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Report of the thematic evaluation on Communicable Disease Control in Africa

Prepared by:
Anthony Theophilus Seddoh

This report is prepared by Dr. A. T. Seddoh, as a result of a thematic evaluation of Noguchi
Memorial Institute for Medical Research (NMIMR) from 9" — 25" September 2004. Dr.
Seddoh participated as an independent third party evaluator to JICA. The purpose is to
present the key findings, challenges and lessons learnt to assist the JICA office to evaluate:

o The impact of NMIMR's activities on the population with respect to communicable
disease control including administration, training and dissemination of information

e The current roles and functions of NMIMR's since its establishment vis-a-vis the
vision for the future with regard to communicable disease control

Key Findings
1. The administrative mandate, roles and functions of NMIMR

Noguchi Memorial Institute for Medical Research (NMIMR) is a semi-autonomous research
based academic institution under the University of Ghana, Ministry of Education. The
establishment of the NMIMR in 1979 is seen as the physical manifestation of the
collaboration between Ghana and Japan in promoting evidence-based health care
development, that begun with Hideyo Noguchi since 1928. The institute had the mandate to
(i) conduct research into infections and communicable diseases and nutritional problems (i)
provide training opportunities for post-graduate training in medical research and (iii) to
provide specialised laboratory and diagnostic monitoring services to improve public health.
Over the years, a number of projects have been executed by NMIMR with support through
JICA: ~

1986 - NMIMR phase | project

1991-1997 - NMIMR phase il project

1999-2003 - Infectious Diseases Project

2004- - West African Centre for International Parasite Control

Key researches conducted among others within and in addition to the project areas are
tuberculosis, HIV/AIDS/STIs, viral haemorrhagic fevers, measles, malaria, schistosomiasis,
maternal mortality analysis, intestinal helminths, leishmaniasis and filariasis.

The capacity of NMIMR

The laboratories are highly equipped with facilities for molecular, biological, immunological
(including flow cytometry), biochemical and haematological research. It also has an electron
microscopy. The institute is also staffed with high calibre scientific personnel with most of
them holding post-graduate qualifications in their various fields of expertise. The capabilities
acquired and the extended expertise has enabled NMIMR to undertake the following
activities to international standard:

o Delineate the epidemiology and pathogenesis of HIV/AIDS, STDs, and vaccine
preventable diseases and thus contribute to vaccine development
Laboratory research for tuberculosis and drug efficacy testing
The training of laboratory and research fellows in medical and public health up to the
highest post-graduate level in their areas of activities
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In recent times, the institute has added to its portfolio, research into non-communicable
diseases in response to the increasing incidence and significance of hypertension, diabetes
and anaemia on public health in Ghana.

2. Training

NMIMR has been able to train as part of its project activities, personnel mostly laboratory
technicians in basic parasitology, TB microscopy, quality assurance and basic bacteriology in
general and as related to STIs It has also creditably performed the required 25% of duty
hours to teaching required of its senior staff to the University of Ghana resulting in the direct
and indirect production of graduate, masters and doctoral level professionals.

3. The impact of NMIMR on policy development, diagnosis and treatment
practices

The relationship between the NMIMR, the Ghana Health Service and its National Public
Health Reference Laboratory (NPHRL) is very positive. There 1s however no formal or
administrative relationship between NMIMR and the GHS/NPHRL. The NPHRL and its sub-
units, the Zonal PHRL is the government’s lead laboratory in diagnostics and not research.
Its capabilities are Imited to bacteriological investigations and an almost rudimentary
capacity for viral case detection. NMIMR functionally fills the gap as a leading medical
research institute of great repute with capacity for virology investigations and cutting-edge
research. This positioning by NMIMR has lead to it becoming a centre of last resort in
medical and pharmaceutical investigations, diagnosis, treatment, policy development and
research in Ghana and the sub-region. The institute takes lead in medical investigations with
regard to HIV/AIDS, yellow fever, measles, general vaccine preventable diseases and
microbial quality monitoring for nutrition and food security. The studies into yellow fever for
instance lead to the change of the international regime to accept that yellow fever vaccine
can effectively be given in concert with other EP! vaccines. NMIMR was also actively
involved in the development of population dynamics statistics under the Demographic and
Health Surveys in Ghana. The institute also assume the following responsibilities among
several others:

