TEHUE—Y HE
T T IEP| ERe A 5# b
JAavzxy bk
R TR MRAESRESSE

SRk 2243 A
(20104F)

MILTBUE ANERR G h s
YU E—JEH



FF X

MNTATEOE NE RS H R (JICA) 1%, EF v v — 7 LmEBT L OBERIER & O mEIc ko
. 200743 HIZEikas S8k (Record of Discussion : R/D) # %4 L. W v v — 7 LFET 70
EPI EfaiRflsgib 7 e =27 N &tk Lz,

S, Ta vl NOKTREMEZ EiT D LA HRE LT, 20104E1 A2 52 AIZT T
FAEMAZIRE L, TV e— 7 LTEBN R OBEFRKERE & ol T r =7 ~OEERIR IO #ERE
& DACS HH H M IZ FE S W3R, $25 & Rl o 217 - 7=,

AHEZIL, FFEMFAEERZIRD ELEDTEHOTHY, 5%OTr Y27 FOFERIZHTZ-
TIHEHENDZLZEILOTH D,

BB, RAECTHOZTENTEZANANAOBBREOE S FICHEWELET L L LI, 5l&H
X—BOIXBEEBENTHIRETH D,

Rk 2243 A

MSLATEOE A BB 588
= e—s EHETE BB HE






Fr X
X

INBUBE AT THE T Ry Rl 2% )

Evaluation Summary

% 1 % %@Tﬁﬂﬂ‘:ngmﬁaﬁﬁ@wg .................................................................................... 1
1 — 1 TR URIE DBREE L FH coeeeererrerrm et 1
1—2 gﬁlﬁ@*%ﬁk&gﬁﬁ E'*HDE .............................................................................. 1
1—3 Fualxr ]\@}rﬁg .................................................................................... 2

%2% %@Tﬁ#gﬁ{ﬂﬁ@ﬁ/f .......................................................................................... 5
2 —1 ng,fﬂﬁyy v ]\O)ﬁzﬁk .................................................................................... 5
2 —9 gﬁ{ﬂﬁ%jﬁﬁjﬁ{ﬁ ............................................................................................. 5

Wi3E STl FOEE L ERE T TIA R coreeeeereeeeeeeet e 3
3—1 j& B N RS 8
3—2 {%iﬁﬁg;’ﬁé ................................................................................................... 8
B 3 FRELOIFERR I vvvrerrrreeeemeen e 9
3—4 Sl EAEDFERIRTIL oo 11
33— 5 M T T T K DDRREE weeeeererennnene 11

B A B ZIAIAE B ceveeeeeeeenen e 13
4 — 1 ;VA‘/AI\QE ...................................................................................................... 13
4 — 2 ﬁ‘é{jj;l\i ...................................................................................................... 14
4 — 3 §j$;l~$ ...................................................................................................... 16
D 2 N 17
4 —5 g ﬁ%%‘l‘i ................................................................................................ 18
4 —6 ;ﬁlﬂj: %ﬁ% ...................................................................................................... 20

G Tl R - T | PP 7
5—1 {:% % ...................................................................................................... 22
B = 2 B EJl e e 22

I8 &k
1. S A TR A B 2 [PDM e eeeeerrrrererenennnntntite e 25

2. quﬁﬁyU % }\ ................................................................................................... 61






=4 v— 7 RmE2N







/NSRRI THE T PRI R |

1. REOHE

E4 : =Y v —7 RE B4 . 77N EPI FElifAH st 7o = 7 b
TE L PRERER BEEERE i 17 ey =7 b
o o _ 4% GHmEES) @ 9,142 75 H
ErRvAIg== A AN 2% 5
R/D SHAE A H - S5 BAGRIERY - PRAEEE T T N RS
AW . 1200743 A 1 A~ H A JIF%ES - 72 L

20005F2 A28 T gty - 72 L

1—1 BHhDERLHBE

EBY =2 HFE LI, £ re—2r ) LT 802 PREMEIEREE (BPD) H—t
ZEREOMEA & LR, REE — M —BE—FT & SRR 1T 2 U 7 F G O AR +-45 70 3 H B4R
FRa—L R« Fo—rORE - BEAEXHIT O, 202 EPEBHONKEER~DOT 7 K
UV—FIEB AT TS, 29 LIZRWO T, EF L E—7 D7) T SRR EENE <,
TaY el MHEBARHIM R — I KA B EI N TV enwWTr T Maestg e Lic7a vy b
DES B — 7 REE L B Sz,

ERRHMIREOR 2B E 2. T TINS5 EPLIEEI2E « D AA—RO[ETHETLHZ L E2H
e L, B TOPEEY— ANADOM E, EPLHERY AT L0OdE, KEY— Ak#E, a—
VR s Fx— O, INLOBEMRERIC L 2B R ok & Wo TeigEh 2 & e [ 7 M EPI 5
MR R 7 7 Y= 7 R A 2007 423 A~20104-2 H L TOFPE TSN, 7 ey =7 M,
FWIHMZ 1 4 (EPL ~ % — 3 A > Mg ) ofk / 3655 F07%8) & 2007 4F 8 H~ 2010 42 H £ TYRiE L,
TTINGRIE R & J1 w2 —sx— K (C/P) BERE & LT Tz,

1—2 BHIRE

(1) k{7 HEE
FFMICEIT A EPL —E R, AR—RFWVEOBENLUESND,

Q) YrY=s =
TTMND 3 ODORBENCIIT D EPI b —E AN, I AR—HKEVEOBLENLEEIND,

(3) B R
1) 7myxs MrA MCBIT L TR - ARSGEI R D,
2) EPI EElZH1T DIEHRT AT ADHEUNHRE L, 7 — X DEDBLEIND,
3) EPI /34 L —E A58 END,
4) TuV=l hA MBI a— LR« Fo— U RN EYNCHEET B,
5) MEREER K& OBMREE R O TR EEFE ) — B A28 1T D BB R E A B R Oh= M otk
BT 5,

(4) BN (G )
HAH]
HHZFJIRE 14 (E#)




Mk i 5 3,327 J3 6,000 M

EoEPHMERIRE 24 (oY b YELSIXENRE O AHE)
n—Aa A A 1,446 75 6,000 (2009 4FE K F TO RIAAEE)

Bl HAHE E A R 372 731,000 1 (2009 4EfER & TO RIAZKE)  #5t 9,142 T H
EAN e ]

C/P Bl  fREEE BEPLAIRE 4 4. 7 7 MERGES K OB s EPT B 6 4 #F 104
B LS A R — R 2 & e L H - faak DFEfk

vy MNEEHE

WHE & O 2 F— DB

2. FHEREROME

MR /#a4S « e HEsE JICA ¥ v v — 7 HHETE

FEAERE o KB EK JICA ¥ v — 7 HETE

FAm AT - R PE— MRSt B ABRIE Y — B X FAAE FAEAFE R
#7141 : Simoes Victorino JICA &% v — 7 FEPT TEAN S RHEE B

FHATHAR - 20104E 1 A 25 H—20104E2 A 4 B | JHAFEE - & 7 HEEM

3. FHMEREROBE

3—1 EEDHEDR

HEM TIIEBREAEOT., [7av=7 bOBEK] Ho0OFETOHROET, WO R FHE
W 2R FEE BN - IR 2 i L 7= [PDMe) ([CESWTEM L=, 3T M4 Bit$E) o 441
PDMe (2 KX 250N, L OMTRERO [ERFHMIEEE] 22,

(1) FRE 1 OFEARDL - [7 T MO 3 SDOMGENZEBIT D T — e 203 M LT 5 )

PR B PE O PRI Y — B AR s B nc kv . e = 7 MR 3B D EPI ) —
ERADOMESER BN EXRO Oz, L LR, U Y F U BEEER N OWEY— B R 2D
T, T X OEEEMENZ E (D7 FURERN~ AT A LD 2 L3 m L)
HE L TCWRWEDNFET D2 LIk, EMRFHMEIEAEETH D,

(2) AR 2 DR : [T T MO 3 DOXMEERIZI T D EPL —EADE MM LT 5 |

HA RTA NFESWEEBFREIZ LY . %5 3B D EPI Y —E R Z—EDH ERH o722
ERLSBIORE THERINTND, LrLAERD, E1THLRLEEBYHREERE RSO
WA EOMBENER SN TEY, 7% OEREMEMEZ EITEFEENMEW e CoRE SR I T
Wb,

B)Fuyxr FAEDOERRIAL:[TTIND 3 SOOMEENCIIT S EPL Y —EZANWESND ]
OREERNGFAET D070y =7 NOBEENRERZAET 5 2 SIZREETH 5 238,
Tuvzs bOFEEEL CTRETHERRIISE0R 0% LD, 7T ISR 3ED
EPI —E RZEMRM ERRO b, L LR, IAA=RICELTHLT —Z OfFHEM
ICRERENEZ STV D,
F/o. Py 770 RERTEIEP 2 TRERTHY . EH LOREIZER T 2 EPI H—
EZAOEORENREL e > T\,




3—2 SHEBMEHER
(1) 222940 LTFICRTHRILC LY, A7a Y=y hoZYMEE, & THREHMERSICBVLTHE

BehfER s,

EPI LI EY > B — 7 REBERO RN THEAHEB OO E DIZAE ST 54 TH Y, EPI
DEELE LT, T XCTOMERK NS AR E T 7 F o T feREOEE N BT L %
EPI Comprehensive Multi-Year Plan (2007 ~ 2009) D722 Tia>TW\W5, K7mny =7 FOH
X TEPL — B 2 DB/ - ERYIR{k] Th V., SHEARMLETENE W (1,000 JH A H 206)
TTINE R E LIzl 17 m Y = 7 bOFEMIL, TV v — 7 REEGR & OFESHERE N,

DOREOEIER BT, 2008 4F 5 407 7 U BB SHE (TICAD IV) TEIR &=k
EATEN GBI b JRYYE SRR A B A & TR BB e B L ALE ST Bt T D
JCA D TE=H v —7 FEREBFE] 2BV TH, REAMARE L HE R T ITRE O E
ELTHRENTEY AV ey=y MIBWEASBOOLES>THL [ NWETEHR] o 15
WERELGE T 1 7T L) IEDIT BTV D,

DPS, DDS ® EPI —ERADBEENIZIT v V=7 METRHIZBW LT — 4 v —TU A
N U7 F U SIS ET REIRPEIN TR Y, B8RO LEHITEAR L LTEL,
Fio, MB EEBROREWVBYIEIZOW T, BUR TIIRLER N AS—RIZ X DIEREE D
B & BRI DI TIZ L0 FRO KRB 2 AT AR R S LD 7o), [R5 & LT
HiFERO=—Xbm N EZ N5,

Q) Ak A7 Yy FCEEINIEBOAMEIL, LLTFICORTHRBICEK Y Bt h i

LSS,

EPI — AR 13X HARE CTh 2 80% & K& < HR 72 97% DEMEN RIAEN TV D,
L L7226, EPL— B ARMEH IO IO L 28 M b H Y (k). 7=
7 P OEZNZREBRN ENEE TH TP OMERIINETH S, V7 FUEFER, KRl —t
ZNZOWTHIHEFRF B OIRRETH D A3, EPI ¥ — b A4 HbfEaE T oM By, Y] 7258 P
ALt TRy, Yav=7 hOEEE L T, x5 3 BB 5 EPI O &EHA EIXEE
Hivd,

7uvx7 FOER LUIZIHEIZ L - TE, 7 — % OE8m EIZx 3 52T D v/ o
Too IEREPEIZ OV TIEE T OUGEMEM N EE & L CTHNA, Mgk « oI5 >& 238K
=<, WHEROT — 2 ek - BAL LR IZIERB TH V. Fiaw & L THHED RIZ+0%
bivienoto L flrEng, Zhud, HENE & L CTHFRICIRE LIZNEERCT F A ho L
AULINEB L LA > TN T2 Z R RN E LTERIN TV D,

LR s, 7ay=2 FTIE, REEFREDO T A 7 A ZHS0 /- DPS XU DDS (2
L OEEREDNL—F AMUIZEBL TEBY . AUHER R A ELICEERELE M L2 L0 6,
EHEEEICL D - EOEOUENEOLN TV D, BARIIZIE, 2009 46 ~ 7 A OB E R ERK
27 A —LDOFADTT SRR EOFHETE, 77 7 OEZ R EESRERRIC THEE
L. 12 HORERIIIZ, 7+ —LORADERER T T 7 ERIZI W TH B 2 EAMHER
SINTNWD, 72720, BEEREOREMEZ R TLONDERD, T—FDOEIZIIKAR L LT
RERBEOLEINTWDL Z EREESND, £7o. FHIHERICRBEOHE R H D72 L
HA EOMEGEIN TS,

