No.

INTRAVE
EEEE oo k
BEEEE - PREFMAEHRES

R 19410 A
(2007 ££)

IRILITBUER AN ERR 19 h #4E A B

JR

INCEE e




INF R VE
HEEREIAo o k
BEEEE - PRFMFATHREE

R 194 10 A
(2007 £)

IRILITBUER AN EIRR 19 h #4E
AFEIBAZEED



w A& B K
Fox
Wi
Hy
CEE"

F5TER R A
R ARG GBI - oo i

B 1B PR AT AT oo oo v 1

B0 U s NOFERE LR e 9

%3 R A o R R 26

M AEE G AR I L UMD v v e 39
FHIHES EEREHA

I L Y 41

BBk

1. =9 (FRIZEMFERS) ccocverrererrereeretneeetineentateenatnenetnacecnaeannns 47
A A = - [ R R R R R R R R R 55
3. PDM (PDMO\ PDML) cccceveeceneeeeetaneetantoneetansosentonsesansossnsansosans 86
4, S=wY (GEEBHEIRRE) - i e e 100



Fr X

WL, EEI =T AT Xy F AL hA—/L (MDGs) THEDBLNIFZ S, HARBUF
& LT 2006 4R\ MREELBIROIZODOA =T 7 47 (HDl) ) CTHEHRICID #HirZ L 2ES L
TWAER T, MZRE, I XA EHEIIT 90% L Evg EEICET LTRY ., Ficx kY
DFEREZBEBELTWDZ D ANRIORZEREOBEND b RE2MEE o> TWET,

FEEERIRIX, B EECOEATE 5 TE#EER T oML (DOTS) &9 Bkl Sy r—
NV, HFRFD 190 LI EDOE &l THRA SR EEZ HITF T ET, SR IR, MlgEea X
0. LAMME, BEAIMPESE OB - 22 B RERIENE U TOWET 2, JCA TliE, 2L OETHWERE 4
Tlid7ew, RO CTH D DOTS b 2 it L CT& TunvEd,

RERAL AT, R HTHRZBEN S | R OFMEEE D 80% NEF L TV HfiZEmHA
fH[E (High Burden Countries) @ 22 #[E®D 9 HOOEDE RS> TWET,

AK7avx7 ML, RFRZ OGO S 472 DOTS OE A - LKA 587 5 B0 A%
HXABE LT, 2007 454 A0S SEMTHBIN-HiHB 7y c7 hTHY ., RKOAOEFT
LRV TINEETLE LT, BT M TR EE M E SEICHE S E TN Z 2 HfFL
TWET,

NRERZENTOT Y =7 MEKRFREICFMAZE L72Z &b, 2006 4 12 I IZH#E = FHEH
HEFEML, £/2, 7YrY=7 MIBOHRRATH S 2007 4 7 AR RIFEMFEE 2 £ L E L7225,
AEEX, L 2BOMEORELZRY £ D LD TT,

ZZT, KHEICZTWHAZBY £ LIEBERSAICEER IR EEZR LET L L BIZ, 4% LD, bl
T ZHRESWH AR FT O BBEVE L BT ET,

SERK 19 4F 10 H

MSTITEOE N ERS I 1i%iE
AfBESmE AR SRR



P #®

pa i}
0

CD Capacity Development XX NTT 4 TRy T AU
CIDA Canadian International Development Agency | 7 % [EIBEBH 3T
CR Cure Rate P IS
DLS District Laboratory Supervisor WA R — /=S f A —
DOTS Directory Observed Treatment, Short-course | ELF2E AR T O B HI LT85
DTC District Tuberculosis Coordinator WA
EAD Economic Affairs Division R =)
EDO Executive District Officer BATECE
EDOH Executive District Officer, Health VA OR e
EMRO Regional Office for the Eastern B P i e S R
Mediterranean
EQA External Quality Assurance SN REAE PR
HDI Health and Development Initiative REL BB OA =TT 47
IPH Institute of Public Health NIRRT
IPH/TBRL | Institute of Public Health/ Tuberculosis RN 77 L AT RT
Reference Laboratory rY—
Jcc Joint Coordinating Committee GlRREZ S
JER Joint Evaluation Report A [ AT e
JICA Japan International Cooperation Agency PRNEATBOE N E B 8
LHS Lady Health Supervisor LT 4 e AJLA » 28— S e
LHW Lady Health Worker LT g e ~NLA s U—T)—
MDGs The Millennium Development Goals L =7 LB B
MM Minutes of Meetings s Rk
MS Medical Superintendent 7853
NPO National Program Officer ExR7Tu T L4749 —
NTP National Tuberculosis Control Program EFEE R T 1 77 A
PC-1 Planning Commission-1 LS (RF AL CEFHBEIRD
THE)
PCM Project Cycle Management Tl ke AT e R T AL b
PDM Project Design Matrix A=V /4 N A Vel U
PTP Provincial Tuberculosis Control Program INFERZX R 7 e 75 I
R/D Record of Discussions L TR
B Tuberculosis itz




TSR Treatment Success Rate TR Ih =R

USAID United States Agency for International KE EFEBA S T
Development

WHO World Health Organization R RS




gy . e
) .@ UI‘BEKISTAI{:&J

M-ﬁzarre
‘Sharift

Pal-e Khtnrnm

a

Ashgahat

T TURKMENISTAN
Mashhad 7

."'
-t

s
T Iflh'havg.rn'narueh
Kabul
ette B
iy
G

ErT'diZ
)

Kandah_gr- 3

e

i i
O5TAMN-E R
Jafala

P‘é

_ Herat

KHORASAN, A s

gPiahd  AFGHANISTAN
IEIFaréh

@ Zhob

: Jhang ‘Sadar

IRAN zabul

AEEE e Quetlsa
G}Z.Ell_‘ledén ]

Jamp__urm
PAKISITAN

- BALUCHISTAM
La rka Lit:)

Po o,
3 \_

STSTAM va | .

; =

e Sg.rlikur

hpu
Sén'gh!ar Bh

: ) -
- ¢ BALDCHESTAN |
s
4

Nawahsh_:':lh@

Karéchl

Tropic of Cancar

m>H" Arabian Sea Rajkot
(]

Tnnanadh

Oa &

NV

E Y

v 7
AB:7260 5 A

Attock,
Rawalpind!

Chakwal Jhelum

Miarwali

tE Din

27495 1\—FE
630 A A

Khushab | sargodha

Hafizahad

Bhakkar Theik

Jhan
X s . Faizalabad

Layyah

T

Singh Okara

Dera
Ghazi
Khan

Muzaffar-

Garh 5 ahiwal

Lz R
360 A A

K hareveal
Pak-

Pattar
Wehari

Bahawal
Lodhran Nagar

Muiltan
R ajanpur

B ahawalpur

R ahimyar Khan

Vanch
i T‘.ﬁ.] IKI STA.N

= | —
Multan -
puraae Fhimla -~
Blka_ﬂEI‘

Hyderabad
SIND ™ -~ ’D‘ngarpur

Ahmadabadm

L

ZIMIIAMG UYGUR
~ . AUTOMOMOUS REGION

Haota |'|EI

1.'\-_--L

'fZ%?/i‘— ~
[z28, 251 f't]l.-
Srlnagar

-

JIBET

w:

}. a
Ehawar

»

L
)
kS

Slﬂlkﬂt@_ G)Pat.hani’ght
Lahore@: - T

Cles

1O
ok 35

JE|||::-urIEI

Fa @Beawar

Tlw ara Knta

E)

INDIA Guna
Bhopal
MDEIEsa- (0]

Dew’as

Ur—rdndara il

S

vai7—
240 A N

7 hE

Giujrat

Sialkot

) Marowal
Gujrarwala

hupura

FHR—ILE
760 B A

Lahor

Kazur



Lvsz VR E (1)

LILA

\l
3o
¥

st

T
N

LILEVBEZOA— )LERKESR
FEHAT(1)

LILZ VB —)LERKEZESR

FEZH(2)

—IA— )VEHKENE, SERICZIE
HTA~DEEDH Y NMEU~NDHLIRIC
TR#ELEESIN D,




BHEOMEEER (EAD) EOHH EREHARTOT 5 L (NTP)
RR—Tr—EDHE

Mg ERTOT S L (PTP)

RA—T ¥ —IC kB FBHE PTP & DIE
ETFILEQUDEDLILA VB LLa DESNEEEERE (EQA)

HERZ YD s —




;o

o R



quﬁlﬁng{ﬂﬁ%%g%@% ..................................................................... i
W1 R TAT ODOHIEEE < -« o e et e 1
1—1 g)ﬁﬁﬁﬁ@ﬁ%ﬁk E EA’] ....................................................... 1
1— 2 TS ODRERR  c v vv e e ettt ittt ittt ittt 1
1—3 g)ﬁﬁ = 2 O R R R RN 2
1—4 HEiRENMNRT =T gy Bttt 3
I R i = Ry S R 5
B0 U 7 NOFERE LR oo 9
2 —-1 %%7%3«}2;(@1@%& ........................................................... 9
2— 2 POVl FOBEA « FEEIRE oo 11
2 -3 E‘Z%%E}Zlﬁ({ﬂ ................................................................ 20
2—4 Fualxr ]\Eﬁg@%ﬁkﬁﬂﬁ ................................................ 29
% 3 % ng{ﬂﬁfﬁf% ...................................................................... 26
3—1 ng{ﬂﬁ%%@ﬁ‘fﬁj% .............................................................. 26
- 2 i 1 I . R 2
3—3 @%%fﬁ&:g@( [Pt N R R R R R R R R 30
3—4 BEAEROMESZZR LB -, 31
HAZE GER. A G UEES oo 39
4—1 ,"n g{—m} ...................................................................... 32
I - S R R R R 39

4—3 T T R T DB E s e 33



o ] A % SR AR

L. R
4 SERATY 4 AT ARE KA AT 0 Y= )
OB REEER BB - il H 70 V=2 b

FrEE 0 NI E N 7 v — 7 Ys | e 7 BIGRRERY « R (EFEEE v 7 7 L)
JiE X R T — A

WA . (R/ID) 2006.4.1~2009.3.31 |¥E%FEth . (M) EETHES

1—1 Whoiss M

NE AL CEOREEBEZIIHEE 200 5 ALLET, £ 28 7 AU < BHE T2 ICHEEE & 5
LTWbEENRTWS, £, XFRZ UVEIFHRTTEHOMESAHETHY . RS
g (WHO) O FRH AP EHIRIC I 1T DR EERE D 4% 2 HEOTndH, 202544501
DR ESNAHIE THEESNTWA N, AOOEINEBGROILKRICHE > TRIBRE L2135
FENFERTRWVEFNERIR L 2> TREFRDIERERICH L2 b0 LR INTEY, HED
WS ROMAIT N RRADOREL > T D,

FERE R o RS & L C WHO 23 2PE 32 DOTS (HE AR F OB F#mE) L,
A PR B o SRS O RERR T 0 . 2 ORERRE F X O RIS T 24TEBUF O 58 ) 72 B
WA, QFERZZFEICHT ODRIFEBHRBEMEREICLIBFERAL, QT X TCoOMEINT
WER B ERBG ME RS R R Tk 2 E IR AR IE O b & TOREYEL I E L FRIED
BN, @QEEMRIEFPEAS O AT LML, @A S N7 BF L & M RN K SV TR
EXtROBERELFHMD 5 >TH D,

INF AL CETIE DOTS 28 1995 b —H TN 1y MIYICEHE A STz, 1998 4F LI 1T
HHREBIT N DOLBIC LV INL VDT 2 7 F & (PTP) MBEE i, DOTS OILK%
X~ 7=, 2001 I EZEZORERELE LTCES LN, i oHALERIC X Y, DOTS
O FEFITHFREFOEESR 70 77 5 (NTP) ofFED L & FEhiid M (Province) MK Y
ZFO FOE (District) WS Z L Lo, ZOMBFREBICH- VD % 2 & v EHEFITE
THEADABFICEFE L, EMEOIRER ENMITOATE =, 20 X 5 72d, 2005 4F(21E 3
FAXUETO DOTS D ANHEA I /N—F 100% N ER SN0, TORGERIERIZE V' E DM
ERBFICE S THWLEONRBIRTH Y, DOTS DENGHH., BNDE~DIEHNRD b7
72, BOEW DOTS BT 5720 NTP OAEHR(LZITH> HIW T, A7 =7 M
2006 4F 4 HIZBt E 7=,

1—2 WIHIAR
(1) kArH=
WHORBREOETRERNYIE SN D,

(2) Ymv=7 NI
BOESWEZEMENRT 0 77 L0 MEOER & Om#EIC X - THEERYICHE K S L
Do

(3) EHE
1) NPy TMEEEE S0 7T 2o R OVERE DN RILEN 5,
2) EFEEEMNET OV SALEFY 77 L 25K Y — O OVEHERE N
fbans,




(4) BANERE

(2007 42 7 A BifE)
1) HARM

BHHE S54JREFT (REEZTORBEFKOLEEBY, Yoy =/ b~Fx TP v —1.7
ANA. R 112 A, EERE .0 A, MERERE~F*V A M 1.0 AA,
HHNEF 1.OANA, T RAB—3.2 ANH, (%% 8.2 A1)
(WHE B 4 4 & /22T T A )
B A1 ik 5 920,100 1 (2006 4K £ T)
WM 2R K 21,500 T (2006 EFERE T)

2) T
BEI D2 —s— K (C/P) 344 (HFEMEXRE. NPy 7MNEZRTRE 7
)
FEHER 3,700 T/LE— (2006 427 H. NTP & 302 % 7 PTP & 3F. A& %
<)

2. FEAMEE AR o

HAE R B FRE JICARNFRZ R

R B kI JICA ARMIBRRE KEHME

AR E W B JICA ANRIBAREFBEE U 7L — 7R GWE G R F — o A
FEME AT B T VAT ARRo AR Y (KR EERFED

ae AW {2007 427 H 2 H~2005 47 H 24 H

APAEARER | )RR A

3. PO BB

(1) PDM M ONEEIGFIEICHESE, TP =7 bORANERE., EHEHEE. FFmEmE % i
- R L., MEREEIET S,

(2) FHMm 5 HE (X4, Aok, #hEME, 47 b, BYEEN) OBlAr6, BAR
M« NFRFCEMAEGRE L ICT Y 27 O Rl A Ei T S,

(3) EROFHlifERICESE, SBROIEHNEICOWTHHE L, BARM « /82X 2 F{H]
BALRIERE D BT IZ k) L B2 E 24TV, A% OIGEEIEIC O W TH#ET 5,

(4) FEAMh#S 5 M OBAfREES & ofaic kS %, PDM % RAE T,

(5) KW#EMRENFOEGEFHELTI=w VIRV ELEDH D,

4. FFA R SR O 2K

(1) =4
UTFOEMNS, K7avcs7 hoSiEmntffrsns,

1) #EEHIRE VWS 7a v b BRI, SFRAY U EOEFRAEBR O BYE R O
HEIZBWT, BERAOHORINICHIT N TS, £/, 20056-2010 OEZFE 5 » F-it
2R R RS SCE LB W T O RO BEBESENTL I N TV D,

2) Yoy FEEIE, EBARD X F 252 CEBIEBGEE ] OFERSHOO L
DTh L EARREER - KEHmEOHKR EHEHEZDN/D] TEAEHE LTS, &
LT, RESHOI L =T A HEE (MDGs) EMRDT-D D HARKBIFOT# % L
7= THealth and Development Initiative (2005) ] 128V T, #EEXKIL MDGs % £k
THREOOERBEREHD Y LOOEDIIMES T LA TWVD,

3) 7uv s FOEHNAEIL, NFRE CEOKEEFEICBOTEDE WV DOTS &%
g5 BEMICK L CHEYTH D,

ii




4) Tuvzl FOFEERMGMXE L TEHORNEEDOEENGFET I N U 7%
BIRLTEBY, EBER-~5EX2D5A4 037 FRHRKREW,

(2) fxhk

FHMEICEA LTI, EFARTO e 27 NOBWDBERITELTH D L HEr S
0, TEOBWEHZERBESR 70 77 A0, MEOREOEEIC X > THEEMICEE
Ehb) Lo ruYes bEEZETCOAERNMEE PGS TR 5 2 &N
MThHoT,

BRI LT POAEFE LEAIZ., EF ARBTG5 OHHHE. HHE
R EOEMER. @ODOTS E=F U 7 « 2——bE Y 3 > 0ififl. OBREBEERODNE
FEEZH (EQA) DAL LS/ ThHr Z ENBEBRFM TRESINATWVD, B,
ET NIRRT TMNICADDET VR (V2T —F, 774 T 3—FK, Ik
—b, LV ) ZETHE, EAEHEOEE BRI EE 5 2 DA R T LI
BRELTWD,

LR L, Ny y7ME NTP Ok & Vo Rk W Tid, LTOAND
T CIAHIDICAMMEEET I OMEIND,

c RXFZFZUEIZIENTP 24 v 7 NEARREAM 9 << WHO & KEEEEBR¥T (USAID) @
BEaW LD NPO (HXETr 7T 547 0% —) HIENHDLH, 2O NPO IZEICE
LRV DE=Z YT « A==V g VEHINKELTWDMN, NTP OIEH R ¥
v 7 Tl eneE i) me, BEFNEECHEMENS 2D, vy =27 NOHAKA
HZEBEIRBEORNRIT DITITHEZ S,

s Fm, RFAXUEMNEZ e Y27 bETAVRIC NPO AEERT. BT LVRICE T

5 AERE R R RALIZ JICA IR D0 D L 9 exfln g & » T&E Tz,

sNF% 2 & EMAl O Capacity Development (CD) IZOWTOBMNR A5 ThAHZ LIiX
2006 fF 12 HIZE s 72 EEHEREORIC LM I TE Y, JICAFEEFTHARAN
HMHE, EOIEARETCOMBEOEICHMELBE T T, ZRICLST/AFR
ZUoEMOBMLAELNTER BRI AL D0, TRGFEMEERTH XKD
EITWVWR WIS,

PLEicky, £EgVvIRCToTay=7 NOEEBNIHBD THI ThHo7= s b
D3, XY % TN PTP « NTP DML A THERE T 4UX, AMEIC DWW TIHBLRF ST &
MTIEHRY, 5%, IHIEAAFRAZUEMEBARMRHEEZERDLIZLZBEBL TSR
UVl MEILIZANNZTHO0@E TR E NSNS,

<3>@zr

ZhE M B L TiE, ﬁm#é@%@k&ﬁéné A A O e A%, B3 bl 7 i
_)dJ4EI’J AT Ty, FFEINZEHIFETIT XA TTPEBRY ERINTVD, F
t\%W%@%Wﬁ%%<ﬂﬁén1wéo%Hm%@ﬁ@m%%énr%@\%%%
LB CTHDH, D F—_— R HEIZOW T, NPy 7 PTPICB W CEE R
HINLIZWD AR v 7 HHEICED Z N TE, RE®Z LA UARA N THARARME L
TNLBRNOMHESREREL TWD, o, T AENLL, HEEZZH LI Y X —
N*FK%?%@@@%Woto

