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MINUTES OF MEETING
BETWEEN
THE JAPANESE TERMINAL EVALUATION TEAM
AND
THE MINISTRY OF HEALTH OF THE GOVERNMENT OF
THE UNITED REPUBLIC OF TANZANIA
ON JAPANESE TECHNICAL COOPERATION
FOR THE IN-COUNTRY TRAINING COURSE ON MALARIA CONTROL PHASE I

The Japanese Terminal Evaluation Team (hereinafter referred to as “the Evaluation Team™)
organized by the Japan International Cooperation Agency (hereinafter referred to as “JICA™) and
headed by Mr. Katsuhiko Ozawa, visited the United Republic of Tanzania (hereinafter referred to as
“Tanzania™) from February 23 to March 7, 2003 in order to conduct an overall review and evaluation
of the In-Country Training Course on Malaria Control Phase II (hereinafter referred to as “the

Project™).

The Evaluation Team evaluated performance and achievements of the Project through a
review of documents, field visits and interviews with key persons, and had a series of discussions with
the authorities concerned of the Ministry of Health of the Government of Tanzania (hereinafter

referred to as “MOH”) on findings from the evaluation study.

As a result of the discussions, the Evaluation Team and MOH agreed to the matters referred

to in the document attached hereto.

Dar es Salaam, March 6, 2003

e

Katsuhiko Ozawa M.J. Mwaffisi

Leader Permanent Secretary

Japanese Terminal Evaluation Tearn Ministry of Health

Japan International Cooperation Agency The United Republic of Tanzania



ATTACHED DOCUMENT

The Evaluation Team prepared the Terminal Evaluation Report (attached herewith) and submitted it to
MOH. The Report was thereby reviewed by MOH.

Through a course of discussions between the Evaluation Team and MOH, both sides accepted the

contents of the Terminal Evaluation Report.

The following points were noted during the discussions, and confirmed by the Evaluation Team and

MOH at the meeting.

!\)

The Evaluation Team appreciated MOH for its continuous effort towards a success of ICTC over

the past decade, as identified in the achievements of the Project during the evaluation study.

MOH committed to make the best effort, on top of the project achievements, to further develop
capacity in nursing practice and diagnosis of malaria by Acridine Orange (AC) method in the
country. In response to the need to ensure practicability of AO method, MOH agreed to
consolidate monitoring Systems on laboratory diagnosing practice, particularly by strengthening
supervising capacity of regional laboratory technologists.

MOH agreed o the point that the procurement system of expendable supplies and spare parts
needs to be improved. MOH committed to improve its communication and collaboration with the
Medical Stores Department (MSD) on the procurement issue, and thereby solve the problem of

supplies addressed by health facilities.

MOH noted considerable demand for maintenance of AO microscopes at health facilities and
agreed to ensure an efficient mechanism to repair them in collaboration with the Central
Workshop and Zonal Workshops.

MOH expressed its strong interest to further expand AO method, in particular up to the health
center level, potentially with an extended assistance by the Japanese government. In order to
identify obstacles in sustaining and expanding AO method, MOH committed to initiate a survey
to scrutinize status of each of the 110 AO microscopes donated by JICA over the past decade and

their working environment (e.g. stable and continuous power supply).



6. MOH agreed to the effectiveness of the In-Country Training Course (ICTC) in terms of capacity
building for nurses in case management of malaria. Meanwhile, MOH admitted the limitation in
disseminating skills and knowledge obtained by ICTC participants to other nurses and to local
communities. In this connection, MOH agreed to establish a system which enables cascade
training locally and create opportunities for the nurses to transfer knowledge and skills to their

colleagues.

7. MOH informed the Evaluation Team that the government of Tanzania will officially submit a
proposal for the technical cooperation as an extended phase of this Project to the Japanese
government. The Evaluation Team explained that the Team is not officially in a position to make
comments on the proposal, but promised to bring the issue positively back to JICA headquarters

in Tokyo for further discussion.
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TERMINAL EVALUATION REPORT
On

“In-country Training Course on Malaria Control Phase II”
(JFY1998 - JFY2002)

In

The United Republic of Tanzania

Evaluation Team
Japan International Cooperation Agency (JICA)

Dar es Salaam, March 2003
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[  INTRODUCTION

The In—country Training Course on Malaria Control (ICTC) Phase II (the Project), implemented during
the period between JEY 1998 and JEY 2002 with the technical and financial support of JICA, completed
all the planned activities in November 2002.

In this respect, the Evaluation Team representing JICA and headed by Mr. Katsuhiko Ozawa was
organized and commissioned to conduct the terminal evaluation of the Project in March 2003.

II EVALUATION CONTEXT
1 Objectives of Evaluation

The terminal evaluation of the Project was conducted with the following objectives.

. To review degrees of project achievement in comparison with its original plan, as well as to
identify its implementation process.

e To evaluate the Project following the five criteria including “relevance”, “effectiveness”,
“efficiency”, “impact” and “sustainability”.

. To make recommendations regarding measures and actions to be taken by the government of
Tanzania.

2 Methods of Evaluation

The evaluation study was based upon a review of project related documents, a course of discussion
with concerned government offices of Tanzania including Ministry of Health (MOH), National Malaria
Control Program (NMCP) and Medical Stores Department (MSD), and site visits to health facilities
involved in the Project. Meetings with international agencies including WHO as well as other donor
countries were also organized in order to collect additional information. Several key persons involved
in the Project were interviewed at the site visits.

In order to conduct analysis of findings from the study and thereby compile evaluation results, a PDMo,
a PDME and an evaluation grid were prepared prior to the field study. The development process as well
as application of those tools in this evaluation context is described below.

(1) Project Design Matrix illustrating the initial plan (PDMo)

A PDM on this Project was not prepared either at its planning stage or during the implementation
period. In order to share the project design and goals among those involved in the terminal
evaluation, a PDM (PDMo), best illustrating project ideas which could have been envisaged at its
planning stage, was created. The PDMo for ICTC Phase Il was prepared in accordance with
descriptions provided in the attached document of the R/D on ICTC Phase II, January 1999 as
well as other project related documents. The PDMo is attached as ANNEX I.

(2) Project Design Matrix for the terminal evaluation (PDME)

The PDM prepared by the evaluator for the purpose of evaluation is called PDME. The PDME for
the terminal evaluation of this Project was prepared using the PDMo as the benchmark. In
creating the PDME, modifications were made on the PDMo by accommodating histories of changes
on the initial plan made during the implementation period, as well as by providing indicators to be
used specifically for evaluation purposes. The PDME is attached as ANNEX II.

(3) Evaluation grid
Based on the PDME, the evaluation design was developed and presented in the format of evaluation

grid. The evaluation grid accommodates the five evaluation criteria outlined in Table 1 and presents
items to be examined in each of the five categories. The evaluation study was conducted in view of
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obtaining information that covers all the items presented in the evaluation gird. The evaluation grid is
attached as ANNEX III.

Table 1: Five criteria for evaluation

Evaluation criteria Descriptions
Relevance Relevance refers to the validity of the Project purpose and the overall goal in
connection with the development policy of the recipient governments as well
as the needs of beneficiaries.
Effectiveness Effectiveness refers to the extent to which the expected benefits of the
Project have been achieved as planned, and examines if the benefit was
brought about as a result of the Project (not of external factors).

Efficiency Efficiency refers to the productivity of the implementation process,
examining if the input of the Project was efficiently converted into the
output.

