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Deputy Director General
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Village Chairman
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THE MINUTES OF THE MEETING
BETWEEN THE JAPANESE EVALUATION TEAM
AND THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE UNION OF MYANMAR
ON |
THE JAPANESE TECHNICAL COOPERATION FOR THE PROJECT FOR PRIMARY
HEALTH CARE FOR MOTHERS AND CHILDREN IN MYANMAR

The Japanese Evaluation Team (hereinafter referred to as "the Team"), organized by the
Japan International Cooperation Agency (hereinafter referred to as "JICA") and headed by Dr.
Toru Rikimaru, Senior Advisor of JICA, visited the Union of Myanmar from May 29 to June
8, 2005, for the purpose of evaluating the technical cooperation program named “The Project
for Primary Health Care for Mothers and Children in Myanmar (hereinafter referred to as “the
Project™)”.

During its stay in the Union of Myanmar, the Team exchanged views and had a series of

discussions with the Myanmar authorities concemed about the final evaliation and the future
prospect of the Project.

As aresult of the discussions and consultations, both parties agreed upon the matters
referred to in the document attached hereto.

Yangon, June & , 2005

B S 1 Ack

T

Dr. Toru Rikimam Dr. Tin Win Maung

Leader Director General

Japanese Evaluation Team . Department of Health, Ministry of Health
Japan International Cooperation Agency Urnion of Myanmar

Japan
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1 INTRODUCTION

1.1 Background of the Evaluation

The Japanese Evaluation Team (hereinafter referred to as “the Team™), organized by the Japan
International Cooperation Agency (hereinafter referred to as "JICA") visited the Union of
Myanmar from May 29 to June 8, 2005, for the purpose of evaluating the technical
cooperétion program named “The Project for Primary Health Care for Mothers and Children
in Myanmar (hereinafter referred to as “the Project”)”. .

Through field research and ir;tervie\ifs with persons and organizations concerned, the Team
summarized its findings in this report.

1.2 Objectives of Evaluation

Objectives of the final evaluation are as follows.

(1) To grasp the results and effects of each activity of the project through collecting data
and hearing from related persons/organizations, based on the PDMe (Project Design
Matrix for evaluation. Referring to ANNEX 1).

(2) To evaluate the results and effects of the Project based on the ‘Five Criteria of
Evaluation’, Relevance, Effectiveness, Efficiency, Impact and Sustainability.

(3) To conclude the results of the Study and to make suggestions for future sustainability
of the project. :

(4) To exchange the Minutes of Meetings, in which the Summary of the results of the
Study 1s attached, with Myanmar authorities after discussions.

1.3 Member of the Japanese Evaluation Team

Dr. Toru Rikimaru Senior Advisor, JICA

Mr. Yukichi Usui Staff, Reproductive Health Team, 4™ Group (Health II), Human
' Development Department, JICA

Mr. Kazuhiro Tanaka Program Officer, AMDA (Association of Medical Doctors of Asia)

—o7



1.4 Methodology of Evaluation

Both sides agreed to use the PDMe as the basis of evaluation. Using the PDMe,
achievement of the narrative summary and process of the Project were reviewed. Then the
both sides assessed the Project based on the following ‘Five Criteria of Evaluation’:

1) Relevance

Relevance of the Project plan is reviewed by the validity of the
Project purpose and the overall goal in connection with the
development policy of the Government of the Union of Myanmar
and needs of the beneficiaries and also by the logicality of the plan.

2) Effectiveness

Effectiveness is assessed by evaluating to what extent the Project has
achieved its purpose and clarifying the relationships between purpose

| and outputs.

3) Efficiency Efficiency of the Project implementation is analyzed with emphasis
on the relationships between outputs and inputs in terms of timing,
quality, and quantity.

4) Impact Impact of the Project is assessed by measuring either positive or

negative influences made by the Project, which are not originally
expected in the Project plan.

5) Sustainability

Sustainability of the Project is assessed in organizational, technical
and financial aspects by the extent to which the achievements of the
Project are sustained or expanded after the Project is completed.




2 BACKGROUNDS OF THE PROJECT

The mortality rates of mothers and children under the age of 5 in Myanmar are high. This

tendency is particularly remarkable in remote areas where the access to basic medical services
is difficult.

In order to mitigate constraints, the Ministry of Health of the Union of Myanmar has given
first priority to the ‘Community Health Care Program’ in its National Health Plan, which aims
to create an enabling environment for the improvement of health and sanitation through the
promotion of ‘Primary Health Care.’

AMDA (Association of Medical Doctors of Asia) had inii;lc_mented its ‘Primary Health Care
Project’ in collaboration with the UNDP and WHO from 1997 to 1999, and also ‘Mother and

Child Health Care Project’ from 1999 to 2002 in Meiktila Township with assistance from
JICA.

The Project for Primary Heéalth Care for Mothers and Children in Myanmar began in July
2002 on the basis-of the Record of Discussions (hereinafter referred to as the “R/D”) signed
on January 21 2002, in 3 Townships namely Nyaung-Oo and Meiktila Township in Mandalay
Division and Pakokku Township in Magway Division (in the Middle Area of Myanmar called
‘Dry Zone®). This Project has been conducted by AMDA under the JICA Development
Partnership Programme with NGOs.

3 EVALUATION RESULTS

3.1 Achievement and Implementation Process of the Project
3.1.1 Inputs ‘

3.1.2 Performance of Activities

3.1.3 Implementation Process of the Project

Refer to the ANNEX 2



3.1.4 Achievement of the Outputs

(1) Outputs:
Output 1

Output “Opportunities for quality health services are widened in the target
area”

Achievement -Thirteen sub-rural health centers (SRHC) and one station hospital
were newly constructed or renovated and one pediatric ward of a
district hospital was renovated.

-A variety of medical équipment and tools were provided to one
district hospital, 4 station hospitals, and 2 rural health centers.

-The number of access to SRHCs was increased more than 8 times
after the project started.

-A total of 1,434 patients were transferred to the referral facilities by
various means of transportation including tractors provided by the
project. ‘

Conclusion Opportunities for health services have been significantly increased
at primary level.

Output 2
QOutput “Nutritional conditions of mothers and children and environmental
' sanitation are improved”
Achievement -A total of 2,435 undernourished children participated in the feeding

program and 56% of them recovered to the standard level, while
nutritional status of mothers camnot be determined due - to
unavailability of the data. '

~Enhanced knowledge and behavior change were confirmed through
interviews with mothers who had participated in the feeding
program.

-The proportion of the commumity population who practiced
disposal of children’s stool by sanitary means was increased twice
(from 26.1% to 54.3%) from the mid-term to the final term of the
project. In addition, the p,roportion of mothers who practiced hand
washing with soap and water after toilet was increased twice (from
36.5% to 74.5%).

-It was confirmed that, in 12 out of 15 villages, the activities of

& T




mothers’ groups had been carried out.

Conclusion

Nuitritional status of children and health and sanitary environment
were improved in the target area.

Qutput 3

Output

“Knowledge and skills of health persomnel engaged in MCH
services are enhanced .”

Achievement

-A total of 577 health personnel participated in 38 training and
workshop courses.

-The result of interview with Midwives (MWs) and Auxiliary
Midwives (AMWSs) in the target area suggested that the acquired
kmowledge and skills were quite useful for the provision of health
care. The follow-up survey found that 90% of the trainees who had
attended the traditional medicine training course applied
acupressure {Shiatsu) ', although other skills were not very much’
used. Training of the use of medical equipment helped the proper
use of medical equipment supplied in this project.

Conclusion

Knowledge and skills of health personnel were improved.

3.2 Evaluation by Five Criteria

(1) Relevance

The relevance of this project is high.

According to the ‘National Health Plan (2001-2006)° deveioped by the Ministry of Health,
Community Health Care is given the first priority. To improve community health, it is
essential to widen opportunities for health services at primary level and to improve nutritional

status and sanitary environment in the communities.

Promotion -of health activities with community initiatives also accords with the concept of
‘Human Security®” which JICA adopts.

. Acupressure is an oriental healing method that involves applying pressure to specific meridian points
(acupoints) on the body to treat pain and illness.

2 Regarding the concept of ‘Human Security’, see attached paper.

6
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And the Team confirmed that the need for quality health services remained high in the target
area through the interviews.

