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Minutes of Meeting

between

the Japanese Evaluation Team

and the Authorities Concerned of the Government of the Republic of Ghana

on the Japanese Technical Cooperation for the Infections Diseases Project

at Noguchi Memorial Institute for Medical Research
in the Republic of Ghana

The Japanese Evaluation Team (hereinafter referred to as “the Team™) organized by the

Japan International Cooperation Agency (hereinafter referred to as “JICA™) headed by
Dr.Tetsutaro Sata, visited the Republic of Ghana from July 17 to July 29, 2003 in order

to evaluate the implementation and achievements of Infections Diseases Project at

Noguchi Memorial Institute for Medical Research (hereinafter referred to as “the

Project”) based on the Record of Discussions signed on December 15, 1998,

During its stay in the Republic of Ghana, the Team had a series of discussions and

observations, and exchanged views with the authorities concemed. As a result of

discussions, both parties agreed upon the matters referred to in the document attached

hereto.
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1. Introduction
1-1. The Evaluation Team

The Team, organized by JICA and headed by Dr.Tetsutaro Sata , visited the Republic of
Ghana from July 17 to July 29, 2003 in order to evaluate the implementation and
achievements of the Project based on the Record of Discussions signed on December 15,
1998. |

The Japanese and the Ghanaian sides jointly analyzed and discussed the achievement of
the Project in terms of relevance, effectiveness, efficiency, impact, sustainability and the

future directions.

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

Team summarized their findings and observations as described in this document.
1-2. Methodology of Evaluation

The Project was evaluated jointly by the Japanese and Ghanaian sides. Both sides
examined the Project Design Matrix (hereinafter referred to as “PDM™) of this Project.
PDM is a summary table of the overall description of the Project, its objectives and

environments.

Both sides confirmed the achievements of the Project in terms of its objectives, outputs,
activities and inputs stated in PDM. Both sides conducted the evaluation based on the
five criteria, namely, Relevance, Effectiveness, Efficiency, Impact, and Sustainability,

the descriptions of which are given below.
1-3. Key Criteria of Evaluation

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

points of consideration when assessing JICA-supported projects.

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

2) Effectiveness:  The effectiveness is concerned with the extent to which the
project purpose has been achieved, or is expected to be achieved,
in relation to the outputs produced by a project.

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

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

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

1-4. Sources of information used for Evaluation
The following sources of information were used for this evaluation

(1) The Record of Discussions (R/D) signed by Ghanaian Authorities and JICA
Implementation Study Team on December 15, 1998.  (Annex 1)

(2) The PDM for evaluation (Annex 2)

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

activities of the Project

2. Background and Summary of the Project

2-1. Brief Background of the Project

The first version of PDM was made by both Ghanaian and Japanese sides in February ,
2000, which was unofficially agreed. 4@{
The second version of PDM was made and officially signed and exchanged between &kg{

Ghanaian and Japanese sides on 20 April, 2001. 7 J

The third version of PDM was made and officially signed and exchanged between
3 V{



Ghanaian and Japanese sides on 23 May, 2002.
The fourth version of PDM was made and officially signed and exchanged between
Ghanaian and Japanese sides on 20 May, 2003.

The Hyper, Super, and Overall Goals, Project Purpose specified in the PDM were

agreed upon as follows:

Hyper Goal : The selected infectious diseases in Ghana are controlled

Super Goal : Incidence and / or prevalence of the selected infectious diseases in Ghana
are reduced. _

Overall Goal : Recommendation from infectious diseases project has adopted for
implementation by 2004 .

Project Purpose : Relevant research and training capability of NMIMR in collaboration
with other public health institutions is strengthened

2-2. Duration of Technical Cooperation
Five years from January 1, 1999 to December 31, 2003
2-3. Outputs of the Project

1) Molecular epidemiology of HIV/AIDS in Ghana is delineated

2) Epidemiology and etiology of STDs in Ghana are delineated

3) TB reference and research lab in Ghana is established |

4) Epidemiology and pathogenesis of the selected vaccine preventable
diseases and the other selected infectious diseases in Ghana are delineated

5) Bio-safety control system is established

6) Resources in infectious diseases research and control are developed

7) Global Parasite Control Initiative (GPCI) is implemented at NMIMR

2-4, Implementing Agencies . ' ‘ /d"*Q

Noguchi Memorial: Institute_ for Medical Research | _ | : 7"5



2-5. Project Inputs

(Japanese Side)
—  List of Japanese experts dispatched (Annex 3)
—  List of Ghanaian counterparts trained (Annex 4)
- List of machinery and equipment provided (Annex 5)
—~  Amount of support for operational expenses of the Project (Annex 6)
(Ghanaian side)
—  List of counterparts for the Project (Annex 7)
—  Amount of funds allocated for operational expenses of the Project ~ {Annex 8)

3. Five Criteria Evaluation
3-1 Relevance

3-1-1 Consistency with Ghanaian Health Policy and Programmes

In Ghana, the First Health Sector 5-year Programme of Work 1997-2001 (POW) has
been implemented. The POW includes HIV/AIDS/STD, malaria, TB, Guinea worm and
EPI as the priority health problems. The Project has been assisting the research and
control activities for HIV/AIDS, STD, TB, measles and so on, and intends to make
some useful recommendations and suggestions to Ghanaian health policy. In this

respect, the Project is compatible with the health policy.

NMIMR is an institute mandated to carry out health research in Ghana. The Ministry
of Health unveiled the Policy Guidelines for Strengthening Research to Support the
“Medium Term Health Strategy in Ghana (the Guideline) in 1998. The Guideline says
that health research should be designed to help the health sector in making more
informed managerial decision. And the priority research issues include the quality of
health services, selected health programmes, morbidity and mortality studies, etc. The
research activities at NMIMR are in line with the Guideline in a sense that they aim at
ensuring the quality of health services by contributing to the production of manuals,




standards, protocols and guidelines (e.g. TB microscopy manual, Biosafety guideline,
quality control of HIV testing etc.). Some of the basic studies in the Prbject also gave an
impact on the health policy through these publications. For example, evaluation of
various HIV rapid test kits resulted in the selection of a particular test kit by the MOH
for the country.

3-1-2 Consistency with Local Needs

When the themes of research under the Project were proposed, close collaboration
with the Ministry of Health was emphasized. The Guideline also notes that research
topics should be problem-oriented and identified by decision makers, programme
managers and operational staff rather than researchers alone. So both Ghanaian and

Japanese sides made efforts to meet the needs of the Ghanaian health sector.

Since the beginning of the Project, the researchers of NMIMR have positively
participated in the activities of each related units of Ghana Health Service (GHS), e.g.
National AIDS Control Programme (NACP), National TB Programme (NTP), National
Blood Transfusion Service, etc. The activities of measles surveillance contributed to the

local needs to establish a community-based surveillance system.
In this regard, the Project has successfully met the local needs.

3-1-3 Consistency with Japanese ODA Policy and Trends

At the Kyushu-Okinawa G8 Summit in 2000, the issue of Infectious and Parasitic
Diseases was taken up as one of the major development issues. On this occasion, Japan,
as the president of the Summit and a leading donor as well, announced “The Okinawa
Infectious Diseases Initiative” for enhancing its assistance in this area with the target of
allocating a total of US$3 billion over the next 5 years beginning in 2000. The Project

has been in line with this policy.

As Japanese ODA has been required to have tangible impacts within the short period
of time in recent years, approach of Japanese cooperation to the health sector has been
shifting from research activity to intervention to disease control itself, which can
directly benefit people in developing countries. In this regard, some aspects of the

Project may not be entirely consistent with that trend.
6
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Cooperation towards the field of infectious diseases is one of the priority areas in the
cooperation of JICA in Ghana. The Project is a part of this programme and this matches
to the priority of JICA.

3.2 Effectiveness

Effectiveness of the Project was evaluated by the extent of accomplishment of the
Project Purpose and the Outputs. The Project Purpose is to strengthen relevant research
and training capability of NMIMR in collaboration with other public health institutions.
Therefore, the evaluation was made from the following three aspects:

1) Research capability of NMIMR

2) Training capability of NMIMR

3) Extent of collaboration with other stakeholders

3-2-1 Effectiveness of the Project
(1) Research Capability

Capability of research institutes is measured by the number of publications. Judging
from the number of publications through the Project as follows, the extent of upgrading

research capability is varied by the area.

Areas Published Revised Submitted Prepared
HIV/AIDS 6+3* - - 3
STD - - - 2
TB 3* - - -
VHF - - ] 2
Measles apoptosis 2 - 1 -
Measles surveillance - - - 3
Schistosomiasis 1 - 1 1
Biosafety i* - - -
Laboratory animal - 1 4 -

* Manuals and guidelines

‘More publications would enable NMIMR to be recognized by other related
institutions and increase the collaboration with them. Therefore amount of external

research grants at NMIMR is regarded as an indicator of the Project Purpose.




Figure 1 shows that the external research grants have increased constantly since 2000.

Figure 1: Trend in External Research inflows at NMIMR, 1999-2002

1,000 USD
- 2,000.0
1,500.0
= JICA
1,000.0 z1 Others
—— Total
5000 |
0.0 '
Year
1999 2000 2001 2002

Source: NMIMR

(2) Training Capability

Since it was recognized that knowledge and technique available at NMIMR needed to
be disseminated throughout the country, the Project conducted the training to the middle
level staff like laboratory technicians of regional and district health facilities. Fields of

training were parasitology, TB and STD.

The training of parasitic diagnosis was conducted three times and the follow-up visit

was done twice. They were well received by the trainees, but inappropriate selection of -

trainees by the regional health authorities was pointed out in the report from Japanese

expert, and submission of the training reports on Parasitology was delayed.

In the field of TB, a total 6 training sessions and several follow-up visits were carried
out, resulting in upgrading of the diagnostic technique of the participants. NMIMR has
closely collaborated with GHS (NTP and Public Health Reference Laboratory) for joint
training activities.

The training of STD has been scheduled later this year.

The Project achieved the Purposé in the field of training except STD, which is yet to

A4



occur.

(3) Collaboration with Others

Collaboration with other stakeholders in the Ghanaian health sector has been
regarded as an important aspect of the Project. NMIMR has made great efforts for close
communication with NACP, NTP, the Public Health Reference Laboratory (PHRL), etc.
It also has good relationship with the Health Research Unit, in charge of health research
at GHS.

NMIMR also has made some collaboration with international organizations and
NGOs. It continues to receive funding from the World Health Organization (WHO) to
support the work towards eradication of poliomyelitis as the Regional and National
Poliomyelitis Reference Laboratory. The European Union gave a grant to NMIMR to
expand the pMTCT (Prevention of mother-to-child transmission of HIV) project with
the Ministry of Health/GHS. NMIMR also completed a community awareness project
on HIV/AIDS and STD at one district in Eastern Region in collaboration with the
Planned Parenthood Association of Ghana (PPAG). '

As mentioned in (1) Research Capability, external research inflow has continued to
increase. Therefore, NMIMR has achieved the Project Purpose in this respect. Funding
agencies include WHO, UNICEF, National Institute of Health in the USA, EU,
DANIDA, the Wellcome Trust, the Bill and Melinda Gates Foundation, etc.

