


(@) Ms. MUTO Ako
Leader

Director, Second Project Management Division,
Grant Aid Management Department,
Japan International Cooperation Agency (JICA)

(2 Mr. KODAMA Tetsuo

Equipment Planner

General Grant Division,
Grant Aid Management Department,
Japan International Cooperation System (JICS)

3) Mr. MIYASHITA Hiromichi
Procurement Planner

General Grant Division,
Grant Aid Management Department,
Japan International Cooperation System (JICS)
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No.
1 3 2 12:00 (SQ997) - 18:20
5 3 3 01:35 (SQ406) — 06:05 09:05(SA062) — 11:10
14:00 JICA
16:30
3 3 4 09:00 (PS. Dr. S.K.Milti) ”
10:00 (DG. Dr. B. Chirwa)
14:00 CDC (Dr. A. Mwiinga)
15:30 (Mr. M. Gerritsen)
4 3 5 08:30 (Mrs. Mwale, Dr. Lunkutu, Dr. Kafwabulula, ”
12:00 (Mr. Tony Daly)
14:00 WHO
15:00 (Ndola DHMT)
3 08:00 (Ndola DHMT, Helth Centers)
3 08:30 (RASC meeting)
14:00 (Lusaka DHMT, Helth Center)
7 3 8 18:55(BA255) — /
8 3 9 - 06:25
10:00 NGO (Community based Tuberculosis Organization: Mr. Mwape)
12:00
9 3 10 08:00JICA
11:30
14:00 ”
1013 11 08:00 JICA »
12:00
15:00
16:30
12:45(BA6250) — 14:45
11 /3 12 ”
17:20(SA286) —
- 12:30 15:50(JL734) —
12 '3 13 09:30JICA ”
20:35
10:00 (Mr. M. Gerritsen)
14:00 Kabwe
15:00 Chanyanya
13|3 14 09:00 (Medical Store Ltd.) ”
10:30 Pharco Ltd.
12:00 SDV
15:30 International Chemical Ltd.
14 '3 15 ”
15 '3 16 ”
16 |3 17 11:00 JICA ”
17 '3 18 10:00 7
15:30 CDL)
1813 19 16:00 ”
19 20 09:00JICA
10:00
14:00 - 16:10 (SA065)
20 3 21 14:15 -~ (SQ405)
213 22 - 06:35

09:45 - 17:05 (SQ012)
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1. Ministry of Health
(1) Dr. S. K. Miti Permanent Secretary
(2) Mr. Bornface Chaabila Nalishiwa Director, Human Resources & Administration
2. Central Board of Health
(1) Dr. B. U. Chirwa Director General
(2) Dr. Lyndon M. Kafwabulula TB / Leprosy Specialist
(3) Mr. Grace Kahenya FIBMS MSC Laboratory Specialist
(4) Mr. A Lupupa Purchasing & Supplier Specialist (Pharmaceuticals)
(5) Mrs. Felicia C. Mwele Chief Policy Analyst (Paramedical)
(6) Dr. M. R. Sunkutu Director Public Health & Research
(7) Mr. Nyirenda F. Assistant Director Public Health & Research
(8) JICA
3. Lusaka District Health Management Board
(1) Dr. Moses Sinkala Director of Health - LDHMB
(2) Mr. Graham Samungole District TB/LEP, AISE, STI Coordinator
(3) Mr. Maxwell Kasonde District Pharmacy Coordinator
4, Ndola District Health Management Board
(1) Mr. Watson Mulubwa Pharmacy Technologist
(2) Mr. George Kaluba Ag. Provincial TB / Leprosy Specialist
5. Kafue District Health Management Board
(1) Dr. Charles Yekha Msiska Director of Health — Kafue DHMB
6. Ministry of Finance and National Planning
(1) Ms. Monde F. Sitwala Chief Economist, Multilateral Unit
(2) JICA
7. Royal Netherlands Embassy
(1) Mr. Marco Gerritsen First Secretary
(2) Ms. Marlie Gommans Program Officer
8. Department for International Development (DFID)
(1) Mr. Anthony Dalay Health Advisor
9. Centers for Disease Control and Prevention (CDC Global AIDS Program, Zambia)
(1) Mr. David B. Nelson Director
(2) Dr. Alwyn Mwinga, Mmed Medical Epidemiologist
10. (World Health Organization (WHOQO))
(1) Dr. Eddie M. Limbambala Medical Officer, Disease Prevention and Control