)z, vz s NEETH DT TIMFREG 3 ECERIT D EPI — B A0 @fErgic ks - m k
TAHIE Tl NTRHBEL Lo -flx OMEREEINTWD, EEFHI AT LD
Wesr, U7 FUkiBfet & i-a— L K« Fx— 2 OMr, HHEZM R A o 5 72




EPI — b A~ =a 7 AOFHER S EI3AT 0P = 7 NORERE 7 T oRETIER, 7
TMEE, OWTIEEZRARER D HADNLER L)L TH Y | AFERREELZD ST LY
HHEORX LBV EARNETHLH L EZ NS,

(3) ZhEM: . —ERMEZHET DN - SRR RBLL 22D, K ePy =7 FTEBI L

TIREh OB T BB P REE L <D,

BEOT TV =7 MEBNVEMITEEH OBER AL TND, Ll b, PO THES
NTIEENI 7 ey =7 METREE TICT R THEMTE D RIAARTH D, FBIEDOJHK & LTI,
fE A Foige X O SCEAR TR X O, lERE, AARREICERT2EL T
PO TANBERIZE Db OBETHY, WIThbTFELLLTmY =2 MNEBIOFEmIZE K
L RIFTHEOTIE RN oTe £, TuY =7 NBEYWIEDPS & HAAHEMEZ ST
IuYxy heala=r—ra UREPMERH SN TV, EO®RITNTT & & FEf) 728
o ERk LIS S AL, 2R 2 ERIEE L —EDOm ERA LN TN D,

7ua Y=/ b CTEML-HHEREE % 342725 2 [B] B @ Data Quality Self-Assessment (DQS)
DOFERMIZEA L TS TE LY b RIFICEIL, BEEORMEOZRAGRICITHE LV 1 Far g
Niz, WHEBEOFEMA 3 » AN Z L0, MMOEBRLHEMEEZETL A X v 7 ORI &)
JRR & Bbivd, ZOEBIEIIER0E SRV S H Y X5 2 [ DQS 7 —# DOUNEIRFR T,
BBIEWALNE 2o T HMBEITEEREONFIIRENICKM I TS OO, RER
DIERHEAIGD Z &R0, B, v =2 T NVESORMZ RN I 272D, HHER)
R BHICBHRENTHRAT 22 EAMETH Y, FHEMEOR AL R K Z# LD
VHERH-T-EEZH6ND,

BoEMHEICIE, AT e Yy MIEENDY OV DPS AKX v 7 2 4 NE U
TaB I T 4 TANIVARIZETHNETA V R U TICIRE Sz, EPLICERT 280E1X. B
AREZUDHEZETHART oY 7 MIEEERT 2NE TOWHER O LRI o 1728,
MM &b OEFEICERRT 2 NE O LFHHEIZ C/P ZIRIE L TWD, LoLans, [#
A ENTET R RIS L7z &0 9 Zh3 M3 O FARJFHI 2 B9 5 & fkiic
TTINDIRFED T b ORI KT U TR R T ¢ T A VX7 M3 D FER/GTE D
LOO, HHER, THENR L b AT BV =7 h~OEENLREREZMFHT 52 L IIRETH O |
B EEHEEEIAR DA T 1Y =7 F~ONEETORERKIIFEFICRENTHDL LEDLIH%
720,

4) A7 h ey NOFERIEN, LD XD 7eA 37 MR XITTRIS NS,

T T MNEIZIB W T EPL — B R TE, I N—FHOMmH) o KENPLERBIIE I N TE
V. 3EERISRE L2 EPL Y —E R Z MBI EFA L T 2 &ice ¥y 7 O Y 13720,
LD, 7Yayzy NCHEAME LZMES 2 —V R - Fo— ok, HEER o
WET, WS REEEBE~=a T ARRERE, 7Y 27 FTHEE LTV ARWEEL S S FE
THID, KTVl NTHOLNEREORT AL HETH DT 7INERICI T 5 EPL —
EADHIN—RBFVEOLELZERT DL EIIRETHDL B NS, £72, DPS X DDS
DERKEBDNWL Ohx 7 ny 7 MRFEENLESEN T I TWDLBRDNH 5, x5 3 Bl
TOTu Yy MEREMEFFT 2012 R —HEOE SN, HEITHISHR DRk M 7o BLK
ThHY, BV E— 7 BUFCT 7 MEUF OFEIRA) 72 5 Al K0 —70 EOETH « B 723
BN ENROREY . BURTIIART B Y =7 i@k AN~ R - &2 HMGT 5 2 L
FHPEDMER W,




s, 7 —2DEFEEOHEIIH LI b0, T E—7 2IKICBT A2 DT 7 F 02
DNTDAN—F(T80% LA L& 7> THEY ., 7T INEIKD B 80% Ll Lidd 5L
FiAEND, REFZ, MBORY AT 7 F o I NR—RICEH L CUIMEE T LI XK
<, EHEOMELH D, LIER-T, A7av=2 FTHHLNERS> TWHEHEH
FoRMEOYE (— e R @ik, FERET)) IRBOME L LTSN TS, Fio, 13—
RO HBEEIZOWTIE, x0T 7 F o PREER R (Vaccine Preventable Diseases) DAk
O ENTHIG LT R Oxt sz, EH EOBRMEICEE L o>, FEiii L T BER D
HEEZOBND,

(5) BILZEME  FAR T, MO ORI 2 BN R LI Y= 7 FTHRONMERNA

NHJIZHERF - IR D Z LIINEETH D,

1) BOR - il AR

EPI ALIZEY v E— 7 REBORO 2N CTHEAEE OO EDIIME DT HTE Y, EPI
OHIEEL LT, 5% bV E—27 2817 % EPI O BmEEME S HERS - sk S5 Fal LiZmEo,
EPF LU E—ZIZBWTIE, MBMBE AT e Y 27 OREEIERT D=0 0B OF
FHEN 2 SN D AR RV EE 2 5528, EPI OBURMEEMENS T T ICB VT
il & [FEROBUR X BITME SN D b D B2 bND, ZORNT, A7y =s N TH
BN BEICOWTHMNCHAT 27200 KE2 70y =7 MEBHIFN CHE, EHEL T
BLZEDREE LW,

2) Bl

FICEEREE, 2— N Fo—UEH KRV -2 R, Ty r hOFERIEE)
HEIEEY =7 IOARREF KT 2 EEN LR, MBI E beoTnsd, L
o T, Tuval METIIESEOK T 2EWRT 5720, el B8hE ik sy
BHE, D5V O 0OMBEIREN SN0, ZNO6DIFEEZO L0 rY -
7 MERBKE KT T 5 AMBMITEE CTE 2V, B, BEEEREIC X2 BN iR T
EPI —E 2D FIZEBRL TR Y, JGKEY—E 24 U 7 F B O h S —K [ _EICE#R
LTWb7d, 7uavzZ hOKTIZHES7Z EPI Y —E XK FAfE &5,

i, UV FrmEEH, BEOmWlEZIER, WBEO B FEEH L W Eer IITE
B L LR WEBIIRERE O RED R WVR D R T 5 EHIfF S s, Ll s, BEEYE
TS S L7 T AU, F0 OHMERE - 1 E LA SR,

3) Bl

Y= MEBOEIT C/P 23 ERICER L, HIA 72 B L3RRS S CEE
ENTWD, FHEOSNE, EROTLVEUT—var, @EEERR SITEMZEN S D RE
T DL LD, ZOIEEFNCEMET 5 DPS O C/P BT EET 5 X9 ICEEI N
TWo,

B 72 C/P L 725 DPS ICHOWTIE, u =2 hDO %%z U T EPI % — b 2424238
THHMEHDITESR LTS 2 L EMER STV D, )5, DDS IZ oW Tk, AD &
WZIEB2ERH Y, EFH2 EPIHYENERE L T ol H 257238, RERAE 7 £ CDPS @
FERRIA 70 3042 . FE NV EL 2 MU & 727E LTV 5, HC 2O\ T % DPS [EAE. H AR &
DIELDENE L, MBSO MENER S 5 A3, DPS <° DDS (2 X 5 Y] 7 BB Fg i )




I S AT, BLRE B HICHERF TE D LAVLIZEIEL TV D BB ND

3—3 # W

EWF =T ICBIDEPIER EOBEEH T T n Y27 METRHIZBWTHHEFF SN TV 5,
Fo, —HOBEOZEREICA DR B RSN TNDEHO0, B, BEOWME TOM ERFED L
Nz &t 240, Bt RMEOBANL, A7 vV =7 FOFERIC L > TN ERK
TETCWRNWIELHY, M AEE R T T ME T Y=y MRS LT 5 2 & ITHIR
TIENEETH 5, MBI HBAEDIEE 4 A VLICHEFF CE 2 RBIC/AVWI D, RYT 47
IRA R N ROV SR BIEARLE SR BT AR,

AKFvY s hOIFEB#FFHS T, AR EPL Y — B X [f] LD 7= OIS EARIEH NMEE L T
HZER0, eVl NOHEAERLEHMELEZEINTEY, vy N THELIZELE
ZHERR B RIESE DT, MR S O, B RO LB RIB SN D,

4. ¥EEEHE (RS - &ilEa0)

4—1 PDMe [Z &k BEFEDENE

KT BRI A X, FHEE ) S 3R £ TO PDM OFRBH EOH W FE WA EHEREL, Y
IRl O L TND0M0N, WV EZD S L TWZonZH LT 57201, BREN
TOILHRF D THMEH PDM (PDMe) A 1ERL L., 2z JEICFH A Sl L7z, 7235, PDMe Tii,
JRANPIC 7 v 2 = 7 S OF R OVFEMRFICARE L7z FEECIEEh D R STV A,

PDMe (2B L TOFEMIIMTBE RO TS RIFHI#EE] 228,

4—2 1 F
TEE) R DRI Z L E 2 — L RICESE UTOLBVIRELZRV L0, EF L E—
R O EARTER LT,
(1) MISAU KOV 7 M BURFIZ & D fkfe a9 22 80T - BRI SR DY, 7'm Y = 7 MR OHERE,
ER~DE N IINETh 5,
(2) DPS T & 2B HEEKEX EPI H— B A DO IZ%F LT, DDS (2 & % &A[¥— b 2 0 Ehi X
U7 F o N—ROm EIZERT 5720, iS008 1 H 5,
(3) EPI 7m ¥ =7 N THHEAZ T TEREAZ X > T, V27 F 2 omb) 7 iR B8 Ik S
HVLEND D,
@) VI FUTPMEROZNENO BRI N—RX, U7 F HEROEMEICEE L >,
BIERDENZONW TR SN DM ERH D,
(5) my=27 FAETH LT 7T INXER 3 EICIK T D EPL — B AN AR SE - 1 BT 5
WX ey =7 NTHRHEE Lo flir ORENEINTND, EEREEHY AT LD
S, U7 F UBRIBREE GO a— L K« F = — 2 DN, WHEZM R % o 5
72EPI Y —VE A~ =27 VOFHEM R EI3AT 0P =7 hOREME ST oRME TR
<o TTMAEE, OWTIEZEM RO HARMNER L)L TH Y, A edkEr2 X
FTIFE VW HEORE RO EAPMLETHDL EEZLND,

4—3 #H

() \MEBEKZEEIRE LW N T Ve —F2Wb7a vy hTHE, FHRNTRERE OB
ChRER L TR ZENEE LI,

(2) BEROmWERIE, HIERRHME TIIHHENROFRIE 215D & EBNNEER G AR H 5,




(3) EB L VOB ZIG L LIZEAMIEZIT 2 HEicid, BHIVHME LY biE s g
DFFINEIERVL DRI TE D,

5.

