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MINUTES OF MEETINGS 

BETWEEN 
THE JAPANESE FINAL EVALUATION TEAM 

AND 
OFFICIALS CONCERNED OF THE GOVERNMENT OF  

THE REPUBLIC OF MADAGASCAR  
ON 

JAPANESE TECHNICAL COOPERATION 
FOR 

THE PROJECT FOR IMPROVEMENT OF  
MATERNAL, NEWBORN AND CHILD HEALTH SERVICE 

IN THE REPUBLIC OF MADAGASCAR 
 

The Japanese Final Evaluation Team (hereinafter referred to as “the Team”) organized by the Japan 
International Cooperation Agency (hereinafter referred to as “JICA”), conducted an evaluation study 
from 18 October to 7 November, 2009, for the purpose of the final evaluation on the Project for 
Improvement of Maternal, Newborn and Child Health Service in the Republic of Madagascar 
(hereinafter referred to as “FAMI Project”). 

 
During its visit to the Republic of Madagascar, the Team had collected relevant data and information, 

evaluated the achievement of the Project and had a series of discussions with the officials concerned of 
the Project.  

 
As a result, both Japanese and Malagasy sides agreed upon the issues referred to in the document 

attached hereto. 
 

Antananarivo, 6 November, 2009 
 
 

 
 
 

Dr RAKOTONDRAMARINA Dimisoa Bell  Ms. Tomoko Takeuchi 

Special Advisor   Team Leader 

Vice Prime Minister Office in charge of Public   Final Evaluation Team  

Health   Japan International Cooperation Agency 

Republic of Madagascar  Japan 

 



 1

 
 
 
 
 
 
 
 
 
 

ATTACHED DOCUMENT 
 
 
 

 
Attachment 1:  Summary of Findings 
Attachment 2:  Final Evaluation Report 



 2

Attachment 1 
 

SUMMARY OF FINDINGS 
 

1� Conclusion 
 
1-1. Achievement of the Project 
  It is reasonably prospected that FAMI Project Purpose will be mostly achieved at the 
completion of FAMI Project in January 2010 as most of the indicators already show the positive results. 
Although the Evaluation Team found that some activities have not been fully implemented up to the time 
of the evaluation, Malagasy C/P showed intention to continue their effort to accomplish those activities. 

 
1-2. Evaluation by five criteria 
 From the viewpoint of five evaluation criteria, FAMI Project has had fairly high “relevance”, 
“effectiveness” and “efficiency”.  

 As for “impact”, it is not very clear that Overall Goal would be achieved after a few years of 
the termination of FAMI Project, because it would be dependent on sustainability. However, some 
positive impacts were further observed. 

 It is observed that whereas policy sustainability is secured to some extent and technical 
sustainability is fairly high, institutional sustainability is not highly assured and financial sustainability is 
not guaranteed at the moment. In total, the “sustainability” of FAMI Project would not be secured 
enough. 

 
 
2� Recommendations 

 
2-1 Recommendations 

In order to achieve the project purpose in the remaining period of FAMI Project and to 
continue to improve maternal, newborn and child health service effectively after the completion of FAMI 
Project, the followings are recommended: 
 
1. Study Group 

Since the Study Group has well functioned as a key and unique group to implement project 
activities including training management of FAMI Project, the roles and activities borne by the Study 
Group including identifying necessary actions should be continued after the completion of FAMI Project.  
While the discussion to continue its roles and activities has already started, Malagasy side should 
continue exploring the appropriate way and/or facilitation among concerned organizations and/or 
agreement among concerned organizations/persons to continue facilitated mechanism among concerned 
organizations which is currently functioned by the Study Group, during the FAMI Project remaining 
period. 
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2. Direction of CME 
FAMI Project should advice that CME would clearly include humanized care and EBM under its 

visions and perspectives. Although it is beyond the project scope of FAMI Project, it is further suggested 
that CHUM would have its visions and perspectives which include humanized care and EBM as an 
organization whole, since CHUM could play a role to expand such concept to medical and paramedical 
students through practical training.  Moreover, the introduction of humanized care and EBM is not an 
issue of CHUM solely, but it is expected that this issue will be considered in all health facilities. 
 
3. Community Activities 

FAMI Project should share success cases for community activities including the efforts to 
motivate community agents during the FAMI Project remaining period, so that community activities 
could be continued after the completion of FAMI Project in a self-reliant manner.  Also, Malagasy side 
should identify lessons learned for community activities and reflect such lessons for future activities. 

 
4. Community Actors and Traditional Practitioners 

Since a traditional practitioner such as TBA plays an important role for maternal, newborn and 
child health in community level especially in remote area, and MOH has already recognized their 
importance with possible collaboration with traditional practitioner associations, FAMI Project should 
further explore the way to improve collaboration, which has been conducted under community activities 
of FAMI project, among CSB and key actors in community such as TBA, CA, fokontany (village) chief, 
traditional leader, religious leader, traditional healer. 

  
5. Training in Japan and Third Countries 

Since a lot of counterpart personnel of FAMI Project participated in the training in Japan and 
third countries such as Brazil, the trained staffs and lessons learned by each participant of such training 
would be precious assets for Malagasy counterparts, and other staffs in CME and CSB could share the 
experience of participants.  Malagasy side should also explore the way to prepare training of trainers 
(TOT) for humanized care and EBM in order to continue, maintain and expand training activities for 
various targeting groups for trainees, in a self-reliant manner or with the possible support of development 
partners, in Boeny Region and other regions of Madagascar in the future. 
 
6. Information for Public Relations 

FAMI Project should prepare information for public relations for its activities including training 
concepts/strategy, mama class and mama class song during the FAMI Project remaining period, in order 
to effectively explain the outcome and achievements of FAMI Project and further scale up after the 
completion of FAMI Project. 
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7. Procedures about Training  
FAMI Project should provide procedures about training activities including the preparation of 

trainings such as managing budget, finding trainers, and recruiting trainees, so that the Malagasy 
counterparts could further conduct such training in a self-reliant manner or with the possible support of 
other partners.  In this connection, MOH should examine what kind of facilitation would be suitable to 
expand training activities and clarify the role and activities of concerned organizations for training 
including CME Training Unit.  
 
8. National Health Policy 

While MOH has started its work to revise National Reproductive Health Policy to include 
humanized care and EBM, MOH should complete such revision, since it would help improving maternal, 
newborn and child health.  Especially, the concepts and strategy developed under FAMI Project should 
be authorized by MOH to expand humanized care and EBM not only in Boeny Region but also in other 
regions of Madagascar. 
 
9. Medical and Paramedical Education 

Notion of humanized care has been included in medical education and paramedical education in 
Mahajanga, and also MOH has included such concept for paramedical education all over Madagascar.  
MOH should coordinate with concerned organizations to further develop the content of humanized care 
in such education. 

 
2-2 Lessons Learned 
1. FAMI Project demonstrates that a key to success is the well preparation for community activities 

including the appointment of CA through close coordination between fokontany (village) chiefs and 
CSB.  
 

2. FAMI Project demonstrates that the well organized training activities in Japan and Brazil for 
humanized care during delivery and birth contributed a lot to acquire necessary skill and attitude to 
realize humanized care in Madagascar and play a role as a key trainer in humanized care training in 
Madagascar.  

 
3. FAMI Project demonstrates that the organizational mechanism developed by counterparts own 

efforts could function well as an actor to implement project activities even though it is not formal 
organization, i.e. the Study Group in FAMI Project.  

 
4. FAMI Project demonstrates that utilization of laboratory method contributed to the recognition of 

humanized care as personal experience for Malagasy counterparts and preparation for tailor-made 
effective training activities as well. 
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5. FAMI Project demonstrates that partnership with UNICEF contributed for effective implementation 
of community health activities such as PCIMEC and SENN. 

 
 
 
The detailed result of the evaluation is described in the Final Evaluation Report attached as the 
Attachment 2. 
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Abbreviations 

 

ABBREVIATIONS LANGUAGE DESCRIPTION 

ANC (E) Antenatal care 

Ar (M) Malagasy Ariary 

BEFE (F) Bureau exécutif du fonds d'equité 

CA (E) Community agent 

CHD (F) Centre hospitalier de district 

CHU (F) Centre hospitalier universitaire 

CHUM (F) Centre hospitalier universitaire de Mahajanga 

Mahajanga University Hospital Center (E) 

CME (F) Complexe Mère et Enfant 

Maternal and Child Health Center (E) 

C/P (E) Counterpart 

CSB (F) Centre de santé de base / Health Center (E) 

DAC (E) Development Assistance Committee 

DDDS (F) Direction de développement des districts sanitaires 

DEP (F) Direction des études et de la planification 

DSH (F) Direction du Systeme Hospitalier (ex DHRR, Direction des 
hôpitaux de référence des régions) 

DRH (F) Direction des Ressources Humaines 

DRSP (F) Direction Régionale de Santé Publique 

Regional Office for Public Health (E) 

DSME  (F) Direction de la Santé de la Mère et de l’enfant (ex DSF, Direction 
de la Santé de la Famille) 

DSRP (F) Document de Stratégies pour la Réduction de la Pauvrété 

EBM (E) Evidence-based Medicine 

Médicine fondée sur le niveau de preuve / sur des faits�(F)� 

EDS (F) Enquête démographique et de santé 

EF (E) Equity Fund 
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ABBREVIATIONS LANGUAGE DESCRIPTION 

EmOC (E) Emergency Obstetric Care 

EPI (E) Expanded programme of immunization 

FAMI (M) Ny Fahasalamanay Mianaka (Project for Improvement of Maternal, 
Newborn and Child Health Service) 

FAMI Project (E) / Projet FAMI (F) 

FANOME (F)/(M) Financement pour l'Approvisionnement Non-Stop des 
Médicaments /Fandraisana Anjara No Mba Entiko (M) 

FDF (F) Formation des formateurs  

FE (F) Fonds d'equité 

FGD (E) Focus group discussion 

IFIRP (F) Institut de Formation Inter Regional des Paramedicaux 

IMCI (E) Integrated Management of Childhood Illness 

IMR (E) Infant mortality rate 

ITN (E) Insecticide Treated Nets 

JCC (E) Joint Coordination Committee 

JICA (E) Japan International Cooperation Agency 

MCH (E) Maternal and child health 

MOFA (E) Ministry of Foreign Affairs of Japan  

MOH (E) Ministry of Health and Family Planning 

M/M (E) Minutes of Meeting 

MMR (E) Maternal Mortality Ratio 

MSR (F) Maternité sans Risque 

NCU (E) Neonatal care unit 

NGO (E) Non-governmental organization 

ODA (E) Official Development Assistance 

OECD (E) Organization for Economic Cooperation and Development 

OMS (F) Organisation Mondiale de la Santé 

PCIME (F) Prise en charge intégrée des maladies de l’enfant 
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ABBREVIATIONS LANGUAGE DESCRIPTION 

PCIMEC (F) Prise en Charge Intégrée des Maladies de l’ Enfant au niveau 
Communautaire 

PDM (E) Project Design Matrix 

PEV (F) Programme Elargi de Vaccination 

PFU (F) Participation Financière des Usagers 

PRSP (E) Poverty reduction strategic paper 

PTA (F) Plan du Travail Annuel 

PO (E) Plan of Operation 

PTME (F) Prévention de la Transmission Mère-Enfant du VIH 

R/D (E) Record of Discussions 

RMA (F) Rapport mensuel des activités 

RMSD (F) Rapport Mensuel Synthése de District 

SBA (E) Skilled Birth Attendant 

SDSP (F) Service de District de la santé publique (ex SDSPF)  

District Office for Public Health (E) 

SENN (F) Soins essenciels au Nouveau-Né 

SFPP (F) Service de la Formation et du Perfectionnement du Personnel 

SHD (F) Service des hospitaux des districts 

SHRR (F) Service des hopitaux de référence des régions 

SMSR (F) Service de la maternite sans risque (ex SSR-MSR, Service de 
santé de la reproduction et maternité sans risque) 

SONU (F) Soins Obstétricaux et Néonataux d'Urgence 

SR (F) Santé de la Réproduction 

SSEv (F) Service de suivi et evaluation 

SSSa (F) Service de statistique sanitaire 

SV (F) Service de vaccination 

TBA (E) Traditional Birth Attendant 

TOT (E) Training of trainer 
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ABBREVIATIONS LANGUAGE DESCRIPTION 

UNICEF (E)/(F) United Nations Children's Fund 

URSR (F) Unité de renforcement de système de référence 

Unit for Reinforcement of Referral System (E) 

VPSP (F) Vice Primature charge de la Sante Publique (ex MINSANPF, 
Ministère de la santé et du planning familial)  

WHO (E) World Health Organization 

5S/TQM (E) 5S (Set, Sort, Shine, Standardize, Sustain, (Seiri, Seiton, Seiso, 
Seiketsu, Shitsuke (J)) /Total Quality Management 

(F) French, (E) English, (M) Malagasy, (J) Japanese 
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1. Introduction 
1-1 Background 

Japanese government supported through grant aid and technical cooperation for the 

expansion and improvement of the facility of Mahajanga University Hospital Center (Centre 

Hospitalier Universitaire de Mahajanga, CHUM) under “the Project for Global Improvement of 

Mahajanga University Hospital” (1999-2004). This has contributed to the improvement of health care 

service in CHUM as well as the increase number of referral cases; on the other hand, it was identified 

that the major portion of the referred patients were mother, newborn and child. Therefore, the 

government of the Republic of Madagascar has requested the grant assistance to improve the 

situation of mother, newborn and child in Boeny Region. 

