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1—3 RTEFIMOBM
TRFHEO BHIZLL T D LB TH D,



O YmyxzZ FoFEA, IGEH), EROMR - FHM, R ORCR O

@ BHRPEBIZEE S (Development Assistance Committee : DAC) DRHlSIHHE OB S H 7 m Y
=7 MT K DER DG IR

@ EOE, WOl RICESS e ORI OK TIZHIT RS

@ A%EHHE - Eii SN DU OEINH ) T e Y =7 SO OHF o

1—4 FAEFADOEK
T REREAR A AR LT O A X —THER S Tz,

1255 B % i AT« BAL

JICA NI BAFS SRR SE — 7 v —°

L AR KB W
SR Pt BN — A BE

[ N7 [ BRI I v & — [EI B S 1 ) )R

i b B
B i T S e

Fifrz 5 PR Otk JICAEBR T I AMES [EBR i 18P B

JICANFEBHFS SRS — 7 v —7°

e N L
)G e BT — AL

B ¥ E IR = R TE BN A AHANDS
A AT ooaige T BT

Tl b FT 4 —

Ly v —fREE (MOH) fRfER (DOH)
a7 A <3y — |Dr. Myint Shwe FT A X« VY IE 7 v 7 A (National
AIDS/STD Program : NAP)

Iy v —fREEE (MOH) fRf)m (DOH)

7'a 77« %Y — |Dr. SiThu Aung . o _
[EF#Etz 7 v 77 I (National TB Program : NTP)

¥ v —fRfEE (MOH) frf#)s (DOH)
a7 . ~vF*Y ¥y — |Dr. Thaung Hlaing |[E5%~ 7 U 7%} 7 17 7 Z 2 (National Malaria
Control Program : NMCP)




1—5 FRERAE
T RERFMAA A 132014459 H7TH 22 H10H2 R IZHT Tt iz, sEMiZ2 ARRIZLL T D L B0,
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8l 28|22
Date Place MIDC2 Visit 822
. E L. — D
= 5]°
7-Sep| S |NRT to Yangon
AM: JICA Myanmar Office
8-Sep | M |Yangon
PM: Initial meeting with project experts
AM: USAID
9-Sep| T |Yangon
PM: HIV/AIDS (MIDCP Office, Kamayut Township),
AM: MMA
10-Sep | W | Yangon
PM: TB (Latha TB Office)
AM: URC, Malaria (Insein Malaria Office)
11-Sep| T |Yangon
PM: UNOPS
AM: UNICEF
12-Sep| F |Yangon
PM: UNAIDS, PSI
13-Sep | S |Yangon->NPT
14-Sep | S |Nay pyi taw
15-Sep | M | Nay pyi taw Interview with CPs in NPT
16-Sep| T |NPT->YGN Interview with CPs in NPT
AM: Malaria Consortium at JICA Office
17-Sep | W |Yangon
PM: WHO
AM: Hlaing township (TB)
18-Sep| T |Yangon
PM: Latha TB Office (TB)
19-Sep | F |Yangon NAP, NBC, NHL (HIV/AIDS)
20-Sep | S [Kayin Courtesy visit to State Health Director (Malaria)
Hlaingbwe Township (CHW activity for Malaria)
21-Sep| S |Kayin
Myaing Gyi Ngu Station Hospital
AM: Return to Yangon
22-Sep | M |Kayin->Yangon
PM: Internal Meeting
Team 1:
Team 1: AM: Mandalay General Hospital (HIV/AIDS)
YGN->MDL
PM: Upper Myanmar TB Center(TB) ‘g ‘g ‘g 2 2
23-Sep| T |Team 2: sl ol ol ol &
Team 2 : Visit Myochaung RHC, Kyauktagar Township; [ @ | @ | @ | @ @
YGN->Kyauktagar
Visit Nyartay village
->NPT
Team 2: AM: Move to NPT (Team 1 by car)
24-Sep | W
MDL->NPT PM: Visit Pyinmana Township (TB)




AM: Malaria meeting with NMCP

25-Sep Nay pyi taw PM: Visit NPT 1000-bed Hospital (HIV/AIDS)
HIV/AIDS meeting with NAP
AM: TB meeting with NTP
26-Sep Nay Pyi Taw
PM: Internal discussion
27-Sep Nay Pyi Taw
28-Sep Nay Pyi Taw
Finalization of the draft report with all the main
29-Sep Nay Pyi Taw
technical counterparts
AM: Revision of the final report
30-Sep Nay Pyi Taw
PM: JCC Meeting
AM: NPT->YGN
1-Oct NPT->YGN PM: JICA Myanmar EQJ

YGN->Tokyo
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4) BEMHEE
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(Enzyme-linked Immune-sorbent Assay : ELISA) % & e Z &I D 7= OBk, OMHESE
BHREOWENEE STz, 20124 L 201440 TR YWE SR H A S 7z, 201348752014
HAZT T, arta—Z{b3 Rl FE Bk A7 L% EL iK' % — (National
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PCRIF AR OB M O —#FH (USD 2,00080 24 OHEES i i)

4—-3 F B
R AR R AR SN D,
o £ &

L1 M - ko L2k | €N 20124E8 H15~16 0, ZM#EH 254
bbb Zury| FUM 20129104 17~18H ., 1284
T AT 4 A AT 4| dbT v M D 20134E5H28~29H, BNE 284
#— (Township Medical| #HA >N : 2013411 H21~22H . SI&E214
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A AMEEYSE  (Acquired
Immune Deficiency
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Health Laboratory : NHL)
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Distribution of Target Townships for CHW Model Development
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MINUTES OF MEETING
BETWEEN
JAPANESE TERMINAL EVALUATION TEAM
AND
OFFICIALS CONCERNED OF THE DEPARTMENT OF HEALTH,
MINISTRY OF HEALTH,
THE REPUBLIC OF THE UNION OF MYANMAR
ON
JAPANESE TECHNICAL COOPERATION
FOR
THE MAJOR INFECTIOUS DISEASES CONTROL PROJECT PHASE 11

The Japanese Terminal Evaluation Team (thereafter referred to as “the Team™) organized by
the Japan International cooperation Agency (hereinafter referred to as “JICA”™), headed by Ms.
Hiroe ONQ, visited the Republic of the Union of Myanmar (hereinafter referred to as
“Myanmar”) from 7 September to 1 October 2014, for the purpose of the terminal evaluation of
the Major Infectious Diseases Control Project (hereafter referred to as “the Project”) Extension
Period of Phase II.

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

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

Nay Pyi Taw, 30 September, 2014

N
m % J
“Ms. Hiroe Ono Dr. Soe Lwin yein
Leader Deputy Directér General
Terminal Evaluation Team Department of {Health
Japan International Cooperation Agency Ministry of Health
Japan The Republic of the Union of Myanmar
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JOINT TERMINAL EVALUATION REPORT
ON
JAPANESE TECHNICAL COOPERATION
FOR
THE MAJOR INFECTIOUS DISEASES CONTROL PROJECT PHASE 2
IN THE REPUBLIC OF THE UNION OF MYANMAR

September 2014
DEPARTMENT OF HEALTH
MINISTRY OF HEALTH

JAPAN INTERNATIONAL COOPERATION AGENCY, JAPAN
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1. Background and outline of the Project

In the Republic of the Union of Myanmar (hereinafter referred to as “Myanmar”), infectious diseases have
been posing serious problems in the health of the population and causing great socio-economic burden to the
society. Particularly, controls of HIV/AIDS, Tuberculosis (TB) and Malaria have been major challenges in
Myanmar.

The Major Infectious Diseases Control (MIDC) Project is a long-standing collaboration project between
JICA and Ministry of Health (MOH thereafter). In order to respond to the request of Government of
Myanmar (hereafter referred to as “GOM”) to assist the control of three infectious diseases (HIV/AIDS, TB
and Malaria), MIDC project has commenced in 2005 initially as S-year project. With 2-years of extension of
Phase 1, the project has achieved many outcomes for infectious disease control in 7 years. For HIV/AIDS
control, the project has focused on blood safety — prevention of HIV/AIDS and other infection transmitted by
transfusion — through introducing blood deferral system and improved quality assurance schemes for HIV
testing. For TB control, the project has assisted the implementation of TB prevalence survey in Yangon and
supported the enhancement of National TB Programme in Yangon and Mandalay Region. For Malaria
control, community based malaria control program using basic health staffs (BHS), was introduced in order
to reduce the Malaria deaths.

In 2012, GOM requested to the Government of Japan (hereafter referred to as “GOJ”) to renew the Major
Infectious Diseases Control Project as Phase 2, recognizing the remaining challenges of three infectious
diseases and extend the success of the Phase 1 projects. The focus of Phase 2 (2012-201 5) was to maximize
the achievement of Phase 1 by further expanding and/or enhancing the each national programme. For
HIV/AIDS control, project has supported the expansion of syndromic management of sexually transmitted
infections (STIs) nationwide, the introduction and expansion of the computerized “blood safety system” to
major blood centers, and the expansion of laboratory quality assurance schemes to syphilis testing. For TB
control, it has focused its efforts to identify different approaches to increase the number of case detection.
For Malaria control, the project has shifted its efforts from Malaria control to the reduction in Malaria
transmission and has introduced a piloting project for Early Diagnosis and Prompt Treatment (EDPT) by
community health workers (CHWs). Details of each disease control components are provided in the
following chapters of this report.

2,  OQutline of the Terminal Evaluation

The Major Infectious Diseases Control Project Phase 2 (MIDCP2) has commenced on March, 2012 and it
has been implemented 2 and half years. In accordance with the JICA evaluation guidelines, the Terminal
Evaluation Team (hereafter referred to as “the Team™) was formed to review the project inputs and outputs,
evaluate overall achievements of the project, identify lessons learned, and to make recommendation for
activities in the remaining period of projects and thereafter. The terminal evaluation was conducted between
7 September and 1 October 2014 with the involvement of national and State/Regions health authorities in

Myanmar.

The Project is unique for JICA as each component (HIV/AIDS, TB, and Malaria) had independent Project
DesignMatrix (PDM). The terminal evaluation was conducted separately using each PDM for each
component.

2-1 Objectives of the Terminal Evaluation
The objectives of the terminal evaluation are as follows:
(1) Toreview and evaluate the inputs, activities and achievements of the Project, and to summarize the
achievements ofthe Project,

(2) Toexccute acomprehensive evaluation on the achievements ofthe Project from the viewpoint ofthe
five evaluation criteria of Development Assistance Committee (DAC)
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(3) To clarify the problems and issues to be addressed and make recommendations for the successful
completion of the Project based on the review and evaluation, and

(4) To draw lessons from the Project for improving planning and implementation of similar technical
cooperation projects in the future.

2-2 Joint Evaluation Team

The composition of the joint terminal evaluation team is given below.

Name

Mission Title

Title and Organization

Director, Health Team 4

Ms. Hiroe ONO Leader Human Development Department
JICA
Director, 2nd Expert Service Division,
Dr. Chiaki MIYOSHI | Advisor Bureau of International Cooperation,
National Center for Global Health and Medicine (NCGM)
. \ Senior Advisor
Dr. Mitsuo ISONO Advisor JICA
Cooverati Assistant Director, Health Team 4
Dr. Tomoko ONO peration Human Development Department
Planning
JICA
Evaluation and Project Officer

Ms. Akiko HAYASHI

Analysis

Non-Profit Crganization HANDS

Dr. Myint Shwe

Program Manager

National AIDS Programme

Department of Health, Ministry of Health

National TB Control Programme

Dr. Si Thu Aung Department of Health, Ministry of Health

Program Manager

National Programme of Malaria Control

Program Manager Department of Health, Ministry of Health

Dr. Thaung Hlaing

2-3 Method of Evaluation
The evaluation was conducted by the following steps.

(1)  The Myanmar and Japan evaluation team jointly evaluated the Project based on the PDMs agreed
upon by the both sides on 27th September 2013 as the basis of the evaluation.

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

The evaluation analysis was made by the five criteria described below.

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

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

(1) Relevance;
(2) Effectiveness:

(3) Efficiency:

% d



(4) Impact:

methods.
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

2-4 Major Activities of the Evaluation Team

continue afier the external assistance comes to an end.

:‘uE-: o '5, Q o
: 21§15 =
Date Place MIDC2 Visit 191g|8|¢
_ b= 517
7-Sep | $ | NRT to Yangon .
AM: JICA Myanmar Office
8-Sep | M| Yangon PM: Initial meeting with project experts
9-5e T | Yangon AM: USAID
P & PM: HIV/AIDS (MIDCP Office, Kamayut Township),
AM: MMA
10-Sep | W/ Yangon PM: T8 {Latha T8 Office)
AM: URC, Malaria (Insein Malaria Office)
11-Sep | T | Yangon PM: UNOPS
AM: UNICEF
12-5ep | F | Yangon PM: UNAIDS, PSI
13-Sep | S | Yangon->NPT
14-Sep | S | Nay pyitaw - :
15-Sep | M| Nay pyi taw Interview with CPsin NPT
16-Sep | T | NPT->YGN Interview with CPs in NPT
AM: Malaria Consortium at JICA Office
17-Sep | W| Yangon PM: WHO -
AM: Hlaing township (TB)
18-Sep | T | Yangon PM: Latha T8 Office (T8)
19-Sep | F | Yangon NAP, NBC, NHL {HIV/AIDS) L
20-Sep | S | Kayin Courtesy visit to State Health Director (Malaria) ]
. Hlaingbwe Township {CHW activity for Malaria)
21-Sep | S | Kayin Myaing Gyi Ngu Station Hospital
. AM: Return to Yangon
22-Sep | M| Kayin->Yangon PM: Internal Meeting
Team 1: YGN->MDL | Team 1 : AM: Mandalay General Hospital (HIV/AIDS) alalalala
23Sep | T Team 2: PM: Upper Myanmar T8 Center(TB}) el elelels
P YGN->Kyauktagar-> | Team 2 : Visit Myochaung RHC, Kyauktagar Township; E E ’5_3 1u_"3 §
NPT Visit Nyartay vitlage
AM: Move to NPT (Team 1 by car)
- : ->
24-5ep | Wi Team 2: MDL->NPT PM: Visit Pyinmana Township (TB}
AM: Malaria meeting with NMCP
25-Sep | T | Nay pyi taw PM: Visit NPT 1000-bed Hospital {HIV/AIDS)}
HIV/AIDS meeting with NAP
. AM: TB meeting with NTP
26-Sep | F [ Nay Pyi Taw PM: Internal discussion
27-5ep | S | Nay Pyi Taw
28-Sep [ S | Nay Pyi Taw ‘
29.Sep | M| Nay Pyi Taw Finalization of the draft report with all the main technical
counterparts
. AM: Revision of the final report
30-3ep | T | Nay PyiTaw PM: JCC Meeting
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3. Administration of the project

Following inputs were necessary in order to manage and coordinate three components of the project.
3-1 Inputs

(1) Operational Cost

As of July 2014, the government of Japan has spent a total of USD 463,158 for the administrative costs
including rent for the Project officerent and national staffs.

(2) Japanese Experts

As of 15 September 2014, two experts, Chief Advisor and Project Coordinator, have been dispatched as
long-term experts with 69.5 M/M in total.

3-2 Implementation Process

Chief advisor and project coordinator were responsible for monitoring the progress of three different
components activities and providing support for operational logistics. The project was managed with
frequent communications and meetings of three component experts with support of national staff who had
delegated logistical responsibility.



4. HIV/AIDS
4-1 Overview of the HIV/AIDS component

The focus of HIV/AIDS component in MIDCP2 was devefoped in line with Myanmar’s National Strategic
Plan of HIV Control and Prevention (2011-2015) which includes blood safety. Based on the strategic plan,
National AIDS Programme (NAP) prioritized 10 activities as below. The Project covered two  priority
activities, (3)-b Early and effective treatment of STIs and (6) Provision of safe blood supply, and it also
contributed to (5) Prevention of Mother to Child Transmission of HIV (PMTCT: Prevention of
Mother-to-Child Transmission) and (7) Provision of Care & Support, through the support for laboratory

work.

National AIDS Programme Priority Activities
(1) Advocacy,
(2) Awareness raising (Health Education),
(3) Prevention of sexual transmission of HIV/STD,
1) 100% Condom Program,
2) Early and effective treatment of STIs,
(4) Prevention of HIV transmission through injecting drug use,
(5) Prevention of Mother to Child Transmission of HIV (PMTCT),
(6) Provision of safe blood supply,
(7) Provision of Care & Support,
(8) Enhancing the multi-sectoral collaboration & cooperation
(9) Special intervention programme
(10) Supervision, monitoring and evaluation

4-2 Inputs
(1)  Operational Cost and Inputs from the Japanese Side

1) Operational Cost

As of July 2014, the government of Japan had spent a total of USD 253,304 for the operation of the
HIV/AIDS component.

2) Japanese Experts

As of 15 September 2014, three consecutive long-term experts (HIV control) and five short-term experts
(Data Management, Quality Assurance Management, STI Treatment & Data Management, HIV/AIDS
Control and Data/STI Syndromic Management) have been dispatched. The total M/M was 25.3 for the
long-term experts and 14.9 for the short-term experts.

