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Report of the thematic evaluation on Communicable Disease Control in Africa

Prepared by:
Anthony Theophilus Seddoh

This report is prepared by Dr. A. T. Seddoh, as a result of a thematic evaluation of Noguchi
Memorial Institute for Medical Research (NMIMR) from 9" — 25" September 2004. Dr.
Seddoh participated as an independent third party evaluator to JICA. The purpose is to
present the key findings, challenges and lessons learnt to assist the JICA office to evaluate:

e The impact of NMIMR’s activities on the population with respect to communicable
disease control including administration, training and dissemination of information

e The current roles and functions of NMIMR’s since its establishment vis-a-vis the
vision for the future with regard to communicable disease control

Key Findings
1. The administrative mandate, roles and functions of NMIMR

Noguchi Memorial Institute for Medical Research (NMIMR) is a semi-autonomous research
based academic institution under the University of Ghana, Ministry of Education. The
establishment of the NMIMR in 1979 is seen as the physical manifestation of the
collaboration between Ghana and Japan in promoting evidence-based health care
development, that begun with Hideyo Noguchi since 1928. The institute had the mandate to
(i) conduct research into infections and communicable diseases and nutritional problems (ii)
provide training opportunities for post-graduate training in medical research and (iii) to
provide specialised laboratory and diagnostic monitoring services to improve public health.
Over the years, a number of projects have been executed by NMIMR with support through
JICA:

1986 - NMIMR phase | project

1991-1997 NMIMR phase Il project

1999-2003 Infectious Diseases Project

2004- West African Centre for International Parasite Control

Key researches conducted among others within and in addition to the project areas are
tuberculosis, HIV/AIDS/STIs, viral haemorrhagic fevers, measles, malaria, schistosomiasis,
maternal mortality analysis, intestinal helminths, leishmaniasis and filariasis.

The capacity of NMIMR

The laboratories are highly equipped with facilities for molecular, biological, immunological
(including flow cytometry), biochemical and haematological research. It also has an electron
microscopy. The institute is also staffed with high calibre scientific personnel with most of
them holding post-graduate qualifications in their various fields of expertise. The capabilities
acquired and the extended expertise has enabled NMIMR to undertake the following
activities to international standard:

e Delineate the epidemiology and pathogenesis of HIV/AIDS, STDs, and vaccine
preventable diseases and thus contribute to vaccine development

e Laboratory research for tuberculosis and drug efficacy testing

e The training of laboratory and research fellows in medical and public health up to the
highest post-graduate level in their areas of activities
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In recent times, the institute has added to its portfolio, research into non-communicable
diseases in response to the increasing incidence and significance of hypertension, diabetes
and anaemia on public health in Ghana.

2. Training

NMIMR has been able to train as part of its project activities, personnel mostly laboratory
technicians in basic parasitology, TB microscopy, quality assurance and basic bacteriology in
general and as related to STls. It has also creditably performed the required 25% of duty
hours to teaching required of its senior staff to the University of Ghana resulting in the direct
and indirect production of graduate, masters and doctoral level professionals.

3. The impact of NMIMR on policy development, diagnhosis and treatment
practices

The relationship between the NMIMR, the Ghana Health Service and its National Public
Health Reference Laboratory (NPHRL) is very positive. There is however no formal or
administrative relationship between NMIMR and the GHS/NPHRL. The NPHRL and its sub-
units, the Zonal PHRL is the government’s lead laboratory in diagnostics and not research.
Its capabilities are limited to bacteriological investigations and an almost rudimentary
capacity for viral case detection. NMIMR functionally fills the gap as a leading medical
research institute of great repute with capacity for virology investigations and cutting-edge
research. This positioning by NMIMR has lead to it becoming a centre of last resort in
medical and pharmaceutical investigations, diagnosis, treatment, policy development and
research in Ghana and the sub-region. The institute takes lead in medical investigations with
regard to HIV/AIDS, yellow fever, measles, general vaccine preventable diseases and
microbial quality monitoring for nutrition and food security. The studies into yellow fever for
instance lead to the change of the international regime to accept that yellow fever vaccine
can effectively be given in concert with other EPI vaccines. NMIMR was also actively
involved in the development of population dynamics statistics under the Demographic and
Health Surveys in Ghana. The institute also assume the following responsibilities among
several others:

e Serves as the main virology centre and the national reference laboratory for TB control,
HIV/AIDS and STIs and vaccine preventable diseases

e Undertook the research into chloroquine resistance that lead to the change in the
country’s anti-malaria drug policy in 2003 and are managing the change over to an
artemisinin-based combination therapy

o Effectively supports studies into the effective use of ITNs in Ghana and its monitoring

e Is currently the WHO Collaborating Centre for Polio in the sub-region and does all the
vaccine potency tests for Ghana and Togo

