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MINUTES OF MEETINGS
BETWEEN
JAPANESE TERMINAL EVALUATION TEAM
AND
OFFICIALS CONCERNED OF THE DEPARTMENT OF HEALTH,
MINISTRY OF HEALTH,
THE UNION OF MYANMAR
ON
JAPANESE TECHNICAL COOPERATION
FOR
THE COMMUNITY-ORIENTED REPRODUCTIVE HEALTH PROJECT

The Japanese Terminal Evaluation Team (hereinafter referred to as “the Team™) organized by the Japan
International Cooperation Agency (hereinafter referred to as “JICA™), headed by Ms. Keiko OSAKI
visited the Usnion of Myanmar from 30 August to 17 September, 2009, for the purpose of the terminal
evaluation of the Community-Criented Reproductive Health Project (hereinafter referred to as “the
Project”).

During its stay in Myanmar, the Team and the official concerned of the Department of Health
(hereinafter referred to as “DOH™) had a series of discussions, jointly evaluated the achievement of the
Project, and exchanged views with each other on lessons learned and further measures for improving the
reproductive health in Myanmar,

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

Nay Pyi Taw, 15 September, 2009
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ATTACHED DOCUMENT

The team compiled the result of the Terminal Evaluation in the Evaluation Report attached hereto for

submission to the Ministry of Health, Myanmar and the Japanese authorities concerned.

Based upon the Evaluation Repott, both sides confirmed the following for further improvement of the

Project.

RECOMMENDATIONS

1)

2)

3)

4)

It is recommended for the Project implementers to identify the essence, a basic package of inputs
{training, tools such as handbooks ete.) and challenges of the CORH approach to share with stakeholders,
together with the dissemination of the implementation guide. It would be a good learning opportunity for
townships hoping to apply this approach to visit the project areas to observe how the MCHP system is
working .

In order to sustain the effects that the project accomplished in the project areas, it is necessary to
formulate the CORH action plan including the training of 3 batch MCHPs and to ensure to carry it out,
The CORH approach should be tested in the other arcas of Myammar to simplify it to enhance
applicability.

It is essential to create a forum where DOH and partners jointly review the several programs/projects
adopting the community-based approaches {e.g., the Community Support Group, the Community
Maternal and Newborn Team, CHW in the Community-based TMCI) in order to deduce useful lessons.
The comparative analysis will be helpful in designing practical MCH peer promoter systems as a part of

the Myanmar’s health system.

LESSONS LEARNED

The concept and structure of the CORH approach are not necessarily new in Myanmar where there are
several health volunteer programs. The followings are identified as the significance of the approach.

Ly
2)
3)

4)
3)

Even after their assigned term of two years, about 66% of MCHPs continue to be active without any
financial incentives. It is assumed that the clear selection criteria, recognition by the community, good
relations with MW, and acquisition of knowledge and skills are the major factors to prevent them from
quitting.

The impressive performance of MCHP as a peer MCH promoter is associated with the fact that they use
the female-to-female and mother-to-mother approach and concentrate on a single task (MCH) .

Japanese experts have been closely collaborating with C/Ps of (DOH and Townships) for the project
implementation, and visiting BHS and village resource persons frequently. This resulted in building trust
between Japanese experis and stakeholders.

Fostering the ownership of communities is one of the requirements of the sustainable project effects.
Bridging between community practicing mutual support and BHS could contribute to enhancement of

the health service coverage.
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6) It is crucial to strengthen the service supply side by allocating sufficient personnel, improving the health
facility infrastructure, responding to women’s needs, and providing practical training for BHS.

7y The CORH approach, which has been implemented in the geographically, culturally, and economically
difficult areas, is expected offer variable lessons for similar interventions.

Attached: Evaluation Report
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1. BACKGROUND AND SUMMARY OF THE PROJECT

In the Union of Myanmar, there continues to be a high unmet need for reproductive health (RH), due to the
limited access of the people to RH services and information. It is caused by various reasons such as
insufficient number of health service providers and health facilities, insufficient knowledge and skill of
health service providers. As a result, reproductive health indicators of Myanmar such as Maternal Mortality
Rate (MMR) and Infant Mortality Rate (IMR) remain high compared to other neighboring countries.

The Community-Oriented Reproductive Health Project was launched in February 2005 for the project period
of five years. The Project aimed to achieve improvement of reproductive health in the project target areas,
namely Kyaukme and Naungcho Townships in Shan State, through providing quality RH services, improved
awareness and knowledge on RH services among the communities.

The Project has been undertaken by the Japanese Organization for International Cooperation in Family
Planning (JOICFP) under the Japanese Technical Cooperation Scheme supported by Japan International
Cooperation Agency (JICA).

In order to monitor the progress of the Project, and to identify the challenges, the mid-term evaluation was
conducted in August 2007, in which the evaluation team reviewed the project activities, and made
recommendations in agreement with the DOH officials concerned. Two years later, as the Project ferm is

coming to an end in January 2010, the terminal evaluation team was formed to visit Myanmar in September

2009.
2.  PURPOSE OF TERMINAL EVALUATION

The terminal evaluation aimed to review all the Project activities and achievements for evaluation according
to the five evaluation criteria of OECD, to make recommendations as to what needs to be done during the

remaining Project period, and to identify lessons learncd which would be expected to be useful for other

projects.

