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MINUTES OF DISCUSSIONS
ON THE BASIC DESIGN STUDY ON THE PROJECT
FOR HIV/AIDS CONTROL (PHASE 2)
IN THE UNITED REPUBLIC OF TANZANIA

In response to & request from the Government of the United Republic of Tanzania, the Government
of Japan decided to conduct a study on the project for HIV/AIDS Control (Phase 2) (hereinafter
referred to as “the Projeat™) and entrusted the study to Japan Intemational Cooperation Agency
(hereinafter referred to as MIICA™),

JICA sent to Tanzania the study team (hereinafier referred to as “the Team™), which is headed by
Mr. Koji Makino, Deputy Resident Representative, JICA Tanzania Office from 26th February to
16th March, 2007,

The team held disgussions with the officials concerned of the Government of Tanzama (heremnafier
referred to as “the Tanzanian side™), and conducted a field survey at the study area.

In the course of discussions and field survey, both parities confirmed the main items described on

the attached sheets. The Team will proceed to further works and prepare the Basic Design Study

Report.

Dar es Salaam, 14th March, 2007

11J71 # :) TR T

Koji Makino 2 Dr. Joseph Mbaua

Acting Chief Medical Officer
Ministry of Health and Social Welfare
United Republic of Tanzania

Leader
Basic Design Study Team
Japan International Cooperation Agency

Witnessed by

‘\N\/M\—-’U&ﬁ-’
AT

Ministry of Finance
United Republic of Tanzania
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ATTACHMENT

1. Objective of the Project
The objective of the Project is to contribute to strengthening of the HIV/AIDS prevention and

control program in Tanzamia through the provision of necessary goods

2. Project Site
The site of the Project is thg whole area of Tanzania.

3. Responsible, Implementing and Administrative Organizations
3.1. The Responsible Organization 1s the Ministry of Health and Social Welfare.
3-2.  The Implementing Organ is the National AIDS Control Programme (NACP).

4. Items requested by the Government of Tanzania
After discussions with the Team, the list of the goods described in Annex-1 was finally requested
y the Tanzanian side, However, items to be included and quantity thereof in the Project will be

decided after further sjudy ju Japan.

5. Japan's Grant Aid Scheme
The Tanzanian side understpod the Japan's Grant Aid Scheme explained by the Team, as described

in Annex-2 and necessary measures described in Annex-3 for smooth impiementation of the Project,
as a candition for the Japanese Grant Aid to be implemented

6. Schedule of the Study
JICA will prepare the study yeport in English and send
Tanzania around August 2007. i

it to the Government of United Republic of

7. Other relevant issues
7.1. The Tanzanian sigle shall ensure of proper issuance of the Government Notice for prompt

custom clearance of all items to be procured under the Grant.

7.2, Destination Inspection Scheme (DIS) itself will be exempted. If not, only the Destination
Inspection procedure will be applied but the cost of DIS shall be exempted.

7-3. The Tanzanian sigde shall ensure allocation of the necessary budget and assignment of
personnel for implementation of the Project.

2.4 The Government of United Republic of Tanzania shall properly distribute and utilize the test
kits, the goods and pharmacguticals. In this regard, it is required to ensure (hat proper distribution of

items through indent system and proper siock management.

7-5. The requested items can be categorized by services and be prioritized respectively, given the
project objective: VCT service (first priority), STI service (second priority), Blood safety (third
prionity).

\CT service is the main component and ST1 service 1s the supplementary one of this project.
Blood safety is in principal beyond the project scope since donated blood is sereened not only for

{ N\,Q T ~/ «_:Z
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HIV/AIDS, but also for blopd transfusion transmissible infections such as Hepatitis B, C and
Syphilis. In addition Gloves and White overalls shall be procured by the Tanzanian side considering

that these items are at affordable prices.

7-fi. Regarding the quantification of the requested items:
Both sides agree the following quantification bases to consider quantity of the requested items

under this project.

