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MINUTES OF MEETINGS
BETWEEN
JAPANESE MID-TERM EVALUATION TEAM
AND
OFFICIALS CONCERNED OF THE MINISTRY OF HEALTH OF
THE UNION OF MYANMAR
ON
JAPANESE TECHNICAL COOPERATION
FOR
THE COMMUNITY-ORIENTED REPRODUCTIVE HEALTH PROJECT

The Japanese Mid-term Evaluation Team (hereinafter referred to as “the Team”) organized by -the
Japan International Cooperation Agency (hereinafter referred to as “JICA”), headed by Mr. Naoyuki
KOBAYASHI visited the Union of Myanmar from 17 August to 7 September, 2007, for the purpose of the
mid-term evaluation of the Community-Oriented Reproductive Health Project (hereinafter referred to as

“the Project”).
During its stay in the Union of Myanmar (hereinafter referred to as “Myanmar”), the Team evaluated
the achievement of the Project and had a series of discussions with the officials concerned of the Ministry

of Health (hereinafter referred to as “MOH”) of Myanmar for further improvement of the Project.

As a result of the study and discussions, both sides agreed upon the matters referred to in the document

attached hereto.

Nay Pyi Taw, 6 September, 2007

=
Dr. Nilar Tin Mr. Naoyuki Kobayashi
Director Planning - Leader
Depaftment of Health Mid-term Evaluation Team
Ministry of Health Japan International Cooperation Agency
Myanmar Japan



ATTACHED DOCUMENT

The team compiled the result of the Mid-term Evaluation in the Evaluation Report attached
hereto for submission to the Ministry of Health, Myanmar and the Japanese authorities concerned.
Based upon the Evaluation Report, both sides confirmed the following for further improvement of
the Project.

RECOMMENDATIONS

1. Sustainability

From the viewpoint of sustainability, a mechanism to support the work of MCHPs at the
community level would be needed. At the same time, an emphasis should be placed on
providing quality RH service at public health facilities. In order to do that, collaboration
between the RHC (Sub-RHC) and community would be necessary. It is recommended that a
mechanism such as a committee be developed in order to plan, manage and support the work
of MCHPs. '

2. Team work to increase quality RH service for community

(1) Leadership skills of BHS including MWs should be strengthened as a teamn so that
supportive supervision is provided for AMW. And the appropriate information,
guidance and advice would be provided for MCHPs.

(2) To increase quality RH services in the community, BHS and MCHPs would need to
function as a team. And the role of MCHPs is to connect mothers at community level
to public health service providers.‘ RH services are supposed to be provided by BHS.
Therefore, the role of MCHPs should be limited as promoters. In this context, it is
recommended that the roles of BHS, AMWs and MCHPs be clarified so that they
could provide maximum support for the community as a team.

3. Roadmap to establish Community Oriented RH approach

The concept of Community Oriented RH approach would need to be developed in detail. It
is recommended that a concrete roadmap be designed as soon as possible so that best

practices and guides to be developed by the project would be prepared before the termination
of the Project.



OTHERS

To sustain the motivation of MCHPs, some kinds of incentive may be necessary. For
that matter, registration and certification of MCHPs at Township Hospital would be an
effective method of recognition towards their contribution in the community. For
sustainability, MCHPs have to be motivated through improvement in their communication
skills to use in the community.

Attached: Evaluation Report
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1. BACKGROUND AND SUMMARY OF THE PROJECT

In the Union of Myanmar (hereinafter referred to as “Myanmar™), there are high unmet needs
for reproductive health (RH), due to the difficult access of RH services, information and health
facilities. These difficulties are caused by the insufficient number of health service providers and
health facilities, knowledge and skills of health service providers and awareness on RH among
community people. The government of Myanmar has been putting efforts to tackle these issues to
improve the reproductive health status of the community people, especially for women of
reproductive age by promoting safe motherhood and management of abortion complications.

In February 2005, the Community-Oriented Reproductive Health Project (hereinafter referred
to as “the Project”) started with the aims to increase the utilization of quality RH services in the
project areas, Kyaukme and Naungcho Townships in Shan State, and to apply the best practices and
approaches identified from the Project to the RH programmes in Myanmar.

2. PURPOSE OF MID-TERM EVALUATION

The mid-term evaluation aims to have common understanding of the direction of the Project
among the partners by the joint reviews and discussions of the current progress and issues of the
Project.

3. MEMBER OF MID-TERM EVALUATION TEAM

Name Job title Occupation Period in Myanmar

Naoyuki KOBAYASHI |{Team Leader |Team Director, Reproductive Health Team , Group 3|Aug.26,2007-
(Health I), Human Development Department, JICA Sep.7.2007

Kotoko SUZUKI Reproductive [Lecturer, Faculty of Education, Aug.26,2007-
Health Tokyo Gakuen University Sep.7.2007

Yoshiko TAKAHASHI [Evaluation &|Consultant, Y’s Consulting Office Co., Ltd. Aug.17,2007-
‘ Analysis Sep.7..2007

Ryoko KATO' Planning Program Officer, Reproductive Health Team , Group|Aug.26,2007-
Evaluation  [3(Health I), Human Development Department, JICA Sep.7.2007




4.

METHOD OF EVALUATION

The evaluation was conducted by the following steps.

(1) The Myanmar and Japanese evaluation team jointly evaluated the Project based on the
PDM agreed upon the both sides on February 2007 as a basis the evaluation.

(2) Performance of the Project in terms of the Objectives, Outputs, Activities and Inputs stated
in the PDM was studied by collecting data on the verifiable indicators and others relevant
information. ’

(3) The evaluation analysis was made also by the five criteria described below.

1) Relevance:  Evaluation of whether the Outputs, Project Purposes and Overall Goal are
still in compliance with the national and regional priority needs and
concerns at the time of evaluation.

2) Effectiveness: The extent to which the Project Purposes have been achieved or it expected
to be achieved, in relation to the Outputs produced by the Project.

3) Efficiency:  Evaluation of how efficiently the efforts and resources in the Project were
converted to the Outputs, and whether the same results could have been
achieved by other better methods.

4) Impact: Foreseeable or unforeseeable, and favorable or adverse effect of the
Project upon the target groups and persons possibly affected by the Project.

5) Sustainability: The perspective whether the positive effects as a result of the Project are

likely to continue after the external and assistance comes to the end.



5. SCHEDULE OF THE TEAM
Date Activity Place
18/17 Fri Arrive Yangon (Ms.Takahashi)

8/18 Sat Meeting with interpreter and sub-facilitator for workshop Yangon(YGN)
Meeting and interview, data collection with project experts

8/19 Sun - Documentation )

8/20 Mon Yangon --> Mandalay(W9-009) --> Kyaukme
Introduction to Kyaukme District Health Office

8/21 Tue Interview with District Medical Officer & BHS
Preparation for workshop Kyaukme
Kyaukme --> Mine Teen Sub-RHC

8/22 Wed |- Interview with MW, VTWG, AMW & MCHP
Mine Teen Sub-RHC --> Kvyaukme
Visit Naungcho Township Health Office
Interview with Township Medical Officer & BHS

8723 Thu Naungcho --> Bant Bwe or Kaing Ga Naing (tent.) Naungcho
Interview with HA, VTWG, AMW and MCHP
Bant Bwe or Kaing Ga Naing (tent.) --> Pin Oo Lwin

8/24 Fri Pin Oo Lwing --> Mandalay --> Yangon (W9-116)

8/25 Sat Documentation

8/26 Sun Arrive Yangon (TG305) (Mr. Kobayashi, Ms. Suzuki, Ms. Kato) Yangon
Meeting with JICA Myanmar Office

8/27 | Mon Meeting with UNFPA, UNICEF
Yangon --> Mandalay (W9-009)

8/28 Tue = Observation of IEC/BCC Training at Naungcho
Naungcho --> Kyaukme

+ Preparation for workshop at Kyaukme District Hospital Kyaukme

Joint Review Workshop at Kyaukme (Mr.Kobayashi, Ms. Takahashi, Ms.

8/29 Wed Kato)
Field study (Ms. Suzuki) at Naung Pain RHC
Kyaukme --> Naungcho :

8/30 Thu Field study of Naungcho Township Hospitral, Kangyi RHC and | Naungcho
homevisits by MCHP

8/31 Fri Pin Oo Lwin --> Mandalay-->Yangon (W9-116)

9/1 Sat Internal meeting and documentation Yangon

9/2 ~1Sun_ |- Meeting with JICA Myanmar office

9/3 Mon Meeting with JICA Myanmar Office
Yangon --> Nay Pyi Taw (6 T-607)
Project Progress Report by DOH

9/4 Tue Presentation of Field Study & Findings by Mission Members
Discussion on Future Plan

9/5 Wed Project Steering Committee Meeting

9/6 Thu (Signing of M/M and Evaluation Report) Nay Pyi Taw
Nay Pyi Taw --> Yangon (W9-132)

917 Fri Report to JICA Myanmar Office Yangon
Report to EOJ
2000 YGN--> 2145 BKK (TG306)

9/8 Sat 2310 BKK --> 0730 NRT (TG642)




6. SUMMARY OF THE EVALUATION
6.1 Achievement of the Project

Overall Goal: Improvement status of Reproductive Health (RH) in the project areas

and expanded areas

The overall goal is set as a direction to which the project would contribute as a result of the
impact it would have on a wider scale and on a long term basis, and its achievement is not to be measured

at the time of the mid-term evaluation.

Project Purpose:
-Utilization of quality RH services increases in the project areas.
-Best practices and approaches identified from the Project are applied to RH programmes in the

Union of Myanmar.

The raw data of the Objectively Verifiable Indicators (OVIs) set to measure the achievement of
the project purposes will be mostly obtained from a base line survey to be conducted in a later stage of the
project term. Therefore, the level of the achievement would not be analyzed and made available at the
time of the mid-term evaluation.

