
2-3  OBLIGATIONS OF RECIPIENT COUNTRY 

It will be necessary for the Government of Malawi to undertake the following items for the 
implementation of the Project with the grant aid provided by the Government of Japan. 

(1) Procedures to be undertaken by Government of Malawi 

1) Tax Exemption 

• Exemption of Japanese nationals (persons and companies) from domestic taxes, including 
VAT, and financial levies imposed in Malawi for the procurement of goods and the 
provision of services based on the verified contracts for the Project 

• Provision of all conveniences for (i) the speedy customs clearance, (ii) exemption of import 
tax on equipment and materials imported from Japan and/or the third countries for the 
purpose of the Project based on the verified contracts, and (iii) the inland transportation of 
such equipment and materials 

• Exemption of Japanese companies and Japanese persons working for the Project from 
customs duty, domestic taxes including VAT and any other financial levies imposed in 
Malawi. 

2) Visas, etc. 

• Provision of all conveniences necessary for the entry to and stay in Malawi of Japanese 
nationals who enter and stay in Malawi to conduct their assigned work for the 
implementation of the Project. 

3) Issue of Permits, etc. 

• Issue of various permits and authorisations, which are required for the implementation of 
the Project 

4) Issuance of Banking Arrangement (B/A) and Authorization to Pay (A/P) 

• Making a banking arrangement and payment commission of contracts amount and issue of 
authorization to pays (A/P) and commission for the issue. 
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(2) Works to be undertaken by Government of Malawi 

Works to be undertaken by Government of Malawi for the implementation of the 
Project are as follows. These items are explained and discussed during draft report 
explanation and all of items are basic items and it was responded that it is possible to 
undertake by the Government of Malawi. 

 

1) Before starting construction 

• Secure construction sites (Title and Deed) and reclamation of sites. 

• Cut down of trees and dig out the roots in the construction area at Rumphi district Hospital. 

• Top soil cut (50cm) for building site area plus 5m around the building if the construction 
site is farming land 

2) During Construction 

• Providing temporally site for material storage and temporally offices in the sites 

• Construction of fences along with boundary line for all of health centres. 

• Procurement of general furniture, window curtains and fixture excluded from the scope of 
the Japanese grant aid, including relocation of the existing general furniture and fixtures. 

3) After Completion of the Project 

• Providing medical equipment which are recommended by EHP by SWAp to the Paediatric 
Ward of Rump and Mzimba District Hospital, and Maternity Ward in Rumphi District 
Hospital before completion if this Project 

• Necessary budget and staffs allocation for effective and appropriate use of building and 
equipment provided under the grant aid 

• Appropriate as well as effective use and maintenance of the facilities and equipment 
provided under the grant aid 

• Arrangement of consumables and spare parts which will be required for the maintenance of 
the facilities and equipment 

• Renovation and repair work for the existing facilities to be able to use continuous operation.  
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2-4  PROJECT OPERATION PLAN 

2-4-1 Operations and Maintenance Plan 

(1) Ministry of Health and District Hospital 

The Planning and Policy Department of the Ministry of Health shall be the responsible department 
in the implementing agency, while the directors of each district hospital (also combining the post of 
district health office director) shall acts as planning coordinators between each hospital and health 
centre. On the technical front relating to the construction works, the Building Department of the 
Ministry of Transport and Public Works shall cooperate. The district hospitals and health centres 
targeted in the Project already have medical staffs that provide everyday medical care services in 
existing facilities. In Malawi, doctors and nurses are educated in university medical departments and 
nursing colleges, however, it is thought that it will take some years in order to secure the necessary 
personnel required in the whole country. Accordingly, plans in the Project shall be compiled over a 
scope that doesn’t require additional medical personnel and enables medical care services to be 
conducted under the same medical setups as at present.  

(2) Current Condition of Medical Personnel  

1) Medical personnel at district hospital 

Rumphi District Hospital paediatric ward has eight medical staff, which cares for 220 
paediatric patients per month while working in daytime and night time shifts. Moreover, the 
maternity department has six staff and handle 250 deliveries per month including 
complicated deliveries. Basic tending to patients and pregnant women is entrusted to 
attendant family members (guardians).  

Mzimba District Hospital paediatric ward has 21 medical staff, which cares for 
approximately 300 paediatric patients per month.  
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Table 2-47  Number of Medical Staff at Planned District Hospitals 
 Rumphi DH 

Paediatrics 
Rumphi DH 
Maternity 

Mzimba DH 
Paediatrics 

Clinical Officer 1 1 1 
Ward in Charge - - 1 
Nursing Officer 1 1 - 
Senior Enrolled Nurse Midwife  3 - - 
Registered Nurse - - 5 
Nurse Midwife Technician 1 - - 
Enrolled Nurse Mid wife  - 1 - 
Auxiliary  Nurse - - 4 
Patient Attendant - - 1 
Hospital Attendant - - 6 
Wards Clark - - 1 
Nurse technician 2 3 2 

Total 8 6 21 
Source: Survey Results 

 
2) Health care staff at health centres  

The seven health centres that are targeted for the construction of dispensaries are operated 

under the staff setups shown in the following table. 

Full-time staff members are the medical assistants and (enrolled) nurses or (enrolled) 

midwives, and the health centres are able to fulfil their functions if these two posts are filled.  

 
Table 2-48  Number of Health Staff at HC – Planned Dispensary 

 
Endindeni 

HC 
Kafukule 

HC 
Chulu 

HC 
Simlemba 

HC 
Khola  

HC 
Chiwamba 

HC 
Mbangombe-1 

HC 
Medical Assistant - - 1 1 1 1 1 
Registered Nurse - - - - － 
Enrolled nurses 1 - - 

2 1 

Enrolled Midwives 
1 1 

1 - - - - 
Environmental /  
Health Education Staff 

- - - - - - 

Health Surveillance 
Assistant 

4 
5 6 4 5 17 5 

Health Attendant - - - 1 - 3 1 
Cleaner 2 2 2 1 1 2 - 
Ground Staff - 3 1 1 - 2 - 
Security 1 1 2 2 1 2 1 

Total 8 12 14 10 8 29 9 
Source: Survey Results 

 
However, there is no medical assistant in Endindeni Health Centre and Kafukule Health 

Centre, and there is no (enrolled) Nurse/ midwife in Simulemba Health Centre and Chola 
Health Centre when survey team visited there. 

The health centres that are targeted for the construction of maternity wards are operated 
under the staff setups shown in the following table. Similarly, the health centres are able to 
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deal with general outpatients and deliveries providing that they have permanently assigned 
medical assistants and enrolled nurses or enrolled midwives. However, since it is necessary 
to respond to deliveries 24 hours a day, there is a limit to the amount of work one enrolled 
midwife can achieve. Chamwabvi health centre, where it is planned to construct a maternity 
ward, currently has no enrolled midwife and the medical assistant conducts deliveries, 
however, it will be essential to assign a permanent enrolled midwife when the Project 
facilities are completed.  

