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L =7 LB BERE (MDGs) OFFERIZHIT T, TR/ NEE T RHIE T v 7 F 2 2010
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T 7T AT Lt E e BRI RV AL LTRLTEY, ZhAbi3Rk7Tay =
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DETHR LT LBV, PHC TOMRR BB OEEMTERD DI &b Mk 7220
%@@@%M@*b%ﬂéo$7uy17F%Lbfiﬁ®i5ﬁmcﬁﬁﬁ¢ﬁéﬂk
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RBFET D720, K THFEHES T Y =7 FAEEROEREE LTo B AED
LA B HERI T 5 2 E R TE RN,
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PNC IZHEAT 5722 L, BAEFERIZM T CBORAIR Y MlAZ ik LT\ d, £/, LSMOH
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DO A ZEIT HERFALTEY, MERAMEEEE (1SS) 2 COMEFOE=
BV T VAT A EFUDEOHMBRIMRLBOR - HIEOREN —EREMFFCTE D,

Flo, MERBLE DS, 7rdx 7 MIMGOLERIEE 28 (Ny r—I1k) L,
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MR ENZOWTIE, ey Z MIEoTUUTOND 2 A Mo E 2 -0 BEe T
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(A7 N OIETRLIZERY, 7oy MEBIZEL TEDEV MNCH —E
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1. RTEFHMEAEHEEER M/M) (FREREHE L AR— M)

MINUTES OF MEETING
BETWEEN
THE JAPANESE TERMINAL EVALUATION TEAM
AND
THE AUTHORITIES CONCERNED OF
THE GOVERNMENT OF THE FEDERAL REPUBLIC OF NIGERIA
ON
JAPANESE TECHNICAL COOPERATION FOR
THE PROJECT FOR IMPROVING MATERNAL, NEW BORN AND
CHILD HEALTH IN LAGOS STATE

The Japanese Terminal Evaluation Team (hereinafter referred to as “the study team”)
organized by the Japan International Cooperation Agency visited the Federal Republic of
Nigeria from July 7" to July 24", 2013, for the purpose of reviewing the progress and of
evaluating the achievement of the technical cooperation for the “Project for Improving Maternal,
New Born and Child Health in Lagos State”.

During its stay in the Federal Republic of Nigeria, the study team had a series of
discussions with the relevant Nigerian organizations such as the Lagos State Ministry of Health
(LSMOH), the Primary Heath Care Board, and the Lagos Island Maternity Hospital.

on
As a result of the discussions, the study team and the LSMOH agreed,the contents of

the attached Joint Terminal Evaluation Report.

Lagos /JU‘IT'Z—BT,\ 2013

Y 91 4% %

Mr. Shuhei Ueno Dr. Jide Idris
Leader Honourable’Commisioner for Health

Japanese Terminal Evaluation Team Lagos State Ministry of Health

Japan International Cooperation Agency Federal Republic of Nigeria
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CHAPTER 1 SCOPE OF THE TERMINAL EVALUATION

1.1 Objectives of the Terminal Evaluation

The objectives of the Terminal Evaluation were:
1) To review the progress of the Project and evaluate the achievement in accordance with the five
evaluation criteria (Relevance, Effectiveness, Efficiency, Impact, and Sustainability); '
2) To identify the promoting factors and hindering factors of achievements of the Project;
3) To discuss the plan of the Project for the rest of the project period together with Lagos State
Government (the LSMOH and the Lagos State PHC Board) based on the reviews and analysis results
above; and

4)  To summarize the results of the study in Joint Terminal Evaluation Report.

1.2 Joint Evaluation Team

The evaluation was jointly conducted by Nigerian and Japanese members. The members of the Joint

Evaluation Team (hereinafter referred to as “the Team™) were listed below.

<Japanese Side >

Name Designation Title and Affiliation Dusratlon e
urvey
Mr. Shuhei | Leader/ Deputy Director, Health Division 2, Health Group 1, | 16/7/2013~
UENO Cooperation Planning | Human Development Department, JICA 24/7/2013
Dr. Yoichi Evaluation Analysis Senior Consultant, Consulting Division, 7/7/2013~
INOUE Japan Development Service Co., Ltd. 24/7/2013

<Lagos State Governinent >
Name Title and Affiliation

Medical Officer of Health/Primary Health Care Coordinator, Ifako-ljaye LGA
(Representative of the Lagos State PHC Board)

Dr. Oladapo ASIYANBI

The on-site evaluation survey was conducted from the 8% to the 23" of July 2013 (Annex 1). The survey
included site visits, interviews and review of various documents and data related to planning, implementation

and monitoring processes of the Project.

1.3 Framework of the Project

The Project is supposed to realize quality MNCH services at the target facilities in the Lagos State as the
Project Purpose, by achieving three major Outputs described below;

1) To enhance the capacity of LSMOH, PHC Board and LLGAs in planning, executing and menitoring
MNCH services provided by the target PHCs;

2) To improve basic MNCH services (not including Emergency Obstetric Care) at the LIMH; and G N
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3) To improve MNCH services at the target PHCs.

The expected Overall Goal, Project Purpose, Outputs and Activities written in the latest PDM (version 1)

(Annex 2) are described below.

Narrative Summary of the latest PDM (version 1, Revised Date: April 18, 2012)

Activities

Maternal, newborn and child health is improved in the Lagos State.

Quality MNCH services are provided at the target facilities.

QOutput 1

The capacity of LSMOH, PHC Board and LGA in planning, executing and monitoring MNCH services
provided by the target PHCs is enhanced.

Output 2

| Basic MNCH services {not including Emergency Obstetric Care) at the LIMH are improved.

Output 3

Q The MNCH services at the target PHCs are improved.

Activities under Output 1

1-1. To conduct rapid assessment on the present status of PHCs in the target areas and select target PHCs
based on the results of the assessment and through consultations with LGAs.

1-2. To collect and analyse data at the LSMOH for formulating plans to strengthen MNCH services.
1-3. To identify training needs of PHCs staff for strengthening of MNCH services.
1-4, To prepare and review the training and its material for the midwives and nurses at the PHCs.

1-5. To prepare and review the training and its material concerning social mobilization activities to raise
awareness at the community level.

1-6. To review IEC (Information, Education and Communication) materials for activities to raise
awareness on MNCH, at the community level.

1-7. To integrate nutrition and newborn care components into the existing training curriculum for
midwives and community.

1-8. To conduct the Training of Trainers (TOT) for the LGA (58, Ward Health Committee (WHC),
community awareness, etc.).

1-9. To review the above TOT in order to improve the contents of the training, after implementation of
training for PHC staff and WHCs.

1-10. To organize at LSMOH seminars to disseminate the good practices of MNCH services executed
through the Project, for stakeholders in the Lagos State as well as the other states.

1-11. To implement supervision and monitoring for PHCs' MNCH activities by LSMOH and PHC Board.
1-12. To support regular meetings for strengthening MNCH services at the community level organized by
PHC Board.

Activities under Qutput 2

2-1. To organize the case review meetings to strengthen referral system.

2-2. To organize workshops on the execution of referral cases in order to suggest improvement in referrals
to the LIMH.

2-3. To strengthen the 58! activities, including improvement in line of delivery services, at the LIMH.
2-4. To provide basic equipment necessary for the improvement in the MNCH services at the LIMH.

Activities under Output 3

3-1. To conduct trainings for midwives and nurses at the target PHCs,

3-2. To conduct 58 training at the target PHCs.

3-3. To conduct training on communication skills at the target PHCs.

3-4. To promote referrals at the target PHCs based on the results of case review meetings.

3-5. To provide equipment at the level of the minimum requirement for the target PHCs.

3-6. To conduct social mobilization activities to raise awareness on MNCH at the community level.

' The«ss” approach is a tool to improve the working environment as well as the quality and the productivity of services. “55” are
referred as the 5 steps and concepts, which start with a S (sort, straighten, shine, standardize and sustain).
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CHAPTER2 EVALUATION PROCESS

2.1 Methodology of Evaluation

The Terminal Evaluation was conducted in accordance with the latest “JICA Guidelines for Project
Evaluations” issued in June 2010. Achievements and implementation process were assessed based on the
evalvation framework, which are consolidated in the evaluation grid (Annex 3), from the aspects of the five
evaluation criteria of relevance, effectiveness, efficiency, impact, and sustainability, as well as the

Verification of Implementation Process.

The Japanese Terminal Evaluation Team conducted surveys at the project sites through questionnaires and
interviews to counterpart personnel (Annex 4), other related organizations, and the JICA experts involved in

the Project to review the Project cn the basis of the evaluation grid.

Both Nigerian and Japanese sides jointly analyzed and reviewed the Project, based on the Project Cycle
Management (PCM) concept, including Five Criteria for Evaluation. The evaluation was performed on the
basis of PDM Version 1 (See Annex 2 for more information), which was revised on the 18" of April 2012.

Finally, this Joint Terminal Evaluation Report was compiled.

2.2 Five Evaluation Criteria

Description of the five evaluation criteria that were applied in the analysis for the Terminal Evaluation is
given in Table | below. Relationship between the Five Criteria and PDM (Overall Goals, Project Purpose,
Outputs and Input) are also described in the following matrix (Table 2).

Table 1: Description of Five Evaluation Criteria

Relevance Relevance of the project is reviewed by the validity of the Project Purpose and Overall Goal in connection with
the government development policy and the needs in the Nigeria, on the basis of facts and achievements as of the
Terminal Evaluation.

Effectiveness | Effectiveness is assessed to what extent the project has achieved its Project Purpose, clarifying the relationship
between the Project Purpose and Qutputs, on the basis of facts and achievements as of the Terminal Evaluation.

Efficiency Efficiency of the project implementation is analyzed with emphasis on the relationship between Qutputs and
Inputs in terms of timing, quality and quantity, on the basis of facts and achievements as of the Terminal
Evaluation.

Impact Impact of the project is assessed in terms of positive/negative, and intended/unintended influence caused by the
-| Project. Impact of the Project is verified in accordance with the necessity and possibility as of the Terminal
Evaluation.

Sustainability | Sustainability of the project is assessed in terms of political, financial and technical aspects by examining the
extent to which the achievements of the Project will be sustained after the Project is completed. Sustainability of

the Project is verified on the basis of extrapolation and expectation as of the Terminal Evaluation.

N

WA



Table 2: Relationship between the Five Criteria and PDM

f
f‘!i
i

4&@

A

Rele

Effectivenes

Impact:

Sustainiability

The degree to
which the project
can be justified in
relation to local
and national
development
priorities.

The extent to
which the purpose
has been achieved;
Whether this can
be expected to
happen on the basis
of the outputs of
the project.

The changes and
effects positive and
negative, planned
and unforeseen of
the project, seen in

relation  to  the
target group and
others who are
affected.

How economically

inputs are
converted into
outputs.

Whether the Inputs
same results could
have been achieved
in another better
way.

The extent to
which the positive
effects of the

project will
continue after
external assistance
has been
concluded,

AN



CHAPTER3 PROJECT PERFORMANCE

3.1 Inputs
1) Input from Japanese Side

The following are (estimated) inputs from Japanese side to the Project as of July 2013. See Annex 5 for more
information,

Components Inputs

Dispatch of JICA Experts Number of experts: Atotal of 8 experts (Long term: 3, Short term: 5)
Duration: a total of 118.1 M/M (Long-term experts: 95.0 M/M, short-term experts: 23.1 M/M)

Provision of Equipment Total Amount: NGN 38,406,160

Content: two (2) vehicles for project activities, equipment necessary for antenatal care (ANC),
postnatal care (PNC) and delivery services such as stethoscope, fetal phonocardiograph (Doppler),
obstetric vacuum extractor (suction machine), ete.

Training in Japan Total number: 25 personnel

Content of training: ‘Management of Maternal Care (Obstetrics and Gynecology)®, ‘Nursing
Management of Maternal and Child Health, *Strengthening of Health Systems for Maternal and
Child Health in Africa’ and so on

Study tour for Tanzania (5S-KAIZEN/Continuous Quality Improvement (CQI)-Total Quality
Management ({TQM))

Total Duration : approx. 30 M/M

Local costs Local Operational Costs: NGN 90,513,372

2) Input from Lagos State Government

The followings are inputs from Lagos State Government to the Project as of May 2013.
- Allocation of Counterparts : a total of 32 personnel (5 form LSMOH, 3 from LIMH and 24 from PHCs)
- Provision of project office space at the LSMOH
- Utility costs for project office spaces

- Provision of operating expenses for project activities

3.2 Achievements of the Project
1) Performances of the Project Activities

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

Output 1

The capacity of LSMOH, PHC Board and L.GA in planning, executing and monitoring MNCH services provided by the target
PHCs is enhanced.

T
£l

16 erl : :
1-1, To conduct rapid assessment | ® By the LSMOH officers and LGA Medical Officer of Health, the criteria for selecting
on the present status of PHCs in the target PHCs (24-hour services, delivery facilities, etc.) were set, and eventually, 13
the target areas and select target PHCs were selected on the basis of the criteria.
PHCs based on the results of the | ¢ 14 March 2010, a simple survey of current conditions was carried out on midwifery
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assessment and
consultations with LGAs.

through

skills and facilities management at the 13 PHCs, and approval of the 13 target PHCs
was given.

Because revision of the administrative divisions of the Lagos State was conducted by
the start of the Project, two PHCs were newly added at the JCC meeting in December
2010, bringing the total of target PHCs to 15.

1-2. To collect and analyse data at
the LSMOH for formulating plans
to strengthen MNCH services.

From Janvary to March 2011, the survey sheet of residents’ health needs was
developed in cooperation with the MNCH-related stakeholders (LSMOH, PHC Board,
donor agencies, etc.).

In June 2011, approximately 350 residents wete selected from 15 LGAs and the
survey of health needs was implemented.

From this survey, it was confirmed that men hold the authority to make decisions
concerning health and medical care and that it is necessary to make approaches to
men.

In November 2011, based on the needs confirmed above, the PHC Board and JICA
experts cooperated in compiling the health education plan and preparing the necessary
teaching materials.

1-3. To identify training needs of
PHCs staff for stréngthening of
MNCH services.

In tandem with the survey opportunities afforded by Activity 1-1, survey of training
needs was implemented with respect to around 40 health workers in all of the targeted
PHCs.

As a result of the survey, needs were confirmed regarding midwifery skills, workplace
environment improvement and data keeping, etc.

1-4. To prepare and review the
training and its material for the
midwives and nurses at the PHCs.

In the middle of 2010, parts concerning midwifery skills were reviewed in nationally

approved manuals such as “Modified Life Saving Skill Manual for Community Health

Extension Worker”.

Based on the results of review, the JICA experts took the initiative in compiling
teaching materials, specifically “Training of Antenatal Care” (August 2010) and “The
Manual of Management of Labor” (December 2012).

Utilizing opportunities of TOT (see Activity 3-1), eight (8) trained midwives compiled
manuals on antenatal and postnatal care and delivery management, namely “the
Midwifery Antenatal Examination Skill Manual (June 2012)”, “the Midwifery Delivery
Management Skill Manual (December 2012)° and “the Midwifery Postnatal
Examination Skill Manual (May 2013)”.

These midwives are using the manuals at their PHCs. The nurtured trainers use these
manuals in training for other midwives.

1-5. To prepare and review the
training and its material concerning
social mobilization activities to
raise awareness at the community
level.

The health training materials compiled by the Federal Ministry of Health (FMOH) and
LSMOH were reviewed. From November to December 2011, the JICA experts and
PHC Board cooperated in preparing a flip chart for conducting health education for
men, and they allocated five sets to the PHC Board.

In December 2011, the JICA experts, LSMOH and PHC Board cooperated to prepare

“Male Involvement in Primary Health Care” — a pamphlet to aid health education for

men.

From December 2011 to QOctober 2012, 1,000 pamphlets were distributed to the
eligible male family members. The WHCs use these pamphlets as teaching materials
when they conduct health education for men.

1-6. To review IEC materials for
aclivities to raise awareness on
MNCH, at the community level.

From October 2011 to May 2012, LSMOH took the initiative in preparing an
extension message (radio jingles) entitled “Child Health Care” and two pamphlets
entitled “Malnutrition” and “Mama, Newborn baby and Pikin Health (in Pidgin
English, Yoruba and Hausa)” geared to raising awareness of MNCH and promoting
utilization of PHCs for that purpose.

A radio jingle message was prepared to coincide with MNCH week, and this was aired
by four stations in November 2011, and two stations each in May and November 2012
(once per 1-2 weeks).

In May 2012, a total of 112,000 public awareness promotion pamphiets concerning
MNCH services in PHCs were printed and distributed to all the targeted LGAs.

1-7. To integrate nutrition and
newborn care components into the
existing training curriculum for
midwives and community.

Based on the recommendations at the time of Mid-term-Review, components on
maternal and child nutrition as well as newborn care were incorporated into the
midwife ANC and PNC training respectively from June 2012.

A nutrition component was incorporated into the training workshop for WHCs. The
said workshop is scheduled to be implemented two times by the end of the Project.

Regarding the items concerning maternal and child nutrition and newborn care,
officers in the LSMOH family health and nutrition depariment acted as training
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lecturers,

1-8. To conduct TOT for the LGA
(55, WHC, community awareness,
etc.).

TOT was provided for 58 managers and facilities managers at 15 PHCs. Based on the
Asia-Africa Knowledge Co-creation Programme (AAKCP)® materials and with
cooperation from trainees of the “Training in Japan’, the draft version of the Facilitator
Guide for 58-KAIZEN-TQM was prepared. Currently, this is being used in 38
seminars while the contents continue to be revised. The revision werk is expected 0
be completed by the end of the Project period.

With the LSMOH and LGA facilitators trained by the PHC Board taking the initiative,
TQT concerning management of primary healthcare was conducted for WHCs in 23
out of 109 wards in the target area from March 2011 to June 2013, It is scheduled 1o
implement the TOT two more times before the end of the Project, meaning that TOT
will have been implemented at a total of 36 wards eventually. The JICA experts
provided technical indirect support to the facilitators together with the PHC Board.
The PHC Board will operate the said TOT following the completion of the Project
period.

The PHC Board took the initiative in training the Local Government Health
Authorities (LGHASs) in the 15 target LGAs to act as facilitators in TOT for WHCs.
The JICA experts provided technical indirect support.

The PHC Board took the initiative in implementing TOT for male health education in-

the WHCs of 26 wards from December 2011. It is scheduled to implement the TOT
one more time before the end of the Project, meaning that TOT will have been
implemented at a total of 31 wards eventually.

1-9. To review the above TOT in
order to improve the contents of
the training, - after implementation
of training for PHC staff and
- WHCs,

Since appeals to local influential figures {Chairman of LGA, religious leaders, etc.)
will be important when conducting the WHCs’ community activities, a component on
communication skills was added to the TOT for WHCs in February 2013. Moreover,
review was conducted to ensure that ample planning time is secured for problem
analysis and development of ward action plan.

The WHC action plan is monitored by the PHC Board, however, in the Terminal
Evaluation, it was found that several WHCs’ performance were not adequate. In
future, it is scheduled to discuss countermeasures in stakeholders including the JICA
expert. Financial factors play a major role, however, the activities that don’t cost much
are being implemented.

Regarding the training for PHC staff, components concerning maternal and child
nutrition as well as newborn care were added to the training as described in Activity
1-7. Moreover, review is carried out after each training session and, although the basic
texts are not modified, corrections are made regarding the time allocation for each
item and so on, When the Nigerian trainers conduct training, guidance on teaching
methods is carried out by JICA experts appropriately.

1-10, To organize at LSMOH
seminars to disseminate the good
practices of MNCH services
executed through the Project, for
stakeholders in the Lagos State as
well as the other states.

The JICA experts and Nigerian AAKCP trainees took the initiative in implementing
58 TOT for the Medical Officers of Health of 28 Flagship PHCs in June 2013. It is
scheduled to implement TOT for those officers of the remaining 29 Flagship PHCs in
August 2013, resulting in the training of 58 trainers in all LGAs including the target
PHCs.

Responding to the request from the Chairman of the Lagos State College of Health
Technology {a member of the PHC Board), 55 TOT was implemented for the
university lecturers in May 2013 in order to extend 58S to students who are destined to
work in the healthcare field in future. It is scheduled for the university’s Department
of Pharmacy lecturers to take the initiative with indirect support from the JICA experts
in establishing a 58 model office/department.

Around December 2013, it is scheduled to stage a workshop in order for the FMOH,
related agencies in Lagos State and other development partner organizations agencies
to share and disseminate excellent project cutcomes and/or good practices.

1-11. To implement supervision
and monitoring for PHCs* MNCH
activities by LSMOH and PHC
Board.

From September to December 2012, the targeted PHCs were monitored at two-week
interval in a joint effort with the monitoring activities of the Department of Family
Health and Nutrition of LSMOH. It is scheduled to continue monthly monitoring until
the end of the Project.

It is scheduled for the supervision and monitoring of MNCH services at PHCs aﬁer.

the project period to be implemented under the state monitoring mechanism of ‘the
Integrated Supportive Supervision (ISSY’.

1-12, To support regular meetings

Responding to the recommendations made at the time of the Mid-term Review, the

2 AAKCP is one of JICA’s South-South Cooperation initiatives to improve working environment at health facilities as well as
awareness of health workers through the exercise of “55-KAIZEN-TOM” for enhancing the quality of healthcare services.
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for strengthening MNCH services
at the community level organized
by PHC Board.