To complement the shortcomings, other available data was utilized to analyze the achievement of
the project purposes and outcomes, As a result, it was found that significant and positive changes had
taken place in the behavior of pregnant women toward accessing RH services: The number of pregnant
women who received ANC increased by 20% in Kyaukme and 11% in Naungcho; The number of
deliveries assisted by skilled health personnel increased by 63% in Kyaukme and 39% in Naungcho. (The
increase took place in a short peribd of 2 years.) It can be said that the “utilization” of the RH services is
on the increase.

As for the second purpose, best practices and approaches are to be compiled in the later stage of

the project term, and would have to wait for a review until the terminal evaluation.

Output 1:  Quality of RH services with special focus on safe motherhood is improved in the project
areas

The project has put significant investment in training MWs, AMWs and MCHPs. Their
knowledge level has increased, compared between before and after training. This would contribute to
improving their technical skills and perhaps positive behavior changes in terms of providing quality RH
services. The trained MCHPs seem to be highly motivated and have contributed to the increase of
pregnant women’s access to RH services. The details of the training are shown below:

Two hundred thirty three (233) AMWs of two hundred thirty nine (239) currently active AMWs



in Kyaukme and Naungcho Townships were trained during the period of February 21, 2006 to June 15,
2007.

These AMWs were trained in six-month training conducted in 1980®, and their status is a
volunteer. Currently, only one third (1/3) of them are active in the project areas.

In total, 98.7 % of active AMWs received ‘Refresher Training’ by the project in two townships.
While the average rate of correct answers at the time of a pre-test was 68.7 %, the same rate at the time of
a post-test increased to 81.4 % in the 1 AMW Refresher Training. Their knowledge increased 12.7 points
after the training. In the case of 5™ AMW Refresher Training, the pre-test average rate was 43.3 %
whereas the post-test average rate jumped to 70.6 %. Their knowledge increased 27.3 points after the
training.

One thousand six hundred seventy two (1,672) MCH Promoters (MCHP) were newly trained by
the project (from December 4 2006 to January 14 2007) for six hundred twenty (620) villages in Kyaukme
and Naoungcho Townships. These MCHPs work voluntarily as a linkage between RH services and
community. Right after the training, MCHPs started their home visits in the community.

The average rate of correct answers at the time of a pre-test was 69 % and the one at the time of a
post-test increased to 87 %. Their knowledge increased 18 points after the training.

Five hundred fifty four (544) MCHPs of all MCHPs received ‘Refresher Training’ in May 2007.

Seventy five (75) BHS, including MWs, of one hundred five (105) BHS received ‘TOT for
MCHP Training’ in November 2006. According to the results of Training Evaluation, 85 % of BHS was
found to have clearly understood the contents provided in the training.

Seventy seven (77) BHS received ‘TOT on Refresher MCHP training’ in May 2007.

Many BHS seemed to have renewed their knowledge and gained skills, especially on communication

skills, the identification of danger signs and methods for safe delivery.

Output 2: Awareness and knowledge on RH issues among community people, particularly women
in reproductive age, improve in the project areas

So far, the activities under the umbrella of Output 2 were concentrated on preparation for further
development for the rest of the project term. IEC/BCC materials have already been developed, and
training regarding IEC/BCC was conducted. Many MCHPs have begun home visits. Some of the details
are as follows:

IEC/BCC materials were developed based on the results of ‘lEC/BCC Needs Survey’ and printed
by the project.

In August 2007, thirteen (13) BHS received 1* IEC/BCC Skills Training in Kyaukme and
Noungcho Townships, and developed an action plan each for the following year. BHS are expected to

become educators in parents class and other IEC/BCC sessions for community people.

Output 3: Management and technical capacity of Department of Health (DOH), Township
Health Department, Rural Health Center (RHC) and other related government and

non-government organizations is enhanced to achieve Qutput 1 and 2

7,



Project Steering Committees were established at each level; PSC at the Central level, TWG
(Township Working Group) at the Township level, and VTWG (Village Tract Working Group) at the
Village Tract level, for the purpose of overseeing the project activities. They held meetings quarterly at
each level, according to the guidelines of TWG and VITWG developed by the project. VIWGs have
started their support in the community.

In addition, a monitoring mechanism is planned to be formed and its activities will be planned in

2007.

Qutput 4: Applicable community-oriented RH approaches are identified for

wide application under RH programme in the Union of Myanmar

Baseline Survey (I), (II) and operational researches on MCHPs were conducted by July 2007.
Based on the analysis of the results of these surveys and researches, the project plans to develop a

framework of applicable community-oriented RH approaches for expanded areas.
6.2 Five Criteria Evaluation

(1) Relevance
The Overall Goal and Project Purpose are relevant in accordance with the needs of Target Group
(Women in reproductive age 15-49), Myanmar’s heaith policy and the aid policy of the Government of
Japan. However, present project design has inconsistence in relation between Activities and Outputs,
Project Purposes, Important Assumptions and Overall Goal. Moreover, the situation of TG in rural and
remote area is different from urban area and more consideration is needed on the degree of achievement

for the purposes.

(2) Effectiveness
It is difficult to assess the degree of increase in the utilization of quality RH services in the
project areas (Project Purpose 1) and the degree of applied practices and approaches to RH programmes
in the Union of Myanmar (Project Purpose 2) by the Objectively Verifiable Indicators (OVIs) at the time
of the mid-term evaluation. However, there are increases in numbers of pregnant women who received
ANC, with deliveries assisted by skilled health personnel, referral cases to higher health facilities and the

number of T/T vaccination in the project areas.

(3) Efficiency
Inputs in terms of quantity, quality, the timing of input are almost appropriate. Achievement of
each Output is reasonable in accordance with total inputs so far and especially the duration of activities

in the project areas (Kyaukme and Naungcho Townships in Shan state).
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Impact

Prospect of achievement of the Overall Goal is difficult to assess at this moment. More time is

needed to assess achievement of Overall Goal, usually in three to five years after the completion of a

project. At the time of the mid-term evaluation, any serious negative impact was identified in the project

areas. However, it is necessary to monitor the impact carefully during the project implementation.

(5) Sustainability

1) Institutional Sustainability

2)

3)

To increase and sustain the level of community RH service, the present mechanism intended to run
this project would not be suffice after the termination of the project and also from the perspective of
future expansion. Especially, support from the public health service for community would be needed.
Financial Sustainability

Community-oriented RH services approaches to be developed by the project would have to be
cost-conscious in view of applying to expanded areas in Myanmar.

Technical sustainability '

Knowledge and skills of trained personnel by the project such as MWs (BHS), AMWs and MCHPs
in the project area will be stréngthened with the availability of the Continuous Medical Education-

(CME) for MWs by DOH, in addition to the training and supportive supervision developed by the
project.

“Z &



7. PERFORMANCES OF THE PROJECT

7.1.Achievement of the Activities

Activities Performances Sources
Output 1 Quality of RH services with special focus on safe motherhood is improved in the
project areas
1-1. During the Project implementation, the project conducted Project Annual

Conduct the operational
research on RH services,
health facilities and
community perspectives on
RH

following operational researches and all the reports are
available.

Baseline Study I on RH facilities and BHS (Oct.2005)
Baseline 'Study II on the community {Oct.2006)
Review on MCHP system (Feb.2007)

Research on MCHP activities (Jul.2007)

reports (2005),
(2006)

Expert’s report

1-2.

Train and re-train Basic
Health Staff (BHS) for
strengthening quality RH
services at RHCs and
Sub-RHCs

TOT Training for MCHP (Nov 22-24, Nov 27-29, 2006)

Participants | Kyaukme Naungcho Total
Doctor 0 1 1
HA 3 4 7
LHV 5 6 11
MW 26 26 52
PHS I 2 1 3
PHS IT 0 1 1
TW Total 36 39 75

(Source: Ogata 2006)

BHS participated in the‘Training of Trainers (TOT) for
MCHP’ to improve their training skills. Seventy five (75)
BHS were trained in November 2006.

Refresher TOT Training for MCHP (May 3-15, 2007)

Participants Kyaukme Naungcho Total
HA I T 1 2
HA 3 .4 7
LHBY 5 6 11
MW 28 26 54
PHS I 3 0 3
PHS II 0 0 0
TW Total 40 37 77

(Source: Ogata 2007)
‘Refresher TOT’ was organized and seventy seven (77) BHS
were re-trained in May 2007.

Although the contents of the training were intended for
MCHP to “initiate” their work, BHS mentioned that they
have also gained knowledge and skills,. especially in respect
of communication skills, identifining danger signs and the
ways for safe delivery.

‘Refresher Training for MWSs’ is scheduled in September,
2007.

Project Annual
reports (2006)

Expert’s Report

BHS
(Interview)

Expert
(Questionnaire)




1-3.

Train and re-train
midwifery-trained personnel
for ensuring safe delivery
including early detection of
high risk pregnancy

Training for AMW and MCHP

Terms Training Nurfﬂ?er' of
Participants
Feb 21,2006- AMW
AMW Jun 15,2007 Refresher 233
(6 times) Training
Dec 4, 2006- MCHP
Jan 14, 2007 Initiation 1,672
(68 times) Training
MCHP May 8, 2007- MCHP
May 31, 2007 Refresher 554
(49 times) Training

(Source: Ogata 2006, 2007)

‘AMW Refresher Training Manual’ developed by DOH has
been revised by the Project four times. The latest one
contains more illustrations in order to help users understand
its contents better.

AMWs received ‘Refresher Training for AMW’ conducted
six (6) times during 2006. As a result, two hundred thirty
three (233) AMWs (of 239 currently active AMWs) were
trained.

AMWSs were trained and have gained skills and knowledge in
using equipment such as blood pressure manometer, and of
labor, ante-natal bleedings and twins pregnancies so on.

MCHPs participated in the ‘MCHP Training’ in sixty eight
(68) places during the period of December 2006 to
January 2007. In total, one thousand six hundred seventy two
(1,672) MCHPs were trained and then assigned to take care
of thirty (30) households each in their villages, which may
be located in town and/or mountainous areas.

‘Refresher Training for MCHPs’ was organized for selected
five hundred fifty four (554) MCHPs in June 2007.

