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Minutes of Meeting

between

the Authorities Concerned of the Government of the Republic of Turkey |
and the Japanese Evaluation Team on the Japanese Technical Cooperation
for the Infectious Diseases Control Project in the Republic of Turkey

The Japanese Evaluation Team (hereinafter referred to as “the Team”) organized by the
Japan International Cooperation Agency (hereafter referred to as “JICA™) headed by
Ms. Kayoko Mizuta, visited the Republic of Turkey from May 19 to May 25, 2002 in
order to evaluate the implementation and achievements of the Infectious Diseases
Control Project (hereinafter referred to as “the Project”) based on the Record of

Discussions signed on July 31, 1997.

During its stay in the Republic of Turkey, the Team had a series of discussions and
observations, exchanged views with the authorities concemned. As a result of
discussions, both parties agreed upon the matters referred to in the document attached

hereto.

Cote Pyt

[#4
Ms &ayoko MIZUTA
Leader,
Evaluation Team,

Japan International Cooperation Agency,
Japan

//// b

Dr. ismail TOPRAK

General Director,

Primary Health Care General Directorate,
Ministry of Health,

The Republic of Turkey

Dr. Rifat KOSE

Acting General Director

Ankara, May 24, 2002

( IWAM .

Assc}b.l rof. Dxl. Sefer AYCAN

Undersecretary,
Ministry of Health,
The Republic of Turkey

4

Dr. Mustafa Aydin CEVIK

President,

Refik Saydam Hygiene Center Presidency,
Ministry of Health,

The Republic of Turkey



1. Introduction
1-1. The Evaluation Team

The Japanese Evaluation Team (hereinafter referred to as “the Team'”) organized by the
Japan International Cooperation Agency (hereinafter referred to as “JICA”) headed by
Ms. Kayoko Mizuta, visited the Republic of Turkey from May 19 to May 25, 2002 for
the purpose of joint final evaluation of the Japanese C00peration for the Infectious
Diseases Control Project (hereinafter referred to as “the PrOJect”) which is scheduled to
terminate on Septcmber 30, 2002, according to the Record of Discussions (hereinafter

referred to as “R/D”) signed on July 31, 1997.

The Japanese and the Turkish sides jointly analyzed and discussed the achievement of
the Project in terms of relevance, effectiveness, efficiency, impact, sustainability and the
future directions by using the Project Cycle Management method (hereinafter referred to

as “PCM” method).

Through careful studies and discussions, the Japanese Evaluation Team and the Project

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 Turkish sides using the PCM
method, and the Evaluation Workshop was organized on May 21: and 22, 2002. The
list of participants in the Workshop is attached as Annex 2. Both sides examined the
Project Design Matrix (hereinafter referred to as “PDM™) of this Project. PDM is a

summary table of the overall description of the Project, its objectives and environments.

Both sides confirmed the achievements of the Project in terms of its objectives, outputs,
activities and inputs stated in PDM. Both sides conducted the evaluation based on the

five criteria, namely, Relevance, Effectiveness, Efficiency, Impact, and Sustainability.

! Member list is attached as Annex 1.



The descriptions of which are stated below.

1-3. Key Criteria of Evaluation

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

points of consideration when assessing JICA-supported projects.

1) Relevance:

2) Effectiveness:

3) Efficiency:

4) Impact:

5) Sustainability:

The relevance is the measure for determining whether the outputs,
the project purpose and the overall goal are still in keeping with
the priority needs and concemns at the time of evaluation.

The effectiveness is concerned with 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.

The efficiency is the measure for the productivity of the
implementation process: how efficiently the various inputs are
converted into outputs.

The impact is intended or unintended, direct or indirect, positive
or negative changes that occur as a result of a project.

The sustainability is the measure for determining whether or not
the project benefits are likely to continue after the external aid
comes to an end.

1-4. Sources of information used for Evaluation

The following sources of information were used for this evaluation

(1) The Record of Discussion (R/D) signed by Turkish Authorities and JICA
Implementation Study Team on July 31, 1997. (Annex 3)
(2) ThePDM (Annex 4)

(3) The record of inputs and outputs from the Japanese and Turkish sides and

activities of the Project
(4)  The Minute of Discussions of Advisory Team of June 1999.
(5) Other documents



2. Background and Summary of the Project
2-1. Brief Background of the Project

The government of the Republic of Turkey recognized the Expanded Programme on
Immunization (hereinafter referred to as “EPI”) as the most efficient means to promote
its Primary Health Care activities and implemented various EPI related projects under
the technical guidance of the World Health Organization (hereinafter referred to as

“WHO™).

JICA assisted the implementation of Turkey’s EPI policy by supporting the Biological
Control and Research Laboratories of the Refik Saydam Hygiene Center Presidency
(hereinafter referred to as “RSHCP”) from 1993 to 1996 with the project-type technical

cooperation scheme.
With a success of this cooperation, the government of the Republic of Turkey requested
JICA’s further cooperation for the purposes of improving epidemiological surveillance

and other EPI-related laboratory techniques. With this request, JICA agreed to start a

different project-type technical cooperation “Infectious Diseases Control Project” from
October 1997.
2-2. Duration of Technical Cooperation

Five years from October 1, 1997 to September 30, 2002

2-3. Objectives and Outputs of the Project

Objectives of the Project
(1) Overall Goal:

EPI related infectious diseases are controlled

(2) Project Purpose:

A laboratory supported epidemiological surveillance system is established



uts of the Proje
1) Laboratory techniques on EPI related infectious diseases are strengthened.
2) Management and technical skill for epidemiological surveillance on DPT, polio,
measles, and hepatitis B are acquired.
3) Technical collaboration between RSHCP and Primary Health Care General
Directorate is established
4) A serum-bank is established

2-4. Implementing Agency
Refik Saydam Hygiene Center, Ministry of Health
Primary Health Care General Directorate, Ministry of Health

(included in the activities for establishment of this surveillance system based on

the laboratory data.)

2-5. Target Group
Primary Health Care General Directorate (hereafter referred to as “PHC G.D.),

Ministry of Health

3. Project Achievements

The PDM was not created at the planning stage. The first version of the PDM was
developed in the PCM workshop held in January 2000 with the support of the short-
term PCM expert. This PDM was revised by the project team and approved by the
Joint Coordinating Committee in June 2001. The revision made at this moment was
concerned with output 3 (Annex 4). The Team reviewed the revised PDM (hereinafter
referred to as “the PDM version 27) in order to finalize the PDM for evaluation,
adjusting some indicators in order to set up objective measures. The PDM for evaluation

is attached as Annex 5.

Through the evaluation workshop, both Japanese and Turkish sides jointly assessed the

achievements of the Project as follows;



3-1. Inputs

(Japanese Side)
- List of Japanese experts dispatched - (Annex 6)
- List of Turkish counterparts trained in Japan (Annex 7)
— List of major equipment provided (over 1,600,000 Japanese yen) (Annex 8)
~ List of major equipment provided (from 100,000 to 1,600,000
Japanese yen) (Annex 9)
- Amountlof support for operational expenses of the Project (Annex 10)
- Amount of Equipment Provided (Annex 11)
(Turkish side) |
- List of designated counterparts for the Project (Annex 12)
-~ Amount of funds allocated for operational expenses of the Project (Annex 13)

3-2. Activities
Project activities were conducted as described below.

(1) For Output 1: “Laboratory techniques on EPI related infectious diseases are

strengthened.”

1-1. Reconstruct laboratory facilities (Completed) |

1-2. Train technical staff and workers of RSHCP (Completed)

1-3. Train technical staff of Regional Branch Laboratories (hereafter referred as to
“RBLs”) (On going)

1-4. Establish standard techniques of antibody detection for monitoring immunological

status of the population against diphtheria, pertussis, tetanus, polio and measles

(Almost completed)
1-5. Improve techniques for isolation, identification and characterization of causative

agents of diphtheria, pertussis, polio, measles and hepatitis B and serological

diagnosis techniques (Almost completed)



1-6. Improve safety operation for TB laboratory (Completed)

(2) For Output 2: “Management and technical skill for epidemiological surveillance on

DPT, polio, measles and hepatitis B are acquired.”

2-1. Organize a working team (Completed)

2-2. Improve technical skill for epidemiological surveillance on DPT, polio and
measles in RSHCP and RBL.  (Completed)

2-3. Organize training programs in the field (Completed)

2-4. Conduct seroepidemiological surveillances in 3 Regions (Almost completed)

2-5. Establish system for recording, analyzing and reporting (Almost completed)

2-6. Conduct infectious agents surveillance  (Almost completed)

2-7. Improve information network system of samples/results (Completed)

(3) For Output 3: “Technical collaboration between RSHCP and PHC G.D. is
established”

3-1. Exchange technical briefings between RSHCP and PHC G.D. (Completed)

3-2. Implement collaborative activities between RSHCP and PHC G.D. in field of
Infectious Diseases (Completed)

3-3. Jointly evaluate the activities by RSHCP and PHC G.D. (Completed)

(4) For Output 4: “A serum-bank is established”

4-1. Construct place for serum-bank  (Completed)

4-2. Set up equipment (Completed)

4-3. Assign full time personnel ~ (Completed)

4-4. Prepare guidelines for serum-bank management (Completed)

4-5. Train personnel for the serum-bank management (Completed)



3-3. Outputs

Based on the data, information set, and the results of the Evaluation Workshop, the

achievements of each Output are assessed as follows.
OUTPUT 1: Laboratory techniques on EPI related infectious diseases are strengthened.

Overall, fundamental laboratory technology has been successfully transferred to the
Turkish counterparts, and their skills have reached such level that the counterparts
themselves are able to strengthen the laboratory technology acquired through the project

period.

Most of the results of laboratory tests have been scientifically reliable. The manuals for

the laboratory techniques produced by the Project contributed to standardize the

laboratory techniques.

‘However, some methods of the laboratory techniques have not yet obtained
scientifically reliable results and need to be improved. One of the reasons for this was
the delay of the building renovation. Due to the unexpected technical problems, the

renovation was not completed until the end of 1999.

The degree of achievement of Output 1 based on the indicators set up in the PDM is as

follows;

1-1. The results of antibody detection tests are scientifically reliable.

The fundamental laboratory technology is mostly transferred and strengthened. It is
necessary to continue improving its technology. The reliable results have been acquired
with the antibody detection tests on measles and polio. However, ELISA methods for
diphtheria, pertussis, and tetanus are not standardized completely. The Manuals for
Laboratory Procedures for each infectious disease were prepared and have contributed

to enhancing the standardization of laboratory techniques.



1-2. The results of isolation and identification of causative agents are scientifically
liab}

Isolations of measles virus, and diphtheria and pertussis bacteria have been carried out
successfully. Scientifically reliable results have been acquired mostly. However, still
some techniques such as molecular techniques need to be improved. Manuals were also

prepared and have contributed to standardize laboratory techniques.

1-3. The laboratory results of AFP surveillance are scientifically reliable.

The RSHCP passed the investigation of WHO and was accredited as the National Polio
Laboratory. This proves that the laboratory results of AFP surveillance on Polio are
scientifically reliable. In order to be accredited for the next year, the RSHCP should

maintain the reliability of the results of AFP surveillance.

1-4. The number of papers presented to the agademy..

Seven scientific papers were published in scientific journals and twelve papers were

presented to the scientific conferences. (Annex 14)

OUTPUT 2: Management and technical skill for epidemiological surveillance on DPT,

polio, measles, and hepatitis B are acquired.

The fundamental management and technical skill for epidemiological surveillance on

DPT, polio, measles and hepatitis B are mostly acquired.

Epidemiology Unit of Communicable Diseases Research Directoratc (hereafter referred
as “CDRD”) was established in June 1999 with three personnel assigned. As of analysis
of the results, it is assessed that Epidemiology Unit acquired the basic skills for analysis
and reporting. However, some.laboratory tests have not been finished yet and computer
program for data analysis needs to be completed. Once those are completed,
Epidemiology Unit will be able to experience more analysis/reporting and strengthen

their skills.



For Output 2, mainly the following achievements are observed.

- “The Guideline for Epidemiological Surveillance supported by Laboratory Data,”
“Manuals for Epidemiological Surveillance and Serum Bank” and other manuals
related were produced by the Project.

~  Totally, two epidemiological surveys were conducted in each of the three model
regions, namely Samsun, Antalya, and Diyarbakir, as scheduled. In these surveys,
sufficient samples were collected for analysis.

~ The Manual promoted to standardize the laboratory techniques, and these surveys
were conducted based on the procedures in the Manual.

—  Prior to each surveillance to be conducted, training programmes were organized in
collaboration with PHC G.D. These programmes were intended to inform the
counterparts of Provincial Health Directorate (hereafter referred to as “PHD”),
RBLs, and related Health Centers of the purpose of the project, basic information

on epidemiological surveillance and its procedures.

Based on the following indicator for the level of independence of Epidemiology
Unit/othér counterparts responsible for conducting epidemiological surveillance, it is
assessed that the unit/counterparts concerned are currently on Grade B: they are able to
manage planning, implementation/lab work, but still need some assistance in
analysis/reporting. At the regional level, more technical improvement is necessary
(Grade C).

Grade A: able to manage planning, implementation/lab work, and
analysis/reporting

Grade B:  able to manage planning, implementation/lab work, but need experts
help in analysis/reporting

Grade C:  able to manage planning, but need experts help in implementation/lab
work, and analysis/reporting

Grade B indicates that the counterparts need more experience of analysis and reporting
on epidemiological surveillance data. The 1st report on surveillance in Samsun was

published as a supplement of the RSHCP Journal. Also the Symposium “Laboratory



Based Surveillance for Infectious Diseases Control” was held in January 2002 for the
purpose of emphasizing the significance of this Project and sharing the results of the

surveillance.

The laboratory tests for the remaining five surveys are currently being conducted and to
be finished by the end of the Project. (Drafts of reports on the 1st survey in Antalya
and Diyarbakir have been prepared and to be finalized.) Since Epidemioclogy Unit has
had only one chance to analyze the laboratory results, the analytical skills have to be
improved by the comparative analysis on the data obtained from all model regions. In
addition, since the computer programme is still incomplete, the analytical work remains

yet to be finalized.

OUTPUT 3: Technical collaboration between RSHCP and PHC G.D. is established

Since the collaboration between RSHCP and PHC G.D. started in the end of 1999,
substantial joint meetings and activities have been organized. In the recent two and
half years, the technical collaborations and corﬁmunications between RSHCP and PHC
G.D. have been well established.

The regular meetings and collaborative activities organized between RSHCP and PHC

G.D. are as follows.

Regular Meetings:
- “Standard Case Definition Working Group” from February 2001 to February 2002.

~ “The Revision of Notification System in Turkey” launched in January 2002 and to
be closed at the end of May 2002.

~  Discussions and meetings on “Eliminating Programme for Measles™ since 2001.

- Discussions and meetings on “National Polio Eradication Programme”

- “Studies for the Containment of Polio Virus from Laboratories™

-~ “EU Harmonization Procedures of Infectious Diseases according to Accession
Partnership”

- “Vaccine buying/delivering supporting for National Immunization Program”
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Collaborative Activities:
-~ New circulars have been published by PHC G.D. in collaboration with

CDRD/RSHCP for “Control Programme of Travel Associated Legionnaires
Disease.”

- Symposium on “Laboratory Supported Surveillance System for Controlling the
Infectious Diseases in Turkey” held in January 2002.

- Training Conference for Travel associated Legionnaire Disease

~ The 1* Working Group Meeting of “Network for Central and Eastern Europe

(CCEE) for Infectious Diseases”
- “Tenth Congress of Turkish Clir_lical Microbiology and Infectious Diseases,

October 15-19, 2001, Ankara”

OUTPUT 4: A serum-bank is established

Basically the serum-bank is established, and all sera are properly preserved based on the
Guideline and the Manual for the Serum Bank produced by the Project. Serum samples
are stored and managed by the computer-programmed system formulated by the Project.
The recording system for storage was established and is functioning well. The condition
of equipment and the temperature of freezers are checked daily. However, they are not

yet connected to self-electric generator.

Moreover, the establishment of the serum-bank was announced to the health personnel
concerned in Turkey through the symposium on “Laboratory Supported Surveillance

System for Controlling the Infectious Diseases in Turkey.”

3-4. Project Purpose

A laboratory supported epidemiological surveillance system is established.

The laboratory supported epidemiological surveillance system has been basically

established as a model of surveillance in Turkey. The notification system for



epidemiological surveillance has been established with the following factors;

—  The Guideline for the Laboratory-based Epidemiological Surveillance of Infectious
Diseases was drafted in the early 2002.

- The publication of Monthly Epidemiological Report was launched in January 2002
in collaboration between RSHCP and PHC G.D. To date, the reports for January,
February, and March have been published and the report for April is in press. The
report is monthly distributed to the health specialists all over the country.

- The project team is preparing to publish the report on “Laboratory-based
Epidemiological Surveillance . of Infectious Diseases in Turkey” as a book,
including the results of comparative analysis of six surveys in Samsun, Antalya, and
Diyarbakir. |

The. factors that have encouraged the Project to establish the laboratory supported

" epidemiological surveillance system are analyzed in 4-2 “Effectiveness”.

Because, in order for PHC G.D. to formulate the strategies, the countermeasures, or the
action plans, first and foremost, “the Guideline for the Laboratory-based
Epidemiological Surveillance of Infectious Diseases” and “the Manuals for
Epidemiological Surveillance and Serum Bank™ have to be integrated in the system
which is being revised by the Ministry of Health (hereafter referred to as “MOH”). On
the other hand, MOH already includes laboratory-based surveillance in its action plan,

and it is expected that the guideline and manuals will be authorized in the near future,

4. Evaluation by Five Criteria

4-1. Relevance

Relevance of overall goal:

- The control of the EPI related infectious diseases is still given a high priority by
MOH in ‘;Health for All in 21% Century: the Target and Strategies of Turkey,”
(Annex 15) and by PHC G.D., in “Related Information on EPI Related Infectious
Diseases from the Action Plan prepared by General Directorate of Primary Health
Care, Ministry of Health 2000” (Annex 16).



The overall goal still meets the needs of PHC G.D. As the mission of PHC G.D. is
to control infectious diseases, the targeted infectious diseases of the Project are still |
emphasized.

Among the EPI related infectious diseases, polio eradication was given the highest
priority. Now the éompletion of the polio eradication in this region is scheduled
to be declared in 2002, elimination of measles is being put the highest priority,

following the WHO guidance.

Relevance of the project purpose:

Now MOH is in the process of revising the notification system of infectious
diseases. This system covers forty-eight diseases, nine of which require direct
reports from diagnostic laboratories. In this respect, the laboratory-based
surveillance system will also contribute to the revised notification system.

Since the revision of notification system has been started in coordination of the
PHC G.D., the project purpose does still meet the needs of PHC G.D.

The project purpose does match the mission of RSHCP, because RSHCP plays a
very supportive role as a National Reference Laboratory in the establishment of the
notification system under the framework of MOH. ,

The project purpose is consistent with the overall goal of the Project, because the
establishment of the laboratory-based epidemiological surveillance system is
effective for the notification system, which contributes to controlling infectious

diseases including EPI related ones.

Relevance of the project planning:

It is assessed that the project planning was not relevant for the following reasons:

At the planning stage, the common perception of the “epidemiological surveillance
system” was not shared among personnel of both Japanese and Turkish sides. This
misunderstanding was an obstacle of promoting project activities.

PHC G.D. was not included in the R/D signed in 1997 although this laboratory-

based surveillance system needed the involvement and cooperation of PHC G.D.

This was also delayed the progress of the Project until the end of 1999,



4-2. Effectivéness

Degree of achievemnent of Project Purpose:

It is concluded that the project purpose, “A laboratory supported epidemiological
surveillance system is established” is basically achieved.. However in order to achieve
this purpose completely, the immunization strategies, countermeasures, or action plans
should be formulated by PHC G.D. according to the revised notification system. In

detail, refer to “Project Achievements.”

Degree of achievement of Outputs:

Four outputs set up to achieve the project purpose were basically achieved. The
establishment of the laboratory-based epidemiological surveillance system was achieved
with these four outputs. In details for the achievement of each output, refer to “Project

Achievements.”

Promoting factors in achieving the project purpose:
~  The involvement of PHC G.D. in the Project

This has been accelerated since the end of 1999, when the Minister of Health
mentioned the importance and significance of the Project during the discussions of
Planning and Finance Commission in the Parliament, 2000. In addition, after the
PDM was introduced to the Project in January 2000, the objective of the Project
became clearer and was shared among the personnel concerned. It is worth
noting that PHC G.D. was identified as the target group of the Project.

- High potential of Turkish counterparts and their willingness to learn new
laboratory technology

- Good cooperation between Japanese Experts and Turkish counterparts

—  Good teamwork among Turkish counterparts including RSHCP, RBLs, and PHC
G.D. "

. - Training courses in Japan, which promoted the Turkish counterparts to. study the

model of the Japanese epidemiological surveillance system supported by the

laboratory data
- Provision of equipment which resulted in promoting laboratory technology



Inhibiting factors in achieving the project purpose:

Three factors are considered as the inhibiting factors.

~  The Project could not have the involvement of PHC G.D. from the beginning of the
Project implementation.

—  Because of the frequent changes of the president of RSHCP, the project team had to
repeatedly explain the Project to the new president.

- The building renovation took longer than expected, which caused the delay of

transferring the laboratory technology.
4-3. Efficiency

(Japanese side)

Inputs by the Japanese side were largely sufficient to produce the intended outputs.
The number and expertise of long-term and short-term experts were appropriate. In
2000 and 2001, the substantial number of short-term experts was dispatched because the
building renovation was finished in the latter half of 1999 and the basic condition for
the technology transfer was gradually put into place. However, the duration of
dispatching the short-term experts, especially of computer programming, was very short
and could not cover all technology transfer as planned. Counterpart training in Japan
contributed to deepening the knowledge and understandings how the laboratory-based
epidemiological surveillance system as well as the laboratory techniques works in

reality.

Provision of equipment was sufficient and appropriate. However, the equipment for

Japanese short-term experts was not delivered upon their arrival in some cases, which

also caused the delay and inefficiency in technology transfer.

(Turkish side)

Turkish counterparts (especially three counterparts of the newly established
Epidemiology Unit) were almost assigned on schedule, except ones for the computer
program system, and project coordinator at the beginning of the Project. The

counterparts could not be assigned as full-time to the Project.
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4-4. Impact

Impact to the overall goal:

Since it has been only four and half years after the Project began, it is difficult to assess
the impact toward the overall goal, namely reduction of morbidity and mortality due to
EPI related infectious diseases nationally. At present, it is assessed that various
outputs, such.as improvement of laboratory technology, and the management and
technical skills acquired for this surveillance system, will have sufficient impacts on

control of EPI related infectious diseases.

Other Impacts:

With the great improvement of the laboratory techniques and the higher reliability of the
laboratory data, MOH is convinced of the importance of the role of RSHCP as a
National Reference Laboratory to carry out the laboratory-data based surveillance

system.

This Project also has promoted the teamwork among Turkish counterparts- including
RSHCP, RBLs, PHC G.D., PHD, and other health centers. Moreover, this Project
encouraged the cooperation on surveillance activities of infectious diseases among
above-mentioned counterparts, universities, and hospitals. Within the framework of
this Project, the seroepidemiological surveillance results were given as feedback to the
regions where serum samples were collected, and this enabled the people to know their

immunization status.

4-5. Sustainability

Organizational Sustainability:
Since MOH started to consider the revision of notification system of infectious diseases,

this laboratory-based epidemiological surveillance system has received political support
by MOH. Moreover, the establishment of the Epidemiology- Unit at RSCHP, which
plays the primary role in the laboratory-based epidemiological surveillance, indicates

the organizational sustainability regarding this surveillance. However, it is essential



for Turkish side that the trained personnel will remain in the same position for a
considerable period. In addition, MOH authorization of the revised notification system
will promote organizational and political sustainability in regards to this surveillance

system.