11. Community based TB Organization (NGO)

(1) Mr. Webby Mwape Executive Director
(2) Ms. Rachael Kaluta Project Manager
(3) Mr. Charles Mfura Administrator
12. Medical Stores Limited
(1) Mr. Johan Richter Warehouse Manager
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13. Pharco Limited
(1) Ms. Norma H. Diaz General Manager

14. International Chemical Limited
(1) Mr. G. M. Simpungwe Chairman
(2) Mr. Samuel Chingambu Product Manager

15.JICA
@)
@)
®3)
(@) JICA (HIV/AIDS

16.
@)
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BH-5 REERESOM/D)

MINUTES OF DISCUSSIONS
ON
THE STUDY
ON
THE PROJECT
| FOR
INFECTIOUS DISEASE CONTROL IN ZAMBIA

In response to the request from the Government of the Republic of Zambia (hereinafer
referred to as  Zambia ), the Government of Japan decided to conduct a Study on the Project for
Infectious Disease Control in Zambia (heremafter referred to as  the Project ) and entrusted the study
to Japan International Cooperation Agency (hereinafter referred to as  JICA ).

JICA sent the Study Team (hereinafter referred to as  the Teamn ) headed by Ms. Ako MUTO,
Second Project Management Division, Grant Aid Managerment Department, JICA to Zambia from
March 3 to 20, 2003,

The Team had sertes of discussions with the officials concerned of Zambia and conducted a
field survey.

In the course of discussions and field studies, both parties confirmed the mam items described
in the attached sheets. The team will proceed to further works and prepare the Study Report.

TLousaka, March 11, 2003

Ms. Ako MUTO Dr. S. K. MITI

Leader Permanent Secfetary
The Study Team Ministry of Health
Japan Intemational Cocperation Agency ‘The Republic of Zambia
Japan
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6-1.
o-2.

ATTACHMENT

Objectives

The Objectives of the Project is to improve the infectious disease contro! service through
procurement of medicines.

Project Sites

TB drugs and reagents: the maximum project sites are 22 districts of Zambia, Le. Kabwe,
Kasama, Ndola, Mansa, Mongu, Chipata, Solwezi, Lusaka, Livingstone, Lundazi, Lukuln,
Kapiri-Mposhi, Mumbwa, Luanshya, Masaiti, Petauke, Nakonde, Nchelenge, Kafie,
Choma, Mufimbwe, Kasermnpa.

Health Center Kit : the Project sites are 10 districts of Zambia, ie Chmcrola, Chililabombwe,
Luanshya, Kalulushi, Kitwe, Mufilira, Ndola, Kabwe, Lusaka, Livingstone

Responsibie and Executing Agency
Responsible Agency is Ministry of Health
Executing Agency is Central Board of Health.

Items Requested by the Government of Zambia
After discussion with the Team, the items described in Annex-1 were finally requested by

the Zambian side. JICA will assess the appropriateness of the request and will recommend to
the Government of Japan for approval.

However, the final components of the Project will be decided after firther studies.

Japan s Grant Aid System

The Zambian side understands the Japan s Grant Aid Scheme explained by the Team, as
described in Annex-2.

The Zambian side will take necessary measures as described in Amnex-3 for the smooth

implementation of the Project on the condition that the Grant Aid is extended 4o the Project by
the Govemnment of Japan.

Schedule of the Study
The consultants will proceed to further studies in Zarrbia until March 20.
Based on the Minutes of Discussions and technical examination of the study results, JICA will
prepare a study report on the Project and send it to Zambia around August 2003 provided that the
Government of Japan approves the report.

Other relevant issues
Both sides agreed that the components of the Project would include the amount covering only
one year. Both sides also understood that this was because appropriate quantity of TB drugs and
Health Centre Kits should be calculated year by year based on the achievement of DOTS
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strategy and record of using Health Centre Kits.
7-2 The Zambian side promised to submit to the consuitant before 20 March, the answers of the
questionnaire and detailed information about DOTS implemented 22 districts, such as;
1) Population, number of health facilities (hospitals, health centres), munber of diagnostic centres
in each district
2) Number of TB cases registered during the last year by treatment status: new smear-positive (or
Cat 1), relapse (or Cat 2), new smear-negative and extra-pulmonary (Cat 3) and Total cases
3) Sputum conversion rate at 2 month in smear-positive patients enrolled on short course
chemotherapy during the last year
4 thadﬂm@ﬁ@mmmmm@mﬂdﬁiﬁ@mﬁﬁmmdmmﬁmﬁmmmmukMx
and total number of evaluated pulmonary TB patient in new cases and re-treatment during the
last year
The Team explained and the Zarbian side accepted that without the abovementioned answers
and detailed information, TB drugs and reagents would not be the commponents of the Project.

