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Summary of Tarminal Evaluation

I . Outline of the Project

Country: The Union of Myanmar (Myanmar) Project title: Traditional Medicine Project
Issue/ Sector: Health-Medicine Cooperation scheme: Technical Cooperation
Division in charge: Human Development Department Total Cost: JPY 52,989,986
Period of Cooperation | 1% November, 2006 ~ Partner Country’s Implementing

31% January, 2009 Organization:

(R/D) :18" September, 2006 -Department of Traditional Medicine,
Ministry of Health (DTM)
-University of Traditional Medicine,
Mandalay (UTM)

-Yangon Traditional Medicine Hospital
(Y.T.M.H)

Supporting Organization in Japan: Institute
of Natural Medicine, University of Toyama

1. Background

Myanmar Traditional Medicine has existed since ancient eras and provided health care services for
population as invaluable National Heritage. Diagnosis and treatment methods of Myanmar Traditional
Medicine have been verified scientifically. However, there is still need to be scaled up more. Therefore,
Ministry of Health has laid down “Development of Traditional Medicine” as a program in National
Health Plan (2006-2011). In the program, “Strengthening of Capacity Building for Traditional Medicine
Practitioners” and “Strengthening of Institutional Capacity of Traditional Medicine Research and
Development”, and “Integration of Traditional Medicine into National Health Care System” are
included as important components. In order to develop the capacity of Traditional Medicine
Practitioners, the Traditional Medicine Project has been implemented since November 2006 according
to the R/D between the DTM, Ministry of Health and JICA.

2. Project Overview
(1) Overall Goal
The quality of service provided by Traditional Medicine Practitioners is improved.

(2) Project Purpose
The capacity of Traditional Medicine Practitioners is developed.

(3) Output
1) Current situation of Traditional Medicine Practitioners is understood based on the field study and
suggestions are made for its improvement.
Traditional Medicine Practitioner’s basic knowledge on traditional medicines and operational
skills of basic equipment are improved.

(4) Input (at the point of terminal evaluation)
Japan side :
Long-term Expert 1 person
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Trainees (Counterpart(C/P) Training) 2 persons
Provision of Equipment JPY3,899,964
Local cost JPY7,169,000
Total Cost JPY52,989,986

Myanmar side:

Counterparts 6 persons
Facilities for the Project

JICA Project office

Salary of staff

II. Evaluation Team

Members of Team leader
Evaluation Team Mr. Hideo Miyamoto Chief Representative, Myanmar Office, JICA
Traditional Medicine
Dr. Shigetoshi Kadota  Professor, Institute of Natural Medicine, University of
Toyama
Cooperation Planning
Ms. Kayo Kaneko Associate Expert, Health Human Resources Division,
Human Development Department, JICA
Evaluation Analysis
Ms. Michiko Fujimoto  Senior Consultant, Overseas Department, Fujita
Planning, Co., Ltd.

Period of Evaluation 2" December -20" December, 2008

III. Results of Evaluation

1. Summary of Evaluation Results
(1) Relevance
Judged from consistency with the National Health Policy and assistance policy of JICA, the

relevance of the Project is recognized as high. 85.5% of Myanmar people have experience utilizing
traditional medicine so that population needs to the project is high. And also, Myanmar government
mentions the traditional medicine research strengthening, the capacity development of Traditional
Medicine Practitioner in ‘National Health Plan (2006-2011)’ and ‘Development of Myanmar
Traditional Medicine Programme’. As for assistance policy of JICA, ‘Humanitarian Support’ out of
five main objectives. The Project contributes to traditional medicine which is available to poor people
in Myanmar. The technology of Japan is also appropriate for the Project. University of Toyama, the
organization as technological assistance in Japan, conducts scientific research with high technology
and challenges the integration of western medicine and traditional medicine, and develops the human
resource through researches.

(2) Effectiveness
Judged from following facts, the effectiveness of the project is high.
The Project compiled ‘Traditional Medicine Handbook’ regarding the diagnosis and treatment
methods that is base on scientific research. Moreover, the project implemented the Training of Trainers
and Training of Traditional Medicine Practitioner while using the handbook compiled by the project.

viii




All C/Ps contributed the handbook and the implementation of the trainings. Through implementing
their activities with Japanese Experts, all C/Ps were strengthened organizational capacity for research,
planning and implementing training. The Project conducted training with using Traditional Medicine
Handbook for 100 with Japanese Experts selected in all over Myanmar. The score of post test for
Traditional Medicine Practitioner training as the indicator increased comparing with the score of pre
test (from 73.1% to 80.9%). In addition to the knowledge of Traditional Medicine Practitioners, it
depends on the performance of Traditional Medicine Practitioners after training whether the Project
Purpose will be achieved or not. According to interview with Traditional Medicine Practitioners, they
are motivated by the training to work appropriately and to expand the knowledge and skill they
acquired in the training in future. Therefore, the expectation of improvement of Traditional Medicine
Practitioners’ attitude and practice after training is considered as high.

(3) Efficiency

While efficiency is high in some aspects, there were some issues related to the important assumption
that could adversely affect efficiency. The progress of the Project, especially compiling of Traditional
Medicine Handbook was delay due to Cyclone Attack in May 2008. Although the progress of the
Project had some delay, the Project managed to complete a series of project activities from research to
implementation of training in only two years. It is considered that ownership of the Myanmar side
contributes to successful implementation of the Project. It made the Project implementation much
smoother.

(4) Impact
At the point of terminal evaluation, the achievement of the Overall Goal was not confirmed yet. But
according to results of research, the service that the Project aims is consistent with the service expected to
be improved by Traditional Medicine Practitioners and patients’ needs, and The sustainability of the
Project is high was high. Therefore if Traditional Medicine Practitioner trainees perform their diagnosis
and treatment with using knowledge and skills written in the TM Handbooks, the overall goal will be
achieved in future. On the other hand, in order to provide high quality service by Traditional Medicine
Practitioners, it is needed to secure the improvement of equipments and to supply reliable traditional
medicine by DTM. In order to achieve the Overall Goal, it is considered necessary that the Myanmar side
manages these required improvements.
In addition, interviews of C/P and Traditional Medicine Practitioners confirmed the following ripple
effects of the implementation of the project.
+ DTM is planning to implement regular training using Traditional Medicine Handbook.
« Traditional Medicine Practitioners trainees have the will to prevail the knowledge of Traditional Medicine
Handbook to their colleagues and communities.
+ Relationship among DTM, University of traditional medicine and Traditional medicine hospital is
strengthened through the project activities.
+ No negative impacts of the Project were identified.

(5) Sustainability
The sustainability of the Project is high judging from following reasons. At the point of the Terminal
Evaluation, DTM has not secured the budget for revised and additional printings. However, DTM tries
to include one day for the training with utilizing Traditional Medicine Practitioners Handbook




compiled by the Project into regular training conducted by DTM. This regular training has been
already planned in ‘National Health Plan’ until 2011. In addition, in Beijing Declaration issued in
WHO congress on Traditional Medicine in China in Nov. 2008, it is described that Governments have
a responsibility for the health of their people and should formulate national policies, regulations and
standard, as part of comprehensive national health systems to ensure appropriate, safe and effective
use of traditional medicine and also that Traditional Medicine Practitioners upgrade their knowledge
and skills based on national requirements. Ministry of Health agrees to the declaration. Furthermore,
Traditional Medicine including Y.T.M.H and UTM have capacity to conduct research based on
scientific evidences and they can apply the scientific method to other diseases and expand the
verification of the variety of diagnosis and treatments. C/Ps can also continue to manage Handbook
Committee in future because they could implement the activities regarding compiling of Traditional
Medicine Handbook without Japanese Experts. Therefore, technical sustainability of the Project is also
high.