    Table 2-49  Number of Health Staff at HC – Planned Maternity 

 
Katowo 

RH 
Mwazisi 

HC 
Emfeni 

HC 
Euthini 

HC 
Kapelua 

HC 
Chamwabvi 

DP 
Mtenthela 

HC 
Medical Assistant 1 1 1 1 1 1 1 
Registered Nurse - -  - - － - 
Enrolled nurses   - - 
Enrolled  Midwives 1 

1 1 1 
1 - 1 

Environmental Health /  
Health Education Staff 

1 1 1 1 - - 

Health Surveillance Assistant 14 5 11 14 
7 

5 13 
Health Attendant - - 1 4 2  1 
Cleaner 4 4 1 - - 1 1 
Ground Staff 2 1 1 1 1 1 - 
Security 2 2 1 24 2 1 - 

Total 25 15 19 14 14 9 17 
Source: Survey Results 

 

3) Maintenance personnel for equipment  

MOH has introduced the maintenance system of medical equipment, which is called as 
PAM: Physical Asset Management that is shown as the following figure by the assistance such 
as European Unions (EU) and German technical development corporation (GTZ). The 
equipment maintenance in this project will be executed with the DMU, which is positioned as 
the end organization of this system. 

As for maintenance and management of the equipment which will be procured through this 
project, the District Maintenance Unit (DMU), which has been set up within each district 
hospital will basically take charge of the equipment spare parts are kept in the store where is 
adjacent to this unit and managed in case of general-purpose items that can be obtained in the 
local markets. There are some DMUs where are producing and making repair works as the 
Rumphi district hospital about simple items such as beds and chairs. The health centres are 
kept under the jurisdiction over the district health office, actually the health centre is in a 
situation that DMU staff cannot take a necessary action at once even if the equipment repair is 
requested because about 5 to 6 personnel of the DMU are too little to cover all the institutions 
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in the whole district, and the DMU has no transportation though the DMU is supposed to visit 
the site according to the request of the repair.  

 
MOH (PAM) 

National level 

 
Regional Maintenance Unit 

(Provincial level) 

 
District Maintenance Unit 

(District level) 

 

 

 

 

 

 

   Fig. 2-16 Maintenance System of Medical Equipment 

 

The three target district hospitals have maintenance departments that comprise the staff 
shown in the following table. These departments are responsible for conducting 
maintenance in all the health centres in their respective districts, however, they mainly look 
after just the district hospitals at present. Accordingly, the Project facilities and equipment 
have been planned based on roughly the same specifications as at present; in particular, the 
medical equipment shall largely consist of fixtures and beds that do not require maintenance 
work. 

There is a medical equipment maintenance department in Lilongwe Central Hospital and 
this conducts maintenance and repairs of medical equipment all over the country. Japan 
Overseas Cooperation Volunteers were dispatched to this department and conducted 
technical guidance in the past.  

    Table 2-50  Number of Maintenance Staff at District Hospitals 
 Maintenance 

Officer 
Medical 

Technician
Carpenter Plumber 

Electric 
Technician 

Brick Layer Total

Rumphi DH 1 - 1 1 1 1 5 
Mzimba DH -  1 1 2 - 4 
Kasungu DH 1 2 1 1 2 - 7 
Source: Survey Results 
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2-4-2 Maintenance Plan 

(1) Facilities 

Maintenance of facilities is in two folds, i.e. a) daily cleaning, b) repair of wear/ breakdown/ 
deterioration. Encourage of daily cleaning gives good influence to the use of the facilities, and it 
leads to careful handling of facilities and equipment. Furthermore, it is important to maintain the 
performance of equipment and materials. It also prolongs duration of the services equipment. 
Main repair works are repair and refurbish of interior/exterior finishes for protection of structural 
elements. Required refurbishment to maintain the function of the facilities is expected every 10 
years in Japan.  

Items of regular inspections and repairs that influence the durability of the facilities will be 
submitted as a part of Maintenance Manual by the contractor at the time of handover. Inspection 
methods and method of regular cleanings will be explained. The outlines of the Regular 
inspections are as follows; 

 
Table 2-51  Outline of Regular Inspection for Facility 

 Type of Maintenance Work Frequency 
Exterior • Repair and repainting of external walls 

• Inspection and repair of roofing materials 
• Regular cleaning of gutters and drainage 
• Inspection and repair of sealing for Doors 
• Regular inspection and cleaning of ditches and manholes 

Repair: every 5 years, 
Inspection: every year、 
Repair: every 5 years 
Monthly 
Every year 

Interior • Renewal of interior finishing 
• Repair and repainting of partition walls 
• Adjustment of windows and doors 
• Replacement of ironmongery 

As required 
As required 
As required 
As required 

 

(2) Building Services 

For building services, daily preventive maintenance is important as a mean to prevent repair of 
malfunctioning or replacement of parts. Life-spans of services equipment are influences by 
operation hours and they can be certainly prolonged by proper operation and daily 
inspection/lubrication/adjustment/cleaning/repair. These daily inspections can prevent breakdown 
or accident and spread of accidents. Due to lack of maintenance staff in CEMASTEA, it is 
important to establish a maintenance formation to conduct periodic inspections for generator and 
pump, etc. once a year by subcontracting to outside contractors.  

Expected life-spans of major equipments are as per shown in following table. 
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Table 2-52  Life Expectancy of Building Equipments 
 Type of Building Equipment Life Expectancy 

Electrical System 

• Generator 
• Distribution panels 
• Fluorescent tubes 
• Incandescent lamps 

15 to 20 years 
20 to 30 years 
5,000 to 10,000 hours 
1,000 to 1,500 hours 

• Pumps, pipes & valves 
• Sanitary fixture  
• Soak pit 

10 to 15 years 
15 to 20 years 
 5 to 10 years  

Water supply & 
Mechanical system 

• Exhaust fans 10 to 15 years 

 
1) Operation and maintenance work by hospital staffers 

It is important to manage the medical equipment to have it used for the long term, and 
that medical personnel accomplish the following items. 

① to know equipment operation method very well, 
② to check it before and after operating it, and 
③ to clean after use. 

Knowing equipment operation method very well prevents from occurrence of wrong 
operation and decreases occurrence of breakdown. Especially, it often breaks down soon 
after delivery because of immaturity of handling it. Hospital staffers are recommended to 
carry out checking the equipment before and after use, which means confirming functions 
by the main body switches, presence of scratches on surface of the equipment and its 
accessories and so on. It is effective to secure safety of patients and to decrease inner 
malfunctions of the main body caused by externals defects. 

2) Maintenance by maintenance and management staff 

The following three items are raised to the medical equipment maintenance that the 
technical maintenance staff should do: 

① Repair works, 
② Scheduled check, and 
③ Management of the equipment by equipment management Integration 

It is an important work to repair and to restore to working condition to equipment which 
fall out-of-order due to some reason. Periodical check-up can prevent equipment from 
break-down, which lead to extension of the life span. Integration of equipment management 
into one department can decrease breakdown frequency that occurs in two or more facilities 
by the same cause, and can also extend the life span.  
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3) Strengthening of maintenance and repair ability of medical equipment 

The PAM of MOH, which is responsible for medical equipment management and maintenance, is 
planning to improve the maintenance ability with the assistance of DFID of UK and JICA. DFID is 
supporting the engineer dispatch to the medical equipment maintenance training course which is held 
in the Technical Institute of Mombassa in Kenya, and JICA decided to implement the technology 
transfer scheme for the medical equipment maintenance to local engineers by the senior volunteers, 
which is scheduled to dispatch in October, 2006.
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2-5  PROJECT COST ESTIMATION  

2-5-1 Project Cost Estimation  

In the event where the Project is implemented under the Grant Aid Scheme of the Government of 
Japan, the total project cost will be approximately 793 million yen, comprising 725 million yen as the 
Japanese government portion and 68 million yen as the Malawian government portion. The breakdown 
of costs for both sides based on the aforementioned scope of works is estimated as shown below 
according to the following estimation conditions. 

