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No. of Malaria Severe/ .
. . . Malaria death
inpatients Complicated cases
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Bago East
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Average of 4 years 2,824 533 58
Bago West
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Magway
2010 1,524 183 23
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Summary of Terminal Evaluation

I  Outline of the Project

Country : Republic of the Union of Myanmar | Project title : The Major Infectious Diseases Control
Project (Phase I)

Issue/Sector : Health Sector Cooperation scheme : Technical Cooperation Project
Division in charge : Human Development Total cost (estimated at completion of the Project) :
Department, JICA 291 million yen

Partner Country’s Implementing Organization :
Department of Health (DOH), Ministry of Health (MOH)
HIV: National AIDS Program (NAP)

National Health Laboratory (NHL)

National Blood Center (NBC)
TB: National Tuberculosis Control Program (NTP)
Malaria: National Malaria Control Program (NMCP)

Period of S ting O ization in J :
09O 1 June 19, 2010 to July 18, 2012 | >UPPOrtING rganization in Japan »
Cooperation HI1V: National Center for Global Health and Medicine
(NCGM)

TB: Japan Anti — Tuberculosis Association (JATA)

Other relevant Japanese assistance:
- Provision of equipment for safety blood by Grassroots
Human Security Grant Aid
- Provision of equipment for malaria control and
anti-TB drugs by Grant Aid

1 Background of the Project

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

Having faced with the great socio-economic burden of three major infectious diseases, technical assistance
was requested, and implemented the Major Infectious Diseases Control Project (Phase 1) to control
HIV/AIDS, tuberculosis, and malaria from 19 January, 2005 to 18 January, 2010. As a result of the terminal
evaluation of the Project in July 2009, the Project has been extended for more two years to expand further
activities of the Project to other areas and to improve quality of the Project activities.

(a) HIV/AIDS control

Enhancing National AIDS Program (NAP),
- Strengthen blood referral system in major health/medical facilities under National Blood center
(NBC)
- Strengthen HIV test with National Health Laboratory (NHL)
- Strengthen capacity of NAP staff
(b) Tuberculosis (TB) control
Enhancing National Tuberculosis Program (NTP) in Yangon and Mandalay Regions,
- Improve capacity of program management for staff engaged TB control
- Improve TB test operation
- Implement and stimulate PPP (Public Private Partnership)
- stimulate IEC (Information, Education, communication) activities

(c) Malaria control
Introduce community based malaria control program in 16 townships of East/West Bago Region (added
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Magway Region and Rakahine State in the extension period). Through developing Malaria Control
packages such as community based malaria control program to be able to easily expand other areas
and adopt large-scale program funded by GFATM etc., National Malaria Control Program is
strengthened.

As the Project is scheduled to be terminated at January 2012, JICA dispatched the mission for Terminal
Evaluation of the Extension Period of the Project (Phase I).

2 Project Overview

2-1 HIV/AIDS

Enhancing National AIDS Program (NAP),
- Strengthen blood referral system in major health/medical facilities under National Blood center (NBC)
- Strengthen HIV and syphilis test with National Health Laboratory (NHL)
- Strengthen capacity of NAP staff

(1) Overall Goal
HIV transmission is reduced nationwide.
(2) Project Purpose
National AIDS Program is strengthened.
(3) Outputs
1) Blood safety for HIV and TTI is enhanced.
2) Quality Assurance of HIV test and other TTIs are improved.
3) Capacity of National AIDS Program is strengthened.
(4) Inputs (as of the end of May, 2011)
Japanese side
1) Dispatch of Experts: 3 short term experts (a total of 5 persons),
Note: Besides above short term experts, one long term expert as chief advisor and one expert as
project coordinator (a total of 4 persons) have been engaged in three diseases.
2) Provision of Equipment: US$ 114,000
3) Provision of facility: Office space as a HIV/AIDS component office and a project administration
office are provided by Japanese side.
4) Local Cost Support: Total expense for HIV/AIDS activities US$103,000
Total operation expenses as project management ~ US$149,000
(Common expense in HIV/AIDS, tuberculosis and malaria)

5) Third Country Training in Thailand: 6 Counterparts (13, February to 26, February 2011)

Myanmar side
1) Assignment of Counterpart personnel: A total of 8 key Counterparts including 3 high officials for

overseeing three-diseases, one Program Manager and two
Assistant Director from NAP, one Director from NHL and
one officer in charge from NBC

2) Local cost support: Local operation expenses for transportation cost, etc.

2-2 Tuberculosis
Enhancing National Tuberculosis Program (NTP) in Yangon and Mandalay Regions,
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- Improve capacity of program management for staff engaged TB control
- Improve TB test operation

- Implement and stimulate PPP (Public Private Partnership)

- stimulate IEC (Information, Education, communication) activities

(1) Overall Goal
New TB infection is controlled in Yangon and Mandalay Regions.
(2) Project Purpose
TB control in Yangon and Mandalay Regions is improved.
(3) Outputs
1) Capacity for program management and epidemiological data management for TB control is
strengthened at central level.
2) TB laboratory services are improved.
3) Capacity for TB control is strengthened in Yangon and Mandalay Regions in accordance with stop
TB strategy.
4) Public Private Partnership is enhanced
5) Communication and advocacy for TB control is promoted.
(4) Inputs
Japanese side
1) Dispatch of Experts: 3 Short term experts (a total of 6 persons)
Note: Besides above short term experts, one long term expert as chief advisor and one expert as
project coordinator (a total of 4 persons) have been engaged in three diseases.
2) Provision of Equipment: US$ 34,000
3) Local Cost Support: Total expense for TB activities US$ 139,000
Myanmar side
1) Assignment of Counterpart personnel: A total of 7 key Counterparts, including 3 high officials for
overseeing three-diseases, one program manager, and three
Assistant Managers from NTP
2) Provision of facilities: Office spaces
3) Local cost support: Local operation expenses for utilities in offices such as electricity, telephone and
water, transportation cost, etc.

2-3 Malaria

Introduce community based malaria control program in East/West Bago Region, Magway Region and
Rakahine State. Through developing Malaria Control packages such as community based malaria control
program to be able to easily expand other areas and adopt large-scale program funded by GFATM etc.,
National Malaria Control Program is strengthened.

(1) Overall Goal
Malaria control is strengthened beyond the project sites.
(2) Project Purpose
National malaria control is strengthened.
(3) Outputs
1) Capacity of health personnel on malaria control (reporting, supply, planning and epidemiological
analysis) at Region/State, Township levels is strengthened.
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2) The community based malaria control program package is effectively implemented in target area.
3) System for prediction and management of epidemics is utilized in target area.
4) Collaborative activities with other partners and sectors are strengthened.
(4) Inputs
Japanese side
1) Dispatch of Experts: 4 short term experts (a total of 11 persons)
Note: Besides above short term experts, one long term expert as chief advisor and one expert as
project coordinator (a total of 4 persons) have been engaged in three diseases.
2) Provision of Equipment: US$ 23,000
3) Local Cost Support: Total expensed for Malaria activities US$ 142,000
Myanmar side
1) Assighment of Counterpart personnel: A total of 7 key Counterparts including 3 high officials for
overseeing three-diseases, one Director/Program Manager,
one Deputy Director and two Assistant Director from VBDC
2) Provision of facilities: Office spaces
3) Local cost support: Local operation expenses for transportation and utilities in the office such as
electricity, telephone and water

I Evaluation Team

Name Assignment Organization / Institution
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Dr. Mitsuhiro USHIO |Team Leader General, Human Development Department,
JICA
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Members Medicine(NCGM)
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Evaluation |Dr. Toru MORI Control Tuberculosis (RIT), Japan Anti-Tuberculosis
Team Association (JATA)
Dr. Chihiro . Associate Professor, National Museum of
Malaria Control
SHIRAKAWA Ethnology
Mr. Shinobu Planning Program Officer, Health Division 111, Human
YOSHIZAWA Cooperation Development Department, JICA
Mr. Kunio Evaluation &
) Senior Consultant, ICONS, Inc
NISHIMURA Analysis
Period of Type of Evaluation : Terminal Evaluation on

June 19, 2011 to July 14, 2011

Evaluation Extension period

111  Results of Evaluation

1. Project Performance
3-1-1. HIV/AIDS
(1) Project Purpose: National AIDS Program has been strengthened.
Though HIV Prevalence among blood donor of 7 Core Hospitals was less than 0.5% in 2010, Magway
was slightly more than 0.5%. But Magway decreased to 0.4% in March 2011. Averages of ratio among 7
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Core Hospitals were 0.43% in 2009 and 0.26% in 2010.

(2) Outputs

1) Output 1: Blood safety for HIV and TTI has been enhanced.

-In 2010, total 127 hospitals adopted blood deferral such as 7 hospitals in Yangon, 5 hospitals in Kachin,
6 hospitals in Southern Shan, 4 hospitals in Northern Shan, 9 hospitals in Mandalay, 25 hospital in
Magway, 14 hospitals in Bago (West), 14 hospitals in Bago (East), 4 hospitals in Kayin, 3 hospitals in
Taninthayi, 18 hospitals in Sagaing, 6 hospitals in Rakhine, 5 hospitals in Ayeyarwaddy and 7 hospitals
in Mon Region.

-After the consensus meeting for the development of Standard Operating Procedure (SOP) for blood
safety in February 2010, the SOP (final manuscript) was completed in May 2010 and got official
approval of MOH in March 2011. 1,000 copies of SOP for Blood safety are going to be distributed to
hospitals all over the country. Based on SOP, TOT trainings were conducted to pathologists and doctors
(58 in total) of 22 hospitals in 16 States and Regions at NBC in June, July and October 2010. And
Multiplier Training courses were also conducted in 5 States and Regions in 2010 and 2011.

-Concerning reporting on transfusion services, out of 127 targeted transfusion services, only 62 services
reported (21 services reported correctly and regularly, 8 services reported regularly with incorrect form,
33 services reported correctly and irregularly) in 2010. Out of 148 targeted transfusion services, 34
services reported regularly (in which 6 services were incorrect forms) and 71 services reported
irregularly (in which 62 services were correct forms) up to March 2011.

-First Meeting was held at NBC with the participation of 28 pathologists and blood bank staff of 28
hospitals of 14 States and Regions in June, 2010. Second Meeting was held at NBC with the
participation of 32 staff of 29 hospitals of 14 States and Regions in February 2011.

2) Output 2: Quality Assurance of HIV test and other TTIs have been improved.

-302 laboratories (230 public hospital labs, 41 AIDS/STD team lab, 31 International NGO labs) covered
External Quality Assurance (EQA) program in 2010. Out of 287 (15 lab not reported), 26 lab (9.1%)
gave aberrant test result.

-Supervisory visits to AIDS/STD teams of 40 medical institutions in 5 States and Regions were carried

out in collaboration with NHL, NBC, NAP and JICA experts as of March 2011.

-National External Quality Assessment Scheme (NEQAS) guideline which had been developing in
collaboration with NAP and NHL was officially approved in May 2010. Based on the NEQAS, a
refresher training course was conducted at NHL in September 2010 with 32 laboratories of 31 hospitals
all over the country.

1,000 copies of the guideline were distributed to public hospitals, INGOs and United Nations agencies

in September 2010.

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

-The Project supported these activities as routine works of NAP: National Annual Review meeting

on HIV/AIDS control (August 2010), Annual Review Meeting by the Project (February 2011), the test

kit coordination meeting (June, September and December 2010, March 2011) and Technical Strategy

Group (TSG) meeting (September 2010, March 2011), the exhibitions of the Project activities in World

AIDS Day ceremony (December 2010).

-In September/October 2010, pre-service training for 15 new NAP staff was conducted and consisted of
introduction of NAP activities, surveillance, STI syndromic management, Prevention of Mather to
Child Transmission (PMCT), prevention against HIV infection, role of Sexually transmitted Disease
(STD) staff, activities of Voluntary Confidential Consulting and Testing (VCCT), etc.
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-Training on Data Management for 41 AIDS/STD team staff was conducted in September 2010(guidance
on strengthening data management and reporting system for HIV/AIDS, STI cases).

-Training on STI syndromic management for 47 participants in Magway in January/February 2011 and
69 participants in Sagaing in February 2011 was conducted. Furthermore, multiplier training was
conducted by the doctor who took part in the above training course to BHS staff in each township.

-4 AIDS/STD Team officers and 2 MOH staff participated in Third Country Training on strengthening of
the management capacity at Mahidol University, Thailand in February 2011.

3-1-2. Tuberculosis (TB)
(1) Project Purpose: TB control in Yangon and Mandalay Regions has been improved.

CDR and CR in 2010 in Yangon and Mandalay are as follows and Project purpose has been almost
achieved.

2010
Yangon Mandalay
CDR 82% 67%
CR 86% 83%

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

-Results of National Prevalence Survey (2009-2010) were authorized by MOH and international
organizations, and published such as Documentary National TB Prevalence Survey Video.

-Counterpart at Regional TB Office in Yangon presented at 41st Union World Conference on Lung

Health at Berlin in November 2010 with Japanese expert..

2) Output 2: TB laboratory services have been improved.

-The skilled laboratory technicians increased 184 in 2009, 237 in 2010 and 253 in 2011.

-No. of TB suspects (eligible for sputum examination) in selected areas increases compared with 2009
and 2010 as follows.

2009 2010 | 2011(Q1)
Yangon Region 38,582 | 40,533 11,733
Mandalay Region | 16,790 | 18,198 5,363

3) Output 3: Capacity for TB control has been strengthened in Yangon and Mandalay Regions in
accordance with stop TB strategy.
-3,110 Chest X-Ray (CXR) films taken at Prevalence Survey were conducted for quality evaluation in
July 2010. And CXR interpretation training was conducted with 33 participates in January 2011.
-The following activities were conducted as TB-HIV Prevention and Control Activities in 2010.

Yangon Region Insein | N.Okkalapa | Kyimyindaing | Thanlyin
No. of TB patients 696 597 206 315
No. of registered TB patient >15 Years of age 567 498 160 285
No. of TB patients VCCT accepted and HIV
tested 71 293 53 148
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% of VCCT tested 13% 59% 33% 52%
No. of TB patients HIV sero positive in VCCT 15 16 6 9
HIV sero positivity rate 21% 5.5% 11% 6%

-Home visit and Sputum collection activities for family contacts screening and patients detecting were
conducted as follows.

No.of TB | No. of |No. of smear No. of
. I sm+ CXR +
patients | contacts | examination CXR
Lanmadaw
Yangon Region Sep 2010-Feb 54 108 100 0 40 1
2011
Meikhtila
Mandalay Region Nov2010-Apr 282 1,183 12 1 - -
2011

4) Output 4: Public Private Partnership has been enhanced.

Regional/District Partner's meetings as PPP (Public Private Partnership) were conducted 6 places with
282 participants from August 2010 to February 2011.
5) Output 5: Communication and advocacy for TB control have been promoted.

Books, DVDs, posters, T-shirts as IEC materials for communication and advocacy for TB control were
produced, printed and distributed in World TB day and other TB control activities.

3-1-3. Malaria

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

-Evidence and findings from Outputs were utilized to improve National Malaria Control Program
(NMCP) in “Standard Operation Procedure on drug and Supply Management National Malaria Control
Program”, “Myanmar National Strategic Plan for Malaria Prevention and Control 2010-2015” and
“Strategic Framework for Artemisinin Resistance Containment in Myanmar (MARC) 2011-2015".

-Due to better health services provision, no. of malaria patients, severe/ complicated cases and death at
the official hospitals in 2010 significantly decreased in comparison to average of 4 years (2006 to 2009)
based on reports of official hospitals in one State and three Regions.

(2) Outputs
1) Output 1: Capacity of health personnel on malaria control (reporting, supply, planning and
epidemiological analysis) at Region/State, Township levels has been strengthened.
-All townships submitted monthly report regularly to State and Region, and all health facilities
submitted monthly report regularly to township as of June, 2011.
-In Bago/East Region, 9 out of 14 Townships submitted to Malaria control micro-plans 2011 to Vector
Borne Disease Control (VBDC) Bago Region.
2) Output 2: The community based malaria control program package has been effectively
implemented in target area.
-Concerning “Early diagnosis (Malaria patients treated within 24 hours after onset of symptoms)” in
2010, 110,925 people (38.9%) within 24 hours and 174,138 people (61.1%) after 24 hours were
examined in total and 43,768 (38.3%) and 70,483 (61.7%) were positive respectively .Indicator of bed
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net usage were not available.
3) Output 3: System for prediction and management of epidemics has been utilized in target area.
Though early warning systems in targeted townships were developed, utilizing systems for prediction
and management of epidemics have not been confirmed because outbreak of malaria in Myanmar during
extension period of the Project has not been occurred.
4) Output 4: Collaborative activities with other partners and sectors have been strengthened.
-JICA expert discussed and exchanged the outcome of the Project with other development partners such
as WHO, 3DF, UNICEF and Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM) at TSG
meeting and other partner meeting as much as possible.

2 Summary of Evaluation Results
(1) Relevance: Very high

-HIV/AIDS control is one of the main target of MDG goal 6 and set a goal of “Have halted by 2015
and begun to reverse the spread of HIV/AIDS”

-“National Health Plan 2006-2011” ranks HIV/AIDS, Malaria and Tuberculosis as top 3 priority
diseases, and Myanmar Government published “Myanmar National Strategic Plan 2011-2015” on each
HIV, Tuberculosis and Malaria in 2011.

-The counterpart of the Project is NAP, NHL and NBC. NAP is the main implementing organization of
HIV/AIDS Control, NHL is responsible for Quality Assurance of HIV Testing, and NBC is in charge of
Blood Safety. Relevance of the Project Counterparts is high.

-Japanese Government decides to conduct any projects on BHN (Basic Human Need) to be directly
benefited for Myanmar people, considering the progress and improvement of democratization and
human rights situation in Myanmar. The Project is consistent with Basic Human Needs (BHN) because
the Project meets three major infectious diseases control caused major prevalence and death in
Myanmar.

(2) Effectiveness

1) HIV/AIDS: Very high

Three Outputs such as (i) Enhancing blood safety for HIV and TTI (Outputl), (ii) Improvement of EQA
of HIV and TTI test (Output2), and (iii) Strengthening capacity of NAP staff contributed well the
achievement of the Project Purpose.

2) Tuberculosis: Very high

Five Outputs such as (i) Capacity building for staff of central level (Outputl), (ii) Improvement of TB
laboratory services (Output2), (iii) Strengthening capacity of TB control and DOTS under “Stop TB
Strategy” (Output3), (iv) Improvement linkage between Public sector and Private sector through
partner’s meeting at Region/District level (Output4), and (v) Promotion correct understanding for TB
medical staff and TB patients (Output5) contributed well toward the achievement of the Project Purpose.

3) Malaria: Very high

Four Outputs such as (i) Capacity building for health personnel on malaria control (Outputl), (ii)
Improvement of community based control program package (Output2), (iii) Utilization of system for
prediction and management of epidemics (Output3), and (iv) Collaborative activities with other partners
and sectors (Output4) contributed well the achievement of the Project Purpose. As the results of the
Project were utilized to strengthening NMCP, and supply management and reporting system was
established, rates of morbidity and mortality in target areas were decreasing.
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(3)Efficiency

1) HIV/AIDS: Very high

Equipment was timely supplied by the Project except Serodia (HIV test kit) which was requested by
DOH on May 2010 and those are efficiently utilizing at NHL and NAP. TOTs were conducted in 17
States/Regions and the participants of TOTs conducted cost-effectively trainings for medical
technician/staff at lower level. Though only Japanese short-term experts were dispatched during the
extension period of the Project, Counterparts and national project staff made efficiently and continuously
considerable effort to implement the Project during Japanese short-term experts’ absence.

2) Tuberculosis: Very high

Equipment was almost timely supplied by the Project and those are efficiently utilized by NTP.

Although only short-term experts were dispatched for TB component, Counterparts and national project

staff made efficiently and effectively considerable effort to implement the Project during their absence.

3) Malaria: Very high

Equipment, which had been chosen on familiar specification, was almost timely supplied by the Project
and those are efficiently utilized. Though only Japanese short-term experts were dispatched during the
extension period of the Project and some delay of activities were occurred by a mismatch on Japanese
expertise between Myanmar and Japanese sides in the beginning of the Project, Counterparts, national
project staff and one alternative Japanese expert made efficiently and effectively considerable effort to
implement the Project.

(4) Impact
1) HIV/AIDS: Very high

-Overall Goal is expected to be achieved in near future because (i) declining HIV prevalence of blood
donors, and (ii) declining number of new HIV infections. Nevertheless, continuous coordination with
donors and International NGO is extremely necessary for achievement of Overall Goal in Myanmar.

-SOP, which was drawn to strengthen the Basic Transfusion Service (BTS) and officially approved by
MOH in March 2011, were distributed a lot of organizations / institutions concerned.

-Coordination and collaboration among NAP, NBC and NHL maintained in the extension period. No
negative impact is observed.

-No negative impact is observed.

2) Tuberculosis: Very high

-Given the new data on much more prevalence of TB based on the last National Prevalence Survey, it is

expected to increase a number of case detection on a short term basis. However, it would be achieved

strengthening case detection and quality Directly Observed Treatment with Short-course Chemotherapy

(DOTY) in the future.

-Though Radiologists and Counselors who don’t belong to NTP, joined trainings as lecturers. In
International Standard Tuberculosis Care (ISTC) training, Mandalay teaching hospital administrated by
Ministry of Education will report TB patients to NTP. Collaboration among NTP and other organization
has been actually enhanced.

-No negative impact is observed.

3) Malaria: Very high

-Overall Goal will be achieved because contents of guidelines produced by the Project have reflected
Myanmar Strategic Plan on Malaria, technical guideline, etc.

-Training and utilization of Geographical Information System (GIS) was disseminated in other sectors.

-MOH understands malaria risk areas as prioritized and is conducting malaria control from viewpoints of

XXii




fairness.
- No negative impact is observed.

(5) Sustainability
1) HIV/AIDS: High

-Myanmar Government recognizes importance of blood safety and NEQAS for preventing transmission
by blood transfusion. Blood safety control is described in “Myanmar National Health Strategic Plan &
Operation Plan on HIV/AIDS 2011-2015” and set a target that rate of HIV Screening test for Blood
Donation reach to 100% . NAP, NHL and NBC have ownership respectively under MOH.

-Counterparts of the Project understand medical skill and technical knowledge transferred by the Project
and they may be necessary for updating latest technical knowledge. Using assistance of 3DF and WHO,
MOH is able to conduct necessary operations and services.

-Although the financial situation, however, still remains unstable in long future, but NAP will provide
necessary service to Myanmar people with assistance of other development partners as same as before.
2) Tuberculosis: High

-As Myanmar is one of the 22 TB high burden countries and Myanmar Government recognizes serious
problem on public health, Government made “Myanmar National Health Strategic Plan & Operation
Plan on Tuberculosis 2011-2015” and will continue to support TB control using support of GFATM,
Three Diseases Fund (3DF), etc.

-NTP has ownership to conduct a lot of activities and counterparts of the Project understand medical skill
and technical knowledge transferred by the Project and can conduct training, lectures, etc.

-Although the financial situation, however, still remains unstable in long future, but NTP will provide
necessary service to Myanmar people with assistance of other development partners as same as before.
3) Malaria: High

-Myanmar Government is sure to conduct NMCP because morbidity and mortality caused by malaria is
one of serious problems in Myanmar. Government made “Myanmar National Health Strategic Plan &
Operation Plan on Malaria 2011-2015".

-As the contents/concept of results of the Project has been reflected into National Plan, various types of
guidelines, etc., MOH is able to use prevention of malaria.

-Though Counterparts workload is high, they have ownership to conduct activities of NMCP and are able
to sustain skill and technical knowledge transferred by the Project.

-Although the financial situation, however, still remains unstable in long future, but NMCP will provide
necessary service to Myanmar people with assistance of other development partners as same as before.

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

The Project (Extension period) has been implemented in line with Myanmar National Health
Policy/Program and Japanese ODA policy, based on the results of first 5 years of the Project (Phase I).

(2) Factors concerning Implementation Process

The Project (Extension period) has been implemented in close collaboration with other development
partners such as WHO. National project staff continuously conducted the activities of the Project by
themselves, making contacts with Japanese Experts, even though JICA experts had not been dispatched
during a few months from the beginning of the extension period of the Project.
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4. Factors that impeded realization of effects
(1) Factors concerning Planning

During a few months from the beginning of the extension period of the Project, JICA experts had not
been dispatched. (Such delay of activities had been recovered by efforts of JICA experts and
Counterpart.)

(2) Factors concerning Implementation Process
The dispatch of some short-term experts delayed because visa recommendation letters from Myanmar

side were not submitted on time.

5. Conclusion

-Project Purposes of three disease components have been mostly achieved, or on the process of

achieving.

-As HIV/AIDS, Malaria and Tuberculosis as top 3 priority diseases are ranked in Myanmar, Purposes of
the Project are appropriate for reducing morbidity and mortality of these diseases along “National
Health Plan 2006
-2011” in Myanmar.

-Based on the results of the Project (Phase 1), SOP and NQAS guideline had been made and distributed. It is
necessary to expand more facilities to adopt SOP and guideline and monitor the activities of related facilities
in line with SOP and guideline. Increasing coverage rate and monitoring the implementation based on
SOP/guidelines which were produced in 2011 has been requested. In Syphilis, continuous supports to
construct operate and manage blood transfusion screening & test system is still necessary

-Concerning TB control, the Project is strengthening case detection through dispatching mobile-team and
decentralization of TB lab function to station hospitals. as National Prevalence Survey revealed to exist
more TB patients compared to initial estimation, strengthening further activities of detection cases by not
only expanding activities started from Extension Period such as decentralization of TB Lab to Station
hospitals, and out-reach activities to villages, but also introducing new approach like seeking PPP with
pharmacies and community DOTS, etc.

-In Malaria, based on outcomes of the Project Phase 1 and Extension Period, further strengthening of
capacity and implementation system of VBDC is needed to be able to expand nationwide by
themselves. And continuous supports to MARC, which became serious problem in the extension period,
have been needed.

6. Recommendations
(1) HIV/IAIDS
Coordination and collaboration among NAP, NBC and NHL should be maintained on advocacy,
training, supervision and monitoring; and procurement and supply management of HIV test kits for
Blood safety.
To NBC
- The reporting system on blood safety should be improved.
- The BTS performance based on Guideline and SOP should be monitored.
To NHL
- EQAS for HIV testing should be sustained.
- The development of EQAS for Syphilis testing should be prepared.
To NAP
- The enough amount of HIV test kit supply for blood safety, especially for 2012 and thereafter, should
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be ensured.

(2) Tuberculosis (TB)

To NTP

-Together with quality DOTS expansion, the strengthening of case detection should be addressed based
on the findings of the last National Prevalence Survey.

(3) Malaria

To VBDC

1) The Outcomes derived from the Project such as Township based malaria control, Pull type supply
management system, Activities focusing on Socio-behavioral aspect and Information Management
System including GIS should be expanded and replicated to other diseases control programs.

2) The Outcomes derived from the Project should be utilized and enhanced for further strengthening,
especially Myanmar Artemisinin Resistance Containment Project.

7. Lessons Learned
(1) Technical affordability

As the Project developed applicable models for large-scale measures, the results of HIV/AIDS,
Tuberculosis and Malaria components have effects on National strategy/tactics beyond the targeted area
of the Project.
(2) Sharing technical knowledge and system

The Project consists of three components such as HIV/AIDS, Tuberculosis (TB) and Malaria.
Short-term experts in respective components have been dispatched in different times. It is necessary to
share contents of technical trainings conducted by experts among not only JICA experts but also
Counterparts of different institutions.
(3) Collaboration with development partners and INGOs

It is extremely important to share the information and discussion with development partners and INGOs
for avoiding overlapped activities.
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Ex-ante Evaluation

Health Division 111, Human Development Department, JICA

| 1. Name of the Project |

Country: The Republic of the Union of Myanmar
Project: The Major Infectious Diseases Control Project (Phase I1)

| 2. Background and Necessity of the Project

(1) Current State and Issues of the Health Sector in Myanmar
(a) Present situation of three major diseases

In the Republic of the Union of Myanmar (hereinafter “Myanmar”), the infectious diseases such as
HIV/AIDS, Tuberculosis (TB) and Malaria have been posing serious threats to the population due to cause high
morbidity and mortality.

In HIV/AIDS, as number of HIV infected persons was estimated 240,000 (UNAIDS, 2009) and more
than 10,000 people are estimated to be newly infected HIVV/AIDS per year, it is necessary to conduct further
prevention activities including HIV blood screening.

In Tuberculosis (TB), number of TB patients (new and re-treatment cases) were estimated 134,023
(2009) and Myanmar is listed among the 22 high TB burden countries (WHO: World Health Organization).
Though 95 % of Myanmar people received DOTS (Directly Observed Treatment with Short-course
chemotherapy) by self-efforts of Myanmar Government in recent years, it is necessary to strengthen and
improve quality of DOTS and conduct Quality Assurance of TB Test to maintain and improve TB case
detection rate especially in Urban Areas (Yangon and Mandalay Regions).

In Malaria, Malaria remains a leading cause of morbidity and mortality in Myanmar. The confirmed
Malaria cases at official medical institutions in Myanmar were 538,110 cases (including both Outpatient
and Inpatient) and 1,647 of Malaria death in 2006. Malaria morbidity and mortality rates are 8.74/1000 and
2.19/100,000 respectively in 2007. For these reasons, EDPT (Early Diagnosis and Prompt Treatment) and
infectious prevention control by ITN (Insecticide Treated Bed-net) are necessary.

