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RHIE A B Z TG R AN = A LOBEOTD, Tyl FORESLEIZ ., N R OREEITE
BEEHICELEODLEEZBL T, A v FREA T OICERE TR @ i, RES 2T A
UL F i e S EOZE L E LTAHSMTIRE L TS B h b iR s,

3—6 B (&% 70Ty MIETIEAMEGHEE. RE. B1E)
(1) ANM OHERESCKENCHE S A2 H TR 2 i3 5
TaYxs MI, AH%EICANM ORECESEH T, ThahL s LEEEhaERT 5
WMENSHD, ANM DT RT — A N H A LAY NI, 702 740285
ERY—ECAZRET LD RDEERERCTH DL, TOERBOZDIZT oY =7 MR,
INECRFOREN AL Z# K D XU AR E L TOREEZFE LD Z & T, ANM BEREC&ZE &2 ol
L7y oA VOEFEREDBBNICHILIND EEZDBND, ZOREDOHY—E R
ANO—FEFH (RXT Ny R) OF7 Fu—F %, MICHEZHROR, NOERHES T o0
7T AOERMEMTE LRETL2HMUMAAL LT, RHBEETH D,

2) FmYx/ FRIBHIBRSEKRIIEENE L E L (RT7—LT v 7)) 385
Tav=l hOFRMRIZH DS E L (AT —NVT v ) ZRBTLHOOEHEED,
ZOEEEH Z2FEX DO OAFRFEZRET HHLERH DH, IRHIZICB N TTEINT
WHIEENL, (ZNFETHOEHI> ATV =27 FOFEDOFTIERL) BBREMOW IO FIZ
FESNDHVLERDH D, S HICMOMIKICIHNT, C/POFEEIZLVIFENEHIND Z &
DS D,

8 7oyl FORREZARLERTHHEEZRET D
Tu v M, BFREICR LT, IWEBOEBESHREICOWTEYMIZHEZ L, TR
BEaER L TWKERHDL, SHIZ, £9 LTEEESRBRCOREN, vy =7 FESRHE
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DAzt LTh, IRKEFENDZZENREFT LY, FODIZ, 42 FEBUF, JICA A > K
HHERPJCA RO TEEICLY, ERMCBNTTe Y27 hORERNERREEIND LI
WENERESINDHILERND D,

(4) PDM OYETIZDWNT
Ty MEBOHEL, Tl FERVEIRROENEBE L T, BRICAIL
TPDM & 7' ¥=Z7 MNEBFHE (Plan of Operatiuon : PO) Z#EIETH2XLENH DH, Z DE
EAFEIZ. 7uey=7 FOKYO2EMIBIT L7 Y =7 bOFAMHERIEEINEIZ OV T,
BRFEENLERHELT b YL Wt s L b s,

3—7 #Hi
(1) EFREHEORREIZIIT D ANM O BHEE
7uay N IAVICAETDHANM I, e MEEIZBE L TRERE({LEHAETEY .,
7Ry h A VOERP—EAREFE L LT, TOFERROOLNDL L HICRoTWND, =
VR =R R H A RV AL N &R LT ANM DRE 10 % OBERE O TRAL IR 2 446 9
L2801, 7RV R IA VLNV DERY - EAOEETT T N O ERE 2RO R
BIIHF5TH5DTH D,

2) EEEIZZ—REORIM Py 7 D70y NORD A

TuaY=g ME, 7Y I VLV OERKHNCES EHTDH Z LT INEERDEE
HlE DL  E e, AIENRERTEOREZEEL Td, HRAEMZF A v FAFEMN
ALy TIZKD JNCA F—LDOEEREMME, BNO2R080 . U —F—3 v FRZWRE I,
AV ROMESRERWICHE LW OErEE L, 7 y=7 MNEBEROREER & 725 T
W5,

3) BUEEDOWAEEIE I Z Y Z R ELTO IICA DIEEDHE
NRHM/RCH-I1 1%, 7B ¥ =27 MEBEDO NNy 7 R— 12 bR ->TEY ., FORE %k
EIE, FAHIKAIERSEL 92 TOFMERSTND, ZDRMNTICA 7Y =
7 ME, EMPEROBIRSCER M7 A7 7 O z@E U T, C/PMEBAEROMIE X
BT HHVARNELTOREEZM S TND, ZHE, AR LM E5ET D Hl 8
(Technical Assistance : TA) TiL7e <. HAROEM LB OB A2 A0 U- 8t} /) (Technical
Cooperation : TC) #4175, BB RBREZ AL L TW5H,

@) INOEFESNZB T DHIEAARHFFS NS, BOBEWIHETE Y 2 — Vo8 O F #hik

TuY =l MIZBOEDOEWHEE Y 2 — L CHM ZR L TR0, Fo—Eix. B
fh DFLFE-CRIRF IC L » THEHFE(LSNEH SN TEY 5%, 2N b OHMEHMIZ C/PIZ X -
THIE{ L SN Z LRI TV,

3—8 T7AA—T7vITKR
RIE
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H1IE FHELVE=2—DOHRE

1—1 HREORELEW

AV FIIADLEEERFEEE LTEAL TV, KEERMEE STV Hdb1 v Fi,
WERICIZEZIE I ORRICH D, Tuvcl MIRHIETHL~T 4 ¥ 777 2 = (MP) NI,
KEWRMO1>TH 2D EEHIC, HERKOILERCRIIEE RS ZRE TR, LD DITE
I OEEBIIHLETH D,

2O LR AESET D724 » FBUFIE, & 10 R 5 B4AFEGHE (2002-2007) 1IZHBWT, 4RPE
i« LB EROF FFAE2 S REEROUELZEZORESREEME ST, Zhae%
FCH R EE A X BINBUF IS T DM BERZ o7 0 7 & LEAREE O BiER
Fh o &1 TEFEAREE (2005-2012, NRHM) | & 5%, [FAEREF 05 B O R HE
Ta I hELT I TaX s T 4 TAVAROTEH O (2005-2010,RCH-2) | #BH#A L7,
[FIBCRIZE 11 %k 5 A AFHE (2007-2012) (2 b5l L, HUG IS K DRt 7 & — i % i
U7z R REOUGENEFER O EAGREO O E DL LTHESIT LTV 5D,

29 Licieny, BRI - HEICHET2RE Ry —CAOFARHEMNT S5 Z &2 BT,
MP I R @ R 4L R (DoHFW) % 4 7 > % — 3— |k (C/P) #BI & L <, EBIHEMFEIRE &
MM 5Ic L s Tk ) a5 4 T~V ADH EEORZ L RT—A v N Fadcy
(2005.9-2006.9) | 7>, [AIM Sagar il D> 2 bL 4 B &2 /S A = v FHIX & L TEM I N7z, T OIEH)
ZHEUTHDERD NI FiEEERI L, gt (51378 ISR LG /17 o=
7K IMPINY ZaZ s 74 T7~VvA7ayer b (7=—X11)| ®R/DHB, 2006 4F 12 Ak
fENz, AFa =7 M, 200741 A5 2011 4E 1 A £ TO44ERZH MM E LTEM
ENTEBY, BE 240EMEME (F—77 KA P — EBERERREEREES 2T L)
MBIRIE SN TV D,