3-2-2 Effectiveness of Each Cooperating Field
The effectiveness of each cooperating field is shown in the Annex 9, and the

following fields were evaluated,
- HIV/AIDS

— STD

- TB

- VHF

- Measles Surveillance
— Measles Apoptosis

—  Schistosomiasis



— Biosafety

—  Laboratory Animal

—~  GPCI (Global Parasite Control Initiative)
The achievements of the fields were evaluated based on the observations of the Team
and Objectively Verifiable Indicators of the Output of the PDM. It should be noted,

however, the fields of VHF, Measles Surveillance, Measles Apoptosis, and

Schistosomiasis correspond to only one Output.
3-3 Efficiency

Efficiency of the Project was measured as to whether Outputs were commensurate
with Inputs. There are some difficulties to measure the efficiency exactly, but at least

the following factors have to be taken into account:

3-3-1 Quantity of Inputs

The amounts of Japanese experts (Annex 3) are as follows:

Areas Amounts (man-month)
Chief Advisor 60
Coordinator 60
HIV/AIDS 37
STD 2
B ‘ 27
VHF 1
Schistosomiasis 49
Measles apoptosis 8
Measles surveillance 15
Biosafety 3
Laboratory animal 2

GPCl 19

The amounts of trainees in Japan (Annex 4) are as follows:

Areas Amounts (man-month)
HIV/AIDS 17.5
STD _ 11.5
TB 12
Schistosomiasis 12
Measles apoptosis 5
Biosafety 3.5
10

75
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Laboratory animal 5.5
Maintenance of referral test room 2.5
Management of research stations 1

The total operational cost for the research for 5 years from the Japanese side is
estimated to be 670,713 USD and that for reagents and consumables 423,205 USD,
making the total of 1,093,418 USD (Annex 6). The cost for equipment was 624,000
USD (Annex 5).

From the Ghanaian side, in 2002 NMIMR financed its expenditure of 548,309 USD
(Annex 8) and obtained the research grants of 1.3 million USD. The number of
counterparts from the Ghanaian side is described in Annex 7.

3-3-2 Timing of Inputs
Both Ghanaian and Japanese sides reported that delay of procurement of reagents,

consumables and equipment had affected the progress of studies.

3-3-3 Staff Attrition _

The Projects has been facing the problem of staff attrition. Two former counterparts
moved from NMIMR to external institutions, and the Head of Bacteriology Unit (the
Principal Investigator of STD and TB) took a two-year sabbatical followed by an early

retirement.

3-3-4 Other Factors affecting Efficiency
Quality of some equipment procured by the Project negatively affected the efficiency.
For example, bicycles for the activities of measles surveillance, which had not been

utilized for a long time, were easily broken down when it came in use.
3-4 Impact

In the field of TB, manuals like “Tuberculosis Microscopy: A Laboratory.Méﬁual for
Ghana” were produced in collaboration with thé Ministry of Health/GHS. TB training

programmes at NMIMR alﬁo enabled laboratory technicians at regional level to improve
their techniques. The activities of HIV quality control also contributed to compiling the

H




guidelines for HIV testing,

As noted in (3) Collaboration with Others of 3-2-1 Effectiveness of the Project,
researchers of NMIMR have been involved in the health sector programmes and made
suggestions and recommendations. Although it will take more time for the Project to
have visible impacts on the Ghanaian health sector, these interventions will ensure the

provision of quality health services in Ghana.

As stated in the Super Goal of the PDM, whether the Project has some impacts on
local people or not will depend on proper implementation of the programmeé and
delivery of services by GHS. However, it is envisaged that the community-based
surveillance and the model project activities of GPCI in Dangme East District will have

a positive impact on the health of local people.
3-5 Sustainability

Sustainability does not always mean to sustain the research of current themes. To
maintain a cycle to address the research topics based on the priorities of the Ghanaian
health sector, conduct research and bring outputs to recommendations to policy /
decision making is the important matter which needs sustaining the human, physical and

financial resources to conduct research,

3-5-1 Extent of Establishment of Techniques Transferred to NMIMR

Although most of techniques themselves have been established in NMIMR, there are
still- some problems remaining because of limited human resources. Transferred
techniques must be utilized on a regular basis so that the techniques will not be

forgotten.

3-5-2 Maintenance of Facilities and Equipment

NMIMR has made efforts to maintain its facilities and equipment. Totally seven staff
are allocated to the maintenance section. After NMIMR suffered from fire at the main
building, they increased their inspection. As for the financial aspect, NMIMR financed
85,600 USD for maintenance (Annex 8), and 10,000 USD per year for maintenance

contract of scientific equipment.
12



However, there have been lapses in reporting promptly broken equipment in the
laboratories. Steps are being taken to rectify the situation through the institution of

maintendnce schedule and effective reporting systems.

4, Discussions and Lessons Learned

JICA project type technical cooperation has always been existent at NMIMR since its
establishment in 1979. The presence of JICA at NMIMR was very important at its early
stage, for JICA was the only donor organization to NMIMR. JICA project type technical
cooperation scheme, which assumes that the local counterpart needs to learn technology
and techniques from Japan, was efficient in this stage. However, the capacity at
NMIMR has been built gradually through the cooperation by JICA. As stated in the
presentation by Director of NMIMR at the final evaluation seminar, during the past five
years its research environment was further established and human resource development
capability was enhanced at NMIMR and external funding sources other than JICA has
increased up to 1.3 million USD in 2002. This achievement was made possible under
the principle of “Direct research towards problems of public health importance to
Ghana” and “Bridge the research-policy divide”. This development of NMIMR has
made JICA technical cooperation scheme rather unsuitable to conduct research projects,
for the major premise of the technical cooperation does not always stand. Therefore it
would be suggested that possible collaborations between NMIMR and Japan in the

future would be based on equal research collaborations.

In addition, collaboration between NMIMR and other public health institutions such
as MOH/GHS has increased gradually. However, the demarcation of the roles of
NMIMR and other institutes such as MOH/GHS is not necessarily clear, To fully utilize
the limited resources of health sector in Ghana, it would be suggested that collaboration
with MOH/GHS be strengthened by official and institutional collaboration between
NMIMR and health sector i.e. MOH/GHS. '

13




5. Recommendations

Recommendations for each study in the Project are described in Annex 9. The Team
emphasizes the following recommendations for general aspects of the Project and for
our future relationship. After the collaboration between NMIMR and Japan for more
than 20 years, the necessity of reconsidering its relationship, which fits to the new era,
has emerged. Cooperative research work in equal partnership should be launched in the

near future, and the following are important to keep good relationship:

® More collaboration will enable researchers of NMIMR to have problem-oriented
attitudes, as required in the Guideline for Health Research in Ghana.

® More effort to obtain external research grants should be considered. For this
purpose, dissemination of results and findings including publications is encouraged.

® More effort to make all researchers highly motivated.

These efforts will make NMIMR more attractive and independent center for national
and international cooperative research.
In addition, the existing relation between NMIMR and MOH/GHS should be further

strengthened.
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ANNEX 1

RECORD OF DISCUSSIONS
BETWEEN JAPANESE IMPLEMENTATION STUDY TEAM
AND AUTHORITIES CONCERNED OF

THE GOVERNMENT 'OF
THE REPUBLIC OF GHANA

ON - JAPANESE TECHNICAL COOPERATION

FOR THE INFECTIOUS DISEASES PROJECT

AT THE NOGUCHI MEMORIAL INSTITUTE FOR MEDICAL RESEARCH

The Japanese lmplementation Study Team organized by the Japan lntemarional
Cooperation Agency and headed by Dr. Hitoshi Kamiya, Director, Mie National Hospital, Japan
(hereinafter referred 1o as the” Team"), visited the Republic of Ghana from December 8 10
December 15, 1998, for the purpose of wocking out the details of the technical cooperation
program concerning the Infectious Diseases Project at the Noguchi Memorial lnstitute for
Medical Research in the Republic of Gbana.

During its stay. the Team exchanged views and had a series of discussions with the
Gbanaian authorities concerned with respect to desirable measures to be taken by both
Governrments for the successful implementation of the above-mentioned Project.

As a result of the discussions. the Team and the Ghanaian authodties concerned
agreed to recommend 1o their respective Governments the matters referred to in the document
arached hereto.

Accra, Ghana
December 15, 1998

{ (s N T

Dre. Hitoshi Kamiya Rrofessor lvan Addae-Mensat
Leader Vice-Chancellor,
Japanese Implementation Srudy Team University of Ghana,
Japan lnrernational Cooperation Agency The Republic of Ghana
Japan ' .
—
Abdulai [ssaka Tmorgah ' Dr. William Adote
Du-ectorof Medical Services Director, International Economic A@A
Ministry of Health . Relation Division
The Republic of Ghana Ministry of Finance 7L<S

The Republic of Ghana



ATTACHED DOCUMENT
[. COCPERATION BETWEEN BOTH GOVERNMENTS

1. The Government of theRepublic of Ghasa will implement the [nfectious Diseases
Project ar the Noguchi Memordial Institwte for Medical Research (hereinafter refecred to
25 "the Project’) in cooperasion with the Government of Japan.

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

I1. MEASURES TO BE TAKEN BY THE GOVERNMENT OF JAPAN

In accordance with the laws and regulations in force in Japan, the Government of Japan
will take, at its own expense, the following measures through the Japan [nternational
Cooperation Agency (hereinafter referred to as "JICA™) accordiag to the normal procedures
under the technical cooperation scheme of Japan.

1. DISPATCH OF JAPANESE EXPERTS

The Government of Japan will provide the services of the Japanese experts as listed-in
ANNEX 11

2. PROVISION OF MACHINERY AND EQUIPMENT
The Government of Japan will provide such machinery, equipment and other marerials
(hereinafter referred 1o as the "Equipment”) necessary for the implementation of the
Project as listed in ANNEX III. The Equipment will become the property of the
Government of the Republic of Ghana upon being delivered C.LF. o the Ghanaian
authorities concerned at thie ports andfor airpocts of disembarkation.

3. TRAINING OF THE GHANAIAN PERSONNEL IN JAPAN
The Government of Japan will receive Ghanaian personnel connected wWith
the Project for technical training and/or a study tour in Japaa.

4. SPECIAL MEASURES FOR THE MIDDLE LEVEL TRAINEES
TRAINING PROGRAM
To ensure the smooth implememation of theProject, the Government of Japan will take
special measures through JICA with the purpose of supplementing a portion of the local
cost expenditures necessary {or the execudon of the middle level trainees training
program of the Project.

111. MEASURES TO BE TAKEN BY THE GOVERNMENT OF THE R'EPUBL'IC OF
GHANA
i.  The Government of the Republic of Ghana will take necessary measures to ensure
self-reliant operation of the Project during and after the period of Japanese technical

cooperation, through the full and active involvement of all related authorities,
beneficiary groups and iustitutions in the Project.

e
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The Goverament of the Republic of Ghana will ensure that the technologies and
knowledge acquired by the Ghanaian nationals as a result of the Japanese technical

cooperation will contribute to the economic and social development of the Republic of
Ghana.

The Government of the Republic of Ghana will grant in the Republic of Ghana,
privileges, exemptions and benefits as listed in ANNEX [V and will grant privileges,
exemptions and benefits no less favorable than those granted to experts of third
countries or intemational organizations performing similar missions to the Japanese
experts referred to in II-1 above and their families.

The Government of the Republic of Ghana will ensure that the Equipment referred to
in [1-2 above will be utilized effectively for the implementation of the Project in
consultation with the Japanese experts referred to in ANNEX .

The Government of the Republic of Ghana will take necessary measures to ensure
thatthe knowledge and experience acquired by the Ghanaian personnel through
technical tratning in Japan will be utilized effectively in the implementation of the
Project.

in accordance with the laws and regulations in force in the Republic of Ghana, the

Government of the Republic of Ghana will take necessary measures to provide at

its own expense for the Project:

(1} Services of the Ghanaian counterpart personnel and administrative personnel as
listed in ANNEX V;

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

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

(4) Means of transportation and travel allowances for the Japanese experts for official
travel within the Republic of Ghana;and A

(3) Suitably furnished accommodations for the Japanese experts and their families.

In accordance with the laws and regulations in force in the Republic of Ghana. the

Govemmment of the Republic of Ghana will take necessary measures to meet:

(1) Expenses necessary for the transportation within the Republic of Ghana of the
Equipment referred to in II-2 above as well as for the installation, operation and
maintenance thereol:

(2) Customs duties, internal taxes and any other charges imposed in the Republic of
Ghana on the Equipment referred to inil-2 above; and
(3) Running expenses necessary for the implementation of the Project.