(b) Summary of “The Major Infectious Diseases Control Project (Phase 1) (January 2005 to January 2012)
Under the above situation, “The Major Infectious Diseases Control Project (Phase 1)” conducted in
HIV/AIDS, Tuberculosis and Malaria sectors from January 2005 to January 2010 for strengthening each
disease control through improvement of technical skills and management abilities of administrative/medical
staff related to National Program, aiming to decrease morbidity rate and mortality rate in future. As a result
of the terminal evaluation of the Project in July 2009, the Project has been extended for more two years to
expand further activities of the Project to other areas and to improve quality of the Project activities.
Major contents of the Project are as follows.
(a) HIV/AIDS control
Enhancing National AIDS Program (NAP),
- Strengthen blood referral system in major health/medical facilities under National Blood center (NBC)
- Strengthen HIV test with National Health Laboratory (NHL)
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- Strengthen capacity of NAP staff

(b) Tuberculosis (TB) control

Enhancing National Tuberculosis Program (NTP) in Yangon and Mandalay Regions,
- Improve capacity of program management for staff engaged TB control
- Improve TB test operation
- Implement and stimulate PPP (Public Private Partnership)
- stimulate IEC (Information, Education, communication) activities

(c) Malaria control

Introduce community based malaria control program in 16 townships of East/West Bago Region (added
Magway Region and Rakahine State in the extension period). Through developing Malaria Control
packages such as community based malaria control program to be able to easily expand other areas and
adopt large-scale program funded by GFATM etc., National Malaria Control Program is strengthened.

The implementation system of each disease’s Control Program as follows.
i) HIVV/AIDS control
National AIDS Program (NAP) headed by Program manager in Disease control, Department of
Health, Ministry of Health as central level is in charge of AIDS control nationwide. Further,
AIDS/STD teams (46 teams) under NAP in major cities of Myanmar conduct AIDS/STD control.
Regarding blood transfusion, NBC is under Department of Health as central level and 7 core
hospitals, such as Yangon General Hospital in Yangon Region, Mandalay General Hospital in
Mandalay Region, Pathein Hospital in Ayeyarwaddy Region, Myitkina Hospital in Kachin State,
Magway Hospital in Magway Region, Taunggyi Hospital in South Shan State and Mawlamyine
Hospital in Mon State, have blood transfusion sections.
422 Blood Transfusion Service (BTS) Units, including other hospitals and township hospitals in
States/Regions, conduct blood transfusion and HIV test at each laboratory in respective hospitals.
Regarding Quality Assurance for HIV tests, National Health Laboratory (NHL),under
Department of Health supervises quality of HIV test in BTS units in Myanmar and Voluntary
Counseling and Testing (VCT) which personally examines an existence of HIV infection (422 in
total exist from central level to township hospital level).
ii) Tuberculosis (TB) control
National Tuberculosis Program (NTP) in Disease Control, Department of Health, and Ministry
of Health as central level is in charge of Tuberculosis control nationwide. Further, TB staffs in
Department of Health at States/Regional level and Township Medical Officers (TMO) at Township
levels take responsibilities of TB control with other diseases under direct control of Department of
Health, Ministry of Health. And in communities, Community Health Volunteers (CHV) work
together with official health staff to support them such as informing events related health.
Concerning TB testing, there is National TB Reference Laboratory under NTP and NHL, and
TB laboratories at hospitals in each States/Regions and townships under National TB Reference
Laboratory.
iii) Malaria control
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Vector Borne Disease Control (VBDC), Disease Control, Department of Health, Ministry of Health
as central level is in charge of National Malaria Control Program (NMCP), dengue fever, dengue
hemorrhagic fever and Japanese encephalitis control. Further, VBDC teams at each States/Regional
levels take technical supports to implement disease control, and supply ITN (Insecticide Treated
Bed-net) and drugs to townships. VBDC teams collect data and compile activities, and regularly
report to central level.

Concerning actual activities of control, same as other disease control, activities in levels lower
than townships are carried out by TMO’s responsibilities, and Basic Health Staff (BHS) in Sub—
Rural Health Center and Rural Health Center within townships Further, CHVs in each community
work together with BHSs to support them such as inform events related health.

(c) Result of the Project (Phase I)
The outcomes of the Project (Phase I) from 2005 are as follows.

Concerning HIV/AIDS control, blood donor deferral system will be introduced at 160 BTS units out of
422 BTS Units and EQAS (External Quality Assurance Scheme) for HIV test will be conducted in 326 BTS
units by end of 2011 Concerning HIV screening of blood transfusion, SOP (Standard Operating Procedure)
for medical staff had been published for more dissemination to township hospitals in future. Concerning
QA for HIV test, EQAS guideline for medical staff had been published for more dissemination in future. In
addition, test of STD and QAS are added and conducted in some areas from the extension period, because
STD control (including dissemination of treatment) becomes important as a part of HIVV/AIDS control, to
reduce risk of HIV infection. Especially for Syphilis, infection rate in Myanmar is high (0.7% for pregnant,
0.6% for first blood donors), so support to build blood transfusion screening system and QA for Syphilis
test have been conducting

Concerning TB control, through building progress monitoring system by TB control meeting and
supervision visits in target areas, the implementation and management system had been established. Further,
the Project supported to conduct TB Prevalence Survey in Yangon in 2006 and National Prevalence Survey
which was finished in December 2010. Concerning activities of PPP (Public Private Partnership), TB
control training for staffs in private hospitals, and holding advocacy meetings have been implemented.
Advocacy meetings with private medical staff had been independently held by Myanmar by itself in target
areas from Extension Period. In QA, QA management system has been established in National TB
Reference Laboratory as the top. As the Project supported to build system to collect and analyze test data
from each States/Region, data from whole country has been compiled. From the extension period, the
Project has introduced decentralization of TB lab function to station hospitals (lower level under township
hospitals) in the pilot areas, and held advocacy meetings concerned TB-HIV infection in order to strengthen
findings of smear positive TB prevalence. The Project has improved TB test by CXR (Chest X-Ray)
(developed technology, doctors’ image diagnostic technique etc.) to find more cases of smear negative TB
infection.

Concerning Malaria control, number of malaria diagnosis/treatment increased and number of malaria
death decreased by community based malaria control in target areas. In the extension period, the Project
increased from 2 States/Regions to 4 States/Regions (added Magway Region and Rakahine State), and
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conducted technical support, trainings etc. relating to reporting, supply management, and monitoring system
for community based malaria control. The Project has been planning to support Myanmar Artemisinin
Resistance Containment (MARC), which became serious problem in 2009.As East Bago of the Project areas
had been included as a part of Target areas of MARC, the Project has been planning to support MARC

(d) Necessity of new project (Phase I1)

On common issues in three (3) infectious diseases, further strengthening capacity of implementation
management and monitoring, especially data management and analysis at Central level and States/Regional
levels has been demanded to be conducted each disease controls on large scale efficiently and effectively, with
supports of GFATM, etc. which restarted since 2011.

In HIV/AIDS, increasing coverage rate and monitoring the implementation based on SOP/guidelines which
were produced in 2011 has been requested. In Syphilis, continuous supports to construct operate and manage
blood transfusion screening & test system is still necessary

In Tuberculosis, as National Prevalence Survey revealed to exist more TB patients compared to initial
estimation, strengthening further activities of detection cases by not only expanding activities started from
Extension Period such as decentralization of TB Lab to Station hospitals, and out-reach activities to villages,
but also introducing new approach like seeking PPP with pharmacies and community DOTS, etc.

In Malaria, based on outcomes of the Project Phase 1 and Extension Period, further strengthening of capacity
and implementation system of VBDC is needed to be able to expand nationwide by themselves. And continuous
supports to MARC, which became serious problem in the extension period, have been needed.

By the reasons mentioned above, Myanmar Government requested technical cooperation of the Project Phase
I to Japanese Government.

(2) Policies for the Health Sector in Myanmar and the Priority of the Project

From viewpoints of high morbidity and mortality, forty two (42) diseases were ranked to prioritize in
“National Health Plan 2006-2011", and HIV/AIDS is No.1, No.2 is Malaria, and No.3 is Tuberculosis.

Based on the National Health Plan, “National Strategic Plan 2011 - 2015”on HIV/AIDS, Tuberculosis
and Malaria has been already publicized respectively.

Strategic plans of three diseases are as follows.
1) HIV/AIDS

In “National Strategic Plan on HIV and AIDS 2011-2015”, the prevention of HIV infection caused by
sexual relations and IDU (Injection Drug use), inclusive and continuous cares for PLWHA (People Living
With HIV/AIDS), etc. are crucial points. And the Plan focuses on strengthening health system as
cross-cutting control, and proposes construction of safe and enough blood transfusion system and 100%
operation of HIV screening for blood transfusion as target.
2)TB

Along “the Stop TB Strategy”, “National strategic Plan on TB 2011-2015” set the following targets.

(a) Expand and enhance high-quality DOTS

(b) Address TB/HIV, MDR-TB, and the needs of poor and vulnerable populations

(c) Contribute to strengthen health system based on primary health care
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(d) Collaborate among TB treatment medical persons concerned
(e) Empower among people with TB and communities through partnerships, and
(f) Promote researches
3) Malaria
The priorities in “National strategic Plan on Malaria 2011-2015” are as follows.
(a) Conduct population-centered public health approach, Establish strategy for adapting characteristics of
the most vulnerable populations
(b) Conduct malaria control based on situation of patients fell in malaria and contribute to strengthen
health system
(c) Conduct malaria control implemented by a well-coordinated partners led by the Ministry of Health
(d) Community-based malaria control,
and
(e) Malaria control related socio-economic development
The Project is along the lines with the priorities of “National Health Plan 2006-2011"“National Health
Plan and National Strategic Plan on HIV/AIDS, Tuberculosis and Malaria”.

(3) Japan and JICA’s Policy and Operations in the Health Sector

Japanese Government decides to conduct any projects on BHN (Basic Human Need) to be directly
benefited for Myanmar people, considering the progress and improvement of democratization and human
rights situation in Myanmar. The Project is consistent with Basic Human Needs (BHN) because the Project
meets three major infectious diseases control caused major prevalence and death in Myanmar.

(4) Other Donors’ Activities

3DF (Three Diseases Fund), GFATM, WHO, UNICEF, UNFPA, DFID (Department for International
Development, British), INGO, etc. are conducting financial support and projects on health sector in
Myanmar.

In HIV/AIDS control, other donors are supporting prevention of prevalence and supply of treatment
drugs for young people. On the hand, it is only JICA and WHO/3DF that give technical supports in blood
safety and QA.

In Tuberculosis (TB) control, GFATM from 2011 will conduct on strengthening DOTS activities, CXR
diagnosis, IEC activities, etc. As the Project has no duplication with GFATM in the targeted areas and
activities, the Project will collaborate with GFATM to share intervention method, findings and experiences.

In Malaria control, GFATM from 2011 will conduct general trainings and procure equipment from
malaria prevention, diagnosis and treatment. The Project will support to strengthen effective operations and
monitoring of Malaria Control Program including GFATM, based on outcomes of the Project (Phase | and
extension period).

| 3. Project Description |

(1) Project Objectives
The Project (Phase 1) will contribute as follows.
In HIV/AIDS comportment, National AIDS Program is strengthened on preventing HIV transmission,
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QA (Quality Assurance), and data management through (a) Enhancing safe blood transfusion, (b) EQA
(External QA) for HIV and syphilis test, and (c) Improving capacity of data management and analysis.

In TB component, TB Control in the target areas is strengthened and based on this outcome; TB Control
Program is stimulated nationwide through (a) Strengthening capacity of program management and data
management for TB control, and (b) Strengthening capacity of TB control in Yangon and Mandalay
Regions in accordance with Stop TB Strategy.

In Malaria component, Implementation/monitoring capability of NMCD (National Malaria Control
Program) are enhanced through (a) Strengthening MARC, (b) Conducting community based malaria control
effectively, (c) Strengthening capability of program management for malaria and other vector borne
diseases in different level, and (d) strengthening NMCP on using outcomes of the Project by other
development partners.

(2) Project Site / Target Area:
1) HIV/AIDS component: Nationwide
2) Tuberculosis component: Yangon and Mandalay Regions
3) Malaria component: Nationwide

(3) Beneficiary of the Project / Target Group
1) HIV/AIDS Component: Approximately 940
(NAP medical technical officials: 10, AID/STD team doctor: 46, test technician in hospitals:
430, blood transfusion staff: 430, NHL HIV test & syphilis test staff: 6, NBC staff: 18)
2) Tuberculosis Component: Approximately 550
(NTP: 50, NHL: 40, Township hospital staff; 460, Station hospital staff: 20, TB volunteers:
30)
3) Malaria Component: Approximately 3,700
(VBDC: 1,300, Township staff of MOH: 2,000, Malaria volunteers: 400)

(4) Schedule of the Project
January 2012 — January 2015 (36 months in total)

(5) Estimated Project Cost
Approximately 57.4 million yen

(6) Implementation Organization of the Project
Department of Health, Ministry of Health

(7) Inputs

1) Japanese Side

a) Long-term expert: Chief advisor/Donor coordination 36M/M
HIV/AIDS control 36 M/M

(23)



Tuberculosis control 36 M/M
Malaria control 36 M/M
Project Coordinator 36M/M
b) Short-term expert: Dispatch 2 or 3 short-term experts (each LM/M) in each diseases if necessary arises
¢) Training in Japan and Third country training:
HIV/AIDS control 3 weeks; 5 persons x 3 years (Thailand)
Tuberculosis control (No plan)
Malaria control 3 weeks; 2 persons x 3 years (Japan)
e) Procurement of Equipment for the Project:
Approximately 45 million yen (15 million yen x 3 years)
(Example: PC for data processing, HIV test kit, CXR equipment, INT, Malaria antibody detection Kit,
etc.)
f) Local cost: Approximately 130 million yen (in 3 years)
(Training, Production of IEC materials, Transportation etc.)

2) Myanmar side
a) Allocation of Counterpart
- Project Director: Director of Health, Ministry of Health
- Project Manager:
- NAP Program manager, Department of Health, Ministry of Health
- NTP Program Manager, Department of Health, Ministry of Health
- VBDC Program Manager, Department of Health, Ministry of Health
- Other necessary counterpart (Appoint after the beginning of the Project)
b) Office spaces and facilities for the Project
¢) Others (Operation cost, other necessary expenses (Electricity, water, etc.))

(8) Environmental and Social Consideration / Poverty Reduction / Social Development
1) Environmental and Social Consideration
a) Categorization: C
b) Reasons for Categorization: No effects for the environment by the Project

2) Gender issues / Promotion of Poverty Reduction / Promotion of Social Development

As pregnant women especially increase the risk of malaria infection and severe case due to
immunological deterioration, they have been facilitated*to take early diagnosis using picture-story-show
produced by the Project on EPI and the initial pregnant patients have been referred to hospitals without
treatment at local medical institutions.

As the above activities, the Project (phase I) conducted in malaria control activities. These activities also
will be continued in Phase 1.

3) Others
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Nothing in particular

(9) Related Assistance
1) Assistance by Japan

According to Japanese Grant Aid such as “the Project for Malaria Control” (2008) and “The project for
Equipment Provision for the National tuberculosis Control Program”(2010), necessary drugs and
equipment such as RDT Kkit, equipment for Macroscopic Malaria test, ACT medicine, LLIN (Long Lasting
insecticide Net, ITN, malaria drug for adult, etc.) for Malaria control and TB control, Technical guidance
(soft component) for “Medical material management & reporting system” and “Utilization of LLIN & IEC”
were provided. And the storages of the drug for the infectious Diseases control were built by using the
Grass-root Grant Aid.
2) Assistance by other development partners

The Project is able to expect synergy effect with other development partners such as 3DF. GFATM,
WHO. DFID. Save the children which are conducting financial support and some projects in health sector.
Especially, the activities of GFATM Round 9 from 2011 include same activities of the Project in TB control
and malaria control. As both activities have been conducting in different areas and contents, the findings
and experience of the Project can be feedback to GFATM through technical assistance for MOH, and
practically collaborated with GFATM using the Project outcome for effective and efficient operations*.

Note*: In malaria control, the outcomes of the Project (Phase I) such as drug supply management system
were taken into SOP (Standard Operating Procedure) of activities of GFATM.

| 4. Outlines of the Project

(1) Summary of the Project
[HIV/AIDS]

Regarding blood safety, the coverage of SOP produced by the Project has reached to about 40% of all
BTSs (total 160 units) through conducting related activities at major hospitals and expanding to
township hospitals. This dissemination of SOP will continued on Phase 2 to get wider coverage. At the
same time, the assistance of implementation and monitoring on blood safety based on SOP issued on
March 2011 by the Project will be conducted to assure the quality.

Concerning QA, the coverage of EQAS has reached to about 77% (326 labs of total 422 labs) through
conducting related activities at major labs. This dissemination to other labs will be continued on Phase 2.
At the same time, the assistance of implementation and monitoring based on EQAS guideline Produced
by the Project in 2010 will be conducted. Also, The activities on improving blood screening and QA on
Syphilis will be continued, including the developing the SOP and EQAS guideline for Syphilis test
within Phase 2 period.

In addition, the capacity building on data management and analysis at the central and State/Regional
level is conducted seeing the importance on monitoring and progress management for HIV/AID control
program by starting the activities of GFATM.

Simultaneously, the advocacy meetings on blood safety to Myanmar Government and other
development partners will be held for further recognizing the importance of blood safety for HIV
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prevention. It is expected that the system of blood safety and QA on HIV/AIDS as well as Syphilis is
established, and Myanmar Government implement HIV/AIDS program more efficiently with other
development partners’ assistance by strengthening the monitoring on program at the central and
State/Regional level.

1) Overall Goal:

Transmission of HIV and syphilis due to blood transfusion is prevented.

Indicator: National prevalence on HIV and syphilis will reduce from 0.6%, 0.8% in 2010 to 0.3%, and 0.4%
in 2015 respectively.

2) Project Purpose:
National AIDS Program is strengthened for preventing HIV transmission through blood transfusion in
collaboration with NHL and NBC, and for managing data.

Indicator 1: Ratio of Blood donor’s prevalence of HIV and Syphilis show a downward trend from 0.37%,
0.45% in 2010 to 0.18%, 0.23 % in 2015 respectively.

Indicator 2: Annual reports which compile data of Testing Quality Assurance on HIV and syphilis are
published.

Indicator 3: Annual reports on blood safety are published.

3) Outputs and Activities:

Output 1: Safety blood donation is enhanced.

Indicator 1-1: Number of BTS (Blood Transfusion Service) unit adopting SOP on blood safety guideline

increase from 160 in 2011 to 280 in 2015.

Activity 1-1: Train for TMO, BTS staff and AIDS/STD team officer for blood safety in focused
States/Regions

Activity 1-2: Monitor BTS by reporting system, review meetings and field visits

Activity 1-3: Hold advocacy meeting for raising awareness of the importance of blood safety for HIV
prevention among stakeholders

Output 2: Quality of screening for donated blood on HIV and syphilis is ensured.
Indicator 2-1: Number of laboratories under NEQAS (National External Quality Assurance Scheme) is
increased as follows.
- HIV/AIDS: 326 labs in 2010 to 386 labs in 2015
- Syphilis: zero (0) lab in 2010 to 34 labs in 2015
Indicator 2-2: Result of sample test (false positive/negative rates) of NEQAS on HIV and syphilis are
decreased such as from 10% in 2010 to 5% in 2015.
Activity 2-1: Training for laboratory staff for NEQAS HIV testing
Activity 2-2: Develop EQAS for syphilis testing
Activity 2-2-1: Train for laboratory staff for syphilis testing
Activity 2-2-2: Develop guideline on syphilis testing and dissemination of the guideline
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Activity 2-3: Monitor the performance of laboratory staff and provide guidance to them by NHL and NAP
Activity 2-4: Upgrade testing in NBC

Output 3: Capacity of data management and analysis is improved.

Indicator 3-1: Number of trained person and improvement of understanding compare with before/after test
results

Activity 3-1: Conduct pre-service training for new AIDS/STD officials

Activity 3-2: Train NAP officials including S/R AIDS/STD officers and team leaders for data management

and analysis.

Activity 3-3: TOT for syndromic management of ST1 in the focused States/Regions

Activity 3-4: Third country training on program implementation and management in Thailand

(TB]

The activities for finding new TB prevalence in Yangon and Mandalay Regions where it shows high rate are
strengthening further because more TB prevalence was revealed to exist compared to initial estimations in
National Prevalence Survey.

Regarding management of test accuracy, it supports for system arrangement at laboratory of State/ Region
level. Out-reach activities to villages will be conducted in crowded area where the outcome is not preferable so
far. Also new approach such as seeking PPP with pharmacies and community DOTS will be introduced.

Through the experience and lesson learned, the Project will establish models and share them with other
development partners to make them surely for sustained development.

In addition, the Project will support to make SOP of second National Prevalence Survey planned in
2015.

1) Overall Goal:
To halt and reverse the TB incidence in nationwide.
Indicator: Number of new smear positive TB detected is reduced (41,400 in 2010 to 37,000 in 2015).

2) Project Purpose:
TB Control in Yangon and Mandalay Regions is improved.
Indicator 1: Case Detection Rate (CDR) and Treatment Success Rate (TSR) By year 2015, CDR> 70% and
TSR> 85% are achieved or sustained in Yangon and Mandalay Regions.
Indicator 2: No. of new smear positive TB detected is reduced in target areas (8,329 in Yangon, 3,360 in
Mandalay in 2010 to 7,020 in Yangon, 2,850 in Mandalay in 2015).
Indicator 3: Number of guideline which is approved by Ministry of Health in Myanmar.

3) Outputs and Activities:

Output 1: Capacity for program management and data management for TB control is strengthened.
Indicator 1-1: Number of operational researches conducted

Indicator 1-2: Number of trainings on data management
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Indicator 1-3: Number of regional TB Evaluation meetings

Indicator 1-4: Number of quarterly township monitoring &evaluation meetings

Indicator 1-5: Number of IEC materials produced/reprinted/distributed for World TB day and other TB

control activities

Indicator 1-6: Completion of SOP on Second National Prevalence Survey

Activity 1-1: Carry out operational researches

Activity 1-2: Train on data and Information management such as GIS Training, etc.

Activity 1-3: Improve data management system at National TB Reference Laboratory and regional TB
laboratories

Activity 1-4: Organizing TB meetings for Monitoring & Evaluation of township health department
(Regional TB Evaluation Meetings)

Activity 1-5: Carry out quarterly TB meetings at township level for further improvement of case finding

Activity 1-6: Develop and distribute IEC materials on patient management for health staff and on basic TB
knowledge for TB patients

Activity 1-7: Conduct World TB Day activity to raise awareness on TB

Activity 1-8: Conduct advocacy meetings with journalists and famous authors

Activity 1-9: Present survey results at International Conferences

Activity 1-10: Support for protocol development on Second National TB Prevalence Survey

Output 2: Capacity for TB control is strengthened in Yangon and Mandalay Regions in accordance with
Stop TB Strategy.

Indicator 2-1: Supervisory visits from regional level to Station sputum smear microscopy centers conduct

more than once for every four months.

Indicator 2-2: Number of EQA Station sputum smear microscopy centers without major errors

Indicator 2-3: Number of pharmacists trained

Indicator 2-4: Number of referred TB suspects from pharmacists to NTP

Indicator 2-5: Number of community volunteers trained

Indicator 2-6: Number of referred TB suspects by trained community volunteers to NTP

Indicator 2-7: Produce community DOTS guideline

Activity 2-1: Support supervision visits to station hospitals by regional level and district level supervisors

Activity 2-2: Arrange study tours for staff in charge of sputum smear microscopy from selected station
hospitals to learn routine service at township laboratories

Activity 2-3: Review model of sputum smear microscopy diagnosis at station hospitals and share
experiences with other partners

Activity 2-4: Organize advocacy meetings and train for private pharmacists

Activity 2-5: Conduct partner’s meetings on PPM including pharmacists at the selected townships

Activity 2-6: Establish referral mechanism between pharmacists and NTP

Activity 2-7: Conduct advocacy events to raise awareness on TB

Activity 2-8: Develop Community DOTS guideline based on actual experience

Activity 2-9: Train basic health staff (BHS) in the selected communities
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Activity 2-10: Support quarterly supervision to the communities by TMO and NTP

Activity 2-11: Review Community DOTS and share experiences with other partners

Activity 2-12: Conduct training related to the activities in line with Stop TB Strategy, eg. TB/HIV, chest
X-ray, counseling etc.

Activity 2-13: Support contact health examination

Activity 2-14: Organize mobile team in high risk groups, hard-to-reach areas, urban and peri- urban areas

[Malaria)

Concerning community based malaria control program, the survey on Malaria incidence and control
activity based on it in East and West Bago Region was conducted. Utilizing this result and method, the
same survey was conducted in Rakahine State and Magway Region since extension period.

Appling this activity, consecutive monitoring on malaria control including utilizing supplied equipments
by Japanese Grant Aid will be conducted in East and West Bago Region, and the effective and efficient
intervention for malaria control will be verified through conducting Operational research based on the
analyzed epidemiological data of extension period in Rakahine State and Magway Region in Phase 2.

At the end of the Project, it is expected to be able to conduct monitoring activities nationwide effectively
by VBDC.

In addition, establishing a model for MARC through operational research will be continually conducted.

Concerning data management and analysis, not only entrenching basic data management /analysis
technique using GIS that already trained so far but also adapting to other State and Region level as well as
other diseases and conducting more advanced data analysis technique on Malaria control.

Further, the Project shares its activities and experiences with other development partners and supports
Myanmar side to expand and deploy.

1) Overall goal:

National Malaria Control Program is strengthened nationwide.

Indicator 1: Number of malaria patients diagnosed and treated at health facilities shows upward trend.

Indicator 2: Number of malaria in-patients, severe and complicated cases and malaria death is halved to
22,500, 2,400 and 500 respectively.

2) Project Purpose:
Capacity of Implementation and monitoring of National Malaria Control Program are improved in the
Project areas.

Indicator 1: Number of evidences and findings of the Project to strengthen NMCP increases from 2 in 2010
to 6 in 2015.

Indicator 2: Number of malaria suspicious patients and malaria patients diagnosed in the Project areas
shows upward trend.

Indicator 3: Number of malaria in-patients, severe and complicated cases and malaria death in 2010 is

halved to 4,000, 700 and 50 respectively by 2015.
3) Outputs and Activities:
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Output 1: Myanmar Artemisinin Resistance Containment control is strengthened.

Indicator 1-1: Number of malaria test and treatment in 16 townships of east Bago shows upward trend in
2015.

Indicator 1-2: Number of facts and findings to be utilized to strengthen the program based on the
operational researches.

Activity 1-1: Conduct situation survey of socio-behavioral aspect on migrant population

Activity 1-2: Conduct malaria survey including entomological aspect

Activity 1-3: Conduct trainings to different levels of health services.

Activity 1-4: Conduct training to other government and private sectors

Activity 1-5: Setup monitoring and evaluation system

Activity 1-6: Support to manage the existing GIS based information system

Activity 1-7: Conduct required operational and applied field researches

Activity 1-8: Develop BCC (Behavior Change Communication) materials and conduct BCC activities

Output 2: Community based malaria control is effectively conducted.

Indicator 2-1: Number of facts and findings from operational researches are utilized to improve the
program

Indicator 2-2: Number of components of community based malaria control affected to National Program’s
manual or guideline etc. increases 3 in 2010 to 6 in 2015.

Indicator 2-3: Number of progress reports and annual plans submitted from township to States/Regions
from 28 townships (40%) in 2010 to 70 townships (100%) in 2015.

Indicator 2-4: Number of technical support to State/Region level based on the result of Monitoring by
NMCP increases 7 times in 2010 to 15 times in 2015.

Activity 2-1: Conduct and support continuous monitoring activities in target areas of Phase 1 and extension

period to evaluate the outcomes of Japan Grant Aid support.

Activity 2-2: Conduct situation analysis to define epidemiological characters of malaria in Myanmar

Activity 2-3: Develop effective malaria control strategies in hard to reach areas

Activity 2-4: Develop BCC materials and conduct BCC activities

Activity 2-5: Conduct training to other governmental and private sectors

Activity 2-6: Modify and disseminate GIS based information management system

Activity 2-7: Conduct required operational and applied field researches

Output 3: Capacity of program management in different level of malaria and other vector borne diseases are
strengthened.

Indicator 3-1: Number of States/Regions utilizes GIS for implementation and documentation.

Indicator 3-2: No. of facts and findings from operational researches are utilized to improve the program

Indicator 3-3: Number of database that is developed and utilized.

Activity 3-1: Conduct GIS and relational database training for VBDC staff

Activity 3-2: Develop relational databases for malaria and other vector borne diseases control program

Activity 3-3: Develop related database for analyzing malaria survey
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Activity 3-4: Conduct required operational and applied field researches
Activity 3-5: Conduct workshop and seminar

Output 4: Outcomes from the Project are effectively utilized among the partners for further strengthening of
National Malaria Control Program
Indicator 4-1: Number of outcomes were shared, recognized and utilized among the partners
Activity 4-1: Demonstrate and disseminate the outcomes of the Project through partnership in TSG and
other meetings
Activity 4-2: Hold seminar and workshop

(2) Attention on Implementation process of the Project

- Undecided Indicators of each level should be objectified at the first JCC.

- As improvement of three diseases will be achieved by not only activities of the Project but also activities
of Ministry of Health and other development partners (3DF. GFATM.UNICEF.WHO, Save the Children,
etc.), thus it is necessary to exchange information, keep cooperation and implement without overlapping
with development partners.

(3) Other impact
Nothing in particular

| 5. Pre-condition, Important Assumption (Risk Controls)
5-1 HIV/AIDS
(1) Precondition for beginning of the Project

- National HIV/AIDS control strategy is not changed.
- International environment for supporting HIV control is not changed.
- Allocation of necessary human resources by C/P institution for the Project is secured.

(2) Important Assumption for achievement of Outputs
- A lot of counterparts do not resign.

- Supply and distribution of reagents are sustained at all testing institutions.

(3) Important Assumption for achievement of Project purpose
Nothing in particular

(4) Important Assumption of achievement of Overall Goal
- HIV/AIDS control by Myanmar side and other development partners progress.

- HIV and syphilis infection except caused by transfusion blood does not increased.

5-2TB
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(1) Precondition for beginning of the Project

- Allocation of necessary human resources by C/P institution for the Project is secured.
- National Tuberculosis control strategy is not changed.

- International environment for supporting TB control is not changed.

(2) Important Assumption for achievement of Outputs
- A lot of counterparts do not resign.

(3) Important Assumption for achievement of Project purpose
- Drug supply is sustained.
- Vacant laboratory technicians' posts do not increase.

(4) Important Assumption of achievement of Overall Goal
- Political commitment for TB control is maintained.
-TB control by Myanmar side and other development partners’ progress.

5-3 Malaria

(1) Precondition for beginning of the Project

- Allocation of necessary human resources by C/P institution for the Project is secured.
- National Malaria control strategy is not changed.