Impact Impact refers to direct and indirect, positive and negative impacts caused by

implementing the Project, including the extent to which the overall goal has
been attained.

Sustainability Sustainability refers to the extent to which the Project can be further
developed by the recipient country, and the benefits generated by the Project
can be sustained under the recipient country’s policies, technology, systems,
and financial state.

3  Members of Evaluation Team

The Evaluation Team was composed of the following members.

Name Assignment Title/Organization
Director, Planning Division, Regional Department IV (Africa,
Middle East and Europe), JICA

Katsuhiko Ozawa |Team Leader

Analysis on Malaria
Hiroshi Takahashi |Control Senior Advisor (Public Health Medicine), JICA
Effectiveness

Associate Expert, Africa Division, Regional Department IV
(Africa, Middle East and Europe), JICA
Shogo Kanamori |Project Analysis Researcher, IC-Net Limited

Kaori Nishiyama |Coordinator

I PROJECT OUTLINE
1 Project Background

The first phase of ICTC, which was a five-year program and financially supported by JICA, started in
JFY 1993 and ended in JFY 1997. Training sessions were organized by the government of Tanzania once
a year. Approximately 280 health workers from all over the country involved in malaria control were
trained under this scheme. In addition, during this period, 110 microscopes for the AO method in total
were donated to the government of Tanzania by JICA and subsequently distributed to district hospitals all
over the country.

In 1998, the government of Japan accepted to extend its support for another three years. The second
phase of ICTC (referred to as “the Project”) was thus initiated with the schedule for the period of three
years. It commenced in JFY 1998 and was supposed to end in JFY 2000. However, basing on the
recommendations by the JICA Malaria Expert, further extension for two years was granted, making the
Project period totaling five years.

The last training session of the second phase was conducted in November 2002, resulting in completion
of all the planned activities under the Project.
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2 Project Summary
A framework of the Project is provided below.

Project Title:
Executing Agency:
Funding Agency:
Target Groups:
Target Area:
Duration:

In—country Training Course on Malaria Control Phase II

Ministry of Health (MOH), Government of the United Republic of Tanzania
Japan International Cooperation Agency (JICA)

Nurses, laboratory technologists and laboratory assistants

Tanzania

5 years (April 1998 — March 2003)

Project purposes:

1. The improved and strengthened capacity of health facilities is demonstrated in the laboratory diagnosis
of malaria by the AO method

2. The improved and strengthened capacity of health facilities is demonstrated in the nursing care
management of severe malaria and other common severe childhood illnesses

Expected outputs:

1. Trained nurses improve their knowledge and skills in the care management of severe malaria and other
common severe childhood illnesses.

2. Trained laboratory technologists acquire adequate knowledge and skills to diagnose malaria by means
of the AO method.

3. Trained laboratory assistants acquire adequate knowledge and skills to diagnose malaria by means of

the AO method.

4. Health facilities are furnished with equipment readily practicable for the AO method.
Activities:
1. Train nurses on the care management of severe malaria and other severe childhood illnesses
2. Train laboratory technologists on the microscopic diagnosis of malaria using the AO method
3. Train laboratory assistants on the microscopic diagnosis of malaria using the AO method
4. Conduct a technical survey on the AO method and provide expendable supplies for AO microscopes as
required
IV PROJECT ACHIEVEMENT
1 Inputs

The project inputs are detailed in ANNEX [V.

2 Outputs
Narrative Summary Indicator Summary of Achievement
Output 1: Trained nurses Changes in The test results in ANNEX V show

improve their knowledge and
skills in the care management of
severe malaria and other common

knowledge and skill
between pre— and
post— training

increased average test scores at post
training sessions, indicating a positive gain
in knowledge and skills as a general trend.

severe childhood illnesses sessions
Output 2: Trained laboratory Changes in The test results in ANNEX V show

technologists acquire adequate
knowledge and skills to diagnose
malaria by means of the AO
method

knowledge and skill
between pre— and
post— training
sessions

increased average test scores at post
training sessions, indicating a positive gain
in knowledge and skills as a general trend.

Output 3: Trained laboratory
assistants acquire adequate
knowledge and skills to diagnose
malaria by means of the AO
method

Changes in
knowledge and skill
between pre— and
post— training
sessions

The test results in ANNEX V show
increased average test scores at post
training sessions with an exception in 1998.
However, as a general trend, a positive gain
in knowledge and skills is observed.
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4

Output 4: Health facilities are
furnished with equipment readily
practicable for the AO method.

The proportion of the
microscopes readily
practicable for the
AO method among
110 of those donated
by JICA in
connection with
ICTC Phase |

A survey conducted by NMCP in March
2002 collected information on status of
AO microscopes in 84 health facilities.
According to the survey result, 62
microscopes were reported to be currently
used. The condition of the unused 22
microscopes was not very clear from the
study report. However, 2 out of the above
22 health facilities gave the reason for not
performing AO method as lack of skills,
leaving other reasons all associated with
equipment or supplies. Therefore, a rough
estimate of the number of AO microscopes
readily practicable was 64 out of 84 (76%).

Project Purposes

Narrative Summary

Indicator

Summary of Achievement

Project Purpose 1: The
improved and
strengthened capacity of
health facilities is
demonstrated in the
laboratory diagnosis of
malaria by the AO
method

1. The number of health
facilities currently using
the AO method among
those having
participated in the
training course

2.  The number of malaria
cases diagnosed by
means of the AO method
per year, and its
proportion among all the
diagnosed malaria cases

Seventy—three per cent of the health
facilities reported to be currently using
AO method at the survey in March 2002.
Exact figures of the number of malaria
cases diagnosed by AO method per year
and its proportion among all the
diagnosed malaria cases were not
obtainable during this evaluation study.
However, among the health facilities
reported to be currently using AO
method, 93% admitted to be using other
methods than AO.

Project Purpose 2: The
improved and
strengthened capacity of
health facilities is
demonstrated in the
nursing care management
of severe malaria and
other common severe
childhood illnesses

1. The number of nurses
who are eligible to
provide adequate
treatment and care in
severe malaria and other
common severe
childhood illnesses at
the health facilities
having participated in
the training course

The indicator was not quantifiable due to
limited information available for this
evaluation study. However, as far as the
nurses who attended the evaluation
seminar in February 2001 and those
reached during this evaluation study are
concerned, all of them reported that they
had demonstrated obtained skills in
nursing practice immediately after
returning from ICTC. The improvement of
their performance was witnessed by their
supervisors on several occasions.

Overall Goal

Narrative Summary

Indicator

Summary of Achievement

Overall Goal: The
malaria specific death
rate is reduced.

The malaria specific death
rate

Recorded deaths due to malaria are
reported to be between 100,000 and
200,000 persons annually. However,
there is no record available on changes in
malaria specific death rate over the past a
couple of years.
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V  PROJECT IMPLEMENTATION PROCESS
1 Project Activities
Activities conducted under the Project are detailed in ANNEX VI.
2 Project Monitoring

For the purpose of monitoring achievement of Outputs, participants were given a test that covered most of
the topics at the beginning (pre—test) and at the end of the course (post—test) in each training session. On
some occasions, midpoint tests (mid—test) were given. The tests for laboratory workers consisted of both
theory and practical sessions.

Daily evaluation reports were compiled by participants and presented every morning in the plenary session
in the presence of all facilitators and coordinators. The daily evaluation report covered all the activities
done in the previous day.