With response to such request, grant assistance “The Project for Improving Maternal and 

Child Health Facilities in Mahajanga Province” for the construction of Maternal and Child Health 

Center (Complexe mère et enfant, CME) in the ground of CHUM was agreed in the fiscal year 2005, 

and CME construction was completed in 2007.  Also, as the preparation for further technical 

cooperation, “The Improvement of Provincial Mother and Child Health by Utilizing the Function of the 

Majunga University Center Hospital” was conducted from 2005 to 2006.  Based on this study, 

technical cooperation  “the Project for Improvement of Maternal, Newborn and Child Health Service” 

(Projet Ny Fahasalamanay Mianaka, hereinafter referred to as “FAMI Project”) was formulated with 

the project purpose of providing high quality maternal and child health service based on 

evidence-based medicine (EBM) to the people in Boeny Region.  The project design also reflected 

the experience of participation by MOH officials in the JICA training programme of “Maternal and 

Child Health for French-Speaking African Countries” which started from fiscal year 2003. In January 

2007, FAMI Project started to provide health service which reflects the concept of humanized care 

and EBM in Boeny Region as a three years project from January 2007 to January 2010.   FAMI 

Project has supported (1) human resource development to provide humanized care and EBM in 

Boeny Region with utilizing CME as the base for activities, (2) establishment of model for community 

health system which reflects humanized care, and (3) establishment of model for maternal and child 

health service in respective activity level (region, district, community).  

 
1-2 Final Evaluation Objectives 

Since FAMI Project will complete on January 31, 2010, the final evaluation has been 

conducted from October 18 to November 7, 2009. The objectives of the final evaluation of FAMI 

Project are: 

(1) to review the achievements and impacts of FAMI Project, making use of available indicators, data, 

reports and through consultation with relevant officials; 

(2) to produce recommendations in order for FAMI Project to achieve its goal set in the Project 

Design Matrix; 
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(3) to discuss the future plan after the termination of FAMI Project; and  

(4) to draw lessons learned from FAMI Project for the better implementation of other relevant 

projects.   

 

1-3 Evaluation Study Team 
The members of final evaluation team (hereinafter referred to as “the Team”) are as follows: 

 

Name Responsibility Affiliation 

Tomoko TAKEUCHI 

 

Team Leader Director, Reproductive Health Division, Health 

Systems and Reproductive Health Group, 

Human Development Department,  

Japan International Cooperation Agency 

Yasuo SUGIURA 

 

Maternal and Child Health 2nd Expert Service Division, Bureau of 

International Cooperation, International Medical 

Center of Japan 

Sonoko TAKAHASHI 

 

Evaluation Plan Assistant Director, Reproductive Health 

Division, Health Systems and Reproductive 

Health Group, Human Development 

Department,  

Japan International Cooperation Agency 

Izumi SAKAYA  Evaluation Analysis Senior Consultant,  

Global Group 21Japan, Inc.  

 
1-4 Schedule of Evaluation Study 

 
Date Member 

 Ms. 

TAKEUCHI 

Dr.  

SUGIURA 

Ms. 

TAKAHASHI 

Mr. 

SAKAYA 

Oct1

8 

Sun Arrival at Antananarivo  

19 Mon - Meeting with JICA Madagascar 

office 

20 Tue 

 

- Move to Mahajanga 

21 Wed - Meeting with C/P 

- Explanation of evaluation 

purpose/method by consultant 

22 Thu 

 

- Survey on project activities 
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Date Member 

 Ms. 

TAKEUCHI 

Dr.  

SUGIURA 

Ms. 

TAKAHASHI 

Mr. 

SAKAYA 

23 Fri 

24 Sat 
 - Survey on project activities 

25 Sun  - Survey on project activities 

26 Mon  - Survey on project activities 

- Arrival at Antananarivo 

- Move to Mahajanga 

 27 Tue 

- Internal meeting 

- Interview with Project Manager 

28 Wed - Reporting about project activities by C/P 

- Visit CME 

- Interview with CME coordinator 

29 Thu - Field visit to Mahajanga II (SDSP Mahajanga II, CSB Bekobay, MCH week activities, 

PCIMEC site in Marofiatsaka, Ambodiadabo) 

30 Fri - Field visit to Mahajanga I (SDSP Mahajanga I, CSB Mahabibo, CSB Sotema, CSB 

Tsararano, CSB Amborovy) 

- Interview with Japanese experts 

- Internal meeting 

31 Sat - Interview with Japanese experts 

- Preparation of evaluation report, seminar 

Nov 

1 

Sun - Preparation of evaluation report, seminar 

- Discussion with Japanese experts 

2 Mon - Discussion with C/P from MOH central office 

3 Tue - Seminar about evaluation results 

4 Wed - Preparation of reporting, evaluation report, M/M 

- Move to Antananarivo 

5 Thu - Preparation of evaluation report, M/M 

- Discussion with MOH regarding evaluation report, M/M 

6 Fri - JCC 

- Signing of M/M 

- Report to Embassy of Japan 

- Report to JICA Madagascar 

7 Sat - Departure from Antananarivo 
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2. Methodology of Evaluation 
 

2-1 Evaluation Process 
In the first step of the evaluation, the Team assessed the degree and prospects of achievement of 

the project purpose and outputs based on the PDM. In the second step, the Team analyzed and 

evaluated the Project from the viewpoints of five criteria as shown later, namely, “Relevance”, 

“Effectiveness”, “Efficiency”, “Impacts” and “Sustainability”. Finally, the Team made the conclusion 

and recommendation. 

 
2-2 Sources of Information 

The following sources of information were used in this evaluation study: 
 

(1) Official Documents agreed on by both sides prior to and/or during the course of FAMI Project 

implementation, such as: Minutes of Meeting (M/M), Record of Discussions (R/D), and Project 

Design Matrix (PDM). 

 

(2) Records of inputs from both sides and activities of FAMI Project; Staff, JICA Experts, 

Participants in Training in Japan and the third countries, equipment, budget allocation, etc. 

 

(3) Data, statistics and information which indicate the degree of achievement of FAMI Project. 

 

(4) Interviews with and questionnaires to personnel who have been involved in FAMI Project 

activities, JICA experts, ex-participants in training courses in Japan and the third countries 

(Cambodia and Brazil) and other stakeholders. 

  
2-3 Evaluation Criteria 

The evaluation was carried out on the basis of the Organization for Economic Co-operation and 

Development (OECD)’s Development Assistance Committee (DAC) guidelines which propose the 

following five evaluation criteria for assessing development of projects. 
 

(1) Relevance 

Relevance refers to validity and necessity of FAMI Project. It is examined if FAMI Project is 

appropriate methodology to tackle with identified issues and obstacles in the respective sector in 

Madagascar. The consistency and conformity between project purposes and the needs of target 

groups and development policy of the Malagasy government are focused. Consistency with the 

Official Development Assistance policy of Japanese government is confirmed as well. 
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(2) Effectiveness 

This criterion refers to the extent of the achievement of Project Purposes. Causality between 

achievement and output described on PDM is one of important points to be focused during 

analysis. External assumptions which might affect the project activities are considered as well. 

Positive and/or negative factors for the achievement of Project Purpose would be analyzed as 

significant lessons for further cooperation. 

 

(3) Efficiency 

Efficiency refers to the productivity which the inputs of the project was efficiently converted into the 

outputs and the project purpose. Appropriateness of quantity, quality and timing of the inputs by 

the Malagasy and Japanese sides, relative to the level of the outputs, is examined. 

 

(4) Impact 

This criterion mainly refers to the prospect for achievement of the Overall Goal described in the 

PDM, which would be achieved a few years after the termination of FAMI Project, if the activities of 

FAMI Project are maintained and further expanded. Direct and indirect impacts, both positive and 

negative, which were caused by FAMI Project and were unforeseen before, are also examined.  

 

(5) Sustainability 

Sustainability refers to the extent to which the project impact can be remained after the completion 

of the project period. It will be confirmed from such aspects as organizational and financial 

commitment, government policy, and technological adaptation. 
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3. Project Performance and Implementation Process 
 
3-1 Input 

The Team confirmed that FAMI Project has fulfilled the following input along with the plan stated 

in the M/M and PDM. 
 

[Japanese side] 

(1) Deployment of experts to Madagascar 

Five long-term experts have been deployed and 17 short-term experts were deployed to 

FAMI Project as shown in Annex II. 2 short-term experts are planned to be deployed in 

January, 2010. 

(2) Provision of machinery/equipment 

Machinery and equipment such as a vehicle, medical equipment and computers in total 

valued at 14,478,000 Japanese yen were provided for FAMI Project as shown in Annex III.  

(3) Training of counterpart personnel in Japan and the third countries 

20 counterpart personnel were dispatched to Japan for training, and another one counter 

personnel is scheduled to be dispatched before the completion of FAMI Project, as shown in 

Annex IV.  

Four counterpart personnel were dispatched to Cambodia for the third country training as 

shown in Annex IV.  

20 counterpart personnel were dispatched to Brazil for the third country training as shown in 

Annex IV.�  

(4) Supplemental cost of local expenditure 

A total amount of 53,777,000 Japanese yen was provided to supplement a portion of local 

expenditure for activities (including. hiring local consultant) as of October, 2009. 

 

[Malagasy side] 

(1) Appointment of counterpart personnel and other staff 

List of counterpart personnel assigned in FAMI Project is shown in Annex 6. 

(2) Provision of facilities 

FAMI Project offices (incl. utility expenses) and vehicles for field trips have been provided. 

 
3-2 Activity 

The Team confirmed that FAMI Project has mostly fulfilled the activities along with the plan 

stated in the M/M and PDM, except for some activities which have not been fully carried out so far; 

including: 

� 3.4  Prepare professional code of SBA  

� 3.5  Reactivate URSR (Unit for Reinforcement of Referral System) 
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3-3 Output 
The Team confirmed that FAMI Project has fulfilled the following output along with the plan 

stated in the M/M and PDM. The degrees of fulfillment are shown under each output. 

 

Output 1: Human resource development system is established to provide humanized care and 

evidence-based medicine in Boeny Region. 

 

Indicators 

1.1 Establishment of organization for continuous in service training in the field of maternal and 

child health, under the collaboration among DRSP, SDSP and CME 

1.2 Formation of training modules of evidence-based care by the above-mentioned organization 

for training (for each job category) 

1.3 Number of trainees who completed the training course for evidence-based care among the 

MCH service providers in the pilot zone of Boeny Region 

1.4 Number of other training courses practiced and the number of trainees who completed the 

course 

 

Within FAMI Project, “The Study Group” was formulated as a platform for planning and 

implementing activities, including training activities. The Study Group has been active and playing 

an essential role in FAMI Project, although it is not a permanent organization. In addition, 

Malagasy C/P voluntarily formulated “Mandresy group” which consists of training participants in 

Brazil (February 2008) and in Japan (May-July 2008). The aim of the group is to implement an 

action plan which was formulated during a training course on “training management” and 

“midwifery care” in Japan. The Mandresy group has contributed to formulate core curriculum of 

training course on humanized care and evidence-based care in FAMI Project (Indicator 1.1).  

A set of training modules was formulated for paramedics in charge of mother and child health 

service provision, which consists of 6 modules; normal delivery, evidence based medicine, 

humanized care, basic newborn care, newborn resuscitation and laboratory method learning by 

experience. The modules were also adapted to other job categories such as doctors (Indicator 

1.2).  

As for the numbers of training courses practiced and the numbers of trainees who completed 

the courses for EBM and other subjects, they have been more or less implemented as planned and 

have covered many of maternal and child health service providers who had been supposed to be 

trained (Indicators 1.3 and 1.4) as seen in Tables 3.1 and 3.21.  

 

                                                 
1 Data source of all the tables in this report is FAMI Project. 
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Table 3.1 Number of trainees who completed the training course for evidence-based care 
among the MCH service providers in the pilot zone of Boeny Region (Indicator 1.3) 

Month/Year  Trainees from No. of 
Participants Remarks 

02/2008 CME 4 Trainer’s training 
 SDSP Mahajanga I  1 Training in Brazil 
 SDSP Mahajanga II 1  
07/2008 CME 5 Trainer’s training 
09/2008 CME 2 Training in Brazil 

 Mahajanga Paramedical 
School 1  

 Dep.MCH, MOH 3  
01-02/2009 CME 19  

 Mahajanga Paramedical 
School 2  

09/2009 SDSP Mahajanga I 22  
 Paramedical School 2  
10/2009 Marovoay District 6  
 Ambato-boeny District 7  
 Soalala District 5  
 Mitsinjo District  7  
 DRSP Boeny 6  
10-11/2009 CME 4 Training in Brazil 
 SDSP Mahajanga I 4  
10-12/2009 CME 1 Training in Japan, Midwifery care
 SDSP Mahajanga I 1  
11-12/2009 (planned) CME 1 Training in Japan, Obstetric care 

    
Table 3.2 Number of other training courses practiced and the number of trainees who completed 
the course (Indicator 1.4) 

Month/Year Training on Trainees from No. of 
participants Remarks 

05/2008 Basic newborn care 
(Trainer’s training) 

DRSP, Boeny 
SDSP Mahajanga II 
CME 

2 
2 
1 

Joint operation with 
UNICEF, BASICS 

11/2008 

Basic newborn care 
,Basic emergency 
obstetric care and 
newborn care 

CSB Chiefs,  
SDSP Mahajanga II 13 Joint operation with 

UNICEF, BASICS 

07-08/2009 Community IMCI  

CAs,  
SDSP Mahajanga II

Betsako  
� Ambalakida 

 
 

5 
4 

 

07-08/2009 Community basic 
newborn care 

CAs,  
SDSP Mahajanga II

Bekobay 
Belobaka 
� Boanamary 

 
 

6 
6 
6 

 

09/2009 FANOME  

CAs,  
SDSP Mahajanga II

Ambalakida 
� Andranoboka 
� Antanambao 

 
 

5 
3 
4 

 

 

All these results indicate that Output 1 has been mostly fulfilled. 
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Output 2: The model for community health system which reflects humanized care is established. 

