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Al 3-1 BREHXR (EX)
Summary
Evaluation conducted by: Foundation for Advanced

Studies on International Development (FASID)
Report date: June 2009

1. Outline of the Project

Country: People’s Republic of China Project Title: China-Japan Friendship Project on the
National Center for Safety Evaluation of Drugs

Issue/Sector: Health Cooperation Scheme: Technical Cooperation
Division in Charge: Health Personnel Total Cost: 901 million yen
Development Team, Human Development
Department

July 1, 2000 - June 30, 2005 Partner Country’s Implementing Organization:

State Food and Drug Administration, National Institute

Period of for the Control of Pharmaceutical and Biological
Cooperation Products

Supporting Organization in Japan: National Institute
of Health Sciences, Pharmaceuticals and Medical
Devices Agency, and Others

Related
Cooperation

1-1. Background and Summary of the Project

The lack of assurance for the safety of pharmaceutical drugs in China had posed health concerns
over its people. In addition, issues were being raised about how to increase or promote the safety and
reliability of China’s domestically manufactured drugs that were exported overseas. Consequently, to meet
the international standards of “Good Laboratory Practice (GLP)”, the standards applied to nonclinical
studies assessing the safety of pharmaceutical drugs, the Chinese Government requested the technical
cooperation of the Japanese Government concerning “National Center for Safety Evaluation of Drugs
(NCSED)".

1-2. Project Overview
(1) Overall Goal
To ensure the safety of drugs in China.
(2) Project Purpose
To establish the capability of the National Center for Safety Evaluation of Drugs to meet the international
standard of GLP.
(3) Outputs
1. To comply with the GLP standard in management and operation.
2. To improve the level of experimental techniques through staff training.
3. To place and utilize experimental equipment, machinery and materials appropriately.

(4) Inputs

Japanese Side:
Long-term Experts: 8 persons Equipment: 279,978,000 Yen
Short-term Experts: 92 persons Local cost: 54,400,000 Yen
Trainees received: 22 persons Others: 10,364,000 Yen

Chinese Side:
Counterpart: 63 persons
Construction/Research Costs: 67,150,000 Yuan (957,088,000 Yen)
Administrative Costs: 25,330,000 Yuan (361,053,000 Yen)
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Land and Facilities: Safety Evaluation Center etc.

2. Evaluation Team

Evaluation Analysis: Naomi Okada (Director, Department of Planning and Program, FASID)

Members of . A . .
- Evaluation Analysis: Rie Fusamae (Program Officer, Department of Planning and Program,

Evaluation
Team FASID)

Analysis Assistant: Zhao Haidong, Jiang Xinwei
Period of March 22, 2009 - April 11, 2009 Type of Ex-post
Evaluation |(Including two other ex-post evaluation studies) Evaluation P

3. Project Performance

3-1. Performance of the Project Purpose

The Project Purpose has been achieved, since, in comparison to when the Follow-up Cooperation
Study had stated its anticipated realization, (1) cases of GLP testing have increased dramatically (31 cases in
2006 increased to 79 in 2008), (2) the audit system is functioning with the quality assurance program
within/outside NCSED, (3) staff numbers have risen (59 members increased to 83), and (4) the budget is
also sufficient with increasing incomes from sponsored tests (4.90 million Yuan increased to17.34 million).

3-2. Achievements related to the Overall Goal

It is hard to assess whether the overall goal of “ensuring the safety of drugs in China” has been
accomplished. This is because firstly, the overall goal is not in line with the indicators denoted in the
PDM, moreover, no specific numerical targets were set.  Secondly, although not presented in the indicators
in the PDM, in recent years, numerous drug-related accidents from the usage of Chinese pharmaceutical
drugs had been reported both domestically and abroad.

Furthermore, judging from the duration and the content of the project, it is thought that the targeted
Overall Goal was too high. It is suggested that the overall goal be amended to “the improved precision of
nonclinical studies at evaluation institutions within the country” to make it more feasible; if the amended
goal were adopted, it can be declared that this Project has contributed to its realization.

3-3. Follow-up of the Recommendations of the Terminal Evaluation Study
The table below presents the suggestions proposed to NCSED and at what stage of
implementation they are at.

Suggestions in Terminal Evaluation Report Stage of Implementation
1. |The study audit of GLP testing and the e The Quality Assurance (QA) Unit in charge is leading the
enhancement of the application of GLP administration of GLP standards. In 2008, under the
standards supervision of the director of NCSED, 4 special
2. | The study audit / the continual committees were formed across the organization ((1)
improvements to the SOP by the Safety Management of experimental animals, (2) Staff health and
Evaluation Center environment, (3) Management of GLP standards and (4)
3. | Reinforcement of quality assurance for Academic contribution).
the study audit e The director of NCSED and the QA personnel hold regular
4. | The enhancement of a cooperation meeting twice a month, to share any issues or information,
framework within NCSED for the study and deal with problems promptly.
audit (QAU, evaluation).
5. | The clarification of the procurement e The norms of Japanese institutions for safety testing were
routes and procedures for large equipment met (as of November 2006).
and durable goods
6. | The acknowledgement of outstanding e N/A
issues at project termination and related
solutions
7. | Improvements needed for the o The standards of institutions for safety testing in Japan
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accomplishment of the Project Purpose were met, as of November 2006, in the following 10 areas;

— technical improvement related to the ((1) staff , (2) Quality assurance program, (3) Facility, (4)
analysis of reagents and homogeneity Equipment, (5) Reagents, (6) Standard Operational
— conduct of carcinogenicity tests Procedures, (7) Management of experimental animals, (8)
— collecting background data Test and reference items, (9) Study plan and conduct of the
— the stricter surveillance of test items study, (10) Reporting and records)
and procedures related to GLP study o At the time the above was confirmed, there were an

additional 7 items pointed out to be improved; of these, the
malfunctioning of the refrigerators / freezers and the
installation of automated security alarms had been dealt
with.

4, Results of Evaluation

4-1. Summary of Evaluation Results
(1) Relevance

China’s pharmaceuticals industry was growing at a significant pace; it exported pharmaceutical
drugs and medical equipment overseas and there was a high demand both domestically and abroad for the
manufacturing and provision of safe drugs. Given the situation, the Chinese government developed several
drug-related regulations; hence, the cooperation for the development of pharmaceutical drug safety was
largely in line with China’s policies and needs. Although this Project was not a major item in the health
and medicine sector of Japan’s Economic Cooperation Program for China, the Project did match the
cooperation plan in that it placed importance on the promotion of reformation and openness (with the
adoption of global standards) and assistance in private sector activities. Therefore, it can be concluded that
the Project was highly relevant.

(2) Effectiveness
It can be observed from how the Project matched the OECD Principles of Good Laboratory
Practice, that the Project was implemented with sufficiently necessary activities towards the accomplishment
of its goals; There was a sufficiently high causal relationship between the Project activities and its purpose.
However, due to the fact that the targeted Project Purpose had been set too high, the Purpose could not be
achieved within the duration of the Project, hence the Effectiveness of the Project was evaluated as
somewhat low.

(3) Efficiency
On the Japanese side, the required input of experts turned out to be less than what had been
originally planned; furthermore, good cooperation was achieved from the private sector in the dispatch of
experts. In addition, the experts’ fields of expertise satisfactorily matched those of their Chinese
counterpart personnel’s. Regarding inputs of equipment, excluding 2 equipments, they were utilized and
managed well. However, though the usage of these inputs were suited for the most part of the Project,
because the targeted Outputs and also the Project Purpose had been set unfeasibly high, these goals were not
sufficiently achieved within the duration of the Project and for that reason, Efficiency was evaluated as

somewhat low.

(4) Impact

The Project has brought about numerous positive impacts other than the Overall Goal and no
particular negative impacts.

It may be too early to see the impact of the Overall Goal, “to ensure the safety of drugs in China.”
Furthermore, because there are numerous external factors other than the Project’s efforts that could affect the
Goal, such as the successful conduct of clinical tests, medicine manufacture, the safety of traditional and
imported drugs, etc., the Goal has yet to be achieved. However, NCSED has organized lectures and has
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offered training courses targeted at other drug testing institutions including private companies. As a result,
there has been an increase in authorized GLP test institutions, hence the Project has initiated a positive
spillover effect on other institutions. Other effects include NCSED’s promotion of international business
ties, and the emergence of official assistance at the national level such as the drawing up of related
regulations and the authorization of GLP institutions.

(5) Sustainability

From analyzing the organizational/institutional, technical and financial aspects of NCSED, it can be
concluded that it is highly sustainable.

Firstly, from an organizational/institutional standpoint, there is high awareness on the importance of
policies related to pharmaceuticals, reestablishing the significance of NCSED, and there are high
expectations regarding GLP study. Secondly, regarding its technical aspects, NCSED plays a central role
related to GLP studies, constantly improving on its own techniques and promoting the concept and the
methodology of GLP nationwide. Even after the termination of the Project, NCSED has performed GLP
testing and has organized various events such as lectures and workshops. Staff humbers have increased
too. Thirdly, considering its financial aspects, NCSED has a sufficient yearly budget allocation, and an
increasing income from sponsored studies.