- International environment for supporting Malaria control is not changed.

(2) Important Assumption for achievement of Outputs

- Cooperation and collaboration with other sectors and partners related to Malaria control like Bureau of
forest, etc. maintain.

- A lot of counterparts do not resign.

(3) Important Assumption for achievement of Project purpose
Nothing in particular

(4) Important Assumption of achievement of Overall Goal
- Political commitment of higher authorities is maintained.
- Malaria control by Myanmar side and other development partner’s progress.

| 6. Results of the Evaluation |

The Project is consistent with “Myanmar National Health Plan”, needs of three diseases control and
Japanese ODA policy, thus the activities of the Project are recognized appropriate. For these reasons,
implementation of the Project is justified.

| 7. Lessons Learned from Past Project and Applications to the Project
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In “The Major Infectious Diseases Control Project (Phase 1)”, parts of concepts and contents of the result
of Malaria component have been utilized and disseminated by Myanmar National Strategy and other
development partners. (For example, report formats made by the Project have been used by other
development partners, supply management system on drugs and nets in the Project have been reflected on
SOP of GFATM, etc.)

As Japanese technical cooperation only has directly executed to ministry of Health, it is possible that
outcomes can be reflected on national health program and can be disseminated further nationwide by
assistance of other development partners.

The Project is effective to further strengthen cooperation and collaboration with other development
partners with Ministry of Health for employing efficiently the merit of Japanese assistance.

| 8. Plan for Future Evaluation

(1) Indicators to be used
Shown on the above 4. (1)

(2) Timing of the Evaluation

Middle of the Project Mid-term Review
6 months before the completion of the Project Terminal Evaluation
3 years after the completion of the Project Ex-post Evaluation
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ROREAM - R R AR L. Wi aRICI £ L OELT D,
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1—4 HREBRRE
Date FiiD) +E =37 FR & B
1] 19-Jdun Sun Arrive YGN
- 10:00 Meeting with JICA Myanmar Office
2| 20-Jun Mon PM Meeting with Project Experts
_ AM Meeting with UNICEF
3| 21~Jun Tue PM Meeting with Project Experts
_ Meeting with UNOPS, 3DF, WHO and Save
4 227dun | Wed L Ghildren
_ Meeting with Project Experts
5[ 23-Jun Thu YGN—NPT
6] 24-Jun Fri |Meeting with NMCP
7] 25-Jun Sat [Classifing materials/making report
8| 26-Jun Sun [Classifing materials/making report
_ Whole day— Discussion with Dy Director of
8| 27dun | Mon |\15S/STD and Tuberculosis
10| 28-Jun Tue [Classifing materials/making report
_ AM Classifing materials/making report
111 29-Jdun Wed PM NPT—YGN
12| 30-Jun Thu Meeting with Project Experts Arrive YGN
AM Meeting with JICA Myanmar Office
13l 1-uu Fri AM/PM Meeting with WHO, 3DF(ALL) and DfiD(AIDS/Malaria Team).”
Y " visit to Taketa Hospital, NTRL, (TB Team)
NHL and NBC(AIDS Team)
14 2-Jul Sat Internal meeting
15|  3-Jul Sun YGN — Bago East (Site visit) — NPT
16 4-Jul M AM Discussion with DYDG
Y on AM/PM Discussion with MOH (Each diseases)
17 5-Jul T Attend Launching Ceremony of the guideline for blood safety
u ue Discussion with MOH / Preparation for JCC
18 6-dul Wed Attend Launching Ceremony of the guideline for blood safety AM Discussion with MOH [AM Discussion with MOH
u e Discussion with MOH / Preparation for JCC PM NPT—YGN PM NPT—YGN
AM hold JCC meeting L for J
19| 7-dul | Thu Signing of M/M eave for Japan Leave for Japan
PM NPT—YGN
AM Meeting with UNOPS
X Report to JICA Myanmar Office
20 8-Jul Fri PM Report to Embassy of Japan
Classifing materials Leave for Japan
21 9-dJul Sat Classfying materials Leave for Pakistan
22|  10-dJul Sun Classfying materials
23| 11-Jul Mon Classifying materials/making report
24|  12-Jul Tue Classifying materials/making report
25 13-uul Wed Classifying materials/making report
Leave for Japan

1—5 FE@MHE
<3y r~w—1A >

(1) fPrfds
Dr. Saw Lwin
Dr. Win Maung
Dr. Ko Ko Naing
U Shinn Zanan
Dr. Khin Ohnmar San

Dr
Dr
Dr
Dr
Dr

. San Hone

. Myint Shwe

. Myo Thant

. Khin Yi Oo

. Latt Latt Kyat

Director, Division of Disease Control
Director, IHD, Ministry of Health
Deputy Director, CHEB, DoP, Ministry of Health
Program Manager, National AIDS Program (NAP)
Assistant Director, NAP
Assistant  Director, NAP, Yangon
Divisional AIDS Officer, NAP, Yangon
Head of Virology Department, National Health Laboratory (NHL)

Consultant, Microbiologist, NHL

Deputy Director General, Department of Health




Dr. Thida Aung

Dr. Thandar Lwin
Dr. Win Win Mar
Dr. Moe Zaw

Dr. Sithu Aung

Dr. Cho Cho Son

Dr. Tin Mi Mi Khine
Dr. Khin Zaw Latt
Dr. Thin Thin Yee
Dr. Thin Le' Swe

Dr. Wint Wint Nyunt
Dr. Khin Mon Mon
Dr. Ni Ni Aye

Dr. Kyi Lwin

Dr. Marlar Soe

Dr. Tun Min

Dr. KhinThan Aye
Dr. Wint Phyo Thant
Dr. Htay Myint Aung
Dr. San Kyawt Khine

< [EI B B A >

(1) WHO Myanmar Office

(2)

(3)

(4)

Dr. H.S.B.Tennakoon

Dr. Krongthong Thimasarn

Mrs. Phavady Bollen
Mrs. Eva Nathanson
Mrs. Khin Ma Ma Aye

3DF

Dr. Aye Yu Soe

Dr. Pietro D.Mattei
Dr. Nu Nye Aye

UNICEF
Dr. Marunus GOTINK

DFID
Mrs. Julia KEMP

In charge of NBC (National Blood Center)

Program Manager, NTP (National Tuberculosis Program)
Assistant Director, NTP

Assistant Director, NTP

Assistant Director, NTP

Assistant Director, NTP

Divisional TB Officer, NTP, Yangon

Sr. Consultant Microbiologist, NTP, Yangon,

Divisional TB Officer, NTP, Mandalay

Consultant Microbiologist, NTP, Mandalay

Microbiologist, National TB Reference Laboratory (NTRL)
Director/Program Manager, Vector Borne Disease Control (VBDC)
Deputy Director, VBDC

Assistant Director, VBDC

Assistant Director, VBDC

Divisional Malaria Officer, Bago

Township Medical Officer, Thaketa Township, Yangon
Malaria Team Leader, Pyay

Divisional Malaria Officer, Magway

Malaria Team Leader, Thandwe

WHO Representative

Medical Officer (Malaria)

Medical Officer (HIV/AIDS)

Medical Officer (TB)

National Technical Officer (HIV/AIDS)

Public Health Officer
Head of Program
Public Health Officer

Chief, Young Child Survival & Department Section

Health Advisor



(5) UNOPS
Mr. Attila Molnar
Dr. Faisal Mansoor

(6) Save the Children
Dr. Ei Ei Tin
Dr. Yin Yin Htun Ngwe

(7) UNOPS
Mr. Attila Monlnar
Dr. Faisal Mansoor
Mr. Uchenna Nwokenna
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Program Coordinator, Principal Recipient for GFATM
Public Health Program Officer, Principal Recipient for GFATM

Program Manager (HIV/AIDS Program)
Program Coordinator (Child Health)

Program Coordinator
Public Health Program Officer
Monitoring and Evaluation Specialist
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oE Fudxzl FNOEBLEERE S o EX

2—-1 EBAE#E
2—1—1 HIV/IAIDS
- HPE MHIEME 34 (RE54)
- B LB 11754,000% KL
s o—H X R HIV/AIDSIE®EhE  10J53,000K KL
Tu v MUREEEHEE (HIVIAIDS, %, ~7 VU 7@
) 14779,000% Kv
- C/PHC & FE84 (RIFITAR D EEEE 3% (RERE . RERRE . RIRxHRETE) |
NAP: 7' m 77 hAvw3x—T v — 1A K OREIERE24 . NHL : #&14 . NBC:
Y BEH 14
- B oEMHE (Z A1) 64 (20114-2H13H~26H)

2—1—2 #EK
e EEME 34 (E64)
- B HE 5 374,000k KL
ce—HAAHa X IEENE 13759,000K RL
- C/PHL & FEIL BEFICRLIEREEE (RERE., RERKE. BRxRETE) -3
. NTP: 7u /9 A3 —Vxy —14 K ORI~ 3 —Y v —34]

2—1—-3 =57
- HPE IS - 4% (JE~114)
- B HE 5 2773,000% Kv
co—A VAT 2 b ~ 7 U T7IEEE  14772,000k Kv
- C/Pc & FHE74 BEFICERIEESE (RERE. RERKRE., ERHRRTE) 3
4. VBDC : 7 v 7 T A3 —Y X —[{ELL, RIBELILROT A% b
w24

2—1—4 3%HLE

FRAMEMFEUSNMC, EHEMARLE L TF—77 RAA P14 T oY =7 FFHEE
FIF14 (E~44) DNIRIE Sh, 3% (HIVIAIDS, fik., ~F U 7) ([R5t 7ny =
7 NEEE - EE LT,



2—2 HR (7ObTyb) OERE

2—1—1 HIV/IAIDS
FEE T HIVE O R GE (TT IR D ERMEsEb s s,
Narrative Objectively Verifiable Indicators | Means of Verification Importe}nt
Summary Assumptions
Output 1
Blood safety for | 1.1 Number of blood centers Data from NAP, NBC,
HIV and TTI is adopting blood donor NHL
enhanced. deferral HIV sentinel
1.2 The developed SOP sero-surveillance
1.3 Number of training and KAP survey

trainees

Project report

1.4 Number of reporting
transfusion services
Number of meeting

Production of TV spot

1.5
1.6

FEIELL  WkifLE A7 YV —= T ZEA LTV DIt ¥ —5K
PLUF ok nsmkiing A 27 UV —=122" (Blood donor deferral) % 20104F(Z 50t L T\ 5,
YA UER TR J1F M BB v oM 69EPE
e v N 4B v U L—E X 9B ~ 70 A FX 25T
PN TR X 1495t FN TR 1495 P 71— AJRERE
L= x— ) EX 3P T HA EX 18T T HA N 6B
T—YUT 1 EX : 5k T UM THERE
AEt 1274

FEAZ1.2 : BH%E S 7-SOP

20104F2H | ka0l O EHEEEFIEE (Standard Operating Procedure : SOP) | @
NEIZOWTare ARG L%, F4FESH ICSOPHMARATEM L, 201143 A 12 R
DO ENTZ, T OMmE 24O = OSOPIE1,0005 HE S, Mgz 4% E£ii L T 5[E
N O BIRIFEFEIZEAT ST\ 5D,

FEtE1.3 « WHE O FEhE R & wHE A4
20104F6 H . 7TH L TR1I0H 12, SOPIZEEDS W THHER R O 7= & D& (Training of Trainers :

TOT) 28 16N & X D 2295 B D93 PR K ONEFH (515844 ) & k4 & L CIESZIMK & > # — (National

Blood Center : NBC) THEfE S iz, DK, ZN5EDOHHEHEMALLT O X 5 ICHHE %2 Fii L

7=

- WA % X Monywa General Hospital

- < 7' U = A & X Magway General Hospital

« BN 2 —% X Taungoo General Hospital

- P32 —% [X Pyay General Hospital

- =—Y U7 ¢ & [XPathein General Hospital

2010411 17H ., 18H
20104F12H6H ., 7H
20114F1H 141, 15H
201141 H20H ., 21H
201141 H26H ., 27H



FEHE1.4 : i — v R O REK

I — B2 OW|EEICBE L, 20004135 & 3 2 1278 — v AR 0 5 6 62 D
HIEH LTS (56, 2UBIEIEME D ESAICIRH . SHEBIIT A EME Tlxd 2 BN EHIRIC
feH. 33EBIIZIEME TIEH DD AREHAICIZH),

WY —EXERELTLHIMER (20104)

) Reported (service) Not
. Available | Targeted
No. State/Region . . Regular Irregular Reported
(service) | (service) .

Correct |Incorrect| Correct |Incorrect| (service)
1 |Ayeyarwaddy Region 26 5 4 0 0 0 1
2 |Bago (East) Region 14 14 1 1 0 0 12
3 |Bago (West) Region 14 14 0 1 8 0 5
4 |Sagaing Region 37 18 0 1 11 0 6
5 |Magway Region 25 25 1 0 14 0 10
6 |Mandalay Region 31 9 5 2 0 0 2
7 |Ka Chin State 18 5 1 0 0 0 4
8 |KaYin State 7 4 1 0 0 0 3
9 |Mon State 10 7 1 0 0 0 6
10 |[Southern Shan State 21 6 1 0 0 0 5
11 |Northern Shan State 24 4 0 1 0 0 3
12 |Rakhine State 17 6 1 0 0 0 5
13 |Tanintharyi Region 10 3 0 1 0 0 2
14 |Yangon Region 45 7 5 1 0 0 1
15 |Chin State 9 0 0 0 0 0 0
16 |Kaya State 7 0 0 0 0 0 0
17 |Eastern Shan State 10 0 0 0 0 0 0
Total 325 127 21 8 33 0 65

F7-. 20114E 12O W TIE, R LT D148 MY — v A D 9 5 2011453 £ TIZEHIM
IZ34EE BN EEH (9B, GBI AR IEME) . 7SN R EMANCIEY (95, 62HEEIXE
e/ 7 +—2) LTW5A,

FRIE15 . S —T7 1 7 O
TRMBICEHT 2BBRELORBELZUTOEBY Eii L7,
(1A —T 1 > 7]
20104E7 H . 14ME X D285 [ 7> 55284 O IR BLEE & MR ER4T A % v 7 S HJF L CNBCIZ B
WCBE ST, LE 2 ——TF 1 V7 0IMNE XK O MIRERTT 2 S OIS EIC KD X
MARZ IR DR e Sd, BREFR ECHIFRORA TV —=2 7 HEREDORKE
BEHE QT — X EBEOBEEMENER I,



(2l —F 1 v 7]
2011462 H | 14MBE X D29JFEFEEH A X v 73R4 0B HE L CNBCIZBW T I —F 4 7
BE S, ZhECoZRMRICETAIIEENE D E O bNT,

FEHE16 . T L E ARy FOHIE
LU, 20004FEOTHE TR T 47 (BEXK) 2AT LI LICkESTED, TLER
AR N OEVEIZ20114 E I S u7-,

BRE2 : HIVE ONTTHRE O RS EEH N M L4 5,

. Objectively Verifiable e Important
Narrative Summary . Means of Verification .
Indicators Assumptions
Output 2
Quality Assurance of | 2.1 Number of laboratories | Data from NAP, NBC,
HIV test and other TTIs under external quality NHL
are improved. assurance program HIV sentinel
2.2 Number and quality of | sero-surveillance
supervisory visits KAP survey
2.3 Number of training and | Project report
trainees
2.4 Number of guideline
distributed

FERE2.1 : ANEIE A BE (EQA) 'a /T A&MEHA L T\ A A =4

20104 K &£ TIZ, 302t A (2308 LHWBe AT, 41AIDS/STDF — A AT, 31LINGO#R
BAT) XK EE4 PR (External Quality Assurance : EQA) 711 7T A& Efi L TW5, £7-,
287 AT (ISMRAEPTIIRIEL) 05 b, 268&EFT (9.1%) PNEFHREMRLZEHLTWD,

fRR2.2 - KEHREZE DM & KRk

20114E3 1 £ CICE A MAR: (National Health Laboratory : NHL) . NBC. [ES.T A X%}
W ~7'm 277 2 (National AIDS Program : NAP) K ONICAELFHZE 2351 45 X 0> 40 [ #E% B o
AIDS/STDF — A2k L, BAF D & B0 KEFEL{T 7,

- YT UEX  10E RS 20104F9H9H ., 10H
- YA X QR 20104F9 H 12H ~15H
Y UA LB TERERE 201049 A 16 H
b N BRI R 20114E2 22 H ~25H
U = A FX  BEFRIER 2011453 2H ~5H

Fo. ZOKERHOFRLREIIZE IV vy T e AT 4 BV - A7 4 % — (Township
Medical Officer : TMO) 2 S iz,

FRIE2.3 : WHE O SZht[a1 5k & A& A%k
[E R AR FE % # 2 % — 2 (National External Quality Assessment Scheme : NEQAS) T}k
& OHERERHE = — A 3 E N O 3L Bt O 328 AL T & % 52122010429 H6 H ~7H . NHLIZ T Bilf#



iz,

fatg24 Bl SN/ A R4 U8

NAP, NHL & /) L TBHZE SHU7ZNEQASH A R 7 A 13201045 A ICAHIIZFR W Sd, FEEE
23IZBER D LBV | NEQASHHME R FHMi S e, TDHA KT A 21,0008 112 be . [EBRIE
B FALAE  (International Non-Governmental Organization : INGO) J OME B B B AR & (2 Bid AT &

iz,

BE3: [EHFA X e T8 (NAP) OREHNRRILEN S,

Z OWHEIZIX3E T H 34 (Three Diseases Fund : 3DF) O& &2 FIH &4, JICA
BN BRI 2 B O 72,

Narrative Summary

Objectively Verifiable

Indicators

Means of Verification

Important
Assumptions

Output 3
Capacity of National

AIDS Program is
strengthened.

3.1

3.2

3.3

3.4

3.5

Cases of improved
routine works and
performance
Number of training
and trainees
Number of proposed
project

Number of M&E
visits

Number of TV
on-air

Data from NAP, NBC,
NHL

HIV sentinel
sero-surveillance
KAP survey

Project report

FEIE3.L B L7l s & ER o =41

« HIVIAIDS*I SR ITAR A EFER L Ea— I —F 0 > 7 (2010458 H)

cARKTu Y2l NOFERLVE2—I—F ¢ VB (20114:28)
*HIVF A hXy ha—F 4 x—rarI—7 47 HE (20006£7H, 9H ., 114, 201143

H)

« TSGR —7 4 > 7 HiJi (20104294 . 20114-3AH)

R R TF - L EFEm— ORI B Y =Y MNERRTO-DOHE (20104£128)
OV RT 4y VB EFEIC L IERFIS T A E R E N Tz, HIVIAIDSIZE L
TiE, HIVZT X by FOFIHREIZOWTIREND RS NT,

A

FRIE3.2 : WHE O St [a1 5k & AFE A %k
[NAPZ % 7 D725 D FAERFIFE == — 2]
20104F9 A /10H . HHERH ONAPR % » 7154, (AIDS/ISTDF — LY — & — /T > A ¥
v b, HilEL) ICRTDHERHME 2 Eii L7 (NAPOIRE), BB ik, STIV Ky
I A=V A b BEFEGETH. HIVTERG, STDA X » 7 of%El, VCCTOIEE 2 L),



[7— & EHHE 2 — 2]

20104F9 A . F—t— R —|ZT414 DAIDS/STDF — L A X v 7 Zx$ 5T — X EHIHE %
Fi Lz, ZOWHENEIL, 7 —Z FEOILCHIVIAIDS » STUREFE DO OWME T AT LD
HAZ L ATHD, FILOREET +— 2B ERE T +—~ v RBRBI STz,

. T EAEHOEDOaLEa—%Y T NOBRRENEESNT,

[STIVY FrI v/ ~wR—T A MfHEa— ]

011FLARAIC~ 7 U = A BRI TSINHE 4TS L O011VF2 A I T A VEXIZTSINE
O IIXI LTCSTIVY Fue v/ ~F—U A MHMEZF LTz, MREITES., RiET A
2N FELTHD, SHIC, KX Ty TOREMEREEAR % » 7 (Basic Health Staff : BHS)
IR A HHED EFLHE (TOT) 2% 72EFHIC L » THHMER FEl S 47,

% = [EHMHME & L CAIDSISTDT — LA D44 EREE A X v 7 D24 BN Z A H~t RV RFET
EHRE AL ICBE T A MEE T o 7= (2011424 14~25H),

RIE33  IRE SNy =7 MK
SLAIDS -« #58% - ~ 7 U 7%}k H4 (Global Fund to Fight AIDS, Tuberculosis and Malaria :
GFATM) D¥E(FTEAC 7272, (UK TRERARE R E T2 7 e A=V U ST,

FEiE3.4 : M&EH Y B D122 [H1 %%
T—VYUF BRI HA ERICBW T, MIKZ2N RICHIVE O OB AEICR T 55
FEEBIRLIERET=X2U 7 - G AZNAPA X v 7 L & H 123w LT,

FEFE3 S . 7 L ¥ T O ke
WHTEL TR -STISRG A A L2720, T L ERARy NOFIVEIZ20114E B |2 IE 1] <
iz,

2—1—2 #z
FREL : PR LI RBIT AREEARICET A7 n 7T AEEEE, KOYREET — X EE O
mehnmEd 5,

control is strengthened
at central level.

organizations and
published.

1.2 NTP activities are

presented at
international
conferences at least
once a yeatr.

. Objectively Verifiable Means of Important
Narrative Summary . - .
Indicators Verification Assumptions

Output 1
Capacity for program 1.1 Results of National 1.1 WHO report 1. Drug supply
management and Prevalence Survey are | 1.2 NTP maintained
epidemiological data authorized by MOH publication 2. Vacant
management for TB and international laboratory

technicians posts
filled

3. HIV prevalence
remains stable.




FERRLL - EEREA W R E O RN REE L OEBHEEIC L > TR Sh, BRI D,

A FEFERAT R R4 (National Prevalence Survey : 20094F/20104F) % LIRS & [E B3R RY
WX TARIN (F—1., 2), 4%, HETHLHATE L LS ITHEFHED F¥a A ¥
V=7 A biEfsiic (F—3),

£—1 2ERZAREREHR (20094 /20105)

Type of prevalence Rate of prevalence

Smear positive TB prevalence 242/100,000 pop
Smear negative, culture positive TB prevalence 370/100,000 pop
Bacteriologically positive TB prevalence 612.8/100,000 pop

1 20104F12HISH Y —2 v a v/ A F—E—F—

k-2 ZHBMEHER (Smear positive TB) DREE R
The prevalence of smear positive TB was :
- State higher than Region (369 vs 192/100,000)
- Urban higher than rural (331 vs 216/100,000)

- Male higher than female (398 vs 122/100,000)
E: Iy r~—OTBRERITIHNMEL Y ERTH -T2,

£—3 2ERBARERERF2A2)—ETH

Title of Video Total number distributed
Make the History /38 min Version 100 copies
Make the History /15 min Version 100 copies

FEEL2  NTPOIEEI A EBRSHRICE N TA R L HHEICLE, BRIND,

LTFDEIIC, YAV EROMEEETTON U v & —r8— MMI2010411H I~V » T
B fE S 40 7= [ BS RG B% i % 8 T B A (International Union Against Tuberculosis and Lung
Diseases : IUATLD) o Z541mEIAK EHR 23 CUCAKMF L L bITER LI,

Conference Name/Date Attendee Operational Research Poster
- 41st Union World Conference | 1. Dr.Hiroyuki Nishiyama Situation of private
on Lung Health at Berlin (JICA expert) laboratories performing sputum
- 11th -15th November 2010 2. Dr.Tin Mi Mi AFB Microscopy in Yangon
Khaing,Regional TB Region in Myanmar, 2009
Officer, Yangon




CR2 : fEmEY — AR WEIND,

. Objectively Verifiable Means of Important
Narrative Summary . e .
Indicators Verification Assumptions
Output 2
TB laboratory 2.1 No. of skilled 2.1-2.3 Project 1. Drug supply
services are laboratory technicians record maintained
improved. 2.2 % of microscopy 2. Vacant laboratory
centers with major technicians posts
errors filled
2.3 No. of TB suspects in 3. HIV prevalence
selected areas increase remains stable.
compared with the
number in 2009.

FERE2.1 ¢ AN & N R A B Al 4K
A S - R A H AT 221X 20094F 121844 Td - 7275, 20104E121323744 . 20114E (213253
ZATHIIM L TW 5,

FEiE22  FEAR T — 52 HLIEBREROEE (%)
FHELRZT—AHLTEBRAEZEOESEG (%) IZEI L. 20104E0 5 201141200 T L T
5 (F—4., 5),

x—4 FELIS—ZHLEREE (YUIVER)

Total Microscopy | Centers without Centers with % EQA Centers

Centers Major Error Major Error with Major Error
2009 48 31 15 31.3%
2010 51 20 29 56.9%
2011, 1st Q 48 44 8 16.6%

7 @ Centers without Major Error & Centers with Major Error® & 1% Total Microscopy Centers& — 3 L T 72210,

-5 FELHIS—ZHLEBREE (U5 L—BRK)

% EQA Centers
Total Microscopy | Centers without Centers with % wia Maior
Centers Major Error Major Error J
Errors
2009 68 32 36 52.9%
2010 74 33 41 55.4%
2011, 1st Q 73 60 13 17.8%




FERE2.3 : kIS 35 1T 2 A Z R e B A3 20094 & b X THE N5~ 5,
AR E R (MBIEMRAE A E L2 b D) 1320094E 75> 5 20114E 120 TEL R o X 9 128
LTWa,

2009 2010 2011 (Q1)
Yangon Region 38,582 40,533 11,733
Mandalay Region 16,790 18,198 5,363

RS TR by ZTBEEG | 127 » CHREEEHIRICBET 2N R Y o T RO~ v ¥ L —F K|
BWTiEfbahs,

Narrative Summary

Objectively Verifiable
Indicators

Means of Verification

Important
Assumptions

Output 3
Capacity for TB

control is strengthened
in Yangon and
Mandalay Regions in
accordance with stop
TB strategy.

3.1 Performance
indicators are
maintained at 2009
indicators (CDR,
CR&TSR)

No. of training and
quality evaluation in
CXR.

No. of cross-referral
between TB and HIV
No. of family
contacts screened
and patients detected.

3.2

3.3

3.4

3.1 NTP publication
3.2-3.4 Project
record

1. Drug supply
maintained

2. Vacant laboratory
technicians posts
filled

3. HIV prevalence
remains stable.

5131 . N7 —~ o A (CDR., CR. TSR) 7320094E D5t D KU THEFF S 5,
oAU RN XL —FXIZEB T D4 (20094, 20104F) XA TFDOEE Y TH DM,

AERE AR RISV T20104E 12 5 LU VHE

DHBIZINETH 5,

RHTE R L7272 20094 & 20104F &

) 2009 2010
Indicators
Yangon Mandalay Yangon Mandalay
CDR (EF I =) 110 106 82 67
CR (JGH=) 87 88 86 83
TSR (IR¥E LI =R) 81 82 79 70

FEtE3.2 : IEs L > R U iRE (CXR) OEICEE 2 3 & M3
2010E7H | FEiZIAEICB W CTHIF X R A TR L 723,110 7 4 v A OEIZBE 3 % 7l

ZIEhE Uiz, £72. 2011418 | i X#E 7 4 L LD

Er =2

wesoHME 2334 I E i L= (R— 6 ),



K—6 MEXIET 1 ILLRETE
Type of Training Date Place N_O'_ of
participants
1 |Counseling training on TB for BHS 15-17, July2010 |Mandalay 31
2 | Advocacy meeting/training on TB-HIV 27,Aug. 2010 |Insein (Y) 30
3 | Advocacy meeting/training on contact tracing |25, Aug. 2010 Lanmadaw (Y) 16
4 | Advocacy meeting/training on contact tracing |10, Nov. 2010 Meikhtila (M) 146
5 | Advocacy meeting/training on TB-HIV 15, Nov. 2010 | Thanlyin (Y) 30
6 | Advocacy meeting/training on TB-HIV 16, Nov. 2010  [Kyimyindine (Y) 40
7 | Advocacy meeting/training on TB-HIV 16, Nov. 2010 | N.Okkalapa 50
8 |CXR interpretation Training 17-18, Jan. 2011 | Nay Pyi Taw 33
9 | Counseling training on TB for BHS 1-3, Feb. 2011 |Yangon 30

FEHE33 : i L HIVREIo 7 o 2 L7 7 T )1 (cross-referral : B H\OHEN) ¥
20104, #EEZE —HIVTPBARIRIEEN & L CUL F o ik B W TR 1T 3 A HIVIR &
(VCCT) %5k L7-,

Yangon Region Insein | N.Okkalapa | Kyimyindaing | Thanlyin

No. of TB patients 696 597 206 315
No. of registered TB patient >15 Years of age 567 498 160 285
No. of TB patients VCCT accepted and

patl P 71 203 53 148
HIV tested
% of VCCT tested 13% 59% 33% 52%
No. of TB patients HIV itive i

0.0 patients sero positive in 15 16 6 9

VCCT
HIV sero positivity rate 21% 5.5% 11% 6%

E:NAPHSLDOL 7 7 T LT —Z T,

FEIE3.4 « BEfE (FE) M2 BRI N BEEK
FIENEMEZEZ A V—= 7 LEEEZRAT D720, FIEGHMN ULEEINEEE Z LT O
X owFEmLT-,

No. of No. of No. of
No. of TB pts sm+ CXR +
contacts | smear exam CXR
Yangon Region
Lanmadaw 54 108 100 0 40 1
Sep 2010-Feb 2011
Mandalay Region
Meikhtil
eikhtila 282 1,183 12 1 - i
(M) Nov2010-Apr
2011




RCRA C EERaESE (PPP) sifbsh o,

Narrative Objectively Verifiable e .
) .y Means of Verification Important Assumptions
Summary Indicators
Outputs 4

Public Private
Partnership is
enhanced.

4.1 No. of partners’
meetings held
regularly at each
level.

4.1 Project record 1.
. Vacant laboratory

Drug supply maintained

technicians posts filled

. HIV prevalence remains

stable.