 

Indicators 

2.1 Number of sites where community IMCI and newborn care are practiced 

2.2 Usage rate of community IMCI and newborn care 

2.3 Number of follow-up by medical staff for activities by community health agents 

2.4 Number of follow-up of joint activities by DRSP, SDSP and communities and number of its 

evaluation  

2.5 Degree of quality improvement in activities by community health agents 

2.6 Degree of quality improvement in joint activities with communities  

2.7 Number of Fokontany (villages) where sensitization activities of humanized care are 

practiced 

2.8 Registered number of delivery at home 

 

Community IMCI has been so far practiced in 15 sites (5 new sites and 10 sites for follow up), 

while newborn care has been practiced in 9 sites, as shown in Table 3.3, and these sites have 

been well utilized (Indicators 2.1 and 2.2).  

 
Table 3.3 Number of sites where community IMCI and newborn care are practiced (Indicator 
2.1) 
<Community IMCI: 15 sites> 

Area Site (Village) Remarks 
Ambodiadabo Follow-up 
Marofiatsaka/Tsararivotra Follow-up 

Bekobay 

Anosikely  Follow-up 
Ankazomenavony Follow-up 
Antsaboaka  Follow-up 

Belobaka 

Amparemahitsy Follow-up 
Ambatomalama Follow-up 
Amboanio Follow-up 

Boanamary 

Befotaka Follow-up 
Ankilahila New 
Ambalika New Betsako 
Antsiatsiaka New 
Ankivonjy New 
Mahamavo New Ambalakida 
Ambovondramanesy Follow-up 

<Newborn care: 9 sites> 
Area Site (Village) 

Ambodiadabo 
Marofiatsaka/Tsararivotra 

Bekobay 

Anosikely  
Ankazomenavony 
Antsaboaka  

Belobaka 

Amparemahitsy 
Ambatomalama 
Amboanio 

Boanamary 

Befotaka 
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Follow-up by medical staff for activities by community health agents, and follow-up by joint 

activities of DRSP, SDSP and community, with the support of partners, have been conducted 

though not very frequently, as seen in Table 3.4 (Indicators 2.3 and 2.4).  

 

Table 3.4 Number of follow-up by medical staff for activities by community health agents 
(Indicator 2.3) and Number of follow-up of joint activities by DRSP, SDSP and community 
and number of its evaluation (Indicator 2.4) 

Year Month Indicator 2.3 Indicator 2.4 
2008 02 0 2 
 03 1 0 
 04 2 0 
 05 0 1 
 06 1 1 
 07 0 1 
 08 0 0 
 09 1 0 
 10  1 0 
 11 0 0 
 12 0 0 
2009 01 0 0 
 02 0 0 
 03 0 0 
 04 0 1 
 05 0 0 
 06 1 0 
 07 0 0 
 08 1 0 
 09 0 1 
Total  8 7 
 

As for quality of activities of community health agents, improvement was observed according to 

the comparison data of improvement between May and July 2008, as a result of supervision in 

collaboration with UNICEF, as Table 3.5 shows (Indicator 2.5).  
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Table 3.5 Quality improvement in activities by community health agents (Indicator 2.5) 
<Knowledge> 

Items May 2008 July 2008 
Danger signs 90.6% 99.3% 
ARI 85% 100% 
Diarrhoea 93% 100% 
Fever 93� 96% 
Nutrition  87.5� 100% 

<Case management> 
Items May 2008 July 2008 
Correct assessment of weight compared to age 93% 100% 
Cough and respiratory problems 93� 97% 
Diarrhoea 97� 100% 
Fever 100% 100% 
Classification of danger signs 98.5% 100% 
Treatment (giving the correct dose of medicine) 93% 96% 

<Explanation of medicine intake> 
Items May 2008 July 2008 
Explaining to mother the frequency, the dose and the duration 90.3% 100% 
Confirming mother’s understanding 74% 100% 
Demonstration 81% 100% 

 
FAMI Project has successfully conducted many joint activities with communities in Mahajanga I 

District and Mahajanga II District such as collaboration meeting between Tsararano CSB and CME, 

and maternal and child health festivals in 6 CSB (Indicator 2.6). Sensitization activities of 

humanized care in villages were practiced 6 times in 2008 and 5 times in 2009, with the number of 

participants totaling more than 1,800, as shown in Table 3.6 (Indicator 2.7).  

Table 3.6 Number of Fokontany (villages) where sensitization activities of humanized care 
are practiced (Indicator 2.7) 

Date District Venue Approx. Number of 
Participants 

Number of C/P 
attended 

21/04/2008 Mahajanga I Amborovy 150 20 
 Mahajanga I City hall 200 2 

22/04/2008  Mahajanga II Betsako 100 15 
 Mahajanga I City hall 150 2 

24/04/2008 Marovoay Ankazomborona CSB 70 15 
 Marovoay Ankazomborona Market 100 15 
 Mahajanga I City hall 70 2 

20/10/2008 Mahajanga I Tsararano 100 20 
21/10/2008 Mahajanga II Boanamary 80 20 
23/10/2008 Marovoay Ambalamanga 200 20 
20/04/2009 Mahajanga II Belobaka 90 20 
21/04/2009 Ambato-boeni Ankijabe 100 20 
23/04/2009 Marovoay Marovoay 90 20 
26/10/2009 Mahajanga I Mahabibo 50 14 
29/10/2009 Mahajanga II Bekobay 250 12 
 

Registered number of delivery at home is not known as the circulation of “mother and child 

handbook” with which the registered number of delivery at home will be acquired, has just started 

recently (Indicator 2.8). 

Overall, the indicators show that Output 2, to a large extent, has been duly produced.  
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Output 3: The model for maternal and child health service is established in Boeny Region at the 

respective activity level (Respective activity level refers to region (university hospitals 

(CHU/CME), district (district hospitals, health centers (CHD, CSB)), and community 

(communes and villages)) 

 

Indicators  

3.1 Number of recommendations and plans formulated at the supervision 

3.2 Number of models for community referral system to  the emergency obstetric and neonatal 

care 

3.3 Degree of functioning of community referral system to the emergency obstetric and neonatal 

care 

3.4 Number of minutes of meetings and reports of URSR (Unit for Reinforcement of Referral 

System) activities 

3.5 Professional code of SBA 

3.6 Improvement of environment in humanized care 

 

In Mahajanga I and Mahajanga Districts, besides, many recommendations and plans formulated 

at the supervision, as shown in Table 3.7. Besides, planning of training was formulated at the time of 

supervision in Mitsinjo District and Soalala District in September 2009. The plan has been 

expanded to other 2 Districts (Marovoay and Ambato-boeny) which had not been included in the 

pilot zone (Indicator 3.1).  

 
Table 3.7 Number of recommendations and plans formulated at the supervision in Mahajanga I 
and Mahajanga II Districts(Indicator 3.1) 
Month/Year District Number of Health 

Service Facilities 
Number of Recommendations Number of Plans 

01-02/2009 Mahajanga I 6 On training: 4 
On collaboration with 
 community: 5 
On CSB renovation: 1 
On collaboration with 
CME: 1 

2 
 
4 
1 
 
1 

12/2008 Mahajanga II 3 On collaboration with 
 community: 5 
On FANOME: 8 

 
5 
2 (training/ 
supervision) 

04/2009 Mahajanga II 13 On SSME: 6 
On CSB renovation: 3 
On training: 11 

2 
2 
3  

09/2009 Mahajanga II PCIMEC/SENN 
Site: 15 

On collaboration with 
Community: 4 
On supervision: 5 

 
4 
3 

 

Models for community referral system for the urgent maternal and newborn care is, at the time of 
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evaluation by the Team, being developed in one CSB in Mahajanga I District (Indicators 3.2 and 3.3). 

Because URSR activities have been suspended for the moment, no minutes of meetings or reports 

are available (Indicator 3.4). The professional code of SBA has not yet been established or drafted 

(Indicator 3.5). While understanding and collaboration of the community including TBA are necessary 

for these activities, their implementation has been put on hold following a delay in the disbursement of 

fund from other partners to conduct promotion activities encouraging communities to take full 

responsibility for health related issues in their villages. However, the Team received information that 

the idea of humanized care was introduced and drew the attention at the meeting of the national 

association of midwives, which could be preparation of establishing professional code   

Improvement of environment for humanized care has been observed in several aspects, including 

introduction of 5S/TQM in CME, provision of facilities to protect privacy of women and her family, and 

renovation of buildings of health centers in Mahajanga I District and Mahajanga II District (Indicator 

3.6). 

Above indicators show that Output 3 has been fulfilled only partly at the time of evaluation.  

 
3-4 Project Purpose 
Project Purpose: High quality maternal and child health service based on evidence-based medicine is 

provided to the people in Boeny Region2. 

 

Indicators  

1. Increasing rate of practice of humanized care during delivery/birth in the pilot zone of 

Boeny Region  

2. Decrease in inappropriate medical intervention for normal delivery in the pilot zone of 

Boeny Region 

3. Increasing rate of appropriate use of medicines for delivery in the pilot zone of Boeny 

Region  

4. Increase in satisfaction level of users of maternal and child health service in the pilot zone 

of Boeny Region 

5. Improvement in capacity of providers of maternal and child health service in the pilot zone 

of Boeny Region 

6. Increasing rate of Caesarean section by absolute maternal indications in Boeny Region 

 

The Indicators 1, 2, 3 and 5 have clearly improved according to the comparison of results of 

                                                 
2 Although the sentence of Project Purpose appears to mean that maternal and child health service that 
reflects the idea of evidence based medicine is provided to the people in all Boeny Region, it has been 
already agreed by both Malagasy and Japanese sides that in here Boeny Region refers to pilot zones of 
the Project, i.e., Mahajanga I District and Mahjanga II District, as implied in indicators.  
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baseline survey (in June to December 2007) and end line survey (in September to October 2009) 

conducted by FAMI Project. In the pilot zone, practices of humanized care during delivery, such as 

“Accompanied by family during delivery” and “massage for relaxation”, significantly increased 

(Indicator 1); inappropriate medical intervention for normal delivery, such as “routine gynecological 

position”, decreased (Indicator 2); inappropriate use of medicines for delivery, such as 

“administration of oxytocin” decreased (Indicator 3); and capacity of providers of maternal and 

child health service was improved (Indicator 5). 

Comparison between the results of baseline and end line surveys for satisfaction level of 

users of maternal and child health service in the pilot zone, on the other hand, showed rather 

mixed results (Indicator 4). While the survey results on CSB showed increase in satisfaction level, 

those on CME showed decrease in the level. Although reasons for negative results for CME are 

not clear at the moment as results of the qualitative survey are yet to be analyzed, according to 

those women who have been interviewed, several factors could have affected the results such as 

high cost of delivery and attitude of some staff of CME. Other factors can also explain such as the 

lack of understanding of users on CME’s payment system, the high cost of some specialized 

medicines, etc.   

The rate of Caesarean section by absolute maternal indications in Boeny Region has 

increased after the Government’s introduction of system of third party payment3, which FAMI 

Project supported during its preparation phase, although FAMI Project did not have activities 

directly connected to the Indicator 6 after the introduction of the third party payment system and 

the modification of the PDM (Indicator 6). 

Assessing the above indictors, the Team judged that FAMI Project Purpose would be mostly 

achieved at the time of completion of FAMI Project in January 2010. 

 

3-5 Overall Goal 
Overall Goal: Government policies and programs in the field of maternal and child health service is 

reinforced in Madagascar. 

 

Indicator 

To what extent the results of FAMI Project will be reflected to the Government policies and 

programs in the field of maternal and child health service 

 

 

The Team has found, through discussion with officials of Ministry of Health, that the 

Government has intention to include the concept of humanized care, one of the results of FAMI 

                                                 
3 National program introduced n May 2008 to public health facilities in selected area, including CHUM, 
where the costs of treatment for diseases on pregnancy and birth, etc., are paid by the Government. 
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Project, into its policy in the field of reproductive health. 

On the other hand, although Overall Goal should be achieved in a few years of the 

termination of FAMI Project, with sustainability secured and external condition hold, some actions 

would need to be taken such as promotion of the concept of EBM and humanized care to achieve 

the Overall Goal. 

 
3-6 Implementation Process 

The Team confirmed that the implementation process of FAMI Project has been mostly 

appropriate. The following are the major points observed by the Team; 

(1)  Communications between Japanese Experts and Malagasy C/P have been very 

appropriate and frequent. 

(2)  It is observed that most of Malagasy C/P’s awareness and motivation have changed for the 

positive direction through Project, which would be contributing to establishment of 

ownership of FAMI Project. 