(2) Effectiveness

The project purpose “To improve and enhance the health condition of mothers and children in
the target areas” is generally achieved for the following reasons.

1)} The episode cases of diarrhea of children were reduced during the project.
2) The.prevalence of undernutrition in children was decreased by the feeding program.

3) The mothers” knowledge of nutrition, health and hygiene was expanded through
education activities.

4) The access to quality medical services was increased at the community-level,

(3) Efficiency

Efficiency of the project is considered to be high in terms of the cost against the size of
beneficiary. Timing of the inputs was appropriate, because the project activities were carried
out according to the planned schedule. All the health facilities have been constructed or
renovated in accordance with the standard of the Ministry of Health of Myanmar. Medical
equipment and tools are essential and suitable for the level of the respective facilities. The
project utilized the local resources and procured goods from local companies, considering the
cost-effectiveness and maintenance. However, some of the inputs such as the newly
constructed station hospital and a few tractors were pot fully utilized. '

(4) Impact

The achievement of the project purpose was expected to contribute to the attainment of the
overall goal “to reduce maternal and child mortality in the target area” in the long term,
although it was too early to judge the extent at the time of this final evaluation. Organization
of community groups, such as mother self-help groups, considerably made a positive impact
on the empowerment and unity of the communities. This led to the promotion of health
seeking behaviors of the communities. However, the spread of effect to the non-target area
‘was not confirmed.

(5) Sustainability

The project put emphasis on sustainability, adopting a participatory approach, in the latter half

v
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of the project period, although it had not been considered sufficiently at the beginning of the
project.

The collaborative mobile clinic activities at primary levels can be sustainable with the
cooperation of BHS and the volition of communities.

Regarding the transportation of emergency patients by fractors, the activity can be sustainable

when tractors ean be used to generate incomes enough for maintenance, but the situation
differs among the target villages.

A similar type of feeding program is considered to be financially difficult to sustain for many
of the villages in the present condition.

The function of self-help mothers group and its activities such as health education, nutrition
education and disease prevention has the possibility to be sustained when the initiatives of the
communities are maintained.

It was observed that the newly constructed station hospital had not been utilized for the last
several months due to the absence of a medical doctor. The sustainability of the hospital fully
depends on the availability of 2 medical doctor.

3.3 Conclusion

" The relevance of the project is high because its objective accords with the National Health
Plan and the concept of Human Security adopted by JICA, and the needs of the target area.

The project purpose is generally achieved due to the increased opportunities for quality health
services, improved nutritional status of children and public health environment, and enhanced
knowledge and skills of health personnel.

Efficiency of the project is considered to be high in terms of the quality, quantity and timing,
although in a few cases, the inputs such as station hospital facility and some tractors were not
utilized as much as expected.

It is expected that the project impacts lead towards the overall goal in the long term, although
it is still too early to judge the extent at the time of this final evaluation. The empowerment of
the communities created an impact on health seeking behaviors that are related with the
achievement of the overall goal.
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The achievement of the project will be sustained if collaboration of concerned parties
including health authorities, health personnel and communities is maintained.

4. RECOMMENDATIONS

The sustainability of the project largely depends on the empowerment of the communities.
Therefore, it is encouraged that the community group activities after the end of the project
be monitored to ensure sustainability.

Documentation of the project process is strongly recommended for sharing the
experiences and lessons gained from the project that can be a leading model to promote
community health care in the rural area of the Union of Myanmar.

In one station hospital constructed and equipped by this project, the facilities were not
utilized for a long period owing solely to the absence of a medical doctor. Ministry of
Health is recommended to ensure the assignment of health personnel.

There was a case that a few tractors provided by the project did not function well owing to
its poor guality. In the selection and prdcurement of machine and equipment, the quality
and durability of items should be considered as well as convenience of procurement and
availability of repairing parts. Taking local conditions into account, procurement of
secondhand items should be considered.

5. LESSONS LEARNED

The Team has found that the participatory approach employed in this project is effective
for the promotion of PHC in the similar settings where access to medical service is quite
Hmited. ‘

» Mothers groups were established through the feeding program and had opportunties of
frequent communication, organizing community activities and managing health promotion
fund. These activities were considered to contribute not only to enhance their knowledge
but also to promote their social empowerment.

The provision of health services conducted by this project especially in the first half of the
project confributed to promoting the health seeking behaviors of the community people.
On the other hand, if the participatory approach had been planned at the beginning of the
project, the sustainability of the project could have been more certain.



The achievements of the project could have been assessed more accurately if more relevant
indicators had been designed at the planning stage of the project, and the supporting data
had been available. (For instance, morbidity rates of major diseases, etc.)

The recovery rate of undemourished children who participated was not high during the
feeding program. If the feeding programs had been started and organized with a more
appropriate approach according to a consultation from a nutrition expert, the effectiveness
of the program could have been higher.

The project was conducted in the dry zone area, where people reside in a severe natural
environment, and the household food security is quite vulnerable. Therefore, from the

humanitarian point of view, the feeding program was very important for undemourished
children to recover their health status even if the program itself is not sustainable.

10
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ANNEX 2

3.1 Achievement of the Project
3.1.1 Inputs -

1) Inputs from Japanese side

a. Experis

A total of 11 experts (Total 122 M/M) in the nine fields, namely project management, rural
development and evaluation, pediatric care, maternal and child heatth, traditional medicine,
nursing, pharmacy, monitoring and evaluation, were dispatched to the project between July
2002 and March 2005 (Annex |). Each expert carried out their missions, trying to enhance
capacity of the basic health staff and the communities for sustainable health development. A
variety of seminars and workshops were conducted by those experts accordingly.

b. Equipment

In order to achieve quality health services in the target area, various medical equipments
were purchased and provided to the health facilities. Other equipment such as tractors and
furniture were also purchaséd and provided to the communities so that they can carry out
their health development activities. (Annex i)

¢. Construction and renovation of facilities

Several health faciliies were constructed and/or renovated during the project. The
pediatric ward of the district hospital in Nyaung Oo Township was renovated, and the station
hospital in Meiktila Township was newly constructed. Thirteen sub-rural health centers
were constructed or renovated in Melktila, Nyaung Oo and Pakokku townships. (Annex 1)

d. Local cost
Atotal amount spent locally during the project is USD 436,860.
e. Others

A variety of IEC materials were procured as weil as produced for effective health education
during the project. A set of furniture and stationeries were also provided to the heatth
facilities.



3.1.2 Performance of Activities

The project implemented a series of activities to generate three outputs as described in the
PDM;

1) opportunities for quality health services are widened in the target area;

2) nutritional conditions of mothers and children and the environmental sanitation are
improved and; ‘

3) knowledge and skills of health personnel engaged in MCH services are enhanced.

Seven activities were carried out to achieve the above Output 1, five and one activities were
conducted to achieve the Ouiput 2 and 3, respectively.

The project aims at improving the target community’s access to quality health services by
upgrading existing health facilities. However, it is equally important to promote
community-based health care system to ensure availability of both preventive and curative
aspects of health care in their vicinity. The project has introduced the concept of community
participation through which villagers cherish ownership and demonstrate initiatives to create
such health care system. This endeavor is stipulated in the Alma-Ata Declaration on
Primary Health Care and has been tested worldwide.

Further details of the activities are shown as follows and all the activities have been

implemented according to the planned schedule as shown in the Annex lII.
Details of the Activities

1) Opportunities for quality health services are widened in the target area

PDM Activities " Details

1-1-1. Construction of Sub-rural Health Centers

» Thirteen sub-rural health centers {4 in Meiktila, 5 in Nyaung Oo
and 4 in Pakokku) were newly constructed/renovated.

» The construction work took place between-Novémber 2002 and
September 2003.

Rehabilitate medical and | 4 » v 0ctnistion of Ahle Ywar Station Hospital

1-1. | health facilities in the
remote communities « Ahle Ywar Station Hospital in Meiktiia was constructed according

to the standard given by the health department (type A).
+ The construction was completed in March 2003,

« The water and electricity supply system was installed with the
support from Felissimo Corporation hetween March and
September 2003.