HIV test kits: Necessary quantity of 1* HIV test kits shall be estimated by multiplying the average
number of clients per VCT site by the projected number of VCT sites. The average number of
clients per VCT site shall be calculated based on the VCT activity record in 2006. The projection
for 2008 shall be done by utilizing the John Snow Incorporated (JSI) projection or tendency of
increase over the last few years. Necessary quantity of the 2™ HIV test kits shall be calculated by
multiplying the quantity of 1* HIV test kits by the average HIV prevalence rate among VCT clients

over the past few years.

RPR test kits: Necessary quantity of the RPR test kits in 2008 shall be estimated based on the
record of number of patients and syphilis prevalence in 2005.

STI Drugs: Necessary quantity of the STI drugs shall be calculated by multiplying the number of
STI patients in 2005 by the prescription for each disease category.

Vacutainer and Vacutaingr needle: Necessary quantity of vacutainers and vacutainer needles
shall be equal to the numbey of 1" HIV tests and RPR tests.

Holder for vacuum blood gollecting system: Necessary quantity of holders shall be estimated to
provide 2 holders per each YCT/ ANC service site. i

Safety Box: Necessary quantity of safety boxes shall be estimated to provide 6 boxes per cach

health service site (VCT , STI, ANC). A/A’Z,
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List of Goods

Annex-1

Names of the items

priority

SD bioline HIV'1/2 30

Determine HIV 112

ELISA Vtronosuka HIV Uniform )l Ag/Ab

ELISA Murex HBV

ELISA Murex HCV

|

l

RPR Syphiiis Test kit )

VacUlainer need#es (G21

5
6
" 7_|Vacutainer tube 4 - 5m| B
g
g

Holder for vacuum blood collecting Syslem

Cryotube 1.8 - 2ml

1 |Cryo Boxes 10 x 10 formated

Latex Examination Glove Size L

Latex Examinafion Glove Size M :

White Overall with long slesves | size

[White Overall with long sleeves M size :

{

Disposal Syringe with Needle

Safety Box - ——

bmmmmmm:p)r)mimm‘p»

Benzathine Benzylpenicillin 2.4mu

|Erythromycin / & { Erythromycin Ethyl Succinale 250mg Tabiel

Clotnmazole 100mg Pessary /Tablet

|

Clproﬂoxacm 500mg Table! B

i

Doxyeycline 100mg Capsule / Tablet

I

Metronigazole 200mg Tablet

Ceftriaxane 250ma Vial .

1
|

| Tetracycline 1% Eye e pintment

Erythromycin dry powder for syrup 125mg/5mi

» (> »n»|z>(2>>

Spegtinomycing injection 23 =i 8

\Water for injecpon 10m!

-

Y
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Annex-2
Japan's Grant Aid Scheme

The Grant Aid Program provides a recipient country with non-reimbursable funds to procure the
facilities, equipment and services (engineering services and transportation of the products, etc.)
for economic and social development of the country under principles in accordance with the
relevant laws and regulations of Japan. Grant Aid is not supplied through the donation of materials

as such.

1. Grant Aid Procedure
(1)  Japan's Grant Aid Program is executed through the following procedures.

Application (Request made by & recipient country)

Study (Basic Design Study conducted by JICA)
Appraisal & Apprpval (Appraisal by the Government of Japan and Approval by
Cabinet)

Determination of  (The Notes exchanged between the Governments of Japan

Implementation  and the recipient country)

(2) Firstly, the application or request for a Grant Aid project submitted by & recipient country
is examined by the Government of Japan (the Ministry of Foreign Affairs) to determine
whether or not it is eligible for Grant Aid. If the request is deemed appropriate, the
Government of Japan assigns JICA to conduct 2 study on the request. If necessary,
JICA send a Preliminary Study Team to the recipient country to confirm the contents of the

request.

Secondly, JICA cgnducts the study (Basic Design Study), using Japanese congulting firms.

Thirdly, the Government of Japan appraises the project to see whether or not it is suitable
for Japan's Grant Aid Programme, hased on the Basic Design Study report prepared by
JICA, and the results are then submitted to the Cabinet for approval.

Fourthly, the project, once approved by the Cabinet, becomes official with the Exchange
of Notes signed by the Governments of Japan and the recipient country.