(3)  Approach and methodology of technology transfer during FAMI Project have been mostly 

appropriate as Japanese Experts and Malagasy C/P are generally satisfied with the 

approach. Especially, a “participatory approach” where Malagasy C/P plays a central role 

in decision making process at various levels of FAMI Project activities has been 

appropriate and beneficial for both Japanese and Malagasy sides. 

(4)  The revised PDM was introduced and officially signed in September 2008 following the visit 

of JICA Project Consultation mission to Madagascar, in response to the necessity of 

confirming Project approach, the necessity of revising pilot zones, and the introduction of a 

new policy measure by the Ministry of Health and Family Planning (see footnote 3 of 3-4), 

all of which made FAMI Project activities efficient towards the achievement of FAMI Project 

Purpose. The C/P took initiative in the process of modifying PDM, showing their sincere 

commitment in FAMI Project. 

(5)  Monitoring of FAMI Project has been carried out both internally by FAMI Project and 

externally by the JCC. The progress/monitoring reports have been submitted by FAMI 

Project periodically, though frequently with delay. The JCC meetings were held twice up to 

the time of the Final Evaluation. 
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4. Results of Evaluation by Five Criteria  
 

Through the evaluation work, the Team assessed the project’s relevance, effectiveness, 

efficiency, impact, and sustainability.  

 

4-1 Relevance  
  FAMI Project is consistent with the health policies of the Malagasy Government as well as 

needs of the beneficiaries, and with the cooperation policy of the Japanese Government; hence 

it is clear that the relevance of FAMI Project is high. 

  The Overall Goal of FAMI Project “Government policies and programs in the field of 

maternal and child health service is reinforced in Madagascar” is completely relevant to national 

policies of maternal and child health, such as Health Sector Development Plan 2007-2011, 

Roadmap to reduction of Maternal and Child Mortality, and National Policy of Child Health. FAMI 

Project is also consistent with the Millennium Development Goals which sets targets of reducing 

infant and maternal mortality rates.  

  FAMI Project Purpose and the Overall Goal are also relevant to needs of the beneficiaries, 

namely, inhabitants and the staff involved in maternal and child health care as most of C/P of 

FAMI Project and other stakeholders such as CA of health centers and people in pilot zones 

show satisfaction about FAMI Project activities. EBM and Humanized care was set up as core 

concept of FAMI Project. Counterparts who had accepted the concept formulated a Study Group. 

During the project period, the Study Group has grown to play a central role of FAMI Project to 

strongly promote the concept. Therefore, EBM and Humanized care is recognized to be relevant 

to service providers’ challenge to improve maternal, newborn and child health services through 

responding to the voices of users. 

FAMI Project is consistent with Japan’s basic cooperation policy with Madagascar, in which 

Japan is aimed to extend cooperation in the field, among others, of human resources 

development for education and health sectors, for Madagascar to achieve poverty reduction by 

economic growth.  

It should be noted that the concept of humanized care approach has been explicitly 

developed in Japan, which means Japan’s cooperation has an advantage in the introduction of 

the concept. This verifies the relevance of FAMI Project in addition to the fact that Japan has 

continuously had cooperation with Madagascar in the field of health sector since 1990s. 

 
4-2 Effectiveness  

The effectiveness of FAMI Project is reasonably high. The project purpose would be mostly 

achieved at the time of termination as seen in 3-4, and it is evaluated that the outputs of FAMI 
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Project have contributed to the achievement of the Purpose. As for the external condition stated 

in PDM to achieve FAMI Project Purpose “Maternal and child health policy is not changed”, has 

been maintained during FAMI Project period. 

All the following factors have promoted to the achievement of FAMI Project Purpose; 

 

� Communication between Japanese Experts and Malagasy C/P was quite proper and 

frequent to smoothly implement activities. 

� Training in Japan and in the third countries was useful and the trainees’ skills/knowledge 

were transferred to other staff after they returned, contributing much to FAMI Project.  

� The role of the Study Group, as mentioned in 3-3, is quite essential in FAMI Project. The 

Group was initially introduced by Japanese Experts, and the members mainly comprise staff 

of CME, DRSP, SDSP of Mahajanga I and II Districts and Mahajanga Paramedical School. 

Meetings are held regularly on specific themes and various Project activities are discussed 

and directions are sometimes determined there. Although the membership is voluntary, 

some 20 members are very active in attending and operating the meetings. 

� An action plan on dissemination of notion of “humanized care” was realized by the 

Mandresy group (see 3-3). Since the group has formulated core curriculum of training 

course on humanized care and evidence-based care, their activity contributed to 

achievement of Project Output and Project Purpose. Besides, the participants of the training 

in Brazil have been involved as core trainers for the curriculum. 

 

On the other hand, one of the negative factors to hinder smooth implementation of FAMI 

Project was the current instable political condition since government change in March 2009. Due 

to this, dispatch of some Japanese Short Term Experts was postponed or cancelled; motivation 

in their work of Malagasy staff diminished; and frequent changes in main personnel posts of 

Ministry of Health and Family Planning caused some difficulty in Project management.  

 
4-3 Efficiency 

FAMI Project is sufficiently efficient.  Assessment of efficiency is as stated below. 

 

(1) Appropriateness of input  

Five Japanese Long Term Experts, though small in number, have fully dedicated 

themselves to FAMI Project transferring skills/knowledge with which most of C/P are satisfied. 

More than 15 Short Term Experts also generally contributed much to FAMI Project outputs. 

Machinery and equipment for FAMI Project, have been appropriately installed, operated 

and duly utilized. 

Approximately 50 Malagasy staff members participated in training courses in Japan and in 



 

 22

the third countries, as mentioned in 3-1. The training abroad was carried out mostly as 

scheduled. Almost all of the participants are satisfied with the training and have been 

transferring what they acquired in training to other Malagasy staff since they returned. However, 

a few cases were observed where orientations before the departure were not sufficient. Also, a 

few agents were not fully involved into FAMI Project and sharing of experience after the return 

to Madagascar was not enough.   

The allocation of C/P has been appropriate as their capability is good enough to conduct 

activities.  

 

(2) Achievement of output 

As mentioned in 3-3, not all output has been fully achieved. However, the degree of 

achievement of the output is high enough to contribute to the achievement of FAMI Project 

Purpose. Some activities not explicitly mentioned in the PDM (such as trial introduction of 

mother and child handbook and regular “mother class” activity) have contributed to the 

achievement of the output. 

 
4-4 Impact 

Apart from the likeliness of achieving Overall Goal mentioned in 3-5, some positive impacts 

of FAMI Project are observed. 

� The idea of evidence based obstetric care has been introduced to national training program 

of “emergency obstetric newborn care” administered by the Ministry of Health and Family 

Planning. Moreover, “humanized delivery care” has been formulated as one of 27 modules 

of the training. 

� Promotional activities of EBM and humanized care by FAMI Project were reported in 

international workshop4, attracting attentions. 

� Training in EBM and humanized care brought about favorable changes in attitude of C/P, 

such as gaining wider viewpoints from the perspective of maternal and child health in the 

community; and more participative attitude while carrying out training as trainer. 

 

Unexpected negative impacts were hardly observed during the evaluation. However, it was 

pointed out by some C/P that in CME there is a gap in attitudes towards humanized care 

between those staff who had training and those who did not. 

 
4-5 Sustainability  

The sustainability of FAMI Project is not firmly secured because there are a number of 

                                                 
4 International workshop for continuum of care was held as one of MCH programs to the target countries 
of Japanese cooperation to French speaking African countries. 
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factors which may cause hindrance to continuity of FAMI Project. The policy support by the 

government and financial resources will be necessary to assure the sustainability. The following 

is the detailed assessment of sustainability of FAMI Project. 

 

(1) Policy Aspect 

As mentioned in 4-4, the concept of EBM and humanized care has already been 

incorporated into the national health training program to certain extent. Further, the Team found 

that the Government had intention to incorporate humanized care into its National Reproductive 

Health Policy and programs. However, it is not still confirmed that the national health policy will 

validate and officially include the concept.  

 

(2) Technical Aspect 

Technically, C/P can continue training on EBM and humanized care by themselves after the 

termination of FAMI Project since technical transfer has been appropriately implemented and 

training modules were formulated and improved by C/P themselves. 

Humanized care is included in the curriculum of the medical school of Mahajanga University 

while the concept of humanized care is already being taught in all 6 paramedical schools of the 

country, which will contribute to technical sustainability.  

  

(3) Institutional Aspect 

  In FAMI Project, Study Group has been playing a central role in planning, implementing and 

evaluating training activities. However, the Group is not a formal organization authorized by the 

government or the hospital. It is uncertain whether the Group will be able to continuously function 

as before even after FAMI Project is terminated. 

  The training unit of CME has been essential in implementing in-service training in 

collaboration with other organizations under FAMI Project despite its smallness in number of staff. 

However, its role and function after the termination of FAMI Project, is not well defined yet.   

 

(4) Financial Aspect 

Financial aspect may be the most crucial factor to determine overall sustainability of FAMI 

Project activities. Within FAMI Project, training activities required certain expenses including per 

diem and transportation cost for trainees and trainers. As such, financial resources should be 

sought for the continuity of the training activities after the termination of FAMI Project.  
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5. Conclusion  
 

The Team came to the following conclusion through the field survey of FAMI Project, discussion 

among the members of the Team and exchange views and opinions with concerned parties. 

 
5-1 Achievement of the Project 

 It is reasonably prospected that FAMI Project Purpose will be mostly achieved at the 

completion of FAMI Project in January 2010 as most of the indicators already show the positive 

results. Although the Evaluation Team found that some activities have not been fully 

implemented up to the time of the evaluation, Malagasy C/P showed intention to continue their 

effort to accomplish those activities. 

 
5-2 Evaluation by Five Criteria 

 From the viewpoint of five evaluation criteria, FAMI Project has had fairly high “relevance”, 

“effectiveness” and “efficiency”.  

 As for “impact”, it is not very clear that Overall Goal would be achieved after a few years of 

the termination of FAMI Project, because it would be dependent on sustainability. However, 

some positive impacts were further observed. 

 It is observed that whereas policy sustainability is secured to some extent and technical 

sustainability is fairly high, institutional sustainability is not highly assured and financial 

sustainability is not guaranteed at the moment. In total, the “sustainability” of FAMI Project would 

not be secured enough. 
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6. Recommendations and Lessons Learned 
6-1 Recommendations 
  In order to achieve the project purpose in the remaining period of FAMI Project and to 

continue to improve maternal, newborn and child health service effectively after the completion of 

FAMI Project, the followings are recommended: 

 

1. Study Group 

Since the Study Group has well functioned as a key and unique group to implement project 

activities including training management of FAMI Project, the roles and activities borne by the Study 

Group including identifying necessary actions should be continued after the completion of FAMI 

Project.  While the discussion to continue its roles and activities has already started, Malagasy side 

should continue exploring the appropriate way and/or facilitation among concerned organizations 

and/or agreement among concerned organizations/persons to continue facilitated mechanism among 

concerned organizations which is currently functioned by the Study Group, during the FAMI Project 

remaining period. 

 

2. Direction of CME 

FAMI Project should advice that CME would clearly include humanized care and EBM under 

its visions and perspectives. Although it is beyond the project scope of FAMI Project, it is further 

suggested that CHUM would have its visions and perspectives which include humanized care and 

EBM as an organization whole, since CHUM could play a role to expand such concept to medical and 

paramedical students through practical training.  Moreover, the introduction of humanized care and 

EBM is not an issue of CHUM solely, but it is expected that this issue will be considered in all health 

facilities. 

 

3. Community Activities 

FAMI Project should share success cases for community activities including the efforts to 

motivate community agents during the FAMI Project remaining period, so that community activities 

could be continued after the completion of FAMI Project in a self-reliant manner.  Also, Malagasy 

side should identify lessons learned for community activities and reflect such lessons for future 

activities. 

 

4. Community Actors and Traditional Practitioners 

Since a traditional practitioner such as TBA plays an important role for maternal, newborn and 

child health in community level especially in remote area, and MOH has already recognized their 

importance with possible collaboration with traditional practitioner associations, FAMI Project should 

further explore the way to improve collaboration, which has been conducted under community 
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activities of FAMI project, among CSB and key actors in community such as TBA, CA, fokontany 

(village) chief, traditional leader, religious leader, traditional healer. 

  

5. Training in Japan and Third Countries 

Since a lot of counterpart personnel of FAMI Project participated in the training in Japan and 

third countries such as Brazil, the trained staffs and lessons learned by each participant of such 

training would be precious assets for Malagasy counterparts, and other staffs in CME and CSB could 

share the experience of participants.  Malagasy side should also explore the way to prepare training 

of trainers (TOT) for humanized care and EBM in order to continue, maintain and expand training 

activities for various targeting groups for trainees, in a self-reliant manner or with the possible support 

of development partners, in Boeny Region and other regions of Madagascar in the future. 

 

6. Information for Public Relations 

FAMI Project should prepare information for public relations for its activities including training 

concepts/strategy, mama class and mama class song during the FAMI Project remaining period, in 

order to effectively explain the outcome and achievements of FAMI Project and further scale up after 

the completion of FAMI Project. 