2. Factors that promoted realization of effects
(1) Factors concerning to Planning
Institutional capacity of DTM and UTM was strengthened regarding research of traditional medicine
through project activities such as compiling TM Handbook and holding TMP training. It promoted the
ownership of DTM and UTM and contributed to smooth implementation of the project activities and
sustaining of the effect of the Project.

(2) Factors concerning to the Implementation Process
TM Handbook committee is set up in the project. It clarified the responsibility for the editing of TM
Handbook for each committee member and promoted compiling TM Handbook more smoothly.

3. Factors inhibiting sustainability and impact
(1) Factors concerning to Planning
Not particular.

(2) Factors concerning to the Implementation Process
Japanese Expert of Project Coordination/ Human Resource Development had been dispatched as
long-term expert in the first half of the project period. In the second half of the project period, the
expert has been dispatched as short-term expert. The progress of the Project was delay due to Cyclone
Attack in May 2008. Absence of long-term expert in the second half of the project duration caused that
the Project had difficulty to coordinate the Project flexibly against the delay of some activities.

4. Conclusion

The Team concluded that the Project Purpose would be achieved by the end of the cooperation period.
The data relating to the four evaluation criteria, namely ‘Relevance’, ‘Effectiveness’, ‘Efficiency’ and
‘Sustainability’, supports that the capacity of Traditional Medicine Practitioners and all C/Ps have been
developed. Traditional Medicine Practitioners acquired new knowledge which will bring about
standardized diagnosis and treatment through the training course and Traditional Medicine Handbook.
All C/Ps acquired scientific research skills, capacity for editing Traditional Medicine Handbook and
teaching methods for Traditional Medicine Practitioners training. Moreover, all project activities have




motivated all C/Ps to improve the traditional medicine in Myanmar by themselves. The adoption of the
following activities greatly contributed towards achieving the Project Purpose. Firstly, the Handbook
Committee was organized through the instructions by DTM. Secondly, the patients’ needs had been
specially considered ever since beginning of the Project. Patients’ needs and the aim of the Project are
in total harmony. In these circumstances, it is possible that the overall goal will be achieved in near
future.

5. Recommendation
(1) Effective use of “ Traditional Medicine Handbook” for capacity development of TMPs
In Myanmar, DTM conducts Refreshers training courses to Traditional Medicine Practitioners each
year, DTM conducts such training three times a year. The number of participants each training is from
30 to 35 (100 Traditional Medicine Practitioners a year). It is recommended that the DTM should
efficiency use Traditional Medicine Handbook for developing capacity of Traditional Medicine
Practitioners in their refreshers course.

(2) Holding technical seminar among Traditional Medicine practitioners
Interaction between Traditional Medicine Practitioners is highly essential to conserve the traditional
knowledge. It is recommended that DTM should hold technical seminars for Traditional Medicine
Practitioners based on their experiences, ideas, needs and new findings, Traditional Medicine
Handbook should be revised, improved and enlarged to meet the need of Traditional Medicine
Practitioner’s. These seminars would be beneficial for implementation of the national health policy.

(3) Improving “ Traditional Medicine Handbook”
Handbook Committee played an important part for publication of the “Traditional Medicine
Handbook™”. It is recommended that Handbook Committee should continuously work for improving the
“Traditional Medicine Handbook”.

(4) Research Continuation on Myanmar Traditional Medicine for scientific validation.

The main study provided the scientific evidence to the centuries old practice of experience based
traditional medicine in Myanmar. Efficacy of such treatments further needs to be tested on the realm of
science for international recognition of Myanmar Traditional Medicine. For fulfillment of these works,
it is recommended that the Division of Research and Development should continue and develop
research programs. Especially, clinical research on TMF17, 23, 27 and new formulation should be
conducted for ensuring the quality of traditional medicines for safety and efficacy.

(5) Regular monitoring and evaluation the capacity of Traditional Medicine Practitioners
Monitoring and evaluation is very important for measuring efficacy of the activities. For example,
pre and post test which was implemented for Traditional Medicine Practitioners training allow to
measure the knowledge of Traditional Medicine Practitioners. DTM and Handbook Committee should
regularly monitor and evaluate the capacity of Traditional Medicine Practitioners by Pre and post test
and other methods. (e.g. Observation for Traditional Medicine Practitioner’s diagnosis and treatment
method, etc.)
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(6) Holding seminar among trainers for sharing and improving a teaching methods
It is necessary to develop capacity of trainers for realizing an effective training course to Traditional
Medicine Practitioners. In the Project, 10 trainers have learned the teaching methods (as a
participatory teaching). It is recommended that UTM should hold seminar among Trainers for sharing
and improving their teaching methods.

6. Lessons Learned
(1) Preparing the Traditional Medicine Handbook in both vernacular and English language proved to be
beneficial.

The Project has compiled Traditional Medicine Handbook for Traditional Medicine Practitioners in
both Myanmar and English. Because the text was in Myanmar, the training program went smoothly
and successfully. Participants easily comprehended the contents and the language of the traditional
Medicine Handbook written in English shall introduce the Myanmar Traditional Medicine to
international readers. In addition, Traditional Medicine Handbook can also act as a “Prior Art” of
Myanmar traditional knowledge and will thus be effective in protecting the traditional medical
knowledge from the biopiracy.

(2) Harmonious collaboration between all organizations concerned
Harmonious collaboration between all organizations concerned had been maintained in the entire
Project activity by the well-coordination of DTM. That led the enhanced level of dialogue and
communication among the policy makers, practitioners, and educators.

(3) Elaboration of the Project Design Matrix (PDM) and indicator
The effect of each activity wasn’t evaluated in the middle of the Project. However, projects should
have PDM including the objectively verifiable indicators. They have to review and revise their input
and activities even the middle of project if it is verified by monitoring that some output is not much
produced. PDM and indicators should be established for better project implementation

7. Follow-up Situation
Not particular.
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JFY Japanese Side (JPY)

¥2, 126, 000
Overseas Activity Cost ¥ 701, 758
Travel expenses ¥ 75, 320
Rental cars ¥ 358, 148
Materials ¥ 983, 232
Others ¥ 7, 542
(expenses for experts and training in Japan are not included)
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Travel expenses ¥ 90, 921
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Overseas Activity Cost ¥ 900, 000
2008 4FJi& Rental cars ¥ 50, 000
Others ¥ 33, 000
Preparing TM Handbook ¥ 1, 210, 000
(expenses for experts and training in Japan are not included)

Total ¥7, 169, 000 (tentative: until Nov. 2008)
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2. HERERESIUVARTHHREE

MINUTES OF MEETINGS
BETWEEN JAPAN INTERNATIONAL COOPERATION AGENCY AND
DEPARTMENT OF TRADITIONAL MEDICINE, THE MINISTRY OF HEALTH OF
THE UNION OF MYANMAR
ON THE JAPANESE TECHNICAL COOPERATION

FOR THE TRADITIONAL MEDICINE PROJECT

The Japanese Terminal Evaluation Study Team (hereinafter referred to as “the Team™), organized
by Japan International Cooperation Agency (hereinafter referred to as “JICA”), and headed by Mr.
Hideo Miyamoto had a series of discussion and exchanged views with the Department of Traditional
Medicine, The Ministry of Health of The Union of Myanmar. The purpose of the Team was to confirm
the achievements made during the 2 years and 3months’ cooperation period, and to make the Terminal
Evaluation for the Traditional Medicine Project (hereinafter referred to as “the Project™).