REZRZ CEMOBANT., FERSRBEOD T X —R—FsNEEIND R EHMA
WY ThHot-, 1277, A//k7mM*@m#ﬁ)77V/X7T®miﬂﬁm1w
HIZ Ll MERAEBIIBTD I X —RN—=FFOEEMTONLTWRWI LT X
D IRENC KA R TR RN ER S L D,

iii




(4) 4 %7 |
WERICB T A EMBLIL, SN2 X CEMIBERERE AL L LT, hERRE .
R, NGO D LB OBENER VA TS, Y= MI, BEROTTY
a7 R TICHIILTEBYREEHIT TCWEN, ESREERICBITEE, 7
DYl FORIZEIDREEEZXBT L EIIR#ETHDL, LL2NnL, LUTFTDOLEB
DABRIEDA X7 SRR EIND SNV O RZ T 5z,
1) BMAED EQA ¥ AT LD &AL
FEERBEICB D TRAEDEZRIET 5 Z EIXEME A, BEMERR SICBWTERE
ThHY, 7Vl PO EMHE, $bbETORTREREBRLYIET 568
725 JCAIEL 2004 4E71 6 7Y 25— FNRICBWTEQAY AT ARV A XELTEHY .,
ZORBOEERITE o, BIED EQA HFENA RIA LI DOV AT A EHKITL
TbDOThD, 7y MIZIDIIEBZERESE T, ET VR TOIRE 2 FHEK L
LCMFEEZED 77 L ATART MU —OEREHESLIZIZIERDI L TWD, 5%, v
Py TMEED EQA AT Al EARELTWS,
2) HARANFEMZOK R FEE L
HARNEMEOKEFEE FEIZITEmWIEEH A G TWD, e e 7 FRYIH B
BECHEPLTEHE LI V27— MRIE, BUEAR YUY 7IN TR O RNEA T
WHBEDOOESDTHDLZ LN, BRFEICASEHE I NLTND,
3) AL —v gl —F0EE
TV s FNER LGRSO EERNE S IET DDA —
a TN Y—FF, H e NV TMEFESR T 0 7T LI RERA NI MY
6Lz, NEF2ZUEMANE, OB TOHREMEMITIALTELT, ZhE el
FAPTOSHETHY, KFEICLVEAEHOMERLPHAL N/, 2O L
WEE - Ny TNHEFEERR T 0 77 AfE L bRROML B EFEKL, TA KT
A VOIERIZ D7 o, I HIT, AEBMERT A L IZESW b D ThHoToTz
O, BROBHEMEE WY SIcBWTHLA N7 a2 726 LT,
AFAERHIZBWNT, BOA U7 MIERIN R T,

(5) HL3EME

1) il BE RO i

NTP & X P 7 PTP I EL L Bk LTSN TEBY, MvRY v —D
Iy hAUMBEEY, £, EHLOLLTUROMBEIIER T TEBY ., i
THRBE~ONRTFEICOBEBAICERY A TS, 7272, WHMILICERRA 2 »
TRRRELTEY, RARAMBEERNIRDONS, /-, MEZRHEDO EBY CD O
WETHLIN, A% 7T =7 NEVOHIB TOHRMN S O D MY 7@ =
MITRWRFEND,
2) BUR - TR

FEEXMRIIARFAZ VEORBEEZHETIEER FOOELSDTHLZ D, H
FTYH., RT—D0bo0&&2abEt T, ENRICKLELRTPTREMEL TE T
%o NTP IZE BT LV 2006 225 2010 £ % TO 5 4RI 10 B/ B— (US FL#
HTHL1LeTH) OTFRZARBINTEY, /-, Z7ue—\L 77 Kb H45% 2
EMT2TFHUS RAERIHEND TETHD, £/, PTPH 20T HEED TR E L
T200 Hve— (K3 H5TFUS KAL) B Tnd, ZTNUHDRMNL/NFAL
E O RICBITA2BEE PTRIZYEIX., B ThHdLEEENS,
3) HAr

BT, SMF0OKEIRES L —=0 7R PO, EFAVRICEB W TR

iv




REHIFTCETCWDEEZLND, LrL, Yuy=zZ b ETIVRTORBREZ S
YU TINCIED DFENIEFT LT D00, FEMBERIZREEL TV, 5%
a7 bOKYOHE T, EFTARICER L LD RENBEEZIN2EK, Bae
RIZETCIRT DT DDONBEH R FEEZ D 7 PTP Rl E&HEHBL TN Z &N
VB TH D,

FRBE, XX 2F CEHOBERNRIIH - RREE Rz TWD, EEEBEE S
X TW5D e SN DRAMEEERCRWPE (B =R EREE) & ol Ez ik
WRBEALER T EZ\, 20, Hilfm ORI EEDDIZ, EY O
nYxy MM TERDEY R ENBIEEITOLERD D,

5. ZhREIICHB L EZR

(1) FHtEANEICET D Z &

1) FEFTNVERETE, ho—=v 7 0% EKEEEDORELZETHICEmRL, B~
DOFERZX R E CHRA A O MM L2 55z > Tnd,

2) A RE L-KEEED XL, EELVIAVOIEHTHHLHA RTA v - ~v==a
TILOER. FLTHREERY N — 27 ONLEHAELEYEDA LT, 72y K
OEENEEICHET DL E2EEBLIEHEIICR> TS,

3) HAEHSARL—va VY —F 0B L 7Ye Y27 MIEVIAATED,
FEREXE R Ok 2 72 3 BRI KIS TE DRI > TV 5D,

(2) Eira v AT 5 &

A7y =7 MI, FTETVRTEREEZDHIT. TNEMEERICHIESED LD
DS EICEBINTWD, £o, RIFFICEZ L NAVOREESRICOWMNITHZ &I X
ST, MEELDHELZXY, FEESRELIVDIRNCEBLEL)> EVnH b0 THD,
EHIIC, MEEOR Y hU—7 OMESL S FIFFIZIE22Y , EQA VAT LADE 2 £ I13E5
NETEBIZh ESE, INREREIICRE ST D HEZ->TWV5,

COEMBBRICENT, Y2 MIET AR TO DOTS FEfi g ~0 e, &
e, KEHFE, 7 FARD U —iF8R 2@ U C, ERICHEHZEmRL TE, £/,
MAEREICBWTH EQAE Y —OFKE, EE L XHE L, F—EEZ L Lnb RN
NETODOTS DIE LT 2K - T&7=, ETNLVERDI>IHLOOEDSDT V2T — MRTIZZ
DFEMT 2t ANRNETHEE, O 1HFTIHREEN 85% 01D 94%ICET 572 L (HE
1% 85%) DOTSIHFENCH I F LWHEREN R LT,

6. [ AN OV 2 Bk L 7 2 A

(1) FHFEANEICET D Z &

1) 2006 4ELLRE 2R I fE R 55K (DOTS) A - HEAMHEH LIz L, Y v=7 b
BTZRBEZT, 2hETOTey =7 MBI THEEL CELET VR TOEH%Z,
M ELARLTHA L TOLS EB LT 20BN H D 2 L%0 5 PDM 2 HaT L
7~

2) =VH—NVERKRFOIREZLWEL T, Ny TSz A= 2M) 77 L
VATGRT MY BT LIEAE Tho R, T a Y=l NOHEOEFIC L hnD
5P, REBRLENTVWARY, ZO7H, WETH PDM IZI3AEEMEE LT, =
F—VERKFICBTZ) 77 L ZAFRT b —OREE & MBI 2007 4E 10
HETIZIH L, ZETHEE 20074 12 AE TICKZ 5. ZBMLE,




(2) FEfprav AT 52 L

1) Ath. ET VR TORERZINEEK - HEEICIR S, fikeroliemibzX 5
MERHLN, ayer NEHEPGHFEFME COT 2 1 FoRMHTcho 722
EHLHY., TORTITEERTSZTH -T2,

2) ZOEHHBHDOUOESE LT, HRAAEME L ANy 7N PTP O T, T VERTO
R EEDOX I RFETINEERICEBZE ST TSN EWVIERN DRI TV
WEN R BT,

3) F¥722) oHBELTIEL, XXX Z EHMO CDIZHT LR AR THLZ L
MWERKRIFERTHD BRI, 5% OE R LB EENRD N D,

4) BRIV NVOFEESRIZODWTIE, v —ya - VY —FOF WA - Ei
SR, TA RTA L OMERR « %57, 7 KRR —IE#HZ2B UL TCH T LI oT
WAHMN, Yuavel FEBHLE bWV ELH Y BIREAE TELEFTOIEEIN Ei
STV, NTPIZKxH L TH CDIICHEMRZ 15 2 72O O o) % 2017 2 fikfe L 22 3
DINEMICTEE T 2L ERH 5,

NTP &/\//%7”[ PTP IZHICifbENTETHY, ET AV RIZB T LAY =7 FOIE
;mAZn L%%‘LLTD\%)}:_5 IRDOLENTWVWD, LED-T, Yed=r baFEMLILE
HPEERMEITHF R CTEHEY ThH oo LD, £, PRFMF RS TIEIT Y27 b
DHMEZ AT Z LIIRETH 72D, AT vV =7 FRADTTT S TE BT R
ToTuv=r bREZXDHA N7 b BYERELHFTES, LrL, CD e LH
%%‘%%ﬁ%ﬁﬁ‘éGlbiﬁ%%ﬁﬁi"ﬁ&aOTb\é TnYxZ bOEYOBETT e Y =7 bOHR
P RIRFEHE S D 729012, CD O BRIEHE A T /N 2 & EMA, H AT & 25 572 2
ﬁ%&ﬁf%®ﬁ?’éﬁﬁlﬁxj}ﬁ‘é_&75>tﬁihé

8. &5 (U7 nv=r MIET L EMKMRHE, #%, B3)

#%ﬁﬁ@%%%%iz\%ﬁliqu@ﬁé ANz,

(1) BOE\W DOTS Efi D72, AFAX VEMICE D L0 ~BOTFH - AMHERSSE
Thd,
EHZ - MBFOL_XNVICBTD2RAN AT v 7 AFBRAMOBEE, 4 hEY Y
MZE D AMEROBILEEZITH) Z LB DOTS OETHY ., ZNH DO TH « AMIERDN
VETH D,

(2) RAREZRIMEEEER A RIAL v 0oflE s, a7 BRI =27 b
WCEDBRETA RTAOEMMBOE=F2)  TRLETHD,

(3) HifEEERTA RTA MERDOT-DDF R —2 g v U —F %, REEBINT
WRWIETE B, v FO 2 TRAICEMT HILERD 5,

(4) WEANROBFIZRIFEHERICHICT 2D, R8T ) —3y b —7 | FiiEEEY
A RITAVEDOHZFD T, ERMEESRETA T4 22T KET T 2RI X
TW5b, RNEAX EMAD, TRTCOBBREICLDX AT TNV —T /M LY ERTE
EIEENE ST RETHLN, HARAIZEDERNXEOLMLETH S,

vi




(5) NP 7MOZFRTEBENTWAEHFOE=FZ U 708, S5k 5 p%E
Wb, 70yl MIETNVARTOMERNREZ I LM ESE2 EFERIC, 4RT
DIFEN IR DR ¢ TN PTP OEREERILITTE NS N D K ) XI|ET XETH D,

(6) 7By =7 ME, NV xy 7N TOFE=RIEEHKE D DOTS 7 a 77 A ~OEY A K
EXBETDHIENLEEND, O, BEROTICESWIZEER FELZEH S &
HZENEBETHY, BARMIZE DR, RIS RE AR D HIN S 0 — g o sk
MELIND,

(7) NP TINEROBREERY PT =V DLRLT v T E2MDLHIC, TrY=s b
CEDMERERER OB RO LN D, RIS, NIEEREEN, EQADFERICZESD
WTHE Y —2KERETE 5 &) RIFEET 2 LER D 5,

(8) 7mY =7 FOIEERNRZ KRR EANCHEISE D720, BARRIC X 57ES) 2 i
L7922 T, RV =2 v ay 7 - ZFICBT LR, BTN OERENREREN Y
FNb, FlC, KEHFEIZOWTERAICEET XETH 5,

(9) 7uPlxl M EAEFE=FY LT « 2—N_N—E Vg AT AL EB LT NTP @
DOTS fE T D 7= D OREmIL N L EN D, E., ML L TOARKEFEESE O EEIZ D
WTHRAICERBT X Th D,

(10) AARME AN 7 PTPIC L 2 H R AW LR ZHRDG N LETH D, T,
TuYx7 MIHANTRRORZFEI S~ IHBEHE - EHR R EOMR L, A
Mo PRALEOGFEERICOVWTOMEBEMN LV IRED ZENEEND,

vii




FH1E PHAHHREOME

1—1 FAEAREOEEELEM

RF AL E OB EEBIIHEE 200 5 ALLET, R 28 I ANELS BT ICKIE A T L
TWaLanTWd, 72, AFAFZVEHITHERT7TERAOKESAHETH Y | R IREHE
# (WHO) o HHifigEiikic BT A EED 4% % 5D Tnd, 20254501 KA
ENAWEBE THEIN T DN, ANOOHINEEROILKIZHE > TRIGHE E IXIBEN R
TRWEFENEGEI L 2> TREBDPIERBERICH DO LHEM S TEY | HOE WIS
KOMATHNRBOMEL 2> T D,

FE R 6 R o RS & L C WHO 2342784 % DOTS (Directory Observed Treatment, Short-course
D EAEEA T OBEETRE) L. BRAERRE R OERTH Y | £ Ok ERITOR
BZRERIC KT DATBUN OGRS 720 # A, @FERZZE IR T 2R KB HRBEMEREIC LD
BEFA, @FT X TOMRINTVERBEGMEMZ BT I3 T 5 BEREHRREEODL L TO
B SN HEIMEFREOE AN, OQZER2EAIMIE S 2T LoOfENL, ORI
P & ME RGN E SV ISR OER L, 05 2>2Th D,

NF AL ETIE DOTS 23 1995 4E02 6 —F T84 1y FJICE A S vz, 1998 4 LI i
RERIT DD OB L VIN L~ vOfER;: 7 v 7 2 (Provincial Tuberculosis Control Program :
PTP) M RE S 4L, DOTS DILKEZM 7=, 2001 FICIFMZELERFORGREL LTES L
DL MG ML BURIC K Y . DOTS @ FE i (T R BUF O 7w 77 Z A (National
Tuberculosis Control Program: NTP) @ f5# D %, & | i 1 XM (Province) & V% @ T @ Ik (District)
DHEH Z L lipol, ZOMBREEICHZV K27 EBUFITEN & L2 B ARBUFICERE L.
HHZOIRER EBITONTE L, 2O X9 72727 2005 FFITIE/3F A% [FEHTD DOTS DA
H 78— 100% 8 ER SN, ZORERILRICIVEDOM EAEFICE > TWD DRE
WTHY ., DOTS DRENLI, ®mNOE~OEHEN RO blz/zH, BO &V DOTS % k57
L7 O NTP ORERIL 21T 5 AT, A7 vy =7 b 2006 4F 4 2B S iz,

1—2 FAEHOERK

oY K 4 A e UR I8 1 R
ME /## |BJFE  FHE JICA X2 X VEHTE 2007 4F 7/2~17/24

5K R R B Stk DICA EHEW A Err KEHMA 7/12~17/25
JICA A THIBHFEER 2 VU 7 )V — 7 [ YL IiE % 3

R T TR 1 o S BB 7/10~17/25
S K g | BRTR sy () B, 0s
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1—3 HEHRE
H H MEH | HENE
1 | 7H28 | A |14:00 FHESHHIBEA XA T~/ 3— & (TG509)
17:00 JICA /XF 2 X VHEFTICTH LAY
2 | 7H3H | )k |10:00 NTP A5
11:00 YuY=27 FPEMFESERDY
3 | 7TH4H | XK 9:30 TA—LEBHE (PK621)
12:00 N> T 7N PTP, £7 LAt R EH Y EEHE (EDOH), &
SRRt E T (DTC) . B A 28 2 — S — 34— (DLS) . BT & (NGO)
i)
4 | 7H5H | K 9:00 Lahore General Hospital 35, R &H Y
12:00 Sir Ganga Ram Hospital 5[, Bl HY
13:00 Ny 7INFEKY 77 L AT R Z MY — (IPH/TBRL) B &
ir g
14:00 V5 4 ANV AT —H— (LHW), V5 4 A A — = 1 F—
(LHS) B &=HY
5 | 7A6H | & 9:30 PDMIZtRb TV —27 v a v/
6 | 7TA7TH | *+ 9:30 PDMIZRD I —2 v a v
7 | 7TH8H | H 8:00 A AT~ /N\— REHE) (PK356), &R
8 | 7H9H | A 8:30 Ym Y=/ FEMFEHEEDY
11:30 USAID & H v
14:00 EFEMEZY 77 L2748 (NRL) RBZHY
9 |7TH 108 | k (HBZ D= R T V15
14:00 NTP B & HY
10| 7H 11 H]| XK 9:00 WHO # & v 14:00 FEMEIEME A 2T </ 3— K
11:00 my=2s FEMFEHE | & (TG509)
=Y 17:00 fEEKHABA AT v /3—FK
&
11 |7H12H| K 9:30 JICA /¥ R & BT RGN F N i
10:30 Economic Affair Department 34§
12:00 NTP %G5
14:00 FHANTHLEDLE
12| 7A13R| & 9:00 YmYx=s FEMZELOWHE
11:00 UV—27 g v 7l5E
17:00 Z & —/L%8) (PK387)
13(7H14R8] + 9:30 PTP L OWhik (T, IGLEBEADTORT LK)
14 |7H15H| H 9:30 ALZ U FH) (PK385)
11:00 Fuy=2 k&
15| 7H16H| A 9:00 = Z—/VEF K, EQALL ¥ —, Bt ¥ —H%
16 |7H17TH| Kk |12:00 A4 AT~ "— REH) (PK386)
17:00 [HE~DOHE - Wik
17 |7H18H | /XK 9:30 NTP & D Wik
11:00 Fuy=2 k&
18 | 7H19H| K ®H ZEEFEER (MM) £, SFEFHhHEE (JER) ER{EFE. NTP
& D W




19| 7H20H| & #“H MMZ, JER {E1EE
20| 7H 21 H| L+ [11:00 PTP :OWE. NTP L O

14:00 MM %, JER 1ERAE3E

21 |7H22H]| H ¥H MM ZE., JER ERAIEE

22 |7H23H| A 9:30 NTP & Dtk

11:30 GRMEZES (CC) I —TFT 17
23 |7H 24 B | k 9:25 FHlH BB E) (TG4484)

24 | 7H 25 H| /K 8:05 FEAM BJ%E (NH916)

1—4 BEXRBRUOI—VavTSmE
1—4—1 [HEkE
(1) R EM
1) EFREENK T2 77 5 (NTP)