PHC Board convened the LGHA and WHC to Zonal Stakeholder Meetings, which.
were held four times under the initiative of the PHC Board, and discussions were held
on the LGHA, WHC and PHC activities aimed at utilizing MNCH services
(enhancement of PHC utilization). It {s scheduled to implement this monitoring work
on a moathly basis until the end of the Project.

® The JICA experts offered indirect support regarding the PHC activities compiled up
until the early 2012, Through implementing regular meetings in cooperation with the
JICA expert, the PHC Board improved its capacity to plan budget, conduct operation
and implement monitoring, and it has contributed to the implementation of regular
meetings in areas outside of the targeted area of the Project.

Qutput 2
Basic MNCH services (not

A
2«1. To organize the case review
meetings to strengthen referral
system.

fisd} fi}

@ Responding to the recommendations made at the time of the Mid-term Review, review
meetings geared to strengthening the referral system between LIMH-PHC and
comprising representatives of the LIMH, Association of General and Private Medical
Practitioner of Nigeria, six target PHCs and JICA experts have been held two times’
under the leadership of the PHC Board from June 2012,

® It is scheduled to hold this meeting two more times before the end of the Project.

2-2. To organize workshops on the
execution of referral cases in order
to suggest improvement in referrals
to the LIMH.

® Based on the proposal of Nigerian trainees returning from the Training in Japan, in
order to introduce the Obstetric & Gynecologic Cooperative System (OGCS) applied
at health facilities in Japan to Lagos, the JICA shori-term experts staged an OGCS
seminar in December 2012, The LSMOH has launched discussions with the PHC
Board, secondary medical facilities and PHCs at four Zones with a view to
introducing the OGCS mechanism,

® The LIMH Directors (a trainee of the Training in Japan) have joined the review team
of state referral systems by the LSMOH and the team is being conducting discussions
with a view to building referral systems that are suited to each area.

® The Project is offering indirect support for the said referral system review work being
advanced by the LSMOH, and this is supposed to continue in future too.

2-3. To strengthen the 5S activities,
including improvement in line of
delivery services, at the LIMH.

® Supervisory visits on 5S management were implemented in collaboration with
AAKCP in April and November 2010 and January and October 2012; moreover, 55
refresher trainings were implemented for all LIMH staff members in July 2012,

® On conducting a survey of satisfaction among LIMH staffs and clients/patients in
December 2011, satisfactien level was found to be increasing but not to be as high as
desired level. In response to these findings, a feedback seminar was conducted for
LIMH staffs in January 2012.

® In response to the findings of the feedback seminar, 5S activities became active under
the guidance of the hospital TQM committee; however, the 58 activities have been
stagnant since two of the staffs who had been leading them were transferred by the
first half of 2013. It is planned to implement training for developing successors around
August 2013,

2-4. To provide basic equipment
necessary for the improvement in
the MNCH services at the LIMH.

® There was a shortage of medical apparatus for conducting deliveries in the LIMH
delivery room as well as emergency room; however, following supply of the necessary
items under the Project in March 2011, it can be said that the necessary apparatus for
conducting safe deliveries has been prepared.

® Since care of newborns comes under the jurisdiction of the neonatal unit of the Messy
Hospital in the same building, this means that equipment for use in newborn and
infant care has not yet been provided.

Qufput 3

The MNCH services at the target PHCs are improved. -

R

cti

3-1. To conduct trainings for
midwives and nurses at the target
PHCs.

® Training on ANC and PNC and delivery management was implemented from August
2010 to June 2013 (ANC: five times, PNC: three times, and DM: five times). There
are a total of around 75 midwives and nurses in the targeted PHCs, however,
midwives and nurses from nearby non-targeted PHCs were also welcomed to attend
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the training. Accordingly, capacity building opportunities were offered to 107 trainees
(142%) via the ANC training, 89 (118%) via the delivery management training and 60
(80%) via the PNC training by the time of the Terminal Evaluation.

Between August 2010 and June 2013, the JICA short-term expert conducted
supervisory visits and follow-up for the midwifery techniques acquired in the training
four times for all the targeted PHCs.

In May and December 2012 and May 2013, TOT was conducted for outstanding PHC
midwives. As a result, eight (8) trainers were nurtured. In the midwives’ training of
2013 {ANC, delivery management), the said trainers took charge of training.

Training of LIMH midwives and nurses was not included in the activities under the

Output 2, however, 14 LIMH midwives who are in instructional positions were invited
to take part in the training so that they could become trainers within the LIMH,

3-2. To conduct 5S training at the
target PHCs,

The JICA experts took the initiative in implementing 58 training for all staff members
of all the target PHCs (562 members) between June 2010 and August 2011,

5S committees have been established in all the targeted PHCs; however, not all of
them are functioning adequately. Having said that, the Quality Assurance Office was
established in the PHC Board at the beginning of 2013, and this is scheduled to take
over the monitoring of 58 activities following completion of the project period.

3-3. To conduct training on
communication skills at the target
PHCs.

The Project employed lecal consultants endowed with specialized communication
skills to act as training lecturers in communication skill training for the Medical
Officer of Health of six PHCs, the Community Health Officers and the Community
Health Extension Workers, etc. in July 2010.

In the training of February 2013, officers of the LSMOH and PHC Board became
lecturers for the communication skill training provided for the remaining nine PHCs.

Within the training on ANC and delivery management conducted from September
2010 to June 2013 as indicated in Activity 3-1, communication skill training was
implemented for midwives and nurses.

3-4. To promote referrals at the
target PHCs based on the results of
case review meetings.

See Activities 2-1 and 2-2.

3-5. To provide equipment at the
level of the minimum requirement
for the target PHCs.

From September 2010 to September 2012, the medical apparatus and expendable,
items required for ANC, deliveries, PNC and newborn care in the PHCs were
supplied. Guidance on how to use the introduced apparatus and instrument was
conducted within the training in Activity 3-1.

Therefore, it can be said that the necessary equipment to conduct proper MNCH
services was supplied to all the targeted PHCs.

3-6. To conduct social mobilization
activities to raise awareness on
MNCH at the community level.

The WHC trainers who were trained in Activity 1-8 implemented health education for
the male union employees of 26 wards from Decernber 2011.

It is scheduled for health education for male employees to be newly implemented in
five wards by the end of the Project period.

2)  Achievements of the Outputs

Achievements of the Project Qutput were evaluated against the Objectively Verifiable Indicators (OVIs)
specified in the PDM version 1. However, due to the problems in appropriateness of some of the OVIs,
including backhanded words and terms (definition) of investigation objects, the Team conducted quantitative
assessment by using the outcome of those OVIs where possible, and augmented them with qualitative

assessment based on information collected from document review, interviews and direct observations.

a) Output 1
Achievement of Output 1 is high in general as of the time of the Terminal Evaluation.

The LSMOH is strengthening initiatives aimed at improving MNCH services through reinforcement of P
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primary healthcare based on the SSHDP compiled. As part of these efforts, the PHC Board was established in
2008 and commenced full-scale activities from 2010 around the same time the Project started. When the
PHC Board first started activities, there were several issues regarding the organizational setup and working
environment, however, under the firm leadership of the Government of the Lagos State, organizational
restructuring and other measures were carried out; moreover, organizational functions were strengthened
through the project activities such as the preparation of training curriculums and teaching materials and
compilation, implementation and monitoring of training plans for the capacity building of LGAs. As a result,
by the time of the Terminal Evaluation, the PHC Board had become able to autonomously plan, execute and
monitor annual plans and conduct the project activities. In addition, the LGHA, which is in charge of
managing local healthcare in the LGA, was organized in 2010, and WHCs, which are in charge of
implementing local health care in line with organization of the LGHA, were phased in to each ward. The
Project has been assisted to establish the foundations for developing the above-mentioned human resource,
and provided TOT to the LGHA and WHC gearing to conducting awareness raising activities aimed at
improving awareness of MNCH services and encouraging use of PHCs in communities. As the results of
these activities in the Project, the LGHA and WHC acquired a certain degree of ability to plan and

independently implement health (awareness raising) activities in communities.

Meanwhile, as was described above, the foundations for improving MNCH services and enhancing PHC
utilization were prepared, human resources (midwives, nurses (described later) ) needed to implement LGHA
and WHC plan and activities were trained. However, although the necessary curriculums, teaching materials
and equipment for training were prepared and also trainers were trained, an issue will concern how these
resources are utilized on an ongoing basis following completion of the project period. Moreover, due to
financial constraints, there are cases where not all WHCs can conduct vigorous activities, In the Project,
human resources development and community activities were implemented in 36 wards, representing
roughly one-third of the total of 109 wards in the targeted area; however, the issue in future will revolve
around how the WHC activities would be strengthened to plan and implement activities and how the Lagos

State government will scale up activities to other areas that couldn’t be covered in the Project.

Achievements of the OVIs for Qutput 1 are summarized below.

[Outputl]

The capacity of LSMOH, PHC Board and LGA in planning, executing and monitoring MNCH services provided by the target
PHCs is enhanced.,

1-1.  Development/Review  of | ® As was indicated in Activity 1-4, based on the results of reviewing the training and

training curriculums and materials teaching materials of the FMOH, the JICA experts took the initiative in preparing the
teaching materials “Training of Antenatal Care” and "Manual of Management of
Labor” in August 2010 and December 2012 respectively. Moreover, utilizing TOT
opportunities (see Activity 3-1), eight midwives who had received training prepared
“Midwifery Antenatal Examination Skill Manual” (June 2012), “Midwifery Delivery
Management Skill Manual” (December 2012) and “Midwifery Postnatal Examination
Skill Manual” (May 2013). The curriculum was also prepared by the start of the
training,

@ As was indicated in Activity 1-8, the draft version of the Facilitator Guide for
58-KAIZEN-TQM was prepared at the start of 2013 based on the AAKCP materials
and cooperation of the trainees of the ‘Training in Japar®. This is currently used in 53
extension seminars while undergoing revision. The revision work is expected to be

completed by the end of the Project. The curriculum was also prepared by the start of
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the training.

Concerning the training workshop for the WHC and the PHC management training for
the LGHA, existing curriculum developed by the PHC Board was reviewed and later
revised appropriately.

1-2. Development/Review of IEC
material

As was indicated in Activity 1-6, from October 2011 to May 2012, LSMOH took the
initiative in preparing an extension message (radio jingles) entitled “Child Health
Care” and two pamphlets entitled “Malnutrition” and “Mama, Newborn baby and
Pikin Health (in Pidgin English, Yoruba and Hausa)” geared to raising awareness of
MNCH and promoting utilization of PHCs for that purpose.

A radio jingle message was prepared to coincide with MNCH week, and this was aired
by four stations in November 2011, and two stations each in May and November 2012
{once every 1~2 weeks).

In May 2012, a total of 112,000 public awareness promotion pamphlets concerning
MNCH services in PHCs were printed and distributed to all the targeted LGAs.

1.3. All target LGAs receive TOT
for the 58, primary health care
management, and WHC capacity
development

As was indicated in Activity 1-8, TOT was provided for 5S managers and facility
managers at 15 PHCs. Based on the AAKCP materials and with cooperation from
trainees of the ‘Training in Japan®, the draft version of Facilitator Guide for
5S-KAIZEN-TQ was prepared. Currently, this is being used in 58 seminars while the
contents continue to be revised. The revision work is expected to be completed by the
end of the Project period.

With the LSMOH and LGA facilitators trained by the PHC Board taking the initiative,
TOT concerning management of primary healthcare was conducted for WHCs in 25
out of 109 wards in the target area from March 2011 to June 2013. It is scheduled to
implement the TOT two more times before the end of the Project, meaning that TOT
will have been implemented at a total of 36 wards eventually. The JICA experts
provided technical indirect support to the facilitators together with the PHC Board.
The PHC Board will continue the said TOT following the completion of the Project
period.

The PHC Board tock the initiative in training the LGHAs in the 15 target LGAs to act
as facilitators in TOT for WHCs. The JICA experts provided technical indirect
support,

The PHC Board took the initiative in implementing TOT for male health education in
the WHCs of 26 wards from December 2011. It is scheduled to implement the TOT
one more time before the end of the Project, meaning that TOT will have been
implemented at a total of 36 wards eventually.

1-4.  Execution of periodical
monitoring and supervision for the
activities at target PHCs by
LSMOH and PHC Board

As was indicated in Activity 1-11, from September to December 2012, the targeted
PHCs were monitored for two weeks at a time in a joint effort with the monitoring
activities of the Department of Family Health and Nutrition of the LSMOH. It is
scheduled to continue the monitoring once a month until the end of the Project,

It is scheduled for the supervision and monitoring of MNCH services at PHCs
following the Project period to be implemented under ISS,

1-5. Execution of regular meetings
for strengthening MNCH services at
the community level

As was indicated in Activity 1-12, responding to the recommendations made at the
time of the Mid-term Review, the Zonal Stakeholder Meeting were held four times
under the initiative of the PHC Board with the participation of LGHA and WHC and’
discussions were held on the LGHA and PHC activities geared to the utilization of
MNCH services (enhancement of PHC utilization). It is scheduled to implement this
monitoring once a month until the end of the Project.

b) Output2

Achievement of Output 2 is moderate as of the time of the Terminal Evaluation.

Concerning midwifery knowledge and skills, since the PDM activities do not specify the capacity building of
all LIMH midwives and nurses, no direct intervention has been carried out; however, since the LIMH has
trained 14 senior midwives to act as trainers and two of these received further capacity building as PHC

trainers in the Project, it can be expected that midwifery knowledge and skills have increased to an extent in

the LIMH.
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Concerning improvement of the facilities’ environment through introduction of 5S concepts, precise
evaluation of the intervention effects of the Project is difficult because data has not been presented at the
time of the Terminal Evaluation. Based on direct observations and interviews, knowledge and organizational
setup for promoting 58 have been prepared to an extent and the facilities’ environment has been improved to
a degree; however, “attitude™ and “practice” geared to environmental improvement are still not embedded

among individuals,

Concerning the referral system, since indicators for demonstrating specific improvement have not been set, it
is unclear whether improvement has been realized as an outcome. However, review meetings geared to
strengthening the LIMH-PHC referral system has been commenced among related officials including
representatives from the Association of General and Private Medical Practitioner of Nigeria, and this is
expected to continue under the leadership of the PHC Board following completion of the Project. Moreover,
under the initiative of the LSMOH, since discussions have been started among related officials geared to
strengthening of the referral system taking the introduction of OGCS into account, it can be anticipated to an

extent that the referral system will be enhanced in the future.

Achievements of the OVIs for Output 2 are summarized below.

[Output 2].
Basic MNCH services (not including Emergency Obstetric Care) at the LIMH are improved.

e TR

2-1, Satisfaction of pregnant | ® The survey of satisfaction among LIMH as well as among patients/clients regarding.

women/mothers at the LIMH MNCH services for pregnant women and nursing mothers were implemented in

. - December 2011; however, because a satisfaction survey to understand conditions in
2-2, Satisfaction of hospital staff’ at the Terminal Evaluation wasn’t conducted, it hasn’t been possible to evaluate the
the LIMH Project intervention effect using Indicators 2-1 and 2-2.

® For a reference, in the survey of satisfaction among 231 pregnant women and nursing
mothers that was implemented in December 2011, 70% of subjects responded that
they were either “extremely satisfled” or “satisfied” with general services.

® In the survey of satisfaction with workplace environment that was conducted among
131 LIMH employees (roughly 1/3 of all staffs) that was implemented at the same
time as the above survey, the ratio of employees indicating they were either “extremely
satisfied” or “satisfied” was 68% with respect to workplace safety, 49% with respect
to workplace comfort and 53% with respect to work space.

2-3.  Increase in  midwifery | ® In the training on ANC and PNC and delivery management that was implemented
knowledge and skills at the LIMH from August 2010 to June 2013, 14 LIMH senior midwives were trained to become
trainers within the LIMH.

@ In all pre- and post-tests, scores were found to significantly improve as a result of all
the training (ANC, DM, PNC). Moreover, since two of the midwifery trainers are
LIMH midwives, it is safe to assume that they have attained a certain technical level. .

® In Output 2, since intervention regarding all the midwives and nurses belonging to the
LIMH is not stated as an activity, no direct support was provided for these personnel
in the Project. However, as was mentioned above, since capacity building was realized
for personnel in instructional positions in the LIMH, a certain improvement in the
general midwifery know-how and skills of LIMH can be expected from now on,

2-4, Case review meeting with | ® As was indicated in Activity 2-1, review meetings geared to strengthening the referral
LIMH and PHCs is regularly held. system between LIMH-PHC and comprising representatives of the LIMH, Association
of General and Private Medical Practitioner of Nigeria, six target PHCs and JICA
experts were held two times under the leadership of the PHC Board from June 2012, Tt
is scheduled to hold this meeting two more times before the end of the Project.

® Consultations between related officials geared to strengthening the referral system for
the introduction of OGCS is being done under the initiative of the LSMOH. In tandem
with this, the above meetings have been taken over by the PHC Board and are
expected to continue.
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¢} Output 3

Achievement of Output 3 is high in general as of the time of the Terminal Evaluation.

The capacity strengthening of Table3: Trend of Registered Womes in ANC, Delivery and PNC

PHC midwives and nurses is ANC (data from 12 PHC)
Qct. 2009-Sep. 2010 Oct. 2010-Sep. 2011 Qct. 2011-Sep. 2012

being approached as one of

Estimated pregnant women (n) 56,592 58,464 60,397
the most important Pregnant women registered in ANC (n1) 2,036 2,861 2,814
Coverage (%) 3.6 4.6 4.7

components geared to

i i Delivery (data from 13 PHC
achievement of the Project i ) Jul 2010-Jun. 2011 Jul. 2011-Jun, 2012

Purpose. Under the Quiput 1, Estimated pregnant women (n) 59,973 61,919
Number of delivery {n) 1,602 1,515
Coverage (%) 2.7 2.4

training for midwives and

nurses was prepared and
PNC (data from 15 PHC)

trainers were also nurtured. Jan.2011-Dec. 2011 Jan.2012-Dee. 2012
Estimated t 63,138 65,246
The JICA experts served as oo Pt womensn)
Pregnant women registered in PNC (n) 4911 10,357
the training lecturers at the Coverage (%) 7.8 159

start, however, Nigerian trainers who had been trained in the Project worked as the lecturers in the training
from January 2013; moreover, according to the pre- and post-tests, similar results to those obtained in the
training managed by the JICA experts were obtained. Locking at the achievements of the training overall,
post-test scores were significantly higher than pre-test scores, indicating an improvement in the midwifery
knowledge of midwives and nurses. Moreover, there has been a certain degree of improvement in midwifery
skills owing to the periodic supervisory visits conducted by the JICA experts. Further practical training will
be required concerning birth assistance skills; however, the practice of referring cases to appropriate higher
health facilities when danger signs are spotted in ANC is starting to be thoroughly practiced. Meanwhile, a
system of periodic supervisory visits by Zonal Technical Officers exists as a mechanism for maintaining and
improving medical care skills in Lagos State, however, the arcas covered by single officers are too large to

secure the necessary frequency and quality needed to sustain and improve skills.

Moreover, as for increasing the number of MNCH users at PHCs, data showing current status is not available
at the time of the Terminal Evaluation; however, data from 2011 to 2012 show that there has been a slight
increase in ANC. The number of deliveries has remained almost static, however, this is largely due to the
impact of the social and cultural background in Nigeria. There was a rapid jump in PNC use over
approximately one year; however, this was largely due to the fact that infant immunization and PNC services
were integrated according to the new LSMOH policy. As the state government is currently striving to
revitalize PHC, the number of PHC users is expected to further increase in future, however, since it usually
takes a relatively long time to change the behavior of residents, it may not be possible to confirm any clear

effects during the project period.

Concerning satisfaction of patients and staff as a result of improvement in the facility environment, although
there are some issues regarding sample sizes and survey method, it is recognized that project intervention has
resulted in a certain degree of improvement. However, as in the case of LIMH, it is likely to require a certain

amount of time in order for individual staff members to acquire the right attitude and practices regarding
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improvement of workplace environments based on 58 concepts. Meanwhile, 38 TOT targeting 57 future
flagship PHCs is currently being implemented in the Project based on the experience of hospital
improvement, and this is expected to contribute to the future strengthening of MNCH services throughout

Lagos.

Concerning community awareness raising activities aimed at increasing the use of MNCH services,
pamphlets and radio messages were prepared. Also, awareness raising activities have been commenced with
respect to men, who hold the powers of decision regarding health and medical care at homes, however, it has
not been possible to determine the outcomes of these efforts at the time of the terminal evaluation. Moreaver,
due to project constraints, it has only been possible to conduct intervention in roughly one-third of the target

area.

Achievements of the OVIs for Output 3 are summarized below.

[Output 3]
The MNCH services at the target PHCs are improved.

3-1. Increase in the number of | ® Table 3 shows the numbers of registered users and coverage for ANC, delivery and
patients' {pregnant women/mothers) PNC. The registered number of users for ANC has increased since the start of the
registration Project; however, the coverage ratio taking into account the population growth rate
shows only a minor increase. The rate of increase in each PHC shows major
fluctuation depending on the population and environmental impacts in each arca of
jurisdiction, however, since significant increase in coverage is seen at 7 out of the 12
surveyed PHCs, it is thought that effects have been realized to a certain degree.