In order to monitor achievement of Project Purposes, a technical survey on AO method in July 1999 and a
follow—up study in March 2002 were conducted by NMCP with assistant of the Japanese Expert. An
evaluation seminar of ICTC for nurses was also held in February 2001. In addition, the training session in
JEY2000 for laboratory technologists was devoted to discuss brainstorm, identify problem areas and
solutions to improve AO method management among regional laboratory technologists and representatives
from referral hospitals.

3  Project Management
NMCP under MOH was responsible for overall management of the Project.

The arrangements of training sessions for laboratory workers at the central level were coordinated by
NMCP in collaboration with the Diagnostic Services Unit of MOH. The principal of Vector Control Training
Centre (VCTC) was designated to the local coordinator and took charge of practical arrangements of ICTC
in collaboration with the Regional Laboratory Technologist in Tanga.

The training sessions for nurses were planned and prepared by NMCP, the Chief Nursing Officer under the
Chief Medical Officer (CMO) and the Faculty of Nursing at Muhimbili University. The Regional Medical
Officer (RMO) and the Regional Nursing Officer at the regional hospital where a training session was held
mainly played a coordinating role in practical arrangements of ICTC.

JICA Tanzania was involved in management of the Project by backstopping project activities. The Japanese
long—term and short term experts facilitated project activities mainly through communication with
concerned government authorities of Tanzania.

4  Project Ownership

Delivery of the second phase of ICTC was mostly dependent on human resources provided by the Tanzanian
government, whereas the first phase required technical assistance of Japanese experts to a greater extent.
In addition, the financial coverage by the Tanzanian government increased up to 17% in JFY2002 (ANNEX
IV). These facts could be interpreted as an increased ownership of the Tanzanian government on the
Project.
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VI EVALUATION RESULTS
1 Relevance
(1) In the context of Tanzania’s needs

The Overall Goal of the Project is consistent with Tanzania’s health policy and political agenda in the fight
against malaria. Malaria is actually one of the significant fatal diseases in Tanzania and the Project is
directed towards tackling this issue.

The Project Purposes are also consistent with the needs addressed by health facilities in Tanzania. In fact,
during the visits to health facilities by the Evaluation Team, importance of early diagnosis and effective
case management of malaria were emphasized by the local authorities as well as health workers.

(2) Applicability of AO method

Opinions of scientists on AO method vary. However, as far as the Evaluation Team interviewed health
workers in Tanzania, they all had positive opinions on AO method and were supportive to the idea of
promoting AO method in the country. The reasons of their support to AO method include: (a) It is easy to
perform, (b) Results can be quickly obtained, (c) It is economical as only very little stain is required for
staining the films. Central as well as regional authorities of Tanzania were also all enthusiastic in expanding
the coverage of AO method in the country.

On the other hand, a power supply is essential to perform AO method, and where there is no electricity or
no facility to generate electricity, the method is not applicable. A rough estimate by an official of the
government of Tanzania suggests that a power supply in any format is available at almost all the district
hospitals and approximately 80% of the health centers in Tanzania.

(3) In the context of Japan’s development assistance policy

The Overall Goal and Project Purposes are within the scope of Japan’s development assistance policy for
Tanzania. Strengthening health services, particularly in diagnosis of malaria, is spelt out as one of the
important development areas of work in JICA’s development assistance plan for Tanzania revised in April
2002.

2  Effectiveness

(1) Project Purpose 1: The improved and strengthened capacity of health facilities is demonstrated in the
laboratory diagnosis of malaria by AO method

Since a target achievement level had not been set on this Project Purpose, the Evaluation Team was unable
to provide a dichotomous judgment such as “achieved” or “not achieved” on attainment of the Project
Purpose. However, a series of surveys on AO method revealed that among the health facilities where AO
microscopes had been provided the coverage of AO method increased from 40% in July 1999 to 73% in
March 2002, indicating a moderate success of the Project. The factors that facilitated the improvement on
the coverage rate, identified through a review of project related documents and a course of field visits by
the Evaluation Team, include the following.

e With the government’s effort, the procurement system of slide glasses, cover slips and reagents
for AO method was improved. Those expendable supplies became readily available at most of
health facilities where AO microscopes are installed.

o In some regions, regional laboratory technologists actively supervised laboratory practice at
district hospitals and health centers as part of Regional Health Management Team, and played an
important role in promotion of AO method as well as maintenance of AO microscopes.

The most significant problems identified to have prevented the use of AO method are associated with
supply of bulbs for light boxes and spare parts of microscopes as well as its repair and maintenance rather
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than laboratory worker’s knowledge and skills. Several health facilities reported to have stopped using AO
method as the bulb for the light box had been blown and not been replaced since then. In other health
facilities, it was reported that microscopes had been broken or not functioning appropriately and unable to
continue diagnosis by AO method. Identified problems in this connection were reported as follows.

* A fundamental system to procure bulbs and other supplies by MSD to local heath facilities exists,
but it does not function well in some districts because of administrative problems within the
government. In fact, the Evaluation Team found out that there were plenty of spare bulbs and
reagent stored at MSD. Meanwhile, NMCP had believed that there was no spare bulb available at
MSD. There findings suggested that better communication within government offices could be the
area of improvement in order to solve the problem surrounding bulb supplies.

»  Several health facilities insisted that the Central Workshop at Muhimbili National Hospital has
been unable to send skilled personnel to repair AO microscopes upon their requests on many
occasions, resulting in discontinuation of AO method in diagnosing practice at their laboratories.

*  Though there is no scientific evidence, reports by several health facilities imply an association
between instability of electricity supply and the life span of bulbs.

e The Evaluation Team observed that bulbs for AO microscopes were blown in laboratories where
the light intensity of AO microscopes had been set to be unnecessarily high. Though further
investigation will be needed to conclude as such, there was an implication that there may be an
association between adjustability of the light intensity and the life span of bulbs.

Among the health facilities reported to be currently using AO method, 93% admitted to be using other
methods than AO such as Field stain and Giemsa stain. The criteria given for choosing a method include: (1)
Giemsa stain and field stain are sometimes used for the purpose of training laboratory workers. (2) Giemsa is
used for inpatient cases, while AO is solely used for diagnosis of outpatients. (3) AO is used only for
emergency cases in order to obtain a result rapidly. (4) AO is used whenever there is electricity supply.

(2) Project Purpose 2: The improved and strengthened capacity of health facilities is demonstrated in the
nursing care management of severe malaria and other common severe childhood illnesses

Almost all of the 10 nurses who attended at the evaluation seminar in February 2001 and the 5 nurses reached
during this evaluation study reported that they had demonstrated obtained skills in nursing practice immediately
after returning from ICTC. The report of the seminar in 2001 provided the following notes.

e ICTC enabled the nurses to conduct assessment and identification of patients with severe malaria
and take urgent actions for those patients, i.e. testing and correcting for hypoglycemia,
identification of severe anemia and taking urgent examinations.

* In some cases, the nurses were able to identify some mistakes in prescriptions made by clinicians
and discussed them with doctors.

* ICTC enabled most nurses understand that the use of quinine in pregnancy is more beneficial and
non-toxic than malaria. Quinine had been perceived to be toxic to pregnant women by most nurses.

Through interviewing nurses during a course of field visits, the Evaluation Team noted the following.

*  One of the nurses confessed that she conducted intramuscular injection of quinine in a wrong way
before attending ICTC. However, upon returning from the training, she corrected her practice as
well as their colleagues’ in quinine injection.