Financial Sustainability:
Although laboratory-based surveillance is an important part of National
Epidemiological Surveillance of Infectious Diseases, it should be noted that because of

the budget limitation, seroepidemiological surveillance may not always be given the

highést priority with the policies of MOH.
Technical Sustainabili

(Equipment) _
In regard to equipment, the usage of the equipment provided by the Project was properly

transferred to the Turkish counterparts and appropriately managed. Most of the
operational manuals were provided in English, and manipulation protocols of equipment
are included in the Manuals produced by the Project in Turkish except a few cases.
Maintenance of provided equipment has been integrated into the maintenance system of
RSHCP. However, some problems of the maintenance of the equipment directly
shipped from Japan exist due to the limited supporting system in Turkey. The Project

trained the maintenance engineers, but unfortunately, one of them already resigned.

(Laboratory/Surveillance Technology)
Through this cooperation, the fundamental laboratory technology and surveillance skills

have been transferred to the Turkish counterparts. These laboratory technologies will
be sustained and further developed to apply the acquired techniques to other infectious
diseases. Moreover, the guideline and the manuals produced by the Project will
strongly support the technical sustainability in Turkish side. Although there was a
substantial technical and management improvement in epidemiological surveillance
based on the laboratory data, techﬁ'ology'transfcr from Japanese experts has not been

completed at the time of the evaluation due to some inhibiting factors stated in 4-2

“Effectiveness™.



o

. Lessons Learned

At the start of a project, it is important to make sure that all parties concemned be
involved in the planning. In the case of this Project, PHC G.D. should have been
involved in the Project in order to have a smooth start and implementation.

There was a confusion of the terminology “epidemiological surveillance” among
parties concerned. In order to have a clear consensus on the Project, the PCM
method should have been introduced at the planning stage.

It is important to establish the monitoring system based on the schedule. If the
delay of the schedule be found, revision of schedule could be made on time.

Good teamwork and collaboration enhance the effect of individual works. Senses
of teamwork and collaboration have been promoted through the project
imple,mentation.v This changes the perception of teamwork of the Turkish

counterparts.

Recommendation
In order to complete the computer system for the infectious agent surveillance,

further technical guidance should be provided. A

In addition, ELISA methods for serological diagnosis of diphtheria, pertussis and
tetanus should also be improved. In order to give adequate assistance, it may be
necessary to extend the stay of the long-term expert in the field of “epidemiological
surveillance on bacteriological infectious diseases™ until the end of the Project.
Although the laboratory-based epidemiological surveillance is successfully
established during the project period, the system should be maintained by the
Turkish side after the Project. In order to do so, this system should be integrated
into the National Epidemiological Surveillance System of Infectious Diseases.

The achievements of this Project should be publicized and reported internationally.

This will assure the sustainability of the management of the laboratory-based

epidemiological surveillance after the termination of the Project.

It is necessary to assure the budget to maintain and further develop the laboratory-



based epidemiological surveillance system.

—~  The results of the surveillance should be utilized to improve national immunization

program in Turkey.

7.Conclusion

This Project has fundamentally achieved the project purpose as planned. It is true that
several hardships including the conditions which could not be controlled within the
framework of the Project inhibited the smooth project implementation and, in some
cases, caused the delay of technology transfer. This Project promoted the awareness of
significance of laboratory-based surveillance system. The #chievement of this Project

marked an important milestone.

It should be noted that the Project succeeded in transferring technology and skills in
order to establish a new laboratory-based epidemiological surveillance system. It will
be possible and desirable to apply these technigués and skills to control other infectious
diseases in Turkey. Although it is necessary to make more efforts to improve the
laboratory-based epidemiological surveillance system, the project achievement has

increased the Turkish counterparts’ confidence.

8. Remarks-

The collaborative relationship between two countries, which is very irhportant for both

sides, has been promoted remarkably by this Project.
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ANNEX 3

RECORD OF DISCUSSIONS
BETWEEN JAPANESE IMPLEMENTATION STUDY TEAM
AND AUTHORITIES CONCERNED OF
THE GOVERNMENT OF THE REPUBLIC OF TURKEY
ON JAPANESE TECHNICAL COOPERATION
FOR THE INFECTIOUS DISEASES CONTROL PROJECT
IN THE REPUBLIC OF TURKEY

The Japanese Implementation Study Team organized by the Japan Intemational
Cooperation Agency and headed by Dr. Akira OYA, Emeritus Member, the National Institute
of Infectious Diseases, Japan (hereinafter referred to as the "Team"), visited the Republic of
Turkey from July 22nd to August 4th, 1997, for the purpose of working out the details of
the technical cooperation program concerning the Infectious Diseases Control Project in the
Republic of Turkey. '

During its stay in the Republic of Turkey, the Team exchanged views and had a
series of discussions with the Turkish authorities concerned with respect to desirable measures
to be taken by both Governments for the successful implementarion of the above-mentioned
Project. '

As a result of the discussions, the Team and the Turkish authorities concerned agreed
to recommend to their respeaive Governments the matters referred to in the document
attached hereto. ‘

Ankara, Turkey
July 31, 1997

N Ve

Dr. Akira OYA( -Dr. Aymun CIRAY

Team Leader Undersecretary
Japanese Implementaton Study Team Ministry of Health
Japan International Cooperation Agency Republic of Tuckey



ATTACHED DOCUMENT

I . COOPERATION BETWEEN BOTH GOVERNMENTS

1.

The Government of the Republic of Turkey will Implement the Infectious Diseases
Control Project (hereinafter referred to as "the Project”) in cooperation with the
Government of Japan.

2. The Project will be implemented in accordance with the Master Plan which is given in

ANNEX . I

0. MEASURES TO BE TAKEN BY THE GOVERNMENT OF JAPAN

In accordance with the laws and regulations in force in Japan, the Government of Japan
will take, at its own expense, the following measures through Japan Intemational Cooperarion
Agency (hereinafter referred to as JICA) according to the normal procedures under the
Technical Cooperation Scheme of Japan.

L.

[38)

DISPATCH OF JAPANESE EXPERTS
The Government of Japan will provide the services of the Japanese experts as listed in

ANNEX . IL

. PROVISION OF MACHINERY AND EQUIPMENT

The Government of Japan will provide such machinery, equipment and other marterials
(hereinafter referred to as the “"Equipment”) necessary for the implementation of the
Project as listed in ANNEX . [II. The Equipment will become the property of the
Government of The Republic of Turkey upon being delivered C.I.F. to the Turkish
authorities concerned at the ports and/or airports of disembarkation.

. TRAINING OF THE TURKISH PERSONNEL IN JAPAN

The Government of Japan will receive Turkish personnel connected with
the Project for technical training and/or a study tour in Japan.

. SPECIAL MEASURES FOR THE PHYSICAL INFRASTRUCTURE

To ensure the smooth implementation of the Project, the Government of Japan will take
special measures through JICA with the purpose of supplementing a portion of the local
cost expenditures necessary for the execution of the physical infrastructure of the

Project.

. MEASURES TO BE TAKEN BY THE GOVERNMENT OF THE REPUBLIC OF
TURKEY '

The Government of the Republic of Turkey will take necessary measures to ensure
sell-reliant operation of the Project during and afler the period of Japanese technical
cooperation, through the full and aclive involvement in the Project by all relaled
authorities, benefliciary groups and inslitutions.
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The Government of the Republic of Turkey will cnsure that the lechnologies and
knowledge acquired by the Turkish nationals as a resull of the Japanese lechnical
cooperation will contribule to the cconomic and social development of the Republic of

Turkey.

The Government of the Republic of Turkey will grant in the Republic of Turkey,
privileges, cxemplions and benefits as listed in ANNEX . 1V and will grant privileges;
exemptions and benefits no less favorable than those granted to experts of third
countries' or inlernational organizations performing similar missions to the Japanese
experts referred to in I1-1 above and their [amilies. :

The Government of the Republic of Turkey will ensure that the Equipment referred to
in 1I-2 above will be utilized effectively lor the implementation of the Project in

consultation with the Japanese experts referred to in 1ll-1 above.

The Government of the Republic of Turkey will take necessary measures 1o ensure
thatthe knowledge and experience acquired by the Turkish personnel [tom technical
training in Japan will be ulilized effectively in the implementation of the Project.

In accordance with the laws and regulations in force in the Republic of Turkey, the

Government of the Republic of Turkey will take necessary measures to.provide al

its own expense for the Project:

(1) Services of the Turkish counterpart personnel and administrative personnel as listed
in ANNEX . V:

(2) Land, buildings and facilities as listed in ANNEX . VI;

(3) Supply or replacement of machinery, equipment, instruments, vehicles, tools, spare
parts and any other materials necessary for the implementation of the Project other
than the Equipment provided through JICA under II-2 above;

(4) Means of transporiation and travel allowances for the Japanese experts for official
travel within the Republic of Turkey;and

(5) Suitably lurnished accommodations for the Japanese experts and their [amilies.

In accordance with the laws and regulations in force in the Republic of Turkey, the

Government of the Republic of Turkey will take necessary measures to meet

(1) Expenses necessary for the transportation within the Republic of Turkey of the
Equipment referred to in 1I-2 above as well as for the installation, operation and
maintenance thereof; ,

(2) Customs dulies, intemal taxes and any other charges imposed in the Republic of
Turkey on the Equipment referred to in1I-2 above;and

(3) Running expenses necessary [or the implementation of the Project.

ADMINISTRATION OFTHE PROJECT

The Undersecrelary, Ministry of Health, the Republic of Turkey, as the
Project Director, will be bear overall responsibility for the administration and
implementation of the Project.

The President of the Reflik Saydam Hygiene Center, Minisiry of Health, the Republic
of Turkey, as the Project Manager, will be responsible for the managerial and technical
matlers of the Project.
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The Japanesc Team Leader will provide necessary recommendalions and advices 1o
the Project Direclor and the Project Manager on any matlers pertaining to the the
implementation of the Project.

The Japanese Experts will provide necessary lechnical guidances and advices 1o the
Turkish counterpart personnel on lechnical matters pertaining 1o the implementation of

the Project.

For the effective and successful implementation of technical cooperation for the
Project, a Joint Coordinaling Commitlee will be established whose functions and
composition are described in ANNEX . VII.

JOINT EVALUATION

Evaluation of the Project will be conducted jointly by the two Governments, through
JICA and Turkish authorities concerned, at the middle and during the last six (6)
months of the cooperation term in order to examine the level of achievement.

CLAIMS AGAINST JAPANESE EXPERTS (INDEMNITY)

The Government of the Republic of Turkey shall bear claims, if any arises,

against the Japanese experts engaged in technical cooperation for the Project resulling
from, occurring in the course of, or otherwise connecled with the discharge of their

official functions in the Republic of Turkey except [or those arising rom the willful
misconduct or gross negligence of the Japanese experts.

MUTUAL CONSULTATION

There will be mutual consultation between the two Governmenls on.any major issues
arising from, or in connection with this Attached Document.

MEASURES TO PROMOTE UNDERSTANDING OF AND SUPPORT FOR THE
PROJECT.

For the purpose of promoting support for the Project among the people of the
Republic of Turkey, the Government of the Republic of Turkey will ake appropriate
measures to make the Project widely known to the people of the ‘Republic of Turkey.

TERM OF COOPERATION

The duration of the technical cooperation for the Project under this Attached Document

will be five (5) vears from 1st October 1997.



ANNEX

[. MASTER PLAN

1. Overall Goal
To control 6 EPI related infectious diseases in the Republic of Turkey and to contribute

-1o the promotion of public health in the country.

2. Project Purpose
To esablish a surveillance system for the purpose of formulating immunization
strategy, implemenration plans and evalvation of results.

3. Outputs of the Project

(1) To strengthen laboratory techniques on EPI related infectious diseases

(2) To acquire management and technical skill for epidemiological surveillance of EPI
related infectious diseases.

(3) To organize a joint research System between Refik Saydam Hygiene Center
and selected branch laboratories.

4. Activitiesof the Project

(1) To conduct safe handling of TB bacteria in the laboratory.

(2) To improve techniques for isolaton and identification of poliovirus and measlesvirus.

(3) To establish standard techniques of antibody detection for surveillance of diphtheria,
pertussis, and tetanus.

(4) To build up the Serum-Bank system of the country.

(5) To improve techniques to prepare reagents to undertake serology on diphtheria,
pertussis, tetanus, polio and measles.

(6) To establish standard techniques of antbody detection for surveillance of polio and
measles, '

(7) To establish a nationwide surveillance system to contribute to the planning of an
immunization strategy .

II. LIST OF JAPANESE EXPERTS

(1). Team Leader (one from the expertise in (3) below)
(2). Coordinator
(3). Experts in the following [ields:
- 1) Surveillance
2) Bacterial Diseases and Vaccines
3) Polio and Other related viruses and Vaccines
4) Measles and Vaccines
5) Other related fields mutvally agreed upon as necessary

Q"g? — 74—
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I. LIST OF MACHINERY AND EQUIPMENT

. Machinery and equipment for:
1) the laboratory technique of EPI refated infectious diseases
2) the surveillance system between seleced branches and RSHC
3) the prevention of laboratory infections
4) other related fields mutually agreed upon as necessary

IV..LIST OF PRIVILEGES, EXEMPTIONS AND. BENEFITS FOR JAPANESE

EXPERTS

1. Exemptions from income tax and charges of any kind imposed on or in connection with
the living allowances remitted from abroad. '

2. Exemption from import and export duties and any other charges imposed on personal
and household effects, including one motor vehicle per family, which may be brought in
from abroad or taken out of the Republic of Turkey.

3. In case of an accident or emergency, the Government of the Republic of Turkey will
use all its available means to provide medical and other necessary assistance to the

Japanese experts and their families.

V. LIST OF TURKISH COUNTERPART AND ADMINISTRATIVE PERSONNEL

1
2
3

. The Undersecretary, Ministry of Health
. The President of the Relik Saydam Hypgiene Center, Ministry of Health
. Counterpart personnel in the [ollowing [ields:
1) Biological Control and Research
2) Virology
3) Microbiology and Clinical Microbiology
4) Tuberculosis Reference and Research
S) Other related fields murually agreed upon as necessary
Administrative personnel
(1) Administration
(2) Accounting
(3) Secretary for team leader
(4) Clenical workers for Japanese experts
(5) Dnivers
(6) Other support stafl mutually agreed upon as necessary

VI. LIST OF LAND, BUILDINGS AND FACILITIES

1.
2.

Land

Buildings and Facilities

(1). Sulficient facilities for the implementation of the Project

(2) Offices and other necessary facilities for the Japanese experts

(3) Facilities and services such as electricity, gas, and waler supply, sewerage
systems, telephone, and furniture necessary for the Project activities

(4) Transporlation [acilities for the implementation of the Project

(5) Other [acilities mutually agreed upon as necessary

=



VIl . JOINT COORDINATING COMMITTEE

L. Functions

The Joint Coordinating Commiltee will meet at least once a year and \whenever

necessily arises, and work:

(1) To formulate an Annual Work Plan for the Project in line with the Tenlalive
Schedule of Implementation formulated under the [ramework of this Record of
Discussions;

(2) To review the overall progress of the technical cooperation program as well as the
achievements of the above-mentioned Annual Work Plan; '

(3) To review and exchange views on major issues arising {rom or in connection
with the Project aclivilies.; _

(4) To enhance inter-institutional collaboration among the Project participaling
organizations.

39/

Composition

(1) Chairman: Undersecretary, Ministry of Health

(2) Members:
Turkish Side:
(a) President, Refik Saydam Hygiene Center
(b) Chief of

i) Biological Control and Research Laboratories

it) Virology Department

iii) Microbiology and Clinical Microbiology Department
iv) Tuberculosis Reference and Research Laboratories
v) Directors of regional laboratories concerned in the Project

Japanese Side:

(a) Team Leader
(b) © Coordinator
(c) Experts
(d) Other personnel to be dispatched by JICA
(e) Officials from JICA Turkey oflice

Note: 1. Official(s) of the Embassy of Japan in the Republic of Turkey may attend the
Joint Coordinating Committee as observer(s).



TENTATIVE SCHEDULE OF IMPLEMENTATION
OF
THE INFECTIOUS DISEASES CONTROL PROJECT
IN THE REPUBLIC OF TURKEY

The Japanese Implementation Survey Team (hercinalter referred to as "the Team") and
the Turkish authorilies concerned have joinily formulated the Tentative Schedule of
Implementation of the Infectious Disease Control Project in the Republic of Turkey
(hereinalter referred to as "the Project”) as attached hereto.

This Tentative Schedule of Implementation has been formulated in accordance with the
Record of Discussions signed between lhe Team and the Turkey authorilies concerned with
the Project, and is subject lo the budget allocations of both countries necessary for the
implementation of the Project. This Tentative Schedule of Implementation is subject to change
within the framework of the Record of Discussions when necessily arises in the course of

the implemeniation of the Project.

Ankara, Turkey
July 31, 1997

Dr. Akira OYA & Dr. Aymun CIRAY
Team Leader Undersecretary

Japanese Implementation Study Team _ - Ministcy of Health

Japan International Cocperation Agency The Republic of Turkey
Japan ‘
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‘ntative Schedule of Impiementation .
far ihe Infeciious Discases Project in the Repebiic of Turjey

u.(\

JFEY 1987

1.1 Y1998

JLY 19499

J.F.Y.2000

J.F.Y.2001

J.F.Y.2002

10 1t

try23

ASHIKOIDIT 12 12]

4567891011 121223

45G6TRVI0 I 12124

A567X910 11121232

4567891011

" Activitics

{1) To reconstruct the laboratory

{2) To transfcr the funidamental
technology

(3) To transfer the 6 P relnted
individunl technolngy '

{4) To built up the Serum Bank
system

{5) To ansfer the technology to
branch Iaboratory

{6) To construct the Serologicn
nerwock system

(7) establish the surveillance system

2. Jopancse Expents

* Tenm Lenday

« Coordinntor

+ Surveillnnee

« Bacterial Discases and Vaccine

+ Polio and Other viruses and Vacdine] - -+ < - meemee |-

» Measles and Vaccine
« Other relnted ficlds mutually agreed
upon os nocessry

—

3 Trainine C/P in J
« Surveillance
+ 6 ¥PY relared Disenxes
+ Other relazed fields mutually agreed
upon as nccessery

1 parsons

3 porsons

3 persons

3 persons

2 persons

4 Fnyipment

S Missions from Japan

Comadiatinn Tenm

Advisory Team

Evaluaticn Team

6.1.0cal Cost_Soppory

Refurbishing

1 Remarks




EQUIPMENT LIST

<Items>

<Virology >

<Bacteriology>

<TB>

Safety Cabinet

2

1

Lamina air Flow ( Clean Bench)

Deep Freezer(-20°C)

Deep Freezer(-70°C)

CO2 Incubator

Incubator (Anaerob)

Inverted Microscope

Electronic Balance

Refrigerator

RO P P

Liquid Nitrogen Tank

Demineralized water Appamfus

—

Ultra speed Centrifuge

Centrifuge

1 (Cool)

PCR related equipinent

Sonicator

Dry heat Sterilizer

Water Bath

D = = = D] =

Automatic Pipette

DNA Sequencer set

Vortex Mixer

Vacuum Pump

Micro Centrifuge

ELISA System

—_ = PN =

Incubator

Autoclave

PH meter

= TN | =

Silicon and Gum Cap for test
tbe

5000X2

Electrophoresis Apparatus

Biohazard Laboratory set (class
3

Hot Plate

Magunetic Stirrer

Others: Reagents and parts related to the upper equipments and machineries




Project Design Matrix (PDM) : The Infectious Diseases Control Project in the Republic of Turkey

Duration : October 1, 1997 ~September 30, 2002
Target Group : PHC

ANNEX 4

Vorslon 2 (11 June, 2001) .

OBJECTIVELY VERIFIABLE NDICATORS

MEANS OF VERIFICATIONS

IMPORTANT ASSUMPTIONS

OVERALL GOAL

- NARRATIVE SUMMARY

EPI ralated infectious diseases are contralled.

Morbidity and mortality due ta EP) related infactious
diseases is reducad nationally.

Annual reports
Government health statistics

MOH maintain high priority
on EPI related disease
coniroi policy

PROJECT PURPOSE

Alab y supparled epiderniological sui
systam is astablished.

.regular nofification system (recording)

immunization strategy. countermeasures
action plans are formulaied

Annual repart
policies, measurements
action plans

® MOH budget suppars surveillance system

* Good cooperation and coordination
between ASHC and PHC is maintained.

* Trained personnal ramain working in places.

© |ouTPUTS

1 Laboratory techniques on EP! refaled infectious diseases
are sirengthened.
2 Management and {echnical skill for epidemiologicat surveillance
on DPT, polio and maastes is acquired.
3 Technical ¢collaboration between RSHC and PHC Is established
4 A serum-bank is established

-

2-1

2-2

P~

Sclentifically reliable results for EP| related diseases
Level of knowiedge on immunization status In 3
regions Is Improved

Knowledge on trends on EPI related infectious
agents is improved.

Technleal collaboration between staff of RSHC and PHC s continued
Survey-colliected sera is properly mainlained by RSHG )

DA = =

Records of Laboratary results

Annual report en EPI survey

Survey reports

Meeting racord/reports/scientific paper
Condition of Sera

* Decision makers confinue to
support the pfoject,

ACTIVITIES

1-1 Reconstruct faboratory facilities

1-2 Traln technical staff and workers of ASHC.

1-3 Traintechnical staff of Regional Branch laboratories.

1-4 Establish standard lechniques of antibody detection for monitaring iImmunelogical st
of the population against diphtheria, pertussis, tetanus, polio and measles.

1-5 Improve techniques for isolation, identlification and characterizatlon of causative
agents of diphtheria, pertusis, polia and measles and serological diagnnsis Iechniquev

1-6 Improva safety operation for TB laboratory

2-1 Organize a working team,

2-2 Imprave technical skill for epidemiotogical surveilance on DPT, pokio and measles
In RSHC and RBL

2-3 Organize training programs In the field

2-4 Conduct piderniological surveys in 3 Regions

2-5 Establish sy for ding, analyzing and reporting.

2-6 Conduct inf agents su .

2-7 Improva information network system of |

p

fresuits

3-1 Exchange technical briefings between ASHC and PHE.

3-2 implemant collaborative activillas between RSHC and PHC in field of Infectious
Diseases

3-3 Jontly evaluate the activities by RSHC and PHC

4-1 Gonstruct place for serum-bank

4-2 Set up equipment.

4-3 Agsign fulf lime personnel,

4-4 Prepara guldelines for serum barnk management,
4-5 Train personnel for the serum-bank management.