Both sides jointly monitored the activities and evaluated the achievements of the Project. As a
result of the joint evaluation, both sides agreed upon the matters referred to in the Joint Evaluation

Report attached hereto.

Nay Pyi Taw, December 18, 2008
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1«
Mr. Hideo Miyamoto Dr. Tin Nyunt
Chief Representative Director General
Myanmar Office Department of Traditional Medicine
Japan International Cooperation Agency Ministry of Health

The Union of Myanmar
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JAPAN INTERNATIONAL COOPERATION AGENCY (JICA)

AND
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Abbrebiations

C/p Counterparts

bTM Department of Traditional Medicine, Ministry of Health
JCC Joint Coordinating Committee

JICA Japan International Cooperation Agency
M/M Minutes of Meetings

PDM Project Design Matrix

PO Plan of Operation

R/D Record of Discussions

TMF Traditional Medicine Formulation

T™MP Traditional Medical Practitioner

TOT Training of Trainers

UTM University of Traditional Medicine, Mandalay
Y. T.MH Yangon Traditional Medicine Hospital




1. Introduction

1-1. Preface

The Project, which started on November 2006 is implemented for two-year and three-month period until
January 31% 2009, in accordance with the Record of Discussions (R/D) signed on September 18" 2006 and
the Minutes of Meetings (M/M) signed on February 29" 2008. Now. remaining period of the Project is
approximately a month, all the expected components of the Project will be completed after the last training
for traditional medicine practitioners  (TMPs) in Department of Traditional Medicine (DTM), Ministry of
Health Yangon on December 17™ 2008. Japan International Cooperation Agency (JICA) and have

conducted jointly a Terminal Evaluation on the Project.

1-2. Objectives of the Terminal Evaluation

The objectives of the Terminal Evaluation are as follws;

(1) To verify the performance of the Project based on the R/D, the M/M and the other relevant, Plan of
Operations (PO).

(2) To evaluate the Project from the viewpoint of the three evaluation ctiteria defined by Development
Assistance Committee, namely, ‘Relevance’, ‘Effectiveness’, ‘Efficiency’,” Sustainability™.

(3) To discuss and make recommendation on issues. Furthermore, to discuss what is expected to conduct
by the government of Myanmar after completion of the Project.

(4) To extract lesson learned from the Project in order to feed back to other similar projects in future and
develop the draft of joint evaluation report.

(5) To discuss and agree on the results of the evaluation and discussions in a Joint Coordination

Committee and record them in the form of Minutes of Meetings.
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1-3. Members of the Evaluation Team

1-3-1. Japan side

Name

Title, Institution

Mr. Hideo Miyamoto

Chief Representative, JICA Myanmar Office

Dr. Shigetoshi Kadota

Professor, Institute of Natural Medicine, University of Toyama

Ms. Kayo Kaneko

Associate Expert, Health Human Resource Division,

Human Development Department, JICA Headquarters, Japan

Ms. Michiko Fujimoto

Senior Consultant, Overseas Department, Fujita Planning Co., Ltd.

1-3-2, Myanmar side

Name

Title, Institution

Dr. Tin Nyunt

Director General, Department of Traditional Medicine, Nay Pyi Taw

Mr. Aung Myat Kyaw

Deputy Director General, Department of Traditional Medicine, Nay Pyi Taw

Mr. Win Myint

Director, Research and Development, Department of Traditional Medicine,

Nay Pyi Taw

Dr. Sein Win

Director, Medical Care, Department of Traditional Medicine, Nay Pyi Taw

Professor. Aung Myint

Rector, University of Traditional Medicine, Mandalay

Dr.Theim Kyaw

Medical Superintendent, Traditional Medicine Hospital, Yangon




1-4. Schedule of the Mission

Date | Day | Fujimoto(Ms.) ' . ... | Dr.Kadota & Kaneko(Ms.) .~ =

+ Leave for Myanmar from Japan
12/2 | Tue JL711 (Narita-Singapore) -
MI512(Singapore-Yangon)

* 9:20 Arrival in Yangon

* Visit to JICA Myanmar Office

12/3 | Wed * Move to Mandalay MDL

* Explanation about PO and
gvaluation criteria

* Explanation about PO and
evaluation criteria

* Interview with person concerned
with training

12/4 | Thu MDL

* [nterview with Patient in
Mandalay TM hospital

+ Interview with the C/P and
Experts

12/5 | Fri MBL

+ Interview with participants of

126 | Sat TMP training

MDL

= Visit to Township TM clinic

12/7 | Sun * Making draft of report

MDL

+ Interview with C/P and Experts

12/8 | Mon - Move to Yangon

YGN

+ Interview with participants of
TMP training

* Making a draft of evaluation
report

12/9 Tue YGN

* Leave for Myanmar from Japan
12/10 { Wed + Malking a draft of evaluation report JL711 (Narita-Singapore) YGN
MI512(Singapore-Yangon)

* Making a draft of evaluation report +9:20 Arrival in Yangon

12/11 ) Thu ‘575 t0 JICA Myanmar Office YGN
* Reporting the results of Terminal Evaluation study

* Observation of TMP training

* Giving interview for participants of
TMP training

+ Making a draft of MM

12/12 | Fri * Making a draft of evaluation report YGN

12/13 | Sat » Making a draft of M/M YGN

12/14 [ Sun * Making a draft of M/M YGN

12/15 | Mon | = Making a draft of M/M YGN

* Move from Nay Pyi Taw to Yangon

* 11:535Arrival in Nay Pyi Taw

* Courtesy call on MOH

* Discussion with DTM regarding the Minutes of Meeting Reporting

12/16 | Tue NPT

12/17 | Wed * Revising M/M and Terminal Evaluation report NPT

[icCl]

- Discussion and Signing on Minutes of Mesting
12/18 | Thu * Reception{Lunch time} YGN
* Move to Yangon from Nay Pyi Taw
* Arrival in Yangon 18:25

* Vigit to JICA Myanmar Office

. * 16:40 Leave for Japan from Myanmar
2 -
12719 | Fri M1 517 (Yangon-Singapore)

JL710 (Singapore-Narita)

12/20 | Sat * 7:00 Arrival in Japan -




1-5. Methodolegy of the Evaluation Study
1-5-1. Joint Evaluation

The Project is jointly evaluated by Myanmar side and Japanese side. The Joint Evaluation Team was

composed of members from both Myanmar and Japanese sides.