*  Two of the nurses reported that ICTC enabled them to calculate doses of intravenous quinine
fluid correctly.

*  Two of the nurses reported that ICTC enabled them to prepare thin blood films for AO method.

The improved skills of nurses who attended ICTC were witnessed by their supervisors on some occasions.
The supervisors reached during this evaluation study reported as follows.

*  Trained nurses are able to advise even medical doctors and clinicians on dosage of quinine
injection.
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*  Trained nurses demonstrated improved knowledge and skills in case management on complicated
malaria immediately after returning from ICTC.

The Evaluation Team views the above findings as relevant and considers that the objective aimed by the
training activities for nurses under the Project has been successfully achieved. However, despite all the
above findings, a few important points which could be taken into consideration in evaluation of the
effectiveness of ICTC for nurses were noted by trained nurses and supervisors as follows.

*  Most of the nurses reported that they transferred their skills and knowledge obtained at ICTC to
other nurses mainly through day-to-day nursing practice. However, in comparison with the total
number of nurses actually in practice at health facilities, the number of ICTC participants was so
small that some nurses as well as their supervisors were afraid that their improved skills and
knowledge was eventually diluted despite their attempts to provide cascade training.

* A few nurses commented that both of the subjects including case management of malaria and other
childhood illnesses taught at ICTC were interesting. However, they admitted that knowledge and
skills obtained in the case management of malaria were later found to be more useful in daily
nursing practice rather than that of other childhood illnesses.

3 Efficiency

The training activities under this Project were effective in achieving Outputs set upon the PDME. Improved
knowledge and skills of ICTC participants were substantiated by pre- and post- tests at each training session
(ANNEX V).

The target areas and groups specified at the planning stage were sufficiently covered by the project activities.
Invited to attend ICTC were 277 nurses and 242 laboratory workers mainly coming from district hospitals,
referral hospitals and regional hospitals as initially planned. NMCP reported that all the district hospitals and
regional hospitals sent at least one nurse and one laboratory worker to ICTC (there are 17 regional hospitals
and 68 district hospitals in Tanzania).

Preparation and overall organization of the courses was rated as highly efficient by almost all the participants,
though some of them pointed out that the length of the training sessions was rather too short.

In terms of the Inputs by the Tanzanian government, post training evaluations by participants reported that
the course facilitators had sufficient knowledge and teaching capabilities to provide relevant skills and
competence in participants’ areas of work. All the participants were selected by NMCP following the criteria
set out at the initial stage of the Project, though there were a few exceptional cases.

NMCP as well as JICA noted that the financial support by the Japanese government for the period between
JFY 1998 and JFY2002 was appropriate in view of the scale of the training courses. The equipment provided
by the Japanese government in JFY 1998 was also fully utilized for implementation of the Project.

In consideration of the above findings, the Evaluation Team considers the overall implementation of the
Project as highly efficient.

The following factors were reported to have contributed to increase efficiency of the Project.

e The manual produced in Kiswahili was used successfully — participants could follow well the
contents of the training (course for nurses).

e The Integrated Management of Childhood Illness (IMCI) compliments very well with other
training programs supported by WHO that mainly focus on prescribers (course for nurses).

* Inresponse to the recommendation made at the end of the training session in JFY 1998, the learners
manual was revised to accommodate recent advances and also to include some basic information
that was omitted in the first edition, and used successfully for the session in JFY1999 (course for
nurses).

*  The video showing during training sessions was effective to demonstrate signs of severe malaria
(course for nurses).
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* A latest version of the manual including a chapter on the new guidelines for the treatment of
malaria in Tanzania was used in JFY2002 (course for nurses).

»  Kiswahili language being the main medium of instruction (JFY2001 and JFY2002) made the course
more understandable (course for laboratory workers).

*  The mid-test also had a great role in performance improvement (JEY2001 and JFY2002). Since
participants were informed of the mid-test, they might have increased the attention to the subjects
and also private reading (course for laboratory workers).

The factors that were reported by participants to have impeded efficient implementation of the Project
include the following.

* Since the dry season in JFY1998 was unusually long, there were few numbers of severe and
complicated malaria cases for practical training sessions (course for nurses).

*  The latest manual still contains some mistakes and misprints (course for nurses).

*  There was not enough time allocated to practical sessions for laboratory assistants in JFY 1998 and
consequently the post-test scores even showed decreased average performance. However, from
JFY 1999 onward, practical sessions increased and the problem was solved (course for laboratory
workers).

*  Available three microscopes for AO practical sessions at the training center were not adequate to
care for 25 participants (course for laboratory workers).

4 Impact

It was reported by MOH that recorded deaths due to malaria are between 100,000 and 200,000 persons
annually. Observations of several health officers suggest that there has not been significant changes in
malaria specific mortality over the past a couple of years. The impact of the Project to achievement of the
Overall Goal is not measurable at this stage.

Other impacts resulting from the Project were identified as follows.

*  Introduction of AO method has reduced queues of patients waiting for results of blood slides and
consequently reduced workload of laboratory workers. In fact, one of the health facilities visited by
the Evaluation Team reported that laboratory staff used to work until 3pm, but introduction of an
AO microscope enabled them to finish up all the work by 1pm.

* In contrast to the above example, another health facility reported that they had been performing AO
method until their microscope was broken three months ago. Since then, patients’ queues have
become longer, their workload has consequently increased and they even heard patients’
complaints. In some cases, they were unable to give results on the same day and requested patients
to come back on the following day — in such a case, patients usually start medication without
waiting the results.

*  Vector Control Training Center has come to teach AO method to environmental health officers as
part of their diploma course.

*  The Tanzanian government adopted AO method as the country’s standard technique in laboratory
diagnosis of malaria in 1999.

* A color wall chart of parasite pictures under AO microscope was not only used for the ICTC
purpose, but has been hung at participants’ own laboratories and fully utilized in laboratory
practice. It has facilitated work of ICTC participants as well as their colleagues who did not attend
a course.

5 Sustainability
(1) Policy level

Malaria being one of the significant fatal diseases, it is likely that policy support by the government of
Tanzania in the field of malaria control continues in future. In fact, NMCP and its collaborating partners
have developed a five year National Malaria Medium Term Strategic Plan, 2002-2007 with the aim to reduce
both mortality and morbidity that are attributed to malaria.
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As far as AO method is concerned, the government of Tanzania officially adopted it as the standard
laboratory diagnosing technique in 1999. The Project scope is therefore considered to be in line with the
Tanzanian government’s future direction in the field of diagnosis of malaria.

The capacity building of nurses in case management of malaria is also in line with the Tanzanian
government’s future plans. However, as observed by the Evaluation Team, the system to support cascade
training of nurses was not sufficiently established at the local level.

(2) Technical point of view

Results from the survey on AO method in 1999 indicated that a high proportion of previous ICTC
participants did actually train their colleague at their work places. Out of 251 laboratory staff who were
using AO method only 97 had attended the ICTC, interpreted that one ICTC participant transferred their
skills to 1.6 colleagues. In addition, all the ICTC participants reached by the Evaluation Team reported that
they taught AO method to several other laboratory workers. Observations of the Evaluation Team suggest
that cascade training of AO method has been conducted as far as an AO microscope is practicable at local
setting, indicating a positive sign in sustainability of AO method from the technical point of view.

