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Summary of Terminal Evaluation

I Outline of the Project

Country : Myanmar Project title : Major Infectious Diseases

Control Project

Issue/Sector : Health Sector Cooperation scheme : Technical

Cooperation Project

Division in charge : Infectious Disease Control Total cost (estimated at completion of the
Division, Health Human Resource and Infectious Project) : 850 million yen

Disease Control Group, Human Development

Department

Period of R/D: From January 19, 2005 to Partner Country’s Implementing
Cooperation | January 18, 2010 Organization :

HIV: National AIDS Programme (NAP),
National Health Laboratory (NHL),
National Blood Center (NBC), Department
of Health (DOH), Ministry of Health
(MOH)

TB: National Tuberculosis Control
Programme (NTP), MOH

Malaria: Vector Born Disease Control
(VBDC), MOH

Supporting Organization in Japan :
HIV: International Medical Center of Japan

(IMCJ)

TB: Japan Anti — Tuberculosis Association
(JATA)

Malaria: Humanitarian Medical Assistance
(HuMA)

Other relevant Japanese assistance:

- provision of equipment for safety blood
by Grassroots Human Security Grant Aid

- provision of equipment for malaria

control and anti-TB drugs by Grant Aid

1. Background of the Project

In Myanmar, infectious diseases have been posing a serious threat to the population, among
which HIV/AIDS, tuberculosis, and malaria being major causes of death are recognized as most
significant to be tackled.

In cognizant of the need to control HIV/AIDS, NAP was established in 1989 but its program
operation and management capacity had been yet to be strengthened. Among HIV/AIDS related
activities such as prevention and treatment, blood safety was identified as an unmet need, for
which support from other development partners was next to nil.

Myanmar has had a high prevalence of tuberculosis (TB), being one of the 22 high burden
countries in the world according to WHO. Although the efforts of NTP resulted in full coverage
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with DOTS strategy at the township level in 2003, keeping laboratory performance high and
collaborating with general practitioners remained a challenge to further raise the CDR (case
detection rate) and TSR (treatment success rate), especially in urban populous areas where many
TB patients were estimated to be concentrated.

The burden of malaria has been also enormous, the reported number of malaria deaths in
Myanmar accounting for 36% of the total reported malaria deaths in the area of WHO South-East
Asia Region in 2006. The main causes include the inaccessibility and unavailability of early
diagnosis and quality treatment, and the limitation in outreach activities of medical staff due to
budget constraints. Given the scarce human and financial resources, there was a high demand in a
community-based early diagnosis and treatment system.

Having faced with the great socio-economic burden of the three major infectious diseases, JICA
assistance was requested, and hence commenced the project to control HIV/AIDS, TB, and malaria
in January 2005. In the project formulation stage, IEC was identified as a cross-cutting activity
that plays an important role for prevention and treatment of the three diseases but yet to be
improved given the expertise and financial resources available in Myanmar. In this context, the
Project put an emphasis on IEC activities particularly in the first few years.

The Project was an attempt to mitigate HIV/AIDS, TB, and malaria burden with a separate PDM
for each disease. With the target area being all over the country, the HIV/AIDS component focused
on blood safety by strengthening seven major general hospitals in each region, quality assurance
of HIV test in laboratories, and capacity development of NAP staff. The TB component targeted at
improving laboratory services, promoting Public Private Partnership (PPP), IEC activities and
capacity development of staff and facilities in Yangon and Mandalay Divisions. The malaria
component introduced a community-based malaria control package in Bago East and West
Divisions by linking communities with the health facilities, establishing prediction and
management of epidemics, and improving epidemiological analysis system and supply
management system for efficient use of drugs and equipment.

2. Project Overview
2-1. HIV/AIDS
(1) Overall Goal

HIV transmission is reduced nationwide.

(2) Project Purpose
National AIDS Program is strengthened.

(3) Outputs
1) Blood safety for HIV is enhanced.
2) Quality Assurance of HIV test is improved.
3) Capacity of National AIDS Program is improved.

(4) Inputs
Japanese side: Long-term Expert: 1 person, Short-term Experts: 13 persons in total, Training in
Japan: 9 persons, Training in Thailand: 46 persons, Provision of equipment: US$ 1,351,000,
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Local cost expenditure: US$ 168,000
Myanmar side: Assigning counterpart personnel, Provision of land and facilities: office spaces,

Local cost expenditure

2-2. Tuberculosis
(1) Overall Goal
New TB infection is controlled in Yangon and Mandalay Divisions.

(2) Project Purpose
TB control in Yangon and Mandalay Divisions is improved.

(3) Outputs
1) Capacity for program management and epidemiological data management for TB control is
strengthened.
2) TB laboratory services are improved.
3) Monitoring and supervisory capability for TB control is strengthened.
4) Public Private Partnership is established in the selected sites.
5) Communication and advocacy for TB control is promoted.

(4) Inputs
Japanese side: National consultant: 1 person, Long-term Expert: 1 person, Short-term Experts:
19 persons in total, Training in Japan: 6 persons, Provision of equipment: US$ 894,000, Local
cost expenditure: US$ 353,000
Myanmar side: Assigning counterpart personnel, Provision of land and facilities: office spaces,

Local cost expenditure

2-3. Malaria
(1) Overall Goal
Malaria control is strengthened beyond the project sites.

(2) Project Purpose
National malaria control is strengthened.

(3) Outputs
1) Community based malaria control program is effectively introduced in selected areas.
2) Collaboration between communities and health facilities is improved in selected areas.
3) System for prediction and management of epidemics is established.
4) Epidemiological analysis system is improved.
5) Regional collaborative activities are strengthened.
6) Operational and applied field researches effectively contribute for outputs.

(4) Inputs
Japanese side: Long-term Expert: 1 person, Short-term Experts: 12 persons in total, Training in
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Japan: 10 persons, Provision of equipment: US$ 662,000, Local cost expenditure: US$ 295,000
Myanmar side: Assigning counterpart personnel, Provision of land and facilities: office spaces,
Local cost expenditure

2-4. Inputs for project management and IEC
Japanese side: Long-term Expert: 4 persons, Short-term Experts: 2 persons in total, Training in
Japan: 1 person, Provision of equipment: US$ 31,000, Local cost expenditure: US$ 298,000
Myanmar side: Assigning counterpart personnel, Provision of land and facilities: office spaces,

Local cost expenditure

2-5. Overall Inputs
Japanese side: Long-term Experts: 9 persons in total, Short-term Experts: 44 persons in total,
Training in Japan: 26 persons, Training in Thailand: 46 persons, Provision of equipment:
US$ 2,938,000, Local cost expenditure: US$ 1,114,000
Myanmar side: Assigning counterpart personnel, Provision of land and facilities: office spaces,

Local cost expenditure

II Evaluation Team

Members Assignment Name Organization / Institution
of Team leader Dr. Mitsuhiro Executive Technical Advisor to the
Evaluation Ushio Director General
Team Human Development Department,
JICA
HIV/AIDS Dr. Tamotsu Director, 2nd Expert Service Division,
Control Nakasa Bureau of International Cooperation,

International Medical Center of Japan
(IMCJ), Ministry of Health, Labor &
Welfare

TB Control Dr. Toru Mori Director Emeritus, The Research
Institute of Tuberculosis (RIT), Japan
Anti-Tuberculosis Association (JATA)

Malaria Dr. Yasuhiko Professor, Center for International

Control Kamiya Collaborative Research, Nagasaki
University

Planning Ms. Yukari Horii Program Officer, Infectious Disease

Cooperation Control Division, Human Development

Department, JICA

Evaluation & Mr. Masahiro Chief Executive Officer
Analysis Oseko Nevka Co., Ltd.
(HIV/TB)

Evaluation & Mr. Shuichi Manager
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Analysis Suzuki Fujita Planning Co., Ltd.
(malaria)
Period of From July 1, 2009 to August 1, 2009 Type of Evaluation : Terminal
Evaluation Evaluation

III Results of Evaluation

3-1. Achievement
3-1-1. HIV/AIDS
(1) Project Purpose: National AIDS Programme has been strengthened.

According to the data of “Report of the HIV Sentinel Sero-surveillance Survey 2008
Myanmar, NAP, March 2009,” HIV prevalence of blood donors has descended to 0.4%, which
shows that the Project Purpose has been achieved. Looking into each of the seven major
General Hospitals, the target of the Project Purpose (< 0.5%) has been achieved in Yangon,
Mandalay, Taunggyi and Mawlamyine, but not in Pathein, Myitkyina and Magway.

(2) Outputs
1) Output 1: Blood safety for HIV has been enhanced.

In total, 152 hospitals introduced the standardized blood donor deferral as of July 2009.
In terms of the number of States and Divisions, 11 out of 17 States and Divisions introduced
the standardized blood donor deferral with the population coverage of 73%. Concerning the
questionnaire for blood donor deferral, all of the 31 State/Division Hospitals including
seven major General Hospitals introduced the standardized blood donor deferral
questionnaire.

2) Output 2: Quality Assurance of HIV test has been improved.

The number of laboratories participating in EQA (External Quality Assurance) introduced
by the Project constantly increased from zero to 256 as of July 2009. This covers 65% of the
laboratories for blood safety, 82% for PMCT (Prevention of. Mother to Child Transmission)
and 93% for VCCT (Voluntary Counseling & Testing). The number of laboratories without
submission of test results has been fluctuating at around 5%, and the number of aberrant test
results has been fluctuating at around 10%. During the Project period, 66 out of 190 EQA
participating laboratories received supervision. As a result of supervisory visits, aberrant
test results decreased in 19 laboratories out of 25 laboratories supervised with high priority,
or 76% (19/25) of supervised laboratories made improvement.

3) Output 3: Capacity of National AIDS Program has been improving.

The Project provided a number of opportunities for capacity development of the NAP
staff.

» TOT (training of trainer) courses on program management were conducted in Thailand in
collaboration with HIV Regional Coordination Center (RCC) Project in 2005, 2006 and
2007, in which a total of 46 participants from 16 States and Divisions joined. In-country
multiplier training was held in 2005 as a continuation of TOT from RCC, in which 27
Medical Officers and AIDS/STD Team Leaders participated.

» Pre-service training for newly recruited staff was carried out in 2008 with the
recommendation of the Project, in which 29 participants participated, covering all the
newly assigned NAP staff. Since the human resource shortage is a serious issue for NAP,
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the pre-service training proved highly significant.

» The Project provided support to a proposal-based small-scale project. For instance, one of
the proposals made by the AIDS/STD Team Leader in North Okkalapa Township was
selected and implemented with financial support of the Project. The study result of the
small-scale project was presented at the Myanmar Health Research Congress 2008 and
awarded as the second best presentation. Furthermore, it is planned that NAP staff will
make a presentation at [ICAAP (International Congress on AIDS in Asia and the Pacific) in
Bali, Indonesia in 2009.

3-1-2. TB
(1) Project Purpose: TB control in Yangon and Mandalay Divisions is being improved.

The target of CDR over 70% has been achieved. On the other hand, the target of CR (cure
rate) over 85% has not been achieved, but it has been increasing, indicating the improvement
of the situation. While the PDM (project design matrix) of the Project employed CR as an
indicator of the Project Purpose, TSR is widely used as an indicator of improvement of DOTS
instead of CR by WHO and other development partners. Taking TSR into consideration in
this Project, the global target of 85% was achieved both in Yangon and Mandalay Divisions in
2007 and it has been stable, showing the steady improvement of TB control.

(2) Outputs
1) Output 1: Capacity for program management and epidemiological data management for TB
control has been strengthened.

Capacity of NTP staff for program management and epidemiological data management for
TB control has been strengthened through trainings and operational research activities
among others. Renovation of facilities and provision of equipment have also helped the
improvement of the performance of NTP. The outcome of operational research activities
were presented in international conferences and publications, which by itself contributed to
the capacity development of the NTP staff as well.

2) Output 2: TB laboratory services are being improved.

Quality of TB laboratories has been improved through training courses including
new-recruit training, refresher training and EQA (external quality assurance) training
together with the provision of laboratory equipment such as microscopes. The effects of
these training courses were observed by comparing the proportion of major errors made by
the EQA model centers supported by the Project with that of the other centers with no
Project intervention. EQA using LQAS (lot quality assurance sampling) has been widely
introduced to all laboratories in the country by NTP with the financial assistance from 3DF
(three diseases fund).

3) Output 3: Monitoring and supervisory capability for TB control is being strengthened.

Monitoring and supervision systematically conducted by NTP with the assistance of the
Project has greatly contributed to laboratories improving their performance. The effect of
monitoring and supervision was evident in the number of major errors found by EQA.

4) Output 4: Public Private Partnership is being established in the selected sites.
PPP activities such as advocacy meetings and trainings on PPP-DOTS were conducted in
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two pilot townships in Yangon and Mandalay Divisions. Although the number of referrals
from private sectors has not increased, the Project has made a notable contribution by
pioneering PPP activities in pilot townships making initial prototype of implementation
methods and procedures.

5) Output 5: Communication and advocacy for TB control has been promoted.

A wide variety of IEC materials such as TB patient care book, PPP pamphlets, EAS SOP,
AFB Microscopy Guidebook and sputum collection posters and pamphlets were produced
and distributed widely not only in Yangon and Mandalay Divisions but also in other areas.
“TB Patient Care Book” in Myanmar language, for instance, have been produced in volume
of 30,000 to 50,000 copies every year since 2005, and systematically distributed to the
project sites, i.e., all the townships in Yangon and Mandalay Divisions. At present, using
other fund such as 3DF, the care book is distributed nationwide.

3-1-3. Malaria
(1) Project Purpose: National malaria control has been strengthened.

The Project proved that community-based malaria control was effective and efficient in
reducing malaria morbidity and mortality in Bago East and West. The achievement has
received sufficient recognition at the national level, as the concept of community-based
—specifically township-based approach—is planned to be adopted and included in the
“National Strategic Plan for Malaria Prevention and Control 2010-2015” (draft).

(2) Outputs
1) Output 1: Community based malaria control program was effectively introduced in
selected areas.

The Project developed a package of community-based malaria control encompassing
different dimensions of malaria control activities, ranging from EDPT (early diagnosis and
proper treatment), epidemic prevention, logistics management, to monitoring and
evaluation. The package demonstrated how to implement community-based malaria control
with effectiveness and efficiency in Bago East and West, where malaria morbidity and
mortality were dramatically reduced.

2) Output 2: Collaboration between communities and health facilities was improved in
selected areas.