The Government of the Repiiblic of Ghana will take necessary measures (o issue
temporary licenses of medical practice to the Japanese experts who are well-qualified

to practice medicine in accordance with prevailing laws and regulations in foree in

Japan, upon their amival in the Republic of Ghana. Aé})‘

(ﬁ;‘g
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V.

V1.

VIL

VIIILL

ADMINISTRATION OF THE PROJECT

The Vice-chancellor of the University of Ghana, the Republic of Ghana, will bear
overall responsibility for successful implementation of the Project.

The Director of the Noguchi’ Memonal Institute for Medical Research, the Republic of
Ghana, as Head of the Project, will be responsible for the administrative and
manageral and technical matters of the Project.

The Japanese Chief Advisor will provide necessary recommendations and advice to
the Head of the Project on any matters pertaining to the implementation of the
Project.

The Japanese Experts will provide necessary technical guidance and advice to the
Ghanaian counterpart personnel on technical matters pertaining to the implementation of
the Project.

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

JOINT EVALUATION

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

CLAIMS AGAINST JAPANESE EXPERTS (INDEMNITY)

The Government of the Republic of Ghana shall bear claims, if any. arises,
against the Japanese experts engaged in technical cooperation for the Project resulting
from. occurming in the course of. or otherwise connected with the discharge of their

. official functions in the Republic of Ghana except for those arising from the wiliful

misconduct or gross negligence of the Japanese experts.

MUTUAL CONSULTATION

There "will be mutual consultation between the two Governments on any major issues
ansing (rom, or in connection with this Attached Document.

MEASURES TO PROMOTE UNDERSTANDING OF AND SUPPORT FOR THE
PROJECT. N

For the purposé of promoting support for the Project among the people of the A'@'
Republic of Ghana, the Government of the Republic of Ghana-will take appropriate A,/
measures to make the Project widely known to the people of the Republic of Ghana.

"o~
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[X.

TERM OF COOPERATION

The duration of the technical cooperation for the Project under this Auached Document
will be five (5} years from | January 1999.

(¥



ANNEX

I. MASTER PLAN

1. Overall Goal
To control infectious diseases in Ghana.

2. Project Purpose
To swengthen relevant research and teaining capacity of the Noguchi Memorial lastinue
for Medical Research in collaboration with other public health institutions. '

3. Output of the Project
(1) To delineate the epidemiology and pathogeanesis of HIV/AIDS and STD in Ghana.

(2) To establish a reference and research labocatory for tuberculosis (TB) in Ghana..

(3) To delineatethe epidemiology and parhogenesis of vaccine preventable diseases, and thus
coniribute to vaccize development,

(4) To establish bio-safety control system.

(5) To develop manpower in infectious diseases research and control.

4. Activities of the Project
{13 To conduct research in the following areas;
NHIVIAIDS and STD. Tuberculoess
-Molecular and antigenic characterization of HIV strains in Gbana.
-Sexvally transmitted diseases and female reproductive health.
-Characterization of mycobacterial agents of tuberculosis and their antimicrobial
sensitivity pamerns in Ghana,
-Socio-economic determinants of non-compliance to tberculosis treament in Ghana.
2)Vaccine Preventable Diseases
-Establishment of a diagnostic and surveillance system for viral hemorrhagic fevers
in Ghana:Viral and Vector studies.
-lmmune dysfuaction and apopiosis in measles infection
-The effect of AIK-C measles vaccinaton on measles wransmission in the Kassena
Nankana Disicict.
-Development of poteprial vaccioe candidate antigens for protection against
schistosomiasis.
-Establishment and cha:aaenzauou of rodeat colonies for diagnosis of infections.
(2) Toeswablish focal competance for the operation of the bigsafery facility.
{3) To conduct training of health pecsonnel at the Noguchi Memocial Institute for Medlcal

Research.

[{. LIST OF JAPANESE EXPERTS

(1). Chief Advisor (one from the expertise in (3) below) A@*
(2). Coordinator /L/Q/ (
(3). Experts in the {ollowing fields: ' '
1) Immunelogy - @
2) Virology

- (NS
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3) Bactediology

4} Epidemiology

5) Parasitology

6) Bio-safecy

7) Animal Care

8) Other related fields mutually agreed vpon as necessary

{II. LIST OF MACHINERY AND EQUIPMENT

1. Machigery and equipment for:
1) Immunology
2} Virology
3) Bacteriology
4) Epidemiology
5) Parasitology
6) Other related fields mutually agreed upon as necessary

IV. LIST OF PRIVILEDGES, EXEMPTIONS AND BENEFITS FOR JAPANESE
EXPERTS

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

2. Exemption from import and export duties and any other charges imposed on persopal
and household effects,inciuding one motoe vehicle per-family, which may be brovght in
from abroad or taken out of the Republic of Ghana. ’

3. In case of an accident or emergeacy, the Government of the Republic of Ghana will
use all its available means to provide medical and other necessary assistaace to the
Japanese experts and their families.

V. LIST OF GHANAIAN COUNTERPART AND ADMINISTRATIVE PERSONNEL

1. The Director of the Noguchi Memondal Institute for Medical Research
2. The Director of Medical Services, Ministry of Health
3. Counterpart personnel in the following fields:

1) Immunology

2) Virology

3) Bacteriology

4) Epidemiology

5) Parasitology

6) Bio-safery

7) Animal Care

8) Other celated fields mutually agreed upon as necessary
4. Administrative personnel

{1) Administration

{2} Accounting )

(3) Secretary for Japanese chief advisor : A‘LAA'
(4) Clerical workers for Japanese experts /@ﬂ
(5) Drivers

(6) Other support staff mutually agreed upon as necessary @

7.8 e WkQ
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VL. LIST OF LAND, BUILDINGS AND FACILITIES

—_

Land

2. Buildings and Facilities

{1} Sufficient facilities for the implementation of the Project

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

(3) Facilities and services such as electicity, gas, and water supply, sewerage
systems, telephone, and furniture necessary for the Project activites

(4) Transportation facilities for the implementation of the Project

{5} Other facilities mutually agreed upon as necessary

VIi. JOINT COORDINATING COMMITTEE

1. Functions

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

necessity arises, and work:

(1) To formulate an Annual Work Plan for the Project in line with the Tentative
" Schedule of Implementation formulated uader the framework of this Record of
Discussions: :

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

(3) To review and exchange views on major issues arising from or in connection
with the Project actvities; -

(4) To enhance inter-institutional coltaboration among the Project participating
organizations.

[

Composition

(1) Chairman: Director of the Noguchi Memonal Institute for Medical Research
(2) Members:
Ghanaian Side:
{a) Administrative Secretary of the Noguchi Memorial Institute for
Medical Research
(b) Principal Investigators of research activities
(c) Dean of Faculty of Social Science or his’her representative
(d) Dean of Faculty of Science or hisfher representative
(e) Dean of the University of Ghana Medical School or hisf/her
representative
(D) Director of Medical Services or a representative of the Ministry
of Health
{2) Director of Health Research, Ministry of Health or his/her
representative. _
(h) Head of Laboratory Services, Ministry of Health or his/her Mﬁ.
_ representative. "
(1) Head, Disease Control Unit, Ministry of Health or his/her y{fb}?

representative.

(j) Representative of the Ministry of Finance. @

/



Japanese Side:
(a) Chief Advisor
(h Coordinator
(c) Other Experts
(d)  Other personnel to be dispatched by JICA
(e)  Officials from JICA Ghana office

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

5zl
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Annex 2

26 June 2003
Project Design Matrix for Evaluation (PDMg): The Infectious Disease Project at NMIMR in Ghana
Duration : 1 January, 1989 to 31 December, 2003
Target group : NMIMR/Ghanaian
{ . Narratlve Summairy, - Obfectively: Veriflable indlcators .. Means ol Vesiflcation . . lmporant Assumptlons :
{Hyper Goal
The setected infectious di in Ghana are contrelled | - The selected infecticus disease-related morbidity In - MOH anpual repost
Ghana has decreasad - MOH annual repost
- The selected infecticus disease-related mortality in - Statistical survey
Ghana has decreased
- Increased productivity due to decreased absenteeism
from work
{Super Goal

Incidence and/or prevalence of the setecled infectious
diseases in Ghana are reduced

{Conlrol of the sel d infectious di In Ghana

is improved)

incidence andfor prevalence of the selected infectious
diseases in Ghana reduced by 20 %

- Health statistics

Mo major epidemic occur

Overall Goal
Recommendation from infectious diseases project has
adopted for implementation by 2604

.

Nuombet of racommendations adopted by MOR has
increased for implementation by 2004

- Number of references for NMIMR in MOH action plan

Improve basic needs (e.q. water supply, sanitaticn)
Heaith education improved
Positive behaviourat change among in habitants

Prolect Purpose
Relevant research and training capability of NMIMR in
collaboration with other public health institutions is
strangthened

(Research capabllity)
- More publications

(Tralning capabHity)
- More varieties of training courses
- Al planned training and follow-up courses mounted
timely
- Quality of training given at NMIMR

- NMIMR attract more funding for research

- Publication in Medical Journal
-__Annual Aepert of NMIMR

- Training report
- Training report

«  Subject content of training matertals and diagnosls in
frainee's lab.

{Collabaration}
- Increase in number of coltaborated warks
batween NMIMR and other health institutions and
cemmunities

Cutputs
1 Molecutar epldemiciogy of HIV/AIDS in Ghana is
delineated

- Annual Report of NMIMR

Maljor stakeholders remains
committed to the Project

- No. of papers an HIV/AIDS published internationally
= No, of HIV subtypes in Ghana tdentified

- No. diagrosed samples on HIV/AIDS

- MNo. of isolated and characterized HIV

- No. ot HIV samples fested for quality control

- No. of HIV strains tested for drug resistance

- Peer-reviewed journals
- Peer-reviewed journals
- Diagnosis record at NMEMA
« Peer-reviewed journals
- Peer-reviewed Journals
- Peer-reviewed journals

2 Epidemiology and etiology of STDs in Ghana are
delineated

-+ Trained staff detact STD microbes
No. of Isalates of bacteria and chlamydia
Guideline for sympiomatic treatment by 2003

.