Finally, for the implementation of the project, JICA assists the recipient country in such
matters as preparing tenders, contracts and so on.

2. Basic Design Study

(1)  Contents of the Study
The aim of the Basic Design Study (hereinafter referred to as “the Study"), conducted by

JICA on a requested project (hereinafter referred to as "the Project"), is to provide a basic
document necessary for the appraisal of the Project by the Government of Japan. The
contents of the Study are as follows:

fits of the Project and also

a) Confirmation of fhe background, objectives and bene
nt country necessary for the

institutional gapacity of agencies concerned of the recipie

{ W mﬁmﬁ?
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Project's implementation;

b) Evaluation of the gppropriateness of the Project to be implemented under the Grant Aid
Scheme from the tachnical, social and economic points of view;

c) Confirmation of items agreed on by both parties concerning the basic concept of the
Project;

d) Preparation of & basic design of the Project; and

e) Estimation of costs of the Project.

‘The contents of the original request are not necessarily approved in their initial form as the
contents of the Grant Aid project. The Basic Design of the Project is confirmed considering
the guidelines of Japan's Grant Aid Scheme,

The Government of Japan requests the Government of the recipient country to take
whatever measures are necessary to ensure its self-reliance in the implementation of the
Project. Such measures must be guaranteed even through they may fall outside of the
jurisdiction of the organization in the recipient country actually implementing the Project
Therefore, the implgmentation of the Project is confirmed by all relevant organizations of
the recipient ¢ountry through the Minutes of Discussions,

(2)  Selection of Consultants
For the smoath implementation of the Study, JICA uses a registered consulting firm. The

firm participates the Study and prepares a report based upon the terms of reference sct by
JICA.

At the beginning of implementation after the Exchange of Notes, for the services of the
Detailed Design and Procurement Supervision of the Project, JICA recommends the same
consulting firm which participated in the Study to the recipient country, in order to
maintain the technjcal consistency between the Basic Design and Detailed Design as well
as to avoid any undue delay caused by the selection of a new consulting firm.

3. Japan's Grant Aid Scheme

(1 Exchange of Notes (E/N)
Japan's Grant Aid is extended in accordance with the Notes exchanged by the two

Governments concerned, in which the objectives of the project, period of execution,
conditions and amount of the Grant Aid, etc., are confirmed.

(2) "The period of the Grant" means the one fiscal year which the Cabinet approves the project
for. Within the fiscal year. all procedure such as exchanging of the Notes, concluding
contracts with consulting firms and contractors and final payment to them must be

completed.
However, in case of delays in delivery or installation due to unforeseen factors such as

weather, the period of the Grant Aid can be further extended for & maximum of one fiscal
year at most by mutual agreement between the two Governments,

(3) Under the Grant, in principle, Japanese products and services including transport or those
of the recipient country are to be purchased.

When the two Goyernments deem it necessary, the Grant Aid may be used for the purchase

of the produots or services of a third country, f{

< wl
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(4)

(5)
b)

c)

d)

el

g

(6)

{8)

i)

b)

However, the primF contractors, namely consulting, contracting and procurement firms, are
limited to "Japanege nationals". (The term "Japanese nationals" means persons of Japanese
nationality or Japanese corporations controlled by persons of Japanese nationality.)

Necessity of "Verification"
The Government of the recipient country or ite designated authority will conclude contracts

denominated in Japanese yen with Japanese nationals. Those contracts shall be verified by
the Government of Japan. This "Verification" 1s deemed necessary (0 secure ascountability

of Japanese tpxpayers.