e Serves as the main virology centre and the national reference laboratory for TB control,
HIV/AIDS and STls and vaccine preventable diseases

o Undertook the research into chloroquine resistance that lead to the change in the
country’s anti-malaria drug policy in 2003 and are managing the change over to an
artemisinin-based combination therapy
Effectively supports studies into the effective use of ITNs in Ghana and its monitoring

e s currently the WHO Collaborating Centre for Polio in the sub-region and does all the
vaccine potency tests for Ghana and Togo

+ Undertakes the mandatory testing of anti-snake serums imported into the country

4. WACIPAC

The test of versatility of NMIMR to combine a purely laboratory based scientific research
orientation with an operations community focused program of research came with the advent
of the West African Centre for International Parasite Control (WACIPAC) The project has
proven to be the much needed bridge between the institute and the population at a local
government level Through WACIPAC, NMIMR has shared expertise with the population and
some African Countries in operations research for parasitic disease control and trained their
personnel for parasitic disease control programs. This ‘third country training’ program
appears to have a high regard in the GHS and Ministry of Education, Youth and Sports
(MOEYS) as a program worth sustaining. The impact on revitalising a slumbering school

153



health program using the WACIPAC has been tremendous. The MOEYS and the GHS have
indicated their intention to scale-up the project implementation across the whole country. All
donor partners consider this program a worthwhile project even though they do not
necessarily agree with the coordinating mechanisms.

5. Dissemination

Most of the findings of NMIMR activities have been published or are in the process to be
published in both local and international journals. Annual three day dissemination seminars
have also been instituted by NMIMR with the theme ‘Bridging the research-policy divide’.
Different presentations are made at these meetings with the aim of sharing research findings
with policy makers and peers in academia. The outcome of these meetings has led to policy
reviews that have no doubt contributed to addressing the health needs of the population.

6. The future role of Noguchi in disease control

There is a functional rather than an administrative role for Noguchi in disease control in
Ghana. Indeed, the evaluation shows that the NMIMR functional priority areas -
communicable and non-communicable diseases - are closely related to the core of programs
implemented in the Ghana Health Sector and the African region and is likely to increase the
demand of their services for a long time to come. The demand from'the health sector is likely
fo continue to be diagnostic support and research to promote prevention, case containment
and eradication acfivities.

The functions in supporting non-communicable disease research also provides a good
orientation for NMIMR to help Ghana and countries 1n the region to address key issues
regarding health and the environment, health and poverty and sustainable development
within the framework of poverty alleviation strategies and activities of partners. The emphasis
on policy advice and advocacy is appropriate as it focuses more on how best to support
countries to deliver services. In effect, there is a unique opportunity for NMIMR to continue
to use its comparative advantage in virology and technical competency to assist Ghana and
countries in the sub-region in infectious disease control.

The WACIPAC project is a very positive development. However it cannot be considered that
this is an area that NMIMR has the needed competency. This area is a social science related
field. it may therefore be more appropriate for NMIMR to relinquish their role in WACIPAC to
the field research centres in Navrongo, Dodowa or Kintampo or indeed the Health Research
Unit who have the competency and capacity for this.

7. Challenges

NMIMR is an important institution with a unique competency that will be required for the
advancement of health care in the region. The main challenge however to the institute 1s
funding and staffing. The Ministry of Education, Youth and Sports, who confirms this difficulty
that the instifute has, put it down to competing needs. To this end, donor and partner
collaboration is inevitable to its survival and continuing viability. Currently, aside of JICA and
a limited bilateral cooperation with the US Navy in anti-malaria drug research, no other donor
agency appears to have any significant direct funding support to the institute. This situation is
unlikely to change soon as most of the additional funding is through competitive tendering via
proposal submission by the institute.
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1.0 Purpose of the Study

The purpose of this thematic evaluation is to verify the achievements of the technical
cooperation interventions by JICA in Zambia to medical research institutes, and its impacts
on communicable disease control on the population generally and in the medical and health
sectors.