- Laboratary records
- Laboratory records
- Peerseviewed journals

3 TB reference and research lab, in Ghana is established

- BSL 3 lab established in 1899
Trained staff can do smear lest and quality control
Trained staff conduct cuiture and sensitivity test

- Laboratory records
- Laboratary records
- Peer-reviewed journals

4 Epidemiclegy and pathogenesis of the selected
vaccine preventable di and tha otherfselacted
infectious dlseases in Ghana are delineated

(VHF)
- VHF antibody test performed for suspected cases
- Technalegy for virus pathogen identification in
mosquitoes is transferred to trained staff

-..GIS development for surveillance

- Sludy reports/survey report
- Study repors/survey repost

- Study repocts/survey report

{Meastes Apopiosis)
- The immunalogical deficiencies induced by measles
virus ara [dentified
- The basis of measles virus-induced immuno-suppeession
Is explained

- Study reports/Pees-reviewed journals

- Study reports/Peer-reviewed journals

{Measles survelllance study)
= Eslablish surveillance system in the study area
- Childheod martality rate in the study area
- Measles specific mortality rate in the study area
- The incidence of measles in the study area
- Sero-conversion rale during the measies National
Immunisaticn Day is determined
- Subtype of measles virus in Ghana is determined

{Sthistosomlasis) i
- Potential vaccine candidate(s) is{arc} devatoped

- Study Report
- Study Repon
- Study Report
- Study Report
- Laboratory records/Peer-reviewed journals

__| - taboratory records/Peer-reviewed iournals

- Peef-taviewed ]ourfials

5 Biosafety control systern Is established

- Preparation of biosafety lavel 3 facility guidelines
- Biosafaty manual

- No. of accidents

- No.cf meetings of biosafety committee

- Biosafety maintenance record

- Biosafety maintenance recerd

- Biosafety accidents record

- Minutes of biosafety committee mestings

& Resources in infect di
are developed

h and contrel

{Laboratory Anlmat)
- Conform ta SPF status specification
- Conform to specific genetic profile of strain
- Establishment and charactarization of glasscutter
colonies

- Microbiologle monitaring data
- Genetic monitoring data
- Study report/Peer-reviewed Journals

{Tralning}
= Ne. of middle level staff trained
= Number of middle level Lab. techricians frained

- Teaching materials and staff
- Records of frainees ensolled each year

7 Gigbal Parasite Control Initiative is implemented at
NMIMR

- No. of “Third Country Training" conducted

- Establishment of GPCI secretariat

- Development of curriculum for "frontline worker®
training

Activities

1-1 Conduct research on the melecular and antigenic
characterization of HIV strains in Ghana

1-2 Cenduct quality control activity for HIV labs in Ghana

2-1 Conduct résearch study on sexually transmitted
diseases and famale reproductive health in Ghana

3-1 Characterize mycobacterial agents of tuberculosis and
their antimicrebial sensitivity patterns in Ghana

4-1 Conduct research on VHF sarology and molecular
epidemiology

4-2 Conduct research on immune dysfunction and apoptosis

in measles infaction

4-3 Establish measles case based survelllance and
research on molecular epidemiolegy

4.4 Conduct research on potentiaf vaccine candidate
antigens for protection against schistomiasis in Ghana

6-1 Establishment and management ot the biosafety system

6-1 Establish and characterize rodent colonies for research

6-2 Conduct training of health persennel at the NMIMR

7-1 Conduct "Third Country Training* for Global Parasite
Cantro] Initlative

7-2 Establish *"Wast African Centre for Imernational Parsasite
Control® at NMIMS

Input {Japaness side

1 Dispatch of experts (Long term and/or shoz term}
-Chief advisor {56M/M}
~Coordinator (80M/M)
~HIVIAIDS (37.3MM)
-STD (1.8M/M)
“TB (27M/M}
-Parasitology (29.6M/M}
-Molecular Biology (24M/M}
-Biosalety (1M/M}
-Laboratory Animal {2M/M)
-Gilobal Parasite Control Initiative {18,9M/M)
-Measles Surveillance {14.5M/M)
-Project Cycle Management (0.5M/M}

2 Counterpart training (No. of traineas)
-Viralogy (3}
-STD (3)
-Basteriology (2}
-Laboratory Animal {2)
-TB (1)
<Parasitology (1}
-lmmumology (1)
-BSL 3 Laboratory Management (1)
-Reference Laboratory Management (1)
-Infactious Diseases Control Administration (1)
-Admiristration of Research Institute {1)

3 Pravision of machinery and equipment
123.7 million JPY

4 Cost sharing for local

- Implementation of model praject in the study area

- [Input-{Ghanaian side)- .-

- Records of the fraining
- Organizatior chart at NMIMR
- Ttaining manuat

- _Pilot projsct proposal

Surveiltance by the Mindstry of Mealth is functioning
effectively

Major stakeholders positively padicipate in activities at
NMIMR

1 Assignment of counterparts and
administrative persannel

-The directer of NMIMR
-The director of Medical Service,
MOH
-Counterpart personnel in
immunalogy, virology,
bactericlogy, parasitology, bio-safety,
labaratary animals and other related fields
mutually agreed upon as necessary
-Administrative personnel

2 Arrangement of Jand, buildings and facilities

3 Sharing of expenses far prolect implementation

Availability of sublects and sites,
Timely arrival of equipment
Ethical clearance

Availability of staff

Excellent security is available
Trained personnel stay at post

Pre-conditions

All stakeholders will cooperate
Avaitability of appropriate/
willingness of subjects
Candidates for training ara
available

Essantial equipment is available
Expertise and technical support
in certain fields of study available
Ethical clearance

4
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List of Japanese Experts Dispatched ANNEX 3

Name Field ' Duration
<Long Term Expert>
1 D1 Yasuhiko Kamiya  Chief Advisor 99.01.27 - 00.02.08
2 Mr. Ejji Iwata Coordinator 99.01.27 - 01.01.26
3 Dr. Kocihi Ishikawa HIV/AIDS 99.04.27 - 01.04.26
4 Dr. Yoshio Osada Parasitology 99.05.19 - 01.08.17
5 Dr. Naruhiko Ishiwada  Chief Advisor/Immunology 99.06.29 - 01.09.09
6 Dr. Satoru Takeo Molecular Biology 00.08.24 - 0508.23
7 Mr. Munehito Hayakawa Coordinator 01.01.10 - 03.12.31
8 Ms. Mariko Minamikawa Tuberculosis 01.04.04 - 03.04.03
9 Dr. Shinya Yamaguchi  Chief Advisor 01.08.09 - 03.12.31
10 Dr. Kenzo Tokunaga HIV/AIDS 02.01.20 - 03.01.20
11 Mr. Koichi Morinaka Global Parasite Control Initiative  02.08.19 - 03.12.31
12 Ms. Toshiko Oshita Measles Surveillance 02.10.16 - 03.12.31
<Short Term Expert>
1 Dr. Kazuyoshi Sugiyama Biosafety 99.06.16 - 99.07.02
2 Dr. Nobuo Ota parasitology 99.08.06 - 99.08.19
3 Dr. Toshikatsu Hagiwara STD - Chlamydia Examination 99.11.13 - 99.12.08
4 Dr. Motoyasu Sugase  STD - Clinical Examination 99.11.26 - 99.12.08
5 Dr. Yoshio Koyanagi  HIV/AIDS Molecular Biology 00.02.07 - 00.02.17
6 Dr. Toshihiko Asano Laboratory Animal 00.02.12 - 00.03.01
7 Ms. Chiaki Nakamura PCM Workshop 00.02.02 - 00.02,27
8 Ms. Mariko Minamikawa Tuberculosis 00.03.08 - 00.03.26
9 Dr. Somei Kojima Parasitology 00.07.01 - 00.07.13
10 Ms. Mariko Minamikawa Tuberculosis 00.07.28 - 00.10.09
11 Dr. Masashi Fukazawa HIV/AIDS Molecular Biology 01.01.15 - 01.02.10
12 Dr. Tsutomu Yamazaki STD 01.04.01 - 01.04.15
13 Dr. Toshihiko Asano Laboratory Animal 01.10.22 - 01.11.10
14 Mr. Koichi Morinaka  Global Parasite Control Initiative  02.01.20 - 02.05.02
15 Mr. Eichi Sudo P3 Equipment Maintenance 02.04.10 - 02.04.19
16 Mr. Tomio Mukasa P3 Equipment Maintenance 02.04.10 -.02.04.23
17 Dr. Masayuki Saijo VHF 02.08.11 - 02.08.31
18 Mr. Toshio Kiyosaki P3 Filter Replacement 02.10.25 - 02.11.06
19 Mr. Kazufumi Hisada  P3 Filter Replacement 02.10.25 - 02.11.17
20 Mr. Kenji Tago P3 Electric Wiring 02.10.25 - 2.11.17
21 Dr. Nobuhiko Nagai Global Parasite Control Initiative  03.01.01 - 03.02.25
22 Dr. Kenichi Ishida Global Parasite Control Initiative 03.02.04 - 03.02.28
23 Dr. Seiki Kobayashi Primary Health Care/GPCI 03.06.28 - 03.08.30
24 Mr. Shuji Noda Global Parasite Control Initiative  03.07.15 - 03.12.31 -



ANNEX 4

List of Ghanaian Counterparts Trained

Name Field Duration
1 Mr. I. A. Brandful Biosafety 16993.18 - 1999.4.24
2 Mr. W. K. Anyan Schistosomaisis 19993.16 - 2000.3.11
3 Dr. K. A. Apea-Kubi STD 1999.3.1 - 1999.4.24
4 Dr. P. P. A. Mensah STD : 1999328 - 1999.6.13
-5 Mr. K. Qwusu-Darko B 1999.8.23 - 2000.1.29
6 Mr. S. Nuvor HIV/AIDS 1999.9.7 - 2000.2.26
7 Mr. I, Tetteh Measles Apoptosis : 1999.9.28 - 2000.2.26
8§ Dr.P.G. A. Addo Laboratory Animal 1999928 - 1999.12.22
9 Mr. M. Akyeh STD 2000.7.13 - 2000.10.31
10 Mr. E, O. Lamptey Biosafety 2000.8.15 - 2000.11.2
11 Ms. P. Cauiley Bagcteriology 2000.8.21 - 2000.i2.10
12 Dr. A. Nyarko Maintenance of Referral Test Room 2000.10.10 - 2000.12.23
13 Dr. M. Adu-Gyamfi HIV/AIDS 2001.8.6 - 2001.9.2
14 Mr. Q. O. Maxwell Experimental Animal Management 2001924 - 2001.12.17
15 Ms. R. Appiah-Opong Virology 2001.8.7 - 2002.1.17
16 Mr. F. K. Yeboah Management of Research Stations 2001925 - 2001.10.26
17 Mr. M. Akyeh STD 2003.3.17 - 2003.6.27
18 Dr. K.K. Addo TB 2003.5.13 - 2003.3.10
19 Mr. N. 1. Nij-Trebi HIV/AIDS 2003.6.3 - 2003.11.8
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List of Machinery and Equipment Provided

FISCALY.

1999
1999
1999
1999
1999
1999
1999
1999
1995
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1999
1959
1999
1999
1959
1999
199¢

24-1
242
24-3
24-4
24-5
24-6
25
25-1
252
25-3
25-4
255
25-6
26
27
28
29
30
3t
32
33
34
35
36
37
38
39
40

ITEM
Toyota Land Cruiser, 100 Standard S/Wagon
Freezer Medical
Freezer Medical
Refrigerator _
Yahama AG 100 Motor Cycles
PhotoDoc-IT Link system
UV/White converter screen 21x26cm
Genequant II with base sequencing
0.5mm Quartz capilary cell
Spare Quartz capillar (100/PC)
Spare Critseals
Thermal printer
Refrigerated Microcentrifuge
Weighing balance (ohaus portable balance 0.01g readabifity)
Liquid nitrogen containers
Liquid Nitrogen Containers
Liquid Nitrogen Tanks
FACSTATION G3 with apple monitor 17" with accessories
Vertex genie 2 mixer
Orbital shaker for use with flasks and titration plates
Portable BD Balance
Wellwash 4 microplate washer
Finnpipette, digital multichannel
~ditto-but
Micro tube mixer
Vertex genie 2 mixer
Electrophoresis
KNF Pump
Filter/silencer for the above (22AN18) Pump
Tubing, PVC, reinforced transparent etc.
Plug (stopper)
Glass Tubing
Glass Botiles
Vacuum lne protection/tank bioreactor
IPGPHOR Electrofocus Unit
IPGPHOR Strip holder
Drystrip cover fluid
Immobil dry strip
Immobiline dry strip
1PG Buffer,
1PG Buffer
Refrigerated Microcentrifuge
Magnetic Stirrer
Platform Shaker
Hybridisation oven
Microwave Oven
Vortex mixer
Swinging bucket rotor for microplate
Bucket for microplate
Fistream water still
Wellwarm 1 shaker incubator
CK40 Inverted Microscope with phase contrast
Ultra low freezer
Multi gas incubator
Coagulator
Humidity chamber (climate chamber)