® However, the number of deliveries conducted in PHCs is almost static and no clear
effects could be observed. Having said that, this is thought to be largely due to the
social and cultural background whereby births are frequently conducted by the
Traditional Birth Attendants (TBAs).

® Meanwhile, the number of PNC users increased greatly in 2012 compared to 2011.
This could be partly due to the Project, but the integration of child vaceinations and
PNC services under the LSMOH policy from the middle of 2012 is thought to have
had & major impact.

3-2. Satisfaction of PHC users Table 4; Satisfaction of Users for PHC services by 5-pint Likert Scale (n=21)
Before Project 2013 P value*
Facility environment {58) 3809 48403 0.0004
Staff attitude and the quality of care 38x1.0 46x05 0.0033

*; Wilcoxon signed-ranks test

® In May and June 2013, a 5-point Likert Scale evaluation hearing survey concerning
the facility environment and staff attitude and quality of care between 2009 and the
time of this survey was conducted with respect to 21 MNCH service users in PHCs.
As a result, it was found that significantly higher scores were given for both items
compared to before the start of the Project.

® Although issues with regard to statistical investigation and analysis existed in that the
number of surveyed facilities and sample sizes were too small to gauge the overall
situation regarding pregnant women and nursing mothers in the area of jurisdiction
and the same targets were interviewed about the before-and-after evaluation at the
time of the survey, it can be expected that project intervention has led to a certain
improvement in the satisfaction of PHC users.

3-3. Satisfaction of PHC staff Table 5 Satisfaction of Midwives for PHC services by S-pint Likert Scale (n=9)
Befor Project 2013 P value* |
Facility environment (58} 2607 42106 0012
Staff attitude (communication skills) 3806 4.8+04 0.012
Midwifery knowledge and skills (MW training_) 4 5 0.008

*: Wileoxon signed-ranks test
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® In May and June 2013, a 5-point evaluation hearing survey concerning the facility
environment, staff attitude (communication skills) and midwifery knowledge and
skills between 2009 and the present was conducted with respect to 9 midwives in 6
PHCs. As a result, it was found that significantly higher scores were given for all items
compared to before the start of the Project.

® As with the previous indicator of OVI 3-2, issues in statistics and survey condition
existed in that the number of surveyed facilities and sample size were toc small to
gauge the overall situation regarding the 75 midwives in the PHCs and the same
targets were interviewed about the before-and-after evaluation at the time of the
survey, however, it can be expected that Project intervention has led to a certain
improvement in the satisfaction of PHC midwives.

3-4. Increase in the knowledge and . Tiraini
<Kills of PHC staff Table 6 Score Average of Pre- and Post Tests at ANC, DM and PNCTtraining

Tiaining T Score Average (out of 100 points) P value
rainin, e .

DL Pre-Test Post-Test (Paired T-Test)
ANC (n=102) 45.75 83.33 < 0.000
DM (n=72) 69.24 88.29 <0.000
PNC (n=62) 49,28 77.24 <0.000

® Test results in all midwives’ training (ANC, delivery management, PNC) between
2010 and 2013 increased significantly, Although no clear pass line (target value) has
been set, because scores arc generally around the 80 point mark and they have
increased a lot, it is thought that the trainees have acquired a certain degree of
knowledge.

® From August 2010 to June 2013, the short-term experts conducted follow-up
supervisory visit on the midwifery skills acquired in the training, and they observed
that the skills are being appropriately utilized on the whole. However, there are large
individual differences concerning delivery management, which requires more
knowledge and skill, so ongoing improvement of skills is needed. Moreover, there are
cases where the necessary checks and monitoring aren’t properly done due to the
shortage of midwives and at night times when midwives are not sufficiently available.

3-5. Number of awareness-raising | ® In the Project, support has been provided to the WHC trainers who were trained in
activities with the use of IEC Activity 1-8 for implementing the health education for men, and initial activities are
materials expected to be implemented in roughly one-third of all wards in the target area
{36/109) by the end of the Project.

®  Activities were conducted once in 26 wards by the Terminal Evaluation, and
awareness raising activities were conducted for 1,260 male participants.

@ In this indicator, the numerical attainment targets and contents are unclear and it isn’t
possible to determine the degree of achievement, however, the foundation for
conducting awareness raising activities geared to improving MNCH activities by the
WHC has been established.

3) Achievements of the Project Purpose
Achievement of Project Purpose is upper moderate as of the time of the Terminal Evaluation.

As was indicated in the following box, the indicators of the Project Purpose cannot be directly used as
information on achievement due to their inappropriateness and limitations on data utilization. Therefore, the
results of Outputs 1 to 3 shall be generally judged in order to measure the level of achievement of the Project

Purpose.

As has already been indicated, the human resources development system geared to improving MNCH
services (preparation of curriculums, manuals and teaching materials, training of training instructors, etc.)
has been established and this has led to the capacity building of midwives, nurses, LGHA and WHC.

Moreover, as a result of initiatives to improve the facility environment based on 5S and to enhance g™
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communication skills, there has been a certain degree of improvement in the environment surrounding
provision of healthcare services including the work attitude of staff. Morcover, because the LSMOH and
PHC Board autonomously implement measures geared to improving MNCH services in Lagos State, it may

be said that the foundations for providing quality MNCH services have been laid.

However, although there has been a certain increase in the number of people using PHC facilities, the
number has still not reached the desired level. In order to realize this, it will be necessary for the improved
MNCH services to continue to be provided at the target facilities, and it will be essential to maintain and
improve the capacity of midwives, nurses, other staffs as well as related agencies such as the LGHA and
WHCs. Particularly in the Project, efforts have been made to improve ANC and PNC services, however,
initiatives for improving relatively advanced medical care skills such as birth assistance have not been
sufficient, so it will be necessary to further strengthen the existing mechanism of supporting technical
supervision and gunidance such as supervisory visits by Zonal Technical Officers with a view to conducting
practical technical training on an ongoing basis. Also, in order to guarantee quality in management, a
mechanism already exists in the shape of the ISS and a certain degree of sustainability can be anticipated in
terms of management, however, it will be necessary to further enhance initiatives aimed at raising awareness
of MNCH services.

Achievements of the OVIs for the Project Purpose are summarized below.

[Project Purpose]
Quality MNCH services are provided at the target facilities.

1. Increase in the number of normal | ® Increase in the number of facility deliveries is given as the indicator of “high quality.
deliveries at the target PHCs MNCH services,” however, due to the social and cultural background of Nigeria,
whereas medical facilities are relatively frequently used for ANC and PNC, actual
births often take place in faith-based facilities or traditional birth attendants (TBA) on
the basis of religious beliefs. Against such a backdrop, since this indicator is subject to
a major impact from external factors, it has been found to be inappropriate as an
indicator. Moreover, because current data cannot be obtained due to survey limitations,
this indicator cannot be used in evaluation. For reference purposes, the data sets from
July 2010 to June 2011 and from July 2011 to June 2012 are indicated below.

® The number of deliveries conducted at the 13 surveyed PHCs remained almost static at
1,602 and 1,515 over the said periods (coverage of estimated pregnant women in the
managed areas: 2.7% and 2.4% respectively). In terms of the number of deliveries at
each PHC, there was a significant increase at some PHCs but a decrease in a similar
number of others. Almost the same trend could be recognized in the interview surveys
conducted at the time of the Terminal Evaluation.

2. Increase of satisfaction among | ® Survey of satisfaction among LIMH users and PHC users was conducted in OVI 2-1
patients (pregnant women and and 3-2. This OVI 2 states “satisfaction among patients,” however, because the survey
mothers) target of this indicator is the same as that of the above indicator and the definition of
targets is unclear, this indicator cannot also be directly used to measure achievement of
the Project Purpose. For satisfaction among patients, refer to OVI 2-1 and 3-2,

® Although there are constraints in terms of the survey conditions, timing and sample'
sizes, the survey of satisfaction among LIMH users and PHC users indicated that there
has been a certain degree of improvement in satisfaction among patients.

4) Possibility of Achievement of the Overall Goal

It is not possible to forecast the achievement of the Overall Goal based on the degree of achievement at the

time of the Terminal Evaluation because related data was not available at this time, the indicators themselves
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are inappropriate, and problems have been confirmed regarding the logical cause and effect relationship

between the Project Purpose and the Overall Goal.

Reference information and problematic points are summarized as follows.

{Overall Goal]
Maternal, newborn and child health is improved in the Lagos State.

1. Reduction in maternal mortality | ® The 2008 demographic and health survey (DHS) offers the latest data on MMR and
ratio (MMR) and infant mortality IMR in Lagos State as a whole, however, since no data could be acquired at the time
rate {IMR) in Lagos State of the Terminal Evaluation, it is impossible to forecast the impact of the Project on
these indicators.

L However, since the Project places greater emphasis on activities to improve general
services rather than direct medical care skills, in order for the MMR and IMR to be
reduced, it will be necessary to have intervention regarding medical practices and/or
technical skills for emergency obstetric care and newborn care in secondary medical
care facilities (LIMH, etc.) not directly assisted in the Project.

2. Number of good practice | ® The PHC Board is striving to disseminate 58S in order to improve services at primary
developed by the Project has been healthcare facilities, and since other development partners such as Paths2
introduced in the other states (Partnership for Transforming Health Systems-II) have also indicated an interest, it
can be expected that 58 will be introduced to healthcare facilities outside of the
target areas following the end of the Project,

® Moreover, it is scheduled to compile training packages for PHCs and WHCs and to
share these between the LSMOH and the PHC Board before the end of the Project.
It will be necessary for related officials to discuss specific methods for extending
these initiatives and generally utilizing the Project achievements on the Lagos State
Government following completion of the Project.

3. Case fatality rate at the LIMH ®  The degree of achievement regarding this OVI cannot be measured because no clear
definitions are given regarding the target diseases or state of patients/clients covered
by “fatality rate”.

. When forming the Project, Lagos Island Hospital was the final referral center,
however, referral centers have come to be dispersed with the establishment of a
maternal and child center in the general hospital of the target area. Therefore, it is
difficult to determine whether materna! and child health services in Lagos State have
been improved in the set indicator.

3.3 Implementation Process
13}  Progress of Project Activities

Implementation of part of the project activities has been affected by the turnover of personnel who received
training in the Project. Moreover, because the dispatches of JICA short-term experts coincided with busy

periods for the counterparts, it was sometimes difficult to coordinate the planned training schedule.

However, on the whole, the project activities proceeded smoothly according to the implementation plan (PO).

It appears that all the scheduled activities would have been completed by the end of the project period.

2) Project Management

Concerning progress management of the Project, the JICA experts (Chief Advisor and Project Coordinator)
check progress once a month as a rule and hold discussions with the LSMOH and PHC Board if any
problems are found. Moreover, the JICA experts routinely communicate and appropriately discuss progress,

achievements and direction of the project activities, etc. with the LSMOH and PHC Board via
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implementation of the project activities.

Moreover, the JICA experts compile numerical data on improvement of MNCH services every quarter and
appropriately share the results of analysis with related officials. Moreover, the JICA experts implement
detailed analysis incorporating statistical analysis regarding the overall project outcomes, and the results of
analysis are being discussed with the PHC Board officials at the time of the Terminal Evaluation. Moreover,
it is scheduled for this report to be used by the PHC Board te discuss the plans of specific improvement and

intervention methods aimed at improving PHC function as well as MNCH services itself.

It can thus be said that monitoring of the project activities and confirmation of the project outputs have been
appropriately implemented; however, as was indicated in the section on achievement of outputs, the Terminal
Evaluation survey team have found several vague expressions concerning the outputs indicated in the PDM
and OVIs of the Project Purpose. Moreover, it is necessary for indicators to clearly specify numerical goals
and states for measuring and demonstrating achievement. At the beginning, target values were to be decided
upon considering the results of baseline survey, however, the baseline survey hasn’t been adequately
implemented for certain reasons, Moreover, current data at the time of the Terminal Evaluation hasn’t been
available, making it impossible to conduct accurate evaluation. Concerning the setting of target values for
indicators, no issue was raised in the Mid-term Review, so the Terminal Evaluation has been reached without
setting target values. OVIs are not only used to confirm achievement at times of evaluation such as the
Mid-term Review and Terminal Evaluation, but they should also be used to manage the creation of OQutputs,
and clear goals needed to be shared among all related officials. Therefore, process management in the Project
has been appropriately implemented, however, the monitoring and management of achievements has not

always been adequate.

3) Communication amongst parties concerned

The counterpart agencies in Nigeria were proactively involved in the Project, and maintained good

communications with all related agencies throughout the project period.

Moreover, since information has been shared and activities were coordinated with Paths2, which is supported
by the British Department for International Development (DFID), as well as partner agencies such as
UNICEF and WHO that assist the MNCH field in Nigeria, good relations have been built.

4)  Ownership and Autonomy

The counterpart agencies in Nigeria have demonstrated a strong sense of ownership in approaching the
project activities, and have positively examined ways to disseminate the project outcomes. Accordingly, a

high degree of autonomy can be recognized as of the time of the Terminal Evaluation.
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CHAPTER 4 EVALUATION RESULTS

4.1 Relevance
The relevance of the Project is highly maintained at the time of the Terminal Evaluation.
1) Consistency of the Project Purpose with the Nigerian Health Policies

As was confirmed at the time of the Mid-term Review, the FMOH sets such the goals of “the National
Strategic Health Development Plan 2010-2015 (NSHDP)” as reduction of MMR and IMR, enhancement of

deliveries with SBA assistances, improvement of ANC coverage and universal access for reproductive health,

In line with the principles of the national strategy, the LSMOH puts the emphasis on enhancing the function
of primary healthcare facilities for the reinforcement of MNCH services in “the State Strategic Health
Development Plan 2010-2015 (SSHDP)”. Moreover, the LSMOH published “the Maternal and Child
Mortality Reduction Programme in the Lagos State 2010-2015” for the achievement of the Millennium
Development Goals (MDGs) by the final year of 2015, describing specific efforts such as enhancing
community awareness and dialogue, strengthening capability of health workers, reinforcing the function of
PHCs, developing behavior change communication (BCC) materials, and tightening of linkage between
primary and secondary health facilities. These national and state health policies are highly consistent with the
Project Purpose, Outputs and even the component of project activities; therefore, the relevance of the Project

is highly maintained at the time of the Terminal Evaluation.

2) Consistency of the Project Purpose with the needs of target group

The LSMOH had established the PHC Board in 2008 with a responsibility for drawing up practical activities
and its operational management for better primary healthcare services at PHCs. The PHC Board has
commenced full-scale activities from 2010 around the same time the Project started; as the PHC Board are
involved proactively in the project activities, planning, executing and monitoring capabilities of the Board
was enhanced. On the other hand, since human resource development is regarded one of the most prioritized
area in the SSHDP, the need for enhancing capacity of LGA as well as health workers of LIMH and PHCs
was high. Thus, it is confirmed that the consistency of the Project Purpose with the needs of the target groups

has been maintained throughout the project period.

3) Ceonsistency of the Project Purpose with Japan’s Aid Policy

“The Yokohama Action Plan 2013-2017, a translation of “the Yokohama Declaration 2013” agreed at the 5™
Tokyo International Conference on African Development (TICAD V) held in June 2013, puts “Strengthen
health system and make progress towards universal health coverage with special attention to maternal,
newborn and child health, reproductive health, as well as infectious diseases and non-communicable
diseases” as one of the focus areas of health sector; and sets such “Increase health coverage through

expanding public health services for vulnerable groups™, “Increase the average percentage of deliveries with
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SBAs” and “Save more lives of children under the age of 5 including newborn and expectant and nursing

mothers” as related outcome targets.

“The Japan 5 Global Health Policy 2011-20157, which was published in September 2010, set out the vision
as ‘Contributing toward global health is an integral part of Japan 5 foreign policy strategy.  In order io help
achieve the Millennium Development Goals (MDGs) through realizing human securily, Japans new policy
aims to deliver resulls effectively and efficiently by addressing bottlenecks impeding progress on the health
MDGs’, and placed ‘reduce child mortality (MDG 4)° and ‘improve maternal heaith (MDG 3)’ as one of the
top priorities. In order to ameliorate those goals, the Policy presented concrete measures as follows: 1) to
deliver a more effective package of preventive and clinical interventions for maternal and newborn survival
at both community and facility levels; 2) create linkages between those communities and facilities by
introducing innovative strategies: and 3) to scale up high-impact child health interventions. As the Project is
aiming to realize the quality MNCH services at the targeted facilities (i.e. PHCs and LIMH) as the Project
Purpose, through raising the capabilities of midwives and nurses, nurturing trainers, reinforcing managerial
capacity of primary healthcare and community mobilization, and reinforcing the linkage between primar.y
and secondary health facilities as major components for the achievement of Project Purpose, And as

aforementioned, the Project has directly been assisting the health policies of the Lagos State. ~

For these reasons, the consistency of the Project Purpose with the Japan’s African Development policy as

well as Global Health Policy is substantially high at the time of the Terminal Evaluation.

4}y Appropriateness of implementation method
@ Appropriateness of adoption of strengthening PHCs for better MNCH services

In the Lagos State, the LSMOH had been addressing the reinforcement of the function of secondary or
higher level health facilities with strong leadership; however, measures for the improvement of
primary healthcare services, of which most of beneficiaries of the Project are community residents,
hadn’t always been sufficient, Under such circumstances, the LSMOH, in line with the SSHDP, has
proceeded the reinforcement of PHC function, community mobilization, tightening the linkage
between primary and secondary health facilities, and so on. For these reasons, the assistance approach
of the Project to drive for human resource development and administrative capacity enhancement with

focus on the functional reinforcement of PHCs is appropriate.
@ Social Considerations

Since some community members have difficulty understanding English, Nigerian counterpart
personnel nurtured by the Project provided lectures in the training courses and materials developed by

the Project were prepared in local languages.
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4.2 Effectiveness

Though the effectiveness of the Project is considered to be high in general, it is desired to consolidate

mechanisms further to sustain the effectiveness.
1}  Achievement of Project Purpose

As was described at “Achievement of the Project Purpose”, the human resources development system gearea
to improving MNCH services (preparation of curriculums, manuals and teaching materials, training of
training instructors, etc.} has been established and this has led to the capacity building of midwives, nurses,
LGHA and WHC. Moreover, as a result of initiatives to improve the facility environment based on 5S and to
enhance communication skills, there has been a certain degree of improvement in the environment
surrounding provision of healthcare services including the work attitude of staff. Moreover, because the
LSMOH and PHC Board autonomously implement measures geared to improving MNCH services in Lagos

State, it may be said that the foundations for providing quality MNCH services have been laid.

However, although there has been a certain increase in the number of people using PHC facilities, the
number has still not reached the desired level. In order to realize this, it will be necessary for the improved
MNCH services to continue to be provided at the target facilities, and it will be essential to maintain and
improve the capacity of midwives, nurses, other staffs as well as related agencies such as the LGHA and
WHCs. Particularly in the Project, efforts have been made to improve ANC and PNC services, however,
initiatives for improving relatively advanced medical care skills such as birth assistance have not been
sufficient, so it will be necessary to further strengthen the existing mechanism of supporting technical
supervision and guidance such as supervisory visits by Zonal Technical Officers with a view to conducting
practical technical training on an ongoing basis. Also, in order to guarantee quality in management, a
mechanism already exists in the shape of the ISS and a certain degree of sustainability can be anticipated in

terms of management, however, it will be necessary to further enhance initiatives aimed at raising awareness
of MNCH services.

2) Important assumptions for the achievement of Project Purpose

(D Confirmation of the current status of “Trained staffs are encouraged to stay in their present position

Jor the duration of the project”.

Since the administrative officers of the LSMOH and the PHC Board as well as health workers at PHCs
are all in government employ, personnel relocation is inevitable. In fact, the turnover of counterpart
personnel including trained health workers somewhat affected the steady implementation of the
project activities. To cite a case, all Medical Officers of Health (Directors of PHCs), bearing leading
role in 58 practice, was subject to relocation; 9 out of 15 directors in the targeted PHCs was
transferred to non-targeted PHCs in February 2013. In response to this situation, the Project has
commenced a refresher training geared to all the director of 57 future Flagship PHCs, of which
training will have been completed by the end of the project period. There was turnover of trained

midwives and nurses by the same token. Nevertheless, this hasn’t given a fatal impact on the
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achievement of the Project Purpose, owing to the strategy set by the PHC Board that all the health
workers who received training opportunities shall provide training for their colleagues to share what

they learnt.

@ Confirmation of the current status of “Budget allocated for the project is disbursed by JICA and
LSMOH”.

The Mid-term Review team provided a recommendation that “Considering financial sustainability, it
is recommended for the Lagos State Government fo take necessary measuves for cost sharing by
utilizing counterpart fund’. Unfortunately, acquisition of counterpart fund couldn’t be realized due to
mismatch of fiscal year between Nigeria and Japan as well as procedural grounds in budget planning.
However, such budgetary constraints didn’t cause a fatal impact on the implementation of the Project,
since the project activities were appropriately conducted within the budget from the Japanese side that
was already allocated. The Lagos State Government allocated a budget to the greatest extent possible
such as monitoring costs, which was indicated in the PDM as an input from the Lagos State

Government.

3) Important assumptions for the achievement of Qutputs

@ Confirmation of the current status of “Sufficient number of medical and non-medical staff is allocated
at the target PHCs”.