While the total cases remain unknown, the number of suspected cases accessing health
facilities in Bago East and West has kept growing since the onset of the Project, a
consequence of which is the increase in the number of patients treated in accordance with
the National Treatment Policy. On the other hand, severe and complicated cases and death
cases in target areas decreased between 2004 and 2008, which is assumed to be made
possible due to EDPT.

3) Output 3: System for prediction and management of epidemics has been established.

A hazard map to indicate epidemic-prone areas was developed for the Project sites. The
locations of epidemic-prone areas such as development project sites in each township are
updated on the micro planning workshop. Some townships started to conduct collaboration
activities with the development projects, a sign of the establishment of prediction system
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and epidemics management. Furthermore, the logistic management system in 16 pilot
townships has not only made the utilization and distribution of malaria control equipment
efficient, but also functioned as an early warning system.

4) Output 4: Epidemiological analysis system has been improved.

GIS was introduced through in-country training and inter-country training in
collaboration with WHO, covering 6 states and divisions in 2005, 11 in 2006, and 17 in 2007
and 2008. GIS has been effectively employed by VBDC staff at the state/division level for
epidemiological data analysis and presentations.

5) Output 5: Regional collaborative activities were strengthened.

Through training courses and meetings, the Project contributed to the regional effort of
malaria control by sharing information among VBDC staff and collaborating with other
development partners. In connection with other outputs, a number of trainings were
conducted, among which noteworthy are a meeting on “Revised Malaria Control Strategy
and its Implementation” held by SEARO in 2007.

6) Output 6: Operational and applied field researches effectively contributed to outputs.

Different operational research activities were conducted to provide evidences and
findings. Most significant is the one on the analysis of forest-related malaria, which
discovered that many malaria patients were adult males in forest-related work in the target
areas, implying possible collaboration with stakeholders in other sectors; in this case, the
Forest Department. The finding reminded the Project of the importance of operational
research that looks into epidemiology and social customs at a local level and made a
significant impact on the project intervention.

3-2. Summary of Evaluation Results
3-2-1. HIV/AIDS
(1) Relevance: Very High

The Project is aligned with the national policies and priorities. The burden of HIV/AIDS,
TB and malaria has received significant recognition as major infectious diseases to be
tackled, as documented in the “National Health Plan 2006-2011” by the Ministry of Health of
Myanmar. In particular, it is noteworthy that the Project targeted the area of blood safety
where other support was none but the need was considerable as the National Health Plan
stating “to prevent transmission of HIV through hospital setting including blood transfusion”
being one of the “Specific Objectives” on HIV/AIDS control.

Across the three diseases, the importance of technical cooperation is widely recognized in
complementing support from other development partners which is mostly provision of
equipment and drugs. The Project filled the unmet need for capacity development and health
system strengthening of the Ministry of Health from the national level to the township level.

Furthermore, the Project is consistent with Japanese ODA policy for Myanmar which
focuses on humanitarian assistance. It also fits with JICA’s policy on human security and

contributes to achieving the Millennium Development Goals.

(2) Effectiveness:
[HIV/AIDS] High
According to the data of “Report of the HIV Sentinel Sero-surveillance Survey 2008
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Myanmar, NAP, March 2009,” HIV prevalence of blood donors declined to 0.4%, which
shows that the Project Purpose fulfilled. The Project has contributed to it by introducing
standardized registration and questionnaire for blood donor deferral, improving blood
laboratory services through the introduction of EQA and monitoring and supervision, and
developing capacity of NAP through a variety of training programs and support to
proposal-based small scale projects.
[TB] High

The Project Purpose is being achieved with the international targets of CDR being over
70% and TSR over 85%. While the target of CR (>85%) has not been achieved, the trend of it
has been ascending indicating the improvement of the situation. The Project has contributed
to it by developing the capacity of NTP staff through trainings and operational research
projects, improving TB laboratory services through training courses including new-recruit
training, refresher training and EQA training together with the introduction of EQA-LQAS
system and monitoring and supervision, promoting PPP, and producing and distributing a
wide variety of IEC materials.
[Malaria] Very high

“National Strategic Plan for Malaria Prevention and Control 2010-2015” (draft) has a
concept of Community Based Malaria Control mentioned, indicating the recognition of the
achievement of the Project and the possibility of its expansion to other areas. Further, “the
External Review for Malaria Control Programme” attended by a Project expert was reflected
on the “National Strategic Plan for Malaria Prevention and Control 2006-2010”, a product of
collaboration with NMCP, WHO, UNICEF and JICA among others, with respect to EDPT,
prevention by ITN, surveillance and information system, IEC activities and community

participation.

(3) Efficiency:

[HIV/AIDS] High

The Project has made careful considerations for cost efficient approaches such as personnel
training in Thailand —as opposed to training in Japan which is more costly-, an introduction
of blood donor registration using not only a computerized system but also a manual
registration format, and the provision of HIV test kits which can be used without electricity.
In order to make up for the absence period of a Japanese expert, the Project developed the
capacity of a national project staff member, who coordinates the activities under the Project
supervision.
[TB] High

With all Japanese experts dispatched on a short-term basis, the Project has assigned
different coordination tasks to a highly capable national consultant, who has made a great
contribution to the Project. This input proved highly efficient and effective.
[Malaria] High

Micro-stratification, a method introduced by the Project, has allowed NMCP to allocate
limited resources to areas in greatest need depending on the level of malaria endemics, which
helped avoiding over-supply of materials, making the resource allocation efficient. The
logistics system initiated by the Project also encouraged efficient use of resources by
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minimizing the over-supply and lack of supply of equipment.

(4) Impact:

The Project intervention enabled detailed disease-specific data to be accumulated,
complied and shared by stakeholders, quite a few of which was utilized in drafting proposals
for Global Fund Round 9. With regard to TB and malaria, the Project proved successful in
making an impact on inducing the Japanese Grant Aid projects for malaria equipment and
anti-TB drugs. Other major impacts for each disease are as follows:

[HIV/AIDS] High

The questionnaire for blood donor deferral introduced by the Project includes information
not only of HIV/AIDS but also of hepatitis B, hepatitis C, syphilis and malaria, which
allowed the Project to play a pioneering role in the area of “blood safety” in general beyond
disease-specific control.

[TB] High

In addition to EQA model centers in Yangon and Mandalay, and some other laboratories
supported by the Project, NTP introduced LQAS in other areas with the assistance of 3DF. As
a result, all of the TB Microscopy Centers including private laboratories and INGOs’
laboratories at the township level in the country have introduced LQAS by now.

[Malaria] High

UNICEF took up the community-based approach of the Project and applied
“micro-stratification” to 80 townships throughout the country for efficient distribution of bed
nets. This is a prime example where another donor found fundable a mechanism introduced
by the Project in a target area, and expanded it to a larger area.

(5) Sustainability: Fair

The counterparts of the Project are national programmes targeting each disease and the
Project activities are being embedded into the national system. The counterpart personnel are
devoted for its mission and it is predicted that the government system and human resources
the Project has supported will be sustainable after the end of the Project.

Given the fact that the national budget for health sector is extremely limited, however,
concerns remain for securing equipment and drugs necessary for each disease. The Global
Fund is expected to come back, but the dependency on donor support will continue unless any
major change occurs.

In terms of human resources, the prospect is not bright either. The heath providers at the
community level seem overburdened as decentralization progresses, while in the midst of
alternation of generations and brain drain to the private sector and overseas, the central and
the state/division level are overcast with insufficient manpower and the lack of knowledge
and experiences required to perform the given tasks.

3-3. Factors that promoted realization of effects
(1) Factors concerning Planning

The Project has been implemented in line with the national programmes.
(2) Factors concerning Implementation Process

The Project has been implemented in close coordination with other development partners
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such as WHO.
The Project is based upon trust and relationship with the counterparts which is nurtured by

Japanese assistance in the past.

3-4. Factors that impeded realization of effects
(1) Factors concerning Planning
Not having been revised in accordance with the progress of the Project, the PDMs lacked
necessary information for evaluation such as the target level of the indicators.
(2) Factors concerning Implementation Process
There was a difficulty in various administrative procedures in implementing the Project.

3-5. Conclusion

Across the three diseases, Project Purposes have been mostly achieved, or in the process of
achieving.

The HIV/AIDS component focused on blood safety by introducing donor registration and donor
deferral system, expanding EQA at HIV/AIDS laboratories, and increasing the capacity of NAP
staff. The next step is to rebuild the NAP personnel and reinforce the monitoring and supervision
activities in larger areas. In the bigger picture of HIV/AIDS control in general, the issue of ART
for HIV patients remains.

The TB component helped develop management capacity of the NTP staff, improve EQA using
LQAS, promote PPP and strengthen monitoring and supervision system. Adding to these activities,
more case detection and treatment is necessary deep down at the community level, especially in
the hard-to-reach areas through PPP and other measures.

The malaria component has been successful in developing a community-based malaria control
package in the target area. It is expected that the model will be expanded to other areas, for which
tailoring the model to the local needs would be essential. It is also paramount to secure sufficient
budgets for equipment, monitoring and outreach activities in peripheral areas.

The need of equipment and drugs necessary for each disease will be met by Global Fund for the
time being if approved, but given the dependency on donor support, the long-term prospect
remains uncertain. The human resources are even more severe, and thus the effort for training

health personnel and developing the capacity of the staff should be given the highest priority.

3-6. Recommendations

3-6-1. HIV/AIDS

To NAP, NBC and the Project

(1) To carry out further investigation to identify the causes behind the exceptionally high HIV
prevalence of blood donors in some hospitals in order to come up with further effective
intervention.

To NAP

(2) To prepare the proposal for Global Fund Round 10 including the budget for HIV test kits.
With the increase of the budget of 3DF, HIV test kits would be secured for another two years
until the middle of 2011. However, the situation after 2011 still remains unstable.

3-6-2. TB

To NTP and the Project
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(1) To improve information system related to EQA on TB laboratories and to develop
information sharing system among stakeholders.

(2) To publish the revised version of “PPP National Guidelines” as early as possible in order to
formulate and disseminate standardized methods and procedures of PPP.

3-6-3. Malaria

To VBDC, DOH and the Project

(1) To transfer monitoring and reporting skills for logistics management to Divisional VBDC
team, so that the logistics model for early diagnosis and prompt treatment at the community
would be sustainable after the termination of the Project.

(2) To expand community based malaria control approaches developed by the project to other
malaria endemic areas including the sites of Japanese Grant Aid.

3-7. Lessons Learned

(1) Operational researches proved very important in carrying out the Project to maximize its
effectiveness and efficiency.

(2) National staff/consultants made notable contributions to the Project, particularly for the
coordination of stakeholders and for facilitating administrative procedures.

(3) PDM should have well-defined qualitative and quantitative indicators with the target level set,
and should be revised in a timely manner in accordance with the progress of the project.
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NTP v~V XL —FRNRT oAy T By y T EEE
ExX~7 U 7%xK a7 2 (National Malaria Control Program :
NMCP) ~ % — ¥ v —

NMCP

NMCP BN T — 45 X R R

NMCP HAT—EFX~Z U THYE

NMCP NI —EFRXF ¥ U2 HE T vy TEBE

NMCP 75 /8 =2 — & X AR5 &

NMCP iR —EX R =D o2y TERE

NMCP NI —FXARI T vy TEEE

LR RS RS (World Health Organization : WHO) HIV/@ A X7
RS A —

WHO #EREHH Y T RoSA HF—

WHO fEEFvatrarrxs b

WHO ~ 7 U T7HXY7 RN AH—

IR XK 4 (Three Diseases Fund : 3 DF) (HIV/= A X) F > 3
FTIARBAE

3DF (w7 V7)) AREER

[E# = 4 X4 [RFHHE (Joint United Nations Programme on HIV/AIDS :
UNAIDS) (HIV/=A X)

E R 34 (United Nations Children’s Fund : UNICEF) ~ < U 74
4E

UNICEF fRf& - kEEL I v a v F—7

Iy r~—HBAKRFEESEE
I v r~—HBARKMEE _SELE
JICAS ¥ V' ~—FHEFTAT &

JICAR ¥ '~ —HEEHERHAER

1—5 ooy ¢MEE
* B AR : 20054F 1 A19H ~20104F 1 A 18H
1—5—1 HIV/=A X4

(1) A8 I ik B

PRAEB R A R REFZ =~ X712 7 F & (National AIDS Program : NAP)
[E LT AT 2T (National Health Laboratory : NHL)



E ST ik & > % — (National Brood Center : NBC)

(2) EALHEEE
HIV &Y 3 2 E I D T 5,

HIV transmission is reduced nationwide.

(3) Ymvy=7 FHEE
NAPY L S D,
National AIDS Program is strengthened.

(4) R (T FF v b)) - iEH
1) g1 HIVICER 2 iR L 2 RE S s,
Blood safety for HIV is enhanced.
1-1 Upgrade blood donor registration system.
1-2  Enhance blood donor deferral.
1-3  Educate blood donors and the relevant people.
1-4 Improve the facility on blood safety.
2) B2 HIVREORKEEHEN M ET 5,
Qaulity Assurance of HIV test is improved.
2-1 Train laboratory technicians on quality assurance of HIV testing.
2-2 Strengthen external quality assurance of HIV testing.
3) A3 NAPORE A M LT 5,
Capacity of National AIDS Program is improved.
3—-1 Train HIV/STD team leaders.
3-2  Support implementation of small-scale projects designed by team leaders.

3-3 Share the experiences/lessons learnt of small-scale projects with other team leaders.

1—5—2 N
(1) AHTFE itk
PRI IR kR R E Z 65 8% 7 1 7 F & (National Tuberculosis Program : NTP)

(2) x5tk
oIy v A L—EKX

(3) EALEEE
oIy x AL —ERIZBWT, FIHMEEESHES D,

New TB infection is controlled in Yangon and Mandalay Divisions.

(4) 7av=7 FEE
Trav v AL —ERIZBT 2R ARPEAES LD,



TB control in Yangon and Mandalay Divisions is improved.

(5) & (FY 7Ty ) - IEH
1) R EEMRICET 270 7T MEEEHENEET — 2 EHOR N ET 5,
Capacity for program management and epidemiological data management for TB
control is strengthened.
1-1 Improve NTP facilities for program management, training, and data analysis.
1-2 Develop new district TB management modules.
1-3 Carry out operational researches.
2) BR2  MEMEEENEEIND,
TB laboratory services are improved.
2-1 Conduct laboratory training.
2-2  Monitor QC of the smear examination for newly established TB laboratories.
3) AR 3 HMERICEAT O E=4Y v - BEERER AR5,
Monitoring and supervisory capacity for TB control is strengthened.
3-1 Conduct a Divisional TB assessment meetings (DOTS conference) regularly.
3-2 Carry out supervision in the two Divisions.
4) R4 HBHEICI VT, PPPRAER I N D,
Public Private Partnership is established in the selected sites.
4-1 Train and advocate General Practitioners (GP).
4-2  Monitor and follow up the GP.
5) BRES RO D OBRBIEENEESN D,
Community and advocacy for TB control is promoted.
5-1 Develop IEC materials and conduct advocacy events to raise awareness on TB.
5-2 Develop and distribute manuals and guidelines for health staff and handbooks for TB

patients.