7-3 Both side confirmed that at the implementation stage, the procured amount of the Project should be
distributed to the targeted districts directly. The Zambian side pronnsed to allocate necessary
bud:,et at the implementation stage of the Project, such as;

1) Commissions to the Japanese bank for banking services based upon the B/A and A/P
2) Expenses that cover the transportation of the medicines

3) Tax exemption and custom clearance of the medicines at the port of disembarkation
The total amount will appear at the time of approval by J apanese government.

7-4 The Zambian side agreed to submit the confirmation letter to Embassy of J apan and JICA Zambia
Othice that the medicine arrived at each district.

7-5 The Zambian side agreed to submit quarterly distribution report to Embassy of Japan and JICA
Zambia Office.

7-6 The Team emphasized the importance of appropriate implementation and expansion of DOTS
strategy and necessary budgetary allocation to control TB effectively.

7-7 The Zambian side agreed to allocate sufficient budgets to operate the Project including the
improvement of technical skills and arrangement of laboratory equipment and supplies in
diagnostic centers.
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No. ftem
1 _Rifampicin + Iscniazid
2__Pyrazinamide
3 Ethambutol
_4_Ethembutol+lsoniazd
5 Streptomycin
6 Microscope slides
7 Sputum cups
8 Basic fuchsin-
9_ Methlene bilue
10 Methviated spirit
11 Sulphuric acid
AAAAAAAA 12 ;F’henol crystals o
13 Xylene
14 Immersion oil
15 __Hydrochloric acid
1€ _ Methanol
17 _ Health Centre Kit (contents as per attached)

- 54 -

Arnex 1



17 Health Centra Kit

i No. ] ltem '_Dosage form . Specifications . Unit Quantity

. 1.Acstylsaiicylic acid {Aspirin BP) ‘tabiet 1300mg 1000 tabs. . 2
2 Erythromycin (as stearate BP) i1ablet :250mg 500 tabs. - 1

- 3 Amoxycillin USP fablet /cap :250mg 1000 tabs. ! 2
.___4/Benzathine penicillin BP vials ‘injection 2.4MU , 1vigl 201
5-Water for injection, sterile vials -injection Hiomi { 1 amp. | 20
5:Benzyl penicillin G BP, vials ‘injection :SMU (3g; . 1 vial 10

7 Benzyl penicillin G BP, viais {injection [IMU (808mg) - - 1 viaf 10

8 Water for injecticn, steriie vials iinjection Bmi ‘ 1 vial . 10

9 Chlorpheniramine maleate BS tablet Amg 100 tabs. . 1

10, Diazapam BF {injection {&mg/ml 10 vial 2

11 Ferrous sulphate BP, sugarcoated, red colourad tablet. ‘200mg 1000 tabs. - 2

12: Ferrous sulphate BP, sugarcoated ‘tablet :50mg 1500 tabs. . 1

13 Folic acid BP -tablat 5mg 1000 tabs. ; 1
14:Cletrimazale 20g BP ‘cream 1% 20 g ‘ 20

: _18/Hydrocortisone, fube :Qintment 1% _15¢g 5
i _18!Hydrocertisone, ube icream 1% 15g 5
\_17;Lignocaine ACI. vial . linjection (1% 10m T 1
18 Magnesium tnisillicate co, 8PC :tablet i i 1000 iabs. - 1
i _19iAlbendazote tabiets tablet :400mg 100 tabs. : 2
|_20{Methylergomsirine maieaie BP. amp linjection :0.2mg/mi ] 1m 5
|_21:Metronidazole BP (scored) ‘tablet 1200mg i 1000 pes. | 1