HTREH

o« B IFEHE
o REISMZEERE TIE &




Evaluation Summary

1. Outline of the Project

Country: Republic of Mozambique Project Title: The Project for Improvement of
Management and Quality of EPI Service in Tete
province

Issue/Sector: Healthcare and medical treatment Cooperation Scheme: Technical Cooperation Project

Division in charge: JICA Mozambique Office Total Cost : 91,420 000 JPY

(Estimated cost as of the end of the Project)

Period of Cooperation March 1, 2007 — February | Partner Country’ s Implementing Organization:

28,2010 Provincial Health Department in Tete, Ministry of
Health

Supporting Organization in Japan: Not applicable

Other Related Projects: Not applicable

1-1 Background of the Project

Main problems of Expanded Program on Immunization (hereinafter referred to as “EPI” ) in the Republic
of Mozambique (hereinafter referred to as “Mozambique” ) were insufficient planning system of vaccine
supply as well as underdevelopment and malfunction of cold chain system at any level of the Ministry of
Health (hereinafter referred to as “MISAU”), provincial health departments (hereinafter referred to as “DPS”™),
district health departments (hereinafter referred to as “DDS” ) and health centres in communities (hereinafter
referred to as “HCs” ), which prevents from effective implementation of outreach activities for the people
in remote rural settings. Given these circumstances, MISAU requested JICA to launch a new project in Tete
province with high under-five mortality rate of 206 per 1,000 live births, as a target area, where no assistance

was provided by other donor organizations.

On the basis of the preliminary survey by JICA, “The Project for Improvement of Management and Quality of
EPI Service in Tete province” (hereinafter referred to as “the Project” ) had conducted from March 2007 to
February 2010, with the implementation system of one (1) Japanese ling-term expert (capacity development

of EPI management, doubled as a project coordinator) and DPS as a chief counterpart organization.

1-2  Project Overview
(1) Overall Goal
EPI services in Tete Province are improved in terms of coverage and quality.

(2) Project Purpose
EPI services in the three (3) districts selected by the project are improved in terms of coverage and
quality

(3) Outputs
1) Immunization service in the project area is improved.
2) Information system on EPI implementation functions properly, and quality of data is improved.
3) Mobile services for EPI are strengthened.
4) Cold chain is properly functioned in the project area.

5) Mobile services for EPI are strengthened..




(4) Input
<Japanese Side>

Dispatch of Experts One (1) long-term Experts
Provision of Equipment and Materials 33,276,000 JPY

Training in Third Country Two (2) counterparts from DPS
Provision of Local Activity Cost 14,466,000 JPY

Provision of Local Training Cost 3,721,000 JPY

Sum Total 91,420,000 JPY

<Mozambican Side>

Allocation of Counterparts 10 from MISAU, DPS and DDS
Provision of Land and Facilities including Office for the Expert

Training in Third Country Two (2) Counterparts from DPS
Appropriation of Operational Cost

Preparation of Training and Seminar

Sum Total

2 . Terminal Evaluation Team

Team Leader Mr. Masami Chief Representative, JICA Mozambique Office
SHUKUNOBE
Evaluation Planning Mr. Kenta ONO Assistant Resident Representative, JICA Mozambique
Office
Cooperation Planning Mr. Simoes VICTORINO Consultant (Health Sector), JICA Mozambique Office
Evaluation and Analysis  Dr. Yoichi INOUE Senior Consultant, Japan Development Service, Co.,
Ltd.

Period of Evaluation: January 25, 2010 — February | Study Type: Terminal Evaluation
4,2010

3. Summary of Evaluation Results

3-1 Achievements

Upon the agreement among the relevant parties, minor modification of the structure on the narrative summary,

addition and deletion of the objectively verifiable indicators were conducted for the preparation of the PDMe.

See “4 Special Affairs” under “4-1 Evaluation by PDMe” , and “Joint Evaluation Report” for more detailed

information.
(1) Output 1
“Immunization service is improved in the three (3) project sites.”

It is considered that EPI services in target three (3) districts were substantially improved in terms of quantity,
attributed from the installation of refrigerators and consequent the increase of health facilities providing

vaccination services.

However, it is impossible to evaluate the vaccine wastage and mobile service owing to low data reliability

(vaccine wastage is theoretically > 0%) and mal-reporting.




(2) Output 2
“Quality of EPI service improves in the three (3) project sites.”

It is confirmed visually that EPI services in target three (3) districts were improved in some degree from the
aspect of quantity, attributed from the supervisory visits based on the MISAU Guideline.

However, as aforementioned in the achievement of Output 1, it is suspected that there remain the operational
problems regarding reporting, and data reliability in terms of accuracy and quality.

(3) Project Purpose
“EPI service in the three (3) districts selected by the project is improved.”

It is confirmed that EPI services in the target three (3) districts in terms of full-immunization coverage since
the coverage reached generally > 80%, while it is difficult to measure the direct contribution of the Project
to the improvement of coverage due to the external contributing factors. However, the data reliability of the

coverage is still a big concern.

It is also suggested that the existence of the problem regarding EPI service quality attributed to its operational

problem, since 2 out of 3 target districts couldn’ t achieve the indicator for dropout rate.
3-2 Evaluation Results by 5 Criteria
(1) Relevance

The relevance of the Project is basically maintained at the time of the Terminal Evaluation for the following

reasons.

Strengthening of EPI service is regarded as one of the most important health-related policies in Mozambique,
and MISAU asserted their principles clearly to protect all the pregnant and parturient women as well as
under-five children from the thread of infectious diseases, which are vaccine-preventable. Implementation of
the technical cooperation, which project purpose is strengthening of EPI services from the aspects of quality
and quantity, in Tete province where indicated high under-five mortality rate of 206 per 1,000 live births at

the commencement of the project in 2007, is highly consistent with the health policy in Mozambique.

In Japan’ s aid policy, the healthcare cooperation area, including infection control and capacity development,
is regarded as one of the priority areas in the Yokohama Action Plan (YAP) adopted at the 4th Tokyo
International Conference on African Development (TICAD 4) in 2008. Similarly, shortage and inadequate
education of health personnel in Mozambique are emphasized as urgent issues in the JICA’ s country-
by-country assistance implementation policy issued in August 2009, and the project is regarded as the
“Programme on the Improvement of Basic Healthcare” under the “Human Resources Development” .

As described in “the achievements of the Project” , EPI service providing capacity in DPS as well as DDS,
is still insufficient and several problems such as data management and stock control, therefore implying the
need for continuous assistances for their capacity development.

Strengthening of EPI service is regarded as a priority area in health policy in Mozambique, therefore the
improvement of vaccination coverage is one of the urgent issues. Moreover, there is increasing concern for

future massive outbreak of measles due to the accumulation of unimmunized population caused by unstable




vaccination coverage, and subsequent less opportunity to obtain natural immunity. For these reasons, it is
suggested that the needs from community residents, as indirect beneficiaries of the Project, for improvement
of EPI services is highly maintained at the time of the Terminal Evaluation.

(2) Effectiveness

The effectiveness of the Project remains moderate generally at the time of the Terminal Evaluation for the

following reasons.

Ninety-seven percent of HCs is providing EPI services in the three target districts, which is far beyond of
the expected achievement of 80%. However, intervention of other supporting organization is contributing
in some degree to the increase of EPI service providing facilities after-mentioned in “Efficiency” , it would
be difficult to measure the direct contribution of the Project for the achievement of Output 1. Though the
achievements regarding to the disposal rate of vaccines and the implementation of EPI mobile service are
expected to be reported, installation of refrigerators for proper stock condition of vaccines (regarded as a part
of cold-chain), and technical guidance for the equipment maintenance and operation have been completed.
Therefore, improvement of EPI service in terms of quantity is confirmed at the time of Terminal Evaluation,

through the implementation of the Project.

Little improvement of the data quality was conduced after the training courses conducted by the Project.
It is deemed that the effect of training on the data from the aspect of quality and accuracy according to the
following reasons; there was still large inter- and intra-institutional variability in the data accuracy though
the average of consistency moved toward to 100% (the more approximate to 100%, the more accurate),
and the number of institutions, which accuracy was improved after the training, was almost equal to the
number worsened. The Project considered the reasons that the contents of the training courses were too much
theoretical and advanced to utilize them for daily operations. However, the Project largely contributed to
make the supervisory activities according to the MISAU-issued guideline, implemented by DDS and DPS
against HCs, as their routine duties. The project utilized the results of the training courses, obtained from
DQS survey, to hands-on training at the time of the supervisory activities as the occasion demands, which
brought in the improvement of EPI service provision at HCs. In particular, improvements of data entry to
the registration forms and creation of graphs at the time of the supervision on December 2009, followed
by the instructions of them conducted at supervisory visits on June - July 2009. However, as shown in the
reported data regarding the achievements of Outputs as well as Project Purpose, it is strongly suggested that
there remains a critical problem on data reliability. Furthermore, it is suspected that there also remain the
operational problems since there was missing data for the achievements at the time of the Terminal Evaluation

survey.

On the other hand, there remain problems other than the objectives covered by Project to achieve the
comprehensive improvement of EPI services even in the target three districts, such as establishment of stock
control system for vaccines, establishment of cold-chain including the transport processes and developments
of plain and simple operational manuals as well as training textbooks. These issues should be addressed
under the readership of central level, MISAU, since it is not specific only for Tete province but nationwide

problems.




(3) Efficiency

The efficiency of the Project remains moderate generally at the time of the Terminal Evaluation for the

following reasons, since several internal and external factors vitiated the efficiency of the Project.

It is expected that the scheduled activities will have completed by the termination of the Project period
with a few months delay on each Project activities. The reasons of the delay were as following; delays on
delivery processing of provided equipment and approval processing of project-related documents, natural
environment, traffic environment and so on, which are regarded as external unexpected factors of the Project.
However, none of them significantly affected the progress of the Project. Moreover, though it was fingered,
at the 2nd JCC, as the mal-communication between DPS and the Project staff members including Japanese
expert at the beginning of the Project, it is found that the improvement in some degree in terms of efficient

information sharing as both sides gave proper attention to active commitment.

As for the implementation of 2nd DQS, which was conducted to analyze the current situation of data
accuracy and service quality, doubled as the evaluation of the training courses, there was a substantial delay
on final reporting almost 1 year behind of the schedule. The reasons are as follows; a three-month delay on
the implementation of the training course itself, busyness from daily duties other than project-related works,
temporal absence of staff members including the Japanese expert on vacation leaves, and other unavoidable
reasons. Though the problems elucidated by the analysis results of DQS were arbitrarily utilized for the
contents of hands-on training at supervisory visits, the Evaluation Team considered that the Project should
took a range of measures, such as input of short-time experts, for the prompt analysis of the effects of the
training courses to share common perception of the problems amongst project-related personnel, to feed back
the results not only to the implementation of the Project activities but also revision and/or development of

manuals and teaching materials.

Two DPS staff members, who are not directly involved in the Project, participated the training course held
in Indonesia concerning for family planning and reproductive health. The theme of the training course had
also less relevant to the project purpose in terms of the strengthening of EPI services directly. Because there
was no appropriate training course for EPI in Japan as well as third-countries during the Project period, and
the Project, under the support of JICA Mozambique Office, dispatched those two with specialty of family
planning and reproductive health to expect indirect positive impacts on child and maternal health in the
future. As described above, it can be expected that the training course in the third country will bring a indirect
positive impacts on future child and maternal health in the future in the wide sense. However, judging by the
principle of the “Efficacy” under the JICA’ s Evaluation Guideline of “Have the degree to which personnel,
material, and financial inputs have been converted into Project Outputs?” , the Evaluation Team would have
to say that the efficacy of the training in the third country is very limited, since the it is difficult to expect
direct contribution of the acquired knowledge and experiences from the training to the Project for the purpose

of strengthening of EPI services.
(4) Impacts

The following positive or negative impacts are confirmed or expected in line with the implementation of the

Project.

There is not any logical error to expand the project activities regarding the strengthening of EPI service




provision from target three districts to all districts in Tete province. However, there remain several problems,
which are unachievable within the Project period as well as external issues outside the scope of the technical
assistances provided by the Project such as transport process of vaccines in cold-chain system, revision of
teaching materials and/or and development of plain operational manuals for EPI daily practice. Thus, the
Evaluation Team considered that immediate expansion or distribution of Outputs derived from the Project to
all of Tete province would be quite challenging. In addition to this, the Project is directly providing financial
assistance to several work contents not only in DPS but also DDS and HCs (to be hereinafter described
in “Sustainability” section). Furthermore, continuous technical and financial assistances and additional
active efforts from MISAU as well as the provincial government are still required EPI operational bodies to
maintain the Output of the Project. Therefore, it is considered less feasible to expect that Output of the Project
is expanded or diffused autonomously without continuous technical and financial assistances and additional
active efforts from MISAU as well as the provincial government.