3. MEMBER OF TERMINAL EVALUATION TEAM

Name Job Title Occupation

Ms Keiko OSAKI Team Leader Senior Advisor, Reproductive Health Team,

Department of Human Development,
- JICA

Ms Kotoko SUZUKI Reproductive Health Assistant Professor,
Faculty of Education
Tokyo Gakugei University

Ms Yoshika UMABE Evaluation Planning Project Formulation Advisor,
JICA Myanmar Office

Ms Akiko HAYASHI Evaluation and Analysis | Consultant of JICA
(Health and Development Service- HANDS)




4. METHOD OF EVALUATION

The terminal evaluation was conducted according to the JICA’s Project Evaluation Guidelines. The following

review process is taken.

(1) The Myanmar and Japan evaluation team jointly evaluated the Project based on the PDM agreed upon by
the both sides on 15" September 2008 as the basis of the evaluation.

(2) Performance of the Project in terms of the Objectives, Outputs, and Activities and Inputs stated in the
PDM was studied by collecting data on the verifiable indicators and other relevant information.

(3) The evaluation analysis was made according to the five criteria described below.

1) Relevance: -  Evaluation of whether the Outputs, Project Purpose and Overall Goal are in
compliance with the national and regional priority needs and concerns at the
time of evaluation.

2) Effectiveness:  The extent to which the Project Purpose has been achieved in relation to the
Outputs produced by the Project.

3) Efficiency: Evaluation of how efficiently the efforts and resources of the Project converted
to the Outputs, and whether the same results could have been achieved by
alternative methods.

4) Impact: Foreseeable or unforeseeable, and‘ favorable or adverse effect of the Project
upon the target groups and persons possibly affected by the Project.

5) Sustainability = The perspective whether the positive effects as a result of the Project are likely

to continue after the external assistance comes to an end.

5. SCHEDULE OF THE TEAM

Date Activity

30 Aug | Sun | Arrive Yangon (Ms Hayashi)

Leave Yangon for Mandalay
31 Aug | Mon ! Introduction to Naungcho Township Medical Officer
Arrive Kyaukme

1 Sep | Tue | Observation of HMIS Training in Naungcho Township

Meeting with Naungcho Township Medical Officer in Naungcho

2Sep | Wed | Visit MCH Center in Naungcho Tsp (*)
Visit Kyauk Taw Sub-RHC in Naungcho Tsp (¥)

Visit Kan Gyi RHC in Naungcho Tsp (*)
38Sep | Thu | Visit Naung Taw Sub-RFC in Naungcho Tsp (*)
Arrive Yangon (Ms Osaki, Ms Suzuki)
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Date

Activity

4 Sep

Fri

Arrival meeting at JICA Myanmar Office (Ms Osaki, Ms Suzuki, Ms Umabe}

Meeting with UNFPA, WHO (Ms Osaki, Ms Suzuki, Ms Umabe)

Meeting with Kyaukme District Medical Officer (Ms Hayashi)

Visit Mai Teen Sub-RHC and Sa Khan Thar Sub-RHC in Kyaukme Tsp (*) (Ms
Hayashi)

5 Sep

Sat

Leave Yangon for Kyaukme (Ms Osaki, Ms Suzuki, Ms Umabe)

Visit Kywe Kone Sub-RHC in Kyaukme Tsp (*) (Ms Hayashi)
Interview with Kho Mone Sub-RHC in Kyaukme Tsp (*) (Ms Hayashi)
Interviews / meeting with Project Experts

6 Sep

Sun

Meeting with District Medical Officer and TWG members in Kyaukme Tsp
Observe Kyaukme District Hospital
Interviews / meeting with Project Experts

7 Sep

Mon

Visit MCH Center and Loi Khaw Sub-RHC in Kyaukme Tsp (*)
Interview with Naung Pein RHC in Kyaukme Tsp (*)

8 Sep

Tue

Meeting with Naungcho Medical Officer and TWG members in Naungcho Tsp

Visit Naungcho Township Hospital
Visit Ohnma Khar Sub-RHC in Naungcho Tsp (*)

9 Sep

Wed

Visit Samma Sae Sub-RHC in Naungcho Tsp (*)
Visit Bant Bwe RHC in Naungcho Tsp (*)
Leave Naungcho for Pin Oo Lwin

10 Sep

Thu

Leave Pin Oo Lwin for Yangon
Arrive Yangon

11 Sep

Fri

Meeting with UNICEF
Team Meeting at JICA Myanmar Office

12 Sep

Sat

Meeting with Dr. Theingi Myint {Deputy Director, MCH, DOH)
Compiling Evaluation Report

13 Sep

Sun

Compiling Evaluation Report
Move from Yangon to Nay Pyi Taw

14 Sep

Mon

Preparation Meeting on Terminal Evaluation with Department of Health

15 Sep

Tue

Feedback Meeting on Terminal Evaluation
Signing of M/M on Terminal Evaluation
The 8" Project Steering Committee Meeting

16 Sep

Wed

Leave Nay Pyi Taw for Yangon
Arrive Yangon

17 Sep

Thu

Debriefing Meeting at JICA Myanmar Office '
Reporting to Embassy of Japan
Leave Yangon for Japan

18 Sep

Fri

Arrive Japan

(*) Meeting/interviews with MW, AMWs, MCHPs, VTWG members, and clients were conducted.
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6. SUMMARY OF THE EVALUATION
6.1. Achievement of the Project

Overall Goal: Reproductive health (RH) status improves in project areas and expanded areas® of the
Union of Myanmar. (*The areas where the Community-Oriented RH approach is applied.)