4-2. Factors that have promoted the Project

One of the promoting factors of the Project lay in the external environment of pharmaceutical drugs.
Although China’s drug industry has been growing, drug-related issues including the use of fake drugs have
been on the increase within the country and abroad, fostering the needs to manufacture and provide safe
pharmaceutical drugs globally. Drug evaluation and the technology related to it has already been
recognized internationally, and although Japan already possessed the necessary technical skills for drug
evaluation, this was another contributive factor in carrying out the technical cooperation efficiently.

4-3. Factors that have inhibited the Project

Causal factors that did not necessarily serve as a deterrence for the Project but lowered its
evaluation, lay not only in the fact that the targeted Project Purpose and Overall Goal were set too high, but
also in that many existent external factors that were prone to affect the outcomes had not been clarified.
The fact that the Project was not revised after its start caused this problem too. In the preliminary study of
the project, it was estimated that the Project Purpose was capable of being achieved; however, analysis on
possible external factors that would affect the accomplishment of the Overall Goal had not been
satisfactorily performed. In the mid-term evaluation study, although the issue that the targeted objectives
were unfeasible was brought up, no amendments were made to the objectives nor to their indicators.

4-4.  Conclusion

Overall, although the Project has brought about numerous positive effects, Effectiveness, Efficiency
and Impacts were evaluated as somewhat low. This is because, as mentioned above, the target objectives
were set too high. However, NCSED has reached the point where it has fulfilled the international GLP
standards and now plays a central role in China’s pharmaceutical drug safety evaluation. As a result,
authorized GLP study institutions have been increasing. In this way, the Project can be given credit for
having a positive impact on drug evaluation in China. In conclusion, the Project has brought about
numerous positive effects and impacts and these are expected to be sustained.

4-5.  Recommendations
(1) Maintaining and enhancing the technical capability of GLP Testing
As well as performing advanced GLP testing, NCSED also needs to maintain the international
reputation of China’s GLP testing institutions. To achieve this, NCSED will need to continuously enhance
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its technical capability by promoting academic exchanges with related overseas institutions, and also by
securing funding for research in comparatively-less advanced areas within NCSED.

(2) Training of junior staff members
NCSED'’s scope of business has the potential to expand in the future. Although staff numbers are
on the rise, they should not be concentrated in certain sectors of NCSED, and the training of junior staff
members should be promoted so as to organize NCSED’s personnel structure.

4-6. Lessons Learned
(1) Confirming the partner country’s needs given the global environment
From its start, the Project has been able to maintain its high Relevance until today, because of high
demands to enhance the safety of China’s pharmaceutical drugs, from both within the country and from
overseas. Such domestic and international demands were huge driving forces for the GLP study of
pharmaceutical drugs.

(2) Precise setting and management of the objectives
The Project Purpose and Overall Goal explain what the Project will achieve and what the partner
country needs to achieve after the Project. For JICA, these objectives also indicate how the cooperation
should be done during the Project for its sustainability. Therefore, it is extremely important to set feasible
and precise objectives and to also revise them when necessary, and the objectives should always be shared
with a common understanding amongst the people involved in the Project.

(3) Situation analysis and Project planning with careful attention to external factors
Besides the setting of clear objectives, it is indispensable to pay attention to external factors which
may affect the Project objectives, and also to how the partner country could deal with these factors. It is
necessary to conduct an analysis not only on the staff members and their roles of a particular organization,
but also on the society and related institutions.

3-27




AFE3-2 FET Yy F (EERREUFAMEEEL 2 —BPRIFTOSII )

3-28



3-29



AFE3-3 @IS F

3-30



3-31



AiE3-4 mHEVRF

ESERH e K4
Hh [ [ 52 A B L B A LR EEAER £RE T
EEEAER BREEIER el
LB G R T [
D e e =] FFE-
D e S =] FekE
HH [ b A W il A T BiE=3 e
Rl & FHEE
S LR &S
Hh AL (EES
LSV E R v 2 — | LT 2=
I ESES FFH X
AR *E
FIEER 2RI
AT R R v & — QAU A% N
e R FRINLL
LZHREE (PE) FAIRAE | RREE S ANFERE R IR RN
RS AN LY — LR (A7 n Y= MR | BRI
EY)
JCA TEZLRAEFERFHANGE ) | HHHEE (K7 vy =7 Ml | R
ERCIA=E S/ N HRE CEFEHER))
JICA W [EHEHT Rl & FAA S R
ArE ZNEEF
GIE=! KAREN
GIE=! /INE5 T
GIE=! Wz

3-32




AF3-5 WEEHURE

<FOsCERE>

3R L 22 MRS Bl o # —ff (2005) TJICA [EIRSh 22 MR E By v % — B K 4F 7
Y= b (2000-2005) : Y MR T RLALE)

FFHC (2006) [H[EEZEY R LITAMER T % —I235 1 2253 BREMmRI OB T4
~ U 27 ] Nol.11, No. 1

R 36 0 W K S E I St 2 B s K i - hE 7 1—7 (2008) [HEICEIT 2 3EF
ITELOREEE & 3B ek E

FERALE B (2008) [K[E - HA - FEICE T D EEOEHENN ) [FERKZESRZER]
W40

JEAE (BURATEA) (1997 4F) 5% 21 5 [ERHOZEMICEET 2 IR RO FEhilc
B E el

[E N7 SR A A S AR SR (2008) TER3EAL 22 M) vol.6, No. 13

EF R 2l o % — THHR AL JICA Bt h7 ey =2 b (Fad =2 MEM
k)

HEEF &3 B B R (2006) [3RMIERG RIS i & BEBLEL FE M BE 5 2 i )

_ (2007) TEEIESBEEHEIRE] RTH 28 &

HER SRR « AREAENZES (2007) THHERESRREE « AR A G

HARSE T ¥ e (2004) [HREEESSFN ) RIEHITIEEE No. 364

_ (2007) THEOESESESR - R4 REKHFIEE R No. 383

_ (2008) THEHEZELEGLEEE R (SFDA) R4 REEEMFITE R No. 394

PERI 231 (2007) TPE3ES GLP A O ERSA L 2PE ) [ H3EEEEE] Wol. 130, No. 5

PRI (1999) TEZFHEZ ARl ¥ —7u Y27 FEERERAE RS =) (ERH
PSR )

Pl - BTEREETE (2006) [HHESESZ Mg R ¥ — AP AL 7 ey =7 F 7y —
7 T IR - ARG TS E

JICA (2000) I#E N RALFIEEIE S L 2 E st o ¥ —Ah 7 e o =7 b FEhil
A AR R

_ (2003) A [E E B S A

_ (2003) T#e N\ RIFIEER S ZEMFMERE L 4 — AP RE 7Y =7 b EE
frig (RREREA) )

_ (2005) i N RIEFIEERGSZEMFMERE X —APRE Ty b KT
FRF A

JICA i AR IEFNEFH AT (2008) [HEICIIT D JICA FHEDOHEE

<HRSCERE>
EF# L a N B G (2009) TEIFFGYZ RN BRI (5 5 22 A PR ARL A

3-33



e x —HE)
EZ A A EEE IR (2003) [#99 IR RAFJE &8 PRAGE) B ER A5 2 75
e N RGEFNE (2001) THREe N BROEFNER SLEBRYE ) A 45 5
_ (2002) TrREE A BTN E R S E EE T MGG EBBES 360 5
_ (2007) THEiIEERAREL S BRI E ER R ) E RN 214 5
HERG SRR E T (e Prfa T &R

3. mERt

Chemicals Group and Management Committee, Organization for Economic Co-operation and

Development (1998) “OECD Principles on Good Laboratory Practice”

State Council Information Office, People’s Republic of China (2007) “Suggestions on Deepening the

Reform of Health Care System,” opinion soliciting draft
(2008) “Status Quo of Drug Supervision in China”

3-34



4. AORST7 TBFREIOS I+ (92—X2)])

]

¥ LAO PEOPLES
DEMOCRATIC REPUBLIC
= J

THAILAND

T,

VIET NAM

(HAT)  http://www.lextours.com/map/img/m_cambodia.jpg



i =

[E SRR % — (NMCHC)

| BYBRIGTRsioNEE 8 D s

[ | | | wiiagome To

THE NATIONAL MATERMAL ANDLCHE0 HERLTH

—

TREEE A X B o — B

AR T DNV AT H—

Juhff

EAEA 7 B2 —Ea

4-2




W& &5 1B A R H ASGERR
C/P Counterpart BB == |
CPA Complementary Package of Activities B —E 2Ry =
HC Health Center NIVAR S —
IMR Infant Mortality Rate FLIRSE TR
JICA Japan International Cooperation Agency | JHNZATEE A B boh i A
MCH Maternal and Child Health TR M
MMR Maternal Mortality Ratio WEPEIRAE 3R
MPA Minimum Package of Activities EARYy—E 2Ny =
NMCHC | National Maternal and Child Health ESZRE IRt o 2 —
Center
PDM Project Design Matrix PA=RZE /A N A e 4
A
PMTCT Prevention of Mother to Child HIV 7 E e 7B
Transmission of HIV
RACHA Reproductive and Child Health Alliance A% NGO
RH Referral Hospital U 77 7 VIEkE
RTC Regional Training Center 157 B B PE R
UNFPA United Nations Population Fund ESRE N m - 2
UNICEF United Nations Children’s Fund ESPEINSR: 9o
WHO World Health Organization SR AR