1-5-2. Process of the Evaluation

(1} To set up Evaluation Questions (hereinafter called EQ). EQ is the question which should be identified
in the evaluation and researched for evaluation based on the view-points of Five Evaluation Criteria,
These are tentatively selected and described on “Evaluation Grid™. In this evaluation, EQ is set up on
the view-points of three evaluation criteria as mentioned in 1-2.

(2) To describe required information and data and how to collect the information and data. These are also
selected tentatively and described on the “Evaluation Grid”.

(3) To collect several information and data according to the Evaluation Grid. Some data which were
collectable in Japan were already filled up on the Evaluation Grid.

(4) To compare the plan of the Project and achievement of the Project based on the view-points of the
three Evaluation Criteria which are described in 2-3.

(5) To analyze the result of comparison according to the four Evaluation Criteria.

(6) To conclude the result of evaluation according to the purpose of the Evaluation

(7) To draw the recommendations and lessons learned

1-5-3. Four Evaluation Criteria

(1) Relevance

Relevance of the Project is reviewed by examining whether the Project Purpose and overall goal are in
consistent with the development policy of the Union of Myanmar, needs of beneficiaries, Japan’s aid policy

as well as the needs of target groups and stakeholders at the time of the Evaluation.

(2) Effectiveness
Effectiveness of the Project is assessed with the degree to which the Project Purpose has been achieved. It
is also considered how outputs have contributed towards achieving the Project Purpose. In addition,

influence of external factor (include Important Assumptions) is examined.

(3) Efficiency
Efficiency of the Project implementation is analyzed with the emphasis on the relationship between output

and input in terms of timing, quality and quantity.

(4) Sustainability
Sustainability refers to the extent to which the benefits generated by the Project will be able to be sustained
after the termination of the Project, and examines needs to sustain the benefits (e.g. organization, finance
and human resources).
e
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2. Outline of the Project

2-1. Background of the Project

Myanmar Traditional Medicine has existed since ancient eras and provided health care services for
population as invaluable National Heritage. Diagnosis and treatment methods of Myanmar Traditional
Medicine have been verified scientifically. However, there is still need to be scaled up more. Therefore,
Ministry of Health has laid down “Development of Traditional Medicine™ as a program in National Health
Plan (2006 - 2011). In the program, “Strengthening of Capacity Building for TMPs” and “Strengthening of
Institutional Capacity of Traditional Medicine Research and Development”, and “Integration of Traditional
Medicine into National Health Care System™ are included as important components. In order to develop the
capacity of TMPs, the Traditional Medicine Project has been implemented since November 2006 according
to the R/D between the DTM , Minisiry of Health and JICA.

2-2. Summary of the Project

Summary of the Project is shown in the PO as follows (Reference is made to Annex 1 for details.)

Project Purpose
The capacity of TMPs is developed.

Overall Goal

The quality of service provided by TMPs is improved.

Qutput and Activities

Output 1: Current situation of TMPs is understood based on the field study and suggestions are made for its

improvement.

(Activities)

1-1. Select Study Areas

1-2. Collect information on the work of TMPs and utilization of herbal as well as traditional medicines by
the local populations.

. Analyze popular diseases, treatment methods, and needs of herbal as well as traditional medicines.

i-4. Compile Myanmar Traditional Medicine handbook.

1-5. Feedback recommendations to the Department of Traditional Medicine by means of seminars and

alike on training of TMPs before and after graduation.

1-6. Share the recommendations of the study with TMPs through seminars.

Output 2: TMP’s basic knowledge on traditional medicines and operational skills of basic equipment are
improved.
(Activities)

2-1. Conduct training of TMPs on basic knowledge of herbal as well as traditional medicines.

~ 6



3. Verification of Project Performance and Implementation Process
3-1. Input
3-1-1. Input from Japanese Side

(Reference is made to Annex 2 for details)

Japanese side made the following input to the Project.

M
2
3)
(4)
&)
(6)

[ispatch of long-term experts: In total 1 expert

Dispatch of short-term experts: In total 10 experts

Dispatch of consultation team: In total 2 times

Counterpart (C/P) training in Japan: 2 persons

Provision of Equipment: approximately 3,900,000 yen

Allocation of Expenses on Local Activities: approximately 7,170,000 yen

3-1-2. Input from Myanmar Side

{Reference is made to Annex 3 for details)

Myanmar side made the following input to the Project.
(1) Assignment of C/P

(2) Land, buildings and facilities necessary for the Project

(3) Rooms and spaces necessary for installation and storage of the equipment

(4) Other facilities mutually agreed upon as necessary



3-2. Performance of Activities

Activities defined revised in
Project consultation team
{ March 2008)

Performance

Output 1 Current situ__atibr_l of TMPs is understood based on the field study and suggestions are made for

“its improvement.:~ |

1-1. Select Study Areas

In Dec.2006, preliminary study was conducted in order to select target
area and target group before conducting main study for disease structure
and demand and prescription of traditional medicines in Myanmar.

The Project decided on that Yangon, Mandalay and areas around their
cities, namely Taunggyi, Pintaya, Mandalay, Bagan and
Kyawkpadaung, were set as targeted areas for the study based on
preliminary study and main study.

1-2. Collect information
on the work of TMPs
and utilization of
herbali as well as
traditional medicines
by the focal
populations.

Myanmar researchers who were participated main study had been
selected from each organization concerned by DTM.

Japanese Experts transferred the skills and knowledge to the Myanmar
researchers regarding research in the field of traditional medicine.
Myanmar researchers acquired skills and knowledge about the method
of sampling, developing and utilizing of questionnaire, reviewing of
data.

In consequence, 340 samples were collected in target areas. The
samples gave the information about trend of disease, demand and

prescription of drugs.

1-3. Analyze popular
diseases, treatment
methods, and needs
of herbal as well as

traditional medicines.

Japanese Experts of the University of Toyama supported the data
analysis of each study.

The seminar was held for two objectives in Jul. 2007. One is to collect
the information about TMPs’ knowledge and skill of diagnosis and
treatment as activity 1-3.  Another is to collect the information
regarding TMP needs for training as activity 2-1.

The participatory workshop was held in the seminar. Through the
workshop, they grasped the information mentioned above. The contents
of TM Handbook were decided in according to the result of the
workshop. The contents of TM Handbook were same as the training
contents.

The study was conducted in order to clarify the detailed formulary of
traditional medicines for discases such as diabetes, hypertension and
others. The diseases were selected as the item for main study by the

result of analysis mentioned above.

.
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1-4. Compile Myanmar
Traditional Medicine
handbook.

On the Joint Coordinating Committee (JCC) in Nov. 2007, Handbook
Committee was established to compile TM Handbook and the contents
of TM Handbook were decided under the initiative of Director General,
DTM.

Each member of Handbook Committee wrote one chapter by support of
Japanese Experts and consultation team.

The draft of TM Handbook was completed in Nov. 2008 and the first
edition of 1,500 copies of English version and 3,000 copies of Myanmar
version are planned to be completed in Dec. 2008.