Dr. Hassan Sadiq NTP Manager
Dr. Shahid Hanif Deputy Manager
Dr. Sabira Tahseen National Reference Laboratory
2) RN Tx TINFERER R 7 1 7 Z & (Provincial Tuberculosis Control Program : PTP)
Dr. Darakhshan Badar PTP Manager
Dr. Muhammad Naeem Additional PTP Manager
Dr. Anjum Zubaar Bhutta IPH, Lahore (TB Reference Lab.)
3) NV TINTr Yl MEET R
Dr. M. Ali 478 E (Executive District Officer : EDO) ,
Shialkot dist.
Dr. Muhammad Afzal EDO, Shang dist.
Dr. Asif Qadir Mir EDO, Jhelum dist.
Dr. Tajammul Hussain B AEEZ 24 (District Tuberculosis Coordinator :
DTC, Shialkot dist.
Dr. Irshad Hussain Sial DTC, Shang dist.
Dr. Imtaiz Dar DTC, Jhelum dist.
Mr. Naveed Rustam Afridi DLS, Shialkot dist.
Mr. Ehsar ul Haqg DLS, Shang dist.
Mr. Abdul Rauf DLS, Jhelum dist.
4) NRUY X TINE =R E RS
Dr. Umar Farooq Lahore Gen. Hosp. Medical Superintendent (MS)
Dr. Muhammad Ali Lahore Gen. Hosp. TB Specialist
Dr. Mubashar Attique Azahar Sir Ganga Ram Hosp, Lahore, MS
Dr. Anjum Jamar Sir Ganga Ram Hosp, Lahore, Additional MS
Dr. Aamir Nzir Sir Ganga Ram Hosp, Lahore, TB Specialist
5) V74— +~J)L A« U—7J— (Lady Health Worker : LHW)
Ms. Amira Jilleni LHS in Lahore
Ms. Humara Asghar LHW in Lahore



(2) HARM
1) JICA X% 2% HHAT

HAK b/ S
AR =]
Mr. Sohail Ahmad VT e Ta Tk AT 4 —

2) MR LTy =2 b

g A T YRV —

B ER FEAZ R M (B ) — & —)

iR fE A R %

ZEP S ES 7 KA —HMHE

W HER A PR P K

Dr. Abrar Ahmad Chughtai AF 4TI - FT 4 —

Mr. Badar Mahmood A= N A B e

3) BAFREERE (EIBRAERE. S EE IR 722 &)

Dr. Yuriko Egami Medical Officer, Tuberculosis, WHO

Dr. Qadeer Ahsan Program Management Specialist, Health, USAID

Dr. Clydette Powell Medical Officer, Health, Infectious Disease,
Nutrition, USAID

Dr. Afshan Ameen Green Star (Non-Governmental Organization)



1—4—-2 U—JrvavyrBnE

No. Name Designation Place of Posting
1 Dr. Amjad Jafrfery DTC Lahore

2 Dr. Inam-ul-Haq EDO (H) Lahore

3 Dr. Muhammad Yousaf DOH Multan

4 Dr. Shahid Magsi DTC Multan

5 Dr. Shahid Nawaz DTC Gujrat

6 Dr. Syed Tallat Igbal EDO (H) Gujrat

7 Dr. M. Saleem DTC Faisalabad
8 Dr. Darakshan Badar Project Manager PTP-Punjab
9 Dr. Zafar Mumtaz Deputy Program Manger PTP-Punjab
10 Dr. Aftab Igbal Deputy Program Manger PTP-Punjab
11 Dr. Zakia Parveen Program Officer PTP-Punjab
12 Dr. Muhammad Naeem Additional Director PTP-Punjab
13 Dr. Shama Firdaus DTC Rawalpindi
14 | Dr. M. Jameel EDO (H) Kasur

15 Dr. Anjum Zubair Bhutta Senior Demonstrator-1PH IPH/ TBRL
16 Mr. Habib-ur-Rehman Lab Technician-1PH IPH/ TBRL
17 Mr. Khalid Latif DLS Lahore

18 Dr. M. Khalid DTC Kasur

19 Mr. Muhammad Ahmad DLS Kasur

20 Mr. S. Muhammad Kamran DLS Multan

21 Mr. Mazhar Hussain DLS Faisalabad
22 Mr. M. Shaukat Abbbasi DLS Rawalpindi
23 Mr. Shah Muhammad Zia DLS Gujrat

1—5 FHMEIRE - SFEAE
1—5—1 FHlHEOHE

AKFEIL, o= B A7 ~wx—T A (Project Cycle Management : PCM)
DFf FIEIC S X EMi L7z, PCM Z WGl iZ, OF v =2 b OFE SR % fm LAY I A
BEL-7aY=7 bk FTY A2~ VU v 7 A (Project Design Matrix : PDM) (22572
P OT A v, @F ey NOEBFERLE LTELERROIE, @ T4 T
P ThRME) T o327 by THSEREME] OS5 SO OB A GEESEE) 205 DUl
T2 DO, @R ENOORE - BEAIOBEH K THE, W HrhnbroTND,
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AL H AR ER SN eY =7 FABEOEBRBHF SN RB OB E

TuY =2 FOKRTRETICERPHHFINLLITHNLEETD

A=A/ NEE - . . o N o
D, [ HZ—=F vk ZT—T] ~OBEARRELRCA /87 B

Tuvxs FEREZERT LD ey =7 FREBLRITIE

DS B N
Rheu, BB B
N RO BELZERT DZOICHEANE DRI TIT O BRI 21T
%
e g Tyl FORE, BELOEBEOEKREZSH DT, &
[EKIES

BLRYIZHREE T & 5 HLYE

BET—ZAFFER | BEZRIET OO T =%« V—2R

ZL VDB ERERT AT DICKLEREETHLN, Tudcy

hvA | S
PRI KTk b — L TX AW
A $E S 1 Tuvxel NERREBT D OSBRI
BEA TVl FOFEBEITODICKNERNE - M B L

1—5—2 FHioT¥F A1

P DT A L ERET DITHT-Y | FE#EF (Record of Discussions : R/D) . PDM (R/D
WMo bD), o7y =y FEEXE, SMFHREEFFICESE ., FHEEA B a2 Ek
U7z, FHlEE B & OME I TIEIE, Sl B2, AR A O 7 v 2 = 7 FERE
LOMBERTHEINTC LD THD, B, KHEIIHIL-TIEL, Yry=2 FEMFEL
ONRF 2R CEMA T X —R— R T DX =2—, R —#BzE7ny =7 b
BB Y ZE~DA VA Ea—, WU H— N~ DU~ g v T E2ITV, BHAM -
NREAL CEMAER TOFMAEFEM L7-, ERFMERIZ, £1—-218-7TB8YTH D,
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A= — NifE
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Fu Y/ FEEOERD R | 2009 4 F TITIEB RN 85%LL Rz %
AL H B 2009 F E TIZTHA I LR 10% U L2 D
FALEREOFERDO AR ITH | 2015 FF TITHEKOFRE LT ERN 1990
% D> FEDOKENS T D

FhE 7w X | IEBOEBRIII T EBY 2 | EBHIEXTEEVITORE )

D f FE HMRE D Z—R—hE | EMEE AT == DaIa=Fb—
D BRI ) a VITABIZIThbiLTW A0
MEEEBEEOS —F =2 | DT == DA =TT 4 T im0
> I eyl NERIZEL TEESIZ S0

vy NERMICEL#ED R NBEREEZ T
S TWBH )
fil XEEMR & OEEEITITON | MO ZERE - Yo7 MDY - H#H
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1. 4% FAEEEE e 27 PEHE | NX A X CEOBRRHEICE S L EALE
FERFT—EMHFEOERLY | t7uav7 NAEOZYMHITH D
22—y NN —TD=—X | HRKOEHEEICHES Lz B AEL Ty
EEELTWVAD D =7 NEEORLETH D0

ETFAHEE (R TMN) B —F v b
U7 LY EETH 50

2. HzhiE TVl bOEMIZEY W | Taves N BEOERE
FREINDHBMEPHFLENTVWD | F£T7 VN Ty bhoTav=r hEEERED
M7 myzl MIBFTHD | Bk
A MBS D R

3. M BAOHR, R, a2~ 2 | HRBIRAOBEMEIZE 5 )

RIFHEE) T - 72D X% 2K EPEAOBYNET E D 0
BANZEDOLIICTEHEINE | BAOIEREIXE 9 M
BaIni=n

4. A7 M| Tave2l VEBODEETD | ARE, BEXLTCROKT T2 r Y=
% D J FOEBREIZEDXL I E D0
T LA N7 ERES | PHILARN ST IEDA /8T |
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1—5—3

ERAES

B OFEA T A 2V, PDM SRl FEHE O FEE T — X 2RI IERZIEE L7, AL
TERERFIZULTOEEY TH S,

© HEATAH AL

AN I =v >, RID, FEhEitm=E (Plan of Operation : PO), HMZFHEE, &

FRAMSEE, SBEE - B
s BRI L OORF A2 CERORANCET 58 (FEER 2. BRGHMEHRSEZE D Annex 1

~4)

cHARANEMZE, hoo ==k, RXFRFZUEMTa Y =7 FBEREE. fth K —Ioxt
THA LA 22— —7 Vg v 7T OkE

1—5—4

AFAfE 5 HH

AR E SR T 25l S THE OERIZTKRD LEEBY TH D,

#£1—3 Ffi5HEHE

PR RICEB N TCH, ey AR, B HERRY THDLE I H»
. XX AL VEBNFOBUR, B FEO=—X, BAROEMBUR L 0SS
PEDBLE D RETT 5,

Tuvel MREOZEROES N, KONZENANR T 0 Y= b BEDEKE
WL EDRBREEDRD N T WA NERET 5,

T el NOBANGERTENOREORE L, 47, . &
DBENSRYE ThHoT=NEIDEDHT 5,

TuT e PRERENTZZEICIVECLDIEEBROIE - ADZR%E
LT LA TZRbEORETT D,

WO TH, 7nv=7 ML o Theb SRR Fifi S
nNon, ®L5VEIEREN TS ARER SN EI 2 TRT LD
(W BRI BORM BRI, BRI MIE D T e Y =7 b oA SLHE
BIEDRiALZELRT D,

1—5—5

H 5 W R R

ARFHI A TIX, JICANF R X VEREE R 7w Uo7 FEME, % 2 Z U EFEME L
R ~7'v 72 A (National TB Control Program : NTP), /S Vv T MR R 7 v 7 F A
(Provincial TB Control Program, Punjab : PTP) &t oWiagicikS& ., FIWMARM T [EFH
FEAf RS2 (Joint Evaluation Report : JER) | @ K7 7 F&ER L, &b vy o7 FEM
% . NTP, PTP L OB EDHHRICE W TAHE Sz [ FFMHE ) KO/ % 2 & CEMA -
AAMCHELEERITII=vYy (MEER 1) Tl b, £z, i RICE
S3E PDM OHFETICHOWTHiE 2 T\, PDMEIERZ/ER Lz GEMIZH45E 14 -3 7
Y7 YA UDELE] 25MR),



HWoE Iudxs FNOERELBER

2—1 EEIOEXORIL

2—1—1 IHEESRN

AKZway=zr ME, OFFTET VR THRZ DT, QFN 2 MEEICHEIED &0 9k
BEob EICESNTVWD, £/, RAFICQOER LV NLVOMERICLH T2 Licko
TINEEE DEHEZKY | RN RE LV DROICERAIREE RD L2 AFEL LTS,
ZoTaAOHIZIE, DOTS DEARSEREOVOLEODTHIMEREDO Xy N —27 O
GEN., A EEHE (External Quality Assurance : EQA) Y A7 ADE & £I13E T VIR
TEnlcmbEEw, NLREICREIED HFEE LTS, LLO~Q@ DKM Z &2
FEEMZ D,

(1) T VR TOMETFEM Y 7 & X DMRGE
TuVel NEIROICET VA RERIR LU, 70 =7 b OWELWEA 205 H A EE
W7D L aBE L CTHRA R EZETOIREZBBIRLTVDS, ExOERBET VR E L
TERINEZHBIZILTOLEBY TH D,
TR NVRIT, XUV TMPTP OA T 4 ANFIEL, RNFRZ VENTH KA
¥z D IR
- UV 2T — MR O 72 i B IR
s LV EZ X PTP RMOREEY 77 L AT AROPSE E LTEHE L TSR
s T AV T SN— NIFHE T & B NRET DR
AR AEETNETDHZETINAEE 36 RO DOETNVEADT 7B ANREI L 72

)
Pl Eo T Eﬁl&ﬁofkb NV T A 35 BRI D KRS ARNE
KT DHEEAROSFEEIXITIEMEESI AL LD TV [jical ]| i 4 K& ?ﬁ@;cé

PEDR B D LI S iz,

ETFTNVRTOFBERIBEIZCB W T, Y1y =7 it DOTS £l & ~O P HFE,
WHE, KEFEE, 7 KA D o —fF@ 72 E 2@ L CEDMMAWIEE 2 i L C&7-, £72.
BAERICBWTS EQA B Z— D@, EEA LB L, & REREMB L L5
LULETODOTSOE EFEK->TCE, ET VRO BLOVESDT V2T — FNRT
X OFE T o ZARNERICE X, Z D 14FETIEBESR (Cure Rate : CR) 78 85% 7 B
94%IZFET H 72 Y (AL 85%) DOTSIHFENCOH S LWERN A LT,

COEIICETFTNVRETOEM 0t IR BN TH o= LS NI,

(2) ETNVETORBREZ NV ZINHNOMBACIE RS, #HEE ST TV HEiE 71k R
bt MU TOMNERHESEICBIT 52T VR TCOREDLS, £EFVE~D
YA PEY Y POBICINOREHEYENFEITTA2Z S 2B CERT A EE2MH-

TWie,
¢Wﬂﬁ&%if’\%?»4@@$?%%ﬁbf%ﬁbtﬁylﬁ—Lﬁf@@%
EMANERPEZLMNLEHEX BB TERZTWVIALZKD | MOREEESE O



A rEYy FEELTT B Y =27 FOETVRZMNEERTOET VE LTREL, HM
EBYA FEYy bEITOIBRIC, OJTICKDIELZAT O FOFHAERIITOATET
WD,

EFETNVARTORREZINER TIEAL T 72DITiE, iR D51 0L T S
NS THY, ETFTNVRIIHT LT 0T 2 MZLDY A FEY Y MT, INNOMIR
NoHLZINT 5FOFEEBEERATOLEND D,

(3) ER V-V OFEZRBLIZI T 557 7' A DMEE[jica2]

EZRZL N TOFEHE, K87 N =004 N7 A4 HET, PLEEEDOTA KF
A VEFTEFERICEHBEINTVDEIN, WS O2BELREESINL VWD, ZhbiT,
Capacity Development (CD) AT 9 %Gl /"% 2% EHMMA ¥ > & —3— N BARLE
ERBHIEICERNLTEY, 5%4 £ TU RICHIEm CORBENL O JICA O o %
LB CDICOWNWT AT o H—X— MIDOBEZ RO TV LERD D,

AR 23 p & L TIIREM R b0, X7 w77 44 7 ¢ % — (National Program
Officer : NPO) L 7 r Y =7 NET VTR A~D NPO AELENH T HDH, NTP OIE
WAL 7OREEM D720, WHO %21 U7z USAID &£ T NPO &\ ) AE N
WEINTWS, NPO IZ— A%z 4, 5 RAMY L, BiEZHEYE (District TB
Coordinator: DTC) D H) 7 R84 F— L W IHNLE-SIT T NTP OFEH Floh D, Ak,
AR OFFEEZITV, ROBESRENZR ETRETHIN, BELLORKHER
THD NPO N, TOKEZH-TLE-TWD, £72. Z® NPO I JICA T /LIED
4 BRIZIFEE SN TEL T, NTP OR#IT, T VROEM T RS F—3 725 NPO
DEFNEZ T2 NOHRNEMENRREZLTNDL LN D TH T,

NTP, PTP i # & HIZ LD L 572 COIZH T ARMOAR D IVAZ T HIL, 71
Va7 b ica3]l BN K OEFE U ASNVATHER LI < Wi KRIRA & [jicad]l 7e - T\ 5 &)
Breind,

ZORIZEBWTIHREOMEZ Z—IZb RO THDH Z &2 b JICA FHBEFTR
HARANEMZFZIIZ oD =7 FBHBEENL ZOSICEEL., AN HHTLICCDDHE
FMER R 22 CEMNCH PN TETE Y, RFEEFHERN b g ORI Y K L %
1Tol, ZO/R, "2 VEAOBFEL D LT OEES>TETND EITNVR, £
FEABME L TWD LIS VEEW, 7277, 8% 2 % V[EMIO CD ~ 0 BRRE DK & o f| 13,
il (74 VY - WA TRE) OREIREHBELTOZETHY, "FRAHZ
TORERRTE~OEREN B IIPBEBEIN THE 2N & 2B BT IEBLER T
WriE C&x25bDTiEey, EMEICHS VT, JICA D EMIIEENIC X > T CD OFEEIC
HELZZ L, R ICA BN Hh 7oy =7 Fh~DOREHEES-ZZ LR EDORBRND,
A7yl MZBWTHE%, XF2AZ VEME ABARUOBEOKESZ I 5T L,
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MINUTES OF MEETING
BETWEEN
THE JAPANESE MID-TERM EVALUATION TEAM
‘ AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF THE ISLAMIC

REPUBLIC OF PAKISTAN
ON
THE JAPANESE TECHNICAL COOPERATION FOR
THE TUBERCULOSIS CONTROL PROJECT

The Japanese Mid-Term Evaluation Team (héreinafter referred to as “the Team”),
organized by the Japan International Cooperation Agency (hereinafter referred to as “JICA”) and
headed by Mr.Takao KAIBARA, visited Pakistan from July 2 to July 23, 2007 for the purpose of
reviewiné and monitoring the activities of the Tuberculosis Control Project (hereinafter referred
to as “the Project”) based on the Project Design Matrix (hereinafter referred to as “PDM”)
signed on April, 2006, and discuss the future implementation plan of the Project.

During its stay, the Team assessed the achievements of the Project since its
commencement in April 2006 by reviewing documents, interviewing relevant individuals and
observing the Project activities. Also the Team and authorities concerned of the Islamic Republic
of Pakistan (hereinafter referred to as “both sides”) had a series of discussions and exchanged
views on the Project. Both sides jointly monitored the activities and evaiuated the achievements.

As a result of the discussions, both sides agreed upon the matters referred to in the Joint

Mi&-Term Evaluation Report documents attached hereto.
Islamabad, July 23, 2007

L i e Mt,,%%fzm —

Mr. Takao KAIBARA Mr.Muhammand Sharafat Ali Zia

Leader Joint Secretary (B&F)/(P&D) Voo
The Japanese Mid-Term Evaluation Team Ministry of Health i'"’:V
Resident Representative The Islamic Republic of Pakistan '

JICA Pakistan Office

Japan International Cooperation Agency



ATTACHED DOCUMENT

1. Introduction
The Project started on April 1, 2006, with cooperation period of three (3) years. The

Ministry of Health, National Tuberculosis Control Program (hereinafter referred to as “NTP”),
Punjab Provincial Health office and Punjab Provincial Tuberculosis Control Program
(hereinafter referred to as “PTP”) with other relevant organizations, implements the Project in
cooperation with JICA. The purpose of the Project is that the Quality National TB Control
Program (NTP) is systematically implemented in close collaboration with provincial and district
TB units.