Turkieh side

WNPUTS

Renovation af project site lab (AB & C block)

Counterpart personnel

Technical staff and workers

Transporiation of Japanese experts for inlernal activities
Dispaosable equipment and reagents

Necessary technical persennal in the field for surveillance activities
Administrative support

Japanese vide

-

-

'3

Projec! Leader

Projact Coordinator

Experts in the following fialds:
surveillance, serum bank

b ol ioal g Lt £
Ir

g i

computer programming, laboratory animal

Afaal f " A rlecl
ance, symp 1op

quip

other related ficld mutually agreed
Equfpmen! and machinery for:

the lab technique of EP| related infectious diseases, the surveillance
system between RSHC and PHC prevention of 1ab infactions

and other related field mutually agreed

Caunterpad fraining in Japan

*  Stabifity of admir
* Stability of project staff

and [+] |

PRECONDITIONS

* Success of Biological Quality conlrol project
* Damands to improve tab and more scientilic data




ANNEX §

Evaluation Version (May, 2002)
Duration : October 1, 1997 - Scptember 36, 2002

Target Group : Primary Health Care General Dircctoraie (PHC GD), Ministry of Healih

Project sites: Refik Saydam Hygiene Cenier Presidency (RSHCP), theee RBLS {Antalya, Samsun, Dlyarbakir) sedecied as modcl cases

Respornsibie organization; the Minisuy of Health

Implementing level: RSHCP, Also PHC GD was inciuded in activilies for csisblishment of 1his surveillance sysiem based on the laboratary data,

Project Design Matrix (PDM) for Evaluation : The infectious Diseases Control Project in the Republic of Turkey

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS QF VERIFICATIONS

IMPORTANT ASSUMPTIONS

OVERALL GOAL
EP1 related infecdous discases are controlled,

*  Merbidity and mortality due lo EPI rclated infeciious diseascs is reduced nationally,
By 2005, the No of cases of Measles, Diphtheria. Pertissis, (and Neonatal
Tetanus**} will be reduced by 50% from the kevel of 2000, and by 2010 be
eliminated by 2010. By 2001, Polia will be eradicaled. By 2810, Na of

incidence of new Hepatitis B carrier is resuced by a1 keasi 0% from current level.

By 2010, incidence of TB is reduced by al least 50% from curent Jevel.

. Annual reporis of MOH
Goverment health swiistics

[

MOH maintains high priority
an EP| related disease cantrol poliey

PROJECT PURPOSE

Alab 4 epidemiotogical
sysiem is established,

L. Regular notlfication system ding) for
1-1, Guideline and mamuals arc authorized by MOH
1-2. The reports on the surveillance results are produced in collaboration with

RSHCP and FHC GD.

2 jzation strategy, action plans are formulated based on lah dats
3.} MOH includes the ep iologl il d
by the labaratry data In its aclion programs
2.2 PHC lormulales stalegy, countermeasurcs, and action plans
based on the laboralory-supported surveillante results.

1-1.  Guidcline and manuals authorized

1-2a. Reguiar suramary repert jointy
produced by RSHCP and PHC GD

1-1b. A report summarizing all survey results

~

policies, measurements, action plans

MOH budgel supports surveillance system

Good cooperation and coordinaldon
between RSHCP and PHC GD is maintained.

Trained persormc! remain working in places.

QUTPUTS )
1 Labaratory techniques on EP1 rehated infectious diseases 1 Scientifically reliable results fos EPI relaics diseases 1-1. Records of Laboratory resulis Decision makers cantinue 1o
ase sirengthened. 1-1. The results of smibody detection Yest are seiemifically reliable 1-2. Reports on EP surveys (cach arca) suppon the project.

2 Management and technical skit) for epidemiological surveillance
on DPT, polio, measles and hepatitis B are acquired,

3 Technical cotlsboration between REHCP and PHC GD [s established

4 A serum-bank is establishied.

1-2. The results of isolation and idertilication of causallve agents are
scientifically reliable

1-3. The y resulis of AFP il are scientifically reliable

§-4. The number of papers presenied 1o the scademy

21 Level of knowledge on immunization stalus in 3
regions is improved
2.1a. Asslysis repans on swyeillance sesulls are produced
2-1b. Asalysis reports are shared among concerned parties incl. MOH,
universities, hospitals, ete,
22, Knowledpe on trends en EPi related infectious
agents is improved
2-2a. Repons on the trends are produced
2-2b. Produced repons are shared among concemed partes incl, MOR,

universitics, hoepitals, ete,
23 idemi ! Unit is able o conduet
in planning, imp work, and analy iy
-, C 1is able 1o conduct
fologk in with the guldcline and manuals

3. Technical collaboration between staff of RSHCP and PHC GO is contimued
3-1. Repular meetings between RSHCP and PHC GD are held
3.2. Collaborative activities are organized

4, Survey-collected sera is properly maintained by RSHCP
4+1. A guideline for operation has bieen prepared and the managemeni is
according fp them
3-2. Manual has been prepared and proceduises are conducling according to them
4-3, Computer program for serum slorage has been prepared ared sworking properly
44, laventory of the collection of the siock serum is prepared
4-5. f the irwhich serum storcd is checked evervday

*% data for tetanus not available

2-1. Survay rcposts

2-2. Survey reports

Criteria (o "independently™
2-3. Grade A: able to manage planiing.
2, s b svork, and analysisirep

withoul expens’ help

Grade B: able to manage planning,
foplementation/dab wask, bul aced expens’
help in anatysis/reponing

Grade C: able 16 manage planning.

but nced experts’ help in implemeniationlab
work, and analysis/reponing

3, Meeting record/reparts/scientific paper

4. Records of the condition of sera
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ACTIVITIES
- Reconstruct laboratory lacilities
1-2 Train technical staiT and workers of RSHCP.
1-3 Train icehnical slalf of Regional Branch laboratories,
14 Establish siandasd 1echnigues of aniibody detection for monitoring immunalogical stalus
of the population against diphiheria, pertussis, tetanus, polie and meastes.
I-5 Improve i for isolation. identification and ization of causalive

agents of diphtheria, penussis. polieo, measles and Hepalilis B and serolagizal diagnasis techniques.

1-6 Improve salety aperation for TB laboralory

2-1 Otganize a working team.

2-2 Improve technicat skill for epidemiological surveillance on DPT, palio and measles
in REHCP and RBL

1-3 Organize training programs in the ficld

14 Conducr serocpldemiological surveys in 3 Regions

-5 Esablish systewn for recording, analyzing and reporting.

2-6 Conduct infectious agents survcillance.

2-1 ¥mprove informadon newvork sysiem of samples/resulls

&

3-1 Exchange technical bricfings between RSHCP and PHC,
33
Implemenl collabaralive aciivides beweon RSHCP and PHC in fietd of Infectious Diseases

3-3 Jaintly evaluate the activities by RSHCP and PHC

4-1 Conswuer place for serum-bank
4-2 el wp equipment, .
4-3 Assign full time persannel.

44 Prepare guidelines for serum bank
45 Trin for the bank

Turkish side

*  Renovation of project site lab {AB & C block)

¢ Coumerpan personnct

*  Technical stall and workers

*  Transportation of Japanese espents for intemal activities
Disposable equipment and ragenls
Necessary technical personncl in the ficld for surveillance activities
Administrative suppan

. s 0

[4apanese side

*  Pmject Leader

*  Pmject Cosrdinatar

* Expens in the following felds:
Surveillance
serum bank
bacteriological infections diseases
virological infectinus diseases
somputer progranuming, laboratory anjmal
medical i 0y i
other related field muraatly agreed

*  Equipment and machinesy for: R
the lab 1echalque of EPT related infectious diseases, the sunveillance
system between RSHCP and PHC prevention of lab infections
and other related field mutually agreed

*  Counterpart training in Japan '

INPUTS

*  Swblity of administration and management
*  Stability of project staff

PRECONDITIONS

*  Success of Biological Quality control project
* Dcmands to improve lab and more scientific data




ANNEX 6
NO.1

LIST OF JAPANESE EXPERTS DISPATCHED

1. Long term expert

NO. NAME

FIELDS

PERIOD

1 Kenji YOKOI

2 Takeo KONOBE

3 Iwao YOSHIDA

4 Tetsuro KATAOKA
5 Morihiro. MORITA
6 Mineo ARITA

7 Ryoichi SHIRACHI

8 Kikuko MIYAMURA

Coordinator.

Measles and vaccine

Bacterial Diseases and Vaccine
Tuberculosis control

Team Leader (Surveillancej

Polio and other virus and vaccine

Epidemiological Surveillance System
on Viral Infectious Diseases

Epidemiological Surveillance on
Bacteriological Infectious Diseases

12 Oct. 1997 - 7 Oct. 2000
3 D»ec. 1997 - 2 Dec. 1599
3 Dec. 1997 - 2 Dec. 2000
20 Jan. 1998 - 19 Jan. 2000
25 Feb. 1998 - 2 Oct. 2002
10 Mar. 1998 - 9 Sep. 2000
8 Apr. 2000 - 7 Apr. 2002

6 Jul. 2000 - 5 Jul. 2002

9 Koji KANEMARU Coordinator 25 Sep. 2000 - 2 Oct. 2002
2. Short term expert

NO. NAME FIELDS PERIOD
10 |Mitsuaki KADONO Laboratory planning 20 Jan. 1998 - 17 Feb.1998
11  |Dr. Setsuji ISHIDA Computer net work 27 Feb. 1998 - 25 May 1998

12 |Dr. Toshima NOBUNAGA
13 |Dr. Toshihiko KOMATSU

14 |Dr. Atsuo KITABAYASHI
15  |Dr. Toshima NOBUNAGA
16  |Dr. Setsuji ISHIDA

17  |Dr. Toshima NOBUNAGA

Laboratory animal

P3 laboratory

P3 laboratory -

Laboratory animal

Computer net work

Laboratory animal

17 Mar 1998 - 25 Aug 1998
13 Sep. 1998 - 19 Sep. 1998
13 Sep. 1998 - 19 Sep. 1998
10 Nov. 1998 - 8 Feb. 1999

26 Feb. 1999 - 5 Jul. 1999

2 Sep. 1999 - 31 Jan. 2000




NO.2

NO. NAME FIELDS PERIOD

18  |Dr. Toshihiko KOMATSU |P3 laboratory - 3 Oct. 1999 - 13 Oct, 1999

19  |Keiko NISHINO Project Cycle Management Method 17 Jan. 2000 - 28 Jan. 2000

20 [Mitsuaki KADONO Medical Equipment Engineering 22 Mar. 2000 - 21 Sep. 2000
Isolation, Identificaton and Cell -

21  |Dr. Takako KOMIYA Culture Method of Diphtheria 29 Jul. 2000 - 19 Aug. 2000

Dr. Masamichi Safety Handling of Tuberculosis

22 KINOMOTO Bacilli 26 Aug. 2000 - 26 Oct. 2000

23 |Dr. Setsuji ISHIDA Computer System 20 Sep. 2000 - 20 Dec. 2000
Direction of Diphtheria and Its Toxic _

24 |Dr. Nakaba SUGIMOTO |Gene by PCR Method 22 Jan. 2001 - 10 Feb. 2001

|25  |Dr. Takao YOSHII Virology/Polio 8 Apr. 2001 - 14 Jun. 2001

Epidemiological and Statistical

26  |Dr. Setsuji ISHIDA Analysis on Epidemiological 25 Apr. 2001 - 22 Jul. 2001
Surveillance

o Isolation and Identification of C.
28 Dr. Hiroshi NAKAO Diphthriae 3 Jun. 2001 - 1 Jul. 2001
29  |Dr. Fumio KOBUNE Isolation and Identification of Measles ;4 yuy. 2001 - 10 Sep. 2001
. Seroepidemiological Survey of '

30  |Dr. Hiroshi YAMAMOTO Hepatitis B Virus 17 Jun. 2001 - 16 Aug. 2001

31 |Dr. Yuji SATO Splation, ldentificatonand 7 Aug 2001 - 23 Oct. 2001
Surveillance of Pertussis and

32  |Dr. Jun YATSUYANAGI Diphtheria 5 Jan. 2002 - 23 Jan, 2002
Characterisation and Epidemiological

33  |Dr. Nakaba SUGIMOTO Analysis of Pathogenic Bacteria 21 Jan. 2002 - 6 Feb. 2002

34 |Dr. Motohide TAKAHASH] |Epidemiological Surveillance 26 Jan. 2002 - 10 Feb. 2002

) Workshop ' )
35 [Dr. Nobuhiko OKABE  |Epidemiological Surveillance 27 Jan. 2002 - 1 Feb. 2002
) Workshop : ) )
36  |Dr. Takao YOSHII Polio Control 25 Feb. 2002 - 10 Mar. 2002




ANNEX 7

LIST OF TURKISH COUNTERPARTS TRAINED IN JAPAN

NO.  NAME FIELDS PERIOD

Dr. Efsun AKBAS Infectious Diseases Control 9 Feb. 1998 - 29 Aug, 1998
2 |Dr. Feymllah GUMUSULU |jurveillance and Control Brogram of g £y, 1908 13 gep. 1008
3 |Dr. Belkis LEVENT Infectious Diseases Control 24 Aug. 1998 - 1 May 1999
4  |Dr. Elem OZKAYA |Jirvetllance and Control Program of 15 Aug;. 1998 - 1 May 1999
S |Mr.Mustafa BASOGLU  |saiveillance and Control Program of 154 4u5 1908 - 1 May 1999
6  |Dr. Berrin ESEN ﬁiﬁ’ﬁ%ﬁ‘;‘l‘ﬁ’%’ solation and 17 May. 1999 - 19 Aug, 1999
7 |Dr. Neziha YILMAZ M e s g Guaon 0117 May. 1999 -2 Sep. 1999
8 |Ms Aylen TURKERI ~  [fcchmidues ?&Eé&%?;ifﬁl{p plication |17 May 1999 -2 Sep. 1999
9  |Ms. Gulnul TARHAN Tubercle l;aéilli 23 Aug. 1999 - 2 Nov. 1999
10 {Mr. Kadir BASAR Infectious Diseases Surveillance 30 Jan. 2000 - 4 Feb. 2000
11 |Dr. Sefer AYCAN Infectious Diseases Surveillance 30 Jan. 2000 - 4 Feb. 2000
12 |Dr.Aysegul GOZLAN Infectious Diseases Surveillance 17 Oct. 2000 - 6 Dec. 2000
13 . |Dr.Nilay COPLU ﬁzﬁ{ﬁ"cﬁ;‘fgﬁg’lﬁ‘fl“‘i°ﬂ and 17 Oct. 2000 - 6 Dec. 2000
14 |Ms. Feza UZEN Infectious Diseases Surveillance 17 Oct. 2000 - 6 Dec. 2000
15 |Prof Halil KURT nfectious Diseases Control 25 Mar. 2001 - 30 Mar. 2001
16 |DrH.NilgunNOYAN ~[nfectious Diseases Control 25 Mar. 2001 - 30 Mar. 2001
17 |Ms.Nilgun GOKALP Infectious Discases Epidemiological 116 6, 2001 - 18 Dec. 2001
18 [Ms.Sehir YAYLAN nfections Diseases Epidemiological 116 0ct, 2001 - 18 Dec. 2001
19 |Dr.Zeynep DINC Infectious Diseases Epidemiologicel 11 0cr, 2001 - 18 Dec. 2001




ANNEX 8

LIST OF MAJOR EQUIPMENT PROVIDED
UNIT PRICE OVER JPY1,600,000

YEAR| CODE NAME, SPECIFICATION, MODEL COSTIJPY  |QTY| LOCATION
1997 |97-01.1 |Ulra deep freezer -80__ REVCO, 4801t Model | 1015000 | 1 |Virology Lab.
1997 [97-01-2 |12 deep freezer 80 REVCO, 4801t Model | 3 935000 | 1 |cDRD.

1997 197-04 |Ultracentrifuge BECKMAN, Model L-70K 7,433,000 1 {Virology Lab.
1997 |97-05 Siracentrifuge rotor BECKMAN, Swing rotor 2,171,000 1 |Virology Lab.
1997 |97-06 |guracenirifuge rolor BECKMAN, Swing rotor 2,122,000 1 |Virology Lab.
1997 |97-07 é”vbr;ge‘.“ﬁf“ge rotor BECKMAN, Swing rotor 1,648,000 1 |Virology Lab.
1998 |98-P3  |P3 Laboratory 47228000 | 1 |TBRef R. Lab.
1998 |981-10 gﬁgﬁ%ﬁq};‘fg‘%ﬁc@mm AMERSHAM 4,105,000 1 |Virology Lab.
1999 [99-12  {Fluorescence microscope Olympus BX50-32H01 1,744,000 1 |TBRef. R. Lab.
2000 [21-1-1 PFGE sysiem with cooling module, Chef DR/ Bio| - 2,333,000 1 |CDRD.




ANNEX 9

LIST OF MAJOR EQUIPMENT PROVIDED

1. UNIT PRICE FROM JPY100,000 TO JPY1,600,000

NO.1

YEAR| CODE NAME, SPEC., MODEL '| QTY | LOCATION
11997 197-02 Inverted microscope OLYMPUS Binocular Model CK-2-BIP-1 1 Virology Lab.

1997 |97-03 Inverted microscope OLYMPUS Tricular Model CK-2-BIP-1 1 Virology Lab,

1997 |97-08 Ultracentrifuge rotor BECKMAN Angle rotor Type 19 1 Virology Lab.

1997 (97-09-1 Deep freezer HETO, 4551t. Model HLF-585 1 Virology Lab.

1997 197-09-2 Deep freezer HETO, 4551t. Model HLF-3835 1 Virology Lab.

1997 {97-09-3 Deep freezer HETO, 4551t. Model HLF-585 1 CDRD

1997 |97-09-4  |Deep freezer HETO, 4551t. Model HLF-585 1 CDRD

1997 197-18-1 Automatic pipette EPPENDORF, 5_50_ 8channel 4908.000 1 Virology Lab.

1997 197-18-2  |Automatic pipette EPPENDOREF, 5_50_ 8channel 4908.000 1 Virology Lab.

1997 [97-19-1 Automatic pipette EPPENDORF, 30_300_ 8channel 4908.027 1 1Virology Lab.

1997 [97-19-2 Automatic pipette EPPENDOREF, 30_300_ 8channgl 4908.027 1 Virology Lab.

1997 97-20-1 Automatic pipette EPPENDOREF, 5_50_ 12channel 4908.019 1 CDRD

1997 197-20-2 Automatic pipette EPPENDOREF, 5_50_ 12channel 4908.019 1 CDRD

1997 197-20-3 Automatic pipette EPPENDORF, 5_50_ 12channel 4908.019 1 CDRD

1997 197-20-4 Automatic pipette EPPENDOREF, 5_50_ 12channel 4208.019 1 CDRD

1997 |97-21-1 Automatic pipette EPPENDORF, 30_300_ 12channel 4908.035 1 CDRD

1997 (97-21-2 Automatic pipette EPPENDORF, 30_300_ 12channel 4908.035 1 CDRD

1997 |97-21-3 Automatic pipette EPPENDORF, 30_300_ 12channel 4908.035 1 CDRD

1997 197-21-4 Automatic pipette EPPENDORF, 30_300_ 12channel 4908.035 1 CDRD

1997 - |197-38 Liquid nitrogen tank MVE 631t. Model XL.C 230 1 Virology Lab.

1997 197-39-1 Autoclave SANYO, 105_121_ 481t.Model MLS 3020 1 Virology Lab.

1997 [97-39-2 Autoclave SANYO, 105_121_ 481t.Model MLS 3020 1 Virology Lab.

1997 |97-39-3 Autoclave SANYO, 105_121_ 481t.Model MLS 3020 1 CDRD

1997 |97-40-1 Incubator SANYO, 4061t.Model MIR 553 1 CDRD

1997 |97-40-2  |Incubator SANYO, 406lt.Model MIR 353 1 CDRD

1997 |97-40-3 Incubator SANYO, 406lt.Model MIR 553 1 TB Ref. Lab.

1997 197-40-4 Incubator SANYQ, 4061t. Model MIR 553 1 TB Ref. Lab.

1997 197-41-1 High temperature oven SANYO, 40_300_ Model MOV 313P 1 Virology Lab.

1997 |97-41-2 High temperature oven SANYO, 40_300_ Model MOV 313P 1 CDRD

1997 |Ishi-01 Personal Computer TOSHIBA "Satelite Pro 220 1 CDRD

1997 |Kata-01  |pH Meter HORIBA F21 AC100V 1 TB Ref. Lab.

1997 |Kata-04  |Tank with Constant Temperature YAMATO BF500 BW200 1 TB Ref. Lab.

1997 [Mori-01  {Multiple Processor (Word processor) SHARP MR-2, AC 100V 1 Secretariate

1997 |Yoko-01 |Personal Computer Power Book 2400C/180 1 Secretariate

1998 198-01-1 Safety Cabinet HOLTEN Model SAFE 2000, working width: 180cm |1 CDRD

1998 |98-01-2 Safety Cabinet HOLTEN Model SAFE 2000, working width: 180cm |1 Virology Lab.

1998 |98-01-3 Safety Cabinet HOLTEN Model SAFE 2000, working width: 180cm |1 Virology Lab.

1998 |98-03-1 Incubator SANYO Model:MCO-175 S, water-jacket 169 lt. 1 Virology Lab.,




NO.2

YEAR| . CODE NAME, SPEC., MODEL QTY | LOCATION
1998 |98-03-2  |Incubator SANYO Model:MCO-175 S, water-jacket 170 It. 1 Virology Lab.
1998 |98-03-3 Incubator SANYO Model:MCO-175 S, water-jacket 170 It. 1 Virology Lab.
1998 198-05 Control PCB Assembly for Incubator SANYO Model:MCO-175 8 1 II::/Iqa;imenance
1998 [98-07 |Co2 sensor for Incubator SANYO Model:MCO-175 S . N
1998 |98-105 Electrophoresis apparatus SUBMARINE Model: HE 100 1 Virology Lab.
1998 |98-106 Power supply Model: EPS 300, Part No.18-1123-97 1 Virology Lab.
- 11998 |98-107 Power supply Model: EPS 1000 1 Virology Lab.
1998 |98-108 Transiluminator Model: UV.20 (80-6245-30) 1 Virology Lab.
1998 [98-11 Electric Balance METTLER-TOLEDO Model PB 153 1 TB Ref. Lab.
1998 198-12 Electric Balance METTLER-TOLEDO Model PB 1501 1 CDRD
1998 198-13 Electric Balance METTLER-TOLEDO Model PB 303 1 CDRD
1998 :|98-14 Electric Balance METTLER-TOLEDO Model PB 1502 1 Virology Lab.
1998 198-149 Copy machine for Survey CANON GP215 1 Secretariate
1998 |98-149 Copy machine for Survey CANON GP215 1 Secretariate
1998 |[98-15 Electric Balance METTLER-TOLEDO Model AB 104 1 Virology Lab.
1998 |98-15 Lamina air Flow HOLTEN Model HV 2472 Class 100 1 Virology Lab.
1998 198-150-1 |Copy machine for laboratories CANON NP6112 ‘ 1 Virology Lab.
1998 |98-150-1 |Copy machine for laboratories CANON NP6112 1 Virology Lab.
1998 198-150-2 |Copy machine for laboratories CANON NP6112 1 CDRD
1998 [98-150-2 |Copy machine for laboratories CANON NP6112 1 CDRD
1998 [98-150-3 |(Copy machine for laboratories CANON NP6112 1 TB Ref. Lab.
1998 (98-150-3 {Copy machine for laboratories CANON NP6112 1 TB Ref. Lab.
1998 |98-150-4 |Copy machine for laboratories CANON NP6112 1 Bio.Cot.Lab.
1998 |98-150-4 |Copy machine for laboratories CANON NP6112 1 Bio.Cot.Lab.
1998 ]98-152 Personal computer iMAC with Printer, FDD 1 Secretariate
1998 [98-153 Network cable, Category 5, 500m, UTP socket 1 Secretariate
1998 {98-155 Computer for Host network, Intel Pentium II 350Cpu 1 CDRD
1998 198-157 Computer for Host network, Intel Pentium I 350Cpu 1 TB Ref. Lab. -
1998 |98-158 Vehicle Mitsubishi Minibus L300 1 Secretariate
1998 }98-158 Vehicle Mitsubishi Minibus L300 1 Secretariate
1998 |(98-159-1  ([Safety cabinet HOLTEN Model SAFE 2000, width: 180cm 1 Virology Lab.
1998 |98-159-2  |Safety cabinet, HOLTEN Model SAFE 2000, width: 180cm 1 Virology Lab.
1998 {98-159-3  |Safety cabinet, HOLTEN Model SAFE 2000, width: 180cm 1 CDRD
1998 |98-159-4 |Safety cabinet, HOLTEN Model SAFE 2000, width: 180cm 1 TB Ref. Lab.
1998 |98-159-5 |Safety cabinet, HOLTEN Model SAFE 2000, width: 180cm 1 TB Ref. Lab.
1998 198-16-1 Demineralized water Apparatus MULTIPURE 1000 1 Virology Lab.
1998 98-16-2  |Demineralized water Apparatus MULTIPURE 1000 1 CDRD
1998 [98-26 Centrifuge SIGMA 4K-15 Refrigerated table top centrifuge 1 CDRD
1998 |98-29 Fixed angle rotor, 6 x 250m! for Centrifuge SIGMA 4K-15 1 CDRD
1998 [98-31 Swing out rotor, 48 x 15ml for Centrifuge SIGMA 4K-15 1 CDRD
1998 [98-34 Micro Centrifuge SIGMA Model 1K15 1 Virology Lab.
1998 |98-43 Sonicator Sonoplus HD 200 1 CDRD