20 Scope of the Evalnation
The scope of the evaluation of the external evaluators is as follows.

a) To evaluate achievements of Japanese representative projects on communicable
disease control in Zambia in terms of the roles and functions curried out by research
institutes ever since theitr establishment in comparison with the expected roles and
functions of the research institutes in communicable disease control

b) To verify the impact of the cooperation on the population and administrative systems
in Zambia and surrounding countries through the cooperation including personnel
training, and dissemination of information on communicable disease control.

3.0 Methodology

The evaluation utilised the following evaluation tools:

a) Literature review. Literature in the custody of JICA, UTH and other institutions
was closely reviewed to determine the achievements and impacts of the HIV/
AIDS and TB project.

b) Key informant interviews. The senior staff at the UTH, CBoH, NAC and
international organisations such as UNDP and WHO were interviewed. The list
of interviewees is attached to this report.

c) Groups discussions. A group of senior staff at the virology laboratory held
discussions with the research team.

4.0 Background
4,1 Socio-economic Context

Zambia is a sub- Saharan country in southern Africa with a population of 9.9 million.
The population growth rate is quite high and exceeds 2%. The latest population
census was conducted in 2000. Educational attainment is relatively high by African
standards with an adult literacy rate at 75.% and gross primary school enrolment at
72.4%. There is a growing issue of malnutrition, however, and more than 40% of
children under five are stunted.

Zambia’s per capita GNP is now below the average for Sub-Saharan Africa and was
at $490 in 19990-96. Data from the Zambia Central Statistics Office indicates that
nearly 70 per cent of Zambians fell below the poverty line in 1996. Further more,
Zambia’s debt burden remains astronomically high at $6.5 billion.

The debt service consumes a significant portion of government expenditures,

equalling to 69% of the entire budget for all sectors combined. A recent analysis
concluded that Zambia’s external public debt would remain high at unsustainable
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levels for many years to come. Therefore, budget reform and restructuring, including
the decisions to seek exceptional debt relief under the Heavily Indebted Poor
Countries (HIPC) initiative and to explore aiternative debt swap mechanisms, are
considered essential for the Government overall ability to mount an effective and
sustainable response to the current HIV/AIDS and TB pandemic.

Instability of the major macroeconomic indicators such as inflation, unemployment
rate, doliar-Kwacha exchange rate would seriously affect the amount of resources
available for health sector development, which is already severely constrained. The
national health expenditure per capita in Zambia is estimated to be at US $10.5 in
2000. It is not sufficient even to provide the most essential health care package at
district level which requires US $ 11.5 per capita.

The socio-economic context suggests the preponderance of conditions inimical to the
effective prevention and control of HIV/AIDS and TB in Zambia. If new resources
are not found, the decline in available public resources for HIV/AIDS and TB control
may severely undermine the government’s ability to amount a timely and effective
response.

44 The Health Sector in Zambia

The health sector in Zambia is currently facing a crisis. Mortality rate is quite high
with IMR at 109/1,000 and U5SMR at 197/1,000 in 1992-96, and they are increasing
since the mid 1980s. The burden of diseases is also increasing, while the national
resources to combat the problems is shrinking. It is considered that the promotion of
the health reforms is the only way for the Zambian health sector to revive.

The HIV/AIDS pandemic and coincidental TB resurgence are two of the most serious
risks which are threatening the health of the Zambian population. The decentralization
of the health service delivery system is being promoted at the moment. It is, however,
essential that disease control strategy and operation which are integrated with the
decentralised system are also developed. For that purpose, the roles and functions of
central level organisations and local organisations need to be clearly defined, and
effective coordination mechanisms among those organisations need to be established.