- 1-2-1. Rehabilitation of Pediatric Ward of Nyaung Co District Hospita)
Rehabilitate and renovate

1.2, pediatric facifities of district * The ped'latl‘ic ward of Nyaung OO DiStrict HDSpital was
and rural hospitals- renovated and an intensive care unit (ICU) and nurse station
were annexed io it

M?‘P



= Aneonatal unit was newly fixed to the female ward.
* The renovation was completed in March 2003.

Supply  medical tools,
equipment and consumable
ftems to existing medical
facilities

1-3-1. Pediatric Ward of Nyaung Qo District Hospital
.+ The pediatric ward of Nyaung Oo District ‘Hospital was furnished
with medical equipment and instruments in March 2003.
« The list of equipment is attached '
1-3-2, Ahle Ywar Station Hospita!
» Ahle Ywar Station Hospital was furnished with generator,
furniture, equipment and instruments in September 2003,
* The list of equipment is attached
1-3-3. Rural Health Centers in Nyaung Oo

= Tae Pin Taw and Let Pan Che Paw Rural Health Centers were
provided with refrigerators connected fo an electricity supply
from solar batteries in March 2003 to keep snakebite serums
against cobras and vipers.

1-3-4, Station Hospitals in Pakokku

= Myit Chay, Kain and Kanma Station Hospitals were supplied with
medical tools and equipment in March 2003.

» The list of equipment is attached

| 1-3-5. Sub-rural Health Centers

= Thirteen sub-rural health centers (4 In Meiktiia, 5 in Nyaung Qo
and 4 in Pakokku) were furnished with furniture and essential
drugs between March 2003 and September 2004.

1-4,

Operate, in a participatory
manner, mobile clinic
sefvices jointly with health
personnel and community
members

1-4-1, Mobile Clinic

= Mobile clinic services were offered once a week at 15 sub-rural
health center villages in Meiktila, Nyaung Oo and Pakokku
Townships utilizing newly constructed sub-rural health centers.

» Five diseases such as diarrhea, dysentery, tuberculosis, malaria
and acute respiratory infection that are prevalent among children
were particularly targeted for treatment and health education.

« A tolal of 296,057 outpatients were consulted and treated
between July 2002 and March 2005.

1-4-2. Collaborative Mobile Clinic (CMC)

e Seminars and workshops were conducted to train health
volunteers from among the concerning communities.

s CMC was introduced to achieve a sustainable mode! for primary
health care services at the community level.

+ Basic health staff such as health assistants, lady health visitors,
midwives, auxiliary midwives, health committee members, and
volunteers collaborate each other to operate the clinic.

1-4-4. Community Drug Post (CDP)

» “"Community Drug Post" was established to strengthen the
function of 15 sub-rural health centers in Meiktila, Nyaung Oo
and Pakokku Townships. '

» Essential drugs are available at costs and can be sold as long as
they were prescribed by health professionals. -

« CDP provides easier and fimely access to basic drugs.
1-4-5, Antenatal Care Services

o A fotal of 6,047 expectant mothers received antenatal care
services between October 2002 and March 2005.

b TR




» Amaternity heaith record book was produced and used to follow
up the results of every antenatal check-up.

1-4-8. Birth Spacing
+ Several options of birth spacing including condoms, pills, and

injectable contraceptives were provided to women who had
health problems after childbirths and economical difficulties.

+ Counseling services were also available while providing such
birth spacing options

1-5.

Affix a health clinic to each
project office and carry out
consultation services

1-5-1. Office Clinic
« An office clinic was affixed to each project office.

» Consuliation services including antenatal care and birth spacing
services were carried out for the marginalized and the poor
regardless of their residential base,

Help establish community
health fund and support its
management :

1-8-1. Community Health Fund (CHF)

» CHF was established on the AMDA side by using the income
from the clinic services.

+ Patients in need of immediate referral andior operation are
supported by the fund.

* A total of 723 patients benefited from the fund between July
2002 and March 2005, - o

» CHF was partially diverted into two new community-based
funds; Emergency Fund (EF) and Heaith Promotion Fund {HPF).

» EF and HPF were introduced in the 15 project villages to support
emergency referral and health promotion activities being
managed by the health committees and/or seli-help groups.

1-7.

Provide small tractors for
emergency referral and
facilitate their effective use

1-7-1. Ambulance Services by Tractors

Ten small tractors and five big tractors with carts substituted for
ambulance were provided to the 15 villages.

Tractors were utilized and fully managed by the communities to
send patients and their families to the health facilities.

-

They were used for the business purpose, too.

The Income from tractor operation was utiized to help
cormmunities fulfill their felt-needs in health development,

1-7-2. Emergency Referrat and Coordination with District Hospita!

» Emergency cases found in the villages were transported to an
allied hospital.

« Communication among health facilities was faclitated by referral
slips or card and medical records, which help physicians gain
hands-on information about patients and prompt treatment.

» A fotal of 1,434 patients were transported and treated in the
referral facilities.

2) Nutritional conditions of mothers and children and the environmental sanitation are

improved

PDM

Activities

Details

2-1.

%,

Facllitate “a  participatory
feeing program” for
undernourished children

2-1-1. Construction of Feeding Centers

» Thirteen feeding centers were constructed to provide
approptiate venues for effective feeding program at the

be— 7




community level.

« The construction work took place between November
2002 and September 2003, '

2-1-2. Supplementary Feeding Program (SFP)

+ A total of 2,187children were served with supplementary
feeding program betwesn November 2002 and Novembar
2004, including 1%, 2™ and 3™ batches of children,

* The nutritional survey was carried out to screen children
by the weight-for-height reference, SFP participants were
selected according to the result from the survey.

= Undernourished children were provided with 6 meals per
week (2meals per day, three fimes per week) for 4 months.

2-1-3. Participatory Feeding Program (PFP)
« A“participatory” feeding program was introduced to enable

mothers to play a leading role in the feeding program,
raising the effectiveness of the program.

In addition to the nutriional survey, social and economic
aspects were also considered in the selection.
Participants were selected by the community people
including basic health staff, health committee members
and mothers.

+ Mothers take part in the decisions and implementation of
the program. Health monitoring of children, including
heaith check-up, scaling, weighing and plotting the weight
curve on the growth char, are also carried out by mothers.

+ A total of 248 children have participated in PFP between
July 2004 and March 2008, including 4™ and 5™ batches of
children.

» A feeding program with the 6" batch of children is been
cenducted in three villages of Meiktila, Nyaung Cc and
Pakokku Townships since April 2005, and expected fo be
finished in June 2005,

Conduct “a8 series of nutrition
seminars” for mothers whose
children are participated in the
feeding program

2-2-1. Nufrition Seminars

= A series of seminars on nutrition and health are conducted
to enhance mothers’ capacity for providing nourishing
foods and having comfortable and sanitary environment
for children.

» Mothers are encouraged to learn more about their health
through a participatory approach that includes énjoyabie
role-play, games and songs.

2-2-2. Nhtrit_ion Campaign Week

« Nutrition campaign is conducted in accordance with the
National Nutrition Center of the department in Meiktila,
Nyaung Oo and Pakokku townships.

» Activities related to de-worming and vitamin supplement
are carried out to the under five children in cooperation
with the basic health staff.

Carry out health education for
community people especially
wormen and patients

2-3-1. Health Talks and Seminars

* Health talks and seminars were held periodically to
prevent community people especially women and patients
from common diseases such as diarrhea, dysentery,
tuberculosis, malaria, acute respiratory infection and
malnutrition.  Furthermore skin infection, eye infection.

ol S~
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and snakebite were also focused for eealth education.

* Unique approaches such as video show, drama,
demonstration and game utifizing a various forms of 1EC
{Information, Education and Communication) materials
and audio-visual aids were adopted to relay massages
effectively to the audience.

+ [EC materials such as pamphlet indicating the prevention
of common diseases, flip chart showing how to give first
aids, and poster demonstrating three groups of nutrient
were produced,

* Maggie Apron and other tools were utilized to enable the
participants to experience how an expectant mother feel
during her pregnancy period.

2-3-2, Outreach Health Education

« Outreach health education was carried out adopting a
community-to-community  espproach, enabling the
community to share and appreciate health education.

» Knowledge especially on home management of diarrhea,
first aid skills and women's health were enhanced through
health education.