4-3




4-1 FHEFEDOHE

4-1-1 Fadzy FrOER

19914510 H DR Y FIERFBIZ K 0 B U AR T EM 2 B & L7223, FI2045 12 8.5 N
HRIX, LR Rt A 7 TR RE L B — C R R T O AM B RZ S H T,
HARBURFIZ. 1992423 A B3I DY . I RO T REEIZERT R A P —Z2ik
LA L7oRE R, (RIS EFICI W TR 72 1T e < ARBETRDSBERIRREIZ H D |
ERENLEFEOBRDPZ2E THDH L iR Uiz, HAREM K —I2 el ) n i
FEFRESIFICIHE W TR T 6 2 &2 e L, BEESW I L0 LW ENLREF IR
& % — (National Maternal and Child Health Center: NMCHC) % 7% L7=, = D11995
FEXSEM., BB L VR ¥ —0FEERRES) . WHETRE), W - 1REKUE
DR EEZAVETD RBRTRETe =27 ) QB 72—X1) 7oy ) %
FHELT, Z07my ey MZEDMNTRERE SN0, EMOEKZ
WraE /1o PEE = PN S DI R LETH Y FIZB T AR RiE — B 2D
BIRENED L ank, ZoORE., BT REE X — O 2 HHRETRIL & MU R R
LU T REDOUED T DD NMEBERKROMbZ B L T 2R B /17a =7 K
(7 =—R2) 2000947 7> & SHH D 1 ) I CTBRAA L 7=,

4-1-2 JozH FOBE

7u Yy ME2000544H 55200543 A &£ CHE S dvic, AR T T iR X
72— XXV 5IEFEENMCHC TH 5, A7 1Y =7 ML, 200249 A (2 H 7, 2004
9 AT T IR REATT 28 I hE S Tz,

LU I3 E#KPDM  (PDM, : 2002410 H HEFEGFICSGT) oLz ry =2 b
O L2 TRERSE D DR LT BAFERE TH 5,

VIJICA (2004) TH Y AR TEESFRET 2 27 b (72— X 2) & TR A RS #

4-4



£41 TuV=r FOPEEBEAFER

A HAR AR T EHOBFRES —EADEPUESND

TuY = | MBERE SR REDEED OO ANMERS LS D
SRS

7Ry R | 1. NMCHC @ kv 7"V 77 Wkt E L COKREN X HIZbEn 5

2. NMCHC Oiffgt > % — & L TOEIEN S L2k S b

3. Fratru s T N EER L, B L O A E L CEOBREE
T X PET DRERE N RIL S D

4. NMCHC. ESRERBE/E Y 7 7 T VIR O iR « HEM & #RE 7103 B35

S INE HARMIGE) . REH - 8.54 (B
1. HMFEIRE 628,692 HH
EHIEMZE 15 X (298.16M/M) . FHIEFI5 57 N (87.53M/M)
2. WHEE= A 696 JiM
FH18A (AER~DHT L HZ—r—F (C/P) WHE)
3. FEZEAHE
2t 18 A
At S 6,893 HH
SRS 7,698 M (1 k=116 1)
FEHIRE 1,305 M
. Fofh 103 75 M
H R T M (T REEEAM R )
1. By —s3— Midi&E 368 A
2. HEMEEA (BEIEFE 8%, = A b 4%)
3. b e fEERIRAE oY r FEES, BX - KER
4, a—H)NaA NG B oK ——  NEE | WHETE

AN D W

(FE*) AARAFEAFEBICOWT, BHEEE B I OEBEAITIE THRES, Zoflc oV TiX JICA F¥
=310 & N N

4-1-3 FHEREDEHM
TuVx s METHIAERRRLIZL Z A MAORRELTT Y2y MIED
£ 0 R E B OREEY 5, FHRFECHSET 5 BIZRO o Th D,

ERA~OMBAETE R7-7,
BHEICRDZENE2EEH L, JICA FEOEHLTELXN D,

4-1-4 ER{Mo &iEH

AR O RFPAIL. 2000 4F 4 H 5 2005453 H £ CTEMi L7z R =
7k (Tx—X2)| £T5, ERRELIE. TuY s NEEKETH D ENRETR
ft % — (NMCHC), &FHEE T Th HREE & F LIz TV, HUF ~DOMAER I D —
OOHEFIE L TarRrF v L) (Kampong Cham) ~DOIHIFHA 2 FhE L 7=,

2 F g T a s T b L e, TR, AR R R HIV BT E& YL B (PMTCT)
D4Ho>OTa T T AT,




4-1-5 FHERED I

PP IX LB THEAN, ATV ME, K4-1IRTEBY 72—X 1
MNODMRELETHY . Fo. AT V=27 METEBIZCIERO 7 r0—7 v FOHE
it FE AR D BIRHE . A7 e Y =7 D IRAE LT 2 2OBMBMEOFNER L
e S R 7 # — B LY NMCHC ~DO XN\ TZ720, [MBREETH D7
z—RX2%YVEEL CTHRET D IR TH -T2, DD, AREMRICIT 742
—7 v TRBRMBEDIRNGENDHE DD,

Flo KTREHECHIERMA D72, P 7 nd s hTEZETERT L &N
BUE BN E SN TW o Toloh, BHR0A V3T N2 RBIN B A & > Tk
AETAZ LN TERPoT,

X 4-1 HorARTTIZBITIENL/EO 2B FRER

92 93 94| 95] 96] 97| 98] 99| 00f O1] 02] 03] 04] 05| 06f 07| 08] 09f 10

RERETE /A — (3ER) < >
BT R 5— (EE) «>
BFRETIT—X1 (5LER) <

A
v

BFHRETI—X2 GERH)
J1—R27A0—T 7
(14D >
ERRMERRTOSIINGE
)

BFREMLO-OHOHRE P
(FAFERE) 0xA)
ERBMEFEEIATLAER
(3%
HWHICEITHBFREY—EX
Mk (3EEMH)

() FRAEM Rk

v

A 4

A

4-1-6  SEMEHEROHA
SRR (B ORI TOLBY Ths,

# 42 FHERERAOEK

K4 T
1| fEE v (i) [EERBA % = S A A E R R e v 2 —  RE
2. | A ET () [EERPA T = E B E A E BB e v 2 —  EHE
3. Sao Botumroath Cambodian Organization for Research and Development

4-1-7 FRMEFAEDOHAR - T8

ARFHMFRA L 2009 42 Hrb 6 AE TEMINL, ROXIRAT T TTo70, %
FRHMBEORSALA & U CRHMIBTE E - 350 & 7 — X INEE H 15 SR 5BV CHEE
L7z, RICHRER U 7= AR 2T » CHEIN K OSBRI TERINE 21T - 72, IUE L7t #
IREEREE - T L7, SO ERICHERZIRV EL D, L—T 1 v 7 & To72, &

4-6



BIZBIRE SIS 2R E S Bl AR L7, £72, FHfAE 2K ORERZ Kz, 5% D
FL RN VA TR 9 2 B FH ARG LT,

HRTTICBITHEMHE GH29H2H4H 10 HET) OHRRIITFTEROERY
Thbd, ZO2BERTa vy MIOWTIE, EIC3H29HBH»H4 A 4HECTHELZ
1To7,

K43 BHFAEOHIE

HIg| AA g EEXRNE g:ait
1 |3HA29H| H |+ B#) GAR-—Nrarz—7/2~) 7" )Ny
2 |3HA30H| A |+ JICA E%EPTihR 7" )Ny
. THE Iz B 2 R fES— 2 A ey =7 ) ERY
FerTU T

REEE M BRESe TV 7

3 |3H31H| k |+ NMCHC b7 VUrr (B, Fratnrv—ray7 (7)Y
PR, WHEES, I a b a T u r T AEBERE., S

4 (418 | K |- BREAeTV T (TE-SHEW, Fratrv—ral|7 jmwy
v 7 (NMCHC #ME8) . PMTCT 71 /' LEBR. R

BIEBE Y — B AE)

5 [4A2H| K |+ HHHE (2R oF v o00) VAUNINY
ONPREER), RH, HC, RTC fi%2 & BIfR#E & D Wik, ohiHE
e TV T

6 |4H3H| & |- firFJF—r 7Y~ (UNICEF. UNFPA. WHO) 7 )N

- NMCHC thHEEE TV 7
7 (4H48 | & |- FAEREREHS X OB HIHEEER VANV
R ({221 D 1% F A A 77 )Ny

11 |4A8H]| XK NMCHC BHEER, SFHBIZT — 2 fEiR

12 [4H9H| K NMCHC ~OFi&fE R e, = A~ MRfHT VANV

13 (47100 & JICA 1 VAR T HFFT~OFERERHE, = A > NEUSTT |2 vy

REEEE~OFRAERE R WA =2 A > MESTT
Bl (7)o~ —nray —pEg)

