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AR 4
Evaluation Grid : " The Community Tuberculosis and Lung Health Project” As of Feb. 17, 2003
Evaluation ftams T ftems of investigation REE KRR : Necessary Data, information * . oocln “e D0 s e g L Data Sourcs "~ - Means of Analysis
Achievement of Overall Goal Morbidity and Mortality rates due to TB and non-T8 lung illnesses are reduced over several years in Nepal HMG Statistics Daocument Review
TB pravalence survey / impact study reports
Achievement of Project Purpose
Project Purpose 1 1175 districts cavered by DOTS by 2003 Annual evaluation repart of the NTP Document Review
Proceedings of national reporting and planring
2{85% of treatment success rate has been achiaved (nationwide) by 2005. workshop
3| 85% of TB patients covered by DOTS by 2005.
Project Purpose 2 1{By 2005, mortality rate due to ARI decreases by 10% in all selected areas Annual evaluation report of the NTP
Prateedings of national reporting and planning
2{HMG's program for the appfication of lhe modeis in other areas workshop
3|No. of measures adopted by the registered casas in prevention of lung diseases
Achievement of Qutputs
Output A Maijor decisions on project implemenlation are mutually decided by NTP And JICA teams in areas covered by the projecl, ste. Minutes of rmeeting, Inierviews with NTP staff Document Review
Questionnaires, Interviews
Qutput B| By 2005, achieve 70% case finding with proportion of smear positive patients being over 55%, etc. Case finding report of each district presented by DTLA | Document Review
quarterly
Achievement Qutput C| Wilhin 2 years 70% of the estimated T8 patients in the model area (but only 60% in hilly areas) will have a cure rate of 85% through | TB register, lab register, treatment card Docurnent Review
the use of madified DOTS method. stc.
Output D| By 2004 cure rate of pneumonia is more than 85% in the selected district with ARI program, stc. FCHV AR treatment book, ARI register at health Document Raview
facilities
Qutput E| To be alimmated
Output F| Increased numbers of lung health promotion program activities (e.g. anti-smoking campaigns) carried out by community iniliatives, Records of DOTS + Committees Document Review, Interviews
ete.
INPUT Nepalese
* Assignment of counterparts Report from project Document Review
* Budgat allocation of project activities Report from project OCocument Review
* Spaces, facilities for project activities Report from project Document Review
Japanese
* Dispatch of experts Report from project Document Review
* CP frainings, elc. Report from project Document Review
* Equipment Provision Report from project Document Review
* Local cost support Report fram project Document Review
Progress of Activities Status of Progress for each activity Repart from project Document Review
CPs, Experts, donors Questionnaires, Interviews
Monitering Modality of monitoring process Report hom project ,CPs, experts Document Review, Questionnaires, interviews
Modification of PAM Report from project ,CPs, experts Document Review, Questionnaires, Interviews
Measures to cape with the change of external conditions Report from project ,.CPs, experts Document Review, Questionnaires, Interviews
internalization Report from project ,CPs, experts Document Review, Questionnaires, Interviews
N Relationship betwsen experts and Communication between JICA experts and Nepalese counterparts CPs. experts i i i
|mplementation counterpartz P! Xp P P s, expel Questionnaires, Interviews
Process Process of problem solution CPs. Exgerts, donars. Questionnaires, Interviews
Initiatives (sense of responsibilities) of counterparts CPs, experts Questionnaires, Interviews
Invalvement of countarparts in project Problems in the process of decision making CPs, experts Questionnaires, Interviews
activities
o] ip of impl ting izati Initiati of NTC in impls ting project CPs, experts Questionnaires, Interviews
in Nepai -
Budgetary allocations Report from project ,CPs, experts Document Review, Queastionnaires. Interviews
Appropriateness of counterparts (no. Quality, field of expertise, etc) Report from project Document Review, Questionnaires, Interviews
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Evalyation tems

Htems of investigatlon

Necessary Data, information

Oata Souree

Means of Analysis

1. Refevance

1.1 Relevance of the overall goal to the
Nepalese development policy

1.2 Relevance of the overall goal to the
target population

" | Bovemmant Develapment Policies on Healih Sector

Govemment Development Policies on Heallh Sector

Are the overall goat and
project purpose still in
line with the policy
directions of both the
donor and recipient
courttries, and the needs
of the target group.