3) Training in Japan/The Third Country

In total five MOH personnel participated in the visit to Thailand and five attended in the international
conference, as described in Annex 3-3

4) Provision of Equipment

The total of USD 391,186 was spend for procurement of laboratory equipment and consumables for
National External Quality Assessment Scheme (NEQAS) and blood safety equipment including
enzyme-linked immune-sorbent assay (ELISA) equipment, and renovation of the practical room for
training. STI drugs are also procured in 2012 and 2014. In 2013-14, the equipment of computerized blood
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donor registration system to National Blood Center (NBC) and laboratory and equipment for PCR testing
of STI were provided. Detail is shown in Annex 3-4.

Inputs from the Myanmar Side

Inputs for blood safety, NEQAS activities, joint supervisory visits and training, such as:
* Assignment of relevant counterpart personnel for the HIV/AIDS component activities
* Cost for activities related fo blood safety program except trainings for standard operation of blood
transfusion service to General Hospitals and Township Hospitals
* Cost for NEQAS activities (panel characterization and preparation, results analysis and report
development, postal charges for sample and report sending) other than trainings and supervisory

Visits.

Multiplier training cost for STISyndromic Management

* All necessary equipment and consumables including Transfusion Transmissible Infection {TTDH
screening test kits (HIV, HBV, HCV and syphilis) and blood bags (since 2013)

4-3 Activities

Qutput 1: Safe blood donation is enhanced

Nucleic Acid Testing (NAT) equipment and reagent for NBC
Training venue for STI syndromic management for Yangon region in 2014, provided by NBC
Cost share for renovation of the laboratory for PCR (Furniture and equipment equivalent to $2,000)

. Activities

Details

1.1 Train TMO, BTS (Blood
Transfusion Service) staff
and AIDS/STD officer for
blood safety in focused
States/Regions.

Mon State: 15-16 Aug 2012 for 25 participants

Chin State:17-18 Oct 2012 for 28 participants

Shan North State: 28-29 May 2013 for 28 participants

Kayin State: 21-22 Nov 2013 for 21 participants
Tannintharyi Region: 19-20 Dec 2013 for 28 participants
Yangon Region: 17-18 and 1920 Jun 2014 for 58 participants
Kachin State: 7-8 Jul 2014 for 33 participants

1.2 Monitor BTS by reporting
system, review meetings
and field visits.

Annual review meeting

1) On 18-19 Dec 2012 with 37 medical doctors from 34 major BTS
units nationwide

2) On 30-31 Jan 2014 with 37 medical doctors and 2 laboratory
technicians from 36 hospitals nationwide

In Janwary 2015 another annual review meeting is going to be conducted.

Supervisory visit for BTS units were jointly conducted with NEQAS

supervisory visit to the participating laboratories by NHL under Activity

2.3 (see 2.3).

1.3 Advocacy meeting for
raising awareness of the
importance of blood
safety for HIV prevention
among stakeholders.

The advocacy meeting on blood safety was done 27" J: anuary 2014 in NPT
with Director General of Department of Health. The committee for Blood
safety has been organized. NBC is planning to conduct another advocacy
meeting in 2015.

NBC newsletter issue 7 featuring raising awareness of importance of
blood donation among community people including donor groups were
published for advocating activities.

1.4 Propose sustainable HIV
test kit procurement
measures.

Originally, HIV test-kit procurement meeting were held with donor
organizations to fulfill the gaps of test-kit supply, and project participated
and made some commitment. However, after MOH started to procure all
the necessary test-kits by own budget and GFATM support, this meeting
has not been held.

oL
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Output 2: Quality of screening of HIV and syphllls is ensured

Activities - Details
2.1 Train laboratory staff 1) 14-16 Nov 2012 for 21 laboratory technicians
for NEQAS HIV 2) 19-21 Jun 2013 for 18 laboratory technicians
testing. 3) 14-16 May 2014 for 25 laboratory technicians

2.2 Develop NEQAS for
syphilis testing,
2.2.1 Train laboratory
staff for syphilis
testing.

2.2.2 Develop guideline
on syphilis testing
and dissemination
of the guideline.

1) 25"-26™ Jun 2012 for 27 laboratory technicians
2) 2"-3" Jul 2012 for 28 laboratory technicians
3) 24"™25% Jun 2013 for 18 laboratory technicians
4) 22™.23" Oct 2013 for 17 laboratory technicians
5) 24"™-25" Oct 2013 for 17 laboratory technicians
6) 89" May 2014 for 15 laboratory technicians
Two additional trainings will be conducted in Nov 2014.

“Consensus Meeting for Guidelines of Syphilis Antibody Testing for
NEQAS” was held on 12 August with participants of experts on serology
testing and the draft guidelines were approved by experts. The Guidelines
on NEQAS for Syphilis Testing will be published after getting approval
from MOH soon.

2.3 Monitor the
performance of
laboratory staff and
provide guidance to

them by WHL and NAP.

Joint Supervisory visits were conducted in;

(1) 9 laboratories in Mandalay Region during 9-13 Jul 2012

(2) 7 laboratories in Mandalay Region during 19-23 Nov 2012

(3) 4 laboratories in Thanintaryi Region during 12-15 Feb 2013

(4) 3 laboratories in Mandalay Region during 25-27 Feb 2013

(5) 7 laboratories in Yangon Region during 28 Feb-1 Mar 2013

(6) 8 laboratories in Southern Shan State during 8-11 Jul 2013

(7) 2 laboratories in Kayin State and 3 laboratories in Mawlamyine State
during 29-31 Oct 2013

(8) 4 laboratories in Mandalay Region and 2 laboratories in Sagaing
Region during 5-8 Nov 2013

(9) 2 laboratories in Chin State and 2 laboratories in Sagaing Region
during 4-8 Feb 2014

(10) 5 laboratories in Tanintharyi Region during 13-15 Feb 2014

(11) 2 laboratories in Kayah State and 4 laboratories in Southern Shan
State during 21-14 May 2014

(12) 6 laboratories in Ayeyarwaddy Region during 3-5 Jun 2014

2.4 Upgrade testing in
NBC.

ELISA (Enzyme-Linked Immune-sorbent Assay) equipment was instailed
in Mandalay General Hospital Blood Bank for the upgrading of testing, in
FY2012/13.

It was agreed that blood transfusion units other than Yangon (NBC) and
Mandalay should utilized rapid test kits for TTI screening provided by
MOH, since number of blood transfusion in those hospitals were not much
as Yangon and Mandalay.

Act1v1t1es

Output 3 Capac:ty of data management and analy31s on I-IIV/AIDS control activities 1s 1mproved

Detalls ;: RN

3.1 Conduct pre-service
training for new

1) 3 S Oct 2012 for 14 doctors in Yangon

2) 2-4 Oct 2013 for 17 doctors in NPT

AIDS/STD officials. | 3y pjanned in Dec 2014
3.2 Train NAP officials GIS training
including
7




States/Regions 1) 7-10 Jan 2013 for 16 participants
AIDS/STD officersand | 2y 14-16 Aug 2014 for 11 participants
team leaders for data Supply management database management

::g;;f;me“t and 1) Aug 2012 for 13 AIDS/STD team participants, which complies 7
) currently assigned personals and 6 candidates for supply management
of HIV testing kit.
3.3 TOT for syndromic 1) 29-30 Jan 2013 in Mon State with 27 participants
management of STI in 2) 13-14 Feb 2013 in Taninthayi Region with 23 participants
the focused 3) 25-26 July 2013 in Bago region with 58 Participants
States/Regions.

4y 26-27 Aug 2013 in Ayeyawaddy Region with 56 participants

5) 9-10 Jan 2014 in Shan State with 52 participants

6) 28-29 Apr 2014 in Chin State with 23 participants

7) 10-11 June 2014 in Yangon region with 38 participants

8) 12-13 June 2014 in Yangon region with 26 participants

3.4 Third country training | 1) The observation visit in Bangkok for AIDS/SRDs Team Officers,”

was conducted during 13-26 Jan 2013 with 5 participants at Mahidol
University in Thailand.

2) Leadership training for HIV and the International Conference for
HIV/AIDS in Melbourne from 15-29 Jul 2014 for 3 counterparts.

4-4 Achievements

(1) OQutputs
1) OQOutput 1
Output 1 Safe blood donation is enhanced.
Indicator Number of BTS unit adopting SOP on blood safety guideline will increase from 160 in
2011 to 280 in 2015.

Output 1 has been achieved, as 280 BTS units had adopted the SOP on the blood safety guideline in
August 2014, The project is planning to conduct the last training in Rakhine State in November 2014 to
cover all the Regions/States down to the township level.

2) Output 2

Qutput 2 Quality of HIV and syphilis on donated blood is ensured.

Indicator 1 Number of laboratories under NEQAS (National External Quality Assessment
Scheme).

Indicator 2 Low level of rates of laboratories reporting aberrant test results (false positive or
negative rates) of NEQAS on HIV and syphilis.

Output 2 has been achieved, as the number of laboratories participating in HIV and syphilis NEQAS has
expanded and laboratories which reports aberrant tests results have been less than 10% throughout
NEQAS panels for HIV. The proportion of laboratories with aberrant tests results with qualitative testing
of syphilis NEQAS has shown declining trends and has been satisfactorily low, the quantitative testing of
syphilis NEQAS still needs improvement.

Indicator 1
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According to the latest NEQAS report (the second half of 2013), number of laboratories participating
HIV-NEQAS was 351 (approximately 88%) among about 400 laboratories conducting HIV test on the
donated blood. This was the 9™ year (the 18" panel) of NEQAS. The participating laboratories cover all
(325) townships. Moreover, HIV-NEQAS covers almost all the hospital-based PMTCT, all the major
Voluntary Confidential Counselling and Testing for HIV Infection (VCCT) and almost all the blood
donor screening sites. Out of the 351 laboratories which received panel samples, those responded were
314 (90%). Considering the distances and the access conditions, the NEQAS coverage reached the

satisfactory level.

According to the latest NEQAS report (the first half of 2014), number of laboratories participating in the
syphilis-NEQAS was 72 (approximately 18% of 400 conducting syphilis test on the donated blood). All
the participating laboratories have conducted qualitative testing. Provided that the syphilis-NEQAS
started in 2012, the current coverage is satisfactory.

Indicator 2

HIV false test results were identified among 39 laboratories (12% of 319 laboratories) in the first half of
2013 and 16 laboratories (5% of 314 laboratories) in the second half of 2013 NEQAS. Although the
number of laboratories with aberrant test results fluctuated slightly, the proportion of those reporting
aberrant test results from 2011 to 2013 was 7% and maintained at the low level (less than 10 %).

Percentages of the laboratories reporting aberrant results for syphilis testing (both qualitative and
quantitative) declined over time. From the first half of 2012 to the first half of 2014, false results of
qualitative testing went down from 21% (12 out of 56) to 7% (5 out of 72) and those of quantitative
testing did from 31% (17 out of 54) to 28% (20 out of 71).

3) Output3
Output 3 Capacity of data management and analysis on HIV/AIDS control activities is
S : .improved. . - . _ s
Indicator 1 Annual reports on blood safety for HIV control are published.
Indicator 2 Annual reports which compile data of testing quality assurance on HIV and syphilis are
published.

The Output 3 has been achieved, signified by the publication of “Annual Report Blood Safety, Myanmar
2012” by NBC and “Annual Report on National External Quality Assurance Scheme for HIV Antibody
Testing and Syphilis Antibody Testing, National Health Laboratory 2012 by NHL, both in March 2013.
The annual reports for 2014 will be published in February 2015.

(2) Project Purpose

Project- ' . | National AIDS Prograni is strengthened for prevénting HIV fransmission
‘Purpose . - | through blood transfusion in collaboration with NHL. and NBC, and for
oo | managing dita L ) C o .
Indicator 1 Prevalence of HIV of the donated blood show a downward trend in project arcas from
0.6% in 2010 to 0.4% in 2015.
Indicator 2 Prevalence of syphilis of the donated blood show a downward trend in project areas
from 0.8% in 2010 to 0.6% in 2015.

The Project Purpose is considered achieved, since the HIV prevalence of the donated blood was able to
maintain the target up to 2014 and is showing a declining trend. The syphilis prevalence of the donated
blood has shown upward trend and has not yet achieved its target. However, this increase may be due to
the improvement of the testing quality, rather than reflecting the increase in the syphilis prevalence among
blood donors, while it could not conclude with available data.
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Prevention of HIV and syphilis transmission through blood transfusion has been improved by the means

below;

* Educate, motivate, recruit and retain voluntary non-remunerated blood donors from low-risk
populations

* Donor deferral by questionnaire assessing the risk of transfusion transmissible infections including
HIV

* Introduction of computerized “Blood Safety System” which consist from donor registration, test
registration, and issue registration which capture the donor information, laboratory examination result,
and blood products and recipient information respectively (to be expanded to 34 hospitals)

* Quality improvement of HIV screening test through NEQAS program

* Introduction and promotion of blood component transfusion in order to maximize the utilization of
blood from single donor

These efforts have been recognized by the International Society of Blood Transfusion as NBC received
Developing Country Award in 2014.

Indicator 1

The average of the HIV screening positive rates of the donated blood at the seven designated facilities
was 0.19% in the period of between January and June 2014.

Indicator 2

The average of syphilis screening positive rate of the donated blood at the seven facilities was 1.02% in
the period between January and June 2014. It showed an upward trend compared to 0.27% in 2012 and
0.72% in 2013. The increasing trends of syphilis screening positive rates should be interpreted with
caution, as it may reflect the improvement in the quality of blood testing. The procedure of the syphilis
testing was not standardized in 2012 and there were hospitals reported implausibly few or no cases
initially.

(3) Overall Goal

“Overall Goal- | Transmission of HIV and syphilis due to blood transfusion is prevented at low
- level., | Py : ‘ o _ . . S
Indicator National prevalence shows a downward trend

Regarding HIV/AIDS, the Overall Goal has already been realized, since the national HIV prevalence has
been declining since its peak in 2004 (over 0.7%) (HIV Estimates and Projections, Asian Epidemiological
Model, Myanmar 2010-2015, SI and M&E TWG, 2011). It is likely that the downward trend of the HIV
prevalence will be maintained.

As for prevention of syphilis due to blood transfusion has shown a promising start but it is not possible to
judge whether the Overall Goal will be realized, because of the lack of the reliable national prevalence data.

The project’s achievements, the enhancement of the blood safety by the expanded use of the SOP on the
blood safety guidelines (Output 1 Indicator) and the improvement of the HIV and syphilis testing of the
donated blood both in terms of quantity and quality (Output 2 Indicator 1 & 2), will continue to prevent the
HIV and syphilis transmission through the blood transfusion, and this efforts will be reflected in the
reduction of the HIV and syphilis prevalence.

4-5 Tmplementation Process

The HIV/AIDS component has been developing capacity of three counterpart organizations, NAP, NHL and
NBC. Skills transferred include registration of blood donors and data management and improvement of quality
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to NBC, NEQAS of HIV and syphilis testing to NHL and STI syndromic management and data management to
NAP.

The component has been working in close collaboration with NAP, NHL and NBC. The experts had good
communication with three organizations through frequent regular and ad-hoc meetings. The project experts
have been involved in HIV Technical Strategic Group (TSG) as a core member, in addition to the
involvement in various technical working group under the TSG such as Prevention of sexual transmission,
Treatment & Care, Law and law enforcement group. Having involved the personnel from the different
affiliations in activities such as supervisory visits resulted in mutual understanding and problem solving across
the organizational differences.

Although HIV component was the sole technical partner in blood safety, it participated in many activities
related to HIV/AIDS. For instance, NEQAS covered not only blood safety but diagnose of HIV and Syphilis,
so that the component collaborated with WHO and UNICEF to monitor the quality of HIV testing. In
addition, the component collaborated with UNAIDS in HBV and HCV survey among IDUs as operational
research to strengthen the data management capacity of NAP.

In townships the Project have communicated with TMOs (MS) who were decision makers on management of
the hospitals and laboratory technicians on the occasions of supervisory visits in order to learn about the
situation (lack of equipment, power supply etc.) and solve problems.

4-6 Evaluation Results

(1) Relevance

Relevance of the component is very high because of the consistency with the national priorities of both
Myanmar and Japan as well as the needs of people of Myanmar in its efforts to purse the safety of blood
transfusion. The Project has been in line with Myanmar’s National Strategic Plan of HIV Control and
Prevention (2011-2015) and covered two priority activities of NAP (described in 4-1): (3)-b Early and
effective treatment of STI and (6) Provision of safe blood supply.

Despite the fact that the needs in Myanmar are high, safe blood and STI are often neglected areas by the
other donors. JICA has been a sole technical partner to support blood safety and one of few donors
supporting STI activities in Myanmar to fill the existing gaps of support in HIV control. In addition,
NEQAS for HIV and Syphilis which project supported its establishment contributed for (5) PMTCT and
(7) Provision of Care & Support, since it covered not only blood screening but also diagnosis of HIV and

Syphilis.