2-3-3. Sanitation Serinars and Construction of Fly Proof Latrine

= Construction of fly proof Jatrines was promoted to prevent
diarrheal diseases, and health education especially on
water and sanitation was given to the communities in the
15 target villages,

s Plastic pans and pipes were provided for those who had
completed pits and superstructure in their compounds.

ldentify, develop, and help
maintain/rehabilitate
new/existing water sources for
safe drinking water

2-4-1. Construction of Tube Well

+ Atube well was constructed in Myae Ni village of Nyaung
Oo Townships In 2003,

« The community pérti‘cipated in planning, implementation
and management of the tube well. -
2-4-2. Renovation of Community Pond
« A pond was renovated to expand its water storage

capacity in Kanma Village of Nyaung Oo Township in
2003.

* The community participated in planning, impiementation
and management of the community pond.

2-4-3. Construction of Rain Water Collection System

» Awater storage tank with rain water collection system was
constructed in the compound of sub-rurat health center In
Kanma Village of Nyaung Oo Township in 2003,

2-5.

Help  establish  self-help
groups among mothers for
better health management

2-5-1. Women Group -

» Women groups were organized fo promote health
promotion activities in 2 villages in Meikfila,
+ Each group manages health promotion fund to organize
health promotion activities,
2-5-2, Self-help Groups among Mothers

« Self-help groups were organized to promote health
promotion activities in 13 villages in Meiktila, Nyaung Qo
and Pakokku Townships.




= Emergency fund and health promotion fund were
‘managed by each group, enabling the people to have
better access to enhance an emergency referral system
and health promotion activities.

3) Knowledge and skills.of health personnel engaged in MCH services are enhanced

PDM

Activities

Details

Organize training courses and

seminars for medical
health personnel

and

3-1-1. Seminars and Workshops for Medical Personnel

» As a whole, a total of 577 participants attended to any of
training courses, seminars and workshops. (See Annex IV)

» The capacity of medical personne! in the area of technical
knowledge and skills that can be applied at the hospitals
were enhanced.

» Seminars on the utilization of medical equipment for
infants and children and the seminars on special intensive

" care practiced at the pediatric ward were held at the
hospitals,

3-1-2. Seminars and workshops for midwives

» A serles of seminars on midwifery, childbirth and
communication skills were conducted to promote safer
delivery and care.

» Training courses on orental medicine for health
development were carried out,

3-1-3. Seminars and workshops for community health workers
and volunteers

+ Workshops were held to enhance capacity of community
health workers and volunteers for effective implementation
of health promotion, health service management and

community development.




3.1.3 Implementation Process of the Project

1} Stakeholders

The stakeholders of the project are as follows.

Category

Stakeholders

Implémenting agencies

The Assoclation of Medical Doctors of Asia
Japan International Cooperation Agency
Department of Health, the Ministry of Health of Myanmar

Counterparis

Director General

Deputy Director General

Director (Public Health)

Deputy Director (Basic Health)

Deputy Director (National Nutrition Center)

Agsistant Director (Tuberculosis Disease Control)
Assistant Director (Maternal and Child Health Care)
Deputy Director (Women and Child Health Development)
Assistant Director (Environmental and Sanitation)
Medical superintendent in Pakokku township

District Medical Officers in Meiktila and Nyaung Co townships

Institutions concemned

Meiktila District Hospital

Nyaung Oo District Hospital

Pakokku General Hospital

Mandalay Chiidren's Hospital

Station Hospitals, Rural Health Centers, and Rural Sub-heaith Centers in
Three Townships

Target groups

. Community people in the target area especially mothers and children

. Health volunteers including auxiliary midwives and community health
workers )

. Basic health staff including health assistants, public health supervisors |
and I, fady health visitors, midwifes

. Traditional medicine practitioners

. Medical personnel of the institutions concerned

2) Operational Structure

The project was operated in the three townships in the dry zone; Meiktila, Nyaung Qo and
Pakokku townships. Three field offices were set up in the three townships and managed

the activities at the field level.

All the outputs and information from the field offices were

reported to the area office in Nyaung Oo, which supervised and administered the project at
the field level. The area office in Nyaung Qo reported them to the head office in Yangon,

which supervised and administered the whole project. Whereas the area office and field
offices had close contact with such counterparts and stakeholders in the field level as the
divisional and district health offices, the head office coordinated with those in the central
level such as Department of Health, Ministry of Health.

ék 7\/9
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3) Project Monitoring

Project monitoring has been conducted in the three levels. In the field, the project field
office and its staff closely monitored the project activities in the target villages in each
township including Meiktila, Nyaung Oc and Pakokku. The area office, then, monitored the
field offices, and the staff members, both national and international, periodically inspected
the prbject activities of the three townships. The head office in Yangon monitored the field
offices and their activities through the area office. A monthly meeting with coordinators and
technical staff was held to verify and share progress as well as difficulties, and discuss each
other for solutions. '

The project organized a Joint Coordination Committee (JCC) inviting the counterparts,
especially DOH and JICA and the project staff including the coordinators and experts in the
central level. JCC meetings were held three times between July 2002 and May 2005, to
share the achievements and challenges of the project among the JCC members. The field
monitoring tour was also conducted in 2003. A representative from the health departiment
joined the tour and the information collected during his visit was later shared at the central
level, and also discussed in the JCC meeting. At the field level, project staff in each
township closely coordinated with the counterparts including medical superintendents,
district medical officers, and representatives from other governmenta! instituitions.

In March 2004, AMDA HQ conducted an internal midterm evaluation. The evaluation team
was organized and dispatched to the field to evaluate the project. According to the result of
the evaluation, the project shifted its approach geared towards more participatory approach
for sustainable health development. Before the end of the project, AMDA conducted the
2™ internal evaluation ahead of the final evaluation in May 2005 and ' investigated the
outputs and their impacts comparing with the results from the 1% internal evaluation.

4) Coordination with Counterparts in Myanmar

Since the beginning, the project closely coordinated with the counterparis both at the central
and field levels. At the central level, a policy of the project was mapped out and the
activities were designed in cooperation with DOH. At the fieid level, the target villages and
field activities were decided in cooperation with the district-level health offices.

Such activities conducted by the project as collaborative mobile clinic and community drug

post could be operated successfully because of the good relation with those counterparts
both at the central and field levels.

5) Participation of Community People (Beneficiaries)

As being noted in the Alma-Ata declaration, the project recognized the importance of
community participation as one of the indispensable components for effective primary health



care. Since 2002, the project had worked with the health department and communities to
promote sustainable health care systerh at the community level. In 2004, the project
attempted to facilitate full participation from among the community members in particular
mothers and members of various committees to tap local resources and help aitain a degree
to which community-managed health care is materialized.

Having been introduced, a sustainable model of health services was intended to eventually
achieve rnitigation of maternal and child mortality. The project applied this model to three
out of fifteen target villages in 2004, A variety of participatory methods were adopted to
mest the needs of the community people. Soon after, the project confirmed a strong -
potential of the communities; innovative ideas were evolved through the facilitation process
and tremendous achievement was made by the communities which was even far beyond
the project's expectation. Thus, the model was extended 1o the rest of twelve villages at
the later stage. This model, in which the community mémbers actively participate in
planning and management, will enable them to have better access to appropriate, timely
and affordable medical and health services. Consequently, the project expacts that these
communities will initiate and maintain the process of health development even after the
project ends in June 2005,

6) Ownership of Counterparts in Myanmar

The project was operated in cooperation with the counterparts both at the central and field
levels in terms of planning and implementation. The project activities were carried out in
accordance with the national heaith guideline in Myanmar. Since the beginning, the project
tried to enhance the quality of medical‘health services as well as the capacity of health
personnel; the project tried to strengthen the existing health service system and adopied it
to the target villages in a participatory manner. The health facilities and medial equipment
were handed over to the counterparts, and the heaith services were provided together with
the basic health staff; thus, the project recognized that the counterparts held the ownership

during the project and that it would be maintained even after the project termination.