1.3 Relevance of the project purpose {1, 2}
to the Nepalese development policy

Selection, scale of target population

1.4 Relevance of the ‘F;;c‘vjectv purbbse {1,
2) to the target population

Nationa! Development Policies

CPs, experts, donor agencies

CPs, experts, d;r‘v;r‘:a’gena-e; -

Selection, scale of target population

1.5. Relevance of the uv;r;ﬂsdafprojed
purpose(1,2) to the Japanese ODE policy.

Japanesa Oljgpclmy ta Nepal

CPs. experts, donor agencies

" | Bocuments of MOA JICA

Questionnaires, interviews

Document Review

Questionnaires. interviews T

tionnaires, Interviews

Document Review

2. Effectiveness

Has the Project been
effective?

To what extent has EACH
OUTPUT contributed to
the achievement of the
Project Purpose?

2.1 To what degree has the project
purpose been achieved?

75 districts covered by DOTS by 2003
85% of treatment success rate has been achieved (nationwide) by 2005.
85% of TB patients covered by DOTS by 2005.

By 2005, mortality rate due to AR! decrease by 10% in all selected areas
HM®G's program for the application of the models in other areas
No. of measures adopted by the registered cases in prevention of lung diseases.

Documents at NTC,
Documents at NTC,
Documents at NTC,

Documents at NTG,
Documents at NTC,
Documents at NTC,

Documents Review, Interviews

Documenlt Review. Interview

2.2 Contribution of each output far
achievement of Project Purpose

Contribution of each output

Documents at NTC, CPs, experts
Donor agencias, NGOs

Questionnaires, Interview

Questionnaires, Interview

2.3 Influence of Important Assumption

Inhibiting faclors of outputs to achieve the praject purpose

CPs, expert, donar agencies
NGO related organizations, donors

Questionnaires, Interview
Questionnaires, Interview

3. Efficiency

How have input been
converted to outputs, in
terms of both quantity
and quality, considering
the appropri ,

3.1 Appropriateness of Japanese input

Expents ( numbers, field of expertise, iming of dispatch)

CPs, experts

Questionnaires, Interview

Provision of equipment {numbers, specifications, timing of provision) CPs, experts Questionnaires, Interview

CP training {numbers, field of training, timing ) CPs, experts

Local cost support CPs, experts Questionnaires, Interview
3.2 Appropriateness of Nepalese input Aliocation of GPs { numbers, field, timing) CPs, experts Questionnaires, Interview

Project management cost
Space, facilities, and equipment for project activities

Documents at NTC, CPs, experts
Documents at NTC, CPs, experts

Document Review, Interview

Document Review, Interview

timing, cost, and banefit
of the inputs,

3.3 Utilization of inputs

Human resources (experts, CPs)
Equipments, Machines
Monetary allocation

CPs, expans
Documents at NTC, CPs, experts
Documents at NTC, CPs, experts

Questionnaires, Interview
Document Review, tnterview

Document Review, Interview

3.4 Project management system

Project implementation committee, Joint Coardination Committee

Documents at NTC, CPs, experts

Document Review, Interview

4. Impact 4.1 Impact on the mortality and morbidity Achievement levef of Overall Goal Documents at NTC Document Review

of TB and lung illnesses
Has the Projecthad an 14 5 {Jqintended positive impact Positive cases experienced within NTC. cases of multiplied effecl to other organization CPs, experts Questionnaires, Interviews
impact to improve the 3

overall performance of
NTP?

Has the Project had an
impact to establish the
functional models for
improved community

fmpact of Projsct Purmose: 1 {

T8 Cantrni by DOTS) on Projeci Purpose 2{improvement of communily lung heaith gystam)

Documents at NTC

Document Review

4.3 Unintended negative impact

regative cases experienced within NTC, cases of multiplied effect to other erganization
Irpact of Project Purposs 1 (TS Control by DOTS) on Froject Purpese 2 timprove ment of community lung heslth system)

CPs, experts
Dacuments at NTC

Questionnairas, Interviews

Document Review

lung health?