NO.3

YEAR| CODE NAME, SPEC., MODEL QTY | LOCATION
1998 |98-45-1 Water bath HETO Model: Comfort Master 1 Virology Lab.
1998 |98-45-2  |Water bath HETO Model: Comfort Master 1 CDRD

1998 |98-51-1 ELISA system Multiskan EX 200-240V 1 Virology Lab.
1998 [98-51-2  |ELISA system Multiskan EX 200-240V 1 CDRD

1998 198-55 Wellwash 4, including 8, 12 dispensing head wash and 2 CDRD

1998 |98-57 iEMS Incubator/Shaker (1 cabin) for ELISA system 2 CDRD

1998 "198-72 Water bath HETO Model: Dolphin Volume: 18 It. 1 Virology Lab,
1998 .198-85-1 Personal computer, Macintosh iMac 1 Virology Lab.
1998 {98-85-2 Personal computer, Macintosh iMac 1 Virology Lab,
1998 |98-85-3  |Personal computer, Macintosh iMac 1 CDRD

1998 |98-85-4  |Personal computer, Macintosh iMac 1 Secretariate
1998 [98-89-1 Autoclave SANYQ MLS-3020U, 2000W, chamber: stainless 1 Virology Lab.
1998 [98-89-2 Autoclave SANYO MLS-3020U, 2000W, chamber: stainless 1 Virology Lab.
1998 [98-98 pH meter METTLER-TOLEDO Model:MP 230 K 1 CDRD

1998 [98]-01 CO2 Incubator SANYO MCO-175 1 Virology Lab.
1998 |98J-01 CO2 Incubator SANYO MCO-175 1 Virology Lab.
1998 |981-03 Centrifuge KUBOTA 5900 1 Virology Lab.
1998 |981-03 Centrifuge KUBOTA 5900 1 Virology Lab.
1998 |981-04 Universal swing rotor for Centrifuge for KUBOTA 5900 1 Virology Lab.
1998 |981-04 Universal swing rotor for Centrifuge for KUBOTA 5900 1 Virology Lab.
1998 |98]-06 PCR Thermal Cycler PERKIN ELMAR(PE BIOSYSTEMS) 1 Virology Lab.
1998 |98J-06 PCR Thermal Cycler PERKIN ELMAR with standard accessories 1 Virology Lab.
1998 |981-08 Ultra Sonic Cell Breaker MISONIX Astrason X1.2020 1 Virology Lab.
1998 [981-08 Ultra Sonic Cell Breaker MISONIX Astrason X1.2020 1 Virology Lab,
1998 1981-10 Gene Rapid Sequencing System AMERSHAM PHARMACIA BIOTE(1 Virology Lab.
1998 |Nobu-04 |Isolator for operation with stand CL-1002 1 Virology Lab.
1998 [Nobu-05 [Isolator for general CL-1003 2 Virology Lab.
1998 [Nobu-06 {Sterilizaion can for isolator CL-3436 2 Virology Lab.
1998 [Nobu-07 |Compressor for isolater CL-3432 1 Virology Lab.
1999 [99-105-1 Il\/él(l)léigipette adjustable EPPENDORF Research Pro, 8 ch adapter 50- |4 CDRD

1999 199-105-2 Il\%gigipette adjustable EPPENDORF Research Pro, 8 ch adapter 50- 1 CDRD

1999 {99-123 Demineralized water system MES Multipure special 99 Plus 1 'TB Ref. Lab.
1999 [99-124-1 |Ice maker Scotsman AF10 85kg/day flake ice 1 Virology Lab.
1999 199-124-2  |Ice maker Scotsman AF10 85kg/day flake ice 1 CDRD

1999 [99-129 Peristaltic pump SARTORIUS SM 16696, 100-250 V 1 CDRD

1999 ]99-13-1 Drier for lab instrument EHRET TK/L 4418 418LT. 1 |Virology Lab.
1999 }199-13-2 Drier for lab instrument EHRET TK/L 4418 418LT. 1 TB Ref. Lab.
1999 |99-131 Pressure Pump, Membrane type SARTORIUS SM16617 1 CDRD

1999 [99-14-1  |Drier shelf for glass ware EHRET TK/L G 154 1 CDRD

1999 [99-142-1  [Personal computer for Survey IBM PC 300GL with HP printer 710c |1 RBL

1999 |99-142-2  |Personal computer for Survey IBM PC 300GL with HP printer 710c {1 RBL

1999 |99-142-3  {Personal computer for Survey IBM PC 300GL with HP printer 710c |1 RBL




NO.4

YEAR| CODE NAME, SPEC., MODEL QTY | LOCATION
1999 |99-142-4  |Personal computer for Survey IBM PC 300GL with HP printer 710c |1 Sﬁ%D EPI
1999 {99-143 gggs&rgl computer IBM PC 300GL with printer 710c, 21" monit., 1 ICJ%{II‘) EPI
1999 [99-150-1 |LCD Projector Epson EMP-5350 SVGA Mobile 1 |[SRRDEPI
1999 [99-150-2 |Lap top for LCD Projector Notebook IBM TP 1 |CRRDEF
1999 |99-152-1  |Floor Polisher/Vacuum cleaner Balcelan 481 including 3 spare parts {1 Virology Lab.
1999 199-152-2  |Floor Polisher/Vacuum cleaner Balcelan 481 including 3 spare parts |1 CDRD

1999 |99-152-3  {Floor Polisher/Vacuum cleaner Balcelan 481 including 3 spare parts |1 CDRD

1999 199154 %;L}r (Sn]?tlocel system ZMQS50F0Y, 2 of Pur.pack, 2 of Cartnge 1 CDRD

1999 [99-155 Water bath MEMMERT Model WB-14, 14 It 1 Virology Lab.
1999 199-3-1 UV spectrophotometer 1800 Double beam 200-1000nm 1 Virology Lab.
1999 199-3-2  "|UV spectrophotometer 1800 Double beamn 200-1000nm 1 CDRD

1999 [99-66-1 Stzfncéy cabinet Holten SAFE2010 1.8 UV-Light, Adjustable support 1 Virology Lab.
1999 (99-66-9 Spare parts for Safety cabinet Front Window 1 Virology Lab.
1999 [99-67-1 ?tz;i;lcéy cabinet Holten SAFE2010 1.8 UV -Light, Ad_)ustable support [, CDRD

1999 |09-68-1 stglcéy cabinet Holten SAFE2010 1.8 UV-Light, Adjustable support 1 RBL

1999 }99-69-1 Clean bench Holten HV2472 1 Virology Lab.
1999 {99-70-1 Centrifuge (large size) SIGMA 4K 15C Refrigerated Centrifuge 1 Virology Lab.
1999 {99-70-2 Accessory for SIGMA 4K 15C 6 x 250ml Fixed angle rotor 1 TB Ref. Lab.,
1999 199-70-3 Accessory for SIGMA 4K 15C 8 x Falcon 50ml fixed angle rotor 1 TB Ref. Lab.
1999 99-71-1 Centrifuge (small size) SIGMA 2-16 Table top Centrifuge 1 |RBL

1999 199-72-1 Centrifuge (small size) SIGMA 2-16 Table top Centrifuge 1 RBL

1999 ]99-73-1 Centrifuge (small size) SIGMA 2-16 Table top Centrifuge 1 RBL

1999 199-74-1 . |Centrifuge (small size) SIGMA 3K15 Table top Centrifuge 1 TB Ref. Lab.
1999 {99-75-1 Centrifuge (small size) SIGMA 3K15 Table top Centrifuge 1 TB Ref. Lab.
1999 199-76-1 Centrifuge (small size) SIGMA 3-15 Table top Centrifuge 1 Virology Lab.
1999 199-77-1 Centrifuge (small size) SIGMA 3-15 Table top Centrifuge 1 Virology Lab.
1999 199-78-1 Centrifuge (small size) SIGMA 3-15 Table top Centrifuge 1 Virology Lab.
1999 |99-79-1 Micro cetrifuge SIGMA 1K15 Microcentrifuge 1 CDRD

1999 ]99-81 Incubator Sanyo, MIR-262 +5 - -80 Celsius 153 It. 1 TB Ref. Lab.
1999 {99-82 Hot air drier SANYO MOV 2128 1 [TBRef. Lab.
1999 {99-83-1 Deep freezer (-40 Celsius ) SANYO MDF-U5410 -40 Celsius 482 1t. |1 Virology Lab.
1999 199-83-2 Deep freezer (-40 Celsius ) SANYO MDF-U5410 -40 Celsius 4821t. |1 Virology Lab.
1999 [99-83-3 Deep freezer (-40 Celsius ) SANYO MDF-U5410 -40 Celsius 4821]t. |1 . |CDRD

1999 199-83-4 Deep freezer (-40 Celsius ) SANYO MDF-U5410 -40 Celsius 4821t. |1 TB Ref. Lab.
1999 199-83-5 Deep freezer (-40 Celsius ) SANYO MDF-U5410 -40 Celsius 4821t. |1 RBL
1999 {99-83-6  |Deep freezer (-40 Celsius ) SANYO MDF-U5410 -40 Celsius 4821t. |1 RBL

1999 199-83-7 Deep freezer (-40 Celsius ) SANYO MDF-U5410 -40 Celsius 482]t. |1 RBL

1999 [99-84 Deep freezer (-86 Celsius ) SANYO MDF-U5186 -86 Celsius 483 1t. |1 CDRD

1999 |99-85 CO2 incubator SANYO MCO 17A- 164it. 1 Virology Lab.
1999 [99-86 COz2 incubator Sanyo MCO 175, with stand, Gas regulator 1 CDRD




NO.5

YEAR| CODE NAME, SPEC., MODEL QTY | LOCATION
1999 199-90-1 Micro plate mixer ADVANTEC(Japan) TS-96 2000 rpm 1 Virology Lab.
1999 199-90-2 Micro plate mixer ADVANTEC(Japan) TS-96 2000 rpm 1 Virology Lab.
1999 199-90-3 Micro plate mixer ADVANTEC(Japan) TS-96 2000 rpm 1 CDRD

1999 {99-90-4  |Micro plate mixer ADVANTEC(Japan) TS-96 2000 rpm 1 CDRD

1999 [99-91-1 Autoclave Sanyo, MLS 3020, 48t 1 CDRD

1999 |99-91-2 Autoclave Sanyo, MLS 3020, 48t 1 TB Ref. Lab.
1999 |99-91-3 Autoclave Sanyo, MLS 3020, 48It 1 TB Ref. Lab.
1999 [99-92-1 Autoclave Sanyo, MLS 2420, 201t 1 TB Ref. Lab.
1999 [99-92-2 Autoclave Sanyo, MLS 2420, 20It 1 TB Ref. Lab.
1999 199-92-3 Autoclave Sanyo, MLS 2420, 201t 1 TB Ref. Lab.
1999 {99-93-1 Electric balance SHIMADZU BX-320H 1 CDRD

1999 {99-93-2 Electric balance SHIMADZU BX-320H 1 RBL

1999 {99-93-3 Electric balance SHIMADZU BX-320H 1 RBL

1999 199-93-4 Electric balance SHIMADZU BX-320H 1 RBL

1999 [99-94-1 Microscope Olympus, CH20 BIM set 1 CDRD

1999 199-94-2 Microscope Olympus, CH20 BIM set 1 TB Ref. Lab.
1999 [99-94-3 Microscope Olympus, CH20 BIM set 1 TB Ref. Lab.
1999 99-95-1 Inverted microscope Olympus CK30-11PHP 1 Virology Lab.
1999 |99-95-2 Inverted microscope Olympus CK30-11PHP 1 CDRD

1999 199-95-3 Inverted microscope Olympus CK30-11PHP 1 SII\%{'I]') EPI
1999 [99-95-4  |Inverted microscope Olympus CK30-11PHP 1 [CRRDEH
1999 |Kadono-1 |Dustmater with Battery Pack LD-H(SHIBATA) R v
1999 |[Nobu-08 |Air filter 50cm x 10m 1 Virology Lab.
1999 |Nobu-09 [Kit for Genetic Profile & Another GS-PK 1 Virology Lab.
1999 |Shirachi-1 |Personal computer PCG-XR1S/BP(SONY) 1 Virology Lab.
2000 (20-10 .|Clean Bench for PCR Holten 1 CDRD

2000 {20-12-1 Autoclave Sanyo MLS 3020,48Lt,105-121C, 300x670mm dia. 1 RBL

2000 [20-12-2 Autoclave Sanyo MLS 3020,48Lt,105-121C, 300x670mm dia. 1 RBL

2000 |20-12-3 Autoclave Sanyo MLS 3020,48Lt,105-121C, 300x670mm dia. 1 RBL

2000 |20-122 Dropper Eppendorf #44860 000 569,20-300ul 1 CDRD

2000 120-13-1 Eé.lggiii/esrtcm, Multiscan EX, 220V, with optical filter, Washer, 1 R.BL

2000 120-13-2 Eé,lggiﬁgrcm, Multiscan EX, 220V, with optical filter, Washer, 1 RBL

2000 [20-13-3 Eé{slf;irs]%’::em’ Multiscan EX, 220V, with optical filter, Washer, 1 RBEL

2000 |20-14-1 Deep Freezer (-20C) Sanyo MDF-U332,274L1,-30 1 CDRD

2000 |20-14-2  |Deep Freezer (-20C) Sanyo MDF-U332,27414,-30 1 CDRD

2000 |20-15 ggig Freezer (-80C) Sanyo MDF-US086W, 518Lt, -86 with storage |, ICJ:DN;{II‘) EPI
2000 |20-17-1 Dry Oven Sanyo MOV-2128, 40~200C,150 1t. 1 RBL

2000 |20-17-2 Dry Oven Sanyo MOV-2128, 40~200C,150 1t. 1 RBL

2000 (20-17-3 Dry Oven Sanyo MOV-2128§, 40~200C,150 It. 1 RBL

2000 {20-172 Ice Maker Scotsman AF10, 85kg/day, flake ice 1 TB Ref. Lab.




NO.6

YEAR| CODE NAME, SPEC., MODEL QTY | LOCATION
2000 |20-18 Fluorescent Microscope Olympus CH40+ 313EPL+ CH-RFL 1 CDRD
Microscope for colony differentiation Olympus SZ4045 TR PT+SZ-
2000 |[20-19 ILA+LSGA . 1 CDRD
2000 |20-2 PCR Thermal Cycler Eppendorf Gradient 1 TB Ref, Lab.
2000 120-20 ]g/g%roscopc for colony count Olympus CH30+ CH3-PC-2+CH30-DO- 1 CDRD
2000 [20-21-1 Biological microscope Olympus CH20+BIM-SET 1 RBL
112000 |20-21-2 Biological microscope Olympus CH20+BIM-SET 1 RBL
2000 (20-21-3 Biological microscope Olympus CH20+BIM-SET 1- |RBL
2000 (20-22 Inverted Microscope Olympus CK-30-11 PHP 1 RBL
2000 |20-23 Micro centrifuge Sigma 1K-15, 24 well 14000rpm, 0.4-0.25ml tubes 1 CDRD
2000 |(20-24 Centrifuge Sigma 4K-15,Refrigerated table top cent.swing out rotor 1 SDN¥TD EPI
2000 [20-25-1 Demineralized water system Minipure SM 100 1 RBL
2000 |20-25-2 Demineralized water system Minipure SM 100 1 RBL
2000 |20-25-3 Demineralized water system Minipure SM 100 1 RBL
2000 |20-30-1 CO2 Incubator Sanyo MCO-175, with stand, gas regulator 1 RBL
2000 |20-30-2 CO2 Incubator Sanyo MCO-175, with stand, gas regulator 1 RBL
2000 |20-30-3 CO2 Incubator Sanyo MCO-175, with stand, gas regulator 1 RBL
2000 (20-31-1 Incubator Sanyo MIR-262, +5C~80C, 153 1t. 1 RBL
2000 |20-31-2 Incubator Sanyo MIR-262, +5C~80C, 153 It. 1 RBL
2000 |20-31-3 Incubator Sanyo MIR-262, +5C~80C, 153 It. 1 RBL
2000 |20-38 Orbital Shaker Thermolyne USA made, Rotomix M50820-33 1 CDRD
2000 |20-4 ]\Efér_t{gzg Electrophoresis savant EC120-2, 2-gel mini vertical system 1 CDRD
2000 1{20-5 Power Supply savant EC-250-90,250V,500 mA,125W with CE mark |1 CDRD
Transilluminator Vilber Lourmat TFX-35MC UV, 3127254 nm,
2000 |(20-6 20x35¢m 1 |CDRD
2000 {20-9-1 Safety Cabinet Clean Air CA/R Series, Class 2A Cabinet 1.2 m. 1 RBL
2000 |20-9-2 Safety Cabinet Clean Air CA/R Series, Class 2A Cabinet 1.2 m. 1 RBL
2000 120-95-1 SFclla;ch] Q/aO;]No.BOSZ Falcon with 2 position,plug seal,screw cap,25 1 CDRD
Flask Cat.No.3082 Falcon with 2 position,plug seal,screw cap,25
2000 {20-95-2 sq.cm,70m 1 CDRD
2000 {20+1-2 Low melting agarose, #162-0019,100g_Bio-Rad 1 CDRD
2000 |20+1-3 PFGE certified agarose,#162-0137,500g_ Bio-Rad 1 CDRD
2000 [20+2-1 pH meter with electrode holder, electrode MP-230K, Mittler-Toredo 1 CDRD
' _ CDRD EPI
2000 [20+23-1  |Personal Computer 1 UNIT
2000 {20423-3  |Color Laser Printer for personal computer 1 81131%]? EFl
2000 |20+3-1-1 |[Safty cabinet,Clean Air CA/R Series, Sanyo 1 TB Ref. Lab.
|2000 |2043-1-2  [Safty cabinet ,Clean Air CA/R Series, Sanyo 1 RBL
2000 |2043-1-3  |Safty cabinet ,Clean Air CA/R Series, Sanyo 1 RBL
2000 |20+3-1-4 |Safty cabinet ,Clean Air CA/R Series, Sanyo 1 RBL
2000 [20+3-2  |Safty cabinet Model SAFE2000, Holten 1 |oRRDEH
i} X . CDRD EPI
2000 |20+4-1 Deep freezer_Sanyo MDF-U5086W, 518L, -80_ with storage rack 1 UNIT
2000 }20+4-2-1 | Deep freezer_Sanyo MDF-192, -85__86L with storage rack 1 RBL




NO.7

YEAR| CODE NAME, SPEC., MODEL QTY | LOCATION
2000 |20+4-2-2 | Deep freezer_Sanyo MDF-192, -85__86L with storage rack 1 RBL

2000 |20+4-2-3 | Deep freezer_Sanyo MDEF-192, -85__86L with storage rack 1 RBL

2000 [2046-1-1 |Autoclave Sanyo MLS 3020 1 [SRRDE
2000 |[20+6-1-2 [Autoclave Sanyo MLS 3020 1 CDRD

2000 (20+47-2-1 |Micro plate mixer TS-96, Advantec 1 RBL

2000 [20+7-2-2 [Micro plate mixer TS-96, Advantec 1 RBL

2000 [20+7-2-3  [Micro plate mixer TS-96, Advantec 1 RBL

2000 20+8-1 Shaking water bath ~15 _,BM402/Nuve 1 CDRD

2000 |20+8-2-1 (Water bath WB-14, Memmert 1 RBL

2000 |20+8-2-2 |Water bath WB-14, Memmert 1 RBL

2000 |[20+8-2-3 |Water bath WB-14, Memmert 1 RBL

2000 (20+9-1-1 | Incubator Sanyo MIR-262 1 TB Ref. Lab.
2000 [20+49-1-2 | Incubator Sanyo MIR-262 1 RBL

2000 |20+9-1-3 | Incubator Sanyo MIR-262 1 RBL

2000 )20+9-1-4 | Incubator Sanyo MIR-262 1 RBL

2000 {2049-1-5 | Incubator Sanyo MIR-262 1 TB Ref. Lab.
2001 |21+CD-21 |Safety cabinet Class I 1 CDRD

2001 |21+CD-24 |Autoclave 2 CDRD

2001 |214TB-2 |Polaroid Camera 1 TB Ref. Lab.
2001 |21+TB-7 |Minigel electrophoresis 1 TB Ref. Lab.
2001 |21+VIR-1 |EIA washer&reader 1 Virology Lab.
2001 |21+VIR-10 |Pump systems for aseptic filling 1 Virology Lab.
2001 |21+VIR-11 |CO2 incubator - 1 Virology Lab.
2001 ]21+VIR-2 |Dry heat block 1 Virology Lab.
2001 |214+VIR-5 |Thermal-cycler 1 Virology Lab.