The LSMOH has been striving to revitalize the function of PHCs by establishing a Flagship PHC at
each LGA in the Lagos State, whereas the visible progress hadn’t been observed at the time of the
Mid-term Review. Unfortunately, the establishment work is still in process and, 5 out of 57 Flagship

PHCs have been upgraded and inaugurated as of the time of the Terminal Evaluation.

Staff shortage is regarded as one of the problems in the health sector of Nigeria, Zonal Technical
Officers who bear a responsibility of technical supportive supervision for midwives and nurses are
lacking in consideration of their catchment areas. Likewise, the number of midwives and nurses are
also insufficient to conduct outreach activities for underserved areas. These issues can be one of the

future challenges.

4) Contributing Factors for Effectiveness

The LSMOH is independently striving to enhance the MNCH services at PHCs by establishing Flagship
PHCs, introducing the maternal and child health booklets and encouraging the adoption of 58 concept at
health facilities for better working and service-providing environment, in parallel with the efforts to the

Project. Such LSMOH’s independent activities are considered to enhance the effectiveness of the Project.

5) Hindering Factors against Effectiveness

N

No hindering factor to diminish the effectiveness of the project was observed at the time of the Terminal
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Evaluation.

4.3 Efficiency
The efficiency of the Project is high in general.
1} Progress of the Project Activities

As was shown in “Effectiveness” section, turnover of trained personnel affected smooth implementation of
the project activities to some extent. Moreover, because the dispatches of JICA short-term experts coincided
with busy periods for the counterparts, it was sometimes difficult to coordinate the planned training schedule.
Nevertheless, entire project activities are progressing in accordance with the Plan of Operation (PO), and

planned activities are expected to be completed by the end of the Project.

Meanwhile, as was described at “Achievement of Qutput 2”, since the PDM activities do not specify the
capacity building of all LIMH midwives and nurses, no direct intervention has been carried out; however,
since the LIMH has trained 14 midwives in instructional positions to act as trainers and two of these received
further capacity building as PHC trainers in the Project, it is considered that the Project has contributed
improving the capacity of midwives and nurses at the LIMH in an efficient way. In addition, the Project

utilized existing teaching materials for midwifery training as much as possible.

2) Utilization of provided equipment and materials

The said teaching materials as well as TEC materials for community awareness raising are being used by the
PHC Board and LGAs properly, whereas it is difficult to estimate the contribution degree. Having said that,
since the number of users of ANC and PNC is increased, a certain degree of contribution can be anticipated.
On the other hand, as was shown at “Achievement of Quiput 37, the number of delivery at PHCs remained
almost static (Table 3); thus, it is strongly desired that such awareness raising activities are continued and

even extended in future by the Lagos State Government.

In accordance with the Activity 3-5, the Project has put effort to improve facility environment by providing
medical apparatus and instrument as well as consumables to meet minimum requirements for proper MNCH
services at PHCs. However, three out of 15 fetal phonocardiography devices (Doppler) provided are broken
down as of the time of the Terminal Evaluation. Precision instrument, especially for medical devices, can’t
be repaired locally when it’s broken from the aspect of availabilities of spare parts and service engineers as
well as accuracy assurance. The Project has been striving to improve the environment of targeted health
facilities through the introduction of 58 concept; however, it is desired for the Lagos State Government to

introduce a concept of preventive maintenance including proper handling of medical devices.
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3) Collaboration with Existing Resources
@D Collaboration with AAKCP

The Project has been proceeding their activities in consideration of the efficiency with an eye on the
sustainability of intervention effects. In specific, the project activities with regard to introduction of 55
concept are supposed to be done in collaboration with the AAKCP, which is aiming at better working
and service-providing environment in African countries under the support of JICA. For instance, the
draft version of Facilitator Guide for 5S-KAIZEN-TQM was prepared based on the AAKCP materials
and with cooperation from trainees of the ‘Training in Japan’. In addition to this, the Project conducted

a 58 supervisory visit and refresher training jointly with the AAKCP.
@ Collaboration with Other Development Partners

The Project has been maintaining good relationship throughout the project period with other
development partners such as Paths2, UNICEF and WHO assisting in the areas of MNCH and primary
healthcare, by sharing information, sorting assisting area and conducting joint needs assessment survey.
It is notable that the Project had accepted some midwives and nurses as trainers from Paths2 in order

for unification of teaching content.

For information, Paths2 is independently conducting technical supervisory visits by their experts for
improving midwifery skills. In addition, Paths2 is implementing an intervention to community
members including TBAs for the enhancement of facility delivery and/or safe delivery at community.
To enhance the benefits from the Project, the LSMOH and the PHC Board should continue their
efforts to improve MNCH services together with such partners.

4)  Contributing Factors for Efficiency

As just described above, collaborations with the AAKCP as well as the development partners enhanced the

efficiency of the Project.

Moreover, as was described at “Effectiveness” section, the PHC Board encourages health workers who
received any kind of training to provide training at their facilities to share knowledge and skills acquired as a
rule. This rule is considered to enhance the efficiency of the Project, which put capacity development of

counterpart personnel as one of major assistance components.

5) Hindering Factors against Efficiency

As was mentioned at “Effectiveness” section, there was turnover of counterpart personnel who received
training from the Project as of the time of the Terminal Evaluation. In response, the Project newly started
efforts to wipe off the situation by nurturing new trainers as well as providing refresher training for eligible
personnel. Owing to such efforts, fatal influence for achieving the Project Purpose; however, this can be

recognized as a hindering factor of the Project to some extent.
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4.4 Impact
The following positive impacts are confirmed and/or expected by the implementation of the Project.
1)  Probability of achievement of the Qverall Goal

The project set “Maternal, newborn and child health is improved in the Lagos State” as the Overall Goal,
which is to be achieved within 3 to 5 years time after the termination of the Project. As was described at
“Effectiveness” section, since MNCH service providers such as midwives and nurses has enhanced their
capabilities and administrative capacity of the LSMOH, the PHC Board and LGAs are also strengthened, it
may be said that the foundations for providing quality MNCH services have been laid in the Lagos State.

However, OVIs for measuring the achievement level of the Overall Goal of “Maternal, rewborn and child
health is improved in the Lagos State” are currently set in the PDM version 1 as “Reduction in MMR and
IMR in the Lagos State”, “Number of good practice developed by the Project has been introduced in the
other states” and “Case fatality rate at the LIMH”. Unfortunately, the Team observed several problems in
latter two OVIs in terms of appropriateness (e.g. unclear definition of terms, and no numerical target values).
Concerning to the first OVI regarding to reduction of MMR and IMR, the Project conducted a probative
intervention for 15-selected PHCs out of a total of 277 PHCs in the Lagos State. As a result, it is considered
that the Project has contributed increasing the number of ANC and PNC to some extent; whereas the number
of delivery assisted by SBAs at PHCs still remained unchanged due to various reasons, mainly, social and
cultural backdrops. Besides, it is suggested that maternal and neonatal mortality is strongly related to
delivering. Though the Project has been put their effort to the best of Project’s capacity to improve the
quality delivery services by providing delivery management training as well as technical supervisory visits,
the Project hasn’t conducted direct intervention, in accordance with the scope of the Project, to reduce
maternal and neonatal mortality such as emergency obstetric care. Furthermore, it is estimated that private
health facilities account for approximately 65% of all heaith facilities in the Lagos State (i.e. public health

facilities account for approximately 35% of all health facilities); the Project has implemented an intervention

to only a part of public health facilities (i.e. 15 out of 277 PHCs and 1 secondary health facility of the LIMH).

As there are many important external factors to achieve the reduction of MMR and IMR, it is impossible to
estimate the achievement of Overall Goal as the result of the achievement of the Project Purpose. At the
same instant, it is considered that this OVI is inappropriate due to the abovementioned reasons as well as no

numerical target too.

However, if it is viewed from the opposite side, rolling out of cutcome of the Project, strengthening activitiés
for community awareness raising, improving medical treatment skills of perinatal care (including emergency
obstetric care} and involving private health facilities can be recognized as areas to be addressed in order to
realize “Reduction of MMR and IMR” in the future.

2) Important Assumption for Overall Goal

Probability of “There is no change of the policy of the National IMNCH strategy”
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As was mentioned at “Relevance” section, since the FMOH as well as LSMOH put the emphasis on the
functional reinforcement of MNCH services at primary healthcare facilities, it is anticipated that this

important assumption will be fulfilled even after the project period.

3) Other Positive Impacts
@ Spillover of knowledge and skills acquired through the Project to non-targeted facilities

As was mentioned at “Efficiency” section, some of counterpart personnel trained by the Project have
moved to non-targeted facilities. Though visible influence couldn’t been observed at the time of the
Terminal Evaluation, the Team heard several cases of spillover effects at the time of interviewing
opportunities that transferred personnel is exercising what they learnt at their new position, and for

instance, facility environment has improved through 58 practice.

Meanwhile, since representative(s) of the Association of General and Private Medical Practitioner of
Nigeria is a member of review meeting geared to strengthening the referral system, it is expected that

the system will be improved to some extent in the whole area of the Lagos State in the future.

@ Standardization of a survey sheet for residents’ needs assessment

From January to March 2011, the survey sheet for residents’ health needs was developed in
cooperation with the MNCH-related stakeholders (the LSMOH, the PHC Board, development
supporters, etc.), and the PHC Board decided to use the sheet as a standard form to be used by relevant
organizations hereafter. If the sheet were used by different organizations, data can be unified and
detailed comparative studies such as before vs. after, and intervention vs. non-intervention

comparison.

® Contribution toward capacity development for future health workers (58)

As was described in the Activity 1-10, responding to the request from the Chairman of the Lagos State
College of Health Technology (a member of the PHC Board}, 58 TOT was implemented for the
university lecturers in May 2013 in order to extend 53 to students who are destined to work in the
healthcare field in future. It is scheduled for the university’s Department of Pharmacy lecturers to take
the initiative with indirect support from the JICA experts and PHC Board in implementing pilot drills
on 5S.

@ The FMOH developed the Implementation Guidelines for 55-CQI-TQM

The FMOH, with indirect support from JICA experts and Nigerian trainees of the Training in Japan,
developed the “Implementation Guidelines for 5S-CQI-TQM Appreaches in Nigeria ‘Foundation of

all Quality Improvement Programme’.
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4) Negative Impact

No negative impact attributed to the activities of the Project is observed as of the time of the Terminal

Evaluation.

4.5 Sustainability
Sustainability of the Project is moderate at the time of the Terminal Evaluation.
1) Political and Institutional Aspects

As has been described, the FMOH and the LSMOH put emphasis on the functional reinforcement of primary
healthcare facilities for quality MNCH services. Notably, the LSMOH has reinforces their efforts to achieve
the goal by developing and introducing a maternal and child health booklet independently into ANC,
delivery management and PNC. Maoreover, the Permanent Secretary of the LSMOH (the Project Director)
clearly stated that they put more efforts for quality assurance of health services in the Lagos State; thus, it is
highly anticipated that policy efforts will further be reinforced with regard to quality assurance including

existing mechanism of the ISS.

2) Financial Aspects

Though the Project has been operated with an eye on efficiency, the Japanese side covered most of the costs
for project activities. Since it is unnecessary that all the project activities are handed over to the Lagos State
Government, the Project is expected to select and sort necessary activities to be continued by the Lagos State
Government, and hand them over to appropriate counterpart organization by the end of the project period.
Especially, the project had established training for midwives and nurses by developing curriculum, teaching
materials and lecturers. The Project is anticipated to package the training with cost analysis so that the
LSMOH and/or the PHC Board can utilize them effectively. Meanwhile, the Lagos State Government is
required to take necessary process for budget preparation on the basis of the cost analysis that will be done

by the Project.

3) Technical Aspects

As was described at “fmpact” section, since the foundation for quality MNCH services is established through
the implementation of the Project in the Lagos State, it is considered that technical sustainability is
anticipated to some extent within the target area of the Project. Nevertheless, in order to realize the reduction
of MMR and IMR as the Overall Goa! of the Project, rolling out of outcome of the Project, strengthening
activities for community awareness raising, improving medical treatment skills of perinatal care (including
emergency obstetric care) and involving private health facilities should be addressed after the end of the

project period by any means.

In addition, technical sustainability from the managerial aspect can be secured if the ISS is properly

28

S\



implemented. However, as was mentioned at “Effectiveness” section, there is an existing technical
monitoring mechanism of supervisory visits by Zonal Technical Officers with far wide catchment area. By
taking this situation into consideration, further enhancement of the mechanism for securing the knowledge

and skills of health workers is anticipated,

4) Comprehensive Sustainability

As just described, though sustainability from the political and organizational aspects is expected, the Tearp
observed several challenges from financial and technical sustainability. Therefore, it is considered that the
comprehensive sustainability of the Project is considered to be moderate, and further assistance is needed for
achieving the Overall Goal after the end of the project period. The Project should have opportunities to
discuss with relevant parties about the preparation for addressing these challenges in light of the

sustainability,

4,6 Conclusion

The Project has been successful so far; almost all the planned activities have been implemented in a
successful manner. The project activities included various personnel trainings in health services (e.g.
midwifery skills, awareness raising, and communication skill) and in management (e.g. 5S-KAIZEN-TQM)
and also health system strengthening activities, such as supporting the review meetings on referral systerh
and the zonal stakeholder meetings on community-level collaboration in health. These activities were
implemented not only in alignment with the existing Nigerian policies and system but also in respecting
ownership and sustainability, such as having Nigerian counterparts lead in activities and carrying out TOT
activities. As a result, the planned Outputs have been almost achieved and the Project Purpose could be

considered fairly achieved.

For the rest of the project period, until January 2014, the Project should focus on activities, which would help
Nigerian counterparts continue and expand some project activities to ensure further sustainability and even

scaling it up.
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CHAPTER 5 RECOMMENDATIONS

The Project should select and sort necessary project activities that are supposed to be continued by the
Lagos State Government, and hand them over to appropriate counterpart organization by the end of the

project period.

The Project (mainly the LSMOH, the PHC Board, and JICA experts) should prepare a “package” of each
training and meeting that it has conducted and assisted, such as communication training, midwifery
training (i.e. ANC, delivery management and PNC), 58 training, and review meetings on referral system,
so that Nigerian counterparts or other partners could continue them even after the end of the project
period. The “package” should contain information not only about how they can be conducted but also

about expected results, estimated costs, and possible implementers.
The Project should complete and share with relevant stakeholders the manuals and guidelines that have

been developed for its activities, such as midwifery training and 58S facilitator training, to ensure further

sustainability and scaling them up.
For further sustainability, the Project should support Nigerian counterparts in discussing and planning
how they could continue some project activities to where the Project has supported. The plan should

include implementers, budgeting and time-framework etc.

For further scaling up, such as expanding useful project activities to other health facilities in Lagos State,

the Project should support Nigerian counterparts in discussing and planning what and how to scale them

up.

The Project should review the OVIs for measuring the achievement level of the Overall Goal of

“Maternal, newborn and child health is improved in the Lagos State” and revise them where necessary.

END
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ANNEX 1 SCHEDULE OF TERMINAL EVALUATION

The project for Improving Maternal, New Born and Child Health in Lagos State

JICA HQ Consultant
7 July | Sun PM  Arrive at Lagos
09:00 Interview with the Project staff
11:00 Courtesy call to the PS and the Director
8 July | Mon 11:30 Interview with staff of LSMOH
14:00 Courtesy call to the Chairman, PHC Board
14:30 Interview with staff of PHC Board
09:00 Tjora PHC (Interview with PHC staff)
10:30 Interview with Apapa Local Government
9 July | Tue Health Authority and Ward Health
Committee
13:30 Layeni PHC (Interview with PHC staff)
AM  Compilation of data
LUV PM  Compilation of data
10:00 PATHS2
11 July | Thu PM  Preparation of report
09:00 Baruwa PHC
12 Tuly | Fri 12:00 Intervif:w with Iwaya Ward Health
Committee
PM _Preparation of report
13 July [ Sat Preparation of report
14 July | Sun Preparation of report
09:00 Ajah PHC (Interview with PHC staff)
15 July | Mon 13:30 Sura PHC Interview with PHC staf)
AM  Preparation of report
16 July [ Tue |PM  Arrive at Lagos PM  Preparation of report
Internal meeting Internal meeting
09:00 Courtesy call to the Special Adviser 09:00 Courtesy call to the Special Adviser
10:30 Lagos Island Maternity Hospital 10:30 Lagos Island Maternity Hospital
17 July | Wed (interview with LIMH staff) (interview with LIMH staff)
13:00 Coker-Aguda PHC 13:00 Coker-Aguda PHC
15:00 Preparation of the report 15:00 Preparation of the report
10:00-15:00 Discussion and finalization of the 10:00-15:00 Discussion and finalization of the
18 July | Thu draft report with LSMOH and PHC draft report with LSMOH and PHC Board
Board (at De Renaissance Hotel) (at a hotel)
10:00 Courtesy call to MEPB 10:00 Courtesy call to MEPB
19 July | Fri | PM Internal meeting, finalization of the PM  Internal meeting, finalization of the
report report
20 July | Sat | Finalization of the report Finalization of the report
21 July | Sun | Finalization of the report Finalization of the report
22 July | Mon | 10:00-12:00 JCC 10:00-12:00 JCC
10:00 Discussion of outline of the new project AM Finalization of the report
with the Honorable Commissioner, Special
Adviser and Permanent Secretary
23 July | Tue (framework and alignment of the state
plan, etc)
PM Signing PM  Signing
Mover to Abuja Move to Abuja
10:00 Courtesy call to Federal Ministry of Health | 10:00 Courtesy call to Federal Ministry of Health
24 July | Wed | 15:00 Report to Embassy of Japan 15:00 Report to Embassy of Japan

Leave Abuja

Leave Abuja
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Annex 2: Project Design Matrix (PDM): Version 1.0

Project Title:
Project Duration: 2010.2~2014.
Target Areas:

Target Facilties:

Lagos Mainland, Lagos Island, Eti-Osa, Ajeromi-Ifelodum, Surulere and Apapa
Lagos Island Maternity Hospital (LIMH) and fifteen (15)PHCs

The Projeitlfor Improving Maternal, New-born and Child Health in the Lagos State

Annex 2 PDM Ver. 1.0

Version No: 1.0
Date: 2012/04/18

Narrative Summary

Objectively Verifiable Indicators

Means of Verification

Important Assumptions

Overall Goal:
MNCH is improved in the Lagos State.

Reduction in MMR and IMR in the Lagos State

Number of good practice developed by the Project has been
introduced in the other states

Case fatality Rate at the Lagos Island Maternity Hospital

DHS

MICS (Multiple Indicator Cluster
Statistics)

Project's reports

» There is no change of the policy of

the National IMNCH strategy.

Project Purpose:
Quality MNCH services are provided at the target facilities.

Increase in the number of normal deliveries at the target
PHCs

Increase of satisfaction among patients (pregnant women and
mothers}

Project's reports
Satisfaction survey by the
project.

- Trained staff are encouraged to stay

in their present position for the
duration of the project

« Budget allocated for the project is

disbursed by JICA and LSMOH

Outputs:

1. The capacity of LSMOH, PHCB and LGA in planning,
executing and monitoring MNCH services provided by
the target PHCs is enhanced.

2. Basic MNCH services (not including EmOC) at the
Lagos Island Maternity Hospital are improved.

3. The MNCH services at the target PHCs are improved.

2-1
b
2-3
2-4

32
3-3

3-5

Development/Review of training curriculums and materials
Development/Review of IEC material

All target LGA receive TOT for the 5S, primary health care
management, and WHC capacity development

Execution of periodical monitoring and supervision for the
activities at target PHCs by LSMOH and PHCB

Execution of regular meetings for strengthening MNCH
services at the community level

Satisfaction of pregnant women/mothers at the LIMH
Satisfaction of hospital staff at the LIMH

Increase in midwifery knowledge and skills at the LIMH..
Case review meeting with LIMH and PHC:s is regularly held.

Increase in the number of patients' (pregnant
womei/mothers) registration

Satisfaction of PHC users

Satisfaction of PHC staff

Increase in the knowledge and skills of PHC staff

Number of awareness-raising activities with the use of IEC
materials

-

Project's reports
Project's reports
Project's reports

* Sufficient number of medical and

non-medical staff are allocated at
the target PHCs.
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Activities:

I-1

1-2

1-5

1-6

To conduct rapid assessment on the present status of
PHCs in the target arcas and select target PHCs based
on the results of the assessment and through
consultations with LGAs.

To collect and analyze data at the LSMOH for
formulating plans to strengthen MNCH services.

To identify training needs of PHCs staff for
strengthening of MNCH services.

To prepare and review the training and its material for
the midwives and nurses at the PHCs.

To prepare and review the training and its material
concerning social mobilization activities to raise
awareness af the community level.

To review IEC (Information, Education and
Communication) materials for activities to raise
awareness on MNCH, at the community level.

To integrate nutrition and new-born care components
into the existing training curriculum for midwives and
community,

To conduct the TOT for the LGA (5S, WHC,
community awareness, ete.).

To review the above TOT in order to improve the
contents of the training, after implementation of
training for PHC staff and WHCs.

1-10To organize at LSMOH seminars to disseminate the

good practices of MNCH services executed through the
Project, for stakeholders in the Lages State as well as
the other states.

1-11To implement supervision and monitoring for PHCs'

MNCH activitics by LSMOH and PHCB.