() PMTCT (Prevention of Mother to Child Transmission of HIV) : HIVE:{HE[E &L T b
RH(Referral Hospital) : U 7 7 Z /L¥5EBt, HC (Health Center) : ~/L A+ % —_ RTC (Regional
Training Center) : Hi 575 #8) pE5##%. UNICEF (United Nations Population Fund) : [E# 5 54
UNFPA (United Nations Children’s Fund) : [E# A [17&4x, WHO (World Health Organization) : H 5
PR,

4-2 FHEDTTIE

4-2-1 FHERE - M

KA TIZ, 7ry =2 FOFERKE LT, e =7 FARELO LA AEOBLN
& AT RFRHE T H S RS ~ ORISR Z HERS LTz, IRV T, 5l 5 THH OS2 i
WTHRREZAT - 7o, FRFHEO BRI 5 Bl e LTI A /37 b & BSLRIEMEDRE
il C B A BNz, BGPE, ARIE, IRIEICOWTIE T m ¥ = 7 ME T IE AT ORI
ZATo Tz, HEHEE OFEMITRIE 4-2 OFHI 7Y v RO LBY TH S,

4-7




4-2-2 RBIEKRDAHE
ARFHMEF AN 31T D IFMINERIZLL T D 4 SO HIETIT o 72,

(1) BRI

TuY s b ROHEMZEROBRES., AAEMIERORE T, NMCHC %5 3 i PRk
BAER DL - EZEFEANE L oW Lz, £72, BEET 27 m Y =7 MM R —#
Bl omEEREL#EELE2—L, T LT,

2) f ¥ a—

BHIERHAE CIx. FEhikgRI CTH D NMCHC DOFSEE LEBA v X Ca—2Elid s L
& BT, RIEEBILRETE . JICA FHITRIRE . BIEJICA 'r Y =7 NEMZE, iz
BEA~DA B a—%ToTo, 7o, BIEMTH 5 HEA B L OZED ERl~D A
A B 2 —ET0, BHEZRDRICOWTHIERY AEA T L=, I 52, i ORWHAE &
LCaviRyrF v AN ERE LT, BIFHE R B I2IZ, NMCHC, JICA FHATR IO
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%Tﬁﬂﬁ%@ﬁ%%%ﬁ#ét@ FBIED, @Iz oW T, WHEZHAEN KDL Z W
NMCHC (25 WA R A, A EBIB MM ORI O THERR LT, R
44@&%UNMGEW® SHEEUT ., KT REREmER AL (2004 4E) D 561 ES T Y
7%%T&am#uh®“%%ﬁofﬁw IIIRELHEINL T D 2 &SRR S vz,
WT%@ﬂﬂ#TéiNMﬂmfﬁﬁf%émﬁukﬂot;k#%ﬁMﬂmk%T

TUHEREIX 7 A L T\ D & X D, ARRICIEmEEZ RS T e e 7 FEREIZED
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RRITMER: S Ut T D

FRREE@IZ DWW T, B THREHMIZIB W T, ZMB25 NMCHC OWFHE, K, &8
%ﬁf®%ﬁﬁ%“ﬁﬁ%%f“é%\7D/I7F%T&\ﬂmﬁﬁuﬁﬁé%i0
UNFPA 7332 U 72 B EERIAHE I BA+ 578 4& [ Comprehensive Midwifery Review] (2350
T, NMCHC OHHEDEIZOW TEWaHliZ 52 T\ b, Z OFEDRER, Bk 7eBhE
FAHE DM T3 T D H T, NMCHC 23 Ejifi L T D HHE IR % DFEE L~ BN EGE X
NTEBOVHRNTH D ERESNTVD,

F 72, NMCHC (281 DHAHERREEIC DWW Tid, 4-4-122 THZIME) CTREd 3223, WHE
T7 ey MEBRIL L S _X—A Tt SN TV (£ 4-10 2/), #15~DK[H]
FFELEMmL WD, HEHEM LA EHEBERINTVS, v v=7 MIHNIC
NMCHC @ HC 3 X O RH IZ81F DWHEN EiLZE4H MPA/CPA =2 — R & L TRIEE DG
RBESHY, CPA2—Z2DOH IV F 2T L&8IFLEAETHRSETNE, o T, HHEDE
W, FEhE, FEM & W o ToHE Y AT AT HLE & 72 D NMCHC (ZHESZ LTV 5,
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PRSI RH TREEESND 2 LICR S TV E T —EANRTH HAFENY —E 2Ry r—
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DT DIEENZ DWW T, EOWHEIZ LD B ENTAM D (Z2DHD) EEPH~D5
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- BHEZiEA I X D w2 EE, B, V7 7 IR, SV AR — L
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- NMCHC OHEMREDS L S v, WHENBNEZIHERE 2=\ 72,

- R - FET A M B L OMERGKEFRE CHE S o AHE A oRE Easa B LT
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DIRTL W, Fuvs FEEOEREEZNDSZLITRETHLN, ey NAEE
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# 4-5 NMCHC NI 5 ol L OEREZE (H¥H) 0B

Sy TNl He T I TuYxl METH
NMCHC N H (1999) (2004) 2006 2007 2008
i () 577 561 603 682 638
It A (4F) 2,011 2,314 2,132 2,392 2,182
i EEIBAE (1) m7 902 1060 1,083
<mﬂJmAQmmf%Tﬁﬁﬁﬁ . NMCHC #2Ht% $t,

- FEAE® : BREEA/UNFPA 12 LD TREFREFHMERIE ) © NMCHC SEME DMFHER)
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4-3-2 LEHEBEOZERKR

AL BEEX, TH RO TEORAREY —EADENLEIND] THD, HES
N300 EEL 7y =7 MHRBIT O 2003 405 2005 EICE S £ TIZ FX 42 D
ERIEEH T LD WD 22%0 5 41%, IEMEERZ D 40%0° 5 49%, 7 EUIBREN
0.35%5 1.8% & KRERUENAOLND, /=, 7u vy METH B WE S, 2008
FEIRFARUCIL, ZIUEI 58%, 81%., 2.0% & SEMEAICH D Z ENfER Sz, 20X )
(R IRAEITAR D B2 3 DOFREERFE 2 BIMEIIZH D Z LD, IR T T 2RO
B RES—EXDH ®&$#ﬁ%né 7L, aves N EERSIC, BEED
BHESN T2 LIck Y, SWEEAICHD Z &@A#ﬁnénto

# 4-6 _EHALEHEDOERIRI

A7 A AR R T EHOBFRES —EXDOENYEIND

fet OEREFET LD s
QEFIEFZ |- & D IR S =
@EFHEHEI L5 LGS

#& T I FE A | National Health Statistics Report (FREEE)DIEHR LV B RIE — XA DE NS E
OB éﬂoo%ék%&éﬂt

o EEIBH 2B IZ S 5 (8 1,800 £ (1999 4F) —#9 2,200 {4 (2003 4))
w/f/?@[ﬁ%$% X BB IR L BN E DOEIS DNVE % N
LCWD (s 15 fF (1999 4F) —20 T (2002 4) , IEfmfdis i
#)36% (1999 4F) —#K 43% (2002 4F))

FRAEEE | o DR TTRENCBT DEREFEE X D0WE, HmEZ SR, W EUIR R
DRI Kowfi&f%M@ﬁm%@\ﬁyf/7 RO IREY—EXDE D
WENROND,

H4-2 ERREEICRSNME-BERESR-FIVFAEROEL
(2E)

% 100 25
%

80 2

60 [T 15

40 — .
20 r 105
<

0 2003 2005 2006 2007 2008 0
COERREEICLDD 22 41 39 46 58
BRER(%)
o iR @2 E2mmu bz | 40 49 60 68 81
BLI-BHE®%)
—o— F T YIBAE®%) 0.35 1.8 1.6 1.7 2.0

(H4FT) Reproductive, Maternal, Newborn and Child Health (RMNCH)
Taskforce Report to the Joint Annual Performance Review (2009)
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7. FEAIGRERR 2 MEAE U, IR/ | BRAGRE T, AREE ~ ORI E O R O O TR SR
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9. YTzl NEREIEHL, E | LiL6. Rk, REFPE~OEBEEMER~ A2 M EH
R E I T 2~ R VA WZOWTIE, EREMICET 7Yy M5 E RN T
VRERAUTFURAY—E R EMH Fhn S i,

FDY 77 T MEFE R D
10. PMTCT (HIVEE R EREGTES) | NMCHCM->DF 2 a Fv7Fa /T LOFHER & L CHERE
77T A INRER ., T | LTWD Z ERMRENTE, REISL, Fus T ARTO
D~ YA SR, R | EEMThh TN D,

PMTCT & D F v atirru s o
LR RS 5

4-4 FHEHRER
4-4-1 FHE S WBICK H5#

4-4-1-1 T4t

Tuvxy NCHIE Lo, kIR Z SR IRMEAM O ZB U7 AR T O
A REY—EZXOEOHEE WD BIEIZ LLFTO LB B RTT O=—XLMFEL
W, BAMOEBER L EEENEL, F7vev=7 POTELELTHHEYTHH- T2
e, Taves bOZLHEITE,