In accordance with PDM, both sides reviewed the achievement of the activities and plan
with respect to the future implementation of the Project.

Based upon the common recognition of the present status of the Project, both sides
confirmed the continuous cooperation between the Government of Japan and Islamic Republic
of Pakistan for future progress of the Project.

2. Mid-Term Evaluation
Mid-terin evaluation was carried out by means of analysis of Project records, interviewing

with the personnel concerned with the Project, presentation of the activities and discussions. The
result of the evaluation has been described in the Joint Mid-Term Evaluation Report attached as
Annex 1. This Report was initially prepared by the Team and approved at the Joint Coordinating -

Committee (hereinafier referred to as “JCC”) held on July 23, 2007.

3. Evaluation
The resuit of evaluation by the five criteria is as follows:

1) Relevance
For the following reasons, the Project is considered to have high relevance.

a) The project’s overall goal and project purpose have consistency with the policy of
National Health Policy of Pakistan. TB control is mentioned in the Medium Term
Development Framework and Poverty Reduction Strategy Paper of Pakistan as one of the
important program for the development of health sector in Pakistan.

b) The project purpose is also consistent with the aid policy of the Japanese Government.

¢) The design and focus of the project is compatible with solving problems which Pakistan
has been facing for quality DOTS expansion.

d) The project selected Punjab Province as the target area of program implementation. This
is the most populated province in the country and half of TB patients are from this
province. Since TB control in this province has been considered to be more difficult,
activities and results will possibly bring beneficial effects to other provinces.



2} Effectiveness
Although there still are problems to be solved, NTP and PTP Punjab have achieved steady
progress in all aspects of quality DOTS expansion since the incéption of the Project in April
2006. For the following reasons, the project contribution to this progress and the effectiveness of
the Project is considered to be high.

Outputs of the project at this point contributed to this progress through

Conducting initial and refresher trainings for DOTS personnel, including laboratory staff
Enhancing quality of monitoring and supervision system

Introducing and initiating EQA system

Developing training modules in several areas

. Planned and on-going activities also might be expected to bring beneficial effects on further
progress in TB control program.

NTP has a well established and organized implementing system for TB control program; to
establish necessary systems, o conduct master trainings, to conduct practical demonstration in
the technical aspects of the Program. However, until now, the project has not yet contributed to
this point yet, resulting in less significant effectiveness. Thus, the project needs to try to
implement more intensé activities at the national level.

3) Efficiency
Judging from the achievements of the Project and inputs from both Japanese and Pakistani

sides, efficiency of the Project can be evaluated as reasonable.

1} Japanese Side
a) Dispatch of experts
Japanese experts in seven ficlds have been dispaiched in the fields of TB control, TB
laboratory, TB laboratory management, TB drug management, advocacy, project manager/chief
advisor and project coordinator respectively. The result of questionnaires and interviews showed
that the experts’ field of specialty, skill and capability were adequate for the project
implementation and Japanese experts’ performance is highly evaluated.

However, due to the problems in the Japanese side, dispatch of experts in 2007 has been
delayed for about 2 months. It was pointed from related staffs of the Project that this delay will

affect the planned activities of the Project.

b) Provision of equipment
Equipment provided was in respect to the project activities and in accordance with the needs

of Pakistani side. The quality and quantity of the equipment were appropriate, and all of them
have been well maintained and utilized. The only one concern is that equipments including 20
microscopes for the reference laboratory in southern part of Punjab province (at Nishtar Medical
College) is still kept at PTP Punjab office due to delay of the construction of the laboratory.
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¢) Counterparts training
Counterpart training has been well managed and has contributed to the human resource

development for the TB control programs in Pakistan. In 2006, two trainees, one for TB control
management and another one for laboratory management, were selected through discussion
among stakeholders, and all trainees have been continuing their job and contributing to the TB
program. According to the interviews, training components proved to be useful for capacity
building. Discussions with ofher participants from other countries also provide good
opportunities to assess their status of TB control and to come up with new ideas of interventions.

2) Pakistani Side
a) Office Provision
The project office was provided on the same floor of NTP officers. This has facilitated the

close communication between Pakistani counterparts and Japanese experts. On the other hand,
this location of the office resulted in geographical distance between PTP Punjab and the Project.

b) Allocation of counterparts
NTP manager, deputy manager, and NRL have been involved in the implementation of the

project at national level. At provincial level, PTP Punjab manager, deputy manager, staffs of
IPH/TBRL, EDOH, DTC, and DLS at model districts are involved in the project -activities.
However, there are not enough personnel in NTP and PTP Punjab and, though inevitable,
turnover of trained staff in PTP Punjab and IPH/TBRL have been also an obstacle to
implementing the program. For example absence of suitable counterpart for TB drug
management at NTP has hampered the efficient implementation of the activity 1.4 “Improve TB
drug management in Punjab province” and the activity 2.2 “Improve nationwide TB drug

management”.

¢) Allocation of budget
NTP and PTP Punjab have been trying to secure necessary budget for implementation of
the Project activities. As a result, gradually the allocation to the Project activities has increased.
However, the budget to establish a reference laboratory in Nishtar Medical College in Multan
district has not yet been secured, resulting in delay of the project activity.

4) Impact
Since several cooperation agencies are providing supports to the same objectives of the TB
control program, it is difficult to delineate the impact of this project from other at this moment.
However, according to the interviews from several related persons, it was verified that the
project clearly has given positive impact to control TB in the following areas.
1) Establishment of EQA system.
EQA system is essential to assuring the quality of sputum smear microscopy test. JICA
experts took the initiative to establish this system in 2004 in Gujrat. The project has
continuously been supporting in terms of setting up of EQA center, provision of equipment,
training of personnel, and so forth. Draft of standard operation of procedure for EQA
system was also developed by the expert. These activities gave significant contribution to
the establishment of the national guideline of EQA system.

2) Monitoring and supervision

Monitoring and supervision practice that the experts implement and instruct is highly
evaluated by the counterparts, because Gujrat district has shown tremendous improvement
in the TB control program. Although monitoring and supervision conducted by the project
is not the only factor of this progress, PTP Punjab recognized the necessity to improve
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quality of monitoring and supervision.

3) OR onTB drug management

The OR on TB drug management was conducted according to appropriately designed
method by the project. This activity is planned to lead to the development of the National
Guideline. This drug management area has been one of the areas without appropriate
human resources in Pakistani side. This OR was the first to reveal curtent situation and
problems in this field, resulting in significant impact.

Since further activities of the project will be planned to complement weakness of NTP and
PTP, those might be expected to-bring further impact on TB control program in Pakistan.
_ Especially, developing defaulter tracing system and drug management guideline and modules

will possibly bring certain contribution.

No negative impact due to the project implementation has seen at the time of the mid-term
evaluation.

5) Sustainability
Due to the strong commitment of NTP and PTP Punjab for the TB control, sustainability in

organizational and financial aspects will be highly expected. However, technical sustainability at
this point is not well established and both Japanese and Pakistani sides should plan to bring the
maximum effect of technical transfer.

1) Organizational aspects
It is indicated the both NTP and PTP Punjab have strong commitment for the TB control

according to the following reasons.
a) NTP has actively secured necessary budget from the Government and external fund as
described below.
b) With enough understanding for capacity development, NTP has a strong leadership to
organize the national system and to conduct new program activities.
To establish the supervising system with national program officer
To develop private-public mixed DOTS guideline
c) PTP Punjab has a strong leadership to organize the program and always quick response to
tackle with problems. Also, PTP Punjab worked hard to secure the necessary budget (the
budget for supervisory visit by DTC and DLS).
d) Both NTP and PTP Punjab have been working well to coordinate with related organizations.
e) Staff of PTP Punjab at all levels work hard despite limited human resources.
f) Both NTP and PTP Punjab recognize their weak points and are eager to resolve these points.

2) Policy and financial aspects
It is clear that TB control program is one of the priority programs and the policy will not

change in the near future. NTP obtained approval for S-year budget allocation for 2006-2010
from the federal government of one billion rupees (equivalent to US$ 16.7 million), and
furthermore, NTP is expecting to be disbursed approximately US$ 22 million by Global Fund to
fight with AIDS, tuberculosis and malaria in round 6 for the coming 2 years (US$ 56 million
was requested for 5 years in round 6). The fund will be utilized for empowering people,
pursuing high quality DOTS quality assurance bacteriology, tertiary care, TB-HIV (human
immunodeficiency virus) collaboration, and strengthening NTP. It is considered that there are

sustainable financial resources.
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PTP Punjab received a budget for Rs.200million for 2007-8 activities. Within this budget,
Rs.3.45million is secured for the rhonitoring and supervision activities, according to PTP Punjab.
PTP Punjab will also include the budget an laboratory monitoring supervision activities, which
is the activity for DLS, in the next PC-1 (2009-2013).

3) Technical aspects
Technical transfer to the Pakistani counterparts has piogressed as a result of trainings and -

workshops as well as throngh on-job-training. Through interviews and site visit, the team found
that staff at all levels are capable to implement quality DOTS. However, as both Japanese and
Pakistani side recognized by means of the interviews, technical level of Pakistani staff has not
reached at sufficient stage in whole country. Also, there is 2 need to improve in certain technical
areas, such as data analysis, drug management, monitéring and supervision and in quality DOTS

implementation.

For beyond DOTS, such as private public mix DOTS or multi drug resistant TB (MDR-TB),
large technical assistance shall be necessary according to National policies. Especially,
involvement of tertiary care hospitals into DOTS program is crucial and appropriate. Guideline
and practical strategic plan based on the situational analysis must be developed.

Thus, for technical sustainability to implement guality DOTS, further assistance must be
necessary to diffuse basic knowledge and skills nationwide.

4. Revision of PDM
Through mid-term evaluation, both sides agreed to modify the PDM (ver. 0) which had

been approved in April 1, 2006 through signing of Record of Discussion. The PDM (ver. 1) is
attached in Annex 2.



5. Conclusion and Recommendations
1) CONCLUSION

NTP and PTP Punjab achieved steady progress in all aspects of TB control program since
the inception of the project in April 2006, and the project made certain contribution through
their activities in several fields. At this point, generally, relevance, effectiveness and efficiency
of the Project can be reasonably evaluated. Both, certain impact at the end of the project and
sustainability aftér the completion of the project will be expected. However, to develop full
sustainability after the completion of the Project, both Pakistani and Japanese sides should
continue to cooperate and coordinate to bring maximum effect of the Project in the remaining
period. Important points will be addressed as recommendations as below.

2) RECOMMENDATIONS

The team was impressed by the efforts and commitment and ownership by NTP and PTP
Punjab in all aspects of the TB control program. Also, the activities of personnel at each level
were outstanding, despite limited human resources. The Team would be very grateful if
recommendations described below will eventually bring certain additional development in TB

control program in Pakistan.

1) NTP and PTP Punjab should try to secure core budget and human resources to develop
quality DOTS expansion. '

2) In order to cope with new components of Stop TB strategy, it is the appropriate time to
revise the national guideline and thereafter to revise fraining modules subsequently. NPT
should organize the task group to revise the national guideline with all stakeholders. The
first role of this task group will be to agree on the outline of new guideline and procedures.
All the necessary activities and budget should be shared among all stakeholders. The
Japanese side will provide an expert to revise the guideline.

3) NTP should facilitate the development of the National guideline on drug management so that
the project will be able to utilize and monitor the application of the guideline.

4) NTP is also encouraged to promote the operational research on drug management in the
remaining two provinces to distribute the results to related personnel in all provinces.

5) PTP Punjab should try to strengthen the system to monitor program activities in all districts.
The Project should focus to improve the program in 4 districts and assist to develop capacity

of PTP Punjab.

6) The Project should provide support on the involvement of tertiary care hospitals into DOTS
program. It is important to adapt an appropriate methodology based on situational analysis.
This research shall be supported by the Japanese side and dissemination will be done by

PTP.

7) The Project should focus on activities to strengthen function of the reference laboratory in
Punjab for the capacity development of the laboratory network in the province. The project
should assist IPH/TBRL to conduct supervision to EQA center based on the result of EQA.
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8) The Japanese side is encouraged to present the activities and experiences mote frequently in
workshops or meetings at each level. Also, it is encouraged to implement academic lectures
to maximize effects of the Project activities.

9) The Japanese side is encouraged to assist NTP to enhance the national systém {6 improve
DOTS service through strengthening monitoring and supervision system.

10) The Japanese side and PTP Punjab should try to have meetings to exchange opinions and
information more frequently to fill the geographical gaps. Since the remaining peried of the
Project and inputs are limited, it is strongly recommended that the Project hold the meeting,
inchuding NTP, to gain mutual understanding about the schedule of the planned activities and

utilization of resources.

11) Japanese side will provide information on local expense utilization on quarterly basis as
requested by the P&D division.

6. Final Evaluation
The Project is planned to conduct its final evaluation around July or August 2008.

Annex:

1. Joint Mid-Term Evaluation Report
2. Revised PDM {ver. 1)

3. Attendance List
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JOINT MID-TERM EVALUATION REPORT
ON JAPANESE TECHNICAL CbOPERATION
. FOR
THE TUBERCULOSIS CONTROL PROJECT

IN THE ISLAMIC REPUBLIC OF PAKISTAN

23 July 2007

JAPAN INTERNATIONAL COOPERATION AGENCY, JAPAN
AND

MINISTRY OF HEALTH, THE ISLAMIC REPUBLIC OF PAKISTAN
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Abbreviation

CDR

CR

DC

DLS
DOTS
DTC

EDO (EDOH)
iPH
IPH/TBRL
JICA

LHS

LHW
MDR-TB
MOH
NPO

NRL

NTP

OR

PC1

PTP

PTP Punjab
Q

TB

TC

TSR
USAID
WHO

Case Detection Rate

Cure Rate

Diagnostic Ceniter

District Laboratory Supervisor

Directly Observed Treatrment, Short course chemotherapy
District Tubercilosis Coordinator

Executive District Officer (Execative District Officer, Health)
Institute of Public Health

Institute of Public Health[Tubercuiosis Referénce Laboratory
Japan International Cooperation Agency

Lady Health Supervisor

Lady Health Worker

Mulii-Drug Resistant Tubercutosis

Ministry of Health

National Program Officer

National Reference Laboratory

National Tuberculosis Control Program

Operational Research

Planning Commission 1

Provincial Tuberculosis Control Program

Provincial Tuberculosis Control Program of Punjab Province
Quarter

Tuberculosis

Treatment Center

Treatment Success Rate

United States Agency for International Development

‘World Health Organization
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1. INTRODUCTION
1-1 Objectives of thie Evaluation
The evaluation activities were performed with the following objectives:
(I) Evaluating degree of achievement based on the Project Design Matrix (hereinafter referred to as
“PDM") and the Plan of Operations (hereinafter refermred to as “PO”) during the first half of the Project,
(2) Reviewing the progress of the project in accordance with the PDM,
(3) Reviewing and revising PDM and PO for the remaining cooperation term, if necessary,
(4) Identifying problems on any aspects of the Project implementation,
(5) Making recommendations for the future perspective of the Project

i-2 Method of the Evaluation .
The Evaluation Team (hereinafter referred to as “the Team”) conducted surveys by questionnaires,
workshop and interviewed the counterpart personnel, the Japanese experts, cooperation agencies as well as
the officials concerned with the Project. The Team also made the field visit to the Nishtar Medical College,
Multan, the EQA center and the diagnostic center in Multan district. The Team analyzed and evaluated the
Project by means of Evaluation Grid from the viewpoints of evaluation critetia according to the method of

Project Cycle Management.

The team reviewed all activities and achievement, and évaluated the Project based on the following five

criteria:

(1) Relevance:
The extent to which the Project Purpose and Overall Goal are consistent with the government development

policy of Pakistani Government as well as the development assistant policy of Yapanese Government, and

needs of beneficiaries.

(2) Effectiveness:
The extent to which the Project has achieved its purpose, clarifying the relationship between the Project

Purpose and Outputs.

(3) Efficiency:
The extent to how economically resourcesfinputs (funds, expertise, time, etc.) are converted to
results/output with particular focus on the relationship between inputs and outputs in terms of timing,

quantity and quality.

(4) Tropact:
Project effect on the surrounding environment in terms of technical, socio-economic, cultural, institutional
and environmental factors. Project impacts are cross-tallied according to positive or negative effects.

(5) Sustainability
Sustainability of the Project is assessed from the standpoint of organizational, financial and technical
aspects, by examining the extent to what the achievements of the Project will be sustained or expanded

after the assistance is completed.



1-3 Members of the Evaluation Team
1} Mr. Takao KAIBARA
Team Leader,
Resident Representative,
Pakistan Office, Japan International Cooperation Ageney

2) Dr. Mitsuo ISONO
TB Contro}
Senior Advisor,
Huinan Development Department
Japan International Cooperation Agency

3} Mr. Tsuyoshi YUSA
Cooperation Planning,
Senior Program Officer,
Infectious Disease Control Team,
Human Development Departihient,
Japan International Cooperation Agency

4) Ms. Yoshiko AKITYAMA
Evaluation Analysis,
Social Development Group,
Interational Division,
System Science Consultants Inc.

2. QUTLINE OF THE PROJECT

2-1 Background of the Project

According to World Health Organization (WHO), Pakistan is ranked seventh in the global share of
tuberculosis (TB) patienis. TB in Pakistan is regarded as the single most serious agenda in need of
attention, both regionally and globally. In the Eastern Mediterranean Region of WHO, the number of TB
patients in Pakistan occupied up to 44% of the TB burden in the area. Nationally, 5.1% of the total national
disease burden in Pakistan is due to tuberculosis. It is estimiated that more than 250,000 people develop
tuberculosis every year in the couniry. Up to 60% of these tuberculosis patients do not have access to
adequate care. Without proper treatment, these patients become the source of infection, which causes
future burden on the total population, Tuberculosis has been declared as a national emergency by the

Ministry of Health since 2001,

After the adoption of Directly Observed Treatment, Short course chemotherapy (DOTS) strategy in 1995,
Pakistan has conducted demonsirative activities in several geographical areas within the country. In 1998,
the government rehabilitated provincial TB program through the World Bank’s Social Action Program
Project 2, and roles and responsibility of Federal and Provincial units were redefined. In 2000, National
Tubetculosis Control Program (NTP) was revised basing its strategy on DOTS.

Although Pakistan was bechind in the initiation of DOTS expansion compared to other high burden
countries, The Pakistan tmberculosis control program achieved nationwide DOTS coverage of 100% in
May 20035. In the process of rapid DOTS expansion at the provincial and district level, the program faced
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constrains and challenges, e.g. 1) resource gap in public sector DOTS expansion, 2) the need to strengthen
laboratoty network/ quality assurance, 3} lack of capacity at the distriet level to corisolidate/sustain DOTS,
4) the need of strengthen drug management, 5) the need to enhance case detection, and 6} the need to
strengthen comhunity mobilization. In order to overcome these comsirains and challenges, additional
assistance to NTP and Provincial TB Control Program (PTP) were requited.