1-5.Feedback
recommendations to
the Departinent of
Traditional Medicine
by means of seminars
and alike on training
of TMPs before and

after graduation.

The Project reviewed the whole projeet activities such as research of
traditional medicine, development of TM Handbook and planning/
implementation of training. As a result, recommendation was made by
the Project in Dec 2008.

1-6. Share the
recommendations of
the study with TMPs

through seminars.

It is planned to hold JCC in Dec. 2008 to share the above

recommendation.




Activities defined revised in
Project consultation team
( March 2008)

Performance

'Ouf[")_ui:'Z:TMP"s basic _know_;vle'dgé on traditional medicines and operational:skills of basic equipment are

improved.

The seminar was held for two objectives in Jul. 2007. One is to collect

2-1. Conduct training of B
TMPs on basic the information regarding TMP needs for training as activity 2-1.
knowledge of herbal Another is to collect the information about TMPs® knowledge and skill
as well as traditional of diagnosis and treatment as activity 1-3.
medicines. The participatory workshop was held in the seminar. Through the
workshop, the Project grasps the needs for training. The contents of TM
Handbook decided in activity 1-3 were reflected to the training contents
directly.
B Handbook Committee mainly made effort to prepare for TMP training,
B The members of Handbook Committee performed as lecturers in TMP
training.
E In Dec. 2008, trainings were conducted by the Project utilizing TM
Handbook as followings ;
{Training of Trainers (TOT))
No. Date Place Targeted No.
1} 1-3 Dec. 2008 UTM, Mandalay 11
{TMP Training}
No. Date Place Targeted No.
1 | 4-6 Dec. 2008 UTM, Mandalay 25
2 | 8-10 Dec. 2008 UTM, Mandalay 25
3 | 12-14 Dec. 2008 Y. T.M.H, Yangon 25
4 | 15-17 Dec. 2008 Y. T.M.H, Yangon 25
A N
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3-3. Achievements of the Output

3-3-1. Output 1: Current situation of TMPs is understood based on the field study and suggestions

are made for its improvement,

Objectively Verifiable
Indicators

Status

A seminar for Department
of Traditional Medicine,
University of Traditional
Medicine and TMPs is
held to share the current
situation of TMPs

1t is planned to hold JCC in Dec. 2008 to share the recommendation
based on the experience through the Project activities such as research
of traditional medicine, development of TM Handbook and planning/
implementation of training.

The points of recommendations are as follows.

v" Utilization of TM Handbook for all TMPs

v" Utilization of TM Handbook as reference in the Medical
Universities, Refreshers’ course

Making second edition of T™M Handbook

Quality conirol of TM Formulation for safety and efficacy
Establishment of well-organized TM Museum

TMP workshops for making second edition on the TM Handbook
Further Clinical research on TMF 17, 23, 27, and the other
formulations.

NN

Additional information
The knowledge and skill
mentioned for
improvement based on the

project research

Additional Output 1 is as follows;

The subjects which TMP should have better knowledge and skill in
their work as a result of the situation analysis were shown by the
Project as followings;

®» Role of traditional medicine

o  Actual status and value of traditional medicine

e Law concerned with traditional medicine

e  Ethics of TMPs

e  Target of traditional medicine

e Diagnostic method for the most commonly encountered discases
e Treatment method for the most commonly encountered diseases
e  Prescription and Administration of common traditional medicines
e  Standardized method of medical record

¢  Referral method of patients

¢  Analysis of the medical data

The disease structure was grasped by the research of the Project,

The effectiveness of the three traditional medicine formulas (TMF),
namely TMF-17, TMF-23 and TMF-27, was verified based on

scientific evidences.

<5
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3-3-2. Output 2: TMP’s basic knowledge on traditional medicines and operational skills of basic

equipment are improved.

Objectively Verifiable
Indicators

Status

Handbook are compiled

Draft of TM Handbook was completed in Nov. 2008. 3,000 copies in

(1,000 copies in Myanmar version and 1,500 copies in English version are to be completed
Myanmar Language and | printing in Dec. 2008,

500 copies in English)

TMP’s knowledge and Score of Pre and post examination on TMP training [Result of the first
skill of Traditional training (N=23, 18 questions) ] (Source: The Project)

Medicine

©® Average score (Full Score=100%)

Pre test (%) Post test (%)
73.1 30.9
@ Trend of fluctuation in three score categories

Marks out of 18 Pre-test Post-test
Unsatisfactory <6 0 0
Satisfactory 7-12 8 1
Excellent >13 17 24
Total 25 25

@® Number classified by fluctuation trend categories
Increased Score after Training 14
No change of Score after Training 6
Decreased Score after Training 3

Additional information

Additional Output? is as follows;

According to the interview with TMP trainees, they acquired the knowledge
regarding the research of traditional medicine, referral method and new
treatment method. Furthermore, what they learned through the training was
standardization of the information they have already acquired in addition to
the new information. TM Handbook shows the standard for the diagnosis
and treatment, and helps TMP treat the patients with standardized method.
They can refer the TM Handbook easily to offer standardized treatment to

patients.

12
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3-4. Achievement of the Project Purpose

Project Purpose: The capacity of TMPs is developed.

Objectively Verifiable
Indicators

Status

TMP’s knowledge and
skill of traditional

medicine

Same as the status of Output 2

Additional information

® TMP frainees participated in the training positively and were motivated
to their activities after the training. According the interview with TMP
trainees, they have infension to introduce their acquired knowledge and
skill into their clinical setting,

@ TMP trainees have the will to prevail the knowledge of TM Handbook
to their colleagues and communities. There were personnel in Medical
Superintendent level in district traditional medicine hospital among

TMP trainees. They are expected to spread their knowledge to staff in

their traditional medicine hospital,

,r,
RN
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3-5, Prospect of the Achievement of the Overall Goal

Overall Goal: The quality of service provided by TMPs is improved.

The achievement of the Overall Goal is fully expected in future.

According to the information as follows, the service that the Project aims to is consistent with the service

expected to be improved by TMPs and patients’ needs. The direction of three components were same and

the overall goal is expected to achieve in future, if TMP trainees perform their diagnosis and treatment with

using knowledge and skills written in the TM Handbooks.

Obijectively Verifiable
Indicators

Status

Degree of Satisfaction of

It is expected that the achievement of the Overall Goal will be verified by the

patients indicator. However, at present, the achievement of the Overall Goal couid not
be verified by the indicator. The effect of the Project hasn’t influenced to the
service in clinical setting yet.
© In terms of the degree of patients’ satisfaction with traditional medicine,
all the patients answered the questionnaires that they were satisfied with
the traditional medicine offered at present in according to the
questionnaires in the Terminal Evaluation. At the point of Terminal
Evaluation,
TMP’s knowledge and | Same as the status of Cutput 2
skill of traditional
medicine

Additional information
TMP training was implemented
in the end of the Project.
Therefore, it is difficult to
verify the expectation of the
attainment of overall goal with
the degree of patients’
satisfaction because the effect
by the Project has not occurred
yet in the clinical settings on
the Terminal Evaluation point.
Therefore, in order to expect
the attainment of overall poal,
it was verificd whether the
service which the project aim
to is consistent with the
direction of TMPs’
improvement and patients’
needs.