FERE4AL . & LI B W CEMIMICEME SN BRE I —T 1 7 OBE
20104E8 H 7> H20114E2 H £ TIT6H AT, 2824 & ¥ L CTH EE#E (Public Private
Partnership : PPP) ZBE3 2 JNE XBMRE I —7 « > 7 & 3EhE L7,

[BREI—T 4 7]

. No. of
Partners meeting Place Date .0. °
participants
1 | District Partner's meeting Kyauk Se/M 16, Aug.2010 30
2 | Regional Partner's meeting | Mandalay 18, Aug.2010 40
3 | Regional Partner's meeting | Yagon 17, Sep.2010 75
4 | District Partner's meeting Insein (N. district) /Y 22, Oct.2010 42
5 | Regional Partner's meeting | Mandalay 21, Feb.2010 50
6 | District Partner's meeting N.Okkalapa (E.district) /Y | 28, Feb.2011 45
DRI 31T 2 [EBRA 22 w526 SR IC B9~ D WHE ]
No. of
Training Place Date .0. 0
participants
International Standard for 300 bedded Hospital
1 21, Jan.2011 31
TB Care (Mandalay) an
International Standard for General Hospital
2 25, Jan.2011 37
TB Care (Mandalay) an

RS WEEREOEODaI a =y — gy T RAA—IGFEINMEHE SIS,

Narrative Summary

Objectively Verifiable
Indicators

Means of
Verification

Important
Assumptions

Outputs 5
Communication and

advocacy for TB control
is promoted.

5.1 No. of IEC materials
produced/printed and
distributed for World
TB day and other TB
control activities

5.2 No. of journalists who

attended advocacy
meetings

5.1-5.2 Project
record

1. Drug supply
maintained

2. Vacant laboratory
technicians posts
filled

3. HIV prevalence
remains stable.




FERES.L : FEF I Bb4 (IEC materials) DOAERK « Flll, & OV FERE T — oMl O fZ %t RIS B C
O EeAT HK
FERZEXIR O BN - MEMEAME T D720, IECEM & L TH A, DVD, AAX—, Ty
ViR EEAERL, MABE T —°F OMEZASRIGE TR L 2 (& RS
Tuberculosis ANNEXZ i) ,
EBLIUTO~Y=aT WAL RTA4 VEERTTH D,
- BHS Manual (Under Revision)
- Guideline on contact tracing (Drafted)
- Guideline on mobile team activity (Drafted)

FEHE52 . 7 RAR B> — « 2 —F ¢ >~ (advocacy meetings) (2 H L 7= 8ol BAGR F 5%
01VAFEZ LICHET 2 I —7 4 Y ZITTHRAWTIE,

2—-1—3 ~5U7
REL  INER KRR Ty LB WT, v T U THEDEENEEEOR T GRE,
BEAS . FHEINL R R OVE20HT) sk s b,

Narrative Objectively Verifiable Means of Important
Summary Indicators Verification Assumptions
Output 1
Capacity of health 1.1 % of townships Annual and monthly | Major natural
personnel on malaria submitted monthly reports from target disasters do not
control (reporting, report regularly to State | Regions/State happen.
supply, planning and and Region Products of the
epidemiological 1.2 % of health facilities package
analysis) at submitted monthly Accomplishment
Region/State, report to township reports
Township levels is 1.3 % of priority (targeted) | Technical reports
strengthened. townships submitted Special survey
malaria control Reports of
microplans operational research

FEEELL  INE XIS LEMIMICARBREELZIRE LI vy 7OEIE (%)
20116 HHIME, Ty =7 M RMINORZ 7w I3 Bl E A2 AN & X
LAVIZEEH LTV S,

FEEEL2 . 2 U vy T LA R & 2 2 H L7z R oS (%)
201156 HHME, 7' ¥ =7 M RHUN O Efrf@iis i3 flls &2 e ey v vy
TR L T D,

13 ~ T VT~ A 77T U2 LEERN (8) 2oy vy 70EE (%)

AT —HXIZBNWTIUZ Ty TDIBIF T vy IR 01U4E~ T ) T~ A 7
07Ty A XVBDCHEB AT~ L=,



RR2 : RGHIICI N T a2 a=T 4« R=R - =T U THRT 17T LPFRII IR S

N5,
. Obijectively Verifiable Means of Important
Narrative Summary . e L. .
Indicators Verification Assumptions
Output 2
The community based 2.1 RBM Core indicators Annual and monthly | Major natural
malaria control program (indicators for early reports from target disasters do not
package is effectively diagnosis and proper Regions/State happen.
implemented in target treatment, bed net usage) | Products of the
area. 2.2 No. of malaria suspected | package
patients, accessing to Accomplishment
health facilities reports
2.3 No. of malaria patients, Technical reports
severe and complicated Special survey
cases and death at the Reports of
hospitals operational research

FRIE21 : o— Ny 7 <=Z U7 (RBM) OEZERE (R k - BaEB#E. B )
RN GERS 72, 24RIUINICIRR 22 T 7o~ 7 U 7)) IR L Txri Gt
TIX20104, 24K LANIZ1159254: (38.9%) . 24K #1217 74,1384 (61.1%) M43
T, BiE1X4773,7684 (38.3%). $%h#EI1X74834 (61.7%) MNEETH-7=, HH1oD
FIECTHDWROFEHT — X ITER ST e,

Examination Positive

<24Hour >24Hour Total <24Hour >24Hour Total

Bago East 14,894 22,790 37,684 6,756 10,754 17,510
(39.5%) (60.5%) (100%) (38.6%) (61.4%) (100%)

11,353 15,667 27,020 3,575 6,105 9,680

Bago West

(42.0%) (58.0%) (100%) (36.9%) (63.1%) (100%)

Magway 26,305 26,283 52,588 12,843 11,291 24,134
(50.0%) (50.0%) (100%) (53.2%) (46.7%) (100%)

Rakhine 58,373 109,398 167,771 20,594 42,333 62,927
(34.8%) (65.2%) (100%) (32.7%) (67.3%) (100%)
Total 110,925 174,138 285,063 43,768 70,483 114,251
(38.9%) (61.1%) (100%) (38.3%) (61.7%) (100%)

FRAE2.2  RMEMFRICT 7 B A L CWnWBH~ T U T B R E K

EFREERMBORICZ > T~ 7 U 7 OWEEBEITREERMBR CRHREZ T LI Lo T
W5, 2010MF1IT3\N T, 28758,4994 MR R R f X 12 T2 482 & %2 1), 11755,6594 M ik D2
Wrz=zib Cnd (REEER),



Examination cases Positive cases
Bago West 28,216 10,086
Bago East 39,089 18,074
Magway 53,423 24,572
Rakhine 167,771 62,927
Total 288,499 115,659

fRIE2.3 . BRI T o~ 7 U 7 HBEH, EEFK. HTUHEK

INE XITEIT D ANIFERBE (Government hospitals) OREEICIIE, ~F7 VUV T7THEEK., ~
7 U T EEHBL OB EEUL, 20064 7> 5 20094 D AER] 1) (20064F~20094F) & 20104F %
il L LTS (FH£),

No. of Malaria Seve_re/ Malaria
. . Complicated
inpatients death
cases
Bago East Average of 4 years 2,189 274 40
2010 1,283 171 12
Bago West Average of 4 years 2,824 533 58
2010 2,640 193 26
Average of 4 years 2,457 369 67
Magway
2010 1,524 183 23
Rakhine Average of 4 years 3,192 1,397 146
2010 2,432 945 57

BRARS A RHIICE W T~ T U THRITO T EEB AT LABMEH SN D,

Narrative Summary Objectlve.ly Verifiable Means of Verification Importa}nt
Indicators Assumptions
Output 3
System for prediction | 3.1 No. of townships Annual and monthly reports | Major natural
and management of developed and from target Regions/State disasters do not
epidemics is utilized in utilizing early Products of the package happen.
target area. warning system Accomplishment reports
Technical reports
Special survey
Reports of operational
research

FERE3] RIS AT LAZHB LEH L TWE X Ty 7 0
FHEHIRICB N T~ T U 7 BHIER  27 AIEER I NS, REEMICIZ~Z Y 70
TERHNIFEETHEENAE L TRV D, ERICER T AT DIHEBHINTE L TR T

T TN,
(1¥) T~Z V7 B > 27 & (Early warning system) | &~ 7 UV 7HLOEEEZWS Z LIk > T~vT7 VT D%
B BEREOAREEZET=F—T 5V AT L TH D, (TFEMHEE (Drug management) |)



RCRA BRSO 7 F — L OB BiTEE A iRk S D,

Narrative Summary

Objectively Verifiable
Indicators

Means of Verification

Important
Assumptions

Output 4
Collaborative activities

with other partners and
sectors are
strengthened.

4.1 No. of meetings
with collaborative
sectors and partners

Annual and monthly
reports from target
Regions/State

Products of the package

Major natural
disasters do not
happen.

Accomplishment reports
Technical reports
Special survey

Reports of operational
research

FEFEAL : BRI Afthe 7 X =B — T — L DI —F ¢ VB
FHEZRR D TSGR — 7 « » /R OB BRI X —7 « > 7 CTikim LWHO, 3DF, UNICEF
K O'GFATMZ: D BH3E /X — hF— L DIF A 21T - 7=,

2—3 7o zy FBEDERE
2—3—1 HIV/IAIDS
TuYxs FAE HFETA X7 s T 5 (NAP) Bk Eh b,
Narrative Summary _C_)bj ective_ly M§§ns (_)f Important Assumptions
Verifiable Indicators Verification

Project Purpose

National AIDS HIV prevalence of Blood bank data Efforts of various donors and
Program is blood donor <0.5%. | HIV sentinel implementing partners are
strengthened. sero-surveillance effectively coordinated.

FEAE « BRI OHIVEYE 3 230.5% Al

201041281} D 7o D FEEFERE COMRIME I OHIVIEERIZ, v~/ 7 = A FX TIZ05% %
L EE > T2, ZRLIAMT05% R ThH 7=, Lo L2014EIHICIE~ 7 7 = A FIXICH
W T H04%ITHAD LTWD, ToDE@IFHPEIC 35 1T 5 20094 F17130.43% , 20104 F#7130.26 %
Thd,

- National Blood Center, Yangon; 0.25% in 2009, 0.29% in 2010

- Mandalay; 0.17% in 2009, 0.18% in 2010

- Pathein; 0.83% in 2009, 0.29% in 2010

- Myitkyina; 0.73% in 2009, 0.40% in 2010

- Magway; 0.5% in 2009, 0.53% in 2010, 0.40% in March 2011

- Taunggyi; 0.16% in 2009, 0.15% in 2010

- Mawlamyine; 0.35% in 2009, 0.32% in 2010




2 —3—2 fE
TVl FEE YU RN X L —FRIZBW TR NS ET D,

. Objectively Verifiable Means of Important
Narrative Summary . e .
Indicators Verification Assumptions
Project Purpose
TB control in Yangon | By year 2012, CDR NTP annual report on | Political commitment
and Mandalay Regions | >70% and Cure Rate cohort analysis for TB control
is improved. >85% will be sustained maintained.
in Yangon and
Mandalay Regions.

AR 202FF E Clcvoray - v X L—EXIZBWT, BFFHALE (CDR) 70%LL £, 1A
i (CR) 85%LL EsFrfi &%,
2010fED V¥ o T UER KRN~V o X L—EXKIZB T 5 HEERRLE (CDR) KONEER (CR)
U T THY, HIEE (CDR>70%., CR>85%) A IBtetamEpk L T\ 5,

20104F
Yo AUEX | v A L—EK
BEI A (CDR) 82% 67%
5% (CR) 86% 83%

2—3—3 =77
vz FEE EHFE TV TRKR T ST L (NMCP) NigfbEnsd,

. Objectively Verifiable Means of Important
Narrative Summary . e .
Indicators Verification Assumptions
Project Purpose
National malaria 1.1 No. of evidence and Situation analysis NMCP obtains
control is findings from outputs report appropriate budget
strengthened. utilized to improve allocation from MOH
NMCP. and support from
1.2 Malaria morbidity and international partners.
mortality in target area.

fEIELL : NMCPEZ W ET Do wICHAMEN SN T vy =7 Ml R
ART7 1Yz NERMIZEDEELCHELIINMCPEZ & #ET 5720 L FOFESC 7 L— AT —
7 E I A S TnD,
CTEZER~Z V7R T 77 5 EEMEBEERICE T 5 EEE FIRE ) “Standard
Operation Procedure on Drug and Supply Management National Malaria Control Program” : 7" /L
S A T OEMBAGE IS X T LD 5| H]
Ty r~—EHEFR~ T U T TP G 82011~2015] “Myanmar National Strategic Plan
for Malaria Prevention and Control 2010-2015” : ~7 U 7 xR a v R —x v FOfER (=4



IJaANTT 4T 4= a ) B

IR v =BT LT NAVT I = UURE LAY (MARC) D72 DR 7 L— LT — 2
2011-2015] “Strategic Framework for Myanmar Artemisinin Resistance Containment (MARC)
2011-2015" : ~ 7 U TR a vy R—Fx v FOFER (=4 V) 7 HiE%) %514

FRIEL.2 . G iIRIc BT D~ T U 7Y LTS

2D FEHE2. 3ICEE LT & o IR @ — B 223 B L7729 20100E D AR PRI BT S
~TZUVTHER, vV TICLDEBRERL O~ Z U TICL B THICE L, UNBEXIZ
B D ANREBE O WA EIC LIUE, 404 (2006~2009) “FHEIEE X Y BEEE 2D Lz,

2—4 7o /) bOEEITOER
2—4—1 HIVIAIDS
(1) Mgz 4 (L)

InETOTe Y2/ MEEBITOEEEZEE 2, EEEETIEE (SOP) EAME S,
FIAREZED LI —T 4 7 2R T, BREWITHREEIZE > TAMICHETT SN, £ L
T, SOPIZHESE | JWHFPHEREZTNIHELZF L (TOT), £ O%aH - b HHE R &
o THRBED AL v ZITHHEZ FENET 5 &\ D X O ITEETIEE OIEMD & BHE O Fit £
TR EmSNTWD, E£72, HIVICET 2 SOPOERGRRERZ A2 L T, BifE, Ml
B4 % 22 ik DSOP b BT Tdh 5,

Flo, MKOZEMIZET IV Ea——7 4 71, ENLIYNE X O EEZHRBED S IF
HE2EHEOH MY —EARY v 7RSI L TiThbil, 2FE LUV TOR2MKIZE T 5 Bk
EWERICOWTORE - LA ST,

(2) FEEHERA (HR2)

IhECOTaver MEBICOEEZEE 2. HIVEFNHEEZHE (NEQAS) 41
RTA4 vERBRFIEN, BREEZEDTLI—T 4 V72K T, REE»LAMICERITEN
oo D%, ANLFEBE, INGO K ONELEME I % (2B S 4v, EERIT300LL EoJEpe T &
NTEY, A KTA4 L OEKRNOEA - IEAICED ECTHABREOEE A E 2. 2IRD
=M STz, £72. T ONEQASIZH S W TIHPE A X v 7 D7 O FHLREHE % i %
RE A RTA DS RIEE SR FEN L T\ D, 7238, HEHEMRAICLR 2 NEQAS
H, HIVICBET 20 A K74 OERORREZ LN L THERF Th 5,

(3) NAPR % v 7 e ik (ALE3)

2EDAIDSISTDF — L DHF N A X v 7 ~OHHE, 2EAIDS/STDF — L DT — X SrHrl
BEIIXT 2T — X EHIZHE T 2H0HE ATV, AIDS/ISTDF — A DREN L & X - 72, £,
STIEFBIZB LTI, 7 v 7 Ly M4,0005 A2 /ERk L CTREOBHSA ¥ » 7IZlfM L, £,
AIDS/STDIZVEE Z Wil 3 5 72O DSTIFf LD 7= DR A X — % VERL L CERWNICHERT 5 &

! Micro-stratification (MiXFEMERIL : ¥ D2 v o 7L UL T, FERBERAERSE L L LI, ~T7 VT U A 728 U Tl sy
ATV, HINEEOELEEZ ST 52 &)



WO ERERBIEIZITO L LI, v~ VoA KOV T A VEREMNRICSTIV Y Fe v
v 3= A MHEZITW., TOHHESZ #E N EEEOBHS A Z v 7 \ZHHEZ i L, IEC#
Mo S 2B AR L7,

4) fFrvatn--Taov=rs ks AX YT

A7y xl NOEREMMOEN O HM, BARANFEMAENIRE S NRPoT2D, 7
Y/ bOFaF e AZ T HEN, AARMBIRE L EE AT 5D, FFJ) L CHE
feric e Y = 7 M aE %R L T,

2—4—2 fEx
(1) #EROT-OOT 07T NEBRRNEFH T — & 8ot (2R

7u 7T AEBIZOWTIE, MEARICEATIENSELTO LEbIC, EDH T
BERRAEORNZ T vy Az LT, KEIF—LZJRETHZ L L L, MEMKOE
=2V 7 - mbicE o, 61T, RENOBEE SR TG S gkl on
T, BEESWH ) L BINH I EOMFEIRPFZEOND LD NTPRAZ v 723 L, 2 bt
FEZEOMEARROE=2 ) 7R EEBRICOWTHN RS2 {To72, £/, ~7 U7
KR TEM SN TV D HEREHR S 27 & (Geographical Information System : GIS) FiEi125
WTHIHEZIT - 72,

PEFEW T — X EHICE L T, 72— XU TEM LY IV EXTORBREHRED
BB AL Lo, 2EMEAREMA (National TB Prevalence Survey) 4TV RZhIEIZK T L
Too ¥ ZOMRAEFERZE L T, HEFERFESOI TIEICO W TOIERN RN REZ
1To7=

Flo, AL —va s U —=FITO0NTIE, 20104114 (297 i 7= 5 41[E IUATLD D
FALIE R IR D R 23 TNTP A % v 7 73 “Situation of private laboratory performing
sputum AFB microscopy in Yangon Region in Myanmar, 2009” |2 DWW TCHFT H L & HIT,
7= 727 —~ (“Situation analysis on practice of patient kit management in selected townships of
Yangon and Mandalay Regions 2010”) (Z2W TOA XL — g F /b« U Y —F OFFHENLE -
FEht SR A AT o T2,

(2) FEEMEXRBEOWE (KR2)

T 2= XML ERL TWARBBESHICONWT, =7 7 T A0HMEB & X8I HF
EOKEIEEZITo 7, T, EFE/EEY 77 LA - TR N —WFEFTIOT — X &
AT LW HE L, HIC, MAMGEOHEMEK S X, AT — g VRE~ORK
BTHEEDBEZEICO W TS oy hEEEITHT-,

(3) FikEkIE Db DR (B E3)

MEXFEEZTM —7 7 (60 A Z LB #BEE L THREMROBRRALIEA L, &
SIZX Ty TR —T 47 (U AZE) B L TGRSR H o2 o JFIK 722
ExkE L, KEF—LIREFICEZVBLIZE D, £, BERDIEBHEIREDTZDIZ,
EEBEZEYICERT DO OBHSICHN T2 v ) v 7 HHE, BfkE B2, K OHIV/ITB



BEHBRESC7 o R 77 7 VBT 50HE 2 5 L 7=,

(4) RIS (PPP) OHEE (H34)

PN B R OB L~ B (0 & RIS OO /) BB % 315 % 7200 IZPPP-DOTS (15
BB T ORBHLAEREE) S —7 4 2 7 & B LT, B, BRERE I v~ —ERSI
BH#L. 7002 N TREOXBEET T

(5) FEEgRtEDOODaIa=lr— g7 KRS — (FE5)
FERERIR DT DBME R 23 < ERL L., R & v 7 o R E [hc A LT-,

6) FaFn-Fulzs ke ZAEyT

A7zl NOEEMB ORI O AR, BARANEMENIRE S NRDoT2n, F
YafneTdueves b 22y T AN, AARAIERE LEEEZRY DD, B LTk
7 a7 M EERL TV,

2—4—3 ~71U7
(1) =7 VT HRROTZO DA ORED AL (A1)
7z —AUITEM L7~ T V7 OBLMEDOR R, WELFEFITEENZ N LR35

Slled, v T VT DOEGLY X7 DOEWREREFE ~EIFET O 72D, WUk o @) 22 4
HHE, ~Z U 7Bk, R R - BHA%  (Early Diagnosis and Prompt Treatment : EDPT)
SR T D HHME & RS IR B ISR L CHEME Lz, X512, FRICEGE D 27 O@EWVIE R
BB EEEICYH . FRALEFE AEE (Insecticide Treated Net : ITN) & Z oy 2 ff
HHEEDTA X A%l Lt Lic, £/, RN LR ER ST A INICE
WTh~T7 U T7OBRFABEZE/L., RN TO~T U TRHEEZRFT 57200 REEFERE
WE L, £/, 70l 7200F=2Y) 72O TIE, BEEEH TGS 58
MOE=2Y 2 TDImdDT —HN—RAEEER L, RIEE OEBEZGT-,

(2) ala=74 - RX—R =T UTHRKTa 7T LOHE (FKF2)
ANEXDTIOF T vy TIZOWTHEMBEREREL D L IC, BINESEOEBLELZ4T
T T (AA A, B, M) OEENEAICEES X  BHSIZ X T 5 5813 HL - S 81159 (EDPT) |
R o> 58 E A . IECEM O ELAT S 2 BE 9~ 2 BIHE & St L 7=,

(3) oo ZHEEMRMERI e OV 7 % — L oW EEE gk (5 E4)
WHO. 3DF. UNICEFZ:fhBZE S — K — & Ot 7 # — L O Wil 2 X 5 ~ < iR
M A B E AR A 1T > 72,

(4) Fvatn-Tadzl ke RAX YT

AKI7uavxl NOIEMMORY O AM, BARNEMAZPIRE SN RPoTen, F
vata e Tuver b A%y 7 AER, HARMBEGRE LEKEZID >0, B L THk
i 7y m Y =7 M EFERL TV,



B3E FMESEBIZL AFHMEER

3—1 HIV/AIDS
3—1—1 &%
[FEFITE
(1) v r~—DORBEBIRS & OfEME
S L=T ABBHED [2—/16: HIVIAIDS, ~ 7 U 7 Kk ONE OMPER O EIEDRSIE] 12
FEKEHROL>E L THIVIAIDSA G ENTEY , HA¥—4% > ~7& LT THIVIAIDSD i
KZ201I5FEF TIZEWIED, TOBRKIEEIED, | LORERHITHNATND,
c X v U B ORI A BLE L TV D TEZE R E (2006~2011) | 121X, 35D
BERT REEH L L CHIVIAIDS, ~T7 UV 7 R OEEOIETIEM S 2 L TW\W5d,
HIV/AIDSIZ, A%FAEOBEENE & BURM R BEEMEZ S8k L, EICEEM S REe
AR FNEEBLTCT VXU I THZ LI o TEIERICERT REERELE
SFbN TS, ZOEFEAEGEIE, Minz &, M2 ELIHEHLTWDIR
Bezi@ U CHIVERG 2Bl 5] 2 & & LT0Wb, A7y r MIEET 5 EFIREE
BOBHEIITFEOLEEY TH D,

FZavaN N—ZFA4 | 2006— | 2007- | 2008- | 2009- | 2010-

TN A HEE (20054F) | 20074 | 20084 | 20094 | 20104 | 20114
HIVIR A& v~ b OFEEY)
e < HIVER A 2 F217 L
TWHrE Ty 7OHE
& (%)
HIV /& & 12 B8 9 5 1T
NEQASZ H AL TW 5 25% 50% 75% 80% 85%
HIVRREEZE D ES (%)
HIVZ 7 ) — = 7 kaf 95.2%
ZEHE LTV Ao = (2604) 100% 100% 100% 100% 100%
v b DOEIE (%)

95% 100% 100% 100% 100% 100%

- [EZFHIV/IAIDSELIS 1 (2011-2015) | Tix, HIVTFBI b & O - EWra0 ekt & LT, £
s 2T JOBILN BT SN TEY | B4y Al A H OREEE & i 1263 2 HIV
A V== 7 D100% EfSED AEER BT THN TV D,

(2) AARDOEBIBUR & OGN
1) EBEREEBUR 2011~2015
TN OR 2R ] ORBLAZEUZMDGSER D=0, B ARBFIXZE ORI HE R
Y TR - RO IEEERT L2 L E LT D,
MDGsD R IZ [T CTik, HAHIV/IAIDS « #58% - ~ 7 U 7 kR4 %8 U722 R 7k
SR DILKR A2 M 5 & RIRFIC, ZEMSEEZTEH Lo/l 27 S50k 0 R Rl i oR &
DA R AT HEET HZ L L LTS,



2) HAOEhE

DREIZ, 201146 H b, REMK AR OSE L AT D D0 RRICE LT
LEMEEESE (N—Yy T s ba—vr s =—X) OEFEEZHLITT — AN, — AT
BEto > 2, BT LTWD, AVr Y27 MI, Ivr~—OFEEREH, HT
JRARE 72> TV D3EFOXMKRICR Y e b O THY, "—v vV s ba—vr « =—X
WEELELDOTH D,

(3) BTN —TD=—R L DEA

E ZHIV/IAIDSHIE 5B TIEHIVIAIDSIZ B3 2R PLIC DWW T, [20004F12 1 & b & 51023
78,000 AD AN % ABHIVE EHIZAEFELTND ] LT 5, KADOHIVEEE (15~495%)
BUTW A 2R LTV DB, R N—T~DOHIVIAIDSKH KDL EMEIZAS bEWEET
H5,

4) Yoozl r o7 a—F - FEEL L TCoOmUME
cREEE DA D BEOLDIE, Iy rv—EHRICH LEZehkEsitad o2& THo, TH
FAREEEE (2006~2011) | <2 [[EFHIV/AIDSEISEHE (2011~2015) | 1% 224 1 ik fE#a
DEEMEIZOVWTHFAL TS, ZOEH, A7r =7 hOZSEEFE W,
« 2 ¢ U7 —ICB W TNAPIZHIV/AIDS 5 0 =857 EfakRs . £ 72-NHL & NBCIE %4 MLk
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MINUTES OF MEETING
BETWEEN
JAPANESE TERMINAL EVALUATION TEAM
AND
OFFICIALS CONCERNED OF THE DEPARTMENT OF HEALTH,
MINISTRY OF HEALTH,
THE REPBULIC OF THE UNION OF MYANMAR
ON
JAPANESE TECHNICAL COOPERATION
FOR
THE MAJOR INFECTIOUS DISEASES CONTROL PROJECT
(Extension Period of Phase I)

The Japanese Terminal Evaluation Team (hereinafter referred to as “the Team”) organized by the Japan
International Cooperation Agency (hereinafter referred to as “JICA”), headed by Dr. Mitsuhiro USHIO
visited the Republic of the Union of Myanmar (hereinafter referred to as “Myanmar™) from 19 June to 13
July 2011, for the purpose of the terminal evaluation of the Major Infectious Diseases Control Project
(hereinafter referred to as “the Project™) Extension Period of Phase L.

During its stay in Myanmar, the Team evaluated the achievement of the Project, and had a series of
discussions with the officials concerned of the Department of Health, Ministry of Health (hereinafter
referred to as “DOH”) of Myanmar for measures to be taken to further improve the major infectious
diseases control in Myanmar.

As a result of the findings of the evaluation and discussions, both sides agreed upon the matters
referred to in the document attached hereto.

Nay Pyi Taw, 7 July, 2011

* R AT

Dr. Mitsuhiro Ushio Dr. SawLwin

Leader Deputy Director General

Terminal Evaluation Team Department of Health

Japan International Cooperation Agency Ministry of Health

Japan The Republic of the Union of Myanmar



ATTACHED DOCUMENT

Recognizing the achievement of the Project and appreciating the efforts made by the officials of the
MOH, Myanmar and all involved in the Project including JICA experts, the Team finalized the terminal
evaluation which resulted in the Evaluation Reports attached hereto for submission to the MOH,
Myanmar and the Japanese authorities concerned. Based upon the Evaluation Reports, both sides
confirmed the followings for further improvement of the Project, along with measures to be taken to
make full use of the effect of the Project after its termination.

Conclusion
The evaluation team reached a conclusion that the Project almost achieved the Project Purpose for the
three diseases.

1. Relevance

The Project consisting ofthree major infectious disease control components was highly relevant,
consistent with the MDGs, the “National Health Plan 2006-2011”of Myanmar, Japan’s Global Health
&ODA policy, and the needs of target group.

2. Effectiveness

As for HIV/AIDS, the HIV prevalence of blood donors has become less than 0.5%. In National TB
Program, the CDR achieved the target of more than 70%, and the CR nearly achieved the target of 85%.
Also, the malaria component of the Project made significant contributions to the national polices as well
as at the Project site.

3. Efficiency
Across three diseases, despite the limited human resources and the budgets, the Project had remarkable
achievement with cost-efficient approaches such as utilizing the existing health system.

4. Impact
[HIV/AIDS]

The Project activities on blood safety have had a positive impact on declining the HIV prevalence of
blood donors as well as the number of new infections.
[TB]

The results of National TB Prevalence Survey gave the tips on the strategy for national TB control by
MOH as well as by International Partners.
[Malaria]

Contents of guidelines produced by the Project consist of parts of core of National guideline such as
Myanmar Strategic Plan on Malaria, technical guideline, etc.

5. Sustainability
Although the institutional and financial sustainability would be an issue to be addressed,it seems the
sustainability of the Project is high becanse Myanmar Government has recognized the importance of
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controllingthree diseases and also international organization such as GFATM & 3DF might be paying the
strong attention on the national aspect of them for several years.

Recommendations
[HIV/AIDS]
Coordination and collaboration among NAP, NBC and NHL should be maintained especially on

advocacy, training, supervision and monitoring; and procurement and supply management of HIV test
kits for Blood safety.
<To NBC>
- The reporting system on blood safety should be improved.
- The BTS performance based on Guideline and SOP should be monitored.
<To NHL>
- EQAS for HIV testing should be sustained.
- The development of EQAS for Syphilis testing should be prepared.
<To NAP>
- The enough amount of HIV test kit supply for blood safety, especially for 2012 and thereafter, should
be ensured.

[TB]
Together with quality DOTS expansion, the strengthening of case detection should be addressed based
on the findings of the last National TB Prevalence Survey.

[Malaria]

(1) The Outcomes derived from Phasel and Extension Period such as Township based malaria control,
Pull type supply management system, Activities focusing on Socio-behavioral aspect and
Information Management System including GIS should be expanded and replicated to other
diseases control programs.