The capacity of the frontline organisations, i.e., District Health Management Teams,
District Hospitals (First Referral Hospitals) and Health Centres, have to be
strengthened in order for any disease control activities to produce any health impact
on community. At the same time, regulatory and supervisory functions of the central
organisations need to be strengthened so that the system performance of the entire
health sector could be assured and sustainable.

4.5 Institutional Framework of the Health Sector

The reforms of the health care system in Zambia is comprised of several structural
layers. There are currently plans to merge some of the activities of the CBoH with
those of the MoH so as to prevent overlaps in responsibilities. Under the health
reforms, the main focus was first referral facilities in order to reduce congestion at the
top referral hospitals.
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It is in this line that the Zambian Government requested the Japanese Government to
assist in implementing and financing the HIV/ TB project. It is considered that
District Hospitals (First Referral Hospitals) and Health Centres with laboratory
service will be the focal point in the implementation of the HIV/AIDS and TB control

project activities.

5.0  The JICA UTH Cooperation
The JICA/ UTH cooperation ran for three phases. The phases are itemised below:
5.1 Infectious Disease Project — 1989 - 1995

The Infectious Disease Project (IDP), a technical cooperation between the Japanese
and the Zambian governments, commenced in April 1989 and ended in March 1995.
The project was implemented by the Japan International Cooperation Agency (JICA).
Japanese experts were dispatched for the purpose of technological transfer in the ficld
of clinical virology. A total of 22 Japanese (7 as long term and 15 as short-term
experts) were dispatched for this project. These experts helped to lay the foundation
for the various activities of the virology laboratory.

According to earlier evaluation mission reports, a total of 19 Zambians were sent to
Japan for training in various fields including virology, and medical equipment
maintenance at the virus research centre, Sendai National Hospital, Japan.

The main objectives of the IDP were:

To establish the laboratory diagnostic procedures for infectious diseases, particularly
for viral infections at the University Teaching Hospital.

To analyse the aetiology among Zambian patients with infectious diseases by means
of laboratory diagnosis.

To standardise the treatment measures for infectious diseases in Zambia by analysing
the aetiology of the disease.

During the six years of the project a number of activities were done in the field of
virology, paediatrics and medical equipment maintenance. The virology laboratory
was opened in February 1992 as the first specialised laboratory for viral infections in
Zambia. Projects in scientific research in clinical virology, public health in Zambia

were commenced.

In September 1993, an evaluation team consisting of Japanese and Zambians
evaluated the activities and achievements of the IDP and agreed that further
collaboration between Zambian and Japanese Governments was necessary to achieve
better control of infectious diseases in Zambia.

It was further decided that technical cooperation of IDP be extended to March 1995.
During this one year follow up period, two Zambians were sent to the virus Research
Centre at Sendai National Hospital, Japan for training.
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5.2  Infectious Diseases Control Project — 1995 - 2000

The new project “Infectious Diseases Control Project (IDCP)’ started after the final
evaluation of the previous project under the agreement between the Zambian and
Japanese Governments in April, 1995. The IDCP started in April 1995 and ended in
March 2000.

Three Japanese experts were sent from Japan to work on the IDCP. The main
purposes of IDCP are described as follows:-

1. To improve the quality of laboratory diagnosis of infectious diseases at UTH

2. To conduct etiological and epidemiological studies on infectious diseases for
prevention and control at the hospitals and in the community.

3. To strengthen the diseases surveillance systems for infectious diseases, in
particular, poliomyelitis, measles, acute respiratory infection (ARI) and HIV

4. To transfer essential laboratory techniques on infectious diseases to district
hospital staff

5. The transfer laboratory techniques in immunology was to be an important
function of the IDCP

53  The HIV/ TB Project — 2001 - 2006

The third and currently running phase of the JICA/ UTH cooperation is the HIV/ TB
project. The Zambian Government requested this project after noticing that HIV/
AIDS and TB are very serious diseases in Zambia that needed immediate attention. It
has the following expected outputs:

(1)  Performance of laboratory techniques, data management and overall
laboratory management are improved.

(2)  Performance and quality of peripheral labs for HIV/AIDS and TB
testing and surveillance are improved.