(1) AR TT ORFEBUR - Bk & ORGME

EZBRARER & OB EEIZ DN TIE, K TREFHE T [ K HIBE I~ — S — B e )
F1 (2000 4 10 H) . T8 R BAFEEHE 2001-2005]) (2001 412 A) | [{REEERE
v 7 X —HEIK PSS ET ] (Health Sector Strategic Plan: HSP) 2003-2007) (Z351) 5 BUR - B
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T 4 TV FIFEETENEE S0 ST AD—2 Lo TEY, Tud s FOJH
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2) BRYT D=—R L OEEE
7 RYT TIHALPERSE L HE (MMR) RELMLL R (IMR) (EHBHEICH~TS
B <7 RIS 5 NIRIC X 0 IS O BRI CH O B\ MR IEERGE S E R 2

T T (2005 4E) 1238V T h, ASEAN 35[E O 1T MMR 13T F Z 2R W T 2 KR IZE < 590/10
THAEDHTZD . IMRIZ—FEV (98/1,000 HA&H 729 ) (Human Development Report 2007/2008,
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(3) AAROEBIBUR & DLV
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TW5, BETHLAREIESADHEO—>THY, 2 L=7 LK HAE (MDGs) %f
KT T N INESTFLEATWAS, oLk T ey =27 MIAARDOEBOR
EAELTWD,

(4) TR L LComyrt

M TRFRHMICIE 7 e =27 NOFEITHEYIIE 72 LTnW5h, ZORIMLE LT, HF—
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PPEIX, BRSNS EHIRICAT R LT3R 2 10 T HAESH -V 200 AFitkn» 5 8 A E
TR T SERBRA D D 2 LR Y8 TOWNTEEN R D -T2 L E 25,

4-4-1-2 FHatE

BTERMECIE, 48D 45070 Ny hOEBEN TV =7 N BEOERIZE
H L7z & UTHEMEDREW &l S iz, Al FEFHMIFHEICIB VT 2 b OFERE
KRR CTE T, B, AMBRIZHT-57 7 R 7 v h 21250 T, HHEE FhE
% NMCHC OWHME T A7 AWML L, Sl L7-HE BRSNS & @ < FHil S 4T
W5, Fl, HEICEBWTE, Hx AOERERM ELEE LT, HEHDOAN~DAG
WZoeMoleZ EmfEINTBY.,. Zbid ey =7 FOIEREEHD TS, —FH,
BT DEIICT Y Ny heETr Y FEEOKRREBEBRIZHNERHY, £z
4-3-1 TR L L2177 ey =7 FEABEOREEARESNTELT, Yey=2 |
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REHLTEY ., BEOREANHR I NI, SOV TIEUTOEEY TH D,

UNDP),

8 JICA (2005) (SRR 17 4REE A oA o0 [ [ B g5 2 9206 21

? 2001 4£1Z NMCHC 2T - 7= X % & . NMCHC FII & D 88% 03228k E T224 ], 87%D
FIRENEREY—E 2L TREI W) 7203 Thwvyy SEZE L, JICA (2004) [ RPTE
ERTRET s b (72— R 2) : & TS,

0 JICA (2002) TH R T EEFRET =7 b (7 2—X2) : FRFHHE#RE T,
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K48 KRTRFHERE T oY= FEABRIHFESLELLSNDT Y My FER

AN A ZaY el NAEOERICHES LI (& T RFHmEE)
1 RV TR LRREEEHOLEICLY T X LIS O HiE s SR &
D EIEGIDN BRI L T\ D,
2 - C/P BWHEY A 7 v GEHE - FEf - §Hl) ITESWTERa— R & #EE

TEDL Ik oT,

THEDE TN T, T o7 — MBI AEORE RS, HEAD
WRENEL . THEOE IZHEY TH 5 Lk LT 5,

NMCHC 23 T> TW= U 7 7 Tt « ~v Ak o 2 —[Efil - BhpEffiffHE
NEOHHE = — 2 (MPA/CPA WHE) & L CRME iz,

3 - PMTCT v 2 J AHEHH NMCHC 23R8 S, 7 D ORI TEX D~
NWAR LB =RV T 7 TR TCE 115 N\OI T BT —%2FRK LT,
4 « NMCHC =2 =7 U v 7O EFEBEMIRTFEEOREN &~ XU A Mg

TR N LALIZE LT,

EREEMEEAZITOEN L Z—L LTNMCHCIC [y aFry—r 3
9y 7] BERESH, BN - U7 7 7RISR LT — e A a iR
Lbhsbiz, £, RIEGRPBET — & A EREM EHEICB T 2 BOR KR E
WZE kL7,

(HAT) JICA (2004) A AR TEEBFRET O 27 b (72— 2) : & THFnHREE],

7. 7Y 7> 1O NMCHC O#RETRILICOWTH 1L, £ 49 IT-T X 91T,
NMCHC N D43, itmtda2 i, 7 EUIBREUIEIMEMICH v | £72, NMCHC D4
SEERMNIRIERAZ T AN ZHRF LTV D Z L FiFE2ET 2 BER 2R IR
RN L CTWD Z D, by 7V 77 Tt E L COREREDRHENL L TV D
L EMERE LT,

# 49 NMCHC O b %~ EEHEE

A% it Hif Fe i Tuvz s METH
NMCHC N A - (1999) (2004) 2006 2007 2008
ik (fF) 577 561 603 682 638
LGB (1F) - 807 902 1060 1,083
IR A (1) 2,011 2,314 2,132 2,392 2,182
BBl T 2 (BB 12,376 9,465 10,275 10,584
IR B SRR - WM F 6-9 % TLE 7.68 8.71 6.08
SR 6,788 7,863 7,015 7,815 7,096
PEEHE PRR I 2 494 1,203 1,330 1,540 1,531

(HFT) NMCHC $24t% 8,

TNy b2 IHEDIHHEEB BN TL (3 4-10), 5 EMOT ey s M
T~V AR — (HC) BhEMAHE 8§ =— X (1554). U 7 7 7%kt (RH) BhpERT
HHE 8 =—A (122 4). RH [ERIAHE 6 =2—A (30 4) OWHEZFREL T\ 5, Fiz
NMCHC WT7'a ¥ =7 IR FRICGERTZ B sERT - BEM L ~/L T 17 44, [ERiL~L
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T27T A ZxEKE L, FHIMMIFERTIX, ENEN 27 4. 31 AdGEhiroTng, 7
BYxl METHLRINR—ATEIHEZ M L, £ 725 ~OKEFE L HERF L TV 5D
Z & B  NMCHC (ZHHE A FH, 320, RHI T 2 BB I DMENL L TV D Z & dbiro Tz,
#13,000 AN D & S AN OBIEERT O SEE" o E2 5L, KX uY s BT
THE % 52 F 7= BhPERTIERI 380 44 & 2AD 1 EFRCTH 0 | HF IR 2 B IR CEEZ
BB 9 BIERTOBE N M E & W O B SIE. B EBRE IRV, L LAans,
Tx—X17uYxs N CHHEEZ T B2 & D 5 &2 NMCHC CTHHME %32 15 7=
BOPERTZS . 2E D RH JEFHED CPA3R & o 72 KIEURFE IS 554 . CPAL, 2 Jwbe HI1TIT 1
& L 2FEE N —= LT D &V D SIS L, AHESZ 8550720 TRl 2 Wa %)
bR LT,

#4-10 HHEEE

ARVAEVAS: 1SSk Tuavxl METH
NMCHC S iHE S WHENE T # 2005 2006 2007 2008
()FEE=— A%
VAR 2 — B ERTHE (4 TH[#) 155 N (8) 19 (1) 0 (0) 40 (2) | 80 (4)
U 7 7 I R pERTAHE (5 ) 122 A (8) 38(1) | 56(3) | 40(2) | 0(0)
V77 VR ERHE G 7 A) 30 A (6) 5(1) | 25(2) 5(1) 5(1)
NMCHC WHHEG AT AL = — A Tl 17 A 27
Rl & 72 o - BhEERT - B AERTEL (14 BRI AR 2 7 4R C ORI %K)
NMCHC WAHEG AT AL = — A Tl 27 A 31
Bifi & 72 o T E R £k (1% FEAT 3R AR5 A C DGR AN
17~ DA E 21T - 72 4K HEA 41 U 19 14 15 17
73K B CHE L 72 e iHE A o % FE~ 197 A 163 145 124 157

(A JICA (2004) TH VRO T7T EEBFRET 0P 27 b (72— X 2) : & TREHIE#EE ). Ministry
of Health, Cambodia (2007) “Evaluation of training courses at NMCHC”, NMCHC #2{:& ¥},
* 7uv=r MR (5 »4) ORER RdS. 2005 43 B 20064 AETIE T A =7 v 7TV
7 MRS S AL, BIHEIC KT B3R BBl X T i,

WHEDBE DOHE A BIE, & TRFHHICI T 27 o r— b« A 2 B a—fEORRITN
Z. PREEE/UNFPA 23550 L 721V T, B BRI T AME 2 — A DT
NMCHC & k[E NGO (Reproductive and Child Health Alliance: RACHA) 7332 L 7= WffH& =