[ The service which the Project aims to]

® The Project considers that the service is the provision of reliable
diagnosis and treatment.

@ The Project implemented all activities in order to improve not only the
quality of treatment in traditional medicine but also the service and skill
of the communication with patients.

[ The service expected to be improved by TMPs]

@ By means of the knowledge and skill they acquired through the training,
TMP trainees perceive that they will treat patients appropriately and
their treatment will lead to early cure of disease. In other words, the
TMP capacity strengthened by the training will contribute to the
increasing of effectiveness of treatment. TMP trainees have intention to
perform proper and efficient treatment.

[ Patients’ needs for traditional medicine}

@ According to the questionnaire to patients in iraditional medicine
hospitals, Patients’ need for traditional medicine is the improvement of
treatiment of traditional medicine. When most patients access traditional
medicine, their first priority is ‘early and complete cure of their disease’

by traditional medicine.

)
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3-6. Implementation Process

As for C/P, Director General, DTM, was Project Director and he had initiative for the Project. The authority
and role of the Project of Yangon Traditional Medicine Hospital (Y.T.M.H) and University of Traditional
Medicine (UTM), Mandalay in the Project was clearly defined by DTM. They have responsibility and
liability for each activity concerned. Division of Research and Development, DTM, Y. T.M.H and UTM
took the charge of research and analysis. Regarding development of TM Handbook and planning and
implementation of training, Division of Medical Care, DTM have initiative to conduct in cooperation with
Y.T.M.H and UTM. They have implemented their activities with responsibility for each organization and

the technologies were transferred from the Japanese Experts in each field.

Project office was set up in Y.T.M.H and Japanese Experts conduct the project activities and management
with Medical Superintendent Y.T.M.H as main C/P. In the second half of the project duration, a Japanese
Expert on Project Coordination/ Human Resource Development was dispatched as a short-term expert. In
the absence of Japanese Experts in the second half of the project duration, JICA Myanmar on behalf of

Japanese Expert supported the implementation of the project activities. Also, Handbook Committee was

established in Nov. 2007 by the decision of DG in traditional medicine regarding developing TM Handbook.

Handbook Committee was in charge of not only compiling of TM Handbook but also planning and

implementation of TOT and TMP training.

The Project design didn’t have monitoring activities such as verification of indicators by Japanese Experts
and C/P. As for monitoring of the Project progress, the Project inforined the progress of the Project through
written reports to both JICA headquarters and JICA Myanmar office and JICA headquarters monitored the

progress based on the PO. The Project didn’t regularly mounitor cutputs by objectively verifiable indicators.

15
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4. Evaluation Results

4-1. Relevance

Judged from the following facts, the relevance of the Project is recognized as high.

(1} Consistency with the needs of Myammar society

According to KAP survey conducted by DTM in 2007, 85.5% of 3,600 households had experience utilizing
traditional medicine. Myanmar government provides traditional medical care service in public facilities free
of charge. Most of people, even poor people can easily access to the traditional medicine in Myanmar.
Moreover, WHO defines that traditional medicine is one important component for the Primary Health Care.
In Myanmar, Traditional medicine has been practiced based on experiences, at present, it needs to be
investigated by scientific method. To maintain their wellness in their lives, the traditional medicine needed

to be improved regarding the capacity of TMP and the material for the teaching of them.

(2) Consistency with National Health Policy in Myanmar

National Health Policy, item No.14 stated that “To reinforce the services and research activities of
indigenous medicine to international level and to involve in community health care activities.” Also, in the
“National Health Plan (2006-2011)" along with *National Health Vision 2030°, there are twelve programs to
improve health status of the people in Myanmar. ‘Health Research Programme’ includes the traditional
medicine research out of 7 research fields. And also included, ‘Development of Myanmar Traditional
Medicine Programme’ in the plan. Four components are in the program, namely 1)Strengthening of
Capacity Building for TMPs, 2)Upgrading the Quality of Herbal Garden, 3)Strengthening of Institutional
Capacity of Traditional Medicine Research and Development and 4)Production of Quality Assured

Traditional Medicine. The objective of the Project is consistent with 1) and 3).

(3) Relevance of target group

Research, Planning and Implementation of training including developing TM Handbook is needed to
develop the capacity of TMP. Tn order to implement the activities, it was necessary for DTM, Y.T.M.H and
UTM to implement the project activities because they are top level of the organizations in Myanmar
regarding traditional medicine. Tt was refevant for the Project to develop the capacity of the organizations
through the activities.

And also, the Project selected one hundred TMPs as trainee for the training implemented by the Project.
They were selected among many kinds and levels of TMP, respectively among all of divisions and states in
Myanmar, among TMPs working as clinical care providers and as administrative staff such as medical
superintendent in district hospital, and among clinics, traditional medicine hospitals and traditional

medicine institute. Therefore, selection of target group was also high relevant.

(4) Consistency with Assistance policy of JICA
The assistance policy of JICA contains ‘Humanitarian Support” out of five main objectives. The Project
contributes to traditional medicine which is available to poor people in Myanmar. Therefore, the Project

meets the assistance policy of Japan.

3
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(5) Priority of Japanese technical cooperation

The technology of Japan is also appropriate for the Project. University of Toyama, the organization as
technological assistance in Japan, is the only one institute of traditional medicine in Japan. They conduct
scientific research with high technology and challenge the integration of western medicine and traditional
medicine, and develop the human resource through researches. The university has large experience

cooperating with other countries.

4-2. Effectiveness

The effectiveness of the Project is high.

(1) Achievement of the Project Purpose

At the point of the Terminal Evaluation, the score of post-test for TMP training as the objectively verifiable
indicator increased comparing with the score of pre-test (from 73.1% to 80.9%). In addition to the
knowledge of TMP, it depends on the performance of TMP after training whether the Project Purpose will
be achieved or not. According to interview with TMP, it was described that training was different from
ordinary one because there were interactive communication in the training and the style of the training
encouraged them to understand the contents very well. In addition to acquiring of new knowledge such as
referral method of patients and new treatment method, they could learn the standardized treatment method.
Most of TMP trainee has experienced in clinical setting for a long time, but they couldn’t have standardized
knowledge and skill. They strongly intend to apply the standardized method to their clinical settings. Also,
they are motivated by the training to work appropriately and to expand the knowledge and skill they
acquired in the training in future. Therefore, the expectation of improvement of TMPs” attitude and practice

after training is considered as high.

(2) Contribution of cutputs ta Project Purpose

1} Output 1

Activities to ensure the knowledge based on scientific research and to standardize TMPs® knowledge and
skill regarding diagnosis and treatment were conducted. Reflecting the result of researches and TMPs®
needs for training, the Project compiled TM Handbook. The Project conducted training utilizing TM
Handbook. Output 1 is that the Project extracted the reconnnendation from a series of process the Project
had implemented. TM Handbook based on the research is one of the outputs.

Moreover, the other output is capacity development of DTM, Y. T.M.H and UTM through these activities
under Outputl. All C/P was strengthened organizational capacity for research, planning and implementing

training by implementing their activities with Japanese Experts.