 

7. Procedures about Training  

FAMI Project should provide procedures about training activities including the preparation of 

trainings such as managing budget, finding trainers, and recruiting trainees, so that the Malagasy 

counterparts could further conduct such training in a self-reliant manner or with the possible support 

of other partners.  In this connection, MOH should examine what kind of facilitation would be suitable 

to expand training activities and clarify the role and activities of concerned organizations for training 

including CME Training Unit.  

 

8. National Health Policy 

While MOH has started its work to revise National Reproductive Health Policy to include 

humanized care and EBM, MOH should complete such revision, since it would help improving 

maternal, newborn and child health.  Especially, the concepts and strategy developed under FAMI 

Project should be authorized by MOH to expand humanized care and EBM not only in Boeny Region 

but also in other regions of Madagascar. 
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9. Medical and Paramedical Education 

Notion of humanized care has been included in medical education and paramedical 

education in Mahajanga, and also MOH has included such concept for paramedical education all over 

Madagascar.  MOH should coordinate with concerned organizations to further develop the content 

of humanized care in such education. 

 

 
6-2 Lessons Learned 
1. FAMI Project demonstrates that a key to success is the well preparation for community activities 

including the appointment of CA through close coordination between fokontany (village) chiefs 

and CSB.  

 

2. FAMI Project demonstrates that the well organized training activities in Japan and Brazil for 

humanized care during delivery and birth contributed a lot to acquire necessary skill and attitude 

to realize humanized care in Madagascar and play a role as a key trainer in humanized care 

training in Madagascar.  

 

3. FAMI Project demonstrates that the organizational mechanism developed by counterparts own 

efforts could function well as an actor to implement project activities even though it is not formal 

organization, i.e. the Study Group in FAMI Project.  

 

4. FAMI Project demonstrates that utilization of laboratory method contributed to the recognition of 

humanized care as personal experience for Malagasy counterparts and preparation for 

tailor-made effective training activities as well. 

 

5. FAMI Project demonstrates that partnership with UNICEF contributed for effective implementation 

of community health activities such as PCIMEC and SENN. 
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Annex II  List of Experts 

 

Name Field Dispatched period 

MATSUI Mitsuaki Chief Advisor/ Public health  23/01/2007 - 31/01/2010 

YOSHIDA Mikiko  
Project Coordination/ Training cycle 

management 
23/01/2007 - 23/01/2008 

TAKAHASHI Kenzo Child health  31/01/2007 - 02/03/2007 

NOGUCHI Makiko  Care during pregnancy and childbirth  26/02/2007 - 10/03/2007 

OSANAI Yasuyo  Maternal and child health 26/03/2007 - 26/04/2008 

SAKURAI Yukie  Midwifery care 26/03/2007 - 12/05/2007 

MISAGO Chizuru  Epidemiology 06/08/2007 - 18/08/2007 

TANAKA Yukie  
Planning of Training on maternal and child 

health 
20/08/2007 - 27/10/2007 

INUKAI Sachiko  Midwifery care 27/08/2007 - 27/10/2007 

SHIMADA Mitsuhiro  
Preventive Maintenance and Management 

for Facility 
17/09/2007 - 03/11/2007 

HONDA Ayako  Health economics 07/01/2008 - 10/02/2008 

NAKAKUBO Yuko  
Project Coordination/Training Cycle 

Management 
07/01/2008 - 31/01/2010 

IWAMOTO Azusa  Child health 08/02/2008 - 11/03/2008 

URATA Ayumi  Communication 07/03/2008 - 12/04/2008 

HORIKOSHI Yoichi  Organization Development 07/03/2008 - 12/04/2008 

INUKAI Sachiko  Midwifery care 16/06/2008 - 09/08/2008 

IWAMOTO Azusa  Child health  07/07/2008 - 05/08/2008 

SAKURAI Miki  
Planning of Training on Maternal and Child 

Health  
07/07/2008 - 30/08/2008 

SATO Mari  Maternal and child health 21/07/2008 - 31/01/2010 

SO Shoko  Care during pregnancy and childbirth 24/07/2008 - 08/08/2008 

FUJITA Noriko Obstetric Care 06/12/2008 -  11/01/2009 
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Name Field Dispatched period 

KONAGAI Sachiko 
Training on care during pregnancy and 

childbirth 
09/01/2009 -  04/04/2009 
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Annex III  List of Equipments 
 
1) Training Materials 

Designation Manufacturer, Author, Editor Characteristics Price 

Desk top Computer    

The Cochrane Library (CD) John Wiley and Sons �   

In mother’s slence  André Agard-Maréchal  

(Albin Michel) 

ISBN-13: 

978-2226176196 

 

Love in science   Michel Odent  

(Jouvence) 

ISBN-13: 

978-2883532410 

 

Oxytocine :The hormone of 

love: Its effects on our 

health and on our behavior  

Kerstin Uvnäs Moberg  

(Le Souffle D'or) 

ISBN-13: 

978-2840582854 

 

The farmer and the birth 

attendant. The 

industrialization of farming 

and delivery  

 Michel Odent  

(Médicis) 

ISBN-13: 

978-2853272247 

 

Caesareans : questions, 

effects, stakes : Alert face 

to the banalization 

Michel Odent  

(Le Souffle D'or) 

ISBN-13: 

978-2840582830 

 

Mother and baby, one 

against the other one: 

Attachment process to the 

social membership   

 Willi Maurer  

(Le Souffle D'or) 

ISBN-13: 

978-2840582601 

 

Genesis of ecological 

human: The instinct found 

Michel Odent  

(EPI) 

ISBN-13: 

978-2704501281 

 

Anthology of maternal 

breastfeeding  

 Claude-Suzanne 

Didierjean-Jouveau (Jouvence)

ISBN-13: 

978-2883532908 

 

For a birth in human face   Claude-Suzanne 

Didierjean-Jouveau (Jouvence)

ISBN-13: 

978-2883532168 

 

Sociology of delivery  Béatrice Jacques  

(Presses Universitaires de 

France) 

ISBN-13: 

978-2130558323 

 

The birth, a trip  : The 

delivery through people  

 Muriel Bonnet Del Valle  

(Editions L'Instant Présent) 

ISBN-13: 

978-2916032016 
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Designation Manufacturer, Author, Editor Characteristics Price 

New rites around the 

delivery : when obstetrical 

replaces beliefs and 

customs  

Blandine Poitel                 

(Editions L'Instant Présent) 

ISBN-13: 

978-2916032047 

 

Deliver safely: Advocate in 

order to choose a birth 

more natural  

Sophie Gamelin-Lavois         

(Vivez Soleil) 

ISBN-13: 

978-2880584436 

 

Wait for a child and deliver  Margot Thieux                 

(Bayard)   

ISBN-13: 

978-2227137721 

 

Birth story: The maternity 

of  Pithiviers’users are 

speaking   

 Michel Odent                 

(Desclée de Brouwer) 

ISBN-13: 

978-2220025568 

 

In the world  Chantal Birman                

(La Martinière) 

2-84675-040-8  

First of all, women and 

baby  

Myriam Szejer et Francine 

Caumel-Dauphin               

(Albin Michel) 

ISBN-13: 

978-2226127686 

 

40 questions on midwife’s 

job : better understand the 

activity and the 

responsibility of midwife  

Carène Ponte, Françoise 

Nguyen et Marie-Agnès Poulain  

(Masson) 

 2-29407467-X  

The new midwife’s skill  Lesley Ann Page               

(Elsevier) 

ISBN-13: 

978-2842995775 

 

Deliver : women, midwives 

and doctors from the 

middle of XXth century  

Yvonne Knibiehler              

(ENSP, Rennes) 

978-2-85952-947-5  

Active Birth: The New 

Approach to Giving Birth 

Naturally 

Janet Balaskas               

(Harvard Common Pr) 

ISBN-13: 

978-1558320376 

 

Midwife’s learning  Karen Cushman               

(L'Ecole des loisirs) 

ISBN-13: 

978-2211036757 

 

Creative O.D. (5) Entreprise Press Time �  50,000yen 

Training Manual for 

interpersonal relationship 

(48) 

Entreprise Press Time �  100,800yen 

Williams Obstetrics Mcgraw-Hill Professional ISBN-10: 0071413154  

Williams Obstetrics 22nd Mcgraw-Hill Professional ISBN-10: 0071427821  
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Designation Manufacturer, Author, Editor Characteristics Price 

Edition Study Guide 

Maggie Apron  JOICFP �   

Pregnancy simulator  JOICFP �   

DVD Yajima maternity center �   

Video Telemac corporation ISBN: 4-925162-10-1  

Video Miwa Shoten �   

Translator (sending ;1, 

receiving :4) 

 

TOA TOA WT 1101 C11 147,000yen 

Laptop computer�2� FUJITSU Laptop computer 

FUJITSU SIMENS 

4,000,000Ar 

Photocopier CANON CANON IR 2018 5,000,000Ar 

Printing HP HP Laser jet P1005 700,000Ar 

Extension cords (4) - Extension cord 3500 20,000Ar 

UPS plus extension cord

�2� 

UPS Technology UTM 5 280,000Ar 

Stabilizer(3) Semtomi Stabivoft Semtomi 

1000w 

414,000Ar 

Binding machine (1) Laureat Binding machine 

20011501 

100,000Ar 

Fridge ; for practical 

training (1� 

TOSHIBA GRE 134 550,000Ar 

Projector Viewsonic  projector video 

camera VIEWSONIC 

1,900,000Ar 

White tables - White tables 90*120 

 

450,000Ar 

Flip chart Stand (for 

training Unit ) 

- - 165,000Ar 

Bunk beds (3 ;for 6 

persons, for practical 

training) 

- - 510,000Ar 

Tables (2, for practical 

training ) 

- - 130,000Ar 

Chairs (4) - - 80,000Ar 

Mattress (6, CSB 

Mahabibo) 

- - 228,000Ar 

Mattress  (6, CME) - - 228,000Ar 
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Designation Manufacturer, Author, Editor Characteristics Price 

Flip chart Stand  (for 

Mahajanga1) 

- - 165,000Ar 

Stethoscope(2) - Stethoscope 

bouleculaire 

25,600Ar 

Sphygmomanometer(2) TENSOMED CEO483 88,000Ar 

Baby’s weight scale - Baby’s weight scale 198,000Ar 

Adult weight scale  - Weight scale 44,000Ar 

Measure tape  - - 2,500Ar 

Loading table (2) - Rolling discharge 

table  

200,000Ar 

Portable height scale adult  - - 2,500Ar 

Obstetrical Stethoscope  - obstetrical 

Stethoscope of pinard 

in Alu 

42,540Ar 

Delivery Kit  - GYN310 500,000Ar 

Adult height scale  ADE MZ10017 49,400Ar 

RESUSCITATION 

INSUFFLATOR FOR 

NEWBORN  �2� 

FAZZINI Insufflators FAZZINI 875,000Ar 

Baby’s height scale  Seca  Baby’s height scale 

mattress 0 A 99CM�

Seca 210 

527200Ar 
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2) Obstetrical care 
Designation Manufacturer, Author, 

Editor 

Characteristics Price 

Doppler�10� Hadeco ES-101EX, 2MHz 360,000yen 

 

Obstetrical stethoscope �10� Nakamura Ika   

Active Chair (Salle de  travail)

�5� 

Atom Medical Code Number ;17019  

Cushions (Labor room)�5� Jono Shingu �   

Mattress�1metre caré�8) Ishii Kasei EJM-15  

Sphygmomanometer(19) Spengler SPG400 1,738,500Ar 

Adult height scale(16) TOIBE Adult height ribbon 2M 696,300Ar 

Adult weight scale (11) SECA  Weight scale 160kg 3,143,800Ar 

Stethoscope(12) Spengler Stethoscope spengler 

listoner double pavillon  

1,620,000Ar 

Mat�1.4×1m, 2) - Yoga Mat 75*140 50,000Ar 

 

3) Visual aids supports  
Designation Manufacturer, Author, 

Editor 

Characteristics Price 

Numerical camera Canon IXY  

Numerical video Camera  Canon IXY  

Numerical recording device  Sanyo corporation ICR-S280RM  

Scanner hard disk   BK Medical Scanner hard disk  

BK Medical 

1,960,356Ar 
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4) Computers 
Designation Manufacturer,� Author, 

Editor 

Characteristics Price 

Laptop computer     

Software (SYSTRAN 

Professional Premium 6� 

Informatique,Inc.   