On the other hands, the coverage of vaccines has achieved more than 80% in 2008 in Mozambique, although
there is concern about the data reliability. As for Tete province, it can be expected to maintain the full-
immunized coverage of 80% to a certain extent. At the same time, it is suggested, on the basis of closer
examination of data, that operational problems for EPI service provision owing to the variability of coverage
in each year, especially in Measles-containing vaccine (MCV) and Polio vaccine. Thus, operational problems
such as EPI service provision and its management capacity can be recognized as urgent follow-up issues.
Moreover, the target coverage of each Vaccine Preventable Diseases should be discussed according to the
difference of their transmissibility, with bearing in mind the operational efficacy.

(5) Sustainability

Under the current circumstances, it is difficult to assure a self-sustainability as well as a self-deployment of

the benefits provided by the Project without continuous assistances by any means.

1) Political and Institutional Aspects

The importance of EPI is highly expected to maintain in the health policy in Mozambique, since strengthening
of EPI service is regarded as one of the most important health-related policies in Mozambique. And, it is also
expected that political assistances will continue equated with other provinces, while additional budget will
not be allocated for the expansion of target districts by utilizing Outputs of the Project. In the views of these
circumstances, DPS should discuss and provide necessary measures in order to sustain the achievements of
the Project.

2) Financial Aspects

The Project has provided the direct operational and financial assistances to the major work contents of DPS,
DDS and HCs as well. Thus it cannot be denied that the Outputs of the Project, as well as the performances
of each level of organizations/facilities, are substantially reduced after the cessation of the Project unless
Mozambican side allocates the autonomous budget or some sort of budget from donor organizations. EPI
services, especially for supervisory visits and mobile services contributing for the improvement of service
quality and vaccination coverage, respectively, can cause certain negative impact on EPI service provision in
target three districts. On the other hands, daily operation, which requires minimal expenses, such as quality

control of vaccines, quality reporting, and daily maintenance of refrigerators, will be continued unless person




in charge won’ t be transferred. However, the improvement of those tasks cannot be guaranteed unless

regular supervisory visits are properly continued.

3) Technical Aspects

The Project activities were implemented as emphasizing counterparts’ initiative, which means that the
Project was operated with consideration of their technical sustainability. DPS counterparts were invariably
involved when planning of actual operation for each tasks, presentation of results and report writing were
prepared. It is confirmed that DPS staff members, direct counterparts to the Japanese expert, have obtained
enough technical capacity to provide EPI services through the implementation of the Project. On the other
hand, the personnel responsible for EPI services in DDS have large variety of their capacity. There remain
some districts with the need of substantial assistances or supervision from DPS, while some are well
developed. As for HCs, there are varieties of their capacities for the provision of EPI services. But, it is
considered that they reached a certain level of capacities to maintain the status quo with proper supervision
from DPS and/ore DDS.

3-3  Conclusion

The importance of EPI is maintained as one of priority policies regarding Mozambican healthcare at the
time of Terminal Evaluation. Moreover, the improvement of EPI services in target districts were observed
in certain level, in terms of quality and quantity, while the “Objectively Verifiable Indicators” were not fully
achieved. Thus, it is considered that the Project contributed to the improvement of EPI service provision in
target three districts in Tete province from the aspects of relevance, effectiveness and efficiency.

However, it is considered less feasible to expect that Output of the Project would be expanded or diffused to
other districts autonomously from the aspect of the achievement of Overall Goal, since the Project Purpose
was not fully achieved. In addition, positive impacts on future EPI services and sustainability are not assured
under the circumstances of financial constraints. Furthermore, there are several remaining problems, which
are unachievable within the Project period as well as external issues outside the scope of the technical
assistances of the Project, for the comprehensive improvement of EPI services. Therefore, it cannot be said
that the positive impacts and the sustainability of the benefits derived from the Project are guaranteed.

In conclusion, it is strongly suggested that some continuous assistance from financial and technical aspects
would be needed in order to maintain and/or improve benefits derived from the Project.

4 . Special Affairs including Recommendations and Lessons Learned

4-1 Evaluation by PDMe

The Evaluation Team evaluated the Project based on the PDMe, which was prepared under a shared
understanding among the relevant parties, to check ambiguous points in the expressions and logic used
in each version of the PDM, to make clear what goals the Project intends (or intended) to achieve, and to
summarize these goals, outputs and/or activities. Meanwhile, while the Evaluation Team prepares the PDMe,
purpose and activities that were not intended when the Project was planned or implemented are not included
in the PDMe.

See “4 Special Affairs” under “4-1 Evaluation by PDMe” , and “Joint Evaluation Report” for more detailed

information.




4-2 Recommendations

Based on the review on the achievement of the activities and the outputs of the Project, both sides confirmed

the recommendations as follows:

1)

2)

3)

4)

5)

Continuous technical and financial assistances and additional active efforts from MISAU as well as the
provincial government are required to maintain the Output of the Project and to expand the Output of the
Project to other districts in Tete Province;

Supervisory visits and mobile services by DPS and DDS are required to be continued, since those
activities contributed to the improvement of service quality and vaccination coverage, respectively;

Proper maintenance of cold chain system for EPI vaccines is required utilizing electricians trained by the
Project;

The target coverage of each Vaccine Preventable Diseases should be discussed according to the difference

of their transmissibility, bearing in mind the operational efficacy;

There are remaining problems other than the objectives covered by Project to achieve the comprehensive
improvement of EPI services even in the target three districts, such as establishment of stock control
system for vaccines, establishment of cold-chain including the transport processes and developments of
plain and simple operational manuals as well as training textbooks. These issues should be addressed
under the leadership of central level, MISAU, since it is not specific only for Tete province but nationwide

problems.

4-3  Lessons Learned

1)

2)

3)

It is preferable for the projects, which takes cooperative approaches of capacity development —oriented

activities, to investigate counterparts’~ and/or target group’ s turnover rate prior to its commencement.

In case of counterparts and/or target group with high turnover rate, single or occasional trainings might be
less effective to maintain the benefits obtained from such trainings.

Proper supervision is expected to offer more immediate positive effects on the capacity development than

group trainings, in case that the target group of the project is working-level personnel.

5.

Appendix

Joint Evaluation Report
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MINUTES OF MEETINGS
BETWEEN JAPAN INTERNATIONAL COOPERATION AGENCY
AND
THE MINISTRY OF HEALTH OF THE GOVERNMENT
OF THE REPUBLIC OF MOZAMBIQUE
ON
THE JOINT TERMINAL EVALUATION
FOR
THE JAPANESE TECHNICAL COOPERATION FOR THE PROJECT ON
IMPROVEMENT OF MANAGEMENT AND QUALITY OF EPI SERVICES
IN TETE PROVINCE

The Japanese Terminal Evaluation Study Team (hereinafter referred to as “the
Team™), organized by Japan International Cooperation Agency (hereinafter referred to as
“JICA™) had a series of discussion and exchanged views with the Ministry of Health of the
Government of the Republic of Mozambique. The purpose of the Team was to confirm the
achievements made during the 3 years’ cooperation period, and to make the terminal evaluation
for the Project on Improvement of Management and Quality of EPI Services in Tete Province
(hereinafter referred to as “the Project”).

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

Maputo, February 4, 2010

v
Mr. Masami Shukunobe Dr. MouziJho z aide, MD, MPH

Resident Representative

ety o
@%@f@f W/ﬁy

Mozambique Office i rate of Promotion and Control of Diseases
Japan International Cooperation Agency ¢ Ministry of Health

Japan The Republic of Mozambique



Attachment

- The Joint Terminal Evaluation Report

Reference Document:

- The Record of Discussion on the Project signed between JICA and the Ministry of Health
(hereinafter referred to as “the Ministry”) on March 1, 2007 (hereinafter referred to as “R/D”).



THE JOINT TERMINAL EVALUATION REPORT
ON
THE JAPANESE TECHNICAL COOPERATION PROJECT
FOR
IMPROVEMENT OF MANAGEMENT AND QUALITY OF EPI SERVICES IN TETE PROVINCE

JAPAN INTERNATIONAL COOPERATION AGENCY (JICA)
AND

MINISTRY OF HEALTH OF THE REPUBLIC OF MOZAMBIQUE

FEBRUARY 2010 77],
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SUMMARY OF EVALUATION RESULTS
Framework of the Project

Chief problems of Expanded Program on Immunization (hercinaficr referred to as “EP1”) in the
Republic of Mozambique (hereinafter referred to as “Mozambique™) were insufficient planning system of
vaccine supply as well as underdevelopment and malfunction of cold chain system at any level of the
Ministry of Health (hereinafter referred to as “MISAU™), provincial health departments (hereinafter
referred to as “DPS”), district health departments (hereinafter referred to as “DDS”) and health centres in
communities (hereinafter referred to as “HCs”), which prevents from effective implementation of
outrcach activities for the people in remote rural settings.

Given these circumstances, MISAU requested JICA to launch a new project in Tete province with
high under-five mortality rate of 206 per 1,000 live births, as a target area, where no assistance was
provided by other donor organizations. The purpose of the Project is to improve EPI services in three (3)
target districts in terms of coverage and quality, through the accomplishments of five (5) outputs
described as follows;

1. Immunization service in the project arca is improved.

Information system on EPI implementation functions properly, and quality of data is improved.
Mobile services for EPI are strengthened.

Cold chain functions properly in the project area.

Mobile services for EPI are strengthened.

v o W N

Summary of Evaluation Results by Five Criteria

The importance of EP] is maintained as one of priority policies regarding Mozambican healthcare
at the time of Terminal Evaluation. Moreover, the improvement of EPI services in target districts were
observed in certain level, in terms of quality and quantity, while the “Objectively Verifiable Indicators”
were not fully achicved. Thus, it is considered that the Project contributed to the improvement of EPI
scrvice provision in target three districts in Tete province from the aspects of relevance, effectiveness and
cfficiency.

However, it is considered less feasible to expect that Output of the Project is expanded or diffused
to other districts autonomously from the aspect of the achievement of Overall Goal, since the Project
Purpose was not fully achieved. In addition, positive impacts on future EPI services and sustainability arc
not assured under the circumstances of financial constraints. Furthermore, there arc several remaining
problems, which are unachicvable within the Project period as well as external issues outside the scope of
the technical assistances of the Project, for the comprehensive improvement of EPI services. Therefore, it
cannot be said that the positive impacts and the sustainability of the benefits derived from the Project are
guaranteed.

Conclusion

It is strongly suggested that some sort of continuous assistance from financial and technical aspects
would be needed for the maintenance and/or the improvement of benefits derived from the Project.



CHAPTER 1 SCOPE OF EVALUATION STUDY
1.1 Background and Objective of Project Evaluation

It is important to carry out an evaluation of the outcomes, and to feedback the evaluation results,
lessons and recommendations for a more effective and efficient implementation of development
assistance. The harsh economic and fiscal situations in Japan in recent years have generated strong
domestic calls for more effective and efficient implementation and increased accountability for Japan’s
ODA.

The enhancement of evaluation has drawn attention as one of the major improvement measures to
be undertaken by the Japanese Government. In addition, there have been changes in the political
landscape such as the adoption of public sector evaluation by Japanese Government Ministries and the
rcorganization of agencies such as JICA into Independent Administrative Institutions (IAl) that required
improvements in the evaluation system.

JICA’s evaluation is a tool for judging as objcctively as possible the relevance and effectiveness of
its technical cooperation activities at the four different stages during the project cycle: ex-ante, mid-term,
final, and ex-post. The primary objective of those evaluations is 1o improve the effectiveness and
cfTiciency of projects by using evaluation results for better planning and implementation. JICA also
intends to gain public support and understanding by using evaluation to promote accountability.

Final evaluation is performed towards the completion of a Project, with a focus on its relevance,
effectiveness, and cfficiency. However, other criteria such as impact and sustainability are also evaluated
1o confirm the appropriateness of the Project and the effects it has generated (or it is likely to generate).
Based upon the results of the evaluation, JICA determines whether it is appropriate to complete the
Project or to extend follow-up cooperation.

The Project, which started on March Ist, 2007, is implemented for 3-year period until February
28th, 2010, in accordance with the R/D signed on March 1st, 2007. Now, before termination of the
Project, JICA and the Ministry have conducted jointly a Terminal evaluation on the Project.