ANNEX 10

AMOUNT OF SUPPORT FOR OPERATIONAL EXPENSES OF THE PROJECT

JAPANESE FISCAL

ESEF OPERATIONAL EXPENSES
JAPANESE YEN EQUIVALENT IN US$

1997 2,308,000 18,802

1998 5,000,000 37,327

1999 4,967,000 41,033

2000 3,646,000 34,691

2001 5,000,000 39,370

2002 1,757,000 13,146
TOTAL 22,678,000 184,370

¥94 e




ANNEX 11

AMOUNT OF EQUIPMENT PROVIDED

Technical Equipment

Japanese Fiscal Year Principal Equipment Total (JPY)
JFY 1997 Ultracentrifuge, others 55,880,000
JFY 1998 P3 Laboratory, others 83,400,000
JFY 1999 Safety Cabinet, others 55,305,000
JFY 2000 PCR Thermal Cycler, others 65,420,000
JFY 2001 (expecting by AUG. 2002) |Safety Cabinet, others | 8,586,000
Total 268,591,000
Equipment for Japanese Expert
Japanese Fiscal Year Principal Equipment Total (JPY)

- |JFY 1997 Reagents, others 8,428,000
JFY 1998 Isolator, others 6,768,000
JFY 1999 Antibody Measuring Kit. Others 4,152,000
JFY 2000 Oscilloscope, others 6,605,000
JFY 2001 Personal Computer, others 11,259,000
JFY 2002 (expecting by AUG. 2002) |Autoclave 2,975,000

Total 40,187,000
Grand Total 308,778,Q00




ANNEX 12

LIST OF DESIGNATED COUNTRPARTS FOR THE PROJECT

NO.1
NO NAME TITLE DEPARTMENT
1 [Dr.Mustafa Aydin CEVIK [President RSHC Presidency
2 |Dr. Berrin ESEN Chief, Microbiogy * |Communicable Diseases Research
. Specialist S Directorafe . '
3 [Dr.Belkis LEVENT I\Elcrobllogy Specialist Communicable Diseases Research
Directorate .
4  |Dr.Nilay COPLU Microbilogy ChiefAssistant |Communicable Diseases Research
, " |Directorate
5 |Dr.Efsun AKBAS Microbilogy Chief Assistant {Communicable Diseases Research
Directorate
6 |Dr.Gokhan AFACAN Microbilogy Assistant Communicable Diseases Research
Directorate
7 {Dondu AKCA Nurse C(l)rmmurnicable Diseases Research
. . . L Directorate .
8 |Dr.Selin NAR Microbiology Specialist Communicable Diseases Research
‘ Directorate
9 |Dr.Aysegul GOZALAN Microbiology Specialist Commurnicable Diseases Research
Directorate, EPI Unit
10 |[Dr.Ayse Peker OZKAN Phd. Doctor Communicable Diseases Research
Directorate, EPI Unit
11 |Dr.Demet KURTOGLU Phd. Doctor Communicable Diseases Research
Directorate, EPI Unit
12 |Mr.Mustafa AKDOGAN Technician Communicable Diseases Research
Directorat
13 |Erdogan KIRAZ Officer Communicable Diseases Research
. . . . Directorate
14 |Dr.Neziha YILMAZ Chief, Infectious Diseases | Virology Laboratory
Ass,
15 |Dr.Gulay KORUKLUOGLU [Microbilogy Specialist Virology Laboratory
16 |Dr.Etem OZKAYA Microbilogy Specialist Virology Laboratory
17 [Dr.Tulay YALCINKAYA |Microbilogy Specialist Virology Laboratory
18 |Tech.Ayten TURKERI Medical Technician Virology Laboratory
19 [Nilgun GOKAIP Biologist Virology Laboratory
20 |Omur ALTINSOY Biologist Virology Laboratory
21 |Tunca ATAK Laboratory Technician Virology Laboratory
22 |Hale LALECI Biologist Virology Laboratory
23 |Sukran KARA Biologist Virology Laboratory
24 |Mehmet ALKAN Laboratory Technician Virology Laboratory
25 |Feza MUSAPASAOGLU  |Biologist Virology Laboratory
26 |Mustafa UZUN Laboratory Technician Virology Laboratory
27 |Hasan UCAR Biologist Virology Laboratory
28 |Hulya KARADEMIRTOK |Laboratory Technician Virology Laboratory
29 |Spe.Bio.Ismail CEYHAN |Chief, Microbilogy Tuberculossis Research and Reference Lab.
Specialist _
30 |Dr.Berrin GENCER Microbilogy Specialist Tuberculossis Research and Reference Lab.




NO.2

NO NAME TITLE DEPARTMENT
3T [Spe.Bio.Gulnur TARHAN  [Spe. Biologist Tuberculossis Research and Reference Lab.
32 |Vet.Dr.Ahmet UNAL Chief, Veterinarian Doctor  |Biological Control and Research Directorate
33 |Bio.Emine GULEC Biologist Biological Control and Research Laboratory
34 |Bio.Filiz SENCUN Biologist Biological Control and Research Laboratory
35 |Phar.Neval MATARACI Pharmacologist Biological Control and Research Laboratory
36 |Bio.Ebru SARPAY Biologist Biological Control and Research Laboratory
37 |Bio.Nazligul TOLU Biologist Biological Control and Research Laboratory
38 [Vet.Dr.llhan BOZYIGIT Vterinarian Doctor Biological Control and Research Laboratory
39 |Bio.Fulya KATILI Biologist Biological Control and Research Laboratory
40 Bio.Suhey]ﬁ LALE Biologist Biological Control and Research Laboratory
41 |Phar.Nuvide DOGAN Pharmacologist Biological Control and Research Laboratory
42 |Che.Tec. Mualla ALTOP Chemical Technologist - Biological Control and Research Laboratory
43 |Bio. Hamdi OZSARAC Biologist Bioldgical Control ahd Research Laboratory
44 |Med.Tech.Imren AVCI Medical Technologist Biological Control and Research Laboratory
45 |Mech.Eng.Ibrahim Halil Mechanical Engeneer Equipment Maintenance Deparment
YILMAZ
46 |Mr. Necdet SONMEZ Head of Department, Computer Network
(Temporary Assignment) Biologist
47 |Ozcan OZKAN Veterinarian Doctor Sera Farm
48 |{Bio.Deniz AKSU Biologist Diyarbakir Regional Branch Laboratory
49 {Dr.Zeynep DINC Microbilogy Specialist Diyarbakir Regional Branch Laboratory
50 |Bio.Sehri YAYLAN Biologist Antalya Regional Branch Laboratory
5 1‘ Dr. Filiz KERKUKLU Microbilogy Specialist Antalya Regional Branch Laboratory
52 |Bio. Funda VARILCI Biologist Samsun Regional Branch Laboratory
53 |Bio.Feza UZEN Biologist Samsun Regional Branch Laboratory
54 |Dr. Ismail TOPRAK General Director PHC G.D., Ministry of Health
55 |Dr1.Oya Zeren AFSAR Deputy General Director,  |PHC G.D., Ministry of Health
: Public Health Specialist
56 |Dr.Cevdet YALNIZ Public Health Specialist PHC G.D., Ministry of Health
57 |Dr.Nilgun NOYAN Public Health Specialist PHC G.D., Ministry of Health
58 |Dr.Aysegul SARAC Doctor PHC G.D., Ministry of Health
59 |Dr.M.Ali TORUNOGLU Doctor PHC G.D., Ministry of Health
60 |Dr.Vedat YETENER Doctor PHC G.D., Ministry of Health
61 |Dr.Umit OZDEMIRER Doctor PHC G.D., Ministry of Health




ANNEX 13

AMOUNT OF FUNDS ALLOCATED FOR OPERATIONAL EXPENSES OF THE PROJECT

YEAR ITEM OF EXPENDITURE AMOUNT(TL.000)
1998(1. Staff Expenditures
Expenditures for counterpart personnel 3,827,000
2. Building, establishment and big restoration expenditures
(1) Total budget of Building, establishment and big restoration 892,500,000
(2) Expenditures for AB Block and C Block 350,000,000
3. Total 1998 Budget 1,246,327,000
19991. Staff Expenditures
Expenditures for counterpart personnel 6,150,000
2. Building, establishment and big restoration expenditures
(1) Total budget of Building, establishment and big restoration 700,000,000
(2) Expenditures for AB Block and C Block 500,000,000

3. Total 1999 Budget

1,206,150,000

2000(1. Staff Expenditures
Expenditures for counterpart personnel 7,233,000
2. Building, establishment and big restoration expenditures 220,000,000
a.) Serum Bank
b.) Virology
c.) Quality Control
4.Total 2000 Budget 227,233,000
2001 |1- Staff Expenditures
Expenditures for counterpart personnel 14,000,000
a- Allowance 4,550,000
_ b- Maintenance 7,140,500
¢- Equipment purchase 42,615,000
d- Symposium expenditures 10,750,000
e- Costoms, Transportation, Expenditures 5,234,500
The remaining amount form the fund (number 3418) 30,000,000
5.Total 2001 Budget 114,290,000
1998-2001 Total Budget 2,794,000,000




ANNEX 14

LIST OF PROJECT PUBLICATIONS

Publicat_ions in Scientific Journals

1. Etem Ozkaya, Mineo Arita, Iffet Alaeddinoglu. Comparison of PCR-RFLP and
neutralization methods for the differentiation of type-1 polioviruses as Sabin-like or non-
Sabin-like, isolated in Turkey. Mikrobiyoloji Bulteni 2001; 35: 589-597 (1n Turkish with
English summary)

2. Etem Ozkaya, Mineo Arita. Characterization of isolated type-1 polioviruses whether they
are Sabin vaccine derived poliovirus or wild type poliovirus by ELISA kit which is prepared in
our laboratory. Mikrobiyoloji Bulteni ( in press) (in Turkish with English summary).

3. Etem Ozkaya, Gulay Korukluoglu, Tulay Yalcinkaya, Ayten-Turkeri, Tahsin Dogan.
Isolation of echovirus, coxsackievirus and adenovirus from AFP cases within the framework
of polio eradication programme in 1999-2000. Mikrobiyoloji Bulteni (in press) (in Turkish
with English summary).

4. Gulay Korukluoglu, Etem Ozkaya, Tulay Yalcinkaya, Fumio Kobune. Isolation of measles
virus from different clinical specimens using B95a and COBL cell lines. J Microbiol Assoc
(in press). (in Turkish)

5. Akmn S, Ozkaya E., Colak D., Dologlu H. A summer outbreak of aseptic meningitis due to
echovirus type 30 in Antalya, Turkey. The Turkish Journal of Pediatrics, 2001 (in press)

6. Gulay Korukluoglu, Tulay Yalcinkaya, Etem Ozkaya, Demet Kurtoglu, Aysegul Gozalan,
Kikuko Miyamura. Standardization of neutralization method using COBL cell line and
comparison with particle agglutination test on measles serology. Turklsh Infect Dis
(submitted) (in Turkish)

Ozkaya E, Hizel K, Uysal G, Akman S, T erZioglu S, Kuyucu N. Qutbreaks of aseptic meningitis
due to echovirus type 30 in two cities in Turkey. Eur J Epidemiol (submitted)



Papers presented at Scientific Conference

1. Etem Ozkaya, Mineo Arita, Iffet Alaeddinoglu. The comparison of PCR-RFLP and
neutralization methods for the differentiation of type 1 polioviruses as sabain-like or non
Sabin-like, isolated in Turkey. First Congress of National Molecular and Diagnostic
Microbiology. 23-27 April 2000, Urgup.

2. Levent B, Coplu N, Soy AT, Nar S, Esen B. Investigation of diphtheria case and carriers in
the South-east region of Turkey. Sixth International Meeting of European Laboratory
Working Group on Diphtheria . 21-24 June 2000, Belgium

3. Coplu N, Levent B, Soy AT, Nar S, Afacan G, Sovuksu K, Yoshida I, Akbas E, Esen B. Two
diphtheria cases from Diyarbakir. XXIX Congress of Turkish Microbiology, 8-13 October
2000, Antalya, Turkey

4. B. Esen, 1. Yoshida, N.Coplu, B. Levent, G. Afacan, D. Akca, M.Moritga, A. Gozalan,
D.Kurtoglui, S. Ishida, E. Akbas, K.Miyamura, N.Noyan, C. Yalniz, M.A Torunoglu, N.
Dikmen, E.Ozoglu, H.Hamzacebi, F. Uzen. Infectious Diseases Control Project in Turkey: A
preliminary study for determination of protective antibody levels in diphtheria, pertussis and
tetanus in Samsun. Eleventh European Congress of Clinical Microbiology and Infectious
Diseases, Istanbul/ Turkey, April 1-4, 2001

5. Gulay Korukluoglu, Tulay Yalcinkaya, Etem Ozkaya, Omur Altinsoy, Fumio Kobune:
Isolation of measles virus from different clinical samples using B95a and COBL cell line.
Tenth Congress of Turkish Clinical Microbiology and Infectious Diseases. October 15-19,
2001, Adana, Turkey.

6. Gulay Korukluoglu, Etem Ozkaya, Aysegul Gozalan, Demet Kurtoglu, Nilgun Gokalp,
Kikuko Miyamura, Fumio Kobune: Standardization of neutralization test using COBL cell line
and comparison with particle agglutination method in measles serology. Tenth Congress of
Turkish Clinical Microbiology and Infectious Diseases. October 15-19, 2001, Adana,
Turkey.

7. Gulay . Korukluoglu, Neziha Yilmaz, hulya Karademirtok, William Bellini, Paul
Rota:Genotypic analysis of measles strains which isolated in Turkey. Tenth Congress of
Turkish Clinical Microbiology and Infectious Diseases. October 15-19, 2001, Adana,
Turkey.
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8 Etem Ozkaya, Gulay Korukluoglu, Tulay Yalcinkaya, Ayten Turkeri, Tahsin Dogan:
Echovirus, coxsackievirus and adenovirus isolated from AFP cases in polio eradication
program during 1999-2000. Tenth Congress of Turkish Clinical Microbiology and
Infectious Diseases. October 15-19, 2001, Adana, Turkey.

9. Etem Ozkaya, Tulay Yalcinkaya, Gulay Korukluoglu, Omur Altinsoy, Ayten Turkeri, Tunca
Atak, Sukran Kara: Isolation of polio, echo and coxsackie viruses by HEP, RD and 20B cell
lines. Tenth Congress of Turkish Clinical Microbiology and Infectious Diseases. October
15-19, 2001, Adana, Turkey.

10. Tulay Yalcinkaya, Gulay Korukluoglu, Etem Ozkaya, Ryoichi Shirachi; Serotypes of
surface antigen of hepatitis B virus in Turkey. Tenth Congress of Turkish Clinical
Microbiology and Infectious Diseases. October 15-19, 2001, Adana, Turkey.

11. Halil Kurt; Panel; New approaches and major problems on infectious disease surveillance
system in Turkey. Tenth Congress of Turkish Clinical Microbiology and Infectious Diseases.
October 15-19, 2001, Adana, Turkey.

12. Berrin Esen; Panel; Experiences of laboratory based surveillance in Turkey. Tenth
Congress of Turkish Clinical Microbiology and Infectious Diseases. October 15-19, 2001,
Adana, Turkey.

13. Akbas E, Coplu N, Levent B, Yatsuyanagi J, Nar S, Nakao H, Sovuksu K, Komiya T, Kayali
R, Sonmez C, Esen B. Toxigenic and non-toxigenic Corynebacteriwin diphtheria in Turkey;
Characterization of strains by using biological and molecular typing imethods. Seventh
International Meeting of European Laboratory Working Group on Diphtheria. 21-24 June
2000, Vienna, Austria, 12-15 June 2002. (accepted)

14. Levent B, Kurtoglu D, Ozkaya FD, Gozalan A, Coplu N, Komiya T, Akbas E, Miyamura K,
Esen B and Infectious Diseases Contrl Project in Turkey Working Group; Diphtheria antitoxin
Levels from three selected areas in Turkey. Seventh International Meeting of European
Laboratory Working Group on Diphtheria. 21-24 June 2000, Vienna, Austria, 12-15 June
2002. (accepted) '
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ANNEX 15

HEALTH FOR ALL IN 2157 CENTURY
THE TARGET AND STRATEGIES OF TURKEY

The values for major indicators in Turkey should be improved, the gap in life expectancy should be

extended, the life conditions for reducing the difference of health conditions between the regions and

groups.

TARGET 1: Reducing Communicable Diseases

By the year 2020, the adverse health effects of Communicable Diseases should be substantially

diminished through systematically applied programmed to eradicate, eliminate or control infectious

diseases of public health importance.

1.

By 2005 or earlier, the number of the cases of measles, diphtheria, pertussis and neonatal tetanus
should be reduced by 50 % and by 2010 or earlier these diseases should be eliminated.
By 2003 or earlier, the eradication of Polio should be provided and the elimination should be

certified member of WHO countries with the European regions.
By 2010, number of the incidence of new Hepatitis B virus carrier should be reduced by at least

80 %.
By 2010, incidence of tuberculosis should be reduced by at least 50 %, 70 % of treatment

necessary cases (active Tuberculosis) should be monitored and 85 % of complete treatment of

cases should be achieved.

STRATEGIES

l.a. General Strategies :

The implementation of infectious diseases control should be carried out in scope of the
approachment of PHC Service and cooperation between sectors, the consideration of necessary
priority/ importance should be provided in the services being carried out.

Focusing on the Health Centers Level, Health institutes should be improved in terms of laboratory
and diagnosis. Public Health Laboratories should be ensured to be more effective.

Free of charge treatment should be ensured for the infected people who has not got social

insurance.
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. Training programme of health personnel before graduation or after graduation should be
overlooked and improved through the infectious diseases control.

. A large scale of training programme should be arranged for the protection from communicable
diseases and for the general hygiene for public.

. A laboratory based diagnosis and notification system should be improved for all of the

communicable diseases.

L1.b. Special Strategies :

Vaccination rate of measles, DBT, Hepatitis B and BCG for 0 age group should be increased by 95
% 1n all of the provinces, regions, health centres and the continuity of this rate should be provided. -
Incomplete vaccination for under five-year-old children should be completed and the vaccination
for school age group should be strenghthened. '

Supplementary vaccination activities should be provided according to the increase on the level on
non-immunised population for EPI related diseases, regional and epidemiological features of the
diseases. :

Vaccination of the pregnants should be achieved according to the vaccination schedule and
childbearing should be ensured in the health institutes. All of the 15- 49 age group of women in the
districts with high risk population for neonatal tetanus should be embraced into the “Neonatal
Tetanus Elimination Programme”.

- Surveillance of Acute Flask Paralysis should be strengthened, paralysis cases under 15 year old
should be confirmed on time and detection should be done. As a supplementary study for routine
vaccination of polio, a high quality supplementary vaccination should be initiated.

. Hepatitis B Control Programme should be established and implemented.

- The coverage of the studies for “Short time treatment under direct observation” should be expanded
into nation wide through Tuberculosis control. The quality of laboratory service should be
improved and with initiating new regulations, medicine without deduction should be provided for
tuberculosis patients. In-patient Treatment Units should be established for MDR patients and
surveillance activities should be improved and strengthened through the tuberculosis control

programme.

Source: Health For All, The Targets and Strategies of Turkey, December 2001
Note : Data had been covered only for the related infectious diseases of Infectious Diseases

Control Project in Turkey
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ANNEX 16

RELATED INFORMATION ON EPI RELATED INFECTIOUS DISEASES FROM THE
ACTION PLAN PREPARED BY GENERAL DIRECTORATE OF PRIMARY HEALTH

CARE, MINSTRY OF HEALTH 2000

Expanded Program on Immunisation (EP])

Purpose: To degreasé the rate of morbidity and mortality on Diphtheria, Pertussis, Tetanus,
Polio, Measles, Tuberculosis, Hepatitis and to control these diseases, more over eliminate them

completely.

Target:

1.

95 % average on the O age group in each antigen should be provided the continuity should be
provided on it. '
90% average on O age group should completely be vaccinated until 12. Month of their birth.

The incomplete vaccination on children or unvaccinated children under 5 age should be
monitored and should vaccinate them.

The average of 950 % or over for the vaccination of school child should be provided on
national level.

The pregnants should be monitored and all of the pregnants to be immunised against tetanus
should be obtained.

Strategies:

The service for routine vaccination before the suspected age grbups infected should be
provided.

Local vaccination days, campaigns as an additional activity should be arranged and provide
this arrangements to be fast in necessary cases.

Duration : The programme has been started in 1981 and is still continuing.

Activities in Plan:

Nk e

The provinces are going to be graded into groups and some strategies are going to be
improved for each grade.

To hold regular meetings among The Technical Advisory Committee of EPI.

A model training course of EPI is going to be held for the Team of Province Trainers.
To arrange investigation trips to the provinces.

The routine feed-back system is going to be looked over and improved.
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6. - Training materials for EPI (guidelines for field) are going to be prepared. .
7. The studies of evaluation of immunisation are going to be held every month and every end of
year.

Cooperated Associations and Institutes: EHO, UNICEF, General Coordination of Health
Project

Responsible Unit: Communicable Diseases Control Department
POLIO ERADICATION PROGRAM
Purpose: Eradication of Polio

Target: The circulation of Wild Polio Virus in nation wide has been stopped and the certificate
of Polio Free Country with the Europe Regions should be get.

Strategies:

1. The average of 95 % on routine vaccination studies for 0 age group should be reached.

2. Surveillance of Acute Flask Paralysis should be strengthened. _

3. Supportable vaccination studies (NVD-National Vaccinations Days and Mop-up) should be
implemented.

Duration: To be focused on getting the certificate of Polio Eradicated Country by the end of
2001.

Activities Implemented:

1. National Vaccination Days for all of the 5 age group in nation wide for Polio in one week
time in April, May, every two months. In scope of this:

a. All of the governmental associations and institutes have been informed about NVD.

b. The cassettes of introduction for NVD have been prepared and provided these cassettes to be
shown in national and domestic channels. |

¢. The brochures and posters have been prepared in order to inform the people and these
materials have been published and distributed to the regions.

d. NVD 2000 Handbook for Health Personnel has been prepared distributed to the provinces.
The materials for distribution in NVD as a promotion has already distributed to the provinces.

f.  The studies for following up, training and controlling on the actual high risk place has been
done in the provinces by EPI Team.
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g The meeting for preparatlon has been held before NVD and the meeting for evaluation has
been held after NVD with the managers of provinces.

2. Based on the Epidemiological data, the provinces with the high risk for Polio are going to be
obtained and in October, November for one week time twice every two months Mop-up
Vaccination Applications has been arranged. In scope of this application of vaccination, the
meetings for preparation and evaluation have been held, some promotion materials have been
allocated and the studies of following up, training and controlling on the actual place have
been done. Also the studies on informing in order to provide collaboration between sectors
have been already carried out.

3. Inscope of these activities for improving the surveillance of AFP

a. The studies on following up the routine cases have been held.

b. Province evaluation surveillance for PEP and AFP have been done by the participation of
WHO, UNICEF, CDC, JICA AND Ministry of Health.

c. The training of clinicians on AFP in 8 provinces (Ankara, Tekirdag, Konya, Malatya, Elazig,

Kayseri, Zonguldak) have been held.
d. Posters and stickers of AFP have been published in order to distribute to the first, second,

third level institutions in each provinces.
e. The meetings of Expert Commission have been held in order to evaluate suspected cases of

AFP.
4. The studies on collecting environmental samples for searching wild Polio virus in Diyarbakir

province have been started up.
5. The Commission for National Polio Certification has been formed and the studies have been

started.
6. The framework of elimination of Polio virus in laboratory and to maintain the control on it

has been started with RSHCP.
7. Guidelines of PEP for clinicians have been prepared.

Activities in Plan:
The studies on Mop-up Vaccination and NVD are going to be continued in the regions determined.

The surveillance of AFP in the provinces is going to be continued by strengthening them.
Training on the surveillance of AFP is going to be done.

Cooperated Associations and Institutes:
WHO, UNICEF, CDC, Rotary International, JICA, General Coordination of Health Project and

other private sectors.
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Responsible Unit:

Communicable Diseases Control Department

MEASLES CONTROL PROGRAM
Purpose: To control measles

Target: Mortality due to measles should be reduced on average by 95% and the average of cases
should be reduced by 90%.

Activities in Plan:

Routine vaccination studies has been continued and supplementary vaccination activities has been
carried out in the regions which the sensitive population increase.

Cooperated Associations and Institutes:

WHO, UNICEF

Responsible Unit:

Communicable Diseases Control Department

HEPATITIS CONTROL PROGRAM

The activities for Hepatitis B Control Program have been initialised in 1997. Hepatitis B has been
included into the national vaccination schedule through the proposals from WHO. Due to provision of
sufficient vaccine for the high risk group in 2000 year and free of charge applications in the health
centres, Hepatitis B Vaccination has been excluded from the budget implementation directions by 2000
year.

Responsible Unit:

Communicable Diseases Control Department
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4 . List of Project Publications

LIST OF PROJECT PUBLICATIONS

Publications in Scientific Journals

1. Etem Ozkaya, Mineo Arita, Iffet Alaeddinoglu. Comparison of PCR-RFLP and
neutralization methods for the differentiation of type-1 polioviruses as Sabin-like or non-
Sabin-like, isolated in Turkey. Mikrobiyoloji Bulteni 2001; 35: 589-597 (in Turkish with
English summary).

2. Etem Ozkaya, Mineo Arita. Characterization of isolated type-1 polioviruses whether they
are Sabin vaccine derived poliovirus or wild type poliovirus by ELISA kit which is prepared in
our laboratory. Mikrobiyoloji Bulteni ( in press) (in Turkish with English summary).

3. Etem Ozkaya, Gulay Korukluoglu, Tulay Yalcinkaya, Ayten Turkeri, Tahsin Dogan.
Isolation of echovirus, coxsackievirus and adenovirus from AFP cases within the framework
of polio eradication programme in 1999-2000. Mikrobiyoloji Bulteni (in press) (in Turkish
with English summary).