A (2009 /) 1 HHAIZZ ey =27 Mg OHIE O R AR EE 2L 25, 2009 42 H 8 H~
27T AOHABT ML E 2 —fli&EnEf S iz, MREFEBEEAWR (DoHFW) &R Ty ey =
7 N OIEBYFEAEC BAE - RO FEBRI Z R EIICHREE L, R S THE (MM, Aotk 2
PE, A 287 b BIMRENE) OB O AT - o 21TV, FHERE R A TE R FE
WEE] LLTERYELD, EHIC, Fuv=ry %) HIFORREKE VA % O FiPtEic o0
THER L, Wi R e E e LTV LD, A FMUEEBAICLVEREZI T T,

1—2 FHEHOHERK
FuY s FOFmITHAMFEER 44 & A > P14 O GE BRI L 5 E R TIThbhi,
FHEEEIIU T LB,

< B A >
#HoY K 4 P Ia / 15
TRIE BT fE JICA EE 1M &
o 1A 1 Ve K %k JICA 1 v REBEIT KA
FTH—n— | BB KE JICA A > FHBFT  OIT kB
FEATG 53 AT K EF0F | AvTrarPAT 4 v IHRASHASEET 2 L2 2 b




<A v RE>

K 4 T I / A5 ik
Dr. S.K. Shrivastava Joint Director, RCH Division, Department of Health and Family Welfare,

Government of Madhya Pradesh

1—3 HAEHIREBRE
FEATG ] O JRIE AR OFEMIILL T D L B0,
Date Events
8" | Sun | Arrival at Delhi (Ms. Homma only, until 15th)
9" | Mon Delhi > Jabalpur
Jabalpur > Damoh
Visit to SHC/PHC/CHCs for data collection
Visit SIHMC at Gwalior (Dr. Sasaki only)
Visit Gajra Raja Medical College, Gwalior (Dr. Sasaki only)
10" | Tue | Visit to VHND / interview to users and frontline team (ANM/LHV/Male Supervisor/MPW-
male)
11™ | Wed | Visit to CHC/SHCs for interviewing to BMO/MO/SNs/ANM/LHV
12" | Thu | Interview to ANM/LHVs/Male Supervisor
Damoh > Bhopal
13" | Fri Interview to Project staff
14* | Sat Interview to Project staff/Data processing
15" | Sun | Data processing (Ms. Homma)
Arrival at Delhi (Dr. Sugishita only)
16" | Mon | Meeting with JICA India Office
Courtesy Visit to DEA, Ministry of Finance
Visit to Embassy of Japan
Delhi > Bhopal
17" | Tue | Internal meeting at the Project office
Meeting with DfID
Bhopal > Jabalpur
18" | Wed | Visit to Tendukheda CHC, Sarra PHC and SHCs in Damoh District
Visit non-JICA-intervened SHCs and CHCs
19" | Thu | Visit to Damoh District Hospital, and CHC with Joint Director RCH, Chief Medical & Health
Officer (CMHO) , Divisional Program Manager (Sagar division) and District Program
Manager (Damoh district)
Damoh > Sagar
20" | Fri Visit to Sagar District Hospital for meeting with Civil Surgeon of the Hospital,
Visit to ANM Training Center (Sagar)
Meeting with the District Collector, Sagar
Sagar > Bhopal
21% | Sat (Internal discussion, Preparation for the Joint Review Meeting)
22" | Sun (Internal discussion, Preparation for the Joint Review Meeting)
Dinner Meeting with DoHFW




23" | Mon | Mid-term Progress Report and Review Meeting for the Project

24" | Tue | Feedback to the Project and discussion for the future plan

25" | Wed Bhopal > Delhi
Report to JICA India Office

26" | Thu | Visit Ministry of Health and Family Welfare, Government of India
Report to Embassy of Japan
Departure from Delhi

27" | Fri Arrival at Narita

1—4 FEEE - FETH

(1)

A O F-NIE

KHETIE, AARALETCA » FMUOEGFRFEF — 2 Z2fFmE L., ZhETOTr T =7 MNE
BAHAE, T 5 & & BT, S%OIEBIO ALK O EIZS U THLERE EOLEIZ-D0
TREZXITo7. ARFEF — 2B T2 E5EFHLY, GRFIHREFL LTMY LD,
HENAE%Z I =vY (Minutes of Meeting : M/M) |ZCHER L7 ((FEERHL),

(2)  FEAmFIE

FEAMG TR X, JICA FEFMA A R A KD, Yoy NOFERBLEEBTrEX
iR L, Bl S A (ZMME. AR RN A X7 b BAaEEN) ORANGEE
fli & 47 > 7=, 2006 4 12 A2 R/D THif§ & 4172 PDM (fHEERF2) (2HESWC, 3l T ¥ 4
VOIMERENTZ, FHEDOT YA oW TIIAMBE R 3. OFE S Y v REB R,

HREOT—ZINEIZ, Trd =y PREER EOBAE R K OREGRE ~OFEEL S
TEMBEICESERICE o TiThivz, mak#H U A MIfMFRER 7., makiesk iR & e
8. x5 M,

ATz, DIk, HBEE 8. 2S5 M,

(a4 5 A )
o TVl FODELTWARE (Fay=7 FAES B EE) 2N g 7o
EAE ) o - R 1 S B
e |7 BT =2 ORI LY, R PAE T ER SN, AN ICREE b LI
HEA~DERER LT EINTNDEON(HDH NI LT INDD0) 2[5 A,
| F TR Y= oA FROHROBIRICE A L. EEAE I S T
G I S N S S LT T
| TR RERIEE Y b SB. kDRI, MRS RCN AR,
BT LT d o 72T » BT - % 75 B
s |EBBETLTE, 7005 FCRBLEDRIFHEL TS5 (5013
FEGE D FLIAZ T 8 5 7%) %P 5 LA




HoE rudxl FOEELBR

2—1 HBAE#E
AT, BBDRIHBELESBY EiSNTWD, FMARAEZKL. HBEE 4 220,

2—1—1 HARMEAZERK

(1) HMFRIRE
A7y 7 MZEBWT, 200942 ARE CTIIRE SN EMHEMFIT 24, N
FIL24. 4MM OFEANTH -7,

2 £ RARZ YT
RKIZavxZ bTHEE, 68D A L FAEMRAXY v 7527 0=y NEEANICRIT 5 HEM
FELT, ILADA LV FAAREZ vy 7H R LAY TFTOa—F 1 x—2—L LTREMLT
I/\%)o

(3)  C/P WHE FEik
LB 2 — R E TIo, ABPHMEL LT2008 41 AN 3 AET 7 U7 il 4
IR PED T2 O OB PERIAHME ] (2 C/P2 A BN LT, 1EDNT, HUsMHE & LT, 2008 4F 2
HICAATRRME SN XY LaRIEIR E HERIET 7 il Y —27 > a v 712 C/P2 44,
2008 6 HIZY a v H 2B W TBAM#E 47z [Sharing Experiences & Learning from Good/
Successful Practices in the Islamic Communities| (2 C/P2 %4 & A > AR A X v 7 1 4 1¥ S5

mui=,
<HHEFiH >
B2 A2 A hL RIS 11 P
1) Midwifery Course for Safe Motherhood (K Pi)
Ms. Jasmin V. Ram Staff Nurse, Hatta, Damoh District
- — 200841 A28 H~3 A 1H
Ms. Rashmi Sen ANM, Panna District

2) Workshop on Safer Motherhood Strategy for Asia— Improvement of Conductive Environment for
Mothers at the Community Level — (H 5%)

Dr. Lalit Behari Deputy Director (RCH), Government of
Asthana Madhya Pradesh
: - 2008 -2 H 4 H~23 H
Dr. Jagdish Prasad Deputy Director (RCH/JICA),
Khare Government of Madhya Pradesh