1.2 Evaluation Team and the Assignment Schedule

The JICA Evaluation Team was constituted by JICA and was joined by counterparts from the
Ministry of Health in Mozambique (hereinafter referred to as “the Evaluation Team”). The evaluation
team constituted of the following members.

<The Ministry of Health>

I.  Dr, Carla das Dores Tomas Pereira Mosse Lazaro, Medica Chefe Provincial (Provincial
Medical Chief), DPS-Tete
Mr. Elder Chissale, Chefe do PAV provincial (Provincial Chief of EPI), DPS-Tete
Mr. Hamilton Antonio Macajo, Chefe da sec¢do provincial da manutengdo (Provincial
Chief of maintenance section), DPS-Tete

(PSR (S ]

<JICA Evaluation Team>

1. Mr. Masami SHUKUNOBE, Chief Representative, JICA Mozambique Office
Mr. Kenta ONO, Assistant Resident Representative, JICA Mozambique Office
Dr. Yoichi INOUE, Senior Consultant, Japan Development Service, Co., Ltd.
Mr. Simoes VICTORINO, Consultant (Health Sector), JICA Mozambique Office
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The evaluation was conducted between 25" January 2010 and 4™ February 2010. The duration was
used for site visits, interviews and scrutinizing various documents and data related to planning,
implementation and monitoring processes of the Project.

1.3 Project Overview

< Background >

Chief problems of Expanded Program on Immunization (hercinafter referred to as “EPI™) in the
Republic of Mozambique (hereinafter referred to as “Mozambique™) were insufficient planning system of
vaccine supply as well as underdevelopment and malfunction of cold chain system at any level of the
Ministry of Health (hercinafter referred to as “MISAU”), provincial health departments (hercinafier
referred to as “DPS”), district health departments (hercinafter referred to as “DDS”) and health centres in
communities (hereinafter referred to as “HCs"), which prevents from effective implementation of
outreach activities for the people in remote rural settings. Given these circumstances, MISAU requested
JICA 10 launch a new project in Tete province, which has a high under-five mortality rate of 206 per 1,000
live births, as a target arca, where no assistance was provided by other donor organizations.

On the basis of the preliminary survey by JICA, “The Project for Improvement of Management and
Quality of EPI Service in Tete province” (hereinafter referred to as “the Project™) was launched from
March 2007 to February 2010, with the implementation system of one (I) Japanese ling-term expert
(capacity development of EPI management, doubled as a project coordinator) and DPS as a chief
counterpart organization.

The framework of the project is described below.

Narrative Summary of the Current PDM (Version 2, Revised Date of December 7, 2007)

Overall Goal & | Overall Goal
Indicators EPI service in Tete Province are improved in terms of coverage and quality.

Objectively Verifiable Indicators for Overall Goal
1. At least 80% of provincial full-immunized coverage is maintained in Tete
province from the end of the Project until 2015.

2. Less than 10% provincial DPT-HepBI-3 dropout rate is achieved in Tete by the
end of the project and maintained until 2015.

Project Purpose | Project Purpose
& Indicators EPI services in the three (3) districts selected by the project are improved in terms of

coverage and quality.

Objectively Verifiable Indicators for Project Purpose
1. At least 80% full immunized coverage is maintained in every sclected district

until the end of the project
2. Less than 10% DPT-HepB1-3 dropout rate is achieved in every selected district
by the end of the project

Outputs & | Output |
Indicators Immunization service in the project arca is improved.

Objectively Verifiable Indicators for Qutput |
1. More than 80% of thc health facilities in the project provide routine

[#1}




immunization services.

[38)

. Less than 10% vaccine wastage based on registration and stock-taking records is
achieved in cvery sclected district by the end of the project.
. 100% of health facilities use safety box for sharps and dispose wastcs into pits

W

with fence or incinerators

Output 2
Information system on EPI implementation functions properly, and quality of data is
improved.

Objectively Verifiable Indicators for Qutput 2

1. 100% of health facilities with EP] services in selected districts submit EPI
monthly report to DDSs using standard format.

2. 100% of health facilities with EPI services in every selected district has the
monitoring charts of EP] coverage and updates monthly.

Output 3
Mobile services for EP] are strengthened.

Objectively Verifiable Indicators for Output 3

1. More than 4 times per ycar of mobile sessions are conducted at all health
facilities without EPI services in every selected district.

Output 4
Cold chain functions properly in the project area.

1. More than 80% of the health facilities in the seclected districts has
well-functioning refrigerators by the end of the project. (62%, 2007)

2. The rate of operation of refrigerators is increased from 45% (2007) to 80% by
the end of the project.

3. More than 80% of facilities with functioning refrigerators maintain their
refrigerators at the appropriate temperature (2-8_) successively for 3 months at
the end of the project.

Output 5
Mobile services for EPI are strengthened.

Objectively Verifiable Indicators for Output 5
l. Supervisory capacity of DPS and DDS on immunization services is improved in
terms of quality and efficiency.

Activities

Activity | under Output |

I-1. To assess the present immunization services and produce a report
1-2. To create a training plan of immunization services

1-3. To Conduct the first phase of training

1-4. To conduct the second phasc of training

1-5. To assess trainings

Activity 2 under Output 2

>




2-1. To assess the present EPI information system and produce a report.
2-2. To create a training plan of EPI Information system

2-3. To conduct the first phase of training.

2-4. To conduct the second phase of training

2-5. To assess trainings

Activity 3 under Output 3

3-1. To create an improvement plan of mobile services

3-2. To implement the improvement plan of mobile services
3-3. To assess the activities implemented

Activity 4 under Output 4
4-1. To assess the present maintenance condition of cold chain and produce a report

4-2. To create an improvement plan on cold chain
4-3. To implement the improvement plan of cold chain
4-4. To assess the maintenance of cold chain after implementation of the plan

Activity 5 under Output 5

5-1. To assess the present situation of supervision of DPS and DDS

5-2. To make a guideline on supervision of DPS and DDS

5-3. To organize an evaluation meeting on supervision which is targeted for
managers of DPS and DDS

1.4 The Scope of Work for the Evaluation

8)

9)

The broad scope of works, undertaken by the evaluation team, involved the following activities;

Desk-review of various documents related to the Project

Preparation of questionnaires to various respondent groups

Administration questionnaires and collection of responses from the respondents

Interviews and focus group discussions with key informants

Project site visits to observe the situation on the ground.

Compilation and analysis of the data and information collected from the various sources

Value judgment (interpretation) of the data along the five criteria of Relevance, Effectiveness,
Efficiency, Impact and Sustainability.

Identification of the factors that promoted and those that inhibited the effects of the project and
drawing the necessary conclusions and recommendations.

Reporting



CHAPTER2 EVALUATION METHODS

2.1 Evaluation Critcria

Indicators, Evaluation Questious and Necessary Data

The evaluation team studicd the original and the revised versions of the PDM. Using the indicators
in the PDMI, an Evaluation Grid was prepared claborating the cvaluation points and outlining key
cvaluation questions alongside the five criteria: relevance, cffectiveness, cfficiency, impact and
sustainability. The grid also identified the type of data to be collected, the source and method(s) of data
collection.

<Relevance>
An overall assessment of whether the project purpose and overall goal are in keeping with
donor and recipient policy and with local needs and priorities.

<Effectiveness>
A mcasure of whether the project purposc has been achieved. This is then a question of the
degree to which the outputs contribute towards achicving the intended project purpose.

<Efficiency>
A mcasure of the production of outputs (results) of the Project in relation to the total resource
inputs. In other words, how cconomically the various inputs were converted into outputs.

<lmpacr>

The positive and negative changes produced directly and indirectly as the result of the Project,
which is forescen and unforesecn consequences for society.
<Sustainability>

An overall assessment of the extent to which the positive changes achicved by the Project can
be expected to last after the completion of the Project.

2.2 Methodology

Data Collection Merhaods

Following on the data collection methods identified in the cvaluation grid, the evaluation tcam
collected data and information through document review, questionnaires and interviews and discussions
with various respondent groups that were identificd as stakcholders in the Project. The interviews and
focus group discussions with key informants were conducted on site to collect information in line with the
evaluation questions.

Data Analysis
The data collected represented both quantitative and qualitative aspects of the Project. For

quantitative data, statistical analytical methods were employed to generate frequencics, % distribution 1o
assess the degree of achievements against targets and casual relationships between variables. On the other
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hand, the qualitative information, obtained from document review, interviews and/or focus group
discussions was assessed to determine the meaning of the responses and to identify new facts, emerging
issues and/or relationships between factors that may be deductively constructed.

Preparation of PDMe

The Evaluation Team evaluated the Project based on the PDMe (Annex 2), which was prepared
under a shared understanding among the relevant parties, to check ambiguous points in the expressions
and logic used in each version of the PDM, to make clear what goals the Project intends (or intended) to
achieve, and to summarize these goals, outputs and/or activities.

Meanwhile, while the Evaluation Team prepares the PDMe, purpose and activities that were not
intended when the Project was planned or implemented are not included in the PDMe.

Through the discussions among the relevant parties, minor modification of the structure of the
narrative summary, addition and deletion of the objectively verifiable indicators ware made for the
preparation of the PDMe. The PDMe was described below.

Narrative Summary of the PDMe

Overall Goal & | Overall Goal
Indicators EPI services in Tete Province are improved in terms of coverage and quality.

Objectively Verifiable Indicators for Overall Goal

1. At least 80 % provincial full-immunized coverage is maintained in Tete province
from the end of the project until 2015.

2. Less than 10 % provincial DPT-HepB1-3 dropout rate is achieved in Tete by the
end of the project and is maintained until 2015.

Project Purpose | Project Purpose
& Indicators EPI services in the three (3) districts selected by the project is improved.

Obijectively Verifiable Indicators for Project Purpose

1. At least 80% full immunized coverage is achieved and maintained in every
sclected district until the end of the project
2. Less than 10% DPT-HepB1-3 dropout rate is achieved in every sclected district

by the end of the project
Outputs & | Output |
Indicators 1. Immunization service is improved in the three (3) project sites.

Objectively Verifiable Indicators for Output |

1. More than 80% of the health facilities in the project provide routine
immunization services.

2. Less than 10% vaccine wastage based on registration and stock-taking records is
achieved in cvery selected district

3. More than 80% of mobile service is conducted as scheduled in every sclected
district.

4. More than 80% of the health facilities in the selected districts has
well-functioning refrigerators

Output 2




Quality of EPI service improves in the three (3) project sites.

Obijectively Verifiable Indicators for Qutput 2
1. 100% of health facilities with EPI services in selected districts submit EPI

monthly report to DDSs using standard format.

2. 100% of health facilities with EPI services in every selected district has the
monitoring charts of EPI coverage and updates monthly.

3. Reporting Accuracy of the number of children vaccinated at health centre level is
improved after the training

4. More than twice a year of supervisory visits are conducted per health facility
with refrigerators.

5. Supervision activities by PDS and DDS are conducted on the basis of the
guideline approved by the Ministry of Health,

Activities

Activity | under Qutput 1

1-1. To improve providing capability of Immunization service in the project area is
improved.

1-2. To strengthen mobile services for EPI are strengthened.

1-3. To function cold chain system of EPI vaccines functions properly in the project
area.

Activity 2 under Qutput 2

2-1. To improve data quality by functioning information system on EPI
implementation functions properly, and quality of data is improved.

2-2, Supervisory capacity of DPS and DDS on immunization services is improved
in terms of quality and efficiency.
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CHAPTER3 PROJECT PERFORMANCE
3.1 Inputs

Input from Japanese Side

The following are inputs from Japanese side to the Project as of February 2010. See details on the

Annex 3.
- Dispatch of Long Term Japanese Experts ..................... One (1) Expert
- Third Country Training Participants from the Counterparts...  Two (2) Counterparts in total
- Provision of Equipment ... 33,276,000 YEN
- Provision of local activity cost ...........c.ciiiiiiiiinns vinins 14,466,000 YEN
- Provision of local training cost ...........covciviriniininninennnnn. 3,721,000 YEN

Input from Mozambigue Side

The followings are inputs from Mozambican side to the Project as of February 2010. See details on
the Annex 2.