AHIREBIIC TR L TV WELPERT 2 5 8 D L K0 4,000 A, ARIEEBIOBhPERTORLE X, HC (12
62%. RHIZ 26%& Z DT & A ENRHFGTIZND, THURIZE T 5 R /& —E Zm ) JICA 7
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Ak 4-1 BREHR (EX)
Summary
Evaluation conducted by: Foundation for Advanced

Studies on International Development (FASID)
Report date: June 2009

1. Outline of the Project

Project Title: The Phase Il of the Maternal and Child

Country: Kingdom of Cambodia Health Project

Issue/Sector: Health and Medicine Cooperation Scheme: Technical Cooperation

Division in Charge: Human Development

Department Total Cost: 854 million yen

Partner Country’s Implementing Organization:
National Maternal and Child Health Center (NMCHC)

Period of July 1, 2000 - June 30, 2005

Cooperation Supporting Organizations in Japan: International

Medical Center of Japan

Related Cooperation: - Dispatch of Medical Advisers (Experts), 1992-1995
+ The Maternal and Child Health Project (Technical Cooperation), 1995-2000
» Project for Construction of the Maternal and Child Health Centre (Grant Aid), FY1995

1-1. Background and Summary of the Project

During its 20-year long civil war, Cambodia’s basic social and economic infrastructure was destroyed.
The shortfall in human resources for the infrastructural development and medical treatment is an issue that
requires urgent attention. The Japanese government established a new National Maternal and Child Health
Center (NMCHC) in 1997 with grant aid. As technical cooperation, “The Maternal and Child Health Project”
(hereafter, Phase | project) was executed from 1997 for five years, which included the improvement of the
management ability at the center, training, activities, diagnosis and treatment standards. Although the result of
the project was highly evaluated, it became necessary to enhance clinical diagnostic capability, hospital
management and maternal and child services in provincial areas. Therefore, Phase Il was launched in 2000,
targeting at human resources development for Maternal and Child Health (MCH), including community health.

1-2. Project Overview

(1) Overall Goal

Quality of services for Maternal and Child Health in the Kingdom of Cambodia is improved.

(2) Project Purpose

Human resources development for the improvement of Maternal and Child Health, including community
health, is strengthened.

(3) Outputs

1. The NMCHC as a national top referral hospital is further strengthened.

2. The NMCHC as a national training center is further strengthened.

3. Functions of the NMCHC as national program implementation and collaboration organization are

strengthened to support national policy making.
4. Hospital facility management at NMCHC, national hospitals and referral hospitals are improved.

(4) Inputs
Japanese Side:
Long-term experts: 15 persons Equipment: 69,000,000 yen
Short-term experts: 57 persons Local costs: 77,000,000 yen
Trainees received : 18 persons Others : 14,000,000 yen

Total Cost: 854,000,000 yen

4-25



Cambodia Side:
Counterpart: 368 persons Equipment: Unknown (Rate of Quantity: 8%, Rate of Cost: 4%)
Land and facilities: Project office fee, Utilities Local cost: Unknown

2. Evaluation Team

Evaluation Analysis: Nobuko Fujita (Deputy Director, Department of International
Development Research Institute, FASID)
Evaluation Analysis: Keiko Watanabe (Program Officer, Department of International
Development Research Institute, FASID)

Members of
Evaluation Team

Local Consultant: Sao Botumroath, Cambodia Organization for Research and
Development
Period of March 29, 2009 — April 10, 2009 . .
Evaluation (including another ex-post evaluation study) Type of Evaluation | - Ex-post Evaluation

3. Project Performance

3-1. Performance of the Project Purpose

“Human resource development for the improvement of Maternal and Child Health, including
community health, is strengthened.”
The project implemented trainings for nurses and midwives, who are the main providers for MCH services. The
project has also strengthened the training functions of NMCHC, which is crucial in the success of the project.
The training quality has received a high external evaluation. It is impossible to measure the degree of
achievement because there was no target value set. However, the project was carried out in an adequate manner
toward the accomplishment of its goal.

3-2.  Achievements related to the Overall Goal
“Quality of service for maternal and child health in the Kingdom of Cambodia is improved.”

Much improvement has been seen in the following three indicators to verify the Overall Goal, indicating the
improvement of the status of the quality of services for MCH in Cambodia; (1) Percentage of births attended by
trained health personnel in Cambodia. (22% (2003)—58% (2008)) (2) Ante-natal care rate by trained health
personnel. (40% (2003)—81% (2008)) (3) Caesarean section rate (0.35% (2003) —2.0% (2008)). However,
likewise to the project purpose, it was impossible to measure the degree of achievement because there was no
target value set.

3-3. Follow-up of the Recommendation by Terminal Evaluation Study
Recommendations in Terminal Evaluation Stage of Implementation
Report
1. |To finalize MPA and CPA training*
curriculums  for midwife and doctor

training (MOH).

English version (CPA): completed in June 2005.
Khmer version (CPA): completed in January 2006.

Recommendations by the Completion of the Project

2. |To develop a strategy/plan for NMCHC

human resources including management
training.

A strategy/plan has been formulated every year. However,
NMCHC does not have authority over recruitment, so
there exists a gap between the plan and its
implementation.

To develop a database compiling existing
data regarding training.

Although the database has been developed, it is not
utilized enough due to the shortage of who are capable of
using it.

To further strengthen the procurement
practices of medicines and equipment in
NMCHC.

Procurement requests to MOH are made only once a year.
Therefore, in some years there is an excess supply or a
shortage from MOH. There are limitations to changing
the system on the NMCHC side. However, it has not
become a serious issue since the procurement costs are
covered by the revenue of user fees.
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To include an expansion plan of CPA and
MPA trainings (including supervision) in
the Annual Operation Plan and implement
it.  In order to decentralize the training
and improve the quality of services in
provinces, the Regional Training Center’s
(RTC) training functions should be
enhanced.

MPA and CPA trainings continue to be carried out after
the project. However, RTC’s training functions have not
been enhanced yet.

Cooperation  with  hospitals  offering
practical training opportunities should be
strengthened and maintenance of medical
equipment in health facilities at the
provincial level should be carried out.

Maintenance of medical equipment at provincial health
facilities has been taken over and carried out in a different
project, “Promotion of Medical Equipment Management
System”. Cooperation in practical training is being
carried out in another project, “Improving Maternal and
Child Health Service in Rural Areas in Cambodia”, the
successive project that followed this Phase 11 project.

To build a drugs supply system with a
shortened procurement period.

Same as No.4 above.

To continual training of lab technicians.

The training for lab technicians has not been executed.

Long-term Recommendations
\l

To provide medical equipment
management and maintenance services to
regional referral hospitals based on the
project results.

Same as No.6 above. Regional medical equipment
management and maintenance is being executed in a
different project.

10.

To strengthen the management ability of

Strengthening the management ability of PHD and OD

the PMTCT (Prevention of |has been taken over in the “Improving MCH service in
Mother-to-Child Transmission of HIV) |Rural Area” project.
program,  the Provincial Health | NMCHC was confirmed to function as a coordinator of

Departments (PHD) and the Operational
District (OD) of health, particularly the

four national programs.
programs is when needed.

Cooperation amongst the

partnership of PMTCT with other national
programs.

According to the definition of MOH, Minimum Package of Activities (MPA) is the services to be delivered at the
Health Center, while Comprehensive Package of Activities (CPA) is the services to be delivered at the Referral
Hospitals. MPA/CPA Trainings are the trainings that enable medical personnel to provide each MPA/CPA service.

4. Results of Evaluation

4-1. Summary of Evaluation Results
(1) Relevance
The health sector, including reproductive health, is a priority subject in the “Second Socio-Economic
Development Plan (2001-2005)”. In the “Health Strategic Plan (2003-2007)”, improvement in Maternal and
Child Health has been set as a priority subject. In Cambodia, maternal mortality and infant mortality are
relatively high compared to neighbor countries. Due to the civil conflict, inadequacy of medical facilities and
human resources are serious issues. Given the current situation, this project is in line with the urgent priority
needs. In Japan’s assistance policy and strategies to Cambodia, MCH is one of the focused areas in health sector
assistance. The target groups of this project were women and children, so as to assist the vulnerable people in
the society. The project matched the Cambodia’s needs and their development plans, as well as the Japanese aid
strategy. The steps taken in the project were also appropriate. Therefore, it can be concluded that the project was
highly relevant.

(2) Effectiveness

Achievements from the following four outputs produced significance to the project, and it is confirmed
that the project was effective and meaningful. However, it was impossible to measure the degree of achievement
due to two reasons. One is that there was no target value set. Another reason is that the project design was not
logically correct. The Project Purpose, “Human resource development for the improvement of MCH, including
community health, is strengthened”, was to be derived from only outputs 1 and 2. Outputs 3 and 4 do not
directly contribute to the Project Purpose but only contribute to the Overall Goal. Therefore, it was noted that
the project design was not logical, and parts of the outputs have not contributed to the achievement of the

4-27




project.
Regarding output 1, it was confirmed that major indicators that verify the functions of NMCHC as a
top referral hospital have been strengthened (Tablel).