4.4 Influence of Impertant Assumption

Activities influenced by the important assumption

CPs, experts
Documents at NTC

Questionnaires, Interviews
Document Review

5. Sustainability

Will the benefit of the
praject be sustained after]
the donar's assistance if
terminated.

5.1 Institutional (policies) aspect

Government policy toward TB control

Development Palicy, WHC

Dotument Review

5.2 Financial aspect Financial support from the government to the institutions MOH policies Dacument Review
Equipment maintenance system, and budgetary allocation CP. experts Questionnaires, Interviews
5.3 Technicat aspect CP allocation

Self Evaluation
Equipment maintenance

Documents at NTC, CPs, experts
Documents at NTC, CPs, experts
Dacuments at NTC, CPs, exparts

Document Review, Questionnaires, interviews
Document Review, Questionnaires. Interviews
Document Review, Questionnaires, interviews

5.4 Promoting factors, Barriers

Analysis of barriers, promoting factors

Dacuments at NTC, CPs, experts

Document Review, Questionnaires, interviews




_O6v

RSN EEEHE

*53 30 EREZHRBTIES RORRHATSR (E2 MJF-IL) ~OIKE
BRI FRL1 41 0R4B~10813H

TEEFIEK - Ao a2 —/X— b

1.008& 1-— RHAEPIR (WM&EBN®) . JICA CTLH 7AYo b
2.Dr.Sun Lal THAPA Chief, CDD/ARI, Child Health Division

3.Dr.Kashi Kant JHA Senior Consultant, NTC

4.Mr.Dhurba K KHADKA Chief Laboratory Section, NTC
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2.Mr.Amir Khati Chief District Public Health Officer,Kathmandu
3.Dr.Mohan K .Prasai Acting Director, Regional Tuberculosis Center,Pokhra
4 Mr.Badri N. Gyanwali Statistical Officer, NTC

5.Dr. Babu Ram Gautam Chief of Public Health Department, Kathmandu Metropolitan City
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JICA/HMG Community TB & Lung Health Project
Duration: Sep.25,2000 - Sep.24,2005

Local Cost
2000/2001 2001/2002 2002/2003 2003/2004
JICA side ¥ 4,850,000 | ¥ 21,849,000 | ¥ 24,370,000 ¥24,060,000
(Allocated) (Applied)
Equipment
2000/2001 2001/2002 200272003 2003/2004
Donated Equipment ¥14,472,300 ¥0 ¥29,171,000 ¥3,780,000
Equioment Accompanied ¥552,120 ¥4,126,542 ¥639,476
Total ¥15,024,420 ¥4,126,542 ¥29,810,476 ¥3,780,000
(not determined) (Applied)

* The Dispatch of C/Ps to the 33rd IUATLD Conference on Lung Health in Montreal,Canada
Period:0ct.04,2002 - Oct.13,2002

1.Dr.Jinichi Kato

Expert on Lung Health,JICA CTLH Project

2.Dr.Sun Lal THAPA

Chief,CDD/ARI,Child Health Division

3.Dr.Kashi Kant JHA

Senior Consultant,NTC

4 Mr.Dhurba K KHADKA

Chief Laboratory Section,NTC

% Technical Exchange Programme in Cambodia
Period:Nov.24,2002 - Dec.01,2002

1.Dr.Takashi Yoshiyama

Chief Advisor,JICA CTLH Project

2.Mr.Amir Khati

Chief District Public Health Officer,Kathmandu

3.Dr.Mohan K .Prasai

Ag. Director,Regional Tuberculosis Center,Pokhra

4.Mr.Badri N. Gyanwali

Statistical Officer,NTC

* JICA Management Consuitation Mission
Period:Feb.04,2002 - Feb.13,2002

1.Dr.Nobukatsu ishikawa

Vice Director, Research Institute of TB,JATA

2.Dr.Takenori Yagi

Chief,Division of Thoracic Disease,Chiba-higashi Hospital

3.Ms.Kiyoka Takeuchi

Staff,Medical Cooperation Department,JICA
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%.)
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ERZ,
s 1 HOAFRBELII3 5~404 (Intensive phase 30 £, Continuous phase 110 )