The survey in 2001 as well as a course of field studies by the Evaluation Team revealed that almost all the
nurses who attended ICTC conducted training for other nurses. The training was mostly conducted through
day-to-day nursing practice in the ward. However, few formal training sessions was reported to have been
organized by ICTC participants at their respective health facilities. As mentioned under the section -
“Effectiveness”, in comparison with the total number of nurses actually in practice at health facilities, the
number of ICTC participants was relatively small, and there will be a limitation for them to widely
disseminate their knowledge and skills through daily contact with colleagues. There are very few cases
which reported that a formal training session was organized by nurses who attended ICTC at their respective
health facilities. The obstacles to conduct cascade training addressed by the nurses reached by the Evaluation
Team include: (1) scarce resources available for organizing training sessions at health facilities, and (2) no
time to spare for such activities. Therefore, the Evaluation Team suggests that unless there is an intervention
to establish a system to regularly provide formal cascade training at health facilities, sustainability of skills
and knowledge obtained by nurses through ICTC is questionable.

(3) Institutional point of view

As mentioned under the section — “Effectiveness”, among all the identified institutional problems, the
foremost is the system to procure AO bulbs and spare parts and to repair AO microscopes. Existence of
functioning systems at MSD and Central Workshop at Muhimbili National Hospital to maintain AO
microscopes is essential in order to ensure sustainability of AO method from institutional point of view.

(4) Financial point of view

NMCP as well as most of the health facilities reached by the Evaluation Team admitted that district hospitals
will be able to manage purchase of reagent, bulbs and other expendable supplies for existing AO
microscopes from their own financial sources. However, purchase of additional AO microscopes may require
donor countries’ assistance.

VII CONCLUSION

The Project proved to be a valuable tool for strengthening and improving capacity of laboratory workers in
diagnosis of malaria by means of AO method as well as nurses in case management of severe malaria and
other common childhood illnesses.

The project component for building capacity in laboratory diagnosis of malaria showed a moderate success

in terms of promoting AO method in health facilities particularly at district level. The factors behind the
success include the Tanzanian government effort to ensure availability of AO reagent, slide
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glasses and cover slips at health facilities, and active supervision of laboratory practice at district
laboratories by regional laboratory technologists in some regions. In addition, ICTC participants’
voluntary initiative to train other laboratory workers on AO method at their respective health facilities
considerably contributed to increased availability of AO method in the country. On the other hand, lack
of an organized system to supply AO bulbs and spare parts to health facilities and to repair AO
microscopes was pointed out as impeding factors in view of promoting AO method in the country. In fact,
most of the reasons given for not performing AO method were associated with supply of bulbs and spare
parts and condition of microscopes, and not with skills and knowledge. In order to ensure the
sustainability of AO method and thereby further promote it in the country, it is essential to solve these
problems as well as to ensure supply of stable and continuous electricity at local level.

The objective of the project component on building nursing capacity in case management of severe
malaria and other common childhood illnesses was successfully achieved. Most of nurses who attended
ICTC reported that they demonstrated knowledge and skills obtained through the course at their
respective health facilities immediately after returning from training. Many of them also transferred their
obtained knowledge and skills to other nurses mainly through day—to—day nursing practice in the ward.
However, the number of ICTC participants was so small in comparison with the total number of nurses in
the country that their improved skills and knowledge may not be disseminated at a large scale despite
their attempts to provide cascade training through daily contact with their colleagues. Therefore, it is
concluded that, unless there is an intervention to establish a system to regularly provide formal cascade
training sessions at health facilities, sustainability of skills and knowledge obtained by nurses through
ICTC is questionable.

VIII RECOMMENDATIONS

In consideration of the evaluation results, the Evaluation Team makes the following recommendations to
the government of Tanzania.

. Despite the successful achievement of the Project, the government of Tanzania should make
continuous effort to further develop capacity in nursing practice and diagnosis of malaria by AO
method at regional and district hospitals as well as health centers. It is also recommended that
activities in these connections be periodically monitored and the government ensure findings to
be well fed back to future planning.

. MOH in collaboration with MSD and the Central Workshop at Muhimbili National Hospital
should further consolidate the system to provide health facilities with expendable supplies for
AO method, in particular bulbs to light sources and spare parts, and services to repair AO
microscopes, in order to make all the 110 AO microscopes donated by JICA practicable at
health facilities. An additional study to scrutinize status of each of the 110 AO microscopes to
date as well as their working environment (e.g. stable and continuous power supply) will need to
be initiated by the government of Tanzania, particularly for the purpose of elaborating the
government’s actions in this context. In addition, regional laboratory technologists should be
further empowered to advocate AO method in their respective regions. Not only laboratory
workers, but clinicians and medical officers shall be advocated on the advantage of AO method,
in particular from the viewpoint of early diagnosis and treatment.

. MOH should make the best effort to ensure that skills and knowledge obtained by nurses
through ICTC be widely transferred to their colleagues locally by cascade training. As one of
the strategies in this challenge, it is suggested that regional governments be provided a
guidance to create opportunities for nurses to transfer knowledge and skills to their colleagues
at regional hospitals, district hospitals and health centers. It is also suggested that future
training initiatives be programmed in consideration of contexts of the localities where cascade
training is to be provided, e.g. production of pamphlets and posters effective in facilitating
cascade training locally.
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ANNEX I: Project Design Matrix illustrating the initial plan (PDM,)

Project Title:
Executing Agency:

In-country Training Course on Malaria Control Phase 11
Ministry of Health, Government of the United Republic of Tanzania
Nurses, laboratory technologists and laboratory assistants

Target Group:

Target Area: Tanzania

Duration: 3 years (April 1998 - March 2001)
12 February 2003

Date of Preparation:

Overall Goal

The malaria specific death rate is reduced.

The government policy on malaria

control  does not  change
significantly.
Project Purposes
1. The improved and strengthened capacity of health
facilities is demonstrated in the laboratory diagnosis of
malaria by the AO method
2.  The improved and strepgiheped capacity of health
facilities is demonstrated in the nursing care
management of severe malaria and other common severe
childhood illnesses
Outputs
I.  Trained purses improve their knowledge and skills in the . A stable electric supply is
care management of severe malaria and other common available at health facilities.
severe childhood illnesses. . Trained nurses, laboratory
2. Trained laboratory technologists acquire adequate technologists and  laboratory
knowledge and skills to diagnose malaria by means of assistants do not leave current
the AO method. workplaces.
3. Trained laboratory assistants acquire adequate
knowledge and skills to diagnose malaria by means of
the AD method.
Activities Inputs
1. Train nurses on the care management of severe malaria | (Japan) (Tanzania)
and other severe childhood illnesses + Short-term experts & Lecturers
2.  Train laboratory technologists on the microscopic | » Local cost (per-diem, accommodation, | e Trainees for the training course
diagnosis of malaria using the AO method teaching materials and  textbooks, (ourses, lab.  technologists, lab. | Preconditions
3. Train laboratory assistants on the microscopic diagnosis honoraria for external Tanzanian assistants) . Trainees are nominated and their
of malaria using the AO method lecturers, etc. e  Administrative personnel participation in the course is

Equipment for the training course

Local cost (except those covered by
the Japanese government)
Training facilities

appropriately arranged as

planned.