It is also consistent with the priorities of the Japanese government, addressing basic human needs and
improving quality of life for key affected population in Myanmar.

(2) Effectiveness
Effectiveness of the component is assessed high.

The component is effectively designed to accomplish the Project Purpose. The project design related
respective outputs to one of the counterpart organizations: Qutput 1 (safe blood donation enhancement) to
NBC, Output 2 (quality screening ensuring in HIV and syphilis) to NHL, and Output 3 (data management
and analysis improvement) to NAP, in which all organization committed themselves to the output in charge.
The three outputs all together have made the significant contribution towards the attainment of the Project
Purpose, through facilitating inter-organizational cooperation by the Project.

The safety of the blood transfusion has been improved through meticulous implementation of the

well-known effective interventions as described previously. The data from operational research shows how
each intervention contributed to the blood safety and how NHL succeeded to develop national coordinated
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external quality assessment schemes for HIV and Syphilis testing. These activities also contributed for the
capacity developments in Myanmar and these findings were presented in international and domestic
conferences such as International Congress on AIDS in Asia and the Pacific (ICAAP), Myanmar Health
Research Congress, and International Society of Blood Transfusion.

(3) Efficiency
Efficiency of the component is considered high.

Appropriate and sufficient activities were planned to produce the outputs. Inputs by both sides have been
provided appropriately and timely to conduct the activities as planned.

The operational research recommended by the Mid-term Review has improved NAP’s capacity of data
management and analysis.

One of the positive developments during the project was increased contribution to the project’s activities
from MOH. With its budget increase, MOH has purchased test kits and consumables for blood transfusion
which had been partially provided by the Project previously.

(4) Impacts

Impacts of the component are considered high.
1t is expected the attainment of the Project Purpose contributes to realization of the Overall Goal.

Positive impacts include 1} utilizing the occasion of blood donation as an opportunity to provide health
education and encourage healthier lifestyles, 2) enhanced trust and improved public attitudes towards
blood transfusion, 3) involvement of social and commercial groups in mass blood donation.

It is also notable that the work of NEQAS has contributed to the safe blood transfusion, but it also
improved the quality of diagnosis. Furthermore NHL is planning to extend the NEQAS for CD4 count
examination in the country utilizing the same approach in cooperation with the WHO Collaborating Centre
in Thailand.

(5) Sustainability
The HIV component is considered sustainable due to both technical capacity and financial sustainability.

Technical capacity and system for the blood safety and NEQAS are significantly improved and it is highly
likely that the current achievements will be maintained and expanded in the future.

Financial sustainability is also promising, as all three organizations, NAP, NBC and NHL, have limited
dependence on the project resources and likely to manage their current activity on their own. It is also
encouraging that the government of Myanmar made high commitment on the blood safety program, and
started to provide necessary equipment and consumables in order to provide free blood transfusion
services to people of Myanmar. Increasing additional resources provided by the other donor partners such
as Global Fund could facilitate further sustainability and development.

(6) Conclusion
The Project Purpose is considered achieved, since the NAP is strengthened for prevention of HIV and
syphilis transmission through blood transfusion. The Project has successfully strengthened the capacity of
the three organizations, NBC related to the blood safety, NHL in the field of the HIV and Syphilis testing,

and NAP concerning the data management and analysis of HIV/AIDS control. NAP, NHL and NBC all
worked together to make significant contribution towards the prevention of HIV and syphilis transmission.
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The Outputs for the HIV/AIDS component have been effective in attaining the Project Purpose considering
the achievement level of the three Outputs of “Safe blood donation is enhanced,” “Quality of screening of
HIV and syphilis on donated blood is ensured,” and “Capacity of data management and analysis on
HIV/AIDS control activities is improved” .

As the sole technical partner in the field of the blood safety, the Project has been providing valuable
technical assistance since Phase 1 started in 2005. Practical and sustainable systems of 1) SOP for blood
safety has been developed and expanded nationwide, 2) NEQAS have been successfully established, and
3) capacity of human resources have been developed in order to implement and operate the systems. NBC
enhanced the blood safety using the SOP on blood safety guidelines and the blood donor registration
system. Utilizing the expertise obtained from NEQAS, NHL is able to contribute to the improvement in
quality of HIV diagnosis and PMTCT. NAP’s capacity of the data management and analysis on
HIV/AIDS control including STI syndromic management was improved. Furthermore the component’s
active collaboration with other donors contributed to improvement of quality of laboratory services and
data management.

These efforts have been recognized by the international community when the NBC received Developing
Country Award of the International Society of Blood Transfusion in 2014. This accomplishment
demonstrated blood safety can be improved even in the low resource settings and Myanmar has set an
example for other countries to follow its lead.

4-7 Recommendation

The Project is recommended to do the following until the end of the Project:

(1) Completion of computerized “blood safety system™ installation to 34 hospitals and training for their
personnel

(2} Publication of NEQAS guideline for syphilis testing

(3) Utilization of enhanced serology laboratory (including PCR) for improving NEQAS for syphilis
testing

(4) Implementation of operational research, and dissemination of their findings as weil as accumulated
knowledge from the Project

After the completion of the Project, MOH is recommended to:

(1) Provide support and necessary resources to 34 hospitals in order to expand their function as
regional hubs with high standard blood transfusion services. Full utilization of computerized
“blood safety system” and allocation of necessary human resources and equipment are particularly
needed.

(2) Develop national policy and strategic plan, including expansion of NEQAS, are recommended for
further scale-up of laboratory capacity.

(3) Improve monitoring and evaluation of the HIV/AIDS programs, including operational research, in
order to gather evidence for the strategic planning and implementation. This is particularly
important when the total resources, including external funding, for HIV/AIDS are on the rise.

(4) Consider future development of guidelines for clinical use of blood product.
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5. Tuberculosis

5-1 Overview of the TB component
The focus of the TB component in MIDC Phase 2 was to improve case detection and diagnostic capacity.

The project sites are in Yangon and Mandalay regions and the following table describes the interventions and
implemented townships in this project.

Region Quarterly Drug Sellers’ | Community- Peripheral Mobile Team
ownship meeting Referral based TB care | laboratory
(DSR) (CBTBC)
Hlaing v v v v
S. Dagon v v
= S. Okkalappa v v v
ab | Taikkyi v v v
= | Twan Te v v v
Kyauk Tan v v v
> Pyinmana v v
=, 8| Maharaungmyae v v
< #&| Chanmyatharzi v v
g E Ngazun v v v
p Nathogyi v v v
5-2 Inputs

(1) Local Costs and Inputs from the Japanese
Operational Cost

1

As of July 2014, the government of Japan has spent a total of USD 266,361 for the operation of the TB
component. (Refer to Annex 3-5.)

2) Japanese Experts

As of 15 September 2014, two long term experts (TB Control and TB Control/Epidemiology) and six
short-term experts (TB Control, Community DOTSs, Quality Assurance for Laboratory, Radiophotography,
Epidemiology Statistics, TB Control/Epidemiology and CXR Radio Technologist) have been dispatched. The
total M/M was 23.3 for the long-term experts and 18.4 for the short-term experts. (Refer to Annex 3-2.)

3) Training in Japan/The Third Country

In total five officials from MOH have attended the international conferences, as described in Annex 3-3.

4) Provision of Equipment

Total amount of USD 128,071 was spent for procurement of 1) equipment for diagnosis of TB such as X ray
machines, binocular microscopies and fluorescent microscopies and supplies and 2) computers for data
management, as described in Annex 3-4.

(2) Inputs from the Myanmar Side

1)

Inputs for office expenses
+ Office space at NPT Latha Office
« Office furniture (desks, chairs, shelves etc.)
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* Utility costs (water, electricity etc.)
* Maintenance costs for the office space

2) Inputs for implementation the Project activities
* Relevant counterpart personnel such as regional TB officers, microbiologists, laboratory stafF,
TMO and TB leaders of the project model townships, and other staff

* Training venues

* Equipment used for the mobile team activities such as X ray machines

5-3 Activities

Aetwmes

Output Capamty for program management and data management for TB control is strengthened

Detalls

1.1 Carry out operatlonal
researches on CBTBC
and Drug Sellers’
Referral (DSR) based on
piloting activities
including social
mobilization and
training

<Operat10na1 Research on CBTBC>
Operational research (OR) is being carried out to explore a feasible
model of CBTBC in Myanmar, and to identify its promoting factors in
the selected township, Pyinmana in Nay Pyi Taw.

*  The OR is operated with a concept of action research. Review workshops
adopting the participatory approach were carried out in June, QOctober
2012, February and July 2013 and February 2014,

Monitoring staff was hired in November 2012 for regular monitoring of
the number of presumptive TB referred by CHW and that of patients
found among them.

The results until August 2012 were analyzed for the presentation in an
international conference in October 2012.

<Operat10nal Research on Drugs Sellers’ Referral (DSR) >

OR is being carried out to develop a model and assess its feasibility to
increase case finding of TB through referral of persons with presumptive
TB by drug sellers in Hlaing Township in Yangon Region. The Project
has been provided technical support for designing the OR and monitoring
the progress.
After the commencement of the implementation of referral by the drug
sellers in July 2012, monitoring has been done reguiarly. Monitoring
staff were assigned to visit all participating drug sellers once a month to
collect data. Forms of referral system, out-patient medical records and
TB recording/reporting forms were reviewed.

* The review workshop was also carried out to assess progress of the
model implementation on 30 November 2012, 26 February 2013, 16 May
2013 and 24 January 2014,

The results until September 2013 were analyzed for the presentation in
an international conference in October 2013,

1.2 Develop CBTBC and
Drug Sellers’ Referral
guidelines and share
guidelines, experiences
and results with other
development partners

The new CBTBC Guidelines incorporating the model was published by
MOH and WHO in November 2013. The task of writing up the guidelines
was shared by the partners. The Project contributed to the section “Steps for
implementation of CBTBC”. The NTP/JICA model developed in Pyinmama
Township was explained in the guidelines.

Guidelines on Drug Sellers’ Referral for TB Control was published by
NTP/MOT and the project in September 2014,

Experience of the DSR was shared with partners in the biannual regionat
evaluation meetings held in Yangon and Mandalay.

1.3 Utilize guidelines for
expansion of
standardized activities
by other fund

Although Guidelines on Drug Sellers’ Referral for TB Control had not been
published, essential components of guidelines based on the NTP/JICA model,
were shared as mentioned above. PSI, one of the TB partners, has a plan of
implementing DSR based on the NTP/JICA model with other funding.

1.4 Monitor and evaluate the
standardized activities

Following the activities have been done in Pyinmana (CBTBC), Hlaing (DSR
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and CBTBC), South Okkalapa (DSR), South Dagon (DSR), Chanmyatharzi
(DSR) and Maharaungmyae (DSR) Townships.
Monthly data collection by monitoring staff
Supervisory visits by both NTP staff and the project experts
Biannual (region) /quarterly (township) review workshop/meetings for
evaluation.

1.5 Train on data and
information management
such as GIS Training.

Training on GIS was conducted twice.
1) In October 2012 for 30 NTP staff and in August 2014 for 30 regional level
staff

1.6 Improve EQA data
management at National
TB Reference
Laboratory

Electronic database for EQA at the central EQA unit has been developed. As
a product of EQA data management, the EQA report for the year of 2012 was
published with the Project support, so that EQA results are utilized for further
improvement of smear examination quallty both in the Project Regions
(Yangon and Mandalay) and nationwide. It is the 1™ National EQA report in
Myanmar. The dissemination workshop of this report was carried out by the
Project in May 2014.

The counterpart is preparing the EQA report for 2013 with advice from JICA
expert.

1.7 Present OR results at the
international conferences

The results of ORs on CBTBC and DSR were presented at the TUATLD
(International Union Against Tuberculosis and Lung Diseases) conference in
2012 and 2013, respectively. The abstracts of the ORs related to active case
finding by mobile team, expansion of DSR and EQA have been aiready
accepted by the IUATLD conference in 2014,

1.8 Develop draft protocol
on Second Nationwide
TB Prevalence Survey
scheduled in 2017

The project expert with experience of technical support for the 1% survey
carried out a preliminary analysis of the epidemiologic and TB control
situations, which will be utilized for the 2nd survey design, with NTP in May
2014. Technical support for developing draft protocol is provided,
incorporating the findings of WHO epidemiologic assessment planned in
October 2014 and the joint NTP review planned in December 2014,

1.9 Conduct training related
to the activities in [ine
with Stop TB Strategy
e.g., TB/HIV, chest
X-ray, counselling etc.

1) The training for the chest radiophotography operation was provided in
September 2012 so that the obtained skills are utilized for computerized
X-ray machines purchased by NTP. :

2) Training of chest X-ray examination for medical doctors (total 50} in
Yangon and Mandalay Regions will be carried out in October 2014.

3) Counseling trainings for BHS were conducted in Mandalay Region for
20 BHS in July 2012 and in Yangon Region for 44 BHS in August 2012,

4) Training of “International Standards for TB Care (ISTC)” was organized
in Thinganyun Sanpya General Hospital (40 participants) in January
2012, Insein General Hospital (41 participants), Yangon West General
Hospital (37 participants), Yangon East General Hospital (50
participants) in August 2012 and New Yangon General Hospital (48
participants) in December 2012,

5) Training for senior TB laboratory supervisors on EQA on TB
microscopy was conducted in June 2013 for 23 participants.

Output 2: Capacity for TB control is strengthened in Yangen and Mandalay Regions in accordance

w1th Stop T8 Strategy

Actlvmes

o B e Detalls

2 1 Conduct superwsmn to
station hospitals’
sputum smear
microscopy

4 supervlsory v1snts to station hospltals in 2012 and 2 wsns in 2013 were

carried out. Quality of smear examination in 5 station hospitals has been
regularly (quarterly) monitored through EQA system. Supervisory visits to 2
station hospitals with a major error detected in Q1 of 2014 were carried out
by the chief of EQA center with guidance by Japanese expert. Supervisory
visits to 5 station hospitals including the follow-up at these two hospitals will
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2.2 Review model of

sputum smear
microscopy diagnosis at
station hospitals and
share experiences with
other partners

Through the discussion with NTP, 5 Station Hospitals (Tadar, Khatiya and
Okkan in Yangon, Ngamyar and Wetlu in Mandalay) were selected for the
Project model areas. The results of examinations at the station hospitals
were shared and reviewed in the regional evaluation meeting in Yangon
bi-annually. Sharing experience by field visit with laboratory staff in other
areas is planned in November or December 2014,

2.3 Organize mobile team

activities in high risk
group, hard-to-reach
areas, urban and
peri-urban areas

As a part of model activities for improving accessibility to TB diagnostic
service, the Project supported the mobile team for hard-to-reach areas and
urban areas.

* Hlegue Township in September 2012: 873 residents participated. 494
received CXR after checking symptom. Total 40 cases (including 7
smear-positive) were detected.

Meikhtila Township in November 2012: 344 residents participated. 324
received CXR. Total 21 cases (including 4 smear-positive) were found.
Taikkyi Township in March 2013: 402 residents participated and 359
received CXR. Total 27 cases (including 9 smear-positive) were found.
Ngazun in December 2013: 439 residents participated and 398 received
CXR. Total 11 cases (including one smear-positive case) were found.
Kyauk Se Township: 551 residents participated and 549 received CXR.
Total 20 cases were found (no smear-positive case).

Ngahtogj Township in March and July 2014: 1232 residents participated
and 991 received CXR. Total 16 TB cases including 4 smear-positive
cases were found.

Hlaing Township in March 2014: 398 residents received CXR. Total 21
cases (including 14 smear positive) were found.

South Okkalapa Township in July 2014: 711 residents participated and
531 recetved CXR. Total 23 TB cases (including 11 smear positive)
were found.

2.4 Introduction and

expansion of the
activity of CBTBC and
Drug Sellers® Referral

<Drug Sellers® Referral>
DSR has been expanded into South Dagon and South Okkalapa in Yangon,
Mahaaungmyae and Chanmyathazi in Mandalay since 3™ Quarter of 2013.
The Project’s support has covered preparation and conducting of initial
advocacy meetings and trainings
Baseline surveys of these townships were carried out in South Okkalapa
and South Dagon in February 2013 and in Mahaaungmyae and
Chanmyathazi in May 2013.
Advocacy meeting and training for drug sellers was carried out in South
Dagon on 7 May 2013, in South Okkalapa on 8 May 2013,
Mahaaungmyae on 16 May 2013 and in Chanmyathazi on 16 May 2013,
51 out of 62 drug sellers registered in South Dagon, 51 out of 124 in
South Okkalapa, 48 out of 100 in Mahaaungmyae and 62 out of
Chanmyathazi were trained for DSR.
<CBTBC>
CBTBC has been introduced in Hlaing Township as CBTBC in urban setting
since June 2013. 20 community volunteers were selected and trained in
February 2013.