3) Sharing Experiences and Learning from Good/Successful Practices in the Islamic Region - JICA's
Partnership for Reproductive Health - (¥ = /L4 )

Dr. Aboli Gore HRM Specialist, ICA/MP - RHP
Dr. Shashi Thakur Medical Officer, Sagar District 2008 -6 H 13 H~ 21 H
Dr. Tulsa Thakur Block Medical Officer, Damoh District




4) FESNFEEEAE
2008 4= 7 H KEE T, HARBIOEN FEEE & L CAEFF 2,031 J7 7,800Rs (5,034 17 7,500
HAEY) N eyl FOFEEHOZDICEAINT,

2—1—2 A N AFERH
(1) Ao r&—r—KDORiiE

2009 F 1 A RETOA > FIC/P & LT, ML~ UNREFEEEALR) TR, =~
8 APl E S 7-, Ml L ~/LClx, DoHFW O il 14 k& (Regional Joint Director : RJD)
& NRHM/RCH- I @ #hils 7' v 77 AiE = & #E  (District Program Manager : DPM) 723, &
L~V Tld, DoHFW O R F= )i [ PR ' (Community Medical and Health Officer : CMHO)
& NRHM/RCH- D 71 75 MEEEHE (DPM) 23, C/P L LT, BALTF Y=
Z MZHEFELTWD, SbiZ, BRU_VLITOERR &ERFIRIE - U a7 T 7~
IV AN BE T D NERAEEIRIEEE S, BB OMR L L TRES L TWD GERIE,
fTIEEE 42 ),

2) m—Hax hEHE
A NMIZEZ2r—hax MEHEE LTI, B2 SR 5RO <.
IR MR DB IR D EE~DEANRIN TN D,

2—2 FEEEF

Yy MEBNL, PDMIZESWTEBBOAGEEBY S TW\bd, ZivE Thh il
X, A oy MIRIZI T 2 EZFHEEIC, T a2 il U iHES S LD 72D DY — LV OVERR BT
b TETWD, A% 7 eyl MHRHIRSE~DE K (A7 —17 v 7) OIFERED L
HTETHD,

FRoOEBY, KFa s M, A2 FEMNEOMP MBIFAFEET 5EZREET 2 7T A
(NRHM/RCH-2) OMLADHFIZALE ST HNTE Y, 2O FAEIC A o TR IR0 ITH
nNTns, evzs sOBEXIIMEER 9., IEEEBOEMIT. HEEES. 258,

2—3 HROERE

NA vy MHIRICE W T, lRIIBBRiHm EB Y ERINL TS, L, YrY=Z b
MHGEHIERERA~DOE R (A7 —NT v 7)) OWMYMRIIEE -T2 E00 TH D, PV E 2 —kF
J(2009 2 H) ETOFRBEORBFEFIT ULTOLEELY, o kMU 2 MIFBREER 6. %
Z

(1) B 1 : ANM/LHV I K 2 BIPEEBO-E N LT 5,

a7 MEI,ANCHHE Zi U C ANM & LHV OB FEREBRE S O EICERY A TS,
BEIC SA vy P CIHIZIEER SN THB Y BETn Y =7 MRS E~O® R (X7 —
T v ) OB ANTDOI TN D,



<HEHEE 1-1 « K7 BpE (SBA) IZBT HHHE %5 1F 72 ANM/LHV D% >
NA vy M TOERENZm L T, 7 =— X T T S 72 ANC & 20l B #E # (Skilled
Birth Attendance : SBA) (2B A HHE FIEN U H#E I N S F I ERUHEZEM 23 BIF S 7=,
Thzazbilcrmnyo 7 MGl CTh 5 Sagar Hillk o 5 W OG5k 17 4 2 % 421
ANC HHE O 3 FlfHE 23 FE it S vz,
Tu Yl MRIHRSEOI B, A a oy N H S 2 (Damoh and Tikamgarh)

DIFIEREICH T2 5 318 4 X RIT, ANM & LHV % %4212 ANC AFHE 28 FE i & 1,

ANCHHE D 7= Offi G it B — XA S ie, F 72, RIHUE D 30 4 O & A (Stuff
Nurse : SN) %, ERiE®R 7 7 [HEW 4 7 (Intra Nataru Care : INC) / (Post Natal
Care:PNC) JIZRH T 2 HHE & 258 L 7o, WHHE D SINFEH O —EIL BUTLIHE 2 =3 L7z,
INHOWHEZBEL T, ANM & LHV (X, BEfFO ANCHZOREH LV £\ 10 27 v
T OB AREIZ IR > TV D,
Tikamgarh ¥ 14 &4 O F T (SN) X, Z22BEICEET 572D OHHE (SBA #HE)
L, TO—HITOIT b, ERICHEEEZI1T> T D,

<HFEEE 12 FEARNY72 SBA Fnalk - Hily (R ONEFEEAN) 2 EAE L, B2 OEBTIEHL TW
5 EROHILDH ANM/LHV O % >

ANC BHE DR & LT, ANC #ri2 & E I RIS EHE T 5 ANM & LHV O A% H0
LTWa, #lxiE 2008 4 10 4 @ Kf 5T, Damoh ¥t ¢ 4 HE (Tendukheda, Hatta,
Pathariya, Jabera) & Tikamgarh & 4 #F (Prithvipur, Baldevgarh, Badagaon, Niwari) TlX
191 & 5 % 7 {#fdt+ > % — (Sub-health Centre:SHC) @ 9 .99 B AT (52%) IZHBW T,
TEHII 72 ANC B2 8 i S T %,
2O LEEEEZE LU T, ANM (T, MR8 2 & 5 MMR O IZH RS
LV HEREEAZDD, EFITHTLIEESCARZ L OEIICRoTND,

<FEEE 1-3 : ANM/LHV 2> 5 AR 72 SBA — B R 2% F 7o etk 0 % >

ANC*?% SNEMICBIE S ND K)o 722 LT, 2T 5@ mEbMmL Tn
%, Bl Z 1L, Damoh % 2 #F (Hatta & Tendukheda), Tikamgarh ¥% @ 1 #F (Prithivipur)

IZBWT, At 8,080 &4 (k&L 72D ihd 264%) 73, 3D ANC 2 A& T LT,

KGR & L CiE, 477 /D 5 B o 298 Rz W T, EHAZ SHC, & L <X ANM

DOFIRNZ LD ANC Z ST\ g

ANC 2% U T, ANM DMEMR IR T 20— e 2 DREFETH D L a2 2

=7 PR L, ENETANMIC L DBENTEZITH TR TW ek s,

HS SHC Z#ll L CANC 2222 L0, tOMscZ2a28b 5 X 527> T

W5,

(2) R 2 @ G O AR (CHC, PHC) IZBW CIHFR CRERDHMMNTEDH LD
272 %,

TuY sl ME, HRTEERSH A AIRRICT 572012, CHC & PHC 7217 T/ < KD

PER X Td 5 SHC & & T N i ligk O A F AR ET 2 2 &L T, ANMIZ K% ANC



BRI, REEIR 7 — A ORI R, T oI B3 58k LICi A Th D,

<H$EHE 2-1 : FERR W O EIE >
iR ML, NRHM IZ X > TEBENTWAISY A% —L0HETEINL TEY .
AREEZHAEEL L CE iz toTnd,

<FEHEE 2-2 : fuEk - MM O AEE BEFIR A E5F LT\ 5 CHC/PHC OFIA >
SNAm oy M AETe 2 > CHC & PHC 1%, 7B Y =7 M X DEIRNT RNq 2
0T T, AEERIER (Maternity Wing) D 235 O 72 8 O 55 it 28 0 HE i <0 993 15 0 HE i <0
IR & EWEBFEEY ML (Bio Medical Waste Management : BMW) (ZHUY FLA TV 5,
A U< 2 RICEBWT, SHC O, k& HE THDH ANMIZ KV {iThi, fisk™N
D EFHERCHEKA e EORLE, fAEHE, BEEAFIH LY —EANFEOHRZR ENIT
iz, £l-, ~A v 770 =07 LWIN 5 E5EFEOERZE T T, EMR
P —E RN AR > TV D,
TS OIEE)NC, NRHM IZ L DVEE EE SO FEH N2 SN TN 2D,