Annex:

Table: Input Experts, fy2002 - fy2004

Expertise i WM
Myanmar Japan
lanned 308 .
Project Manager ... panned 13081 -
actual 30.14 3.08
Rural Development/Evaluation R -1 O S A SN N 199 ]
actuat 31.50 1.30
| . .
Pediatﬂc Care ---_-----p.-a-n-lj-e-d- --------------- :I-1- j-o. ............... q _5.9 ........
actual 11.10 0.00
} d K i
Maternal and Child Health  -------Foito L. LSS N 000 ]
actual 7.00 0.00
Traditional Medicine . pamed L I . 020 ]
: actual 5.57 0.43
Nuree | plaoned [ 610 | .1 050 |
actual 6.10 0.50
Pharmacist ......,.Rl.a.'j'}?.q ................ 3. _Q(_J ................ q .0.9 ........
actual 3.00 0.00
Monitoring and Evaluation |_...plamned 1o 870 20
actual 4.20 1.67
' lanned . .00
Coordinator(Japan-side) IR o ORI RUN 2 00 --------------- 159 ---------
actual 1.47 15.00
....Pened 1 tooes 1 2250 |
actual 100.08 21.96
Total
... Pamed ) 328
actual 122,04




Annex [l:

Construction and Renovation of Facilities, Medical Equipment

Health facilities

Township provided with medical equipment Mgdlca! Equipment Unit] Con./Ren.
Meiktila 1 Generator 1| Construction
2 Surgical Kit 1
Ahle Ywar Station Hospital 3 Auteclave 1
4 Nebulizer 1
5 Suction Machine 1
Sut Khin Pauk Sub-Rural Health Center - - | Construction
Aung Thar Sub-Rural Health Center - - | Construction
Nyaung Sauk Sub-Rural Health Center . - | Construction
Kyauk Phoo Sub-Rural Health Center T - | Censtruction
Nyaung-U 1 Incubator 11 Renovation
2 Phototherapy 1} Water Sysytem
3 Haematric Centrifuge 1| Electric System
4 Blirubin Meter 1
Pediatric Ward of Nyaung Oo District § Infusion Pump 1
Hospital 6 Pulse Oximeter 1
7 Autoclave |
8 Oxygen Concentrator 1
8 Suction Machine g
10 Nebulizer 1
Myae Ni Sub-Rural Health Center ) ) Renovation
Dan Sub-Rural Health Center T ) Renovation
Zee Sa Myin Sub-Rural Healih Center i - Renovation
- - Caonstruction

Kyun Khin Gyee Sub-Rural Health Center

Kanra Sub-Rural Health Center

Construction




Health facilities

Township provided with medical equipment Medical Equipment Unit] Con./Ren.
Nyaung-U 1 Solar-power electric|] 1 -
Let Pan Che Paw Rural Haalth-Center 2 Refrigerator 1
‘ 1 Solar-power electric] 1 -
Tea Pin Taw Rural Health Center 2 Refrigerator 1
Pakokku 1 Oxygen Concentrator 1 -
. [Myit Chay Station Hospital 2 Nebulizer 1
. 3 Suction Machine 1
. - . 1 Nebulizer 1 -
Kain Station Hospital 2 Suction Machine 1
Kanma Station Hospital 1 Nebulizer 1 -
Khin Mon Khar Sub-Rural Health Center ) - Construction
Kan Taw Sub-Rurat Health Center - - Construction
Bel Gy Sub-Rural Health Center - - | Construction
Ku Sub-Rural Health Center B ) Consfruction
Htan Ta Pin Sub-Rural Health Center - ) *Renavation
1 Oxygen Concentrator 2 -
2 Suction Machine 2
AMDA Office Clinic (Nyaung Oo, Pakokku) 3 Minor Surgical Set 2
4 Nebulizer 2
5 Generator 2
AMDA Clini

*Renovation by Community Health Fund and
Contribution from the Community

—
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Annex IV: Seminars and Workshops for Medical and Health Personnel

Year

Start

End

Seminars/workshops Parficipants No. |Resource Person
. . . Health volunteers in the target
Capacily buflding for community health . s
3-Dec 7-Dec management and first ald skills villages in Menm!a, Nyaung Oc and|  28|Junko SUGAYA
Pakakku townships
2002 Medical onnel at district
- . . ical personnel at district
11-De¢f 13-Dec Capacity building for medical equipment hospitals in Meiktila, Nyaung Qo 6|Junka SUGAYA
skills .
and Pakokku townships
. _— . . Medical personnel at district Hiedeto
27-May|  29-Mayl ety bulkding for medical equipment |1 weiktia, Nyaung Oo 13 YOSHIOKA
and Pakokku townships Junko SUGAYA
Medicalthealth personnel {AMDA )
14-Jul; 15-Jull Safe motherhood and childbirth staff) in Meikfila, Nyaung Oo and 15{ Michike OGURO
Pakokku townships
MWSs and AMWs in the target
21-Jul 23-Jull Safe motherhood and childbirth villages in Melktlla, Nyaung Oo and| 26| Michiko OGURO
Pakokku townships
_ _ [ MWs and AMWs in the target .
25-Jul 27-Jul| Safe motherhood and childbirth villages in Nyaung Oo township 20| Michiko OGURO
. . . MWs and AMWSs in the target .
29-Jul 31-Jul[ Safe motherhood and childbisth villages in Pakokku township 16| Michiko QGURQ
R . . . . MWs and AMWs in the target
14-Augl  15-Aug|First aid and eflective health education villages in Meiktlla township 18]Junko SUGAYA
16-Aug] 17-Aug|First aid and effective health education  [ditto 19{Junko SUGAYA
MWs, AMWSs and health volunteers
2003 19-Aug|l  20-AugiFirst aid and effective health education  |in the target villages in Nyaung Qo 24]Junko SUGAYA
township .
21-Augl 22-Aug|First aid and effective health educstion  {ditto 18|Junko SUGAYA
MWs, AMWSs and health volunteers
25-Augl  26-AugiFiest aid and effective health education  |in the target vitiages in Pakokku 20[Junko SUGAYA
township
27-Aug]  28-Aug|First aid and effective health education  |ditto 14 Junko SUGAYA
oy . . Medical personnel in Mandalay Hideto
13-Oct|  24-Oct|Special intensive care for children children's hospital B YOSHIOKA
- . . Medical personnel in Mandalay Hideto
12-Nov|  13-NovjSpecial intensive care for children children's hospital 6 VOSHIOKA
N . Medical/health personngl {AMDA Hideta
23-Nov| 26-NoviSpecial mtenslv_e care for children staff) in Nyaung O townghip 1 YOSHIOKA
. . ) Medical/health personnel (AMDA Hideto
17-Nov| 22-Nov|Special intensive care for children staff) in Pakokku township 5 YOSHIOKA
End of - . — DOH
1-Dec May AMW training [AMW candidates in Pakokku 15 Michika OGURQ
. . . N Medical/health personnel (AMDA N
N Special intensive care for children in the ] L Hidelo
2003 20-Dep  20-Deg) remote communities ' staff) in Melkﬂla._Nyaung Qo and 9 YOSHIOKA
Pakalkku township
. s " . Medical personnel in Mandalay Hideto
28-Dect ~ 30-Dec|Speclal intensive care for children children's hospital 6 YOSHIOKA

_5.3_‘_

N



Year | Star End Seminarsfworkshops Participants No. |Resource Person|
23-Feb|  27-FeblAMW training and safer birth AMW candidates in Pakokku 15} Michiko OGURO
28-Maf =9 % | AMW training AMW candidates in Nyaung Go 1520H