(2) The Outcomes derived from Phasel and Extension Period should be utilized and enhanced for
further strengthening Project (Phase2), especially Myanmar Artemisinin Resistance Containment

Project.

Lessons Learned
[HIV/AIDS]
(1) Technical affordability
As the Project developed applicable models for large-scale measures, the results of HIV/AIDS

component have effects on National strategy/tactics beyond the targeted area of the Project.

(2) Sharing technical knowledge and system
The Project consists of 3 components such as HIV/AIDS, Tuberculosis (TB) and Malaria. Short-term
experts in respective components have been dispatched in different times. It is necessary to share

-3
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contents of technical trainings conducted by experts among not only JICA experts but also Counterparts
of different institutions.

(3) Coordination with donors and INGO
It is extremely important to share the information and discussion with donors and INGO for avoiding
overlapped activities,

[TB]
(1) Technical affordability
As the Project developed applicable models for large-scale measures, the results of TB control have
effects on National strategy/tactics beyond the targeted area of the Project.

(2) System for sharing information and experience
Information between JICA experts and his Counterparts were shared well. As that benefit didn’t
disseminate to other JICA experts and Counterparts, it is important to share all the
informationexperienced across three components.

(3) Activities with development partners
The Project of TB component discussed withother partners in order to avoid overlapped activities.
Therefore, the Project of TB component effectively implemented its activities together with other
partners. It is extremely important to share the information and discussion with partners.

(4) Relation between duration of some JICA experts’ stay and their activities
There were some gaps in the period of stay of short-term experts from expectation by Myanmar side
which urges careful planning.

[Malaria]
(1) Technical affordability
As the Project developed applicable models for large-scale measures, the results of Malaria
component have effects on National strategy/tactics beyond the targeted area of the Project.

(2) Sharing technical knowledge and system
The Project consists of 3 components such as HIV/AIDS, Tuberculosis (TB) and Malaria. Short-term
experts in respective components have been dispatched in different times. It is necessary to share
contents of technical trainings conducted by experts among not only JICA experts but also Counterparts
of different institutions.

(3) Collaboration with partners and INGO

It is extremely important to share the information and discussion among partners and INGO for
avoiding overlapped activities.

Attached: Evaluation Reports (HIV/AIDS, Tuberculosis, and Malaria, respectively)
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EVALUATION REPORT
ON JAPANESE TECHNICAL COOPERATION
FOR
THE MAJOR INFECTIOUS DISEASES CONTROL PROJECT
IN MYANMAR
[OUTLINE OF THE TERMINAL EVALUATION FOR
EXTENSION PERIOD OF PHASE I]

7 July 2011

JAPAN INTERNATIONAL COOPERATION AGENCY, JAPAN
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Abbreviations

3DF Three Diseases Fund

AFB Acid Fast Bacilli

AIDS Acqnired Immune Deficiency Syndrome

ART Antiretroviral Therapy

ASEAN Association of South-East Asian Nations

BHS Basic Health Staff / Service

BTS Blood Transfusion Service

CBMP Community Based Malaria Control

CDR Case Detection Rate

CHW Community Health Worker

CP Counterpart Personne}

CLMV Cambodia, Laos, Myanmar and Vietnam

CM Cerebral Malaria

CR Cure Rate

CSM Clinically Suspected Malaria

CXR Chest X-Ray

DHD Divisional Health Director / Officer

DOH Department of Health

DOTS Directly Observed Treatment with Short Course Chemotherapy
EDPT Early Diagnosis and Proper Treatment

EMSC Expected Malaria Suspected Case

EQA External Quality Assurance

EQAS External Quality Assurance Scheme

FY Fiscal Year

GFATM Giobal Fund to Fight against AIDS, Tuberculosis and Malaria
GIS Geographical Information System

HIV Human Immunodeficiency Virus

IEC Information, Education, Communication
INGO International Non-Governmental Organization
RS Indoor Residual Spraying

ITN Insecticide Treated Bed-net

TUATLD International Union Against Tuberculosis and Lung Disease
JATA Japan Anti-Tuberculosis Association

JFY Japan Fiscal Year

JICA Japan International Cooperation Agency

JGA Japan Grant Aid

KAP Knowledge, Attitude and Practices

LLIN Long Lasting Insecticidal Net

LOQAS Lot Qualify Assurance System

MARC Artemisinin Resistance Containment in Myanmar
MDGs Millennium Development Goal(s)

MDR Multi Drug Resistance

MOH Ministry of Health

M&E Monitoring and Evaluation

NAP National AIDS Program

NBC National Blood Center

NEQAS National External Quality Assessment Scheme
NHL National Health Center

NMCP National Malaria Control Program

NTP National Tuberculosis Program




NTRL National Tuberculosis Reference Laboratory
ODA Official Development Assistance

OPD Outpatient Department

OR Operational Research

PDM Project Design Matrix

Pf Plasmodium faleiparum

PHS Public Health Supervisor

PLWHA People Living With HIV/AIDS

PMTCT Prevention of Mother To Child Transmission
PPP Public Private Parinership

P8I Population Service International

QA Quality Assurance

QC Quality Control

RBM Roll Back Malaria

RCC HIV Regional Coordination Center (Thailand)
RDT Rapid Diagnostic Test

RHC Rural Health Center

RIT Research Institute of Tuberculosis, JATA
SR States and Regions

SMO Station Medical Officer

SOP Standard Operating Procedure

SHC Sub-Health Center

SCM Severe and Complicated Malaria

STD Sexually Transmitted Disease

STI Sexually Transmitted Infection

STLS Senior TB Laboratory Supervisor

TB Tuberculosis

T™O Township Medical Officer

TOT Training of Trainer(s)

T8(s) Township(s)

TSG Technical Strategy Group

TSR Treatment Success Rate

TTI Transfusion Transmitted Infection
UNAIDS Joint United Nations Programme on HIV/AIDS
UNDP United Nations Development Programme
UNICEF United Nations Children’s Fund

UNOPS United Nations Office for Project Services
VBDC Vector Borne Disease Control

VCCT Voluntary Counseling, Care and Testing
VHW Voluntary Health worker

WHO World Health Organization
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1. Background and Outline of the Project

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

Having faced with the great socio-economic burden of the three major infectious diseases, technical
assistance was requested, and implemented the Project to control HIV/AIDS, tuberculosis, and malaria from
19 January, 2005 to 18 January, 2010,

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

Based on the Terminal Evaluation conducted on October 2009 and Preparatory Study on January 2010, it
was agreed to extend the Project for two more years. The contexts of the Extension Period of the Project
Phase I are below.

(1) HIV/AIDS: Blood safety for HIV and TTIs, Quality assurance of HIV and syphilis testing, Strengthening
of the capacity of National AIDS program (NAP)

{2) Tuberculosis: Strengthening of program and data management for TB control, Improvement of TB
laboratories, Strengthening of capacity for TB control in Yangon and Mandalay, Enhancement of Public
Private Partnership

(3) Malaria: Strengthening of reporting, Supply management & monitoring system, Effective implementation
of “the community based malaria control program package”, Strengthening of the system for prediction
and management of epidemics (Target areas were expanded to West/East Bago Region, Magway Region,
Rakhine State), Strenpthening Myanmar Altemisinin Resistance Containment

As the Project is scheduled to be terminated at January 2012, JICA dispatched the mission for Terminal
Evaluation of the Extension Period of the Project Phase 1.

2. Purpose of the Terminal Evaluation

The Terminal Evaluation aimed to review all the Project activities for evaluation, to make
recommendations as to what needs to be done in the rest of the Project period, and to identify lessons Jearned
which would be expected to be useful for other projects.

3. Evaluation Team

Name Job Title Organization and Position Period in

Myanmar

- Team Leader Executive Technical Advisor to the Director General, | 30/6/2011

Dr. Mitsuhiro USHIO Human Development Department, JICA =-9/7/2011

Director, 2™ Expert Service Division, Bureau of 30/612011

Dr. Chiaki MIYOSHI  |HIV/AIDS control {International Cooperation, National Center for | ~ 91712011

Global Health and Medicine(NCGM)

Tuberculosis Director ]_Smeritus, The Research Institute oft 30/6/2011

Dr. Toru MORI Control Tuberculosis (RIT), =7/712011
Japan Anti-Tuberculosis Association (JATA)

1
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Dr.Chihiro Malaria Assoclate Professor 30/6/2011
SHIRAKAWA Control National Museum of Ethnology =8/7/2011
Mr.Shinobu Planning Program Officer,Health Division I1I, 30/6/2011
YOSHIZAWA Cooperation Human Development Department, JICA —9/7/2011
Mr. Kunio Evaluation & {Senior Consultant, 19/6/2011
NISHIMURA Analysis ICONS,Inc —16/7/2011

4. Method of Evaluation
In accordance with the JICA Project Cycle Management method, the steps taken are as follows;

(1) The evaluation was based on the Minute of Meeting, the Project Design Matrix of the Project (PDM)
agreed in January 2010, and the Plans of Operation prepared upon the agreement.

(2) The achievement of the Project was examined by collecting data from government reports, conducting
interviews with those involved in the Project, and observing facilities and equipment supported by the
Project.

(3) Based on the data collected, analysis was made in light of the five evaluation criteria;

1) Relevance
Relevance of the Project is reviewed by the validity of the Project Purpose and the Overall Goal in
connection with the development policy of the Government of Myanmar as well as Japan®s ODA policy.
2) Effectiveness
Effectiveness is assessed by examining the extent to which the Project has achieved its purpose, and
clarifying the relationship between the outputs and the purpose.
3) Efficiency
Efficiency of the Project implementation is analyzed with emphasis on the relationship between the
inputs and the outputs toward the project purpose, considering the cost, timing, quality and quantity of the
input.
4) Impact
Impact of the Project is assessed by either positive and/or negative influence caused by the Project.
5) Sustainability
Sustainability of the Project is assessed in terms of institutional, financial and technical aspects by
examining the extent to which the achievements of the Project will be maintained after the completion of
the Project.

(4) Finally, the joint evaluators of Japan and Myanmar reached an agreement on the conclusion of the

evaluation and made recommendations.



5. Major Activities of the Team

Date Activity

LU

20-Jun

AMM Meeting with JICA Myanmar Office

2 Mon PM Meeting with Project Experts
AM Meeting with UNICEF
31 21-Jun Tue PM Meeting with Project Experts
41 22-Jun Wed Meeting with UNOPS, 3DF, WHO, and Save the Children
AM Meeting with Project Experts
51 23-Jun Thu PM YGN—NPD
6 24-Jun Fri
7|
8
9
10| 28-Jun Tue Classifying maferials/making report
AM Classifying materials/making report
11| 29-Jun Wed PM NPT — YGN
121 30-Jun Thu Meeting with Project Experts
AM Meeting with JICA Myanmar Office
13 I1-Jul Fri AM/PM  Meeting with WHO, 3DF and DfiD.~visit to Taketa Hospital, NTRL,

NHL and NBC

14 |

22 |1

15 VG ; 2
161 4ul Mon AM Discussion with DYDG
AM/PM_Discussion with MOH (Each diseases)
171 5qul Tue Attend Launching Ceremony of the guideline for blood safety
" Discussion with MOH / Preparation for JCC
18| 6-Jul Wed Discussion with MOH
AM JCC meeting/Signing of M/M
19| 7-Jul Thu PM NPT—YGN
. AM Report to JICA Myanmar Office
20| 8-Jul Frl PM_Report to Japan Embassy
21 >las

231 11-Jul Mon Classifying materials/making report
241 12-Jut Tue Classifying materials/making report
251 13-Jul Wed Classifying materials/making report

Leave for Japan




6. Major Inferviewees of the Team

Ministry of Health

Dr. Saw Lwin Deputy Director General, DoH

Dr. Win Maung Director , Division of Disease Conirol, DoH

Dr. Ko Ko Naing Director, IHD, Ministry of Health

1J Shinn Zanan Deputy Director, CHEB, DoP, Ministry of Health

Dr, Khin Ohnmar San Program Manager, NAP, Nay Pyi Taw, DoH

Dr. San Hone Assistant Director, NAP, Nay Pyi Taw, DoH

Dr. Myint Shwe Assistant Director, NAP, Yanpon, DoH

Dr. Myo Thant Divisional AIDS Officer, NAP, Yangon, DoH

Dr. Khin Yi Oo Head of Virology Department, NHL, DoH

Dr. Latt Latt Kyat Consultant, Microbiologist, NHL,DOH

Dr, Thida Aung In charge of NBC, DoH

Dr. Thandar Lwin Program Manager, NTP, Nay Pyi Taw, DoH

Dr. Win Win Mar Assistant Director, NTP. Nay Pyi Taw, DoH

Dr. Moe Zaw Assistant Director, NTP. Nay Pyi Taw, DoH

Dr. Sithu Aung Assistant Director, NTP. Nay Pyi Taw, DoH

Dr. Cho Cho Son Assistant Director, NTP. Nay Pyi Taw, DoH

Dr. Tin Mi Mi Khine Divisional TB Officer, NTP, Yangon, DoH

Dr. Khin Zaw Latt Sr. Consultant Microbiologist, NTP, Yangon, DoH

Dr. Thin Thin Yee Divisional TB Officer, NTP, Mandalay, DoH

Dr. Thin Le' Swe Consultant Microbiologist, NTP, Mandalay, DoH

Dr. Khin Mon Mon Director / Program Manager, VBDC, Nay Pyi Taw, DoH
Dr. Ni Ni Aye Deputy Director, VBDC, Nay Pyi Taw, DoH

Dr. Kyi Lwin Assistant Director, VBDC, Nay Pyi Taw, DoH

Dr. Marlar Soe Assistant Director, VBDC, Nay Pyi Taw, DoH

Dr. Tun Min Divisional Malaria Officer, Bago, DoH

Dr. Wint Phyo Thant Malaria Team Leader, Pyay, DoH

Dr. Htay Myint Aung Divisional Malaria Officer, Ma gway, DoH

Dr. San Kyawt Khine Malaria Team Leader, Thandwe, DoH

WHO Myanmar Qffice

Dr. H.8.B.Tennakoon WHO Representative

Dr. Krongthong Thimasarn Medical Officer(Malaria)

Mrs. Phavady Bollen Medical Officer(HIV/AIDS)

Mrs. Eva Nathanson Medical Officer(TB)

Mrs. Khin Ma Ma Aye National Technical Officer (HIV/AIDS)

3DF

Dr. Aye Yu Soe Public Health Officer

Dr. Pietro D.Matfei Head of Program

Dr. Nu Nye Aye Public Health Officer

Unicef

Dr. Marunus GOTINK | Chief, Young Child Survival & Department Section
DFID

Mrs. Julia KEMP | Health Advisor

UNQPS

Mr. Attila Molnar Programme Coordinator, Principal Recipient for GFATM
Dr. Faisal Mansoor Public Health Programme Officer, Principal Recipient for GFATM
Save the Children

Dr. Ei Ei Tin Programme Manager (HIV/AIDS Programme)

Dr. Yin Yin Htun Ngwe Programme Coordinator (Child Health)

MIDC Project

Dr. Hiroshi OHARA Chief Advisor, JICA- MIDC Project

Mr. Masaharu MAEKAWA Coordinator, JICA-MIDC Project

Dr. Hideki MIYAMOTO Short Term Expert on HIV Control, JICA-MIDC Project
Dr. Hiroyuki NISHIYAMA Short Term Expert on TB Control, JICA-MIDC Project
Mr, Masatoshi NAKAMURA Short Term Expert on Malaria Control, JICA-MIDC Project
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1. Implementation Process and Achievement (as of the end of May 2011)
1.1 Inputs
1.1.1 Japanese side
(1) Dispatch of Experts

3 short term experts (a total of 5 persons) were dispatched in HIV/AIDS component. In
addition, one long term expert as chief advisor and 3 different experts as project coordinator (a
total of 4 persons) have been engaged in three diseases. (See ANNEX 3)

(2) Provision of Equipment
The Japanese side provided equipment worth of 114 thousand US dollars in total for
HIV/AIDS (NAP, NHL) in JFY 2010. (See ANNEX 6)

(3) Provision of facility
JICA experts used office space as a HIV/AIDS component office and a project administration
office which is provided by Japanese side.

(4) Local Cost Support
Total amount of local operation expenses borne by the Japanese side as of the end of May,
JFY2011 was 149 thousand US dollars as project management cost. In addition, 103 thousand
US dollars have expensed for HIV/AIDS activities. (Expense by year is on ANNEX 4)
Project management cost included employment of local staff members, expenses for
communication, office supplies, office consumable, transportation and equipment maintenance,
etc.

(5) Third Country Training in Thailand
6 Counterparts related HIV/AIDS were dispatched for training of strengthening AIDS program
management in Thailand from 13, February to 26, February, 2011. (See ANNEX 5)

1.1.2 Myanmar side
(1) Assignment of Counterpart personnel

A total of 8 key Counterparts including 3 high officials for overseeing three-diseases, one
Program Manager and two Assistant Director from NAP, one Director from NHL and one
officer in charge from NBC were assigned. (See ANNEX 2)

(2) Local cost support
Local operation expenses for transportation cost, etc. were borne by the Myanmar side.

1.2 Activities

Most of activities were successfully carried out through the efforts of Myanmar Counterparts
and JICA experts,
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+ Activities

- Achievements

1. 1 Conduct consensus meeting for dcveiopment of
Standard Operating Procedure (SOP) for biood
safety.

1.2 Develop an integrated and standardized SOP for
blood safety.

1.3 Conduct TOT training for blood safety to 17
State/Region transfusion services.

1.4 Decentralize M&E services to 17 State/Region
blood banks in charge to colleet information from
their catchment hospitals,

1.5 Conduct multiplier training at selected State/Region
for TMOs or blood donor recruiters on SOP for
blood safety.

1.6 Bi-annual review meeting with blood bank in
charge of the 17 State/Region at NBC.

1.7 Produce TV spot on importance of formation of
safe donor pool.

2.1 Conduct National External Quality Assessment
Scheme (NEQAS) training for anti-HIV testing.

2,2 Consensus meeting with stakeholder on
development of guideline for NEQAS for anti-HIV
testing,.

2.3 Authorize and print the guideline on NEQAS for
anti-HIV testing,

2.4 Train one microbiologist from NHL for NEQAS
preparation on syphilis testing.

2.5 Conduct training on NEQAS for syphilis testing,
2.6 Establishment of NEQAS program for TTIs.

2.7 Conduct joint M&E visits to laboratories by NHL,
NBC, and NAP.

Blood Transfusion Services (BTS) was conducted with
40 specialists at NIIL in 25-26, Feb. 2010,

1,000 copies of Guide line for Blood Transfusion
Service were produced,

TOT for blood safety was conducted with 32
participants from 9 States/Regions in 21 -22, Oct, 2010.

1) Pathologists from Magway and Pakokku General
Hospitals joined in M&E visit to Magway Region
conducted by JICA experts and Counter parts from
NBC & NHL in March 2010.

2) Pathologist from Katay General Hospital joined in
ME&E visit to Sagaing Region conducted by
Counterparts from NAP, NBC & NHL in March
2010.

Multiplier trainings on Blood Safety were conducted
with 3] participants from 15 VS from Bago (W) in
20-21, Jan. 2010, 53 participants from 27 TS from
Ayeyarwaddy in 26-27, Jan. 2010 and 30 participants
from 15 TS from Bago (E) in 14-15, Jan. 2011,

Ist Bi-annual review meeting on blood safety was
conducted with 30 pathologists in June, 2010 and 2%
meeting was conducted 34 pathologists from
nationwide in Feb. 2011,

This activity will be conducted for the second half of
2011,

Refresher training on NEQAS for HIV anti-body
testing was conducted with 32 participants from 31 labs
in 6-7, Sep. 2010.

The Project, MOH and development partners discussed
about Guideline for NEQAS and developed. Guideline
was approved by MOH.

Guideline (1,000} was printed out and delivered to
training parifcipants, UN agencies, Government
Department.

One microbiologist was trained by JICA expert.
Counterpart training in Japan will be conducted in JFY
2011.

This activity will be conducted for the second half of
2011.

After training in Japan (Activity 2-4), this activity will
be conducted.

P)Ist M&E visit on Blood Safety to Pathein General
Hospital was econducted by officials from NBC and
expert in June 2010.

2)2nd Joint M&E visit to Khanyan, Tongwa, Thanlyin,
Kunchangone, Kawhmu, Dala , Monywa, Yinmarbin,
Shwebo, Myingyan, Mandalay Blood Bank, and
Central Women’s Hospital & Yezagyo hospitals

The meetmg on deve!opment of Natmnal Guideline for




3.1 Conduct pre-service training for new staff,

3.2 Conduet third country training on program
management for team leaders,

3.3 Conduct TOT for syndromic management on STis
at State/Region level.

3.4 Conduct multiplier training at township level for
syndromic management.

3.5 Conduct M&E visits by 7 State/Region AIDS/STD

officers 2 times per year.

3.6 Introduce syphilis testing and treatment to pregnant
women at selected PMCT towiships.

3.7 Conduct midterm review meeting with AIDS/STD
team leader.

3.8 Train on data management.

3.9 Produce IEC materials especially on STIs,

was conducted by expert and Counterparts from NHL
& NBC in September 2010,

3)3rd Joint M&E visit to Pyin Qo Lwin and Northern
Shan State townships such as Kyaukme, Thipaw,
Lashio, Muse hospitals and Muse AIDS/STD team
was conducted by officials from WHL, NBC and
expert in February 2011.

4)dth Joint M&E visit was conducted in Nyaung U and
townships in Magway Region such as Chauk,
Yenanchaung, Magway, Minla and Minbu hospitals
and Magway AIDS/STD team by officials from NHL,
NBC, Pathologists from Mapway and Pakokku
Genera! Hospitals and experts in March 2011.

3)Final Joint M&E visit was conducted by the
participation of NAP staff from Mingalartaungnyunt
AIDS/STD team to Sagaing, Myinmu, Butalin,
Chaung U and Monywar hospitals and AIDS/STD
team together with officials from NIL, NBC, NAP
and Pathologist from Kalay General Hospital in
March 2011. The team examined quality of HIV and
Syphilis testing, blood safety, STI management,
PMCT, other HIV prevention and control activities,

3 days of pre-service training for 15 new NAP staff was
conducted at Nay Pyi Taw in Sep. /Oct. 2010.

6 participants (4 from AIDS/STD team, 2 from DOH)
were attended Program Manegement Training at
Mahidol University in Thailand in 14 — 28, Feb, 2011.

STI Syndromic Management (TOT) training was
conducted with 47 participants from 24 T/S from
Magway in Jan. /Feb. 2011 and 69 participants from 35
T/S from Sagaing in Feb. 2011.

STI drugs and STI posters and BHS manual for STD
were delivered in the training.

TOT training participants conducted multiplier training
for BHS in their respective township with their own
arrangement soon after they have been trained because
this activity’s budget was reellocated for provision of
STI drugs for Magway and Sageing Regions.

This activity will be conducted for the second half of
2011,

This activity was cancelled because this activity’s
budget was reatlocated for provision of STI drugs for
Magway and Sagaing Regions.

NAP review meeting was conducted with participation
of 50 NAP staffs at Nay Pyi Taw in 7-8, Feb. 2010.

Data management training (new registration and
reporting system) for 41 staffs from 40 AIDS/STD
teams was conducted at Nay Pyi Taw in 27-28, Sep.
2010.

10,000 pieces of STI treatment guideline poster were
produced and delivered up to BHS level at Magway
and Sagaing Regions. Additional 4,000 copies were
reprinted to cover up to Sub-Centers in Magway and
Sagging Regions.
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3.10 Produce booklet on STIs management for Basic 4,000 pieces of booklet on STI management were
Health Staff (BHS). produced. Additional 6,000 copies were reprinted to
fulfill quantity requested by NAP,

3.11 Produce TV spot for HIV/STIs education. This activity will be conducted for the second half of
2011.
3.12 Strengthen the supply management system. JICA expert was dispatched as logistic and supply

management officer and recommendation was given
based on finding in September 2010.

1.3 Outputs
1.3.1 Achievement of Cutput 1
. Objectively Verifiable e Importent
Narrative Summary Indicators Means of Verification Assumptions
Output 1
Blood safety for HIV and L.1 Number ¢f blood centers | Data from
TTI is enhanced. adopting blood donor NAPNBC,NHL
deferral HIV sentinel
1.2 The developed SOP sero-surveiflance
1.3 Number of training and KAP survey
trainees Project report
1.4 Number of reporting
transfussion services
1.5 Number of meeting
1.6 Production of TV spot

(1) Indicatorl.l: Number of biood centers adopting blood donor deferral

The following hospitals adopted blood donor deferral.

* 31 hospitals in 2005( States/Regions hospitals )

* 20 hospitals in Yangon, Ayeyarwaddy Regions, 15 hospitals in Mandalay and Magway
Regions and Kachin State in 2006. ( mainly Township hospitals )

+ 35 hospitals in Mandalay, Magway Regions and Mon, Kaing, Shan States/East and South in
2007 ( mainly Township hospitals )

* 31 hospitals in Shan State/North and Tanintharyi Region in 2008 ( mainly Township
hospitals )

* 15 Hospitals in Taninthayi Region in 2009 (mainly Township Hospital)

+In 2010, 7 hospitals in Yangon, 5 hospitals in Kachin, 6 hospitals in Southen Shan, 4
hospitals in Northern Shan, 9 hospitals in Mandalay, 25 hospital in Magway, 14 hospitals in
Bago (west), 14 hospitals in Bago (east), 4 hospitals in Kayin, 3 hospitals in Taninthayi, 18
hospitals in Sagaing, 6 hospitals in Rakhine, 5 hospitals in Ayeyarwaddy and 7 hospitals in
Mon Region. '

(2) Indicator 1.2: The developed SOP

* After the consensus meeting for the development of Standard Operating Procedure (SOP) for
blood safety (February 25-26, 2010), the SOP was drawn up in order to strengthen the BTS
Nationwide with uniformed quality of services. The final manuscript was completed in May
13, 2010 and got official approval of MOH in March 2011. Launching ceremony is
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scheduled in July 2011,
+ 1,000 copies of Standard Operating Procedure (SOP) for Blood safety are going to be
distributed to hospitals all over the country, which have been conducting blood transfusion.

(3} Indicator 1.3: Number of training and trainees

Based on SOP, TOT trainings were conducted to pathologists and doctors of 22 hospitals in 16
States and Regions in NBC for 2 times.

1) June 30-July 1, 2010 - 20 participants from 8 hospitals in 8 S/R

2) October 21-22, 2010 - 38 participants from 14 hospitals in 7 S/R

Muttiplier Training courses were also conducted in 5 States and Regions.
1} Sagaing Region: Nov 17-18, 2010, Monywa General Hospital

2) Magway Region: Dec 6-7, 2010, Magway General Hospital

3) East Bago Region: Jan 14-15, 2011, Taungoo General Hospital

4) West Bago Region: Jan 20-21, 2011, Pyay General Hospital

5) Ayerwarddy Region: Jan 26-27, 2011, Pathein General Hospital

(4) Indicator 1.4: Number of reporting on transfusion services

In 2010, out of 127 targeted transfusion services, only 62 services reported (21 services
reported correctly and regularly, 8 services reported regularly with incorrect form, 33 services
reported correctly and irregularly).

States/Regions reporting fransfusion services in 2010

Reported (service) Not
No. State/Region Availeble | Tergeted Regular [rTegular Reported
(service} | (service)
Correct | Incorrect | Correct | Incorrect | (service)
1 | Ayeyarwaddy Region 26 5 4 0 0 o i
2 | Bago{East) Region 14 14 1 i 0 0 12
3 | Bago(West) Region 14 14 0 1 8 0 5
4 | Sapaing Region 37 18 0 1 i1 ] 6
5 i Magway Region 25 25 I 0 14 0 10
6 | Mandalay Region 31 9 5 2 0 0 2
7 | Ka Chin State 18 5 1 0 0 0 4
8 | KaYin State 7 4 1 0 0 0 3
9 | Mon State 10 7 1 0 0 0 6
10 | Southern Shan State 21 6 1 0 0 0 5
11 | Northern Shean State 24 4 0 I ] 0 3
12 | Rakhine State 17 6 1 0 0 0 5
13 | Tanintharyi Region 10 3 0 1 0 0 2
6



14 | Yangon Region 45 7 5 1 0 0 1
15 | Chin State 9 0 0 0 0 0 0
156 | Kaya State 7 0 0 0 0 0 0
17 | Eastern Shan State 10 0 Y 0 0 Y 0

Total 325 127 21 8 33 0 63

In 2011 up to March, out of 148 targeted transfusion services, 34 services reported regularly
(in which 6 services are incorrect forms) and 71 services reported irregularly (in which 62
services are correct forms).

{5) Indicator 1.5: Number of meeting

[First Meeting]

It was held at NBC with the participation of 28 pathologists and blood bank staff of 28
hospitals of 14 States and Regions in June 28-29, 2010. Based on review meeting resulfs and

recent reports from State and Region blood banks, situation analysis on blood safety was
performed. The result suggested the particular importance of the improvement of screening for
Hepatitis B and C, quality assurance for syphilis testing and data management.

[Second Meeting]
It was held at NBC with the participation of 32 staff of 29 hospitals of 14 States and Regions
in February 21-22, 2011 and activities on blood safety were summarized.