In order to strengthen the capacity of NTP in the challenge to expand quality DOTS nationwide, the
government of Pakistan requested technical assistance to Japan.

Based on the request of the Government of Pakistan, Japan Intemational Cooperation Agency (JICA)
dispatched Preparatory Study Teams in February and in August 2002, réspectively. The first team
conducted a situation analysis, crganized workshops on mberculosis control and had discussion with NTP,
PTP of Punjab province (PTP Punjab) and Ministry of Health (MOH) in order to design a draft of the
technical cooperation project. The second team conducted discussions with NTP, MOH and PTP Punjab
and made field visits to three districts of Punjab province, namely Kasur, Gujrat and Lahore. The team
revised the Project Design Matrix (PDM) considering the situational analysis.

After having a series of discussions with Managers of National and Provincial TB Control Programs, HCA
planned to start the technical cooperation project, which consists of two components. One is to strengthen
the Provincial TB Control Program units by establishing four model districts in Punjab Province. Another
is to strengthen the technical capacity of National TB Control unit in order to achieve the target; namely,

85% cure rate and 70% of case detection rate.

2-2 Objective of the Project
The objective of the Project is to systematically implement of National TB Contrel Program in close

collaboration with provincial and districts TB units,

The outputs of the Project are confirmed as follows.
1} Technical and management capacity of PTP Punjab unit is strengthened.
2) Technical and management capacity of NTP unit and National Reference Laboratory (NRL) is

strengthened.
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3. PROGRESS OF THE PROJECT
The Team reviewed the progress of the Project in accordance with the PDM.

3-1 Progress of Activities
Activities consisted of the 32 fields that are shown in the PDM. Activities were reviewed at the Workshop
attended by Pakistani counterparts and Japanese experts who have been involved in the Project. Review of

documents and interviews were also conducted. Activities completed and ongoing at the time of evaluation

are summarized as follows:

Activities

Status

1.1 Strengthen effective TB program in 4 model distvicts of Punjab Province

consolidation

1.1. 1 Strengthen advocacy,
planning and Trainers training
for DOTS expansion and

For advocacy, communication, and social mobilization, followitig activities
were done on TB-day in Faisalabad in March 2007; Walk-rally, Advocacy
seminar, Advocacy message on newspaper and air, Distribution of leaflet
for enlighten TB awareness.

health workers

1.1.2 Conduct initial training for

40 Doctors (half in Nov. 2006, another half in Feb. 2007), 20 DOTS
facilitators, and 40 lady health supervisors (LHSs), 1175 lady health
workers (LHWSs) {June 2006) were trained in Lahore and Faisalabad. (In
the other two districts, the training was implemented before the project
starts.)

Personnel in need of initial training were decided according to the report
from district TB coordinator (DTC).

As the table below shows, almost all health personnel except for Lahore
have been trained. The Project plans to continue the initial training.

Total number of health personinel already received the training by 2006,
No. | No. Total No. of already | Total | Already
of of No. of | trained No. trained
bC* | TC** | DC+TC | Doctor | DOTS of LHW
Facilitator | LHW

Gujrat 12 39 101 106 113 1704 | 1,704
Multan 11 104 115 137 126 1900 | 1,750
Lahore 2 156 188 178 122 1627 | NA

Faisalabad | 18 283 301 N 301 2700 | 2,700

Source: District Health Office
*DC, diagnostic center, **T(C; treatment center

DOTS activitics

1.1.3 Monitor and improve

Project member, together with DTCs and District Laboratory Supervisor
(DLS) went for monitoring visits to selected diagnostic centers based on
the classification of performance. The project visited more than 40 health
facilities to conduct monitoring and supervision in 2006. The items of
monitoring and supervision were as follows; 1) catchment population, 2}
number of attached basic health unit and treatment center, 3} data on
DOTS, 4) function of laboratory, 5) performance of laboratory technician,
6} availability of advocacy materials, 7) communication situation with




treatment center and LHW, 8) quality of fecord etc. PTP Puijab mostly
missed to accompany the monitoring and supervision activities, In some
monitoring visits in Lahore, deputy prograim officer of PTP accompanied
with the Japanese experts.

1.1.4 Institutionalize gnality
meeting for doctors, paramedics
and Iab technicians

The project supported all the mter—dlsmct meetmgs except for the firgt
quarterly meeting in 2007, Discussion on how to improve the quality of
DOTS activities is being conducted at the meetings based on the data from
diagnostic centers. It was observed that the management capacity of PTP
improved. Analysis of all quarterly reports is now conducted in before the
meeting in order for effective and thorough discussions to take place on
improving the performance of DTC and DLS.

1.1.5 Couduct baseline survey
for laboratory

Information on laboratories was gathered in all model districts. (Number of
DOTS center and sputum smear microscopy test, etc.) The project is also
supporting the baseline survey on district laboratory function by Institute of
Public Health (TPH).

The project conducted the supervisory visits in Faisalabad to evaluate the
laboratory function in all diagnostic centers. '

1.2 Strengthen the capacity of PTP Punjab based on the lessons learnt from activity 1.1

1.2.1 Strengthen provincial
workshop for district TB
coordinators

The project assisted PTP Punjab to develop in organizing the provincial
workshop. This workshop was held quarterly. The Japanese experts
attended all the workshops except for the first quarterly workshop of 2007,
and offered technical assistance on supervision, training and external
quality assurance (EQA) etc. The executive district officer, health (EDOH)
of Gujrat district introduced the project activities to EDOH of all districts.

1.2.2 Conduct supervisors
training for all districts of Punjab

All DTCs in 35 districts presented the supervisor training course supported
by the project and WHO in December 2006. Through this training course,
all participants learned how to use thé check list.

The project conducted the EQA workshop for DTC and EDOH in
September 2006.

1.2.3 Strengthen supervision and

monitoring

Supervision and monitoring was performed in all districts based on the
reports. PTP Punjab developed thie monitoring and supervision plan
through the inter-district meetings. NTP secured the National Program
Officers (NPOs) to supervise DTCs in all disiricts, except 4 model districts.
For model districts, in some menitoring visits in Lahore, deputy program
officer of PTP Punjab accompanied the Japanese experts.

1.2.4 Conduct refresher training
for health workers

The project supported the development of the training module for
co-medical staffs, The trainings were conducted in Multan for 13 doctors,
for 12 DOTS facilitators, for 160 LHWs, and for 14 laboratory technician
in Sep. 2006. Further training courses will be scheduled in 2007.

1.2.5 Conduct training for
reporting and recording

The module was printed in July and 1,300 copies were distributed
according to the NTP plan. Training on reporting and recording for medical
officers was conducted in Multan in 2006. The project supported efectronic
reporting system training for atl districts in Feb. and March in 2007.




1.2.6 Strengthen DOTS
implementation in tertiary care
hospitals

At the time of the evaluation, with support by Funds for Innovate DOTS
Expansion throngh Local Initiative to Stop TB, PTP Punjab promoted 14
out of 15 tertiary care hospitals to participate in the DOTS program. This
contributed to the significant increase in the case detection rate in Lahore,

1.2.7 Conduct operational
research to reduce defaulter

The workshop to share the research idea was held in Sep. 2006 and the
operational research (OR) design was developed. The data will be collected
m 2007. The design and results of the OR is expected to be diffused to
provincial level as well as national revel.

1.3 Improve the laboratory network in Punjab province

1.3.1 Strengther EQA system in
Panjab

EQA system is crucial for quality DOTS implementation. The project made
great efforts to introduce and improve EQA system in the province,
especially Institute of Public Health, TB Reference Laboratory
(IPH/TBRL) as the provincial reference laboratory and in model districts.
EQA system has been established in model districts as following 3 steps.

1. Kick off stage

2. Introduction Stage

3. TImplementation and strengthen Stage

Others

1. Kick off stage

The project explained the necessity and contents of EQA system to related
personnel. The workshop on EQA awareness for EDOH and DTC of all
districts was conducted in September, 2006.

2. Introduction Stage

2-1 Strengthen the microscopist in each diagnostic center

Strengthen the capability of the teacher at IPH through training as
explained in 1.3.2.

Refresher training for microscopists was conducted in 3 model districts.
{Multan in Nov. 2006, Gujrat in Jan. 2007, Faisalabad in Feb. 2007.)

2-2 Set up EQA center
Standardize the room for EQA center and providing equipment

2-3 Develop capable District Laboratory Supervisor

Strengthen the capability of the teacher at IPH through training as
explained in 1.3.2,

DLSs were selected and trained.

2-4 Develop capable cross-checker for EQA center
Cross-checkers were selected and trained. (Jan. 2007 in Multan and Gujrat)

2-5 Develop capable slide selector
Training for DOTS facilitator on the method of slide sampling and sending
to a cross-checker. (for 12 Diagnostic Centers of Gujrat in Jan. 2007)
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3. Implementation and strengthening stage
Conducting quarterly monitoring and supervisory visits to EQA centers and
diagnostic centers in model districts.

Others
In Lahore and Faisalabad, IPHVTBRL is conducting the cross check.

1.3.2 Strengthen the reference
laboratory in IPEVTBRL Lahore

The provincial TB reference laboratory (IPE/TBRL) has mainly 4 roles,
which are; conducting training, data management and analysis, supervising
of EQA center, and monitoring and supervision. ‘

Actual role of IPH/TBRL in EQA network is recheck the result when there
is difference of the result between EQA center and diagnostic center.
Necessary equipment for training of laboratory technicians at district and at
diagnostic center level was procured by the project. The IPH/TBRL
conducted the trainings for microscopists on sputnm smear microscopy test
for all districts. 5-day refresher training was also conducted for
microscopists of ali districts. In terms of DLS, laboratory management
training and EQA training were conducted targeting of all districts. EQA
training for the DLSs in 4 model districts were conducted and instructed on
how to examine the results of samples in the EQA system. The IPH/TBRL
also conducted the trainings for cross-checkers of 9 districts.

IPH/TBRL managed and analyzed the data such as number of test and
number of positive cases in diagnostic centers. EQA data was also
managed and analyzed in IPH/TBRL, in terms of number of erors and
guality of spectmen.

It is also an important role of IPH/TBRL to support and to instruct EQA
center, especially at the first stage of establishment. IPE/TBRL supported
the center through conducting trainings and monitoring and supervision

activities.

1.3.3 Bstablish the reference
laboratory at Nishtar Medical
College in Multan

The project visited Nishiar Medical Coliege for the meeting on
establishment of reference laboratory in Aug.2006 and Jan2007. The
construction was under process at the time of the evaluation.

1.3.4 Develop laboratory manual
and training modules

Laboratory manual and module for sputum smear microscopy tests were
produced and published in Urdu language by Japanese expert befors the
initiation of the project. Draft of standard operation of procedure was
developed.

1.3.5 Conduct standardized
microscopy training in reference

laboratories

Training on trainers of the reference laboratory was conducted. All the
microscopists of diagnostic centers in Multan (for 11persons in Nov. 2006),
Gujrat (for 12 persons in Jan. 2007), and Faisalabad (for I2persoos in
March 2007) were trained.

1.3.6 Conduct supervisor fraining
for laboratory

Training for DLS was conducted for alt 35 districts. Training for
cross-checkers in EQA center was conducted in Multan and Gujrat.

1.3.7 Conduct pane! testing for

microscopy

The panel test had been implemented before the initiation of the project.
For quality assurance, blinded re-checking and on-site evaluation are being

done regularly.
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1.4 Iinprove TB drug manageiment in Punjab province

1.4.1 Conduct OR for TB drug

OR was conducted in 5 districts of the provinee in June and July in 2006.

management
1.4.2. Conduct provincial .
The workshop was conducted in Nov. 2006 and the resulis of the OR were
workshops for TB drug . - .. .
shared with the participants to discuss the next step.
management

1.4.3 Develop provincial
(national) gnideline and manual

for TB drug management

The projected started to develop the national guideline. Development of
marnual (supervisory module} has not started yet.

1.4.4 Conduct iraining for TB
_drug management

Not started yet.
After the completion of revising the TB drug management guideline, the
activity related to training will start.

2.1 Strengthen technical and managerial capacity of NTP

2.1.1 Strengthen surveillance

system

NTP developed the computerized reporting system at the national and
provincial level. The project supported to promote the utilization of this
system at district fevel.

‘| 2.1.2 Hold national workshops
for TB coordinators

NTP held the inter-provincial meeting quarterly. In Dec. 2006, the Japanese
expert presented the activities of the year as well as future plan. The
Japanese experts attended other meetings at national level.

2.1.3 Develop computerized
reporting system at the national

and provincial levels

NTP developed the computerized reporting system at the national and
provincial level with WHO. The project supported to hold workshop for
introducing this system in Punjab in 2006. (will support in Sindh and
Baluchistan in 2007) '

2.1.4 Strengthen monitoring and
supervision

With the assistance of WHO, NTP hired 22 national program officer (NPO)
to strengthen DOTS implementation. Those NPOs are responsible to
supervise EDOHs,

The inter-provincial meeting was utilized to discuss on how to monitor and
supervise effectively. The Japanese experts were actively involved in the
discussion.

2.1.5 Conduct EQA workshops

The project conducted EQA workshop for provincial reference laboratories
in Sep. 2006. Roles and function of reference laboratory was clearly
defined in this workshop.

2.1.6 Revise national guidelines
and modules

Not started yet.

2.1.7 Utilize mass media for
advocacy and community
awareness

The flipchart for the patient education was developed and printed by the
Project and distributed to PTPs. The leaflet for community awareness was
developed and distributed to ordinary peopls at the Health Expo.

2.2 Improve nationwide TB drug management

2.2.1 Conduct national
workshops for TB drug
management

NTP planned the operational research for drug management in all 4
provinces. The project conducted this research in Punjab province and
North Western Frontier Province. The results of the Punjab survey have
been feed backed to NTP. The project also introduced these results to PTP
of other provinces in the national orientation workshop on TB drug

management in Nov.2006,




NTP hold a cootdination meeting for drug management in Nov. 2006 and
2.2.2 Develop national guideline | discussed on how to develop national drug management gnideline. As the
and manual for TB drug result, the project started to develop the national guideline by cooperation
management with GTZ (Gesellschaft fur .Technische Zusammenarbeit), GLRA (German
Leprosy and TB Relief Association) and WHO.

3.2 Inpuis
Inputs to the Project since its inception in April 2006 are as follows: Inputs were generally appropriate in
terms of timing, quantity and quality.

3-2-1 Japanese Personnel Inputs

In total, Japanese experts in 7 fields have been dispatched up to now. The fields of the experts are as
follows: Project Manager/Chief Advisor, TB Control, Project Coordinator, TB Laboratory Management,
TB Laboratory, Drug Management, and Advocacy.

The list of Japanese experts is shown in Annex 1.

3-2-2 Pakistani Personnel Inputs
NTP Manager and a deputy manager have been identified as main counterparts at national level. There is

also a focal person in the NRL. as a counterpart of laboratory experts. At the provincial level, PTP Punjab
staff, from the PTP Manager down, has been identified as the counterparts of the Japanese experts. In
additien, EDOH, DTC, and DLS in 4 model districts have been identified as counterparts of the project.
The list of the counterparts is decided by joint discassion shown in Annex 2.

3-2-3 Provision of Equipment
Equipment worth approximately 10 million Pakistani Rupees in total has been provided as of June 2007.

The list of provided equipment is shown in Annex 3.

3-2-4 Training for Counterparts in Japan

A total of 2 counterparts have been trained under the group training course in Japan at the Research
Institute of Tuberculosis, Japan Anti-Tuberculosis Association in the fields of Stop TB Action Course and
Tuberculosis Laboratory Neiwork for DOTS Expansion Course. At the time of mid-term evaluation,
another two counterparts are being trained in Japan in the Stop TB Action Course.

The list of these trainings is shown in Annex 4. ‘



4. RESULTS OF EVALUATION

4.1 Achievement of the Project Purpose and Qutputs
4-1-1 Achievement of the Project Purpose
According to the indicators on PDM, the achiévements of the Outputs are summarized as follows:

Project Purpose: Quality National TB Control Program is systematically implemented in close
colaboration with provincial and district TB unit.

Indicator

Status

The cure rate of 85%

is achieved

and maintained in  Punjab

province.

In Punjab province, cure rate {CR) [66%; 2066 .quarter Q) 1) haé ﬁdt
yet reached the target. (Table 1)

PTP Punjab has been targeting the improvement of treatment success
rate (TSR), and, according to the latest data at the time of the
evaluation, TSR has been maintained at more than 85%. (TSR in 4%
quarter 2005 was 85% and 1" quarter of 2006 was 87%).

From amongst 35 districts, 4 districts achieved over 95% of TSR, 14
had 91-95% of TSR, 9 districts had 86-90% of TSR, and 8 districts are
yet to achieve the TSR target.

Since TSR and CR have been improving steadily, it is possible to
forecast that the CR will continnously improve and will reach the target
of 85% in the future.

1. Change of ‘Cure Rate and Treatment Success Rate in Punjab

province

CR TSR
Q1 2004 68% 80%
Q2 2004 62% 80%
Q3 2004 64% 78%
Q4 2004 64% 81%
Q1 2005 67% 81%
Q2 2003 62% 78%
Q3 2005 65% 82%
Q4 2005 67% 85%
Q1 2006 66% 86%

Source: PTP Punjab

2. Cure Rate and Treatment Success Rate by Province in the first
guarter in 2006

CR (%) TSR (%)
Punjab 66 86
NWFP 84 93
Sindh 71 84
Baluchistan 80 88
Pakistan 73 87

{Source: NTP)
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The case detection rate of 70% is
achieved in Putjab province.

Case Detection Rate (CDR) sputum smear positive is still 63% in the
first yuarler of 2007, but case delection rate (CDR} of all types reached
$3%.CDR in the province made rapid progress since last year. Further
increase of CDR is expected since PTP is planning to enhance its
actions to involve all kinds of health facilities and communities in

DOTS.

Change of CDR
CDR All CDR smear Case Case
Types positive notification notification -
all type smear
positive”

Q12005 % 31% 11,621 3,236
Q2 2005 40% 2% 15,263 4,268
Q3 2005 38% 36% 14,428 4,608
Q4 2003 38% 31% 14,271 3,862
Q1 2006 4£7% 29% 18,338 4,703
Q2 2006 55% 6% 21,276 6,568
Q3 2006 63% 42% 24,172 8,790
Q4 2006 64% 39% 24,574 8,323
Q1 2007 83% 63% 32,907 11,139

Source: PTP Punjab
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4-1.2 Achievement of the Ouipuis
The extent of the achievement is judged as reasonable level. According to the indicators in PDM, the

achievements of Ouiputs are surmmatrized as follows:

Ontpit 1: Technica! and managerial capacity of Punjab Provincial TB Control Program unit is

strengthened.