At this moment it is difficult to assess the degree of improvement in reproductive health status in the project

areas and expanded area, because of the limited availability of the reliable data.

As for the project areas, the first indicator, MMR in the project areas reduced from 2005 (Kyaukme

187/100,000 and Naungcho 189/100,000) to 2008 (Kyaukme 143/100,000 and Naungcho 180/100,000).

However, it fluctuates greatly, as the both townships recorded the best figure in 2007 (Kyaukme 137/100,000

and Naungcho 87/100,000) and then deteriorated in the following year,

The second and third indicators aggravate from 2006 to 2009 or data seems unreliable.

Improvement of RI status in the expanded areas depends on the government’s efforts to apply the

Community-Oriented Reproductive Health (CORH) approach and the present RH status.

Project Purpose: Utilization of quality RH services increases in the project areas.

During the four year period (2005-2008), all the five objective verifiable indicators (OVIs), (1, Contraceptive
prevalence, 2. ANC coverage, 3. Percentage of deliveries attended by skilled health personnel, 4. Percentage
of pregnant women referred to higher level, and 5. Coverage of TT injection among pregnant women)
recorded increases. However, it would be safe to disregard the OVI 4 (the referral of pregnant women to the
district or township hospital by MW), because the reasons of the referral are unknown and there is no system
to monitor the referral cases to adjacent townships. With four out of five OVIs improved, it could be
concluded the Project Purpose is achieved. Tt deserves attention that the indicators do not have numerical

targets and the degree of the improvement is not necessarily great.

The Outputs 1, 2, 3 and 4 were considered achieved, since all the indicators were improved or accomplished,
as described below. On the other hand, the Qutput 5 has not yet been accomplished, and it is necessary to

continue making efforts to complete it.

Qutput 1: Quality of RH services with special focus on safe motherhood is improved in the project
areas.

All the six indicators in relation to the proportion of the service providers with necessary RH knowledge and

skills grew remarkably during the period of 2005-2008 from the time of the bascline survey to that of the

endline assessrment.

Output 2: Awareness and knowledge on RH issues among community people, particularly women

imprave in the project areas.
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In the four year period (2005-2008), three indicators (OVI 1, 2 & 3) regarding RH knowledge of men and
women, and two (OVI 4-5) related to women’s behavior drastically improved. OVI 6, number of female
participants in health education increased from 2006 to 2008, except for the decrease in Naungcho from 2007

to 2008, A great variety of IEC/BCC materials was developed and widely distributed (OVI 7).

Output 3: The linkage between RH services and community people is strengthened.
Generally speaking, the indicators, the number and coverage of ANC, PNC and deliveries by the trained
health personnel (MW and AMW) increased from 2005 to 2008 with some degree of fluctuations.

Output 4: Mechanism to support the Community-Oriented RH approach is established and
functioned. '

The supporting committees of the CORH approach, namely Project Steering Committee (PSC), Township

Working Group (TWG) and Village Tract Working Group (VIWG), were formed at the central and local

levels in September 2005, and coordination meetings were held regularly. Various plans of the project

activities were drawn up at the township level.

Output 5: Applicable Community-Oriented RH approaches are identified and documented for wider
application under RH programme in the Union of Myanmar. |

The CORH approach identified by the project is being compiled as an implementation guide for application

in other areas. The first and second drafis of the guide were shared with C/Ps to be finalized in the PSC

meeting in September 2009. The distribution to which the indicator referring will be done in the

dissemination workshop scheduled in November 2009,
6.2. Five Evaluation Criteria

{1) Relevance

The Overall Goal and Project Purpose are in accordance with the needs of the target group (women of
reproductive age 15-49 years old) and Myanmar’s health policy including the Strategic Plan for
Reproductive Health 2009-2013 stating the involvement of “local peers for promotion of reproductive
health” as one of the priority actions. Equally the project is consistent with the Japan’s aid policies and
Japan possesses the technical advantage in the field of MCH.

Whereas the project areas are not necessarily the best place to identify the model of the CORIT approach,
because of difficulties of the formalities such as a travel permit and mountainous topography preventing
remote communities from henefitting from the activities, useful lessons are learned by operating under
the adverse condition.

It would be better if the PDM has numerical targets of the indicators so that whether they have been
achieved or not could be assessed more preciously. One of the Important Assumptions, “secured

allocation of C/P” should be addressed as an issue that could be controlled within the project framework.

5
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(2) Effectiveness
The five Qutputs effectively contributed to the achievement of the Project Purpose as described below.

Qutput 1: Service improvement
Enhanced skills and knowledge of BHS and AMWs due to a variety of the training sessions as well as
renovation of the health facilities (9 RHCs out of 12 and 10 Sub-RHCs out of 42) and provision of the

equipment to the health centers and BHS/AMW contributed to the increased service utilization.

Qutput 2: Awareness and knowledge enhancement

With improved health education skills, MWs can communicate RH information and knowledge to

populations, especially the target group, more effectively. As a result, they came to understand the
importance of RH services, danger signs during pregnancy, and the necessity of emergency referral. 1t is
reasonable to assume that the enhanced awareness and knowledge of people resulted in the increases of
the service utilization.

Qutput 3: Linkage with communities

The community-based human resources trained by the project are considered the core element of

strengthening of the linkage between.the service providers and people. In total approximately 3,800
residents in the two townships are playing a vital role for promotion of RH services.