(6) Indicator 1.6: Production of TV gpot

TV spot production was postponed to FY 2011 because of budget reallocation for procurement of
Serodia test kit which didn’t included in the original plan of FY 2010,

1.3.2 Achievement of Output 2

Narrative Summary Ob_]ectwc.ly Verifiable Means of Verification [mportaznt
Indicators Assumptions
Output2
Quality Assurance of HIV 2.1 Number of laboratories Data from
test and other TTIs are under external quality NAPNBC,NHL
improved. assurance program HIV sentinel
2.2 Number and quality of sero-surveillance
supervisory visits KAP survey
2.3 Nurnber of training and Project report
trainees
2.4 Number of guideline
distributed

1) Indicator 2.1: Number of {aboratories under external guality assurance program

1) EQA program (2009): 255 laboratories covered
-188 public hospiials lab, 39 AIDS/STD control team lab, 28 INGO labs
-13 Jab (5.5%) gave aberrant test results out of 236 lab {19 lab not reported)



2) EQA program (2010): 254 laboratories covered

-188 public hospital labs, 38 AIDS/STD control team lab, 28 INGO labs

-11 lab (4.8%) gave aberrant test results out of 228, lab (26 lab not reported)
3) EQA program (2010): 302 laboratories covered

-230 public hospita! labs, 41 AIDS/STD team lab, 31 INGO labs

-11 lab (3.9%) gave aberrant test result out of lab (25 lab not reported)
4) EQA program (201 0): 302 laboratories covered

-230 public hospital labs, 41 AIDS/STD team lab, 31 INGO labs

-26 lab (9.1%) gave aberrant test result 287out of lab (15 lab not reported)

(2) Indicator 2.2: Number and quality of supervisory visits

Supervisory visits were carried out, in collaboration with NHL,NBC,NAP and JICA experts to
AIDS/STD teams in the following data and places;
1) Yangon Region: 10 medical institutions (Sep 9-10, 2010)
2) Sagaing Region: 9 medical institutions (Sep 12-15, 2010)
3) Mandalay Region: 7 medical institutions (Sep 16, 2010)
4) Northern Shan State: 6 medical institutions (Feb 22-25, 2011)
5) Magway Region: 8 medical institutions (March 2-5, 2011)

A total 46 institutions of 5 S/R were supervised by 2 JICA short term experts together with
officials from NAP, NHL and NBC.

Finding and recommendation done by supervisors was reported back to respective TMO, so
rapid corrective response could be seen in addition to that the concern of TMO for direct
supervision is gained.

(3) Indicator 2.3: Number of training and trainees

Based on the NEQAS, a refresher training course was conducted at NHL in September 6-7,
2010 with 32 laboratories of 31 hospitals all over the country. JICA expert undertook some
lectures and practical studies in a training course organized and funded by 3DF at NHL.

(4) Indicator 2.4: Number of guideline distributed

* Meeting on development of guideline for National Exteinal Quality Assessment Scheme
(NEQAS) for HIV antibody testing was held at NHL with the participation of 30 specialists
(MOH staff and other stakeholders) and the NEQAS guideline which had been developing in
collaboration with NAP and NHL was officially approved in May 5, 2010.

* 1,000 copies of the guideline were distributed to public hospitals conducting quality
assurance for HIV, AIDS/STD teams, INGOs and United Nations agencies along with
training courses on NEQAS for anti-HIV testing in September, 2010.
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1.3.3 Achievement of Qutput 3

. Objectively Verifiable o Important
Narrative Summary Indicators Means of Verification Ass lfmp tions
Output3
Capacity of National AIDS 3.1 Cases of improved Data from
Program is strengthened. routine works and NAP,NBC,NHL
performance HIV sentinel
3.2 Number of training and sera-surveillance
trainees RAP survey
3.3 Number of proposed Project report
project
3.4 Number of M&E visits
3.5 Number of TV on-air

(1) Indicator 3.1: Cases of improved routine works and performance

The following activities as routine works and performance were conducted.

* National Annval Review meeting on HV/AIDS control was organized by MOH (August
26-27,2010)

* Annual Review Meeting supported by the Project was conducted in Nay Pyi Taw (February
7-8, 2011) with 50 staff of NAP, AIDS/STD team.

* NAP, NBC and NHL attended the test kit coordination meeting organized by UNAIDS. (June
28, September 24, December 21,2010, and March 21, 2011)

* JICA experts and National Staff attended TSG meeting in Nay Pyi Taw in September 29,
2010 and March 24, 2011.

* As a result of discussion with DOH, the Project supplied 60 kits of Serodia (one kit is served
for 220 testing) to NHL.

* In World AIDS Day ceremony (December 2, 2010), the Project exhibited 3 activity photos
and NEQAS guideline and distributed T-shirts with JICA logo to participants.

- JICA expert on logistics management provided technical guidance on 3 diseases of the
Project. In HIV/AIDS component, after visiting some institutions related to JICA project
activities, and making problem analysis, the expert gave some recommendations in view of
validity in HIV test kits.

(2) Indicator 3.2: Number of training and trainees

[Pre-service training for NAP staffs]

Pre-service training was conducted with 15 new staff in September 29-October 1, 2010 (Newly
assigned AIDS/STD Team Leaders, Health Assistant and Nurses). Program consisted of
introduction of NAP activities, surveillance, STI syndromic management, PMCT, prevention
against HIV infection, role of STD staff, activities of VCCT, etc,

[Training Courses on Data Management]

The training course was organized with 41 ATDS/STD team staff in September 27-28, 2010 at
Nay Pyi Taw. Guidance on strengthening data management and reporting system for HIV/AIDS,
STI cases were conducted with introduction of new reporting forms and case register format.



Development of the computer software for data management was started.

[Training Courses on STI syndromic management]

47 participants in Magway (January 30-February 4, 2011), 69 participants in Sagaing
(February 14-18, 2011) attended. (Medical officers, Health assistances and Nurses)
Furthermore, multiplier training was conducted by the doctor who took part in the above
training course to BHS staff in each township. In addition to guidance on STI syndromic
management, guidance to refer suspected STI cases from Health center to Township hospitals
was also done.

A set of STI treatment drugs (10 items) was distributed for each township in the Regions along
with booklets and posters for STI management that were developed in the Project.

[Third Country Training at Mahidol University, Thailand]
4 AIDS/STD Team officers and 2 MOH staff for the purpose of strengthening of the
management capacity participated in Third Country Training. (February 14-25, 2011).

(3) Indicator 3.3: Number of proposed project

No Proposal was submitted since NAP staffs were occupied with preparation for GFATM.

{(4) Indicator 3.4: Number of M&E visits
Official from NAP participated in joint M&E visit on blood safety and quality assessment of

HIV and Syphilis testing in Ayeyarwaddy and Sagaing Regions. A total 46 institutions of 5
States/Regions were supervised by 2 JICA short term experts together with officials of NAP,
NHL and NBC.

{5) Indicator 3.5: Number of TV on-air
Production of TV spot was postponed to FY 2011 because of budget reallocation for STI drugs

procurement which was not planned at the beginning.

1.4 Project Purpose and Overall Goal
1.4.1 Achievement of Project purpose

Objectively Verifiable
Indicators

Important

Means of Verification .
Assumptions

Narrative Summary

Project Purpose

National AIDS Program is
strengthened.

HIV prevalence of blood
donor <0.5%.

Blood bank data
HIV sentinel
sero-surveillance

Efforts of various
donors and
implementing
partners are
cffectively
coordinated,

HIV Prevalence among blood donor of 7 Blood Banks (2009-2010)

T
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HIV Prevalence among blood donor of 7 Blood Banks was less than 0.5%. Magway was
slightly more than 0.5% in 2010 but decreased to 0.4% in March 2011, Averages of ratio among
7 Blood Banks were 0.43% in 2009 and 0.26% in 2010.

* National Blood Center, Yangon; 0.25% in 2009, 0.29% in 2010
* Mandalay; 0.17% in 2009, 0.18%in2010

+ Pathein; 0.83% in 2009, 0.29% in 2010

+ Myitkyina; 0.73% in 2009, 0.40% in 2010

+ Magway; 0.5% in 2009, 0.53% in 2010, 0.40% in March 2011
+ Taunggyi; 0,16% in 2009, 0.15% in 2010

+ Mawlamyine; 0.35% in 2009, 0.32% in 2010

1.4.2 Achievement of Overall Goal

Narrative Summary Ob_]ectlvc_ly Verifiable Means of Verification Imp ortant
Indicators Assumptions

Overall Goal
HIV transmission is reduced 1.1 Adult (15-49) HIV HIV sentinel
nationwide. prevalence shows a sero-surveillance

downward trend. NAP report.

1.2 HIV prevalence of bleod | NBC data
donor keeps <0.5%.

(1) Indicator 1.1: Adult (15-49) HIV prevaience shows a downward trend.
In 2009, approximately 238,000 people were living with HIV, including children. Adult HIV

prevalence of 0.61% peaked around 2000-2001 and since then there has been a steady decline.
(Source: “Myanmar National Strategic Plan & Operational Plan on HIV and AIDS 2011-2015")

(2) Indicator 1.2: HIV prevalence of blood donor keeps <0.5%.

This indicator will be examined again for the second half of 2011.

1.5 Implementation Process
(1) Blood safety (Output 1)

The meetings for the development of Standard Operational Procedure (SOP) were held several
times and SOP was authorized. Based on SOP, TOT trainings were conducted for pathologists
and doctors, and the multiplier training courses were conducted for staff of hospitals. Bi-annual
review meetings organized by WBC were held with pathologist and blood transfusion service
staff of 17 S/R at NBC.

(2} Quality Assurance testing (Qutput 2)
The meetings for the development of National External Quality Assessment Scheme (NEQAS)
were held several times, and NEQAS was officially approved and more than 1,000 copies were
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distributed to public hospitals, INGOs, United Nations agencies. NEQAS were used at more
than 300 hospitals. Based on NEQAS, refresher training courses were conducted to staff of
hospitais. The preparation for developing NEQAS for syphilis testing was started during the
extension period of the Project,

(3) Strengthening the capacity of NAP (Output 3)

Pre-service trainings for new staff of AIDS/STD teams and training courses on data
management for AIDS/STD team were conducted. More than 4,000 copies of the booklet for
STI management were distributed to BHS staff, and posters for STI prevention were distributed
nationwide. ST1 Syndromic Management training was conducted 47 participants from Magway
and Sagaing, and IEC materials and drugs were provided.

(4) National project staff

During a few months from the beginning of the extension period of the Project, National
project staff continuously conducted the activities of the Project by themselves even though
JICA experts had not been dispatched until May, 2010.

2. Evaluation by Five Criteria
2.1 Relevance
Relevance of the Project is evaluated “Very High” from the following perspectives.

(1) Consistency with national health plan of Myanmar

| 1) “Myanmar Millennium Development Goals”, which states long-term development targets of
Myanmar, highlights HIV/AIDS as one of the main diseases in “Goal 6: Combat HIV/AIDS,
malaria and other diseases™, Target 7 in Geal 6 of MDGs Myanmar is “Have halted by 2015
and begun to reverse the spread of HIV/AIDS”.

2) “National Health Plan 2006-2011", which stipulates Myanmar Government health strategy,
ranks HIV/AIDS, Malaria and Tuberculosis as top 3 priority diseases in the ranked order of
HIV/AIDS. HIV/AIDS “is ranked as the first priority diseases because of being accorded
highest score on the basis of public health importance and political importance imparted to it
and also on the consideration of potential socio-economic impact consequent to it.” One of
objectives in “National Health Plan” is “To prevent transmission of HIV through hospital
setting including blood transfusion, use of blood products.” Targets in “National Health Plan®
related to the Project are as follows.

Baseline | 2006— | 2007- | 2008— | 2009— | 2010-

Impact/Outcome Targets 2005) | 2007 | 2008 | 2009 | 2010 | 2011

% of townships implementing
HIV test with no stock out of 95% 100% 100% 100% 100% 100%
HIV test kits

Proportion of HIV testing
laboratories participating to

25% 50% 75% 80% 85%
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NEQAS for HIV serology
Proportion of transfused blood | 95.2%
units screened for HIV (2004)

100% 100% 100% 100% 100%

3) “Myanmar National Strategic Plan on HIV and AIDS 2011-2015” mentions that “Although
HIV epidemics in Myanmar are in the declining phase, it still has one of the highest HIV
prevalence and caseloads in Asia”. The Strategic Plan notes that “An important function of the
health sector is to continue to assure achieving universal access to safe blood transfusion.”

(2) Consistency with Japanese ODA policy
1) Japan’s Global Health Policy 2011-2015
In order to help the achievement of the Millennium Development Goals (MDGs) through
realizing human security, Japan’s new policy aims to deliver results effectively and efficiently
by addressing bottlenecks impeding progress on the health MDGs. Mobilizing US$ S billion
over five years, Japan will work to achieve, in cooperation with other development partners,
the following objectives by ensuring sustainable health systems strengthening,
i} Acceleration of progress towards MDGs 4 and 5
i) Further progress in MDG6 concerning HIV/AIDS, tuberculosis (TB) and malaria through
strengthening support for the Global Fund to Fight AIDS, Tuberculosis and Malaria.
2) Japanese ODA policy
Japanese Government has a basic policy on ODA to Myanmar that limited to i)
Projects to meet urgent humanitarian needs, ii) Projects for human resources
development that contribute to democratization and economic restructuring, iii)
Projects targeting all the ASEAN or CLMV countries. The Project is categorized in i)
Projects to meet urgent humanitarian needs,

) Consistency with the needs of target group

National Strategic Plan on HIV and AIDS explains the situation concemning HIV/AIDS that “In
2009, approximately 238,000 people were living with HIV, including children.”” Bven though
trends in adult HIV prevalence (15-49 years) show declining, the needs for HIV/AIDS control
of target groups are still high.

(4) The approach and methodology of the Project

1) One of responsibilities of MOH is to supply safety blood for people of Myanmar. “National
Health Plan 2006-2011” and “National Strategic Plan on HIV and AIDS 2011-2015”
emphasize importance to supply safety blood. Therefore, necessity of the Project is very high.

2) NAP as key organization of HIV/AIDS control, and NHL and NBC as key organizations of
blood safety in Myanmar play important roles. Therefore, those organizations are highly
relevant as Counterpart of the Project.

3) As Yangon and some selected States/Regions like Magway and Sagaing are main urban
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centers in Myanmar, it is relevant that the Project conducted several trainings for pathologists
and doctors related to transfusion services from States/Regions and M&E in hospitals in
States/Regions.

(5) Superiority of Japanese technical know-how and experience

Japanese technical level of HIV/AIDS control, especially Blood Safety and Quality Assurance
is very high because Japanese authority concerned has a lot of experience in HIV/AIDS sector.
From the viewpoints of Japanese technical expertise, superiority of technical cooperation of the
Project in HIV/AIDS control in Myanmar has been very high.

2.2 Effectiveness
Effectiveness of the Project is evaluated “Very High” from the following perspectives.

(1) Achievement of the Project

1) The Project Purpose has been almost achieved because the rates of HIV prevalence donors
are less than 0.5%. The average rate of HIV prevalence among blood donors of 7 blood banks
is 0.43% in 2009 and 0.26% in 2010.

2) The achievement of the Project Purpose comes of not only the Project’s contributions but also
a lot of contributions from MOH, other donors and INGOs in totally. Because MOH, other
donors and INGOs have been conducting countermeasure for HIV/AIDS high risk people,
HIV/AIDS treatment, PMTCT, advocacy for Myanmar people, etc., trend of new HIV
infections is descending in these days.

(2) Contribution of Outputs to Project Purpose

3 Qutputs such as (i) Enhancing blood safety for HIV and TTI (Outputi), (ii) Improvement of
EQA of HIV and TTI test (Output2), and (iii) Strengthening capacity of NAP staff contributed
the achievement of the Project Purpose. Actually, as the Project conducted by JICA in
HIV/AIDS component is a part of HIV/AIDS control in Myanmar, not only Outputs of the
Project but also activities of MOH, other donors and INGO are necessary to achieve the Project
Purpose.

2.3 Efficiency
Efficiency of the Project is evaluated “Very High” from the following perspectives.

(1) Cosi-efficiency

1) Equipment was timely supplied by the Project except Serodia, and those are efficiently
utilizing at NHL and NAP. As Serodia was requested by DOH in May 2010, the delivery of
Serodia was late.

2) TOTs were conducted in 17 States/Regions and the participants of TOTs conducted trainings
for medical technician/staff at lower level. This method is highly cost-effective.
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3) Though Japanese short-term experts only were dispatched during the extension period of the
Project, the Project conducted activitics with short-term experts, Counterparts and national
project staff who made efficiently and effectively considerable effort to implementation of the
Project.

(2) Inputs from Japanese side

Most of inputs from Japanese side such as short-term experts, training of Counterparts in
Thailand, provision of equipment and local support were executed as initial plans, The dispatch
of some short-term experts, however, was delayed or canceled because the timing of visa
approval was not corresponded appropriately,

Myanmar Counterparts highly evaluated the assignment timing, expertise and technical
capacity of JICA experts. Myanmar Counterparts were also mostly satisfied with training
contents and timing even though duration of training in Thailand was short.

(3) Inputs from Myanmar side

Myanmar side has assigned Counterparts for implementing the activities of the Project and
ensuring sustainability while shortage of human resource of NAP is serious. Under such
circumstances, Myanmar Counterparts made considerable efforts and no negative situations
occurred,

2.4 Impact
Impact of the Project is evaluated “Very High™ from the following perspectives.

(1) Achievement of Overall Goal '

Overall Goal is expected to be achieved in near future because (i) declining HIV prevalence of
blood donors, and (ii) declining number of new HIV infections. Nevertheless, continuous
coordination with donors and INGO is extremely necessary for achievement of Overall Goal in
Myanmar.

(2) Other Impacts

1) SOP which was drawn to strengthen the BTS and officially approved by MOH in March 2011,
is the important guideline for blood transfusion and was distributed a lot of
organizations/institutions concerned in whole country.

2) Participants, who were trained as trainees by TOT at central level, are conducting trainings
medical staff at lower level.

3) By decreasing transfusion-transmitted diseases, MOH can reduce budget of MOH in
HIV/AIDS sector and replace to other sectors, and individual households also can reduce
health expenditure.

4) Coordination and collaboration among NAP, NBC and NHL maintained in the extension
period. (For example, 3 organizations participate in HIV test kit coordination meeting for

1
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effective and efficient management.)
5) No negative impact is observed.

2.5 Sustainability
Sustainability of the Project is evaluated “High™ from the following perspectives.

(1) Political aspect

1) Myanmar Govemnment recognizes importance of blood safety and NEQAS. Blood safety
control is described in “Myanmar National Health Strategic Plan & Operation Plan on
HIV/AIDS 2011-20157.

2) Blood safety control and NEQAS are disseminated whole of country by initiative of MOH
and accepted by WHO and UNAIDS,

(2) Institutional aspect
NAP, NHL and NBC have ownership respectively, and make decisions under MOH.

(3) Financial aspect

After the termination of current phase of 3 DF project at the end of 2011, constant supply of
HIV test kits might be undermined. Using assistance of 3DF and WHO, MOH is able to conduct
necessary operations and services. The financial situation, however, still remains unstable in
long future.

(4) Technical aspect

Counterparts of the Project understand medical skill and technical knowledge transferred by
the Project and they can conduct TOT and Multiplier training, etc. Assistance of donors,
however, may be necessary for updating latest technical knowledge.

3. Recommendations

Coordination and collaboration ameng NAP, NBC and NHL should be maintained especially
on advocacy, training, supervision and monitoring; and procurement and supply management of
HIV test kits for Blood safety.

To NBC
- The reporting system on blood safety should be improved.
- The BTS performance based on Guideline and SOP should be monitored.

ToNHL

- EQAS for HIV testing should be sustained.
- The development of EQAS for Syphilis testing should be prepared.
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To NAP
- The enough amount of HIV test kit supply for blood safety, especially for 2012 and thereafter,
should be ensured,

4. Lessons learned
(1) Technical affordability

As the Project developed applicable models for large-scale measures, the results of HIV/AIDS
component have effects on National strategy/tactics beyond the targeted area of the Project.

(2) Sharing technical knowledge and system

The Project consists of 3 components such as HIV/AIDS, Tuberculosis (TB) and Malaria.
Short-term experts in respective components have been dispatched in different times. It is
necessary to share contents of technical trainings conducted by experts among not only JICA
experts but also Counterparts of different institutions.

(3) Coordination with donors and INGO
It is extremnely important to share the information and discussion with donors and INGO for
avoiding overlapped activities.
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1. Implementation Process and Achievement (as of the end of May 2011)
1.1 Inputs
1.1.1 Japanese side
(1) Dispatch of Experts

3 experts (a total of 6 persons) were dispatched in Tuberculosis component. In addition, one
long term expert as chief advisor and 3 different experts as project coordinator (a total of 4
persons) have been engaged in three diseases. (See ANNEX 3)
(2) Provision of Equipment

The Japanese side provided equipment worth of 34 thousand US dollars in total for NTP in
JFY 2010. (See ANNEX 6)

(3) Local Cost Support
Total amount of local operational expenses borne by the Japanese side as of the end of May,
JFY2011 was 149 thousand US dollars as project management cost. In addition, 139 thousand
US dollars have expensed for TB activities (Expense by year is on ANNEX 4).
Project management cost included employment of local staff members, expenses for
communication, office supplies, office consumable, transportation and equipment maintenance,

etc.

1.1.2 Myanmar side
(1) Assignment of Counterpart personnel

9 key Counterparts, including 3 high officials for overseeing three-components, one program
manager, and three Assistant Managers from NTP, were assigned. (See ANNEX 2)

(2) Provision of facilities
Myanmar side provided office spaces for TB component of the Projects

(3) Local cost support
Local operation expenses for utilitics in offices such as electricity, telephone and water,
transportation cost, etc. were borne by the Myanmar side.

1.2 Activities
Most of activities were successfully carried out through efforts of Myanmar Counterparts and
JICA experts.

: . Activities : : . Achievements -~ .~ oo
1.1 Successfully complete National Prevalence | Nationa) Prevalence Survey was successfully completed in
Survey Dec, 2010,
1.2 Presentation on the survey resulis in National TB Prevalence Survey result was presented at 417
intemational conferences [UATLD Conference in2010.
1.3 Carry out operational researches. 1) “Situation of private laboratories performing sputum AFB
Microscopy in Yangon Region in Myanmar, 2009 was

3
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i.4 Support TB drug management.

1.5 Support data managements and evaluation

2.1 Conduct laboratory trainings and evaluation
meetings.

2.2 Improve data management system at
National TB Reference Laboratory.

2.3 Strengthen laboratory monitoring and
supervision in Yangon and Mandalay.

2.4 Expand diagnostic capacity to the
peripheral.

presented at 41% JUATLD Conference in 2010,

2) Abstract paper of “Situation analysis on practice of patient
kit management in selected townships of Yangon and
Mandalay Regions 2010 will be presented at 42 [UATLD
Conference in 2011.

=The on-going system of logistics and supply chain management
were analyzed.

=Practice of system in the field was reviewed. (Conducted
survey to drug stote & service provider facilities)

=The difficulties and challenges in the system implementation
were identified.

= The feasible intervention to be taken by the Project to improve
the situation was discussed.

~Workshop on Logistics Management was conducted. (17th
Sept.)

GIS training using WHQ Health Mapper software was
conducted to be able to visualize TB data collected by NTP. Its
Information was effectively shared with decision makers and
disseminated to general population.

Meeting/Training Date Place |Participants
National Annual
TB  Laboratory
Evaluation

Meeting

Training on new
5 recruit laboratory | 13 Sep.~ | Mandal

10 Sep. 2010| Yangon 65

tech for AFB |17Sep2010| ay 15
Microscopy
Refresher EQA
. . 22 Dec. ~
3 | training on AFB 23 Dee.2010 Yangon 35

Microscopy

For Lab Data Management, discussion on data management by
NTRL especially on EQA data base and EQA refresher training
were given. Lab Chairs (4), desktop computers (2), UPSs (2)
and Laser printers (2) were supplied in NTRL, Aung San,
Yangon and Yangon Upper Myanmar TB Lab, Mandatay.

The following monitoring and supervision activities had been
done.

Activity Date Place
- 18, Sep. | 1. Hlaing Thar Yar
| BQA supervision | 5010 | 5. Hmawbi
B! 3. N. Dagon
14-15 1. Wundwin
.| A , Sep. | 2.Meikhiita
Mgn dalao 2010 3.Sintgaing
Y 4, Myitthar
3 EQA supervision | 10, Dec. | Tharketa
Yangon 2010
4 EQA supervision | 20, Dec. | 1. Madaya
Mandalay 2010 2. Aungmyaetharzan
Expanded TB Diagnostic Centers are as follows.
Microscopy Center Description
Renovationfinstallation of Lab.
1 Qakkan SHU, Equipment
Taikkyi Training of PHS II on AFB
Microscopy
4




2.5 Introduce new diagnostic methods at
selected labs.

3.1 Conduct Regional TB assessment meeting
{DOTS conference) regularly,

3.2 Carry out quarterly township TB evaluation
meeting in the two Regions,

3.3 Conduct training refated to the activities in
line with Stop TB strategy.

3.4 Evaluate the quality in CXR.

3.5 Strengthen contact investigation

3.6 Active case finding in high risk groups and
hard-to reach areas.

4.1 Conduct partner’s meeting on PPP at
Central, Regional levels and selected
districts.

4.2 Advocacy and training on ISTC at selected
townships.

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

5.2 Develop and distribute manuals and
guidelines for health staif and handbooks
for TB patients,

5.3 Conduct TB advocacy meeting with
journalists and famous authors.

Achievement (Before March
2011)

- 7 TB suspect cases

- 2 New Smear  positive
Renovation/ installation of Lab

Equipments
Training of PHS II on AFB
5 Tadar SHU, Microscopy
Kyauktan Achievement (Before March
2011)

- 17 TB suspect cases
-6 New Smear  positive

The following Equipment was supplied and new diagnostic
method was introduced.

Description Yangon | Mandalay

I | Binocular Microscopes 5 5

2 | Fluorescence

Microscope L 1

Reference to indicator 3.1 of Output 3

Reference to indicator 3.1 of Qutpat 3

Reference to indicator 3.2 of Quiput 3

3,10 CXR films sampled at Prevalence Survey were evaluated
by JICA expert in July 2010

Reference to indicator of Output 3.4 of Output 3

Active Case Findings with mobile team activity were
conducted for attendances (smear exam) in TadaU Township in
Mandalay, Thongwa Township and Kawhmu Township in
Yangon, and in Nay Pyi Taw.

Reference to indicator 4,1 of Qutput 4

Reference to indicator 4.1 of Output 4

See ANNEX 7

See ANNEX 7

The meeting will be held for the second halfof 2011.




1.3 Outputs

1.3.1 Achievement of Qutput 1

epidemiological data
management for TB control
is strengthened at central
level.

1.2 NTP activities are

authorized by MOH and
intermational
organizations and
published.

presented at
international
conferences at least once
a year,

. Objectively Verifiable o Important
Narrative Summary Indicators Means of Verification AsstFmp fons
Qutput 1
Capagcity for program 1.1 Results of National 1.1 WHO report 1. Drug supply
management and Prevalence Survey are 1.2 NTP publication maintained

2. Vacant laboratory
technicians posts
filled

3. HIV prevalence
remains stable,

(1} Indicatorl.l: Results of National Prevalence Survey are authorized by MOH and

international organizations and published.

[Dissemination of Survey Results (2009-10) /15-12-10 Workshop at Nay Pyi Taw]

Type of prevalence Rate of prevalence
Smear positive TB prevalence 242/100,000 pop
Smeat negative, culture positive TB prevalence 370/100,000 pop
Bacteriologically positive TB prevalence 612.8/100,000 pop

The prevalence of smear positive TB was:

- State higher than Region

(369 vs 192/100,000)

- Urban higher than rural (331 vs 216/100,000)
- Male higher than female (398 vs 122/100,000)

Note; TB burden in Myanmar is much higher than expected.

[Documentary National TB Prevalence Survey Video]

Title of Video Total number distributed
Make the History /38 min Version 100 copies
Make the History /15 min Version 100 copies

(2) Indicator 1.2: NTP activities are presented at international conferences at least once a vear,

[Presentation at International Conference)

Conference Name/Date Attendee Operational Research Poster
=4 1st Union World Conference | 1.Dr.Hiroyuki Nishiyama Situation of private laboratories
on Lung Health at Berlin (STE, JICA) performing  sputum  ATFB
»]1ith -15th November 2010 2.Dr.Tin Mi Mi Khaing, Microscopy in Yangon Region
Regional TB Officer, Yangon | in Myanmar, 2009
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1.3.2 Achievement of Output 2

Narrative Summary

Objectively Verifiable
Indicators

Means of Verification

Important
Assumptions

Output 2
TB laboratory services are

improved.

2.1 No. of skilled laboratory
technicians

2.2 % of microscopy centers
with major errors

2.3 No. of TB suspects in
selected areas increase
compared with the
number in 2009.

2.1 =2.3 Project record

1. Drug supply
maintained

2, Vacant

laboratory
technicians posts
filled

3. HIV prevalence

remains stable.

(1) Indicator 2.1: No. of skilled laboratory technicians

The indicator is shown below.

[No. of skilled laboratory technicians]

2009 2010 2011

No. of trained lab Tech

184 237 253

{2) Indicator 2.2: % of microscopy centers with major errors

The indicator is shown below.

[% of microscopy centers with major errors in Yangon and Mandalay Region (2009 &2010)]

% of microscopy centers 2009 2010
with major errors 1stQ | 20dQ | 3rdQ |[4hQ [ 1stQ {2ndQ |3dQ | 4thQ
Yangon Region 25% 16% | 27% 8% | 26% | 20% | 23% | 27%
Mandalay Region 15% 18% | 28% 18% 8% | 26% 16% | 24%
Union 15% 18% 25% 16% 15% 19% 19% 18%
Note; 2011 Q1 result cannot be collected at present.
[Percentage of Microscopy Centers with Major Error in Yangon Region]
Total Microscopy Centers without Centers with % EQA Centers
Centers Major Error Major Error with Mejor Errors
2009 48 31 15 33%
2010 51 20 29 59%
2011, st Q 48 44 8 16.6%
[Percentage of Microscopy Centers with Major Error in Mandalay Region]
Total Microscopy Centers without Centers with % EQA Centers
Centers Major Error Major Error with Major Errors
2009 68 32 36 52.9%
2010 74 33 41 55.4%
2011, 1stQ 73 60 I3 17.8%
7

%r



(3) Indicator 2.3: No. of TB suspects in selected areas increase compared with the number in

2009,
The indicator is shown

[No. of TB suspects (eligible for sputum examination))

below,

No. of TB suspects 2009 2010 | 2011(QD)
Yangon Div 38,582 40,533 11,733
Mandalay Div 16,790 | 18,198 5,363
1.3.3 Achievement of Qutput 3
. Objectively Verifiable N Important
Narrative Summery Indicators Means of Verification Assumptions

Ouiput 3

Capacity for TB control is
strengthened in Yangon and
Mandalay Regions in
accordance with stop TB
strategy.