Software�Office XP, English 

ver� 

Microsoft corporation   

Software�Office XP 

Multilingual User Interface 

Pack� 

Microsoft corporation   

Software�Office XP Proofing 

Tools� 

Microsoft corporation   

Software l�Anti-Virus) Symantec Norton AntiVirus 

2007 

 

Hard Disk�500GB� Logitec LHD-ED500FU2  

Stabilizer STAVOL Matsunaga SVC-600-NDII  

Stabilizer STAVOL Matsunaga SVC-1000-NDII 35,000yen 

Stabilizer SWALLOW SWALLOW- 

AVR-1500E 

48,000yen 

Desk top computer - Pentium 4 complete 

computer E 2200 

1,218,000Ar

Photocopier CANON Numerical 

Photocopier 

CANON IR2018 

3,400,000Ar

Laptop computer HP 550 DT 5270 2,000,000Ar

 

5) Vehicles 
Designation Manufacturer,� Author, 

Editor 

Characteristics Price 

Land Creuser  TOYOTA  5,702,823ye

n 

L200DC4X4 GL MITSUBISHI  42,102,850A

r 
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Annex IV  List of Training Activities 

1) Maternal and child health, 28/05/2007- 20/07/2007 

Training institution: International cooperation office, International Medical Center of Japan 

Name Function 

RAHARISOA Bernadette Marie 
Ministry of health and family planning  / Monitoring and 

evaluation division, Maternal health bureau 

RAZAIARISOA Clarisse  Ministry of health and family planning/  

RABESON Rosalie Aimée  Person in charge of reproduction health, DRSP Boeny 

RABESANDRATANA Helimina Norotiana Doctor, Neonatal Unit, CME Mahajanga 

RASOANOROLALA Ravaka Head nurse midwife, Training unit, CME Mahajanga 

RAVAOMANARIVO Anne Marie Zoé Chief of District office of  SDSPS of Mahajanga I  

2) Training management, 19/05/2008 – 14/06/2008 

Training institution: International cooperation office, International Medical Center of Japan  

Name Function 

RASAMOELISOLONJATOVO René Chief of District office of  SDSPS of Mahajanga II 

ANDRIANARISOA Vonimboahangy Subsection chief, Maternal , SDSPS of Mahajanga I  

RAZANAKINIAINA Olga 
Chief supervisor, Director nursing Department,  CHU 

Mahajanga  

IHANGY Pamphile Director, training Unit, CME Mahajanga 

3) Midwifery care 19/05/2008 – 18/07/2008 

Training institution: International cooperation office, International Medical Center of Japan 

Name Function 

RAVELOARINARIVO Malala Tiana Midwife, Mother Unit, CME Mahajanga 

RAMANAKOTO Harinoro Midwife, Referent in pediatric care, CHU Mahajanga 
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4) Training in Cambodia (Training cycle management), 28/05/2007- 20/07/2007 

Training institution: Materna land child health National center of Cambodia  

Name Function 

RAHERISOANJATO Annie Vice Director, Maternal health bureau , DSME 

IHANGY Pamphile Director, training Unit, CME Mahajanga 

VELONJARA Alice Olga Doctor, Neonatal Unit, CME Mahajanga 

RAMILIJAONA Julio Section Chief, Sanitary bureau 

5) Training in Brazil (Midwifery care) 16/02/2008- 05/03/2008 

Training institution: Sofia Feldman Hospital 

Name Function 

RAFARATIANA Léa Félicia Midwife, Mother Unit, CME Mahajanga 

ANDRIAMIRADO Herimanana Juanita Midwife, Mother Unit, CME Mahajanga  

RAZAFINDRAMANGA Cécile Midwife, Mother Unit, CME Mahajanga 

RAZANAMALALA Jeannette Midwife  CSB Mahabibo, district of Mahajanga I  

ZARASOA Victorine Midwife , CSB Belobaka, district of Mahajanga II 

RAMANANTSOA Volaravaka Midwife, Service ORL, CHU Mahajanga 

 

 

6) Training in Maroc (Second course: Support to the maternal and child health) 10 to 27 
June 2008 
Training institution: Maternal reproduction health National Center of Orangers: Rabat-Maroc 

Name Function 

RAZAFINDRATSARANORO Lanto  Midwife, Neonate Unit, CME Mahajanga 

 

 

7) Training in Japan (Maternal and Child health for French speaking Countries) 27/01/09 
to 07/03/09 
Training institution: International cooperation office, International Medical Center of Japan 

Name Fonction 

ARISON Nirina Ravalomanda Director, DRSAS Boeny 

RAVELOARIVONY Angeline Person in charge of MCH , SDAS Mahajanga II  

RAZANAMASY Marie Jacqueline Department chief of monitoring-evaluation, 

DSME/MSPF 
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8) Training in Maroc (Fourth course: Support to the maternal and child health) 09 to 26 
June 2009 
Training institution: Maternal reproduction health National Center of Oranges: Rabat-Maroc 

 

Name Function 

RABENJAMINA Dinasoa Doctor, Neonate Unit, CME Mahajanga 

 

9) Training Unit (Maternal and Child health for French speaking Countries) 09/06/09 to 
18/07/09 
Training institution: International cooperation office, International Medical Center of Japan 

Name Function 

RAKOTONIRINA Simon Director, DSME/MSPF 

RAHELINORO Noëline Claire Doctor, Safe motherhood 

SOANARENINA Florentine Person in charge in Nutrition/PCIME, DRSAS Boeny

 

10) Training in Brazil (Midwifery care) 08/10/09 to 01/11/09 
Training institution: SOFIA FELDMAN Belo Horizonte Hospital 

Name Function 

RAKOTOZANANY Pascal Georges Bruno Chief Doctor CSBU Mahabibo 

RANDRIANARISOA Jean Jacques Arsène Chief Doctor  CSB2 Tsararano 

RANDRIARIMANGA Zoéline Albertho Midwife CSB Tanambao SOTEMA 

RANDRIANARISAINA Esméralda Midwife CSB Amborovy 

ZAFIZANAKA Mélanie Thérance Midwife CME CHU Androva, Mother Unit 

RAHELINANTENAINA Voahirana Midwife CME CHU Androva , Mother Unit 

RAVAOARIMALALA Léonie Ignace Midwife  CME CHU Androva, Neonate Unit 

RATOLOJANAHARY Dauphin  

Andriamparany 

Doctor  Neonate Unit CME CHU Androva 

 

11) Training in Japan (Delivery and birth Humanization) 12/10/09 to 19/12/09 
Training institution: Home delivery of Matsugaoka 

Name Function 

RANALISOA Hantanirina Vanina Midwife CSBU Mahabibo 

RAZAFINDRATIANA Suzelle Midwife CME CHU Androva 
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Annex V  List of Counterparts 

< Members of Joint Coordinating Committee > 

From September 2008 to March 2009 

Name Function 
Relation to the 

Project 

RAHANTANIRINA Marie Perline Vice Minister JCC chair person 

RASAMIHAJAMANANA Eugénie Claire 
Director general, maternal and 

child health bureau  
Project Director 

ARISON Nirina Ravalomanda Director, DRSP Boeny Project Manager 

RASOLOFOMAHEFA Dieudonné Hubert Health Director general  JCC member  

RASOARANTO Ravelonirina Myriame 
Director general, social 

protection bureau  
JCC member 

RAKOTOELINA Bako Nirina 
Director general, Family Planning 

bureau 
JCC member 

RASOANAIVO Aimée Director general, Referral bureau JCC member 

ANDRIAMBELO Raharinosy Lala 
Director general, District 

development bureau   
JCC member 

SOLOFONIRINA Lucie 
Director general, Health 

promotion bureau 
JCC member 

RANDRIAMANANTENA Marcellin 
Director general, Human 

resource bureau 
JCC member 

RANDRIANARIMANANA Dieudonnée Chief Secretary JCC Observer 

RALISON Andrianaivo Director of  CHUM Mahajanga JCC member 
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December 2008: change of some persons in charge in Ministry of Health: 

Name Function 
Relation to the 

project 

RAKOTONIRINA Simon Christophe 
Director general, maternal and 

child health bureau 
Project Director 

RAHARISON Serge 
General Secretary of health 

Ministry and family planning  

JCC member 

RANDRIAMANATIANA Samuel 

 
Director, Basic health bureau  

JCC member 

RAKOTO Léon Jean 

 

Director, Referral hospitals 

bureau  

JCC member 

 

From May 2009: members of health Ministry staff integrated in JCC  

Name Function 
Relation to the 

project 

RAKOTONDRAMARINA Dimisoa Bell Special Advisor, Vice Prime 

Minister Office 

JCC Chair person 

RAKOTONIRINA Simon Christophe 
Director general, maternal and 

child health bureau 
Project Director 

ARISON Nirina Ravalomanda Director, DRSP Boeny Project Manager 

TAFANGY Philémon Bernard 

 
General Secretary of health JCC member  

MITSIMBINA Rakoto Isidore 

 

Director, Basic healthcare 

bureau 

JCC member 

ANDRIAMAHAZOMANDIMBY Jean 

 
Director of Hospital System  

JCC member 

RANAIVOARIMANANA Philibert 

 

Director , Human Resources 

bureau 

JCC member 
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< Ministry of Health and Family Planning > 

Name Function 
Relation to the 

project 

RAHERISOANJATO Annie 
Vice director,  Maternal health 

bureau 

Maternal and child 

health  

RAHELINIRINA Ratsaraibe Faramalala 
Section chief, Maternal health 

division, maternal health bureau 

Maternal and child 

health, JCC member 

RAZANAMASY Marie Jacqueline 
Section Chief,  Pediatric 

division, maternal health bureau 

Maternal and child 

health, JCC member 

RAHARISOA Marie Bernadette 
Monitoring and evaluation 

division, Maternal health bureau 

Maternal and child 

health 

RAMANOELINA Saholiarisoa Elisa 
Monitoring and evaluation 

division, Maternal health bureau 

Maternal and child 

health 

 

< Health regional bureau and family planning of Boeny > 

Name Function 
Relation to the 

project 

Remarks 

RAKOTOMAHEVA Maurice 
Section chief, Maternal and 

Child health  

Study Group, 

Working group,  

JCC member  

 

RABESON Rosalie 
Person in charge of 

reproduction health  
Study Group 

 

RAVONIARIVELO Robertine 
Person in charge of C-IMCI  

/ Nutrition 

Public health/ 

Maternal and child 

health  

Transferred to 

other function  

RAZAFIARISOA Berthe 
Collaborator, reproduction 

health 
Study Group 

 

TONGA Denise Collaborator,  Nutrition 

Public health/ 

Maternal and child 

health 
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Name Function 
Relation to the 

project 

Remarks 

AVANANTSOA Sophie 
Person in charge of 

Vaccination 

Public health/ 

Maternal and child 

health 

 

RASOLOFOMANANA 

Armand 

Section Chief, International 

health bureau 
Study Group 

 

RAMILIJAONA Julio 
Section Chief, Sanitary 

bureau 

Working group, 

Study Group 

 

RAZANAMALALA Counselor, Midwifery school Study Group  

SOANARENINA Florentine 
Person in charge C-IMCI / 

Nutrition 
Study Group 

Hold another 

position from 

January 2009  
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< Health district department and Social protection > 

Name Function 
Relation to the 

project 

Remarks 

RAVAOMANARIVO Anne Marie 

Zoé 

Chief of District office of  

SDSPS of Mahajanga I 

Working group, Study 

Group, JCC member  

 

SOANIRINA Emma 
Vice manager 

Mahajanga I district 

Public health/ 

Maternal and child 

health 

Transferred 

ANDRIANARISOA 

Vonimboahangy Rachel 

Subsection chief, maternal 

health, Mahajanga I district 
Study Group 

Becomes 

technical vice 

of Mahajanga 

I 

RASAMOELISOLONJATOVO 

René 

Chief of District office of  

SDSPS of Mahajanga II  

Working group, Study 

Group, JCC member  

 

RASOANIRINA Euphrasie 

Person in charge of 

reproduction health, 

Mahajanga II 

Public health/ 

Maternal and child 

health 

 

RAVELOARIVONY Thérèse 

Angeline 

In charge of maternal health, 

Mahajanga II district 

Public health/ 

Maternal and child 

health 

 

RAZANAMALALA Jeannette 
Midwife, CSB Mahabibo, 

Mahajanga I  

Care during 

pregnancy and 

childbirth, 

Counterpart 

 

ZARASOA Victorine 
Midwife, CSB Belobaka,  

Mahajanga II  

Care during 

pregnancy and 

childbirth, 

Counterpart 
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< CHU of Mahajanga > 

Name Function 
Relation to the 

project 

Remarks 

RALISON Andrianaivo Director 
Working group, 

JCC member  

 

ANDRIANAIVOARIVOLA Tsiory  Vice director Working group  

RAZANAKINIAINA Olga Director nursing department Study Group  

BEANJARA Agnès Head nurse, pediatrics 
Maternal and 

child health 

 

RAMANAKOTO Harinoro 
Midwife, care referent , 

Pediatrics 
Study Group 

 

RAFARAMIHAMINA Jeannette Head nurse/family planning Study Group  

RAMANANTSOA Volaravaka 
Head nurse, 

Otorhinolaryngology 

Maternal and 

child health 

 

RAMANAMBAHY Valisoa Jocelyn In charge of statistics  
Health 

economics 

 

HARIMALALA Romule In charge of facility 
Equipping 

maintenance  

 

RAZANAKOTO Lanto Mikanony In charge of maintenance 
Equipping 

maintenance 

 

LALAOHARISOA Clarisse Head manager 
Health 

economics 

 

RANDAHOARISON Pierana 

Gabriel 

Professor, obstetrics and 

gynecology  

Maternal and 

child health, 

JCC member  

Appointed  

Head of CME 

from  May 

09 

ANDRIANARIMANANA Diavolana Professor, pediatrics 
Maternal and 

child health 

 

RAFARALALAO Lucienne Head of CME  Working group retire 
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Name Function 
Relation to the 

project 

Remarks 

IHANGY Pamphile 
Director, training department, 

CME 
Study Group 

 

ANDRIAMIANDRISOA Aristide Director, Mother Unit, CME Study Group  

RAKOTOARISOA Honoré 

Christophe 
Doctor,  Mother Unit CME�

Maternal and 

child health 

 

RABESANDRATANA Helimina 

Norotiana 
Chief, Neonate Unit, CME Study Group 

 

VELONJARA Alice Olga Doctor, Neonate Unit CME  
Maternal and 

child health 

 