| 22{Muitivitamin BPC, formula ‘tablet 1000 tabs. 1
i 23iNyastatin {uncoated 1ab for orai thrush) oz / fablet . 100,00010 ° 500 iabs. 1
|24 Nyastatin ipessary :100,0001U 500 pess. ; 1
I _25!Nyastatin isuspension | 106,000fU/mi 3Im 10
.26 ORS (WHO-fcrmula), citrate BP i powder 127.9g/11 i 1 pac. | 200
i 27!Paracetamol BP, (scored) itablet 1500mg ! 1000 tabs. | 5
. _28/Paracetamal BP ‘tablet 1100mg | 1000 tabs. | 2
i _29Penicillin V potassium BF (scorad) i{ablet 250mg i 1000 tabs. 1
30! Procaine peniciflin BP/USP, viais liniection MU 10 ml 30
| 31 Sulphadoexine/pyrimethamine B3P film coated {scored) itablet ~1500mg/25mg | 1000 {abs. 2
32/Salbutamol (scored) Itablet i2mg i 1000 tabs. 1
33iTetracyciine USP, with 1.1 wide nozzie eve ointment (1% 5g 75

[ 34i{Doxycycline Hydrate USP tablet 1100mg 1000 igbs. 1
3%:Quinine Sulphate SP/USP -ifablet 5300@9_ 100 tabs. 2
36iBag, Plastic, seif-sealing, with white textfield : imin. 64283mmn 1000 pes. | 2
37:Bandage, cotton WOW size 5 cm=5m Scmx5m i 1rofl 30

* _38:Braided silk sutura, hospital reels “3/0” 22m T30 22m 1 reel ! 1
i . 39:Knotless non-capillary wax finish “2/0" 22m 20T 22m 1rgel ¢ 1
. 40:Ball pen ‘ f < tpe | 2
41.Cetrimide BP, sachets ipowder 10g/1L 3 1g | 10

¢ _42iChlorhexidine glucanate 20%, selution ; solufion 120% 100ml 1
' _43.Condoms, lubricated ' f : .~ 1pc. 1008
| 44.Cotton wool absarbent BP 500g 500 g 1
__45:Gauze absorbent, non-sterile, 4 fald 0.80x5m :0.90%5m 1 pc. 1
46:Gauze, paraffin, drassing, sterile i1G0x10em . 3B pcs. 1

i 47:Gioves, exam, latex, disposabie ~ non sterile M _medium * " BQ pes. 1
i _4BiGloves, exam, latex, disposable — non sterile L jarge 100 pcs. T
-_49:Needles, disposabie 236 -0.85%32mm 160 pes, 2
90 Needles, disposabie 2165 ‘6.80%38mm 100 pes, 2
__51:Needles, suture, curved 3/8, cutting 1L, 3,28 8 pes. 1
52:Note bock pad 'AS, lined, 100 . 1 pe. t
53!Strapping tape adhesive, zinc axide BP 7.5cm=5m | 1 pe P4
54 Scaipel surgical blade, carbon steel, steriia .No. 15 10 pes. 1
55/Swabs, gauze, non-sterile, 12ply ‘ 100 pes. 1

56 Syringe, luer, disposable 2ml (2 way) 2ml 50 pes. 2
.57 Syringe, iuer, disposable 5mi (2 way) Sl 180 pes. 2
" 58 Toilet soap L .90-100g j 1 pe. 5
99 Qut patients regjster (laying A4), print soft cover. 100pp 90-1C0g : 1 pe. 1
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Annex-2
JAPAN'S GRANT AIDSCHEME
1. Grant Aid Procedures

(1) Japan's Grant Aid Program is executed through the following procedures.

Application {Request made by a f‘ecipient countrv)

Study (Basic Design Studv conducted by iICA)

Appraisal & Approval (Appraisal by the Government of Japan and
Approval by Cabinet)

Determination of- (The Notes exchanged between the Governments of

Implementation Japan and the recipient country)

(2) Firstly, the application or request for a Grant Aid project submitted by a-
recipient country is examined by the Government of Japan (the Ministry of
Foreign Affairs) to determine whether or not it is eligible for Grant Aid. [f
the request is deemed appropriate, the Government of Japan assigns JICA
(Japan International Cooperation Agency) to conduct a study on the request.

Secondly, JICA conducts the study (Basic Design Study), using (a) Japanese
consulting firm(s).

Thirdly, the Government of Japan appraises the project to see whether or not
itis suitable for Japan’s Grant Aid Program, based on the Basic Design Study
report prepared by JICA, and the results are then submitted to the Cabinet for

approval.

Fourthly, the project, once approved by the Cabinet, becomes offidal with the
Exchange of Notes signed by the Governments of Japan and the recpient
country.