Undertakings required to the Government of the recipient country

to secure a lot of land necessary for the construction of the Project and to clear the site;

to provide facilitios for distribution of eleciricity, water supply and drainage and other
mcidental facifities outside the site,

to ensure prompt unloading and customs clearance al ports of disembarkation in the
recipient country and internal transportation therein of the products purchased under the
Grant Aid:

to exempl Japanesp nationals from customs duties, internal taxes and fiscal levies which
may be imposad ip the recipient country with respect to the supply of the products and
services undar the werified contracts,

to accord Japanese nationals whose services may be required in connection with the supply
of the products and services under the verified contracts such as facilities as may be
necessary for their entry into the recipient country and stay therein for the performance of
thetr work;

to ensure that the facilities constucted and products purchased under the Grant Aid be
maintained and used properly and effectively for the Project; and

o bear all the r:chnjcs._ other than those covered by the Grant Aid, necessary for the
Project.

#

"Proper Use"
The recipient country is required to maintain and use the facilities constructed and

equipment purchased under the Grant Aid properly and effectively and to assign the
nevessary staff for operation and maintenance of them as well as to bear all the expenses
other than those covered by the Grant Aid,

llm-cxpmﬂ
The products purchased under the Grant Aid shall not be re-exported from the recipient

country.

Banking Arrangement (B/A)
The Govemment of the recipient country or its designaied authority should open an

account in the name of the Government of the recipient country in an authorized foreign
exchange bank in Japan (hereinafier referred to as "the Bank"). The Government of Japan
will execute the Grant Aid by making payments in Japanese yen to cover the obligations
incurred by the Government of the recipient country or its designated authority under the
verified contrpcis

The payments will be made when payment requests ars presented by the Bank to the
Govermment of Japan under an Authorization to Pay (A/P) issued by the Government of

recipient couptry or its designated authority. i ___7
e o

, et
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(9)

Authonization to Pay (A/F)

The Government of the recipient country should bear an advising commission of an

Authorization to Pay and payment commission to the Bank.

Major Undertakings to be taken by Each Government

Annex-3

NO

Items To be covered

To be covered
by Grant Aid | by Recipient

To bear the following commissions to a bank of Japan for the
banking services based upon the B/A

1) Advising commission of A/P

2) Payment commission

To ensure prompt unioading and customs clearance af the port
of disembarkation in recipient country

1) Marine(Air) transportation of the products from Japan to
the recipient country

2) Tax exemption and custom clearance of the products at
the port of disembarkation

3) Internal transportation from the port of disembarkation

Lad

To accord Japanese nationals whose services may be required
in connection with the supply of the products and the services
under the verified contract such facilities as may be necessary
for their entry into the recipient country and stay therein for
the performance of their work

To exempt Japanese nationals from customs duties, internal
taxes and other fiscal levies which may be imposed in the
recipient country with respect to the supply of the products
and services under the verified contract

To maintain and use properly and effectively the facilities
constructed and equipment provided under the Grant Aid

To bear all the expenges, other than those to be borne by the
Grant Aid, necassary for the transportation and installation of

the equipment

# From the port of disembarkation to the delivery site of the project
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1 | National Blood Transfusion Policy Guidelines MOHSW 2006 &£ 6 A
2 | Specific Blood Transfusion Practice Guidelines MOHSW 2006 &£ 6 A
3 | Guidelines on the Clinical Use of Blood and Bood Products, MOHSW 2006 &£ 6 B
1st edition
4 | Change of National HIV Rapid Testing Algorithm MOHSW 2006 &£ 11 A
5 | Medium Term Strategic Plan 2007-2010 MOHSW 2006 &£ 11 A
6 | HIV/AIDS/STI Surveillance Report, Report No.19 NACP, MOH 2005 & 10 A
GUIDELINES FOR HIV TESTING AND COUNSELLING IN
7 NACP, MOH 2006 &£ 12 A
CLINICAL SETTINGS
g | Tanzania: Quantification of Drugs for STI Program and HIV NACP, USAID, JSI 2005 4 3 B
Test Kit Requirements 2005-2006
USAID, TACAIDS,
9 | Tanzania HIV/AIDS Indicator Survey 2003-04 2005 % 3 A
NBST,DCI
10 | Price Catalogue of Essential Medicines and Hospital Supplies — | pmsp _
2006/2007
11 | TANZANIA: FINAL COUNTRY REPORT USAID 2007 %2 B
12 | CDC - Tanzania Report 2001-2005 CDC -

(LLF. &E)
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