<HREE 2-3 ¢ AW OBICKT A 2 2 =T ¢ O E DM B>
CHC/PHC X BIfELEMEE R TH Y, FIHENRMEE X 2008 5 W3 512
B L Cdb 5 2%, SHC DA IZ DWW T, ﬁm @Hﬁﬁ%‘f‘o‘béAthtgmaﬁu%
BERAERET 57200 T, EBICAHAEZLICZOERR RSN TV

B) FHEE3 HMEBETLEOF—AITLD ANM & LHV IT 2N L 0 BT 5,
Tl MIL ANM B ED 7y h A U LRI EBIT ARETEMRLIGEHRINGE, F
WOEI X —L UL TOEE, BILLTOarBa—XIZL548E0, RLLToOE=X
U o TRFHHA~DIER L5 | BERER 2R HIRILICIR D ML A TV 2,

<FEEE 3-1 . EWIWICE I 72 7 4 —~ v FEHWTHEEZ#ZH LT\ 5 ANM/LHV O >
ANM L LGk, ANCHRZIFHCHEAT 287D ANC H— RE% R L, ERi7Z T
TR EHBEZHEREMZ -/ ﬁﬁ%@ﬁ— RZA{Ek L7z, BLfE Sagar Hilk & B o
Jabalpur HUIBIZ B W TEHH SN TS, Iz, /1 =y Mk % 5 e Sagar Hiliko 2
BECiE, 2008 12 HE Tz 7z &b 328%@ANM & LHV (59%) Bz D — R
%fﬁﬁﬁ LEHM R B EET> TS, I—FOMERAZEL T, RZHROEES, &

WOHE, AR 7 SICE SN TG EOERILEA N AREIZR > TWD, FiEGHHE

DT RAALRZHIFEHIN TN D
DIRTEEEE L CWifEhmAE EHAY RE L L EBRERTE T 2E£D T r—~
kN (Form6) ZE1E L7z, & 512, WG IR OHIR %2 Bl s & L, E M IS B 5 <0,
AL DEHST 4 — KNy 7 ZA[REIC LT,

<$EHE 32 BT RIS FHEE L (EBPM) % i L TV D RO #K >
L~z nT, Moy MiZ & 2 o2 13RIV T, B a—4|Z



EOEB AT APRRHA SN, &6, 7—% AJ1##& 8 (Deta Entry Operator :
DEO) ~®# LW > 27 NI DHHMENTDA, REREEET — 2 5 NRHM T
BHINTWAHRET —ZOA N FENEEI T,

<FEHE 3-3 : R~ R A F A7 A (Health Management Information System : HMIS) 7 A
RIANTESEEFHRLERL TWDROE>
L~ ¢, BRE 2 RIS X T Sagar BRIZH W C.DPM Z B HEEE & LT —
ZEBRHENEAINLTND

4) pE 4 a2 2=T IS K DL RMEEEE S TSR D BRI 5,
I 22T 4K LTI, =T 40 7RA N b, PHEMEZECT-EHE TR T
TW5o,

<FEEE 4-1 : ANC 272912 ANM & EHRIIZ b o Tnd a2 =7 4 D>
m%l@&kb\M@ﬁ@%ﬁbfAmuﬁﬁ%%ﬁﬁ#bénia:%4@@ﬁ
ML Twa, #ilx X, Damoh Fkd 2 B (Hatta & Tendukheda) . Tikamgarh ¥t 1 #f
(Prithivipur) (28 W T, 2477 KO 5 B0 298 Mz W T, EHIA 2 ANC 2 H B
BENTWD, THIZEY ANMIZE D ANCHRZOENR N EL TS Eala=T ¢
MORBEIND LT MZEROM LIZHE OS>V TN 5,
E%%@&%kﬂ%@@%%ﬁﬁ%”(mMBmm)K\%%&%&%%%%%ﬁ
HE DT ERIEREZED R (VHND) OE[SL, KERRIZ (2B D Bk
(Husbands’ Quiz) DA X hEfiz@B LT, 7 h 74 /7\5’ 770\_4263 =S
=T 4 ~DOEENT N IThATWA, FlZ, VHND Tik, &Mt +EbE WAL,
NRHM © 7 4 —/)L FU —7%— (ASHA) & &t FEBED T 4 —/L RAZ v 7 (AWW)
LB U, SRR FEEREZIT->TWD,
INHLOE#HEZBEL T, ANMAIIUDELEZET7r Y VT4 VOREINBM EL TS,
Bl zIE, FREMBICLEZHERESCHI V) V72179 BEEZE, 2 2=7 (158
IZBWT, MiEE (PRI ORBZEZSADEBEEZERT L2 L9122 >T0N5D,

<IEHE 42 MR MR REL WD I 2 =T 4 O >
FREO X HIT, HEHEDWEIINRIM 7' 1 7 F AT 5 ISY A — L0810
MLTEY, ARREEZRDEEL L CHEYTEARY, LrL, 7y F2EL T,
EEA VT 4 T TR <AREFED 72D D Jiti ek /0 itk O M BEVE O FEBRRMEE S T
Ay

2—4 JOoPzY FEEERDORAHA

AK7vvxr NABEZ, RO @BEICET 2 BERY— X 2RHT 2l rH O
R+ 2] Thd, EiLo X 21c, ~A vy MIRICEB W I ERERITERLSNOOH D
N, 7Yz FAEEROZDIC, Yl SRS ERA~DEK (R —T v ) D
WOMANKETHD, RSNy my=7 MBFRIC e =7 FEREEZERT 27201, A



T=NVT T ENRINAEET L, AT == MR D ERNRERE TR A REICT
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MINUTES OF MEETING
BETWEEN THE JAPANESE MID-TERM REVIEW TEAM
AND
THE AUTHORITIES CONCERNED OF INDIA

ON THE JAPANESE TECHNICAL COOPERATION

FOR
REPRODUCTIVE HEALTH PROJECT
IN THE STATE OF MADHYA PRADESH (PHASE 2)

Japan International Cooperation Agency (hereinafier referred to as "JICA") dispatched
the Mid-term Review Team, headed by Dr. Tomohiko Sugishita, to India from February 8 to
February 28, 2009, in order to review the achievement of the technical cooperation project on

the Reproductive Health Project in the State of Madhya Pradesh (phase 2) (hereinafter

referred to as “the Project™).

This review was conducted jointly with the authorities concerned of the State
Government of Madhya Pradesh, by formulating the Joint Mid-term Review Team
(hereinafter referred to as "the Team"). The Team has carried out field visits and interviews,
collected necessary data and information on the achievement. The Team held discussions with

different stakeholders of the Project.

As the result of the exercises above, the Joint Mid-term Review Report (hereinafter
referred to as “the Report™) was prepared and presented at the Joint Mid-term Progress Report
and Review Meeting held on 23" February, 2009. The Team and the Indian authorities agreed

to report to their respective government upon the matters in the document attached hereto.