ANNEX II: Project Design Matrix for the terminal evaluation (PDM,;)

Project Title:
Executing Agency:
Target Group:

In-country Training Course on Malaria Control Phase II
Ministry of Health (MOH), Government of the United Republic of Tanzania
Nurses, laboratory technologists and laboratory assistants

_UL_

Target Area: Tanzania
Duration: 5 years (April 1998 ~ March 2003)
Date of Preparation: 12 February 2003

& TLLVE 51 1Pl
Overall Goal
. The malaria specific death rate is reduced. ® The malaria specific death rate . Statistics of MOH The government policy on
malaria control does not change
significantly.
Project Purposes
1. The improved and strengtbened capacity of health { 1-1. The number of health facilities | 1-1(a) Reports of Japanese experts
{acilities is demonstrated in the laboratory diagnosis of currently using the AO method among | 1-1(h) Reports of MOH
malaria by the AO method those having participated in the training | 1-2(a) Reports of Japanese experts
2. The improved and strengthened capacity of health course 1-2(b) Reports of MOH
facilities is demonstrated in the mnursing care | 1-2. The number of malaria cases diagnosed | 1-2(c) Interview at health facilities
piavagement of severe malaria and other comuuon by means of the AO method per year, | 2-1(a) Reports of Japanese experts
severe childhood illnesses and its proportion among all the | 2-1(b) Interview to nurses
diagnosed malaria cases 2-1(c) Interview to supervisors of nurses
2-1. The number of nurses who are eligible to
provide adequate treatment and care in
severe malaria and other common severe
childhood illnesses* at the health facilities
having participated in the training course
OQutputs
1. Trained purses improve their knowledge and skills in | 1 to 3. Changes in knowledge and skill | 1 to 3. Reports of MOH A stable electric supply is
the care management of severe malaria and other | between pre- and post- training sessions 1. Reports of Japanese experts available at health facilities.
common severe childhood illnesses. 4. The proportion of the microscopes readily | 4(a) Reporis of Japanese experts Trained  nurses, laboratory
2. Trained laboratory techmologists acquire adequate | practicable for the AO method among 110 of | 4(b) Interview at health facilities technologists and laboratory
knowledge and skills to diagnose malaria by means of | those donated by JICA in connection with | 4(c) Imnterview at MOH (Malaria Control assistants do not leave current
the AO method. ICTC Phase I Program) workplaces.
3. Trained laboratory  assistants acquire  adequate
knowledge and skills to diagnose malaria by means of
the AQ method.
4. Health facilities are furnished with equipment readily
practicable for the AO method.
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Activities

1.

2.

Train nurses on (he care management of severe malaria
and other severc childliood illnesses

Train laboratory technologists on the microscopic
diagnosis of malaria using the AO method
Train leboratory assistants on the
diagnosis of malaria using the AO method
Conduct a technical survey on the AO method and
provide expendable supplies for AO microscopes as
required

microscopic

Inputs
(Japan)

Short-term experts

Long-term expert (assigned to MOH and
occasionally involved in ICTC)

Local cost (per-diem, accommodation,
teaching  materials and  textbooks,
honoraria for external Tanzanian lecturers,
etc.

Equipment for the training course
Expendable supplies for AO microscopes

(Tanzania)

Lecturers

Trainees for the training course
(murses, lab.  technologists, lab.
assistants)

Administrative personnel

Local cost (except those covered by the
Japanese government)

Training facilities

Preconditions

Trainees are nominated and
their participation in the course
is appropriately arranged as
planned.

* Comumon severe childhood illnesses include severe pneumonia, severe diarrhea dehydration, severe and complicated measles, and severe malmtrition.




ANNEX III: Evaluation Grid

Relevance Relevancy of the project scopein | Is the “Overall Goal” consistent with the country’s
the context of the country’s needs | development/health policy?
Are the “Project Purposes” consistent with the needs
identified in local health facilities in Tanzania?
Is it relevant to promote the AO method in Tanzania
from the technical point of view?
Relevancy of the project scope Is the “Overall Goal” consistent with the Japan’s
against Japan’s development development assistance program/policy?
assistance policy
Effectiveness Achievement of the “Project ‘What have been degrees of achievement of the “Project
Purposes” Purposes™?
Factors that facilitated/impeded Has there been any influence of the - “Important
achievement of the “Project Assumption” in the achievement process of the
Purposes” “Project Purposes™?
Have there been any other factors that influenced the
| achievement of the “Project Purposes™?
Efficiency Adequacy of quantity, quality and | Were lecturers of the training sessions approprate in
timing of “Inputs” view of attaining expécted “Outputs”?
Were the Japan’s “Inputs” for training sessions
appropriate in view of attaining expected “Outputs”?
Was provision of expendable supplies of the AO
method for local health facilities made in appropriate
quantity and adequate timing in view of attaining
expected “Outputs”?
Appropriateness of the training Were contents of the training courses appropriate in
program view of attaining expected “Outputs™?
Were project activities adequately coordinated/linked
with other activities initiated by other donor countries
or the government of Tanzania?
Efficiency of the management Was management of training courses efficient enough
system of the training courses 10 attain expected “Outputs”?
Were the criteria set out in selection of trainees
adequately followed?
Factors that facilitated/impeded Has there been any influence of the “Pre-condition” in
the efficiency of the Project the implementation process of the Project?
implementation Have there been any other factors that have influenced
efficiency of the Project implementation.
Impact Achievement of the “Overall ‘What are degrees of achievement of the “Overall Goal”
Goal” and the achievement resulting from Project implementation?
process Has early diagnosis and treatment been realized in
areas where the Project was implemented?
Factors that facilitated/impeded Have there been any factors that influenced
achievement of the “Overall Goal” | achievement process of the “Overall Goal”
Positive/negative and/or Has there been any secondary/indirect impact of the
expected/unexpected impact Project to other areas/hospitals than the Project targets?
?esultmg fI‘Ol:ﬂ the Project Has there been any impact of the Project to local
implementation people?
Sustainability | Sustainability {from technical Have laboratory technologists/assistants trained in the
aspects Project transferred their knowledge and skills to other
laboratory workers at their respective hospitals?
Have nurses trained in the Project transferred their
knowledge and skills to other nurses at their respective
hospitals?
Has the training manual developed in connection with
the Project been utilized at work?




Sustainability from institutional Is allocation of government’s budget to future
aspects initiatives in relation to the AO method encugh to
ensure its sustainability?

Has there been an organized system to procure
expendable supplies of the AO method?

Sustainability from policy aspects | Are policies and future plans of central and municipal
: governments supportive to the AQ method?

Factors that influence the Are there any factors that influence the sustainability of
sustainability the AO method?