3.1 Performance indicators
are maintained at 2009
indicators (CDR,
CR&TSR)

3.2 No. of training and
quality evaluation in
CXR.

3.3 No. of cross-referral
between TB and HIV

3.4 No. of family contacts
screened and patients
detected.

3.1 NTP publication
3.2 -3.4 Project record

1. Drug supply
maintained

2. Vacant labhoratory
technicians posts
filled

3. HIV prevalence
remains stable.

(1) Indicator 3.1: Performance indicators are maintained at 2009 indicators (CDR. CR&TSR)

The indicator is shown below.

[Performance Indicators: CDR, CR, TSR from 2009 to 2011 (Q1) in Yangon and Mandalay]

2009 2010
Indicators
Y M Y M
CDR 110 106 82 67
CR 87 88 86 83
TSR 81 $2 79 70

Note: Change between 2009 and 2010 is due to use of new incidence estimated for 2010, based
on National Prevalence Survey Results,

2) Indicator 3.2: No. of training and quali

The indicator is shown below.

evaluation in CXR.




[Trainings]

Type of Training Date Place pargzipoin s
1 | Counseling training on TB for BHS 15-17.7.2010 | Mandalay 31
2 | Advocacy meeting/training on TB-HIV 27.8.2010 Insein (Y) 30
3 | Advocacy meeting/training on contact tracing | 25.8.2010 Lanmadaw(Y} 16
4 | Advocacy meeting/training on contact tracing | 10.11.2010 Meikhtila{M) 146
5 | Advocacy meeting/training on TB-HIV 15.11.2010 Thanlyin{Y) 30
6 | Advocacy meeting/training on TB-HIV 16.11.2010 Kyimyindine(Y) 40
7 | Advocacy meeting/training on TB-HIV 16.11.2010 N.Okkalapa 50
8 | CXR interpretation Training 17-13.1.2011 | Nay Pyi Taw 33
9 | Counseling training on TB for BHS 1-3.2.2011 Yangon 30
(3) Indicator 3.3; No. of cross-referral between TB and HIV
The indicator is shown below.
[Situation of TB-HIV Prevention and Control Activities in 2010]
Yangon Region Insein | N.Okkalapa | Kyimyindaing | Thanlyin
No, of TB patients 696 597 206 315
No. of registered TB patient >15 Years of age 567 498 160 285
Egt.e?!f TB patients VCCT accepted and HIV 7 293 53 148
% of VCCT tested 13% 39% 33% 52%
No. of TB patients HIV sero positive in VCCT 15 16 6 9
H1V sero positivity rate 21% 5.5% 1% 6%

Note; No. of referral from NAP was not available.

(4) Indicator 3.4: No. of family contacts screened and patients detected.

The indicator is shown below.

[Family Contacts screen and patients detected: (Home Visit and Sputum collection activities)]

fevel.

No. of No. of smear No. of
Place No. of TB pis contacts exam sm+ CXR CXR+
Lanmadaw
(Y) Sep 2010-Feb 2011 >4 108 100 0 | 40 L
Meikhtila
(M) Nov2010-Apr 2011 282 183 12 ! ) -
1.3.4 Achievement of Output 4
Narrative Summary Objectwc} y Verifiable Means of Verification Importz!nt
Indicators Assumptions
Qutputs 4
Public Private Partnership is | 4.1 No. of partners’ meelings | 4.1 Project record 1. Drug supply
enhanced., held regularly at each maintained

2. Vacant laboratory

!



technicians posts
filled

3. HIV prevalence
remains stable.

(1) Indicator 4.1; No. of partners’ meetings held regularly at each level

The indicator is shown below.

[Pariner's Meeting)
Partners meeting Place Date No. of participants
1 | District Partner's meeting Kyauk Se/M 16.8.2010 30
2 | Regional Partner's meeting Mandalay 18.8.2010 40
3 | Regional Partner's meeting Yagon 17.9.2010 75
4 | District Partner's meeting Insein (N. districty/Y 22.10.2010 42
5 | Regional Partner's meeting Mandalay 21.22010 50
6 | District Partner's meeting N.Okkalapa(E.districtyY | 28.2.2011 45

Note: Partner’s meeting at National level was not supported to avoid duplication by another partner.

[ISTC Training at Hospital]

. No. of
Training Place Date .
participants
1 | International Standard for TB Care P00 bedded Hospital (Mandalay)| 21.1.2011 31
2 | International Standard for TB Care | General Hospital (Mandalay) | 25.1.2011 37
1.3.5 Achievement of Output 5
. Objectively Verifiable R Important
Narrative Summary Indicators Means of Verification Assumptions
Qutputs § Communication
and advocacy for TB control | 5.1 No. of IEC materials 5.1 - 5.2 Project record | 1. Drug supply
is promoted. produced/printed and maintained
distributed for World TB 2. Vacant laboratory
day and other TB control technicians posts
activities filled
5.2 No. of journalists who 3. HIV prevalence
attended advocacy remains stable.
meetings

{1) Indicator 5.1: No. of IEC materials preduced/printed and distributed for World TB day and

other TB control activities

The indicator is shown below.

[IEC Materials]
See ANNEX 7.

Other Manual/Guidelines as follows are producing,
- BHS Manual (Under Revision)
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- Guide line on contact tracing {Drafted)

- Guideline on mobile team activity (Drafted)

(2) Indicator 5.2: No. of journalists who attended advocacy meetings

Journalists will be invited for the second half of 2011.

1.4 Project Purpose and Overall Goal

1.4.1 Achievement of Project purpose

Narrative Summary

Objectively Verifiable
Indicators

Means of Verification

Important
Assumptions

Project Purpose
TB control in Yangon and

Mandalay Regions is
improved.

By year 2012, CDR >70%
and Cure Rate >85% will be
sustained in Yangon and
Mandalay Regions.

NTP annual report on
cohort analysis

Political commitment
for TB control
maintained.

Indicators; CDR and CR from 2009 to 2611 (Q1) in Yangon and Mandalay are as follows.

See Indicator 3.1 of Output 3.

1.4.2 Achievement of Overall Goal

Narrative Surnmary

Objectively Verifiable
Indicators

Means of Verification

Important
Assamptions

Overall Gaal

New TB infection is
controlled in Yangon and
Mandalay Regions.

1.1 No. of new smear
positive TB detected
reaches a plateau,

1.2 Increasing notification
rate of new smear
positive TB slows
down,

NTP annual report

(1) Indicator 1.1: No, of new smear positive TB detected reaches a plateau,

(2) Indicator 1.2: Increasing notification rate of new smear positive TB slows down.

Indicator 1.1 and 1.2 are shown below.

2009 2010
Indicators (NTP+-Partners)
Y Y M
No of New Smear paositive cases 10,533 4270 10,689 4,511
Case Notification Rate (/100,1000) 182 180 70

1.5 Implementation Process

(1) Strengthening capacity for program management and epidemiological data management for

TB control {Output 1)
National TB Prevalence survey was conducted successful, and the data of its result has been
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analyzing. “Situation of private laboratory performing sputum AFB microscopy in Yangon
Region in Myanmar, 2009” was presented by NTP staff at 41st IUATLD conference in Nov.
2010. DVD on the prevalence survey, which was drafted in Phase [, was completed and
distributed. The operational researches “Situation analysis on practice of patient kit management
in selected townships of Yangon and Mandalay Regions 2010 and GIS trainings were
conducted. Concerning the anti-TB drugs supported by Japan Grant Aid (JGA), JICA experts
and NTP staff discussed and monitored appropriate management of TB drugs.

(2) Improvement of TB laboratory services (Output2)

New recruit training for acid-fast bacilli (AFB) smear microscopy was supported, and data
management system at National TB reference laboratory was improved by the Project. In order
to expand the laboratory services, the evaluation team by NTP staff, microbiologists and JICA
expert visited two station hospitals and followed up procurement of microscopes, renovation of
the laboratories, trainings of the laboratory staff. AFB smear microscopy training was provided
and refresher trainings were supported.

(3) Strengthened capacity for TB control (Qutput 3)

Regional TB evaluation meetings (every 6 months) for sharing the achievement of TB control
and township quarterly TB meetings for identifying reasons of poor performance and the
obstacles were held. Counseling training for BHS was supported in order manage TB patients
properly. Assurance of quality of CXR for National TB Prevalence survey was conducted by the
Project. Advocacy meeting on TB-HIV collaborative activity were held for enhancing the
referral system between National AIDS program and National TB program.

(4) Public Private Partnership (PPP) (Qutput 4)
Because more than 70 % TB patients seek for medical care in the private sector, PPP DOTS
meetings were held for enhancing both partnership at Regional and District level.

(5) Communication and advocacy for TB control (Output 5)
Many of kinds of printing materials were developed and disseminated to health staff and TB
patients,

(6) National project staff

During a few months from beginning of the extension period of the Project, National project
staff continuously conducted the activities of the Project by themselves even though JICA
experts had not been dispatched until June, 2010.

12



2. Evaluation by Five Criteria
2.1 Relevance
Relevance of the Project is evaluated “Very High” from the following perspectives.

(1) Consistency with national health plan of Myanmar

1) “Myanmar Millennium Development Goals”, which States long-term development targets of
Myanmar, highlights tuberculosis as one of the indicators of the main diseases in “Goal 6:
Combat HIV/AIDS, malaria and other diseases™. Target 8 in Goal 6 of MDGs Myanmar is
“Have halted by 2015 and begun to reverse the incidence of malaria and other major diseases™.

2) “National Heaith Plan 2006-2011”, which stipulates Myanmar Government health strategy,
ranks HIV/AIDS, Malaria and Tuberculosis as top 3 priority diseases in the ranked order. TB
is ranked as the third priority disease because of being accorded “score on the basis of public
health importance and political importance imparted to it and also on the consideration of
potential socio-economic impact consequent to it.”

3) “Myanmar National Strategic Plan on Tuberculosis 20112015 mentions that “TB in
Myanmar is a major public health problem. Myanmar is listed among the 22 high TB burden
countries, among the 41 high TB/HIV burden countries.” The Strategic Plan is built around the
6 components of the Stop TB Strategy as follows, and shown CDR (>70%) and TSR (>85%)
as target indicators.

- Pursue high-quality DOTS expansion and enhancement

- Address TB/HIV, MDR (Multi drug-Resistant)-TB, and the needs of poor and vulnerable
populations

- Contribute to health system strengthening based on primary health care

- Engage all care providers

- Empower people with TB, and communities through partnerships

- Enable and promote research

(2) Consistency with Japanese ODA policy
1} Japan’s Global Health Policy 2011-2015
In order to help achievement of the Millennium Development Goals (MDGs) through
realizing human security, Japan’s new policy aims to deliver results effectively and efficiently
by addressing bottlenecks impeding progress on the health MDGs. Mobilizing US$ 5 billion
over five years, Japan will work to achieve, in cooperation with other development partners,
the following objectives by ensuring sustainable health systems strengthening.
i) Acceleration of progress towards MDGs 4 and 5
if) Further progress in MDG6 concerning HIV/AIDS, tuberculosis (TB) and malaria through
strengthening support for the Global Fund to Fight AIDS, Tuberculosis and Malaria.
2} Japanese ODA policy
Japanese Government has a basic policy on ODA to Myanmar that limited to i)
Projects to meet urgent humanitarian needs, ii) Projects for human resources
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development that contribute to democratization and economic restructuring, iii)
Projects targeting all the ASEAN or CLMV countries. The Project is categorized in 1)
Projects to meet urgent humanitarian needs.

(3) Consistency with the needs of target group
TB remains still a serious problem for Myanmar people. Moreover, TB prevalence Survey in
2006 revealed far higher prevalence that indicates a high incidence rate.

(4) The approach and methodology of the Project

1) Although “National Health Plan 2006-2011” and ‘“National Strategic Plan on Tuberculosis
2011-2015” emphasize TB control, and DOTS coverage has been gradually expanded to entire
country since 1997, necessity of CDR and TSR remains to be further increased, especially
urban area. As the target areas of the Project are Yangon and Mandalay Region according to
the priority with high contribution to TB control, the relevance of the Project is very high.

2) Since NTP started in 1966, NTP undertakes responsibility to control TB in Myanmar.
Therefore, NTP is highly relevant as Counterpart of the Project.

3) As TB situation could be worsening by HIV co-infection in these days, strengthening
capacity for TB control by the Project is highly relevant accordance with Stop TB Strategy.

4) Beside the Project, as some kinds of equipment on TB were supported by Japan Grant Aid,
both Myanmar side and Japanese side are able to expect synergy effect of collaboration
between technical cooperation and Grant Aid conducted by JICA.

(5) Superiority of Japanese technical know-how and experience

1) Japanese technical level of TB control is very high because Japanese authority concerned has
a lot of experience to eliminate TB until now, and technical cooperation projects in TB control
have been implemented in a number of countries, including Nepal, Philippine, Cambodia,
Vietnam, etc. From the viewpoints of Japanese technical expertise, relevance of technical
cooperation of the Project in TB control in Myanmar has been very high.

2.2 Effectiveness
Effectiveness of the Project is evaluated “Very High™ from the following perspectives.

(1) Achievement of the Project

1) The target of CDR (>70%) has been achieved both Yangon and Mandalay until 2010. CDR in
2011 will be gotten in for the second half of 2011,

2) The target of CR (>85%) has not been achieved. This may mainly be caused the quality of
DOTS is inadequate, as seen e.g. in widely used (i) No follow up sputum examination, (ii)
Co-morbid diseases such as TB/HIV, diabetes, (iii) Aging. Also, it could be partly caused by
HIV/TB and MDR-TB.
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(2) Contribution of Outputs to Project Purpose

5 Outputs such as (i) Capacity building for staff of central level (Output1), (ii) Improvement of
TB laboratory services (Output2), (iii) Strengthening capacity of TB control and DOTS under
Stop TB Strategy (Output3), (iv) Improvement linkage between Public sector and Private sector
through pariner’s meeting at Region/District level (Outputd), and (v) Promotion correct
understanding for TB medical staff and TB patients through books, DVDs, pamphlets and
posters contributed well to the achievement of the Project Purpose.

2.3 Efficiency
Efficiency of the Project is evaluated “Very High” from the following perspectives.

(1) Cost-efficiency

1) Equipment was almost timely supplied by the Project and those are efficiently utilized by
NTP,

2) During the Extension Phasel, only short-term experts were dispatched for TB component.
Although TB activities were conducted by the short-term experts. During their absence
Counterparts and national project staff who made efficiently and effectively considerable
effort to implementation of the Project.

(2) Inputs from Japanese side

Most of Inputs from Japanese side such as short-term experts, provision of equipment and
local support were executed as initial plans. The dispatch of some short-term experts, however,
was delayed or canceled because the timing of visa approval was not corresponded
appropriately. Myanmar Counterparts highly evaluated the assignment timing, expertise and
technical capacity of JICA experts. Myanmar Counterparts were also mostly satisfied with
contents and timing of training in Myanmar,

(3) Inputs from Myanmar side

Myanmar side has assigned Counterparts for implementing the activities of the Project and
ensuring sustainability while shortage of human resource of NTP is limited. Under such
circumstances, Myanmar Counterparts made considerable efforts and no negative situations
occurred.

2.4 Impact
Impact of the Project is evaluated “Very High™ from the following perspectives.

(1) Achievement of Overall Goal

Given the new data on prevalence of TB based on the last survey, more careful consideration is
needed to discuss the achievement of Overall Goal. It, however, would not be impossible to
approach it, if the current progress is maintained through strengthened case detection and
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quality DOTS.

(2) Other Impacts

1) According to resuits of National Prevalence Survey, it revealed that a lot of potential TB
patients exist in Myanmar under national promotion of TB control, and TB control
recommended by WHO is reconsidered,

2) Though Radiclogists and Counselors don’t belong to NTP, they joined trainings as lecturers.
In ISTC training, Mandalay teaching hospital administrated by another ministry will report TB
patients to NTP. Collaboration among NTP and other organization is actually enhanced.

3) By reducing TB patients, MOH can reduce budget of MOH in TB control and reallocate it to
other sectors, and individual households also can save health expenditure.

4} No negative impact is observed.

2.5 Sustainability
Sustainability of the Project is evaluated “High” from the following perspectives.

(1) Political aspect

1) As Myanmar is one of the 22 TB high burden countries and Myanmar Government
recognizes serious problem on public health, Government will continue to support TB control.

2) MOH can disseminate fruitful results of the Project whole of country using support of
GFATM, 3DF, etc.

(2) Institutional aspect
NTP have ownership to conduct a lot of activities, but manpower of the staff is not enough.

(3} Financial aspect
Though MOH is possible to conduct necessary operations and services, the financial situation
still remains unstable in long future.

(4) Technical aspect
Counterparts of the Project understand medical skill and technical knowledge transferred by
the Project and can conduct meeting, training, and lectures at present.

3. Recommendations
Together with quality DOTS expansion, the strengthening of case detection should be

addressed based on the findings of the last National Prevalence Survey.

4. Lessons learned
(1) Technical affordability
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As the Project developed applicable models for large-scale measures, the results of TB control
have effects on National strategy/tactics beyond the targeted area of the Project.

(2) System for sharing information and experience

Information between JICA expert and his Counterparts were shared well. As that benefit didn’t
disseminate to other JICA experts and Counterparts, it is important to share all the information
experienced across three components.,

(3) Activities with development partners

The Project of TB component discussed with other partners in order to avoid overlapped
activities. Therefore the Project of TB component effectively implemented its activities together
with other partners. It is extremely important to share the information and discussion with
partners.

(4) Relation between duration of some JICA experts” stay and their activities

There were some gaps in the period of stay of short-term experts from expectation by
Myanmar side which urges careful planning.
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1. Implementation Process and Achievement {as of the end of May 2011)
1.1 Inputs
1.1.1 Japanese side
(1) Dispatch of Experts

4 short term experts (a total of 11 persons) were dispatched in Malaria component. In addition,
one long term expert as chief advisor and 3 different experts as project coordinator (a total of 4
persons) have been engaged in three diseases. (See ANNEX 3)

(2) Provision of Equipment
The Japanese side provided equipment worth of 23 thousand US dollars in total for VBDC in
JFY 2010. (See ANNEX 6)

(3) Local Cost Support
Total amount of local operation expenses borie by the Japanese side as of the end of May,
JFY201] was 149 thousand US dollars as project management cost. In addition, 142 thousand
US dollars have expensed for Malaria activities. (Expense by year is on ANNEX 4.)
Project management cost included employment of local staff members, expenses for
communication, office supplies, office consumable, transportation and equipment maintenance,

etc.

1.1.2 Miyanmar side
(1) Assignment of Counterpart personnel

A total of 7 key Counterparts including 3 high officials for overseeing three-diseases, one
Director/Program Manager, one Deputy Director and tow Assistant Director from VBDC were
assigned. (See ANNEX 2)

(2) Provision of facilities
Myanmar side provided office spaces for Malaria component of the Projects.

(3) Local cost support
Local operation expenses for transportation and utilities in the office such as electricity,
telephone and water were borne by the Myanmar side.

1.2 Activities
Most of activities were successfully carried out through the efforts of Myanmar Counterparts
and JICA experts.

Activities SRR © - 7 ‘Achievéments

1.1a Conduet training on reporting system for malaria. 1} Operational Researches were conducted.
1.1b Implement regular reporting system for malaria.
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1.2a Conduct training on supply management system (pull
type).

1.2b Implement supply management system {pull type).
£.3a Conduct training epidemiological analysis and
monitoring system.

1.4 Conduct review meetings for township situation analysis
and planning of malaria control.

1.5 Conduct situation analysis and/or operational research to
improve malaria control.

1.6 Conduct monitoring of the inpuis of JGA.

2.1 Organize advocacy meetings on the project at
State/Region Level.

2.2 Finalize a manual for the community based malaria
control program package.

2.3 Conduct fraining for health personnel at different levels
focusing on EDPT and prevention.

2.4 Tmplement IEC for further strengthening of EDPT.

2,5 Scale up usage of LLIN by IEC and monitoring.

3.1a Conduct training on Hazard Map in target area.

3.1b Develop and utilize Hazard Map in target area,

3.2a Conduct training on malaria epidemic prediction hased
on utilization of anti-malaria drug.

3.2b Predict malaria epidemics based on utilization of
anti-malaria drugs.

4.1 Collaborate with other development partners in
information sharing and planning.
4.2 Promote iniersectoral collaboration in EDPT and

1.3b Utilize epidemiological analysis and monitoring system.

2) Micro planning workshops were conducted.

3) Regular reporting systems for malaria were
constructed.

4) Trainings (TOT) on supply management
system (pull type) for TSs were conducted.

5} Supply management system s (pull type) was
monitored and implemented,

6} GIS fraining were conducted for malaria/TB
staff.

7) Review meetings for township situation
analysis and planning of malaria control were
conducted several times,

8) Malaria diagnosis QC in Bago was conducted.

9) Effects of Inputs (LLIN distribution, trainings,
etc.) of JGA were monitored.

10) Malaria surveys were conducted in tarpet
areas,

11} Advocacy meetings of the Project in State
/Region levels were held.

12) Manuals for the community based malaria
control program were finalized and distributed.

13} Training for health personnel at different
levels focusing on EDPT and prevention were
conducted.

14} TEC activities were conducted {n target areas.

Township Micro-planning was developed in each

levels is strengthened.

submitted monthly
report to township

1.3 % of priority (targeted)
townships submitled
mataria control
microplans

prevention. township.

15) Collaborations with other development
partners in information sharing and planning
were conducted.

16)Intersectoral collaborations on EDPT and
prevention were conducted.

1.3 Outputs

1.3.1 Achievernent of Output 1

Narrative Summary Objeciﬁrgi]ga?;?gfiable Means of Verification Agf;g;g;s

Ouiput 1
Capacity of health personnel | [.1 % oftownships Annual and monthly Major nataral
on malaria control (reporting, submitted monthly reporls from target disasters do not
supply, planning and report regularly to State | Regions/State happen.
epidemiological analysis) at and Region Products of the package
Region/State, Township 1.2 % of health facilities Accomplishment repotts

Technical reports
Special survey
Reports of operational
research

1) Indicatorl.l: % of townships submitted monthly report regularly to State and Region

100% of townships submitted monthly report regularly to State and Region as of June, 2011.
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(2) Indicator 1.2: % of health facilities submitted monthly report to township

100% of health facilities submitted monthly report regularly to township as of June, 2011.

(3) Indicator 1.3: % of priority (targeted) townships submitted malaria control microplans

In Bago/East Region, 9 out of 14 Townships submitted to Malaria control microplans 2011 to

VBDC Bago Region.

1.3.2 Achievement of Qutput 2

(At least another data will be received.)

Narrative Summary

Objectively Verifiable
Indicators

Means of Verification

Important
Assumptions

Output 2

The community based
malaria control program
package is effectively
implemented in target area.

2.1 RBM Core indicators
(indicators for carly
diagnosis and proper
treatrnent, bed net usage)

Annual and monthly
reports from target
Regions/State

Products of the package

Major natural
disasters do not
happen.

2.2 No. of malaria suspected
patients, accessing to
health facilities

2.3 No. of malaria patients,
severe and complicated
cases and death at the

Accomplishment reports
Technical reports
Special survey

Reports of operational
research

hospitals

(1) Indicator 2.1: RBM Core indicators (indicators for early diagnosis and proper treatment, bed
net usage)

Concerning “early diagnosis (Malaria patients treated within 24 hours after onset of

symptoms)” in 2010 as follows. Indicator of bed net usage is not available.

Examination Positive
<24 Hour >24Hour Total <24 Hour >24Hour Total
Bago East| 14,894(39.5%) | 22,790{60.5%) | 37.684(100%) | 6,756(38.6%) | 10,754(61.4%) | 17,510(100%)
Bago West| 11,353(42.0%) | 15,667(58.0%) | 27,020(100%) | 3,575(36.9%) | 6,105(63.1%) | 9,680(100%)
Magway | 26,305(50.0%) | 26,283(50.0%) | 52,588(100%) | 12,843(53.2%) | 11,291(46.7%) | 24,134(100%)
Rakhine | 58,373(34.8%) | 109,398(65.2%) | 167,771(100%) | 20,594(32.7%) | 42,333(67.3%) | 62,927(100%)
Total 110,925(38.9%) | 174,138(61.1%) | 285,063{100%) | 43,768(38.3%) |70,483(61.7%)) | 114,251(100%)

(2) Indicator 2.2: No. of malaria suspected patients, accessing to health facilities

Malaria suspected patients were examined at heath facilities of target areas in 2010 in

accordance with National Drug Policy. In total, 288,499 people accessed to health facilities and

115,659 people were positive.

Examination cases | Positive cases
Bago West 28,216 10,086
5
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Bago East 39,089 18,074
Magway 33,423 24,572
Rakhine 167,771 62,927

Total 288,499 115,659

(3) Indicator 2.3: No. of malaria patients. severe and complicated cases and death at the
hospitals
The Based on reports of Government hospitals in one States and 3 Regions, no. of malaria
patients, severe/ complicated cases and death at the hospitals significantly decreased in
comparison to average of 4 years (2006 to 2009) , due to better health services provision.

. Severe/
No.ofMalaria | = ricated | Malaria death
inpatients
cases
Average of 4 years 2,189 274 40
Bago East
2010 1,283 171 12
Average of 4 years 2,824 533 58
Bago West
2010 2,640 193 26
Average of 4 years 2,457 369 67
Magway
2010 1,524 183 23
Average of 4 years 3,192 1,397 146
Rakhine
2010 2,432 945 57
1.3.3 Achievement of Output 3
. Objectively Verifiable P Important
Narrative Summary Indicators Means of Verification Assumptions
Output 3
System for prediction and 3.1 No. of townships Annuel and monthly Major natural
management of epidemics is developed and utilizing reports from target disasters do not
utilized in target area. early warning system Regions/State happen,

Products of the package
Accomplishment reports
Technical reports
Special survey

Reports of operational
research

(1) Indicator 3.1: No. of townships developed and utilizing early warning system*

Though early warning systems in targeted townships were developed, utilizing systems for
prediction and management of epidemics have not been confirmed because outbreak of malaria
in Myanmar during extension period of the Project has not been occurred.

*Note:” Early warning system” is a method to monitor the possibility of outbreak by

measuring fluctuation of quantity of malaria drug in stock. (“Drug management™)
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1.3.4 Achievement of Ouiput 4

Accomplishment reports
Technical reports
Special survey

Reports of operational
research

. Objectively Verifisble I Important . .
Narrative Summary In dig'ators Means of Verification Assﬁmﬁ tons -~ -
Output 4
Collaborative activities with | 4.1 No. of meetings with Annual and monthly Major natural
other partners and sectors are collaborative sectors and | reports from target disasters do not
strengthened. partners Regions/State happen.
Products of the package

(1) Indicator 4.1: No. of meetings with collaborative sectors and partners

As the information sharing on activities and discussion was necessary both the Project side and
WHO, 3DF, UNICEF and GFATM, JICA expert discussed and exchanged each information at

TSG meeting and other partner meeting as much as possible.

1.4 Project Purpose and Overall Goal

1.4.1 Achievement of Project purpose

1.2 Malaria morbidity and
mortality in target area.

. Objectively Verifiable e Important
Narrative Summary Indicators Means of Verification Assumptions
Project Purpose
National malaria control is 1.1 No. of evidence and Situation analysis report NMCP obtains
strengthened. findings from outputs appropriate budget
utilized to improve allocation from
NMCP. MOH and support

from international
partners.

(1) Indicator 1.1: No. of evidence and findings from Outputs utilized to improve NMCP.

Evidence and findings from Outputs are as follows.

1) “Standard Operation Procedure on drug and Supply Management Naticnal Malaria Control
Program” referred conception of pull-type supply management system.

2) “Myanmar National Strategic Plan for Malaria Prevention and Control 2010-2015 referred
findings of results of Malaria control component.

3) “Strategic Framework for Artemisinin Resistance Containment in Myanmar (MARC)
2011-2015” referred results of Malaria control component.

(2) Indicator 1.2: Malaria morbidity and mortality in target area.
See indicator 2.3 of Output 2.

1.4.2 Achievement of Overall Goal

Objectively Verifiable
Indicators

Important

Means of Verification .
Assumptions

Narrative Summary

Overall Goal
Malaria conirol {s

1.1 No. of malaria patients National Malaria Control
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strengthened beyond the diagnosed and treated at | Program Report

project sites. health facilities shows
upward trend due to
increesing utilization of
services.

1.2 No. of malaria
in-patients, severe and
complicated cases and
malaria death is
reduced.

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

Based on reports of hospitals in 4 States/Regions, people who diagnosed and treated are
increasing due to better services in hospitals/clinics, but no. of sever and complicated cases and
death patients is decreasing (Indicator 1.2). For example, No. of malaria patients diagnosed and
treated at health facilities was increased in comparison to average of 4 years (2006 to 2009) in
Bago West.

(2) Indicatar 1.2: No. of malaria in-patients, severe and complicated cases and malaria death is

reduced.
Compare with average of Government hospitals statistic data (2006 to 2009) of 70 TS hospitals
in targeted States/Regions and statistical data of 2010, malaria inpatients, CM/SCM and malaria
death decreased as follows.

No. of target TSs No. of T8s reduced %
Malaria in patients 70 58 82.9%
CM/SCM 70 59 84.3%
Malaria death 70 60 85.7%

1.5 Implementation Process
(1) Strengthening capacity of health personnel on malaria control (Output 1)

Trainings, consisted of proper use of bed net, prevention, early diagnosis and treatment of
malaria, were conducted for forest rangers that were regarded as high risk population, Workers
of road construction received ITNs and guidance of those proper uses, and malaria-metric
survey was conducted for them with township medical officers.

(2) Implementing the community based malaria control program package (Output 2)

Based on priority of 4 ranks (AA, A, B, M) in 70 targets TSs in 4States/Regions, BHS/Supply
management trainings which consisted of EDPT, appropriate use of bed net, distribution of IEC
materials, etc. were conducted, TOT trainings for malaria control were also organized and those
participants are expected to conduct multiplier trainings for health center staff in each TSs.
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(3) Utilizing the system for prediction and management of epidemics (Output 3)

The advocacy meetings, in which the importance of malaria control was stressed, were
followed by the training for micro-planning on malaria control in each township including
mapping of epidemic prone areas. In response of necessity in planning and data processing in
DOH, the training courses on GIS technique were conducted for VBDC and also replicated to
TB program.

