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MINUTES OF DISCUSSIONS
BETWEEN
THE JAPANESE BASIC STUDY MISSION ON EPV/POLIO CONTROL PROJECT
AND
THE AUTHORITIES CONCERNED OF
THE GOVERNMENT OF ISLAMIC REPUBLIC OF PAKISTAN

The Japanese Basic Study Mission (hereinafter referred to as “the Mission™) organized by
the Japan International Cooperation Agency (hereinafier referred to as “JICA™) and headed by Dr.
Hiroshi Yoshikura visited the Islamic Republic of Pakistan from October 6 to October 23, 2003, for
the purpose of working out the details of Japanese technical cooperanon concerning the strengthening
of EP1/Polio Control Project (hereinafter referred to as “the Project”) in the Islamic Repubhc of
Pakistan.

During its stay, the Mission exchanged views and had a series of discussions with the
authorities concerned of the Islamic Republic of Pakistan after the observation visit to the North West
Frontier Province (hereinafter referred to as “NWFP”).

As a result of discussions, both sides agreed to recommend to their respective governments
the matters referred to in the document attached herewith. It was explained on behalf of the Ministry
of Health that the approval of Economic Affairs Division, Government of Pakistan 1s essential for the
1mplcmcntatxon of such programmes Provincial components need to be processed by Provincial
Govermment in their Annual Development Plan whereas National Institute of Health related

components be processed by Ministry of Health.
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Attachment

The purpose of the present visit is to assess the p0551ble collaboration between the Government of
Pakistan and Government of Japan through JICA on EPI target diseases vaccination and Polio
Eradication. Though the project has 10 consxder Jmprovemcnt'of EP] in Pakistan as a whole, the
collaboration has to start locally at least at initial stages, As a candidate region as such, North-West
Frontier Province was suggested by both sides.

The outbreak of poliomyelitis decreased greatly in Pakistan in the recent years, but still circulation of
wild polioviruses is continuing in most of the provinces. Through a series of discussions, both JICA
basic study mission and the federal bealth anthnrity recognized importance of strengthening further
the polio eradication programs and the usefulness of continuing financial and technical support to
Pakistan by Japan.

In NWFP, the JICA mission visited three districts, Swat, Buner and Shangla to study current situation
of routine EP] and polio eradication activities, particularly performahce of NID, by reviewing activity
in EPI centers as well as by visiting a number of households in the villages. Briefing on the situation
by relevant officers and discussions with EDO Health and others was alsé useful for understanding the
excellent NID activity in these districts. :

Twenty cases of poliomyelitis occurred in NWFP this year, Therefore, grass roots activities are ever
more important in NWFP, The Government of the NWFP expressed their desire to the mission about
Japan’s support in the province.

The investigations on routine immunization demonstrated that the EPI facilities are widely available
even in hard-to-reach mountainous.areas of the three districts. However the quality of services still has
room 1o be improved. The NWFP authorities and the mission recognized that intervention to improve
.routine EPI is an important subject for the possibie cooperation.

In the proposed Technical Cooperation Project, high achievem eu*. of project purpose set at a certain
Jevel is required in a limited period of time. Therefore, target site must be selected cautiously. Target
districts for introducing technical- cooperation will.be decided formal]y after further investigation and
consideration on feasibility in terms of access of project staff to fields, availability of accommodation,
as well as Government of Japan/JICA’s security rules.

In this regard, Buner is relatively easy to access from Swat. The local government showed a strong
interest in the collaboration. They have a certain level of vaccination infrastructure. This district
appears to satisfy the above criteria more or less.

Shangla is in a remote and mountainous area. Access to nearby villages from Alpuri is already
difficult (car access is nearly impossible and risky). Another problem is logistics including housing of
project staff. The local government is really committed to the vaccination program in spite of the
hardship. Swat, though a part of the djstrict is within 100 km from.the Afghanistan border, is quite
safe. So, collaboration with Shangla, though with substantial logistic restraints, could be possible with
help from Swat. For example Swat can be used as a training site of Shangla EPI technicians. In this
case Swat itself can be considered as a project site.

The Mission had a meeting with Mr Inaayat Ullah, the Minister for Health and.Population Welfare,
Government of the NWFP, He expressed necessity of capacity building of routine vaccination, He
also mentioned the necessity. of avoiding duplication with other on-going activities supported by
GAV], UNICEF, etc. This point was also underlined during conversation with the Secretary Planning
and Devclopmcnt Deparrmcnt Govenment-of the NWFP. As any new activity needs more or less
financial contribution by the local government, avoiding the duplication is an important element.
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The Minister explained the situation of Dir being a border district where many refugees from
Afghanistan are coming, and expressed the necessity of improvement of routine vaccination. He
quggeqted that the Minictry nf Farrign Affctr';,_(‘myemmenr of lapan. he informed shat the distrirss

with weak: infiastuciure wad navmb 1.:1‘ s b o o, }gv,d.u r-.s:..g»:c.. deanut b 2B By t../.,_";‘j inrgut-.

and are more desirable to be included as the target/candidate districts.

The Meeting with the officials of NIH Pakistan on Quality Control Laboratory (QCL) took place at
the NIH. The Mission and the NIH discussed three points raised by NIH, (1) equipments for
strengthening of QCL in NIH, (2) training of NIH laboratory staff in Japan, and (3) developing
guidelines on QCL and SOPs (Standard Operating Practice). The Mission also visited the QCL
building. The QCL is well maintained but under-equipped. With appropriate inputs, the laboratory
could be up-graded. A list of necessary equipments was prowded by'the NIH costing around $400,000
for 5 years. The request for the training of NIH staff in Japan is acceptable. As for guidelines on QCL
and SOPs, QCL already has an SOP of each testing. First, the present SOP has to be evaluated by
WHO. If further improvement is needed, vaccine producers or NIID in Japan can gwe ﬁmher support
The WHO underlined necessity of cooperation among WHO, NIH and JICA with common
understanding of future development of the regulatory framework in Pakistan. Undoubtedly, domestic
vaccine production is an important issue in Pakistan.

For better cooperation, the mission presented overall JICA policy to the Pakistan side and also the
scheme of technical cooperation mentioned in the Annex.

Pakistan and the Mission egreed to take the following nctions. First the submission of forma] proposal
Ly the NIH through the Economic Affairs Division, Govenunent of Pakistan 1o e Pmbassyof Japan
at the earliest time. Second; development of drafi plan of activities, budget and model districts by the

next JICA mission.
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Annex
Outline of JICA’s Activities

Since its establishment in 1974, Japan International Cooperation Agency (JICA) has supported
human-resource and socioeconomic development in order to facilitate the autonomous, sustainable
development of developing countries, as one of Japan’s Official Development Assistance (ODA)
implementing body.

JICA conducts a variety of programs.

Amongst those programs, Project-type Technical Cooperation is-quite significant on the grounds that
the program provides integrated support by combining some independent elements into a single
project.

The elements include:

1) Training of the counterpart,

2) Provision of equipment,

3) Dispatch of experts.

On the other hand, Pakistani side is requested to bear the operating costs that include land, building,
counterparts, their salary, spare parts, fuel, and so on.

Since personnel from Pakistan and Japan would implement Technical Cooperation Project jointly, the
ownership of the project lies strictly with Pakistan and Japan’s status is that of a cooperation partner.

Pakistan is expected to continue to implement the project independently when the cooperation period
is over.
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