RALINORO Justine General supervisor, CME Study Group  

RASOANOROLALA Ravaka 
Midwife, head nurse, Training 

Unit, CME Mahajanga 
Study Group 

 

RAFARATIANA Léa Félicia 
Midwife, head nurse, Mother 

Unit, CME Mahajanga 
Study Group 

 

RALIBENJA Narindra 
Nurse, head nurse, Neonate 

Unit, CME Mahajanga 

Maternal and 

child health  
 

RAZAIARIMANANA Fidèle 
Nurse, head nurse, Surgery 

Unit, CME  Mahajanga 

Maternal and 

child health  
 

RAVELOARINARIVO Malala 

Tiana 

Midwife, Mother Unit, CME 

Mahajanga 

Maternal and 

child health  
 

ANDRIAMIRADO Herimanana 

Juanita 

Midwife, Mother Unit, CME 

Mahajanga 

Maternal and 

child health  
 

RAZAFINDRAMANGA Cécile 
Midwife, Mother Unit, CME 

Mahajanga 

Maternal and 

child health  
 

RAZAFINDRATSARANORO 

Lantosoa 

  Mahajan Midwife, Neonate 

Unit, CME Mahajanga ga 

Maternal and 

child health  
 

RAZAFITSOA Nivoarimalala 
Midwife, Mother Unit, CME 

Mahajanga  

Maternal and 

child health  
 



 

 49

Name Function 
Relation to the 

project 

Remarks 

RAZANAMAHAFEHY Maran’ata 
Midwife, Mother Unit, CME 

Mahajanga 

Maternal and 

child health  
 

RAZAFINDRANASY Suzanna 
Midwife, Mother Unit, CME 

Mahajanga 

Maternal and 

child health  
 

RAHELINANTENAINA Voahirana 
Midwife, Mother Unit, CME 

Mahajanga 

Maternal and 

child health  
 

RAZAIARIVELO Linah 
Midwife, Mother Unit, CME 

Mahajanga 

Maternal and 

child health  
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Terminal Evaluation of the Project for Improvement of  
Maternal, Newborn and Child Health Service 

Questionnaire for the Project Director 

 
Dear Sir/Madam, 
 
This is a questionnaire for the terminal evaluation of "the Project for Improvement of Maternal, Newborn and Child 
Health Service" by Ministry of Health and Family Planning of Madagascar/JICA. The Project started in January 2007 
for the duration of three years to January 2010. With less than three months remaining before the termination of the 
Project, we are now performing evaluation work on the various aspects of the Project.  
 
This questionnaire is expected to be responded by the Project Director as its official views, so please provide answers 
carefully in consultation with responsible persons for each item. 
The questions below are based on the five evaluation criteria, namely, relevance, effectiveness, efficiency, impacts 
and sustainability. Please answer them with supporting data/materials attached, if appropriate  
 
Thank you for your cooperation. JICA Evaluation Team 

 

 

 

1. Questions about Relevance 

1) Are there any changes in policy on maternal and child health under the current government? 

2)  Indicate the effects of the recent political unrest in the country on the Project, if any. 

 

2. Questions about Effectiveness 

1)  Is the Project Purpose likely to be achieved at the completion of the Project?  If so, apart from 

the indicators stated in the PDM, are there any reasons or evidences of the achievement? 

2) Have you observed any negative factors to hinder the achievement of the Project Purpose during 

the Project period? � Please elaborate them, if any. 

 

3. Questions about Efficiency 

1) Have quarterly reports and other progress reports, if any, of the Project implementation been 

prepared and submitted as scheduled?   

2) In general, was communication between Japanese Experts and Madagascar Counterpart 

Personnel (C/P) good and frequent enough?  Narrate the situation, including frequency of the 

periodical meetings and day-to-day conduct. 

3) Has any kind of problems/troubles been observed with regards to the relation/communication 

between Japanese Experts and Madagascar C/P?  If so, how have those problems/troubles been 

solved/overcome? 

4)  Has any kind of problems/troubles been observed with regards to the relation/communication 
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between the Project Team and JICA (Madagascar office and Head office)?  If so, how have 

those problems/troubles been solved/overcome? 

5) In the process of Project implementation, have you had any cooperation/joint activities with 

other government organizations/other donors/NGOs which are not directly involved in the 

Project?  Please list such activities and explain how such activities have made the Project 

efficient. 

6) Has Joint Coordinating Committee (JCC) been functioning properly?  Elaborate the effects of 

JCC’s function (advices, direction, etc.) on the Project. 

 

4. Questions about Impact 

1) How do you estimate the extent to which the Overall Goal of the Project will be achieved in the 

future? What are the reasons of the estimation?  

2) Are there any impacts/effects of the Project, either positive or negative, which were not expected 

at the early stage of the Project?  Those impacts could be social, environmental, economical or 

technological. 

 

5. Questions about Sustainability 

1) Has technology, i.e. knowledge, knowhow and skills, been transferred from Japanese Experts to 

C/P sufficiently? In other words, has C/P obtained knowledge/knowhow/skills, to sustain the 

Project activities without corporation of Japanese Experts?  

2) Please illustrate the current situation of human resources engaged in maternal and child health 

service at the various levels in Boeni Region, with quantitative data of recent years, if available. 

3) Is it reasonably expected that human resources and budget will be properly allocated to the 

activities of maternal and child health service in Boeni Region after the termination of the 

Project?  Please show a plan of human resource allocation and budget allocation, if available. 

4) Are there any possible negative factors to hinder the sustainability of the Project activities?  
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Terminal Evaluation of the Project for Improvement of  
Maternal, Newborn and Child Health Service 

Questionnaire for the Individual Counterpart Personnel (C/P) 

 
Dear Sir/Madam, 
 
This is a questionnaire for the terminal evaluation of "the Project for Improvement of Maternal, Newborn and Child 
Health Service" by Ministry of Health and Family Planning of Madagascar/JICA. The Project started in January 2007 
for the duration of three years to January 2010. With less than three months remaining before the termination of the 
Project, we are now performing evaluation work on the various aspects of the Project.  
 
In this questionnaire we ask you several questions for the purpose of evaluating the Project, from the viewpoint of: i) 
implementation Process and ii) five evaluation criteria; relevance, effectiveness, efficiency, impacts and sustainability 
of the Project. Although the analysis of collective answers may be presented in the evaluation report, the answer of 
each respondent will be kept confidential.  
 
This questionnaire is designed to be responded by every C/P as individual, so please answer the question based on 
your own view or opinion.  Fill in the questionnaire by ticking boxes and/or writing answers as instructed. You may 
skip some questions if they require information difficult to disclose for secrecy reason, or irrelevant to your activities 
in the Project. 
 
Thank you for your cooperation. JICA Evaluation Team 

 

 

Name of Respondent  

Title and organization  

 

Task/assignment in the 

Project 

 

 

 

I. Questions about Project Implementation Process 

1) Do you think that your communication with Japanese Experts has been good enough through the 

Project? 
 � Very Good    � Good    � Fair     � Bad    � Other/Do not know 
 

Please specify the details and suggestions 
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2) Was the approach/method of Japanese Experts for technology transfer (transfer of 

knowledge/knowhow/skills) appropriate? 
 � Very appropriate     � Appropriate    � Not appropriate     � Other/Do not know 
 

Please specify its reasons/provide the details 
 
 
 
 
 
 
 
 

 

3) Do you think that the number, capability, and management ability of Japanese Experts were 

good enough for project activities in the Project? 
 � Very Good    � Good    � Fair     � Bad    � Other/Do not know 
 

Please specify its reasons/provide the details 
 
 
 
 
 
 
 
 

 

 

II. Questions based on Five Evaluation Criteria 

1. Questions about Relevance 

1) Do you think that the Project is consistent with the needs of the beneficiaries, i.e. inhabitants and 

maternal and child health service staff of Boeny Region?  
 � Yes, very much     � Yes, to some extent     � No     � Other/Do not know 
 

Please specify its reasons 
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2. Questions about Effectiveness 

1) Do you think the Project as a whole will achieve its Purpose, "Offrir aux habitants de la région 

de Boeny, les services de santé maternelle et infantile de qualité fondés sur le niveau de preuve 

(Evidence)", at the end of the Project period? 
 � Yes, very much     � Yes , to some extent     � No     � Other/Do not know 
 

Please specify reasons 
 
 
 
 
 
 
 
 

 

2) In your task/assignment in the Project, do you think that your own capability is now good 

enough to contribute to achieving the Project purpose? 
 � Yes, very much     � Yes, to some extent     � No     � Other/Do not know 
 

Please specify details 
 
 
 
 
 
 
 
 

 

3. Questions about Efficiency 

1) If you have participated Counterpart Training in Japan or other countries under the Project, how 

did you find the Training in upgrading your capability? 
 � Excellent     � Satisfactory    � Not satisfactory     � Other/Do not know 
 � Not participated  
 

Please provide the reasons/details 
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2) If you have participated Counterpart Training in Japan or other countries under the Project, how 

did you utilize knowledge knowhow/skills which you acquired in the training, in the Project 

after you returned?  
Please provide the details 
 
 
 
 
 
 
 

 

4. Questions about Impacts 

1) Have you observed any kind of unexpected impacts of the Project, either positive or negative, on 

society, economy, environment or any, apart from previously projected effects? 
If any, please specify 
 
 
 
 
 
 
 

 

5. Questions about Sustainability 

1) Do you think that in Boeny Region, the maternal and child health service which has been 

provided under the Project will be continuously provided or expanded after the end of the 

Project, without Japanese Experts?  Please elaborate your answer by giving reasons 
 � Yes, very much     � Yes, to some extent     � No     � Other 
 

Please provide the reasons 
 
 
 
 
 
 
 
 

 

6. Other 

Any comments on the Project? 
 
 
 
 
 
 
 

Thank you very much for your kind cooperation. 
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â�o  þ@�@�b$V  %Ü�ISBN êy1&  
¡¢Ì â�     
·�/0^! PC Fujitsu Fujitsu Desktop 2,541,000Ar 
The Cochrane 
Library (CD) 

John Wiley and 
Sons 

�  US$310 

Dans les silences 
des mères 

André 
Agard-Maréchal       
(Albin Michel) 

ISBN-13: 
978-2226176196 

3,257 '  

L'amour scientifié Michel Odent  
(Jouvence) 

ISBN-13: 
978-2883532410 

3,442 '  

Ocytocine : 
l 'hormone de 
l 'amour :  Ses 
effets sur notre 
santé et nos 
comportements 

Kerstin Uvnäs 
Moberg                   
(Le Souffle D'or) 

ISBN-13: 
978-2840582854 

4,653 '  

Le fermier et 
l 'accoucheur :  
L'industrialisation 
de l 'agriculture et 
de l 'accouchement 

Michel Odent  
(Médicis) 

ISBN-13: 
978-2853272247 

3,955 '  

Césariennes :  
questions, effets, 
enjeux : Alerte 
face à la 
banalisation 

Michel Odent  
(Le Souffle D'or) 

ISBN-13: 
978-2840582830 

3,838 '  

Mère et bébé l 'un 
contre l 'autre : Du 
processus 
d'attachement à 
l 'appartenance 
sociale 

Willi Maurer  
(Le Souffle D'or) 

ISBN-13: 
978-2840582601 

5,234 '  

Anthologie de 
l 'allaitement 
maternel 

 Claude-Suzanne 
Didierjean-Jouveau 
(Jouvence) 

ISBN-13: 
978-2883532908 

3,372 '  

La naissance, un 
voyage : 
L'accouchement à 
travers les peuples 

 Muriel Bonnet Del 
Valle                
(Editions L'Instant 
Présent) 

ISBN-13: 
978-2916032016 

5,700 '  

Accoucher en 
sécurité :  
Plaidoyer pour 
choisir une 
naissance plus 
naturelle 

Sophie 
Gamelin-Lavois       
(Vivez Soleil) 

ISBN-13: 
978-2880584436 

3,372 '  

Attendre un enfant 
et accoucher 

Margot Thieux  
(Bayard)   

ISBN-13: 
978-2227137721 

3,475 '  

Les femmes et les 
bébés d'abord 

Myriam Szejer et 
Francine 
Caumel-Dauphin      
(Albin Michel) 

ISBN-13: 
978-2226127686 

3,163 '  

40 questions sur le 
métier de 
sage-femme : 
mieux comprendre 
l 'activité et la 
responsabilité de 

Carène Ponte,  
Françoise Nguyen 
et Marie-Agnès 
Poulain                 
(Masson) 

 2-29407467-X 6,747 '  
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Le nouvel art de la 
sage-femme 

Lesley Ann Page  
(Elsevier) 

ISBN-13: 
978-2842995775 

13,495 '  

Accoucher : 
Femmes, 
sages-femmes et 
médecins depuis 
le milieu du 
XXème siècle 

Yvonne Knibiehler  
(ENSP, Rennes) 

978-2-85952-947-5 4,420 '  

L'Apprentie 
sage-femme 

Karen Cushman  
(L'Ecole des 
loisirs) 

ISBN-13: 
978-2211036757 

2,209 '  

Creative O.D.gh
�X��£¤�Î

�à@#  

!=�CA%  �  50,000 '  

»$ //àJA�
ºI  (?@B  
à=@�ÖB#g

hÌª0=@KB

#K?k�  

!=�CA%  �  100,800 '  

Williams 
Obstetrics 

Mcgraw-Hill  
Professional 

ISBN-10: 0071413154 20,532 '  