[-12 To support regular meetings for strengthening MNCH

services at the community level organized by PHCB.

To organize the case review meetings to strengthen
referral system.

To organize workshops on the execution of referral
cases in order to suggest improvement in referrals to
the LIMH.

To strengthen the 58 activities, including
improvement in line of delivery services, at the
LIMH.

To provide basic equipment necessary for the

Inputs:
Input from the Japanese side

‘Experts: Chief Advisor, Training Planning/ Project Coordinatien, Obstetrics, midwifery, Health
Education/[EC

‘Reception of Trainees: training in Japan and third country training
‘Provision of Equipment: basic equipment for pilot PHCs and LIMH, vehicles, etc.
‘Local activity cost: training implementation cost, employment of local consultant, etc.

Input from the Nigerian side
-Assignment of Counterpart personnel
-Cost for Counterpart personnel
-Cost for monitoring activities
-Provision of Office Space, Utility (water charges, electricity charges, ¢tc.)

Wb
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Annex 2 PDM Ver. 1.0

3-6

improvement in the MNCH services at the LIMH.

To conduct trainings for midwives and nurses at the
target PHCs.

To conduct 38 training at the target PHCs.

To conduct training on communication skiils at the
target PHCs.

To proemote referrals at the target PHCs based on the
results of case review mectings.

To provide equipment at the level of the minimum
requirement for the target PHCs.

To conduct social mobilization activities to raise
awareness on MNCH at the community level.

Pre-conditions:
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[ Verification of Implementation Process] The Projeet for Improving Mat

in the Lagos State

Annex 3-1

ernal, Newborn and Child Health

i ..o+ Evalvation Classification e |- Necessary data and e Means of
"‘ml*ém “Major, . . ] ' S'ma‘l)l Criterla | EL Infon%‘aﬁonl . Data.Source Verification
- Overall Whether “Maternal, newborn and child health is | Verification of | Verification by the @ Project @ Document
2 | Goal improved in the Lagos State” is logically correct | logical Evaluation Team documents review
g as the Qverall Goal. relationship @ Views of @ Interview
= related players
g Whether it is expected that the benefits derived Verification of | Information OProject @ Document
B from the Project is autonomously deployed or sustainability indicating their documents review
= disseminated to non-intervened areas after the sustainability @JICA Experts, @ Questionnaire
P termination of the Project. C/P @ Interview
E Project Whether the Project Purpose of “Quality MNCH | Comprehensiv | @ Achievements of | @ Project (@ Document
o | Purpose services are provided at the target facilities” is e analysis OVlis documents review
; expected to be achieved by the end of the project @ Views of related | @ JICAExperts, | @ Questionnaire
i period. players C/P @ Intervigw
%. Outputs Whether the Qutput | of “ The capacity of Degree of @ Achievements of | (D Project @ Document
= LSMOH, PHC Board and LG4 in planning, achievement OVls documents review
executing and monitoring MNCH services of OVIs @ Views of related | @ IJICAExperts, | @ Questionnaire
provided by the target PHCs is enhanced ” is players Cip @ Interview
achieved or expected to be achieved by the end
of the project period.
Whether the Output 2 of “ Basic MNCH services (@ Achievements of | @ Project @ Document
{not including Emergency Obstetric Care) al the OVls documents review
LIMH are improved” is achieved or expected to @ Views of related | @ JICA Experts, | @ Questionnaire
be achieved by the end of the project period. players C/P @ Interview
Whether the Output 3 of “ The MNCH services @ Achievements of | D Project @ Document
at the target PHCs are improved” is achieved or OVIs documents review
expected to be achieved by the end of the project @ Viewsofrelated | @ JICAExperts, | @ Questionnaire
period. players c/p 3 Interview
— | Inputs from | Whether JICA Experts were dispatched as Comparison Results of Input (D Input records Document review
5 | Japan Side scheduled, of plan with @ Project reports
& Whether equipment for project activities was actual result Results of Input @ Inputrecords | (D Document
provided as planned. (inel. Information @ Project reports review
for status of @& Direct
utilization) observation
Whether C/Ps’ training in Japan and/or third Results of @ Input records Document review
countries were implemented as planned, acceptance of @ Project reports
frainees
Whether local cost from JICA side were and implementation | O TInput records Document review
implemented as scheduled. result @ Project reports
inpwts from | Whether C/Ps were appropriately allocated Comparison (@ Achievementof | @ Input records @ Document
Nigerian enough to implement project activities, of plan with Input @ Experts, C/P review
Side actual result @ Views of related @ Interview
players
Whether office space for JICA experts was Achievement of @D Inputrecords | @ Document
provided. Input @ Experts, C/P review
@ Interview
Whether local cost from Nigerian side were @ Achievement of | @ Input records @ Document
implemented appropriately, Input @ Experts, C/P review
@ Views of related @ Interview
players
_. | Planned Whether the project activities were implemented | Comparison Accomplishment of | Project reports @ Document
2 | activities as scheduled. of plan with project activities review
g actual result (2 Questionnaire
8 Whether the PDM was updated in accordance Vicissitude of PDMs | Meeting minutes @ Document
g with surroundings of the Project under the and its reasons for of the Joint Review.
8 agreemnent amongst relevant parties. modification Policy/Steering ® Questionnaire
Y Committee JCC) | ® Interview
§ Technical Whether methods and/or approaches of techaical Methods and @ Project reports | (D Document
“ | transfer transfer were appropriate, contents of technical | & Experts, C/P review
transfer @ Interview
Managemen | Who, how and how often the progress of the (D Progress @ Project reports | (D Document
t systent Project was monitored, and consequent findings monitoring @ Experts review
were reflected to the operation of the Project, system @ Questionnaire

@ Feedback system

How the decision-making process for Process for @ Project reports | (D Document
modification of the project activities, assignment decision-making @ Experts review
of personnel, etc was. @ Questionnaire
How the communication and cooperative JCC and other @D Project reports | (O Document
relationship amongst players in the Project was. meeting @ Views of review

related players @ Questionnaire
Whether Project information was effectively JCC and/or other @ Projectreports | @ Document
shared. meetings @ Views of review

related players

@ Questionnaire

hY



[ Verification of Implementation Process] The Project for Improving Maternal, Newborn and Child Health in the Lagos State

Annex 3-1

ot . .~ - " Evaluation'Classification " - o Necessary data and . Means of
o R Major 1 " Smail 7] Criteria i I'n_forrgmion: Data Source. Veriﬁc;t(i)on
Ownership How ownership and autonomy of implementing Contribution, @ Project reports | @ Document
and bodies including C/Ps and beneficiaries were. attitude, ete, for the @ Views of review
Autonomy project activities. related players @ Questionnaire
@ Interview
Measures What kinds of measures were taken by the Specific @ Project reports | D Document
taken in | Project in response to the recommendation to put countermeasures in | @ Views of review
response to | more weight on 1) referral system, 2) nutrition response to the related players @ Questionnaire
recommend | and newbom/child care, 3) PHC activities and 4) recommendations @ Interview
ations and | awarencss raising at communities.
points  of | What kinds of measures were taken by the Specific @ Project reports | @ Document
note at the | Project in response to the recommendations with countermeasures in @ Views of review
Mid-term regard to cost sharing of project activities response to the related players ® Questionnaire
Review recommendations @ Interview
What kinds of measures were taken by the Specific @ Project reports | (D Document
Project in response to the recommendations with countermeasures in | @ Views of review
regard to the technical sustainability of the response to the related players @ Questionnaire
Project with the views to utilization of existing recommendations @ Interview
monitoring mechanisms as well as technical
supervision for PHC
Problems on | Whether there were obstacles or problems for Contributing and @ Project reports | @ Document
implementat | the implementation of the project activities. inhibitory factors @ Views of review
ion process related players | @ Questionnaire
@ Interview
Othe | Verification | Whether logical relationships amongst Overall Comprehensiv | Verification by the (D Evaluation N/A
rs of Goal, Project Purpose, Outputs, Objectively e analysis Terminal Evaluation Team
appropriaten | Verifiable Indicators (OVIs) are appropriate, Team @ Experts
ess of PDM
in logical
relationship,
expressions, | Whether the expressions (including definition of | Comprehensiv | Verification by the @ Evaluation N/A
efc. words and texms are clearly expressed. e analysis Terminal Evaluation Team
Team @ Experts

g



[Five Evaluat

ion Critertal

The Project for Improving Maternal, Newborn and C|

Annex 3-2

hild Healtl in the Lagos State

Five | - .. o000 i Evaluation Clessification i : . ‘Necessary data AL N Means of
Criteria [ Major [ . Middle - | Sl ‘ “ and lnformation | - DaSource | iR ion
w | Priority Consistency of the Project Purpose with health Consistency National and/or | @ Document (D Document
=z policies with regard to MNCH published by the verification Lagos regional for health review
§ Govemnment of Nigeria and/or the LSMOH. health related related @ Interview
8 policies policies at
the
Government
of Nigeria
(GON)
@ LSMOH
Consistency with Japan’s | Relativity with Consistency Prioritized area | @ Japan's Document review
ODA policies and JICA’s | prioritized area in verification in Japan’s ODA ODA policies
aid policies Japan’s ODA policies policies for for Nigeria
Nigeria @ 2011-2015]
apan’s
Global
Health Policy
2011-2015
Relativity with Consistency Place of health Position Paper, Document review
prioritized area in verification assistance in the | Thematic
JICA’s aid policies JICA’s aid Guidelines,
policies Rolling Plan,
ete.
Necessity | Relevance of target Consistency of needs Consistency (@ Experiences | @ Project @ Document
group of target group with verification /performance documents review
the Project Purpose s of C/Ps @ JICA @ Interview
@ Status of Experts, /P | @ Direct
MNCH @ Health Observation
services at statistics
Lagos state
Appropria | Appropriateness of adoption of “cnhancement of Consistency Background D ncA @ Document
teness of | MNCH services™ to improve pregnant and lactating | verification and/or process ex-ante review
implement | women, newborn and child’s health for selection of evaluation @ Questionnaire
ation assistance report @ Interview
method approach @ nca
Experts, C/P
Special consideration Special assiduities for | Consistency Views of related | @ JICA @ Document
gender issues, social | verification players Experts review
grades, environment, @ JICAHQ @ Questionnaire
ethnic groups, ete.
Japan’s technical superiority Consistency @ Assistance @ Project @ Document
verification history of documents review
Japan for @ NCAHQ @ Interview
health sector | & JICA
@ Skills and Experts
experiences
of experts
m | Achievem | Status of the | Status of the @O Status of @ Project @ Document
":g‘? ents achievements of Outputs | achievements of OVIs achievements documents review
2 for Outputs of OVIs @ Jca @ Interview
8 @ Project Experts, C/P
@ activities and
its
accomplishm
ents -
Whether capacity of Comprehensi | Outputs other @ Project O Document
LLSMOH, PHC Board ve than the scope reports review
and LGA in planning, | confirmation | of the project @ JicA @ Interview
executing and of actual activities Experts, C/P | & Direct
monitoring MNCH status observation
services provided by
the target PHCs is
enhanced.
Whether basic MNCH Outputs other @ Project Q@ Document
services are improved than the scope reports review
at LIMH. of the project @ Jica @ Interview
activities Experts, C/P | @ Direct
observation
Whether MNCH Qutputs other @ Project O Document
services are improved than the scope Teports review
at the target PHC, of the project @ JICA @ Interview
activities Experts, C/P | @ Direct
observation

b A



[Five Evaluation Criteria] The Project for Improving Maternal, Newborn and Child Health in the Lagos State

Annex 3-2 -

Five ' - ..  Evaluation Classification: . T Necessary data ‘ ‘ Means of
Criteria | - Major | Middle Small Criteria. and Infbr_r:lation LRI Verification
Probability of  the | Whether quality | Systematic (D Status of @® Project @ Document
achievement  of the | MNCH services are | judgment achievements reports review
Project Purpose provided at the target of OVIs @ JICA @ Interview
facilities. @ OQutputs Experts, C/P | @ Direct
other than the observation
scope of the
project
activities
Cause-and | Whether the Project | Whether there was no Verification Verification by @ Project @ Deocument
-effect Purpose was attained as | logical error from the of logical Evaluation documents reyiew
relationshi | &  result of  the | aspectof relationship Team @ JICA @ Questionnaire
P achievements of Ountputs | cause-and-effect Experts, C/P @ Interview
relationship.
Whether there was any | Verification @ Verification | @ Project (D Document
other effective of by documents review
approaches for the implementati Evaluation @ JICA ® Questionnaire
achievement of the on Team Experts, /P | @ Interview
Project Purpose approaches @ Views of '
related
parties
Whether equipment @ Utilization @ Project @ Document
and materials provided statug of reports review
by the Project has materials @ Input @ Questionnaire
contributed the @ Input records @ Direct
achievement of records and observation
Outputs and/or Project operational
Purpose. status
Contributi | Appropriateness of the Whether important Confirmation | Verification by @ Project @ Document
ng and | important assumptions assumptions are current Evaluation documents review
hindering appropriate from situation Team ® JicAa @ Interview
factors aspects of current Experts, C/P
situation.
Whether important Veriftcation Verification by (D Project @ Document
assumptions are of logical | Evaluation document review
appropriate from relationship Team @ JIcAa @ Interview
aspects of current Experts, C/P
situation and logical
relationship
Whether important Confirmation of the Attrition rate of | @ Project @ Decument
assumptions are fulfilled. | current status of trained health documents review
“Trained staff are workers @ Jica @ Questionnaire
encouraged o stay in Experts, C/P | @ Interview
their present position
Jor the duration of the
project”,
Confirmation of the Supply situation | @ Project O Document
current status of documents review
“Budget allocated for @ JICA & Questionnaire
the project is Experts, CP | @ Interview
disbursed by JICA and
LSMOH".
Confirmation of the Staff allocation | @ Project @ Document
current status of at PHCs documents review
“Sufficient mnmber of @ IICA @ Questionnaire
medical and Experts, C/P | @ Interview
non-medical staff are
allocated at the target
PHCs™.
Other expested andfor Otherexpected | @ JICA @ Interview
unexpected  external and/or Experts, C/P | @ Questiorinaire
factors unexpected @ Project @ Document
external factors documents review
= | Time Whether Outputs were attained as scheduled. Progress control | (D Project @ Document
? resource of the project documents review
g activities @ Views of ® Questionnaire
& related @ Interview
players

G\



[Five Evaluation Criteria} The Praject for Improving Maternal, Newborn and

Child Health in the Lagos State

An_nex 3-2 .

‘Five™ | - Bvaluation Classification /o' v, " ‘Necessary data ym Gt || “Means of
" Citeria L Middle R S Small : hnd“[ﬁfbr%étidﬂ ‘ ])lat.a;Soqrcc ~ | .~ Verification
Whether quality, Whether the number | Comparison | @ Record of @ Input @ Document
quantity and timing of and period, areas of | of results and dispatch of records review
inputs were appropriate. | cxpertise and timing of | plan experts @ Project @ Questionnaire
dispatch  of  JICA @ Attitude and documents @ Interview
expert were performance | @ JICA
appropriate. of experts Experts, C/P
Whether types, @ Record of @ Input @ Document
quantity and timing of equipment records review
installation were provision @ JICA @ Questionnaire
appropriate. @ Utilization Experts, C/P | @ Direct
status of observation
equipment @ Interview
Whether equipment @ Utilization @ Project @ Document
and materials provided status of reports review
by the Project are materials @ Input @ Questionnaire
appropriately utilized. @ Input records @ Direct
records and observation
operational 2
status
Whether timing, @ Acceptance | @ Input @ Document
contents and duration of trainees records review
of training in Japan @ Views of @ Trainees @ Questionnaire
and/or third countries related @ JICA @ Interview
were appropriate, and parties Experts
how the training
contributed for the
achievement of
QOutputs,
Whether timing, @ Recordsof | D Project @ Document
contents, duration on-site documents review
follow-up of on-site trainings ® JcAa @ Questionnaire
trainings were @ Accomplish Experts, C/P | & Interview
appropriate. ments of
trainings
Whether the overseas Overseas @ mnput & Document
activities cost from activities cost records review
Japanese side is from Japan side | @ JICA @ Interview
appropriately Experts
implemented. :
Whether allocation of Allocation of @ Input @ Document
Nigerian C/Ps and C/P personnel records review
budget for the Project and local costs @ JicA @ Questionnaire
were appropriate. from Nigeria Experts, C/P | ® Interview
side
Utilization of Japanese | Whether Accomplishmen | O Project @ Document
resources recommendations t of the project documents review
and/or points of note at activities @ IICcA @ Questionnaire
Mid-term Review Experts @ Interview
contributed for the
achievement of
Outputs,
Whether there were Accomplishmen | O Project @ Document
any collaboration with t of the project documents review
other Japanese activities @ Jica @ Questionnaire
resources contributed Experts
for the achievement of @ JOCV, etc.
Qutputs.
Collaboration with other | Whether there were Benefits derived | (@ Project @ Document
development partners any collaboration with from documents review
other development collaborative @ HncA @ Questionnaire
partners contributed activities with Experts
for the achievement of other @ Other
Cutputs. development development
partners, partners
Whether there were any contributing factors to Views of related | @ Project @ Document
efficiency. parties documents review
@ JICA @ Interview
Experts, C/P
Whether there were any hindering factors to Views of related | @ Project @ Document
efficiency. parties documents review
@ JICA @ Interview
Experts, C/P




[Five Evaluation Criteriz] The Project for Improving Maternal, Newborn and Child He
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Annex 3-2

Five o ... Evaluation Classification . i i 0|0 Necessary data Means of
Criteria [ Major | - Middle ~ . Small Ciiterin | ond nbormation | . Dot Souree Verification
= | Cause-and | Whether there are any discrepancy between Overall | Verification Nigerian health | (© GON and/or | Document review
-E -effect Goal and Project Purpose. of logical related policies, LSMOH
& | relationshi | (OVIs for Overall Goal will be verified.) relationship ete. Health
P related
policies
@ Verification
by
Evaluation
Team
Probabilit | Whether maternal, newborn and child health is | Exploration @ Degree of @ Project @ Document
yof expected to be improved in the Lagos state by | based on the achievement documents review
achieveme | Nigerian self~help endeavor in 3 to 5 vears after | current status of the @ Views of & Questionnaire
nt of the the end of the Project. Project related @ Interview
Overall Purpose players
Goal @ Verification
of
Sustainabilit
¥
As an other envisaged positive outcome of the | Exploration @ Degree of @ Project (@ Document
Project, whether the know-how of the improvement | based on the achievement documents review
of MNCH services is disseminated to non-targeted | current status of the @ Views of @ Questionnaire
areas by Nigerian self-help endeavor in 3 to 5 Project related @ Interview
years after the end of the Project. Purpose players
@ Verification
of
Sustainabilit
Y
Contributing and | Whether the important | Verification Possibility of @ Views of O Document
hindering factors for | assumption of “There is | of logical unfulfillness of related review
the achievement of the | wo change of the policy | relationship the assumption players @ Interview
Overall Goal of the National @ Verification
Integrated  Maternal, by Evaluation
Newborn and  Child Team
Health (IMNCH)
strategy” is appropriate
at the time of the
Terminal Evaluation, and
expected to be fulfilled
in 3 to § years time,
Other Whether there are any | Positive impacts Other necessary | O Project @ Document
impacts positive and/or information reports review
negative impacts @ Jca @ Questionnaire
confirmed and/or Experts, C/P | @ Interview
expected to be @ Views of
generated other than related
Overall Goal players
Negative impacts Other necessary | O Project @ Document
information reports review
@ JcA @ Questionnaire
Experts, C/P | @ Interview
@ Views of
related
players
tn | Probabilit | Political and | Whether the MNCH MNCH related @ JicAa Interyiew
% yof institutional aspects related health policies of policies of GON Experts, C/P
g maintainin the Government of and/or LSMOH | @ Views of
g | gthe Nigeria and/or the Lagos related
& | benefits state would be players
derived maintained and/or {LSMOH,
from the enhanced. GON, ete.)
Project
Whether political @ MNCH @ nca Interview
assistance to enhance the related Experts, C/P
benefits derived from the policies of @ Views of
Project will be discussed GON and/or related
for the dissemination of LSMOH players
them to other area in the @ Disposition (LSMOH,
Lagos state and/or whole and policies GON, etc.)
nation. of LSMOH
and GON
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[Five EV'lluatlon Cntena] The Pro_;ect for Improving Maternal, Newborn and CIu]d Health in the Lagos State