A variety of languages used by MCHPs may have prevented
the MCHPs to learn as fast as expected earlier, which would
necessitate lengthening the originally planned one day
training for MCHPs

After the selection of the trainees of Refresher Training (one
person per one village) made by VIWGs, some of the
unselected MCHPs raised an issue of the importance of
equity in serving people on the same level as that of the
selected.” .

The selection criteria of MCHPs for Refresher Training were
discussed with C/Ps and selected by VT WGs with reference
to the recommendation made by MWs in each village.

Project Annual
Report (2006)

Expert’s Report

Project Annual
Report (2006)

AMW
(Interview)

Expert’s report

MWs
(Interview)

BHS,
Kyaukme,
Naungcho
(Interview)

Experts
(Interview)




1-4.

Organize effective linkages
between health providers and
the community through MCH
Promoters for the provision of
care and close monitoring
during pregnancy, delivery,
and post-delivery period to
make pregnancies safer

The Chairpersons interviewed for the evaluation have told
that VTWGs had made announcement of their readiness to
support mother and children after the MCHP training and the
completion of the sub-RHC renovation.

Good examples are reported from some of VITWG members
at a quarterly VTWG meeting: PDC Chairpersons’
commitment in transportation arrangement, use of common
fund to support mother and children and e.t.c.).

VIWG
members
(Interview)

T™O
(Interview)

1-5.

Establish an effective referral
system for risk cases from the
community to the first referral’
level

Some of VTWGs have made announcement to all villagers
about their community level support, which has made it easy
for villagers to ask for their help (transportation arrangement)
for being referred to a hospital.

There are many referral cases reported by MWs in sub-RHCs
during interview.

MW, MCHP
(Interview)

MW, Sub-RHC
(Interview)

1-6.

Improve Basic Health Staff
(BHS)’s communication skills
and their counseling services
including post-abortion care

BHS received ‘communication skill training’ in a session of
the Training of Trainers (TOT) for MCHPs conducted in
December 2006 and the Refresher TOT in May 2007, and it
was found that they have been transfering their
communication skills and knowledge to MCHPs through
MCHP Training.

Training in counseling services, including post-abortion care
in the Project area, is planned to be conducted in a later
stage.

Project Annual
Report (2006)

Experts
(Interview)

1-7.

Upgrade health facilities,
basic equipment and
commodities in hospitals,
RHCs and Sub-RHCs

The Project has renovated two (2) RHCs and four (4)
Sub-RHCs out of six (6) RHCs and thirty eight (38)
Sub-RHCs in the targeted areas (three (3) facilities in each
township) in 2006.

Basic equipment and commodities were provided (2004 —
2006) by the Project as follows;
<Provided Basic Equipment>

Hospitals Delivery beds, Stretchers, Wheelchairs,
RHCs Weight scales for adults
Sub-RHC Sets (BP instruments,
Sub-RHCs | Stethoscope, health education books, book
shelf)

Continued supply of equipment and drugs for Sub-RHCs is
essential to carry on the service at the health post in this
village tract.

The situation of Sub-RHCs: Sub-RHCs are operated by the
local villages and village tracts. Only MWSs’ salary is covered
by the health department.

Project Annual
Report (2006)

Project Annual
Report (2005)
(2006)

VT-PDC
Chairperson,
Kyaukme

Expert
(Interview)
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Output2 Awareness and knowledge on RH issues among community people, particularly

women in reproductive age, improve in the project areas

2-1. BHS received ‘Training of Trainers (TOT) for MCHPs’ in Expert
Train Basic Health Staff such | December 2006 and Refresher TOT in May 2007 (Interview)
as Midwives (MWs) as respectively. MWs utilized a part of trainer’s skills on

trainers of IEC/BCC activities | IEC/BCC and communication skills for MCHP Training.

for awareness creation and

knowledge improvement on IEC/BCC Training for BHS started in August 2007. It was IEC/BCC
RH issues among the observed that a part of the training was being organized in Training
community people Naungcho. (Observation)
2-2. BHS trained by TOT have provided an [EC/BCC session as | Expert Report
Provide IEC/BCC training to | part of the MCHP training.

community leaders and .

community health volunteers, | Other than AMW and MCHP (community volunteers); such | Expert
including Auxiliary Midwives | as community leaders and other community health (Interview)
(AMW:s) and MCH volunteers, BHS has not started to provide any IEC/BCC

Promoters by trained Basic Training yet.

Health Staff (BHS)

2-3. Since December 2006, trained MCHPs started their home

Conduct IEC/BCC activities visit activities in their villages.

on RH issues by the trained All MCHPs who received interview responded that they had | MCHP,
IEC/BCC implementers made a weekly visit for pregnant women under her Mine Teen
mentioned above (2-1 and responsibility, and that they had provided knowledge about Sub-RHC
2-2), for fostering how to be a healthy mother and child. At the same time, it (Interivew)

health-seeking behavior
among community people

was found that family members who stay near pregnant
women have had chances to listen and learn from MCHPs.

MCHPs are working as close contact person in villages.
Now, community people have more interest in mother and
children’s health than before.

According to the results of the operational research
conducted on MCHP activities in July 2007, six out of eight
villagers interviewed in other villages have heard about
MCHPs but have had no contact with MCHP yet.

Since IEC/BCC activities intended for the community people
started only six month ago, which results in the limitation of
the number of contact targets at the moment.

VTWG member
Kyain Ga Naing
(Interview)

Expert's Report
(Kadoi, 2007)

2-4.

Produce appropriate
JEC/BCC materials based on
the local needs, which
contributes towards the
effective implementations of
IEC/BCC activities

Assessment on IEC/BCC needs was conducted and the plan

"} of IEC/BCC activities was formulated.

By the time of mid-term evaluation, JEC/BCC materials
were produced by the Project as listed below.

Home based Maternal Record (HbMR) was developed by
DOH and revised by the Project. Three kinds of Pamphlets
(Abortion, RH, SM) were developed by DOH and the
cooperative agencies (UNFPA, UNICEF, JOICFP). Those
were translated into the Shan language by the Project.

Project Annual
Report (2006)

Materials
(Observation)

Expert
(Interview)
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Materials were distributed to BHS, AMWSs and MCHPs

through training. Pamphlets were provided to health facilities

in the target areas for health service providers.

TEC/BCC materials List

1) Maternal Calendar

2) MCHP Handbook

3) MCHP Kit (bag, notebook, pen, budge)

4) Pamphlets (Abortion, RH, SM)
(Languages: Myanmar 5,000 ‘Shan 5,000)

1,000 copies
2,700 copies
2,000 sets
10,000 copies

Pamphlets | Developed {;?:S’SIE :;d Revxilstte:(;/pri
‘Abortion’ UvaI?IE) A The project The project
‘RH’ }Jgi}éI;AP The Project The Project
‘SM’° }g\{?;; The Project The Project
5) PJ Pamphlet 15,500 copies

{Languages: Myanmar 10,000 Shan 5,000 English 500)
6) PJ Pamphlet for Community People 10,000 copies
7) HbMR (Revised by the Project) 24,590 copies
8) Video (to be completed in 2007)

Health facilities
(Observations)

2-5.

Establish community support
system which links ’
community people with RH
services focusing on safe
motherhood, by strengthening
the linkage among Basic
Health Staff, AMWs, MCH
Promoters and local .
authorities/organizations such
as Village Tract Working
Group (VTWG)/Village
Health Committee

Township Working Groups (TWG) in the townships and
Village Tract Working Groups (VITWG) in the village tracts
where MCHC, RHCs and sub-RHCs are located have been
formed.

Information of the Project area

Kyaukme Naungcho Total
Townships 1 1 2
Village Tracts 90 41 131
MCHC 1 1 2
RHCs 2 6
Sub-RHCs 19 19 38

VTWG meetings are having been held almost regularly
(quarterly) at the Sub-RHCs areas’ VT WG s visited for the
mid-term evaluation.

Chairpersons interviewed told that VTWGs had made an
announcement of their readiness to support mother and

- children after MCHP training and the-completion of the

Sub-RHC renovation.

Project Annual
Report

Expert’s Report

VIWG
members
(Interview)
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Output3 Management and technical capacity of Department of Health (DOH), Township
Health Department, Rural Health Center (RHC) and other related government and
non-government organizations is enhanced to achieve Output 1 and 2

3-1.

Establish project steering
committees for the effective
planning monitoring and
evaluation of the project
activities at each level (Project
Steering Committee (PSC) at
central level, Township
Working Group (TWG) at
township level and Village
Track Working Group
(VTWGQG) at village level)

Project Steering Committees were established at each level
such as PSC (Central Level), TWG (Township Level),
VTWG (Village Tract Level) for the purpose of the smooth
implementation of the Project.

Draft Guidelines of TWG and VIWG were suggested by
Japanese Expert. (January 2006)

In February 2006, the roles of PSC and WGs were
confirmed by the previous PSC meeting,.

Project Annual
Report (2005)
(2006)

3-2.

In August 2005, a PCM workshop for project planning was

Project Annual

Conduct management held in Mandalay. DOH and Township counterpart Report (2005)
workshops to steering personnel reviewed the Project Design Matrix (PDM) in the
committee members and workshop.
project personnel at different
levels on the skills for In November 2005, an expert on the Health Management Project Annual
planning, implementation, Information System (HMIS) made a research on skills and | Report (2005)
management and coordination, | knowledge on RH data utilization and the current system of
and monitoring of the project data collection for the purpose of improving the capability

of health service providers from the point of view of the

evidence-based healthcare.
3-3. The observation of MCHP system in Wakayama Prefecture | Trainees
Provide capacity development | in Japan through training was attractive to many of the (Interview)
through study participants (counterparts) and there is a great potential in
visits/observations of existing | utilizing the experiences of Wakayama’s system for the Inputs

model cases in Japan and other
countries

Project area.