2.5 Organize TB meetings

for Monitoring &
Evaluation of township
(Regional TB
Evaluation Meeting)
and for coordination/
collaboration with
partners

Regional TB Evaluation Meetings for M&E and  enhancing
coordination/collaboration with partners, such as PSI and MMA, as well as
Township Health Department, are held twice a year. The meetings provide
opportunity of sharing experience of the Project.

2.6 Carry out quarterly TB

meetings at township

The township TB Quarterly Meetings have been conducted for enhancement
of M&E, improvement in case detection and case holding together. In 2012
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level for further quarterly meetings were carried out in townships with low achievement, and

improvement of case from 2013, they were extended to the 11 project area townships. The situation

finding and case of case finding and holding are reviewed by peripheral health facility staff as

holding well as township staff, Technical advice is provided by Regional staff and the
Japanese experts.

5-4 Achievements

To evaluate the outputs and activities of the Project, the following points regarding the incidence of TB in
Myanmar should be considered.

According to the WHO estimation, the national average of incidence has been halted and already reversed.

Trend of Estimated Incidence and Case Notification Rate in Myanmar
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(Source: WHO Global TB Report 2013)

As the reality, the number of new smear-positive TB decreased and case notification rate also slightly
declined in 2013 after showing the plateau for certain years. Other factors such as increased number of TR
suspects with decreased positive rate among suspects might support the decreased incidence of TB and there
is possibility that real incidence is less than that of WHO estimation, resulting in under-estimation of CDR
and case notification rate. Thus, the stagnation of new smear positive TB niotification rate may be favorable
sign due to the efforts made by the NTP, such as early case finding which can lead to reduction of
smear-positive cases.

On the other, there is possibility that decreased case notification rate might be partly due to improvement of
child TB diagnosis (reduction of over-diagnosis), because in 2013 the number of non-child cases (aged 15
years or over) did not decrease, while child TB cases did. This may indicate the real case notification rate is
still increasing. To confirm the current trend, it is necessary to observe case detection for a longer period, given
some fluctuation can occur.

Thus, there are some difficulties in proper evaluation of some of indicators of the PDM regarding CDR.

In addition to these issues regarding CDR, NTP changed the case definition in 2014. Smear-positive was
replaced by bacteriologically confirmed cases (consisting of not only smear positive but also other
bacteriological test positive). In comparison, bacteriologically confirmed cases are assumed to be smear
positive cases. Therefore regarding smear positive TB cases, some overestimation of increase may need to be
considered.
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(1) Achievement of Project Outputs

1) OQutput1
“Output 1 - |- Capacity for program management and data management i‘or TB coritic
7t | strengthened

Indicator I | 10 townships utlllzmg developed gundelmes of elther CBTBC or Drug Sellers
Referral to expand the related activities

Indicator 2 | 90% of the laboratories with no major error on quarterly basis through utilizing
EQA annual report in Yangon and Mandalay Regions

The Output 1 is expected to be achieved, as both Indicators are likely to reach the target.

Indicator 1

There are substantial improvements in program and data management for TB control. Currently, CBTBC is
implemented in 26 out of 28 townships in Mandalay and 5 out of 44 townships in Yangon regions by various
organizations. The Project covers Pyinmana Township in Nay Pyi Taw and Hlaing Township in Yangon.

The CBTBC guidelines was published by MOH and WHO. It was created based on the findings presented in
the workshop in February 2013, which included the NTP/JICA model in Pyinmana Township. The guidelines
is used in Hlaing Township where the Project implements CBTBC.

The Guidelines on the Drug Sellers’ Referral for TB Control was published in September 2014 and will be
utilized in 5 townships (2 in Mandalay and 3 in Yangon) covered by the Project.

NTP will disseminate both guidelines for further expansion and this indicator is likely to reach the target.
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Indicator 2

In both Mandalay and Yangon Regions, the percentage of laboratories with no major errors has been in
upward trend from 2011 to 2013. In the first quarter of 2014, 93% (56 out of 60) of laboratories in Mandalay
and 95% (62 out of 65) of those in Yangon operated without major errors. Thus, this indicator reached the
target.

In addition, improvement in program and data management skills is exemplified by the publication of the 1*
annual EQA report. This effort required not only the nationwide data collection management, but also the
analysis and synthesis to the data collected.

Results of EQA without major errors in Yangon and Mandalay Regions

Year Ql Q2 Q3 Q4

Yongon 2011 40/48 (83%) 43/56 (T7%) | 41755 (75%) | 47760 (78%)
2012 52/60 (87%) 55/61 (90%) | 52163 (83%) | 56/64 (88%)
2013 56/64 (38%) 61/64 (95%) | 60/66 (91%) | 61/66 (95%)
2014 64/67 (96%) 61/68 (90%)

Mandalay 2011 47/55 (86%) 44754 (82%) | 47/54 (87%) | 47754 (87%)
2012 49/56 (88%) 46/56 (82%) | 48/57 (84%) | 47756 (84%)
2013 52/59 (88%) 55/60 (92%) | 49/59 (83%) | 52/61 (85%)
2014 56/60 (93%) 52/58 (90%)

#The numbers indicate number of laboratories with no major errors/number of laboratories participated in
EQA (%)

2)  Output2

Output 2 Capacity for TB control is strengthened in Yangon and Mandalay Regions in
accordance with Stop TB Strategy.
90% of the laboratories with no major error on quarterly basis through utilizing

EQA annual report in Station Hospitals

Indicator 1

Indicator 2 TB suspect examination by drug sellers in project areas is increased by 10%

Indicator 3 TB suspect examination by community volunteers in project areas is increased
by 5%

Indicator 4 Case detection by drug sellers in the project areas is increased by 5%

Indicator 5 Case detection by community volunteers in the project areas is increased by 5%

The Output 2 is considered achieved, although only one indicator (indicator 1) is likely to reach the target.
For other indicators regarding CBTBC and DSR, it is difficult to evaluate exactly whether they reach the
target, due to several reasons such as short term of the interventions and special conditions which might
affect the results of interventions. However, considering other effect, these interventions could produce the
positive effect for TB control.

Indicator 1

The project has provided support to introduce TB microscopic examination into station hospitals to increase
of case finding in 3 in Yangon and 2 in Mandalay.

Results of EQA in 5 station hospitals

Year Q1 Q2 Q3 Q4
2011 2/2 (100%) 2/2 (100%) 2/2 (100%) 272 (100%)
2012 2/3 (67%) 5/5 (100%) 4/5 (80%) 4/5 (80%)
2013 5/5 (100%) 475 (80%) 5/5 (100%) 4/5 (80%)
2014 3/5 (60%) 5/5 (100%)
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#The numbers indicate number of laboratories with no major errors/number of laboratories participated in
EQA (%)

The above table shows EQA results from the 5 Station Hospitals supported by the project; Oakkan (Taikkyi),
Tada (Kyauktan), Khatiya (Twantay), Namyar (Ngazun), Wetlu (Nagtogyi). Given it reached 100%, it could
be assumed the target level is likely to be achieved.

Indicator 2

In 5 townships with the DSR project (Hlaing, South Dagon, South Okkalapa, Chanmyatharzi and
Maharaungmyae), only in 1 township the number of TB suspects referred by drug sellers steadily increased
while in other 4 townships the number was the highest at the beginning of the intervention then decreased.
Thereafter, the number remained stable or increased again. These results indicate that the indicator is
considered not achieved. However, generally this phenomenon happen as pooled under-covered TB cases or
suspects are cleared at the beginning of the interventions. Also the short periods of the interventions make
exact evaluation difficult. Thus, at this moment, the exact evaluation on this indicator is impossible, while
this DSR has contributed to TB suspect management significantly, considering the number of suspects
referred by DSR.

Drug Sellers' Referral, Hlaing Drug Sellers’ Referral, South Dagon
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Indicator 3

Administrative area of Pyinmana Township, the NTP/JICA CBTBC model area, was changed just after the
initiation of CBTBC. Therefore, it is not possible to compare the number of TB suspect examinations. To see
the change, data of the 1st year of implementation is used as baseline. The number of TB suspects referred by
CBTBC nearly doubled in 2013 compared to that of 2012. Thus, in Pyinmana, this indicator recached the
target,

In Hlaing Township, the intervention has started from June 2013 and due to the short period, it is difficult to
evaluate the performance by CBTBC. However, the trend of the number of TB suspects referred by CBTBC
seems to be on upward trend as there were 19 suspects during 7 months in 2013 and 10 suspects during 4
months in 2014. Thus, this indicator seems to reach the target, too, while it is necessary to consider other
factors such ds the DSR introduced since 2012.

TB suspects and cases by CBTBC,
Pyinmana

50 43
40 37

30

20 H TB suspects

10 5 Total TB Cases

2 M3 B EERELDINR
03 Q4 @2 @3 Qfal @ @ aa|a
2011

Indicator 4 (refer the figures for the Indicator 2)

The same phenomenon as the number of TB suspects happened for the TB cases detection by DSR. The
number tended to be the highest at the beginning of the interventions and only in 1 Township, the number has
steadily increased during the period. For this indicator, the evaluation is same with that for the indicator 2.

In addition to the indicators, to see efficiency of the case detection through DSR, the proportions of TB cases
diagnosed among patients referred by drug sellers is assessed in the five project arcas. For all TB cases, they
are 32% in Hlaing, 46% in South Dagon, 24% in South Okkalapa, 21% in Maharaungmyae, and 40% in
Chanmyatharzi. These observations might suggest high efficiency of detecting TB cases through DRS. It
may also indicate that DSR can contribute to reduction of delay.

Indicator 5

In Pyinmana Township as in the Figure in the indicator 3, the number of all form of TB cases detected by
CBTBC has increased by 14% in 2013 compared to that of 2012. Thus, this indicator seems to reach the
target.

In Hlaing Township, 10 cases of all form of TB were detected by CBTBC during 7 months in 2013 while 6

were detected during 4 months in 2014. Thus, it is difficult to evaluate whether the indicator could reach the
target at this moment.
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(2) Project Purpose

Project .| TB control in Yangon and Mandalay Regmns is |mproved

Purpose |

Indicator 1 More than 70% in Case Detectlon Rate (CDR) and more than 85% in Treatment
Success Rate (TSR} are achieved or sustained in implementing Townships by
year 2015.

Indicator 2 Case detection in implementing Townships by Drug Seller Referral is increased
by 3.2%.

Indicator 3 Case detection in implementing Townships by CBTBC is increased by 3.2%.

Indicator 4 TB suspect examination in implementing Townships in Yangon and Mandalay
Regions is increased by 10%.

The Project Purpose is considered achieved because of the three indicators are considered to have reached
respective targets.

Overall performance of the TB control in Yangon and Mandalay has been improved as follows.
<TB suspecis>

TB suspects examination rate and smear positivity TB suspects examination rate and smear positivity

rate in Mandalay rate in Yangon
#a " = 18238 ]
E |28 g- 1200 Lam
§ - §§' § 1000 g
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B $g e,
xg 0 II:I_l 447, - E
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| | P w -
i . i v a
pLIG] I{le 1003 ZDIH ZIHK 29{16 2IN7 1003 1009 llllﬂ 2010 211 2H3 Voar o I i "
I Suspeer Examination Rare —4— Sputum Penlthity Rase % 2004 2005 2006 2007 2008 2005 2010 2011 2012 2013
{(Source: Annual TB Evaluation Meeting 2013) (Source: Annual TB Evaluation Meeting 2013)

In Mandalay, the TB suspect examination rate increased by 68% from 2011 to 2013 (from 426 to 719), which
is considered to reflect increase in case finding efforts as well as improvement of reporting. In Yangon, TB
suspect examination rate has been already increasing since 2005, and by 2013, it grew from 509 to 1295
(154%). The growth from 2011 to 2013 was 14% (from 1,129 to 1,295).
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<CDR>
CDR and TSR in Mandalay
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In Mandalay, CDR reached the target (70%) in 2011 (72%) and in 2012 (75%), but declined to 67% in 2013,
Provided that the reported TB suspect examination rate has drastically increased in the past few years (from
284 per 100,000 population in 2010 to 718 per 100,000 population in 2013) and sputum positive rate has been
decreasing (from 21% in 2010 to [0% in 2013), it is assumed that the TB control efforts has been improved
and contributed to the reduction of positive cases which led to the stagnant.

In Yangon, CDR has been over 100% since 2006. Given the TB suspect examination rate has been steadily
increasing, while sputum positive rate has been decreasing (from 21% in 2010 to 15% in 2013), it is assumed
that the TB control efforts have been improved.

<TSR>

In Mandalay, TSR reported in 2013 was 86% for the patients registered in 2012. It has reached the target
(85%) and been keeping the same level since 2002. In Yangon, in 2013 the TSR was 86% for the patients
registered in 2012, which has reached the target.

Indicator 1

As there might be some variation in incidence rate, basic data used for calculating CDR by township, it is
difficult to evaluate this indicator exactly. Considering actual number of notified TB cases, this indicator has
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been partially achieved, as the number of notified new positive TB cases, which corresponds to CDR,
increased in 5 of 6 townships where DSR system and/or CBTBC were implemented by support of the
project.
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No. New S+, South Okkalapa
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For TSR, in 2 out of 6 Townships the numbers have been steadily over the target for certain periods. At this
moment, in 2 other Townships the numbers are above the target and in 2 Townships, the numbers have been
on the upward trend to reach the target. Thus, for TSR, this indicator is likely to reach the target.
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TSR, 6 Project Townships with DSR and CBTBC
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Indicator 2

As for the indicator 1, the evaluation was done by the number of new smear positive cases, instead of CDR.
Thus, to avoid duplicated evaluation, for this indicator, the number of all form of TB cases is used. The
interpretation should be carefully done as the reduction in all TB forms may be due to the improvement in
diagnosis of the child TB cases {(reduction of over-diagnosis of child TB cases).

This indicator has not reach the target, but the interpretation of these results seems to be complicated.

In Hlaing Township in Yangon where DSR has been implemented, detected cases of all form of TB grew by
29% respectively from the 3" quarter 2011-the 2™ quarter 2012 to the 3™ quarter 2012-the 2™ quarter 2014,
Although there must be combined effect by CBTBC, the indicator seems to reach the target in this Township.
In other four project target townships, there has been not significant increase in the numbers of all from of TB
cases while the annual number of smear positive TB cases increased by 5% or over after the introduction of
DSR in 4 Townships as described before.
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Indicator 3
For this indicator, the number of all form of TB cases is used.

The Project supported NTP to conduct CBTBC in 2 Townships, Pyinmana and Hlaing to develop a CBTBC
model that are integrated in the Township health service. The number of all form of TB cases increased by
more than the target after initiation of CBTBC in Hlaing township, as in the figure in the previous section,
although this is attributable to combined effect by DSR an CBTBC and exact effect of CBTBC on increased
number of new all form of TB cases remains unclear.

In Pyinmana Township, due to administrative structure change in the beginning of implementation, baseline is
not available. However there has been increment of the number of new all form of TB cases. When compared
the number in 2012 and 2013, the number has increased by 2.3%.

Trend of total TB cases, Pyinmana
160 20%

140 - 18%

I 16%
120

I 14%

100 12%

80 L 10% wmmmTotal TB Caess, Pyinmana
| ge  WmmTotal TB cases Refered by CHV

s %5 CoNtribution of CHV

60

L 6%
40
4%

20 2%

0%

Indicator 4

The number of TB suspects increased in 4 among 6 townships where DSR and/or CBTBC were implemented
by support of the Project. There are seasonal variations in the number of suspects and when compared by
each quarter, there are large differences of number of suspects. Some Townships showed marked reduction of
the number in one quarter while marked increment in other quarter, resulting in increment as annual
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summation. Although there are various degrees of increment and only one Township showed increment by
over 10%. Provided that the trend has been upward in those Townships, this indicator is likely to be
achieved.

3) Overall Goal

Overall Goal To halt and reverse the TB incidence by the year 2015,

Indicator 1 New smear positive TB detected is maintained.

Indicator 2 Case notification rate (all forms of TB) is increased up to 2015 and shows a downward
trend.

As described before, in general, there are some difficulties to judge indicators regarding TB incidence. As for
indicator 1 and 2, the number of new smear positive cases and case notification rate for all forms of TB have
already showed downward trend in 2013 and in this regard the overall goal has already been achieved.
However, it is necessary to observe for several years more to judge that the both indicators are in the down
ward trend. Thus, at this moment it is difficult to evaluate the possibility of achievement of overall goals,

5-5 Implementation Process

The component has been working in close collaboration with NTP including Lower Myanmar TB Center and
Upper Myanmar TB Center through regular meetings. In the field, NTP, the experts, TMO and township staff
got together in quarterly planning meetings. In the process of developing the guidelines, face-to face
discussion functioned well. In addition, the Project has succeeded in securing active participation of CHWs
and drug sellers involved in TB patient referral.

5-6 Evaluaticn Results
(1) Relevance
Relevance of the component is high, as the Project is consistent with the national policies of both Myanmar
and Japan and the needs of people affected by TB and the government of Myanmar in its efforts to control

the disease.

It is also consistent with the priorities of the Japanese povernment, addressing basic human needs and
improving quality of life for the key affected population in Myanmar.