Sep yaung Michiko OGURO
20-Mar|  50-Mar]oorer birth with AMW kit (Kobe Konan 4, 2y amws In Meikiia 18|Michiko OGURG
Lions Clubs}
Safer birth with AMW kit {(Kobe Konan MWs and AMWs in Nyaung Oo s
5-Apr| B-Apr| Lions Ciubs) - land Pakokky 20{Michiko OGURQO
. - Basic health staff (HA, MW), AMW .
Oriental medicine for health development o L ! Kazuhisa
19-May;  23-May and Yraditional medicine persannel 19
Advanced course of fire cup in Pakokku MIYAKE
- - Basic health staff (HA, MW}, AMW .
Oriental medicine for health development i ! ! Kazuhisa
12-May]l 16-May], and fraditional medicine personnel 11
Basic course of fire cup in Nyaung Oo MIYAKE |
. . Basic health staff (HA, MW), AMW .
Oriental medicine for health development . ' Kazuhisa
26-May] 30-May] Advanced course of fire cup :1”:,1 ;riakz::onal medicine personnel 7 MIYAKE
Orfental medicine for health development Basic health staff (HA, Mw), AMW Kazuhisa
2004 1-Jun| €-Jun|Basic course of fire cup - Ahle Ywar and fraditional medicine personnel 5 MIYAKE
station hospital in Meiktila
10-Jun|  15-JunfAMW fraining and safer birth AMW candidates In Nyaung Oo 15{Michiko OGURO
22-Jul 23-JuliSafer birth with AMW kit MWs and AMWs in Meiktila 12|Michiko OGURO
28-Jul 27-JullSafer birth with AMW kit MWs and AMWSs in Nyaung Qo 15{Michiko OGURO
30-Jul 31-JulSafer birth with AMW kit MWs and AMWS in Pakokku 7|Michiko OGURC
Orfental medicine for health development |Basic health staff (HA, MW), AMW Takehiro
9-Aug|  13-AuglAcupuncture, acupressure, massage and |and traditional medicine personnel 24 KIMURA
moxibustion in Meiktila
Oriental medicine for health development | Basic health staff (HA, MW), AMW Takehiro
16-Augl 20-AugjAcupuncture, acupressure, massage and |and traditional medicine personnel 24 KIMURA
moxibustion in Nyaung Qo .
Oriental medicine for health development (Basic health staff (HA, M), AMW | Takehiro '
23-Aug  27-AugjAcupunciure, acupressure, massage and |and fraditional medicine personnel 26 KIMURA
. maoxibustion in Pakakku
Orlertal medicine for health development | Traditional medicine personnel, Takehiro
6-Sep{ 10-Sep|Acupressure, massage, fire cup and AMWSs and community health 18 KIMURA
. moxibustion workers in Meiktila
Oriental medicine for health development | Traditional medicine personnel, Takehiro
2004 13-Sep|  17-Sep|Acupressure, massage, fire cup and AMWSs ang cornmunity health 22 KIMURA
moxibustion workers in Nyaung Oo
Orlental medicine for health devefopment | Traditional medicine personnel, Takehiro
20-Sept  24-SepjAcupressure, massage, fire cup and AMWSs and community health 21 KIMURA
moxibustion warkers in Pakokku
Total]l 577




Seven Focuses: Development Assistance with a “Human Security”
perspective |

To o Using a human-centered approach to reach those in need.

A focus on human security redirects and revitalizes the conventional modes of ODA in order to achieve the
long-standing goal of human-centered development.

AR Perceiving people not orily as recipients of assistance but also as future leaders of
development, andiampowering them accordingly.

It is not enough Eo only prote ] Who are at risk and prowde them with the, semceanecessary for survival,

: if: is- supportinggthes powerment of people a %&ﬂocal communities to.

ot

=) developrggnt,gia ;f@'!-:usfggf org o )

e to vulnerable
peopie is someﬁmes consnd”ared ineffi cuant smc' is*

fiting from the

vulnerable of§ e-at risk of biecamjpa vuln 1]

ek ) ) Ggﬂsﬁ'-methn and conflict
5 w} A "'gr‘ t‘nee‘based on “Human

prevent:on) [n iost céses, thes e approach
der to comprehenswely pro ect people from fhreats. »++

Security” focuseés on béf?‘u approaches in ord

He o Using comprehensive and inter-sectoral approaches to analyze and resolve
threats.

“Human Security" focuses on resolving the threats and problems affecting people. First, the root-causes and

structure of these problems should be analyzed. Then, to respond correctly, desirable modalities of assistance
and professional expertise should be selected.»+«»

B o Working with both government (central and local) and local communities/people to -

realize sustainable development for their countries. :
In certain situations, assistance channeled through only authorities might not reach the targeted
people-in-need. On the other hand, if assistance is only designed to meet the immediate needs of a targeted
group without building a self-reliance mechanism, the intervention would be temporary and confined to a
specific local situation. Therefore; the assistance should be provided in a comprehensive way at all the various

levels {central/local government and communities). A mechanism for empowering the local eemmunity and
people will be built through this approach.e=+«

i —_—



Te Cooperating with various actors, donors and NGOs in developing countries to
achieve a higher impact from assistance.
It is essentlal to share information, strategies and objectives with other actors; including other donor agencies

and NGOs. Through collaboration, assistance will have more of an Impact, causing real sustainable changs in
developing countries.«
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Annex

Experts

Input Experts, fy2002 - fy2004

M/M
Designation
Myanmar| Japan
plan 30.81 2.50
Project Manager
achivement | 30.14 3.06
plan 31.47 1.50
Rural Development/Evaluation
achivement | 31.50 1.30
plan 11.10 0.50
Pediatric Care
achivement | 11.10 0.00
plan 7.00 0.00
Maternal and Child Health
achivement 7.00 0.00
plan 5.50 0.50
Traditional Medicine
achivement 5.57 0.43
plan 6.10 0.50
Nurse
achivement 6.10 0.50
plan 3.00 0.00
Pharmacist
achivement 3.00 0.00
plan 3.70 2.00
M&E
achivement 4.20 1.67
plan 2.00 15.00
Coordinator(Japan-side)
achivement 1.47 15.00
plan 100.68 22.50
T t I achivement | 100.08 21.96
Ola plan 123.18
achivement 122.04




Annex

Input Experts of fy2002

fy2002 MM
Designation Name
7 8 ] 10 11 12 1 2 3 Myanmar| Japan
an (T | | o/ 0.50
Project M Tet Kob hi ’ 254) (15)
roject Manager eistya Kobayashi 7/1 10/31
achivement | I 4.10 0
(123)
plan
. . 3/11~3/25 |..—
Project Manager Toshiharu Okayasu /1 3/10 396
achivement 437 0.50
131 (15)
plan 8.13 0
- . . (274
Rural Development/Evaluation Makiko Fuijita 77 3731
achivement 9.13 0
(274)
plan (183) a5 6.10 0.50
183
Nurse Jyunko Sugaya 7710 178 1/9~1/23
achivement 6.10 0.50
: (183) (15)
plan ﬁ C— 1 o070 | 1.00
. (30)
M&E Shunsuke Suzuki 2710~2/22 3/1~3/30
achivement [ ] tl 0.47 1.00
(141 (30)
plan ) ] 0 5.00
Coordinater(Japan-side) Yoshimi Mae
. /1 11/30
achivement | 0 5.00
(150}
plan 24.40 7.00
achivement 2417 7.00
TOta I plan 31.40
achivement 31.17
I -t vity in Myanmar-side
activity in Japan-side
s activity by AMDA owrl fund
activity for other projects

Experts




Annex

Input Experts of fy2003

fy2003 MM
Designation Name
4 5 6 7 8 9 10 11 12 1 2 3 Myanmar} -Japan
plan (335) o 11.47 1.00
~ 3
Project Manager Toshiharu Okayasu a7 ”/11/5+ 12/1 3727 3758
Achivement—::b 117 | os0
{218) (20 (17
I ——————————————
plan (333) a9 11.10 0.50
Pediatric Care Hideto Yoshioka 720 3770
Achivement 11.10 0.00
(333)
/29
plan (335) an 11.17 0.50
Rural Development/Evaluation Makiko Fujita a7 578 =T
Achivement 11.17 0.50
{66) (15) (269)
plan (50} 3.00 0.00
. . a0
Michiko O
Maternal and Child Health ichiko Oguro 722 2721 o719
Achivement M 300 | 0.00
]
plan % ‘(1:5; 0.50 0.50
M&E Shunsuke Suzuki IT6~3/30 (730~ 2713) 3/14~2716) -
Achivement — 0.50 0.50
(15) (15) (%)
plan | 0 5.00
Coordinator(Japan-side) Masahiro Kageyama (150}
] 4/1 8/29
Achivement i 1] 5.00
(150)
Plan 36.94 7.50
Achivement 36.94 6.90
Total Plan 44.44
Achivement 43.84
I = tivity in NMyanmar-side
aclivily in Japan-side
o Jactivity by AMDA own fund
% activity for other projects