ANNEX IV: Project Inputs

1. Japanese cxperts (Japan)

Kazuko Hashimoto*

Long-term Expert

Planning Adviser

1999.1.26 - 2003.1.25

Yoichi Yamagata

Short-term Expert

Senior Advisor on

2001.11.11 -2001.12.1

Malaria Control

2002.9.28 — 2002.11.30

* The long-term expert was assigned to the post covering various initiatives of the Ministry of Health and periodically involved in activities around this Proiect as necessary.
p p y ]

2. Personnel (Tanzania)*®

Nurses 75 5 50
Trainees Laboratmy 25 25 24 - -
technologists
Laboratory assistants 25 25 25 49 44
Training for nurses 7 6 6 4 3
Facilitators Training t."or labo‘ratory 10 12 10 6 6
technologists/assistants
Training for nurses Dr. M. A. Mwita, Dr. M. A Mwita, Manager, | Dr. M. A. Mwita, Manager, | Dr. M. A. Mwita, Manager, NMCP Dr. M. A. Mwita, Manager, NMCP
Coordinatot(s) | Training for laboratory | Manager, NMCP NMCP NMCP Dr. R. Mandike, Deputy-Manager, Dr. R. Mandike, Deputy-Manager,
technologists/assistanis NMCP NMCP

*  Target areas of each training session are detailed in “ANNEX VI: Project Activities™.
** JFY: Japanese Fiscal Year (covering the period starting on 1 April and ending on 31 March in the following year)

3. Financial inputs (Japan and Tanzania)”

Training equipment**

(US$6,576+Tsh. 2,913,500)

Tapan 12,183,000 yen 7,754,000 yen 11,898,000 ye 10,243,000 yen ,836,000 yen
SO (US$6,576+Tsh. 63,182,500) (Tsh. 59,547,020) (Tsh. 81,299,880) (Tsh. 70,152,100) (Tsh. 73,347,686)
Tnvitation expenses 5,400,000 yen 4,167,000 yen 6,732,000 yen 6,626,000 yen 5,179,000 yen
' i (Tsh. 30,000,000) (Tsh. 32,000,000) (Tsh. 46,000,000) (Tsh. 45,380,000) (Tsh. 42,040,000)
Administrative expenses 5,449,000 yen 3,587,000 yen 5,166,000 yen 3,617,000 yen 3,857,000 yen
i (Tsh. 30,269,000) (Tsh. 27,547,020) (Tsh. 35,299.880) (Tsh. 24,772,100) (Tsh. 31,307,686)
1,334,000 yen




Tanzania

Tsh. 11,475,000

Tsh. 14,460,000

Tsh. 11,648,000

Tsh. 14,672,000

Administrative expenses

sh. 11,475,000

Tsh. 14,460,000

Tsh. 11,648,000

Tsh. 14,672,000

Cost sharing (%)

0

16%

15%

14%

17%

*  The figures above represent budgeted amounts.
** The training equipment purchased in 1998 include a computer and a printer (373,000 yen), a photocopy machine, (435,000 yen), an overhead projector and a screen (205,000 yen), and
laboratory supplies for training sessions (319,000 yen).

4. Other inputs (Japan)

Expenses for a technical survey of AO malaria diagnosis 1999 7 450,000 yen Supp_orted by the long-term expert’s local
methods funding scheme.

Et;\;i)esx(;s)es for a purchase of AO microscope bulbs (2,000 2000 5 100,000 yen Same as above

Expenses for a follow-up survey of AQ malaria diagnosis 2000.9 100,000 yen Same as above

methods

Expenses for organizing an evaluation seminar of the

n-country training courses on the nursing care of severe 2001.2 350,000 yen Same as above

malaria and common severe childhood illnesses




ANNEX V: Test Results for Participants

1998 51 - 73
1999 41 - 69
Nurses 2000 55 - 85
2001 49 - 68
2002 71 - 87
1998 Theqry: 66 : Thegry: 7
Practical; 38 Practical: 54
1999 Theory: 60 ) Theory: 74
Laboratory Practical: 54 Practical: 66
technologist 2000 - - -
2001 - - -
2002 Theory: 59 Theory: 82 Theory: 82
Practical: 59 Practical: 73 Practical; 72
1998 Thegr_v: 49 A Theory: 61
Practical: 59 Practical: 45
1999 Theory: 59 . Theory: 74
Practical: 40 Practical 75
Laboratory 2000 Theory: 42 ) Theory: 69
assistants Practical: 40 Practical: 64
2001 Theory: 48 Theory: 68 Theory: 78
Practical: 44 Practical; 63 Practical: 79
2002 Theory: 42 Theory: 75 Theory: 80
Practical; 63 Practical: 79 Practical: 75

* During each training session, participants were given a test that covered most of the topics soon after their arrival (pre-test),
and at the end of the course (post-test). A midpoint test (mid-test) was conducted on some occasions.



ANNEX VI: Project Activitics

1. List of training sessions conducted under the Project

1999.125-2.6

Nurses from the pediatric, medical,

Nursing care of severe malaria and

Zonal Continuing Education Training

1999.2.8-2.20 25 obstetrics and gynecology wards of | other common severe childhood Centre (Morogoro)
district hospitals in Morogoro, Coast | illnesses
Nurses and Dar‘es Salaam Rgg_ions )
1999222 - 3.5 95 2. Nurses from Muhimbili Medical
1998 Centre in Dar es Salaam
3. Nurse tutors from the Nursing
Training Institute, Muhimbili
Laboratory 199928 -2.12 25 Laboratory technologists from district Effective and efficient utilization of the | Vector Control Training Centre (Tanga)
technologists - ) hospitals AO method in diagnosis of malaria
Laboratory 1999215 - 2.19 25 Labo;atory assistants from district , .
assistants hospitals
2000.2.14-2.26 26 Nurses from the pediatric, medical, Nursing care of severe malaria and Mirongo Primary School for Disabled
Nurses obstetrics and gynecology wards of other common severe childhood (Mwanza)
2000.2.28 - 3.10 25 district hospitals in Kagera, Mara, illnesses Sekou Toure Regional Hospital
1999 Mwanza and Shinyanga Regions (Mwanza)
’ Laboratory 20002.7 - 2.12 25 Laboratory technologists from district Effective and efficient utilization of the | Vector Control Training Centre (Tanga)
technologists - ) hospitals that lack adcquate AO skills AO method in diagnosis of malaria
Laboratory Laboratory assistants from district
assistants 20002.14-2.26 2 hospitals that lack adequate AO skills
2001.3.5-3.17 25 Nurses from both public (district and Nursing care of severe malaria and Christian Centre (Dodoma}
Nurses regional) hospitals and private health care | other common severe childhood
- 2001.3.19-3.31 25 facilities in Kigoma, Dodoma, singida illnesses
and Tabora Regions
2000 Laborato Regional laboratory technologists and Discussion of problem areas and Health Training Institute (Tanga)
t oy 2001.3.19-3.24 24 representatives from the referral hospitals | identification of solutions to improve
echnologists
. the AO method management
Laboratory 200135 -3.17 25 Laboratory assistants from all over the Effective and efficient utilization of the
assistants k ) country AQ method in diagnosis of malaria
2002.2.18-3.1 20 Nurses from regional and district Nursing care of severe malaria and Iringa Primary Health Care Institute
Nurses 2002.3.5 - 3.15 31 hospitals in Iringa, Ruvuma, Mbeya and | other common severe childhood (Iringa)
o ) Rukwa Regions illnesses :
2001 2002.2.18-3.1 23 Laboratory assistants from referral, Effective and efficient utilization of the | Health Training Institute (Tanga)
Laboratory regional and district hospitals who hadn’t | AO method in diagnosis of malaria
assistants 2002.3.5-3.15 26 had an opportunity to attend previous

courses




2002.10.7- 10.18 25 Nurses from both public (district and Nussing care of severe malaria and Clinical Officers Training Centre
Nurses regional) hospitals and private health care | other common severe childhood (Mtwara)
2002.10.21 - 11.1 25 facilities in Mtwara, Lindi, Zanzibar and | illnesses
Pemba Regions .
Laboratory technologists from regional | Effective and efficient utilization of the | Health Training Institute (Tanga)
Laboratory and distrifi hospitals who _hadu’t had an | AO method in diagnosis of malaria
2002 technologists 2002.10.28 -11.8 23 opportunity to attend previous courses ’
' (participated also from Zanzibar and
Pemba Regions)

2;22{;&?? 2002.10.14 - 10.26 21 opportunity to attend previous courses
) (participated also from Zanzibar and
Pemba Regions)

Laboratory assistants from regional and
district hospitals who hadn’t had an

* JFY: Japanese Fiscal Year (covering the period starting on 1 April and ending on 31 March in the following year)

2. Adctivities conducted by Japanese experts

1

Conducted a technical survey on the AQ microscopes Jhétalled in local hospitals o identity problem arcas
(1999.7). Prepared a technical report based on the study results (2000.3).
Supported the Medical Store Department in procurement of AQ microscope bulbs (2000.5).