QTrY
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PRICE
$28,269.00
$2,156.25
$6,900.00
$510.00
$16,427.22
$6,650.00
$325.00
$3,772.00
$672.40
$688.80
$62.30
$1,850.00
$3,514.30
$164.00
$723.00
$1,043.00
$1,350.00
$26,250.00
$517.50
$1,268.00
$761.00
$5,613.00
$1,482.00
$1,482.00
$1,470.84
$517.50
$405.00
$685.00
$17.00
$23.00
$17.00
$23.00
$320.00
$120.00
$8,000.00
$951.00
$43.00
$75.00
$75.00
$33.00
$33.00
$3,514.30
$1,524.00
$689.00
$3,141.00
$265.00
$389.03
$851.25
$475.00
$2,485.40
$3,264.00
$6,283.33
$7,572.75
$10,781.25
$11,295.00
$14,886.00

ANNEX 5
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List of Machinery and Equipment Provided

FISCALY.
1999
1999
1999
1999
1999
2000
2000
2000
2000
2000
2000

2000
2000
2000
2000

2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000

2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000
2000

2000
2000

NO. ITEM
41 FPS, Garmin 12X]

41-1 Optional: Car Power Adapter

41-2 Optional: Software for PC and Cable Kit

41-3 Training Video
42 Homogenizer also suitable for difficult dispersion works
43  Ulira Deep Freezer Upright

43-1 Front opening aluminium coldstore

43-2 Boxes
44 Deep Freezer Upright (-30°C 274 Its)
45 Medical Refrigerator
46 Heating Immersion Thermostat

47 Tank - Stainless Steel Bath 5 litres
48 Clifton Digital General Purpose Slirred Laboratory Bath
48-1 Stainless Stee! Lid for item 6a above
49  Julabo FP40-BD-40deg. C to + 200deg C High tec digital refrigerate
and heating circulators.’ :

49-1 Low temperature bath fluid

50 Julabo shaker water bath
50-1 - Liquid level cooling set £
50-2 For 18 flasks (100cc)
50-3 For 15 flasks (200cc)
50-4 For 8 flasks (500cc)
50-5 For 5 flasks (1000cc)

51 Taitec benchtop water bath shaker
51-1 Accessories - Plastic Hood

52 Refrigerated Micro Centrifuge

53 Electrophoresis Power Supply

54 Horizontal agarose electrophoresis
54-1 Comb - 10 samples 1.0mm thickness
54-2 Comb - 16 samples 1.0mm thickness
54-3 Comb -20 samples 1.0mm thickness
54-4 Gel Tray15x 15
54-5 Gel Tray 15x 20

55 MIC1780 Olympus Microscope
55.1 MIC1738 Objective phase plan

55-2 MIC1736 Objective phase
55-3 MIC1728 Phase contrast slider
55-4 MIC1262 Annular for X 40 phase lens
55-5 MIC 1734 Interferencee filter green IF550
56 Class 11 microbiological recirculating safety cabinet
56-1 Flourescent Tube
56-2 UV Flourescent Tube
56-3 Flourescent Starters
56-4 Stand for item 14a
56-5 Pack of filters
56-6 Pack of filters
57 Dry Block Heater
57-1 Block 24 x 0.5ml tubes
57-2 Block 24 x 1.5l tubes
58 Heat Sealer
59  Centrifuge Evaporator
59-1 Vacuubrand Diaphragm vacuum Pump 230V
59-2 Cant
59-3 Universal Rotor

QTY PRICE

$1,407.82

$139.70
1 $338.69
1 $38.10
1 $1,432.50
)3 $5,786.15
9 $1,336.50
5 $472.50
1 $1,506.60
1 $2,754.35
1 $976.50

1 $174.38
1 $765.75
1 $117.00
1 $4,074.95

1 $£398.35
1 $1,829.00
1 $93.00
i $145.45
1 $170.00
1 $118.78
1 $179.38
1 $3,250.00
1 $1706.50
1 $3,286.00
1 $931.00
i $734.00
2 $161.00
2 $161.00
2 $161.00
1 $133.00
1 $175.00
2 $8,869.10
2 included in the
above
2 $1,565.50
2 $151.90
2 $96.84
2 $313.88
i - $8,755.95
12 $206.40
12 $620.76
20 $37.40
1 $506.25
$349.50
$529.50
$703.70
$97.65
$97.65
$270.00
$7,261.75
$2,046.00
$334.80
$647.90
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List of Machinery and Equipment Provided

FISCALY. NO.

ITEM

2000 60 Sanyo Cylon Water Still
2000 60-1 Tank to fit Cyclon Water Still (item 18a)
2000 60-2 Deioniser to fit Cyclon Water Still (item 18a)

2000
2000
2000
2600
2000
2000
2000
2000
2000
2000
2000
2000
2000

61
62
63
64
65
66
67
68
69
70
71
72
13

2000 74
2000 75
2001 76
2001 77
2001 78
2001 79
2001 80
2001 81
2001 82
2001 83
2001 84
2001 85
2001 86
2001 87
2001 88
2001 89
2001 S0
2001 91
2001 92
2001 93
2001 94
2001 95
2001 96
2001 97
2001 98
2001 99
2001 100
2001 101
2001 102
2002 103
2002 104
2002 105
2002 106
2002 107

PCR Machine System 2400

top loading Autoclave machine
Gateway 6 P Il 667 MHZ

HP Laser JET 1100 Printer

HP Laser JET 4050 N Printer
UPS 1400

UPS 700

SOFT Ware

Gateway GP7II

HP Laserjet

Gateway GP7 800MH2

Yamaha Motorcycle

Toyota Hylux 4WD

BICYCLE

VACUUM CLEANER

CO2 Incubator

SEQ4X4 Personal Sequencer Unit
Drying Oven

Ice Flake Maker

DPry Vacuum Pump

Seesaw Shaker (Platform Rocker)
Power Supply

Line Code for Power Supply
Fume Cupboard

General Purpose Moisture Extraction Oven
BL Compact Series
Electrophoresis System Kit
Shaker Mixer

Microscope

Fluorescence Microscope and Accessories
Microplate Reader
Incubator/Shaker

Waterbath with Shaker

Particle Counter

Anemometeter

Chest Freezer

Luminometer

Ultracentrifuge Rotor

Balance

Incubator

Laboratory Bencfh
Spectrophotometer

4WD Vehicle

PCR Machine System {Thermal Cycler)
Motorcycle with Helmet

Liguid Nitrogen Plant
Haematology Counter

QTY
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PRICE
$2,257.00
$645.25
$1,790.80
$5,696.25
$9,660.00
$4,944.00
$1,920.00
$1,512.00
$305.00
$1,600.00
$2,000.00
$4,305.00
$1,800.00
$2,095.00
$4,810.00
$19,450.00
17,000,000
$408.00
$8,497.00
$29,924.00
$834.00
$4,578.00
$256.00
$657.00
$758.00
$20.00
$4,732.00
$3.506.00
$1,788.00
$2,773.00
$455.00
$2.463.00
$23,438.00
$5,230.00
$1,317.00
$3,653.00
$11,200.00
$1,884.00
$2,688.00
¥1,450,000
$18,039.00
$2,838.15
$3,853.24
$2,180.00
$7,826.00
$29,332.00
$11,090.00
$10,188.00
$40,544 .00
$7.270.00
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Operational cost. from the general budget

Annex 6

1999 2000 2001 2002 [2003 plan] TOTAL
HIV 41244 | 47478 40,641 26,132 14,208 | 169,704
Research Resident Q 0 0 2,198 6,152 8,350
B 4,356 2,659 3,653 5,701 3,680 20,049
Schistosomiasis 5,807 3.294 4,211 6,626 0 19,838
Measles Apoptosis 2,904 318 1,353 274 0 4,849
STD 2910 2,365 9,039 5,702 0 20,016
Lab Animal 3686 420 7,240 5,833 2712 16,571
VHF 5510 7,755 5,984 0 1,808 21,057
AIK-C/DESH 4,280 5,262 24719 345441 41320| 110,125
Training 32473 | 35556 24,099 15,542 2416} 110,088
GPCI 0 0 0| 38904| 131,064 | 168,968
TOTAL 99850 { 105,108 | 120,939 | 141,456 203360 | 670,713
Reagents and consumables from the equipment budget

1999 2000 2001 2002 12003 plan| TOTAL
HIV 45,659 | 26,641 29,561 13,704 8000 ] 123565
TB 17,442 11,696 10,752 6,587 0 46,477
Schistosomiasis 10,529 | 49,259 4,769 0 0 654,558
Measles Apoptosis 2,200 7583 10,600 Q Y] 20,393
STD 25948 18,502 6,350 0 0] 50800
Lab Animal 19,217 17,784 11,687 g271 8,000 635,959
VHF 4511 2,167 0 4,135 0 10,812
AlK-C/DESH 1,250 0 0 15,391 16,000 32,641
GPCl 0 0 0 1] 8,000 8,000
TOTAL 126,756 | 133,642 73,719 | 49,089 40,000 { 423,205
TOTAL BUDGET SPENT

1999 2000 2001 2002 12003 plan| TOTAL
HIV - 86,903 741204 70202]| 39,836 22,208 | 293,269
Research Resident 0 0 o 2198 6,152 8,350
T8 21,798 14,355 14,405 12,288 3,680 66,526
Schistosomiasis 16,336 52 553 8,980 6,626 0 84,496
Measles Apoptosis 5,104 7911t 11,953 274 1] 25,242 |
STD 28858 | 20,867 15,389 5,702 4] 70,816
Lab Animal 19,583 18,204 18,927 15,104 10,712 ] 82,530
VHF 10,021 9922 5,984 4,135 1,808 31,869
AIK-C/DESH 5530 5,262 247194 49,935 57,320 | 142,766
Training 324731 35556 24,099 15,542 2416 ] 110,086
GPCI 0 0] 0] 389041 139064 | 177,968
TOTAL 226606 | 238,750 | 194,658 | 180,645 | 243,360 /1,093,818




LIST OF GHANAIAN COUNTERPART

NAME
1 PROF. DAVID OFORI-ADIEI

PROJECT
GENERAL

2 DR. MARGARET ARMAR-KLEMESU GENERAL

3 MR. PETER B. YARQUAH
4 MR. J.AM BRANDFUL
5 DR. WILLIAM AMPOFO
6 DR. MOKOWA ADU-AGYEFIM
7 MR. NICHOLAS TREBI
8 MR. SAMUEL NUVCOR
9 MRS. REGINA APPIAH-OPONG
10 MRS. EVELYN Y. UGLY-KWAME
11 PROF. PATIENCE AKPEDONU
12 MR. BRIGHT K. SAKYI
13 DR. KWASI A. APEA-KUBI
14 MR. MOSES AKYEH
15 DR.KENNETH K. ADDO
16 DR. FRANK BONSU
17 MR, ANTHONY ABLORDEY
18 MRS. DROTHY YEBOAH-MANU
19 MR. KWEKU OWUSU-DARKOQ
20 MS. PHILOMENA CAULLEY
21 MR. M.A APPAWU
22 DR. M. OSEI-KWASI
23 PROF. B.D AKANMORI
24 MR. M. ADDAE
25 MR. JOHN TETTEH