- Allocation of Counterparts
- Provision of land and facilities including office for the experts
- Appropriation of operational cost
- Preparation of Training and Seminar
3.2 Achievements of the Projcct

3.2.1 Achievements of the Project Activities

Achievements of the Project Activities under Outputs are as indicated below.

Output 1
Immunization service is improved in the three (3) project sites.

Activities Achievements

1-1. To improve | The initial assessment of EPI services was conducted in 2007. The training on
providing capability | management of EPI services (1st phasc) was conducted for district EP] managers in Tete
of Immunization | province in March 2008. The 2nd phase of the training for vaccinators of all healih
service in the project | centres in Tete has been conducted from July to November 2008, facilitated by the EPI
area is improved., managers of DPS and DDSs. 87 of 100 health centres in Tete province participated in the
training. According to the evaluation of the training in the project area in Junc 2009, the

quantity and quality of EPI services improved slightly.
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mobile services for
EPI are strengthened.

1:2. To slrcng1h¥h "

1-3. To function cold
chain system of EPI
vaccines functions

properly in the project

The initial assessment of the implementation of the mobile services was conducted in

2007. According to this, the understanding of mobile services among the EPI people was
confused with outreach and the services had been conducted by DDS a few times in a
year. ‘The (inancial support of fuel and per diem for mobile services by the project was
decided at the 2nd JCC meeting in September 2008. The project funded for DDSs as they
planed. at the same time, created a reporting form of their services and distributed it to
DDSs. The activity and financial reports of 2008 were submitted from all DDSs. In 2009
also, the project funded for DDSs as they planned in 2009. The evaluation will be done

as soon as the districts submit their reports.

61% of the hcalth centres in 3 districts had well-functioning vaccine refrigerators at the
initial assessment in 2007. The rehabilitation plan of cold chain was almost created to
install the refrigerators at all health centres within the project budget, to strengthen the

maintenance capacity of refrigerators and to provide enough vaccine transport cold

area. boxes. The plan was settled by consensus among the project members in September
2008. A total of 20 refrigerators were instatled by October 2009, and then, all the 29
health centres in the 3 districts have refrigerators now. To improve the maintenance
capacity, the project sent 3 electricians of DIS-Tete to a training course in Maputo. The
distribution of the cold boxes to the health centres is ongoing.

Output 2

Quality of EPI service improves in the three (3) project sites.

Activities

Achievements

2-1. To improve data
quality by functioning
information  system
on EPI
implementation
functions  properly,
and quality of data is
improved.

The initial assessment was done in 2007. The training on information management was
done in 2008 as the above column of the activity 1-1 mentioned. A DQS of the
vaccination data in 2008 was conducted from January to August in 2009 to know the
reporting accuracy of vaccination and to evaluate the outcome of the training. According
to the result. the rate of reporting accuracy of BCG at the health centre level was
improved from 115% to 100.8% after the training (100%=perfectly matched with the
data calculated by the DQS testing body/the Project).

2-2.
capacity of DPS and
DDS on

immunization

Supervisory

services is improved
in terms of quality

and efficiency.

According to the initial assessment in 2007, there were many health centres, which have
never received a supervisory visit. The supervisors did not use a guideline for
supervision and did not record their comments. Since a guideline, which was approved
by MISAU, already existed, the activity to creatc a new guideline was removed from the
plan of activitics and accordingly the project has promoted it. None of supervisory visit
was conducted by the project in 2008. The project visited all health centres to supervise
in Junc and December in 2009. The project used the guideline and distributed notebooks
to cach health centre for recording the comments by supervisors. As result, the
improvement of the quality of EPI services was observed at the majority of the health
centres in December 2009,

3.2.2 Achievements of the Outputs

1) Output 1
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It is considered that EPI services in target three (3) districts were substantially improved in terms of
quantity, attributed from the installation of refrigerators and consequent the increase of health facilities

providing vaccination services.

However, it is impossible to evaluate the vaccine wastage and mobile service owing to low data

reliability (vaccine wastage is theoretically > 0%) and mal-reporting.
Achievements of the Output | are as indicated below.

[Output 1)

Immunization service is improved in the three (3) project sites,

Objectively Verifiable Indicators

~ Achicvements

1-1. More than 80% of the health facilities in the

project provide routine immunization services,

97% of the health facilitics (28 of 29 hcalth centres)

provide routine immunization services.

1-2.  Less than 10% vaccine wastage based on
registration and stock-taking records is achicved in

every sclected district

The wastage of DPT-HepB and DPT-HepB-Hib (come
into usc instcad of DPT-HepB from June) in 2009 was
indicated as follows; 1.4% in Changara, 15.2% in
Maravia. and minus (-) 55.6% in Mutarara district.

1-3. More than 80% of mobile service is conducted as

Maravia district conducted 71.4% of the sessions.
which were planned on annual mobile service plan in
2009.

1-4. More than 80% of the health facilities in the
selected districts has  well-functioning refrigerators
(62%, 2007)

100% of the health facilities (all of 29 health centres)

have well-functioning refrigerators.

2) Output 2

It is confirmed visually that EPI] services in target three (3) districts were improved in some degrec

from the aspect of quantity, attributed from the supervisory visits based on the MISAU Guideline.

However, as aforementioned in the achievement of Output 1, it is suspected that there remain the

operational problems regarding reporting, and data reliability in terms of accuracy and quality.
Achicvements of the Output 2 are as indicated below.

[Output 2)

Quality of EPI service improves in the three (3) project sites.

Objectively Verifiable Indicators

Achi¢vements

2-1. 100% of health facilities with EPI services in
selected districts submit EPI monthly report to DDSs

using standard format.

22 of 27 hcalth centres with EPI services (81.5%)
submitted EPI monthly repon 1o DDSs using standard
form at the evaluation in June 2009.22 of 28 health
centres (78.6%) submitted the reports. The target was

not achicved.

2-2. Reponting Accuracy of the number of children
vaccinated at health centre level is improved afier the
training.

The reporting accuracy of the number of children
vaccinated for BCG and measles vaccine at HCs was
improved from 115.0% in 2007 to 100.8% in 2009,
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from 108.9% in 2007 to 97.9% in 2009, respectively.
(The more approximate to 100%, the more accurate.)

However, inter-institutional variability is still wide
(standard deviation value is more than 30%). though
the average moved closer to 100%. Morcover. the
number of HCs, which improved after the training. was

almost equal to the number of worsened HCs.

Therefore, the training result has not shown that the

accuracy has improved.

2-3. More than twice a year of supervisory visits are

conducted per health facility with refrigerators.

At least twice a year of supervisory visits was

conducted at all health facilities in 2009.

2-4. Supervision activitics by PDS and DDS are
conducted on the basis of the guideline approved by the

Ministry of Health.

Supervision activities by DPS and DDS in 2009 were
conducied on the basis of the guideline approved by
MISAU.

3.2.3 Achievements of the Project Purpose

It is confirmed that EPI services in the target three (3) districts in terms of full-immunization
coverage since the coverage reached generally >80%, while it is difficult to measure the direct
contribution of the Project to the improvement of coverage due to the external contributing factors.
However, the data reliability of the coverage is still a big concern.

It is also suggested that the existence of the problem regarding EPI service quality attributed to its

operational problem, since 2 out of 3 target districts

couldn’t achieve the indicator for dropout ratc.

Achievements of the Project Purpose are as indicated below.

{ Project Purpose]

EPI services in the three (3) districts selected by the project is improved.

Objectively Verifiable Indicators

Achicvements

l. At least 80% full immunized coverage is achieved
and maintained in cvery selected district until the end
of the project

The full-immunized coverage in 3 districts in 2008
ranged from 50% to 92% and the target has been
achicved. The full-immunized coverage in Changara,
Maravia and Mutarara districts were 93.8%, 79.6% and

132.1%. respectively. in 2009,

2. Less than {0% DP1-HepBI-3 dropout rate is
achieved in every selected district by the end of the

project

Changara district achieved 6% of dropout ratc in 2008,
however, the rates of Mutarara and Maravia districts
were 28% and 31%, respectively. The dropout rate in
Changara, Maravia and Multarara district were 7.8%,

28% and 31%, respectively, in 2009. The indicator was

achieved only in Changara district.
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3.3 Implementation Process
3.3.1 Progress of Activities

Activities on each process have been conducted in line with the Plan of Operation, while the
planned activities of the Project, by and large, were delayed for a couple of months. The reasons of the
delays were suggested as following; delays on delivery processing of provided equipment and approval
processing of project-related documents, natural environment, traffic environment and so on, which are
regarded as external uncxpected factors of the Project. However, none of them significantly affected the
progress of the Project. The Japanese long-term cxpert was assigned one month behind schedule,

Planning of the implementation of mobile service and the development of cold-chain was
conducted eight months behind schedule in October 2009, due to the coincidence of provision of
refrigerators by MISAU/FUNAE and the Project, resulting in some time loss for the adjustment of
purchase quantity and installation sites of refrigerators with MISAU/FUNAE. Eventually, provision of
equipment, including refrigerators, was accomplished by the end of the Project, though the actual
procurement and delivery of the refrigerators was delayed for a couple of months due to the supplier’s
conveniences.

3.3.2 Project Management

Language barrier prevented smooth communication between DPS staff members and the Japanese
expert at the beginning of the Project period. Morcover, mutual understanding of the Project matters was
insufficient between the Japanese expert and chief counterpart members, especially for the director in
DPS, due 10 his absence and busyness. In response to this situation, both sides pointed out the insufficient
mutual understanding derived from less communication, and countermeasures for the improvement such

as convening of monthly meetings was proposed at the 2™ Joint Coordinating Meeting in September 2008.

Relationship between the counterparts and the Japanese expert was gradually improved by the
coordinated effort of timely discussions of urgent issues as the need arises and frequent reporting of
project-related matters.

Information regarding to the progress of the Project was effectively shared amongst the personnel
involved in the Project, and the achicvements of “objectively verifiable indicators” were updated by DPS
with operational support from the Project, on the basis of the data from the supervision activities and
day-to-day operations. The analysis results were reflected to the operation of the Project, and motivated
the staff member of DPS and EPI managers in DDS to improve their supervisory contents and methods
autonomously.
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CHAPTER 4 EVALUATION RESULTS

4.1 Relevance

The relevance of the Project is basically maintained at the time of the Terminal Evaluation for the
following reasons.

1) Consistency of the Project Purpose with the Mozambican Health Policy

Strengthening of EPI service is regarded as one of the most important health-related policies in
Mozambique, and MISAU asserted their principles clearly to protect all the pregnant and parturient
women as well as under-five children from the thread of infectious diseases, which are
vaccine-preventable. Morcover, in Octaber 2009, MISAU also presented the National Integrated Plan for
scaling up MDGs 4 and 5 (2009-2013). The plan was developed in collaboration with partners and aims
to ensure access to a set of integrated, cquitable and cffective interventions at all levels of the National
Health Service, in the community and households for women, newbomns, children and adolescents.

Implementation of the technical cooperation, which project purpose is strengthening of EPI services
from the aspects of quality and quantity, in Tete province with high under-five mortality rate of 206 per

1,000 live births at the commencement of the project in 2007, is highly consistent with the health policy
in Mozambique.

2) Consistency of the Project Purpose with Japan’s Aid Policy and JICA’s Country-by-Country
Assistance Implementation Policy

In Japan’s aid policy, the healthcare cooperation area, including infection control and capacity
development, is regarded as one of the priority areas in the Yokohama Action Plan (YAP) adopted at the
4™ Tokyo International Conference on African Development (TICAD ) in 2008. Similarly, shortage and
inadequate education of health personnel in Mozambique are emphasized as urgent issucs in the JICA’s
country-by-country assistance implementation policy issued in August 2009, and the project is regarded

as the “Programme on the Improvement of Basic lMealthcare” under the “Human Resources
Development”.

3) Consistency of the Project Purpose with Needs of the Target Group

data management and stock control still
exist, therefore implying the need for
continuous assistances for their capacity
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Mozambique, therefore the improvement of vaccination coverage is one of the urgent issues. Citing
measles as a concrete example, the incidence of measles cases was significantly reduced by the
improvement of vaccination coverage in recent years, and booster effects for the natural immunity
brought by the massive outbreak of more than 12,000 reported cases in 2005 (Figure 1). There is
increasing concern for future massive outbreak of measles due to the accumulation of unimmunized
population caused by unstable vaccination coverage, and subsequent less opportunity to obtain natural
immunity. For these reasons, it is suggested that the nceds from community residents, as indirect
beneficiaries of the Project, for improvement of EPI services is highly maintained at the time of the
Terminal Evaluation.