Finally, for the implementation of the project, JICA assists the recipient
country in such matters as preparing tenders, contracts and sgfon.

4. Basic Design Study

(1) Contents of the Study

The aim of the Basic Design Study (hereinafter referred to as “the Study”),
conducted by JICA on a requested project {hereinafter referred to as “the
Project”) is to provide a basic document necessary for the appraisal of the
Project by the Japanese Government. The contents of the Study are as
follows:

i) Confirmation of the background, objectives, and benefits of the :eques-ted_
project and also institutional capadity of agendes concerned of the
recipient country necessary for the Project’s implementation.
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3.

2)  Evaluation of the appropriateness of the Project to be implemented under
the Grant Aid Scheme from a technical, sodal and economical point of
view.

3} Confirmation of items agreed on by both parties concerning the basic
concept of the Project.

4)  Preparation of a basic design of the Project.
5)  Estimation of costs of the Project.

The contents of the original request are not necessarily approved in their
initial form as the contents of the Grant Aid project. The Basic Design of the
Project is confirmed considering the guidelines of Japan’s Grant Aid Scherme.

The Government of Japan requests the Government of the redpient country
to take whatever measures are necessary to ensure its self-reliance in the
implementation of the Project. Such.measures must be guaranteed even
though they may fall outside of the jurisdiction of the organization in the
recdpient courtry actually implementing the Project.  Therefore, the
implementation of the Project is confirmed by all relevant organizatons of
the recipient country through the Minutes of Discussions.

Selection of Consultants

For smooth implementation of the Study, JICA uses (a) registered consultant
firm(s). JICA selects (a) firm(s) based on proposals submitted by interested
firms. The firm(s) selected carry(ies) out a Basic Design Study and write(s) a
report, based upon terms of reference set by JICA.

The consulting firm (s) used for the Study is (are) recomm ended by JICA to the
redpient country to also work in the Project’s implementation after the
Exchange of Notes, in order to maintain technical consistency.

Japan’s Grant Aid Scheme

(1)

(2)

Grant Aid

The Grant Aid Program provides a recipient country with non-reimbursable
funds to procure facilities, equipment and services (engineering services and
transportation of the products, etc.) for economic and sodal development of
the country under principles in accordance with the relevant Iau{s and
regulations of Japan. Grant Aid is not supplied through the donaton of
materials as such.

Exchange of Notes (E/N)

Japan’s Grant Aid is extended in accordance with the Notes exchanged ij the
Governmenis concerned, in which the objectives of the Project, period of
execution, conditions and amount of the Grant Aid, etc. are confirmed.

(3) “The period of the Grant Aid” means the one fiscal year which the Cabinet
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(4)

(3)

approves the Project for. Within the fiscal vear, all procedures such as
exchanging of the Notes, concdluding contracts with (a) consultant firmf{s) and

(a) contractor(s) and a final pavment to them must be completed.

However in case of delays in delivery, installation or constructon due to
unforeseen factors such as weather, the period of the Grant Aid can be further
extended for a maximum of one fiscal vear by mutual agreement between the
two Governments.

Under the Grant Aid, in prindple, Japanese products and services induding
fransport or those of the recipient country are to be purchased.

When the two Governments deem it necessary, the Grant Aid may be used for
the purchase of the products or services of a third country.

However the prime contractors, namely, consulting contracting and
procurement firms, are limited to “Japanese nationals”. (The ferm “Japanese
nationals” means persons of Japanese nationality or Japanese corporations
controlled by persons of Japanese nationality.)

Necessity of “Verification”

The Government of recipient country or its -designated authority will
condude contracts denominated in Japanese ven with Japanese nationals.
Those contracts shall be verified by the Government of Japan. This
“Verification” is deemed necessary to secure accountability to Japanese
taxpayers. '

Undertakings required of the Government of the Recipient Country

In the implementation of the Grant Aid project, the recpient country is
required to undertake such necessary measures as the following:

1) Tosecure land necessary for the sites of the Project, and to dear, level and
reclaim the land prior to commencement of the construction. .

2} To provide fadlities for the distribution of electricity, water supply and
drainage and other incidental facilities in and around the Sites.

3) Tosecure buildings prior to the procurementin case the installation of the
equipment.

To ensure all the expenses and prompt execution for unloading customs
dearance at the port of disembarkation and internal transportation of the
products purchased under the Grant Aid.