4. Gulay Korukluogliu, Etem Ozkaya, Tulay Yalcinkaya, Fumio Kobune. Isolation of measles
virus from different clinical specimens using B95a and COBL cell lines. J Microbiol Assoc
(in press). (in Turkish)

5. Akmn S, Ozkaya E., Colak D., Dologlu H. A summer outbreak of aseptic meningitis due to
echovirus type 30 in Antalya, Turkey. The Turkish Journal of Pediatrics, 2001 (in press)

6. Gulay Korukluoglu, Tulay Yalcinkaya, Etem Ozkaya, Demet Kurtoglu, Aysegul Gozalan,
Kikuko Miyamura. Standardization of neutralization method using COBL cell line and
comparison with particle agglutination test on measles serology. Turkish Infect Dis
(submitted) (in Turkish)

Ozkaya E, Hizel K, Uysal G, Akman S, Terzioglu S, Kuyucu N. Outbreaks of aseptic meningitis
due to echovirus type 30 in two cities in Turkey. Eur J Epidemiol (submitted)
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Papers presented at Scientific Conference

1. Etem Ozkaya, Mineo Arita, [ffet Alaeddinoglu. The comparison of PCR-RFLP and
neutralization methods for the differentiation of type 1 polioviruses as sabain-like or non
Sabin-like, isolated in Turkey. First Congress of National Molecular and Diagnostic
Microbiology. 23-27 April 2000, Urgup.

2. Levent B, Cop]ﬁ N, Soy AT, Nar S, Esen B. Investigation of diphtheria case and carriers in
the South-east region of Turkey. Sixth International Meeting of European Laboratory
Working Group on Diphtheria . 21-24 June 2000, Belgium

3. Coplu N, Levent B, Soy AT, Nar S, Afacan G, Sovuksu K, Yoshida I, Akbas E, Esen B. Twoe
diphtheria cases from Diyarbakir. XXIX Congress of Turkish Microbiology, 8-13 Octobei
2000, Antalya, Turkey

4. B. Esen, I. Yoshida, N.Coplu, B. Levent, G. Afacan, D. Akca, M.Moritqa, A. Gozalén,
D.Kurtoglui, S. Ishida, E. Akbas, K.Miyamura, N.Noyan, C. Yalniz, M.A.Torunoglu, N.
Dikmen, E.Ozoglu, H.Hamzacebi, F. Uzen. Infectious Diseases Control Project in Turkey: A
preliminary study for determination of protective antibody levels in diphtheria, pertussis and
" tetanus in Samsun. Eleventh European Congress of Clinical Microbiology and Infectious
Diseases, Istanbul/ Turkey, April 1-4, 2001 '

5. Gulay Korukluoglu, Tulay Yalcinkaya, Etem Ozkaya, Omur Altinsoy, Fumio Kobune:
Isolation of measles virus from different clinical samples using B95a and COBL cell line.
Tenth Congress of Turkish Clinical Microbiology and Infectious Diseases. October 15-19,
2001, Adana, Turkey.

6. Gulay Korukluoglu, Etem Ozkaya, Aysegul Gozalan, Demet Kurtoglu, Nilgun Gokalp,
Kikuko Miyamura, Fumio Kobune: Standardization of neutralization test using COBL cell line
and comparison with particle agglutination method in measles serology. Tenth Congress of
Turkish Clinical Microbiology and Infectious Diseases. October 15-19, 2001, Adana,

Turkey.

7. Gulay Korukluoglu, Neziha Yilmaz, hulya Karademirtok, William Bellini, Paul
Rota:Genotypic analysis of measles strains which isolated in Turkey. Tenth Congress of
Turkish Clinical Microbiology and Infectious Diseases. October 15-19, 2001, Adana,

Turkey.
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8. Etem Ozkaya, Gulay Korukluoglu, Tulay Yalcinkaya, Ayten Turkeri, Tahsin Dogan:
Echovirus, coxsackievirus and adenovirus isolated from AFP cases in polio eradication
program during 1999-2000. Tenth Congress of Turkish Clinical Microbiology and
Infectious Diseases. October 15-19, 2001, Adana, Turkey.

9. Etem Ozkaya, Tulay Yalcinkaya, Gulay Korukluoglu, Omur Altinsoy, Ayten Turkeri, Tunca
Atak, Sukran Kara: Isolation of polio, echo and coxsackie viruses by HEP, RD and 20B cell
lines. Tenth Congress of Turkish Clinical Microbiology and Infectious Diseases. October
15-19, 2001, Adana, Turkey.

10. Tulay Yalcinkaya, Gulay Korukluoglu, Etem Ozkaya, Ryoichi Shirachi; Serotypes of
surface -antigen of hepatitis B virus in Turkey. Tenth Congress of Turkish Clinical
Microbiology and Infectious Diseases. October 15-19, 2001, Adana, Turkey.

11. Halil Kurt; Panel; New approaches and major problems on infectious disease surveillance
system in Turkey. Tenth Congress of Turkish Clinical Microbiology and Infectious Diseases.
October 15-19, 2001, Adana, Turkey.

12. Berrin Esen; Panel; Experiences of laboratory based surveillance in Turkey. Tenth
Congress of Turkish Clinical Microbiology and Infectious Diseases. October 15-19, 2001,
Adana, Turkey.

13. Akbas E, Coplu N, Levent B, Yatsuyanagi J, Nar S, Nakao H, Sovuksu K, Komiya T, Kayali
R, Sonmez C, Esen B. Toxigenic and non-toxigenic Corynebacterium diphtheria in Turkey;
Characterization of strains by using biological and molecular typing methods. Seventh
International Meeting of European Laboratory Working Group on Diphtheria. 21-24 June
2000, Vienna, Austria, 12-15 June 2002. (accepted)

14. Levent B, Kurtoglu D, Ozkaya FD, Gozalan A, Coplu N, Komiya T, Akbas E, Miyamura K,
Esen B and Infectious Diseases Contrl Project in Turkey Working Group; Diphtheria antitoxin
Levels from three selected areas in Turkey. Seventh International Meeting of European
Laboratory Working Group on Diphtheria. 21-24 June 2000, Vienna, Austria, 12-15 June
2002. (accepted)
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RSHCPLPHCHBOHRRBIIEHU A +

FfTEE B: RSHCP & PHC BB O #EZEH YRk

Regular Meetings:

“Standard Case Definition Working Group” from February 2001 to February 2002.

“The Revision of Notification System in Turkey” launched in January 2002 and o be closed at the
end of May 2002.

Discussions and meetings on “Eliminating Programme for Measles” since 2001.

Discussions and meetings on “National Polio Eradication Programme

“Studies for the Containment of Polio Virus from Laboratories”

“EU Harmonization Procedures of Infectious Diseases according to Accession Partnership”

“Vaccine buying/delivering supporting for National Immunization Program ”

Collaborative Activities:

New circulars have been published by PHC GD. in collaboration with CDRD/RSHCP for “Control
Programme of Travel Associated Legionnaires Disease.”

Symposium on “Laboratory Supported Surveillance System for Controlling the Infectious Diseases
in Turkey” held in January 2002.

Training Conference for Travel associated Legionnaire Disease

The 1¥ Working Group Meeting of “Network for Central and Eastern Europe (CCEE) for Infectious
Diseases”

“Tenth Congress of Turkish Clinical Microbiology and Infectious Diseases October 15-19, 2001,
Ankara”
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6. Health for All in 21st Century: the Target and Strategies of Turkey

HEALTH FOR ALL IN 21°" CENTURY
THE TARGET AND STRATEGIES OF TURKEY

The values for major indicators in Turkey should be improved, the gap in life expectancy should be
extended, the life conditions for reducing the difference of health conditions between the regions and

groups.
TARGET 1: Reducing Communicable Diseases

By the year 2020, the adverse health effects of Communicable Diseases should be substantially
diminished through systematically applied programmed to eradicate, eliminate or control infectious
diseases of public health importance.

1. By 2005 or earlier, the number of the cases of measles, diphtheria, pertussis and neonatal tetanus
should be reduced by 50 % and by 2010 or earlier these diseases should be eliminated.

2. By 2003 or earlier, the eradication of Polio should be provided and the elimination should be
certified member of WHO countries with the European regions.

3. By 2010, number of the incidence of new Hepatitis B virus carrier should be reduced by at least
80 %.

4. By 2010, incidence of tuberculosis should be reduced by at least 50 %, 70 % of treatment
necessary cases (active Tuberculosis) should be monitored and 85 % of complete treatment of
cases should be achieved.

STRATEGIES
1.a. General Strategies :

1. The implementation of infectious diseases control should be carried out in scope of the
approachment of PHC Service and cooperation between sectors, the consideration of necessary
priority/ importance should be provided in the services being carried out.

2. Focusing on the Health Centers Level, Health institutes should be improved in terms of laboratory
and diagnosis. Public Health Laboratories should be ensured to be more effective.

3. Free of charge treatment should be ensured for the infected people who has not got social

insurance.

— 112 —



. Training programme of health personnel before graduation or after graduation should be
overlooked and improved through the infectious diseases control.

. A large scale of training programme should be arranged for the protection from communicable
diseases and for the general hygiene for public.

. A laboratory based diagnosis and notification system should be improved for all of the
communicable diseases.

1.b. Special Strategies :

Vaccination rate of measles, DBT, Hepatitis B and BCG for 0 age group should be increased by 95
% in all of the provinces, regions, health centres and the continuity of this rate should be provided.
Incomplete vaccination for under five-year-old children should be completed and the vaccination
for school age group should be strenghthened.

Supplementary vaccination activities should be provided according to the increase on the level on
non-immunised population for EPI related diseases, regional and epidemiological features of the
diseases. '

Vaccination of the pregnants should be achieved according to the vaccination schedule and
childbearing should be ensured in the health institutes. All of the 15- 49 age group of women in the
districts with high risk population for neonatal tetanus should be embraced into the “Neonatal
Tetanus Elimination Programme”. '
Surveillance of Acute Flask Paralysis should be strengthened, paralysis cases under 15 year old
should be confirmed on time and detection should be done. As a supplementary study for routine
vaccination of polio, a high quality supplementary vaccination should be initiated.

Hepatitis B Control Programme should be established and implemented.

. The coverage of the studies for “Short time treatment under direct observation” should be expanded
into nation wide through Tuberculosis control. The quality of laboratory service should be
improved and with initiating new regulations, medicine without deduction should be provided for
tuberculosis patients. In-patient Treatment Units should be established for MDR patients and
surveillance activities should be improved and strengthened through the tuberculosis control

programine.

Source: Health For All, The Targets and Strategies of Turkey, December 2001
Note : Data had been covered only for the related infectious diseases of Infectious Diseases
Control Project in Turkey
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7 . Related Information on EPI Related Infections Diseases from the Action Plan

Prepared by General Directorate of Primary Health Care, Ministry of Health

RELATED INFORMATION ON EPI RELATED INFECTIOUS DISEASES FROM THE
ACTION PLAN PREPARED BY GENERAL DIRECTORATE OF PRIMARY HEALTH

CARE, MINSTRY OF HEALTH 2000

Expanded Program on Immunisation (EPI)

Purpose: To degrease the rate of morbidity and mortality on Diphtheria, Pertussis, Tetanus,

Polio, Measles, Tuberculosis, Hepatitis and to control these diseases, more over eliminate them

completely.

Target:

1. 95 % average on the O age group in each antigen should be provided the continuity should be
provided on it.

2. 90% average on O age group should completely be vaccinated until 12. Month of their birth.

3. The incomplete vaccination on children or unvaccinated children under 5 age should be
monitored and should vaccinate them.

4. The average of 90 % or over for the vaccination of school child should be provided on
national level.

5. The pregnants should be monitored and all of the pregnants to be immunised against tetanus
should be obtained.

6. Strategies:

7. The service for routine vaccination before the suspected age groups infected should be
provided.

8. Local vaccination days, campaigns as an additional activity should be aranged and provide

this arrangements to be fast in necessary cases.

Duration : The programme has been started in 1981 and is still continuing.

Activities in Plan:

AN S e

The provinces are going to be graded into groups and some strategies are going to be
improved for each grade.

To hold regular meetings among The Technical Advisory Committee of EPI.

A model training course of EPI is going to be held for the Team of Province Trainers.
To arrange investigation trips to the provinces.

The routine feed-back system is going to be looked over and improved.
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6. Training materials for EPI (guidelines for field) are going to be prepared.
7. The studies of evaluation of immunisation are going to be held every month and every end of
year.

Cooperated Associations and Institutes: EHO, UNICEF, General Coordination of Health
Project

Responsible Unit: Communicable Diseases Control Department
POLIO ERADICATION PROGRAM
Purpose: Eradication of Polio

Target: The circulation of Wild Polio Virus in nation wide has been stopped and the certificate
of Polio Free Country with the Europe Regions should be get.

Strategies:

1. The average of 95 % on routine vaccination studies for O age group should be reached.

2. Surveillance of Acute Flask Paralysis should be strengthened.

3. Supportable vaccination studies (NVD-National Vaccinations Days and Mop-up) should be
implemented.

Duration: To be focused on getting the certificate of Polio Eradicated Country by the end of
2001.

Activities Implemented:

1. National Vaccination Days for all of the 5 age group in nation wide for Polio in one week
time in April, May, every two months. In scope of this:

a. All of the governmental associations and institutes have been informed about NVD.

b. The cassettes of introduction for NVD have been prepared and provided these cassettes to be
shown in national and domestic channels.

c. The brochures and posters have been prepared in order to inform the people and these
materials have been published and distributed to the regions.

d. NVD 2000 Handbook for Health Personnel has been prepared distributed to the provinces.
The matenals for distribution in NVD as a promotion has already distributed to the provinces.
The studies for following up, training and controlling on the actual high risk place has been
done in the provinces by EPI Team.
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g. The meeting for preparation has been held before NVD and the meeting for evaluation has
been held after NVD with the managers of provinces. |

2. Based on the Epidemiological data, the provinces with the high risk for Polio are going to be

obtained and in October, November for one week time twice every two months Mop-up

Vaccination Applications has been arranged. In scope of this application of vaccination, the

meetings for preparation and evaluation have been held, some promotion materials have been

allocated and the studies of following up, training and controlling on the actual place have

been done. Also the studies on informing in order to provide collaboration between sectors

have been already carried out.

In scope of these activities for improving the surveillance of AFP

The studies on following up the routine cases have been held.

b. Province evaluation surveillance for PEP and AFP have been done by the participation of
WHO, UNICEF, CDC, JICA AND Ministry of Health.

c. The training of clinicians on AFP in 8 provinces (Ankara, Tekirdag, Konya, Malatya, Elazi g,

Kaysen, Zonguldak) have been held.
d. Posters and stickers of AFP have been published in order to distribute to the first, second

p

third level institutions in each provinces.
e. The meetings of Expert Commission have been held in order to evaluate suspected cases of

AFP.
4. The studies on collecting environmental samples for searching wild Polio virus in Diyarbakir

province have been started up.
5. The Commission for National Polio Certification has been formed and the studies have been

started.
6. The framework of elimination of Polio virus in laboratory and to maintain the control on it

has been started with RSHCP.
7. Guidelines of PEP for clinicians have been prepared.

Activities in Plan:
The studies on Mop-up Vaccination and NVD are going to be continued in the regions determined.

The surveillance of AFP in the provinces is going to be continued by strengthening them.
Training on the surveillance of AFP is going to be done.

Cooperated Associations and Institutes:
WHO, UNICEEF, CDC, Rotary International, JICA, General Coordination of Health Project and

other private sectors.
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Responsible Unit:

Communicable Diseases Control Department

MEASLES CONTROL PROGRAM
Purpose: To control measles

~ Target: Mortality due to measles should be reduced on average by 95% and the average of cases
should be reduced by 90%.

Activities in Plan:

Routine vaccination studies has been continued and supplementary vaccination activities has been
carried out in the regions which the sensitive population increase.

Cooperated Associations and Institutes:

WHO, UNICEF

Responsible Unit:

Communicable Diseases Control Department

HEPATITIS CONTROL PROGRAM

The activities for Hepatitis B Contro] Program have been initialised in 1997. Hepatitis B has been
included into the national vaccination schedule through the proposals from WHO. Due to provision of
sufficient vaccine for the high risk group in 2000 year and free of charge applications in the health
centres, Hepatitis B Vaccination has been excluded froni the budget implementation directions by 2000
year.

Responsible Unit:

Communicable Diseases Control Department
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WwATEM G: Summary Table of the Achievements of the Project

Narrative Summary

Indicators 6f Achievement

Means of Verification

Actual Performance

“Qverall Goal

EPI related infectious
diseases are controlled

Reduction of Morbidity

- By 2005, the No of cases of Measles,
Diphtheria, Pertussis, (and Neonatal
Tetanus**) will be reduced by 50%
from the level of 2000, and by 2010 be
eliminated by 2010.

—  By?2002, Polio will be eradicated.

- By2010, No of incidence of new
Hepatitis B carrier is reduced by at
least 80% from current level.

- By 2010, incidence of TB is reduced
by at least S0% from current level.

Reduction of Mortality

(refer to the indicators for morbidity)

1. Government health
statistics

2. Other related documents
produced by MOH

1. Government health
statistics

2. QOther related documents
produced by MOH

The morbidity rate due to EPI related infectious diseases from 1997 to 2000 is as

follows:

Morbidity Rate (100,000)

. 1997 2000
Pertussis 1.09 0.79
Measles 35.76 2395
Hepatitis B 6.81 6.16
Tuberculosis 315 26.3
Diphtheria 0.00 0.01
Polio 0.01 0.00
Tetanus 0.08 0.02

The mortality rate due to EPI infectious diseases is as follows:

Mortality Rate {1,000,000)

1997 2000
Pertussis 0.06 0.01
Measles 032 0.01
Hepatitis B 0.17 025
Tuberculosis not available not available
Diphtheria 0.00 0.01
Polio 0.00 0.00
Tetanus 0.14 0.04

Project Purpose

Alaboratory supported
epidemiological surveillance
system is established

1. Regular notification system (recording)
for epidemiological surveillance.

1-1. Guideline and manuals are authorized
by MOH

1-2. The reports on the surveillance results
are produced in collaboration with
RSHCP and PHC GD.

1-1. Guideline and manuals
authorized

1-2a. Regular summary
report jointly produced
by RSHCP and PHC
GD

1-2b. A report summarizing
all survey results

1-1.

“The Guideline for the Epidemiological Surveillance supported by Laboratory
Data” and “the Manuals for Epidemiological Surveillance and Serum Bank”
were drafted at the end of 2001, MOH started to revise the national
notification system, into which the laboratory-based surveillance system will be
integrated.  Once this revision is completed in the end of 2002, these drafted
guideline and manuals will also be an integrated component of revised national
notification system. Therefore, it is concluded that the first step of the regular
notification system for epidemiological surveillance is almost established.
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Narrative Summatry

Indicators of Achievement

Means of Verification

Actual Performance

1-2a

1-2b.

. Monthly Epidemiological Report has launched to publish since January 2002 in

collaboration between RSHCP and PHC GD. To date, the reports for January,
February, and March were already published and the report for April is in press.
This report is monthly distributed to the health specialists among the country
such as universities, hospitals, and health institutions.

The project team is preparing to publish a Report (as a book) on the
laboratory-based Epidemiological Surveillance of Infections Diseases in Turkey
including the results of comparative analysis of six surveys in Samsun, Antalya,
and Diyarbakir.

The 1% report on Samsun is already completed, but laboratory tests of the 1% and
2" surveys in other two regions have not been finished yet. For this reason,
others are still in draft version and in process of finalization. The laboratory
tests will be finished by the end of the Project, and then, a report will be
published by the end of 2002 in Turkish and English.

2. Inmunization strategy, countermeasures,
and action plans are formulated based on
the lab data.

2-1. MOH includes the epidemiological
surveillance supported by the
laboratory data in its action programs

2-2. PHC GD formulates strategy,
countermeasures, and action plans
based on the laboratory-supported
surveillance results.

2. Policies, measurements,
action plan

2-1.

2-2.

MOH has already included laboratory-based surveillance in its action program of
MOH.

However, in order for PHC GD to formulate the strategies, the countermeasures,
or the action plans, “the Guideline for the Epidemiological Surveillance supported
by Laboratory Data” and “the Manuals for Epidemiological Surveillance and
Serum Bank,” first and foremost, have to be integrated in the revised national
notification system in the framework of MOH.

Moreover, because the laboratory tests and comparative analysis in
epidemiological surveillances in three regions have not been finished, these
results have not been reported to PHC GD officially. It is expected to complete
all reports by September 2002.

Important Assumption

MOH budget supports surveillance system

1. Budget document
2. Interview with PSHCP
president, PHC GD

According to the interview with the President of RSHCP and the Deputy Director
of PHC GD, MOH will budget it in the future, because MOH intends to expand
this surveillance system nationwide.

Moreover, integrating this epidemiological surveillance system into the revised
national notification system at MOH means that this surveillance system will be
an official activity of MOH.  This indicates that MOH will budget for this
epidemiological surveillance for the future.

However any specific plans or policy plan has not been announced officially.

Good cooperation and coordination between
RSHCP and PHC GD is maintained

1. Project record
2. Interview with Experts

The relationship between PSHCP and PHC GD has been improved dramatically |
since the end of 1999 and still strengthening. In the second half of the project
period, many collaborative activities have been conducted.

It is expected to strive to maintain this go od relationship in the future.
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Narrative Summary Indicators of Achievement

Trained personnel remain working in places

Means of Verification | Actual Performance
1. Staff list record at RSHCP

The mobility of the trained counterpart personnel was observed in the first half of
the project period. However, it has not been high during the second half of the

Project. It is expected to keep the trained personnel at RSHCP and engage them
to the activities related to this surveillance.
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Narrative Summary

Indicators of Achievement

Means of Verification

Actual Performance

Outputs

1. Laboratory techniques
on EPI related
infectious diseases are
strengthened

1. Scientifically reliable results for EPI related
diseases

1-1. The results of antibody detection test are
scientifically reliable.

1-2. The result of isolation, and identification

of causative agents are scienfifically
reliable. :

1-3. The laboratory results of AFP surveillance
are scientifically reliable.

1-4. The number of papers presented to the
academy

1. Records of laboratory
results

2. Reports on EPI surveys
{each infectious diseases)

3. Questionnaire &
Interview with Experts,
Counterparts

Overall, fundamental laboratory technology has been successfully transferred to the
counterparts, and their skills have reached such level that the counterparts themselves
are able to strengthen the laboratory technology. However, some methods of the

laboratory techniques have to be improved in order to increase the degree of reliability
of the results.

1-1. Antibody detection _

~  The fundamental laboratory techniques are mostly transferred and strengthened.
It is necessary to improve its techniques continuously.

—  The reliable results have been acquired on antibody detection test on measles,
and polio. However ELISA method for diphtheria, pertussis and tetanus is not
standardized completely.

- “The Manuals for Laboratory Procedures” for each infectious disease were
prepared and have contributed to standardizing laboratory techniques.

1-2. Isolation and identification of causative agents

—~ Isolations of measles virus, and diphtheria and pertussis bacte ria have been
carried out successfully.

- Scientifically reliable results have been acquired mostly.

- However some techniques such as molecular techniques still need to be
improved. '

—  Also the manuals produced by the Project have contributed to standardizing lab
techniques.

1-3. RSHCP passed the investigation of WHO and accredited as a National Polio
Laboratory. This proves that the laboratory results of AFP surveillance on polio
are scientifically reliable. It is expected to pass it for next year.

1-4. Seven scientific papers were published in scientific journals and twelve papers
were presented to the scientific conferences.

