hepatitis virus the kinds and quality were improved owing to the Counterpart
(TTV) Training in Japan and the Japanese experts.

2/4
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Achievement: Hepatology

2 Ability in treatment for liver diseases
is progressed.

2.1 Result of liver transplantation 2.1 Computation and record of { 2.1 The survival ratio of patients with HCC within one year after (K)-Hs
hospital in the UNICAMP/ transpliantation reached about 80% between 1995-2001.
Interview

2.2 No. of diagnosis of the early stage of hepatocellular | 2.2 Computation and record of | 2.2 The detection rate of early HCC with the size of less than {K)-H1

carcinoma (HCC) reaches more than 20%.

hospital in the UNICAMP

three (3) centimeters increased to 36.5% between 1290-2001.

The ratio increased particularly between 1986-2001 to reach
the rate of 44.2%.

=811 -
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PLANNED ACTIVITIES

PLANNED INPUTS

ACTUAL INPUTS

1-1 Transfer serological and molecular
biological identification techniques
for diagnasis of subtypes of viral
hepatitis.

1-2 Transfer Colour-Doppler ultra-
sonographic techniques for
diagnosis on liver cirrhosis and
hepatocellular carcinoma.

2-1 Transfer percutaneous alcohol
injection technique for liver cancer.

2-2 Transfer microwave coagulation
technique for liver cancer and
sclerotherapy of esophagael varices
in liver cirrhosis.

2-3 Transfer advanced technique of
surgery for liver diseases.

The Brazilian Side
1 Counterpart
1) Hepatoiogy - 5
2) Administrative support staff (covering also AIDS,
Pediatric group) - 2
3) Other

2 Faciiities
Medical laboratory in the hospital of the UNICAMP,
Examination rooms, Project administration rooms.

3 Expenses necessary for the management of the
project

The Japanese Side
1 Short term experts:
1) Hepatology (Internal Medicine) - 8M/M
2) Hepatology (Surgeon) - 4M/M

2 Equipment, machinery and materials
(including AIDS, Pediatric group)
Approximately 40,000,000 Japanese yen for one
fiscal year, however, it will be reviewed in each
fiscal year.

3 Training of Brazilian counterpart in Japan
1-2 people each year for 3 months period

4 Local Cost Support

The Brazilian Side
i Counterpart
1) Hepatology - 5
2) Administrative support staff (covering also
AlDS, Pediatric group) - 2
3) Other- 0

2 Facilities
Laboratory of Hepatology, Laboratory of
Pathology, Medical laboratory in the hospital of
the UNICAMP, Examination rooms, Project

3 Expenses necessary for the management of the
project (telephone bills, electricity, consumables,
repair work, etc.)

The Japanese Side
1 Short term experts:
1) Hepatology (Internal Medicine) - 10.3M/M
2) Hepatology (Surgeon} - 1.3M/M

2 Equipment, machinery and materials
52,883,000 yen in total

3 Training of Brazilian counterpart in Japan
B counterparts were trained

4 Local Cost Support
(including AIDS/Pediatrics group)
25,697,000 yen in total

administration rooms, and other related facilities.

4/4
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