Table 1: Major Indicators on NMCHC Function (output 1)
Indicators

After the termination of project

. Before project During project
Ty average In (1999) (2004) 2006 | 2007 | 2008
Number of births 577 561 603 682 638
Number of C-section - 807 902 1,060 1,083
E'h“eflfjg of ante-natal 2011 2314 2132 | 2392 | 2182
aNn‘glEeerSI‘;f lumbar 494 1,203 1330 | 1540 | 1531

Regarding output 2, the NMCHC training system has been built up (training cycle of
plan-do-check-act) and the training carried out is highly evaluated from the outside. The actual performance of
training is illustrated in Table 2. Although the numbers are lower compared to the number of midwives across
the country (approximately 3,000), the fact that they are spread across the country should be recognized. It is
reported that not only have their individual skills improved through training, they have also gained confidence,
which has enhanced the effectiveness of the project. On the other hand, the project has not affected the rural
areas, since rural midwives were not trained to be trainers. Although it was outside of the project scope, the
project could have been more effective if such activities were included, considering that the Project Purpose
targeted community health as well. In addition, the project did not liaise with pre-service training for midwives.
Pre-service training for midwives in Cambodia has not reached “international standards” determined by WHO,
and there is a concern to improve the overall level of midwives. A linkage between pre-service training and
institutions which have technical knowledge and practical facilities (e.g. NMCHC and RH) should be
established to enhance human resources development in a more effective way.

Table 2: Actual Performance of Training (output 2)

During the project After the termination of project

NMCHC trainings carried out Number of trainees | 005 | 2006 | 2007 | 2008

completed

() Course number
HC midwives training (4 weeks) 155 (8) 19 (1) 0(0) 40 (2) 80 (4)
RH midwives training (5 weeks) 122 (8) 38 (1) 56 (3) 40 (2) 0(0)
RH doctors training (3 months) 30 (6) 5(1) 25 (2) 5(1) 5(1)
Number of midwives and nurses who 17 27 (Number of trainers at the time of
became trainers ex-post evaluation)
Number of doctors who became 27 31 (Number of trainers at the time of
trainers ex-post evaluation)
Number of superwspry visits for 41 (provinces) 19 1 15 17
follow-ups by province

Regarding output 3, it was confirmed that NMCHC was functioning as mediator, coordinating four
national programs.
Regarding output 4, the Medical Equipment Unit of NMCHC was upgraded to becoming a National
Workshop. The ultimate objective of output 4, to expand the maintenance services to the provincial level, was
not achieved, since the equipment inventory including provincial level which was due to be created with the
assistance of another donor (GTZ), was not completed. Therefore, the project also gave assistance in the
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development of this inventory.

(3) Efficiency

Counterparts (C/P) successfully engaged in this project while handling other operations. The training
for C/P was executed in an efficient way by allocating several courses, including C/P training, group training,
third country training and training organized by other organizations. The input of equipments was also efficient,
verified by the fact that the proper amount of appropriate equipment was provided and the operating rate of
equipment has kept at more than 90% even now. Overall, the project was efficient. The external factors that had
been concerned to affect efficiency such as the turn over rate and the supply of medicine and equipment did not
become issues because they were handled flexibly.

(4) Impact

The project has brought about several positive impacts in its policy and technical aspects. No particular
negative impacts have been confirmed. As seen in 3-2 above, improvement towards achieving the Overall Goal
has been confirmed. However, the cause-effect relationship has not been verified, of whether the project made
any impact on the Overall Goal, and to what extent contributions were made, if any.

This project has made a huge contribution in strengthening the function of NMCHC (strengthening the
ability of treatment, training system, management of medical equipment, and coordination among national
programs). According to the research on midwives training by MOH/UNFPA (2006), the training conducted by
NMCHC was concluded to be more effective compared to other similar training, which enhanced NMCHC’s
training confidence. The project’s impacts on policies and systems include how the NMCHC training courses
have approved by MOH, which led to the securing of a budget from the government. Regarding management of
medical equipment, the Medical Equipment Unit of NMCHC has been upgraded to becoming a National
workshop. The partnership with the Department of Medical Service of MOH has been realized. Due to this
partnership, this project contributed to the enhancement of the Department of Medical Service of MOH.
Unexpected impacts include the establishment of a sub-committee of the Society of Obstetrics and Gynecology
in Khmer. Although it was not an impact brought about solely from this project, NMCHC is recognized as the
“Japan Hospital” by local residents due to the Japanese Government’s long term cooperation, which has led to
the enhancement of the friendship between the two countries.

(5) Sustainability

The sustainability of the project’s effects can be ensured regarding its technical, financial, institutional
and policy aspects.

Regarding technical aspects, there are no problems judging from the utilization of NMCHC and the
implementation status of training. In terms of its institutional aspects, no serious problems have been identified.
The vacancy posts are covered by the staff in different departments or by short term contracts. However, human
resources management needs to be taken care of immediately because MOH/HRD possesses the authority to
recruit and assign personnel to NMCHC, and it is difficult to allocate the right person to the right post in a
timely manner. Since many staff is expected to reach the retirement age, countermeasures have to taken
immediately. Considering financial aspects, the budget allocated from MOH is increasing every year, though the
disbursement timing is sometimes delayed. However, the collection of user fees is ongoing and it can cover for
disbursement delays. In addition, input from the Health Sector Support Project (multi-donor sector project) can
be expected for the NMCHC training in case of a delay in budget disbursement from MOH.

4-2. Factors that have promoted the project
(1) Impacts
The positive contribution in aid coordination by NMCHC, Japanese experts and JICA officials
concerned have promoted the strong cooperation and alignment with other donor organizations/agencies.
According to the other donors, Japan has contributed to the overall improvement of MCH sector by providing
technical advice and sharing information. Such efforts from the Japanese side have contributed to the increase in
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the effectiveness of the project and also to the improvement of its visibility.

(2) Sustainability
The existing user fee system, which was introduced in the Phase | project, has contributed to the project’s
financial sustainability. The fees can cover for the staff posts which are not provided by the MOH, and also for
procurement of drugs when they are scarce.

4-3. Factors that have inhibited the project
(1) Impact
Although it did not inhibit the impact brought on by the project, the aspect which inhibited the
measurement of the project’s contribution to the Overall Goal was the fact that the Project Purpose and the
Overall Goal were not clearly defined and a huge gap arose between the Project Purpose and the Overall Goal
because of the project design.

(2) Sustainability
Nothing reported in particular.

4-4. Conclusion
Overall, the direction of this project is in line with the policies of Cambodia and local needs, and the
NMCHC clinical skills and training functions were enhanced. Judging from the institutional, technical,
financial, and policy aspects, the sustainability of the project’s effect is expected. In this project, the ability of
those that completed the training improved, and NMCHC was well-established as a core center for human
resources development in MCH. However, the project effect was not spread country-wide.

The situation of MCH has been improved, however, the cause-effect relationship of whether the project
made any impact on the Overall Goal, and to what extent contributions were made, if any, have not been
verified.

Nonetheless, the impacts of NMCHC training are highly evaluated, and its numerous positive impacts
on systems and policies have been exhibited. The implication from this project has become a base for
subsequent related projects, and it can be said that the effect of the project has continuously been contributing to
the improvement of MCH services.

4-5.  Recommendations
(1) Enhancing the linkage with pre-service training
Pre-service training for midwives in Cambodia has not reached the levels of “international standards”

determined by WHO. In order to improve the quality of midwives in general, pre-service training has to be
strengthened. Furthermore, MOH has started a one-year course for the qualification of primary midwives.
Therefore, it is important to train such inexperienced new graduates. Currently the NMCHC training course
offers in-service training for those who have practiced as midwives. In order to elevate the overall level of
midwives in Cambodia, it is important to enhance the abilities of these new graduates and the quality of
pre-service training. It is recommended that, as a core national MCH center, NMCHC should cooperate with the
Regional Training Centers (RTC) and other institutions, which are conducing pre-service training, in the
technical and practical aspects of pre-service training. At the same time, at the provincial level, RTCs should
link with Referral Hospitals and Health Centers.

(2) The role of NMCHC in the future training system
At present, it is difficult to decentralize trainings at the provincial levels due to the insufficiency of
medical equipment and human resources. However, relevant stakeholders have reached an agreement that the
training for MCH at the provincial levels is necessary in the future. When this becomes feasible, it is expected
for NMCHC to train regional trainers and standardize the training contents together with MOH. It is also

4-30




recommended that NMCHC supervises MCH training conducted across the country. In consequence, NMCHC
is expected to continuously enhance training functions and contribute to the improvement of MCH.

4-6. Lessons Learned
(1) Clarification of Project Design Matrix (PDM) summary and set up of indicators
It is necessary to define clearly what the terms Project Purpose, Overall Goal, and Output (PDM

summary) mean. For this purpose, it is also necessary to set up measurable/objectively verifiable indicators and
target levels. If a target level is not set, it is impossible to make any evaluations based on comparison with the
plans; in addition, it makes it harder for project implementers to have common perception, which inactivates the
management of activities. It is desirable to quantify the target as much as possible at the beginning of the project
(modify it during projects when necessary), and it should be shared amongst all project related persons as a
common understanding.