Moreover, the following project cost estimation does not indicate the upper limit of the grant aid as 
specified on the E/N.  

(1) Cost burden of the Japanese side  

Table 2-53  Japanese side Project Cost 

Total Project Cost: approximately 725 million Yens 

Items Project Cost (million Yens) 
Facilities District Hospitals (Paediatric Ward、Maternity Ward) 

Health Centre 14 units 
（Total Floor Area: 3,891.4㎡） 

515 

Equipment Adult beds、Bedside cabinets、Delivery beds, Weighing Scales, 
Stethoscope, Vacuum Extractor, Examination Light 

121 
636

Consultant Services Fee 89

 

(2) Cost burden of the Malawian side 

Table 2-54   Malawian side Cost  ( Unit: US$) 
Cost Amount Classification 

2006 2007 
Notes 

(1) Construction related work  
① Boundary Fencing work 560,000 － When site is 1 ha for HC, length of fence is 

400ｍ. Then cost per 1m=US$100. 14HCs
② Removal of trees (5 units) 1,000 － Removal US$200 per 1 unit. 
③ Fill back existing pit (3m3) 200 － Toilet pit at Rumphi DH. 
④ Removal of top farm soil 18,000 － 700㎡ per 1 HC x 8 HCs 
⑤ Window Curtain  2,500 Window 246 Pices, US$10.0/piece 

(2) Banking Arrangement (BA) and Authorization 
to Pay (PA) 

－ 6,200 Approx. 0.1% of E/N amount 

Sub-Total 579,200 8,700  
Total 587,900  
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(3) Estimation Conditions  

1) Estimation point March 2006  

2) Exchange rate  1 US$ = 117.11 yen  

3) Execution period Single fiscal year works with the required detailed design and works 
period as indicated in the project implementation schedule 

4) Other  the Project will be implemented according to the Grant Aid Scheme of 
the Government of Japan  
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2-5-2 Operation and Maintenance Costs  

(1) Estimation of operation and maintenance costs in each district health office 

Estimation of the annual facilities operation cost and maintenance cost after the Project 
facilities go into operation was carried out as follows. Concerning the operating cost of facilities 
and equipment, 1) electricity tariffs, 2) water tariffs, and 3) building maintenance cost were 
calculated, while maintenance costs were calculated for the facilities, equipment and materials. In 
the Project, since each district health office is responsible for conducting budget supervision, the 
operation costs and maintenance costs expected to increase in each district following Project 
implementation are calculated as follows (personnel expenses are not included).  

Table 2-55   Calculation Results of Additional Maintenance Cost (1,000MK) 
Year of Completion After Completion Items 

Rumphi Mzimba Kasungu Lilongwe Rumphi Mzimba Kasungu Lilongwe
①Electricity Charge 57 20 0 0 225 80 0 0
②Water Charge 230 92 0 0 920 367 0 0
③Lighting Blabs  40, 20  

Sub-total①～③ 
(first 5 years) 

287 112 0 0 1,185 467 0 0

④anti-Termite 
  (per every 5 years) 

0 0 0 0 260 180 160 120

Sub-total ①～④ 
(at 6th year) 

 1,445 647 160 120

⑤Wall repainting 
  (per every 10 years) 

0 0 0 0 2,247 2,230 1,680 1,270

Sub-total①～⑤ 
(at 11th year) 

287 112 0 0 3,692 2,877 1,840 2,470

⑥Spare parts (HC) 0 0 0 0 92 418 144 27
Sub-total ⑥ 0 0 0 0 92 618 144 27

Total ①,②,③&⑥ 287 112 1,277 885 144 27
Total Cost  

(every year for first 5 
years) 

399 2,333

(Exchange rate:1MK＝0.9Yen) 

As a result of the above estimation, the increase in annual operation and maintenance costs 
following completion of the Project facilities will be approximately 2,333,000 MK (2,099,000 
yen) covering water tariffs, electricity tariffs, light bulb replacements and equipment replacement 
parts, etc.  
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(2) Estimation of operation costs by facility  

1) Electricity tariff  

Since the electricity consumption of each room in each facility differs greatly according 
to the purpose of use of each room, consumption was determined upon taking into account 
the projected time of use of each room. The results of this examination are shown in the 
attached Electric Power Calculation Sheet. 

When calculating the electricity tariff in Malawi, hospitals are classified as Scale IV and 
the calculation method is as follows: 

① Basic tariff 1 : 1,322.8021 MK 
② Specific tariff (kwh/month) : Consumption (A = KVA/month) x 2.9646 = (Tariff) MK 
③ Basic tariff 2 (kwh/month) : Peak power daily peak (B = kw) x 816.8371 = (Tariff) MK 

When electricity tariffs are calculated using the above expressions, the following results are 
obtained.  

When the electricity tariff for Rumphi District Hospital paediatric ward and maternity 
ward is calculated from these consumption amounts, the tariff for the two wards works out 
as follows: 

① Basic tariff 1: 1,322.8 MK 
② Specific tariff 3,118 x 2.9646 = 9,243.6 MK/month 
③ Demand tariff 2 10 x 816.8371 = 8,168.8 MK/month  

 Total  18,735.2 MK/month (224,822.4 MK per year) 

The electricity tariff for Mzimba District Hospital paediatric ward works out as follows: 

 Electricity consumption : 946 kwh/month  

When the electricity tariff is calculated from this electricity consumption, the tariff for 
this ward works out as follows: 

① Basic tariff 1: 1,322.8 MK 
② Specific tariff 946 x 2.9646 = 2,813 MK/month 
③ Demand tariff 2 3 x 816.8371 = 2,451 MK/month  

 Total 6,586.8 MK/month (79,000 MK per year) 
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2) Water tariff 

The monthly water requirement of Rumphi District Hospital (60 additional beds) is 
computed as 33,000 litres/day, so it is estimated that water consumption will increase by 
990,000 litres per month. The resulting water tariff is calculated as follows: 

(a) Water consumption (from 0 to 4 m3) 553.64 MK 553.64 MK/month  
(b) Water consumption (from 4 to 30 m3) 65.33 MK/m3

 65.33 MK/m3 x 26 m3 = 1,620.58 MK 1,620.58 MK/month  
(c) Water consumption (more than 30 m3)  77.50 MK/m3

 77.50 MK/m3 x 990 m3 = 76,725 MK 77,700 MK/month  

 The annual water tariff works out as 924,000 MK/year 

At Mzimba District Hospital, it is forecast that water consumption will increase by 
396,000 litres per month. This translates into the following water tariff: 

(a) Water consumption (from 0 to 4 m3) 553.64 MK 553.64 MK/month  
(b) Water consumption (from 4 to 30 m3) 65.33 MK/m3

 65.33 MK/m3 x 26 m3 = 1,620.58 MK 1,620.58 MK/month  
(c) Water consumption (more than 30 m3)  77.50 MK/m3

 77.50 MK/m3 x 366 m3 = 28,365 MK 28,365 MK/month  

 The annual water tariff works out as 366,000 MK/year 

(3) Facilities and equipment maintenance costs 

① Facilities maintenance cost 

Building repair costs vary a lot over time; moreover, in the case of Malawi, since there is 
a lot of termite damage, it is necessary to carry out termite proofing once every five years or 
so after construction. Assuming the case where chemicals are sprayed around the perimeters 
of buildings, the cost of this will be MK 260,000 in Rumphi District, MK 1,809,000 in 
Mzimba District, MK 160,000 in Kasungu District and MK 120,000 in Lilongwe District. 
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Table 2-56  Area Calculation for Anti-Termite Solution (m2) 
Rumphi Mzimba Kasungu Lilongwe 
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190 150 280 260 150 190 260 285 260 280 130