(‘Performance
Grid’)

implementers for the promotion
of community-oriented RH
activities

(Refer to Inputs)
| Output4  Applicable community-oriented RH approaches are identified for wider application
under RH program in the Union of Myanmar
4-1 Project Steering Committee Meetings have been held Project Annual
Organize regular half-yearly quarterly since PSC was established, where issues on the Report (2005)
meetings at the central level for | Project Implementation were discussed. (2006)
the effective planning,
monitoring and evaluation of 1* PSC Meeting in Yangon on 17 February 2006
the project activities 2" PSC Meeting in Mandalay on 16 September 2006
3" PSC Meeting in Nai Pyi Taw on 24 February 2007
42 Guides are yet to be developed by C/Ps and Experts for Experts, C/Ps
Develop guides for project ‘project implementation.

(Workshop)
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4-3

Document process, experiences,
outcomes and lessons learnt of
the community-oriented RH
model project

Documentation of process, experiences, outcomes and
lessons learnt are partly done by the project. ‘Introductory
Video’ of the project is in the making and it would be
completed in December 2007.

Experts, C/Ps
(Workshop)

4-4
Conduct exchange
seminars/visits for RH
programme personnel between
the project areas and other areas
iri the country for sharing and
transferring of experiences
gained through the model
project

Exchange seminars and visits for RH programme
personnel between the Project areas and other areas will be
planed according to discussion with DOH.

Experts, C/Ps
(Workshop)

4-5

Conduct workshops/seminars
for sharing the experiences,
outcomes and lessons learnt of
the community-oriented RH
model project among the
concerned government bodies

In February 2007, dissemination workshop was held to
share the results of Baseline Survey (I) and (II) in'Nai Pyi
Taw.

Project Annual
Report (2006)
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7.2. Achievement of the Outputs

R
Indicators L Performances Sources
1
Output1  Quality of RH services with special focus on safe motherhood is improved in the project areas

1.1.

Percentage of RH service
providers who are able to use
proper counseling procedures
with clients is increased.

Base Line Survey (BLSXI) = 54.7%
(Refer to BLS(I):Table 5.5)

Performances:
The Project is yet to plan to provide RH service providers
with training on proper counseling for clients.

(Percentage of indicator was not available during mid-term
evaluation study.)

Baseline Survey
Part I (2005)
Report

(Interview)

1.2

Percentage of
midwifery-trained personnel
who are able to perform ANC
according to the technical
guidelines is increased.

BLS(1)=40.1%
(Refer to BLS (1): Table 5.1)

Performances:

BHS have understood the contents of ANC in line with the
technical guidelines through Training of Trainers for MCHPs
conducted in November 2006 and TOT for MCHP Refresher
Training, in May 2007.

Trained BHS gave lectures during MCHP training. The time
spent for that purpose was 2.1 days per person on average.

Their performances are yet to be reviewed, using the check
list developed for the technical guide lines.

(Percentage of indicator was not available during mid-term
evaluation study.)

Baseline Survey
Part1 (2005)
Report

BHSs
(Interview)
DMO
(Interview)

Expert’s Report

TMO, Expert
(Interview)

1.3

Percentage of
midwifery-trained personnel
who are able to assist
childbirths according to the
technical guidelines is
increased.

BLS(I)=70.0%
(Refer to BLS (I): Table 5.2)

Performances:

BHS have understood how to assist childbirths in line with
the technical guidelines through Training of Trainers for
MCHP conducted in November 2006 and TOT for MCHP
Refresher Training, in May 2007.

Trained BHS gave lectures during MCHP training. The time
spent for that purpose was 2.1 days per person on average.

Their performances are yet to be reviewed, using the check
list developed for the technical guide lines.

*(Percentage of indicator was not available during mid-term
evaluation study.)

Baseline Survey
Part I (2005)
Report

BHSs
(Interview)
DMO

(Interview)
Expert’s Report

TMO, Expert
(Interview)

is



1.4

Percentage of
midwifery-trained personnel
who are able to perform PNC
according to the technical
guidelines is increased.

BLS()
1)Immediate PN care =79.2%
2)PN care at 2-3 days =52.4%
PN care at 4-6 weeks after delivery =37.8%
(Refer to BLS:(I): Table 5.3)

Performances:

BHSs have understood PNC in line with the technical
guidelines through Training of Trainers for MCHP
conducted in November 2006 and TOT for MCHP Refresher
Training, May 2007.

Their performances are yet to be reviewed, using the check
list developed for the technical guide lines.

(Percentage of indicator was not available during mid-term
evaluation study.)

Baseline Survey
Part T (2005)
Report

BHSs
(Interview)
DMO
(Interview)

Expert’s Report

1.5

Percentage of
midwifery-trained personnel
knowledgeable about
obstetric emergencies is
increased.

BLS(I)=43.3%
(Refer to BLS(I): Table 5.6 )

Performances:

BHS have understood the responses needed for obstetric
emergencies through Training of Trainers for MCHP
conducted in November 2006 and TOT for MCHP Refresher
Training, May 2007.

Their performances are yet to be reviewed, using the check
list developed for the technical guide lines.

(Percentage of indicator was not available during mid-term
evaluation study.)

Baseline Survey
Part I (2005)
Report

BHSs
(Interview)

Expert’s Report

1.6

Percentage of
midwifery-trained personnel
knowledgeable about the
danger signs for newborns is
increased

BLS(I)=13.3%

Of 30 MWs, only 4 MWs could recognize at least 60% of the
danger signs needed for referral.

(Refer to BLS(I): Table 5.6)

Performances:

BHS have understood the danger signs for newborns through
Training of Trainers for MCHP conducted in November
2006 and TOT for MCHP Refresher Training, May 2007.

Their performances are yet to be reviewed, using the check
list developed for the technical guide lines.

(Percentage of indicator was not available during mid-term
evaluation study.)

Baseline Survey
Part I (2005)
Report

BHSs
(Interview)

Expert’s Report

Output 2

reproductive age, improve in the project areas

Awareness and knowledge on RH issues among community people, particularly women in

2.1

BLS(II): Table4.6, Figure 4.1

Baseline Survey

| Percentage of men aged 15 KM=32.1 NC=183 TOTAL=24.8% Part 11 (2006)
and above and women aged Report
between 15 and 49 who are Performances:
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knowledgeable about 3 and
more complications of
pregnancy and childbirth is
increased.

(Percentage of indicator was not available during mid-term
evaluation study.)

2.2

Percentage of men aged 15
and above and women aged
between 15 and 49 who are
knowledgeable about at least
one modern contraceptive
method is increased.

BLS(II): Table6.2, Figure 6.1
KM=79 NC=74.8 TOTAL=76.8%

Performances:
(Percentage of indicator was not available during mid-term
evaluation study.)

Baseline Survey
Part I1 (2006)
Report

23

Percentage of men aged 15
and above and women aged
between 15 and 49 who are
knowledgeable about 3 and
more risks of abortion is
increased.

BLS(II): Table4.12, Figure 4.3
KM=14.7 NC=8.9 TOTAL=11.6%

Performances:
(Percentage of indicator was not available during mid-term
evaluation study.)

Baseline Survey
Part II (2006)
Report

2.4

Percentage of women who
utilize home-based maternal
record is increased

BLS(I): Table5.22, Figure 5.5
KM=219 NC=274 TOTAL=25.5%

Performances:

The‘Home-based Maternal Record” (HbMR), which was
originally developed by DOH, was reviewed and printed
(24,500 copies) by the project for health facilities. When
pregnant women visit health facilities for ANC for the first
time, all of them receive an HbMR. In most cases, pregnant
women, who have received an HbMR, bring it with them
whenever they visit a health facility.

(Percentage of indicator was not available during mid-term
evaluation study.)

Baseline Survey
Part 11 (2006)
Report

MWs
(Interview)

2.5

Percentage of women who
utilize the clean-delivery-kit
is increased.

BLS(II): Table5.14, Figure 5.4
KM=66.3 NC=72 TOTAL=69.2%

Performances:
(Percentage of indicator was not available during mid-term
evaluation study.)

Baseline Survey
Part II (2006)
Report

2.6

Number of women who
participated in health
education sessions is

Performances:
(Percentage of indicator was not available during mid-term
evaluation study.)

increased.
2.7 Some BCC materials were developed and printed according | Project Annual
Number of appropriate BCC | to the results of the ‘Needs Survey’ conducted by the Project. | Report (2006)
materials developed and (Refer to Activity 2-4 of Performance Grid)
distributed in the community
is increased. Performances: _
BCC materials are being distributed to the community Experts
through MCH Promoters’ activities and to the people who (Interview)
come to health facilities in the community. Health Facilities
(Observation)

17




Output 3

Management and technical capacity of Department of Health (DOH), Township Health

Department, Rural Health Center (RHC) and other related government and non-government
organizations is enbanced to achieve OQutput 1 and 2

3.1 Performances: DOH
Annual plan including this (Interview)
project in the two townships is

developed.

3.2 Performances:

Monitoring/supervision
activities are regularly
conducted and recorded.

Monitoring/supervision activities and monitoring system
will be planned in 2007.

Experts, C/Ps
(Interview)

33

Coordination committee is
formed and meeting regularly
organized at each level and
documented.

Performances:
(Refer to Activity 3-1, 4-1)

This indicator is same as the result of activities, not a
performance considerd at the level of Output.

Activity 3-1, 4-1
(‘Performance
Grid?)

Output 4

RH program in the Upion of Myanmar

Applicable community-oriented RH approaches are identified for wider application under

4.1

Certain number of
community-oriented RH
documentation is distributed to
other areas in the Union of
Myanmar

Performances:

Community-oriented RH documentation is-yet to be
developed and distributed to other areas in the country.

Project Annual
Report (2006)

Experts, C/Ps
(Workshop)
(Interview)
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7.3. Achievement of the Project Purposes

Indicators

l Performances

l Sources

Project Purpose

(1) Utilization of quality RH services increases in the project areas

1.
CPR (Contraceptive

Prevalence Rate) is increased.

Base Line Survey (BLS) (I):
KM=41.1 NC=41.2 TOTAL=41.2%

Performances:

Since increasing of CPR (Contraceptive Prevalence Rate) is
not achieved only by the project we need to consider
alternative indicator.