¢ Undertakes the mandatory testing of anti-snake serums imported into the country

4, WACIPAC

The test of versatility of NMIMR to combine a purely laboratory based scientific research
orientation with an operations community focused program of research came with the advent
of the West African Centre for International Parasite Control (WACIPAC). The project has
proven to be the much needed bridge between the institute and the population at a local
government level. Through WACIPAC, NMIMR has shared expertise with the population and
some African Countries in operations research for parasitic disease control and trained their
personnel for parasitic disease control programs. This ‘third country training’ program
appears to have a high regard in the GHS and Ministry of Education, Youth and Sports
(MOEYS) as a program worth sustaining. The impact on revitalising a slumbering school
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health program using the WACIPAC has been tremendous. The MOEYS and the GHS have
indicated their intention to scale-up the project implementation across the whole country. All
donor partners consider this program a worthwhile project even though they do not
necessarily agree with the coordinating mechanisms.

5. Dissemination

Most of the findings of NMIMR activities have been published or are in the process to be
published in both local and international journals. Annual three day dissemination seminars
have also been instituted by NMIMR with the theme ‘Bridging the research-policy divide’.
Different presentations are made at these meetings with the aim of sharing research findings
with policy makers and peers in academia. The outcome of these meetings has led to policy
reviews that have no doubt contributed to addressing the health needs of the population.

6. The future role of Noguchi in disease control

There is a functional rather than an administrative role for Noguchi in disease control in
Ghana. Indeed, the evaluation shows that the NMIMR functional priority areas —
communicable and non-communicable diseases - are closely related to the core of programs
implemented in the Ghana Health Sector and the African region and is likely to increase the
demand of their services for a long time to come. The demand from the health sector is likely
to continue to be diagnostic support and research to promote prevention, case containment
and eradication activities.

The functions in supporting non-communicable disease research also provides a good
orientation for NMIMR to help Ghana and countries in the region to address key issues
regarding health and the environment, health and poverty and sustainable development
within the framework of poverty alleviation strategies and activities of partners. The emphasis
on policy advice and advocacy is appropriate as it focuses more on how best to support
countries to deliver services. In effect, there is a unique opportunity for NMIMR to continue
to use its comparative advantage in virology and technical competency to assist Ghana and
countries in the sub-region in infectious disease control.

The WACIPAC project is a very positive development. However it cannot be considered that
this is an area that NMIMR has the needed competency. This area is a social science related
field. It may therefore be more appropriate for NMIMR to relinquish their role in WACIPAC to
the field research centres in Navrongo, Dodowa or Kintampo or indeed the Health Research
Unit who have the competency and capacity for this.

7. Challenges

NMIMR is an important institution with a unique competency that will be required for the
advancement of health care in the region. The main challenge however to the institute is
funding and staffing. The Ministry of Education, Youth and Sports, who confirms this difficulty
that the institute has, put it down to competing needs. To this end, donor and partner
collaboration is inevitable to its survival and continuing viability. Currently, aside of JICA and
a limited bilateral cooperation with the US Navy in anti-malaria drug research, no other donor
agency appears to have any significant direct funding support to the institute. This situation is
unlikely to change soon as most of the additional funding is through competitive tendering via
proposal submission by the institute.
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1.0 Purpose of the Study

The purpose of this thematic evaluation is to verify the achievements of the technical
cooperation interventions by JICA in Zambia to medical research institutes, and its impacts
on communicable disease control on the population generally and in the medical and health
sectors.

2.0 Scope of the Evaluation
The scope of the evaluation of the external evaluators is as follows.

a) To evaluate achievements of Japanese representative projects on communicable
disease control in Zambia in terms of the roles and functions curried out by research
institutes ever since their establishment in comparison with the expected roles and
functions of the research institutes in communicable disease control

b) To verify the impact of the cooperation on the population and administrative systems
in Zambia and surrounding countries through the cooperation including personnel
training, and dissemination of information on communicable disease control.

3.0 Methodology

The evaluation utilised the following evaluation tools:

a) Literature review. Literature in the custody of JICA, UTH and other institutions
was closely reviewed to determine the achievements and impacts of the HIV/
AIDS and TB project.

b) Key informant interviews. The senior staff at the UTH, CBoH, NAC and
international organisations such as UNDP and WHO were interviewed. The list
of interviewees is attached to this report.