Total 880 600 545 410

 
Table 2-57  Cost for Anti-Termite Solution (every 5 years)  (MK) 

Rumphi Mzimba Kasungu Lilongwe  

DH＋2 HCs DH+4HCs 5HCs 3HCs 
Cost for Anti-Termite 260,000 180,000 160,000 120,000 

 
It is necessary to carry out recoating of exterior walls and interior walls once every 10 

years. Following table shows the target areas. Since the cost of coating is the same US$ 2.9 
(MK 382.8) for exterior walls and interior walls, the cost per district works out as MK 
2,247,000 (2,022,000 yen) in Rumphi, MK 2,230,000 (2,000,000 yen) in Mzimba, MK 
1,680,000 (1,512,000 yen) in Kasungu and MK 1,270,000 (1,143,000 yen) in Lilongwe.  

Table 2-58  Area Calculation of External & Internal Walls     (m2) 
Rumphi Mzimba Kasungu Lilongwe 
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External wall(㎡) 380 480 280 600 480 560 600 840 300 560 300
Sub-total 1,740 1,640 1,140 860

Internal wall(㎡) 800 740 780 1,760 740 1,560 1,760 2,340 880 1,560 880
Sub-total 4,080 4,060 3,220 2,440

Total 5,820 5,700 4,360 3,300

 
Table 2-59  Cost for Wall Repainting (every 10 years)      (MK) 

Rumphi Mzimba Kasungu Lilongwe 
 

DH＋2 HCs DH+4HCs 5HCs 3HCs 
External Wall 666,000 628,000 436,000 329,000
Internal Wall 1,561,000 1,554,000 1,233,000 934,000

Total 2,227,000 2,182,000 1,672,000 1,273,000

 

② Equipment Maintenance Cost  

The only equipments in district hospital paediatric wards are lighting fixtures, ceiling fans 
and water supply equipment. Lighting fixture replacement cost will arise every five years 
following construction, and this will be MK 40,000 (36,000 yen) in Rumphi and MK 20,000 
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(18,000 yen) in Mzimba. Lighting fixtures in the labour and delivery rooms of maternity 
wards in district hospitals are estimated under equipment works.  

Table 2-60  Cost for Facility Equipment  (MK) 

 Rumphi Mzimba Kasungu Lilongwe 
Lighting Bulbs 40,000 20,000 N/A N/A
Gasket for Water tap - - - -

Total 40,000 20,000 0 0

 

(4) Equipment maintenance cost 

Consumable items expense for medical equipment is provisionally calculated as follows on 
condition that the life span of bulb is 5000 hours and that of rechargeable battery is 2 years, under 
normal use. 

Table 2-61  Items of Equipment which Need Consumable Items for Health Centres 

Districts 
Equipment 

names 
Consumable items 

Amount of 
use/year 

Unit price 
(MK) 

No. of sites 
Total amount 

(MK) 
Bulbs 1 piece 540 7 3,780Examination 

light Rechargeable battery 0.5 piece 25000 7 87,500Rumphi 
Sub-total 91,280

Bulbs 1 piece 540 32 17,280Examination 
light Rechargeable battery 0.5 piece 25000 32 400,000Mzimba 

Sub-total 417,280
Bulbs 1 piece 540 11 5,940Examination 

light Rechargeable battery 0.5 piece 25000 11 137,500Kasungu 
Sub-total 143,440

Bulbs 1 piece 540 2 1,080Examination 
light  Rechargeable battery 0.5 piece 25000 2 25,000Lilongwe 

Sub-total 26,080
Total 678,080

                                                              （Exchange rate: 1K＝0.9 yen） 
 
 

(5) Maintenance Budget 

The maintenance budgets for the year 2006/2007 at the target district hospitals are as shown in 
the following table, and range in size from 1.5 million MK at Rumphi District, 5.0 million at 
Mzimba District Hospital and to 7.2 million MK at Kasungu District Hospital. These budgets 
include the maintenance expenses for health centres too.  

Table 2-62  Maintenance Budget for District Hospital  (MK) 

 Building  Medical Equipment Total 

Rumphi DH 1,000,000 500,000 1,500,000 
Mzimba DH 15,000,000 5,000,000 20,000,000 
Kasungu DH 4,800,000 2,400,000 7,200,000 

Source: Survey Results 
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Since maintenance costs are issued from the budget for other recurrent costs, the ratio of the 
increase in this item was calculated from other recurrent expenses in 2005/06. 

Table 2-63 Ratio of Operation and Maintenance Cost to Other Recurrent Cost 2005/06 (1,000MK) 
 Rumphi District 

Hospital 
Mzimba District 
Hospital 

Kasungu District 
Hospital 

Lilongwe 
District Hospital 

MOH Total 
Amount 

Other Recurrent 
Cost (MK) 22,703 40,480 29,440 52,705 1,910,533

Additional cost 
for operation & 
maintenance 
(MK) 

1,277 885 144 27 2,333

Ratio (%) 5.6 2.2 0.5 0.1 0.1

 

As a result, it works out that maintenance costs in the first five years after completion increase 
by 5.6% in Rumphi District Hospital, 2.2% in Mzimba District Hospital, 0.5% in Kasungu 
District Hospital and zero in Lilongwe District Hospital. Since the increase in terms of the 
operating budget for each district hospital is just 5.6% even in Rumphi District, which has the 
highest maintenance costs, the government can cover this and has promised the necessary budget. 
However, concerning termite proofing in the sixth year after construction and coating of interior 
and exterior walls in the 11th year, since the indicated budget will be required, it will be necessary 
to plan appropriate budget steps. 

 

3-6 Other Relevant Issues 

(1) Staff Assignment 

There is no Medical Assistant in Endindeni Health Centre, Kafukule Health Centre and 
Chamwabvi Dispensary, and no (enrolled) Nurse/ Midwife in Simulemba Health Centre and 
Chola Health Centre. It is necessary to assign three medical assistant and two (enrolled) 
nurse/midwife before completion of the project to be able to serve standard diagnostic services in 
the health centre. The Maternity is operated by the minimum number of (enrolled )nurse/ 
midwife for assisting delivery, but the 24 hours operation of Maternity is essential, and 2 
(enrolled)nurses/ midwives system which is planned by MOH hope to early realization. 

 

(2) Construction of Boundary Fence 

 It was confirmed that the all of construction sites are public land by the title and deed, which 
were submitted by District Hospital. MOH construct boundary fence for security purpose as the 
work to be undertaken by Malawian side, but the area of Health Centres are big and need a lot of 
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budget. MOH scheduled to construct these boundary fences by several years, and it is necessary 
to observe progress of this construction work. 

 
(3) Medical Equipment provided by PAM 

Beds and bedside cabinets are installed by the Project in the district hospital and another 
necessary medical equipment that are listed by the Consultant for Paediatric Ward and Maternity 
Ward in Rumphi and Mzimba District Hospital will be procured and delivered by PAM after the 
completion of Project. It is necessary to be procured and installed just after the completion of the 
Project to be able to operate these wards. 