18
po—

To exempt Japanese nationals from customs dutes, internal taxes a..nd
other fiscal levies which will be imposed in the recipient country with
respect to the supply of the products and services under the Verified
Contracts.

]
)

6) To accord Japanese nationals whose -services may be required in
connection: with the supply of the products and services under the
Verified Contracts, such fadlities as may be necessary for their entry into
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8)

the recipient country and stay therein for the performance of their work.

Proper Use

The recipient country is required to maintain and use the fadlities
constructed and equipment purchased under the Grant Aid properly and
effectively and to assign staff necessarv for this operation and
maintenance as well as to bear all the expenses other than those covered

by the Grant Aid.

Re-export
The products purchased under the Grant Aid should not be re-exported

from the recipient country.

Banking Arrangement (B/A)

{a) The Government of the redpient country or its designated authority
should open an account in the name of the Government of the
redpient ¢ountry in a bank in Japan (hereinafter referred to as “the
Bank”). The Government of Japan will execute the Grant Aid by
making payments in Japanese yen to cover the obligations incurred by
the Government of the redpient country or its designated authority

under the verified contracts.
(o) The payments will be made when payment requests are presented by

the Bank to the Government of Japan under an atthorization o pay
issued by the Government of the recpient country or its designated

authority.

I N
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Annex-3
Major Undertakings to be taken by Each Government

NO Items To be covered by | To be covered by
Grant Aid Recipient side

1 {To bear the following commissions to a bank of Japan for the banking
services based upon the B/A

I}y Advising commission of A/P L

2) Payment commission ®

2 {To ensure prompt unloading and cusioms clearance at the port of
disembarkation in recipient country

1) Marine(Air) transportation of the products from Japan to the recipient @
country
2) Tax exemption and custom clearance of the products at the port of [
disembarkation )
3) Internal transporiation from the port of disembarkation to the project site ®
3 | To accord Japanese nationals whose services. may be required in connection @

with the supply of the products and the services under the verified contract
such facilities as may be necessary for their entry into the recipient country
and stay therein for the performance of their work

4 | To exempt Japanese nationals from customs duties, internal taxes and other 9
tiscal levies which may be imposed in the recipient country with respect to
the supply of the products and services under the verified contract

5 | To maintain and use property and effectively the facilities constructed and ®
equipment provided under the Grant Aid

6 | To bear all the expenses, other than those to be borme by the Grant Aid, @
necessary for the transportation and installation of the equipment

- 60 -



No.
1 | 2000 4 JICA
2 (ODA) 2001
3 [JICA JICA
4 ( ) JICA
5 | Rapid Assessment of Progress on Revitalization of the NTP and KNCV/WHO
Accessibility to Anti TB Drugs, 15t to 19t October 2001
6 | Report of the Visit to the Central Board of Health Tuberculosis Control KNCV
Program of Zambia from10-21November 2002, CIDA-KNCYV Support to
Zambia Report No 2, November 2002
7 | National Health Strategic Plan 2001-2005, December 2000 Ministry of Health
8 | Public Health and Research Directorate, Draft Country Health Statistics, Central Board of Heath
Library, July 2002
9 | National Health Strategic Plan 1998-2000 Ministry of Health
10 | TB Implementation Plan 2002-2005 Central Board of Health
11 | Approved New Structure of the Central Board of Health, May 2000 Republic of Zambia
12 | National TB Review, 2-18 August 2000, Final Report Central Board of Health
13 | National Budget Book 2001 Republic of Zambia
14 | National Budget Book 2002 Republic of Zambia
15 | HIV/AIDS in Zambia, Background Projections Impacts Interventions, Ministry of Health,
September 1999 Central Board of Health
16 | .Zambia National Tender Board, Government of the Republic of Zambia, The Royal Netherlands
Tender Document, Selective Tender for the Procurement of Rural Health Embassy
Center Kits, Funded by the Royal Netherlands Embassy, May 2002
17 | Tuberculosis Manual, The National AIDS/STD/Tuberculosis and Central Board of
Programme, Second Edition, May 2001(Draft) Health/WHO
18 | Management of Tuberculosis, A Guide for Low Income Countries, Fifth International Union
edition, 2000 Against Tuberculosis
and Lung Disease
19 | Sector Wide Approach to Health Zambia, Project Memorandum, 20 August | Republic of Zambia

2001
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