C) Groups discussions. A group of senior staff at the virology laboratory held
discussions with the research team.

4.0 Background
4.1 Socio-economic Context

Zambia is a sub- Saharan country in southern Africa with a population of 9.9 million.
The population growth rate is quite high and exceeds 2%. The latest population
census was conducted in 2000. Educational attainment is relatively high by African
standards with an adult literacy rate at 75.% and gross primary school enrolment at
72.4%. There is a growing issue of malnutrition, however, and more than 40% of
children under five are stunted.

Zambia’s per capita GNP is now below the average for Sub-Saharan Africa and was
at $490 in 19990-96. Data from the Zambia Central Statistics Office indicates that
nearly 70 per cent of Zambians fell below the poverty line in 1996. Further more,
Zambia’s debt burden remains astronomically high at $6.5 billion.

The debt service consumes a significant portion of government expenditures,

equalling to 69% of the entire budget for all sectors combined. A recent analysis
concluded that Zambia’s external public debt would remain high at unsustainable
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levels for many years to come. Therefore, budget reform and restructuring, including
the decisions to seek exceptional debt relief under the Heavily Indebted Poor
Countries (HIPC) initiative and to explore alternative debt swap mechanisms, are
considered essential for the Government overall ability to mount an effective and
sustainable response to the current HIV/AIDS and TB pandemic.

Instability of the major macroeconomic indicators such as inflation, unemployment
rate, dollar-Kwacha exchange rate would seriously affect the amount of resources
available for health sector development, which is already severely constrained. The
national health expenditure per capita in Zambia is estimated to be at US $10.5 in
2000. It is not sufficient even to provide the most essential health care package at
district level which requires US $ 11.5 per capita.

The socio-economic context suggests the preponderance of conditions inimical to the
effective prevention and control of HIV/AIDS and TB in Zambia. If new resources
are not found, the decline in available public resources for HIV/AIDS and TB control
may severely undermine the government’s ability to amount a timely and effective
response.

4.4 The Health Sector in Zambia

The health sector in Zambia is currently facing a crisis. Mortality rate is quite high
with IMR at 109/1,000 and USMR at 197/1,000 in 1992-96, and they are increasing
since the mid 1980s. The burden of diseases is also increasing, while the national
resources to combat the problems is shrinking. It is considered that the promotion of
the health reforms is the only way for the Zambian health sector to revive.

The HIV/AIDS pandemic and coincidental TB resurgence are two of the most serious
risks which are threatening the health of the Zambian population. The decentralization
of the health service delivery system is being promoted at the moment. It is, however,
essential that disease control strategy and operation which are integrated with the
decentralised system are also developed. For that purpose, the roles and functions of
central level organisations and local organisations need to be clearly defined, and
effective coordination mechanisms among those organisations need to be established.

The capacity of the frontline organisations, i.e., District Health Management Teams,
District Hospitals (First Referral Hospitals) and Health Centres, have to be
strengthened in order for any disease control activities to produce any health impact
on community. At the same time, regulatory and supervisory functions of the central
organisations need to be strengthened so that the system performance of the entire
health sector could be assured and sustainable.

45 Institutional Framework of the Health Sector

The reforms of the health care system in Zambia is comprised of several structural
layers. There are currently plans to merge some of the activities of the CBoH with
those of the MoH so as to prevent overlaps in responsibilities. Under the health
reforms, the main focus was first referral facilities in order to reduce congestion at the
top referral hospitals.
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It is in this line that the Zambian Government requested the Japanese Government to
assist in implementing and financing the HIV/ TB project. It is considered that
District Hospitals (First Referral Hospitals) and Health Centres with laboratory
service will be the focal point in the implementation of the HIVV/AIDS and TB control
project activities.

50 The JICA UTH Cooperation
The JICA/ UTH cooperation ran for three phases. The phases are itemised below:
51 Infectious Disease Project — 1989 - 1995

The Infectious Disease Project (IDP), a technical cooperation between the Japanese
and the Zambian governments, commenced in April 1989 and ended in March 1995.
The project was implemented by the Japan International Cooperation Agency (JICA).
Japanese experts were dispatched for the purpose of technological transfer in the field
of clinical virology. A total of 22 Japanese (7 as long term and 15 as short-term
experts) were dispatched for this project. These experts helped to lay the foundation
for the various activities of the virology laboratory.

According to earlier evaluation mission reports, a total of 19 Zambians were sent to
Japan for training in various fields including virology, and medical equipment
maintenance at the virus research centre, Sendai National Hospital, Japan.