 

(4) Secure Enough Budget for Operation and Maintenance  

All of works undertaken by Malawian side need to be completed without any delay. And 
secure of enough budget for operation and maintenance are essential to effective utilize of the 
facilities and medical equipment. 

 

(5) Coordination between Other Donors 

MOH make a point of coordination by other donors and international organization through 
SWAp, in addition to the construction of building and procurement of medical equipment by this 
Project, supply of medical equipment, and training of medical staffs and operation and 
maintenance staffs hope to continue through SWAp. 
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CHPTER 3. PROJECT EVALUATION AND RECOMMENDATIONS 

3-1  Project Effects 

The following effects can be expected by implementing this plan. 

 

Table 3-1 Project Effects 

Status quo and problems Measures in the cooperative 
project 

Direct effects/Degree of 
improvement 

Indirect effects/Degree of 
improvement 

The basic EHP health and 
medical services planned by 
the Ministry of Health 
cannot be provided because 
of old and insufficient 
medical facilities and 
equipment at the district 
level. 

- Expansion of the paediatrics 
and maternity wards of the 
Rumphi District Hospital, 
and procurement of beds 
and bedside cabinets. 

- Expansion of the 
paediatrics ward of the 
Mzimba District Hospital, 
and procurement of beds 
and bedside cabinets. 

- Construction of dispensary 
(seven) and maternity 
(seven) at the health 
centres in Rumphi, 
Mzimba, Kasungu and 
Lilongwe districts. 

- Procurement of equipment 
according to the EHP 
recommendations for 55 
health centres in Rumphi, 
Mzimba, Kasungu and 
Lilongwe districts. 

1) The number of patients 
that can be handled by the 
hospitals in the target 
districts will increase. 

<Rumphi District Hospital> 
The number of beds in 
the paediatrics ward will 
increase from 24 to 48 
and the number of beds in 
the maternity ward will 
increase from 24 to 60. 

<Mzimba District Hospital>
The number of beds in 
the paediatrics ward will 
increase from 48 to 72. 

2) The number of pregnant 
and parturient women in 
the maternity wards of 
health centres and the 
number of births that can 
be handled will increase, 
and the number of 
patients who will have to 
be sent to the district 
hospital or other hospitals 
will decrease. 

3) The number of patients at 
health centre dispensary 
will increase. 

Will contribute to the quality 
of medical services available 
to patients and their families.

 

The reason that there will be a significant increase in the number of patients that can be handled by 
the paediatrics and maternity wards of Rumphi District Hospital and the paediatrics ward of Mzimba 
District Hospital by increasing the number of beds is based on the following table. 

 

Table 3-2 Increase in the Number of Beds by Implementing this Plan 
 2006 (Present) (Beds) After 2008 (Beds) 

Rumphi District Hospital, 
Paediatrics ward 24 48 

Rumphi District Hospital, 
Maternity ward 24 60 

Mzimba District Hospital, 
Paediatrics ward 48 72 
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3-2  Recommendations 

3-2-1 Tasks and Proposals 

(1) Construction that Must be Implemented by the Recipient Country 

In implementing these plans, it is necessary that the construction works for which Malawi is 
responsible be conducted at an appropriate time. It is especially important for the following to be 
completed before construction work by the Japanese side begins: combing off the surface soil if the 
site is on farmland, and cutting of trees, disposal of roots and filling in of old toilets at the Rumphi 
District Hospital. 

 

(2) Securing and Training Personnel 

Although Malawi educates doctors and nurses at medical colleges and nursing schools, neither are 
trained to work in sufficient numbers at all 2,850 medical facilities around the country. In addition, 
because there are only enough doctors to allocate to the Central Hospital, which is a tertiary medical 
facility, and the district hospitals, which are secondary medical facilities, there are only minimum 
numbers of medical workers at health centres and health posts. This makes providing 24-hour 
maternity services difficult. This is why the Ministry of Health is currently implementing the "Plan to 
Increase Health and Medical Workers" and is increasing the number of nurse and midwife candidates 
at the schools. It is desirable to train medical workers with the proper qualifications and assign the 
appropriate numbers to regional facilities. 

 

(3) Daily Management of Facilities and Equipment 

The existing facilities at district hospitals have clean floors and organized equipment and machinery. 
Conversely, the hospital rooms for patients and their families tend to have dirty walls and the 
lavatories are also unclean and unhygienic. In other words, the examination rooms and operating 
rooms that have definite personnel responsible for them are cleaned and maintained on a daily basis, 
but there are not enough resources for outpatient areas and hospital wardrooms that tend to get dirty. 
Therefore, it is necessary to develop maintenance and management setups that will be responsible for 
the cleaning, policing and maintenance control of hospitals overall. Daily cleaning and maintenance 
will lead to the early detection of problems and will prevent malfunctions and damage before they 
occur. This is why they must be implemented for entire hospitals on a continuous basis. We hope that 
the effect of technological transfer by dispatched JOCV members who are specialists in these fields 
will improve the maintenance work at medical facilities. 
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(4) Establishing appropriate number of health care facilities in relation to the service population 

Health centres are established according to the basic Ministry of Health criteria of one per 20,000 
people in urban areas and one per 10,000 people in rural area. However, out of the 16 targeted health 
centres, the Study Team found that only two health centres satisfied these criteria, i.e. RHC-1 
Chitimba Health Centre with a service area population of 5,000 and MHC-12 Kafukule Health Centre 
with 10,089. The other 14 health centres had service area populations ranging from 15,000 to 50,000 
at KHC-8 Simlemba Health Centre, which was found to cater to more than five times its prescribed 
service population. In order to ensure that the basic services of health centres do not show disparities 
according to area and staff numbers, it is desirable to review the current distribution of health centres 
and allocate appropriate numbers. 

 

 

3-2-2 Possibility of Cooperating with Technical Cooperation and Other Donors 

(1)Collaboration with Technical Cooperation and Other Donors  

The high mortality rates caused by HIV/AIDS and among pregnant women, new born infants and 
children under five as demonstrated by heath indices in Malawi result from the combination of issues 
in nutrition, sanitation and infections, etc. In particular, improvement is sought in rural areas that do 
not have good access to basic medical services. In these conditions, the Project will play an important 
role in the practice of the EHP, i.e. the new VCT in health centres will help control the spread of 
HIV/AIDS, maternity departments and family planning rooms will contribute to reproductive health, 
and new facilities and equipment will enhance infrastructure. If these facilities and equipment are 
utilized as centres for JOCV, travelling clinics and other donor activities, it is anticipated they will 
realize greater effects and become core models for infrastructure development.  

The policy for dispatch of JOCV to the health field is currently to promote support for the provision 
of EHP services, and the priority area for dispatch is the south, where there are many socially 
disadvantaged people in need of EHP services. Numerous JOCV in the health sector are dispatched 
throughout the north and centre of the country as nurses, pharmacists, nutritionists, AIDS 
countermeasure officers and clinical examination technicians, etc. Particularly in Mzimba District, 
JOCV team dispatches under the title of the Mzimba District Health and Medical Improvement Project 
are in progress. (Volunteers are dispatched to health and medical care facilities under Mzimba District 
Hospital, and civic groups (local authorities) in local areas, and they are active as nurses, HIV/AIDS 
countermeasure officers, nutritionists, public sanitation officers, village development officers, youth 
leaders and vegetable cultivation officers). Since the district hospitals and health centres targeted in the 
Project overlap with the areas of JOCV activity, there is a strong element of backup for JOCV 
activities and it is anticipated that this will lead to the optimization and maximization of the 
cooperation activities.  
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(2) Collaboration with SWAp  

In the Fourth National Health Plan, the Ministry of Health has decided to conduct development in 
the health sector via the sector-wide approach (SWAp) by donors. It has adopted the comprehensive 
implementation plan (POW) as the basic policy for improving health and medical services in Malawi, 
and the contents of this support the implementation of the EHP. Concerning the funding for this, it is 
planned to have donor nations contribute to a common basket on one hand and to provide funds under 
separate projects on the other.  