4)  Appropriateness of Assistance Procedure

There is no logical error to sclect HCs as EPI service provider and DDS as well as DPS as
supervisory organizations to implement the Project aiming for the improvement of EPI services.

DQS (Data quality sclf-assessment) is cffectively used for monitoring vaccination services
provided at the district and HCs level, and which objectively evaluates the accuracy of reported number
of vaccination as well as the quality of monitoring system for vaccination scrvices. The Japanesc
long-term expert introduced the DQS technique firstly in Mozambique, for the evaluation of present
situation and effects of the training conducted by the project. This guarantees the appropriateness of the
assistance procedures at a certain level.

4.2 Effectiveness
The effectiveness of the Project remains moderate generally at the time of the Terminal Evaluation
for the following reasons.

1) Achievement of Project Purpose

Ninety-seven percent of HCs is providing EPI services in the three target districts, which is far
beyond of the expected achicvement of 80%. However, intervention of other supporting organization is
contributing in some degree to the increase of EPI service providing facilities after-mentioned in
“Efficiency”, it would be difficult to measure the direct contribution of the Project for the achievement of
Output 1. Though the achievements regarding to the disposal rate of vaccines and the implementation of
EPI mobile service are expected to be reported, installation of refrigerators for proper stock condition of
vaccines (regarded as a part of cold-chain), and technical guidance for the equipment maintenance and
operation have been completed. Therefore, improvement of EPI service in terms of quantity is confirmed
at the time of Terminal Evaluation, through the implementation of the Project.

Little improvement of the data quality was verified after the training courses conducted by the
Project. It is deemed that the effect of training on the data from the aspect of quality and accuracy
according to the following reasons; there was still large inter- and intra-institutional variability in the data
accuracy though the average of consistency moved toward to 100% (the more approximate to 100%, the
more accurate), and the number of institutions, which accuracy was improved after the training, was
almost equal to the number worsened. The Project considered the reasons that the contents of the training
courses were 100 much theoretical and advanced to utilize them for daily operations. However, the Project
largely contributed to make the supervisory activities according to the MISAU-issued guideline,
implemented by DDS and DPS against HCs, as their routine duties. The project utilized the results of the



training courses, obtained from DQS survey, to hands-on training at the time of the supervisory activities
as the occasion demands, which brought in the improvement of EPI service provision at HCs. In
particular, improvements of data entry to the registration forms and creation of graphs at the time of the
supervision on December 2009, followed by the instructions of them conducted at supervisory visits on
June - July 2009. However, as shown in the reported data regarding the achievements of Outputs as well
as Project Purpose, it is strongly suggested that there remains a critical problem on data reliability.
Furthermore, it is suspected that there also remain the operational problems since there was missing data
for the achievements at the time of the Terminal Evaluation survey.

On the other hand, there are remaining problems other than the objectives covered by Project to
achieve the comprehensive improvement of EP] services even in the target three districts, such as
establishment of stock control system for vaccines, establishment of cold-chain including the transport
processes and developments of plain and simple operational manuals as well as training textbooks. These
issues should be addressed under the leadership of central level, MISAU, since it is not specific only for
Tete province but nationwide problems.

2) Important assumptions

(®  Budget allocation for the EPI department
Budget allocation from Mozambican side, not peculiar to that for EPI, is insufficient and
delayed basically. However, the Project activities itself was not influenced directly by the
Mozambican budget since specific budget was not allocated for the Project.

3) Contributing Factors for Effectiveness

Bi-annual vaccination campaigns and campaign for child health implemented by MISAU, WHO
and UNICEF contributed to the improvement of vaccination rate. Moreover, Changara district, where
UNICEF designated as a target area of Reaching Every District (RED) programme, was provided
motorcycle as well as financial assistances for mobile services to remote areas, which contributed to the
improvement of vaccination rate.

4) Inhibitory Factors against Effectiveness

@®  Replacement of EPI manager in DPS Tete
Replacement of the EP1 manager in Tete province in March 2009 affected in some degree
onto the progress of the Project such as holding of meetings until the successor’s arrival, while
there was little significant effect on the achievement of the Project.

@  Personnel transfer and retirement of staff members in the Equipment Maintenance Department
The Project sent three (3) personnel (service engineers) in Maintenance Department to the
training for the improvement of their repair skills of refrigerators. One out of three engineer was
transferred to Maputo in June 2009.
Currently, number of engineers with the repair skill of refrigerators is three, which doesn’t
affect on the operation of the EPI service. However, labour shortage is apprehended since one
engineer will reach his mandatory retirement within this year.

@  Personnel transfer and tumover of staff members in Health Centres
The numbers of trained personnel who were transferred and/or turned over within a year
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after the training by the Project, and replaced to untrained, arc 3 out of 13 in Changara, 5 out of 10
in Mutarara, and 2 out of 6 in Maravia, aggregated total number of 10 out of 29 personnel (34%)
(the number of intra-district and/or intra-provincial transferee was uncounted.). Furthermore,
approximate half of personnel in charge of EP1 working in HCs were transferred to other district
in Tete province and/or to other provinces.

There happened temporal reduction of EPI service provision, in terms of quality and
quantity in HCs where inexperienced new personnel was allocated. However, it is supposed that
those transfers had a limited impact on the EPI service provision since the effect of the training
course implemented by the Project had a limited impact on the improvement of data quality.

As aforementioned, the estimated turnover rate in HCs is 30-40% in each year, and this
situation suggests the tether of group training. From the report from the Project, supervisory visits
and hands-on trainings brought visible improvements whereas the training courses had limited
effects on the data quality. Thus, under the circumstance with high turnover rate of health
personnel, it will be more practical to take approaches to the establishment of operational system
at floor level such as development of simple and plain manuals and forms, and strengthening of
practical operation of daily duties, which is less subject to high turnover rate. The Team shall note,
however, that the quality of supervision itself should be guaranteed, and operational routine of the
supervisions is established, in case that the Project takes the supervision as a chief measure of
assistance. Morcover, the information of turnover rate of target group personnel shall be
confirmed prior to the commencement of the Project if the opportunity allows.

4.3 Efficiency
The efficiency of the Project remains moderate generally at the time of the Terminal Evaluation for
the following rcasons, since several internal and external factors vitiated the cfficiency of the Project.

1)  Progress Management of the Project Activities

As described in “3.3.1 Progress of Activities”, it is expected that the scheduled activities will have
been completed by the termination of the Project period with a few months delay on each Project
activities. The reasons of the delays were suggested as following; delays on delivery processing of
provided equipment and approval processing of project-related documents, natural environment, traffic
environment and so on, which are regarded as external unexpected factors of the Project. However, none
of them significantly affected the progress of the Project. Moreover, though it was fingered, at the 2™ JCC,
as the mal-communication between DPS and the Project staff members including Japanese expert at the
beginning of the Project, it is found that the improvement in some degree in terms of efficient information
sharing as both sides gave proper attention to active commitment.

As for the implementation of am DQS, which was conducted to analyze the current situation of data
accuracy and service quality, doubled as the evaluation of the training courses, there was a substantial
delay on final reporting almost 1 year behind of the schedule. The reasons are suggested as follows; a
three-month delay on the implementation of the training course itself, busyness from daily duties other
than project-related works, temporal absence of staff members including the Japanese expert on vacation
leaves, and other unavoidable rcasons. Though the problems elucidated by the analysis results of DQS
were arbitrarily utilized for the contents of hands-on training at supervisory visits, the Evaluation Team
considered that the Project should took a range of measures, such as input of short-time experts, for the
prompt analysis of the effects of the training courses to share common perception of the problems
amongst project-related personnel, to feed back the results not only to the implementation of the Project
activities but also revision and/or development of manuals and teaching materials.
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2) Collaboration with Existing Resources

@® Collaborative activities with other Japanesc resources
There was no collaborative activity with other Japanese resources such as other JICA
projects, though information regarding health related issues in Mozambique was arbitrarily shared
with JOCV members working in health sector.

@ Collaboration with Other Resources

The Project worked in collaboration with other international donor organizations such as
UNICEF and WHO, for each other’s training courses in terms of expenditure, equipment and
teaching materials, and for provision of vehicle and its fuel for the supervision of Vaccine and
Child Health Campaign. These collaborative activities might contribute to the improvement of
vaccination rate.

Morcover, the Project promoted the exchange of information on the training courses and
Child Hcalth Campaign implemented by UNICEF and WHO for the better collaboration and
compartmentalization of cach other’s activities such as repair of motorcycles and solar power
generators.

3) Contribution of the training in the third-country for the Project

Two DPS staff members, who are not directly involved in the Project, were dispatched to Indonesia
to participate in a training course for family planning and reproductive health. The theme of the training
course had also less relevant to the project purpose of the strengthening of EPI services directly.
Explaining of the background of that mismatches, there was no appropriate training course for EPI in
Japan as well as third-countries during the Project period, and the Project, under the support of JICA
Mozambique Office, dispatched those two technicians with specialty on family planning and reproductive
health to expect indirect positive impacts on child and maternal health in the future,

As described above, it can be expected that the training course in the third country will bring an
indirect positive impacts on future child and maternal health in the future in the wide sense. However,
judging by the principle of the “Efficacy” under the JICA’s Evaluation Guideline of “Have the degree to
which personnel, material, and financial inputs have been converted into Project Outputs?”, the
Evaluation Team would have to say that the efficacy of the training in the third country is very limited,
since it is difficult to expect direct contribution of the acquired knowledge and experiences from the
training to the Project for the purpose of strengthening of EPI services.

Meanwhile, the expense of the training from the Project was only for the domestic transport.

4)  Contributing Factors for Efficiency
Seven solar refrigerators from MISAU and 6 from FUNAE (Fundo de Energia de Mogambique), in

total of 13, were provided to the target districts of the Project. This contributed to the expansion of EPI
service provision, and consequent increase of vaccination rate.

5) Inhibitory Factors against Efficiency
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@®  Supply of automobile fuel for EPI service activities
Fuel price didn’t affect to the activities since the price was reduced in contradiction to the
Project’s apprehension. However, fuel shortage especially in northern Mozambique caused some
delay on the implementation of EPI mobile service activities by DDS, vaccine supply, and
supervisory visits. But, the shortage didn’t exert a severe influence on the Project.

®  Response against cholera epidemic
There occurred labour shortages in the Project due to the required response of DPS staff
members against the cholera epidemic in Tete province in 2007 and 2008.

4.4 Impact
The following positive or negative impacts are confirmed or expected in line with the
implementation of the Project.

1)  Probability of achicvement of the Overall Goal

There is not any logical error to expand the activities regarding the strengthening of EPI service
provision from target three districts to all districts in Tete province. However, there are several remaining
problems, which are unachievable within the Project period as well as external issues outside the scope of
the technical assistances provided by the Project such as transport process of vaccines in cold-chain
system, revision of teaching materials and/or and development of plain operational manuals for EPI daily
practice. Thus, the Evaluation Team considered that immediate expansion or distribution of Outputs
derived from the Project to all of Tete province would be quite challenging. In addition 10 this, the Project
is directly providing financial assistance to several work contents not only in DPS but also to DDS and
HCs (1o be hereinafter described in “Susrainability” section). Furthermore, continuous technical and
financial assistances and additional active efforts from MISAU as well as the provincial government are
still required for EP1 operational bodics to maintain the Output of the Project. Therefore, it is considered
less feasible to expect that Output of the Project is expanded or diffused autonomously without
continuous technical and financial assistances and additional active efforts from MISAU as well as the
provincial government.

On the other hand, the coverage of vaccines, as shown in Table 1, has achieved more than 80% in
2008 in Mozambique, although Table I: Recent Trend of Vaccine Coverage in Mozambique

there is concern about the data Year BCG DTPI DTP3 HepB3 MCV Pol3
T e . 2000 99 99 88 97 87
reliability. As for Tete province, 2004 % %0 65 o5 o0 65
it can be expected to maintain 2005 %0 85 75 75 75 73
the full-immunized coverage of 2006 9% 99 98 95 9% 95
80% to a certain extent. At the 007 90 83 s 7 & 75
2008 90 85 80 80 85 80

same time, Table 1 suggests, on
the basis of closer examination
of data, that operational problems for EPI service provision owing to the variability of coverage in each
year, especially in Measles-containing vaccine (MCV) and Polio vaccine. Thus, operational problems
such as EPI service provision and its management capacity can be recognized as urgent remaining issucs.
Moreover, the target coverage of each Vaccine Preventable Discases should be discussed according to the
difference of their transmissibility, bearing in mind the operational efficacy. %

Reference: 1 2 Profile - Mo higue, WO, 2009
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2) Important Assumption for Overall Goal

It cannot be expected for Mozambican side 10 allocate additional budget for the expansion of target
districts autonomously, though “Extension of the improved model 10 in the other districts is financed
properly” was sct as an important assumption for the Overall Goal of the Project.