1—-5—3 ~ZU7rn
(1) AFHEEmEE
PRAE A P 975 ko TR B RBE T K BB xf 3R (Vector Borne Disease Control : VBDC)

(2) %5k
W lNIT—FXITX Ty T

(3) LALEEE
T UTHRN T 0T =7 PRGBSV TS D,

Malaria control is strengthened beyond the projects sites.

(4) Ymvy =7 FHEE
ER~Z7 VTR T w77 Lnm@ibshsd,



National malaria control is strengthened.

(5) & (FY 7Ty ) - IEH

1) AR 1 - BEISNCHKICHIBHSICRI Le~v T VTR 7w 77 AR RRICE

AEns,
Community based malaria control program is effectively introduced in selected
areas.
1-1 Empower communities for malaria control.
1-2 Develop community -friendly technology package for treatment and prevention of
malaria.
1-2-1 Improve access to quality malaria diagnosis and treatment.
1-2-2  Scaling up usage of ITN (Insecticide treated net).
1-2-3 Improve referral system.
1-2-4 Develop and implement culturally appropriate IEC.
1-2-5 Conduct training for BHSs and VHWs.
(¥ BHS: Basic Health Staff, VHW: Volunteer Health Worker)
1-2-6 Introduce school based malaria control activities.
1-3 Coordinate intersectoral collaboration.
1-4 Link with other health-related activities.

2) BR2 D BE SN W TS LRI O EHEN L EIN D,
Collaboration between communities and health facilities is improved in selected
areas.

2-1 Conduct training for health workers in deferent levels.
2-2 Conduct training of proper referral system to communities.

3) HR3  WATO TR - BB AR SN D,

System for Prevention and management of epidemics is established.
3-1 Develop Hazard Map by GIS.
3-2 Implement IEC to predict epidemics.
4) R4 EROTOERINLEHEIND,
Epidemiological analysis system is improved.
4-1 Conduct training for GIS.
4-2  Training of BHS for epidemiological analysis.

5) RR S5 - MR EEEEE S b S D,

Regional collaborative activities are strengthened.
5-1 Share the information in regional meeting (Mekong RBM).
5-2 Conduct collaborative activities with partners.

6) BR6 : AL —aF Y —F LIGHEMBIENT U Ty FEMICHRICE
[INEREAR
Operational and applied field research effectively contribute for outputs.

6 Operational and applied field research for outputs.



1—6 HAEHRKRE
(1) FAEREORE & 5 R

A 5 EMOAT B Y =27 MZBWT, 7RV =7 MET OKEEN O 5 TEE
ENTAEIOK TR, 2 ETOBA - EBIOFERE & R OZERRRZ R L, &
R RSB DA Lo o FHMo Y e Y =7 MNEBIO FaEE R 5 2 TH
HEBbDOThole, £, MAMITIKGEFTOREMEE L & HIT, HIV/I=A X, K.
~Z7 V7 O3B, FOBOIEEBG BT BMHELITo2, 0%, HED
FHREE W) RHOFEBICAEDLDATZLOD, I v o~ —REEE KO HARANBEZRE O W
HEHBTHMBREEZER L, TOBRBRICBNTTaY=7 bOZNE TORREOHER
FEO S ERAENICIT T2, ZOFMERERICE T2 HEH R F—CTORIEE L D%
X, FEBAREFEOHKEOL LD e iThivk,

Al E FEONFIZONWTIE, BEEBRICARD LI ONT I v o~ — D HIFRZ RO |
CHICHAMSFEE L THIBR L7Z1E2 T, v r~—MflE AARMOM TRE S ERLBS D
NDHZETR, HONPCERBICWEDZ ENTE T [Tk, Y63 - T20094E 5 2B
N4 FFHEZR B2 (Joint Coordination Committee : JCC) 2B\ T, I v o~ —fpfd
BRRE L AARANEMZREOBGRE OM T, & TRFEMN 2 JLiE % 72158 N2 O 5P 0385
DIFEN 3T TNl ThoTz], TEIN TWIERERE~DORBUTIE T D
HAETE vy LSRN, RERBBEICEAFICOVTREICHEELTHLL 9 LK
BL TS,

REAGAE X, BLHIIRERTOR A EBY . ZHEBVWThICBW LY ey =7 FEEE
DEREMERT DD Lol EHRNOFMUBEL S ZDORLEFLTDOLEEBY Thb,

HIV/= A R /38525 Cid, Project Design Matrix (PDM) L7 nm Y =7 FEHIEL LT
INAPBRIL SN D Z L) Lo TWVWENR, WEOEEIZLY T ORI KD
HIVIEGL, FBi, @k, 7737 ey hoxtgs L LT, T2bb, KHER=
A AXRKOFTT Y7 MHNICERT REFHZREL TWDH I &2 0EREIR
WHTRE LT, HERREEZ LT R TEREEDbND, £7-. BAEDIEHIX
HIV/T A ZxHRICIR &3, @i ik o2 et B & v 5 RIEER EoOEERERZ D
FFBZ o RN oA TH, BIEEOESWT e —F TholmtWx b, %I,
LWHBORILO T, =f XRR T 1 7T AOFRGIED OB 72 G M IEAN DT D
RENWNHICHERL TS DPRRETHY . Ivor~—MloBE L & HIZGFATM% O
fh N F—o@mmPAFEREINDGEZATHD,

A OIEENL, MHRMX 2 BEHOL NP A bv XL —FRIZKR->TED
MHXKICEB T A RITBBORIEFICESRE L S>> s Ebhd, idWnax, ELW
W BCR L O B CHREEZE R SR IR T2 NB L PRI Z W IS IR L, S E O
DOTS %2t 2 Al 2 BE 2 b DL TEMNEKELEETH D, £/, BEY L T
TIEHAEWERENEITHTHLN, HEBRETHIV X OBENERIND /TREIETS
X, 7av=7 FEEORETEEENROND LITWVA, 5% ERDIHRBMLETH D,
B, MEBEROBETH > HBEEOBMEIZ OV TIE., BEESH L DME50
2010 ICTEINTE Y, B2 E LT b O0EMMICIES &kx K& i
BTH D,



~Z VTR TIE, v~ TV T NEET HAHE - lE TFEORWILRER COB A X
D, =TV T7XHRIIBTHT7T 7B ADOMEORE INKDTHEELVIZRDE—FT, A
U 27 FHTHDHMBEREZ ~OHELWE OB AR A A5 R & BRARER o T HEiE Sh
TExlZ bl 7uval MZEoTEHEASNTZY T VT RK ARy r—YOFENEL
WL LVTHER SN, 5%IL, T—XZOBESHEICEHL, ZhEFToray=r MK
FFRIDN S WS F FERNCYI 0 B 2, AR EMEEZHERL T RN EBFRETH 5,
T, PEMBELE L OIBRENBRR MBI Z Oy r— U RIS & LT < B,
BAEOXMNRHMX TORBRE EDO LS ICHEA L T RgICRs EBbhd,

T, LT EHT LT o TR EITo T2 7 = — AR D IEA R B R HRS Tk,
72— X1 OFMEEFE 2 T7 2 — XN OELH R E BT T OMFHER R KIS 4,
AL A R IR bR D 2 & & Lz,

UERIZEY . SEOKTREHMIRER T2EE LTH#lo a2 enceice
w5,

(2) A% OBE
1) A - RES v MEOMKE
HIV/=A X, #E., ~7 V7 OXREZHED DT, LEEOEEESCHRAES » ME

DEWMEZENEEHERT L5 AMOENBIEN EBICRAARTHLIN, KFavxy
Mz & 2 il 3 B Ak S 3 7220054E 8 H ICGFATMZENHGE L, vy =7 MIZ

NOOBEMORZMBEICMEEIND Z LIThoTz, BITE, I v~ —EIFIZGFATM

DORound 9 IZHFEH TH Y, ZEHMDO AIALNEBEZ LN TWDH A, BEN CTHREESEF

~NOTEMBDTCRONTND I ¥y~ —IZBWT, BEMOMEL N —ICIKFET D

WPIEE#E b 2N THRIND, BT, BIRE TOEBEM MG IRGLIZ OV TR

7
a) HIV/= A X : g g OREEHEROT-DICHERRES v b (BEKN205 F
vh) OO bTFnY s FTFETEDORNI0% EHIE L TE /-, WHO% @ U7 3DFD
ZHRMMB2009%E 7 A H20114 6 A DRI TESI N TWD N, Z D% OMGE LA LILAL
S TELT., 2011FEERY-H D5 WVIT2012FFEICTHRET vy hORERRTHIND, 0B,
GFATM®Round 9 HFEEDOHIZMAE X v MIEENTE LT, GFATM D X 2 78 F B
ENELTH, GFATMOXEIZ X2 BEX v hoMiGiE/ETcE 20,

b) % MR ED ., PUAEZIEOME T AP Z KL S (Global Drug Facility :
GDF) LD XExAITEE LTWd, 7Y ua v hTIE2008FE0HW A 7 ay [
NWFX R BOBBIEERNT, FURBEEORGIIIT>TZ o7, L2L, GDF
FAE 20094 TR T D5 Z EMNRED . 201 HFESOHEERICOWTHAD EHEE
Gt ) THERE SRR A B B ) I X A KEARB SN TV DS (BERE D),
F72. 20100 1X SDFIC K B HENIIEL T D, GFATM~D HIFERTRD b v,
20124 LAFE IZGFATM 2 & O 4% THREZ AP RIC M B RPN ETX 52 LItk b,

c) 7 V7 BROEEEESW 1 [~7 U 7 xRl (Efid) 280\ T, RES
v b R - WIRE A L TB Y YiEIE AR LRV, E7ZGFATM® H & 23 7K
BENTHAIL. GEATMO KXY Tx 5,



2) HREEC/P (FERE F—) L ol

REEORE R—Bixtht 7o Y=/ NEEFT (F—77 KA F— - JiEE,
HIV/= A X &, ~TZ VT OXFFREF) Tvravicet EF0, HAFELREEC/P
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MEFE 5 Z & CIREE e h CIEB S BB S vz,

%, FHOTe Y= MRERSNLIGEICIE, ey NEETZRE F—I
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SNTWD Z & ZHITEIT,

FizRkRdDoNn b,
3) PDMDOZE
FRIGEM OSSR, HIV/I=A X, #E, ~Z7 V703505 LICPDMOKE XIS L.

JCcCTTARENT (PDME ),

S b,

7a Y= b oMW FER O OB EBUE % X 555 175N

20094F 5 H IZBEfE S 7= ICCIZ BV TPDM

DE =R T A S, & TREEHEIX Z O R FIRPDMIZ S W T{ThbhT,

1—7 HREHEHE
1—7—1 HIV/T=AR
TH H BUR - SR R AR R
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IH H BUR - SR R RS R
ARX - EEPET — L) —F—0 | TRREE1T-T,
ZEEN NI = KRR E L
TOFKREANED BNFRBEL 725> T
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5. HIVE#E ¥ 4 i A% A OHIVAREE 5~ b O 3DFIC LD KEEIC LV, 20114
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2004 2005 2006 (*)

Y M Y M Y M
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**#CDR & CRIZE — DU - 4 o fiE,
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Tholn, HERIBREHMEFIC0 £/ 1 Mo L EHE
T, IBERTROBHERO R WVWEFORGEZ T,

i 7 WL T B D
2, EEEERE L LTI
L VIREICHWE T
V5 TSRIE B FE fif 12 2
LTBY, ZThiTLDY
TuY=/7 FHEZR
BehER I N TWn5
LR L 7=,




HH BAK - BRE R A S
2. RE1 | NTPRTEEARME L X —ICBI DM 0% | - NTPR EE R
fEEE XK 21Tz, U H— D fE A O
277 AD | HRFRESOIE, FHEREKGERFEOR | B &G R DL E
e 7151k RBIEICR DAL —v a ) —F %0 HEf % BT,
FELE, 2. IO OMEERENEESR T e | - A X v 7 OSB3
TT7LDAL y 7IZLLEBRESETORRKIZORN ik, AL —v 3
ST, FTHYHF—F DK
BOoAZ vy 728D
E B TOREDN
B ThHholmZ & %
R L7,
3. kR 2 | - FEHESATHHE, V=22 a v 5 O WHERISB LIS T, 88
ARG 0 EIIfEEE 1 DAmnex 7 D LB, 77 Al 3R A R o R
m k= ANF L., WHER & #%
DRI D iz X v
BH 2 72 S 2 R & 7R
7=,
4. B3 | BRU UL O SRR R - 2T AR OIR
E=F U | - TRAMEXROREZ AW, DR WVRAEEA~D
7 He 71 D 1 X, Uy
IS Rate 2004 2005 2006 D=A 0T T
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o R EE Al R A Ep.b9-60F MR) IO\ TR,

s NI =X TIE, S

Yl MM ABRICER
figk CO~ TV TIRE
BREMLIZn, =7
U7 OWAT &0 9 &
V. ER O E R 6%
—EA~DT 7k AK
e b ak O [ L& 0
FEICEL DI —E RK
EOHRLAOND,

EBETO~ T U TRLE

PEEOIT A 2 &
n., XGHIETO T e
V7 MEBO RN
fRtEOm Rz k- Tk
I,
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TAN—A AT
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(2 CTRRIBI %ok LT E
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E2E TuVxs MNERHME

2—1 HIV/IAX
2—1—1 FWAESE

(1) &Mz AREE 1 OB R #EE (HIV/=A X) Annex 2 2

(2) HEM LS [FlAnnex 3 &R
(3)
(4) C/PE.®E [FlAnnex 5 &=

(5) WHEES AiL [FlAnnex 6 R

2 —1—2 JHBhERHE

n—AhaA MEHE (ENTONHE %2 &Tr) [6Annex 4 2 R

PDM as of May 2009

Activities

Inputs from
Japanese side

Inputs from
Myanmar side

Important Assumptions

1.1 Upgrade blood donor registration
system.

1. 2 Enhance blood donor deferral.