26 DR. K.A KORAM
27 DR. JOHN YABANI

28 DR. X. M BOSOMPEM
29 MR. WILLIAM ANYAN
30 DR. P.G ADDO

31 MR. MAXWELL QUARTEY
32 MR. SAMUEL ADIJEI

33 MR. L.A.M BRANDFUL
34 DR. WILLIAM AMPOFO
35 PROF. M.D WILSON

36 MR. E.O LAMPTEY

37 PROF. M.D WILSON

38 DR. K. M BOSOMPEM
39 DR. B. BOAKYE

40 MR. M. A. APPAU

GENERAL

HIV/AIDS

HIV/AIDS

HIV/AIDS

HIV/AIDS

HIV/AIDS

HIV/AIDS

HIV/AIDS

STD/TB

STD

STD

STD

TB

TB

TB

B

TB

T8

VHE

VHF

MEASLES APOPTOSIS
MEASLES APOPTOSIS
MEASLES APOPTOSIS

MEASLES SURVEILLANCE
MEASLES SURVEILLANCE

SCHISTOSOMIASIS

- SCHISTOSOMIASIS

LABORATORY ANIMAL
LABORATORY ANIMAL
LABORATORY ANIMAL
BIOSAFETY
BIOSAFETY

TRAINING
MAINTENANCE

GPCI

GPCI

GPCI

GPCI

ANNEX 7

POSITION

DIRECTOR

DEPUTY DIRECTCR

ADMIN. SECRETARY

SENIOR RESEARCH FELLOW
RESEARCH FELLOW

DEPUTY PROGRAMME MANAGER,
PRINCIPAL RESEARCH ASSISTANT
CHIEF RESEARCH ASSISTANT
PRINCIPAL RESEARCH ASSISTANT
RESEARCH ASSISTANT

ASSOCIATE PROFESSOR
PRINCIPAL RESEARCH ASSISTANT
OBSTETRICIAN/GYNECOLOGIST
ASSISTANT TECHNICIAN
RESEARCH FELLOW

PROGRAMME MANAGER, NTP
PRINCIPAL RESEARCH ASSISTANT
PRINCIPAL RESEARCH ASSISTANT
TECHNOLOGIST

TECHNOLOGIST IN PHRL

SENIOR RESEARCH FELLOW
SENIOR RESEARCH FELLOW
ASSOCIATE PROFESSOR
SUPERINTENDENT TECHNOLOGIST
SENIOR RESEARCH ASSISTANT
SENIOR RESEARCH FELLOW'
DISTRICT DIRECTOR OF HEALTH
SERVICES, DANGME-EAST

SENIOR RESEARCH FELLOW
SENIOR RESEARCH ASSISTANT
RESEARCH FELLOW

PRINCIPAL TECHNICIAN
PRINCIPAL RESEARCH ASSISTANT
SENIOR RESEARCH FELLOW
RESEARCH FELLOW

ASSOCIATE PROFESSOR

SENIOR WORKS SUPERINTENDENT ‘q%
ASSOCIATE PROFESSOR = S
SENIOR RESEARCH FELLOW: e
SENIOR RESEARCH FELLOW
SENIOR RESEARCH FELLOW

AoA



Amount of funds allocated for operational expenses of the Project (Ghanaian side)

Annex 8

1699 . 2000 2001 2002 2003
Salaries 1,038,454,573| 1,477,730,000] 2,424018,905¢ 3.041,111,115
$392,314 $277,664 $351,511 $416,591
Equipment 26,089,406] 267,700,369} 491575136] 231,861,420
$9.856 $50,301 $71.284 $31,762
Maintenance 76,844,832 76,372,726 817,700,386 215,055,178
$29,031 $14,350 $12,718 $29,460
Vehicle Maintenance 36,976,670 96,603,596 99,072,969 135,027,011
$13,569 $18,152 $14,367 $18,497
VSAT installation : . 12,897,272
$1,870
VSAT Maintenance ' . $52,000 $52.000 £54,000
Total $445,170 $360,467 $503,750 $548,300
Exchange rate 2,647 5322 6,896 7,300
Note: This excludes Research and Administrative expenditures.
ACA
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Annex 9
Effectiveness of Each Cooperating Field

Procedure of Evaluation|

1. The evaluation was jointly done by the Ghanaian and Japanese Sides,
2. The achievement level was first evaluated and proposed by the Ghanaian Side.
3. Through the interviews with C/Ps and the Seminar on Achievements, both sides had a
series of discussions on the achievements of the activities of each field, and finally
reached the common €valuation.
4. The grade of evaluation is as follows:

A: Excellent (A or A-), B: Good (B+or B-), C: Fair

HIV/AIDS

1. Objectives
The PDM in HIV/AIDS described to conduct “Molecular epidemiology of
HIV/AIDS in Ghana is delineated”.

2. Activities

Good works have been done through three activities. Firstly, molecular
characterisation of HIV strains in Ghana has been conducted and 512 specimens were
collected through 1999 to 2003 from 10 regions. Serodiagnosis, serotyping and
genotyping of HIV have been done. Through the activity, cell culture, gene cloning,
transfection, transformation, HMA for HIV subtyping, sequencing and other related
molecular techniques have been transferred to designated counterparts. Secondly, as for
protease inhibitor study, 45 specimens were collected from 3 regions and protease genes
were obtained in 119 clones. Using HIV cassette vector technique, protease inhibitor
* susceptibility testing employing luciferase has been transferred to NMIMR staff.
Thirdly, to assure the HIV testing in Ghana, quality control (QC) and quality assurance
(QA) activities have been taken, Regional workshops have been conducted in 9 regions
and 70 laboratory staff from 52 districts were trained at NMIMR. Subsequently, follow-

A



up on-site visits were conducted and general improvement of HIV testing was observed.
Additionally, under collaboration with National Blood Transfusion Service, transfusion-

transmissible infections among 808 blood donors have been investigated.

3. Achievements

The achievement was stated as A- in the progress report. Through the molecular
characterisation study, HIV-1 subtype A/G recombinant strains were identified inside
Ghana and the achievement has been published. Other two manuscripts are now in
preparation in the area of HIV characterisation. The molecular epidemiological data will
be useful for the prevention of HIV transmission and vaccine development. In the
context of viral characterisation, protease inhibitor susceptibility festing system has
been introduced into NMIMR and it will be useful for drug selection and monitoring of
drug resistance when HAART is introduced. With quality control and quality assurance
activity, national guideline for QC and QA has been developed and will be published by
national AIDS control program.'As a result of QC and QA, the first-line screening test
in public health laboratories in Ghana has been determined and one manuscript has been
published in an international journal. Moreover, along with QC and QA, two scientific
papers have been published in cooperation with other organisations. Needless to say, the
improved quality in HIV testing had a big impact on the health sector including NACP
and MOH.

4. Evaluation

Both sides evaluated these activities as A—. All the works have been conducted in
good collaboration with outside organisations including MOH, and the techniques
related to molecular and immunological works have been transferred. However, the
molecular characterisation research result is not fully analysed epidemiologically. It is
clear that HIV-1 is predominant in Ghana, however, still difficult to draw an overall
picture of HIV subtype distribution using the data obtained. About QC and QA, the
situation analysis is not described very well. Also it is difficult to clarify an
improvement of HIV testing after QA because expected number of crosschecking
specimens has not been collected and no post training assessment has been conducted.

The drug susceptibility testing techniques have been introduced, and the research is in

progress.

A

ALA
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5. Recommendation

For HIV molecular epidemiological research, sampling and data analysis are very
important factor for proper interpretation of results. Thus, it may be better to include
epidemiologist from the beginning, at the stage of planning. About protease inhibitor
study, experiments should be finished using the modified cassette vector by the end of

the project. Publications of achievements in international journals are expected.

STD

1. Objectives
1) Characterization of the etiological agents for STDs in Ghana are delineated.
- 2) The antibiotic sensitivity patterns of isolated strains are delineated.

3) Training capacity at the NMIMR is strengthened.

2. Activities

In starting this study, two short —term experts were dispatched to NMIMR, and two
Ghanaian C/Ps were trained in Japan for the transfer of technique on Ctrachomatis
tests.

At the gynecology unit at Korle-Bu Teaching Hospital in Accra, 518 clinical
samples and information were collected. Laboratory tests for C.trachomatis,
N.gonorrhoeae, C.albicans, T.vaginalis, G.vaginalis, HBsAg, HCV Ab, TPHA, HIV
Ab, HTLV-1 Ab were conducted at the bacteriology and virology unit at NMIMR. At
this stage of Pilot study, however, an isolation of C.trachomatis could not be obtained,
therefore another Ghanaian technician was sent to National Institute for Infectious
Disease (NIID} in Japan for C/P training.

As for the C.frachomatis testing methods of direct immunofluorescence antibody
stain (DFA), antigen detection by EIA(IDEIA)tissue culture, it was found that the
testing results were not identical. In order to check the results, a short-term expert was
dispatched and brought back one part of the samples from NMIMR to Japan. As a result,

it was indicated that there was a problem in the accuracy of C.trachomatis testing at
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NMIMR. The Mid-term Evaluation Team recommended to NMIMR that the
candidate for C/P Training should be capable of doing the work in the same field after
the training, because, in some cases, the C/P who had been trained in Japan' for the
isolation techniques of C.trachomatis, was not conducting the laboratory work.

Another C/P training was conducted for the same technician in order to confirm the
earlier result obtained for C.trachomatis.

Middle-Level-Manpower Training for STD testing has not been carried out yet,
although the manual has been prepared. Training has been scheduled for October to
November, 2003.

3. Achievement

Epidemiologically significant finding was that C.trachomatis positive rate of
3 %(14/462) in the rRINA detection test was obtained, which is one of the highest
method in sensitivity and specificity, and also the fact that 8 samples, which were
positive with PCR method, have been identified as serovar G(5/8) and E (3/8)strains
with the genotyping by the sequence analysis at NIID. The positive rate of
HBsAg(16.8%) was obtained. No N.gonorrhoeae was isolated, and positive rate of
0.6 % in the rRNA detection test was obtained. The antibiotic sensitivity patterns of
isolated strains were not done, because no N.gonorrhoeae was obtained. The technical
transfer through two C/P trainings in Japan to a technician has enabled him to carry out
C.trachomatis testing with reasonable accuracy.  Middle-Level-Manpower Training

has not been carried out yet.

4 Evaluation

Ghanaian side evaluated this activity as B in their report. It is considered
significant that the positive rate of C.trachomatis has been obtained. Absence of the
responsible P1 negatively affected the progress of STD studies. Establishment of the
system of C.trachomatis testing at NMIMR is still insufficient. Middle-Level-
Manpower Training has not been carried out yet. Overall evaluation of STDs study is
B-.

5 Recommendation

2.8
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It is recommended that, based on the data analysis and discussions with a Japanese
expert, the results on the etiology of STDs should be published. It is desirable to
establish the system of continuous C.trachomatis testing at NMIMR so that the obtained
technology should not be forgotten, It is desirable that there will be a support of
personnel so that the training will be carried out as scheduled. In order to do so, it is
essential to assign researchers appropriately, who can do the quality control and

supervision.

TB

1. Objectives
In the PDM, the project objectives of tuberculosis control are described as follows:

TB reference and research laboratory in Ghana is established.

2. Activities

There are two components for the establishment of TB reference laboratory in
NMIMR. The first one is training of standard techniques for designated technologists to
do standard activities that are normally done in TB national reference laboratory. The
second one is to conduct quality .'«:lssurance (QA) to intermediate level examination
centres and prepare the guidelines for quality control (QC) and QA. The preparation and
dissemination of standard examination manual and its revision are also its
responsibility.

In this concept, standard techniques for smear preparation, culture, mycobacterium
species identification, and drug susceptibility testing were transferred to designated
counterparts. The BSL-3 laboratory for TB examination has been established and
maintained. Situation analysis of TB examination at peripheral level was conducted and
the results were properly utilised for later training and quality assurance activities.
Actually, 4 times of 5-days training course for middle level TB staff have been
conducted and 55 trainees have attended. Additionally, 213 peripheral level
microscopists at regional level have been trained at NMIMR. Follow-up visits have

been conducted for the assessment of training in the area of microscopy technique,
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documentation and biosafety. Along with the line, the national laboratory manual for TB
microscopy has been prepared and disseminated under the authorisation of MOH,

The external quality assurance activity in pilot area has been conducted. Thirty
people from 10 regions in Ghana have been trained for quality assurance activity, The
national TB microscopy quality assurance manual was prepared and already submitted
to NTP.