' “Five, . Eviluation Classnﬁoatlon i - Necegsary data - Means of
" Criteria | L Middle, o . ahd-Iﬁforrg;ét'tioﬁ RE Data Source Verification
Financial aspect Whether the budget and Health related @ JcA Interview
human recourse policies and Experts, C/P
allocation for the budget @ Views of
maintenance and/or allocation in related
reinforcement of MNCH LSMOH players
services will be secured (LSMOH,
by the Nigerian side. etc.}
Whether the budget and Health related @ JicAa Interview
personnel for the policies and Experts, C/P
enhancement of the budget @ Views of
benefit will be allocated. allocation related player
(LSMCH,
erc.)
Technical aspect Whether the improved D Possibility @ Project @ Document
MNCH services will be of reports review
maintained and enhanced continuation | @ JICA @ Questionnaire
autonomously. of Experts, C/P | @ Interview
supervision @ Views of
@ Opportunitie refated
s to update players
technical (LSMCH,
skills etc.)
Whether personnel for Administrative | @ Project @ Document
the deployment of the ability for reports review
benefits are natured. deploymentof | @ JICA @ Questionnaire
the benefits Experts, C/P | @ Interview
@ Views of
related
players
(LSMOH,
etc.)
Contributing and | Whether the important Views of related | (® Project @ Document
hindering factors assumptions for players reports review
sustaining the benefits @ JICA @ Interview
will be maintained. Experts
Countermeasures against Views of related | @ Project ® Document
contributing and players reports review
hindering factors for @ Jica @ Interview
sustainability were Experts
discussed by the Project
and C/Ps.
Comprehe | Whether the comprehensive sustainability is Anaiytical @ Project @ Document
nsive secured or not, in the view of above-mentioned evaluation by documents review
sustainabil | aspects, the Evaluation @ JICA @ Interview
ity Team Experts, C/P
@ Views of
related
players

R
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ANNEX 4 LIST OF PERSONS INTERVIEWED

Lagos State Ministry of Health
Dr. Yewande Adeshina

Dr. Olugbile Olufemi

Dr. Modele Osunkiyesi

Dr, Taiwo Johnson

Dr.Omolelu Olufemi

Special Adviser to the Governor on Public Health
Permanent Secretary (Project Director)

Director, Family Health and Nutrition (Project Manager)
Reproductive Health Coordinator

Deputy Director/Director of Training, Lagos Island
Maternity Hospital

Lagos State Primary Health Care Board

(1) PHC Board
Dr. Babs Sagoe
Dr, Erinosho A.
Mrs. Qdukoya O.A.
Mr. Biodun Andoyi

(2) IJjora PHC (Apapa LGA)
Dr. Tanimowo

Mrs. Finni

(3) Layeni PHC (Ifelodun LCDA)

Dr. Oguntoyinbo
Mrs. Bello
Mrs. Omelihu

Chairman
Board Secretary
Health of Nursing Unit

Assistant Director, Community Health Unit

Medical Officer of Health
Chief Nursing Officer

Medical Officer of Health
Chief Nursing Officer
Nursing Officer

(4) Baruwa PHC (lItire Ikate LCDA)

Mrs. Coker
Mrs. Popoola

(5) Iwaya PHC (Yaba LCDA)
Dr. Ali Balogun

Chief Nursing Officer
Nursing Officer

Medical Officer of Health

(6) Ajah PHC (Eti-Osa East LCDA)

Mors, Yussuff Olubunmi

Mrs. Jolaosho Taiwo

Apex Chief Nursing Officer
Chief Nursing Officer



Mrs. Ogundare Elizabeth O.  Nursing Officer

(7) Sura PHC (Lagos Island East LCDA)

Dr. Saheed Waheed Medical Officer of Health
Mrs. S.0. Aghoola Apex Nurse
Mrs. C.B. Lawson Nursing Officer

(8) Coker Aguda PHC (Coker Aguda LCDA)
Mrs. Oderinde A K Nursing Officer

Local Government Area/Local Council Development Area
(1) ApapaLGA

Mr. Alh Saani Local Government Health Authority (LGHA)
Mrs. Azeez Sherifat Ward Health Committee (WHC) member
Mrs. Ishola Fatimo WHC member

(2) Ifelodun LCDA
Dr. Babajde Chairman, LGHA

(3) Yaba LCDA
Mr. Alhaji Ibrahim Ndaka Chairman, WHC

Lagos State Ministry of Economic Planning and Budget

Mirs. F. O. Fasehun, Director, Development Partnership Department

Development Partner (PATHS?2)

Mrs. Akoma Onyemelukwe Acting Team Leader/State Programme Officer

Dr. Abdulhafiz Ishowo Service Integration & Public Private Partnership Office
Mrs. Anthonia Bakare Voice & Accountability Officer

JICA Experts

Miss Sumiko Koga Chief Adviser

Mr. Sadatoshi Matsuoka Project Coordinator



Annex 5 List of Inputs

Annex 5 LIST OF INPUTS
5-1 Japanese Expert
Long-term Experts
No Names Field Term of assignment
1 | Ms. Sumiko KOGA Chief Advisor 2010.1.31-2014.1.30
2 | Mr. Fumihiko KASE Coordinator 2010.3.29-2012.3.28
3 | Mr. Sadatoshi MATSUOKA Coordinator 2012.3.9-2014.1.30
Short-term Experts
No Names Field Term of assignment
1 | Ms. Yoshiko TSUKADA Training planning/nursing management 2010.3.2-3.19
2 | Dr. Emiko SUZUI Midwife 20103.2-3.15
3 | Dr. Kazutomo OHASHI Obstetrician 2010.3.14-3.19
4 | Ms. Yoshiko TSUKADA Training planning/mursing management 2010.9.12-9.30
5 | Dr. Emiko SUZUI Midwife 2010.9.12-9.30
6 | Ms. Yoshiko TSUKADA Training planning/nursing management 2011.5.21-6.16
7 | Dr. Emiko SUZUI Midwife 2011.5.21-6.16
& | Ms. Yoshiko TSUKADA Training planning/nursing management 2011.12.3-2012.1.14
9 | Dr. Emiko SUZUI Midwife 2011.12.3-2012.1.24
10 | Ms. Yoshiko TSUKADA Training planning/mursing management 2012.5.19-6.29
11 | Dr, Emiko SUZUI Midwife 2012.5.19-6.29
12 | Dr. Takeshi KANAGAWA Obstetrician 2012.6.17-23
13 | Ms. Yoshiko TSUKADA Training planning/nursing management 2012.12.3-2013.1.17
14 | Dr. Emiko SUZUI Midwife 2012.12.7-2013,1,13
15 | Dr. Yoko OKAMOTO Obstetrician 2012.12.4-12.22
16 | Ms. Yoshiko TSUKADA Training planning/nursing management 2013.5.17-6.23
17 | Dr. Emiko SUZUI Midwife 2013.5.17-6.23
18 | Dr. Kazutomo OHASHI Obstetrician 2013.6.8-6.23

g



5.2 Nigerian Counterparts

Annex 5 List of Inputs

Term of Assignment
No Name of Counterpart Position / Organization Field in charge
From To
Dr. AGBE-DAVIES
1 Permanent Secretary Project Director 20102 2010.8
Adetoun
2 | Dr. OLUGBILE Olufemi | Permanent Secretary Project Director 2011.12
3 | Dr. LONGE Jemiliade Director/LSMOH Project Manager 20108
Dr. OSUNKIYESI
4 Director/LSMOH Project Manager 2012.7
Modele
5 | Dr. JOHNSON Taiwe RH Coordinator/LSMOH Reproductive Health 20108
Dr. SOLANKE
6 Medical Director/LIMH Obstetrics/gynecology 20102 2011.12
Olumuyiwa
Acting Medical
7 | Dr. OMOLOLU Clufemi Obstetrics/gynecology 2011.12
Director/LIMH
§ | Dr. IMOSEMI, O.D. Medical Director/LIMH Obstetrics/gynecology 2012.8
9 | Dr. GIWA MOH/Ajeromi-Ifelodun Akere PHC 20102 2013.2
10 | Dr. FAFUNSO MOH/Ifelodun Layeni PHC 20102 20132
11 | Dr. ODESESAN MOH/Apapa Ijora PHC 20102 20132
MOH/Apapa [ganmu Olojowon PHC 2010.2 2013.2
12 1 Dr. ALI-BALOGUNI
MOH/Yaba Iwaya PHC 20133
MOH/Eti-Osa Ikota PHC 2010.2 20132
13 | Dr. BALOGUN
MOH/Lagos Island Olowogbowa PHC 2013.3
14 | Dr. IWALOKUN MOH/Iru VI Oriyanrin PHC 2010.2 20132
15 | Dr. OGUNTUASE MOH/Eti-Osa East Ajah PHC 20102 2013.2
16 | Dr. OTENIYA MOH/Ikoyi Obalende Ikoyi PHC 2010.2 20127
MOH/Ikoyi Cbalende Ikoyi PHC 2012.7 2013.2
17 | Dr. OSOSANYA
MOH/Eti-Osa East Ajah PHC 20133
18 | Dr. SHOTUNDE MOH/Lagos Mainland Simpson PHIC 2010.2 20132
19 | Dr. OREBIY] MOH/Yaba Iwaya PHC 20102 2013.2
MOH/Lagos Island East Sura PHC 2010.2 2013.2
20 | Dr. AKEREDOLU
MOH/Iru VI Oriyanrin PHC 2013.3
21 | Dr. SANNI MOH/Lagos Island Olowoghowa PHC 2010.2 20132
MOH/Surulere Akerele PHC 2010.2 20132
22 | Dr. OGUNTOYINBO
MOH/Ifelodun Layeni PHC 2013.3
23 | Dr. TAWAK MOH/Coker-Aguda Coker-Aguda PHC 2010.2 2013.2 A
MOH/1tire Ikate Baruwa PHC 2010.2 2013.2
24 | Dr. TANIMOWO
MOH/Apapa Ijora PHC 2013.3




Annex 5 List of Inputs

25 | Dr. SHOSANYA MOH/Surulere, Coker-Aguda | Akerele & Coker-Aguda | 2013.3
26 | Dr. AYEOLA MOH/Eti-Osa Ikota PHC 2013.3
27 | Dr. DISU MOH/Ajeromi Ifelodun Akere PHC 2013.3
28 | Dr. OYETOYAN MOH/Lagos Mainland Simpson PHC 2013.3
29 | Dr. AHMAD BELLO MOLH/Apapa Iganmu Olojowon PHC 2013.3
30 | Dr. AGBOOLA MOH/Itire Ikate Baruwa PHC 2013.3
31 | Dr. SAHEED MOH/Lagos Island East Sura PHC 2013.3
32 | Dr. OLADAPO MOH/Ikoyi-Obalende Obalende (Tkoyi) PHC | 2013.3

5.



5.3 Share of Local Cost

Japanese Government

Annex 5 List of Inputs

Budget Item

JEY2009

JFY2010 JFY2011

JFY2012

JFY2013

Total Amount

General Local

Cost

3,491,990.00

10,581,839.95

18,289,208.30

27,818,833.75

60,181,872.00

Equipment Cost 0.00 6,275,000.00 10,237,660.00 5,824,500,00 22,337,160.00
Total 3,491,990.00 16,856,839.95 | 28,526,868.30 | 33,643,333.75 82,519,032.00
Lagos State Government
1. Personnel (1) Counterparts (LSMOH staff)
(2) Secretary (LSMOI Staff)
2. Project office (1) Office space
(2) Electrics appliance (AC, refrigerator)

()

Computer for the secretary

3. Running cost

(1
2)

Utilities (water, electricity)

Maintenance of the office

A




5.4 Training/Seminar/Workshop Implemented during the Project Period

Annex 5 List of. Inputs

No. of
participant**
Outputs* Course title Duration Targeting group : Total
e-
Male
male
1 June, 2010
2 June, 2010
3 June, 2010 Half 6 JICA supported
2&4 | 58 Training - - 209
7 June, 2010 day PHC staff
9 June, 2010
10 June, 2010
20 July 2010
Communication skill 6 JICA supported
2&4 21 July 2010 1 day - - 93
training PHC staff
22 July 2010
LSMOH, LGSC,
2 58 Monitoring Workshop 3 Aug. 2010 Iday MOHs form 6 JICA - - 12
supported PHCs
Midwives from 13
Midwifery skill training JICA supported PHC
4 24 Sept. 2010 5 days - - 22
(ANC) s, TOT from
PATHS2
Capacity building 14 March 2011
WHC members from
1 &2 | workshop for Ward Health | 17 March 2011 3 days 49 80 129
15 LGAS/L.CDAs
Committee 22 March 2011
Midwives from 15
Midwifery skill training
4 (ANC) 31 May 2011 5 days | JICA supported 2 37 39
PHCs, LSMOH
Midwives from 15
Midwifery skill training
3&4 . 7 June 2011 d4days | JICA supported 0 30 30
{Delivery management)
PHCs, LIMH
18 July 2011
21 July 2011
22 July 2011
o 25 July 2011 Half 9 JICA supported
2&4 | 58 Training 79 274 353
1 Aug. 2011 day PHC staff
15 Aug. 2011
24 Aug. 2011
26 Aug. 2011

50N
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LGHA from 15 JICA
1 &2 | Management for PHC 26 July 2011 3 days | supported 12 35 47
LGAs/LCDAs
Feedback seminar on 11 Aug. 2011
WHC members from
1 &2 | community health needs 16 Aug. 2011 2 days 69 53 122
15 LGAs/LCDAs
assessment 18 Aug. 2011
TOT for male involvement WHC members from
2 12 Dec. 2011 1 day 18 31 49
(health education) 8 LGAs/LCDAs
Midwives from 15
Midwifery skill training JICA supported
3&4 12 Dec. 2011 5 days 0 23 23
(ANC) PHCs, LIMH, Nusing
School
Male involvement (health Men from 3 .
4 14 Dec. 2011 ! day 300 0 300
education) LGAS/LCDAs
Midwives from 15
Midwifery skill training JICA supported
3&4 20 Dec. 2011 3 days 0 30 30
{Postnatal) PHCs, LIMH, Nusing
School
TOT for male involvement WHC members from
2 ) 1 Feh. 2012 1 day 15 22 37
(health education) 7 LGAS/LCDAs
Male involvement (health Men from 5
4 8§ Feb. 2012 1 day 0 300 300
education) LGAs/LCDAs
Feedback seminar on Half Staff of Island :
3 ) 13 Feb. 2012 13 29 42
patient satisfaction survey day Maternity Hospital
Feedback seminar on needs WHC members from
1 27 Nov. 2012 1 day 12 17 29
assessment 5 LGAs/L.CDAs)
LSMOH, LSHSC,
LSPHCB, MD from
2 OGCS Seminar 7 Dec.. 2012 1 day 24 secondary 43 66 109
hospitals, MOH from
57 flagship PHCs
Midwives from 15
Midwifery skill training JICA supported
3 19 Dec, 2012 4 days 0 20 20
{Delivery Management) PHCs, LIMH,
Nursing School

4
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Annex 5 List of Inputs

Midwives from JICA
Training of Trainers on
1 27 Dec. 2012 2 days | supported PHCs, 0 18 I8
Delivery Management
LIMH
Midwives from JICA
Midwifery skill training supported PHCs,
3 7 Jan. 2013 5 days 0 21 21
{ANC) LIMH, Nursing
Schoel, FMCH
LGA authorities,
Half WHC members from
| Zonal Stakeholder Meeting | 10 Jan, 2013 63 37 100
day central zone (13
LGAs/LCDAs)
Training on Representative from 9
3 14 Feb. 2013 1 day 10 19 29
Communication Skill JICA supported PHCs
Capacity Building
WHC members from
1 Workshop for Ward Health | 18 Feb 2013 3 days 10 15 25
. 5 LGAs/LCDAs
Committee
Capacity Building
WHC members from
1 Workshop for Ward Health | 25 Feb 2013 3 days 8 17 25
5 LGAS/LCDAs
Committee
Training of Trainers on
WHC members from
3 Male involvement (health 7 March 2013 1 day i6 17 33
10 LGAS/LCDAs
education)
Male involvement (health Men from 6
3 12 March 2013 2 days 360 0 360
education) LGAs/LCDAs
Midwives from JICA
Training of Trainers on
1 27 May 2013 1 day supported PHCs, 0 8 8
PNC
LIMH
58 Training of Trainers for
lectures of Lagos State
1 28 May 2013 I day Lecturers of LSCHT 30 3 38
College of Health
Technology
Midwives from 15
Midwifery skill training JICA supported
3 4 June 2013 4 days 0 17 17
{Delivery Management) PHCs, LIMH,
Nursing School
Midwives from 15
Midwifery skill trainin JICA supported
3 s 17 June 2013 4 days PP 0 15 15 [N
(Delivery Management) PHCs, LIMH,
Nursing School




Annex 5 List of Inputs

MOH from 29
1 Training of Trainers on 58 | 25 June 2013 2 days | Flag-off PHCs, PH.C. 10 12 22
Board
Total 1119 | 1251 2706
* The above Outputs are based on the revised Project Design Matrix (PDM) after the mid-term evaluation.
**Staff of Lagos State Ministry of Health and Primary Health Care Board usually attended these seminars/
workshops/training as organizers.
SN



6  Acceptance of C/Ps for Training in Japan

Annex 5 List of Inputs

N Dura- . Details of training/ Status Status
tion Accepted Org. (at Training) (Present)
2009
Dr. AKEREDODU 12 wks | Nursing Management Lecture and Field Medical Officer of Same
Adewale Olawale of Maternal and Child | visit/ Health, Lagos Island
Health JICA Tokyo East LCDA
Mrs. OYESANYA Anne | 12 wks | Nursing Management Lecture and Field Asst. Chief Nursing Same
Olasumbo of Maternal and Child | visit/ Officer, Yaba LCDA
Health JICA Tekyo
Dr. JOHNSON Taiwo 4 wks Maternal Health Lecture and Field RH Coordinator, Lagos | Same
Olubusola visit/ State Ministry of .
JICA Hyogo Health
Mrs. OLOKO Medinat 4 wks Maternal Health Lecture and Field Asst, Chief Nursing Same
Abolore visit/ Officer, Iru Victoria
JICA Hyogo LCDA
2010
Mrs, AJAO Rianat 12 wks | Nursing Management Lecture and Field Assit. Chief Nursing Same
Bolanle of Maternal and Child | visit/ Officer, Ifelodun
Health JICA Tokyo LCDA
Mrs. ADEBOBOYE 12 wks | Nursing Management | Lecture and Field Asst. Chief Nursing Same
Christianah Olasumbo of Maternal and Child | visit/ Officer, Coker Aguda
Health JICA Tokyo LCDA
2011
Mrs. TANIMOLA 12 wks | Nursing Management Lecture and Field Senior Nursing Tutor, | Same
Latifah Morenike of Maternal and Child | visit/ Lagos State Ministry of
Health JICA Tokyo Health
Mrs, FINNIH Adenike 12 wks | Nursing Management Lecture and Field Chief Nursing Officer, | Same
Oluwatoyin of Maternal and Child | visit/ Apapa LGA
Health JICA Tokyo
Dr. OLUDARA 4 wks Maternal Health Lecture and Field IMNCH Officer, Lagos | Same
Folashade F. visit/ State Ministry of
JICA Tokyo Health
Mrs. ODUKOYA 8 wks Maternal and Child Lecture and Field Head of Nursing Head of
Oluwatoyin Adetoun Health visit/ Administration, Local | Nursing
JICA Okinawa Gov. Service officer,
Commission PHC Board




Annex 5 List of Inputs

2012
Dr. ONIHOIN Aigbe 2 wks Management of Lecture and field Consultant Same
Gregory Maternal Care visit/ (Obstetrician/
{Obstetrics and JICA Kansai Gynecologist), Lagos
Gynecology) Island Maternity
Hospital
Dr. IFEMEJE Azumi 2 wks Management of Lecture and field Consultant Retired
Arafat Maternal Care visit/ {Obstetrician/
{Obstetrics and JICA Kansai Gynecologist), Lagos
Gynecology) Island Maternity
Hospital
Mrs. ONIGBANJO 12 wks | Nursing Management Lecture and field Assistant Chief Nursing | Same
Bolanle of Maternal and Child visit/ Officer, Surulere LGA
Health JICA Tokyo
Dr. OLADEINDE 2 wks Maternal and Child Lecture and field Medical Officer of MOH,
Oluwaseun Ebenezer* Health Management visit/ Health, Ifako-Ijaiye Kosofe
Course JICA Kansai LGA LGA
Dr. OYELEYE Taiwo 1 wk 5S-KAIZEN-TQM Lecture and field Director, Medical Same
Observation Trip to visit/ Administration,
Tanzania JICA Tanzania Office | Training
and Programme, Lagos
State Ministry of
Health
Mrs. ANIMASHAUN S, | 1 wk 5S-KAIZEN-TQM Lecture and field Apex Matron, Lagos Same
Observation Trip to visit/ Island Maternity
Tanzania HICA Tanzania Office | Hospital
Dr. AJAYI, Abimbola 4 wks Improvement of Lecture andfield visit/ | Deputy Director Same
Maternal Health for JICA Tokyo (Nutrition), Lagos State
Africa (Focus on Ministry of Health
MDGs)
Dr. OLODEOKU, 4 wks Perinatal, Neonatal and | Lecture and field Consultant Same
Kayode* Child Care for African | visit/ (Obstetrician/
Countries JICA Kansai Gynecologist), Randle
General Hospital
Mrs. AKINTEWE, 7 wks Maternal and Child Lecture and field Chief Nursing Officer, | Same
Tawio F. Health Promotion in visit/ Lagos State Primary
Public Health in Africa | JICA Okinawa Health Care Board
(B) -
2013

§
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Annex 5 List of Inputs

Dr. IMOSEMI, Oreose 2 wks Management of Lecture and field Medical Director, Same
Donald Maternal Care visit/ Lagos Island Maternity

{Obstetrics and JICA Hokkaido Hospital

Gynecology)
Dr. BAMISHERBI 2 wks Management of Lecture and field Head of Obstetrics & Same
Adebayo Oloyede Maternal Care visit/ Gynecology Unit,

{Obstetrics and JICA Hokkaido General Hospital

Gynecology) Ifako-Ijaiye
Mrs. LATEEF-YUSUF, | 7 wks Strengthening of Health | Lecture and field Apex Nursing Officer, | Same
Mary Modupeoluwa Systems for Maternal visit/ Lagos State Primary

and Child Health in JICA QOkinawa Health Care Board

Africa
Mrs. SULAIMAN, Afsat | 8 wks Nursing Management Lecture and field Chief Nursing Officer, | Same
lyabode of Maternal and Child | visit/ Lagos Mainland LGA

Health, Nursing for JICA Okinawa

African Countries

*Two of participants were sent to Japn in allocation of country slots not in project slots.