1.3 Educate blood donor and the relevant
people.

1. 4 Improve the facility on blood safety.
2.1 Train laboratory technician on quality
assurance of HIV testing.

2. 2 Strengthen external quality assurance
of HIV testing.

3.1 Train AIDS/STD team leaders.

3.2 Support implementation of small
scale projects designed by team leaders.
3.3 Share the experiences/lessons learnt
of small scale projects with other team
leaders.

- Long term
expert

- Short term
expert

- Office
assistants

- Operational
assistants

- Equipment

- Facility

- Training

- National AIDS
Program
Office

- Running costs

- Office

- Necessary
supply

- Sufficient HIV test kit is
supplied.

- Necessary local human
resource is placed for
the project by
counterpart.

- Fund is available for
NAP.

Pre-conditions

- HIV/AIDS control
strategy is not changed.

- National and
international
environment for HIV
control is not changed.

Ry v —IC/PEROHANEMFEDE LD,

2008FFEDY A 7y [FAXX] LD

EEZ ik L, 13 & A EOFEINIRNBIZE T IN GERIIMABER 1 o0& R #EES

M),

2—1—3 R (TFUv vy M) OFEMRNR

(1) iR 1
PDM as of May 2009
Objectively Verifiable Indicators | Means of Verification Important Assumptions
- Blood bank data
Output 1 - HIV sentinel sero-

Blood safety for HIV

is enhanced.

1.1 Number of blood centers
adopting blood donor deferral.

surveillance
- KAP survey
- Project report




1) fEAEL 1

adopting blood donor deferral.)
a) BRMEERO FIHTFEELSNA TS, NBCET B P =2 P2 L THERLE

MZEOMAHFIEICEL T, NBCAR TR Y =7 bOIEE G CKEIEE %

WL TR Y, WIS TS

b) TRICERTEED,
BALTWDS GENIMNRER 1 04 RS S HS M),

2009$0)3Mﬂﬁ5#,ﬁf“

kI E IR A2 EH AL TW A IR '~ % —D# (Number of blood centers

EiaCTED

152D 975 e 73 R HE A, X 3L 7= ik i 35 3 4R &

Year 2005 2006 2007 2008 2009 Total
No. of
. 31 20 35 51 15 152
hospitals
State/Division Township Hospitals 31 State/Division
Hospitals Yangon Mandalay | Mon Tanintahyi |Hospitals and
Places Ayeyarwaddy |Kachin Kayin 121 Township
Magway |Shan East Hospitals in 11
Shan South States/Divisions
Shan North

c) FEMEL S 7ok BRI HIVi& G

ﬂ

FZEIR L THARK LN TV D,

d) JN -

e) M -

BRIFEOE TR D & £2FE3I1IOFTXTOM
BIROMPZEAEALTEBY .,
BXOHTRS &,

LT -

Y N=N A 141 A VEON NI IR A

LTW5, Y= METEHETIZL Y TMPEATETHY .

HEROEPFIH T, 2E17TOM -

f) NATHRS &,

BXDOIbOI12E2 5,

PEAHEAL S AT BRI A SRR EA I LT WD 1IN -
TRIZA D LB 40,363,466 N TH 5,
55,513,149 A T&H 5 7=

BXD
Sy U —O207TFEREOBAORN
W, BN SN R E RIS D S— 1L TWDH A0 DOEEIX

U i 2 e

- B KR BE DS AL S A7 ik i
ORI T EBRFRELEENLTND

éE@o%@n#%ﬁkéﬂt%m%Em%%A
FEHEAL X A 7= k1

G A B

20094 7 HRF ML TR L Z£T73%IT7 %,

State/Division Population State/Division Population
Kachin 1, 368, 159 Mandalay 7,707, 288
Kayin 1,770,673 Magway 5, 187,036
Mon 2,799,217 Ayeyarwaddy 7,737,118
Shan East 848, 293 Yangon 6,322,232
Shan South 2,210,733 Tanintahyi 1, 586, 649
Shan North 2,826, 067 Total 40, 363, 465

H AT : Medical Care Division, DOH, 2007



(2) pR2

PDM as of May 2009

Narrative Summary | Objectively Verifiable Indicators | Means of Verification Important Assumptions
2.1 Number of laboratories - Blood bank data

Output 2 . .

. under external quality assurance | - HIV sentinel sero-
Quality Assurance of .
. program. surveillance

HIV test is . .

. 2.2 Quality of supervisory - KAP survey

improved. L .
visits is improved. - Project report

1) 2.1 : EQAV 8 7 7 LAOAZTIZH HAE=E D (Number of laboratories under
external quality assurance program)

a) EQAIZ7 e Y =7 MZXoTEHEAIN, TO%, 7YmY =7/ FOHEIMNH - MER
FEEZIT RN BNHLIZ L » Tl SN TW5b, EQAD JFiEITEHER) 72 H REF B 2
% — A (standard proficiency testing schemes) (2726 > CTEITS L, ZMBREED /N7
F—~ v AHEIXWHODHIVT A Lk (HIV Testing Strategy) (ZE DWW T T T
Wwa,

b) EQAICEZIM L TWAMAEDOKIL., ¥ ai 520094 7 AR S 0256 T—EDEES
T TETWND, 266 VIO MAEERIL, MRZEOREEDES% (REOFEMY
720 OMmEEHEDB%) . BT &Y% 7B (Prevention of Mother to Child
Transmission : PMCT) DA = D82% ., VCCTDOMAEZEDIZ%IZHY T A TH 5,
2008725, EQAYEK D 72O ONHLOAFHEIZ X L T, WHOZ 3DFD T8 % ffi o T
BEMBDTND, Lo T, 20084 LI OEQAS MR & AT 1L, WHOD K
THHRICSMLIEREEOH b EENTWD GEILM R ER 1 oG R N#REES

DI
Laboratories participating EQA for HIV testing
2004 2005 2006 2007 2008 2009
-- Panel | Panel | Panel | Panel | Panel | Panel | Panel | Panel | Panel
1 2 3 4 5 6 7 8 9
Public hospitals’
) 0 30 30 57 57 85 85 137 137 189
laboratories
AIDS/STD
control team 0 35 35 38 38 39 39 39 39 39
laboratories
INGO
. 0 0 0 2 2 13 13 14 14 28
laboratories
Total 0 65 65 97 97 137 137 190 190 256
H AT : NHL



c) FRICRTEBY,

300

Laboratories participating EQA for

HIV testing

250

W HU

(3D

200

WHO
(3D

150

100

) -j I I
0 - T T

2005

2006

2007

2008

2009

EQAZMBAEED I B, TAMERZELEL TIRVWBRAESE

DEIE5 % (0~9 %), MmEIZERITI0% (4 ~14%) HitE THRB L T\ 5, 20054F
DEQA/XF /L 2 DA 25% & FIAHIIZ BV D 1%,
I 7RG E o ARG ER TN L e MEAERERZ vy 7OBEINH 722 & 1R
KEEDbND, EQAZNMBEERE L T X FMERLZIREL TIRVHRAEERDKLHE

ZOEOT AR TILIT

B2 RO RN ITMHBEBERIT A B2,
2005 2006 2007 2008
Panel 1 | Panel2 | Panel 3 | Panel4 | Panelb5 | Panel 6 | Panel 7 Panel 8
Laboratories
participating 65 65 97 97 137 137 190 190
EQA
Laboratories
without 0 0 3 4 2 9 17 12
submission of| (0%) (0%) (3%) (4%) (1%) | (7%) (9%) (6%)
test results
Aberrant test 6 16 4 9 8 6 16 25
results (9%) (25%) (4%) (10%) (6%) | (9%) (9%) (14%)
H AT © NHL

—2

1_




Performance of Laboratories
200 190 190
150 137 137
97 97
100 — —
65 65
50 - 5%
16 716
06 0 34 49 2 8 96 12
0 - T T T T v r
Panell Panel 2 Panel 3 Panel4 Panel 5 Panel 6 Panel 7 Panel 8
M Participating labs M Labs without submission Aberranttest results

2) fBEE2. 2 JHFESH L OEMF O E (Quantity of supplies and equipment)

a) 7mrY=7 FOFEMBIMETIZ, 190DEQAZMKAEED 5 H D667 K[al 55 2 5 T
TWb, EQAD /T —~< 2 AN L L 2o T2 A R S A9 K 0] F5 3 o i 512
o TV DHHR, EBEOKEFFEOEIZIZIZN O OMEEOFLSCBENRTICH 2 RE
FIZHLU LT T, BRLIEM M EE2O I L THEEZIToTWD,

b) KEFREONEIX, V—27ue—Fx—hr, Fxv 27 U AN BRESEBEHARRE
ERWTEERELENTZ DL > TWD GERIZARER 1 oA FRFEMEREESR),
KEFEEE ORENECUERBIIREEBREO TP TUEBLINFE I TWVD,

c) XKEHFEF OB TOHRES, KEZ OB Ei1x, EEFERICESHTHLEIZ
JISCTEBISNTWD GEMIXMRBER 1 05 FFHEHREESR),

d) ZA6OKEFEDOMKE, 200FEEBEEDO G VVREED H>H | 190 MAE Tl
BRMEB L TWD, T74bb, 76% (19/25) OBMEER TR 7 3 —~< L ADH LR
ol nwsr e Ths,

(3) mck 3
PDM as of May 2009
Narrative Summary | Objectively Verifiable Indicators | Means of Verification | Important Assumptions

- Blood bank data
Output 3 . .
. . 3. 1 Number of trained staff - HIV sentinel sero-
Capacity of National . . .
. 3.2 Cases of improved routine surveillance
AIDS Program is
works and performance - KAP survey

improved.

- Project report

1) FEEE3. 1 : A2 21T 72k B %% (Number of trained staff)

a) 7n7 T LRV A MIBETLIREEIHE (TOT) 23, # A @O THIV/AIDSHII
/1t % — (Regional Coordination Center : RCC) 7'm ¥ =7 k] L Jfg T, 2005
N DH200THED 34EM, BE, FAICBVTHESL. 160D « B X2 5464 2820
L7z, Z2INEIL. Bl~*— v (Assistant Directors), T A X « PEEPEIET — LY —
4 — (AIDS/STD Team Leaders) ., M « & X LR Y E  (State/Division Health Officers) .



M- F X LRSS R (State/Division Health Directors) & W o 72[ENO = A Xxbik o F 3
MANBZMEEL TV D, 20094F O R R T, HHEIZS N L 72464 @ 5 B354, 73
HIV/= A AR OMIGIC & EE 5T D,
b) RCCIZEB S 2 fFEHENE DOfkfc & LT, 20054FIC X ¥ &~ —[EWN O W KILKRHHE A
1Thiv, 274 DOEFEMYE (Medical Officers) & T A X « PERYIET — LY — & — 0
ML, A TCOBHMEIZSIN LIcZmENHEMEZ B D, ¥4 COMETES LI
[BVAVSIE: St s 3 (ke 31 Pyl
c) BHBHEEZXSRE LI HTREHE  (pre-service training) 23, 7R Y =7 FOES

12 X 0 20086 IS B S iz, A X -

PEREYE F— 2 U — ¥ — REEMIIIE  (Health

Assistants) . F#RlI72 £ NAPH D294 OFEE RENHHEICR N LTZ, Z OHER
WHEIX, A AM AR Z A DNAP~OXRE LT, MO TEETHD EWVVX D,
2) FEIE3.2 : HEEBORES N7 +—~ 2 AD[H EOFEH| (Cases of improved routine
works and performance)
a) 7=l MITeR—VPARRCL /N[BT e =7 P2 LTETED,
ZoH T, kA H 7% (North Okkalapa) # 7>y 7T DxA X « HEYETFT — A Y
— X —=PER LT e R = AR IRI, T md =7 FOMBR SR %215 THEMEIC
B, BIRSNUTZRHITRERIETHY . ZOMARRIT2008FED I v v — 1k
i A~ 3% (Myanmar Health Research Congress 2008) THRF i, “HEEHEZZE L

TWa,

Z O A AR T

20094E 12 A4 » RR 7T O Y THE & L5 ICAAP

(International Congress on AIDS in Asia and the Pacific) THBET 2 FPEIC/R > TV
%GR REE 1 oG RFHIHREESR),
b) 20y LU TOHR X OHIV/T A Xt RIEEIE, M - BX T A X - Pk
JEHH X 'E  (State/Division AIDS/STD Officers) 317 9 i&EIHFHE 28 L CHfk STV
Do 20084FITIE, 326D X VY y T DI LOTINKEHEEZZ S -, FHl S L7

WEHEEDOTT% N Ef SN2 &2 b,
c) NAP, NHL. NBC® =3 [ o i

TW5, BARIZIE, 482 L OHIVERA X > Ml
L., L0 =FMOBREX Y NOEL M HFIEICOWTIRELTWD, £/,
M) U CNHLENBCA AR TH vy y 7OKEFEE 2 i L TW5b, Ziuid,
MEZELEEQAL WD 2 ODHENL AR TIEEZITHIZ L LoT, RAED LY
HIRE - RO RENM EEZD ST HEDOTH D,

2—1—4 7vuvz=/ FEE-. EABEOERRD
(1) vy FBIE

- HEEERIAT Y= FOEEBAZBLETRE -

(= 3B DR E 2 R

PDM as of May 2009

Narrative Summary

Objectively Verifiable Indicators

Means of Verification

Important Assumptions

Project Purpose
National AIDS
Program is
strengthened.

HIV prevalence of blood donor <
0.5%

- Blood bank data
- HIV sentinel sero-

surveillance

Efforts of various donors
and implementing
partners are effectively
coordinated.