Experts




Annex

Input Experts of fy2004

fy2004 M/M
Designation Name
4 g 6 7 8 9 10 11 12 1 2 3 Myanmar| Japan
Plan | . 117 1.00
Project Manager Seido Yamagami 45'1*0’ 7 (335) 7
Achivement | 10.50 1.66
{50) " {118)
Plan —:1 250 | 050
Traditional Medicine Kazuhisa Miyake A (75)) K] E(/‘]‘? 5730
Achivement —D 2.57 0.43
(77 T {233)
Plan 3.00 0.00
Traditional Medicine Takehiro Kimura (50> i
Achivement o B* 300 | 000
15
Plan — 4.00 0.00
Maternal and Child Health Michiko Oguro - {120) TR 7L YT
Achivement w 4.00 0.00
0 a0
X Plan [ fl [ e 0.00
Pharmacist Yoko Ichikawa - (22) — (271 (22) {24)
Achivement 3.00 0.00
3731
Plan —:— 1117 1.00
Rural Development/Evaluation Makiko Fujita o {100} TR .’,}2; T - {235) 7 =
Achivement 11.20 0.80
(93) (24) {243
Plan (N 250 | 050
. ] [75) {10)
M&E Shunsuke Suzuki 10 A5 36 oy v T
Achivement h 3.23 0.17
(5} TN {13)
Plan ﬁ N [ | N ] | 2.00 5.00
Coordinator(Japan-side) Yoshie Takehisa - /13101 T TTir (403/ "’/‘l‘ {40) s f’f’/‘ﬂ 1/22(4?2;0) v
Achivement __(_f| _ i’ | 1.47 5.00
1) {1R) (1RY (88} {12) (53)
Plan 39.34 8.00
T t ] Achivement 38.97 8.06
ota Ptan 47.34.
Achivement 47.03

Experts

I -ctivity in Myanmar-side
activity in Japan-side
V7 activity by AMDA own fund

-------------- activity for other projects




Annex: Construction and Renovation of Facilities, Medical Equipment

Health facilities

i . . : . Medical Equipment i * Con./Ren. Budget*
Township provided with medical equipment quip Unit] Budget 9
Meiktila 1 Generator 1| Total: 7,432| Construction 28,097

2 Surgical Kit 1
Ahle Ywar Station Hospital 3 Autoclave 1
4 Nebulizer 1
5 Suction Machine 1
Sut Khin Pauk Sub-Rural Health Center ) ) i Construction  Total: 6,222
Aung Thar Sub-Rural Health Center ) ) ) Construction
Nyaung Sauk Sub-Rural Health Center i . - Construction | Total: 6,444
Kyauk Phoo Sub-Rural Health Center ) ) ) Construction
Nyaung-U 1 Incubator 1| Total: 25,254| Renovation 17,463
2 Phototherapy 1 Water Sysytem
3 Haematric Centrifuge 1 Electric System
4 Blirubin Meter 1
Pediatric Ward of Nyaung Oo District 5 Infusion Pump 1
Hospital 6 Pulse Oximeter 1
7 Autoclave 1
8 Oxygen Concentrator 1
9 Suction Machine 1
10 Nebulizer 1
Myae Ni Sub-Rural Health Center ) . . Renovation 946
Dan Sub-Rural Health Center ) . ) Renovation 944
Zee Sa Myin Sub-Rural Health Center ) . . Renovation 1,558
Kyun Khin Gyee Sub-Rural Health Center ) . ) Construction 3,842
Kanma Sub-Rural Health Center ) B ) Construction 3,842




Nyaung-U 1 Solar-power electric 1| Total: 9,093 -
Let Pan Che Paw Rural Health Center 2 Refrigerator 1
1 Solar-power electric 1 -
Tea Pin Taw Rural Health Center 2 Refrigerator 1
Pakokku 1 Oxygen Concentrator 1| Total: 5,830 -
Myit Chay Station Hospital 2 Nebulizer 1
3 Suction Machine 1
. . . 1 Nebulizer 1 -
Kain Station Hospital 2 Suction Machine 1
Kanma Station Hospital 1 Nebulizer 1 )
Khin Mon Khar Sub-Rural Health Center . ) Construction 3,645
Kan Taw Sub-Rural Health Center . ) Construction 3,645
Bei Gyi Sub-Rural Health Center . ) Construction 3,645
Ku Sub-Rural Health Center . ) Construction 3,645
Htan Ta Pin Sub-Rural Health Center . ) Renovation  f**
1 Oxygen Concentrator 2| Total: 8,910 - -
2 Suction Machine 2
AMDA Office Clinic (Nyaung Oo, Pakokku) 3 Minor Surgical Set 2
4 Nebulizer 2
5 Generator 2
AMDA Clini

*US$
**Renovation by Community Health Fund
and Contribution from the Community




ANNEX: Equipment

Item Purpose | Quantity| Year Place | Budget
AWD Car / Bike
1|14WD Car Mobile Clinic 1 2002|AMDA PKK Office 21,457
2|4WD Car Mobile Clinic 1 2002|AMDA NYU Office 23,841
3|Bike Office Use 1 2002|AMDA MTL Office 1,950
4|Bike Office Use 1 2003|AMDA PKK Office 2,375
5|Bike Office Use 1 2003|AMDA NYU Office 3,421
6|Bicycle Office Use 1 2002|AMDA NYU Office 59
7|Bicycle Office Use 1 2002|AMDA PKK Office 56
TV & VCR
1|Television and Video Cassette Recorder |Health Promotion 1 each 2002|AMDA NYU Office 487
2|Television and Video Cassette Recorder [Health Promotion 1 each 2002|AMDA PKK Office 487
Medical Equipments for AMDA Office Clinic
1|Table & Chair for Consultaion 1 2002|AMDA PKK Office Clinic 27
2|Chair for Consultation 1 2002|AMDA NYU Office Clinic 36
3|Invertor & Battery 1 each 2002|AMDA NYU & PKK Clinic 519
4|Refrigerator 1 2002|AMDA NYU Office Clinic 271
5|Bed & Table 1 2002|AMDA NYU Office Clinic 46
6|Electrocardiogram (E.C.G.) 1 2002|AMDA NYU Office Clinic 1,057
7|Tabe & Medicine Shelf 1 2002|AMDA NYU Office Clinic 26
8|Electrocardiogram (E.C.G.) 1 2002|AMDA PKK Office Clinic 1,057
9|Autoclave 1 2002|AMDA PKK Office Clinic 170
10|Drum 1 2002|AMDA NYU Office Clinic 235
11|Stethoscope and Other Medical Kit Set 1 2002|AMDA NYU Office Clinic 34
12|Medicine Shelf 1 2002|AMDA NYU Office Clinic 67
13|Medicine Shelf 1 2002|AMDA PKK Office Clinic 84
14|Medicine Storege Box 1 2002|AMDA PKK Office Clinic 23
15|Table 1 2002|AMDA NYU Office Clinic 17
16|Suction Machine 1 each 2002|AMDA NYU & PKK Office Clinic 970
17|Oxygen Concentrator 1 each 2002|AMDA NYU & PKK Office Clinic 3,520
18|Nebuliser 1 each 2002|AMDA NYU & PKK Office Clinic 220
19|Generator 1 each 2002|AMDA NYU & PKK Office Clinic| 2,700
20(Minor Surgical Set for AMDA Office Clinic 1 each 2002|AMDA NYU & PKK Office Clinic 1,500
21|Battery for Generator 1 each 2002|AMDA NYU & PKK Office Clinic 49
22|Baby Scale 1 each 2002|AMDA MTL & NYU Office Clinic| 53
23|Obstetrics and Gynecology Kit 1 each 2002|AMDA NYU & PKK Office Clinic 254
24|Otoscope 1 2002|AMDA NYU Office Clinic 40
25|Baby Scale 5 2003|AMDA PKK Office Clinic 180
26|Medicine Shelf 5 2003|AMDA NYU Office Clinic 198
27|Medicine Shelf 1 2003|AMDA PKK Office Clinic 9
28|Shoes Box for Patients 1 2003|AMDA NYU Office Clinic 41
29|Chairs for Waiting Room 5 2003|AMDA MTL Office Clinic 78
30[{Medicine Shelf 1 2003|AMDA MTL Office Clinic 11
31|Medicine Shelf 2 2003|AMDA MTL Office Clinic 32
32|Chairs for Waiting Room 5 2003|AMDA NYU Office Clinic 78
33|Pediatric Surgery Kit 1 set 2003|AMDA MTL Office Clinic 6,753
34|Catheter (Tracheal tube) 1 2003|AMDA MTL Office Clinic 17
35|Blood pressure 1 2003|AMDA MTL Office Clinic 63