DOTS® hl—=d

e  DOTS IZBdT 3 b L—= 0 L5 FERNT NTC IZTHIT DA TH D, £DE,
Refresher Training {9 17TV VRL,

e NTC TO hL—=271XREMTHY, BLoTWD, 5 L CRHIRE, Sfiiz
EdoTo b F1ZH DPHO ORAF o ZIZFK K2 LTWa, b rdEmk, 84

HTHZTHH-TWA,
o DOTS U—7 o v AiERHUI RERL > T3, Bx BN LEr 77—
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o YT 1 HOIKLDT, BEEENAZ ENEL <. BED Tracing 3 TERVR
WThHd, (ABTRE)
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o 1 HITEEL BTSN, FNLES RERE LTV D,

o ERUNEFEFREIRRIZE Mo TWS, DAL, EEYBLTEATLDL
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o BATILARSTWABOT, BRIERT S ZEABSTRO TS,
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#1. BirHospital 12U 7 7 —&317%,
BIROTHR IR U Th o703, BEOEAEZ 7o, N
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U7 r—&ii, LISET » AR

#HHBE, 188, B

%

F4, 51 SHOMBITEE, WRERE, M

6 4 ARINZ TU Teachnig Hospital THEtk &322 5 13, PrivaeClinic (2T | » A
AREE, NTC 75 Naxal UHC B, BIERNEISEL QOD, TB &3k
EHFTEX IR a v o, WRIERTRETH D o TRFITH
TRR IR E T T4,

DOTS 2B L TR Z 7 4 TWA I L by, 2 Toh—e AT,

Friends of Shanta Bawan

(NGO AEE T H7 U=V 7)

DoTSsS#%21y=—vy4H9i8
. B

HY [z ->THES 9OFEHFE L TS, Project Manager M31is,

American Himalayan Foundation 7>5&&1880% 53 Tw5a, B2 b+ Director i
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American T#H B,
FPEPL, SOmERH—E AL L TV,
DOTS BEIIAIZ5 ORIRE, 24DARY v 7 EEE

DOTS pl—= 7

o SEFNTDEE LI Refresher Training 2 —E51T T 5,

o  DOTS V—3ira v T RERI->TND, —MOBMEOIEE Lz 720,
ZIT) T r— L BEOBREORNEZMB LN TE S, FBLDERTE
LTINS,

o ERSCRIRES B 77 & FITIENTC @ Dr. Malla, Dr. Pande, Dr. Pant Dr. KKJha (385
ZLTBEE 31T TD,

PR - RS o A—R—EVg L EOtiR—- M%o EMBETHD,

o SECIZDOTS Bo#—%BAR L TIELYY, (FOSB WRERATNEMD, )
HEMEE. 288, X | FRYMOBALTOEMA b UXIZEE, #3515 70EICEE. O
% B a—42—BEREOHEICHEE,

e 1258, 54—+ 2 U= TR L Rlran. 74 AREEL ST
7-. (non TB Treatment Center {Z7C)
o  ERMPEEEThH-o®, BTHIERTET, KEADREMNT FOSB %2415 T

E143C private clinic 22T, 1 A XLV FOSB \T@ET 5 L 9127227z,
o I I THIBESIEEITH VBN TVD, I TOERF—ERITIRELV,

BEHESE. 208K, X
i

$4. WL RRE

o 24FANICFOSB IS TR L BTSN, 8+ AREEE DI ToEla,

o BEE1 1 BICHIUREE LB SN, BUERZETH VNRTTH DO TR
BHREEE O TITRTV D,

o«  ERLbhokbEITIHIELo, FED D HENIFEEZ LT LV GEE,
RO bEE DT DV IER,

o  IITOERV—EAZRIND
FEBEILTELLY,

18

BENRLDL I RBTHLIRENTD L D ITE

2. EEWNEE—E

Chanpagaon PHC

(Anti-Smoking)

R

- Teaching Health Post

United Mission to Nepal (Christian Organization) 7>5HD3HE% 51T\ 5,

TASLITR—Tx

N

Bt

= ¥ C Save the children, UK(10 £F), Amda,nepal (1.5 %) EEORKHRH | PHC
H—rROBPY, MENER (F—F2rhb0HRERETLI T b,
PR R ER )