1) BRILENOHIVIEERIZITEICRT LEBV04% ETREBLTCEBY, a7 bH
O HEME (05%LLTF) ITER I TWD,

Unit : %

HIV prevalence of blood donors and pregnant women
2001 2002 2003 2004 2005 2006 2007 2008
HIV prevalence of blood donors 1.1 1.2 1.2 0.8 0.7 0.4 0.4 0.4

HIV prevalence of pregnant women 2.2 2.1 1.6 1.8 1.3 1.5 1.4 1.3
H AT : Report of the HIV Sentinel Sero-surveillance Survey 2008 Myanmar, NAP, March 2009

2) WHigEa, A EZRETHHEBEI N —FL L TEZSEES., EELAORTRICRS &
BY ., M OHIVIEGE L g LT, BRILE OHIVEYE SR IIH & » iy, Yev=zs
N BRAR T d 2 20054F LA D b 2 ik 3 5 & | BRI OHIVIEGZE 3 30.7% 5 5 0.4%
W TFLTLEZELTWADIZK LT, EFOHIVIEERIZ1I3% 1N H15% DB TETFL
T, MZA—7%kEET 25 L, BRIMFOHIVIRGRIZRT 5727 NOEBN

Rohnd,
HIV prevalence of blood donors and pregnant
women
25
2
: .‘V\\./.(
N R‘: . .
0
2001 2002 2003 2004 2005 2006 2007 2008
=== H|V prevalence of blood donors ={ll= HIV prevalence of pregnant women

3) THEHBEREEZMEMNCIATHRD L, TRIORTEBY, Yoy, =y FL—, Four
Ve, FUTIxA LTI Y2 FAE (K05%) ZERLTWDLN, T A,
Iy TF—TF, T U A TITEMRL TR,

4) Zh b 7Ho0M - EROBIME N OHIVEYL R Z A0 TMEEH T 5 L. 2008400
HEEIE130.45% & 720 . BHAEMED0.5% % FlEl> TW\Wd,

Unit : %
HIV prevalence of blood donors in 7 major General Hospitals

Hospitals 2005 2006 2007 2008
Yangon 0.62 0.54 0.52 0.36
Mandalay 0.6 0.50 0. 40 0.30
Pathein 1.34 1.08 0.82 1.16
Myitkyina 2.52 1.56 1.56 2.05
Magway - - - 0.73
Taunggyi - - - 0.08
Mawlamyine - - - 0.19
Weighted Average - - - 0. 45
HiAT : NBC



5) X rY— (008%) LT T Iv A2 (019%) THEMMAPERSH TWVD N,
20085 EDT — X Linipnizd, Zhia7ueyoy FOEELTIHMTSZ EixTE A
U,

6) Yo~y & L —TCHEkim#E OHIVEY R MR H D08, Lo i
TIEZ OB R S,

7) RNT A (1.16%) & vTF—F (2.05%) DOEPEENFNABICEHE DT, TDOFNA
ZRMAL, LODRMARNARERET D012, SEMRFAENMTOND Z E RIS

no,
25 o
2
15
1
05 Target level
(<N RY%)
5 I I . B
* » © & ) S &
»FQ? @'b Q“&e S‘ﬁ\ ¢ @@93@ \)chv A\*\\
- 2 QO > 2
A\ < < S
(2) bAZHEEE
PDM as of May 2009
. . . . L Important
Narrative Summary Objectively Verifiable Indicators Means of Verification .
Assumptions

Overall Goal 1.1 Adult (15-49) HIV prevalence | - HIV sentinel sero-

L. shows a downward trend. surveillance
HIV transmission is
. . 1.2 HIV prevalence of blood donor - NAP Report
reduced nationwide.
keeps < 0.5%. - NBC data

1) FEREL 1 : g AN (15~495%) OHIVEYL R BN %2 R 5,

RN DOHIVIERE RO T — X I ZEBINTETWDH 2, FkofEmz TFRld 51225+
IRT — A BTV TWRy, 20k, B EEORELLICE L TRl 24T 9
DIZRHM R TH 5, FHRIEMEONOMEE TIEMMEZERE LIz,

2) FEREL. 2 BRMLE OHIVIEL L 305% L FDO LRV A2 HEFRFT 5,

BRI E OHIVIEYE R E, FRICAZ BV, 20064E LK, 0.5% % FlE 5 L)L % #

BLTWS, LER-T, B AEOREL 230V RICER SN b0 LTSNS,

Unit : %
2001 2002 2003 2004 2005 2006 2007 2008

HIV prevalence of blood donors 1.1 1.2 1.2 0.8 0.7 0.4 0.4 0.4

HiFT : Report of the HIV Sentinel Sero-surveillance Survey 2008 Myanmar, NAP, March 2009



HIV prevalence of blood donors

15
1 N

N,

o

L 4
L J

2001 2002 2003 2004 2005 2006 2007 2008

=== H|V prevalence of blood donors

2—1—5 ZEhretx
(1) FEAEAL I u7z ki & i (B 1)

1) 7av=7 MIET, YOI URAERFRBRICa U E a— & — % 7ok g B ek 2 8 A
L7z, P viRABHRETEDONRLOELRIELT- 9 2T, fm?:&biﬁyz
FAEDL LT OMOBAEIREICIER L TWo o, JERRSIT, HIVERY SR, fimE, A
DﬁEK%dwT%%@&%&bkoﬁ@ifux?/:/\V/&VH\i?U~?
A4 HF, B, VXY TR T T ADTEBRHET AT Ea—Z—(C
Lok EBENEAI N TN D,

2) BRIMEE N D72 o72, a v Ea—F—RNREIN TR0 T 5RAWHESC
Ay TSR LTE, PEEORLESEAREZEALZ, 29 LT, EHEL
éhtﬁm%%ﬁ AU Ea—F—IlEDbDOHLNIEFEEICLDLOR1ILIONMN -

BEXIZEAIN, Amfﬁtﬁm BAADT3%NZDYAT AL > TAHNN—ENT
W5,

3) EMLINToRRIME BRGEE & HIZ, L FEIBIRO 7O DB ER IO - FX D152
DIFFEITEA STz,

4) ZTHOEEL Ik ek & BT, NBCE ey =7 MIM&A T, HIV, If

CHE, v 7 V7T Ay vy —ENOEMEOR S TIER I L, LK
ST, BRI NToER I Bk L M2 EICIE, HIV/ImA XORZ LT, TR, HE,
~Z UV TICHETAERbEENL TV D,

(2) HIVEREFx >~ b (FRFE2)
HIVEEF v NI, 7oy =27 e, 3DFOTHZHAWVWEZWHOIC L » T S T
oo 7Y/ MII Y ~v—HHNOBENEFOARLESEZEBR LT, BhELEL LR
WREX Y b (TE =AY, ErT 4 T7) HRHELTE L,

(3) FvaFi-Fualxl ke 2Zy7
Iu Y MBI O®%Y HIV/= A ZIZEAT 5 BAARANGEMZEIL, EHHEAZE DR OIR
BLrole, 20D, AARNGMEAEHE Oy 77 v 7L LT, uy=r MITF
vaFneTaves b AT ERAL, +oRBEEITY, TrY Y NOBEEO
LeTuYe s MEBOREEMEY L, 2008FED0H A7y [FAXR] EOTr Yo



7k BAGRFE TE] o0 RS R HE P [E N T o AL BE T O F IRk 72 &

7 b AXyT7OTa T2 b~OEBREIZE,

2—2 # %
2—2—1 FWAERE

(1) HMZ%E [FEER 1 OAFFHHREE (F) Annex 2 &M
(2) BEMHtSE  [FAnnex 3
(3) m—Anzax hAH (BENTOWHMEZ &Te) [FlAnnex 4 =M
(4) C/PELE [l Annex 5 2

(5) WHMEER At [AAnnex 6 &

ZoFratfeTuay

2—2—2 IRB)ER
PDM as of May 2009
o . Inputs from Important
Activities Inputs from Japanese side P ) P )
Myanmar side Assumptions

1.1 Improve NTP facilities for
program management, training,
and data analysis.

1.2 Develop new district TB
management modules.

1.3 Carry out operational
researches.

2.1 Conduct laboratory training.

2.2 Monitor QC of the smear
examination for newly
established TB laboratories.

3.1 Conduct divisional TB
assessment meeting  (DOTS
conference) regularly.

3.2 Carry out supervision in the
two divisions.

4.1 Train and advocate General
Practitioners (GP) .

4.2 Monitor and follow up the
GP.

5.1 Develop IEC materials and
conduct advocacy events to raise
awareness on TB.

5.2 Develop and distribute
manuals and guidelines for
health staff and handbooks for
TB patients.

- Long term expert

- Short term expert

- Recruitment of the National
Consultant

- Recruitment of an Assistant for the
National Consultant

- Equipment for program
management and data analysis

(computers for Information

Section of NTP, Divisional, and
District TB Offices)

- Supplies and equipment for
training

- Laboratory equipment and supplies

- Pick-up (e.g. Hilux) for
supervision in two Divisions

- Local cost for data collection and
assessment

- Production cost for training
modules, IEC materials

- Local cost for advocacy events,
meeting, and training

- TA&DA for supervision in two
Divisions

- C/P training in Japan (e.g. RIT)

- Attendance at International
conference on TB (e.g. [IUATLD
conference)

- Project office
facilities

- NTP officers

- Necessary

supply

Pre-conditions

- Arrangement
between the
Government
of Myanmar
and JICA
obtained.

R r—IC/PEOHARANEMEDOLE LY,

2008 DY A 7y TF LX) D

EEZ ik L, 13 & A EOIFEENIRIEICZIT SN GERIIA B E R 1 o & R # 5 EHS

Moz L),



2—2—-—3 WKE (TULrTY ) OEARR

(1) HA1
PDM as of May 2009
. Objectively Verifiable Means of .
Narrative Summary . . Important Assumptions
Indicators Verification
Output 1 L
. 1. Drug supply maintained.
Capacity for program . .
1.1 Quality of NTP 1.1 Facility 2. Vacant laboratory
management and . ] o ]
. . . facility and developed | observation technicians posts filled.
epidemiological data T L .
publication. 1.2 NTP publication | 3. HIV prevalence remains
management for TB control
) stable.
is strengthened.

1) $88E1. 1 NTPO sk O'E K OMERL S 7z 4 (Quality of NTP facility and developed
publication)

a) WHEE K KRB OBEESa LV a—F —Z20MOFHEEEOME 72 & NTP,
EZ#iZEL 7 7 L A7 K7 b U — (National Tuberculosis Reference Laboratory :
NTRL) KU # —ofx OEiEm EL T GERIZAMBER 1 o6 R
fili i H S D

b) 70775 xRV AL NROEFT —ZERICET 2 PR RO ONTPA Z v
T DHENIT, 20064E DY T RN~ X L —DREARERE L2 E L TR(bShiz,
Flo, METFT—L ) =X —%x5 L L) b —F FIEIE. BEQA L kDA EK,
EEME (QC) kLA v —Ta AU —F BB ZICET 58
ST, LS @FE 2 xR e Loigma, B P RN CE T 28 AR L,
TuYx s FTIEEA RHESA R L=V a P b —F AR R A LM%
LTCEML, 2NHAZBLAENTPAY v 7 OBUSHHMEZ /i L T& TW\W5 GERIZA
JBER 1 DA R HREESR),

c) INHLEMANL—va AP —FOFRE, NTPRAX v 7 X7 vy =7 hOE
BAZT RN FEH, 20060020 “WHO DOTS Expansion Working Group
Meeting” <> O [E B 5 AZ i & T P55 (International Union Against Tuberculosis
and Lung Disease : IUATLD) 72 EOEBRSFH THEX LI, £7o. RERIZ ERLoF X1
— Y a ) —FRME DR A TG LT, “Laboratory Guidebook” “Quality
Smear Preparation for AFB Microscopy (JaEM & NI v~ —3EM)” “PPP Guidebook”,
“TB Patient Care Book” “National Guidelines on EQA-LQAS for AFB Microscopy (#H7E
MO ¥ o~ —FBR)” R EDOMTF2ER L GEMIZMBER 1 04 R AL H#R S
HZM),

d) T7bb, Mgk - MO Z8 L CTREAZE X, EARESHEICRRIND A
Nb—=vaF Y —F R OWHEZE L TR EZXY | ZOMREEERHETO
HEPMBME L TELDL LN —BHOIEEBIZHE LT, v =7 MINTPE D
RRAMILEZXKY , FRERIEEE LIFTEE Vi 5,



(2) pR2

PDM as of May 2009

Narrative Summary

Objectively Verifiable

Indicators

Means of Verification

Important Assumptions

Output 2
TB laboratory

services are

2.1 Frequency of training.
2.2 Quantity of supplies and

2.1 Project record
2.2 Project record

1. Drug supply maintained.
2. Vacant laboratory

improved.

equipment. 2.3 Lab proficiency technicians posts filled.
2.3 No and QC of newly

established diagnostic centers.

testing, and QC results | 3. HIV prevalence remains

stable.

1) #8182, 1 : HHEDHEE (Frequency of training)

a) MERERICHTIMERRY =2 v a v 7L LTIE, FIHEAETE,. H8E0
&, EQANME, EQAV — 7 v a v 7ENEN S /e GEMITAT B E R 1 oA R
WEEBR), AP CLADORBERAEER - V=7 « A== NRA P =K R34 OHH
BHMREEEIFRER ZNOOHERRY —7 v a v FIZBM LT,

b) ZHDOHHEID X 5 kK O o 1m B RIL, BFHE ORI% ST AL 7= HE ) FFAh
BROFEREZ LT 52 ko THIES N, FRRICRTRITEE TR0 —Fl %
AT HEOTH D (20094 7 HICEM Sz NERAFBHMBIMRA D= DEQA] HHE
DOHIBIZITDORTEb D), ZORNPLWH LR EBY | PHE DI THHES#E O

W OVE A IR R C I E L TnW B,

No Name Designation Pre-test Post-test
1 A Medical Technician 22.5 62
2 B Laboratory Officer 32 78.5
3 C Medical Technician 19.5 79.5
4 D Grade II Technician 6.5 26. 5
5 E Medical Technician 22.5 68
6 F Medical Technician 64 80.5
7 G Medical Technician 14 74.5
8 H Grade I Technician 67 86.5
9 I Laboratory Officer 10. 5 60. 5
10 J Medical Technician 57 66. 5

Average 30. 95 68. 3

HiFT : National TB Reference Laboratory, NTP

c) 20064E 5, fEEMRAEEFEMSE (annual laboratory evaluation meeting) N2 1

[ DN—ATRES TV D,

DEEETIE, WY 2 S5 MR E O Was & AHib
FORERAERICET 28 L - &5 LOREORF 2 ERFTFH LEDND,

ZDOEHE

OHF T, BRZ2UETATEDORA—1—E Y g U OWHEOLEBTE LS., 15
ENTPR R T a7 "REMICET LW I ERIZR> T WS,



2) FEAE2. 2 HAESE L OWERT O (Quantity of supplies and equipment)

a) BMBE, LT — b, REFEOWEELLOEM R T r Y7 M Lo TGS
7= GEHNIATBEE 1 O/ RFHEHE ESH),

b) Yo I EXOBOAMEEREED 5 LO1INFT, KO~ ¥ L —EXD39D RN
BFREERAEREO 5 L O 1IN FTICEMEN S shiz, fkEEOMmEREOREIL, LE
PECEIEESEAZZE L CNTPRRELL, b 7vr Y=oy MCX DMt & 3
DF&E&ZHWTI-HMHMBAICEIY, Yravi~r 2L —0ARNREERAEROBIRE
ERIT T N TORIRBEMBRICH W Z b v,

c) THLDOHBMBEDOMFFEI A EENIAT O 72T, 7= N TIENTP, NHLZR &
DA ERE 2 X5, 20084F & 20094 (2 BEAKEE O #EFFE BLIC B 2 0HE & FEha L T
W5, HHEREETIEINTP X O'NHLOREE 23 L=, 215 O/FHE L NTPIZ X 5 &KIal
WMAEBMLT, Yrarve~vr AL —0IFE AT RTOBERERICBIT 2 BHMBED
MEFFEBENHE YT TONA L 92> TV D,