Baseline Survey
Part I (2005)
Report

2.

Percentage of women who
received 4 and more times of
ANC is increased.

BLS(I): KM=55.2 NC=43 TOTAL=49.0%
Performances:

(Alternative Indicator)

The number of pregnant women who received ANC by BHS
and AMWs has increased since the beginning of the Project

(since 2005) and the training for BHS and AMWs (Refer to

activities 1-2 and 1-3) .

Townships | Trained 2004 2006
peisonnel

Kyaukme BHS 6,721 7,352

AMW 272 1,036

Naungcho | BHS 6,622 7,011

AMW 1,137 1,612

(Source: Ogata, 2007)
Factors contributed:
Right after the MCHP Initial Training by the project, MCHP

began to bring pregnant women to health facilities (MCH
centers, RHC and sub-RHCs).

Baseline Survey
Part I (2005)
Report

Expert’s report

TMOs, MWs
(Interview)




-
3.

Percentage of deliveries
attended by skilled health
personnel is increased.

BLS(I): KM=55.7 NC=39.2 TOTAL=47.4%
Performances:
(Alternative Indicator)

The number of deliveries by BHS and AMWs increased in
the Project area.

Townships | Trained 2004 2006
, personnel

Kyaukme BHS 854 1,330
AMW 92 216
Others 2,270 990

. (Total) (3,216) (2,536)

Naungcho BHS 659 906
AMW 312 444
Others 1,644 568
(Total) (2,615) (1,918)

(Source: Ogata, 2007)

Baseline Survey
Part I (2005)
Report

Expert’s report

4.

Percentage of pregnant
women referred to higher
level is increased.

Performances:

(Alternative Indicator)
Numbers of pregnant women referred to a higher level health
facility by BHSs and AMW;s increased in the Project area..

Trained 2004 2006
presonnel
Kyaukme BHS 122 148
AMW 17 42
Naungcho BHS 82 102
AMW 17 75

(Source: Ogata, 2007)

These months, the number of referral cases increased three
(3) times more than the number in the previous record of the
District Medical Hospital. At the same time, maternal deaths
are also increasing in the district.

There is a special case at a Sub-RHC in Nyaung Htauk,
which deserves mentioning. A pregnant woman who had
pregnancy hypertension and eclampcia was then sent to Pin
Oo Lwin Hospital. The distances are 22 miles to Naungcho
and 19 miles to Pin Oo Lwin. The OG doctor recommended
to have her hospitalized a week before her expected delivery.
However, she was not hospitalized as told by the doctor
before delivery. When labor started, a MW was not in the
sub-RHC attending training In Naungcho. So, the family
called a TBA. Despite that, the MCHP in charge of this
pregnant woman went to Naungcho to pick up MW by her
motorbike. Finally, the woman was referred to the Pin Oo
Lwin Hospital. Even an OG had a difficulty to treat her: She
had to have blood transfusion. It was twin pregnancy and one
of them was lost. The OG gave a tribute to the MCHP who
picked up MW from Naungcho, who saved the other baby’s
life.

Expert’s Report

DMO
(Interview)

MW

Nyaung Htauk
Sub-RHC
(Interview)
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Factors Contributed

There are nearly three (3) MCHPs on average in each village
in two townships (There are 620 villages and
1,672bMCHPs). More information and records reach to
District Health department through MCHPs from villages.

C/Ps, Experts
(Interview)

5.

Coverage of T/T vaccination
among the pregnant women is
increased.

BLS: KM=78.7 NC=76.8 TOTAL=77.7%
Performances:

(Alternative Indicator)

After trained MCHPs (Dec 2006~ Jan 2007) by the Project,
numbers of T/T vaccination among the pregnant women
increased significantly.

2006 2007

Oct, Nov. Dec Jan.
Kyaukme 636 638 703 780
Naungcho 471 441 485 516

(Source: Ogata, 2007)

After MCHPs were trained by the project, they brought many
pregnant women to health facilities.

Factors Contributed:

To ‘grasp the condition of pregnant women in the
responsible area’ and urge pregnant women to receive ANC’
were emphasized in the training sessions of MCHP training,.
T/T vaccination is done as part of ANC.

Baseline Survey
Part1(2005)
Report

Expert’s Report

MWs
(Interview)

Expert’s Report

Project Purpose

(2) Best practices and approaches identified from the Project are applied to RH programmes in the Union

of Myanmar

Number of Township Health
Department utilizes the best
practices and approaches
formulated by the project are
increased.

Performances:
The best practices and approaches are yet to be formulated
by the Project after they have been ‘discussed and formulated.

Experts
(Interview)

2]




7.4. Performance of the Overall Goal

Indicators

I Performances

| Sources

Overall Goal : Reproductive Health (RH) status improves in project areas and expanded areas of the
Union of Myanmar

1. Maternal mortality rate is
reduced

Performance:
Since the duration of the project is only five years and the

2. Number of pregnancies
with complication is
reduced

moment of Mid-term Evaluation, more time is needed to
conclude if the Overall Goal is fully achieved.

3. Number of deliveries with
complication is reduced

The Overall Goal is not achieved only by the increasing of
utilized of quality RH services in the project areas and the
best practices and approaches to RH programmes in the
Union of Myanmar.

Some of the defined indicators for the Overall Goal in the

PDM are not measured by the performances of the project.

7.5. Actual Inputs

From 2004 to 2006 (JFY) .

Myanmar Side

(1) Allocate Counterpart personnel
1) Project Director 1
2) Project Manager 1
3) Technical Counterparts
(Obstetrics/Gynecology, Midwifery, IEC/BCC,
Project Management, Operational research, Health
Information)
4) PSC members
5) TWG members
6) VIWG members
(2) Administrative/ Operational Cost
(3) Project Office in Yangon (~ Feb.2006), in Townships
(4) Essential Facilities for the project implementation

Community of Kyaukme and | (1) AMW voluntary work Project Annual
Naungcho Townships (2) MCHP voluntary work report (2006)
' (3) Training places for MCHP training :
(4) Accommodations for MCHP trainers and staff Expert’s Report
(5) Sub-RHC Operation
Japanese Side (1) Dispatch Experts (2004 — Mar 2007) Project Annual
Report (2004)
1) | Project Manager 10.4MM (2005) (2006)
2) | Project Coordinator 19.6MM '
3) | Community Health 203MM
4) | Mid-wifely Education 0.9MM
15) | IEC/BCC 2.1IMM
6) | Operational Research 0.6MM
7) | HMIS 0.SMM
8) | PCM .| 0.7MM
o Total | 55.1MM
22




(2) Counterparts Training in Japan / in Vietnam

2004: 3 (DOH/MOH)
1 (Central Women’s Hospital, Mandalay)
2005: Visit JICA RH project in Vietnam
2 (DOH/MOH)
1 (TMO)*
1 (MO)
2 (TNH)
2006: 1 (DOH/MOH)
1 (0G)
2 (TMO)*
2007: 2 (DOH/MOH)
2 (Shan State)
2 (TMO)

Total: 8 (Central), 2 (State), 9 (Townships), 1 (Other)
* 2 Trainees (I TMO) transfer to Thonegwa Township

(3) Provision Equipment

Hospitals :  Delivery Bed, Wheel Chair, Stretcher
RHCs :  Weighting scale
Sub-RHC:  Stethoscope,
B/P machine,
Health Educational book,
Wooden book shelf,
. First Aid Kit (Ambulance bag)
IEC/BCC materials

(4) Renovation of RHC and Sub-RHC (2006)
US$18,000 for six (6) facilities

(5) Local Cost
JYP38,543,000

JOICPF (1) Print Cost for Pamphlets (JOICPF/UNFPA developed) | Project Annual
US$571 Report (2004)
(2005) (2006) .
Cooperative Organizations (1) UNICEF (Contribution) Experts
Clean Delivery Kit 10,000 sets (Interview)
AMW Kit 300 sets
23




7.6.Implementation Process

Evaluation
. Evaluation Questions and Results Sources
Questions
1.1 ) 1.1.1 Appropriateness of decision making process of the Project
Appropriaten ‘Project Steering Committee (PSC) Meetings” have been held | C/Ps, Experts
ess of Project every six (6) month to discuss the progress of the project and | (Questionnair
Ig/lanagement important issues of the Project as follows: e)
ystem *Project Planning Meeting (Sep.2005)
-1°' PSC Meeting (Feb.2006 Yangon) Project
-2™ PSC Meeting (Sep.2006 Mandaley) 2"““2’
oard . . eports
3" PSC Meeting (Feb.2007 Nai P-eevTa\‘N) (2005) (2006)
‘Project Technical Meetings’ have been held five (5) times.
(Jun 2006, July 2006, August 2006, November 2006 and May
2007)
1.1.2 Formulation of ‘Monitoring System’ for the Project progress management
A monitoring system for the progress of the project in terms of | Experts
management is yet to be formulated. .
(Interview)
1.1.3 Adequacy of communication among C/Ps, Experts and management
The physical distance between MoH/DoH and the Project target | Experts
area may have caused a difficulty in communication, when to | (Questionnair
discuss the development of the Project implementation: such as | €)
baseline survey formulation and IEC/BCC materials | Experts, C/Ps
development. (Interview)
Experts
(Questionnair
e)
1.2 1.2.1 Commitment of DOH, DMO, TMO and Focal Persons
Commitment

to the Project

MoH/DoH, Kyaukme District DoH/ Kyaukme Township
Hospital and Naungcho Township Hospital have shown high
commitment for the implementation of the Project, according to
the answers of Questionnaire all of Experts

Experts
{Questionnair

e)

C/Ps
(Interview)

1.2.2 Commitment of the community in the Project area Kyaukme and Naungcho

According to the interview to a village tract (VT) chairperson
who is in charge of seven (7) villages in Kyain Ga Naing in
Naungcho, his VT will provide new doors and kitchenette to
renovated sub-RHC.