Bhopal, 23" February, 2009

l/l"?'l/q::\ﬁ‘ "j‘vﬂp

Dr. Tomohiko Sugishit:; Dr. Manohar Agnani

Leader, Commissioner,

Mid Term Review Team Department of Health and Family Welfare
Japan International Cooperation Agency The Government of Madhya Pradesh



ATTACHMENT

The important issues concerning to the Project which is consisted both by the JICA Project

Team and the Indian counterpart summarized by the Team are as follows.

1. JOINT MID-TERM REVIEW REPORT

The Indian side and JICA conducted the Joint Mid-term Review of the Project according to
the five criteria of evaluation, namely, Relevance, Effectiveness, Efficiency, Impact and
Sustainability. The findings are compiled into the Report. (APPENDIX 1)

2. WAY FORWARD

Based on the result of the Mid-term Review, both sides observed that the Project had
produced optimal achievements and tremendous lessons within a short period. Towards the
end of the project lifespan, recommendations described hereafter are expected to be reviewed

by the Project and implemented in a realistic and effective manner.

2.1 To focus more on the activities for the ANM cadre and related functions

The Project should focus more on activities related to the ANM as a central body of the
project implementation. The empowerment and entitlement of the ANM is a crucial entry to
strengthen the rural health services overall. By this regard, the Project should act as a catalyst
to develop the capacity of the State government, through which the health systems at the
frontline, especially the ANM and related functions, will be autonomously strengthened. This
spearhead effort is a unique but essential strategy to complement and accelerate the execution
of the State health policies and programs.

2.2 To scale up the project activities in the target Project area

It was observed that the demand for scaling up has been raised by the counterpart. It is high
time for the both sides to accelerate the joint planning of roadmaps and the implementation
mechanism. Intervention to the pilot area can be taken over by the initiative of the State.
Planned activities in the rest of the Project area should be conducted by the joint efforts from

the stakeholders. Furthermore, challenges to scale up activities in the non target area might be

considered.

23  To demonstrate and promote the Project achievement

The Project should demonstrate and disseminate the achievement and lessons-learned

VIWM ﬂ



regularly to the people concerned. Various means of communication should be elaborated to
share the experience of the Project. Besides such efforts, the GoMP, the JICA India Office and

JICA HQs should make efforts to promote more domestic/international recognition of the
Project achievement.

2.4  Minor and detailed recommendations

1) The training mechanism for the ANM, LHV and related cadres should be
institutionalized to ensure the training quality.

2) In order to enhance the ANM function, supportive supervision should be
strengthened with a concrete mechanism to promote professional performance.

3) More attention should be paid to the team-building among ANM, LHV, Male
Supervisor and MPW-male. Clear job description for different cadres and concrete
mechanism for in-service training should be elaborated and implemented.

4) The establishment of Working-Groups consisted of representatives from different
sites of the Project area can promote institutional capacity under the common vision.

5) The coordination among DPs should be strengthened with joint efforts by the State
government as an essential foundation of the Project sustainability.

6) Project nickname, slogan and related advocacy tools should be considered for
articulation of the ANM cadre and its function.

3. REVISION OF THE PROJECT DESIGN MATRIX (PDM)

Considering the rapid progress of the Project, it is a high time to reconsider the PDM and Plan
of Operation (PO) by amending contents to adjust to the current situation. This exercise could
be a good opportunity for all the stakeholders to understand the Project orientation and the
planned activities in the latter half of the Project period.

Appendix 1  Joint Mid-term Review Report \qﬁ,}/ ]l d('\./%
2

Appendix 2 List of Participants Ty
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Joint Mid-term Review Report
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Reproductive Health Project
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The Mid-term Review Team
Dr. Tomohiko Sugishita Dr-S. K. Shrivastava
Leader, Joint Director, RCH/NRHM Division, _
Mid Term Review Team Department of Health and Family Welfare,
Japan International Cooperation Agency Government of Madhya Pradesh
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ABBREVIATIONS AND ACRONYMS

ANC Antenatal Care

ANM Auxiliary Nurse Midwife

ASHA Accredited Social Health Activist

AWC Anganwadi Centre

AWW Anganwadi Worker

BMO Block Medical Officer

BMW Bio Medical Waste Management

CDPO Child Development Project Officer

CHC Community Health Centre

CMHO Community Medical and Health Officer
C/P Counterpart

DC District Collector

DEO Data Entry Operator

DoHFW Department of Health and Family Welfare
DPHNO District Public Health Nursing Officer
DPM District Program Manager

DTC District Training Centre

DWCD Department of Women and Child Development
EBPM Evisence Based Planning and Management
IEC Information Education and Communication
IFA Iron and Folic Acid

IMEP Infeetion Management & Environment Prevention
IMRE Infant Mortality Rate

JCC Joint Coordinating Committee

JICA Japan International Cooperation Agency
JPY Japanese Yen

JRM Joint Review Mission

J8Y Janani Suraksha Yojana

LHYV Lady Health Visitor

MCH Maternal and Child Health

MMR Maternal Mortality Rate

MP Madhya Pradesh

MPW Multi-purpose (Health) Worker

NBC NewBorn Care

NFHS National Family Health Survey

NHSRC National Health Svstem Resource Centre
NRHM National Rural Health Mission

PHO Primary Health Centre

DIYAA Proioct Dol Mgksis

PIP Program Implementation Plan

PNC Post Natal Care

PO Plan of Operation

RCH Reproductive and Child Health

RJID Regional Joint Director

SHC Sub-health Centre

SHG Self-help Group

VHND Village Health Nutrition Day




Chapter 1  OUTLINE OF THE REVIEW

1.1. Background of the Review

Despite India’s emphasis on the population stabilization as important national policy, people-in
north India, considered as less developed area in general, still suffer from high rates of maternal and
neonatal mortality. In the State of Madhya Pradesh, maternal mortality rate (MMR) and neonatal
mortality rate (NMR) fall much below the national average. The actual condition of its rural area is
especially poor.

In order to tackle the aforesaid situation, the Government of India announced the National Rural
Health Mission (NRHM™ in 2005 for the improvement of national healthcare system in rural areas.
The Reproductive and Child Health Program (phase 2) (RCH-I1), was launched in April of the same
year as a core program toward the acceleration of NRHM. RCH-I1, based on the reflection of the
previous RCH-|, is programmed to promote State’s autonomous self-planning and achieve the
outputs in areas such as 1) population stabilization; 2) maternal health; 3) STD; 4) newborn and
child health; 5) adolescent health; and 6) special consideration for the socially vulnerables.

In light of these government initiatives in the health sector, the Project, for the improvement of the
quality of maternal healthcare to reduce both MMR and NMR in Sagar Division, was launched on
15" January, 2007 for the period of 4 years. The previous phase | project from September 2005 to
September 2006, likewise headed by Dr. Yoichi Yamagata, brought out the fact that what is really
required both by governments and rural areas for the improved healthcare system is not financial
assistance but operationalization of programmes in NRHM/RCH-II along with its principles of
decentralization and community participation. Therefore, the first-half of the Project has tried and
successfully inducted the operationalizatoin of certain programmes in the pilot area with particular
focus on the frontline healthcare service providers such as ANMs and LHVSs.

At the half-way point of the implementation period, the Mid-term Review Team was formed in
accordance with the JICA evaluation guidelines for the purpose of reviewing the progress and
performance so far and providing recommendations for the further realization of the Project outputs,

purpose and overall goal. The mid-term review has been undertaken by the Review Team with the
authorities concerned of India.