2. Management and
technical skill for
epidemiological
surveillance on DPT,
polio and measles is
acquired

2-1 Level of knowledge on immunization
status in 3 regions is improved

2-1a. Analysis reports on surveillance results
are produced

2-1b. Analysis reports are shared among
concerned parties incl. MOH,
universities, and hospitals.

1. Survey reports

2. Observation & Interview
with Experts,
Counterparts, PHC GD

The fundamental management and technical skill for epidemiological surveillance on
DPT, polio, measles and hepatitis B are acquired.

2-1a. The 1st seroepidemiological survey was completed in Samsun 2000, in
collaboration with PHC GD.

The laboratory tests for remaining five surveys are currently being conducted
and to be finished by the end of the Project. The reports on the 1 ® survey in
Antalya and Diyarbakir were already drafted and to be finalized soon adding
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Narrative Summary

Indicators of Achievement

Means of Verification

Actual Performance

laboratory results which are currently tested. The analysis of the remaining
surveys will be completed by the end of September 2002.

2-1b.The 1* report on Samsun was published as a supplement of the PSHCP Journal

distribufing approximately 1,000 copies in Turkish and 350 copies in English to
health related personnel and institutions such as universities, state hospitals, and
international organizations.

The seroepidemiological surveillance results were given as feedback to Provincial
Health Directorate and Health Centers in the regions where serum samples were
collected, and this enabled the people to know their immunization status,

Also “the Symposium on Laboratory Based Surveillance for Infectious Diseases
Control” was held in January 2002 for the purpos e of emphasizing the
significance of this Project and sharing the results of the surveillance. Various -
institutions such as WHO, universities, hospitals, and MOH participated.

2-2 Knowledge on trends on EPI related
infectious agents is improved,

2-2a. Reports on the trends are produced.

2-2b. Produced reports are shared among
concerned parties incl. MOH,
universities, and hospitals.

1. Survey reports

2. Observation & Interview
with Experts, PHC GD,
Counterparts

2-2a.

2-2b.

The reports have been produced when the cases of the infectious agents were
identified. “The Manual Books for Agent Surveillance” defined the procedures
of infectious agents tests, and prepared the standard format (record sheet) for the
notification of its results,. RSHCP sends the results by the fax to the RBLs and
Provincial Health Directorates. If the cases are urgent, the telephone is used.

This system was established and is properly functioning.

In order to announce and obtain support for infectious agents surveillance
system, the Project organized the workshop at the initiative of Turkish
counterparts on December 24-26, 2001 in Ankara. Thirty responsible personnel
from Provincial Health Directorates and three RBLs of selected provinces
participated in this workshop. Following April 4 2002, the Turkish counterparts
of RSHCP explained more details on this system in Samsun, where the 48 health
personnel from Samsun PHD and RBL, doctors of health centers participated.

2-3 Epidemiology Unit is independently able to
conduct epidemiological surveillance from
planaing, implementation/lab works, and
analysis/reporting

1. Criteria for “independent
level”

2. Interview with Experts,
Counterparts

EPI unit was established in June 1999 with three personnel assigned. EPI unit
took initiatives for six seroepidemiological surveys in three regions, in planning,
organizing training programs, implementing surveys and allocated the samples to
related directorates/laboratories.

It is assessed that EPI unit acquired the basic skills for analysis and reporting.
However, some laboratory tests have not been finished yet and computer
program for data analysis needs to be completed. Once those are completed,

EPI unit will be able to experience more analysis/reporting and sirengthen their
skills.
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Narrative Summary

Indicators of Achlevement

Means of Verification

Actual Performance

~  Based on the following criteria for independent level of this output, it is assessed
that EPI Unit are currently on Grade B.

Grade A: able to manage planning, implementation/lab work, and analysis/reporting

Grade B: able to manage planning, implementation/lab work, but need experts help
in analysis/reporting
Grade C: able to manage planning, but need experts help in implementation/lab

work, and analysis/reporting

2-4 Counterparts are independently able to
conduct epidemiological surveillance in

accordance with the guideline and manuals.

1. Criteria of “independent
level”

2. Interview with Experts,
Counterparts

—  Seroepidemiological surveillances in three regions were conducted based on the
guideline and manual produced by the Project.

-~ Before starting the surveillance, the project team organized the training program
in each region, for staff members of PHD, RBL, and related Health Centers. In
the training program, the purpose and the procedures of surveys were explained.
All training programs were well organized in collaboration with PHD and RBLs,
which contributed to smooth implementation of the surveys.

- Based on the above-mentioned criteria (refer to the indicator of output 2-3) for
independent level of this output, it is assessed that the counterparts of RSHCP are

3. Technical collaboration
between RSHCP and
PHC GD is established

Technical collaboration between staff of
RSHCP and PHC GD is continued

3-1 Regular meetings between RSHCP and
PHC GD have been held.

1. Meeting records

2. Interview with
Counterparts, PHC GD,
Experts

on Grade B and those of RBLs on Grade C.

In addition to collaborative activity on seroepidemiological surveillance including
its self-evaluation, the following activities are held in collaboration with PHC GD.

~ “Standard Case Definition Working Group’ from February 2001 to February
2002.

~ “The Revision of Notification System in Turkey” launched in January 2002 and
to be closed at the end of May 2002.

— Discussions and meetings on “Eliminating Programme for Measles™ since 2001.

~ Discussions and meetings on “National Polio Eradication Programme”

- “Studies for the Containment of Polio Virus from Laboratories”

- “EU Harmonization Procedures of Infectious Diseases according to Accession
Partnership”

{ 3-2 Collaborative activities are organized.

1. Reports/scientific papers

2. Interview with
Counterparts, PHC GD,
Experts

— New circulars have been published by PHC GD. in collaboration with
CDRD/RSHCP for “Control Programme of Travel Associated Legionnaires
Discase.”

— Symposium on “Laboratory Supported Surveillance Systen: for Controlling the
Infectious Diseases in Turkey” held in January 2002.

— Training Conference for Travel associated Legionnaire Disease
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Narrative Summary

Indicators of Achievement

Means of Verification

Actual Performance

— The 1% Working Group Meeting of “Network for Central and Eastern Burope
(CCEE) for Infectious Diseases”

— “Tenth Congtress of Turkish Clinical Microbiology and Infectious Diseases,
October 15-19, 2001, Ankara”

4. A serum-bank is
established

4. Survey-collected sera is properly maintained
by RSHCP

4-1. A guideline for operation has been
prepared and the management is
conducted according to them

4-2. Manual has been prepared and procedures
are conducted according to them

4-3. Computer program for serum storage has
been prepared and working properly

4-4, Inventory of the collection of the stock
serum is prepared

4-5. Temperature of the deepfreezer in which
serum stored is checked everyday

1. Condition of sera

2. Interview with Experts,
Counterparts

~ Basically the serum-bank is established and all sera were properly preserved
based on the Guideline and the Manuals for the Serum Bank produced by the
Project.

~ Serum samples are stored and managed by the computer-programmed system
formulated by the Project. ‘

~ The recording system for storage was established and is functioning well.

~ Conditions of equipment and the temperature of freezer are checked daily.

- However, the freezers are not yet connected to self-electric generator.

— The establishment of the serum-bank was announced lo the health personnel
concerned in Turkey through “the Symposium on Laboratory Supported
Surveillance System for Controlling the Infectious Diseases in Turkey.”

Important assumption

Decision makers continue to support the
Project

1. Questionnaire &
Interview with Experts,
PSHCP president, PHC
GD, MOH

2-6 The decision makers, Undersecretary of MOH, General Director of PHC GD,
and President of RSHCP have been supportive to this epidemiological
surveillance, since this surveillance system are to be integrated into the
national notification system which currently is being revised.
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#{TEH H: Evaluation Grid for the Infectious Diseases Control Project in the Republic of Turkey

1. Relevance

May 23, 2002

Evaluation Point

Points to be checked (Questions)

Evaluation Results

1-1 Relevance of the
overall goal

1-1-1 Is the contro! of the EPI related infectious

diseases still among the important policies of the
MOH?

The control of the EPI related infectious diseases is still given a high priority by MOH in “Health for
All in 21% Century: the Target and Strategies of Turkey,” and by PHC GD, in “Related Information
on EPI Related Infectious Diseases from the Action Plan prepared by General Directorate of Primary
Health Care, Ministry of Health 2000,

According to the interview with the president of RSHCP and Deputy General Director of PHC GD,
polio was put the highest priority on. Now, the priority is shifting to measles as WHO launched
“Bliminating Programme for Measles,” In the future, the neonatal and maternal tetanus will be
prioritized.

Does the overall goal still match the needs of the
target group, PHC GD?

To control the EPI related infectious diseases is the mandate of PHC GD. At this point, the overall
goal significantly meets the needs of PHC GD.

1-2 Relevance of the
project purpose

To establish a laboratory supported
epidemiological surveillance system is still
among the important policies of MOH?

Currently MOH is in process of revising the national notification system of infectious diseases.

This system covers forty-eight diseases, nine of which require direct reports from diagnostic
laboratories. In this respect, the laboratory-based surveillance system will contribute to the revised
notification system. Therefore, the establishment of this surveillance system is still the important
policy of MOH.

Since the revision of national notification system of infectious diseases started in coordination of

1-2-2  Does the project purpose still match the needs of | -
" the target group? PHC GD, which is responsible for formulating the immunization strategies or action plans, the
project purpose does still meet the needs of PHC GD.
1-2-3  Does the project purpose still match the mission | —  The project purpose does match the mission of RSHCP, because RSHCP plays a supportive role as a
or mandate of the RSHCP? National Reference Laboratory in revising the national notification system under the framework of
MOH’s activities.
1-2-4 Is the project purpose consistent with the overall | —  The project purpose is still consistent with the overall goal of the Project. The establishment of the
goal? laboratory-based epidemiological surveillance system is effective for the revised notification system,
which contributes to controlling infectious diseases including EPI related ones.
1-3 Relevance of the 1-3-1 Was the process and content of the project 1. At the planning stage, the common perception of the “epidemiological surveillance system” was not
project design planning appropriate? shared among personnel of both Japanese and Turkish sides. This misunderstanding was an
obstacle to project activities.
2. PHC GD was not included in the R/D signed in 1997 although this faboratory-based surveillance
system needed the involvement and cooperation of PHC GD. This also delayed the progress of the
Project until the end of 1999.
3. Since the end of 1999 when the minister of Health mentioned the importance of the Project during

the discussions of Planning and Finance Commission in the Parliament, 2000, the situation
surrounding the Project became favorable. In addition, when the PCM method was introduced to
the Project in January 2000, the project goal became clearer and shared among the personnel
‘concerned. This also promoted the positive involvement of the PHC GD in the Project, which

resulted in encouraging the smooth implementation of the Project.

ay!

Aoxun] Jo oignday ayy ul 109lold [04jU07) SOSEaSIC] SNOROBJU| BU) JO} PUS) UCHEN[BAT



— 1€1 —

2. Effectiveness

Evaluation Point

Points to be checked (Questions)

Evaluation Results

Inhibiting Factors

2-1 Achiecvement of
the project
purpose

2-1-1 To what degree has the
establishment of the
epidemiological surveillance
system supported by laboratory
data been achieved during the
project period?

The project purpose, “a laboratory supported
epidemiological surveillance system is established” is
fundamentally achieved. :
However in order to achieve this purpose completely, th
immunization strategies, countermeasures, or action plans
should be formulated by PHC GD according to the revised
notification system.

Refer to the following sections.

2-2 Contribution of
project outputs
to project
purpose

2-2-1 To what extent did the outputs of
the Project contributed to the
achievement the project
purpose?

Output-1: Laboratory techniques on
EPI related infectious
diseases are strengthened.

The scientifically reliable results for laboratory tests are
fundamental to carry out the epidemiological surveillance
based on the laboratory data.  Therefore, improvement of
basic laboratory technology at RSHCP through this Project
has greatly contributed to establishment of this surveillance
system.

However the needs of improving several more laboratory
techniques during the project period were identified.

- The building renovation took longer than expected and
caused the delay of transferring the laboratory
technology.

- There were some cases that the equipment for short-term
experts was not delivered upon their arrival, resulting in
inefficient technology transfer to the counterparts.

Output2: Management and technical
skill for epidemiological
surveillance on DPT, polio,
measles and hepatitis are
acquired.

Through the technical cooperation, Epidemiology Unit
(EPI Unit), which plays a primary role of epidemiological
surveillance, was established and taking its role as
expected.

This Unit and RSHCP counterparts acquired fundamental
technology for surveillance.

This achievement 2 has been effectively supporting the
achievement of the project purpose.

However, still now EPI Unit and counterparts need to have
more experience on analysis/reporting of
seroepidemiological surveillance.

- While conducting the laboratory tests for
seroepidemiological surveillance, technical problems in
ELISA tests were found. This has been causing the
delay in conducting the laboratory tests. As a result,
EPI Unit has to wait the test results for analysis.

- In addition, the fact that the computer programme is still
incomplete causes the analytical work unfinished.

Output 3: Technical cooperation
between RSHCP and PHC
GD is established.

The good collaboration between RSHCP and PHC GD is
essential for the successful establishment of this
surveillance system. Establishing their technical
collaboration between them has greatly contributed to the

' project purpose.

- The Project could not have the involvement of PHC GD
from the beginning of the project implementation.

Output 4: A serum-bank is established.

The establishment of serum-bank is very essential to
support trend analysis of infectious diseases and to identify
source of infection.

none
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Points to be checked (Questions)

Evaluation Results

Inhibiting Factors

Evaluation Point

- Fundamental establishment of this serum -bank has greatly
contributed to start up epid emiological surveillance system.

2-2-2 What are the positive/negative
factors which encourage/inhibit
the achievement of the project
purpose? '

- The involvement of PHC G. in the Project
Accelerated after the end of 1999, when the Minister of
Health mentioned the importance and significance of
the Project during the discussions of Planning and
Finance Commission in the Parliament, 2000.
The PCM method introduced to the Project in January
. 2000 also promoted the project implementation.

-~ High potential of Turkish counterparts and their -
willingness to learn new laboratory technology

~  Good cooperation between Japanese experts and Turkish
counterparts )

- Good teamwork among Turkish counterparts including
RSHCP, RBLs, and PHC GD.

—  Training courses in Japan, which promoted the Turkish
counterparts to study the model of the Japanese
epidemiological surveillance system supported by the
laboratory data

—  Provision of equipment which resulted in promoting
laboratory technology ’

In addition to the above-mentioned factors, two more factors

are recognized as the inhibiting factors.

—  Because of the frequent changes of the RSHCP
president, the project team had to repeatedly explain
about the Project to the new president. Also
President’s own policy, views, and interests to infectious
diseases substantially influenced his commitment to the
Project.

— At the planning stage, the common perception of the
“epidemiological surveillance system™ was not shared
among personnel of both Japanese and Turkish sides.
This misunderstanding was an obstacle to promotion of
project activities.
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3. Efficiency

Evaluation Point

Points to be checked (Questions)

Results of Evaluation

1. Were inputs from
Japanese side
appropriate?

Was the number of experts dispatched appropriate to
achjeve the project purpose?

The number of experts dispatched to the Project was appropriate. Since this Project covers 7 EP1
related infectious diseases and intends to establish the laboratory -based surveillance system, a certain
number of the short-term experts needed to be dispatched to promote the effective and efficient
technology transfer to the counterparts. '

Were the Japanese experts dispatched timely?

According to the interview and questionnaire surveys for the Turkish counterparts, the dispatched
tiniing of the experts was mostly very good.

Were the professional areas of the dispatched experts
appropriate?

Mostly the professional areas of the Japanese experts were appropriate for the Turkish counterparts.
According to the interview, however, there was one case that the main focus area of dispatched expert
did not match the counterpart’s professional area. Fortunately this expert could cover the assigned
field and accomplished his/her assignment.

Wias the quality and q uantity of equipment provided by the
Project appropriate to achieve the project purpose?

The quality and quantity of equipment provided by the Project were appropriate and satisfied the needs
of counterparts.

Manuals were mostly provided in English, in s ome cases, translated in Turkish. The manipulation of
the most equipment is included in the Manual for Laboratory Procedures in Turkish.

In the case that only Japanese manuals were available, those who understood Japanese including
Japanese experts and Turkish counterpatts helped to handle equipment.

Was the equipment provided timely or as scheduled?

The equipment was provided timely. In fact, the delivery of equipment was not on scheduled.
Because building renovation was delayed, which caused delay in the project implementation, as result
the equipment was provided timely when the practical technology guidance could begin at the
laboratory. '

Were the training programs for C/P in Japan appropriate?

The training program did meet the needs of counterparts.

Also the training program encouraged the counterparts’ understandings and significance of this Project.
The technology and knowledge acquired by the counterparts who participated in the training program
were also transferred to their colleagues. This has been promoting the progress of the Project.

In addition to the training programs in Japan, the training in Indonesia was effective as well.

Training periods were various. Therefore it cannot be concluded whether the lengths of the training
was appropriate. According to the interviews, most counterparts assessed that the period was
appropriate, but some assessed that it was too long (in the case of eleven months), and should have
been more intensive.

2. Were inputs from
Turkish side
appropriate?

Were counterparts assigned timely?

Mostly Turkish counterparts were assigned on schedule, except ones for the computer programme
system and project coordinator at the beginning of the Project. The counterparts could not be
assigned as full-time to the Project except the counterparts for EPI Unit,

Was the number of counterparts assigned sufficient to

_implement the Project?

The number of the assigned counterparts was almost appropriate except the above-mentioned factors.

Were the professional areas or background of counterparts
appropriate?

They were very appropriate to pursue the project implementation. At least one counterpart
specializing each EPl related infectious disease was assigned.

In the second half of the project period, several counterparts were assigned as sub -counterparts to one
Japanese expert. This made technology transfer more efficient,

Were the operational costs provided sufficiently to achieve

The operational cost was provided sufficiently to promote the project implementation, amounting to
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Evaluation Point

Points to be checked (Questions)

Results of Evaluation

the project purpose?

101,500,000,000TL in the cooperatlou period.

Were the facilities provided appropriate?

- As mentioned above, the renovation of the laboratory building was very delayed due to the unexpected
technical problems in the construction, which was out of contral for the project members. This
caused the delay in project implementation as well as inefficient and inconvenient work in the
laboratory.

3. Have all inputs
adequately
utilized?

Was the equipment provided adequately utilized for the
purpose of the Project?

- All the equipment provided within the scope of the Pro_|ecl was utilized for the purpose of the Project.

- However due to the administrative system (or culture) in RSHCP, the sharing equipment across the
directorates/laboratories was not easily accepted among the Turkish counterparts.. In this respect, the
provision of equipment might not have been very efficient in the beginning of the Project.

Was the personnel assigned adequately utilized?

- Al personnel were utilized for the project implementation according to the interview with concerned
personnel.

Were the project expenses budgeted adequately utilized?

- The budget for the Project was adequately utilized.

Are there any inputs which have not been utilized for the
Project?

- None of inputs which have not been utilized for the Project is identified.

4. Amount of inputs

‘Was the amount of inputs appropriate to achieve the
project purpose?

- The amount of inputs was appropriate to achieve the project purpose.

5. Support and
management
system for the
Project

Did the Joint Coordinating Committee sufficiently
function?

- In the first half of the project implementation, the JCC seemed not to have functioned enough to
support the Project due to the frequent changes of the President of RSHCP. Moreover, since the
communication between the RSHCP and PHC GD had not been established until 1999, the JCC could
not functioned effectively.

- After all the parties concerned in this Project built up the mutual understandmgs on the project goal in
the second half of the project period, the JCC was held twice but not as frequent as defined in R/D (at
least once a year). Because of this, the project matters could not be discussed as early as necessary.

- Instead of the JCC, the project meetings were held frequently to promote the project implementation.

Were the study missions from Japan supported the project
sufficiently?

- The advisory team dispatched from Japan in the middle of the project implementation period. This
helped to make clear the demarcation of the work between this Project and the aftercare technical
cooperation of quality control on biclogical products.

- Also this mission promoted the understandings of the Turkish personnel on the significance of the
laboratory-based epidemiological surveillance system. This greatly encouraged the progress of
project implementation.

Was the monitoring system appropriate?

- According to the interview with concerned personnel, the monitoring system has not always been
conducted properly, especially at the beginning of the project period.

6. Linkage with other
cooperation

How efficient was the linkage with the Quality Control on
Biological Products Project and its Aftercare Project?

- For the first two years, there was confusion of the demarcation of cooperation scope of between the
aftercare project of the previous project and this Project. ~ After each cooperation scope was defined
clearly by the Japanese advisory team sent in December 1999, the Project has been smoothly
conducted.

- This Project together with the aftercare project has contributed to the improvement of laboratory -
techniques in RSHCP and to stepping forward to controlling EPI related infectious diseases in Turkey.

- The seroepidemiological surveillance conducted in this Project reveals whether the vaccination is
effective with those who received vaccines managed by the previous project, the Quality Control on




Evaluation Point Points to be checked (Questions) Results of Evaluation

Biological Products Project. It means that this Project enables RSHCP to check whether the previous
project was successful. In this respect, this Project has strong linkage with the previous project.

Is there any linkage with other related activities? - This Project has the linkage with Polio Eradication Program and Measles Elimination Program
launched advocated by WHO.

- This Project indirectly has the linkage with European Laboratory Working Group for Diphtheria which
RSHCP personnel participate in.
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4, Impact

Evaluation Point

Points to be checked (Questions)

Evaluation Results

4-1 Expected
Impacts

Has the Project produced positive impacts/effects as
expected?

- The Project had impact on the WHO accreditation of the National Polio Laboratory.

- Currently the eradication program on measles has been started and the Project is supporting RSHCP to
be a National Reference Laboratory for Measles.

- The counterparts acquired the basic technology for epidemiological surveillance.

- The fact that this cooperation improved the laboratory technology of RSHCP significantly encouraged
PHC GD and MOH to recognize that the laboratory data at RSHCP was reliable.

- For the Turkish counterparts, building a good communication between RSHCP and PHC GD is one of
the biggest impacts the Project brought. The Project has promoted other collaborative activities
outside of the project framework. .

- The teamwork among Turkish counterparts was strongly promoted during the project period.

- The Project educated political officials about necessity of research to control infectious diseases.

Were there any negative impacts due to the establishment
of the epidemiological surveillance system?

No negative impact was recognized currently.

4-2. Unexpected
Impacts

Has the Project had unintended positive impacts?

No unexpected positive impact was recognized currently.

Were there any negative unexpected impacts due to the
establishment of the epidemiological surveillance system?

- That most of the counterparts were not assigned as full-time resulted in increasing their workloads.
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5, Sustainability

Evaluation Point

Points to be checked (Questions)

Evaluation Results

5-1. Continuity of
effects of project
results

5-1-1 Do you expect that the effects of the project resuits

will continue after the project completion?
Why?

It is concluded by the both parties that the laboratory -based epidemiological surveillance system has
reached to a starting point. The counterparts are strongly aware of importance of continuing the effects
brought by the project implementation.

The counterparts have acquired basic knowledge and laboratory technology on epidémiological
surveillance system. In order to support this system, the collaboration between PHC GD and RSHCP is
essential. Their relationship has been developed dramatically and likely to be continued for the future.

5-2 Institutional 5-2-1 Is the Turkish Government (MOH) likely to - Since MOH puts its efforts toward revising the national notification system and recognizes an
sustainability _support RSHCP politically after the project importance of the laboratory data, the laboratory-based epidemiological surveillance system will be
completion in terms of project related activities? definitely integrated into this national notification system. This means that MOH will continuously
support RSHCP in this surveillance system.

- Moreover, MOH and PHC GD strongly recognize the necessity of expanding this surveillance system

nationwide in the future.
522  Will the sufficient personnel be assigned to - Currently, there is no specific plan that the sufficient personnel will be assigned to relevant position in
relevant positions in RSHCP and PHC GD in RSHCP and PHC GD.
order to maintain and develop the outputs - However, once the revision of national notification system is completed, this requires the laboratory
generated by the Project? diagnosis. In this respect, it is expected that the trained personnel will be remained and assigned to
relevant positions in concerned institutions.