The objective of the SWAp is to coordinate aid agencies and groups that have differing aid policies 
and methods in order to ensure the efficient and effective implementation of assistance. In addition to 
the Ministry of Heath, related agencies comprise United Nations organizations (WHO, UNICEF, 
UNAID, UNDP, UNFPA, World Bank), overseas agencies (DFID, Norway, USAID, GTZ, JICA), 
international agencies (AfDB, CDC) and domestic groups (CHAM and NGOs), and these agencies 
periodically meet in the Health Donor Group (HDG) in order to exchange opinions and coordinate 
POW topics such as aid contents, budgets and target areas, etc.  

The status of the Project under the POW is the improvement of existing facilities under 
infrastructure and facilities development under POW Program 4. Specifically, it aims to rehabilitate 
the maternity departments and outpatient dispensaries of health centres and support the practice of 
EHP via SWAp. 
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Appendix-1  Member of the Study Team 

 
＜Basic Design Study Survey Team＞ 

          February 26, 2006～March 27, 2006 

  Name Position Assignment  

1  Mr. Kyoji Mizutani Leader Resident Representative,  
JICA Malawi Office 

2  Mr. Tsunenori Aoki Project Coordinator 
Health Team,  
Project Management Group II,  
Grant Aid Management Department

3  Dr. Masayuki Suzukawa Technical Advisor 
Professor & Chairman,  
Department of Emergency and 
Critical Care Medicine, 
Jichi Medical School 

4  Mr. Osamu Hamano Project Manager KUME SEKKEI Co., LTD. 

5  Mr. Kazuyoshi Kiso Architect & Facility 
Planner KUME SEKKEI Co., LTD. 

6  Mr. Ryoji Harada Equipment Planner EARL Consultants Inc. 

7  Mr. Takenori Nakano Constructio & Cost 
Planner KUME SEKKEI Co., LTD. 

8  Mr. Yo Takahashi Equipment and Cost 
Planner EARL Consultants Inc. 

9  Mr. Koichiro Horiuchi  Reinforcement/Building 
Planner KUME SEKKEI Co., LTD. 

 

 

＜Explation on the Draft Final Report Survey Team＞  
August 8, 2006～August 17, 2006 

 Name Position Assignment 

1  Mr. Kyoji Mizutani Leader Resident Representative,  
JICA Malawi Office 

2  Mr. Osamu Hamano Project Manager KUME SEKKEI Co., LTD. 

3  Mr. Ryoji Harada Equipment Planner EARL Consultants Inc. 

 



Appendix -2 Study Schedule
Basic Design Survey                                                                             （February 26 - March 27, 2006)

Date

Officials Consultant

Team
Leadeｒ

Technical
Advisoer

Project
Coordinator Project Manager Building /Facility

Design I Equipment Planner
Construction
Planner/ Cost

Estimate

Procurement Plan/
Cost Estimate

Reinforcement/
Building Design II

K. Mizutani M. Suzukawa T. Aoki O. Hamano K. Kiso R. Harada T. Nakano Y. Takahashi K.Horiuchi

1 2/26 Sun

2 27 Mon

3 28 Tue MoH / IR Land survey /
Soil test Estimate

Land survey /
Soil test estimate

4 3/1 Wed

5 2 Thu

6 3 Fri

7 4 Sat 　Rumpi HC
No.2,7,8 Same as PM Rumpi HC No.

4,5,11 Same as PM

8 5 Sun

9 6 Mon Rumpi HC No.3.10 Same as PM Rumpi HC No. 6, 9 Same as PM

10 7 Tue
Mzimba HC No.

14,16,35
ＪＯＣＶHearing

Same as PM
Mzimba HC No.

24,33,36
ＪＯＣＶHearing

Same as PM

11 8 Wed Mzimba HC No.
23,27,29,30 Same as PM Mzimba HC

No.13,17,32,34 Same as PM

12 9 Thu Mzimba HC
No.20,21,26,28 Same as PM Mzimba HC

No.22,31,39,40 Same as PM

13 10 Fri Mzimba HC No.
15,18,19 Same as PM Mzimba HC

No.25,37,38 Same as PM

14 11 Sat Kasungu HC
No.42,47,50

Lilongwe Cost
Survey

Kasungu HC
No.44,49,52

Filing of Survey
Data

15 12 Sun

16 13 Mon Kasung HC
No.46,48,51

Cost and Buildong
Survey in Lilongwe

Kasungu HC
No.43,45

Preparation of
Building Plan

17 14 Tue Other Donor Project
Survey

Building Facilities
Material Survey

Medical Equipmemt
Agent Survey

Cost and Buildong
Survey in Lilongwe

Medical Equipmemt
Agent Survey

Preparation of
Building Plan

18 15 Wed Survey of Upper
Plan

Power, City Water
and Tel Survey

Preparatio of
Equipmet Plan

Cost Survey in
Lilongwe

Cost Survey in
Lilongwe

Cost Survey in
Lilongwe

19 16 Thu Report to Team
Leader

Land Title
Confiramtion

Report to Team
Leader

Building Material
Survey in Blantyre

Medical Equipment
Survey in Blantyre

Land Title
Confiramtion

20 17 Fri Same as Team
Leader

Survey of
Maintenance and

operation
organization

Other Donor Project
Survey

Building Material
Survey in Blantyre

Medical Equipment
Survey in Blantyre

Preparation of
Building design

21 18 Sat Same as Team
Leader

Building Material &
Specification

meeting

Same as Team
Leader

LLG)11:15)　YBG
（13:35）（17:00）→

22 19 Sun Same as Team
Leader

 Filling of Survey
Data

Same as Team
Leader Cost Survey in YBG Agent Survey in

YBG

→HKG
(12:15)(15:10)→

Narita(20:00)

23 20 Mon Same as Team
Leader

Preparation of
Bui;lding Design

Same as Team
Leader Cost Survey in YBG Agent Survey in

YBG

24 21 Tue Same as Team
Leader

Survey of Building
Code

Same as Team
Leader

25 22 Wed Same as Team
Leader

Building & Facilities
Material Survey

Same as Team
Leader

26 23 Thu Same as Team
Leader Supplement Survey Same as Team

Leader

27 24 Fri Collection of Survey
Sheet in YBG Supplement Survey Collection of Survey

Sheet in YBG

28 25 Sat Collection of Survey
Sheet in YBG

LLG(11:15)→YBG
（13:35）(16:35)→ Cost Survey in YBG

29 26 sun YBG（16:35）→
→HKG

(12:05))(14:35)→
Narita(19:45)

YBG（16:35）→

30 27 Mon
→

HKG(12:05)(14:35)
→Narita(19:45)

→
HKG(12:05)(14:35)
→Narita(19:45)