N



5-6. Equipment list

Annex 5 List of [nputs

A Purchased by the budget for provision of equipment at PHC and LIMH
L Provision in October 2010
1;;;" Name of equipment Quantity | Unit Price (NGN)| Total Cost{NGN) Recipient Condition
1 {Pregnancy Calculator 12 1,500 18,000.00 Good
2 |Sphygmoma-nometer 12 13,000 156,000.00 Good
3 |Stethoscope 12 10,000 120,000.00|6PHC{Layeni, Sura, Oriyanrin, Coker-Aguda,wvaya, ljora) Good
4 |Traube's Stethascope 12 500 6,000.00 Good
5 [Measure 12 E00 1,200 Good
6 [Fetal Doppler 7 110,000 770,000,00|Above PHC + Lagos State Ministry of Health Good
sub total 1,071,200.00 ¥Only ltem No.5 was purchased by the budget for project activities. -
2 Provision in March 2011
l:;" Name of equipment Quantity  |Unit Price (NGN}| Total Cost{NGN) Recipient Condition
10 760 7,000|Lagos Island Matemity Hospital(Emergency Room) Geod
1 |Vosellum forceps T o
10 700 7,600|Lagos Island Maternity Hospital{Labor Ward) Goaod
2 |Tenaculum forceps 10 700 7,000|Lagos Island Matemity Hospital(Labor Ward) Good
50 700 35,000|Lagos Island Matemnity Hospital(Emergency Room) Good
3 |Artery forceps : -
40 700 28,000|Lagos Island Matemity Hospital(Labor Ward}) Good
13 700 9,100]Lagos Island Materity Hospital(Emergency Roomn) Good
N 7 900 6,300 Lagos Island Maternity Hospital(Emergency Room) Good
4 |Sponse holding forceps 3 700 9,100|Lagos Island Maternity Hospital(Labor Ward) Good
7 900, 6,300} Lagos Island Maternity Hospital{Labor Ward) Good
. 10 4,500 45,000 Lagos Istand Maternity Hospital(Emergency Room) Gaod
53 |Wrigley forceps - :
10 4,500 45,000| Lagos Island Maternity Hospital(Labar Ward) Gaod
. . 4 300 1,200(Lagos Island Maternity Hospital(Emergency Room) Good
B 6 300 1,800| Lagos Island Matemnity Hospital(Emergency Roam) Good
7 | Dissecting forceps non toothed 4 300 1,200|Lagos Island Malemity Hospl:lal(Emergcncy Room) Good
6 200 1,800{Lagos Island Maternity Hospital(Emergency Room) Good
8  [Non-toothed foreeps 20 800 16,000]Lagos Island Maternity Hospital(Labor Ward) Good
9 [Kocker's enrved forceps 10 800, 8,000]|Lagos Island Maternity Hospital(Emergency Room) Good
10 [Kocker's straight forceps 10 800 8,000{Lagos Island Matemity Hospital(Emergency Room) * Good
11 [Cheattle forceps 10 1,000 10,000|Lagos Island Matemity Hospital{Emergency Room) Good
12 |Needle holder 20 750 15,000|Lagos Island Maternity Hospital(Labor Watd) Good
13 |Episiotomy scissors 20 300 16,000|Lagos Island Matem!'ry Hosp!'tal(Emergency Roam) Good
20 300 16,006{Lagos Island Materity Hospital(Labor Ward) Good
14 |Curve mayor scissors 10 750 7,500|Lagos Island Matemity Hospital(Emergency Raom) Good
15 |Curved scissors 10, 800 8,000{Lagos Island Maternity Hospital(Labor Ward} Good
16 [Straight scissors 20 750 15,000|Lagos Island Maternity Hospital(Labor Ward) Good
17 |cut down set 5 30,000 150,000|Lagos Island Matemily Hospftat(Emergency Room) Good
5 7,000 35,000|Lagos Island Matemity Hospital{Emergency Room) Good
18 |D & C set(dilation and curettage) 5 7,000 35,000|Lagos Island Matemity Hospital(Labor Ward) Good
19 |Heger's Dilator set 5 2,500 12,500|Lagos Island Maternity Hospital{Eimergency Room) Good
Cusco vagina speculum  Medium 5 800 4,000| Lagos Island Maternity Hospital(Emergency Room) Good
20 Mediwm 10 800 8,000|Lagos Island Matemity Hospital(Labor Ward) Good
Large 5 800 4,000{Lagos {sland Maternity Hospital(Emergency Room) Good
Large i0 800 8,000{Lagos Island Maternity Hospital(Labor Ward) Good
2 Sim vagina speculum Medium 5 800 4,000|Lages Island Maternity Hospital(Emergency Room) Good
Large 5 800 4,000{Lagos Island Maternity Hospital(Emergency Room) Good
22 [Uterine sound 10 800 8,000|Lagos Island Matemnity Hospital(Emergency Room) Good
23 |Cheattle jar 6 2,500 15,000|Lagos Island Maternity Hospital{Emergency Room} Good
24 |Trays 10 7,000 70,000|Lagos Island Maternity Hospital(Emergency Room) . Good
25  |Sterilizer 3 30,000 90,000(Lagos Island Matemity Hospital(Emergency Reom) Good
26 | Suction machine 6 55,000 330,000|Lagos Island Maternity Hospital(Emergency Room) Goed
27  |Sphygmomanometey 10 9,500 95,000)|Lagos Island Maternity Hospital(Emergency Room) Good
28  |Automation couch 1 300,000 300,000]Lagos Island Maternity Hospital(Emergency Room) Good
29 |Weighing scale 5 19,000 95,000|Lagos Island Matemity Hospital(Emergency Room) Good
30 [Operation reflector lamp 1 80,000 80,000{Lagos Island Maternity Hospital(Emergency Room) Good
31 |Angle poise lamp 4 25,000 109,000| Lagos Island Matemily Hospflal{Emergency Room) Good
3 25,000 75,000|Lagos Island Maternity Hospital{Labor Ward) Good
32 {Drip stand 10 5,000 50,000|Lagos Island Maternity Hospital(Emergency Raom) Good
33 |Oxygen gauge (in a complete set) 5 33,000 165,000| Lagos Island Matemity Hospital(Emergency Room) Good
4 Ambubag Adult 5 7,000 35,000)Lagos Island Maternity Hospital(Labor Ward) Good
Child 5 6,000 30,000|Lagos Esland Maternity Hospital(Labor Ward) Good
35 |Revolvling stool 5 16,000 80,000]| Lagos Island Maternity Hospital{Labor Ward) Good
36 | Wheel chairs 3 16,000 48,000|Lagos Island Maternity Hospital{Labor Ward) Good A
37 |Anti-Shock Garment 5 45,000 225,000| Lagos Island Matemity Hospital{Emergency Room) Good
38 [Mackintosh(labor sheet) G00 130 108,000 Good
39 [Cord clunp (Navel elamp) 600 900 540,000 6PHC(Layeni, Sura, Oriyanrin, Coker-Aguda,lwaya, ljora) Good
40 |Delivery kit (Mama kit) 900 2,300 2,070,000 Good
sub total 5,203,300



3 Provision in July 2011

“e;" Name of equipment Quantity  |Unit Price (NGN)| Total Cost{NGN) Recipient Condition
1 [Pregnancy Calculator 18 1,500 27,000 Good
2 |Sphygmoma-nometer 18 9,500 171,000 Good
3 |Stethoscope 18 7,500 135,000 @ PHC { Akere, Olowogbowao, Ikota, Ajali, Ikoyi-Obalende, Good
4 {Traube's Stethoscope 18 2,275 40,950) Akerele, Bannwa, Simpson, Olojowen) Goad
5 |Fetal Doppler 9 30,000 270,000 Good
6  |Measure 18 120 2,160 Good
: . 00 i
7 |Dissecting forceps toothed 60 400 24,000 LSPHC ( Laven. § i Coker Aruda N Wil be provided
8  |Dissecting forceps non toothed 60 400 24,000|15PHC ( Layeni, Sura, Qiyanrin, Coker-Aguda, waya, Jjora, afler the completion
Akere, Olowogbowao, lkota, Ajah, Ikoyi-Qbalende, Akerele, of the Midwifery
9 [Needle holder 30 750 22,500 Barwwa, Simpson, Olojowon) Skill Tenining
10 |Straight seissors 3¢ 750 22,500
sub total 739,110
4 Provision in Qctober 2011
’Y‘f;" Name of equipment Quantity  Unit Price (NGN)| Total Cost(NGN} Retipient Condition
Delivery Set 45 24,450 1,100,250 . Good
Tray
Artery Forgeps(Short)
Artery Forceps(Long)
1 |Placenta (Ovum) Forceps
Umbilical Seissors
Speculum
Kidney Bowel
Gauze Pot .
Suturing Set 43 8,500 382,501 SPHC (Layeni, Sura, Oriyanrin, Coker-Aguda, Twaya, jora, Akere, Geod
Er?:iomm & Olowoghowo, lkota, Ajah, Ikoyi-Obalende, Akerele, Baruwa,
|Cpisiotomy Seissors . | 5 :
2 Needle Holder Simpson, Olojowon)
Toothed Dissecting Foreeps
Non-toothed Dissecting Forceps
3 |Drum 10 5,000 150,000 Good
4 |Forceps Stand 30 1,500 45,000 Good
S |Antoclave Sterilizer 13 55,000 825,000 Good
6 iInstoument Trolley 15 50,000 750,000 Good
7 ___{Fetal Doppler 5 100,000 500,000 Good
8 |Gauze 600 700 420,000 Good
9 |CORD CLAMP (NAVEL clamp) 300 835 250,500 Good
10 |Macintosh {labor sheef) 1,800 180 324,000| 9PHC{Akere, Olowogbowao, Ikota, Ajah, Ikoyi-Obalende, Akerele, Good
11 {Delivery kit {mama ki) 1,260 2,775 3,496,300) Baruwa, Simpsan, Qlojowon) Goed
sub total 8,243,750
5 Procurement in November 2011
h]:;" Name of equipment Quantity | Unit Price (NGN)| Total Cost(NGN) Recipient Condition
| |Sphygmoma-nometer 6 10,000 60,000 Will be provided
2 [Stethoscope 6 8,000 48,000| Will be dicided among the 15 PHC after the completion of the after the completion
3 |Fetal Doppler 5 100,000 560,000 | Midwifery Skill Training of the Midwifery
4 |Traube's Stethoscope 18 2,600 46,800 Skill Training
sub total 654,800
6 Procurement from January 2012 to March 2012
I;:: Name of equipment Quantity  [Unit Price (NGN)| Total Cost{NGN) Recipient Condition
1 |Catgut 300 1,350 405,000|15PHC Good
2 |Pregnancy Caleulator 30 1,500 45,000 Will be provided
Will be dicided among the 15 PHC afier the completion of the afler the completion
3 |Stethoscope for infant [ 25,000 150,000| Midwifery Skill Training of the Midwifery
Skill Training
sub total 600,000
7 Provision in June 2012
jj{')" Name of equipment Quantity  |Unit Price (NGN)| Total Cost(NGN) Recipient Condition
15 PHC ( Layeni, Sura, Oriyanrin, Coker-Aguda, lwaya, Tjora,
1 |Delivery kit (Mama kit) 1000 3,000 3,000,000.00( Akere, Olowogbowo, Ikota, Ajah, Tkoyi-Obalende, Akerele, Good
Banywa, Simpson, Olojowon)
sub total 3,000,000.00
8 Provision in August 2012
“e;“ Name of equiptient Quantity  [Unit Price (NGN)| Total Cost(NGN} Recipient Condition
1 |Laptop computer (HP Pavillion GE} 1 160,000 160,000fLagos State Primary Health Care Board Gaod
2 |Microsoft Ofiics Home and Stdent 2010 1 12,600 12,000{Lagos State Primary Health Care Board
3 g[;)(])?]; printer (HF color laserjet pro 1 103,000 103,000|Lagos State Primary Health Care Board Good
4 a’e,)%gg])cnmera (BT LRl 3 56,000 168,000| Lagos State Primary Health Care Board Good
sub total 443,000
9 Provision in December 2012
u}i’:‘ Name of equipment Quantity  [Unit Price (NGN)| Total Cost(NGN) Recipient Condition
| Infant stethocope 15 24,000 360,000 Good
2 |nfant weighing scale (spring type) 15 33,600 504,000 ]ASIPHCLLBY”:" Sum',lOny a:ru: Sokelr:’:‘g\:da; lw3¥ & ljlora. Good

SN




Annex 5 List of Inputs

PRTLE, LIUWULUUWLY, TKULH, A, IRUYISUURISIUG, AKEICIE,
3 [lnfant thenmometer 13 3,000 45,000 Baruwa, Simpson, Olajowon) Good
4 |Midwifery kit bag 15 6,000 90,000 Good
5 |Suction machine 10 61,050 610,500 IO.PHC { Layeni, Sura, Oflyannn, Coker-Apguda, Iwaya, Akere, Good
Ajah, Akerele, Baruwa, Simpson) .
. LOPHC ( Layeni, Sura, Oriyantin, Coker-Apuda, Twayz, Akere,
& |Angle poised lamp i0 45,200 452,000 Ajah, Akerele, Baruwa, Simpson) Good
7 |Delivery couch 1 320,000 320,000 |Layeni PHC Good
sub total 2,381,500
A Total Cost 22,337,160
B Purchased by JICA Nigeria Office
Project Vehicle
IS;" Name of equipment Quantity  |Unit Price (NGN}|Purchase Date Condition
1__|Toyota Landcruiser 1 9.100,000f  27-Mar-09 Good
2 [Toyota Hiace 1 4.600.000 27-Mar-09 Good
B Total Cost 13,700,000
C  Purchased by the budget for project activities
Office equipment
ftem Name of equipment Quantity  JUnit Price (NGN)| Purchase Date Condition
1 |Photocopier 1 799,200 24-Feb-10 Good
2 ___|Sorter of photocopier 1 300,000]  24-Mar-10 Good
3 |Laptop Computer 1 150,000 16-Mar-10 Good
4 |Projector 1 205,000 14-Sep-10 Good
3 |invertor 1 395,000 15-Jul-11 Good
C Total Cost 1,849,200
Grand Total 37.886,360

5
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Mr. UENO (Leader/Cooperation Planning)

Dr. INOUE (Evaluation Analysis)

7 July | Sun PM  Arrive at Lagos
09:00 Interview with the Project staff
11:00 Courtesy call to the PS and the Director
8 July | Mon 11:30 Interview with staff of LSMOH
14:00 Courtesy call to the Chairman, PHC Board
14:30 Interview with staff of PHC Board
09:00 ljora PHC (Interview with PHC staff)
10:30 Interview with Apapa Local Government
9 July | Tue Health Authority and Ward Health
Committee
13:30 Layeni PHC (Interview with PHC staff)
10 July | Wed Compilation of data w/ JICA experts
10:00 PATHS2
11 July | Thu PM  Preparation of report
09:00 Baruwa PHC
12 July | i 12:00 Interview with lwaya Ward Health
Committee
PM  Preparation of report
13 July | Sat Preparation of report
14 July | Sun Preparation of report
09:00 Ajah PHC (Interview with PHC staff)
15 July | Mon 13:30 Sura PHC Interview with PHC staff)
AM  Preparation of report
16 July | Tue | PM  Arrive at Lagos PM  Preparation of report
Internal meeting Internal meeting
09:00 Courtesy call to the Special Adviser
10:30 Lagos Island Maternity Hospital (interview with LIMH staff)
17 July | Wed 13:00 Coker-Aguda PHC
15:00 Preparation of the report
18 July | Thu | 10:00-15:00 Discussion and finalization of the draft report with LSMOH and PHC Board
.| 10:00 Courtesy call to MEPB
19 July | Fri PM Internal meeting, finalization of the report
20 July | Sat | Finalization of the report
21 July | Sun | Finalization of the report
22 July | Mon | 10:00-12:00 JCC
10:00 Discussion of outline of the new project AM Finalization of the report
with the Honorable Commissioner, Special
23 Jul Tue Adviser and Permanent Secretary
y (framework and alignment of the state
plan, etc)
PM  Move to Abuja PM  Move to Abuja
14:00 Courtesy call to Federal Ministry of Health
24 July | Wed | 15:00 Report to Embassy of Japan

Leave Abuja




Project Design Matrix (PDM): Version 1.0

Project Title:
Project Duration:
Target Areas:
Target Facilties:

2010.2~2014.1

Lagos Mainland, Lagos Island, Eti-Osa, Ajeromi-Ifelodum, Surulere and Apapa
Lagos Island Maternity Hospital (LIMH) and fifteen (15)PHCs

The Project for Improving Maternal, New-born and Child Health in the Lagos State

Version No: 1.0
Date: 2012/04/18

Narrative Summary

Obijectively Verifiable Indicators

Means of Verification

Important Assumptions

Overall Goal:
MNCH is improved in the Lagos State.

Reduction in MMR and IMR in the Lagos State

Number of good practice developed by the Project has been
introduced in the other states

Case fatality Rate at the Lagos Island Maternity Hospital

DHS

MICS (Multiple Indicator Cluster
Statistics)

Project's reports

- There is no change of the policy of

the National IMNCH strategy.

Project Purpose:
Quality MNCH services are provided at the target facilities.

Increase in the number of normal deliveries at the target
PHCs

Increase of satisfaction among patients (pregnant women and
mothers)

Project's reports

Satisfaction survey by the
project.

+ Trained staff are encouraged to stay

in their present position for the
duration of the project

Budget allocated for the project is

disbursed by JICA and LSMOH

Outputs:

1. The capacity of LSMOH, PHCB and LGA in planning,
executing and monitoring MNCH services provided by
the target PHCs is enhanced.

2. Basic MNCH services (not including EmOC) at the
Lagos Island Maternity Hospital are improved.

3. The MNCH services at the target PHCs are improved.

1-1
1-2
1-3

1-4

2-1
2-2
2-3
2-4

3-1

3-2
3-3
3-4
3-5

Development/Review of training curriculums and materials
Development/Review of IEC material

All target LGA receive TOT for the 5S, primary health care
management, and WHC capacity development

Execution of periodical monitoring and supervision for the
activities at target PHCs by LSMOH and PHCB

Execution of regular meetings for strengthening MNCH
services at the community level

Satisfaction of pregnant women/mothers at the LIMH
Satisfaction of hospital staff at the LIMH

Increase in midwifery knowledge and skills at the LIMH..
Case review meeting with LIMH and PHCs is regularly held.

Increase in the number of patients' (pregnant
women/mothers) registration

Satisfaction of PHC users

Satisfaction of PHC staff

Increase in the knowledge and skills of PHC staff

Number of awareness-raising activities with the use of IEC
materials

N

Project's reports
Project's reports
Project's reports

- Sufficient number of medical and

non-medical staff are allocated at
the target PHCs.
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Activities:

1-1

1-2

1-3

1-4

1-5

1-6

1-7

1-8

1-9

To conduct rapid assessment on the present status of
PHCs in the target areas and select target PHCs based
on the results of the assessment and through
consultations with LGAs.

To collect and analyze data at the LSMOH for
formulating plans to strengthen MNCH services.

To identify training needs of PHCs staff for
strengthening of MNCH services.

To prepare and review the training and its material for
the midwives and nurses at the PHCs.

To prepare and review the training and its material
concerning social mobilization activities to raise
awareness at the community level.

To review |IEC (Information, Education and
Communication) materials for activities to raise
awareness on MNCH, at the community level.

To integrate nutrition and new-born care components
into the existing training curriculum for midwives and
community.

To conduct the TOT for the LGA (5S, WHC,
community awareness, etc.).

To review the above TOT in order to improve the
contents of the training, after implementation of
training for PHC staff and WHCs.

1-10 To organize at LSMOH seminars to disseminate the

good practices of MNCH services executed through the
Project, for stakeholders in the Lagos State as well as
the other states.

1-11To implement supervision and monitoring for PHCs'

MNCH activities by LSMOH and PHCB.

1-12 To support regular meetings for strengthening MNCH

2-1

2-2

2-3

2-4

services at the community level organized by PHCB.

To organize the case review meetings to strengthen
referral system.

To organize workshops on the execution of referral
cases in order to suggest improvement in referrals to
the LIMH.

To strengthen the 5S activities, including
improvement in line of delivery services, at the
LIMH.

To provide basic equipment necessary for the

Inputs:
Input from the Japanese side

*Experts: Chief Advisor, Training Planning/ Project Coordination, Obstetrics, midwifery, Health
Education/IEC

*Reception of Trainees: training in Japan and third country training
*Provision of Equipment: basic equipment for pilot PHCs and LIMH, vehicles, etc.
*Local activity cost: training implementation cost, employment of local consultant, etc.