3) fiE2.3  FiHgE e ¥ —o L MEEH (Number and QC of newly established

diagnostic centers)

a) XU ryy TREBMEEE ¥ — (Township TB Microscopy Centers) (Zxf L Cld,
a7 FRBLANL, IBROMEREEEZH S X7 LANEH S TWni2ay, 2005
iz vz RRRBIN, YOI UVERNERY X L—EXNOZNEI 3 )
froxyyyy 7T, vy MEEEH T A7 A (Lot Quality Assurance System :
LQAS) # HWEQAMBRITHIZE A SN, TD%k, PUravEREOR~Y & L —
BXZNENICBWTED 30fia G UNFTOMAEN, LQASE W ZEQAET
N x—tLTru vl NOXEEZ T, ZNO4NFTOET VR X —LIS
(2. NTPARL O « HXDISEOBERICLQASZEAL, Yy =7 MIZh HITH
LTESEL AT GEMIZMHRER 1 o0& MMHMEESR), 2B, 207 =
V7 MRGHMIBCIAO A~ DR IT 20074E I T DN T e Y = 7 b O R
FRICNTP L EFHFE SN b D TH D,

TB Microscopy Centers 2006 2007 2008 Total
Yangon 10 14
Mandalay 10 14
Other States and Divisions 15 - - 15
Total 35 4 4 43

HPT : National TB Reference Laboratory, NTP

b) 7uP =2 MILDAEEEZZITTEQAETT Lt v ¥ —LIAT, NTPTidfth B % /<
— F T —OXEEHTLQASZ RFEOBHMEE L ¥ —ICHE R L T& 7, WRERIZAD &
BV, 20004E6 HIFH T, Yo IV ERNIEOX Ty T DI HD3ADE Ty
TT, FR U AL —EXHNDIIDTRTCDOE Ty T, v X —ICB) %Y
IRAEREMINAIRE L Te o T, Fo, AU v Yy TREBEMEI Y ¥ LSS, £ vk
A HBF, Yo URARBE, PSIZ U=y 7 v~ X L—REHkERE, YA
VERNTUDA, ~ XL —EXNT8 NATOREZK O S NEE S,



2005 2006 2007 2008 2009
Y Y Y M Y M Y M
Township TB Microscopy Centers 31 31 31 31 33 31 34 31 34 31
Other Microscopy Centers 5 5 5 5 12 8 13 8 14 8
Total 36 36 36 36 45 39 47 39 48 39
Y: Yangon Division, M: Mandalay Division
HiFT : National TB Reference Laboratory, NTP
Microscopy Centers under EQA-LAQS
60
50
40 12 13 14
30 1B 5 5 5 8 8 8
20 +— —
10 31 31 31 31 33 31 34 31 34 31
0
Y M Y M Y M Y M Y M
2005 2006 2007 2008 2009

Township TB Microscopy Centers

Other Microscopy Centers

c) INOLDIEHOFEE, 20074 F Tz, RESCEBENGO (AZG, PSI) OBRE=EL*G
DENOT R TOREENLQASODEAZ R L TWDH, S HIZ200THLIRRIT. AT
— ¥ 3 VRBEIC XY HDEQA-LQASDE AN A E - T\ 5,

(3) B3

PDM as of May 2009

Narrative
Summary

Objectively Verifiable Indicators

Means of
Verification

Important Assumptions

Output 3
Monitoring and
supervisory
capability for TB
control is
strengthened.

3.1 No of divisional meetings and
supervisions held.

3.2 NTP performance indicators
improved (CDR, CR&TSR,
Defaulter & Transferred Out
Rates)

3.1 Project record

3.2 NTP cohort data

and supervision
report

. Drug supply maintained.
. Vacant laboratory

technicians posts filled.

. HIV prevalence remains
stable.

1) fEfE3. 1.

Ffs AT K K O RIFEE O % (Number of divisional meetings and

supervisions held)
a) YUrars kO~ L —EXIZEWTLLT O 3 fEO R & UK EFEE 2 E B I
EITEn TV D,
O K&kl (Divisional TB assessment meeting)

Q¥BARY U2y IR 2 WM (Quarterly TB assessment meeting in

low performance Townships)
QEQAK R F53E (EQA supervision)




INLOEFETIE, HEEEEEEOZERE,. (B FABREEICHT IR, #
Ty T O ra STy T KRR~ = NP &R L ERLE R
NEY EFshTnd,

b) ZHNHOEFHEOKEFTE, 2O ITHTE TR 2] OFEAMRE CREAMOIEE %8
LT, LQASZ AWZEQAIZENICIEFIZIAEY . MBERD R T 3 —< L A HLEEI
M ELT&ETW5, EQAOMEDOHEIZ, Yuy =27 FOXEE5% 1T TV HEQAE
TNEUVHE—LENLEGLTRTOMEE ¥ —D 20507 )V —7 0O, EQAIZ X
STHRREINTZEEDOHW I ZADEI G LK T LIk THESND, TRIZE

D DR R 2R T,
Unit : %
Year 2007 2008
States
Quarter st 2nd 3rd 4th 1st 2nd 3rd 4th
EQA Model
2.0 2.0 4.0 3.0 0.5 0.5 1.8 1.8
Yangon Centers
All centers - - - 1.1* 1.0 1.8 1.5 2.0
EQA Model
1.4 0.9 0.4 0.9 0.4 0.4 0.8 0.4
Mandalay Centers
All centers 3.0 2.8 3.4 1.5 2.2 2.3 0.7 0.9

* : annual data

HiFT : National TB Reference Laboratory, NTP

Trend of major errors found by EQA: Yangon
5.0

) AN
/ N\

20 & g
1.0

0.0
1stQ07 2ndQO07 3rdQ07 4thQ07 1stQ08 2ndQ08 3rdQ08 4thQ08
====Yangon (EQA model centers)  =ll=Yangon (all)
Trend of major errorsfound by EQA: Mandalay
5.0
4.0
3.0 —I<.,/R
20 \\v/,r——l
w0 W_
0.0

1stQ07 2ndQO07 3rdQ07 4thQ07  1stQ08 2ndQ08 3rdQ08  4thQ08

=== Mandalay (EQA model centers) == Mandalay (all)




2) FEfE3.2  t#E SN NTPFEEE [NTP performance indicators improved

Defaulter and Transferred-out Rates) ]

(CDR, CR, TSR,

Indicators Division 2004 2005 2006 2007 2008 2009
(1st Q)
New S+ % IKB; | Yangon 7,377 7,608 7,803 9, 164 8, 788 1995
PERE B B Mandalay 3,537 3,801 3,735 3,871 3, 650 870
CDR Yangon 156% 158% 70% 81% 90% 20%
B8 LR Mandalay 65 % 67% 65% 66 % 83% 17%
CR Yangon 67% 73% 78% 78% 81% 82%
T = Mandalay 83% 7% 75% 79% 7% 82%
TSR Yangon 76% 82% 84% 85% 87% 86%
IED D SES Mandalay 89% 87% 86 % 86% 87% 87%
Died Yangon 4% 4% 5% 5% 1% 6%
LR Mandalay 6% 6% 7% 7% 7% 8%
Failure Yangon 3% 3% 3% 1% 3% 3%
G NS Mandalay 1% 1% 2% 2% 3% 2%
Defaulted Yangon 13% 7% 5% 4% 4% 4%
r R e R Mandalay 2% 3% 3% 2% 2% 3%
Transferred-out Yangon 1% 4% 3% 2% 2% 1%
i HH = Mandalay 1% 3% 2% 2% 2% 1%
HFT : NTP
New S+ R GEZEERIL, Y3 T
10,000 EMEEEmICH D0, v X L —TIEE

8,000 s

6,000

4,000 Tl

2,000

2004 2005 2006 2007 2008

w@==Yangon ==fll=Mandalay

TSR

90%

85%

. gy
P

80%

-

75%

70%

2004 2005 2006 2007 2008 2009

=f==Yangon ==fll=Mandalay

ERBEICEL TWAS EEbN S,

TR E%E (TSR) X, Yo I CTlds
EIZMELBEEMETHDH85%IZEL TE
D, YT TIIHEBEMD8% %8 x 7=
LUV TTEEMICHER LT 5,



9%
8%

6%
5% N o =
4% o / '\/
3%
2%
1%
0% T T

2004 2005 2006 2007 2008 2009

w@==Yangon ==ll=Mandalay
Failure

5%
4% N
3% ¢ g ¥ N g
. ./.
1% L
0%

2004 2005 2006 2007 2008 2009

=$==Yangon ==ll=Mandalay
Defaulted

14%
12% \\
10% \
> \
6%
4% \A o o
2% ./. i— = ./.
0%

2004 2005 2006 2007 2008 2009

w=@==Yangon === Mandalay

5%

4%

3%

2%

1%

0%

Transferred-out

2004 2005 2006 2007

=$==Yangon ==fll=Mandalay

2008

2009

LRIV T, v L—EBiC
WML <nwd, Tk, oA XEE
YL OB L | 20064E K (V2007 4E |2 U =
Har— &, WEHr oo vy 75
fili = 5% . o BIE OB B A A 3T D
. 1FEAEOHREBENE LT LT
HTENHIL, EECFr—RAELTAHY
vhrantmzkicksaEEbns,

VBRI = (Failure) 13, Y 2T
TIEIF S %D L _VTEEL TSN,
v AL —TIEENEmCH B,

H xR B L 2R (Defaulted) 1%, Yo o
VTCITAEFEITH A L, 2007T4ELLE . Z&0E
A TWDEIHIICRhZD, ~FH~v
AL —TlE, 2~3%DL )L THREL
TW5b, Yrar oI, PIHRR
MEBBREA, U =R — bk, W
Wi SEmEOR R bbb INTb DL
Bbonhs,

Yo I o ®%E (Transferred-out)
ITERICHEAD L TETEBY, TR
BEOBHN I RATOND X HITh
STC&ElvEBbhd, v ¥ 1L —T
DIEEHBRIZT 2% DL L THB L T
%



a) YUrIaUvERNTIE, BHEBEFBEZEFERZHML TV HIZ 20 5b 7, TSRA
ML, BEMDO8%EER L TWD, ZIIEFREEN# R LR HROBD BN IRFE K
DRI SR EEbRD, —F~r X L —F XTI, TSRIZ20044FETAM 5
BEIC90% Z A CTBY, Z0#% b BHIEMEO8%ZBA HEm WL )LTHBEL T\ 5,
Yody v F L —LE B ITSREED OB E RETWDER, Zhid, 77—
DORFE L KEFFEN L VL <ATOND LIRS T DI T RBHMLIZZ &1
EALTWD EEDND,

b) TNOLDREDH L, vl hOIEBMICL > TEH#ENICZOREE AL TE D
DIFHZBFEMEROALTH Y . ZRUANOFEEICK LTI ey =7 MIME#EMIZL
MWEBTERN, ZOZ LT, 7rv=y MHEBKO Y > T TEBT D FIRBENE F
DB E D ENTE D,

(4) AH4
PDM as of May 2009
. Objectively Verifiable Means of .
Narrative Summary . . Important Assumptions
Indicators Verification

Output 4 1. Drug supply maintained.
Public Private 4.1 No of referrals from 2. Vacant laboratory technicians

o 4.1 New referral .
Partnership is GP shows an upward f posts filled.

orms

established in the trend. 3. HIV prevalence remains
selected sites. stable.

1) 841 —KIED O OBERIED EHMEMIZH D (No of referrals from GP shows
an upward trend)

a) PPPIZBILTiX, Yvay, sV AL —0OlEXTENEN2X T vy T E3A
oy MK S LTI L, RS OPPP-DOTSHHE 70 & % Fhii L T\ 5 (REMIEAF
BER 1 OARFmHREELSROZ &),

b) L2L, FTRIZRTEBVT—FZNERONATND D 21T, 2008FDY A 7 [
NFA] WX DY AEXORANPEEOZELHY . PPPORE 2 33 2 D1

BRI R TH 5,
S . 2009
Division T  ownship 2006 2007 2008 Total
(1st Q)
North Okkalapa 29 263 180 44 516
Yangon
Tarmwe 25 39 25 89
Pyin Oo Lwin 354 190 57 601
Mandalay —
Pyigyitagun 151 42 193
Total 29 642 560 168 1, 399
HAT © NTP
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w=f==Pyin Oo Lwin  =iill=Pyigyitagun

c) PPPO =D DOWHEERL L LT “PPP Guidebook” N7 1 ¥ =7 hTIER S NZN, 2
TR ry MHUIRICE EELTILSENTHWLR TV D,

d)

2 ¥ ¥ —OPPP-DOTSIZ X, JICA, PSI, MMA® 3 DD 120> T b,

NS ORI X DIEEN A2 T 5 72D “PPP National Guidelines” 23 £ (28T
TERL S 72y, BIfE, NTPEWHOIL L5 W EFEEFT TH D, 7o, AEOHTE
B2 (Central Steering Committee for PPP) X E AL TWH D, +HICHEEL T\ 5
LlxWz22vn, —J N— =2 v 7 aE (Partnership Meeting on PPP-DOTS) 73
BAfie S 4L, PPPICBI4 2%, REAfi, {EBEIGIEIZRENFELEDLNATWD Z LITERT

D,

(5) Bk 5

PDM as of May 2009

Narrative Summary

Objectively Verifiable Means of

Indicators Verification

Important Assumptions

Output 5
Communication and
advocacy for TB
control is promoted.

5.1 No & quality of IEC
materials produced and
distributed

5.2 No & quality of advocacy

5.1 Project report
5.2 Project report

activities carried out

1. Drug supply maintained.
. Vacant laboratory

technicians posts filled.

. HIV prevalence remains

stable.