1.2. Objectives of the Review
The specific objectives of the mid-term review are outlined as follows:

(1) To review the progress of the Project and evaluate the achievement in accordance with the five
evaluation criteria (relevance, effectiveness, efficiency, impact and sustainability)



(2) To draw the factors to promote/impede the effects
(3) To consider the necessary actions to be taken and make recommendations for the Project
{4) To revise the PDM and PO, if necessary

1.3. Members of the Review Team

The mid-term review team (hereinafter referred to as the Team) consists of the following
members,

1.3.1. Indian Side

(1) Dr. S.K. Shrivastava
Joint Director, RCH Division, Department of Health and Family Welfare, Government of
Madhya Pradesh

1.3.2. Japanese Side
(1) Dr. Tomohiko SUGISHITA (Leader)

Chief Advisor, Japan International Cooperation Agency, Tokyo
{2) Ms. Marike HOMMA (Evaluation Analysis)

Consultant, INTEM Consulting Inc., Tokyo
(3) Dr. Yu SASAKI (Coordination)

Lead Development Specialist, JICA India Office, New Delhi
{4} Mr. Yushi NAGANO (Observer)

Assistant Representative, JICA India Office, New Delhi

1.4. Schedule of the Review (8" - 28" February 2009)

The review was conducted as follows.

Date Events
g Sun Arrival at Delhi (Ms. Homma only, until 15™)
g™ Mon Delhi > Jabalpur

Jabalpur = Damoh
Visit to SHC/PHC/CHCs for data collection
Visit SIHMC at Gwalior (Dr. Sasaki only)
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10" Tue | Visitto VHND / interview to users
™ Wed | Visit to SHCs for interviewing to ANM/LHVs

12" Thu | Visit to CHC/PHCs for interviewing to BMO/MO/SNs
Damoh > Bhopal

13", Fri Data processing

14" Sat Data processing

IS*  Sun | Data processing (Ms. Homma)

Arrival at Delhi (Dr. Sugishita only)

16"  Mon | Meeting with JICA India Office

Courtesy. Visit to DEA, Ministry of Finance




Visit to Embassy of Japan

Delhi > Bhopal
17" Tue | [State level
Internal meeting at the Project office
Meeting with DfID
Bhopal > Jabalpur
18" Wed | [Block & Village level
Visit to Tendukheda CHC, Sarra PHC and SHCs in Damoh District
Visit non-JICA-intervened SHCs and CHCs
19" Thu | District levell
Visit to Damoh District Hospital, and CHC with Joint Director RCH, Chief Medical &
Health Officer (CMHO) , Divisional Program Manager (Sagar division) and District
Program Manager (Damoh district)
Damoh > Sagar
20" Fri Regional level
Visit to Sagar District Hospital for meeting with Civil Surgeon of the Hospital,
Visit to ANM Training Center (Sagar)
Meeting with the District Collector, Sagar
Sagar > Bhopal
21" Sat (Internal discussion, Preparation for the Joint Review Meeting)
22" Sun (Internal discussion, Preparation for the Joint Review Meeting)
Dinner Meeting with DoHFW
23" Mon | Mid-term Progress Report and Review Meeting for the Project
24"  Tue | Feedback to the Project and discussion for the future plan
(25" Wed Bhopal > Delhi
Report to JICA India Office
26"  Thu | Visit Ministry of Health and Family Welfare, Government of India
Report to Embassy of Japan
Departure from Delhi (Dr, Sugishita)
2™ Fri AM: Discussion on MTR report at JICA India Office
Departure from Delhi (Ms. Homma)
28" Sa. | Arrival at Narita

1.5. Methodology of Evaluation

The mid-term evaluation was carried out based on the Project Design Matrix (PDM, Annex 3)
created at the outset of the Project, which is a summary table of this Project.

1.5.1. Evaluation procedure

First, the Team formulated the evaluation grid (Annex 3) which identified the specific evaluation
points and the data collection methods. For the data and information, the Team applied various
methods such as the interviews to various stakeholders based on the questionnaire, the group
discussions and the observation of project activities in health centers and hospitals. The Team
analyzed and evaluated the Project in terms of the achievement level of the Project, the

implementation process, and five evaluation criteria such as Relevance, Effectiveness, Efficiency,
Impact and Sustainability. Finally, the Team made recommendations and shared the lessons learnt




based on the result of evaluation.

1.5.2. Points for the evaluation

Achievement level and Implementation Process of the Project

The achievement levels in terms of Inputs, Activities, Outputs, and Project Purpose were
assessed in comparison with the PDM and Plan of Operation (PO, Annex 2) and the actual progress
of the Project. The implementation process of the Project was also confirmed from the various
viewpoints such as monitoring and communication.

Evaluation Criteria

In addition to verification of achievement level and implementation process of the Project, the
mid-term review assesses the Project from the following five evaluation criteria.

(1) Relevance: An overall assessment of whether the project purpose and overall goal are
in line with policy of both sides and with partner country’s needs.

(2) Effectiveness: A measure of whether the project purpose has been achieved. This is then a
question to the degree to which the outputs contribute towards achieving the

intended project purpose.

(3) Efficiency: A measure of the production of outputs (results) of the Project in relation to
the total resource inputs,

(4) Impact: The positive and negative changes, produced directly and indirectly as the

result of the Project.
(5) Sustainability: An overall assessment of the extent to which the positive changes achieved
by the Project can be expected to last after the completion of the project



Chapter2 OUTLINE OF THE PROJECT

The Project has been carried out since January 2007. The expected Overall Goal, Project Purpose
and Outputs written in the PDM are as follows:

Overall Goal:
Pregnant women, mothers and new born babies in the project site become healthier.

Project Purpose:

To increase the number of pregnant women and mothers who receive quality services for Safe
Motherhood

Outputs:

I.  Improved midwifery practice by ANMs/LHVs

2. Clean and safe delivery services become available at the CHCs and PHCs in the Project Area
3. ANMs and LHVs more closely supervised by the BMO and his team

4. Community demand for safe motherhood services increases



Chapter3 ACHIEVEMENT AND IMPLEMENTATION PROCESS

3.1. Inputs

3.1.1. Inputs from the Japanese side

The total released cost for the Project implementation between January 2007 and December 2008
was Rs. 20,317,809.34. Budget of activities and administration includes the costs of trainings and
workshops for government health staff, medical equipment supplied to health centers, teaching

materials for training, and several printed materials (guidelines, posters etc.). For details, please
refer to the Annex 4.

Dispateh of Japanese experts
The following numbers of experts were dispatched and assigned.
« Two Japanese long-term experts each from Jan 2007 to Dec 2008 and from Nov 2007 to
Dec 2008 respectively
» Two official visitors from other JICA offices between Jan 2007 and Dec 2008

Employment of Indian staff
The following numbers of Indian staff both in the State level and the District/Brock level were
assigned.
+ Six Indian staff in Bhopal between Jan 2007 and Dec 2008
+ Nine field coordinators at the District/Block level between Jan 2007 and Dec 2008

Provision of equipment

The provision of equipment by the Project has been Rs 1,568,300 on basic instruments for
frontline workers,

Counterpart Training in Japan and International Workshop

To date, two counterparts were sent to join in country training on Midwifery Course for Safe
Wivtherhood in Japan from 28" January to 1™ March. Additionally, iwo counierpans attended a
Wineliehan an Safer Wothoihosd Suategy for Asia w Japai o 4" w 23" Tebruary 4is. iwo
others and a project staff were dispatched to JICA Regional Seminar on Maternal Health in Jordan
from 15" June to 19" June, 2008.