(3)  Utilization of laboratory services by health workers (private, public
and NGOs) is improved

(4)  Information on HV/AIDS and TB generated by the project is utilized
widely by majority of stakeholders in planning and implementing
programmes (i.e. GRZ, other donors, health workers, NGOs, schools,
youth and communities).

(5) Collaboration with HIV/AIDS and TB Working Groups is
institutionalised.

6.0  National Medical Laboratory Policy
The Japanese funded project, being a laboratory-based intervention, operates within

the framework of the national laboratory policy. This policy, according to Muyakwa
who carried out an assessment of health policies in 2001, deals with all medical and
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laboratory issues in the country including capacity building, standardisation of
procedures and equipment, legal issues and organisational structures needed to
implement the policy.

The vision of the policy is to provide Zambians with quality, cost-effective,
appropriate laboratory services as close to the family as possible.

The policy goals are:

o To improve and maintain laboratory services at an optimum standard

e To provide national technical guidelines for the improvement and provision of
laboratory services at each level of health care delivery

e To fully integrate laboratory standards and systems in the various components
of health sector reforms

The implementation Strategy is:

Full and active participation of all stakeholders
Significant infusion of resources to raise standards to a basic minimum
acceptable level and therefore the need for a co-ordinated response from
government and co-operating partners to achieve the set goals

e Short-term priorities to focus on the improvement in basic inputs (equipment,
supplies, human resources, infrastructure and utilities) and the full integration
of the sector in improvements to delivery quality care in the health reforms
process

e In the long term, quality to be achieved through the development of a
sustainable system to support the laboratory services at all levels.

o The implementation is guided by a five-year implementation plan. Monitor
various stages of the implementation process

¢ The situation analysis provides baseline indicators against which the progress
can be measured.

7.0 UTH Mission

The JICA/ UTH cooperation is under the overall management of the UTH. In an
interview during the course of this thematic evaluation, the UTH Executive Director
Dr. T. Lambart stated that the UTH Mission Statement is:

“To provide affordable quality health care, function as a referral centre,

train health providers, conduct research to find solutions to existing
health problems and for the development of science.”

8.0  Findings

8.1 Relationship between the Japanese and Zambian Government

The study revealed that the relationship between the Japanese and Zambian
Governments and people is very cordial. The support and cooperation efforts by the

Japanese government are very highly regarded in Zambia. In one report evaluating
the relationship between the European Union and the Zambian Government under the
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ACP-EU Cotonou Agreement, the Private Sector in Zambia urged the EU to emulate
the Japanese in terms of effective project implementation. The Japanese Infections
Diseases Project (IDP) is one of those projects the Zambians treat as being highly
successful and beneficial to the country.

8.2

Factors that contributed to success of JICA/ UTH Cooperation

A number of factors can be isolated to determining the high rating that the JICA/
UTH cooperation is receiving. These can be summarised as follows:

83

High political commitment by both the Japanese and Zambian Governments.
Clear, achievable and measurable objectives and indicators in the project
document.

High motivation by both Zambian and Japanese staff associated with the
JICA/ UTH project

Skilled and trained manpower on both the Zambian and Japanese sides of the
laboratory staff

Integration of the laboratory into the regular work of both the UTH and the
UNZA School of medicine.

Regular monitoring and evaluation by joint teams of Zambian and Japanese
experts

The training of Zambian staff in Japan has helped to introduce the staff to
Japanese culture, which has made it easy for both Zambian and Japanese staff
to work together.

Challenge Facing the JICA/ UTH Cooperation

The JICA/ UTH cooperation faced and continues to face some challenges. These can
be summarised as follows:

1.

The virology laboratory is the only one of its type in Zambia and in
neighbouring countries. This has meant that it has a lot of work. The staff is,
however, limited.

UTH has been suffering from an image problem in the eyes of the public and
the media for a long time. The perception in the general public, which may be
different from the reality, is that UTH is inefficient, poorly equipped with
technical staff and equipment. This has meant that the virology laboratory,
which is part of UTH, has not been able to escape this negative image despite
its excellent work and outputs.