(T2

JICAD PL—=7

o JICA 7u¥xzy FOXTETRERT LT 4T (2 2a=F 4 BFOFENREZY)
B hl—= LT3,

. Moo o PR EEISEEERR | bOTHD, AVEY T OBREE FIT
ONT BT & B,

o HwiA Y v Tld—Awareness Raising, BIEE|ZEE 2 5 RS TRV A v &
— L7 BEAFELTWA LK LTOANE T2, 2F2HEE LTy
OAMIRLTIE, BE LY D LB b A0 A B L DIES,

o EEE AR ITBEEAIG LT K OITHRE

o FRHELEHTAETHD,

~
J
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0%z T

Foo o VAT 7

o EFEEHEO. BAE, EHORR. HEEE LTSRN S .
o A bLARLEEATLEMCH D LEPND, FIRETER

AMW, Zif

United Mission to Nepal TOEENL 8 T/

Anti—Smok ing®iFMia=—y Th)XEELBLZ, DUtV D]
M—m T 5T,

LRI (FFICOTRERT) AR L OV 508, 8T 20 Tide< B TREL
TN ENWSEERTETLLT P AR LTNE,

—F ¥, HERICEELZ 599D, ANCCard 15

—BE RO AT, BIRICLECEERED A v —-UR R D,

For =TT 7T EDWIE LTV A SV T,
BEEIL : BA, B0V OFER, MHEDH L OFEIL. A PLRAPLTVMEDDZ
L IR,

3. EEREE—-AR I XK

Basantapur Public Health Centre (ARI) —4DMVDCs#EELTLS,

General Health Care (EP1I, FP, Nutrition, Contracepti

on etc) TEHLTNE, EM14,
257131 04 IMCI®D R —=2F~OFM: 1THA, 2AHW, 3ANM, 1VHW

ANWRATRR B,

. kL= o VRS0 TN B,

Bt e FELVEBOHYFH, FEEV VY, 74T v FICDONWTEATZZ &5ET
b Aol
o JUIEHEREN LB A, ENTEDS LIRS,
o BEERFHYETATRY TDRERE
. ARIDEN—ITAgHEIRL14~15FERC4 BEO NL—=2 T &2 D1F2D
Fro VBN W L—= 7 X O EHRAY,
o Register MEMET A2 o723, ZRAUUTERBYT I
o VHW# encourage LT3, FHIN UL 72T
ANM, it . F—= %513 T, BAELTLEL SADTFHRELAIRETEDAILLE

BETHLITIRDT,

o ALY U TCERICFIY BABFRGER T 2 L ITEE LTV D,

o FIZT VT F—LAWTPHCTHRET DL 210457

o EROEELLOEE (PHCTEVZLOBEEZRET DL IRt &I
LB) I,

. IMC 1 DHA RTA AT TEHEET 5 & B30 5 05,

o Register 01152412k ->T, PHCOISREREN L PHEICIEETE S, —
BEHDAD,

* RegisteridVo lun teer CHIREADFRETHD
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Anandabhan Health Post (ARI)

General Health

Care (EP 1, FP, Nutrition, Contracepti

on ekc) FHEAEL WA, EAIIORNY,

ANLAT LRI B,
Bt

F—= TR TH o7, SoundTimer OFME CRoWTALIER
[Zhpots, 7ru—T v bEELT,

FREOHEAIT Butwal Hospital<S AMDA Hospital (Y7 7—L
TVB,

Fl—m T o TR BRICEER LT L Do Te, A RFFA
VRETHEIL-TND, R HP TOBRFEDIREEEZ TS,

HA BT A T F o TESET D EERRE0, hIFi T SRE TR
7R,

Review Meeting i34 » Bic—Eh 573, BHTbOHPOEFL V¥ Lt 7
A4 — 73y 7 %4> Health Worker 7356 527D TELHDT, & THIVH#RT
H 5,

FFEY e AFEEZ  (Skill development)

DOTSHLIMCI LT 4u—T v ATANRIWERY, TRFEFTILIOL
H IR AT KidiehoTt

Home therapy DSERAT—BERODEEN DY 20855, (WUt 7 TEE
PRBOFR, OB, EHEICEEET T, BRIZOWTRHRAT 25121 T
VW D,)
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