- The establishment of the Epidemiology Unit at RSHCP, which plays the primary role in the
laboratory-based epidemiological surveillance, indicates the organizational sustainability in regard to
this surveillance.

5-2-3 Is administrative and operational system of the - Since the collaboration among these three parties are very essential to conduct laboratory -based
RSHCP, PHC GD, and RBLs like to be well epidemiological surveillance, this administrative and operational system is likely to be sustained and
organized? developed after the cooperation comes to an end.

5-2-4  Will the good coordination between RSHCP and | - It will be maintained and developed after the cooperation is finished.
PHC GD be maintained or developed?

5-3. Financial 5-3-1 Is the RSHCP financially independent? - Financial sustainability is still uncertain because any specific plan for this surveillance has not been
sustainability Or will the financial support to epidemiological prepared yet.

surveillance system at RSHCP be continuously - First and most, the revision of national notification system has to be completed. Then, the budget
provided? allocation through MOH will be taken into consideration.

- Since the laboratory-based surveillance system is a supportive component for the revised national
notification system, MOH is likely to support this surveillance system financially.

5-4. Technical 5-4-1 Do you think the techniques transferred through - The techniques acquired through the Project will be sustained and further developed by applying the
sustainability the Project will be maintained or developed? acquired techniques to conducting laboratory tests on other infectious diseases.

- The guideline and manuals produced by the Project will stronglysupport the technological sustainability |
in Turkish side. »

- However, it should be noted that some technology transfers have not been completed from the Japanese
experts at the time of the evaluation.

5-4-2 Do you think the transferred techniques will be - Through the project implementation, the internal tra ining system between RSHCP and RBLs was
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Evaluation Point

Points to be checked (Questions)

Evaluation Results

disseminated and developed by Turkish side?

established. This will be continued for the future.

5-4-3 Is the maintenance system of the equipment and
facilities well organized and managed?

- Maintenance of provided equipment has been integrated into the mai ntenance system of RSHCP.
However, some problems of maintenance of the equipment directly shipped from Japan exist due to the
limited supporting system in Turkey.

- The Project trained the maintenance engineers, but unfortunately, one of them already resigned.




12. RSHCPEHMEADEMR
HTEH I: RSHCP EHME~DEBE
RSHCEP Director / Chief
Joint Evaluation Mission on the JICA Technical Cooperation
for the Infectious Diseases Control in Turkey

To Director / Chief of the Directorate/LLaboratory RSHCP

In order to conduct the evaluation study efficiently and effectively, it is very significa nt for us to have
your views and comments on the following questions inadvance. Please write your answers on this
sheet in English and submit to Ayako Namura, a member of the Evaluation Team at the meeting
scheduled on May 9, 2002. Thank you very much for your cooperation.

' JICA Evaluation Team

Name:

Your Directorate/Laboratory

Achievement of the Project Purpose

1. What is your current evaluation on the degree of achieving the project purpose, “to establish the
epidemiological surveillance system supported by laboratory data’? Please check ONE answer.
Also please write the reasons/comments that support your answer,

Q Achieved completely
Q Achieved, but need some works to be completed  (go to 1-1)
T Not achieved, and need more works to be achieved (go 1o 1-1)

1-1. If your answer is “achieved, but need some work to be completed, or “not achieved", what works
or activities do you think will need to be done? Please write specifically.

2. What are the positive/negative factors which encourage/inhibit the achievement to establish the
epidemiological surveillance system supported by laboratory data? Please write three factors for
both factors,

4+ Positive factors:
1.
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BTEN 1 RSHCP BAR~ADHEBE
RSHCP Director / Chief
Joint Evaluation Mission on the JICA Technical Cooperation

for the Infectious Diseases Control in Turkey

To Director / Chief of the Directorate/Laboratory RSHCP

In order to conduct the evaluation study efficiently and effectively, it is very significant for us to have
your views and comments on the following questions inadvance. Please write your answers on this
sheet in English and submit to Ayako Namura, a member of the Evaluation Team at the meeting

scheduled on May 9, 2002. Thank you very much for your cooperation.
JICA Evaluation Team

Name:

Your Directorate/Laboratory

Achievement of the Project Purpose

1. What is your current evaluation on the degree of achieving the project purpose, “to establish the
epidemiological surveillance system supported by laboratory data®? Please check ONE answer.
Also please write the reasons/comments that support your answer.

1 Achieved completely
@ Achieved, but need some works to be completed  (go to 1-1)
2 Not achieved, and need more works to be achieved (go to 1-1)

1-1. If your answer is "achieved, but need some work to be completed’, or “not achieved”, what works

or activities do youvthink will need to be done? Please write specifically.

2. What are the positive/negative factors which encourage/inhibit the achievement to establish the
epidemiological surveillance system supported by laboratory data? Please write three factors for

both factors.

+Positive factors:
1.
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RSHCP Director / Chief

4+ Negative factors:
1.

3. What is your current evaluation on the level of thelaboratory techniques that have been transferred
to the personnelin your directorate/laboratory through the project? Please check ONE answer.

Also please write the reasons/comments that support your answer.

Q Very satisfactory level (goto 3-1)
O Satisfactory level, but need to be improved more (go to 3-2)
QO Unsatisfactory level, and need more efforts to be improved (go to 3-2)

3-1. If your answer is "very satisfactory level®, what are the main contributors encouraging the

technical acquirement?

3-2. If your answer is “satisfactory level” or “unsatisfactory level”, please state the reasons that

technical acquirement has not reached to the very satisfactory level,

4. Do you think your directorate/laboratory will be able to continue to develop the laboratory

techniques by yourselves after the project completion?
Q Yes

Q No
If your answer is “NO”, please state the reasons:
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RSHCP Director / Chief

Achievement of the Outputs of the Project

5-1. To what degree do you think the output of the project, “laboratory techniques on EPI related

infectious diseases are strengthened’ has been achieved?

O Achieved completely
0 Achieved, but need to be strengthened more
03 Not achieved

3 | am not sure because we have not been involved in the related activities.

5-2. Ifyour answer is “achieved completely”, please state the three encouraging factors to achieve

this output. If your answer is “achieved, but need to be strengthened more”, or "not achieved”,
please state the three inhibiting factors.

6-1. To what degree do you think the output of the project, “management and technical skill for

epidemiological surveillance on DPT, polio and measles is acquired” has been achieved?

3 Achieved completely
O Achieved, but need to be improved more
3 Not achieved

O | am not sure because we have not been involved in the related activities.

6-2. If your answer is "achieved completely”, please state the three encouraging factors to achieve
this output. If your answer is “achieved, but need to be improved more”, or "not achieved”,
please state the three inhibiting factors.



RETEH |- RSHCP EME~DEME

7-1.

8-1.

RSHCP Director / Chief

To what degree do you think the output of the project, “technical collaboration between RSHCF
and PHC is established” has been achieved?

O Achieved completely
(3 Achieved, but need to be promoted more
O Not achieved

[ 1 am not sure because | was not involved in the related activities.

. If your answer is "achieved completely”, please state the three encouraging factors to achieve

this output. If your answer is “achieved, but need to be promoted more', or “not achieved”, please
state the three inhibiting factors.

To what degree do you think the output of the project; “a serum-bank is established” has been

achieved?

3 Achieved completely

01 Achieved, but need to be strengthened more

O Not achieved

8 | am not sure because | was not involved in the related activities.

8-2. Hyour answer is “achieved completely”, please state the three encouraging factors to achieve

this output. If your answer is “achieved, but need to be strengthened more”, or “not achieved”,

please state the three inhibiting factors.
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' RSHCP Director / Chief

Training Course in Japan or other countries

9. As a director/chief, do you think that the training courses held in Japan or other countries were
effective to improve the laboratory technique or surveillance skills of your personnel in your
directorate/laboratory?

(0 Very effective and greatly contributed to improve their techniques and skills
O Effective, but there are some rooms for improvement (eg. scope, timing, period, etc) (go to 9-1)
3 Not effective (goto 9-1)

9-1. If your answer is "effective, but there are some rooms for improvement” or “not effective”, please
give the specific reasons that support your answer,

10. If you participated in the training course in Japan or other countries, please give most three

effective subjects/programs you participated and its reasons.

1. Name of the training subject/program:
Country it held:

Reason:

2. Name of the training subject/program:
Country it held:

Reason:

3. Name of the fraining subject/program:

Country it held:

Reason:

11. Please state any comments/opinion on this project freely.

~ 144 —
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13. RSHCP L th A B EMEFRDCPADEREE
RIFER J: RSHCP &t ERIABEFTD CPADEME

Counterpart Personnel / Regional Branch Laboratory

Joint Evaluation Mission on the JICA Technical Cooperation
for the Infectious Diseases Control in Turkey

To the Turkish Counterpart Personnel of the Project

In order to conduct the evaluation study efficiently and effectively, it is very significant for us to have
your views and comments on the following questions inadvance. Please write your answers on this
sheet in English and submit to Ayako Namura, a member of the Evaluation Team at the meeting
scheduled on May 9, 2002. Thank you very much for your cooperation.

JICA Evaluation Team

Name:

Your Expertise

Your Directorate/Laboratory
Period of working at RSHCP years

Techniques Transferred

1. Have the laboratory techniques transferred through the project been effective for you?

O Very effective and have contributed to upgrading my techniques/skills (goto1-1)
Q Effective, but has not reached to the satisfactory level as | expected (goto1-1 & 1-2)
1 Not effective {goto 1-3)

1-1. (1) f your answer is “very effective” or “effective”, please state three most effective
techniques/skills that you have acquired through the project, and how they are effective.

1. Technique/skill:
How effective :

2. Technique/skill;
How effective :

3. Technique/skill;
How effective :
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Counterpart Personnel / Regional Branch Laboratory

(2) What are the main factors that the technical transfer to you was conducted effectively?

Please give three main factors.

1-2. If your answer is “Effective, but has not reached to the satisfactory level....."”, what do youneed

to work onf/improve more?

1-3. If your answer is " not effective”, please give three reasons that support your answer.

2. Was the technical level transferred through the project appropriate for you?

Q Very appropriate and matched to my needs
U Appropriate, but slightly high or low level (go to 2-1)
Q Inappropriate (go to 2-2)

2-1. [f your answer is “appropriate, but slightly high/low level”, please explain the situation more
specifically.
2-2, If your answer is “inappropriate”, please give the reasons that support your answer.
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Counterpart Personnel / Regional Branch Laboratory

Training Course in Japan or Other Countries

3. If you participated in thetraining course in Japan or other countries, please give three most effective
subjects/programs you participated and why you think they are effective.

1. Name of the training subject/program:
Country it held:

Reasons:

2. Name of the training subject/program:
Country it held:

Reasons:

3. Name of the training subject/program:
Country it held:
Reasons:
4. What is your overall evaluation on the training course in Japan or other countries in which you
participated?
O Very effective and greatly contributed to improve my techniques and skills
O Effective, but there are some rooms for improvement (eg. scope, timing, period, etc) (go to 4-1)

O Not effective  (go to 4-1)

4-1 If your answer is “effective, but there are some rooms for improvement” or “not effective”, please
give the specific reasons that support your answer.
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Counterpart Persoune! / Regional Branch Laboratory

Inputs of the Project

5. What is the most effective equipment that had provided to your directorate/laboratory? Please
state three pieces of equipment and its reasons.

1. Equipment

Reasons:

2. Equipment

Reasons:

3. Equipment

Reasons:

6. Was the equipment for your activities provided timely?
Q Provided very timely

O Provided timely but some pieces of equipment were delayed (go to 6-1)
Q Not provided timely at all (go to 6-1)

6-1. If your answer is “provided timely but some pieces of them were delayed’ or “not provided timely
at all", please state how it affected your activities in the laboratory.

7. Please add any comments or opinions on this project freely.

Thank you very much for your fime and cooperation.
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14. Summary of Questionnaire

BRTEMN K Summary of Questionnaire

Total number of respondents is 28 excluding two Directors/Chiefs

Q1. Have the laboratory techniques transferred through the project been effective for
“you?

t I
i point3: Very effective and have contributed to upgrading my techniques/skills i
! point2: Effective, but has not reached to the satisfactory level as | expected i
i point1  Not effective o ' i
1 [}

e e e et mc i — e

Average 2.7

Q1-1(1) Three most effective techniques/skills that you have acquired through the
project

Virology Laberatory:

Answers _ No of

respondents

*  Leaning cell culture techniques 7
*  Carried out and obtained biosafety rules in 1ab 4
*  HbsAg serotyping method ELISA) 3
*  Hepatitis B seroepidemiology by ELISAmethod (investigation of serological 3
markers of HbsAg, anti-HBs, anti-HBc of HBV infection)
*  Manipulation of lab techniques 3
*  Standard techniques forantibody detection to Measles virus 2
(PA/Neutralization/ELISA)
*  Method of isolation, dentification of measles virus 2
*  Upgrading technical performance 2
*  PCR and genotyping for measles virus 1
*  Many lab techniques and experience 1
*  Particle agglutination method 1
*  Training on virology 1
*  HbsAg purification by ultracentrifugation method 1
* Increase inknowledgeon Enterovirus 1
*  Completion of Data 1
*  Training on virology 1
Communicable Disease Research Directorate ((DRD)
Answers No of
respondents

*  PCR, molecular epidemiological methods such as PFGE, SSCP, RAPDPCR 1
*  Comprehensive of the National Surveillance System 1

Summary of Questionnaire.doc
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Answers _ No of
respondents
*  Bio-safety training 1
» ELISAtest 1
*  Mouse Neutralization test, Kaketsukens Particle Agglutination 1
¢ Molecular techniques ' 1
*  Conventional diagnostic methods for isolation anddentificationof pertussis 1
*  Production of Bordetella pertussis phasel antiserum 1
»  Toxin production test for Bordetella pertussis 1
»  Establishment of cell culture method (CCM) 1
»  Standardization of laboratory methods 1
*  Good Laboratory Practice (PLG) and Biosafety 1
*  HbsAg purification by ultracentrifugation method 1
*  HbsAg serotyping method by ELISA 1
¢ Hepatitis B seroepidemiology by ELISA | 1
Epidemiology Unit (EP Unit
Answers No of
respondents
e  Setting up and managing National Serum Bank 2
= How to carry out field survey of seroepidemiology 1
¢ Analysis of data ’ 1
*  Practice to manage education (training) program 1
*  Experience of seroepidemiological surveillance 1
«  Experience of infectious agent surveillance 1
*  Equipment to carry out seroepidemiological field survey 1
»  Computer software program 1
Regional Branch Laboratory (RBL)
Answers : No of
respondents

»  ELISAtechnique 3
*  Cell culture Techniques 2
* PAtest 1
»  Experience on project 1
»  Technical skill about experiments 1
»  Ability of infrastructure about surveys 1
»  Thinking, ability ofresearch and practice 1
*  Time management 1
e  Leaning practical and different kinds of experiments 1
*  Development of manud ELISA techniques 1
* By using different kinds of methods in experiments 1
*  Tolearn how to work in team 1
*  Working with safety cabinet 1
¢ Upgrading techniques 1
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Q1-1 (2) What are the main factors that technical transfer was conducted effectively?

Virology Directorate:

Answers

* Completion of main equipment

* Carried out seroepidemiologicd surveillance in 3 regions.

* Working with Dr. Kobune whose expertise was on measles.

* Provision of small equipment

* Obtained clinical samples in good condition

* Working with Dr Yoshii on poliovirus

* Increase in technical knowledge

* Establishment of isolation and identification method for Measles virus by
introducing B95a cell culture

* Establishment of PA and Neutralization methods for detecting of antibody to
measles virus

* Establishment of PRR-FLP for HHV-6

* As the national Polio laboratory, many diagnostic techniques were conducted

in our lab.

* Much equipment was installed and acquired how to use them

* Our technical skills were improved very effectively on isolation and
identification of enteroviruses and detection of poliantibodies by
neutralization method using cell culture methods

* Molecular techniques for polio, PCRRFLP and also preparation of ELISA kit
for polio were condicted very effectively.

* Training program in Indonssia/

* Construction of lab

* Leaning of cell culture .

* Transferred new cell line, media, and supplements

CDRD
Answers

* Training in Japan

* It was corresponding to my technical requirement

* It was corresponding to our laboratory requirements

*» It was corresponding to our country requirements

* Standardization studies

* Carry out pertussis agent surveillance

¢ Collect clinical materials from the patients in acute clinical stage
» Establish procedures for isolation and identification of Bordetella
* Guidance and support of longterm and short-term experts

* Supply of equipment

* Seroepidemiological surveillance was carried out inthree regions
* The use of technical equipmenttaught by experts

No of
respondents
' 7
4
4
3
2
2
1
1
1
1
1
1
1
1
1
1
1
1
No of
respondents
2
1
1
1
1
1
1
1
1
1
1
1
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EP Unit

Answers No of

respondents
* Computer program (for seroepidemiologicalsurvey, and for serum bank) 2

* Knowledge of JICA experts showingthe way, style.

* Technical equipment donated

* Participation in training program in Japan

* Support from the short and long term experts

* Supply of the necessary equipment

* working style, organizing style, technical transfer of preparation of
documents, reporting

= R e

RBLs

Answers No of

respondents
*  The project was well programmed 2

* Equipment provided by the Project

*  Education given by RSHCP and JICA experts

* Surveys on experiments

* The project was supported by good equipment

*  The project was comprehensive for health and laboratories especially branch
laboratories

* New techniques are introduced to this institution.

* International cooperation had started on thestrong basis

*  Means and equipment

*  Education of experiments

*  Surveys of the general experiments

* Personnel was very active and interesting me

Physical laboratory circumstances were very good and suitable for work

[l \° N (S N \S ]

Y S i g T gy

Q1-2 If your answer is “effective, but has not reached to the satisfactory level’, what do
you need to work on more?

CDRD
Answers No of
respondents
*  Improve ELISA test 1
*  This kind of laboratory supported surveys are important for our country, but 1

some other studies are also important in Turkey. Not only the survey on
vaccine preventable diseases.
* In assistance with a short expert, we established all conventional methods 1
for pertussis, but we need more experience for characterization (PFGE,
genotyping, serotyping) of B pertussis isolation.
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RBLs
Answers No of
respondents
*  An expert who works with us in regional 1aboratory could be more effective 1
for working.
*  RBLs need additional time for more good stncture and organization. 1

2. Was the technical level transferred through the project appropriate for you?

| 1

i point 3 Very appropriate and matched to my needs :

i point 2 Appropriate, but slightly high or low level i

; point 1 Inappropriate ' :

e e ettt )
Average 2.7

Q2-1 If your answer is appropriate, but slightly high/low level, please state thereasons.

Virology

(Low)Technical transfer of CPR and genotyping methods was not carried out because of
difficulties in obtaining reagentfor this study.

(Low) Typing of enteroviruses by molecular techniques is slightly low level. A the national
polio laboratory cell culture and enterovirus laboratory, we need to improve out techniques on
epidemiological analysis of enteroviruses.

We could isolate measles virus but could not carried out genomic characterization of measles
virus in Turkey. Due to the delay of building construction, the schedule was behind. Usually
the period of cooperation with shortterm experts was very limited, we could not finish it.

HBV DNA has been isolated by PCR method but genomic characterization of virus could not be
carried out in Turkey  (same reason as above-mentioned)

CDRD

ELISA test is not satisfactory for Diphtheria. It should be improved. For Tetanus, it has good
correlation with both mouse neutralization test and KPA, but not at low titers. It should be
improved to detect lower titer as well.

HBYV DNA has been isolated by PCR method, but genomic characterization of the virus could not
be carried out.

Training in Japan or other countries

Q3. If you participated in the training course in Japan or other countries, please give

three most effective subjects/programs you participated and why you think they are
effective. _
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Yirology

Project on Control of infectious diseases reited with EPI/Countaparts of JICA (Tokyo/Japan)
Isolation and identification of measles virus and its antigenic characterization

Individual training course on Laboratory Based vaccine preventable infectious diseases conirol
project (Japan)

I improved laboratory techniques on virus (enteroviruses, herpesvirus, adenovirus, measles virus,
influenza virus) isolation, identification by cell culture methods and by molecular techniques.

Group training program in advanced microbiological diseases (Osaka/Jamn)
Laboratory techniques on measles diagnosis andadvanced molecular methods for measles virus

Quality assurance of live attenuated polio and measles vaccines (Bandung/Indonesia)

CDRD

Training on Infectious Diseases Control: molecular epidemiological methods and their
applications in the surveillance systems.

Assay of Identification and Isolation of DPT

Infectious Diseases Control

EP Unit

The individual training course in Infectious diseases surveillance
Group training course in seminar on Eradicaion of vaccine preventable diseases

RBLs

Seroepidemiological surveillance system

PCR method

Biosafety

Infectious diseases epidemiological surveillance

Bacteriological Tests (isolation/identification)

National epidemiological surveillance system

Basic procedure of virological tests necessary for pathogenic viral agents surveillance

Q4 What is your overall evaluation on the training course in Japan or other countries in
which you participated?

: point 3: Very effective and greatly contributed to improve my techniques and skills
i point2 Effective, but there are some rooms for improvement (eg. scope, timing, period, etc
i point 1 Not effective
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Average 2.9

Q4-1 If youi’ answer is effective but some rooms for improvement, please state the
reasons.

Virology

»  Training period was not enough to be expert on molecular studies
*  Training should be supported with an expert on molecular studies

Q5 What is the most effective equipment that had provided to vyour
directorate/laboratory? Piease state three pieces of equipment and its reasons. |

Virology

Answers No of
: respondents

*  Biosafety Cabinet / Laminair Flow 8
*  Small items (micropipette, dispenses, etc.) 6
= Autoclave 4
*  Microcentrifuge 4
»  Sterilization equipment 2
»  Ultracentrifuge 2
*  Deepfreezer 2
*  Termocycler ./ Electrophoresis apparatus 1
¢ Inverted microscope/COS incubator 1
*  Thermal circler 1
¢ Sequencer 1
*  Computer 1

CDRD

Answers No of

- respondents
* P2 level biosafety cabinet 3 3
»  De-ionized water system and ultrapure water supply 3 3
* PFGE equipment - 1
»  ELISA system (computer, reader, washer, incubatorshaker) 1
»  Computer Desk-top, 1ab net work 1
*  Equipment related with PCR 1
*  Deepfreezer 1
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Average 2.9

Q4-1 If your" answer is effective but some rooms for improvement, please state the
reasons.

Virology

* Training period was not enough to be expert on molecular studies
* Training should be supported with an expert on molecular studies

Q5 What is the most effective equipment that had pro\:ided to your
directorate/laboratory? Please state three pieces of equipment and its reasons. |

Virology
Answers No of

respondents

*  Biosafety Cabinet / Laminair Flow 8
*  Small items (micropipette, dispenser, etc.) 6
*  Autoclave 4
¢ Microcentrifuge 4
*  Sterilization equipment 2
¢  Ultracentrifuge 2
* Deepireezer 2
*  Termocycler ./ Electrophoresis apparatus 1
*  Inverted microscope/COS incubator 1
s Thermal circler 1
*  Sequencer 1
*  Computer 1
CDRD
Answers : No of
i respondenis
* P2 level biosafety cabinet 3 : 3
*  De-ionized water system and ultrapure water supply 3 3
* PFGE equipment 1
* ELISAsystem (computer, reader, washer, incubatorshaker) 1
¢ Computer Desk-top, lab net work 1
*  Equipment related with PCR 1
*  Deepfreezer 1
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materials. As a result, the PCR primers provided by this company for pertussis did not work
properly and we requested to change them. The company was not accurately chosen for the
specific purposes. It should be considered very carefully.
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