3.1.2. Inputs from the Indian Side
The Indian government has assigned counterparts in the State, Division, District and Block level.
State government also contributed for printing MH card and supplemented to renovation of CHC,

besides, the District budget covered CHC renovation. Cost for SHC and AHSA also covered by the
District government.



3.2. Achievement of the Project

3.2.1. Project Purpose
“To increase the mumber of pregnant women and mothers who receive quality services for Safe

Motherhood in the project area (Districts of Chattarpur, Damoh, Panna, Sagar &Tikamgarh in
Sagar Division)."

The major outputs have been produced as planned in the Project pilot area. However there are
still many to be done in the whole project area. Therefore the approaches for the dissemination
(scaling up) of the activities examined in the pilot area are to be considered in order to achieve the
Project purpose. Coverage and quality of the Project activities should be considered seriously in the
latter half of the Project period.

3.2.2. Outputs
Output 1. Improved midwifery practice by ANMs/LHVS

Qutput 1 aims at an enhancement of the knowledge, skills and attitude of the health workers for
improvement of the guality of services. It focuses on the skills development of the frontline
workers, such as ANMs and LHVs, on SBA.

Output 1 has been achieved in pilot area and is being achieved in whole Project area. Training
methodology developed in the phase | has been improved and various materials have been
developed. TOT is implemented to the tutors from five target districts in Sagar division. ANC
training was provided to all the ANMSs/LHVs in two districts (Damoh and Tikamgarh). Some of
them received handholding training as well.

In the two districts, the number of the SHCs which hold regular ANC clinic and the number of
the pregnant women who received ANC check-up has been increased. Through the ANC check-up,

ANMSs/LHVs provide basic health services. They have started to be recognized as essential service
providers by the community.

Ouiput 2. Clean and safe delivery services become available at the CHCs and PHCs in the
Praject Area

Output 2 aims at a promotion of clean and hygienic facilities for ANC check-ups and
institutional deliveries. The number of institutional delivery has been increasing since the
successful implementation of JSY scheme through the NRHM. There are progresses in cleanliness
and hygiene in CHCs and PHCs. Knowledge products have also been developed (see Annex 6). Itis
premature that the service receivers recognize the quality improvement, while the quality of SHC
has been improved to accept regular ANC check-ups.

Output 3. ANMs and LHVs more closely supervised by the BMO and his team



The Project has adopted multi-layer approach, which is required to ensure (1) collection of
authentic data at the SHC level, (2) data validation at the sector level, (3) computerization at
BMO's office. and (4) usage of information for planning and monitoring at the block and district
levels,

At the SHC level, the design of ANC Card was modified (MH Card) to include basic information
on the delivery services, the post natal status and the newborn care services. The DoHFW endorsed
the Project to use it for pilot in 2 divisions (Sagar and Jabalpur). By December 2008, at least 59%
of ANMs/LHVs of the two districts (Damoh and Tikamgarh) has been giving timely reports. In the
Block level, all the 13 blocks of Damoh and Tikamgarh have started the computer operated
reporting system based on an orientation for familiarization with basic health indicators and
orientation on the data elements of the NRHM reporting formats, One District (Damoh) has
become operational in routine information flow. In the District level, data management system was

promoted in the 3 districts (Damoh, Tikamgarh and Sagar) by grooming the DPMs as the leader of
the Information Management.

Quiput 4. Community demand for safe motherhood services increases

“Demand creation for institutional delivery” has been promoted by the successful
implementation of JSY scheme through the NRHM. However, the community demands not only
maonetary incentives, but also professional and client sensitive health service delivery.

Through “Nutrition Counseling through Gaod Bharai”, “Monthly Village Health & Nutrition
Day (VHND)” and the “Husbands’ Quiz”, the capacity of frontline workers has been improved. For
example, some ANMSs and LHVs have gained skills and confidence to discuss in a larger group and
counsel individually. ANMs and MPW-males have recognized the importance of involving the PRI
representatives for mobilizing the community to vail the benefits of health schemes and services.
The community is gradually recognizing the quality of ANC services run by ANMs/LHVs.

3.2.3. Progress of the activities
The Project activities have been implemented according to the PDM. The Project sometimes
takes flexible action responding to the policy implication of the counterpart, DoHFW or NRHM.

- "R

Sce the PO and the progress of activitics allached (Annex 2)

3.3, Implementation Process

The Project team is composed of two Japanese experts and Indian staff, The cooperative team
building is counted as one of the strengths of the Project. Local knowledge and network of Indian
staff’ has been enhancing the achievement of the Project Outputs, especially at the induction stage

of the Project. It may happen that the strong technical assistance by the team tends to substitute
mandate work by the counterparts,



Regarding the stakeholders, the Project communicates well with the State government and GOl
on some activities. The Project follows Indian health policy and guidelines in the conjunction with
development partners. The JCC was held in March 2007 and in May 2008. The horizontal
coordination between development partners to implement NRHM is relatively weak. The Project
fairly articulated the institutional network including STHMC and Gaira Raja Medical College.
Remarkably, many target people, such as ANMs/LHVSs, are aggressively involved in the Project
activities and improve their capacity. Accordingly, the community people as beneficiaries gradually
utilize frontline health services by recognizing positive changes of ANMs/LHVSs.



Chapter4 EVALUATION BY FIVE CRITERIA

4.1. Relevance

The Team concluded that the Project remains highly relevant,

As is discussed, the Project is considered as an integral part of the national and state programs
NRHM/RCH-11. Reduction of MMR, which is set as an Overall goal of the Project is targeted by
the MDGs. JICA also targets the activities for poverty reduction, including the improvement of
Reproductive Health, as one of the highly important issues to be tackled in India.

The strategy taken by the Project focuses on the empowerment and entitlement of the ANM
cadre and function. Also, the Project took serious consideration on the improvement of enabling
environment for ANMs, The four outputs cover essential components to supports health service
delivery implemented by ANMSs. Possibly this strategy enables health system’s development to
amend the bottleneck. By this regard, the Team recognizes the strategy taken by the Project is
relevant to the achievement of the Project purpose.

As far as the selection of target area is concerned, Madhya Pradesh has the high maternal and
neonatal mortality rates. The target area selected, Sagar Region, shows the poorest figure on it. The
capacity building of the frontline workers who provide direct support to community, are needed.
Especially ANMs/LHVs had been considered as less empowered, because of lack of opportunity
for capacity development. Based on this analysis, the selection of the target is considered as
relevant.

4.2, Effectiveness

The team judges the effectiveness of the Project implementation at this certain time is high.
However, the Project should adopt a certain scaling up plan to achieve the project purpose.

The major outputs have been produced as planned in the Project pilot area. However there are
still many to be done in the whole Project area. Therefore the approaches for the dissemination
(scaling up) of the activities examined in the pilot area are to be considered in order to achieve the

There are found several enhancing factor to achieve the Project purpose. The improvement of the
quality of ANC check-up led by the capacity development of ANMs is considered as the biggest
internal factor to contribute the achievement among the stakeholders. The complementarities

among four outputs produce synergetic effects counted as enhancing factor. The Project field visits
by stakeholders stimulate the motivation at the frontline level,

On the other hand, frequent transfer and many vacancies of the technical posts in DoHFW causes
negative effects on the Project implementation. Lack of horizontal networking with other areas,
both in Block and District level, is also considered as a hindering factor to reduce the speed of



scaling up.
4.3. Efficiency

The Team judges the efficiencies of the Project implementation is high regarding Indian context.