The target areas of Yangon and Mandalay Regions are the two most populated areas in Myanmar where a large
scale TB infection occurs. The areas composed of both urban and rural areas are suitable for the model
development.

(2) Effectiveness

Effectiveness of the component is assessed relatively high.

The component is designed to accomplish the Project Purpose. Output 1 “Strengthening of project and data
management capacity for TB control” and Output 2 “Strengthening of TB control capacity in Yangon and
Mandalay Regions” have contributed to the achievement of the Project Purpose “Improvement of TB control
in Yangon and Mandalay Regions.”

Qutput 1 aims at strengthening capacity of the program and data management for TB control. It involves
development of the guidelines of CBTBC and the DSR, and data management including EQA at the national

TB reference laboratories.

The aim of Output 2 is the improvement of case detection and treatment outcome. The case detection
particularly focuses on the underserved population. It implemented a combination of the approaches to assess
30 /]9/




the effects of DSR, CBTBC, mobile clinics and introduction of microscopy examination at station hospitals.
The assessment of the activities has not yet been conducted yet.

(3) Efficiency

Efficiency of the component is considered high.

Appropriate and sufficient activities were planned to produce the Outputs

Inputs are arranged fo be available in the appropriate manner and timing for implementing the activities.
(4) Impacts

It is difficult to assess the impacts of the component at this moment. The Overall Goal “To halt and reverse the
TB incidence by the year 2015 which may be already happening, but it is difficult to judge at present.

The positive impact observed is that CHW are effective in finding more early cases in the community than
usually expected. They are well motivated and have gained knowledge including contact management.

(5) Sustainability
Sustainability of the component is considered high.

Financially, MOH has been increasing the budget for TB control. In addition, funds from the partners
including GFATM is expected to be available.

Technically, NTP has sufficient capacity to expand the CBTBC and the DSR. The guidelines were developed
by NTP based on the experiences of implementation of the models.

The township personnel implementing the CBTBC and the DSR have gained capacity to operate the schemes.

However, it is necessary to conduct the assessment of the effective interventions in different settings for the
further expansion to other townships.

(6) Conclusion

The Project Purpose is considered achieved although some indicators could not be evaluated exactly due to
the current situation of TB incidence. The Project successfully contributed to the capacity development of
NTP. Moreover, it should be noted that the Project has contributed the enhanced performance of TB control
program in Myanmar by following points.

To support NTP to develop the guideline for CBTBC and involvement of drug sellers to standardize the
interventions by stakeholders for expansion.

To improve the access to TB control services for underserved people through implementing the pilot
projects such as CBTBC, the DSR, mobile teams and introduction of TB microscopic examinations into
station hospitals.

To conduct several activities such as regular meetings including partners, enhancing EQA, and training
on X-ray diagnosis which contributed to the improved performance of TB control in Yangon and
Mandalay Regions.

5-7 Recommendation

It is recommended that assessment of the necessary inputs such as human resources and activities of CBTBC
and the DSR be done to extract the effective approaches to different socio-economic groups by comparing
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results of CBTBC and the DSR in different settings. The results should be shared and discussed with related
organizations so that effective approaches can be adopted into the TB control program.

The monitoring and evaluation is of a key importance. Quarterly township evaluation meetings and the
biannual regional evaluation meetings were effective to enhance the management of NTP, and became even
more so after the involvement of some of the INGOs. These meetings also have the role to share information
and good practices among different organizations. It is strongly recommended that the budget is allocated to
hold the meetings. Frequency and levels of these meetings may be considered together with the process of
decentralization of health administration.

It is recommended to prepare the Myanmar version of the Guidelines on Drug Sellers’ Referral for TB
Control local users at township level.

It is recommended to continue 1) to produce Annual Report on EQA for TB microscopy, Myanmar regularly,
2} to hold national annual laboratory evaluation meeting with dissemination of EQA. annual report finding
and 3} to provide training for strengthening capacity building of laboratory staff including senior TB
laboratory supervisors and TB microscopists.
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6. Malaria

6-1 Overview of the Malaria component

The focus of Malaria component in Phase 2 is to strengthening CHW activities to deliver Malaria control
services to hard-to-reach areas. The following table describes the roles and responsibilities of stakeholders in
order to support CHW activities.

Townshi " Townshi
Central | State and P Communities/ p
. Health CHWs . General
VBDC Region Work Sites A .
Department Administration

Preparation

Model development

Guideline development

Implementation

Planning of operation

Selection of CHW

Training

EDPT

Prevention

BCC

Supportive Activities

Supply Chain Management

Information Management

Monitoring & Evaluation

Geographical Reconnaissance

Intersectoral collaboration

Advocacy

The following figure and table show the number of trained CHWs in the target townships and their location.

P4
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Distribution of Target Townships for CHW Mode! Development
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Project Townships and Trained CHWSs

Sr. Slt{a;;i(a)?ld Township No. trained No. Ofl\f;[l:;ﬁzo(;] ]u;g as of Retention rate (%)
1 Paukkhaung 109 89 82%
2 Kyaukkyi 64 61 95%
3 Taungoo 64 58 91%
4 Paudaung 62 60 97%
5 Paungde 25 25 100%
6 Nattalin 37 36 97%
7 Yaydashe 31 30 97%
8 Htantabin 15 15 [00%
9 Bago Oaktwin 40 36 90%
10 | Region Phyu 30 18 60%
11 Bago 31 28 90%
12 Kyauktagar 37 33 89%
13 Gyobinkauk 24 24 100%
14 Letpadan 26 26 100%
15 Minhla 26 26 100%
16 Oakpho 26 26 100%
17 Tharyarwaddy 25 25 100%
18 Shwetaung 15 15 100%
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19 Moenyo 24 24 100%
20 Kayin Hlaingbwe 45 43 26%
21 State Thandaung 54 53 98%
Total 822 751 91%

6-2 Inputs

(1) Local Costs and Inputs from the Japanese Side
1} Local Cost

As of July 2014, the government of Japan has spent a total of USD 479,134 for the operation of the
component operations.

2) Japanese Experts

As of 15 September 2014, one long term experts (General Management on Malaria) and seven short-term
experts (Program Quality Improvement, Medical Anthropology, Quality Assurance for Malaria Diagnosis,
Entomology, Surveillance of Drug Resistance, and Community Health) had been dispatched. The total
M/M was 36 for the long-term experts and 8 for the short-term experts.

3) Training in Japan/The Third Country

I

n total five MOH personnel participated in the visit to Thailand, which includes entomology training and
field observation of Malaria control activities in Thailand along the Thailand/Myanmar border.

4) Provision of Equipment

Total amount of USD 806,855 had been spent for the procurement of 1) equipment and supplies for
implementing the pilot project including Malaria test kits, micro pipettes and their supplies, medicines,
long lasting insecticidal nets, and spraying machines, 2) equipment for information management, such as

GIS software and computers.

5) Renovation of entomology laboratory in VBDC (Vector Borne Disease Control) central office
Yangon Branch

Entomology laboratory insectarium and lecture room were renovated and furniture and essential
equipment were installed.

(2) Inputs from the Myanmar Side

1) Inputs for Office Expenses
*» A large room and 2 store rooms in VBDC Office in Yangon
+» Office furniture {desks, chairs, shelves etc.)
 Utility costs (water, electricity etc.)
» Maintenance cost for the office space

2) Inputs for the Implementation of the Pilot Project, MARC Enhancement
* Relevant counterpart personnel such as regional malariologist, team leader, officers and staff

implementing the pilot project in Bago Region and Kayin State.
* Training venues
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* Working spaces for the activities

6-3 Activities

Output 1: Myanmar Artemisinin Resistance Containment (MARC) Project is strengthened in the MARC

area.
~ Activities L + . Details :
1.1 Conduct Situation Activities for basic analysis to develop Myanmar Artemisinin
analysis of socio- Resistance Containment Project are ongoing. Guideline on Malaria

behavioral aspect among
migrant population

Control Measures for Migrant Population and Mapping of Population
Migration and Malaria in South Eastern Region of Myanmar were
published based on the surveys and analyses conducted by the Project
as joint product by IOM, WHO, JICA and DOH, MOH. An
implementation of a pilot project for MARC in Hlaing Bwe and
Thandaung Townships in Kayin State was agreed and commenced in
August 2013.

1.2 Conduct malaria survey
including entomological
aspect

Surveys conducted includes:

*  Entomology survey to define local malaria vectors has been
conducted in several post conflict areas in Kayin State where no
vector information was previously available.

* Longitudinal entomological survey to define outdoor biting in less
insecticide exposed area in Bago region

1.3 Conduct training to
different levels of health
services

Trainings to strengthen malaria control management capabilities in
Township level were conducted for CHWs and malaria staffs. GIS
training to introduce information system for MARC along the western
border of the country was conducted.

1.4 Conduct training to other
government and private
sectors

Forest rangers, staff of road construction department, staffs of teak
plantation company and school teachers who are assigned in malarious
area were trained as a CHW.

1.5 Setup monitoring and
evaluation system

“Database for Monitoring of CHW Activities,” “Database of CHW
individual data,” “Health Facility Based BHS Database (English and
Myanmar version),” and “Database of Dengue Weekly Report™) had
been developed and implemented.

1.6 Support to manage
existing GIS based
information system

VBDC staffs belong to five states and two regions of the eastern border
(list states/regions) were trained intensively to manage GIS and satellite
images for monitoring and evaluation of MARC activities.

1.7 Conduct required
operational and applied
field researches

¢  Preliminary study is being conducted on detection of specific gene
relate to Artemisinin resistance utilizing the used positive RDT
(Rapid Diagnosis Test).

*  Identification of malaria transmission area by analysis of satellite
images.

*  Analysis of migration pattern relate to malaria infection.

*  Adequate supply management system to avoid stock out in hard to
reach areas

¢  User friendly RDT device among CHW3s

*  Effective malaria diagnosis to detect day3 positive in community
level

1.8 Develop BCC
(Behaviour Change
Communication)
materials and conduct
BCC activities

Locally acceptable BCC materials such as Kayin language flipchart and
guideline are developing together with Kayin health staffs. The model
development activities include attending the international and
domestic meetings for MARC including TSG (Technical Strategy
Group) and MARC review meetings, trainings further to the
operation/applied field research,
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Actlvmes

Output 2 Commumty based malana control is effectlvely conducted in Bago Regmn

Detalls

2 I Conduct and support
continuous monitoring
activities in Phase 1
target area to evaluate
the outcome of Japan
Grant Aid support

Data compllatlon and analysns for Grant Aid support activities and
publication of report “Accomplishment Report on Malaria Control
Program in Bago, Magway Regions and Rakhine State in 2010 and 2011
(2012, 700p)™.

2.2 Conduect situation
analysis to define

Geographical reconnaissance was developed and conducted to define
malaria foci in each township. Malaria survey including entomology,

epidemiological parasitology, serology and socio-behavioral to define epidemiological
characters of malaria in | character in Bago Region has been conducted.
Myanmar

2.3 Develop effective
malaria control
strategies in
hard-to-reach areas

The pilot project coverage extended to 17 eligible Townships of MARC
tier 2 in Bago Region. As recognition among the stakeholders (including
TMOs) rose by dissemination and mobilization efforts such as advocacy
meetings, number of the participating Townships has increased. The
strategy is consist of early diagnosis/prompt treatment, malaria
prevention, supply management, reporting, advocate community
members and recognition by the local authority.

2.4 Develop BCC material
and conduct BCC

1000 flip charts and guideline developed by the Project were printed and
distributed among all trained CHWs to conduct BCC activities in the
communities.

2.5 Conduct training to
other government and
private sectors

Forest rangers, staff of road construction department, staffs of teak
plantation company and school teachers who are assigned in malarious
area were trained as a CHW,

2.6 Modify and disseminate
GIS based information
management system

User friendly Myanmar versmn database and modified GIS system
consist of Google earth ™ and free GIS software were developed. The
information management system training for Township malaria staffs
was conducted for 21 project township.

Output 3: Capability of program management in different levels of malaria and other vector borne diseases
are strengthened nationwide.

.3.1 Conduct GIS and

Relational database
training for VBDC
staffs

GIS and Relational database tr-ai-nin.g.s.to su;')portmcon.l”muniwty based
malaria control have been conducted.

3.2 Develop relational
database for malaria and
other vector borne
disease control
programs

Relational database for dengue fever surveillance based on weekly
report have been developed and training was conducted.

3.3 Develop relational
database for analyzing
malaria survey

Database for malaria survey is developing.

3.4 Conduct required
operational and applied
field researches

Entomology Training was conducted in cooperation with WHO and US
CDC in recognition of the importance of the entomological aspects for
National Malaria Control Program. Insecticide susceptibility test and
ELISA system to detect sporozoite were introduced. Entomology
laboratory including insectarium was revitalized, supported by the
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project. The laboratory will have a core function for Ffurther

strengthening of operational researches.

*  Efficacy of insecticide treated clothing and repellant for migrant
workers is conducted in collaboration with partners.

*  Socio-behavioral survey including treatment seeking behavior, type
preference (size, design, materials) of mosquito net especially
among communities in the transmission area.

The outcomes of operational researches will contribute to the

improvement and strengthening of National Program.

3.5 Conduct workshop and | National malaria seminar was conducted in the presence of Health
seminar Minister on 2013 in NPT, with participation of more than 200 people.

Totally 11 presentations were made by the program and academic field.

Output 4: Outcomes from the Project are utilized among the partner for further strengthening of National
Malaria Control Program.

U Activiies . | . Dewils
4.1 Demonstrate and Activities to disseminate project results and findings and to promote
disseminate the collaborative/coordinated actions of development partners have been

outcome of the project | conducted vigorously.
through partnership in

TSG (Technical
Strategy Group)

4.2 Hold seminar and Activities includes active participations in coordination meetings including
workshop for TSG with/among development partners such as WHO, GFATM, 3MDGF,
demonstrating the USAID, and other implementing partners, and international

outcome of the Project | meetings/conferences on Malaria control including MARC related

meetings. Attended meetings were 88 times, presentations were made 35

times since the project started.

4.3 Conduct Collaborative | ¢  TSG (Core member meeting, specific technical meeting)
activities with partners | *  Entomology activities were conducted with National Program, WHO
and US President’s Malaria Initiative (PMI)

*  Review of Global Fund proposal was conducted with WHOQ, National
Program and other core member of TSG

*  Engage in the process of Grant approval of Global Fund.

*  Engage in technical review of SMDGF

6-4 Achievements

(1) Outputs

1) Output 1
Output 1-° . | Myanmar Artemisinin Resistance Containment (MARC) Project is strengthened -
B : in the MARCarea, -~ . - = S T '
Indicator Townships among 51 Townships* embracing MARC Tier 1 and 2 implement Malaria
Control Program with CHW System in hard to reach areas in Bago Region and Kayin
State.

*MARC Townships are 52 in total.
Note: All the target Townships became MARC area. However, the data is shown following the definition of Indicator 1 and 2 in the

PDM version 3.

The Output has been achieved, since among 52 MARC townships, 8 in Bago (East) and 2 in Kayin, a total of
10 were implementing the operational model of CHW system in hard-to-reach areas. Shwe Gyin Township
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where many organizations were working on malaria control was excluded from the application of the CHW
System.

2) Output2

Output2. ' | Community based malaria control is effectively conducted in Bago Region

Indicator All 8 Townships eligible for ordinary Malaria Control Program implement Program with
CHW System in west part of Bago Region.

Note: All the target Townships became MARC area. However, the data is shown following the definition of Indicator 1 and 2
in the PDM version 3,

The Output is achieved, because the CHW system has been implemented in 11 Townships. Due to the
availability of materials such as anti-malaria drugs provided by VBDC, the system has been expanded
beyond the initially targeted 8 townships.

3) Output 3

'Output3 | Capacity of program management in different levels of malaria and other vecfor |
"+ borne diseases are strengthened nationwide -~ .~ . . .
Indicator 1 All Regions/States utilize GIS for documentation and data analysis.

Indicator 2 4 newly developed databases are utilized for program improvement.

The Output is achieved, as the both indicators had been attained.

As for the first indicator, all the Regions and States have already started utilizing GIS mapping for annul
reports and analyzing data using GIS.

Regarding the second indicator, 4 databases (“Database for Monitoring of CHW Activities,” “Database of
CHW individual data,” “Health Facility Based BHS Database (Engtish and Myanmar version),” and “Database
of Dengue Weekly Report) had been developed and implemented.

4)  Output4

Output4. " | Outcomes from the Project are utilized among the partner for further |

Lo | strengthening of National Malaria Control Program. -~ . . .~ ..
Indicator 1 Quantity of the project outcomes shared, published and utilized among the partners.

The Output is achieved, given the Project has been sharing the achievement through TSG (Technical Strategy
Group), publication and presentations, and individual contacts with the partners.