39(Blood pressure & Stethoscope 1| 2003|AMDA MTL Office Clinic 19
40|Ohters - 106
Furniture and small equipment for AMDA Office Clinic I |
1|Cilnic Funiture - 2002|AMDA PKK Office Clinic 501
2|Invertor for AMDA Office Clinic 1 2002|AMDA PKK Office Clinic 125
3|Clinic Funiture - 2002|AMDA NYU Office Clinic 753
4|Electric Fun for AMDA Office Clinic 2 2002|AMDA NYU Office Clinic 89
5|Clinic Funiture for AMDA Office Clinic - 2002|AMDA MTL Office Clinic 98
Office Equipments for the Myanmar-side Use
1|Photocopy Machine office use 1 each 2002|AMDA NYU & PKK Office 2,300
2|PC office use 1 each 2002|AMDA NYU & PKK Office 2,632
3|Printer office use 1 each 2002|AMDA NYU & PKK Office 380
4|Fax office use 1 each 2002|AMDA NYU & PKK Office 560
5|PC office use 1 2002|AMDA MTL Office 1,217
6|Photocopy Machine office use 1 2002|AMDA MTL Office 1260
7|Camera office use 1 2002|AMDA NYU Office Clinic 66
8|Safe Box office use 1 each 2002|AMDA NYU & PKK Office Clinic 288
9|PC Peripherals and Degital Camera office use 1 2004|AMDA YGN Office
10|Hard Disk office use 1 2004|AMDA YGN Office 66,180
11|Degital Camera office use 1 2004|AMDA YGN Office
12|Documents Shelf office use 2 2004|AMDA YGN Office 314
13|USB Cable office use 1 2004|AMDA YGN Office 176
14|Generator office use 1 2004|AMDA YGN Office 914
15|Safe Box office use 2 2004|AMDA YGN Office 366
Other Machines for the Japan-side Use
1|PC e e 1 2002[HQ office, JPN 176,800
2|Degital Camera T e 1 2002[HQ office, JPN 52,759
3|PC Card S e Y 1 2002|HQ office, JPN 7,670
Furniture/Cooking Equipments for Feeding Programme
1|Table Ware Set for feeding programme - 2002-03|MTL Feeding Villages 757
2|Funiture Set for feeding programme - 2002-03|MTL Feeding Villages 231
3|Dishes and Cutlery Set for feeding programme - 2002-03|MTL Feeding Villages 175
4|Information Board for Health Promotion |for feeding programme - 2002-03|MTL Feeding Villages 112
5|Weight for Hight Chart for feeding programme - 2002-03|MTL Feeding Villages 30
6|Water Tank for feeding programme - 2002-03|MTL Feeding Villages 22
7|Scale for feeding programme - 2002-03|MTL Feeding Villages 37
8|Cupboard for feeding programme - 2002-03|MTL Feeding Villages 196
9|Funiture Set for feeding programme - 2002-03|PKK Feeding Villages 500
10|Dishes and Cutlery Set for feeding programme - 2002-03|PKK Feeding Villages 89
11|Cooking Equipment for feeding programme - 2002-03|PKK Feeding Villages 907
12|Weight for Hight Chart for feeding programme - 2002-03|PKK Feeding Villages 41
13|Scale for feeding programme - 2002-03|PKK Feeding Villages 25
14|Cupboard for feeding programme - 2002-03|PKK Feeding Villages 434
15|Table Ware Set for feeding programme - 2002-03|NYU Feeding Villages 19
16|Funiture Set for feeding programme - 2002-03|NYU Feeding Villages 637
17|Dishes and Cutlery Set for feeding programme - 2002-03|NYU Feeding Villages 33
18|Cooking Equipment for feeding programme - 2002-03|NYU Feeding Villages 882
19]Information Board for Health Promotion |for feeding programme - 2002-03|NYU Feeding Villages 18
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Water Tank

for feeding programme

22

2003

Feeding Programme Villages

240

Trawlergies & Tractors

[EEY

Trawlergies

expanding the access
to the health servises

10

2002

rroTrgo—r oo
Sat Kin Pauk Village, MTL
Aung Thar Village, MTL
Nyaung Sauk Village, MTL
Kyun Khin Gyee Village, NYU
Ku Village, PKK

Bei Gyi Village, PKK

Htan Ta Pin, PKK

Kan Taw, PKK

Kin Mon Khar, PKK

15,510

N

Tractors

expanding the access
to the health servises

Ul

2002

Ahle Ywar Village, MTL
Dan Village, NYU
Kanma Village, NYU
Zee Sa Myin, NYU
Mvae Ni, NYU

12,500

Currency Unit=US$
* mark currency unit is JPY




ANNEX: Construction (Feeding Center)

Township Village Budget

Meiktila  |Nyaung Sauk, Cyauk Phoo Total: 5,789

Nyaung-U |Myae NI,. Dan, Zee Sa Myin Total: 14,050
Kyun Khin Gyee, Kanma

Pakokku |Kan Taw, Kin Mon Khar, Ku Total: 12,314

Htan Ta Pin, Bei Gyi

*Currency Unit=US$




ANNEX: Local Cost

Category sub-category fy2002 | fy2003 | fy2004 |[sub-total by category
Comsumption 48,380 | 74,543 | 49,106 172,029
Rental 6,283 | 12,217 | 9,822 28,322
Printing 952 1,989 | 1,897 4,838
Local Cost Domestic transportation | 1,467 5,328 | 5,725 12,520
Communication 606 3,829 4,258 8,693
Local Personnel 40,515 | 71,228 | 76,885 188,628
Miscellaneous 4,031 8,365 9,434 21,830
Infrastructure Cost Infrastructure Cost 105,384 | 19,347 0 124,731
Training Cost Training Cost 7,223 | 20,389 | 2,509 30,121
Equipment Cost Equipment Cost 155,135 15,667 0 170,802
Sub-Total by fiscal year 369,976 | 232,902 | 159,636
Total 762,514

*Currency Unit, USD




ANNEX: Others

| Contents | Purpose Year
IEC Material
1|Fripchart First Aid Training 2002
2|T-shirt for Health Committee members 2002
3|Poster Health Promotion 2003
4|Toilet pan Sanitation Campaign 2003
5|Projet Pamphlet MCH promotion 2004
6|Safe Motherhood Kit Safe Motherhood Training for MW & AMW| 2004
7|Stethoscope for Safe Motherhood Kit [Safe Motherhood Training for MW & AMW/| 2004
8|Apron Display Health Promotion 2004
Funiture for Sub-Rural Health Centers (SRHCs)
1|Funiture improving consultation room 2002
2|Funiture improving consultation room 2002
3|Funiture improving consultation room 2002
Essential Stationary Set and Funiture for Village
1|Essential Stationary Set starting Collaborative Mobile Clinic 2004
2|Essential Stationary Set starting Collaborative Mobile Clinic 2004
3|Essential Funiture Set starting Collaborative Mobile Clinic 2004
4|Essential Stationary Set starting Collaborative Mobile Clinic 2004
5|Essential Funiture Set starting Collaborative Mobile Clinic 2004
6|Essential Stationary Set starting Collaborative Mobile Clinic 2004
7|Essential Funiture Set starting Collaborative Mobile Clinic 2004
8|Essential Funiture Set starting Collaborative Mobile Clinic 2004
9|Essential Funiture Set starting Collaborative Mobile Clinic 2004
10|Essential Funiture Set starting Collaborative Mobile Clinic 2004
11]|Essential Funiture Set starting Collaborative Mobile Clinic 2004
12|Essential Funiture Set starting Collaborative Mobile Clinic 2004
13|Essential Funiture Set starting Collaborative Mobile Clinic 2004
14]|Essential Funiture Set starting Collaborative Mobile Clinic 2004
15|Essential Funiture Set starting Collaborative Mobile Clinic 2004
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