The approaches based on the implementation in the grass root level, especially the capacity
development of frontline workers, are highly appreciated and considered as the biggest enhancing
factor to achieve outputs. Intensive and hands on support from JICA team also enhanced the
achievement of outputs.

Supervisory system of the field activities both in Block and Sector level is better to be improved
to enhance the achievement, considering to the team building and clear distribution of roles among
frontline workers.

The financial input from JICA was injected relatively high. It, however, can be considered as
appropriate responding to the Indian context, so that the joint implementation with NRHM and the
State government should be considered. With the complementarities with Japanese expertise, the
Project has contracted 6 professional staff and 9 field coordinators locally. They are not only less

expensive than Japanese experts, but also more knowledgeable about the context of health system
in India.

4.4. Impact

Following impacts are found through the evaluation study by the Team.

It is too early to discuss the prospect of the achievement of the Overall goal. However, there are
found many positive impacts both expected and unexpected ones. The biggest impacts are found in
ANMS’ side, such as establishment of confidence and enthusiasm to work as professional officers.
There is early detection of emergent pregnant cases referred by ANC check up. The change of their
peﬁbrmame is recognized by communities. Also Micro-plan and MH card has facilitated this
change. Other technical officers, such as medical doctors and nurses have started recognizing their
skills. The frontline efforts has stimulated other frontline workers, such as Male supervisors and
MPW-males, and even led to the assistance from their husbands.

There are, however, found some unexpected impact in MPW-males, who have received little
support from the Project. They remain with limited technical skills, and some of them even feel

sidelined, The Team expects positive impact within the Project scope on the improvement of socio
economic and gender factors.

4.5. Sustainability

The Team considers that the sustainability of the Project achievement is to be secured by a
concrete roadmap towards the exit.



As is discussed, the Project is considered as an integral part of the national and state programs
NRHM/RCH-II, which will be expected to ensure the sustainability of the Project achievement
until 2012,

In terms of the enhancement of the sustainability, more financial and political commitment from
the GoMP is crucial. Also, the Project should consider the institutionalization of the Project
achievement into the State health systems in a self-reliant manner. Especially, it is a key to
sustainable development that ANMs and related frontline health workers are continuously
supported by the State policies and programmes.



Chapler 5 LESSONS LEARNED

The Project has yielded many lessons-learned, which can be multiplied by the GOI, JICA and
related parties. The lessons have ranged variety of insights from the operational level and the
conceptual level. Those lessons should be examined more in the field practice. All in all, it is
grateful that we could draw out rich project experiences into such practical lessons at this time of
mid-way of the project implementation.

5.1. The ANM is a key agent to develop the health systems.

The review team observed dramatic changes of frontline health workers, especially the ANM and
related cadres. In some project implementation areas, the ANM works as an agent uniting the
community and the frontline health services with a good reputation, high expectation and moral
support form the clients. The Project supported their professional development with optimal
training mechanism and matcr‘mlsl. Even the Project strengthened the enabling environment for the
ANM and related frontline health workers to increase the utilization of quality health services.
Strengthening the ANM and its function through the empowerment and entitlement mechanism
promotes the health systems development at the frontline level in a self-reliant way and even a clue
to health systems development overall.

5.2. The Project articulates a bottleneck of the health sector development.

The Project has made successful intervention to the health systems of the State through giving
light to the frontline health cadre. This stralegy, indeed, accelerated the systems development
towards the overall renovation. The Project team consisting experienced Japanese experts and talent
Indian consultants is competent to work as a special team to respond emerging issues. High quality
of specialization, humanistic relationship, robust leadership and negotiation skills, all in all,
accelerated the project progress, especially in the Indian socioeconomic context.

5.3. The synergetic effect with the National Health Policies and Programs.

The review team recognized that the current national health policies and programs (NRHM, JSY)
are the essential backbone of the project implementation. They ensure the overall roadmap of the
sector development and financial opportunity for scaling up the coverage. The JICA Project can
work only as a catalyst to assist their entre efforts with professional inputs with innovation ideas
and capacity development of the counterpart structure. The review team found here one of ideal
scenarios to articulate the bilateral technical cooperation for complementarities of the needs of

technical assistance from the Indian counterpart with the Japanese technical cooperation to build
her own capacity.



5.4. Quality training modules and materials can standardize the overall mechanism.

The Project produced a lot of quality training modules and material within a short period. The
review team observed that those tools have been already disseminated and utilized by other
agencies and stakeholders in a standardized manner. Although development efforts for those
training module and material should be institutionalized by the counterpart organization, quality
component for training, at least, is an essential entity to ensure the standardization of the training
expansion,



Chapter 6 RECOMMENDATIONS

The Project has produced optimal achievements and tremendous lessons within a short period. In
order to ensure a self-reliant development of the health sector in the MP state, however, the Team
indicates some propositions to enhance more fruitful results in the latter half of the project period.
Towards the end of the project lifespan, recommendations described here are expected to be
reviewed by the project management and implemented in a realistic and effective manner.

6.1. To focus more on the activities for the ANM cadre and its function

The Project should focus more on activities related to the ANM as a central body of the project
implementation. The empowerment and entitlement of the ANM is a crucial entry to strengthen the
rural health service at the frontline. The empowerment and entitlement of the ANM is a crucial
entry to strengthen the rural health services overall. By this regard, the Project should act as a
catalyst to develop the capacity of the State government, through which the health systems at the
frontline, especially the ANM and related functions, will be autonomously strengthened. This

spearhead effort is a unique but essential strategy to complement and accelerate the execution of the

State health policies and programs.
6.2. To scale up the project activities in the target Project area

It was observed that the demand for scaling up has been raised by the counterpart. It is high time
for the both sides to accelerate the joint planning of roadmaps and the implementation mechanism,
Intervention to the pilot area can be taken over by the initiative of the State, Planned activities in
the rest of the Project area should be conducted by the joint efforts from the stakeholders.

Furthermore, challenges to scale up activities in the non target area might be considered.

6.3. To demonstrate and promote the Project achievement

The Project should demonstrate and disseminate the achievement and lessons-learned regularly
to the people concerned. Various means of communication should be elaborated to share the
experience of the Project. Besides such efforts, the GoMP, the JICA India Office and JICA HQs

should make efforts to promote more domestic/international recognition of the Project

achievement.



6.4. Minor and detailed recommendations

1)

2)

3)

4)

J)

6)

The training mechanism for the ANM, LHY and related cadres should be
institutionalized and capacitated to ensure the training quality (SIHMC and Gajra Raja
Medical College etc.).

In order to enhance the ANM function, supportive supervision should be strengthened
with a concrete mechanism to promote professional performance.

More attention should be paid to the team-building among ANM, LHYV, Male Supervisor
and MPW-male. Clear job description for different cadres and concrete mechanism for
in-service training should be elaborated and implemented.

The establishment of Working-Groups consisted of representatives from different sites in
the Project area can promote institutional capacity under the common vision.

The coordination among DPs should be strengti{encd with joint efforts by the State
government as an essential foundation of the Project sustainability.

Project nickname, slogan and related advocacy tools should be considered for

articulation of the ANM cadre and its function,

6.5, Revision of the Project Design Matrix (PDM)

Considering the rapid progress of the Project, it is a high time to reconsider the PDM and Plan of

Operation (PO) by amending contents to adjust to the current sitwation. This exercise could be a

good opportunity for all the stakeholders to understand the Project orientation and the planned

activities in the latter half of the Project period.
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