Indicator

Status

1-1: The cure rate of 85% is
achieved in 4 model districts of

Punjab province.

Cure rate in 4 model districts have not yet reached the target of the
indicator (85%) except Gujrat. However, TSR has already reached 85% in
Gujrat and Faisalabad. Low CR and TSR in Multan has been indicated in

the inter district meetings.

Q1 Q2 03 04 01
2005 | 2005 |2005 |2005 | 2006
Guirat | CR |85% |88% |88% |01% | 94%
TSR | 98% |97% |99% |97% | 99%
Faisala | CR |- 23% | 59% | 40% | 60%
bad TSR | - 56% | 83% | 70% | 90%
Multan |CR |46% |36% |45% |43% | 51%
TSR | 60% |66% |67% |50% | 69%
Lahore | CR |- . 2% | 56% | 69%
TSR | - - 7% 1 83% | 79%

Source: PTP Punjab

1-2: Provincial workshops for
district TB coordinators are held

regularly.

PTP Punjab has been organizing inter district meeting gquarterly. The
meeting contributed as an opportunity of discussion and idea sharing for
DTC. This meeting eventually has promoted on-time submission of
quarterly report. Ft was also observed that the management capacity of PTP
improved in this half year, PTP analyzed all the quarterly reports in
advance of the meeting so that the meetings can be made fuli use of for
having discussions on improving EDOH and DTC.

The activities of the project have been reported in this meeting and they
were well recognized not only by model districts but also by the other
districts. The project will keep presenting their activities, especially on
improving the quality of monitoring and supervision, in this meeting.

1-3: 90% of DTCs and EDOs are
trained by supervisor’s training.

100% of DTCs of the province have already been trained as supervisors on
DOTS activities at district level. Moreover, it was indicated that the
training gave positive impacts to the supervision practices of DTCs. Some
DTCs explained through the interview that after the training, they have
been using supervision checklist which existed before without being used.
The questionnaire results showed that the number of supervision increased
after the training in 7 districts out of 17 districts.

|-4: Monitoring and supervisien
are planned and conducted
regularly based on quarterly
meeting and quarterly report.

At district level, DTC conducts monitoring and supervision with technical
support of NPO. Both the project and NPO contributed to the increase i
frequency and quality of the supervision. According to the questionnairs,

all DTCs who answered this question (15districts) conducted monitoring
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and supervision regularly. 14 ount of 15 DTCs (other 20 DTCs did not
reply) answered that they visited all diagnostic centers for monitoring and
supervision per quarter. Bven some DTCs of the districts, that was not
supported any donors, explained that they conducted moniforing and
supervision monthly, and checked in focusing on whether quarterly report
was accurate.

1-5: Refresher counrses are planned
and conducted in 35 districts.

According to PTP Punjab, the refresher training was conducted in 10
districts in 2006. The project conducted refresher training for doctors,
DOTS facilitators, LHWs, and laboratory technicians in Multan.

1-6: More than 90% of diagnostic
centers submit quarterly reports
on case finding and treatment
outcomes within one month after

deadline.

This indicator has been considered to be achieved due to the regular
conduct of inter-district meeting as well as strengthening of monitoring and
supervision at all the districts. Inter-district meeting is conducted in the
next month of the quarter-end, and all diagnostic centers report the data of
last quarter at that time.

1-7: Referral of TB patients is
started and treatment outcome is
documented in more than 5
tertiary care hospitals.

Treatment outcome has been documented and reported from fteriiary care
hospitais to PTP Punjab for the last 6 months. 14 out of 15 hospitals
reported data on DOTS to PTP Punjab at the time of evalvation. It is
significant success for PTP Punjab to involve the Hospital to DOTS and to
improve the CDR.

It is important to adapt an appropriate methodology, including referral
system, based on health seeking behavior. Also, it is crucial for TB control
program to prevent Multi-Drug Resistant Tuberculosis (MDR-TB) by
accelerating medical staffs in those facilities to follow the National
guideline, and to minimize defaulter rate which has been suggested to be
high in those health facilities.

1-8: Defaulter tracing mechanism
is developed.

In order to establish defaulter tracing mechanism, workshop to develop the
research idea was held. Operational research design was also developed.
The data will be collected in 2007.

1-9: EQA system for smear
microscopy is implemented in 4
model districts of Punjab.

EQA center in Multan was established and cross-checkers were trained.
EQA system in Gujrat was modified by the project and well implemented.
EQA in the other 2 model districts will be established in 2607.

1-10: Regular training is
conducted in reference laboratory
at Nishtar Medical College

This indicator was impessible to be assessed at the time of evaluation
because reference laboratory had not been established yet.

1-11: Laboratory manual and
module are published.

This indicator has already been achieved. Laboratory manual and module
for sputum smear microscopy tests were produced and published in Urdn
language by Japanese expert before the initiation of the project.
Furthermore, draft of standard operation of procedure was developed.

1-12: Standardized training
manual and module for laboratory

are utilized.

The manual and module has been utilized in all trainings and were highly
evaluated by related personnel and trainees.

1-13: Regular supervision is
carried out by laboratory

supervisors

Supervision has been carried out by DLS but irregularly. DLS selected DC
that had poor performance based on the quarterly report and conducted
supervision due to the limited budget. This issue was discussed in the PDM
workshop of the evaluation. In conclusion, PTP expressed fo secure the
budget for this activity in the next Planning Commission 1 (PCI}.
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1-14: Refresher training of
laboratory technician is conducted
according to the result of panel

testing.

Punjab reference laboratory has been equipped for the training by the
project support such as procurement of equipmient and production of
manual and module. Staff of reference laboratory has technical capacity for
conducting the training. The project supported conduct of refresher training
in Multan, Gujrat and Faisalabad. As for other districts, according to the
guestionnaire survey, 3 out of 15 districts that answered the question
conducted refresher training for microscopists in 2006.

1-15: Result of operation research
for TB drug management is
reported in international

conference,

Operation research was conducted in 5 districts of Punjab province in June
and July, 2006. The results of the research have been already reported to
NTP and PTP Punjab. This research revealed important problems on TB
drag management such as irrational use of TB drugs, lack of knowledge of
related persomme! on TB drugs, poor store condition and inappropriate
logistics for drug storage and illegal administration of TB drugs without
prescription at private pharmacies. The results will be presented at
domestic meetings and international conference.

1-16: Training for drug
management is conducted.

The project is plaoning to develop supervisory module (including
checklist) on TB drug management based on the problems of the research,
so that DTC can utilize the checklist at the time of supervision.

1-17: There is no drug shortage in
any districts of Punjab.

The result of TB drug management in Punjab province showed that 8-42%
of health facilities had at least one kind of out of stock of TB drug. In order
to indicate the procedure and process to achieve the goal, it is better to
change the indicator to grasp the progress.

Ontput 2: Technical and managerial capacity of

ational TB Control Program unit_and National

Reference Laboratory is strengthened.

Indicator

Status

2-1: NTP receives quarterly
reports from more than 90% of all
districts within one month after
deadline.

This indicator has been considered to be achieved. NTP organized
inter-provincial meeting quarterly and presented the national and
provincial progress in the meeting. According to the interview with NTP
manager, all data from district level has been accumulated

2-2: National workshops for TB
coordinators are held regularly.

The inter-provincial meeting is being held regularly by NTP.

2-3: All the quarterly reports are
managed and analyzed in
computer at provincial and
national level.

The indicator has been already achieved by NTP. According to the NTP
manager, the reported data is managed well and utilized.

2-4: Regular monitoring and
supervision is conducted based on

surveillance analysis.

Monitoring and supervision has been implemented by National Program
Officer (NPQ), who is hired by NTP with financial support of
WHO/United States Agency for International Development (USAID).
Although this system is temporally under the situation of weak capability
of DTCs, NPO is considered as a technical adviser for DTC. There are 22
NPOs nationwide, and one NPO takes in charge of 4-5 districs. Results of

surveillance analysis are referred to supervisory visits.
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2-5: Guideline and training
modules are revised with technical
assistance of the project.

The project has supported to revise the training module for DOTS
facilitators and the draft was developed.

However, for the guideline, there has been no contribution by the project,
because there was no occagion to revise the guideline by the mid-term
evaluation. At the time of the mesting between NTP and this mission, NTEF
showed the new plan to revise the TB control guideline and training
module. National Guideline for the TB conirol covers all the field of TB
control. At least, in the fields related to the project, such as laboratory
network and TB drug management, the project will have discussion to

support them. .

2-6: National guideline and
manual for TB drug management

are published.

The original idea for developing the national guideline on TB drug
management was that it should be based on the analysis of the results of all
provincial ORs. However, 2 provinces have not yet started to conduct the
OR at the time of the evaluation. To avoid delay of publishing the
guidetine, the project will prepare the guideline based on the analysis of
the results in the provinces where OR was conducted.

As for manual, supervisory module at the provincial level will be
developed by the Project. ‘

AN
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4-2 Project Implementation Process
The project implementation process is suninarized as below.

To transfer the technique in many fields on TB control, the project selected 4 model districts from the
aspects of various geographical and social conditions. To bring the maximum effect of project activities,
lessons learnt from the activities in these model districts was planned to be distributed to other districts in
the province and eventally to nationwide.

1} Lahore district was selected as one of the model district because PTP is located in Lakore district,
Also, it was selected on the grounds that it is one of the biggest cites in Pakistan.

2} Gujrat district was selected as a rural district model.

3) In Multan district, PTP planned to establish a reference laboratory to cover southemn patt of the
province.

4) Faisalabad district was selected as a model of urban and rural mixed type.

In all districts, before the initiation of the project, ICA experts had worked on TB control program:.

In the model districts, the project supported initial trainings on health personnel, monitoring and
supervision, intra district meetings, advocacy activity, and so on. Direct and appropriate technical transfer
by Japanese experts and the close relation with them motivated the Pakistani counterpart in the model
districts, and contributed to the improvement of the quality of DOTS. Thns, the implementation processes
in the model district are judged to be adeqguate.

Using lessons learnt from mode! districts, the project has been distributing applicable technology to ail
districts in Punjab province to strengthen technical and managerial capacity of PTP through
inter-provincial meetings and other activities. However, these activities have not resulted in enough
distribution to all the districts in PTP Punjab and the project should plan to make the best use of the project
activities through evaluation of the project activities.

As for the laboratory network, systematic process as follows has been implemented by the Project to

establish EQA.

1} Holding the workshop on EQA awareness for EDOH and DTC of all districts.

2} Producing guideline and module for the training of micrescopist in Urdu language.

3) Conducting trainings for the implementers of EQA such as staff of IPH/TBRL on trainers of trainings,
microscopist (refresher training), DLS on method of assessment and feed back, cross-checker on
rechecking of slide, and DOTS facilitator on slide sampling and sending to cross-checker.

4y Supporting to establish and to equip EQA centers.

At the implementation stage, they conducted quarterly monitoring and supervisory tour, and visited EQA

centers as well as diagnostic centers.

Through all these activities, the IPH/TBRL made great efforts to set up EQA system and on its
implementation through working together with the Japanese laboratory experts. As a resuit, IPH/TBRL
could be in a position to support EQA center in other districts. Thus, these activities are also judged to be
adequate. Since different systems exist at present, the IPH/TBRL and the project need to oy raising the

quality of EQA system in the province.

Y e
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In teims of TB drug management, the project conducted operation fesearch in 5 districts of Punjab
province to identify the situation of TB drug management and find interventions to irmprove it. So far, the
research was completed and national TB drug management guideline will be developed by the project
based on the results. The results were feed backed to NTP and PTP Punjab. Well designed research and
carefusl result analysis were appreciated by NTP as well as PTP Punjab.

At national level, the activities have been planned to strengthen TB control programs, and to develop
guidelines and modules by utilizing results and lessons in model districts. However, except holding

workshop on EQA, the project has not made enough contribution to capacity development of NTP. Thus,
the project should discuss detailed procedures to implement planned activities and planned operation.
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4-3 Evaluation under Five Criteria

4-3-1 Relevance
For the following reasons, the Project is considered to have high relevante.

1. The project’s overall goal and project purpose have consistency with the National Health Policy of
Pakistan. TB control is mentioned in the Medium Term Development Framework and Poverty
Reduction Strategy Paper of Pakistan as one of the important program for the development of
health sector in Pakistan.

. The project purpose is also consistent with the aid policy of the Japanese Governiment.

3. The design and focus of the project is compatible with solving problems which Pakistan has been
facing for quality DOTS expansion.

4. The project selected Punjab Province as the target area of program implementation. This is the
most populated province in the country and half of TB patients are from this province. Since TB
control in this province has been considered to be more difficult, activities and results will possibly
bring beneficial effects to other provinces.

4-3-2 Effectiveness

Although there still are problems to be solved, NTP and PTP Punjab have achieved steady progress in all
aspects of quality DOTS expansion since the inception of the Project in April 2006. For the following
reasons, the project contribution to this progress and the effectiveness of the Project is considered to be

high.

Outputs of the project at this point contributed to this progress through
Conducting initial and refresher trainings for DOTS personnel, including laboratory staffs
Enhancing quality of monitoring and supervision system
Introducing and initiating EQA system
Developing training modules in several areas

Planned and on-going activities also might be expected to bring beneficial effects on further progress in TB

confrol program.

NTP has a well established and organized implementing system for TB control program; fo establish
necessary systems, to conduct master trainings, to conduct practical demonstration in the technical aspects
of the Program. However, until now, the project has not yet contributed to this point yet, resulting in less
significant effectiveness. Thus, the project needs to try to implement more intense activities at the national

level.

19



4-3-3 Efficiency
Judging from the achievements of the Project and inputs from both Japanese and Pakistani sides, efficiency

of the Project can be evaluated as reasonable.

1) Japanese Side

a) Dispatch of experts

Japanese experts in 7 fields have been dispatched in the field of TB control, TB laboratoty, TB laboratory
management, TB drug management, advocacy, project manager/chief advisor and project coordinator. The
result of questionnaires and interviews showed that the experts’ field of specialty, skill and capability were
adequate for the project implementation and Japanese experts’ performance is highly evaluated.

However, due to the problemns in the Japanese side, dispatch of experts in 2007 has been delayed for about
2 months. It was pointed from related staffs of the Project that this delay will affect the planned activities
of the Project.

b) Provision of equipment

Equipment provided was in respect to the project activities and in accordance with the needs of Pakistani
side. The quality and quantity of the equipment were appropriate, and all of them have been well
majntained and utilized. The only one concern is that equipments including 20 microscopes for the
reference laboratory in southern part of Punjab province (at Nishtar Medical College) is still kept at PTP
Punjab office due to delay of the construction of the laboratery.

¢) Counterparts training

Counterpart training has been well managed and has contributed to the human resource development for
the TB control programs in Pakistan. In 2006, two trainees, one for TB control management and another
one for laboratory management, were selected through discussion among stakeholders, and all frainces
have been continuing their job and contributing to the TB program. According to the interviews, training
components proved to.be uvseful for capacity building. Discussions with other participants from other
countries also provide good opportunities to assess their status of TB control and to come up with new

ideas of interventions.

2) Pakistani Side
a) Office Provision
The project office was provided on the same floor of NTP officers. This has facilitated the close

communication between Pakistani counterparts and Japanese experts. On the other hand, this location of
the office resulted in geographical distance between PTP Punjab and the Project.

b) Allocation of counterparts

NTP manager, deputy manager, and NRL have been involved in the implementation of the project at
national level. At provincial level, PTP Punjab manager, deputy manager, staffs of JPH/TBRI., EDOH,
DTC, and DLS at model districts are involved in the project activities. However, there are not enough
personnel in NTP and PTP Punjab and, though inevitable, tumover of trained staffs in PTP Punjab and
IPH/TBRL have been also an obstacle to implementing the program. For example absence of suitable
counterpart for TB drug management at NTP has hampered the efficient implementation of the activity 1.4
“Improve TB drug management in Punjab province” and the activity 2.2 “Improve nationwide TB drug

management”.
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c) Allocation of budget

NTP and PTP Punjab have been trying to secure necessaty budget for implementation of the Project
activities. As a result, gradually the allocation to the Project activities has increased. However, the budget
to establish a reference laboratory in Nishtar Medical College in Multan district has not yel been secured,
resulting in delay of the project activity.

4-3-4 Imepact

Since several cooperation agencies are providing supports to the same objectives of the TB control

program, it is difficult to delineate the impact of this project from other at this moment. However,

according to the interviews from several related persons, it was verified that the project clearly has given

positive impact to control TB in the following areas.

1) Establishment of EQA system.
EQA system is essential to assuring the quality of sputom smear microscopy test. JICA experts took
the initiative fo establish this system in 2004 in Gujrat. The project has continzousty been supporting
in terms of setting up of EQA center, provision of equipment, training of personnel, and so forth. Draft
of standard operation of procedure for EQA systefin was also developed by the expert. These activities
gave significant contribution to the establishment of the national guideline of EQA system.

2) Monitoring and supervision
Monitoring and supervision practice that the experts implement and instruct is highly evaluated by the
counterparts, because Gujrat district has shown tremendous improvement in the TB control program.
Although menitoring and supervision conducted by the project is not the only factor of this progress,
PTP Punjab recognized of the necessity to improve quality of monitoring and supervision.

3) OR on TB drug management
The OR on TB dmg management was conducted according to appropriately designed method by the
project. This activity is planned to lead to the development of the National Guideline. This diug
management area has been one of the areas without appropriate human resources in Pakistani side.
This OR was the first to reveal current situation and problems in this field, resulting in significant

impact.

Since further activities of the project will be planned to complement weakness of NTP and PTP, those
might be expected to bring further impact on TB control program in Pakistan. Especially, developing
defaulter tracing system and drug management guideline and modules will possibly bring certain

contribution.

No negative impact due to the project implementation has seen at the time of the mid-term evaluation.

4-3-5 Sustainability

Due to the strong commitment of NTP and PTP Punjab for the TB control, sustainability in organizational
and financial aspects will be highly expected. However, technical sustainability at this point is not well
established and both Japanese and Pakistani sides should plan to bring the maximum effect of technical

transfer.

N
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1) Organizational aspects
1t is indicated the both NTP and PTP Punjab have strong conmitment for the TB control aceording (v the
following reasons.
1) NTP has actively secured necessary budget from the Government and external fund as described
below.
2) With enough understanding for capacity development, NTP has a strong leadership to organize the
national system and to conduct new program activities.
To establish the supervising system with national program officer
To develop private-public mixed DOTS guideline
3) PTP Punjab has a strong leadership to organize the program and always takes quick response to tackle
with problems. Also, PTP Punjab worked hard to secure the necessary budget (the budget for
supervisory visit by DTC and DLS),
4) Both NTP and PTP Punjab have been working well to coordinate with related organizations.
5) Staffs of PTP Punjab at all levels work hard despite of limited human resources.
6) Both NTP and PTP Punjab recognize their weak points and are eager to resolve these points.