Mzimba District Hospital and
HC Survey

Rumpi HC Survey、
ＪＯＣＶHearing

Mzimba HC Survey

Survey Team Meeting, Filing Survey Data

Coutesy Call to MoH,  Survey Similar
Project Building

Mzimba District Hospital and HC
Survey

Narita (16:20)→
Hong Kong(20:45) (23:45)

Other donor project survey

Mzmiba HC Survey、
ＪＯＣＶHearing

Cusung District Hospital, Mujimba district Hospital, Regional Health Office Survey

Yohanesuburg(6:35)(10:20)→
Lilongwe(12:45)　Courtesy Call to
JICA, Report from Survey Team

Hong　Kong(7:35)(9:10)
→Narita(13:55)

Meeting on Building Plan, Medical
Equipment & MM

Discussion of M/Ｍ

Signing of MM、Report to ＪＩＣＡ

Lusaka(7:40)→YBG
(9:45)(13:10)→

Lilingwe(7:30)→Lusaka(9:40)
Report to Embasy of Japan in Zambia

YBG（17:00）→

→HKG(12:15)(15:10)
→Narita(20:00)

Mzuzu Central Hospital, Rumpi District Hosptal, District Health Office Survey

Rumpi district 3 HC Survey

Survey Team Meeting, Filing Survey Data

Kasungu HC Survey

Lilingwe HC Survey

Supplement day for HC Survey

Blantyre(13:40)→Yohanesuburg(16:00)

Kasungu HC Survey

Same as PM

Leave Narita (17:45)　→　Hong Kong(21:50)(23:50)

                             → Yohanesburg(7:10) (10:20) → Lilongwe(12:45)
Courtegy Call to JICA　(15:00) 、Meeting with Japanese Ambassador(14:00)

Date
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Study Schedule for Draft Report Explanation (August 9 - 19, 2006)
Officials Consultant

No. Date Day Team Leader Project Manager Equipment Planner
Kyoji　 Osamu HamanoMizutani Ryoji Harada

1 8/9 Wed Narita 18:30 → Hong Kong 22:05 (CX505)

2 8/10 Thu
Hong Kong 23:45 →Johanesburg 655(CX749)

10:20         →Lilongwe　12:45 (SA170)

Hong Kong 23:45 →Johanesburg 655(CX749) 10:20→Lilongwe　12:45 (SA170)

3 8/11 Fri Explanation and Discussion on Draft BD report with MOH  and Development Partners at
9:00

4 8/12 Sat Re-survey  of Mbangombe 1 HC and Chiwamba HC

5 8/13 Sun Data　Filing

6 8/14 Mon Discussion on Draft BD report to TWG on Infrastructure and Equipment、Hearing from
Ministry of Land & Survey

7 8/15 Tue Discussion on Minutes of Meeting at MOH, Survey on Electricity Supply at Energy Dep.of
Ministry of Natural Resource and Environmental

8 8/16 Wed Signing of Minutes of Meeting at MOH

9 8/17 Thu Lilongwe 8:20→Lusaka 15:00 (QM　181) Report to Embassy of Japan　in Zambia

10 8/18 Fri Lusaka →Lilongwe Lusaka 7:50→Johanesburg 10:00 (SA 069)
12:50→

11 8/19 Sat
Hong Kong 7:55 (CX748) 9:10 →Narita

14:25 (CX504)
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Appendix 3. List of Persons Concerned in Malawi
< Name > < Position > < Assignment >

1 Ministry of Health 
Dr. Wesley Sangala Principal Secretary
Ms. Trish Araru SWAp Secretariat 
Dr. Anne Phoya Deputy Director
Mr. Nelson Kalanje Director Planning and Policy Dep.
Mr. Ben Mbwana Deputy Director Physical Asset Management

2 Meteorogical Department
Mr. B.B.Njunga Mzuzu　Meteorological　Dep.
Mr. Patric Kumwanda Meteorologist Airport

3 Ministry of Transport & Public Works
Mr. Gerald Manthalu Building  Dep.
Mr. Knight Munthali Chief Architect Building  Dep.
Mr. Ellington Gondwe Chief Quantity Surveyor Building  Dep.
Mr. Griffin Kunje Chief Building Services Engineer Building  Dep.

 
4 Rumphi District

Mr. Bernard Chavinda District Health Officer Rumphi District Hospital
Mr. Raymond E. Mkuadawire Environmental Officer Rumphi District Hospital
Mr. Austin Chinoko Environmental Officer Rumphi District Hospital
Mr. Josua Kalambo Environmental Officer Rumphi District Hospital
Mr. Emmanuel Phiri Medical Assistant Chitimba Health Centre
Mr. Steven Sichinga Medical Assistant Katowo Health Centre
Mr. Newton Sichali Medical Assistant Mhuju Health Centre
Ms. Sayani Kamwani Enrolled Nurse/Midwife Mwazisi Health Centre
Mrs. Veronics Gondut Enrolled Nurse/Midwife Bolero Rural Hospital
Mr. Osward Ngwire Medical Assistant Mzokoto Health Centre

5 Mzimba District
Mr. Burton E..K. Jere District Health Officer Mzimba District Hospital
Mr. Atisiya Clara Mwase Registered Nurse/Midwife, Nursing Sister Mzimba District Hospital
Mr.Andrick Neba Clinical Officer Mzimba District Hospital
Mr.Blessing Kamanga Clinical Officer Mzimba District Hospital
Mr. Maxdn C. Mughogho Assistant Environmental Health Officer Mzimba District Hospital
Ms. E.A. Mkandawire Enrolled Nurse/Midwife Bulala Health Centre
Ms. Nyasulu Enrolled Nurse Choma Health Centre
Mr. James Kalavina Guide Emfeni Health Centre
Mr. Andrick Neba Clinical Officer Emfeni Health Centre
Ms. Elsie Kaonga Midwife Emsizini Health Centre
Ms.Sr. Ngwira Enrolled Nurse/Midwife Endindeni Health Centre
Mr. David Tsumba Medical Assistant Euthini Health Centre
Mr. D.N.Chirwa Environmental Health Assistant Holo Health Centre
Ms. P. Nkanika Medical Assistant Jenda Health Centre
Mr. O. Sibakwe Health Surveillances Assistant Kafukule Health Centre
Mr. Benson Ws. Mlstha Community chairman Kafukule Health Centre
Mr. Geofferey Colby Banda Health Surveillances Assistant Kafukule Health Centre
Ms. A. Nyirongo Enrolled Nurse/Midwife Madede Health Centre
Ms. R. Phiri Enrolled Nurse/Midwife Kamteteka Health Centre
Ms. Eyp Nhasuly Enrolled Nurse/Midwife Kabuwa Health Centre
Ms. Siula Midwife Luvwere Health Centre
Mr. Mpolera Medical Assistant Luwerezi Health Centre
Mr. Msiska Agrvy Medical Assistant Malidade Health Centre
Mr. S.I. Phiri Medical Assistant Manyamula Health Centre
Ms. O.P. Magaleta Enrolled Nurse/Midwife Mbalachanda Health Centre
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< Name > < Position > < Assignment >
Mr. P. Chirando Medical Assistant Mpherembe Health Centre
Ms. Emelda Phiri Midwife Msese Health Centre
Ms. Felista Lungu Midwife Mtende Health Centre
Ms. Chrissy Chipeta Enrolled Nurse Mtwalo Health Centre
Ms. T.D. Kayiria Enrolled Nurse/Midwife Mzalangwe Health Centre
Ms. Margaret Nyirenda Enrolled Nurse Mzuzu Health Centre
Ms. J.Nyrenda Midwife Njuyu Health Centre
Ms. Ry Mihango Enrolled Nurse/Midwife Kabwafu Health Centre
Ms. P. Myula Enrolled Nurse/Midwife Mkoma Health Centre
Ms. Malanga Midwife Luwana Health Centre
Ms. Reya Kumaenda Midwife Nkhuyukuyu Health Centre
Mr. CM Mkandawire Clinical Officer Thunduwike Health Centre
Mr. R.T.Egambo Clinical Officer Luzi Health Centre
Mr. Lazarus Chilongo Chief Health Surveillance Assistant Bwengu Health Centre
Ms. Maggie Moyo Midwife Engucwini Health Centre