» 90 BHS (including MWs)

» 233 AMWs

» 3,326 MCHPs in total (1st batch year 2006: 1,672, 2nd batch year 2008: 1,654)

» 200 community leaders (including PDC chairpersons)
Currently 1,715 MCHPs are functioning in all 620 villages in the two townships. Each MCHP is in
charge of 30 households and on average there are 2.8 MCHPs in respective villages.
Qutput 4: Establishment of support mechanism of the CORH approach
By exchanging good practices of community assistance to RH needs in the experience sharing workshop,

local stakeholders are motivated to work for establishment or strengthening of the supportive mechanism

in each locality. The increased number of village leaders began assisting service use of pregnant women
by creating or reinforcing the community fund to meet financial needs and offering shared means of
transportation to eriable emergency referral to the health facilities in the areas and/or the highér level.
Output 5: Identification and documentation of the applicable CORH approach

Output § is primarily related to the second Project Purpose “dissemination of the CORH approach to

other areas” moved to Important Assumption at the time of the mid-term evaluation. This output may not

be directly contributing to current Project Purpose, but it is meaningful for the CORH approach to be

documented for continuous application in the project areas and dissemination to other areas.

(3) Efficiency
Most of the Inputs are adequately provided in terms of quality, quantity, timing and time-length. Strong

commitment of the C/P personnel is greatly appreciated, bul the number of the assigned officers is not

6
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sufficient, and they are too overburdened and too frequently transferred to be fully engaged in the project
implementation.

It would be better if two Japanese experts in the fileds of Midwifery Education and Operational
Research/Monitoring could have been assigned for longer time in the former half of the project term, the
accelerated progress in the areas could be accomplished.

The logistic burden caused by the formalities and flaw of communication infrastructure is another factor

to hinder efficiency of the project implementation.

{4) Impact
It is difficult to assess the possibility of realization of the Overall Goal at this moment, because of
fluctuation and unavailability of the reliable indicator data.
So far no negative impacts have been observed. The positive impacts include that some of the MCHPs
are promoting not only MCH but primary health care. There is a new MCH project initiated by DOH and
WIHO based on the experiences of the CORH project.

Limitations of financial capacity and human resources of DOH could be a hindering factor to apply the

CORH approach to other areas.

{5) Sustainability

1) Institutional sustainability

It could be concluded that by working together with the project team, the Township Health Departments
gained the management capacity to operate the CORH on the basis of the cooperative mechanism of the
volunteers (MCHP and AMW), village leaders and communities. The frequent transfer of the township
C/Ps should be addressed by introducing effective means to ensure institutional retention of the
managerial capacity. Equally it is crucial for DO to elaborate the plans of dissemination of the CORH
approach.

The interview with MCHPs revealed that they were highly motivated to serve for the health needs of the
community. With proper support from DOH and communities, it is very likely the majority of them to

continue promoting MCH services.

2) Financial sustainability

In the context that the health budget can hardly disburse the program expense, without donor funding it
is impossible to maintain the current level of inputs to sustain the project effects. The townships,
however, are expected to continue some of the project activities utilizing the on-going operation such as
regular monitoring and Continuing Medical Education (CME) for BHS and Continuing Health Education
(CHE) for AMWs and MCHPs without incurring additional cost. 7



3) Technical sustainability

Given the frequent transfer of government officers, it is essential that the managerial expertise with
regards to the CORH approach to be established as a system enabling proper application in elsewhere. At
the same time, the operational know-how of the approach is supposed to be kept in form of the
implementation guide as a reference for future implementers. BHS wheo settled in the locality ought to be
the key persons to carry out the CORH approach.

It is crucial to encouragé MWs to utilize CME by DOH for the retention of their knowledge and skills.
MWs are expected to teach and advise AMWs and MCHPs through the CHE on a regular basis.

It is irreplaceable to provide incentives for AMWs and MCHPs who are volunteers to maintain their
active involvement in MCH service assistance. As most of the interviewed AMWs and MCHPs
mentioned, training to gain and refresh their knowledge could be a good incentive for their continuous

service. In spite of the lack of finance and human resources, it is expected for DOH to strive to offer such

opportunities.

4) Lack of enough discussions on the Community-Oriented approach in the Myanmar’s health system

Discussions with relevant stakeholders are needed on how MCHP would be placed in the Myanmar’s
healih system, as there coexists several similar approaches. The international partners introduced the
respective community volunteer systems such as the Community Support Group by UNFPA, the
Community Maternal and Newborn Team by WHO and the Community-based IMCI by UNICEF. There
are also AMWSs, CHWSs and other single purpose volunteers such as those for Malaria. However, so far,

the dialogues among donors as well as within DOH have just started on that issue.
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1.3 BLS=70.0% Baseline
Percentage of midwifery-trained (BLS(I): Table 5.3) Survey/
personnel who are able to assist ELA=85.0% Endline
childbirths according to the technical | (ELA(II): Table 5.3) Assessment
guidelines is increased.
1.4 BLS: Baseline
Percentage of midwifery-trained 1) immediate PN care=79.2% Survey/
personnel who are able to perform 2) PN care at 2-3 days=52.4% Endline
PNC according to the technical 3) PN care at 4-6 weeks after delivery=37.8% Assessment
guidelines is increased. (BLS(I): Table 5.4 & 5.5)

ELA:

1) Immediate PN care=87.5%

2) PN care at 2-3 days=61.1%

3 PN care at 4-6 weeks after delivery=92.2%

“ (ELA(II): Table 5.4 & 5.5(2), (b))

1.5 BLS: 43.3% Baseline
Percentage of midwifery-trained (BLS(I): Table 5.6) Survey/
personnel knowledgeable about ELA: 78.6% Endline
obstetric emergencies is increased. (ELA(IY): Table 5.6) Assessment
1.6 BLS: 13.3% Baseline
Percentage of midwifery-trained *Qut of 30 MWs, only 4 MWs knew at least 60% of the danger Survey/
personnel knowledgeable about the signs for referral. Endline
danger signs for newborns is (BLS(I): Table 5.6(a)) Assessment
increased. ELA: 71.4%

(ELA(D): Table 5.6(a))

Output 2: Awareness and knowledge

on RH issues among community people, particularly women improve in the

project areas.
2.1 BLS: KM=32.1 NC=18.3 TOTAL=24.7% Baseline
Percentage of men aged 15 and above | (BLS(II): Table4.6, Figure 4.1) - Survey/
and women aged between 15 and 49 | ELA:KM=69.9 NC=64.1 TOTAL=66. 8% Endline
who are knowledgeable about 3 and | (ELA(D): Table4.6, Figure 4.1) Assessment
more complications of pregnancy and
childbirth is increased.
2.2 BLS: KM=79 NC=74.8 TOTAL=76.8% Baseline
Percentage of men aged 15 and above | (BLS(iI): Table6.2, Figure 6.1) Survey/
and women aged between 15 and 49 | ELA: KM=924 NC=94.9 TOTAL=93.7% Endline
who are knowledgeable about at least | (ELA(I): Table6.2(a), Figure 6.1) Assessment
one modern confraceptive method is
increased.
2.3 BLS: KM=14.7 NC=8.9 TOTAL=11.7) Baseline
Percentage of men aged 15 and above | (BLS(ID): Table4.12, Figure 4.3) Survey/
and women aged between 15 and 49 | ELA: KM=54 NC=67.2 TOTAL=60.9) Endline
who are knowledgeable about 3 and | {ELA(I): Table4.12, Figure 4.3) Assessment
more risks of abortion is increased.
24 BLS: KM=21.9 NC=274 TOTAL=25.5% Baseline
Percentage of women who utilize {BLS(IT): Table 5.22, Figure 5.5) Survey/
home-based maternal record is ELA: KM=40.0 NC=60.0 TOTAL=52.5% Endline
increased. (ELA(T): Table 5,22, Figure 5.3) Assessment
2.5 BLS: KM=66.3 NC=72.0 TOTAL=69.2% District/
Percentage of women who utilize the | (BLS(ID: Table 5.14, Figure 5.4) Township
clean delivery kit is increased. ELA: KM=84.0 NC=92.2 TOTAL=88.6% Hospital

Stock Record

(ELA(I): Table 5.14, Figure 5.4)
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2.6 Number of women participated in health education sessions: IEC/BCC
Number of women who participated | Foraii b Y B60r 0 o0 oS T Health
in health education sessions is e ' . . - Educati
increased. Kyaukme 44 20 | 1,000 | 1,284 | | geesions.
Naungcho 61 310 187 558 Monitoring
T e 1 ed Sheet
Total 1035 550 1,187 1,842 2007-2009
2.7 Refer to Activity 2-2
Number of appropriate IEC/BCC
materials developed and distributed
in the community is increased.
Ontput 3: The linkage between RH services and community people is strengthened.
3.1 No. of PNC” services provided by SBA and AMW Township
Number of referral from community | *Post-natal mother can receive PNC more than one time. Health
level to health facilities increased. Profile/
HMIS/
REHMIS
6,527 | 6,258 | 5,013 Endline
Kyaukme | AMW 249 378 416 801 Assessment
Total 6,776 6,636 5429 8,161
SBA 3,484 | 3472 | 5338 | 7,570
Naungcho | AMW 707 611 1,011 1,239
Total 4,191 4,083 6,349 8,809
No. of referral cases from AMW to health facil
Kyaukme
Naungcho 47 75 77 62
Percentage of household members who have heard of RH
messages from MCHP
ELA: KM=13.1% NC=29.1% TOTAL=21.6%
(ELA(D): Table 4.3)
Percentage of pregnant women who had recommendation of AN
care provider from MCHP
ELA:KM=13.9% NC=253% TOTAL=20.5%
(ELA(I): Table 5.3)
Percentage of pregnant woinen who had recommendation of
birth place from MCHP ’
ELA: KM=12.5% NC=30.3% TOTAL=22.8%
{ELA(Q): Table 5.5)
Percentage of pregnant women who had recommendation of PN
care provider from MCHP
ELA: KM=7.6% NC=25.6% TOTAL=17.9%
(ELA(I): Table 5.18) '
Qutput 4: Mechanism to support community-oriented RH approach is established and functioned.
4.1 1) Project Steering Committee (Centraf), Township Working Group | Experts
Coordination committees at each (Township), and Village Tract Working Group (Village Tract) were
level are established. established (2005.9-),

2) Guidelines on TWGs and VTWGs were developed (2006.1) and
reviewed/revised (2007.5).

3) Roles of TWGs and VTWGs were approved in PSC_meetin;
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(2006.2).