1) FEAES. 1 fER S UBEAT S TCIECE M Ot & (Number & quality of IEC materials
produced and distributed)




a) “TB Patient Care Book” “TB Knowledge Book”, PPPEEfR D /R 7 L vy bk, &K FflAR A
HZ—, BT FRE, FEFITEZERRIECEM BER S v, FHHpIC S S, A
TW5 GEMIZAMAEER 1 OGS RFMHREELZSROZ &),

b) iz X, “TB Patient Care Book” = ¥ >~ —iBffti%. 20054ELL3K, 4 3 TN D
S5HEDOR—ATHR I, ey MRMETHL YT, v U X L —lE
KOFTRCTOX Ty PICEHBERICEAAIN TS, BEE, NTPA it f A 4
(GFATM) ®° 3DFD PR Z - THMI L, ENELIZRMA L TV 25,

2) fEFES. 2 Tl SN ERIEEH O L 'E (Number & quality of advocacy activities
carried out)

a) LFlOkx RIECEM Z H W THEFEOFERIEE N ITHOTWD GEMIIMREER 1
D FFHhHREFESR)

b) “TB Patient Care Book” & HW/ZERIFE NV T v~ ¥ L —WE X TEM
. 777y ZITRBBREFEORR LT EOFGRLREERRE & Vo T BE AR
HANZIZHIESTEH STV 5D,

c) “Quick Treatment (2004)” <> “Cold Breeze (2007)” & W o 7-{REHE K7~ 03|
EEi, BFREOMAEET - DOMOE IR TWD,

d) fRIEHE F 7 ~DOVCD°DVD, DOTSHH# O BT 472 ENffES L, oI, «
VHELV—WERXDTRTCONVAE X — i S iz, £2, B2kt 2 —=<
FERRE DO BEFEECTEHMITHEMm I TV D,

2—2—4 Tuv=7FBEE- LA BEOEMRRKD
(1) Ymo=7 IR
PDM as of May 2009

Important
Narrative Summary Objectively Verifiable Indicators | Means of Verification P .
Assumptions
Project Purpose By year 2009, CDR > 70% and . .
) ) Political commitment
TB control in Yangon Cure Rate > 85% will be NTP annual report on
o . . . for TB control
and Mandalay Divisions | sustained in Yangon and cohort analysis L.
. oL maintained.
is improved. Mandalay Divisions
Unit : %
. 2009
Indicators Division 2004 2005 2006 2007 2008
(1st Qt)
CDR Yangon 156 158 70 81 90 20
B R R Mandalay 65 67 65 66 83 17
CR Yangon 67 73 78 78 81 82
IR eSS Mandalay 83 77 75 79 77 82
TSR Yangon 76 82 84 85 87 86
IR #%E | Mandalay 89 87 86 86 87 87
HAT : NTP



CDR (> 70%)
100
20 A
I
40
20
0 T
2004 2005 2006* 2007 2008
w=f==Yangon ==ll=Mandalay
CR (> 85%)
90
85
20 \
75
70 /
65
60 T
2004 2005 2006* 2007 2008 2009 (1stQ)
=$==Yangon === Mandalay
TSR (> 85%)
90
85 ,'_" .
80 / /
75
70
2004 2005 2006* 2007 2008 2009 (1stQ)
w=b==Yangon ==ll=Mandalay

1) BFEFREFE (CDR)

CDRIZ, ERROXROKIZAD LB, Y, v~ F L —iliF KX & 200842
B DT70% % K LT\ %, 20044 & R20054E O CDR23100% % # % T 5 23,
IXREEEOHEEMN KT - bickd, 20065127 vy =7 MBS N M),
WHOIZ £ % SR BG M AS B% FRF OO e FR R HE BB 1375/100,000 T o - 7208, 20064F 127 1 ¥
=7 EBRY I UEXTHBEREFEZ EM L, BEFIL170/100,000TH 5 Z & 23 8

L7,

Yoy, v XA L—WEX LS. CORIZ EAEEMICH A7, CDRO HEE I F

RiZbTeo THERSNIREDRHEFF SN D LN D,




2) {RE=x (CR)

CRIZ. Y v AU EFX I LM EZ RE T\ AD A,

HAEME (>85%) IXEm L TW

R, — . v A LXK T, BEXETB%DO LU THR L TEB Y, 20084E 121
80%IZW oo TV DA, RIE Y HEEME (>85%) TR L T,
3) 1BEREIE (TSR)
AK7ay=7 FOPDMTIE, Yuv=7 NEAEOFEEE L TCREZEMA L TV 508,
WHOZ O OBg 3 /) — F F—D ] TiL, CRIZDH > T, TSRADOTSD N % k¥ &
DB L CHVLLONR TS, £2C, AV v MWWl 7ry=2 b
HIEmmRE 2 K5O —>2& LTCTSREMA 52 3%, TSRIZ, Yvrav, v
FLU—MEXE G, 2007 ICEERN 2R BEM ChH D85% % EM L, ZDOBHLED L)L
EHEFFL TV D,

(2) EALAEE

PDM as of May 2009

. L . . Means of Important
Narrative Summary Objectively Verifiable Indicators . .
Verification Assumptions
Overall Goal 1.1 No of new smear positive TB
New TB infection is detected reaches a plateau. NTP annual
controlled in Yangon and 1. 2 Increasing notification rate of new report
Mandalay Divisions. smear positive TB slows down.

1) FRARL 1 R S NI B BUR ERIGYERS B2 8 OBy 2 e KRB IZ#ET %5 (Number of new
smear positive TB detected reaches a plateau)

BrBUB R BB, Yo T TIEIBEEMICH 22, ~ & L—TIXZER
BBICELTWDEIICRAD, EEL, AREAEY —EALPPPOE FIZHE - THAK
FABREIBITHML TWS ZERTFRIND, TOROFBRIIC G B BLB R IER A
HOERITEELRRETH 5,

10,000

8,000 T

6,000

4,000 L T

2,000

2004 2005 2006

wf==Yangon ==ill=Mandalay

2007 2008

2) FEIEL 2 BB MR EE M E O MEIE T % (Increasing notification
rate of new smear positive TB slows down)

FTRIRT LB FBBRGEMEZEERE T, Yo a o F XTI EFEHE, <



VAL —E X TIE50/100,000 L XL TIEIE—E LTS, LEER->T, BN HED BEE
i, v~V XL —BFXTILEREIN, YOI VBERTIEREREV) Z LR D,

2004 2005 2006 2007 2008
Population
H 6,293,724 | 6,419,598 | 6,556,495 | 6,687,623 |5,792,701
New S+ detected
ST L R I MR A 7,377 7,618 7,803 9, 164 8, 788
Yangon "
BEK
Notification Rate
WA 117 119 119 137 152
(/100, 000)
Population
e 7,286,448 | 7,571,010 | 7,707,288 | 7,861,434 |6,940, 848
New S+ detected
TR R 5 MR A A 3,537 3, 801 3,735 3,871 3, 650
Mandalay .
BEK
Notification Rate
WA 49 50 48 49 53
(/100, 000)
H AT : NTP
Notification Rate in Yangon and Mandalay
160
152
140
120+ mpppe——js;
100
80
60
20 a9 ~ 50 et g ¥ 53
20
0
2004 2005 2006 2007 2008
=f==Yangon =ll=Mandalay
2—2—5 FEHEp7rntA

(1) OJTE LCHOAN L — g F 1) S—F
(2 —-—2—-3 (1)) TREZEBY, Yav=7 MIfixhAt XL —vaFr ) h—F
ET-oTWVD, PREVHT ONTPREEE OREIZ, FHEDZ 725 F0ITL L THEME Sz
ZOEIT LT, RH - BR

oA~ —vaF Al —Fz@E L CEbsni,

HI7ZRRE N FBAL AT O T Z IR TH 5,

(2) AH=HA

NTPE OWHOD BEFHFIZIN U T, a7 FTiE20068, ¥ 2 U EXIZBW TR




BAEFERE, v XL —FXICBWTEITHRARERIELITo7, 70y =7 FEHH
DOHRBENG LTSS, ZHUHIEPDMICE#H I N TWH AL —va ) —Fo—8
ELTCEBMENZLDTH D, AFHRMEIIXRIREE R EOMM & BANEY SR
ZIRGET D E Vo BNV EORA T, NTPM OB R N— hF—I2 & - CHEFITHH
PHEOREVEREEZLZOTHE LR -7, NTPIZHIE, KiE THRALERREZENL T,
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2—3—2 IHRB)ER
PDM as of May 2009
C . Inputs from Important
Activities Inputs from Japanese side . .
Myanmar side Assumptions

1.1 Empower communities for
malaria control.

1. 2 Develop community
friendly technology package for
treatment and prevention of
malaria.

1. 2.1 Improve access to and
quality of malaria diagnosis and
treatment.

1. 2.2 Scaling up usage of ITN .

(Insecticide treated net)
1. 2. 3 Improve referral system.
1. 2.4 Develop and implement
culturally appropriate IEC.
1. 2.5 Conduct training for
BHSs and VHW .
1. 2.6 Introduce school based

- Long term expert

- Short term experts

- Equipment for program
management and data analysis

(GIS etc.)

- Supplies and equipment for
training

- Laboratory equipment and
supplies

- Local cost for data collection and
assessment

- Production cost for training
modules, IEC materials

- Local cost for advocacy events,
meetings, and training

- C/P training in Japan

- Attendance at International

- Project office
facilities

- VBDC officers

- Necessary

supply

Pre-conditions

- Arrangement




malaria control activities.

1.3 Coordinate intersectoral
collaboration.

1.4 Link with other health
related activities.

2.1 Conduct training for health
workers in deferent levels.

2.2 Conduct training of proper
referral system to communities.
3.1 Develop Hazard Map by
GIS.

3.2 Implement IEC to predict
epidemics.

4.1 Conduct training for GIS.
4.2 Training of BHS for
epidemiological analysis.

5.1 Share the information in
regional meeting. (Mekong
RBM)

5.2 Conduct collaborative
activities with partners.

6. Operational and applied field
research for outputs.

conference on malaria

between the
Government
of Myanmar
and JICA
obtained.

¥ v —MCPROHARANTMEDZENIZLY ., ZLALEDEFEMIIRIEIZEITINL
GEAZAT R E B 1 oA FFHE®EESM),
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(1) 1
PDM as of May 2009
. Objectively Verifiable Means of )
Narrative Summary . . Important Assumptions
Indicators Verification
Output 1 1.1 Development of 1.1 Products of the | 1. Major natural disasters not
Community based malaria | the package. package happened.

control program is
effectively introduced in
selected areas.

1.2 Mekong Roll
Back Malaria
indicators. (indicators
for early diagnosis and
proper treatment, bed
net usage)

1.2 -Annual and
monthly report, -
Special survey

2. Population migration does
not affect malaria mortality.

1) L1 : =T VTR r—2O0 3
TVl M CTEHFE~-T U TREICH LT, IR, IR I 2= 4 X—
A =T UTHRENRET DDA R T Tu—FRNERINTE (F2—-1),
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IRS) LWOEHRIZLD by 7 ¥y BT S (19554F World Health Assembly) 73,
TEPERICHNDZ L, DDTERGUENA X T OHEBIZ L > T, MR 226 THH]
(Control) | ~D iz %0 54172 (19694 World Health Assembly), = D% [~ F U 7 3tk
OHFELNE (19924 7 ARATAF L) TEII2=T 42~ 7 U TXRIGE O HKEE S—
FF—& LTHLE ST,

+ EDPT
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BARAIZIZ, TRHICR L Tk, EROBUROME M, Wik~ 02 hil o & 5 #Y) 70 QLB 2 HE
THZETHY, ZW - IBFICEL CREROITE (AIEHFE) TORK & IREDOERETH
HEWz D,

ATzl MIBITHaIa=T4_X—R2 - vFZUTHRLIFLTOLEEY TH D,
OEAE DOBHS D54l
FEROFERT 72 AKA > b [SHC (Sub-Health Center : eI £ FT) . RHC (Rural
Health Center : EZfffRfdEE > % —)) OBHS (Basic Health Staff : B {REERA ¥ v 7) O~
Z U T RIS T B RE Db E W 5T K o T, (ESRIXTSIERE S ¥ — B 232 koo o
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TR & U CARMER'E #CHW (Community Health Worker) & LT~ U 7 XKD
Ik & it E . BEEONRE AT AT LAOFESNERT T 4 7 THFR LT,
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2) fEFE1. 2 : Mekong Roll Back Malaria (MRBM) indicators. (indicators for early diagnosis

and proper treatment, and bed-net usage)
TuY = bOSNA Ty MM TH H RN T — HU O 20084 B A = > Roll Back

Malaria (RBM) OfSIEIIER2 — 20D L0 ThHY ., BELREURZWIRRKEZZIT 5

NORIICH D, L L, FIER24RFH AN OZFRITE L TIE30% L 7e > T o,

#2—2 A2 RBMOIEE
Accomplishment based on essential indicators
Indicators Accomplishment

Process Indicators Before intervention 2008
% of health facilities able to conduct confirmatory diagnosis | No available data 100%
% of health facilities reporting no stock out of anti malaria .

No available data 100%
and RDT for more than one week
% of health facilities submitted monthly report No available data 90-100%
No. of suspected malaria patients access to health facilities
9008 57460 cases

on

Outcome indicators

Accomplishment on 2008

No. of suspected malaria patients diagnosed by RDT or

Microscope.

57460 cases

No. of positive cases found by confirmatory diagnosis

30051 cases

% of positive cases treated by anti malaria

100%

% of malaria patients were treated within 24 hours after

onset of symptoms

30%

WA e v=s MMERK

(2) k2

PDM as of May 2009

communities and health
facilities is improved in

selected areas.

accessing to health
facilities.

2.2 Number of malaria
patients, severe and
complicated cases and
death at the hospitals.

. Objectively Verifiable Means of )
Narrative Summary . . Important Assumptions
Indicators Verification
Output 2 2.1 Number of malaria | -Accomplishment 1. Major natural disasters not
Collaboration between suspected patients reports happened.