2) Policy and financial aspects

It is clear that TB control program is one of the priority programs and the policy will not change in the near
future. NTP obtained approval for 5-year budget allocation for 2006-2010 from the federal government of
one billion rupees {equivalent to US$ 16.7 million), and furthermore, NTP is expecting to be disbursed
approximately US$ 22million by Global Fund to fight with AIDS, tuberculosis and malaria in round 6 for
the coming 2 years (US$ 56 million was requested for 5 years in round 6). The fund will be utilized for
empowering people, pursuing high quality DOTS quality assurance bacteriology, tertiary care, TB-HIV
(human immunodeficiency virus) collaboration, and strengthening NTP. It is considered that there are
sustainable financial resources.

PTP Punjab received a budget for Rs.200 million for 2007-8 activities. Within this budget, Rs. 3.45million
is secured for the monitoring and supervision activities, according to PTP Punjab. PTP Punjab will also
include the budget on laboratory monitoring supervision activities, which is the activity for DLS, in the
next PC-1 planning (2009-2013).

3) Technical aspects
Technical transfer to the Pakistani counterparts has been progressed as a result of trainings and workshops

as well as through on-job-training. Through interviews and site visit, the team found that staff at all levels
are capable to implement quality DOTS. However, as both Japanese and Pakistani side recognized by
means of the interviews, technical of Pakistani statf has not reached at sufficient stage in the whole country.
Also, there is a need to improve in certain technical areas, such as data analysis, drug management,
monitoring and supervision and in quality DOTS implementation.

For beyond DOTS such as private public mixed DOTS or multi drug resistant TB (MDR-TB), large
technical assistances shall be necessary according to National policies. Especially, involvement of tertiary
care hospitals into DOTS program is crucial and appropiiate. Guideline and practical strategic plan based
on the situational analysis must be developed.

Thus, for technical sustainability to implement quality DOTS, further assistance must be necessary to
diffuse basic knowledge and skills nationwide.
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5. MODIFICATION OF THE PDM
Based on the discussions among the Team and the concerned Pakistani authotities as well as Japanese

expeits, it was agreed that the revised PDM (PDM1) would be used to monitor the project activities for the
remaining period of the Project. (See Annex 6) Details of modification of the PDM are listed below:

Details of Modification of PDM

Ttems | Modifications . - IRe;sﬂnsl v

Indicators: Following indicators are added and rephrased.

Outputs | 1.7 ‘Referral of TB patients is staried and treatment outcome is | Most of the tertiary care has
documented in more than 5 tertiary care hospitals. 'is inodified as below, | already particigated in DOTS.
1.7 ‘Strategic planning and situation analysis workshop for stakeholders | The further research is necéssary.
on tertiary care are conducted.’ o ‘

“1.8 Defaulter tracing mechanism is developed”, is modified as below, | Result of the OR should be
and one more indicator is added, shared among PTP and NTP.
1.8 The outline of operational research for default tracing is developed.
1.9 Result of this OR is presented at provincial and national workshops.
Under the actual system of EQA,
1,14 Refresher training of laboratory technician is conducted according | a  judgement  criterion  for
to the needs identified by PTP. refresher  training of lab
technician is dependent on the
result of EQA, site-visit and
inter-district mecting. Indicator
should be adjusted along with
those criteria.
1.15 Result of OR for TB drug management is reported at inter-district | Result of OR should be firstly
meeting, inter-provincial meeting and in international conference. shared with PTP and NTP.
The indicator; 1.17 There is no drug shortage in any districts of Punjab,
shall be deleted. This indicator should be changed
(New Indicator) Indicators on TB drug management in 2007 are fo anew indicator.
improved compared with those of 2006.
Output 2 2.2 The Japanese side participates in PTP manager meeting regularly, | Workshop means inter-provincial

and contributes technically.

meeting for PTP managers, it
should be changed to PTP
Managers.

2.6 National guideline for TB drug management is developed.

Guideline will be developed at
notional level; manual will be
produced at provincial level,

Activities: Following activitics are added and rephrased.

Activity 1.2.4 Conduct practical on-job-training on monitoring and
supervision, targeting to other 31 districts.

In order to strengthen and expand
the activity 1.1, it is better to add
the activity for sharing the
experience in model districts
among other district in Punjab
province. This activity is the
same as practical demonstration
that is implemented by NTP.

Activity 1.3.2 Conduct supervision by IPH/TBRL to EQA center in
consultation with PTP.

This activity has already been
conducted, but has not been
stated in the PDM.




Delete: Activity 1.3.7 Conduct panel testing for TB microscopy. Activity 1.3.7 should be deleted.
Because the better approach fo
confirm the TB microscopy
quality of EQA center and
diagnostic center has been
introduced as EQA, the role of
the panel testing is completed,

Activity 1.4.3 Develop training module for TB ding management Manual for supervision sh;auld be
developed at provincial level.

Activity 2.1.2 Participate in national workshops for PTP menagers, Since this workshop means
inter-provincial meeting for PTP
managers, it should be changed
to PTP managers, not TB
coordinators.

This activity is modified by
Activity 2.1.4 Strengthen monitoring and supervision by conducting | adding some words to explain the
practical demonstration. method of strengthen monitoring
and supervision.

Activity 2.1.6 Revise nationat guidelines and modules, is modified as | To revise is implemented not

below. only the project, but also the
2.1.6 Participate task group to revise national guidelines and modules. other donor agencies.
Activity 2.2.2 Develop national guideline for TB drug management Guideline will be published at

notional level; manual will be
produced at provincial level.

TImportant Assumptions: Following important assumption is added

Provincial budget of renovation for the reference jaboratory at Nishtar
Medical College is disbursed by October 2007, and the renovation is
completed by December 2007.

6. CONCLUSION

NTP and PTP Punjab achieved steady progress in all aspects of TB control program since the inception of
the project in April 2006, and the project made certain contribution through their activities in several fields.
At this point, generally, relevance, effectiveness and efficiency of the Project can be reasonably evaluated.
Both, certain impact at the end of the project and sustainability after the completion of the project will be
expected. However, to develop full sustainability after the completion of the Project, both Pakistani and
Japanese sides should continue to cooperate and coordinate to bring maximum effect of the Project in the
remaining period. Important points will be addressed as recommendations as below.

7. RECOMMENDATIONS
The team was impressed by the efforts and commitment and ownership by NTP and PTP Punjab in all

aspects of the TB control program. Also, the activities of personnel at each level were outstanding, despite
limited human resources. The Team would be very grateful if recommendations described below will
eventually bring certain additional development in TB control program in Pakistan.

1} NTP and PTP Punjab should try to secure core budget and human resources to develop quality DOTS

expansion.

2) In order to cope with new components of Stop TB strategy, it is the appropriate time to revise the
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3)

6)

7

8

9

national guideling and thereafter to revise training miodules subsequently. NPT should organize the
task group to revise the national guideline with all stakeholders. The first role of this task group will be
to agree on the outline of new guideline and procedures. All the necessary activities and budget should
be shared among all stakeholders. The Japanese side will provide an expert to revise the guideline.

NTP should facilitate the development of the National guideline on drug management so that the
project will be able to utilize and monitor the application of the guideline.

NTP is also encouraged to promote the operational research on drug management int the remaining two
provinces to distribute the results to related personnel in all provinces.

PTP Punjab should try to strengthen the system to monitor program activities in all districts. The
Project should focus to improve the program in 4 districts and assist to develop capacity of PTP
Punjab.

The Project should provide support on the involvement of tertiary care hospitals into DOTS program.
It is important to adapt an appropriate methodology based on situational analysis. This research shall
be supported by the Japanese side and dissemination will be done by PTP.

The Project should focus on activities to strengthen function of the reference laboratory in Punjab for
the capacity development of the laboratory network in the province. The project should assist
IPH/TBRL to conduct supervision to EQA center based on the result of EQA.

The Japanese side is encouraged to present the activities and experiences more frequently in
workshops or meetings at each level. Also, it is encouraged to implement academic lectures to
maximize effects of the Project activities.

The Japanese side is encouraged to assist NTP to enhance the national system to improve DOTS
service through strengthening monitoring and supervision system.

10} The Japanese side and PTP Punjab should try to have mestings to exchange opinions and information

more frequently to fill the geographical gaps. Since the remaining period of the Project and inputs are
limited, it is strongly recommended that the Project hold the meeting, including NTP, to gain mutual
understanding about the schedule of the planned activities and utilization of resources.

11) Japanese side will provide information on local expense utilization on quarterly basis as requested by

the P&D division.
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JER ANNEX 1

List of Experts dispatched from Japan

Field From . To .| Days Name
2006/6/17] 2006/6/27] 11
Project Manager, TB Control 2382%3;2 —2332%22;2 — }g Seiva KATO
_2007/1/13]. 2007/7/23) . 11|
_ TOTAL , _.53 .
TB Control | 2006/4/1 | 2006/5/15 . 45 Hiroto MIYAGI
TOTAL . _ .
2008/5/271 2006/10/7 135 ‘
TB Control (Team Leader) ggg}?ﬁ—g—zggg;}gﬁz g: Mikio TSUKAMOTO
2007/6/14]_2007/1/23 40
TOTAL ) 303
2006/6/21f 2006/12/20 183
TB Laboratory 2007/1/13|__2007/3/13| 680] Hiroaki YAMAZAKI
. 2007/6/19] 2007/7/23} . 35
TOTAL 278 . o
Project Coordinator I” 2006/4/1] 2006/12/10 254 Katsumi WATANABE
TOTAL } 254
Adovocacy/Data Management ggg;;g;}g zgg;;gﬁég gg Katsumi ISHil
TOTAL N 99
Drug Management zégg/%ﬁ;; zggg%ﬁg g; Yuta UCHIYAMA ‘
TOTAL 57
TB Laboratory Management 2333%%5 zggg;%}g 2 Akiko FUJIKI
TOTAL Jof

Note: Period of despatch written here is until Minutes of Mesting (23/07/07)




JER ANNEX?2

Counter Parts

No Name Designation

National TB Controi Program

1 Dr. Hassan Sadiq Manager

2 Dr. Shahid Hanif Deputy Manager

3 Dr. Sabira Tehseen Focal Person, National Reference _Laboratory
4 Dr. Samia Tahir Medical Officer, NTP | |

Provincial TB Control Program

1 Dr. Darakhshan Badar Program Manager

2 Dr. Muhammad Naeein Additional Director

3 Dr. Zafar Mumtez Deputy Prograrﬁ Manager -
4 Dr. Muhammad Razzaq Deputy Program Manager

5 Dr. Tahir Mahmood Program Officer

6 Dr. Zakia Parven 'Program Officer

7 Dr. Afpab Igbal Deputy Program Officer

Provincial TB Reference Laboratory, IPH Lahore

Dr. Zatfishan Tahir

[

Focal Person

2 Dr. Anjum Zubair Bhutta Deputy Focal Person
3 Dr. Schaila Mushtaq Microbiologist

4 Dr. Samia Ayub Microbiologist

5 Mr. Anwar Azad Laboratory technician
6 Mr. Munir Ali Laboratory technician
7 Mr. Iqbal Laboratory technician
3 Mr. Habib ur Rehmem Laboratory technician
9 Mr. Ferhan Ahmad Laboratory technician

Nishtar Medical College

1 Prof. Zafar Ali Syed Focal Person

2 Dr. Amir Khaw Microbiologist

Districts

1 Dr. Syed Talat Igbal EDO Health, District Gujrat

2 Dr. Javed Hussain Ajm EDO Health, District Multan

3 Dr. Muhammad Javed EDO Health, District Faisalabad
4 Dr. Inam-ul-Haq EDO Health, District Lahore

5 Dr. Shahid Nawaz DTC, District Gujrat

6 Dr. Shahid Magsi DTC, District Multan

s




JER ANNEX 2

7

DTC, District Faisalabad

Dr. Muhamimad Saleem
8 Dr. Amjad Jafrfery DTC, District Lahore
9 Mr. Sualeh Muhammad Zia DLS, District Gujrat _
10 Mr. 8. Muhammad Kamran | DLS, District Multan
11 Mr. Mazhar Hussain DLS, District Faisalabad _
12 Mr. Khalid Latif DLS, District Lahore

Note: In addition, EDQ, DTC, and DLS are also identified as counterparts.




JER ANNEX 3
List of Equipment

Fiscal Yeari No, Name of Equipment Unit Price (Rs) Gty | Subtotal l ) Location .
JFY2006 1{Cabinet 15,250 1 15,250 [Project Office, Islamabad
JFY2006 2{Degital Camera ‘ 38,000 2 16,000 |Project Office, Islamabad |
JEY2006 3| Air Conditioner 38,800 2] 77,600 [Lab. Expert's Office, IPH
JFY2008 4|Computer Printer 25,500 1 25,500 |Lab. Expert's Offics, IPH
JFY2006 5|Refregirator 17,500 1 17,500 |Lab. Expert’s Office, IPH |
JFY2006 6|Degital Camera . 21,250 ] 21,250 |Lab. Expert's Office, [PH
JFY2006 7|Rap top Computer 117,000 117,000 |Lab. Expert’s Office, IPH
JFY2006 g{ADSL Modem 0,000 1 10,000 |Lab. Expert’'s Office, IPH
JEY2008 91Sofa & Table Set 1,000 1 31,000 |Lab. Expert's Office, IPH
JFY2006 10iCoputer Image Scanner 7.000 1 17.000 jLab. Expert's Office, IPH
JFY2008 11| Gomputer Printer 12,500 1 12,100 |Lab. Expert's Office, IPH
JFY2006 12[Microscope 71,300 1 71,300 |Multan EQA Centre
JFY2008 3|Computer Software (MS XP) 21,000 2 42000 |Project Office, [slamabad
Y2008~ 14{S2meHer Software (Office 78000 | 3] 236700 {Project Office, Istamabad
JFY2006 | 15|oomputer Software (Adobe 72000 | 3| 216000 |Project Office, Islamabad
JFY2006 | 160 0P Software (Minitab 118500 | 1] 118500 |Project Office, Islamabad
JFY2006 17 |White Board i 12,000 1 12 000 |Project Office, Islamabad
JFY2006 | 18 Eef‘;rf(';fgg:fga)”"ts“b‘s"' a2000 [ 2| 84000 |Project, lslamabad
JFYZ2006 _ 19|Paper Shreddesr 10,500 1 10,500 |Project Office, Islamabad
JFYZ2006 20| Refregirator 23,950 1 22,950 {Project site IPH, Lahore
JEY2006 21|White Board 10,250 2 20,500 {Projsct site IPH, Lahore
LJEY2006 22|Desktop Computer 25,000 1 25000 {NTP
JEY2006 23|Computer Printer 11,000 1 11,000 [NTP
JFY2006 24|Video Camera 22,500 1 22,500 [NTP
JFY2006 25|17V Monitor 27,000 1 27.000 [NTP
JFY2006 26|4WD Vhiecle (Mitsubishi 2,384,000 i} 2.384.000 |PTP Office
. District Health Ofice of

JFY2006 27|Moteroyole (Suzuki 110e6) 49,500 3| 148,500 Guirat. Muttan and Lahore
JFY2008 |  28]Microscope (Olympus) 71200 | 61| 443200 | 7F PR and model
JFY2006 29{Magnetic Stirrer 17,000 5 85,000 IPH and 4 model distriots
JFY2006 30{Water Bath 52,000 5} 260.000 {IPH and 4 model districts
JFY2008 31|Electric Batance 16.860 ] 84,000 {IPH and 4 model districts
JEY 2006 32|Battery for Electlic Balance 8,400 5 42,000 |[IPH and 4 model districts
JFY2006 33 Water Distiller 58.000 5] 496,000 [IPH and 4 mode! districts
| JFY2006 34]Stick for Stir, Spatulia 651 20 1,300 |IPH and 4 modet districts
JEY2006 35|Meastirement Cylinder 1,330 5 6,750 |IPH and 4 model districts
JFY2006 36iMeasurement Cylinder 675 5 3,375 [IPH and 4 modei districts
JFY2006 37|Meastirement Cylinder 450 5 2,250 [IPH and 4 model districts
JFY2006 38|Measurement Cylinder 3151 10 3,150 [IPH and 4 modef districts,
JFY2006 391Erlenmeyer Flask 3000ML 1.500§ 10 15,000 [IPH and 4 modet districts
JFY2006 40jErlenmeyer Flask 1000ML 4504 10 4,500 _HIPH and 4 model districts
JFY2006 41 1Beaksr SOOML 1754 10 1,750 |IPH and 4 model districts
JFY2006 42|Beaker 100ML 981 10 980 |IPH and 4 model districts
JFY2006 43|Funnel with stand 200mm 350 5 1,750 |IPH and 4 model districts
JEY2006 441Polyethylene Tank, 101 185 32 5920 [IPH and 4 medel districts
JFY2006 45|Diamond Pencil 250§ 80 20,000 |IPH and 4 model districts
JFY2006 46 |Wire l.oop 90 | 80 7.200 [IPH and 4 model districts
JFY2006 47|Forceps, 115-130mm 351 80 2,800 [IPH and 4 model distrigts
JFYZ2006 48|Bunsen Burner 2351 40 9,400 |IPH and 4 model districts
JFY2006 49{Washing Bottle, 250ML 451 80 3,600 [IPH and 4 mode| districts
JEY2006 50!Slide Box for 100 slides 185 | 320 59,200 [IPH and 4 model districts
JEY2006 511Staining Bridge, 16 inch 196 80 15,200 [IPH and 4 model districts
JFY2006 521Staining Pan, 10X12 inch 450 1 80 38,000 HPH and 4 model districts
JEY2006 531{Laser Printer 13,500 4 54000 {DTC of 4 model districts
JFY2006 54|Voltage Stabilizer 10,750 4 43,000 iDTC of 4 model districts
JFY2006 55]UPS 9,190 4 36,760 DTG of 4 model districts
JFY2006 56 |Personal Computer 75,000 4] 300,000 {DTC of 4 mode] districts
JFY2006 57]Computer Software MS 20,300 4 83,200 {DTGC of 4 mode! districts
JFY2006 58 33:‘:2“3’ Software Anti 4100 | 4] 16400 [DTC of 4 mode! districts
JFY2006 | 50 )G(;’“P“te” Software Windows 6000 4 24000 [DTG of 4 model districts

TOTAL Rs. 9,935,335
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3. PDM (PDMO, PDM1)
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JER ANNEX 4

List of Trainees in Japan

Name Title From To Days Field
Deputy Manager, STOP TB Action
Dr. Nagem Muhammad PTP Punjab 2006/5/9 2006/8/5) 77 cource
\ . TB Laboratory
Dr. Aujum Zubair Bhutta |Reference Lab. IPH 2006/9/26{ 2006/12/2 56 Test
Dr. TAHIR Mahmud PTP Punjab 2007/5/8| (2007/8/4) 77 flﬁfem Action
Dr. Muhammad RAZZAQ |PTP Punjab 2007/5/8] (2007/8/4)| 77 f;gcpem Action
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MM ANNEX 3

Participants at the Joint Coordinating Committee Meeting of TB Confrol Meeting 23 July 2007

- -D.eslénatlon'

Govetitieht O
1 Mr M Sharafat Ali Zla Jomt Secrelary (B&F) 0300 9788191
Dr. Capt ® Muhammad Raza Dy. Director General 051-8206954
Mr. Mazhar lgbal Section Officer {JPN) 051-9201805

Dy, Fazal-e-Hakim Mian

Asst Chief, P & D Division

NPM NTP

051-8201667

Dr. Shahid Hanif

Dy. NBP NTP

051-9201667

Or, Darakshan Badar

Program Managar, PTP

2
3
4
5jbr. Hasan Sadig
&
7
]

Dr. Anjum Bhutta

Sr. Demonstrater, IPH

9]Dr, Sabira Tehsm

T Taa0 Kaibam

NRL Oﬁicar

‘ LeaderfRes:dent Representatwe

2|Dr.Mitsuo Isono

JICA Advisor

Senior Program Officer

3[Mr. Tsuyoshi Yusa
4 Ms YDShle Akwama

- Di'- Msklo”Tsukamuto

Consultant

Chiof Advisor

10519209957

Dr. Seiya Kalo

Program Manager, JICA
T8 Control Project

Mr Badar Mahmuod

'Mrmi'('anjz Kashlwazakl

2

3. Hiroaki Yamazaki Laboratory Expert
4{Mr. Yuta Uchiyama Drug Management
5]Mr. Katsum Ishii Coordinator

81Dr. Abrar Ahmed rF;rqjecl Officer

7

Project Secretary

Dy. Resident Representative

051—2329473l3

Projett Fo:mu!gtln Adviser {(Health)

051-2829473-8

1
2|Mr. Masaharu Magkawa
3|Mr. Sohail Ahmed

Sr. Program Office

051-2820473-8
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MINUTES OF MEETING BETWEEN
"THE JAPANESE CONSULTING MISSION AND THE AUTHORITIES
CONCERNED OF THE
GOVERNMENT OF THE ISLAMIC REPUBLIC OF PAKISTAN
ON JAPANESE TECHNICAL COOPERATON
FOR THE TUBERCULOSIS CONTROL PROJECT

The Japanese Consulting Mission (hereinafter referred to as “the Mission”)
organized by the Japan International Cooperation Agency (hereinafter referred as
“IICA" and headed by Ms. Naoko UEDA, the Team Leader had a series of discussions
with the Pakistani authorities concerned for the purpose of reviewing the activities
and discuss issues concerning the Project for Tuberchlosis control (hersinafter

referred to as “the Project”), and discuss the future directions of the Project.