(4) Strengthening collaborative activities with other partners and sectors (Qutput 4)
Information sharing activities among each partners and sectors so as to avoid overlapping and
discussions were done with WHO, 3DF, UNICEF and other development partners.

(5) National project staff

During a few months from beginning of the extension period of the Project, National project
staff continuously conducted the activities of the Project by themselves even though JICA
experts had not been dispatched until May, 2010,

2. Evaluation by Five Criteria
2.1 Relevance
Relevance of the Project is evaluated “Very High” from the following perspectives.

(1) Consistency with national health plan of Myanmar

1) “Myanmar Millennium Development Goals”, which States long-term development targets of

Myanmar, highlights malaria as one of the main diseases in “Goal 6: Combat HIV/AIDS,
malaria and other diseases”. Target 8 in Goal 6 of MDGs Myanmar is “Have halted by 2015
and begun to reverse the incidence of malaria and other major diseases”.

2) “National Health Plan 2006-2011", which stipulates Myanmar Government health strategy,
ranks HIV/AIDS, Malaria and Tuberculosis as top 3 priority diseases in the ranked order.
Malaria is ranked as the second priority disease because of being accorded “score on the basis
of public health importance and political importance imparted to it and also on the
consideration of potential socio-economic impact consequent to it.”

3) “Myanmar National Strategic Plan on Malaria 2010-2015" mentions that “Malaria remains a
leading cause of morbidity and mortality in the Union of Myanmar. Considerable progress has
been made over the past 10-15 years in reducing the burden. The disease, however, is still a
priority public health problem in the country.” The strategic directions for malaria prevention
and control in the Strategic Plan are as follows.

- Population-centered public health approach, prioritizing the most vulnerable populations
(national races living in remote areas, migrant groups) and adapting strategies to their
characteristics



- Evidence-based (Micro-stratification is needed to be updated annually) malaria control,
anchored on strong health systems and contributing to strengthening health systems

- Malaria control implemented by a well-coordinated partnership led by MOH

- Community-based malaria control (Township and Village Health Committees are essential)

- Malaria control in the context of socio-economic development

(2) Consistency with Japanese ODA policy
1) Japan’s Global Health Policy 2011-2015
In order to help the achievement of the Millennium Development Goals (MDGs) through
realizing human security, Japan’s new policy aims to deliver results effectively and efficiently
by addressing bottlenecks impeding progress on the heaith MDGs, Mobilizing US$ 5 billion
over five years, Japan will work to achieve, in cooperation with other development partners,
the following objectives by ensuring sustainable health systems strengthening.
i) Acceleration of progress towards MDGs 4 and 5
ii) Further progress in MDG6 concerning HIV/AIDS, Tuberculosis (TB) and Malaria through
strengthening support for the Global Fund to Fight AIDS, Tuberculosis and Malaria.
2) Japanese ODA policy
Japanese Government has a basic policy on ODA to Myanmar that Limited to i)
Projects to meet urgent humanitarian needs, ii) Projects for human resources
development that contribute to democratization and economic restructuring, iti)
Projects targeting all the ASEAN or CLMV countries. The Project is categorized in 3}
Projects to meet urgent humanitarian needs.

(3) Consistency with the needs of target group

National Strategic Plan on Malaria shows the situation conceming Malaria that “In 2007, 28%
of the total population lived in high-risk area, 24% in moderate area, 16% in low risk area and
32% in malaria free area. Malaria morbidity and mortality rates are 8.74 per 1,000 population,
2.19 per 100,000 population respectively. Total number of hospital inpatients recorded as
malaria in 2007 was 50,220. Since 1991, number of malaria death fell steadily and 1,256 deaths
were reported for 2007. Since most of malaria patients are adult males who have to eamn
household money, malaria confrol is necessary.”

The Project is consistent with the needs of target groups and areas because Malaria is top or
upper position on a leading disease of morbidity and mortality in all areas except urban areas.

(4) The approach and methodology of the Project

1) As mentioned that “National Health Plan 2006-2011” and “National Strategic Plan on
Malaria 2011-2015” emphasize importance to Malaria control, 68% of Myanmar people have
been endangered by Malaria risk. As the Malaria component of the Project is implemented
under Myanmar National Malaria Control Program, relevance of the Project is very high.

2) As VBDC is a key organization of Malaria control and plays important role in Myanmar,
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VBDC is highly relevant as Counterpart of the Project.

3) Based on fruitful results of the Project (Phasel; 5 years) in Bago East Region and Bago West
Region, further strengthening capacity of VBDC and replicating Bago models developed by
the Project (Phasel) to Magway Region and Rakhin State (including Bago Esat and West) in
extension period are highly relevant.

4) Beside the Project, some kind of malaria control equipment and medicines such as bed net
(LLIN), malaria test kit, treatment medicine (ACT), etc. by Japan Grant Aid were supplied in
4 target areas and 3 storages related 3 diseases control will been built by Japan Grass-roots
Grant Scheme of Embassy of Japan.

) Both Myanmar side and Japanese side are able to expect synergy effect of collaboration
between technical cooperation and Grant Aid conducted by JICA

(5) Japanese technical know-how and experience

Japanese authority concerned has experience in Malaria control in Japan and technical
cooperation projects in a number of countries, including Indonesia, the Philippines, Solomon
Islands, Niger. Japanese technical expertise fulfills with the requirement of Myanmar side.

2.2 Effectiveness
Effectiveness of the Project is evaluated “Very High” from the following perspectives.

(1) Achievement of the Project

1) Capacity of VBDC, including health personnel on malaria control at Region/State and
Townships level, has been strengthening because supply management and reporting system
was established and the community based malaria control program package was implemented.

2) Decreasing of rates of mortality in target areas of the Project is assured.

(2) Contribution of Outputs to Project Purpose

4 Outputs such as (i) Capacity building for health personnel on malaria control (Output1), (ii)
Improvement of community based control program package (Output2), (iii) Utilization of
system for prediction and management of epidemics (Output3), and (iv) Collaborative activitics
with other partners and sectors (Output4) contributed the achievement of the Project Purpose. In
totally, this achievement was contributed by close coordination with other partners.

2.3 Efficiency
Efficiency of the Project is evaluated “Very High™ from the following perspectives.

(1) Cost-efficiency

1} Equipment was almost timely supplied by the Project and those are efficiently utilized.
Equipment was chosen on basis familiar specification.

2) Though Japanese short-term expetrts only were dispatched during the extension period of the
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Project, the Project conducted activities with short-term experts, Counterparts and national
project staff who made efficiently and effectively considerable effort to implementation of the
Project.

(2) Inputs from Japanese side

Most of Inputs from Japanese side such as short-term experts, provision of equipment and
local support were executed as initial plans except dispatch of one expert canceled by Myanmar
side due to mismatch between expertise of expert and requirement of Myanmar side. The
dispatch of some short-term experts were delayed or canceled because visa recommendation
letters from Myanmar side were not submitted on time.

Myanmar Counterparts highly evaluated the assignment timing, expertise and technical
capacity of JICA experts. Myanmar Counterparts were also mostly satisfied with contents and
timing of training in Myanmar.

(3) Inputs from Myanmar side

Myanmar side has assigned Counterparts for implementing the activities of the Project and
ensuring sustainability while their workload is high to manage a lot of the project. Under such
circumstances, Myanmar Counterparts made considerable efforts and no negative situations

occurred.

2.4 Impact
Impact of the Project is evaluated “Very High” from the following perspectives.

(1) Achievement of Overall Goal
Overall Goal will be achieved because outcomes of the Project reflected National guidelines.

{2) Other Impacts

1) Contents of guidelines produced by the Project consist of parts of core of National guideline
such as Myanmar Strategic Plan on Malaria, technical guideline, etc.

2) According to GIS training, utilization of GIS was disseminated in other sectors, and it gave
Counterparts some motivation to learn other software program.

3} Introducing Micro Stratification by the Project, MOH understands malaria risk areas as
prioritized and is possible to input malaria control from viewpoints of fairness.

4) Concepts and resulis of the Project were utilized to implement National malaria control
supported by 3DF and GFATM.

5) No negative impact is observed.

2.5 Sustainability
Sustainability of the Project is evaluated “High” from the following perspectives.

12
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(1) Political aspect

1) Myanmar Govemnment is sure to conduct NMCP because morbidity and mortality caused by
malaria is one of serious problems in Myanmar.

2) As the contents/concept of results of the Project is reflected into National Plan, various types
of guidelines, etc., MOH is able to disseminate whole of country for control and prevention of
malaria.

(2) Institutional aspect
VBDC have ownership to conduct a lot of activities though their workload is high.

(3) Financial aspect
MOH is possible to conduct necessary operations and services.

{4) Technical aspect
Counterparts of the Project are able to sustain skill and technical knowledge transferred by the
Project,

(5) Ownership
MOH has a strong ownership to conduct NMCP.,

(6) Gender issues

It is necessary to consider Gender issues. In Myanmar, male and female have equal access to
health services. Occurrence of malaria, however, is concentrated among adult male in the
context of malaria epidemiology in Myanmar, it is also necessary to take account of Gender

equity.

3. Recommendations

(1) The Outcomes derived from Phasel and Extension Period such as Township based malaria
control, Puil type supply management system, Activities focusing on Socio-behavioral aspect
and Information Management System including GIS should be expanded and replicated to
other diseases control programs.

{2) The Outcomes derived from Phasel and Extension Period should be utilized and enhanced
for further strengthening Project (Phase2), especially Myanmar Artemisinin Resistance
Containment Project.

4. Lessons learned
(1) Technical affordability

As the Project developed applicable models for large-scale measures, the results of Malaria
component have effects on National strategy/tactics beyond the targeted area of the Project.

13
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(2) Sharing technical knowledge and system

The Project consists of 3 components such as HIV/AIDS, Tuberculosis (TB) and Malaria.
Short-term experts in respective components have been dispatched in different times. It is
necessary to share contents of technical trainings conducted by experts among not only JICA
experts but also Counterparts of different institutions.

(3) Collaboration with partners and INGO

It is extremely important to share the information and discussion among partners and INGO
for avoiding overlapped activities.
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ANNEX 2

List of key Counterparts for the Project

Field Name Designation
Dr.Htun Naing Oo Director General, DOH
Dr. Win Myint Former Director General, DOH (Sep. 2008 - June 2011)
Dr. Saw Lwin Deputy Director General, DOH
Dr. Win Maung Director , Division of Disease Control, DOH
Dr. Khin Ohnmar San|Program Manager, NAP, Nay Pyi Taw, DOH
Dr. 8an Hone Assistant Director, NAP, Nay Pyi Taw, DOH
HIV  |Dr. Myint Shwe Assistant Director, NAP, Yangon, DOH
Dr. Ne Win Director, NHL, DOH
Dr. Thida Aung In charge of NBC, DOH
Dr. Thandar Lwin Program Manager, NTP, Nay Pyl Taw, DOH
T8 Dr. Win Win Mar Assistant Director, NTP. Nay Pyi Taw, DOH
Dr. Moe Zaw Assistant Director, NTP. Nay Pyi Taw, DOH
Dr. Sithu Aung Assistant Director, NTP. Nay Pyi Taw, DOH
Dr. Khin Mon Mon Director / Program Manager, VBDC, Nay Pyi Taw, DOH
MLR Dr. Ni Ni Aye Deputy Director, VBDC, Nay Pyi Taw, DOH
Dr. Kyi Lwin Assistant Director, VBDC, Nay Pyi Taw, DOH
Dr. Marlar Soe Assistant Director, VBDC, Nay Pyi Taw, DOH
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ANNEX 3

List of Dispatched Experts ( 19 January 2010 ~31 May 2011)

terrla?ggort DOBTQI{_IXH Field Name Dispatched Period
Term

L DoHx  |Chief Advisor Dr.Hiroshi OHARA 10 June 2010~31 May 2011
L Project Coardinator Ms.Rieko KAWAI 19 Jan. 2010~22 Mar. 2010
s Project Coordinator Ms.lkuko SASAMA & Apr, 2010~ 4 May 2010
s Project Coordinator Ms.[kuko SASAMA 8 May 2010~~18 July 2010
L Project Coardinator Mr.Masaharu MAEKAWA | 11 July 2010~31 May 2011
S HIV/AIDS |HIV/AIDS Control{Blood safety) Dr.Kenichi KOMADA 2 June 2010-~30 June 2010
s HIV/AIDS Control (Blood safety) Dr.Hideki MIYAMOTO 12 Dec. 201025 Dec.

8 Sexual Transmitted Diseases Control Dr.Kenichi KOMADA 27 Feb. 2011~16 Mar. 2011
s ;a:icg:tr:r? | Sr(::::ultgy:rf HVAIBS mnd  |or, Namko YOSHIHARA | 2949 201025 Sep.

s Quality Assurance of Laboratory testing |Dr. Namiko YOSHIHARA {15 Feb. 2011~10 Mar. 2011
S TB General management/X-ray film reading |Dr.Hiroyuki NISHIYAMA 12 Jung 2010~ 3 July 2010
s General management/X-ray film reading |Dr.Hiroyuki NISHIYAMA 28 July 2010~ 1 Oct. 2010
s Epidemiotogy Dr.Morio YAMADA 1 Aug. 2010~11 Aug. 2010
S Epidemiology Dr.Norio YAMADA 9 Dec. 2010~~18 Dec. 2010
8 Quality Assurance of TB Testing Ms. Hiroko MATUMOTO 9 Dec, 2010~29 Dec. 2010
S General management/X-ray film reading |Dr.Hiroyuki NISHIYAMA 121 Nov. 2010~16 Mar. 2011
S MLR  |Malaria Conrol Mr.Masatoshi NAKAMURA | 19 Jan, 2010~23 Jan. 2010
S Malaria Control Mr.Masatoshi NAKAMURA | 10 Mar. 2010~ 4 June 2010
S Malaria Contro) Dr.Hiroshi OHARA 17 Mar. 2010~27 Mar. 2010
S Malaria Control(Strategic Planning) Dr.Jun KOBAYASHI 10 May 2010~27 Juns 2010
8 Malaria Control{Monitoring) Dr. Takeshi AKIYAMA 13 June 2010~ 10 July 2010
S Malaria Control{Monitaring 2) Dr.Takeshi AKIYAMA 16 July 2010~~30 July 2010
s I\SII;SI?;’:) Control(Equip,mant Utilization Mr.Masatoshi NAKAMURA 25 June 2203100~27 Aug.

S Malaria Contral Mr.Masatoshi NAKAMURA 28 Nov. 233,?; 25 Dec.

L) Malaria Control Mr.Masatoshi NAKAMURA | 9 Jan, 2011~ 8 Feb. 2011
s Malaria Contral Mr.Masatoshi NAKAMURA 17 Feb. 2011 ~16 Mar. 2011
s Malaria Control Mr.Masatoshi NAKAMURA |25 Mar. 2011~12 Apr. 2011
S HM};B’ML Logistic Management Ms.Kanae NOGUCH! 217 Aug. 2;3,?6" 23 Sep.

¥ Overall Project management

t
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ANNEX 7

IEC Materials
IEC Materials Quantity
instruction Poster for Sputum collection of TB Patient 500
DVD Development for National TB Prevalance Survey in Myanmar 2009 1
2009 JFY} TB |Keyholder for World TB Day 2010 1,000
Pouch for World TB Day 2010 400
Poster for World TB Day 2010 20,000
MLR [Hand Bag for Malaria Flip Chart 2,000
1EC Materials _ Quantity
Booklet of sexually transmitted infections for Basic Health Staff 4,000
Guidline on National External Quality Assessment{NEQA) for HIV Antibody Testing 1,000
T-shirt for World AIDS Day 500
HIV  |Paoster for Sexually Transmitted Infection 10,000
Guidline for Blood Transfusion Service 1,000
Bookiet of sexually transmitted infections for Basic Health Staff 6.000
Poster for Sexually Transmitted Infection 4,000
Books an CXR Interpretation "X-Ray diagnosis of pulmonary Tuberculosis” 30
Books on CXR Interpretation "Diagnosis Atlas of intrathoracic Tubarculosis in 30
children”
DVD Re-development for National TB Prevalance Survey in Myanmar 2009 1
DVD en CXR interpretation "Interpretation CXR" 30
DVD on CXR Interpretation "Radiology on CXR Interpratation™ 30
Carbon Forms for External Quality Assurerance{Form A1,A2,Form 8,Form 3,Form 7.000
4} ’
TB Patient Care Book/iDOTS Provider Book 35.000
Te | TBKnowledge Book 7.600
DVD for National TB Prevalance Survey in Myanmar 2009(38 Min} 100
DVD for National TB Prevalance Survey in Myanmar 2008{(17 Min) 100
2010 JFY] Instruction Poster for Sputum collection of TB Patient 200
Poster for Staning Procedure 200
Laboratory Manual 500
Counselling Guide Book 500
Pamphlet for sputum collection 28,000
Poster for World TB Day 2011 20,000
DVD for TB DOTS 500
T-shirts for World TB Day 2011 1,900
Malaria Flip Chart Manual Booklet 500
Hand Bag for Malaria Flip Chart 500
Malaria Treatment Chart (Small size) 3,800
Malaria Treatment Chart (Big size} 1,200
Malaria Manual for Basic Health Staff 3,800
Hand Bag for Malaria Flip Chart 800
MLR |Malaria Flip Chart Manual Booklet 380
Hand Bag for Materia Atemisinin Resistance Containment (MARC) 840
Cap for Malaria Aremisinin Resistance Containment (MARC) 1,200
Malaria Patient Record Book 4,000
Malaria Flip Chart 2,400
Malaria Flip Chart Manual Booklet 2,400
Hand Bag for Malaria Flip Chart 2400
IEC Materials Quantity
2011 JFY] MLR Shoulder Bag for malaria week 200
Hand Bag for malarta week 250
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MINUTES OF MEETING
BETWEEN THE DETAILED PLANNING MISSION TEAM
AND
OFFICIALS CONCERNED OF THE GOVERNMENT OF

THE REPUBLIC OF THE UNION OF MYANMAR
ON

THE JAPANESE TECHNICAL COOPERATION
FOR

THE MAJOR INFECTIOUS DISEASEAS CONTROL PROJECT (PHASEID)

The Japan International Cooperation Agency (hereinafter referred to as “JICA”)
dispatched the Detailed Planning Mission Team (hereinafter referred to as “the Team”),
headed by Dr. Mitsuhiro Ushio, Executive Technical Advisor to the Director General,
Human Development Department, JICA, to The Republic of the Union of Myanmar
(hereinafter referred to as “Myanmar”),from June 19 to July 16, 2011 for the purpose of
discussing the framework of the requested technical cooperation project entitled the
Major Infectious Diseases Control Project Phase II (hereinafter referred to as “the
Project”).

During its stay in Myanmar, the Team exchanged views and had a series of discussions
on the Project with the Myanmar officials concerned.

As a result of the discussions, both sides agreed upon the matters in the document

attached hereto. This document is related to the Record of Discussions of the Project.

Nay Pyi Taw, 7 July 2011

X & ol

Dr. Mitsuhiro Ushio

Executive Technical Advisor to the
Director General

Human Development Department
Japan International Cooperation Agency
Japan

Dr. Saw Lwin

Deputy Director General

Department of Health

Ministry of Health

The Republic of the Union of Myanmar
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Attached Document

1. PROJECT DESIGN MATRIX

The Project Design Matrix (hereinafter related as “PDM®) was elaborated through discussion by
JICA and the Myanmar authorities concerned. Both sides agreed to recognize PDM as the
implementation tool for project management, and the basis of monitoring and evaluation of the
Project. The PDM will be utilized by both sides throughout the implementation of the Project. The

PDM is shown in Annex L.

The PDM is subject to change within the framework of the Record of Discussions when necessity

arises in the course of implementation of the Project by mutual consent.

2. PLAN OF OPERATIONS

The Plan of Operations (hereinafter referred to as “PO™) has been formulated according to the
Record of Discussions, on condition that the necessary budget will be allocated for the
implementation of the Project by both sides. The PO consists of a timetable, planned input of the
Project. The schedule is subject to change within the scope of the Record of Discussions when

necessity arises in the course of implementation of the Project. The PO is shown in Annex II.

3. MEASURES TO BE TAKEN FOR THE SMOOTH IMPLEMENTATION OF THE

PROJECT

(1) For the smooth implementation of the project, both Myanmar and Japanese side will elaborate to
create common recognition and understanding at any occasions with mutual respect. The
Director of Disease Control, Department of Health will be responsible for assuring that
Myanmar Counterparts fully understand the result of agreement,

(2) Both the Myanmar and Japanese side will elaborate to follow the designated timeline for the
smooth implementation of the project.

(3) The Myanmar authorities shall allocate necessary human resources and budget for the effective

implementation of the Project.

4. THE IMPLEMENTATION STRUCTURE OF THE PROJECT

{1) The Joint Coordinating Commiitee shall be established in accordance with Annex VI of the
Record of Discussions.

(2) Both the Myanmar and Japanese side has confirmed the implementation structure of the project

as attached in Annex III.

% Qt‘
—
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5. Tentative Schedule toward starting the Project

Based on the minutes of meeting, the Record of Discussion, which describes the basic articles
for implementing technical cooperation and the master plan of the project, will be prepared and
agreed, for starting project activities, by both Myanmar and Japanese sides by the end of
September.

6. Others
Both side agree to include the cross-cutting issues following below in the contents of each
componets of the Project Phase 2, taking into consideration of further development of the contents of
the Project as well as profound necessity of collaboration with other partners.
a Enhancing Data management and Analysis

b Promoting Partners collaboration

END

Annex [: PDM

Annex II: PO

Annex IIL: Implementation Structure of the Project
Annex IV:Record of Discussions (Draft)
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Major infectious Diseases Control Project [HIV/AIDS]

Plan of Operation (2012 - 2015)
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(DRAFT)
RECORD OF DISCUSSIONS

ON
THE MAJOR INFECTIOUS DISEASE CONTROL PROJECT PHASE T
IN

THE REPUBLIC OF THE UNION OF MYANMAR

AGREED UPON BETWEEN
MINISTRY OF HEALTH
AND

JAPAN INTERNATIONAL COOPERATION AGENCY

Nav Pvi Taw. [date]

Mr.Hideo Miyamoto Dr.Htun Naing Oo
Chief Representative Director General
JICA Myanmar Office Department of Health
Japan Ministry of Health

The Republic of the Union of Myanmar
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Based on the minutes of meetings on the Detailed Planning Survey on the Major Infectious
Diseases Control Project Phase I (hereinafter referred to as “the Project”) signed on 7™
July, 2011 between Ministry of Health (hereinafter referred to as “MOH") and the Japan
International Cooperation Agency (hereinafter referred to as “JICA”, JICA held a series of
discussions with MOH and relevant organizations to develop a detailed plan of the Project.

Both parties agreed the details of the Project and main points discussed as described in the
Appendix 1 and the Appendix 2, respectively, and to request their respective governments to
proceed with the necessary procedures for implementation of the Project.

Both parties also agreed that MOH, the counterpart to JICA, will be responsible for the
implementation of the Project in cooperation with JICA, coordinate with other relevant
organizations and ensure that the self-reliant operation of the Project is sustained during and
after the implementation period in order to contribute toward social and economic
development of the Republic of the Union of Myanmar.

The Project will be implemented within the framework of the Colombo Plan Technical
Cooperation Scheme and] the Note Verbales to be exchanged between the Government of
Japan (hereinafter referred to as “GOJ") and the Government of the Republic of the Union of
Myanmar (hereinafter referred to as “GOM").

Appendix 1: Project Description
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Appendix 1
PROJECT DESCRIPTION

l. BACKGROUND

In Myanmar, Infectious diseases have been posing serious problems in the health of the
population and causing a great socio-economic burden to the society. Particularly, Control of
HIV/IAIDS, Tubercuiosis and Malaria have been major challenge in medical field in Myanmar.

In response to the request of GOM, to assist the control of three infectious diseases, after a
series of investigation and discussions, the Major Infectious Diseases Control (MIDC)Project
started in January 2005 as 5-year project. The Project focuses on the control of HIV/AIDS,
Tuberculosis and Malaria in Myanmar. Various activities had been conducted in close
collaboration between JICA and MOH.As the results, the Project had been conducted
successfully.

However, in the view of the necessity of further strengthening the control of HIV/AIDS,
Tuberculosis and Malaria and fo expand the outcome of the past 5-year cooperation, GOM
and GOM agreed with the extension of the Project for 2 years to 18 January 2012.

Later on this Phase, GOM requested for GOJ to conduct the Project Phase 1 to
strengthening the activities which has been conducted so far, and follow up the each impacts
of the current Project to improve the health status in Myanmar.

Il. QUTLINE OF THE PROJECT
Details of the Project are described in the Logical Framework (Project Design Mairix: PDM)
{Annex 1) and the tentative Plan of Operation (Annex 2).]

1. Input by MOH
MOH will take necessary measures to provide at its own expense:

(a) Services of MOH's counterpart personnel and administrative personnel as referred
toin 11-7;

(b) Suitable office space with hecessary equipment;

(c) Supply or replacement of machinery, equipment, instruments, vehicles, tools, spare
parts and any other materials necessary for the implementation of the Project other
than the equipment provided by JICA;

(d) Means of transport and travel allowances for JICA experts for official travel within
Myanmar;

(e) Suitable furnished accommodation for the JICA experts and their families;

() Information as well as support in obtaining medical service;

(g} Credentials or identification cards;

(h) Available data (including maps and photographs} and information related to the
Project;

(i) Running expenses necessary for the implementation of the Project;

(i) Expenses necessary for transportation within Myanmar of the equipment referred to
in 11-7 (1) as well as for the installation, operation and maintenance thereof; and

(k) Necessary facilities to the JICA experts for the remittance as well as utilization of the
funds introduced into Myanmar from Japan in connection with the implementation of
the Project

2. Implementation Structure
The Project organization chart is given in the Annex 3. The roles and assignments of

relevant organizations are as follows:
(1) MOH

]
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(a) Project Director .
Director General, DOH will be responsible for overall administration and
implementation of the Project.
(b) Project Manager
Director of Disease control, will be responsible for overall and implementation of the
Project.
(c) Assignment of other necessary personnel
(2) JICA Experts
The JICA experts will give necessary technical guidance, advice and
recommendations to MOH on any matters pertaining to the implementation of the
Project.

(3) Joint Coordinating Committee
Joint Coordinating Committee (hereinafter referred to as “JCC") will be established in
order to facilitate inter-organizational coordination. JCC will be held at least once a year
and whenever deems it necessary. JCC will approve an annual work plan; review
overall progress, conduct monitoring and evaluation of the Project, and exchange
opinions or major issues that arise during the implementation of the Project. A list of
proposed members of JCC is shown in the Annex 4.

8. Project Site(s) and Beneficiaries
(1) Praject Site
HIV/AIDS: Nationwide
TB: Yangon and Mandalay Regions
Malaria:
(2) Beneficiaries
HIV/AIDS:
TB:
Malaria:

9. Duration
19 January, 2012 - 18 January, 2015

lil. UNDERTAKINGS OF MOH AND GOM
1.MOH and GOM will take necessary measures to:

(1) ensure that the technologies and knowledge acquired by the Myanmar nationals as a
result of Japanese technical cooperation contributes to the economic and social
development of Myanmar, and that the knowledge and experience acquired by the
personnel of Myanmar from technical training as well as the equipment provided by
JICA will be utilized effectively in the implementation of the Project; and

(2) grant privileges, exemptions and benefits to the JICA experts referred to in II-7 (1)
above and their families, which are no less favorable than those granted to experts
and members of the missions and their families of third countries or international
organizations performing similar missions in Myanmar.

(2) grant privileges, exemptions and benefits to the JICA experts referred to in lI-7 (1)
above and their families, which are no less favorable than those granted to experts of

T
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third countries performing similar missions in Myanmar under the Colombo Plan
Technical Cocperation Scheme.

2.MOH and GOM will take necessary measures to:

(1) provide security-related information as well as measures to ensure the safety of the
JICA experts;

(2) permit the JICA experts to enter, leave and sojourn in Myanmar for the duration of their
assignments therein and exempt them from foreign registration requirements and
consular fees.

3.GOM will bear claims, if any arises, against the JICA experts resulting from, occurring in
the course of, or otherwise connected with, the discharge of their duties in the
implementation of the Project, except when such claims arise from gross negligence or
willful misconduct on the part of the JICA experts.

IV, EVALUATION

JICA and the MOH will jointly conduct the following evaluations and reviews.
1. Mid-term review at the middle of the cooperation term

2.Terminal evaluation during the last six (6) months of the cooperation term.

V. PROMOTION OF PUBLIC SUPPORT
For the purpose of promoting support for the Project, MOH] will take appropriate measures
to make the Project widely known to the people of Myanmar.

VI. MUTUAL CONSULTATION
JICA and MOH will consult each other whenever any major issues arise in the course of
Project implementation.

VIi. AMENDMENTS

The record of discussions may be amended by the minutes of meetings between JICA and
MOH.

The minutes of meetings will be signed by authorized persons of each side who may be
different from the signers of the record of discussions.

Annex 1 Logical Framework (Project Design Matrix:PDM)

Annex 2 Tentative Plan of Operation

Annex 3 Project Organization Chart

Annex4 A List of Proposed Members of Joint Coordinating Committee
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Major Infectious Diseases Control Project [HIV/AIDS]

Plan of Operation (2012 - 2015}
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AIDS/STD

NPT |NAP

NPT |NAP
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ANNEX 4
Alist of proposed members of JCC
1. Chiarperson
Director General, Department of Health(DOH), Ministry of Health(MOH)

2. MEMBERS
<Myanmar Side>

Deputy Director, DOH, MOH

Director, Division of Disease Control, DOH, MOH,

Director, Department of Planning, MOH

Director, International Health Division, MOH

Programme Manager, National AIDS Programme, DOH, MOH

Programme Manager, National TB Programme, DOH, MOH

Programme Manager, National Malaria Control Programme, DOH, MOH

Director of National Health Laboratory

In charge of National Blood Center

Other Myanmar counterpart personnel

Other Persons concerned appointed by chairperson

<Japanese Side>
JICAMIDC Project Experts

Chief Representative of JICA Myanmar Office

Other Persons concerned appointed by chief advisor

Notes:
Official(s) of Embassy of Japan may attend the JCC as observer(s).
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