24

VIWG
members
(Interview)




2.1
Appropriaten
ess of the
Project
supporting
system

2.1.1 Appropriateness of supports from MOH and JICA

The MoH has shown support even in difficult situations,
especially in inter-minitrial procedural matters. At the same
time, JICA also has supported the Project continuously with
timely and appropriate advices for smooth project
implementation since the project began.

C/Ps, Experts
(Questionnair

e)

‘Experts
(Questionnair

€)

UNICEF, WHO and INGOs) in Myanmar

2.1.2 Coordination and collaboration with other RH-related agencies (UNFPA,

The project utilized an AMW ftraining manual which was
developed by WHO and DOH. Then, the project revised its
contends and provided the UNFPA with the AMW training
manual based on the AMW refresh training review and MCHP
Handbook developed by the project

The project exchanged information about the project activities
and exchanged IEC/BCC materials with 'UNICEF, WHO,
UNDP and UNFPA since its inijtiation period. The project also
exchanged information through Meetings of Aid Agencies and
INGO about guidelines for aid agencies and registrations.

The project was not able to receive contraceptives and Clean
Delivery Kit (CDK) for distribution to the project area due to
discontinuation of multi-bilateral assistance for special
equipment provision with UNFPA. UNICEF contributed
10,000 sets of CDK and 300 sets of AMW kit to the project in
2006.

Experts
(Questionnair

€)

Experts
(Questionnair

e)

Experts
(Questionnair
e)

(Interview)

3.1
Appropriaten
ess of the
situation
surrounding
the Project

3.1.1 Changed situations effected to the Project implementation

In 2005, Japanese experts were not able to enter the project areas in
the Shan state for 9 months. It has caused a delay of project
activities.

Experts
(Questionnaire)

Experts
(Questionnaire)
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8. FIVE CRITERIA EVALUATION

8.1. Relevance

Evalua.txon Evaluation Questions and Results Sources
Questions

1.1 1.1.1 Consistency with the needs of Target Group (Women of Reproductive Age

Relevance (15-49) in Naungcho and Kyaukme)

of Overall + Almost all C/Ps and Experts answered the project’s overall goal and C/Ps, Experts

Goal and purposes are relevant to the needs of the Target Groups (TG). (Questionnaire)

Project

Purpose + TGs in villages located in a remote and/or distant area have C/Ps, Experts

transportation difficulties in having access to SDPs, which may have
lead to late referral cases.

+ A high population of mothers (over 80%) delivered babies at home
due to the availability of family support and low cost.

The needs of TGs vary between urban areas and rural areas because
of the availability of SDPs. However, the present purposes and OVlIs
do not necessarily reflect the differences. So, it would need to be
clarified whether the varying conditions depending on geographical
differences be a factor taken to be considered in developing

approaches.
ANC is given for Currently Mother Women* by type of SDPs
. At RHC
Township home | Sub-RHC MCH | Others { Number
Kvaukme Urban | 35.7 - 50.0 14.2 14
¥ Rural | 400 | 450 13 | 139 | 80
Naunecho Urban | 294 17.6 41.2 11.8 17
8CN0 MRural | 31.7 | 45.1 6.1 | 17.0 82
(Source: Table 5.4 BLS(I), *CMW who have given birth in last 12
months) '

(Questionnaire)

Currently
Mother
Women(CMW)
‘Baseline
Survey(II)’
Report

1.1.2  Consistency with the Myanmar’s National Development Policy.

+ Improvement in Reproductive Health (RH) status (Overall Goal) and
increase of the utilization of quality RH services in the project areas
(Project Purpose) are consistent with “Health in Myanmar 2006.”

‘Maternal and Child Health including newborn care has been
accorded a priority in the National Health Plan, continued quality care
for maternal and newborn health has been focused as a priority in
preventing maternal and newborn deaths and morbidities. The
essential package of reproductive health interventions is emphasized
in emergency obstetric care and nieonatal care’.

“Health in
Myanmar 2006

1.1.3 Consistency with the Japan's Official Development Assistance
Policy for Myanmar

+ The project is intended to provide humanitarian assistance for mothers
and children, and is in line with the Japan’s Official Development
Assistance Policy for Myanmar, the Government of Japan holds a
strategy to strengthen reproductive health in the field of aid strategies
of “Improvement of Basic Health Services”.

Japan's ODA
country policy
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1.2 1.2.1 Appropriateness of the planned logical frame work and the process of revisions
Relevance + The Project’s PDM was developed through participatory workshops Ante-Evaluation
. in Kyaukme and Naungcho held in July 2004 and was revised in the Report (2004)
of project activities area based on PCM workshops in Kyaukme and Naungcho
design in September 2005. In February 2007, the Objectively Verifiable Project Annual
Indicators were revised based on the results of Baseline Survey Part I | Report (2005)
and II) and were approved in PSC meeting. (2006)
There are two important assumptions set in the present PDM. One of | C/Ps, Experts
~ the important assumptions: ‘Counterparts such as DOH staff, State {(Workshop)
Health Director, DMO TMO and BHS are properly allocated’ may ,
not be considered as such because it can be controlled by the
project.
There are two project purposes. The second one may be better set in OVI Review
the Important Assumptions. Although ‘Best practices and approaches | WS &
identified from the Project are applied to RH programmes in the Outcomes
Union of Myanmar’ is one of the essential factors to achieve the (2007)
Project’s Overall Goal, this is something that could not be controlled
by the Project.
The PDM contains Output 4, a factor to achieve the Overall Goal. PDM
However, Indicators and activities for Output 4 may need to be added
for some more necessary items.
8.2. Effectiveness
Evaluation Evaluation Questions and Results Sources
Questions .
2.1 2.1.1 Achicvement of Project Purposes
Achievement
of Project It is difficult to assess the degree of increase of utilization of quality RH | Achievement of
Purpose services in the project areas (Project Purpose 1) and the degree of applied | Project
practices and approaches to RH programmes in the Union of Myanmar Purposes
(Project Purpose 2) by the Objectively Verifiable Indicators (OVIs) at the | (‘Performance
moment of the mid-term evaluation. Grid’)
There are some increases in the number of pregnant women who had
received ANC, number of deliveries by skilled health personnel, number
of pregnant women referred to a higher level health facility and numbers
of T/T vaccination among pregnant women.
2.2 2.2.1 Contribution of Outputs to achieve Project Purpose
Contribution ,
of the + One of the possible contributions of Output 1 to the achievement of the | C/Ps, Experts
Project to Project purpose is the fact that the project had trained MCHPs to conduct | (Interview)
achieve weekly home visit activities in each village.
Project The project trained one thousand six hundred seventy two (1,672) Project Annual
Purpose MCHPs during December 2006 to January 2007 through sixty eight (68) | Report (2006)

trainings in different places, which covered all the areas in two
townships. Thus, trained MCHPs are able to cover all six hundred twenty
(620) villages: average being 2.7 MCHPs in each village.
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WHO for AMW Refresher Training, which was revised by the Project..
After the revisions made four (4) times based on the results of each
training review, the project shared the latest version of the AMW
Training Manual among other partners.

+ A catch-up effort has been recognized against the delayed activities for

+ The number of utilizing services in two townships increased rapidly ina | ‘Performance
few months as mentioned in ‘Performance Grid’, although there are some | Grid’
difficulties in weekly home visits and reporting by MCHPs in villages
located in mountainous and remote areas, accordmg to the project
operational research on MCHPs activities.

+ One of the contributions of Output 2 to the achievement of the Project MCHPs
purpose is the linkage between RH services and communities. MCHPs’ MWs
activities and community support for transportation have made possible VIWG
to refer emergency case pregnant women to the health facilities in the members
area and/or higher level facilities. | (Interview)

2.2.2  Contribution of external factors to achieve Project Purpose

+ Collaboration and cooperation with other international agencies are one | Experts, C/Ps
of the contributing factors in terms of early startup of training AMWs. (Interview)
The project utilized an AMW Training Manual developed by DOH and (Questionnaire)

Experts, C/Ps

Output 1. It has also contributed to achieving the Project’s purpose. It has | (Interview)
been observed, -especially in training AMWs and MCHPs, at first by .
orgamzmg six (6) AMW Refresher Trainings and sixty eight (68) MCHP
trainings in a short period -of a few months. Trained personnel started VTWG
their activities right after the training. members
At the same time, visible performances of AMWs and MCHPs who are | (Interview)
volunteers in the community were found to be attractive to the
community people. It has also contributed to Output 2 IEC/BCC purpose.
23 2.3.1 Factors likely to constrain to achieve Project Purpose '
Fac'to‘rs There are no significant performances of Output 3 and Output 4 in the C/Ps, Experts
1nh{b1ted to _ aspect of contributing to the achieving of the Project Purposes at the (Workshop)
ach%eve moment of Mid-term Evaluation.
Project
Purpose
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8.3. Efficiency

Evaluation Evaluation Questions and Results Sources
Questions

3.1 3.1.1 Achievement of each OQutput

Achievement Refer to the ‘Performance Grid’ Performances

of Outputs
of Outputs
(‘Performance
Grid’)

3.2 3.2.1 Appropriateness of Japanese experts ( In terms of number, expertise, length of

Appropriate- stay and timing of dispatch)

ness of Inputs
in relation to
the produced
Outputs.

+ Most of Japanese experts were dispatched appropriately in terms of Experts
expertise and timing . (Questionnaire)
_ In 2006, dispatch of an HMIS expert was called off since a decision was | JICA
made by the project due to pose activities on HMIS. Myanmar
Office
__ Total Inputs of Japanese experts from 2004 to 2006 (JFY) are 55.1 MM | Actual Inputs
for eight fields of expertise. (‘Performance
Grid’)
Inputs
(‘Performance
Grid’)
3.2.2  Appropriateness of the C/P allocation (In terms of number, assignment and
competence.)

+ Most of the C/Ps at township levels were assigned as planned.

There are physical constraints since there are only three officers in
Mother and Child Health (MCH) division at MoH, who are responsible
for all of the projects/ programs on MCH in Myanmar. Each being
responsible for fifteen (15) projects/ programs on average. Given the
present situation, ways may need to be discussed on the level of
participation in the Project.