Kazuko Lona-term Expert Health Cooperation Organized an evaluation seminar of the in-country training courses for nurses and compiled a report based on
Hashimoto = P Planning Advisor findings from the seminar (2001.2).
Coordinated the follow-up survey of AO microscopes initiated by MOH (2002.3).
Conducted the monitoring of ICTC as well as other malaria control initiatives of the government, and provided
the MOH with technical advice and recommendations on future plans as necessary.
Conducted a field study on current status of the AO microscopes installed in local hospitals as well as impact of
. . . the JICA’s training sessions for nurses at local circumstances in Jlala, Kibaha and Mtwara. Prepared a technical
¥01Ch1 Short-term Expert Semo; Advisor on report based on ﬁﬁdings from the study (2001.11). i
amagata Malaria Control

Participated in the 10™ ICTC held in 2002 (2002.10). Conducted an evaluation study on ICTC Phase II and

prepared an evaluation report based on the findings from the study (2002.12).

* The long-term expert was assigned to the post covering various initiatives of the Ministry of Health and periodically involved in activities around this Project as necessary.



1200 Mission Report

Mission Report

Subject: Evaluation study on “In—Country Training Course on Malaria Control Phase
11 (JFY1998 — JFY2000), Tanzania” — findings in Mwanza and Shinyanga, 7-12
March 2003

Prepared by: Shogo Kanamori (Mr.), JICA Consultant

Date of preparation: 11 March, 2003

Background

The In—country Training Course on Malaria Control (ICTC) Phase Il (the Project), implemented during
the period between JFY1998 and JFY2002 with the technical and financial support of JICA, completed all
the planned activities in November 2002. In this respect, the terminal evaluation on the project was
conducted by an evaluation team representing JICA during the period between 23 February and 6 March
2003. A terminal report was prepared by the evaluation team and officially approved by the Ministry of
Health of Tanzania on 6 March 2003.

As an extension of the above—mentioned evaluation study, an additional field study was conducted in
Mwanza and Shinyanga Regions by a Japanese consultant during the period between 7 March and 12
March 2003. The consultant, Mr. Shogo Kanamori, was accompanied by Mr. Vincent Yusufu Mgaya,
Principal Laboratory Technologist, MOH, and Mr. Erasmo Andrew Malekera, Programme Officer, JICA

Tanzania, for the field study.

Places visited

Mwanza Region

- Mwanza Regional Office

- Sekou-Toure Hospital (regional hospital)

- Bugando Medical Centre (referral mission hospital)

- Bukumbi Hospital (mission hospital)

- Sengerema Hospital (mission hospital, designated district hospital)

- Zonal Workshop at Bugando Medical Centre
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Shinyanga Region

- Shinyanga Regional Office

- Shinyanga Government Hospital (regional hospital)

- Shinyanga Urban District Office

- Kolandoto Hospital (mission hospital)

Major findings

Major findings from the field study in each region are summarized below. This report shall be read in

conjunction with the terminal evaluation report.

Interviews with nurses

All of the three nurses interviewed admitted that ICTC was a valuable tool for strengthening
their skills in case management of malaria.

Two nurses reported that their work before attending ICTC had been limited to reporting
patients’ complaint to clinicians. However, they said, as a result of participation in I[CTC, they
are now able to provide treatment for malaria patients to some extent.

Three nurses, all from mission hospitals, reported that cascade training expected by the Project
has been successfully conducted at their hospitals as there are regular meetings to share
knowledge and skills among hospital staff. From observations by the consultant, there is an
implication that mission hospitals are comparatively more committed to provide opportunities
for cascade training and knowledge sharing among hospital staff.

Two of the three nurses working at a hospital attached to a nursing school reported that they

have demonstrated their skills obtained at ICTC in front of college students (35 students/year).

Interviews with laboratory technologists/assistants

Nine ICTC participants (2 regional laboratory technologists, 7 laboratory
technologists/assistants) were interviewed. All of them reported that ICTC was a valuable tool
for strengthening their skills in diagnosis of malaria in AO method.

The status of AO microscopes installed in these regions is identified as follows:

<> Mwanza Region: 7 in total (3 functioning and in use, 2 not working, 2 stolen)

<> Shinyanga Region: 4 in total (none working)

At the hospitals where AO method is performed, OJT from ICTC participants to other
laboratory staff was found to be successfully carried out. For example, at Bugando Medical
Centre from which 5 laboratory staff attended ICTC, all of 24 laboratory workers can now

perform AO, indicating a great success of cascade training.
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At Sengerema Hospital, a laboratory technician reported that a flickering light supply from a

light box of AO microscope was a problem to such an extent as to prevent AO method from

being performed. However, he indicated that introduction of an electricity stabilizer perfectly

solved the problem.

Several reasons reported to have prevented use of AO method are as follows.

<> There is no electricity available for AO microscope.

<> AO method is not the first choice — the consultant has interpreted it as a reflection of
reluctance by laboratory staff in using a new technique.

<+ AO regent has expired and been unable to be procured.

<> Zonal Workshop is unable to repair broken AO microscopes.

Visit to Zonal Workshop

(The Zonal Workshop at Bugando Medical Centre is responsible for repairing laboratory equipment upon

request from health facilities. It covers 7 regions in the Western Zone.)

The medical equipment technician at the Zonal Workshop reported to have repaired several AO
microscopes in Mwanza Region and informed that he is capable of repairing AO microscopes as
its principle is more or less the same as other microscopes. However, he admitted that a
breakdown of a bulb folder which is a typical cause of disorder of AO microscopes is beyond his
repair as its spare part is not easily obtained in the country.

There were discrepant observations between the Zonal Workshop and health facilities over the
issue of maintenance of AO microscopes. Consequently, maintenance of microscopes has not

been efficiently carried out.

Conclusion and recommendations

The findings from the field study in Mwanza and Shinyanga are, in principle, in line with the observations

provided in the terminal evaluation report. On top of the recommendations made in the terminal

evaluation report, the following points shall be noted as additional issues.

In a region where AO microscopes are not utilized, such as Shinyanga Region, reasons of not
performing AO method vary. Recommended is a combination of various region—wide strategies
including advocacy of AO method to laboratory staff and other stakeholders, provision of
expendable supplies as well as establishment of an organized procurement system, and
consolidation of the system to repair AO microscopes.

Availability as well as stability of electricity supply should be taken into consideration for
sustaining and further developing AO method in future. Introduction of adequate equipment (e.g.

stabilizers, solar panels) at health facilities may also be considered as necessary.
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It is recommended that the administration system of AO microscope maintenance in each zone
be revisited and reorganized. In addition, it is suggested that MOH in consultation with Zonal
Workshops identify typical causes of disorder of AO microscopes, and make spare parts

necessary for repairing them (e.g. bulb holders) readily available at zonal level.
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