4.2 1) Project Steering Commitiee (Central), Township Working Group | Project
Annual plan for this project in each (Township), and Village Tract Working Group (Village Tract) were ; Annual
township is developed. established (2005.9-). Report

2) Guidelines on TWGs and VTWGs were developed (2006.1) and | 2005-2008

reviewed/revised (2007.5).

3) Roles of TWGs and VIWGs were approved in PSC meeting

(2006.2).
4.3 No. of meetings organized Project
The meetings of coordination PSC meeting (half-yearly): 7 times (in 2006.2, 2006.9, 2007.2, | Annual
commiitees are organized to monitor | 2007.9, 2008.2, 2008.9, 2009.2) Report

2005-2008

the mechanism to support
community-oriented RH approach.

TWG/VTWG meetings (quarterly)

Output 5: Applicable community-oriented RH approaches are identified and documented for wider application under

g

RH programme in the Union of Myanmar.

5.1 Applicable community-oriented RH approach identified through | Experts
Community-oriented RH project implementation would be consolidated as implementation
documentation is distributed to other | guide for wider application under RH programme in the future.
areas in the Union of Myanmar.
7.3 Achievement of the Project Purpose
Indicators ] Performance I Sources
Project Purpose: Utilization of quality RH services increases in the project areas.
i. BLS: KM=41.1% NC=41.3% TOTAL=41.2% Baseline
CPR (Contraceptive Prevalence Rate) | (BLS(II): Table 6.5(a), Figure 6.2) Survey/
is increased. ELA: KM=56.9% NC=49.1% TOTAL=52.6% Endline
(ELA(I): Table 6.5(a), Figure 6.2) ~. Assessment
2. Percentage of women who received 4 and more times of ANC Baseline
Percentage of women who received 4 | BLS: KM=49.0% NC=39.2% TOTAL=44.1% Survey/
and more times of ANC is increased. {BLS(I): Table 5.6, Figure 5.1) Endline
ELA: KM=44.4% WNC=50.5% TOTAL~=47.9% ?ss_essxent
(ELA(D): Table 5.6, Figure 5.1 Ownship
AD > Figure 5.1 Health
No. of women received AN+4 {coverage % Profile/HMIS
TR i R G o /RHMIS
L " 734 652 974
Kyaukme 134%) | (11.7%) | (17.1%)
Naungcho 363 821 908 1,177
unge (104%) | (23.0%) | (249%) | (31.6%)

Percentage of women who received ANC

BLS: KM=90.4% NC=92,5% TOTAL=91.5%
(BLS(1I): Table 5.6, Figure 5.1)

ELA: KM=889% NC=96.1%
(ELA(T): Table 5.6, Figure 5.1)

TOTAL=92.9%

No. of ANC provided by skilled health personnel* (SBA and
AMW) (coverage %)

*Skilled health personnel are SBA (skilled birth attendant) and
AMW, SBAs Include medical officers, MW and Lady Health
Visi

— 103 —




— 104 —



— 105 —



— 106 —



— 107 —



— 108 —



— 109 —



— 110 —



— 111 —



— 112 —



— 113 —



— 114 —



— 115 —



— 116 —



— 117 —



— 118 —



— 611 —

Sy Y —EHBEEMARY JOX I T4 IALRTOD ) | (PROTECO) RTHIHARAE RERLRHRE

1.

<&EFF#t>

Ja s FEE. RBREEOEREDEREZTS=HIZ. 2005 £, 2006 FEIZEHBLI-A—R S VRABT—42 & 2009 £ 5 AIZEKE L1
IVKRSAVIRAET—4%FAL, 7002 FORBEAERTHADLEREITS, £, A VA E2—RAEN L ERIFERZB T, 70
D1 FONANRZRET 5,

2. PEFHMENREZZITTHER L THSERE RH 7 70 —F ) BRICAFA—FI v JICEDE A7 7A—FZ2IMY FLH1- Mk
BEAERH 7 7O—FEREAA F (R OEBRKRZHERT S, HIC. hREFHECEEOH > W, AMW, MCHP D& BN BRI h, 3 &
NF—LELTRENERIETESIHMEADNEB S TETLED., Flzo IADEREHA F (F) ITRBMEINATWEIHNEHERT 5,

8. S ¥ Y—MNOHA MtgEEERH 7 70 —F ) 5 &g IC@ER (BXREEM) T5-O0RMEICOVTHEL. REICEFL DS,

Sy Uv—ERMBREARY J04 YT ITALRTOS S ¢ (PROTECO)

REEE Eif- R A A&t REHER
Jo zyBE FEEDCPR AN EMNT 5, FREEICE-TIE, BIE AR (R—R | 2005 F£h\S 2008 F D 4 FRFIZ. 5
TODIHMRIZ | R—XSAVHAE:FrIA41.1%, FIUFI—41.3% SAVRABLEIVRSAVHAED L | DDIEHZE(1. CPR, 2. ANC % 4 B

BIrdE0E WL
RH-H—E XD FIH

IVRSAVERE  FroA569%, FI0FI—49.1%
FEIZQANC % 4 AU EZIT5LHEDE|E (%) K ENT 5,

). HMIS/RHMIS - f& ki st) (T &
UYERBICZEENRZTOND20.