C/Ps, Experts
(Questionnaire)

Experts
(Interview)

3.2.3
timing of installation)

Appropriateness of provided equipments ( In terms of type, quantity, quality and

+ Equipments provided according to the guideline of DOH, MOH and

In 2006, two expected participants of six (6) nominees were cancelled
due to their age (over 55 years old) by MoH

Inputs
needs survey done by the project.
(‘Performance
- Grid’) .
Appropriateness of Counterpart Training in Japan ( In terms of number, subject,
program, length of stay and timing of acceptance)

+ Most of all trainings were appropriate in terms of the purposes of C/Ps, Experts

trainings, contents of trainings and results of the trainings.

(Questionnaire)

Project Annual
Report (2006)
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_ One trainee who attended two trainings in Vietnam and Japan has been Project Annual
transferred to another township in Yangon District six months after the Report (2006)
training in Japan. This person was not able to contribute to the
achievement of the project.
3.2.5 Appropriateness of local cost supported by Japanese side
+ The local cost support by Japan was almost appropriate to conduct the Experts
planned activities. (Questionnaire)
3.2.6 Adequacy of the project cost borne by the Myanmar side
+ The local cost borne by the Myanmar side was almost appropriate. Experts
_ (Interview)
33 3.3.1 Factors contributed to Efficiency
Factors . .
contributed or | T In term of time ¢lement, one thousand six hundreds seventy two (1,672) | ‘Performance
inhibited to MCH Promoters were trained in two months (from December 2006 to Grid®
Efficiency January 2007) intensively.
3.3.2 Factors inhibited to efficiency
_ There are two most possible inhibited factors in terms of time efficiency. | Experts
One of them is the delay of fielding Japanese experts in the project areas | {Questionnaire)
for nine (9) months.
The other one is the difficulty in communication as shown in some cases
of training manual revision, survey/research plan developments and
IEC/BCC materials developments.
3.3.3 Fulfillment of ‘Important Assumption’ to achieve Qutputs
_ One of the Important assumptions: ‘Provision of contraceptives and Experts
essential drugs to the project areas is secured’ is currently not fulfilled (Questionnaire)
However, for the provision of 300 AMW Kits and 10,000 Clean Delivery
Kits in 2006 were contributed by UNICEF.
8.4. Impact
Evalufmon Evaluation Questions and Results Sources
Questions -
4.1 4.1.1 Prospect of achievement of Overall Goal in 3-5 years after the completion of the
Prospects of | Project
Achievement It is difficult to assess the degree of improvement in reproductive health
of Overall (RH) status in project areas and expanded areas of the Union of Myanmar
Goal (Overall Goal) at this moment.

There are several inhibiting factors in achieving the Overall Goal.
1) Improvement in RH status would not be improved only through the
realization of Healthy Mother and Children.
2) Improvement in RH status in expanded areas would have to be
considered to be in a much longer timeframe than the one in the
project areas.
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42
Emergence of

4.2.1 Positive Impacts

+ According to the interview to MW at Sub-RHC, MCHPs not only

MW

the other recommended pregnant women to visit health facilities but also sick | (Interview)
Impacts R . .. R i
person in family members to visit health facilities when it’s necessary.
Moreover, when they found a malnourished child in the community, they
brought the child to Sub-RHC to provide meal service which is being
conducted weekly under the nutrition program.
4.2.2 Negative Impacts
An the time of mid-term evaluation, any serious negative impact on the
project areas was not recognized.
However, it is necessary to mounitor the roles and knowledge of MCHPs | Experts
for their voluntary work in the community. (Interview)
At the same time, the roles of AMWSs also may be monitored for
preventing emergence of any negative impact on AMWs.
8.5. Sustainability
Evalua‘tlon Evaluation Questions and Results Sources
Questions
5.1 5.1.1  Prospects in the institutional sustainability to improve RH status in the project
Institutional area. ' :
sustainability |+ According to the four (4) VTWG members interviewed, village leaders | VIWG
may likely to continue to support mother and child in the community members
by providing transportation and covering fuel fee from a common fund | (Interview)
set up by the village for financially difficult mothers. However, village
common fund is always in difficult condition.
Village Tract
_ Alinkage between the public health service and community may need | PDC
to be reinforced through cooperation among the health administration Chairperson
and community people.
C/Ps, Experts
_ The function of VTWG would needed to be further explored for the (Questionnaire)
purpose of sustaining the support for community people who have
gained knowledge on RH.
S.1.2  Prospects in the institutional sustainability of DOH to increase utilization of
quality RH services in expanded area.
Further discussion would be needed for appling approaches to be Experts
developed by the project to other areas. (Questionnaire)
DOH
si?zinancial 5.2.1  Prospects in the financial viability of DOH and District/Township DOH
viability Government Health Expenditure (2005-2006) is 20,849 million kyats. | ‘Health in
- Current 13,271 million kyats) Myanmar
- Capital 7,578 million kyats 2006’
Official Health Expenditure is 0.5% of GDP. The state of
' World
Population
(2007)
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5.2.2  Prospects in the assistances from UNFPA, UNICEF, WHO and NGOs
Coordination and collaboration among DOH, UNFPA, UNICEF, WHO | Experts
and NGOs would be needed in order to expand the area after the (Questionnaire)
project completion. :
The approaches for community-oriented RH would need to be intended | Experts
. to promote collaboration with stakeholders such as UNFPA through {Questionnaire)
sharing methods and materials developed by the project
54

Technical 5.4.1 Prospects in management ability of counterparts v

sustainability The project activities for management from the point of view capacity | C/Ps, Experts
development is yet to be planned. . (Questionnaire)

5.4.2

MCHP) for quality RH services - .

Retention of skills and knowledge of trained personnel (BHS, AMW and

If AMWs are not continuing their activities positively, then their
knowledge and skills are most likely to be declined easily as well as
those of MCHPs.

Encouragement of Continue Medical Education (CME) by DOH on
MWs is necessity for the retention of skills and knowledge of trained
personnel.

All of MWs who were interviewed have shown positive attitude toward
the support for MCHPs through giving advice for them regularly on
such occasions as open Q&A style meetings.

Experts
(Questionnaire)

C/Ps
(Questionnaire)

MWs
(Interview)
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Revised Version 070224

Project Name: Community-Oriented Reproductive Health Project in the Union of Myanmar

Target Arca: Naungcho and Kyaukme

Project Design Matrix (PDM)

Duration: February 2005 to January 2010

Target Group: Women of Reproductive Age (15-49) in Naungcho and Kyaukine

ANNEX.1

Narrative Summary

Objectively Verifiable Indicators **

Mecaus of Verification

Important Assuniptions

Overall Goal

are identified for wider application under RH
programme in the Union of Myanmar

distributed to other arcas in the Union of Myanmar

Reproductive ealth (RH) status improves in project {1 Maternal mortality rate is reduced 1.1 HMIS Repont Ministry of Health
areas and expanded areas*of the Union of Myanmar 1.2 RHMIS Report CO'({"“UCS its RH
policy
2 Number of pregnancies with complication is reduced. 2.1 Reyistered Book
3 Number of deliveries with complication is reduced. 3.1 Hospital Statistics
Project Purpose
= Utilization of quality RH services increases in the {1. CPR (Contraceptive Prevalence Rate) is increased. 1.1 Bascline/End line surveys JAssistances from
project areas 1.2 RHMIS Report other donors continue
2. Percentage of women who received 4 and more times of ANC |2.1 Bascline/Ena line surveys
is increased. 2.2 HMIS Report
3. Percentage of deliveries attended by skilled health personnel  {3.1 Baseline/End line SurveysiMinisiry of Health
is increased. 3.2 HMIS Report " lcontinues support to
4. Percentage of pregnant women referred to higher level is  {4.1 HMIS Report RH services
increased.
5. Coverage of T/T vaccination among the pregnant women is  {5.1 Bascline/End line surveys
increased. 5.2 HMIS Report
Best practices and approaches identified from the [6. Number of Township Health Department utilizes the best 6.1 Project Annual Report
Project are applied to RH programmes in the practices and approaches formulated by the project is
Union of Myanmar increased.
Outputs
1. Quality of RH services with special focus on safe |1.1 Percentage of RH service providers who are able to use Bascline survey, Midterm 'The condition of
motherhood is improved in the project areas proper counseling procedures with clients is increased. evaluation, End line survey |access o the Service
Delivery Points
1.2 Percentage of midwifery-trained personnel who are able to Bascline survey, Midterm (SDPs) remains
perform ANC according to the technical guidclines is levaluation, End linc survey |unchanged
increased. (HM IS/RIIMIS Report
1.3 Percentage of midwifery-trained personnel who are able to|Bastline survey, Midterm
assist childbirths according to the technical guidelines is|evaluation, End line survey
increased. HMIS/REMIS Report
1.4 Percentage of midwifery-trained personnel who are able to Bascline survey, Midterm
perform PNC according to the technical guidelines is evaluation, End line survey
increased. HMIS/RHMIS Report
1.5 Percentage of midwifery-traincd personnel knowledgeable Bascline survey, Midterm
about obstetric emergencies is increased. evaluation, End linc survey
1.6 Percentage of midwifery-trained personnel knowledgeable |Baseline survey, Midterm
about the danger signs for newborns is increased cvaluation, End line survey
2. Awareness and knowledge on RH issues among (2.1 Percentage of men aged 15 and above and women aged Bascline survey, Midterm
community people, particularly women in between 15 and 49 who are knowledgeable about 3 and {evaluation, End line survey
reproductive age, improve in the project areas more com plications of pregnancy and childbirth is
increased. :
2.2 Percentage of men aged 15 and above and women aged Baseline survey, Midterm
between 15 and 49 who are knowledgeable about at least evaluation, End line survey
one moderh contraceptive method is increased.
2.3 Percentage of men aged 15 and above and women aged Baseline survey, Midterm
between 15 and 49 who are knowledgeable about 3 and evaluation, End line survey
more risks of abortion is increased. ’
B4  Percentage of women who utilize home-based maternal Bascline survey, End line
record is increased Survey
2.5 Percentage of women who utilize the clean-delivery-kit is Baseline survey, End line
increased. Survey
2.6 Number of women who participated in health education Project Annual Report
sessions is increased.
2.7  Number of appropriate BCC materials developed and Project Annual Report
distributed in the community is increased. ’
3. Management and technical capacity of Department{3.1 Annual plan including this project in the two townships is [Project Annual Report
of Health (DOH), Township Health Department, developed.
Rural Health Center (RHC) and other related 3.2 Monitoring/supervision activities are regularly conducted and {Project Annual Report
government and non-government organizations is recorded.
enhanced to achieve Output 1 and 2 3.3 Coordination committee is formed and meeting regularly Project Annual Report
organized at each level and documented.
4. Applicable community-oriented RH approaches  [4.1 Certain number of community-oriented RH documentation is