6 Kasungu District
Mr. K. Dakamawo The District Commissioner Kasungu District Assembly
Mr. T.E. W Chirwa Director of Administration Kasungu District Assembly
Mr. Albert W. Mbowe District Health Officer Kasungu District Hospital
Mr. Fredson K. Kambeni Administrator Kasungu District Hospital
Mr. Messiah Moyo Seha Senior Environmental Health Assistant Kasungu District Hospital
Mr. Joseph Chitsime Health Surveillance Assistant Kasungu District Hospital
Mr. Rudolf Z. Inkanda Banda Assistant Environmental Health Officer Kasungu District Hospital
Mr. Joseph Chitsime Assistant Environmental Health Officer Kasungu District Hospital
Mr.E. Benito Medical Assistant Chulu Health Centre
Ms. Drothy Kasawala Enrolled Nurse Chulu Health Centre
Mr. J. Banda Medical Assistant Kamboni Health Centre
Mr. Macswell Khungwa Medical Assistant Kapelula Health Centre
Mr. Brown Mtiza Medical Assistant Kawamba Health Centre
Mr. P. Kadumbo Medical Assistant Mkhota Health Centre
Mr. McDonald Linyama Health Surveillance Assistant Sante Health Centre
Mr. Henry Chunga Medical Assistant Simulemba Health Centre
Mr. Chaipa Health Surveillance Assistant Simulemba Health Centre
Ms. Doreen Phiri Midwife Wimbe Health Centre
Mr. Bevin Kang'oma Medical Assistant Khola Health Centre
Mr. Steve Thengo Registered Nurse Chamwabvi Health Centre

7 Lilongwe District
Dr. Alice Maida District Health Officer District Health Office
Mr. Lackson Mbowela Medical Assistant Chiwamba Health Centre
Mr. Francis Njewa Medical Assistant Mtenthela Health Centre
Mr. Chakwera Gondwe Medical Assistant Mbangombe 1 Health Centre
Mr. Mandala Immunization Technician Lilongwe District Hospital
Dr. T. Meguid Obstetrician Bottom Hospital
Ms. Jane Chisenga Nursing Officer Bottom Hospital
Mr. Mulungu Engineer Kamuzu Central Hospital

8 Donor Countries
Dr. Michael Tawanda First Secretary Royal Norwegian Embassy
Mr. Andrew Maclean Infrastructure Advisor DIFID
Mr.Andreas Stadler Health Advisor GTZ

9 CHAM
Mrs. Banda In charge in the Training Division CHAM Headquarter
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< Name > < Position > < Assignment >

10 Nurses and Midwives Council of Malawi
Ms. Harriet Kapyepye Director Education Programs

11 Medical Council of Malawi
Mr. Malira Nyirenda Senior Clerk Lilongwe Main Office
Mr.Richard Ndovie Inspections Officer Lilongwe Main Office
Mr. Melody Wandidya Inspections Officer Lilongwe Main Office

12 Malawi College of Health Science
Mr. E.Y. Ngaye Registrar Lilongwe Office

13 University of Malawi Kamuzu College of Nursing
Mr. Ellius Chizimba Assistant Registrar

Lilongwe Office
14 Lilongwe Fire Department

Mr. Philip M. Nkhulika Senior Fire Officer Lilongwe City Assembly

15 Lilongwe Civic Centre
Mr. Mpoola Director Planning and Housing

16 Power Link Solutions Ltd.
Mr. Glen Laporte Sales Manager Lilongwe

17 District Commissioner's Office
Mr. Kanthunka Assistant Regional Commissioner for Land Lilongwe

18 Ministry of Energy
Mr. Dorothy E. Lazaro Programe Officer, Dep. of Energy Lilongwe

19 Embassy of Japan in Zambia
H.E. Mr. Masaaki MIYASHITA Ambassador
Mr. Tatsuro KOGA First Secretary
Mr. Takahito KATAYAMA Second Secretary

20 JICA Malawi Office
Mr. Kyouji MIZUTANI Representative
Mr. Hiroyuki MORONAGA Deputy Resident Representative
Mr. Takayuki UCHIYAMA Assistant Resident Representative
Ms. Fumiko SATO Project Formulation Advisor (Health)
Mr. Kenji SADAMOTO JICA Senior Volunteer
Mr. Makoto TSUJIMOTO JOCV Coordinator
Mr. Chihiro TSUCHIYA Field Coordinator
Mr. Kohe YAMADA JOCVer  in Robi (Village Development)
Mr. Shinichiro HIROSE JOCVer in Dowa (AIDS Control)
Ms. Eriko AIZAWA JOCVer in Euthini (Nurse)
Ms. Miwa OBA JOCVer in Robi (Nutritionist)
Ms. Tomoko YAMAZAKI JOCVer in Kaporo (Nurse)
Ms. Kyoko FUJIYOSHI JOCVer in Rumpi (Nutritionist)

A-6



A-7



A-8



A-9



A-10



A-11



A-12



A-13



A-14



A-15



A-16



A-17



A-18



A-19



A-20



A-21



A-22



A-23



A-24



A-25



A-26



A-27



A-28



A-29



A-30



A-31



A-32



A-33



A-34



A-35



A-36



A-37



A-38



A-39



A-40



A-41



A-42



A-43



A-44



A-45



A-46



A-47



A-48



A-49



A-50



A-51



A-52



A-53



A-54



A-55



A-56



A-57



A-58



A-59



A-60



A-61



A-62


	Chapter 2 Contents of the Project
	2-3 Obligations of Recipient Country
	2-4 Project Operation Plan
	2-4-1 Operation and Maintenane Plan
	2-4-2 Maintenance Plan

	2-5 Project Cost Estimation
	2-5-1 Project Cost Estimation
	2-5-2 Operation and Maintenance Costs

	2-6 Other Relevant Issues

	Chapter 3 Project Evaluation and Recommendations
	3-1 Project Effects
	3-2 Recommendations

	Appendix
	1.Member of the Study Team
	2.Study Schedule
	3.List of Persons Concerned in Malawi
	4.Minutes of Discussions (Basic Design Study)
	Annex
	1. Location of Project Sites
	2. Requested Facilities for Rural Health Centres
	3. Project Sites Plan for Rural Health Centres
	4. Requested Equipment Ust for Health Centres
	5. Requested Facilities for District hospitals
	6. Project Sites Plan for District Hospitals
	7. Requested Equipment for District Hospitals
	8. Japan's Grant Aid Scheme
	9. Flow Chart of Japan's Grant Aid Procedures
	10. Major Undertakings to be taken by Each Government
	11. Implementation Schedule of the Project
	12 The Criteria to Select Facilities and Equipment of Rural Health Centres