“Accomplishment Report on Malaria Control Program in Bago, Magway Regions and Rakhine State (2012,
89p)” and “Accomplishment Report on Malaria Control Program in Bago, Magway Regions and Rakhine State
in 2010 and 2011 (2012, 700p)” “Mapping of Population Migration and Malaria in the South Eastern Region of
Myanmar” and “Guidelines on the Prevention and Control of Malaria in Myanmar (2013, in collaboration with
IOM, WHO, DCH)” were published and distributed among the partners.

The Project has made 35 presentations out of 88 meetings and conferences the experts have attended.
In addition to the Project’s membership of TSG as an organization, the long-term expert is a core TSG member

as a representative of bilateral technical agency and belongs to Surveillance M&E working group of TSG
providing a plenty of opportunities to share the Project’s accomplishment and expertise.

(2) Project Purpose

Projec Emplemnentafion/monitoring eapability of National Miakiria Control Frogram ¥

Purpose: . i | .improved in the targetarea, = 1oL o o LT

Indicator Fuil scale implementation of community based Malaria control activities in hard to reach
areas developed by the Project has commenced.
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The Project Purpose has been achieved, since the community based Malaria control activities in hard-to-reach
areas is in full scale implementation. Full scale implementation of community based Malaria control activities
is a packaged intervention which includes case finding, diagnosis, treatment, monitoring and supply
management. Through its implementation process, MMCP’s capacity of implementation and monitoring of the
MARC program and the community based Malaria control has been successfully developed.

(3} Overall Goal

Overall Goal - | National Malaria Control Program is strengthened nationwide,
Indicator 1 Cases of malaria patients examined and treated shows downward trend.
Indicator 2 Declining trend of malaria deaths cases continues.

It is expected that the Overall Goal will be realized in three to five years, given the two indicators are very
likely to be achieved.

In Myanmar, number of the examined patients and treated patients has increased initially through active efforts
to detect patients and they have since declined steadily afterwards.

Number of malaria deaths has been steadily decreasing (from 2,476 in 2003 to 236 in 2013) and is reasonably
expected to continue the downward trend. Number of positive patients has been declining since 2010 (from
approximately 634,000 in 2010 to 412,000 in 2013) in the mainly health facility-based service areas.

In 2010, RDT (Rapid Diagnosis Test) was introduced nationwide and the case finding of suspected patients
was improved. Together with ACT (Artemisinin-based Combination Therapies) becoming available then, it
enabled EDPT (Early Diagnosis and Prompt Treatment) to reduce malaria deaths. The drastic expansion of the
LLIN (Long Lasting Insecticidal Net) coverage also significantly contributed to the prevention of malaria
infection.

6-5 Implementation Process

The experts have been working in collaboration with VBDC through discussions, planning, and
implementation of activities together with the counterpart personnel.

The counterpart personnel could gain a variety of technical inputs from the experts including micro
stratification of target interventions, supply chain, information management system such as GIS,
entomological activities both in the field and laboratory and localized IEC materials. This contributed to
strengthening of VBDC.

It deserves a special attention that the component took the lead in working out innovative and evidence-based
solutions to tackle challenging issues of malaria — providing comprehensive services to people in
hard-to-reach area. Malaria infection is concentrated in hilly and mountainous areas in Myanmar, and
interventions needs to cater towards both inhabitants and migrant workers. The project developed the malaria
control model engaging volunteers to enable EDPT and malaria prevention to reduce death and transmission
intensity. These results were shared with and utilized by partners.

The approach is supported by a variety of the operational researches as follows

*  Detection of specific gene relate to Artemisinin resistance utilize used positive RDT (Preliminary
study is being conducting.)

*  Identification of malaria transmission area by analysis of satellite images

*  Analysis of migration pattern relate to malaria infection

*  Adequate supply management system to avoid stock out in hard to reach areas

+  User friendly RDT device among CHWs

*  Effective malaria diagnosis to detect day3 positive in community level

. v



/757

For smooth and efficient implementation of the malaria control model in hard-to-reach areas, in addition to
TMO, malaria staff of townships and CHWs, the Project has involved people/organizations at high risk of
malaria such as Ministry of Forestry and Ministry of Public Works (road construction), private comparies
planting and cutting trees, developers (foremen and workers) and villagers.

6-6 Evaluation Resulis
(1) Relevance
Relevance of the component is very high.

The Project has been in line with Myanmar’s National Strategy of Malaria Control and Prevention
(2010-2015). It is also consistent with the new economic cooperation policy adopted by the government of
Japan in April 2012 prioritizing support to improve quality of life including issues of health and key
affected population. Malaria has been posing serious problems in the health and causing great
socio-economic burden mostly to people living in mountainous areas including minority people.

The Malaria component encompasses the emerging issue of spreading of Artemisinin Resistance Malaria
in Mekong Region. Also the development of effective, efficient and sustainable model for service delivery
in hard-to-reach areas could have an implication to the achievement of UHC, which is a national strategy
to be achieved by 2030.

(2) Effectiveness

The Malaria component is assessed to be very effective.
The Project Purpose has been achieved.

NMCP’s capacity of implementation and monitoring of the malaria control has been successfully developed,
through activities such as implementation of the malaria control (EDPT, MARC and community-based),
the program management utilizing GIS and the databases developed by the Project and sharing the Project’s
achievement among the partners,

Its systematic and evidence-based approach, to establish the practical community-based Malaria control
model in hard-to-reach areas, contributed to the achievement of the project purpose. The approach includes
technical expertise in micro-stratification for targeted intervention, supply management system, information
management system based on database and GIS and entomology

The first three outputs, the first and the second to establish the model and the third to lay its foundation, are
systematically designed to establish the model, while the fourth output has succeeded in aligning
development partners with the Project by disseminating the outcome of pilot activities and research findings.

(3) Efficiency

The Malaria component has been efficient.

The inputs for the component have been provided appropriately. At the beginning of the Phase 2,
necessary health products for Malaria control were provided by JICA. This is due to the fact that the
pilot project sites were outside of government health services and necessary inputs from the
government were not allocated at the beginning. From the second year, the government of
Myanmar/VBDC was able to provide those necessary inputs. Activities have successfully contributed to
achievement of the outputs.

(4) Impacts
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The component expected to bring great impacts.

It is expected that the Overall Goal “Strengthening of the National Malaria Control Program™ measured by
the decrease in malaria deaths which has already been happening will be realized through the Project
activities to develop NMCP’s capacity.

Another positive impact is observed in the ficld of data management and analysis. Effective use of
relational database and GIS employed by the Project is promulgated in other disease control activities in
Myanmar.

Many innovative interventions were developed by the project in order to bring Malaria control services to
the hard-to-reach areas. These methodologies for effective interventions, such as micro-stratification for
 targeting interventions to migrant communities, has been incorporated in the Guidelines on the Prevention

and Control of Malaria for Migrants in Myanmar developed by IOM-MOH-WHO-JICA. Furthermore,
malaria control model delivered by CHWs, currently developed by the project, is likely to be included in
the next National Malaria Control Strategy. The outcomes of the projects will contribute the the planning
and implementation of subnational elimination of Malaria, which will commence in 2015.

(5) Sustainability
Sustainability of the outcome of the Project considered very high.

The interventions developed by the project are likely to be included in the next National Malaria Control
Strategy, 2016-2020.

The community-based Malaria control model is designed with careful consideration of feasibility and
practicality for VBDC and townships. VBDC is capable of continuing and expanding this model and
townships health officers have acquired technical skills to operate the model.

Funding for Malaria control has substantially increased through increasing MOH budget, which is
supported by the development partners.

(6) Conclusion
The component is assessed as successful with high evaluation results of all five criteria.

The Project Purpose has been achieved. NMCP’s capacity of implementation and monitoring of the malaria
control has been successfully developed through the process of the pilot projects of the community based

malaria control,

The Project has been able to initiate innovative evidence-based measures to address the emerging issues
supported by a variety of the operational researches. The measures, such as supply and information
management system, are likely to be incorporated into the next National Malaria Control Strategy and be

applied nationwide.

The community-based Malaria control model in hard-to-reach areas can be applied to deliver other health
service, to support the government efforts to achieve MDGs and UHC,

6-7 Recommendation

The Project is recommended to complete modification of databases on the patient records and supply
management developed by the Project for practical use in routine program activities.
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The Project is recommended to publish the results of the operational researches conducted by the Project so
that clear evidences produced by those researches can be shared in other settings.

The Project is recommended to provide plans necessary to move the malaria control program forward to
eliminate the diseases. The MOH is recommended to develop the plan for the intervention to sub-national
Malaria elimination based on the plans provided by the Project.

Information management system for national malaria control program should utilize the know-how
developed by the Project.
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7. Summary
7-1 Lessons Learnt

[nvolvement of township authority through Health Committee, or sometimes throu gh personal connection, has
been effective to secure support of various actors such as schools and private companies. Also the recognition
of their roles and activities by the township authority made it easier for the CHWSs’ to be accepted by the people,
and it is important for their motivation.

7-2 Recommendation

It is recommended that the findings of the projects, including methodology and the cost to continue the
activities and cost to expand to other areas, are shared among stakeholders.

It is recommended for MOH to approach cross-cutting issues, such as monitoring and evaluation, data
management, training of human resources in an integrated manner with consideration of limited resources.

7-3 Conclusion

All the three components have contributed to the control of infectious diseases by implementation activities,
and development of management capacity. The project bridged the results of interventions at ground levels
supported by operational researches and close monitoring to planning of central level. As a result, both
technical and management capacity of the counterpart organizations has been strengthened so that they are
well prepared to adapt to new technology and to tackle new issues. This approach is essential for disease

control.
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Annex I: Project Design Matrix

HIV/AIDS Target Group: BTS staff and AIDS/STD officer
Duration: 19 March 2012 — 18 March 2015 Target Area: Nationwide
MEANS OF IMPORTANT
NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS VERIFICATION ASSUMPTIONS
Super Goal
- Health burden of HIV and syphilis infection is
mitigated.
Overall Goal
- Transmission of HIV and syphilis due to blood - National prevalence shows a downward trend. | - NAP Report
transfusion is prevented at low level, - NBC data
Project Purpose
1. National AIDS Program is strengthened for 1. Prevalence of HIV and Syphilis of the donaied | - BTS unit data - HIV/AIDS control by
preventing HIV transmission through blood blood show a downward trend in project areas. Myanmar side and other
transfusion in collaboration with NHL and NBC, and 1.1, from 0.6% in 2010 to 0.4% in 2015 on HIV; development partners
for managing data. 1.2. from 0.8%to 0.6% on syphilis, Progress.

- HIV and syphilis infection
except infection caused by
blood transfusion does not
increase very much.

- Clinical use of blood is
appropriate.

Outputs

I. Safe blood donation is enhanced. 1.1 Number of BTS unit adopting SOP on blood - Reports from
safety guideline will increase from 160 in 2011 NAP, NBC, NHL
to 280 in 2015. - Project reports

2. Quality of screening of HIV and syphilis is ensured.

3. Capacity of data management and analysis on
HIV/AIDS control activities is improved.

2.1 Number of laboratories under NEQAS

2.2 Rates of laboratories reporting aberrant  test
results (false positive or negative rates) of
NEQAS on HIV and syphilis will be maintained
at low level

3.1 Annual reports on blood safety for HIV control
are published,

3.2 Annual reports which compile data of testing
quality assurance on HIV and syphilis are
published. _
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Annex 1: Project Design Matrix

Activities

1.1 Train TMO, BTS (Blood Transfusion Service) staff
and AIDS/STD officer for blood safety in focused
States/Regions.

1.2 Monitor BTS by reporting system, review meetings
and field visits.

1.3 Advocacy meeting for raising awareness of the
importance of blood safety for HIV prevention among
stakeholders,

1.4 Propose sustainable HIV test kit procurement
measures

2.1 Train laboratory staff for NEQAS HIV testing.

2.2 Develop EQAS for syphilis testing.

221 Train laboratory staff for syphilis testing.

222  Develop guideline on syphilis testing and
dissemination of the guideline.

2.3 Monitor the performance of laboratory staff and

provide guidance to them by NHL and NAP.
2.4 Upgrade testing in NBC.

3.1 Conduct pre-service training for new AIDS/STD
officials.

3.2 Train NAP officials including States/Regions
AIDS/STD officers and team leaders for data
management and analysis.

3.3 TOT for syndromic management of ST1 in the focused
States/Regions.

Inputs:

<Japanese> <Myanmar>

- Experts - National AIDS Program
1. Chief Advisor Office

2. Project Coordinator - Running costs

3. HIV/AIDS Control/Blood Safety - Necessary supply

4. Quality Assurance for Laboratory Testing
5. Data Management

Supply and equipment

HIV test kits, STI drugs,
equipment for laboratory test or blood
screening etc.

- Training
Operational cost
Other necessary support

- Change of personnel of the
counterparts does not affect

implementation of the Project.

- Supply and distribution of
reagents are sustained in all
testing sites.

Pre-conditions:

- National HIV/AIDS control
strategy is not changed,

- Internaticnal environment for
supporting HIV control is not
changed.,

- Allocation of necessary
human resources by
Counterpart institution for the
Project is secured.

3.4 Third country training
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Annex 1: Project Design Matrix

TB Target Group: Residents in Yangon & Mandalay Regions
Duration: 19 March 2012 — 18 March 2015 Target Area: Yangon and Mandalay Regions
MEANS OF IMPORTANT
NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS VERIFICATION ASSUMPTIONS
Overall GOAL

1. To halt and reverse Tuberculosis (TB) incidence

1.1 New smear positive TB detected is maintained
1.2 Case notification rate (all forms of TB) is increased

up to 2015 and shows a downward trend

1.1 National TB Program
(NTP) annuaf report
1.2 - ditto -

PROJECT PURPOSE
TB Control in Yangon and Mandalay Regions improved

1. More than 70% in Case Detection Rate (CDR) and
more than 85% in Treatment Success Rate (TSR) are
achieved or sustained in implementing Townships by
year 2015

2. Case detection in implementing Townships by Drug
Seller Referral is increased by 3.2%

3. Case detection in implementing Townships by
CBTBC is increased by 3.2%

4. TB suspect examination in implementing Townships
in Yangon and Mandalay Regions is increased by
10%

1. NTP annual report

2. Township data

OUTPUTS
1. Capacity for program management and data
management for TB controls is strengthened

1.1 10 townships utilizing developed guidelines of either
CBTBC or drug sellers' referral to expand the related
activities

1.2 90% of the laboratories with no major error on
quarterly basis through utilizing EQA annual report
in Yangon and Mandalay Regions

1.1 NTP Report

1.2 NTP Report

Drug supply maintained

Vacant laboratory
technicians’ posts
do not increase
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Annex 1: Project Design Matrix

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

2.1

22

23

2.4

2.5

90% of the laboratories with no major error on
quarterly basis through utilizing EQA annual report
in Station Hospitals.

TB suspect examination by drug sellers in project
areas is increased by 10%

TB suspect examination by community volunteers
in project areas is increased by 5%

Case detection by drug sellers in the project areas
is increased by 5%

Case detection by community volunteers in the
project areas is increased by 5%

2.1 NTP Report

2.2 Project record
2.3 Project record
2.4 Project record

2.5 Project record

HIV prevalence remains
stable
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Amnex 1: Project Design Matrix

Activities

To Improve the Program Management

<Guideline Development and Utilization>

1.1 Carry out operational researches on CBTBC and Drug
Seller referral based on piloting activities including
social mobilization and training

1.2 Develop CBTBC and Drug Seller referral guidelines and
share guidelines, experiences and results with other
development partners

1.3 Utilize guidelines for expansion of standardized
activities by other fund

1.4 Menitor and evaluate the standardized activities

<Data Management and Utilization>

1.5 Train on data and information management such as GIS
Training

1.6 Improve EQA data management at National TB
Reference Laboratory

1.7 Present OR results at the international conferences

1.8 Develop draft protocol on Second Nationwide TB
Prevalence Survey scheduled in 2017

<Training>

1.9 Conduct training related to the activities in line with
Stop TB Strategy eg. TB/HIV, chest X-ray, counselling
ete.

<Mode! of Improvement in Sputum Smear Microscopy
Performance at Station Hospitals>

2.1 Conduct supervision to station hospitals’ sputum smear
microscopy

2.2 Review model of sputum smear microscopy diagnosis at
station hospitals and share experiences with other
pariners

2.3 Organize mobile team activities in high risk group,

Inputs (By Japan)

1.

ho BN

Experts:
1) Chief Advisor
2) Project Coordinator
3) TB control and prevention
4) Quality Assurance for smear sputum microscopy
5) Community Based TB Care
6) Epidemiology

Supply and equipment:
Training/ Conference
Operational cost

Cther necessary cost

{By Myanmar)

1.
2.
3.