Input from the Nigerian side
*Assignment of Counterpart personnel
*Cost for Counterpart personnel
*Cost for monitoring activities
*Provision of Office Space, Utility (water charges, electricity charges, etc.)
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improvement in the MNCH services at the LIMH.

To conduct trainings for midwives and nurses at the
target PHCs.

To conduct 5S training at the target PHCs.

To conduct training on communication skills at the
target PHCs.

To promote referrals at the target PHCs based on the
results of case review meetings.

To provide equipment at the level of the minimum
requirement for the target PHCs.

To conduct social mobilization activities to raise
awareness on MNCH at the community level.

Pre-conditions:
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5. FEEHMEYR b

1. 73 ZAMNEREEE (LSMOH)

Dr. Yewande Adeshina Special Adviser to the Governor on Public Health

Dr. Olugbile Olufemi Permanent Secretary (Project Director)

Dr. Modele Osunkiyesi Director, Family Health and Nutrition (Project Manager)
Dr. Taiwo Johnson Reproductive Health Coordinator

Dr. Omololu Olufemi Deputy Director/Director of Training, Lagos Island

Maternity Hospital

2. T7IAAJPHC ZES
(1) PHC Board

Dr. Babs Sagoe Chairman

Dr. Erinosho A. Board Secretary

Mrs. Odukoya O.A. Health of Nursing Unit

Mr. Biodun Andoyi Assistant Director, Community Health Unit

(2) ljora PHC (Apapa LGA)
Dr. Tanimowo Medical Officer of Health
Mrs. Finni Chief Nursing Officer

(3) Layeni PHC (Ifelodun LCDA)

Dr. Oguntoyinbo Medical Officer of Health
Mrs. Bello Chief Nursing Officer
Mrs. Omelihu Nursing Officer

(4) Baruwa PHC (ltire Ikate LCDA)
Mrs. Coker Chief Nursing Officer
Mrs. Popoola Nursing Officer

(5) Iwaya PHC (YYaba LCDA)
Dr. Ali Balogun Medical Officer of Health

(6) Ajah PHC (Eti-Osa East LCDA)
Mrs. Yussuff Olubunmi Apex Chief Nursing Officer
Mrs. Jolaosho Taiwo Chief Nursing Officer
Mrs. Ogundare Elizabeth O.  Nursing Officer

(7) Sura PHC (Lagos Island East LCDA)
Dr. Saheed Waheed Medical Officer of Health
Mrs. S.O. Agboola Apex Nurse
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Mrs. C.B. Lawson Nursing Officer
(8) Coker Aguda PHC (Coker Aguda LCDA)

Mrs. Oderinde A.K Nursing Officer

3. HiJF1TEX (Local Government Area/Local Council Development Area)
(1) Apapa LGA

Mr. Alh Saani LGHA
Mrs. Azeez Sherifat WHC member
Mrs. Ishola Fatimo WHC member

(2) Ifelodun LCDA
Dr. Babajde Chairman, LGHA

(3) Yaba LCDA
Mr. Alhaji Ibrahim Ndaka Chairman, WHC

4, 7 A ANREHAFE - FHEA (Lagos State Ministry of Economic Planning and Budget)
Mrs. F. O. Fasehun, Director, Development Partnership Department

5. PHZE/S— h I —HEBd (Paths2)

Mrs. Akoma Onyemelukwe Acting Team Leader/State Programme Officer
Dr.  Abdulhafiz Ishowo Service Integration & Public Private Partnership Office
Mrs. Anthonia Bakare \Voice & Accountability Officer
6. JICA §ifqZ
CE S e F—7 « T KA P —
Tl HA B Tk
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6. MAURX b

5-1 JICA HPg5

R
No Names Field Term of assignment
1 | Ms. Sumiko KOGA Chief Advisor 2010.1.31-2014.1.30
2 | Mr. Fumihiko KASE Coordinator 2010.3.29-2012.3.28
3 | Mr. Sadatoshi MATSUOKA Coordinator 2012.3.9-2014.1.30
TR

No Names Field Term of assignment
1 | Ms. Yoshiko TSUKADA Training planning/nursing management 2010.3.2-3.19

2 | Dr. Emiko SUZUI Midwife 2010.3.2-3.15

3 | Dr. Kazutomo OHASHI Obstetrician 2010.3.14-3.19

4 | Ms. Yoshiko TSUKADA Training planning/nursing management 2010.9.12-9.30

5 | Dr. Emiko SUZUI Midwife 2010.9.12-9.30

6 | Ms. Yoshiko TSUKADA Training planning/nursing management 2011.5.21-6.16

7 | Dr. Emiko SUZUI Midwife 2011.5.21-6.16

8 | Ms. Yoshiko TSUKADA Training planning/nursing management 2011.12.3-2012.1.14
9 | Dr. Emiko SUZUI Midwife 2011.12.3-2012.1.24
10 | Ms. Yoshiko TSUKADA Training planning/nursing management 2012.5.19-6.29

11 | Dr. Emiko SUZUI Midwife 2012.5.19-6.29

12 | Dr. Takeshi KANAGAWA Obstetrician 2012.6.17-23

13 | Ms. Yoshiko TSUKADA Training planning/nursing management 2012.12.3-2013.1.17
14 | Dr. Emiko SUZUI Midwife 2012.12.7-2013.1.13
15 | Dr. Yoko OKAMOTO Obstetrician 2012.12.4-12.22

16 | Ms. Yoshiko TSUKADA Training planning/nursing management 2013.5.17-6.23

17 | Dr. Emiko SUZUI Midwife 2013.5.17-6.23

18 | Dr. Kazutomo OHASHI Obstetrician 2013.6.8-6.23

52 A=Y7Ao H—s3— |

Term of Assignment
No Name of Counterpart Position / Organization Field in charge
From To
Dr. AGBE-DAVIES ) )
1 Permanent Secretary Project Director 2010.2 2010.8
Adetoun
2 | Dr. OLUGBILE Olufemi | Permanent Secretary Project Director 2011.12
3 | Dr. LONGE Jemiliade Director/LSMOH Project Manager 2010.8
Dr. OSUNKIYESI ) )
4 Director/LSMOH Project Manager 2012.7
Modele
5 | Dr. JOHNSON Taiwo RH Coordinator/LSMOH Reproductive Health 2010.8
Dr. SOLANKE o _
6 ) Medical Director/LIMH Obstetrics/gynecology 2010.2 2011.12
Olumuyiwa
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| Acting Medical )
7 | Dr. OMOLOLU Olufemi Obstetrics/gynecology 2011.12
Director/LIMH
8 | Dr. IMOSEMI, O.D. Medical Director/LIMH Obstetrics/gynecology 2012..8
9 | Dr. GIWA MOH/Ajeromi-Ifelodun Akere PHC 2010.2 2013.2
10 | Dr. FAFUNSO MOH/Ifelodun Layeni PHC 2010.2 2013.2
11 | Dr. ODESESAN MOH/Apapa ljora PHC 2010.2 2013.2
MOH/Apapa lganmu Olojowon PHC 2010.2 2013.2
12 | Dr. ALI-BALOGUNI
MOH/Yaba Iwaya PHC 2013.3
MOH/Eti-Osa Ikota PHC 2010.2 2013.2
13 | Dr. BALOGUN
MOH/Lagos Island Olowogbowa PHC 2013.3
14 | Dr. IWALOKUN MOH/Iru VI Oriyanrin PHC 2010.2 2013.2
15 | Dr. OGUNTUASE MOH/Eti-Osa East Ajah PHC 2010.2 2013.2
16 | Dr. OTENIYA MOH/Ikoyi Obalende Ikoyi PHC 2010.2 2012.7
MOH/Ikoyi Obalende Ikoyi PHC 2012.7 2013.2
17 | Dr. OSOSANYA
MOH/Eti-Osa East Ajah PHC 2013.3
18 | Dr. SHOTUNDE MOH/Lagos Mainland Simpson PHC 2010.2 2013.2
19 | Dr. OREBIYI MOH/Yaba lwaya PHC 2010.2 2013.2
MOHY/Lagos Island East Sura PHC 2010.2 2013.2
20 | Dr. AKEREDOLU
MOH/Iru VI Oriyanrin PHC 2013.3
21 | Dr. SANNI MOHY/Lagos Island Olowogbowa PHC 2010.2 2013.2
MOH/Surulere Akerele PHC 2010.2 2013.2
22 | Dr. OGUNTOYINBO
MOH/Ifelodun Layeni PHC 2013.3
23 | Dr. TAWAK MOH/Coker-Aguda Coker-Aguda PHC 2010.2 2013.2
MOH/Itire Ikate Baruwa PHC 2010.2 2013.2
24 | Dr. TANIMOWO -
MOH/Apapa ljora PHC 2013.3
25 | Dr. SHOSANYA MOHY/Surulere, Coker-Aguda | Akerele & Coker-Aguda | 2013.3
26 | Dr. AYEOLA MOH/Eti-Osa Ikota PHC 2013.3
27 | Dr.DISU MOH/Ajeromi Ifelodun Akere PHC 2013.3
28 | Dr. OYETOYAN MOH/Lagos Mainland Simpson PHC 2013.3
29 | Dr. AHMAD BELLO MOH/Apapa lganmu Olojowon PHC 2013.3
30 | Dr. AGBOOLA MOH/Itire Ikate Baruwa PHC 2013.3
31 | Dr. SAHEED MOH/Lagos Island East Sura PHC 2013.3
32 | Dr. OLADAPO MOH/Ikoyi-Obalende Obalende (lkoyi) PHC 2013.3
5.3 BUHIG )25
H A
Budget Item JFY2009 JFY2010 JFY2011 JFY2012 JFY2013 Total Amount
General Local 3,491,990.00 10,581,839.95 18,289,208.30 | 27,818,833.75 60,181,872.00
Cost
Equipment Cost 0.00 6,275,000.00 10,237,660.00 5,824,500.00 22,337,160.00
Total 3,491,990.00 16,856,839.95 28,526,868.30 | 33,643,333.75 82,519,032.00
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TA =V TM (T = ZINEHF)

Counterparts (LSMOH staff)
Secretary (LSMOH Staff)

1. Personnel Q)
)
2. Project office Q)
(@)

©)

Office space

Electrics appliance (AC, refrigerator)

Computer for the secretary

3. Running cost (@)

@

Utilities (water, electricity)

Maintenance of the office

54 7uy=7 MIBNICE RS NTWHE - ¥ I — - U =2 a3 v TE

No. of
participant**
Outputs™ Course title Duration Targeting group Total
Fe-
Male
male
1 June, 2010
2 June, 2010
o 3June, 2010 Half 6 JICA supported
2&4 5S Training - - 209
7 June, 2010 day PHC staff
9 June, 2010
10 June, 2010
o ] 20 July 2010
Communication skill 6 JICA supported
2&4 o 21 July 2010 1 day - - 93
training PHC staff
22 July 2010
LSMOH, LGSC,
2 5S Monitoring Workshop 3 Aug. 2010 lday MOHs form 6 JICA - - 12
supported PHCs
Midwives from 13
Midwifery skill training JICA supported PHC
4 24 Sept. 2010 5 days - - 22
(ANC) s, TOT from
PATHS2
Capacity building 14 March 2011
WHC members from
1&2 | workshop for Ward Health | 17 March 2011 3 days 49 80 129
15 LGAS/LCDAs
Committee 22 March 2011
o ) o Midwives from 15
Midwifery skill training
4 (ANC) 31 May 2011 5days | JICA supported 2 37 39
PHCs, LSMOH
o ) o Midwives from 15
Midwifery skill training
3&4 ] 7 June 2011 4days JICA supported 0 30 30
(Delivery management)
PHCs, LIMH
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18 July 2011
21 July 2011
22 July 2011
o 25 July 2011 Half 9 JICA supported
2&4 5S Training 79 274 353
1 Aug. 2011 day PHC staff
15 Aug. 2011
24 Aug. 2011
26 Aug. 2011
LGHA from 15 JICA
1&2 Management for PHC 26 July 2011 3days | supported 12 35 47
LGAS/LCDAs
Feedback seminar on 11 Aug. 2011
) WHC members from
1&2 | community health needs 16 Aug. 2011 2 days 69 53 122
15 LGAS/LCDAs
assessment 18 Aug. 2011
TOT for male involvement WHC members from
2 ) 12 Dec. 2011 1 day 18 31 49
(health education) 8 LGAS/LCDAs
Midwives from 15
Midwifery skill training JICA supported
3&4 12 Dec. 2011 5 days ) 0 23 23
(ANC) PHCs, LIMH, Nusing
School
Male involvement (health Men from 5
4 . 14 Dec. 2011 1 day 300 0 300
education) LGAS/LCDAs
Midwives from 15
Midwifery skill training JICA supported
3&4 20 Dec. 2011 3 days ) 0 30 30
(Postnatal) PHCs, LIMH, Nusing
School
TOT for male involvement WHC members from
2 ) 1 Feb. 2012 1 day 15 22 37
(health education) 7 LGAS/LCDAs
Male involvement (health Men from 5
4 8 Feb. 2012 1 day 0 300 300
education) LGAS/LCDAs
Feedback seminar on Half Staff of Island
3 ) ) ] 13 Feb. 2012 ) ) 13 29 42
patient satisfaction survey day Maternity Hospital
Feedback seminar on needs WHC members from
1 27 Nov. 2012 1 day 12 17 29
assessment 5 LGAS/LCDAS)
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LSMOH, LSHSC,
LSPHCB, MD from
OGCS Seminar 7 Dec.. 2012 1 day 24 secondary 43 66 109
hospitals, MOH from
57 flagship PHCs
Midwives from 15
Midwifery skill training JICA supported
) 19 Dec, 2012 4 days 0 20 20
(Delivery Management) PHCs, LIMH,
Nursing School
Midwives from JICA
Training of Trainers on
) 27 Dec. 2012 2 days | supported PHCs, 0 18 18
Delivery Management
LIMH
Midwives from JICA
Midwifery skill training supported PHCs,
7 Jan. 2013 5 days ) 0 21 21
(ANC) LIMH, Nursing
School, FMOH
LGA authorities,
) Half WHC members from
Zonal Stakeholder Meeting | 10 Jan. 2013 63 37 100
day central zone (13
LGAS/LCDAS)
Training on Representative from 9
o ) 14 Feb. 2013 1 day 10 19 29
Communication Skill JICA supported PHCs
Capacity Building
WHC members from
Workshop for Ward Health | 18 Feb 2013 3 days 10 15 25
. 5 LGAS/LCDAs
Committee
Capacity Building
WHC members from
Workshop for Ward Health | 25 Feb 2013 3 days 8 17 25
) 5 LGAS/LCDAs
Committee
Training of Trainers on
WHC members from
Male involvement (health 7 March 2013 1 day 16 17 33
) 10 LGAS/LCDAs
education)
Male involvement (health Men from 6
] 12 March 2013 2 days 360 0 360
education) LGASs/LCDAs
o ) Midwives from JICA
Training of Trainers on
27 May 2013 1 day supported PHCs, 0 8 8
PNC
LIMH
5S Training of Trainers for
lectures of Lagos State
28 May 2013 1 day Lecturers of LSCHT 30 8 38
College of Health
Technology
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Midwives from 15
Midwifery skill training JICA supported
(Delivery Management) 4 June 2013 4 days PHCs, LIMH, 0 o o
Nursing School
Midwives from 15
Midwifery skill training JICA supported
(Delivery Management) 17 June 2013 4 days PHCs, LIMH, 0 o o
Nursing School
MOH from 29
1 Training of Trainerson 5S | 25 June 2013 2 days | Flag-off PHCs, PH.C. 10 12 22
Board
Total 1119 | 1251 2706
* The above Outputs are based on the revised Project Design Matrix (PDM) before the mid-term evaluation.
**Staff of Lagos State Ministry of Health and Primary Health Care Board usually attended these seminars/
workshops/training as organizers.
6 AFRAHE
Narme Dura- Field Details of training/ Status Status
tion Accepted Org. (at Training) (Present)
2009
Dr. AKEREDODU 12 wks | Nursing Management Lecture and Field Medical Officer of Same
Adewale Olawale of Maternal and Child | visit/ Health, Lagos Island
Health JICA Tokyo East LCDA
Mrs. OYESANYA Anne | 12 wks | Nursing Management Lecture and Field Asst. Chief Nursing Same
Olasumbo of Maternal and Child | visit/ Officer, Yaba LCDA
Health JICA Tokyo
Dr. JOHNSON Taiwo 4 wks Maternal Health Lecture and Field RH Coordinator, Lagos | Same
Olubusola visit/ State Ministry of
JICA Hyogo Health
Mrs. OLOKO Medinat 4 wks Maternal Health Lecture and Field Asst. Chief Nursing Same
Abolore visit/ Officer, Iru Victoria
JICA Hyogo LCDA
2010
Mrs. AJAO Rianat 12 wks | Nursing Management Lecture and Field Assit. Chief Nursing Same
Bolanle of Maternal and Child | visit/ Officer, Ifelodun
Health JICA Tokyo LCDA
Mrs. ADEBOBOYE 12 wks | Nursing Management Lecture and Field Asst. Chief Nursing Same
Christianah Olasumbo of Maternal and Child | visit/ Officer, Coker Aguda
Health JICA Tokyo LCDA
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2011

Mrs. TANIMOLA 12 wks | Nursing Management Lecture and Field Senior Nursing Tutor, [ Same
Latifah Morenike of Maternal and Child | visit/ Lagos State Ministry of
Health JICA Tokyo Health
Mrs. FINNIH Adenike 12 wks | Nursing Management Lecture and Field Chief Nursing Officer, | Same
Oluwatoyin of Maternal and Child | visit/ Apapa LGA
Health JICA Tokyo
Dr. OLUDARA 4 wks Maternal Health Lecture and Field IMNCH Officer, Lagos | Same
Folashade F. visit/ State Ministry of
JICA Tokyo Health
Mrs. ODUKOYA 8 wks Maternal and Child Lecture and Field Head of Nursing Head of
Oluwatoyin Adetoun Health visit/ Administration, Local Nursing
JICA Okinawa Gov. Service officer,
Commission PHC Board
2012
Dr. ONIHOIN Aigbe 2 wks Management of Lecture and field Consultant Same
Gregory Maternal Care visit/ (Obstetrician/
(Obstetrics and JICA Kansai Gynecologist), Lagos
Gynecology) Island Maternity
Hospital
Dr. IFEMEJE Azumi 2 wks Management of Lecture and field Consultant Retired
Avrafat Maternal Care visit/ (Obstetrician/
(Obstetrics and JICA Kansai Gynecologist), Lagos
Gynecology) Island Maternity
Hospital
Mrs. ONIGBANJO 12 wks | Nursing Management Lecture and field Assistant Chief Nursing | Same
Bolanle of Maternal and Child visit/ Officer, Surulere LGA
Health JICA Tokyo
Dr. OLADEINDE 2 wks Maternal and Child Lecture and field Medical Officer of MOH,
Oluwaseun Ebenezer* Health Management visit/ Health, Ifako-ljaiye Kosofe
Course JICA Kansai LGA LGA
Dr. OYELEYE Taiwo 1wk 5S-KAIZEN-TQM Lecture and field Director, Medical Same
Observation Trip to visit/ Administration,
Tanzania JICA Tanzania Office | Training
and Programme, Lagos
State Ministry of
Health
Mrs. ANIMASHAUN S. | 1wk 5S-KAIZEN-TQM Lecture and field Apex Matron, Lagos Same

Observation Trip to

Tanzania

visit/
JICA Tanzania Office

Island Maternity
Hospital
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Dr. AJAYI, Abimbola 4 wks Improvement of Lecture andfield visit/ | Deputy Director Same
Maternal Health for JICA Tokyo (Nutrition), Lagos State
Africa (Focus on Ministry of Health
MDGs)
Dr. OLODEOKU, 4 wks Perinatal, Neonatal and | Lecture and field Consultant Same
Kayode* Child Care for African | visit/ (Obstetrician/
Countries JICA Kansai Gynecologist), Randle
General Hospital
Mrs. AKINTEWE, 7 wks Maternal and Child Lecture and field Chief Nursing Officer, | Same
Tawio F. Health Promotion in visit/ Lagos State Primary
Public Health in Africa | JICA Okinawa Health Care Board
(B)
2013
Dr. IMOSEMI, Oreose 2 wks Management of Lecture and field Medical Director, Same
Donald Maternal Care visit/ Lagos Island Maternity
(Obstetrics and JICA Hokkaido Hospital
Gynecology)
Dr. BAMISHEBI 2 wks Management of Lecture and field Head of Obstetrics & Same
Adebayo Oloyede Maternal Care visit/ Gynecology Unit,
(Obstetrics and JICA Hokkaido General Hospital
Gynecology) Ifako-ljaiye
Mrs. LATEEF-YUSUF, | 7 wks Strengthening of Health | Lecture and field Apex Nursing Officer, | Same
Mary Modupeoluwa Systems for Maternal visit/ Lagos State Primary
and Child Health in JICA Okinawa Health Care Board
Africa
Mrs. SULAIMAN, Afsat | 8 wks Nursing Management Lecture and field Chief Nursing Officer, | Same

lyabode

of Maternal and Child
Health, Nursing for

African Countries

visit/
JICA Okinawa

Lagos Mainland LGA

*Two of participants were sent to Japan in allocation of country slots not in project slots.
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