As a result of the discussions, the Team and the Pakistani authorities concerned

agreed upon the matters referred to in the document attached heareto.

tslamabad, December 20, 2006

MS. NAOKO UEDA MRS. SAIRA KARIM
Head of JICA Consulting Mission Sanior Joint Secretary (Health)
Japan International Cooperation Agency Ministry of Health

Government of Islamic Republic of Pakistan
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Joint Coordimating Committee Meeating

NTR / JCA TB Contrel Project

......................................................................................................

Date : Saturday, December 16, 2006
Time : 12:30 ~ 15:30
Venue : Board Meeting Room, Crown Plaza, Blue Area, ISLAMABAD

SUMMARY OF MEETING :

PAKISTANI SIDE :

+ Pakistani side showed gratitude to fICA and Government of Japan for thelr continuous
and support and also showed strong will and commitment to combat Tuberculosis. They
highlighted success and achievements made so far by NTP and PTP Punjab in the field of

tuberculosis. Pakistani side also requested Japan to enhance support for T8 Control in
Pakistan.

+ Pakistani Side also requested JICA to share expenditure of the project at least twice a
year,

# It was agreed that‘the Reference Laboratory at Nishtar Medical College will be renovated
by Pakistani side.

JAPANESE SIDE :

+ Japanese side showed respect to Pakistan for their commitment, efforts and significant
success and thanked for collaboration for a common goal. They also clarified the nature
of JICA's cooperation including CD, Sustainabitity, PC-l & R/D and PDM as common toals.
Japanese side requested Pakistan to allocate adequate counterparts for the JICA TR
Control Project.

Contents of Discussion are_astached
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MINUTES OF MEETING :

The meeting was started with the opening remarks by the Chairperson, Mrs. SAIRA Karim
(Senior Joint Secretary, Ministry of Health). She firstly introduced herseif and then
welcomed all the participants. She said that Pakistan has good long time cooperation with
Japan through JICA especially In the fleld of Health. Government of Pakistan is also
amphasizing strongly on the health related issues and many health related mega projects
are going on thought out the country 1o improve the healith situation of the people of
Pakistan.

After opening remarks the participants introduced themselves. After introduction the
presentation session started.

Dr. HASSAN Sadiq (Manager, National TB Control Program) thanked and welcomed alf the
participants on behalf of National TB Control Program and Ministry of health to come and
attend this very important meeting of the JiCA TB Control Project. He then made a detalled
presentation on JICA TB Control Project activities in NTP. He explained the TB Situation in
Pakistan. He also showed achievements of National T8 Control Program with the help of
program indicators which are improving considerably. He further said that Government of
Pakistan is committed well to the health related programs and has allocated Pak. Rs. 1,180
miltion (equivalent to USD 20 million) for TB Control Program for the next 05 years (i.e.
2006 - 2010), But as Pakistan ranks seventh among the TB high burden countries in EMRO
Region with 250,000 TB patients every year, more and more resources and support is
required to achieve the required goals. He then highlighted JICA’s support which includes
Technical Support to strengthen NTP’s capacity, Financial Support for trainings, equipment
and printing materials, strengthening laboratory netwwork and improving the TB Drug
Management Systern in Pakistan focusing on Punjab, The Technical Support inciudes
Dispatch of long term and short term experts, support in developing the Recording-
Reporting tools and Surveiltance System, Monitoring & Supervision in four JICA districts,
strengthening laboratory network through trainings at and Counterpait training in Japan. He
then talked about the activities of T8 Drug Management in Pakistan. (Kindly see the attached
presentation handouts).

Dr. Seiya KATO (Project Manager, JICA TB Control Project) and Mr. SOHAIL Ahmad
(Sentor Program Officer, JICA Pakistan Office), asked about the component of PC-l for the
public sector. Dr. HASSAN Sadiq informed that almost 45% amount of PC-1 Is allocated for
PPM, '

Dr. HASSAN Sadiq responded that Government of Pakistan has allocated Rs. 1,180 Million
for next five years i.e. 2006 ~ 2010 for this purpose.

Mr. Tsuyoshi YUSA (Member of JICA Consuiting Mission), asked about the funds
allocation, to which Dr. Hassan Sadiq informed that in the past NTP has been able 1o utilize
99% of the funds have been released. .

Ms. Naoko UEDA (Head of JICA Consulting Mission), informed the participants that JiCA
Support for TB Control emphasizes more on Capacity Building of NTP and PTP In order w0
strengthen the TB Control activities in Pakistan and to achieve and sustain the global TB
control targets. She also explained that the Project uses POM (Project Design Matrix) as a
" commen teal for management of implementation of the project.

Then Mr. Tsuyoshi YUSA made a presentation on dezails of JICA's Support for TB Contral in

Pakistan. He told that TB Control is one of the highly prioritized issues from the perspective
of Human Security, since it directly affects the people at the local [evel. JICA has intensified
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W efforts to reverse the global TB epidemic in collaboration with the STOP TB Initiative. He
then explained the ohjectives of JICA's Cooperation. The main objective is to provide
support through Capacity Development to strengthen the comprehensive and integrated
health systems to minimize the spread of TB infection. The he gave the examples of
Capacity Development ie. Individual, System and Institutionzl. He also highlighted the
Principles of JICA's Cooperation with emphasis on Quality DOTS. At the end Mr. TSUYOSHI
stressed the HICA's assisiance focuses on the development of skills and mechanisms of the
Pakistani authorities to acknowledge issues arising from the TB Program and to make
necessary adjustments accordingly and continuously. Kindly see the attached presentation handouts).

On a question about National & Provincial PC-I and Record of Discussion (R/D) for JICA TB
Control Project, Mr. Mitsunobu INABA (Deputy Resident Representative, JICA Pakistan
Office), discussed the difference betwsen Record of Discussion and PC-l. He told the
participants that Government of Pakistan officially requested the Embassy of japan for
support in TB Contro! Program in year 2001, The Government of Japan decided to approve
the project in September 2001. Record of Discussion was prepared in 2002 but Government
of Pakistan could not sign the Record of Discussion before PC-l is approved. The approval of
PC- took long time and finally in May 2005 it was approved. Then the Record of Discussion
was signed by Government of Pakistan and Government of Japan in April 2006,

Mr. INABA Explained that for Japanese side, the Record of Discussion is an important
document but Pakistani side gives more importance to PC-l, This sometimes creates
confuslan. JICA is aiready running many projects in Pakistan with their own PC-Is. JICA
however gives full respect to all PC-Is of Government of Pakistan.

Regarding the project expenses Mr. INABA further clarified that JICA input will be provided
through JICA Experts as JICA Is not a funding agency. Therefore, all the budget is spend
through HCA's experts and funds are not transferred o Government of Pakistan. Semetimes
some JICA input is not mentloned in PC-, as JICA spends budget through its japanese
Experts. In fact most of the times JICA's budget expenses and input are much more than the
approved PC-l.

Dr. HASSAN Sadiqg explained that Planning and Development Division of Government of
Pakistan usuatly asks NTP wwice a year to provide the figures of budget expenses of [ICA TB
Control Praoject. That is the reason NTP requested JICA T8 Control Project to provide atleast
budget expenses figures if details is not possible to provide, He also requested JICA that
NTP would appreciate if any change or addition is made to project's budge expenses is
made in consuttation with NTP.

The Chairperson, Mrs. SAIRA Karim also requested JICA to give some figures about budget
expenditure in April and July, as Japanese fiscal year is from April to March while Pakistan
fiscal year is from July to Junae,

Dr. HASSAN Sadiq then said that tuberculosis still remains a major health problem in
Pakistan, therefore if possible more JICA support is required to strengthen the efforts to
eliminate T8 from Pakistan.

Dr. Mikio TSUKAMOTOQO (Chief Advisor, JICA TB Contro! Project), then made his
presentation on activities of JICA T8 Control Project. He explained the Project Design with
objectives and desired outputs. The main objective of the project is that quality National TB
Control Program [s systematically implemented in close collaboration with provincial and
district TB units, Another objactive is that the cure rate of 85% and the case detection rate of
70% is achteved and maintained in Punjab province. He then highlighted the project's
activities in 04 model districts of Punjab i.e. Lahore, Multan, Fajsalabad and Gujrat. The JICA
TB Control Project’s activities Include initial and refresher tralning for health workers,
advocacy, monitoring and supetvision, laboratory EQA systemn, T8 Drug Management and
support for intra-district quarterly meetings. Dr. Tsukamoto also Informed about the future
plans of JICA TB Control Project. (Kindly see the attached presentation handouts).
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Ur. DARAKSHAN Badar (Program Manager, PTP Punjab), than presented the Situation
Analysis of JICA Model Districts, She started her presentation by showing PTP Punjab DOTS
coverage and demography of Punjab province. She also explained the structure of NTP and
PTP for delivering the DOTS services to the community, She then highlighted the T8 DOTS
status of 04 model districts of JICA TB Control Project with the help of perforrmance
Indicators and graphs of these four districts, Dr. Darakshan Badar also mentioned the
achievements of PTP and JICA TB Control Project. Regarding the gaps she mentioned need
for more refresher trainings, workshops for individual tertiary care hospitals in JICA districts,

capacity building of PTP, linkages of JICA districts with PTP, PPM and Tertiary care support.
{Kindly see the attached presentation handoiuts).

After the presentation Dr. DARAKSHAN Badar stressed upon need of study to analyze the
Gujrat's performance to know which factors mainly contributed in district Gujrat’s excellent
performance and achieving all the desired targets in less time, so that these factors can be
replicated to other three less performing districts of Lahore, Faisalabad and Multan. She
requested JICA TB Controi Project to put more focus on other districts to appraise them too
on the level of District Gujrat.

Dr. Mikio TSUKAMOTO thanked Dr. Darakshan for her suggestions and agreed her idea to
increase the focus on other JICA districts.

Dr. Seiya KATO said that experience in other countries shows that within 02 years, good
results can be achieved for any project with adequate leadership, resources and
commitment. Improvements can be clearly observed after just 07 year of implementation of
the project,

Dr. HASSAN Sadiq said that leadership, commitmant and resources can be refined through
donor's support and technical assistance in order to fill the gaps.

Mrs. SAIRA Karim stressed on the need of Increase in political commitment and creating
awareness in the community. Sensitizing the concerned authorities about TR control
program is also very necessary.

Mr. SOHAIL said that most Executive District Officers (EDO Health) complain about
availability of budget. Currently all the district budget is with District Coordination Officer
(DCO) who is responsible for issuing the necessary budget to the district health department..
Due to defay in releasing the budget for health activities, the programs suffer a lot. There i
a need 1o sensitize DCO Office too in this regard.

DRISCUSSION :

1) Eocal Person for TB Drug Management (National & Provincial Levels) ;

Dr. TSUKAMOTO said that TB Drug Management is very important feature of TB Control
Program for securing the appropriate drugs in the appropriate doses for T8 patients with
any interruption. For this purpose proper Full time Focal Persons for TB Drug Management
on the fevel of NTP and PTP is required to be nominated as soon as possible.

Dr. HASSAN Sadiq responded the NTP is in the process of recruitment of new staff. After
the process of recruitment is finished & proper full time Focal Person on T8 Drug
Management will be appointed on national level. For the temporary arrangements, Dr, EJAZ

Qadeer (research Coordinator, National TB Control Program) is nominated as & focal person
on TB Drug Management,

From PTP Punjab side, Dr. DARAKSHAN Badar said that so far PTP does not have a post for
Focal Person on TB Drug Management, but PTP will request this post in their next PC-,

wa
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Riowever, presently PTP has assigned Dr. Muhammad RAZZAQ {Deputy Program Manager,
PTP Punjab) as the focal person for TB Drug Management actlvities in Punjab.

2) Full Time Laboratory Techniclans in the Reference Laboratories :

On this issue, Dr. HASSAN Sadig promised that after the completion of recruitment of new
staff for NTP, proper full time Laboratory Technicians will be appointed In National and
Provincial Reference Laborarories.

Mr, Tsuyoshi YUSA said that 1CA dispatches'the experts to provide support to the Pakistani

counterparts, He requested NTP to allocate necessary counterparts for the JICA TB Controf
Project.

3) Provincial Reference Laboratory at Nishtar Hospital, Multan :

Dr. TSUKAMOTO said that regarding the establishment of a Reference Laboratory at Nishtar
Medical College in Multan, August 2006, Pakistani side and Japanese side have agreed that
Pakistani side would allocate the budget for renovation and Japanese side would provide the
equipment for the Provincial Reference Laboratory after the renovation is completed.
However, no budget has been allocated for this purpose. He requested NTP and PTP to
pirsue the matter in this regard.

Dr. DARAKSHAN Badar responded that PTP has already requested principal of Nishtar
Medical College Multan to prepare and submit the budget estimates for establishing the
Reference Laborarory.,

Dr. HASSAN Sadiq said that NTP is has made commitment to all the provinces that it will
setup one (01) TB Reference Laboratory in each province. In this regard, NTP has issued
funds to IPH Lahore, and repair & ranovation process has been complated.

Dr. DARAKSHAN Badar then requested the chairperson that laboratory is the maln feature
of TB control and if Ministry of Health can be more involved into this matter that Nishtar
Medical College should establish the reference laboratory in this financial year,

The Chairperson, Mrs. Saira Karim, agread to pursue the matter of establishing Reference
Laboratory in Multan with NTP and PTP.

4) Technical Working Group Meeting :

Dr. Tsukamoto said that according to the Record of Discussion the Technical Working
Group Meeting should be held at lease twice a year. Unfortunately the members of Technical
Working Group do not include focal parsons from National and Provincial Reference
Laboratories. He requested the Joint Coordinating Committee fo allow 1o included the
laboratory persons in this meeting.

The Chairperson with the consent of all the members agreed 1o include laboratory focal
persons in the Technical Working Group.

Dr. HASSAN Sadiq said that if list of members of Tachnical Working Group is revised in the
Record of Discussion, then it will again take long time to process and sign the Record of
Discussion again. Therefore, instead of revising the list of members, we should just invite
the Focal Persons from National and Provincial Reference Laboratories to attend this meeting.
This suggestion was approved by all the JCC Members,
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CONCLUDING REMARKS :

Mrs. SAIRA Karim, the Chairperson, then gave the concluding remarks. She sajd that
proper advocacy of disease s very important to create enough awareness among the
community. The Government of Pakistan Is very ¢committed to eradicare T8 from this ¢country
and is trying to allocate maximum bucget and effort for this purpose. Behavioral change is
also very important. She further stressed that there is need for more support to coordinate

with Ministry of Health for all health programs.

She then thanked all' the participants to attend this important meeting and wished best of

|uck for the success of TB Control Frogram.

ATTACHMENTS ;

+  Annex-! List of Participants of JCC Meeting

v Annexsl Agenda of Joint Coordinating Committee Megting
- Annex-ill Presentations :

* JICA T8 Control Project in NTP

= General Description of JICA T8 Controf Project
= Progress of Froject Activities

r fICA T8 Control Project in PTP Punjab
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ANNEX-{ - List of Participants of {CC Meeting

R I il R L L L T T R e R el e e e

Joimt Coondinating Commitiee M!@'e#t"ljnjgj
NTPR / JICA TB Control Project

Date 1 Saturday, December 16, 2006

Time : 12:30 ~ 1530

Venue : Board Meeting Room, Crown Plaza, Blue Area, ISLAMABAD
PARTICIPANTS :

1. Mrs. SAIRA Karim Senlor Joint Secretary, Minlstry of Health

2. Dr. HASSAN Sadiq Manager, Nattonal TB Control Program

3. Dr. SHAMID Hanif Deputy Manager, Natlonal TB Control Program

4. | Dr. DARAKSHAN Badar Program Manager, PTP Punjab

5. Dr. SAMRA Mazhar Additional Director General (Planning), Ministry of Health
&. Dr. SAIMA Tahir Medical Offlcer, NTP

Section Officer, EAD

AT A RN PETIETY
Ay ,- E"]k o B

1. Ms. Naoko UEDA Head oFJ!CA Consultmg Mission

2. Mr, Tsuyoshi YUSA Member of JICA Consulting Mission

3. Dr. Seiva KATO Program Manager, JICA TB Control Project

4, Dr., Mikio TSUKAMOTO Chlef Advisor

5. Mr, Mitsunobu INABA Deputy Resident Representative, JICA Palklstan Office
6. Mr. SOHAIL Ahmad Senior Program Officer, ICA Pakistan Office

7. Mr. Hiroaki YAMAZAIKI Laboratory Expert

8. Mr. BADAR Mahmodd Project Secretary

1. Dr. Yuriko EGAMI : WHOQ Consuitant to NTP
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