2) Output 2
Output 2 focused the output by means of activities of ‘training utilizing TM Handbook’ among the
activities of Output 1. And Output 2 means to improve the TMP’s basic knowledge of traditional medicine

by training. Knowledge is one of important component of capacity, Increasing the knowledge contributes to

N

el
-



improvement of TMPs® capacity directly. In the Terminal Evaluation, it was verified TMPs® basic

knowledge on traditional medicines and operational skills of basic equipment are improved by indicator.

4-3, Efficiency

While efficiency is high in some aspects, there were some issues related to the important assumption and
project design that could adversely affect efficiency.

(1) Achievement of Output

Regarding Outputl, the Project plans to share the recommendations of whole process of the Project in JCC
in Dec. 2008 and Output] will be achieved by the end of the Project. However, it is verified that some of
activities implementation such as compiling of TM Handbook were delay in the whole progress of the
Project.

1)  Affect of important assumption

Due to the Cyclone Attack in May.2008, the member of Handbook Committee who planned to edit T™M
Handbook had to manage the disaster relief on Cyclone Attack.

2) Absence of long-term expert

Absence of long-term expert in the second half of the project duration caused that the Project has difficulty

to coordinate the Project flexibly against the delay of some activities.

Although the progress of the Project had some delay, the Project managed to complete a series of project
activities from research to implementation of training in only two years. It is considered that ownership of
the Myanmar side contributes to successful implementation of the Project. Handbook Committee was
established in Myanmar side. [t made the Project implementation much smoother. It was also contributed

that the project office located in the Y.T.M.H, which was one of the C/P organizations.

The achievement of Output 2 could be also verified with the indicator. TMP trainee acquired knowledge
through the training by the Project. The pre and post test score of one TMP training out of four trainings as

indicator was available because the traimings is implementing on the point of the Terminal Evaluation.

(2) Causal relationship between activities and outputs

All project activities are a series of process in order to provide TMP with the training based on T™
Handbook. Without the activities implemented by the Project, it could not make the outputs.

And also, the file-maker software for survey was installed by University of Toyama and it made C/P input
the data into computer more easily and contributed to the efficiency of the Project.

Concermning with TOT in advance of TMP training, the interactive communication was introduced by
Japanese Expert. As the result of that trainers performed the skill in the training directly, TMP trainee could
be motivated and understand well the contents of TM Handbook by the training. Performance of TOT

promoted to produce the output.

(2) Relationship between input and output
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Input was appropriately and timely thrown by both Japanese side and Myanmar side. The C/P training was
conducted in Oct. 2008. This timing is appropriate for the Project because C/Ps were motivated and

promoted to make by themselves recommendation which was planned to make in the end of the Project.

4-4, Sustainability

The sustainability of the Praject is high.

(1) Financial Aspect

In order to maintain the effect of the Project in future, it is necessary that TM Handbook compiled by the
Project need to be revised to add the contents and to correspond to the future situation. At the point of the
Terminal Evaluation, DTM has not secured the budget for revised and additional printings. However, DTM
tries to include one day for the training with utilizing TM Handbook compiled by the Project into regular
training conducted by DTM. This regular training has been already planned in ‘National Health Plan’ until
2011.

{2) Relation with the ‘National Health Plan’

The health policy is not changed at the point of the Terminal Evaluation. “National Health Plan’ still
enhances the research regarding traditional medicine and strengthens capacity of TMPs and institutional
capacity of traditional medicine research and development in the Myanmar traditional Medicine
Programme. Therefore, DTM continues to enhance the effect of the Project.

In addition, Beijing Declaration was issued in WHO congress on Traditional Medicine in China in Nov.
2008. It is described in the declaration that Governments have a responsibility for the health of their people
and should formulate national policies, regulations and standard, as part of comprehensive national health
systems to ensure appropriate, safe and effective use of tfraditional medicine and also that TMPs upgrade
their knowledge and skills based on national requirements. Ministry of Health also agrees to the

declaration.

(3) Technical Aspect
The capacity of research and analysis of the member of DTM, Y.T.M.H and UTM as C/P has strengthened.
They have capacity to conduct research based on scientific evidences. Therefore, they can apply the
scientific method to other diseases and expand the verification of the variety of diagnosis and treatments.
C/P can also continue to manage Mandbook Committee in future because they could implement the
activities regarding compiling of TM Handbook without Japanese Experts. Therefore, technical

sustainability of the Project is high.



4-5. Conclusions of the Evaluation

The Team concluded that the Project Purpose would be achieved by the end of the cooperation period.
The data relating to the four evaluation criteria, namely ‘Relevance’, ‘Effectiveness’, ‘Efficiency’ and
‘Sustainablity’, supports that the capacity of TMPs and all C/Ps have beeen developped. TMPs aquired new
knowledges which will bring about standerized diagnosis and treatment through the trainig course and TM
Handbook. All C/Ps aquired scientific research skills, capacity for editing a handbook and teaching
methods for TMPs training. Moreover, all project activities have motivated all C/P to improve the
traditional medicine in Myanmar by themselves.

The adoption of the following activities greatly contributed towards achieving the Project Purpose. Firstly,
the Handbook Committee was organized through the instructions by DTM. Secondly, the patients’ needs
had been specially considered ever since begining of the Project. Patients’ needs and the aim of the Project
are in total harmony. In these circumstance, it is hardly possible that the overall goal will be achieved in the

near future.

5. Recommendations and Lessons Learned

5-1. Recommendations

Based upon the findings of the Terminal Evaluation, the Team made the following recommendations.

(1) Effective use of “TM Handbook” for capacity development of TMPs

In Myanmar, DTM conducts Refreshers training courses to TMPs Each year, DTM conducts such training
three times a year. The number of participants in each training is from 30 to 35 (100 TMPs a year). It is
recommended that the DTM should efficiency use TM Handbook for developing capacity of TMPs in their

refreshers course.

(2) Holding technical seminar among TM practitioners

Interaction between TMPs is highly essential to conserve the traditional knowledge. It is recommended that
DTM should hold technical seminars for TMPs. Based on their experiences, ideas, needs and new findings,
TM Handbook should be revised, improved and enlarged to meet the need of TMP’s. These seminars would

be beneficial for implementation of the national health policy.

(3) Improving “TM Handbook”
Handbook Committee played an important part for publication of the “TM Handbook™. 1t is recommended

that Handbook Committee should continuously work for improving the “TM Handbook™.

(4) Research Continuation on Myanmar Traditional Medicine for scientific validation.

The main study provided the scientific evidence to the centuries old practice of experience based traditional
medicine in Myanmar. Efficacy of such treatments further needs to be tested on the realm of science for
international recognition of Myanmar Traditional Medicine. For fulfillment of these works, it is
recommended that the Division of Research and Development should continue and develop research

programs. Especially, clinical research on TMF17, 23, 27 and new formulation should be conducted for
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ensuring the quality of traditional medicines for safety and efficacy.

(5) Regular monitoring and evaluation the capacity of TMPs

Monitoring and evaluation is very important for measuring efficacy of the activities. For example, pre and
post test which was implemented for TMPs training allow to measure the knowledge of TMPs. DTM and
Handbook Committee should regularly monitor and evaluate the capacity of TMPs by Pre and post test and

other methods. (e.g. Observation for TMP’s diagnosis and treatment method, etc.)