ER=REOEE. 3 Kifizd
2ERBERUEFEONHICLD

MEMT 5, R—RSGAVRE  F¥™IA490%., T9F3—39.2% ZTOEREZRETL. SHOFEEEH | HEDBNE. 4. LAIOBERBEIC
IVRSAVIRE: Fryo+444%, +9F3—505% HT 5, WS -EEIRDENE. 5 WFE

BIEQHMiEE R BERREEDLENNEZ T HEDE
& (%) A EMmT 5,
R—RSAVRAE FrI+558%, F70F3—39.3%
IVRSAVIRE : Fro4593%, T FI—T728%

*ZDIAT. FASIILEENES

WO TT DOF U EEER) i i

a9y F | 2005 2006 2007 2008 TRERTECNVDILEHER TS, | ELT=
FrA NA 4 652 974 5 DDI/EDIE (FIETRRH SRR
SUT-1E1E 4 #8524 DICHEIER
(134%) | M17%) | (7.1%) AERENI-ZET, TASTINE
Fo Fa— 363 821 908 1,177 ElxsbbhERIn-EWNZ 5,
(10.4%) (23.0%) (24.9%) (31.6%) LMALEAS, FBAZICIX BAZENEA

RSN THELT . WEDEELH D
FTLEREHNEB b H o=,

ol

d(d
|2

BIMEHE
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HEER Ei&-RE a7 &t RERR
BEQLMOEE#BICIHESNIIERDEE (%) HKMEMT
%,
R—RSAVRE :F¥IA17%., TI2FI—94%
IURSAVEIRAE  FrIA64%, T 70F3—53%
Yoy 2005 2006 2007 2008
Farrg A 93 (4.1%) | 148 (5.6%) | 143 (5.2%) | 205 (6.4%)
FHUFa— | 67(3.2%) | 102 (4.2%) | 84 (3.5%) | 156 (5.3%)
BIECEERICE TH TT JIOF BRI EMT 5,
R—RSAVRE F¥I+787%, F7F3—76.8%
IVRSAVIRAE F¥IA765%, 7O F3—86.4%
Aoy 2005 2006 2007 2008
Farrg A 3,715 2,947 3,705 3,232
(69.1%) (53.8%) (66.3%) (56.7%)
FIUFa— 2,552 2,852 2,866 3,085
(72.8%) (79.7%) (78.6%) (82.8%)
RLR1 BREOQISATUNBNGEAD )T FIBEESICENTES | -ERICBS>T. IVFSAVRER | -2EG RH ([CEATAMEFE TR
TEP VR RIC | RH H—ERBEHBOE|E (%) S EMT 5, REAFL, BKREFES B, fERAzY—ERBHREDOES
BOT.RELGER | N—RSAVAE:547% "AREGEERET, U —ERERO A | LT ST RN TOERL . A—2F
CHEICERELRT | ITURSAVHE723% MEDY—ERICHT HEFMIERE | (VABTDORKRICEART, IUFS

f=RH 9—EXDE

AmEd D,

RIRQEM RS (TAFZ12)ITIR>TANC TS E

MNTES, B

EDIFEEZ T —ERREEDEIE (%) HEMT 5,
N—RZ/VHE 40.1%
IVRSAVERE:78.6%

BREQHMIES (HARSAUV) ISR THENMZTOICENTE

5. IEDIFEEZ - —ERBEEBEDE|E (%) K EMT 5,
RN—RSAVHE:70%

AFT D,

AVHRERICIIRIBIC ER L=,
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FEEE =i - R 07 &t AERER
IURSAVERE :85.0%
BEZEO@EMitast (HARSA2) TR TPNCEITIZENTES, BY
EDIFEZH-Y—ERREEDEIE (%) HEINT S,
R—RSAVRE HEER 792%.2~38% 524%.
4-63EME1% 37.8%
IVRSAVIAE HEER 875%.2~3H% 61.1%.
4-6:EM#® 92.2%
EROERRAOMNEBEE T L. MEDIIBERZ (- —ERIR
HEDES (%) EMT S,
R—RSAVHE 43.3%
IVRSAVERE:78.6%
BEZEOHERDBBRAIMEIZOVNTOHBEET D, BIEDIIE
2T —ERRBRBEOEIE (%) LB HEMT 5,
R—RSAVHE 13.3%
IURSAVEAE T1.4%
ER2 RO DU LDOIERE- HESHFHEICOVTOMBEE T S158% | - AFTEDEEDOT—2ZEFEL. | 12005 FH\5 2008 FFETD 4 F .,
oo E D TP NERENORRERER | 15 MULOBHE 15 H~49 HOD

EFR.FICKHED
RH IZB8¥ & &
FEAMES D,

UEDOBHERUFI5~49FDLEDEE (%) K EMT 5,
R—RSAVFE F¥IA4321%, 72 F3—18.3%
IVRSAVEIRAE  F¥4699%., 7T F3—641%

BIZQA LKL DU L DERBE A OV TOMBERT

%, 15U EDBHERTI5~49FEDXEDEIE (%) HMEMT 5,
R—RSAVRE :FrIA19%., T FIa—748%
IURSAVEIRAE  F¥4924%, 720 F3—949%

EEQB DU LD A TIIRFIED YR IIZDOVTOHBEERT 5.