Project Annual Report
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Activities

1-1 Conduct the operational research on RH services,
health facilities and community perspectives on
RH

1-2 Train and re-train Basic Health Staff (BHS) for
strengthening quality RH services at RHCs and
Sub-RHCs

1-3 Train and re-train midwifery-trained personnel
for ensuring safe delivery including early
detection of high risk pregnancy

1-4 Organize effective linkages between health
providers and the community through MCH
Promoters for the provision of care and close
monitoring during pregnancy, delivery, and
post-delivery period to make pregnancies safer

1-5 Establish an effective referral system for risk cases
from the community to the first referral level

1-6 Improve Basic Health Staff (BHS)’s
communication skills and their counseling services
including post-abortion care

1-7 Upgrade health facilities, basic equipment and
commodities in hospitals, RHCs and Sub-RHCs

2-1 Train Basic Health Staff such as Midwives
(MWs) as trainers of [EC/BCC activities for
awareness creation and knowledge improvement
on RH issues among the community people
Provide IEC/BCC training to community leaders
and community health volunteers, including
Auxiliary Midwives (AMWs) and MCH
Promoters by trained Basic Health Staff (BHS)
Conduct IEC/BCC activities on Ri issues by the
trained IEC/BCC implementers mentioned above
(2-1 and 2-2), for fostering health-seeking
behavior among community people
2-4 Produce appropriate [EC/BCC materials based on
the local needs, which contributes towards the
effective implementations of IEC/BCC activities
2-5 Establish community support system which links
community people with RH services focusing on
safe motherhood, by strengthening the linkage
among Basic Health Staff, AMWs, MCH
Promoters and loczl authorities/organizations
such as Village Tract Working Group
(VTWG)/Village Health Committee

2-.

N

o
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w

3.

Establish project steering committees for the
effective planning monitoring and evaluation of
the project activities at each level (Project
Steering Committee (PSC) at central level,
Township Working Group (TWG) at township
level and Village Track Working Group (VITWG)
at village level)

3-2 Conduct management workshops to steering
committee members and project personnel at
different levels on the skills for planning,

impl tion, t and coordination,

P
and monitoring of the project

3-3 Provide capacity development through study
visits/observations of existing model cases in
Japan and other countries

4-1 Organize regular half-yearly meetings &t the
central level for the effective planning, monitoring
and evaluation of the project activities

4-2 Develop guides for project implementers for the
promotion of community-oriented RH activities
Document process, experiences, outcornes and
lessons leamt of the community-oriented RH
model project

4-4 Conduct exchange seminars/visits for RH
programme personnel between the project areas
and other areas in the country for sharing and
transferring of experiences gained through the
model project

4-5 Conduct workshops/seminars for sharing the
experiences, outcomes and lessons leamt of the
community-oriented RH model project among the
concerned government bodies

4.

w

Inputs

Japanese Government:

1. Experts (technical, management and

coordination)

2. Equipment and materials

3. Training of project personnel in Japan and in

other countries

Myanmar Govemment:

1. Government staff as counterpart personnel,
and project staff

2. Office space, facilities, equipment and
materials

. Administrative and operational costs

4. Land, buildings and other facilities
necessary for the implementation of the
project

Counterparts such as
DOH staff, State
Health Director,
DMO, TMO, and
BHS are properly
allocated

Provision of
contraceptives and
essential drugs to the
project areas is
secured

Pre-conditions

Residents in the target
areas accept
RH-related project

* The areas where community-oriented RH approach is applied.

¥ The figures will be specified in due course.

Note:

Public Health Supervisor (PHS) I and PHS 2 at the primary health care Jevel.

1) BHS (Basic Health Staff) includes Township Medical Officer (TMO), Station Medica) Officer (SMO), Health Assistant (HA), Lady Health Visitor (LHV), Midwife (MW),
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ANNEX 3

List of Key Counterparts for the Project

Ministry of Health (MOH)

L.

Dr. Hla Hla Aye

Director, International Health Division, Ministry of Health

Ministry of Health (MOH) / Department of Health (DOH)

2. Dr. Tin Win Maung Director General

3. | Dr. San Shway Wynn Deputy Director General, Public Health

4, Dr. Thein Thein Htay Director, Public Health

5. Dr. Theingi Myint Deputy Director Maternal and Child Health (MCH)

6. Dr. San San Oo Assistant Director (MCH)

7. Dr. Moe Sandar Medical Officer (MCH)

8. Dr. Hnin Hnin Lwin Medical Officer (MCH)

9. Dr. Myint Myint Than Deputy Director, Women and Child Heath Development
(WCHD/UNICEF)

10. | Dr. Wai Wai Lwin Assistant Director, Women and Child Heath Development

(WCHD/UNICEF)

Shan State Department of Health

11.

Dr. Sai San Win

Director, Shan State Department of Health

12.

Daw Nang Kham Mart

Assistant Director (Nursing)

Naungcho Township Hospital

13.

Dr. Chaw Chaw Naing

Township Medical Officer (TMO)

14.

Dr. Lei Lei Kyaw

Medical Officer

Kyaukme District Hospital

15. | Dr. Than Win District Medical Officer (DMO)
16. | Dr. Thwe Thwe Htoo Acting District Medical Officer (DMO), OBGYN doctor
17. | Dr. Khin San Oo

Focal Person (School Health)




ANNEX 4

Counterpart Study Visit (Overseas)

2004 (Observatory Study Visit to Japan)

No. | Name Position Current Position (If changed)
1. Dr. Hla Hla Aye Director, International Health
Division, MOH
2. Dr. San Shwey | Director, Public Health, DOH, | Deputy Director General, Public
Wynn MOH Health, DOH
3. Dr. Thein Thein | Deputy Director, Maternal and | Director, Public Heaith, DOH
Htay Child Health, DOH, MOH
4. Dr. Win Pe Consultant, Central Women’s
Hospital, Mandalay
2005 (Study Visit to Vietnam)
No. | Name Position Current Position (If changed)
1. Dr. Theingi Myint | Assistant Director, Maternal and | Deputy Director, Maternal and
Child Health, DOH Child Health, DOH
2. Dr. Khin San Oo Team Leader, School Health,
Kyaukme District Hospital
3. Dr. New New Win | Township Medical Officer, | Township Medical Officer,
Naungcho Township Hospitatl Thonegwa Township, Yangon
Division
4. Dr. Nan Su Su | Township Health Nurse,
Htay Naungcho Township
5. Dr.  Khin Ohn | Township Health Nurse, Kyaukme
Mynt Township ,
6. Dr. Nwe Nwe | Deputy Director, Nursing,
Khin Department of Medical Science,

MOH

2006 (Study Visit to Japan)

No. | Name Position Current Position (if changed)
1. Dr. San San Oo Assistant Director, Materna!l and
Child Health, DOH, MOH
2. Dr. Thwe Thwe | OG, Kyaukme District Hospital
Hfoo
3. Dr. Nwe Nwe | Township Medical Officer, | Township Medical Officer,
Win* Naungcho Township Hospital Thonegwa Township, Yangon
Division
4. Medical Officer, Naungcho 7 A

Dr. Lei Lei Kyaw

Township Hospital
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Dr. Tin Win Maung Director General, DOH Department of Health
Dr. Nilar Tin Director Planning Department of Health

Dr. San San Oo

Assistant Director

Maternal and Child Health, DOH

Dr. Hnin Hnin Lwin

Medical Officer

Maternal and Child Health, DOH

Dr. Win Lwin Field Officer Maternal and Child Health, DOH
Dr. San San Nyunt Field Officer Maternal and Child Health, DOH
Dr. Khin Soe Soe Kyi Field Officer Maternal and Child Health, DOH

Dr. Khin Maung Lwin

Acting Director

Central Health Education Bureau,
DOH

Dr. Than Lwin

Deputy Director

Basic Health Service, DOH

Dr. Myint Myint Than

Deputy Director

Women and Child Health Development,
DOH

Dr. Wai Wai Lwin Assistant Director Women and Child Health Development,
DOH
Dr. Sai San Win State Health Director Shan (North) State Health

Department

Dr. Chaw Chaw Naing

Township Medical Officer

Naungcho Township Hospital

Dr. Lei Lei Kyaw

Acting Township Medical Officer /Focal

Person

Naungcho Township Hospital

Daw Mya Mya Htay

Local Community Representative

Naungcho

Dr. Than Win

District Medical Officer

Kyaukme District Hospital

Dr. Khin San Oo

Focal Person (Medical Officer)

Kyaukme

Mr. Daniel B. Baker

Representative

United Nations Population Fund
(UNFPA), Myanmar Office

Ms. Khin Ma Ma Aye

Assistant Representative

UNFPA Myanmar Office

Dr. Ramesh M. Shrestha

Representative

United Nations Children’s Fund
(UNICEF), Myanmar Office

Dr. Osamu Kunii

Chief, Health & Nutrition Section

UNICEF Myanmar Office

Dr. Nobuyuki Nishikiori

Assistant Programme Officer, Health &

Nutrition Section

UNICEF Myanmar Office
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Dr. Nang Loi Leik

Project Officer

CORH Project, JOICFP

Daw Naing Naing San Field Officer CORH Project, JOICFP
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Program Assistant
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