Williams 
Obstetrics 22nd 
Edition Study 
Guide 

Mcgraw-Hill  
Professional 

ISBN-10: 0071427821 8,961 '  

Ù@J!"B  JOICFP �  35,400 '  
½)�¹?=@C

@  
JOICFP �  76,700 '  

DVD�c�A*&
c4�QXA   

+,-cù  �  10,500 '  
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/�ãV�=^
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x-  
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$^!0^!5¸

B;?@C@� 2
<�  

FUJITSU Ordinateur portable 
FUJITSU SIMENS 
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!àBC@  HP HP Laser jet P1005 700,000Ar 
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Fh°��2 õ�  
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M2A0N@F�5
õ�  

- Tableau Blanc 90*120 (3)
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(2) 
 

798,000Ar 

M2A0N@F�3
õ�  

-  Tableau Blanc 90*120 
 

450,000Ar 

Âà^!�G@0

�CBF�1 <�  
-  - 165,000Ar 

lJKL� 2 �Õ
^0�3Ý^0�  

-  - 510,000Ar 

lJ��@I��2
<�  

-  - 130,000Ar 

lJ�W��4 <� - - 80,000Ar 
lJKL�^0

=��6O�  
-  - 228,000Ar 

lJKL�^0

=��6O�  
-  - 228,000Ar 

Âà^!�G@0

�CBF�1 <�  
-  - 165,000Ar 

PQ¡�2õ�  -  Stetoscope bouleculaire 25,600Ar 
RE8�2õ�  TENSOMED CEO483 88,000Ar 
�Àº��%8�1
õ�  

-  Pese bebe 198,000Ar 

e�u��%8�1
õ�  

- Pese personne 44,000Ar 

þ-G@�1 õ�  - - 2,500Ar 
¡¢û|ò"��

@I��2õ�  
-  Table de discharge avec 

roulette 
200,000Ar 

þ-G@�Â�8�

�1 õ�  
- - 2,500Ar 

0$vÕ�2 õ�  -  Stethoscope obstetrical 
de pinard en Alu 

42,540Ar 

bcx-�vwä

}Ý^0�2 S�  
- GYN310 500,000Ar 

e�u�Â�8�1
õ�  

ADE MZ10017 49,400Ar 

»d¼TdkB>

?@Ý^0  
INSUFLATEUR 
DE 
REANIMATION 
POUR NOUVEAU 
NE�2 Ý^0�  

FAZZINI 
Insufflator 

FAZZINI 875,000Ar 

»d¼5U¼Â�

8  
Seca  TOISE BEBE MATELAS 

0 A 99CM�Seca 210 
527,200Ar 
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e�u�Â�8
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89efg  Toise ruban Adult 2M 696,300Ar 

e�u��%8

(11 <) 
Cgh:  Pese personne 160kg 3,143,800Ar 
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�
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J¸@�·º�/  BK Medical Disque dur de 
l 'echographe BK Medical

1,960,356Ar 

¸B;?@CÌ 

â�  
   

ñ@CI� PC Fujitsu V 3515 3,894,000Ar 
m Â 0 v . k

�Anti-Virus) 
Symantec Norton AntiVirus 2007 13,200 '  

+ 220,000Ar 
n@F·º�/

�500GB�  
"-�^/  LHD-ED500FU2 77,100 '  
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STAVOL 

op\Ç  SVC-1000-NDII 35,000 '  

q'�rsªDE
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SWALLOW SWALLOW- AVR-1500E 48,000 '  

·�/0^!5¸

B;?@C@  
- Ordinateur Complet 

Pentium 4 E 2200 
1,218,000Ar 
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�É�1Ar f� 0.05 '  
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$<0.001� 
35 

�F|Ù 34% 13% 53% - 47 

 
uKO(oöo

ö9: 
¶«�«9: 

�¶��(

N-9:o

�u 

¦	
 

$p�� 
¦§��Þ 

ù�	W ! 2% 31% 68% 
î¡ 

$<0.05� 
111 

nù|Ù 8% 29% 63% 
î¡ 

$<0.01� 
38 

�F|Ù 0% 10% 90% - 48 



��m¥å� �qÜ�å�pq�®f�Os��el, 

P�#$ :Î 

¯%P� ¦§¨© 

��Ô!�����:Î 30 48 

���!�� CSBU Mahabibo 38 - 

 CSB-2 Mahavoky 10 - 

 CSB-2 Tsararano 17 - 

 CSB-2 Tanambao SOTEMA 12 - 

 CSB-2 Amborovy 1 - 

 CSB-2 Belobaka 8 - 

 $Ã?� (116) - 

 

�i�QXbcjk�lm§¨�a+X�O�Os� 3 t�DEOPQR�Õ@�$AB

�JBF$ABa�vwm¥�-?B�����m¥���ÝBC@�åOÑÒ�ÈÉ

X,��Ê�a��(OtWR���¿�ª�pq����OtWRf Pearson��A 2À

�ªO�llmQX, 

w��N 

��OÀc(/�·¨©\]v� 

Fop�����0c(¹��OJ&ü !·\]v� 

��OÀ(òPO��Y¨�/¸£¶Y0«v� 

 

��OÀc(/�·¨©\]v��

Ñ��Ô!�����:ÎÓ�

� à�uäO���Þ$ß)�� ¦§��Þ�

ù�	W !� 8  (16%) 50 

i!iW !� 5  (17%) 29 

¦	
�o�

Ñ���!��Ó�

� à�uäO���Þ$ß)�� ¦§��Þ�

ù�	W !� 5  (2%) 254 

i!iW !� 1  (1%) 85 

¦	
�o�

 

-?B�����m¥af�16A17%®��ãÐ��na�(&uW,��ÝBC@�Ñ

·+�Ynam+&�cÜ�p�|&¯6)*Rà+{��²³+��Yàu+Þ��f



Ê�uW, 

��ÝBC@a�ãÐ��nf�Õ@�$AB×&Þß£namÉX&�JBF$AB�

�aºi�n1�°±�+O�À�ÉX, 

 

 

Fop�����0c(¹��OJ&ü !·\]v��

Ñ��Ô!�����:ÎÓ�

� à�uäO���Þ$ß)�� ¦§��Þ�

ù�	W !� 30  (90%) 50 

i!iW !� 18  (60%) 30 

¦	
î¡ (p<0.01)�

Ñ���!��Ó�

� à�uäO���Þ$ß)�� ¦§��Þ�

ù�	W !� 69  (27%) 254 

i!iW !� 11  (13%) 86 

¦	
î¡ (p<0.01)�

 

-?B�����m¥af�Éßm+Wf&à�lmnf��O£sQX, 

��ÝBC@OeWRº�8�i��¿�ºÉR��&£sQX, 

�

�

��OÀ(òPO��Y¨�/¸£¶Y0«v��

Ñ��Ô!�����:ÎÓ�

� à�uäO���Þ$ß)�� ¦§��Þ�

ù�	W !� 42  (84%) 50 

i!iW !� 30  (100%) 30 

¦	
î¡ (p<0.05)�

Ñ���!��Ó�

� à�uäO���Þ$ß)�� ¦§��Þ�

ù�	W !� 223  (88%) 253 

i!iW !�  85  (99%) 86 

¦	
î¡ (p<0.01)�

 

-?B�����m¥���ÝBC@�ºO�²�&Æ�g&�qO��ã`��f�

��O�ÈQX,�

 



2-2� Z@>�~��OÌ�+�	 

����Z@>�~�������°±�+X��bcZ@>��~�QX²��Px�

QXBi��&lm)*X,��f��1�vw½¾���Ìª���2�vwZ@>�Ot

WR��Ì�OtWR�!"-./0��×&� 2009� 8A10�×&a��(�ªBiO

áâ�+{���i�QX, 

��/»´� 

ü�vw½¾���Ìª�OÌ�+¾© 

Os� 10�DEOPQR�DEã 1OPQR�fW �pq�m+WfDEã 2OPQR

�WW³ �pq&mÉX���vw½¾��c¾��Ìª�&}�O�fRWuWý�

�ºIupq�äåQX, 

w�' w��N 

1 ��èÂ�O(��)'¸0îîv� 

 ��èÂ����O+F]c"�½åh0îîv� 

 ��èÂ�cô*\]v¶+,v£¶Yîîv� 

 ��èÂ�c�-.�û/·ûL]v£¶Yîîv� 

 ��èÂ�O£¶·0u¶+,v£¶Yîîv� 

 ��èÂ�cnopûuvu£¶·û¸O·ü¹v(¶u¸£¶Yîîv� 

2 ��èÂ�·Ò��120«v� 

 ��èÂ��(=>c3¸^¥¸c3op-]v� 

 ��èÂ�c4�\]v� 

 ��èÂ�O56u·+,v 

 

/»f��~� 10�DE�WÎ*ÞOPQR� 

�1�æ�taºý��ºIupq�QXg���� 

�2�æ�l�²�&QXý��ºIupq®� 

� 2&OtWR�Õ@�$AB�JBF$ABaÑÒ�ÈÉX, 

�XÑÒfvwm¥�-?B�����m¥���ÝBC@�åOÈÉX, 

��Ê�a��(OtWR���¿�ª�pq����OtWRf Pearson��A 2À�ª

O�l�1g�Xlçèpq®OtWRfçèé� 95%7ê`h���X, 

 

��vwZ@>�OP�+�Ì 

Os� 3 t�DEOPQR�Õ@�$AB�JBF$ABa�vwm¥�-?B���

��m¥���ÝBC@�åOÑÒ�ÈÉX, 

��Ê�a��(OtWR���¿�ª�pq����OtWRf Pearson��A 2À�ª

O�llmQX, 

 



w��N 

7�O��0(�����c���ov� 

7�O��0(��Ou-89·+�v¶:¸� 

MO~�0O(*,:Î·��ovu¶:¸� 

 

��n1 

Õ@�$AB���pq��	����µ+X�O�pq��`��Së�q�|�4O

PQR/»�lmQX, 

vwm¥å���å�pq�®f³��elam+, 

��:Î i!iW ! ù�	W ! 

��Ô!�����:Î 30 50 

���!�� 86 257 

 

 (1) vw½¾���Ìª�OÌ�+¾© 

10 �DE©��`��WÎ*Þ�tOaºý��ºIupq�QX²�����s~Ou

�, 

��:Î +® 
"�½åh��

�Oß) 
¦§��Þ 

¦	
 

(p�) 

ù�	W ! 10% 50 
��Ô!�����:Î 

i!iW ! 37% 33 

î¡ 

(<0.01) 

ù�	W ! 23% 257 
���!�� 

i!iW ! 9% 86 

î¡ 

(<0.01) 

��Ô!�����:Î(���!��úO"�½åh���Oß)Oð;�

 

�X 10�DE©��`��pq��g�Xlçè�ý��ºIpq®�sìOu�, 

"�½åh���Þ 
��:Î +® 

<= $95%12}7� 

ù�	W ! 0.10 (0.01-0.19) 
��Ô!�����:Î 

i!iW ! 0.63 (0.21-1.05) 

ù�	W ! 0.30 (0.22-0.38) 
���!�� 

i!iW ! 0.12 (0.03-0.21) 

 

-?B�����m¥���ÝBC@a�P6iun1&±�ß*X, 

-?B�����m¥af�Õ@�$ABafý��ºIu�.f 10%amÉX&�J

BF$ABaf� 4 ��aO�ÏQ���u�È�±�X,�X�g�Xl�ý��ºI



uDEpq®º��O�ÈQX 

��ÝBC@a�Z@>�OPQRf�Õ@�$AB×&�Ñ·Rý��ºIu�.�º

ÉXg�®��X�g�Xl�ý��ºIu�.®��ºO��uÕ¦�±�RW+, 

�

(2) vwZ@>�OP�+�Ì 

Z@>�OÌ�+ 3 t�DE©��i*j*OtWR�Õ@�$ABÞßJBF$AB2

��(��vwm¥åOs~Ou�,i*j*Õ@�$AB×&a����&Yà�JB

F$AB×&a���u�(f�Ü)*uÞÉX, 

7�O��0(�����c���ov��

Ñ��Ô!�����:ÎÓ�

� à�uäO���Þ$ß)�� ¦§��Þ�

ù�	W !� 49  (98%) 50 

i!iW !� 30  (100%) 30 

¦	
�o�

Ñ���!��Ó�

� à�uäO���Þ$ß)�� ¦§��Þ�

ù�	W !� 247  (97%) 254 

i!iW !�   85  (99%) 86 

¦	
�o�

 

 

7�O��0(��Ou-89·+�v¶:¸��

Ñ��Ô!�����:ÎÓ�

� à�uäO���Þ$ß)�� ¦§��Þ�

ù�	W !� 50  (100%) 50 

i!iW !� 29  (94%) 31 

¦	
�o�

Ñ���!��Ó�

� à�uäO���Þ$ß)�� ¦§��Þ�

ù�	W !� 239  (94%) 254 

i!iW !�   85  (99%) 86 

¦	
�o�
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Ñ��Ô!�����:ÎÓ�

� à�uäO���Þ$ß)�� ¦§��Þ�

ù�	W !� 47  (94%) 50 

i!iW !� 25  (83%) 30 

¦	
�o�

Ñ���!��Ó�

� à�uäO���Þ$ß)�� ¦§��Þ�

ù�	W !� 247  (97%) 254 

i!iW !�   79  (95%) 83 

¦	
�o�
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