3. Achievements

Achievement level was stated as A. The contribution of TB control activities by
this project to the health sector in Ghana was very big. The TB microscopy services of
NTP microscopy centres have improved very much and it has been beneficial in health
sector. The facilities, equipments donated and techniques transferred will be useful for
quality assurance and any research work including surveillance activity. It will be
beneficial directly to Ghanaian people. There has been no publication of scientific
papers in international journal by the time of final evaluation. However, it is possible to
publish the data of Ghana as basic information of TB control in this area, if they are

properly analysed.

4. Evaluation

Overall evaluation of TB activities is A. Each activity has been done very well
considering the limited human and other resources. TB activities are not research-
oriented works but TB control services. The activities are well coordinated and
conducted in the cooperation between Ghana and Japan. They are well in line with
WHO standard and recognised as useful resources of TB contro] by NTP/MOH. In the
strict meaning, the national reference laboratory is not established at NMIMR because
the laboratory results obtained are not very much satisfactory considering the national
reference laboratory standard. The number of specimens tested is not enough and the

quality is not authorised by supra-national reference laboratory.

5. Recommendation
The attrition of trained staff is one of the major constraints for efficient technical
transfer and its maintenance, as it is the common problem in many developing countries.

It will never be resolved if there are no motivation or incentives in the form of activities
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and roles expected from them, as well as adequate monetary compensation. In the
progress report by Ghanaian C/Ps, they complain that TB research and TB control
activities are not well balanced in the daily work. The research is not a proper job of
national reference laboratory originally. However, it may be essential to let them do
some research work in order to keep their interest in their work and to maintain their
technical level.

Another possible issue is the allocation of NMIMR in the hierarchy of national TB
laboratory network. NMIMR is recognised as national reference laboratory in the
context of NTP at present. However, there is no legal background. NMIMR and PHRL
are under two differeﬁt ministries and the structure might cause some problems in the
allotment of jobs. It is suggested that an arrangement for permanent harmonisation of

the two laboratories should be put in place.

Viral hemorrhagic fever (VHF): Serological analysis and vector study

1. Objectives

PDM described viral hemorrhagic fever activities comprising of serological and
vector studies, i.e., ‘Viral hemorrhagic fever antibody tests performed for suspected
cases’ and ‘Technology for virus pathogen identification in mosquitoes is transferred to

trained staff, and GIS development for surveillance’.

2. Activities

As for viral hemorhagic fever antibody tests, antibodies to yellow fever virus I'gM,
and Dengue fever virus IgM & IgG were selected initially for arboviruse infections.
Hepatitis B surface antigen (HBsAg) and hepatitis C virus (HCV) antibodies were also
examined to exclude hepatitis patients from suspected VHF patients. These virus
antibody testings were carried out by using commercial ELISA kits and/or inhouse
Dengue virus assay kits technically transferred from National Institute of Infectious
Diseases (NIID), Tokyo, Japan. Last year (2002), another anti-VHF antibodies to
Ebola virus, Marburg virus, Lassa fever virus, and Crimean-Congo hemorrhagic fever

virus were included in this activity using the ELISA systems developed recently by
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NIID.

To collect serum samples with clinical signs and symptoms by questionnaire in
northern part of Ghana, a workshop was organized and hospital workers were trained in
collaboration with National Health Services, Ministry of Health. The total of 327 sera
were collected so far.

As for vector study, RT-PCR technique to identify virus genomes in mosquitoes

was introduced and geographical information system (GIS) was installed.

3. Achievement

Achievement level of serological study was stated as A, because VHF antibody
testing for selected VHF viruses was mostly completed. An IgM antibody to yellow
fever virus was detected in 2 out of 327 (0.6%). An IgM antibody to Dengue fever by
PanBio kit and Denkey Blue kit was detected in 1 out of 327 (0.3%) and 54 out of 216
(25%), respectively. An IgG antibody to Dengue fever virus was 66 out of 253 (26%).
Using IgG ELISA system, anti-Lassa fever, anti-Ebola, anti-Marburg, and anti-CCHF
virus antibodies were detected in 39 out of 303 (13%), 6 (2%), 46 (15%), and 5 (1.7%),
respectively. These data suggested the presence of VHF virus infections in northern part
of Ghana. In addition, HBsAg detected by PA was 93 out of 284 (32.7%) and anti-
HCV antibody examined by PA and Innotest were 49 out of 182 (26.2%) and 91 out of
310 (29.4%), respectively, revealing higher prevalence than normal population (15% of
HBsAg and 8% of anti-HCV antibody) in Ghana.

Two drafts for publication are in preparation for submission but not yet submitted
at the time of final evaluation. Principal investigator declares that the first one is titled
by ‘Prevalence of hepatotropic viruses in patients suspected of viral hemorrhagic fevers
in Northern Ghana, which is in a review process by co-investigators, and the other draft
entitled ‘Viral hemorrhagic fevers in Northern Ghana’ is also in progress and will be
submitted by the end of July, 2003.

As for vector study, RT-PCR analysis for Dengue fever virus in pooled mosquitoes
disclosed no specific sized band in an agarose gel electrophoresis, and GIS system was
installed. A draft of the vector study titled ‘Risk of transmission of viral hemorrhagic
fevers in the northern regions of Ghana: Implications for disease control’ was submitted

recently.



4, Evaluation

Both sides evaluated this activity as B in total. Clinical information and case
definition for suspected VHF patients were uncertain, which will cause difficulty in
analysing serological data completely. The discrepancy of Dengue fever virus IgM
antibody data is expected to be solved after a Japanese expert dispatched in August,
2003. The results should be published in national and international journals. The
data, howe%zer, suggested the presence of some VHEF infections in northern part of
Ghana. It is regrettable that no data of inhouse Dengue fever virus kit was described in
the progress report. There were some constrains for sample collection, but the efforts
to collect more samples seemed not enough.  Fortunately, two significant data could be
obtained. The higher prevalence of HBsAg and anti-HCV antibody in northern Ghana
and the presence of antibodies to Ebola, Marburg, Lassa and CCHF viruses, both had
some impact on policy making in MOH and international awareness. As for vector

study, GIS system was purchased and installed, but never used for the study.

5. Recommendation

Publications should be made, so that NMIMR is recognized by related international
medical institutions. Abiiity of serological analysis for selected VHFs is better to be
sustained for preparedness and continuous collaboration with GHS/MOH.  GIS system

should be used in the future activity of parasitology research and/or GPCL.

Measles Surveillance

1. Objectives
The purpose of the study is to establish a community based surveillance system in

Dangme East District and to perform measles surveillance.

2. Activities
Measles surveillance project was planned in January 2002 and a community based M
surveillance in Dangme East District was initiated in May 2002. Surveillance system 7‘,5

comprises three levels, community level, health centre level, and district level. At the
? a2



community level, community surveillance volunteers (CSVs) go round the community
weekly to pick up the cases and report the events to the nearest health centre. At the
health centre level, supervisors go around the community CSVs for the collection of
data and report to the District Health Management Team. Infant Mortality Rate and |
Maternal Mortality Ratio were evaluated. As for the measles surveillance, clinical
diagnosis of measles was based upon the WHO standard definition and the incidence of
measles in the district was obtained. Serological examination was performed
principally for all suspected measles cases and nasopharyngeal swabs were obtained for
the virus isolation under an informed consent. Sero-epidemiological study was
performed before and after the measles National Immunization Day for the assessment
of vaccine effect.

As for population census, CSVs were trained to number each house and enumerate
each house member and all data is scheduled to be entered into database after the

completion of numbering.

3. Achievements
The calculated Infant Mortality Rate was 70.6 per 1,000 live births and Maternal
Mortality Ratio was 808 per 100,000 live birth in Dangme East District. Measles
specific mortality rate has not been obtained.
From May 2002 to May 2003, 379 patients were recruited for suspected measles
patients and 35 were confirmed as measles and 24 as rubella infection by serological
tests.
Among 35, measles vaccine history was confirmed in 26; 12 vaccinated and 14 non-
vaccinated. The national mass immunization campaign was conducted in December
2002 and the number of virologically confirmed measles case decreased after the
immunization campaign. The implementation of immunization campaign increased
the sero-positivity from 84.5% to 98.8% with demonstrable effect on infants (from
48.3% to 94.2%). Sero-positivity was different among four sub-districts and Kassech
sub-district was the lowest in sero~positivity.
One measles virus was isolated in this study period but no information is available
for the genotype of measles virus. ARA
Population census is now on the verge of accomplishment. 7'£

The achievement level B was self-assessed.
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4. Evaluation

General achievement level: B

Serological surveillance data gives the baseline information before mass
immunization campaign. Virologically confirmed measles cases were 35 among 379
clinically suspected measles patients and the accuracy of diagnosis of measles cases will
become a pressing problem. Molecular epidemiological study is not finished and
population census is nearly finished but not completed. Measles case fatality rate was

not obtained.

5. Recommendation

As for measles surveillance, laboratory based surveillance is essential and data
sharing with the Public Health Reference Laboratory will become crucial following the
government policy of measles case based surveillance.

Community population census will bring crucial information about the infectious
diseases. The key issue of the surveillance is to maintain the high level of surveillance
quality and, therefore, thorough standardization of the case definition, promotion of the
motivation, continuous watch for the events, and laboratory based surveillance will be
required. For the realization of the above, NMIMR is recommended to make best
effort
1) to maintain the surveillance system,

2) to build a database for population census and

3) to improve the local awareness of ownership of the surveillance.

Measles Apopftosis

1. Objectives

The purpose of the study is to obtain basic information of immunological aspects: M
cytokine profiles in plasma, changes in the population of lymphocyte surface marker 7VS
and apoptosis related events, during and after measles infection for the better

understanding of immuno-suppression after measles infection.
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2. Research activities
A total of 44 patients were enrolled in the study. Among the 44 patients, 32 were
diagnosed as vaccine modified measles based upon the serological definition: IgG
antibodies positive against measles virus in the acute phase sera irrespective of the
' presence of IgM antibodies. Cytokine levels in plasma were examined by EIA and

populations of lymphocyte subsets were analysed by FACScan floweytometer.

3. Achievements

Original purpose of the study was to investigate the immunological suppression
after measles infection. But in this study, most measles cases were vaccine-modified
measles. Cytokine profiles and cell marker analyses were compared with healthy
children. As for the cytokine profiles, increased level of Thl cytokines (IFN-gamma
and IL-2) was demonstrated but the change in Th2 cytokines (IL-4 and IL-10) was not
prominent. Serum level of TNF-alpha did not increase in comparison with primary
measles infection. Profound lymphopenia was demonstrated and significantly lower
level of B cell population was noted in comparison with healthy controls. The
population of memory suppressor cells was higher than that observed in healthy
controls but lower than that observed in primary measles infection.

Throughout the study, vaccine-modified measles had milder course of illness than
primary infection probably because of lower degree of imuuno-suppression. In this
standpoint of view, these data should be compared with those observed in primary
measles infection. At the step of categorization of the patients, there were six primary
measles cases (IgM antibody positive and IgG antibody negative) and unfortunately
these were excluded from the analysis. As for the issue of apoptosis, the experiment is
not completed yet. Initially, it was planned to isolate measles virus in this study to
investigate the relationship between the period of viremia and the degree of immuno-
suppression but it was not examined.

The achievement level A was self-assessed.

| . AA
4. Evaluation . .~ 7«5
General achievement level; B+

The results obtained in this type of basic research do not contribute directly to the
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public health but the activation of basic research influences the activity of the institute
by raising up the scientific backgrounds. Thus, in this regard, the results obtained from
the study should be published in the peer-reviewed journals. Two papers have been
published. According to the Minutes of Discussions between Japanese Mid-Term
Evaluation Team and Ghanaian side (April 2001), the papers related to the Iymphocyte
subsets and apoptosis were scheduled to be submitted at the end of the project in 2001.