Project office facilities
NTP officers
Necessary supply

A lot of counter parts do
not resign
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Annex 1: Project Design Matrix

hard-to-reach areas, urban and peri-urban areas

<Expansion of Model Activities of CBTBC and Drug Seller
referral>

2.4 Introduction and expansion of the activity of CBTBC
and Drug Seller referral

To Improve the Program Management in Yangon and

Mandalay Region

<Coordination/ Collaboration with Entities Conducting TB
Control Activities>

2.5 Organize TB meetings for Monitoring & Evaluation of
township (Regional TB Evaluation Meeting) and for
coordination/ collaboration with pariners

2.6 Carry out quarterly TB meetings at township level for
further improvement of case finding and case holding

Pre-Conditions

Allocation of necessary
human resources by
Counterpart
institution for the
Project is secured

National Tuberculosis
control strategy is
not changed

International
environment for
supporting TB
control is not
changed
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Annex 1: Project Design Matrix

Malaria Target Group: People and communities affected by malaria
Duration: 19 January 2012 — 18 January 2015 Target Area: Entire Myanmar (Depends on the activities)
MEANS OF IMPORTANT
NARATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS VERIFICATION ASSUMPTIONS
Overall GOAL 1.1 No. of malaria patients examined and treated shows | 1.1 National Malaria Control
National Malaria Control Program is strengthened downward trend Program (NMCP) Report
nationwide 1.2 Declining trend of malaria deaths No. continues 1.2 — Ditto —
PROJECT PURFOSE
Implementation/ monitoring capability of National Malaria Full scale implementation of community based Malaria NMCP Report
Control Program is improved in the Target area control activities in hard to reach areas developed by
the Project has commenced
OUTPUTS
1. Myanmar Arfemisinin Resistance Containment (MARC) | 1.1 11 Townships among 51 Townships embracing Project record Large scale epidemics
Project is strengthened in the MARC area MARC Tier 1 and 2 implement Malaria Control not occur in the
Program with CHW System in hard to reach areas in project area
Bago Region and Kayin State
2. Community based malaria controel is effectively 2.1 All 8 Townships eligible for ordinary Malaria
conducted in Bago Region Control Program implement Program with CHW 2.1 —Ditto —
System in west part of Bago Region
3. Capability of program management in different levels of | 3.1 All Regions/ States utilize GIS for documentation 3 —Ditto-
malaria and other vector borne diseases are strengthened and data analysis
nationwide 3.2 4 newly developed databases are utilized for program
improvement
4, Quicomes from the Project are utilized among the partner | 4.1 Quantity of the project outcomes shared, published 4 - Ditto—
for further strengthening of National Malaria Control and utilized among the partners
Program
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Annex 1: Project Design Matrix

Activities

1.1 Conduct Situation analysis of socio- behavioural aspect
among migrant population

1.2 Conduct malaria survey including entomological aspect

1.3 Conduct training to different levels of health services

1.4 Conduct training to other government and private sectors

1.5 Setup monitoring and evaluation system

1.6 Support to manage existing GIS based information
system

1.7 Conduct required operational and applied field
researches

1.8 Develop BCC (Behaviour Change Communication)
materials and conduct BCC activities

2.1 Conduct and support continuous monitoring activities in
Phase 1 target area to evaluate the outcome of Japan
Grant Aid support

2.2 Conduct situation analysis to define epidemiological
characters of malaria in Myanmar

2.3 Develop effective malaria control strategies in
hard-to-reach areas

2.4 Develop BCC material and conduct BCC

2.5 Conduct training to other government and private sectors

2.6 Modify and disseminate GIS based information
management system

3.1 Conduct GIS and Relational database training for VBDC
staffs .

3.2 Develop relational database for malaria and other vector
borne disease control programs

3.3 Develop relational database for analysing malaria survey

3.4 Conduct required operational and applied field
researches

3.5 Conduct workshop and seminar

4.1 Demonstrate and disseminate the outcome of the project
through partnership in TSG (Technical Strategy Group)
and other meeting

4.2 Hold seminar and workshop for demonstrating the
outcome of the Project

4.3 Conduct Collaborative activities with partners

Inputs
(By Japan)
1. Experts:
1) Chief Advisor
2)  Project Coordinator
3)  Malaria Control
4)  Medical Anthropology
5) Information Management
6) aIS

2. Supply and equipment: Malaria medicine, RDT, Antibody detection test kits, microscope,
insecticide spray, LLIN (Long-Lasting Insecticide Net), equipment for entomological activities
etc.

3. Training

4, Operational cost

(By Myanmar)

Project office facilities

VBDC staffs under NMCP

Available training facilities at different levels
Running cost (Water, Electricity etc.)
Necessary supply

Yo
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Cooperation and

collaboration with
other sectors and
partners related to
malaria control such
as forestry
department, etc.
maintain

LAY

Assignment of necessary

human resources by
counterpart
institution for
technical
cooperation is
secured

National Malaria

Control Strategy is
not changes
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Annex 2

List of the Persons Interviewed

Name

Title & Organization

MOH

HIV/AIDS

Prof, Htay Htay Tin

Director, National Health Laboratory

Dr. Myint Shwe

Deputy Director, National AIDS Program, Department of Health
<HIV/AIDS Program Manager>

Dr. Khin Yi Qo

Deputy Director, National Health Laboratory

Dr. Thida Aung

Associate Professor/Senior Consultant Pathologist in charge, National
Blood Center

Dr. Myo Thant

Regional Officer, Lower Myanmar, National AIDS Program, DOH

Dr. Khin Mya Mon

Senior Consultant Pathologist, Mandalay General Hospital, Mandalay
Region

Dr. Htain Win

Tuberculosis

Consultant Pathologist, Nay Pyi Taw General Hospital, Nay Pyi Taw

Dr. Si Thu Aung

Deputy Director, National TB Program, Department of Health
<TB Program Manager>

Dr Tin Mi Mi Khaing

Regional TB Officer, Lower Myanmar, National TB Control Program

Dr. Saw Thein

Regional TB Officer, Upper Myanmar, National TB Control Program

Dr Tin Tin Mar

Consultant Microbiologist, National EQA Centre, National TB
Reference Laboratory

Dr. Kyaw Myint

Medical Superintendent, Pyinmana 200 Bedded Hospital, Nay Pyi Taw

Dr. Tun Kyaw Soe

TB Team Leader, Pyinmana 200 Bedded Hospital, Nay Pyi Taw

Dr. Htay Htay Hlaing
Malaria

Former Township Medical Officer, Hlaing Twonship, Yangon Region

Dr. Thaung Hlaing

Deputy Director, National Malaria Control Program, Vector Borne
Disease Control, Department of Health
<Malaria Program Manager>

Dr. Than Naing Soe

Medical Officer, Vector Borne Disease Control, Department of Health

Dr. Thar Tun Kyaw

Former Director, Disease Control, Department of Health/
Director, Administration

Dr. Myint Thein Tun

Township Medical Officer, Hlaingbwe Township, Kyain State

Dr. Than Htike Aung

Station Medical Officer, Myaing Gyi Ngu Station Hospital, Hlaingbwe
Township, Kyain State

Partners

Mrs. Phavady Bollen

Technical Officer, HIV/AIDS, WHO

Dr. Kronghong Thimasamn

Medical Officer, Malaria, WHO

Ms. Mya Sapal Ngon

Health Program Manager, USAID

Mr. David Sintasath

Regional Malaria Advisor, USAID

Ms. Savina Ammass

Strategic Information Advisor, UNAIDS

Dr. Maharajan Muthu

MNCH Specialist, UNICEF

Dr. Aung Kyaw Zaw

Health Specialist, Malaria, UNICEF

Mr. Attila Molnar

Program Coordinator, Principal Recipient for GFATM, UNOPS

Dr, Aye Yu Soe

Senior Public Health Officer, 3IMDGF, UNOPS

Ms. Yasmin Padamsee Forbes

Country Representative, Malaria Consortium

Dr. Saw Lwin

Country Coordinator, University Research Co., LLC

Dr. Phyu Phyu Swe

Senior Project Manager-Tuberculosis, PSI

Dr. Thet Naing Maung

Project Manager, PPM TB Project, MMA
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Annex 3-1; List of Counterpart Personnel

Concerned Component Name Position

Admin/DOH (Management) - co

Admin/DOH (Management) Dr. Min Than Nyunt Director-General {(DG), Department of Health (DoH)

Admin/DOH (Management) Dr. Soe Lwin Nyein Deputy Director-General, DoH

Admin/DOH (Management) Dr. Thandar Lwin Director, Disease Control, DoH

HIV

HIV (NAP) Dr. Myint Shwe Deputy Director {Program Manager), National AIDS Program, DoH

HIV (NAP) Dr. Myo Thant Regional Officer (Yangon), Lower Myanmar, National AIDS Program, DoH
HIV (NAP) Dr, Win Myint Thu Medical Officer, National AIDS Program, DoH

HIV (NHL) Dr. Htay Htay Tin Director, National Health Laboratory

HIV (NHL) Dr. Win Thein Deputy Director, National Health Laboratory

HIV (NHL) Dr. Khin Yi Oo Deputy Director, National Health Laboratory

HIV (NHL) Dr. Eh Htoo Pe Assistant Director (Serology Section Head), Consultant Microbiologist

HIV (NHL) Dr. Latt Latt Kyaw Virology Section Head, Consultant Microbiologist

HIV (NBC) Dr. Thida Aung Associate Professor/Senior Consultant Pathologist in charge, National Blood Center
HIV (NBC) Dr. Nwe Nwe Qo Medical Officer, National Blood Center

HIV (NBC) Dr. Kyu Kyu Swe Medical Officer, National Blood Center

HIV (Mandalay General Hospital)

Dr, Khin Mya Mon

Senior Consultant Pathologist, Mandalay General Hospital

TB

B Dr. Si Thu Aung Deputy Director (Program Manager), National TB Program, DoH
TB Dr. Tin Mi Mi Khaing Regional TB Officer, Lower Burma, National TB Program, DoH

TB Dr. Saw Thein Regional TB Officer, Upper Burma, National TB Program, DoH

TB Dr. Thin Thin New Assistant Director, National TB Program, DoH

B Dr. Kyaw Myint Medical Superintendent, Pynmana 200 Bedded Hospital
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TB Dr. Tun Kyaw Soe TB Team Leader, Pyinmana 200 Bedded Hospital

TB Dr. Khin Zaw Latt Consultant Microbiologist, National EQA Centre, National TB Reference Laboratory
TB Dr. Tin Tin Mar Consultant Microbiologist, National EQA Centre, National TB Reference Laboratory
TB Dr. Thynn Lei Swe Microbiclogist, Upper Myanmar TB Center, Mandalay

B Dr. May Nayone Acting Township Medical Officer, Hlaing Township

TB Ms. Thin Thin Yee TB Coordinator, Hlaing Township

Malaria

Malaria Dr. Ni Ni Aye Deputy Director, VBDC, DoH

Malaria Dr. Thaung Hlaing Deputy Director (Program Manager), National Malaria Control Program, VBDC, DoH
Malaria Dr. Aung Thi Assistant Director, VBDC, DoH

Malaria Dr. Ye Ye Win Assistant Director, VBDC, DoH

Malaria Ms. Mar Mar Win Assistant Director Senior Entomologist, VBDC, DolL

Malaria Ms, Hauk Kyein Assistant Director, VBDC, DoH

Malaria Dr. Than Naing Soe Assistant Director, VBDC, DoH

Malaria Dr. Thet Wai New Medical Officer, VBDC, DoH

Malaria Dr. Tun Min Reginal Malariolologist, Bago Region

Malaria Dr. Thi Ha Myint Soe VBDC Team Leader, Kayin State
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Annex 3-2: List of Experts

Comp. Name Duration Field Period
Admin/DOH , . . [FY2012-2014]
Admin/DOH Dr. Yoichi YAMAGATA Long Chief Advisor 4 Apr ~30 Sep 2013
Admin/DOH Mr. Masaharu MAEKAWA Long Coordinator 23 Jul 2012 ~ 8 Apr 2013
Admin/DOH Ms. Miyuki HARUI Short Coordinator 2 Jun ~ 19 Qct 2013

Chief Advisor/ HIV/AIDS
Admin/DOH Dr. Ikuma NOZAKI Long (*Continued from 22 July as 1 Sep 2013 ~ 18 Mar 2015
Long-term Expert on HIV/AIDS)
Admin/DOH Ms. Naoke ITO Long Coordinator 12 Oct 2013 ~ 18 Mar 2015
HIV [FY2012-2014]
HIV Dr. Toshiki AWAZAWA Long ogmﬂw__g w%:mmmaaa on HIV/AIDS 1 4 10 2012 ~ 1 May 2013
HIV Dr. Hideki MIYAMOTO Short Data Management 17 Jun ~ Jul 7 2012
HIV Dr. Namiko YOSHIHARA Short Quality Assurance Management 21 Jun ~ 18 Jul 2012
Hiv Dr. Namiko YOSHIHARA Short Quality Assurance Management 4 Nov ~ 1 Dec 2012
Hiv Dr. Hideki MIYAMOTO Short Data Management 21 Nov ~ 14 Dec 2012
HIV Dr. Namiko YOSHIHARA Short Quality Assurance Management 6 Feb ~ 5 Mar 2013
HIV Dr. Hideki MIYAMOTO Short STI Treatment & Data Management | 12 Feb ~ 2 Mar 2013
HIV Dr. Namiko YOSHIHARA Short Quality Assurance Management 16 Jun ~12 Jul 2013
HIV Dr. Hideki MIYAMOTO Short Malaria Control 7 Jul ~ 27 Jul 2013
HIV Dr. Ikuma NOZAKI Long HIV/ AIDS Control 22 Jul ~ 31 Aug 2013
HIV Dr. Hideki MIYAMOTO Short Data/ STIs Syndromic Mgmt 6 ~26Jul 2013
HIV Dr. Namiko YOSHIHARA Short Quality Assurance Management 20 Oct ~ 16 Nov 2013
HIV Dr. Koji WADA Short STI Treatment & Data Management | [9 Dec 2013 ~31 Jan 2014
HIV Dr. Namiko YOSHIHARA Short Quality Assurance Management 19 Jan ~ 22 Feb 2014
HIV Dr. Koji WADA Long HIV/ AIDS Control 16 Mar 2014 ~ 18 Mar 2015
HIV Dr. Namiko YOSHIHARA Short Quality Assurance Management 7 May ~ 11 Jun 2014
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HIV Dr. Yugo SHOBUGAWA Short Data Management GIS 10 ~30 Aug 2014
HIV Dr. Dai YOSHIZAWA Short STI Data Management 30 Sep ~ 18 Oct 2014
HIV Dr. Namiko YOSHIHARA Short Quality Assurance Management 26 Oct ~ 10 Dec 2014
HIV (Dr. Namiko YOSHIHARA) Short Quality Assurance Management Planned in Jan 2015
TB [FY2012-2014]
22 Mar ~ 19 Jul 2012
1 Sep ~ 9 Dec 2012
TB Dr. Hiroyuki NISHTYAMA Long TB Control 29 Jan ~ 27 Jul 2013
21 Aug ~ 15 Dec 2013
2~ 19 Feb 2014
5 May ~ 28 Jul 2014
TB Dr. Norio YAMADA Long TB Control/ Epidemiology 4 Sep ~ 14 Dec 2015
Planned in Jan-Feb 2015
TB Dr. Akira SHIMOUCHI Short General Management 14 May ~ 2 Jun 2012
TB Dr. Nobukatsu ISHIKAWA Short Community DOTS 10~ 18 Jun 2012
B Dr. Akiko FUJIKI Short Quality Assurance for Laboratory 24 Jun ~ 7 Jul 2012
TB Dr. Akira SHIMOUCHI Short General Management 10 ~25 Sep 2012
TB Dr. Yutaka HOSHINO Short Radiophotography 30 Sep~0Oct 62012
TB Dr. Nobukatsu ISHIKAWA Short Community DOTS 14 ~22 Oct 2012
B Dr. Norio YAMADA Short Epidemiological Statistics 22 Oct ~4 Nov 2012
TB Dr. Akira SHIMOUCHI Short General Management 20 Nov ~ 9 Dec 2012
TB Dr. Nobukatsu ISHIKAWA Short Community DOTS 16 ~ 24 Feb 2013
B Dr. Akira SHIMOUCHI Short General Management 17 Feb ~ 2 Mar 2013
TB Dr. Akiko FUJIKI Short Quality Assurance for Laboratory 18 Mar ~ Apr 92013
TB Dr. Akiko FUJIKI Short Quality Assurance for Laboratory 3 Jun ~ 10 Jul 2013
TB Dr. Kosuke OKADA Short General Management 7~27Jul 2013
TB Dr. Nobukatsu ISHIKAWA Short Community DOTS 13 ~21 July 2013
TB Dr. Norio YAMADA Short TB Control/ Epidemiology 5~18 Aug 2013
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TB Ms. Akiko FUJIKI Short Quality Assurance for Laboratory 10 Sep ~ 31 Oct 2013
TB Dr. Kosuke OKADA Short General Management 12 Sep ~ 2 Oct 2013
TB Dr. Nobukatsu ISHIKAWA Short Community DOTS 10 ~ 18 Nov 2013
TB Dr. Yutaka HOSHINO Short CXR Radio Technologist 23 ~29 Nov 2013
TB Dr. Norio YAMADA Short Epidemiology 5 Jan~ 15 Feb 2014
TB Ms. Akiko FUJIKI Short Quality Assurance for Laboratory 16 Jan ~ 25 Feb 2014
TB Dr. Kosuke OKADA Short General Management 5 Feb ~ 3 Mar 2014
TB Dr. Nobukatsu ISHIKAWA Short Community DOTS 9 Feb ~ 16 Feb 2014
TB Dr. Kosuke OKADA Short General Management 11 ~31 May 2014
TB Ms. Akiko FUJIKI Short Quality Assurance for Laboratory 7 May ~ 9 Jun 2014
TB Dr. Kosuke OKADA Short General Management 3 ~23 Aug 2014
TB Ms. Akiko FUJIKI Short Quality Assurance for Laboratory 17 Sep ~26 Oct 2014
Community DOTS
TB Dr. Kosuke OKADA Short (*Replaced temporarily from Dr 27 Sep~4 Oct 2014
ISHIKAWA)
TB (Dr: Susumu HIRAO) Short CXR Reading 7 ~16 Oct, 2014
TB (Dr. Kosuke OKADA) Short -General Management Planned in Jan-Feb 2015
TB {Ms. Akiko FUJIKD) Short Quality Assurance for Laboratory Planned in Jan-Feb 2015
TB (Dr. Nobukatsu ISHIKAWA) Short Community DOTS Planned in Jan-Feb 2015
- Malaria [FY2012-2014]
MLR Dr. Masatoshi NAKAMURA Long mmeH__ Management on Malaria 11 Mar, 2012 ~ 18 Mar, 2015
MLR Dr. Shinsuke MURAI Short Program Quality Improvement 25 Nov ~ 16 Dec, 2012
MLR Dr. Chihiro SHIRAKAWA Short Medical Anthropology 29 Nov ~ 9 Dec, 2012
MLR Dr. Tomoko ONDA Short Juality Assurance of Malaria 2Feb~ 12 Apr, 2013
iagnosis
MLR Dr. Toshihiro SUNAHARA Short Entomology 2 Feb~ 15 Feb 2014
MLR Dr. Chihiro SHIRAKAWA Short Medical Anthropology 23 Feb ~ 1 Mar 2014
MLR Dr. Toshihiro MITA Short Surveillance of Drug Resistance 23 Feb ~ 3 Mar 2014
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MLR Dr. Wataru OHIRA Short Program Quality Improvement 16 Mar ~ 10 Apr 2014