2. Population migration does
not affect malaria mortality.

1) #54%£2. 1 : Number of malaria suspected patients accessing to health facilities.
TRY =l RO By NHIBIZIE VT, 20084 F TIZFEF96,0480~ T U TR YR
HWZ i A  (Rapid Diagnostic Test : RDT) RCEASKERIZ L DA %52 1F . F147,893D 5%
BENEZIREREHCE S REEZ T 1=,




#2—-3 DWEEIHERK
No. of Examine=No. of [No. of positive=No. [Target

Year |suspected patients of treated TSs

2004 548 235

2005 5,536 2,681 4

2006 14,164 6,320 4

2007 18,394 8,606 4

2008 57,406 30,051 16
Total 96,048 47,893

HET : e y=2 FMER

F2—4IRTEBY, M ry b= U T D5 H20044F LV I AWBHAS & 47z 0ak Pho
2y 7 200610 A ARG S 2 3 % U vy 7 (Bago, Daik U, Kyauk
Ta Ga) TITMFEAIICZEIE, TERBDEIM L TV D2, BEMEIX50%R1% £ THNL .
LELD2DH D,

*2—4 AUy T OB EBRE, BiER
AT Oak Pho Bago Daik U KYauk Ta Ga
Sr. | 4 P | B Bt P | B Bt Pk | B Btk Pk | W Btk
1| 200: 548 235 42.9%
2| 2005 3,538 1,791 50.6%
3| 2006 4,342 2,093 48.2% 4,167 2,120 50.9% 2,790 1,280 45.9% 2,865 827 28.9%
4| 2007 4,342 2,093 48.2% 6,401 3,389 52.9% 2,810 1,280 45.6% 4,841 1,844 38.1%
5[ 2008 4,432 2,397 54.1% 6,501 3,505 53.9% 3,230 1,583 49.0% 5,926 2,686 45.3%
AT . e v=7 MERK

F7-. Oak Pho # 7 3 FOEMNKEL D 4 M % TEE ST SETIERFETIE,

I NE R & 20094 % i L CA D & AR it

Ruaziz T HDANPHEMLTVWD,
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2) f64%2.2 : Number of malaria patients, severe and complicated cases and death at the
hospitals.
NA |y MO AWIFEPEICE T HEIE~ T U 7 (Severe Complicated Malaria :
SCM) JEFI7e NI~ T U 7FETE T, 20044 £ 0 20084035 LT 2,

#2-5 FiE~TUT (SCM) JEHl. ~ 7 U THELE, ZOMOFERT — 4

ESUb4 EoUbid B EfE N ES Db
syvsuge | BARBER ABBE ABBEE | wSUF | wSUTE BRTH Lk e
2004 2008 2004 2008 2004 2008 | 2004 | 2008 | 2004 2008 2004 | 2008 | 2004 | 2008
Bago 7,853 10,373 297 343 3.8% 3.3% 96 29 | 32.3% 8.5% 152 108 6 2 |20054E Bta
Daik U 2,512 1,997 112 69 4.5% 3.5% 18 22 | 16.1%| 31.9% 85 7 3 - |20054 BAth
)EH' Kyauk Ta Gar 2,736 5,481 221 441 8.1% 8.0% 9 66 41%| 15.0% 48 69 - 7 (20054 B8R
EL Phyu 257 354
| Oak Twin 2,158 1,645 169 127 7.8% 7.7% 22 16 | 13.0%| 12.6% 22 17 6 -
Taungoo 7,476 8,914 479 307 6.4% 3.4% 83 53 | 17.3%| 17.3% 203 | 245 19 6
Yay Dar Shay 108 176
Tharyarwaddy 3,670 4,637 320 487 8.7%| 10.5% 76 46 | 23.8% 9.4% 52 9 4 1
Let Pa Tan 3,928 3,188 418 160 | 10.6% 5.0% 72 28 | 17.2%| 17.5% 83 25 15 3
Min Hla 1,919 1,692 21 121 11.0% 7.2% 23 8| 10.9% 6.6% 58 7 1 -
@1 QOak Pho 1,885 2,118 261 114 | 13.8% 5.4% 29 25| 11.1%| 21.9% 80 32 8 1 | 2004 4FE 1A
E’ Gyo Bin Kauk 1,542 2,633 136 183 8.8% 7.0% 36 23 | 26.5%| 12.6% 93 54 16 8
| Nat Ta Lin 1,829 3,006 106 324 5.8%| 10.8% 19 62| 17.9%| 19.1% 31 51 5 8
Paung De 1,431 3,426 68 56 4.8% 1.6% 23 23| 33.8%| 41.1% 37 54 6 1
Pauk Khaung 1,054 1,719 167 141 15.8% 8.2% 14 9 8.4% 6.4% 23 29
Pyay 1,500 1,453 220 53| 14.7% 3.6% 18 13 8.2%| 24.5% 33 7 7 2
it 41,493 52,282 3,550 3,456 8.6% 6.6%| 538 | 423 | 15.2%| 12.2%| 1,000 714 106 39

it T=A 2w - FT0 =027 7 v 72009 &b &ITFHTF — L ER

(3) mk 3
PDM as of May 2009
. Objectively Verifiable Means of .
Narrative Summary . . Important Assumptions
Indicators Verification
Output 3 3.1 Hazard map for -Accomplishment 1. Major natural disasters not
System for prediction and | epidemic management | reports happened.
management of epidemics | developed. 2. Population migration does
is established. 3.2 Number of not affect malaria mortality.
townships introduced
early warning system.

1) #5#%£3. 1 : Hazard map for epidemic management developed.
XAy b MU O FEATE R M 2 R U 7 B A3 B S v, MBI I PR A R R
RONE, TBXIR, ~7 U 7GRN E Z 2RI RS T D,
AHKIZ~A 70« FT7r=27 U= vay ZICTHRE e Y =7 b oK
REDEFEBPBINESN, FF Ty TOYA 7w - TTUNKES L, BRIV o0
DYy T TEMET Y27 b~D~ T ) 7 HRIERHEB S LTV D,

D Sy o~v—CHREE., BEKFIFRTORTBHRIATVS,
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2) JEFE3. 2 : Number of townships introduced early warning system
NAwy M TH L1620 vy FICTHASNIER VAT 4 v 7B AT AT,
YT VTER AT LE L TOREEZA LTS, RDTRHI~ 7 U 7 M # s DL
£, ENEZELT, ~T U THEORERMAR EOBERNCHERTE 5,

(4) pA4
PDM as of May 2009
) Objectively Verifiable Means of .
Narrative Summary . . Important Assumptions
Indicators Verification
Output 4 4. No. of states and -Accomplishment 1. Major natural disasters not
Epidemiological analysis divisions introduce/ reports happened.
system is improved. utilize GIS 2. Population migration does
not affect malaria mortality.

1) #54% 4 : No. of states and divisions introduce/utilize GIS
GISIZ20054E1Z 6 M « X, 20064 £ TIZIUM « X, 20074 F TIZ17 - HERX D
VBDCIZ, WHODO EWN, EEEWHEZ &% 8 U THRIT Sz, GISIEME X VBDCIZ TT
—Z o, TLEYT—va VEIIERAISR TS,



(5) Bk 5

PDM as of May 2009

) Objectively Verifiable o )
Narrative Summary Indicat Means of Verification Important Assumptions
ndicators

Output 5 5.1 No. of in-country | -Accomplishment 1. Major natural disasters not

Regional collaborative happened.

training courses reports

activities are strengthened. | conducted based on 2. Population migration does

results of the not affect malaria mortality.
activities.
5.2 Contribution to

partners by sharing

results and knowledge.

1) #54%5.1 : No. of in-country training courses conducted based on results of the activities.
SEAROD B L 7~ [EBRGIS (Health Mapper) AHENR Y > Tl THEsz0bH, H
WAHHE DS 3 [A1 FEhie = Tz,
2) J8#E5. 2 : Contribution to partners by sharing results and knowledge.
7a Yo/ MEBIX2007THESEAROEMD [T~ T U 7 xRSO EREE G 72 L
DEESFEIC TR SN TN D,

(6) AR 6

PDM as of May 2009

Means of

Narrative Summary

Objectively Verifiable
Indicators

Verification

Important Assumptions

Output 6
Operational and applied

6.1 No. of evidences
and findings utilize for

-Technical reports

1. Major natural disasters not

happened.

each outputs. 2. Population migration does

6.2 Number of
technical reports and

field researches effectively

contribute for outputs. not affect malaria mortality.

their contribution for

outputs.

1) #54%6. 1 : No. of evidences and findings utilize for each outputs.
2) JEFE6.2 : Number of technical reports and their contribution for outputs.
FoANVv—=va ) —=Fn@EE L LTVBDCIZEH S, 77 M7y MiE
FICTER &N T 5,
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PDM as of May 2009

Narrative Summary

Objectively Verifiable Indicators

Means of Verification

Important Assumptions

Project Purpose
National malaria
control is

strengthened.

1.1 No. of evidence and
findings from outputs utilized to
improve NMCP.

Malaria morbidity and mortality

in project site.

-Situation analysis

report.

NMCP obtains
appropriate budget
allocation from MOH
and support from

international partners.

1) #8#E1.1 : No. of evidence and findings from outputs utilized to improve NMCP
TrYeg FOMRES EICUTFOTA KT A4 v HFEEERER S L. NMCPO
BCEICAER ST,

<A RKTA 2>
(DExternal Review of the National Malaria Control Program, Myanmar (Oct.2005)

©@Guideline on Micro-stratification of Areas for Malaria Prevention and Control in Myanmar
(Oct.2006)
(®National Strategic Plan for Malaria Prevention and Control in Myanmar 2006-2011 (March
2007)
(@National Policy for Treatment of Malaria in the Union of Myanmar (Feb. 2008)
(®Guideline on Roles and Responsibilities of Community Health Workers in National Malaria
Control Program (Oct. 2008)

< kR E >

(DIllustrated key for Anopheles Identification (/N~ & Z IO fE H R F) (2007)

(@Manual for BHS on Microscope Handling and Malaria Microscopy (BHSD 728 D~ Z U
T BB RA BT D BB ERIEE~ =27 1) (2008)

(®Manual for Indoor Residual Spray (IRS~ == 7 /L) (2008)

@A Guide to Indoor Residual Spray (IRS# A F) (2008)



AN, T=Z U7 FB; - bR o EFEIKEE (National Strategic Plan Malaria
Control Myanmar) 2010-2015 (K7 7 h) ) IZBWT, Yavy=7 FCHEINE =
Ra2=TAN—RA T VTHE] (A —vaF A F—F (RPIES<S TV
TRE)) OareT hREAIRZ,

6.5 Strategic directions for malaria prevention and control in Myanmar

6.5.1 Population-centered public health approach, prioritizing the most vulnerable populations and adapting
strategies to their characteristics

6.5.2 Evidence-based malaria control, anchored on strong health systems and contributing to strengthening
health systems

6.5.3 Malaria control implemented by a well-coordinated partnership led by the Ministry of Health

6.5.4 Community-based malaria control

6.5.5 Malaria control in the context of socio-economic development

HIFT : National Strategic Plan Malaria Control Myanmar 2010-2015 (p.50-51)

2) f8#£1. 2 : Malaria morbidity and mortality in project site.
~ 7 U 7R (Malaria morbidity) &~ 7 U 73010 (Malaria mortality) 1%, B 72 E
WCTOREER (NAYZVo~T IV TERER . LCE (NSO~ T U TRT
B) IIREIhTWAY, DITIE, AWMEREEACTORBKS T e =7 MBINE LT
—HICTREBSCHECICHEET 27 —4 Th 5,
a) v 7 U 7 HEHE (Malaria morbidity)

NRA vy MO~ Z U 7 ABEEBEEF X20044E 00 5 2007412 2 0 T L, 20084F
WZHEEML TV,

K7y =7 O APEILRREERBZ O — B R0 B2 L0 ik TR
BT 5 25, EDPTAMERE S5 L RHCRRSHC TORZWr, 1RENHI L, Wi
BT AHABEREHIIEAD T 5, 70y s PO ANIL20054F 1 &4 7>y 7 20064
KNS 3 XTIy 7 2001ENH122 U vy T EBBENTEY . 20084 %124
Ty T ORAPMORN TH D, Fio, HAT—F X TIE20084 L 0 & i
EOHBE T FOBINZE 2T, =T U T ~OGEMEN AN DRANEZ -
W5,
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Hit i T~aq27m - F5 =07« 7w 272009] %% &ICFEMTF — b 1ER
K2—3 ~7UT7 ABRHEE
b) Oak Pho ¥ 7o ¥ v 7 Tlx, 7uv =7 b A%, BHERITHEI AL TWDIZY

MO LT, REERER 2K TIEI~ T Y 7EEREINL, #FSTnD, fisrbl
TIE~ 7 U 7 HATH T IMERIC S % 25 SRR 72 & th oo il TR BARNIC & 5
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Wi 7y =7 MERK
X| 2 — 5 Qak Pho #Z 7> 3 v 7 O EFE ek Bl 5K

c) 2005 LN LA ADBEIG ST 3% 7 v v (Bago, Daik U, Kyauk Ta Ga)
TR O~ 7 U 7RSI 5, 2o~ 7 Y 7 BEHN
EimLzbws Z e Tl EROKREERY —EZX~DT 7 ¥ AWEHE L ik DE
HAEOREFEZLDY - ALFEOMETH D,
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2) v 7 VU731 (Malaria mortality)
a) /XAy MIBOKRRICE T2~ 7 ) TREHROFEREIZIUTOLEBY TH D,
20045720 52007420 T T LTV D N20084FE 12 L TWD, 1 FEAEDX T
¥y TR RIS Do

Y ST m Pray

B Pauk Khaung
120 B Paung De

B Nat Ta Lin

O Gyo Bin Kauk
O Oak Pho

@ Min Hla

7
|
60| W Let Pa Tan
|
7

O Tharyarwaddy
B Yay Dar Shay
O Taungoo

B Oak Twin

O Phyu

2004 2005 2006 2007 2008 O Kyauk Ta Gar

&F H Daik U
O Bago

HET: I~A 278 - FT=27 Ty 72009] &b LIZal T — LEK
2—7 ~ZVUTHLE
b) 7 Y=/ bOYE, 200545 5 AN P S 720ak pho¥ ¥ 2 vy T T,

20054\ ABR B EH DM E L DI TEE LML R, Tk, BHICHED LT
I/\éo

Change of malaria ip, SCM and Death in Hospital,
Oakpho, W Bago
450 16

Intervention
400 — Started =71 Malaria Ip 14
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(2) EBACLAER

PDM as of May 2009

. L o . S Important
Narrative Summary Objectively Verifiable Indicators Means of Verification )
Assumptions
Overall Goal 1.1 No. of malaria patients diagnosed | National Malaria
Malaria control is and treated at health facilities shows Control Program Report
strengthened beyond upward trend due to increasing
the project sites. utilization of services.
1.2 No. of malaria in-patients, severe
and complicated cases and malaria
death is reduced.

1) #54%1.1 : No. of malaria patients diagnosed and treated at health facilities shows upward
trend due to increasing utilization of services.

2) f88E1.2 : No. of malaria in-patients, severe and complicated cases and malaria death is
reduced.
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