. The ART has been introduced in Zambia without an all-encompassing policy

framework. Private and Government health providers have been distributing
ARYV drugs without proper supervision. This has resulted in many types of
drugs reaching the patients/ consumers. It is reported that some drugs do run
out thus .forcing patients/ consumers to use different drugs at short notice.
This is likely to cause serious HIV resistance problems in the near future. The
virology laboratory will be flooded with requests to deal with the HIV drug
resistance problem.
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8.4

. Impact of the JICA/ UTH Cooperation

The impacts of the JICA/ UTH cooperation can be summarised as follows:

1.

2.0

The JICA/ UTH cooperation has resulted in the construction of the virology
laboratory and the supply of laboratory equipment. The cooperation, being
part of UTH, has continued rendering laboratory services to the patients in the
hospital and for training purposes at the UNZA School of Medicine. This has
saved lives of patients and the trained human resources will contribute to
infectious diseases control in Zambia.

The Zambian Staff at the JICA/ UTH cooperation has been exposed to a lot of
intensive training both locally and in Japan in various medical fields such as
tissue culture, serology/ immunology, electron microscopy, molecular
virology and the repair and maintenance of medical equipment. These trained
professionals sit on various working groups both within UTH and at the NAC,
CBoH and MoH providing much needed expertise to the working groups.

The WHO has designated the virology laboratory to an inter country reference
laboratory. Thus the virology laboratory has possibilities to offer its services to
the swrrounding countries. This development can act as a catalyst for other
cooperating partners to work with UTH on the control of infectious diseases in
the country.

The JICA/ UTH cooperation is involved in various research projects in the
fields of polio, measles, HIV and TB. These research projects have been
disseminated to various relevant stakeholders and also published in important
local and international medical journals. Some of the institutions found the
research work very useful in their daily work.

The JICA/ UTH cooperation has continued to offer training to staff in various
institutions such as ZIHP, district hospitals and provincial hospitals as well as
the armed forces. This has greatly increased these institutions ability to carry
out laboratory diagnosis of infectious diseases.

The JICA/ UTH cooperation has been testing medicines from traditional
healers to assess the potency of these medicines. These medicines are
forwarded to the JICA/ UTH project by the NAC. These tests, though negative
so far, are helping in the search for a cure for HIV.

The JICA/ UTH cooperation has continued to serve the country by responding
to emergency disease outbreaks. This service is critical to saving lives.

Recommendations

In view of the above findings, concrete and actionable recommendations are hereby
made. These are as follows:

1.

Infectious diseases, including HIV/AIDS, are still a serious public health
problem in Zambia. JICA has demonstrated great capacity to assist in
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developing interventions fo control these diseases. It is therefore
recommended that the JICA/ UTH cooperation should be continued and the
Japanese government should support it.

The Zambian Governement has introduced ART in Zambia. There are plans to
scale up the number of HIV patients with access to the ART. There is,
therefore, need to focus more on the possibility of resistance of the HIV to
ART drugs. The diagnostic services are crucial in this exercise. The Zambia
Government should strive to increase funding to both UTH and the virology
laboratory to cope with this task.

The current narrowing of the project to HIV/ TB has left other infectious
diseases such as polio and measles without support. It is recommended that
the project supports the entire virology laboratory activities and not be
restricted to HIV and TB alone

The Japanese support to the JICA/ UTH cooperation has helped strengthen the
manpower base at the UTH generally and the virology laboratory in particular.
During interviews in the course of this thematic evaluation, the Zambian
management team at the virology laboratory stated that they feel sufficiently
empowered to run the laboratory without long-term Japanese experts. In view
of this, it is recommended that the Japanese support be reduced to supply of
laboratory equipment, research partnerships and short-term consultancies. The
number of long-term experts should be gradually reduced.
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Highly Indebted Poor Country

Standard Operating Procedures

Sexual Transmitted Infection
Tuberculosis

Tropical Disease Research Centre
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World Health Organisation
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