However, EPI service in Mozambique, including the procurement of vaccines, is rather dependent
on the assistance from international and domestic donor organizations. Therefore, it cannot be denied the
possibility of the achicvement of the Overall Goal of “EPI services in Tete Province are improved in
ferms of coverage and quality”.

3)  Other Impacts

All of the personnel responsible for EP] provision in Tete province were intended to attend the
training course implemented by the Project. Unfortunately, positive impact of the training course is
supposed to brought little positive impact on their capacity, since little impact of the training courses was
confirmed from the results from DQS survey conducted in the target three districts.

Neither positive nor negative impact, which is confirmed or expected outside the scope of the
Project, is identificd under the present circumstances.

4.5 Sustainability
Under the current circumstances, it is difficult 10 assure a self-sustainability as well as a
sclf-deployment of the benefits provided by the Project without continuous assistances by any means.

1)  Political and Institutional Aspects

As described in “Relevance” section, the importance of EPI is highly expected to maintain for a
certain time, since strengthening of EPI service is regarded as one of the most important health-related
policies in Mozambique. And, it is expected that political assistances will continue equated with other
provinces, while additional budget will not be allocated for the expansion of target districts by utilizing
Outputs of the Project. In the views of these circumstances, the Project should discuss and organize
necessary measures for the sustainability of the achicvements of the Project,

2) Financial Aspects

Many of the budget-consuming activities implemented in the target districts are covered by direct
financial support from the Project, while there is little financial input for the Project-related activities
even though it is within the category of their work contents.

Direct operational and financial assistance by the Project against the major work contents of cach
level of organization are contrastingly listed below.

Direct operational
Major Work Contents assistance by the
Project

Financial assistance
by the Project

MISAU | Policymaking




Planning and budget-making

International aid coordination

Vaccine procurement at national level

Vaccine supply for DPS

Trainings for national and provincial levels
(uncommonly for district level)

Consolidation of cold-chain (provision of
equipment and maintenance/repair)

Supervision for DPS

Data collection and analysis

Planning and budget-making

International aid coordination

Vaccine procurement and storage at
provincial level

Vaccine supply for DDS

Training for DDS and HC

DPS - —
Consolidation of cold-chain (provision of
equipment and maintenance/repair)
Supervision for DDS
Implementation of vaccination campaigns
Rcporting of vaccination data from districts
to MISAU
Regular vaccination
Mobile service of vaccination
Vaccine procurement and storage at district
level

DDS Vaccine supply for l.'le
Control of cold-chain
Supervision of HCs
Implementation of vaccination campaigns
Reporting of vaccination data from HCs to
DPS
Regular vaccination

HC Mobile service of vaccination

Reporting of vaccination data to DDS

Implementation of vaccination campaigns

As shown in the list above, the Project has provided the dircct operational and financial assistances
to the major work contents of DPS, DDS and HCs as well. Thus it cannot be denied that the Outputs of
the Project, as well as the performances of each level of organizations/facilities, are substantially reduced
after the cessation of the Project unless Mozambican side allocates an autonomous budget or some sort of
budget from donor organizations. EPI services, especially for supervisory visits and mobile services

contributing for the improvement of service quality and vaccination coverage, respectively, can cause
certain negative impacts on EPI service provision in target three districts.

On the other hand, daily operation, which requires minimal expenses, such as quality control of
vaccines, quality reporting, and daily maintenance of refrigerators, will be continued unless the person in
charge won’t be transferred. However, the improvement of those tasks cannot be guaranteed unless
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regular supervisory visits are properly continued.

3) Technical Aspects

The Project activities were implemented as emphasizing counterparts’ initiative, which means that
the Project was operated with consideration of their technical sustainability. DPS counterparts were
invariably involved when planning of actual operation for each tasks, presentation of results and report
writing were prepared.

It is confirmed that DPS staff members, direct counterparts to the Japanese expert, have obtained
enough technical capacity to provide EPI services through the implementation of the Project. On the other
hand, the personncl responsible for EPI1 services in DDS have large varicty of their capacity. There remain
some districts with the need of substantial assistances or supervision from DPS, while some are well
developed. As for HCs, there are varicties of their capacities for the provision of EPI services. But, it is
considered that they reached a certain level of capacities to maintain the status quo with proper
supervision from DPS and/ore DDS.

4) Comprehensive Sustainability

Under the current circumstances, it is considered that the sustainability of the Project Qutput is
limited. Thus, it cannot be denicd that the benefits derived from the Project are significantly diminished
afler the cessation of the assistance of the Project. Therefore, it is suggested that autonomous budget
allocation or continuous financial assistance from some sort of donor organizations will be required for
the maintenance of the benefits provided by the Project. Much the same is true on the technical assistance.

4.6 Conclusion

The importance of EPI is maintained as one of priority policies regarding Mozambican healthcare
at the time of Terminal Evaluation. Moreover, the improvement of EPI services in target districts were
observed in certain level, in terms of quality and quantity, while the “Objectively Verifiable Indicators”
were not fully achieved. Thus, it is considered that the Project contributed to the improvement of EPI
service provision in target three districts in Tete province from the aspects of relevance, effectiveness and
cfficiency.

However, it is considered less feasible to expect that Output of the Project is expanded or diffused
to other districts autonomously from the aspect of the achievement of Overall Goal, since the Project
Purpose was not fully achieved. In addition, positive impacts on future EPI services and sustainability are
not assured under the circumstances of financial constraints. Furthermore, there are several remaining
problems, which are unachievable within the Project period as well as cxternal issues outside the scope of
the technical assistances of the Project, for the comprehensive improvement of EPI services. Therefore, it
cannot be said that the positive impacts and the sustainability of the benefits derived from the Project are
guaranteed.

In conclusion, it is strongly suggested that some sor of continuous assistance from financial and
technical aspects would be needed for the maintenance and/or the improvement of benefits derived from
the Project.
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CHAPTERS RECOMMENDATIONS AND LESSONS LEARNED

5.1 Recommendations

D

3)

4)

5)

Continuous technical and financial assistances and additional active efforts from MISAU as well as
the provincial government are required to maintain the Output of the Project and to expand the
Output of the Project to other districts in Tete Province.

Supervisory visits and mobile services by DPS and DDS are required to be continued, since those
activities contributed to the improvement of service quality and vaccination coverage, respectively.

Proper maintenance of cold chain system for EPI vaccines is required utilizing clectricians trained
by the Project.

The target coverage of each Vaccine Preventable Diseases should be discussed according to the
difference of their transmissibility, bearing in mind the operational efficacy.

There are remaining problems other than the objectives covered by Project to achicve the
comprehensive improvement of EPl services even in the target threc districts, such as
establishment of stock control system for vaccines, establishment of cold-chain including the
transport processes and developments of plain and simple operational manuals as well as training
textbooks. These issues should be addressed under the leadership of central level, MISAU, since it
is not specific only for Tete province but nationwide problems.

5.2 Lessons Learned

D)

It is prefcrable for the projects, which takes cooperative approaches of capacity development
—oriented activities, to investigate counterparts” and/or target group’s turnover rate prior to its
commencement.

In case of counterparts and/or target group with high turnover rate, single or occasional trainings
might be less effective 10 maintain the benefits obtained from such trainings.

Proper supervision is expected to offer more immediate positive effects on the capacity
development than group trainings, in casc that the target group of the project is working-level
personnel.
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Anncxes

Anncx 1 Project Design Matrix (PDM)  (April 1, 2008)
Annex 2 Project Design Matrix for the Terminal Evaluation (PDMe)
Annex 3 List of Input
2-1 List of Japanese Expert
2-2 List of Counterparts for Third Country Training
2-3 List of Project Consultation Team
2-4 Budget Allocation for the Project Implementation
2-5 List of Counterparts (C/P)
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Annex 3

2-1 List of Japanese Expert

Name Subjects Period
1 Capacity Development of EPI Management / 30™ August 2007
Ms. Akiko TAKAMIYA Project Coordination - 27" February 2010
2-2 List of Counterparts for Third Country Training
JFY Name / Affiliation Subjects Period
1 2009 | Dr Baltazar Neves Candrinho/ Behavior Change Communication 13 October — 11 November
Director, District Directorate of | (BCC) in Family Planning / 2009
Health of Angonia Reproductive Health: The
Indonesian Experience
2 2009 | Ms. Maria Luisa Da Costa Ditto Ditto
Xavier/ Chief of MCH,
DPS-Tete

2-3 Budget Allocation for the Project Implementation

JFY | Japanese Side Mozambican Side

2006 | 10,425,000 JPY (Venues on project office, equipment and facilities for
Equipment Provision: 9,510,000 JPY training of the project, transportation, accommodation
Overseas Activity Cost: 915,000 JPY and food for the participants of workshop and
(Expenses for experts and training in Japan are not | symposium, trainers)
included)

2007 | 3,007,000 JPY (Venues on project office, equipment and facilities for
Equipment Provision: 368,000 JPY training of the project, transportation, accommodation
Overseas Activity Cost: 2,032,000 JPY and food for the participants of workshop and
Local Training Cost: 607,000 JPY symposium, trainers)

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

2008 | 17,180,000 JPY (Venues on project office, equipment and facilities for
Equipment Provision: 9,065,000 JPY training of the project, transportation, accommodation
Overseas Activity Cost: 5,001,000 JPY and food for the participants of workshop and
Local Training Cost: 3,114,000 JPY symposium, trainers)

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

2009 | 20,851,000 JPY (Venues on project office, equipment and facilities for
Equipment Provision: 14,333,000 JPY training of the project, transportation, accommodation
Overseas Activity Cost: 6,518,000 JPY and foed for the participants of workshop and

(Expenses for experts and training in Japan are not | symposium, trainers)
included)

Total | 51,463,000 JPY




2-4 List of Counterparts (C/P)

Name

Affiliation

Position

Dr Mouzinho A.O. Saide

MISAU, Maputo

National Director of Health

2 Dr Nuno Gaspar MISAU, Maputo National Chief of EPI

3 Mr Abubacar Sumalgy MISAU, Maputo National Chief of Maintenance

4 Dr Luisa [sabel Gimo Cumba DPS-Tete Provincial Director of Health

5 Dr Carla das Dores Tomas Pereira | DPS-Tete Provincial Chief of Medicine

Mosse Lazaro

6 Mr Eduardo Laurengo DPS-Tete Provincial Chief of community health

7 Mr Elder Chissale DPS-Tete Provincial Chief of EP]

8 Mr Matias Cussimbua DPS-Tete Provincial Chief of Department of
Planning and Cooperation

9 Ms Maria Luisa Da Costa Xavier DPS-Tete Provincial Chief of MCH

10 | Mr Hamilton Antonio Macajo DPS-Tete Chief of Provincial Maintenance
Section

11 | Mr Horacio Manuel Razio DPS-Tete Electrician of Provincial Maintenance
Section

12 | Mr Miguel Jorge Chanza DPS-Tete Electrician of Provincial Maintenance
Section

13 | Mr Castigo Antonio Tequeche DPS-Tete Logistician of EPI

14 | Mr Fidelio Pedro DPS-Tete Logistician of EP1

15 | Mr Eugénio Virgirio Matambo DPS-Tete Chief of Health Promotion

16 | Mr Manuel Joaquin Fungate DDS-Changara District Director of Health

17 | Mr Gonzales Romdo DDS-Changara District Chief of EPI

18 | Mr Adolfo Helculano DDS-Marévia District Director of Health

19 | Mr Albertino Gastene DDS- Mardvia District Chief of EPI

20 | Ms Albertina A. Massinga DDS-Mutarara District Director of Health

21 | Mr Eugidio Baptista Caipnga DDS-Mutarara Distrct Director of Health
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