(6) Holding seminar among trainers for sharing and improving a teaching methods
It is necessary to develop capacity of trainers for realizing an effective training course to TMPs. In the
Project, 10 trainers have learned the teaching methods (as a participatory teaching). It is recommended that

UTM should hold seminar among Trainers for sharing and improving their teaching methods.

5-2. Lessons Learned

The following lessons were learned from the Project.

(1) Preparing the TM Handbook in both vernacular and English language proved to be beneficial.
The Project has compiled TM Handbook for TMPs in both Myanmar and English. Because the text was in
Myanmar, the training program went smoothly and successfully. Participants easily comprehended the
contents and the language of the TM Handbook. TM Handbook written in English shall introduce the
Mpyanmar Traditional Medicine o international readers. In addition, TM Handbook can also act as a “Prior
Art” of Myanmar traditional knowledge and will thus be effective in protecting the traditional medical

knowledge from the biopiracy.

(2) Harmonious collaboration between all organizations concerned
Harmonious collaboration between all organizations concerned had been maintained in the entire Project
activity by the well-coordination of DTM. That led the enhanced level of dialogue and communication

among the policy makers, practitioners, and educators.

(3) Elaboration of the Project Design Matrix (PDM) and indicator

The effect of each activity wasn’t evaluated in the middle of the Project. However, projects should have
PDM including the objectively verifiable indicators. They have to review and revise their input and
activities even the middle of project if it is verified by monitoring that some output is not much produced.

PDM and indicators should be established for better project implementation.
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Annexes

Annex | Plan of Operation (PO)
Annex 2 List of Input from Japan side
Annex 3 List of Input from Myanmar side
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ANNEX 2 Input from Japan Side

1. Dispatch of Experts
(1)Long-term Experts (inore than one year of stay)

No. Name Subjects Period
. Human Resource Development / | 20" Dec 2006
I | Mr. YOROMORIKenji | pyyiect Coordination - 28" Dec 2007
(2)Short-term Experts (less than one year of stay)
No. Name Subjects Period
. . . 26" Nov 2006
1 | Dr. KADOTA Shigetoshi Study method ~ 6% Dec 2006
. . 14" July 2007
2 | Dr. SAIKI lkuo Disease Surveillance ~27" July 2007
" . 14" July 2007
3 | Dr. KADOWAKI Makoto Demand Analysis - 27" Jily 2007
- . 14" July 2007
4 | Dr. TEZUKA Yasuhiro Treatment Analysis - 27" July 2007
. .. Human Resource Development / 16" March 2008
5 | Mr. YOKOMORI Kenj: Coordination - 21 April 2008
. Traditional Medicine Practitioner 16" March 2008
6 i Dr. HAMAZAKI Tomohiro Training - 21" April 2008
.. Human Resource Development / 6" July 2008
7 | Mr. YOKOMORI Kenji Coordination -3™ Aug 2008
- Human Resource Development / 12" Nov 2008
§ | Mr. YOKOMORI Kenji Coordination - 31st Nov 2008
. Traditional Medicine Practitioner 28" Nov 2008
9 | Dr. HAMAZAKI Tomohiro Training _ 10" Dec 2008
: 7" Dec 2008
10 | Dr. KADOWAKI Makoto Demand Analysis - 11" Dec 2008
2. Project Consultation Team
Neo. JEY Name / Grganization Subjeets Period
(1) Dr. KADOTA Shigetoshi
University of Toyama
(2) Mr. TAKEMOTO Keiichi
| 2007 Human Development Department, Project 5" Feb 2008
JICA HDQ Consultation | - 10" Feb 2008
(3} Mr. TAKANOQO Shintaro
Human Development Department,
JICA HDQ
) Criversity of Toyama 19" July 2008
. t
2 2008 (2) Dr. Suresh Awale Ditto -26" July 2008
University of Toyama
ANNEX2 -1
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3. Counterpart Training in Japan

Ne. | JEY Name / Organization Subjects Period
Dr. TIN Nyunt th
1 2008 | Director General, Traditional Medicine 3 Ig%céi?gg 08
Department of Traditional Medicine )
Dr THEIM Kyaw . .
2 2008 | Medical Superintendent, Yangon Ditto Ditto
Traditional Medicine Hospital
4. List of Equipments supplied
No. Components Lhtit priee Number
i Obstetric Table with Mattress 42,473 i
2 | Photocopier Canon iR-2016 324,920 1
3 i Rotary Evaporator with water bath 307,931 I
4 | Laptops Toshiba Satellite M200-P431 269,280 2
5 | Generator Denyo Generator DCA 25 ESI 1,359,142 1
6 | Traction Table 1,596,218 2
Total (Yen) 3,899,964 -
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5. Budget Aliocation for the Project Implementation

JFY

Japanese Side (% : thousand Yen)

2006

¥2,126.,000

Overseas Activity Cost ¥ 701,758

Travel expenses ¥ 75,320

Rental cars ¥ 358,148

Materials ¥ 983,232

Others ¥ 7,542

(expenses for experts and training in Japan are not included)

2007

¥ 2,886,000
Overseas Activity Cost ¥2,419,511
Travel expenses ¥ 90,921
Rental cars ¥ 1,444,620
Materials ¥ 146,244
Personnel expenses ¥ 29,731
Others ¥ 54,973
{expenses for experts and training in Japan are not included)

2008

¥2,157,000 (tentative: until Nov. 2008)
Overseas Activity Cost ¥ 900,000
Rental cars ¥ 50,000
Others ¥ 33,000
Preparing TM Handbook ¥ 1,210,000
(expenses for experts and training in Japan are not included)

Total

¥7,169,000 (tentative: until Nov. 2008)
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ANNEX 3 Input from Myanmar Side

1. List of Counterpart

No. Name Responsible Field / Organization

. Director General, Department of Traditional Medicine, Nay Pyi
1 | Dr. Tin Nyunt -
aw

Deputy Director General, Department of Traditional Medicine,
2 | Mr. Aung Myat Kyaw )
Nay Pyi Taw

. Director, Research and Development, Department of Traditional
3 | Mr Win Myint .
Medicine, Nay Pyi Taw

Director, Medical Care, Department of Traditional Medicine,
4 | Dr. Sein Win

Nay Pyi Taw
5 | Professor. Aung Myint Rector, University of Traditional Medicine, Mandalay
6 | Dr.Theim Kyaw Medical Superintendent, Traditional Medicine Hospital, Yangon

2, Land, buildings and facilifies necessary for the Project

Project office is provided in Yangon Traditional Medicine Hospital from the beginning of the Project.

It has basic furniture and air conditioning with a toilet,

Also, it has infernet access, phone line and full office automation.

There are other important facilities for the project such as Mandalay Traditional Medicine Hospital and
Central Laboratory in Nay Pyi Taw.

These are well maintained by the Departmrent of Traditional Medicine (DTM).

3. Rooms and spaces necessary for installation and storage of the equipment
Project office is wide and clean.
D'TM has provided a staff for cleaning the office.

For installation of the equipment, above mentioned facilities are well prepapred with skillful personnel.

4. Other facilities mutually agreed upon as necessary

Nothing special
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