15U LD BHERU15~49FDZHEDEE (%) B EMT 5,

HETEERMNMATH Tz MERINE
¥ 5,

REER A IS ERE RH 70—
FEBHAR () ICRMENDESHE
295,

DB O RH 1Y 2508% 4D
ADEE (351 1-3) L@ Y7 RH BS
ETHEMOLXEDNDEE (BE
4-5) [FREEMLTz, 51, 2006
EMD 2008 ECHITTREHEIC
L&D ITEML (2007 &
M5 2008 FEITHIFTTDFIUFaw
TORLERS BIZ 6) . BHD
IEC/BCC # M A RAF S, IR<BER
EZITEMmINTt=,
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RERAE

75 ét

HERER

R—RSAVRE :FrIM47%., 7TI0F3—89%

IVRSAVERAE : FroA54%., 7T F3—672%
DT E i F IR (home—based maternal record) Z;EFR T 5%
DENE (%) M1 EMT 5,

R—RSAVRE  FrI421.9%, T F3—274%

IURSAVIRE : FrIr240%, 7 F3—60%
E1ZOCDKEERT X EDEIE (%) HMEMT 5,

R—RASAVRE : F¥94663%. TI0F3—72%

IURSAVERE  FrA84%., 7T FI—922%
BIZOREZRE Ly avIicS MLz X O HM EMT 5,

"y 2006 2007 2008 &

.I.

Fyot 44 240 1000 1,284

T FI— 61 310 187 558

&t 105 550 1,187 1,842

DT OO /TR LIS IR ASNI-IEC/BCCHEM D%k
AENT 5, (TEEF4. IEC/BCCHH) ANSER)

ME3

RH H—E X &bl
FEREDDIEMNYM

@itd 5,

BEZEQIZa=—TALNILDO SR B A~AD) 77— )LEA M
T5,
1E L EDPNCEZ{E LTI EIRE

Hffiz
Hor-1&
BT 2005 2006 | 2007 2008
BERE
WHEE
FroA SBA 6,527 | 6,258 | 5,013 | 7,360

“MCHP, AMW, VTWG A2/ —~
DAVBE1—IZRY ., EUHIEHRE
EVE SRS

-2005 FE A5 2008 FE(ZHMF T, SBA
& AMW [2&5 PNC H—E R #61%
KIZIZHEML ., AMW (2 kB 1FEE
BAD) T ERLT,
*AMW, MCHP, VTWG AL /\—73&
~NOREMYAEL L&, EERD
E7 ({hfE) LT MCHP 2§14
EIR7T7TOZLHEIZHEMLTL
HTENFERSINT,
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HAERE =R -RE x075 &t AAEHER
AMW | 249 | 378 | 416 | 801
aF 6,776 | 6,636 | 5429 | 8,161
SBA | 3,484 | 3,472 | 5,338 | 7,570
+9vFa— | AMW | 707 | 611 | 1,011 | 1,239
BE | 4191 | 4,083 | 6,349 | 8,809
AMWAMREEIRER (CBR A LTt 4K
8oy T | 2005 2006 2007 2008
FroA 36 42 54 78
FooFa— 47 75 77 62
R4 EROELANLOARZARNFESND, BYUYT VTWG AVR—~OA | - iR RH OXIRMABTH
igiEEAE RH 77 | PSC VAEL—ERML. B XRESD | 2 kL)L PSC. #ITIZE
D—??i#%—e*éﬁs TWG E*.%‘: BEELOWTEIERIFME | | s rwa. vTwe A% 2005 £ 9 B
HAR RS, HEE | VTWG 173

EEH

BIEQ&AYV YT TIRS I IMNIET A EMENAKESH
%,

TWG, VTWG EEEDHAF AU NRESN ., WESNT=,
BIEQHEZERKENHEINhEERRARERH7 TO—F£2X
BI5-00AN=XLNEZE—SN 5,

PSC 7ME

By T VTWG MU I &R

[CHiiEh . EZERORERE
AEHMICFEINT, EFIUY
YFZBVNTSEIERTBD I
SEBOFHELIMERSNT,
AT FELARILD
BRE~DOEERYAEHLS. MCH
D=8 O HIF IR AHIAHEREL D
DHHIELEHER L,

RES

v Y—ORHTO
JS LD T TIELGHE
FA ] RE 73 i 155 R B
B RHANJLRADT T

RIEOMBRFAE RH ICETHRFa A T—2av N ERDfthith
HARHENhD,
EHEAF(R)DRYEEHHTHS,

M REAEY RH 77O0—F XA
AR () IOAE. RYFEHRRIZ
DNT, AV VA== EMRA
DABE1—EBLTHERT 5.

TIO—FRUERAAFDRAMY

- TaT IO R LTz thig BRI EY
RH 77R—F (&, fhithisi TOHRER

REEIC.RERBEAARICRYE
tOHhTHS, F1iELE2RILE
[SHOIVE—IR—hERBFEHT.,
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REEAR KHR-RE »HA7 &t EMER
A—F AR Eh, (22T, M/ —hF— (EEHEAL | 2009 F 9 AREDOTOCIINMNEE
XEfkEhb, E)NDABEL—ERBLTHERE | RERICEBVTHRBOTRAER

IRET %,
ATODHMIELADRHALE
FRBY—EROHEEHSLIz/NA
Oyk7OPzOREGEDITO,
20101 BO7OCIIMETRIZE
DRz ~BELTLE D

4 #%3Iv>Y—MOH(DOH) MNEIZ
HoTULKZ LTS, TOD I MME
TEETIZ. 2BRMIICAFTOR
FIDEOTNDD., HSN = RELD
AOA—F YT TREFELLE(CDONT
BRELDHEEELC. TESE(TH
L9 5,
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