MLR Mr. Makoto SEKIHARA Short Community Health 24 Aug ~ 25 Oct 2014

MLR Dr. Tomoko ONDA Short Quality Assurance of Malaria 24 Aug ~ 13 Sept 2014
Diagnosis

MLR Dr. Toshihiro MITA Short Surveillance of Drug Resistance 19 ~26 Sept 2014

MLR (Dr. Wataru OHIRA) Short Remote Sensing & Information To be confirmed
Meanagement

MLR (Dr. Toshihiro SUNAHARA) Short Entomology To be confirmed

MLR (Dr. Chihiro SHIRAKAWA) Short Medical Anthropology To be confirmed

MLR (Dr. Toshihiro MITA4) Short Quality Assurance of Malaria 1o be confirmed

Diagnosis

* (Name): Planned dispatch after the Terminal Evaluation
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Annex 3-3: Counterpart Training

Comp. [Name Country Visited Travel Period Main Title of Training/Conference
HIV  MOH Counterparts [FY2012-2014] .
HIV  [Dr. Ko Ko Naing
Dr. Khin Mar Soe Ob ion Visit in Bangkok for M; AIDS/STD T
. . - servation Visit in Bangkok for Myanmar eam
Dr. Zu.\mE Chan Bangkok, Thailand 14 ~ 25 Jan 2013 Officers [Organized by Mahidol University]
Dr. Min Aung
Dr. S Lun Naw
HIV  [Dr. Khin Yi Oo Bangkok, Thailand 18 ~ 22 Nov 2013 11th International Congress on AIDS in Asia & Pacific (ICAAP)
HIV  |Dr. Khin Myat Mon 33rd International Congress of International Society of Blood
Dr. Nwe Nwe Oo Seoul, Korea 31 May ~ 5 Jun 2014 Transfusion Service (ISBT)
HIV  [Dr. Eh Htoo Pe . . .
Dr. Min Yu Aung Melbourne, Australia 15 ~29 Jul 2014 >mu.m 2014 Oo:mo_.on.om and the Leadership Training by Australian
Society for HIV Medicine
Dr. Kyu Kyu Swe
HIV  |Nominated 2 pax Bangkok, Thailand 11~ 14 Nov 2014 nternational Union against Sexually Transmitted Infections
TB MOH Counterparts {FY2012-2014] ,
TB Dr. Ohnmar Myint Kuala Lumpur, Malaysia |13 ~ 17 Nov 2012 43th Union World Conference on Lung Health
TB Dr, Khin Zaw Latt L 4th Asia Pacific Region Conference of International Union against
Hanoi, Vietnam 10 ~ 13 Apr 2013 :
Dr. Tin Tin Mar P TB & Lung Disease
1B Dr. Sithu Aung - Paris, France 30 Oct ~ 3 Nov 2013 44th Union World Conference on Lung Disease
Dr. Htay Htay Hlaing
Dr. Tin Tin M
TB R o Barcelona, Spain 28 Oct ~ 11 Nov 2014 45th Union World Conference on Lung Disease
Dr. Toe Sandar
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MLR [MOH Counterparts

[FY2012-2014]

MLR [Mr. Than Tun

Entomology Training [Organized by the Thai Boureau of Vector

Mr. Lian Chan

Mr. Saw Khin Mg Tun Bangkok, Thailand 24 Feb~17Mar 2013 |Bgne Diseascs)
MLR  |Dr. Sithu Ye Naing Study & Observation Tour of Vector Born Disease Control
Ms. Aye Aye Than Bangkok, Thailand 7~ 14 Oct 2012 Acitivies in Thailand [Organized by the Thai Boureau of Vector

Bone Diseases]

MLR  |Nominated 2 pax

Banglok, Thailand

To be confirmed

Entomology Training [Organized by the Thai Boureau of Vector
Bone Diseases]

MLR  |Nominated i pax

Tokyo, Japan

To be confirmed

{1entative Title) Quality Assurance of Malaria Diagrosis
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Annex 3-4: Provision of Equipment and Materials

HIV/AIDS [FY2012-2014] Grand Total 391,186 USD
FY2012 | NHL Name of Equipment Cuantity Actual Cos;;;.

Digital Balance 1 64,476

Hot Air Oven 1 64,083

Copy Machine 1 82,561

Calcium Chloride 1M 3 bot (500 g)

Kaolin 3 bot (500 g) 77,233

Carbon Antigen 5 ml 50 bot

Sterile Microvial with O'ring 2 ml 20 pkt (500 358,411

pes/pkt)
Thrombin 10 KU 5 bot 205,272
Serodia TPPA Test 10 box (100 132,053
test/box)

Pipette aid with battery charger 3

D}sposTble prette 5ml 4 157.940

Disposible Pipette 10 m] 4

Disposible Pipette 25 ml 4

STI Drugs (3 + 5 items) 1,084,840

FY2012 NHL Total 2,226,869 | 27,065 USD

FY2012 | NAP | Name of Equipment Ouantity Actual Costin

Acyclovir 119,700

Clotrimazole Vaginal Tablet 1,020 789,263

Penicillin 6,840

Azithromycin 6,840

Cefiriaxone injection 250mg-1g 3,780

with injection water

Doxycycline 67,200 491.080

Cefixime 2,760 ’

Metronidazole 28,560

25% Benzyl Benzoate 53,760

Erythromycin 107,520

FY2012NAPTotal : 1,280,343 [ 15,561 USD

FY2013 ! NHL Name of Equipment Quantity Actual Co;;‘);n

Air Condition (2HP) 3

Laboratory Bench 1

Sink 3 440,779

Cabinet for storage 2

Laboratory Stool 30

Magnetic Stirrer 3

250ml media bottle with cap 2

Magnetic Stirrer Bar 30 385,805

Magnetic Stirrer Bar 15

Ceramic ring slides 12 ring 3

microflocculation slide
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Micropipette tip 100
Screw cap with "O" ring 50 933,597
Refrigerator with lock and 1
key(domestic type)
RPR-Carbon Antigen 50
TPHA kit 10 289,226
Determine(HIV 1/2) 10
Test tube racks 5
327,040
Test tube racks 35 ’
Sartorious ministart syringe filter 20
. = : 368,852
Sartorious ministart syringe filter 20
10ml pipette 10
20ml pipette 16
50ml Centrifuge Tube 2
Pipette rack 20 773,450
Timer 5
Autoclave 1
Laptop (Lenovo Ideapad G400
Notebook) ! 40,000
Binocular Microscope (Olympus) 4 594,262
Orbital Shak 2
dahuis 992,363
Hot air oven 1
Proclin i0
549,064
Thrombin from bovine plasma 12
FY2013 Total 5,694,438 57,165 USD
, , Quoted Unit Estimate in
FY2014 | NAP Name of Equipment Quantity Price USD(S)
Penicillin 6,840 1.40 9,576
Azithromycin 6,840 0.30 2,052
Acyclovir 119,700 0.09 10,773
Cef’trle'lxopei m_|fsct10n 250mg-1g 3,780 0.80 3,024
with injection water
Doxycycline 67,200 0.03 2,016
Cefixime 2,760 0.21 580
Metronidazole 14,280 0.02 286
Clotrimazole Vaginal Tablet 1,020 0.98 1,000
25% Benzyl Benzoate 15,600 0.30 4,680
Erythromycin 107,520 0.06 6,451
FY2014 NAP Total (Estimate) 40,437 USD
, , Quoted Unit Estimate in
FY2014 | NBC Name of Equipment Quantity Price USD(S)
&
Rela | Laptop Computer 35 559 19,565
ted
Hospitals | L@ptop Computer (for 1 575 575
mobile/server)
Desktop Computer 6 599 3,594
Desktop Computer  (for server) 1 1,515 1,515
Monitor for Desktop Computer 7 94 658
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UPS 1 66 66
UPS 6 30 180
Printer 38 150 5,700
Finger Print Reader 36 100 3,600
Freezer 5 6,545 32,725
FY2014 NBC Total (Estimate) 68,178 USD
. , Quoted Unit Estimate in
FY2014 | NHL Name of Equipment Quantity Price USD(S)
Biological Trinocular Microscope 1
with Camera (Olympus) 4,450 4,430
Real time PCR machine with 1 67,400 67,400
computer LCD
Reagent f?r Real Time PCR 4 750 3,000
Machine
Consumat.)les for real time PCR 2 850 1,700
machine @D
Consumal?les for real time PCR 1 300 300
machine @
Consumal?les for real time PCR 1 300 300
machine @
Consumal?les for real time PCR 1 320 320
machine @
Consumal?les for real time PCR 10 50 500
machine ®
Biosafety cabinet (Class Il type A2) | 2 12,400 24,800
Deep freezer(-80°C) 2 10,000 20,000
Deep freezer (-30°C) 1 6,470 6,470
Refrigerator 2 405 810
Microcentrifuge 2 2,100 4,200
Reftrigerated Microcentrifuge 1 7,100 7,100
Dry Block Heat Bath 1 2,500 2,500
Vortex mixer 2 1,000 2,000
Pipette aid with battery charger 3 890 2,670
pH meter 1 1,800 1,800
Incubator 1 3,400 3,400
Distiller with Deionizer 1 5,800 5,800
Dryer (Incubator) 1 3,000 3,000
Autoclave 1 8,400 8,400
Binocular microscope 5 2,000 10,000
Air Conditioner 4 370 1,480
Video Projector 1 379 379
FY2014 NHL Total (Estimate) 182,779 USD
B [FY2012-2014] Grand Total 128,071 USD
FY2012 | NTP Name of Equipment Quantity Actual CO?;;
Computed Radiography 2 6,214,240
FY2012 Total 6,214,240 75,528 USD
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FY2013 | NTP Name of Equipment Quantity Actual Cog}f;
Binocular Microscope (Olympus) 10 1,485,656
Fluorescent Microscope (Carl Zeiss
Primostar FI iLED) 2 429,240
X-ray Films (Dry Film DI-HL 21
35x43 100shts) 535.581
X-ray Films (Dry Film DI-HL 4 ’
20x25 150shts)
Copier (Canon IR 2520) 1 140,525
Color Printer (Canon LBP 7750 1
CDN Printer)
Laptop Computer (Dell Vostro 1
V5560 Notebook)
Desktop Computer (Dell Inspiron 1
660MT Desktop) 795,996
Laptop Computer (Lenovo Ideapad | 11
G400 Notebook)
Mono (Black & White) Printer 11
(Canon LBP 6000)
Electric Generator Set il 552,084
Battery and Mini-Inverter Set 4 ’
FY2013 Total 3,939,082 39,544 USD
. , Quoted Unit Estimate in
FY2014 [ NTP Name of Equipment Quantity Price USD(3)
Fiuorescent microscope with
additional external battery unit | 5 2,600 13,000
FY2014 Total (Estimate) 13,000 USD
MALARIA [FY2012-2014] Grand Total 806,855 USD
FY2012 | VBDC Name of Equipment Quantity Actual Co.'s;‘;;
: Malaria Antibody Detection Kit 500 Box (40
Insein (Bioline, Pacific Biotech) tests/box) 3,027,247
R . 82500 test
Rapid Diagnostic Test (25 test/box) 6,262,043
Paracetamol 13000 4,763,497
Artemether Injection 1000 box (6 1,526,843
amp/box)
380 bot
Chloroquine (1000
tab/bot)
Primaquine 12 bot (15 100933
q tab/bot)
Primaquine (additional) 748 bot
GIS Software 7 1,359,365
Long Lasting Lnsecticidal Net 5000 3,368,606
Spray Machine 10 370,720
Computer 7 419,772
Giemsa Stain Solution 6 95,254
Cabinet 6
611,630
Drawer 6
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Table for training room 20
Table for laboratory (with Drawer) | 10
Chair for training room 30
Chair for laboratory 6
Multimedia Projector 1
Projector Screen 1 64,361
Digital Camera 1
Video Camera i 65,648
White Board 2 55,101
PA System 21 394,892
GIS Software i 229,558
Laptop Computer )
Desktop Computer (Clone) 2 943,883
Desktop Computer (Brand) 2
Binocular Microscope 5 607,830
Binocular Microscope (Olympus) 4 528,052
GPS 10 270,399
Autoclave 1
20 pack
Tip for Micropipette (1000 463,768
pes/pack)
Micro pipette 5
Refrigerator with freezer 1
Aircon 1HP 7 379,015
Aircon 1.5HP 3
Personal Lab 1 1,790,788
FY2012 Total 27,999,205 340,301 USD
FY2013 | (Dengue) | Name of Equipment Quantity Actual Cost in
(Dengue) | Temephos 1% sg (15,000 kg) Abate | 15000 4,570,346
(Dengue) | Swing type fogging machine 10 480,666
VBDC Test kit for detection of dengue 5000 3,455,928
lmmltldnoc}?romat.ographic Assay for 45000 4,599,000
alaria Antigen
Insecticide for mosquito net 80000 6,377,280
treatment
Non Sterile Glove (Disposable) 2000 612,705
Anti pyretic (Paracetamol) 2000 1,019,956
Sategll';erﬁig;; E(;)Ongmal & bands 1 416,976
High performance GPS 1
Software for GPS processing 1
External Antenna 1
Data cable 1 1,417,514
Mount for Car Roof 1
Carry case for Geo XT 1
GIS (Geographic Information
éysteﬁls)psoﬂware ! 256,148
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Long Lasting Insecticidal Net 9000 7,358,400
Prevention & Treatment of Malaria
Flip Chart 1000 500,780
Malaria Patient Record Book &
Note book 1000 301,490
Japanese Grant Aid (JGA)
Accomplishment Reports 500 1,635,200
Bago Handheld GPS (Global Positioning
T/S System) 30 986,680
Bago Laptop PC
T/S 30 1,885,590
Bago Laser Color Printer (Cannon) 4
T/8
Bago Laser Black White Printer (Cannon) 30 448,770
T/8
Bago Motorcycle
TS 31 5,370,099
FY2013 Total 41,693,528 418,553 USD
FY2014 Name of Equipment Quantity Q”"‘edng"e‘ Es e (g’)’
Long Lasting Insecticidal Net 5,000 8 40,000
Immunochromatographic Assay for | 8,000 1 8.000
Malaria Antibody i
FY2014 Total (Estimate) 48,000 USD
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Annex 3-5: Operational Expenses

FY 2014
Fy 2012 FY 2013 (il July 2014) Total
Administration USD 169,480 USD 228,560 USD 65,118 USD 463,158
HIV/AIDS USD 80,915 USD 116,337 USD 56,052 USD 253,304
Tuberculosis USD 125,033 USD 117,722 USD 23,606 USD 266,361
Malaria USD 199,057 USD 219,613 USD 60,464 USD 479,134
Total USD 574,485 USD 682,232 USD 205,240 USD 1,461,957
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