At present, the paper related to cell surface markers is now submitted and analysis

related to apoptosis is not completed.

5. Recommendation
As early as possible, it would be better to accomplish the anélysis related to
apoptosis and to prepare for submitting a manuscript to an appropriate journal because it

gives the title of the project.

Schistosomiasis

1. Objectives
Objectives of Schistosomiasis study described in the PDM was “Potential vaccine

candidate(s) is(are) developed™.

2. Activities

There are three activities in this subject. The first activity is production and
screening of anti-schistosome monoclonal antibodies in order to identify protective ones
against experimental schistosomiasis. The second one is identification of Schistosoma
haematobium resistant individuals to analyse their sera for protective antibodies. The
third one is molecular cloning of S. haematobium vaccine candidates. In the original
plan of operation, molecular cloning was to be conducted to obtain recombinant parasite
proteins to which protective antibodies bind. Because no protective monoclonal
antibody was observed in the first activity, the plan was changed to perform gene
cloning of vaccine candidates in S. haematobiun. '

One hundred and seven hybridoma clones were generated and tested for protective
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effects in vitro as well as in vivo. Although larvicidal effects were observed in vitro,
no infection-blocking was confirmed in vivo, Schistosome-resistant individuals were
identified in epidemiological study testing 300 residents in an endemic area, and there
were stétistically significant differences in antibody levels between the two groups,
suggesting the existence of antibody-mediated protection. Homology proving method
was used for gene cloning in S. haematobium, and full length sequences of five vaccine
candidate were determined.

As a designated activity in the PDM, training for middle level laboratory
technicians focusing parasitological skills were carried out three times in the former half
of the project years. Laboratory manuals were prepared and follow-up visifs were

done for evaluation of the trainees.

3. Achievements

Among three activities in this study, the first one failed to obtain positive clones,
while other two almost came up to the indicators in the operational plan. The first
approach also achieved recommended plan, however, the final step was stopped because
of loss of the positive hybridoma clone. On the other hand, results with scientific
importance were obtained in other two activities and a manuscript was accepted for
publication in international journal and others are submitted or in preparation.
However, identification of protective antibodies was again not achieved in the second
activity. The PI’s comments about evaluation of the three activities were C for the first

activity, B and A for the second and the third one, respectively.

4. Evaluation

Overall evaluation of schistosomiasis study is B+. The activities failed to achieve
the goal set in the PDM and some works remains to be finished after the mid-term
evaluation. However, approaches taken in this study were acceptable, and experiments
were performed properly in line with the plan of operation. One paper on the second
activity was accepted for publication in international journal, and the third one is almost
finished although some parts in detail remain to be completed before preparing
scientific report. It is difficult to show a strong contribution of these outputs to

improved public health of Ghanaians, however, scientific achievement through these

Ao

activities should be evaluated positively.
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5. Recommendation

It is a big challenge to develop parasite vaccines not only in NMIMR, but also
many other top leading institutes in the world. Vaccine development is usually a
research project requiring at least 10 years or more. Although candidate molecules
with high efficacy were not identified in this project, several positive findings were
obtained. These are important basic information, and NMIMR should utilize it in the
next step of parasite vaccine development. As for technical transfer, sustainability of

the transferred techniques should be promoted by PI and coworkers at NMIMR.

Biosafety

1. Objectives

‘Establishment of Biosafety control system in NMIMR’ was described in the PDM
which covers the activities for establishments of 1) Biosafety level 3 facility guideline,
2) Biosafety manual, 3) Training, 4) Reporting and countermeasure - system for

biohazard accidents, and 5) organization of Biosafety-related committees.

2. Activities

After construction of BSL-3 facility with a grant of the Japanese Government,
biosafety control activities started officially in the institute. Operational manuals for
BSL-3 and Laboratory Animal facilities, BSL-3 facility guideline, general biosafety
guideline for the institute, training video for use of BSL-3 laboratory, and organization
of three committees for biosafety were completed successfully. The institutional
seminar for general biosafety, standard operating procedures for the awareness of good
laboratory practices, and BSL-3 training video with discussion on biosafety were held.
Trainings for BSL-3 laboratory users were also held and granted certification valid for 1
year.  Furthermore, re-training after 1 year was conducted. Reporting and
countermeasure system for accidents was established. Biosafety-related committees,
such as the BSL-3 facility administration team, the biosafety committee, and the

oversight committee were organized and held once a quarter. List of pathogens in use
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at NMIMR, guideline for use pf radiocactive materials, activities for maintenance of
BSL-3 and BSL-2 laboratories, and NMIMR biosafety report were arranged.

3. Achievements
All of the activities related to biosafety issues including radioactive material use
and good laboratory practices were conducted properly and successfully, resulting in the

achievement reaching at level A as described in the progress report.

4. Evaluation
The activities on the establishment of biosafety control in NMIMR were evaluated
as A. It should also be noted that some other institutions in Ghana consulted NMIMR

on biosafety issues.

5. Recommendation

Documentation is necessary as a record for all activities of biosafety issues,
including clarification of the name of a leader or responsible person, dating, revising or
upgrading manuals and guidelines, accident reports and so on. Minutes of meeting of
the Biosafety and Oversight committees should be documented properly. In addition,
the BSL of each pathogen used in NMIMR, the list of each user (not only responsible
person) including pathog.en name and BSL handled, the list of trainee including
researchers, technicians, and maintenance staff at each time of the training including
date and valid term (dating), documents for pathogens receiving from or providing to
external institutions are necessary. Clear demarcation between biosafety seminar and
training is required.

The observation on BSL-3 laboratory suggested the followings to be improved:
biosafety indicator (biohazard mark) with user name and pathogens and BSL handled,
arrangement of supplies in BSL-3 laboratory, and use of lab coats with tight and long
sleeve in combination with long sleeved glove to inhibit their skin exposed.

Regulation of recombinant DNA technology is worth to be considered at NMIMR
from other biosafety point of view.

Active and continuous use of BSL-3 laboratory and proper maintenance, as well as
understanding of biosafety concept through repeated training would ensure the biosafety

in the laboratories at NMIMR. The efforts of revising and upgrading manuals and
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guidelines would also be necessary. The system for maintenance and calibrations of

all type of equipment to be functional is also necessary for good laboratory practices.

Laboratory animals

1. Objectives
Three objectives are designated in the PDM as follows: 1) Conform to SPF status
specification, 2) Conform to specific genetic profile of strain, 3) Establishment and

characterization of grasscutter colonies.

2. Activities

Establishment and characterization of specific pathogen free (SPF) animal colonies
for research, testing and disease diagnosis was conducted after the construction of new
animal laboratory facility with a grant from the Japanese Government in 1998.
Microbiologically and genetically standardized animals (mouse, rat, guinea pig, and
rabbit) were maintained and reproduced in the barrier facility. Monitoring system for
SPF status was completed successfully,

As for research activity, establishment and characterization of grasscutter colony
for research, testing, and disease diagnosis was implemented. Grasscutters were
obtained from the wild, quarantined, acclimatized, maintained properly in the
conventional facility, and an attempt for the reproduction was made. Then
microbiological, anatomical, and hematological analyses were carried out.

Histological and biochemical analysis are in progress.

3. Achievements

Adequate running of SPF animal facility and proper monitoring of SPF animals by
microbiological and genetical analyses were conducted, therefore achievement level A
was assessed by P.I in the progress report. -

The grasscutter colony has been well characterized, but not completed yet at the
time of final evaluation. Anatomical examination of grasscutters revealed the

similarity but some different property to guinea pig, although both are classified to the
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same species. Particularly a discoidal placenta similar to human is considered to be a
potential animal model for reproductive studies. Five papers were submitted through
this activity. One was in a revising process. The achievement level varied from A to

C for different subjects of the activity as described in the progress report.

4. Evaluation

There were two different types of activities, i.e., establishment of SPF animal
laboratory and grasscutter study. Both activities were evaluated as A.  The efforts to
recognize the usefulness and importance of SPF animal use for experiments were made
in the NMIMR a.nd scientific societies in Ghana, resulting in the gradual increase in use
of SPF animals. The grasscutter study was conducted in stepwise manner and five
papers submitted to scientific journals. This activity may have positive implication for

the production of grasscutter meat in Ghana.

5. Recommendation

- The SPF animal facility should be continuously and properly maintained. The
efforts to use SPF animals in various experiments both inside and outside NMIMR
should be continued further in order to dissolve the cost issue and sustain the activities

of animal laboratory in NMIMR.

GPCI

1. Objectives

Implementation of Global Parasite Control Initiative at NMIMR was described in
the PDM through the activities of (1) No. of “Third Country Training” conducted, (2)
Establishment of GPCI secretariat, (3) Development of curriculum for “frontline

worker” training, and (4) Implementation of model project in the study area.

2. Activities _
Global Parasite Control Initiative (GPCI) was accepted by the G8 Summit Meeting
in 1998, and the Japanese Government started the operation through JICA projects in
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Asia and Africa. NMIMR was nominated as a centre in the West African sub region,
and GPCI activities were added to PDM version IV. The Parasitology unit is in charge
of the institutional building in NMIMR. Activities taken here are in line with the
global strategy, and NMIMR staff have close collaboration with JICA and other two
centres for GPCI as well as with international organizations.

GPCI secretariat has been established, although manpower is still not fully
satisfactory. A staff of GHS has been seconded to the secretariat. Since secretariat
structure was fixed in September 2002, NMIMR has been functioning as a centre of
GPCI in the West African sub region. Two “Third Country Training courses™ for
policy makers and programme managers were held in NMIMR under the purpose of
consensus building and creating networking in this region. NMIMR staff and JICA
experts visited the surrounding countries to distribute information on GPCI. To have
close collaboration with other GPCI centres, NMIMR staff attended workshops in
Bangkok and Nairobi. Model project for implementing intervention activities and
operational research is prepared in Dangme East District and baseline survey was
performed. Workshop / meetings were also held involving stakeholders at the project

site.

3. Achievements

Objectives of this project were almost achieved, and the third “Third Country
Training course” involving representatives from ten countries was being held during the
term of final evaluation. Through intensive discussion with the Ghanaian health as
well as educational sectors, the strategy of GPCI in the West Aftican sub region is the
school-based approach. The model project site was also well prepared and the first
deworming was done in this February as a part of the 2" “Third Country Training
course”. The past international training courses had impact on the motivation of
parasite control in Ghana and also in the surrounding countries. Curriculum
development for “frontline workers™ is still in preparatory stage because only policy
makes and programme managers were invited to these three “Third Country Training
courses”. Based on the present situation, GPCI activities in this region are favorable,

and were evaluated as A in the progress report from NMIMR.

4. Evaluation
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GPCI activities are evaluated as A.  The objectives are almost achieved even within
a short period since GPCI was added to the PDM. Impact on health policy in Ghana is
also big and new scheme combining health and education sectors is established through

the activities.

5. Recommendation

GPCI activities are regional and also global.  Necessities of international
cooperation and partnership are increasing in secretariat functions of GPCIL. It is,
therefore, expected to continue big efforts to strengthen the capacity of NMIMR as a
center of GPCI. The Japanese expert is now taking central role in the logistic activities,
however, the Ghanaian side is also expected to be responsible for such important

functions through technical and academic support.
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Achievement and evaluation

Field of activities Achievement Final evaluation
HIV/AIDS A- A~
STD B B-
TB A A
VHF A B
Measles Surveillance A B
Measles Apoptosis B B+
Schistosomiasis C,Band A B+
Biosafety A A
Laboratory Animal A A
GPCI (Global Parasite Control Initiative) A A
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a) Direct research towards problems of Public Health importance to Ghana
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Completed in progress
PhD 2 10
Master 3 17
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