(2) Clarify the cause-effect relation between the Project Purpose and Overall Goal
It is necessary to clarify the cause-effect relationship between the Project Purpose and the Overall
Goal, by taking external assumptions into consideration, and by carefully examining if any gaps exist between
the goals.
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PDM:2 of The Phase II of the Maternal and Child Health Project in the Kingdom of Cambodia

Target group :
Duration :
Revised on:

Women and Children
April 1, 2000 to March 31, 2005
11-Oct-02

Marrative Summary

Objectively Verifiable Indicators

Means of Verification

Important Assumptions

Super Goal

The status of maternal and child
health in the Kingdom of Cambodia
is improved

Matermnal Mortality Ratio
Infant Mortality Rate

National Health Statistics Report

Qverall Goal
Quality of service for maternal and
child health in the Kingdom of
Cambodia is improved.

Percentage of births attended by trained
health personnel in Cambodia
Ante-natal check-up rate in Cambodia
Return rate of Ante-natal Care

National Health Statistics Report

Accessibility will not be worse furthermore

Project Purpose
Human resource development for the
improvement of MCH, including
community health, is strengthened.

Number of births attended by trainees (Drs & Mws)
Ante-natal care number by trainees {Drs & Mws)
Reputations/evaluation by external evaluators

Supervision & questionnaire
Supervision & guestionnaire

External evaluation commitlee |
(including Cambadians and fereigners)
Interview

Staffs, who received training at NMCHC, remain
at public sectors
MCH national programs will be well coordinated

Outputs

1 The MNational Maternal and Child
Health Center as the national top
referral hospital is further
strengthened.

2 The National Maternal and Child
Health Center as the national training
center is further strengthened.

3 Functions of the National Maternal
and Child Health Center as national
program Implementation and
collaboration organization are
strengthened tfo support
policy making.

national

34

MNumber of referred cases to NMCHC

Mumber of ICU patients

Number of cesarean section by province
Exemption amount, rate

Number of clients using NMCHC services
Number of meetings and conferences with other
hospitals

Number of training sessicen

Number of trainers at NMCHGC and others
Number of trainees (Drs, Mws, other health staffs)
Number of training cycle

Mumber of deliveries of referral hospitals
Mumber of supervisors on EQOC

Number of trainees for refresher course (Drs, Mws,
other heallh staffs)
Number of VCT clients in the PMTCT program

Technical Bureau Report
Technical Bureau Report
Technical Bureau Report
Controller Report

Technical Bureau Report
Technical Bureau Report

TOT report
TOT report
TOT report
TOT report

National Health Statistics Report
Repert of repraductive hezlth national
program

TOT repor

PMTCT program report

Ministry of Health provides Drug /Materials
properly
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Narrative Summary

Objectively Verifiable Indicators

Means of Verification

Important Assumptions

4

Hospital facilty management
NMCHC, national hospitals and
referral hospitals are improved.

at 4-1 Medical equipment/facility utilizing rate at NMCHC

4-2 Number of national and referral hospital produced
inventory list
4-3 Medical equipment/facility utllization rate at national

and referral hospitals

4-1 NMCHC engineering section report

4-2 Engineering report of national and
referral hospitals

4-3 Engineering report of national and
referral hospitals

Narrative Summary

Inputs

Important Assumptions

1-11 Strengthen
1-12 Strengthen
1-13 Rearrange

1-14 Strengthen clinical

-10 Strengthen

Activities

(Activities for strengthening of NMCHC
as Top referral hospital)

Improve  general management by
suificient use management cycle
Revise job description

Train staf for accounting
knowledge

Establish system of appropriate drug and
material management at hospital

Establish hospital maintenance system
Provide Health education for
patients/families

Standardize patient care

Strengthen in-service training

Introduce new paraclinic tests

clinical and nursing divisions

skills /

at NMCHC

infection control committee
activities

safe  blood commitiee
activities

patient document
management

aclivities for the

referred or poor cases

1-15 Strengthen newborn care at NMCHC
1-16 Camry oul human relations training to

1-17 Improve

staffs and others
the communication
divisions at NMCHC

among

1-18 Conduct clinical research

Japanese side

1

Dispatch of experts

(a) Long-term

Chief advisor

Coordinator

Obstetrics and gynecology

Midwife

Maintenance expert of medical
equipment

Clinical laboratory technologist

others

(b)Short-term
Neonatologist, Anesthesiologist,

Radiologist, Radiolegy technician,
Hospital accounting expert,
OT/NEO nursing,

Nursing management expert,
Hospital management expert,
Maintenance expert of hospital facility,
Pharmacist,

Health education/training expert,
Hospital information expert,
HIV/AIDS counselor

others

Cambedian side

1 Assignment of counterparts

2 Amangement of buildings and
facilities
3 Sharing of expenses for project

implamentation

NMCHC main staff who have
training remain at NMCHC

received
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Narrative Summary

Inputs

important Assumptions

3-1
3-2

3-3

3-4

(Activities for strengthening of MNMCHC as
National Training center)

Make a plan for training including needs
assessment, monitoring, follow-up and  evaluation
Provide training for DRs, MWSs, and other health
staffs

Perform supervision including supervisor training,
check list revision, and infermation feedback
Strengthen coordination for student training

Train student for MW course (pre-service training)
Strengthen training division at NMCHC

Conduct TOT to NMCHC staffs and others
Disseminate care standard to national/province|
level

Disseminate newborn care

Establish regular meetings/conferences among
hospitals

Conduct training for laboratory technician in
provinces based on CPA

Train health personnei for heaith promotion

(Activities for national program implementation
and collaboration organization)

Conduct refresher training (DRs, MWs, other health
staffs)

Collaborate on "Safe Motherhood” with National
Reproductive Health Program

Implement "Prevention of mother to child
transmission of HIV" Natiocnal program at NMCHC
and expand to other provinces

Collaborate on “Infant and Young Child Feeding®
with National Nutrition Program

2 Counterpart training

Obstetrics and gynecology,
Clinical laboratory technician,
Hospital management and finance,
Anesthesiologist,
Radiologist/ Technician,
Hospital management,

ICU nurse, OT nurse,
Hospital accounting,
Echographist,

OPD nurse

others

3 Provision of machinery and equipment

4 Caost sharing for local

Pre-conditions
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MNarrative Summary

Inputs

Important Assumptions

4 (Activities for hospital facility management)

4-1 Cooperation with MOH for medical equipment
management

4-2 Establish national workshop for medical equipment
at NMCHC

4-3 Conduct seminar on  Medical equipment
management

4-4 Make guidelines for hospital facility management
and disseminate them

4-5 Carry oul medical equipment services for other
hospitals

4-6 Conduct training of hospital facility management
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NMCHC

Director

Dr. Koum Kanal

Deputy Director and Training Unit

Manager

Dr. Keth Ly Sotha

Deputy Director and National
Reproductive Health Programme

Manager

Dr. Tung Rathavy

Vice Chief, Training Unit

Dr. Uong Sokhan

Chief, Administration Bureau

Dr. Hout Khom

Chief, Accounting Bureau

Dr. So Sok Phy

PMTCT Programme Coordinator

Dr. Vong Satia Rany

Chief, Medical Equipment
(National Workshop)

Mr. Hab soksammang

Team Leader, Secondary MW

(ex-trainee)

Ms. Bun San Thang Sean

Team Leader, Secondary MW

(ex-trainee)

Ms. Oum Line

MOH

Director, HRD

Dr. Keat Phuong

Deputy Director, Budget and

Finance

Ms. Khhot Thavary

Director, Hospital Services

Dr. Sann Sary

Kompong Cham Province:

PHD

RH

HC

HC/MW (ex-trainee)

Deputy Director

Dr. Kimsour Phirun

Chief, Technical Bureau

Ms. Tran Chheny Kruy

Director

Dr. Meas Chea

Administration

Dr. Song Meng

Chief

Dr. Oeu Sotheara

Secondary Nurse (Ex-trainee)

Ms. Leong Sedavy

Secondary Midwife

Ms. Neangnay Srun

Secondary Midwife

Ms. Heng Thary

RTC Administration Mr. Nhep Sochet
Teacher Ms. Heng Huy Leang
UNICEF Chief, Child Survival and Dr. Viorica Berdaga
Development
UNFPA Programme Manager, RH Dr. Sok Sokun
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WHO National Professional Officer for Dr. Cheang Kanitha
Making Pregnancy Safer

EOJ Head, Economic and ODA Section, | Mr. Hideaki Matsuo
First Secretary
Aid Coordination Advisor Ms. Misa Tamura

JICA Chief Representative Mr. Kazuhiro Yoneda

Senior Representative

Mr. Yukiharu Kobayashi

Project Formulation Advisor
(Health Sector)

Ms. Shoko Sato

Aid Coordination Advisor

Mr. Eiichiro Hayashi

JICA Expert on
Project for Improving
MCH Services in

Chief Advisor

Dr. Hiromi Obara

Expert on SBA Supporting

Mechanism
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