The main objectives of the IDP were:

To establish the laboratory diagnostic procedures for infectious diseases, particularly
for viral infections at the University Teaching Hospital.

To analyse the aetiology among Zambian patients with infectious diseases by means
of laboratory diagnosis.

To standardise the treatment measures for infectious diseases in Zambia by analysing
the aetiology of the disease.

During the six years of the project a number of activities were done in the field of
virology, paediatrics and medical equipment maintenance. The virology laboratory
was opened in February 1992 as the first specialised laboratory for viral infections in
Zambia. Projects in scientific research in clinical virology, public health in Zambia
were commenced.

In September 1993, an evaluation team consisting of Japanese and Zambians
evaluated the activities and achievements of the IDP and agreed that further
collaboration between Zambian and Japanese Governments was necessary to achieve
better control of infectious diseases in Zambia.

It was further decided that technical cooperation of IDP be extended to March 1995.

During this one year follow up period, two Zambians were sent to the virus Research
Centre at Sendai National Hospital, Japan for training.
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5.2 Infectious Diseases Control Project — 1995 - 2000

The new project “Infectious Diseases Control Project (IDCP)’ started after the final
evaluation of the previous project under the agreement between the Zambian and
Japanese Governments in April, 1995. The IDCP started in April 1995 and ended in
March 2000.

Three Japanese experts were sent from Japan to work on the IDCP. The main
purposes of IDCP are described as follows:-

1. To improve the quality of laboratory diagnosis of infectious diseases at UTH

2. To conduct etiological and epidemiological studies on infectious diseases for
prevention and control at the hospitals and in the community.

3. To strengthen the diseases surveillance systems for infectious diseases, in
particular, poliomyelitis, measles, acute respiratory infection (ARI) and HIV

4, To transfer essential laboratory techniques on infectious diseases to district
hospital staff

5. The transfer laboratory techniques in immunology was to be an important
function of the IDCP

53  The HIV/ TB Project — 2001 - 2006

The third and currently running phase of the JICA/ UTH cooperation is the HIV/ TB
project. The Zambian Government requested this project after noticing that HIV/
AIDS and TB are very serious diseases in Zambia that needed immediate attention. It
has the following expected outputs:

1) Performance of laboratory techniques, data management and overall
laboratory management are improved.

2 Performance and quality of peripheral labs for HIV/AIDS and TB
testing and surveillance are improved.

3) Utilization of laboratory services by health workers (private, public
and NGOs) is improved

4) Information on HV/AIDS and TB generated by the project is utilized
widely by majority of stakeholders in planning and implementing
programmes (i.e. GRZ, other donors, health workers, NGOs, schools,
youth and communities).

(5) Collaboration with HIV/AIDS and TB Working Groups is
institutionalised.

6.0  National Medical Laboratory Policy
The Japanese funded project, being a laboratory-based intervention, operates within

the framework of the national laboratory policy. This policy, according to Muyakwa
who carried out an assessment of health policies in 2001, deals with all medical and
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laboratory issues in the country including capacity building, standardisation of
procedures and equipment, legal issues and organisational structures needed to
implement the policy.

The vision of the policy is to provide Zambians with quality, cost-effective,
appropriate laboratory services as close to the family as possible.

The policy goals are:

e To improve and maintain laboratory services at an optimum standard

e To provide national technical guidelines for the improvement and provision of
laboratory services at each level of health care delivery

e To fully integrate laboratory standards and systems in the various components
of health sector reforms

The implementation Strategy is:

e Full and active participation of all stakeholders

e Significant infusion of resources to raise standards to a basic minimum
acceptable level and therefore the need for a co-ordinated response from
government and co-operating partners to achieve the set goals

e Short-term priorities to focus on the improvement in basic inputs (equipment,
supplies, human resources, infrastructure and utilities) and the full integration
of the sector in improvements to delivery quality care in the health reforms
process

e In the long term, quality to be achieved through the development of a
sustainable system to support the laboratory services at all levels.

e The implementation is guided by a five-year implementation plan. Monitor
various stages of the implementation process

e The situation analysis provides baseline indicators against which the progress
can be measured.

7.0 UTH Mission
The JICA/ UTH cooperation is under the overall management of the UTH. In an
interview during the course of this thematic evaluation, the UTH Executive Director
Dr. T. Lambart stated that the UTH Mission Statement is:

“To provide affordable quality health care, function as a referral centre,

train health providers, conduct research to find solutions to existing
health problems and for the development of science.”

8.0  Findings

8.1  Relationship between the Japanese and Zambian Government

The study revealed that the relationship between the Japanese and Zambian
Governments and people is very cordial. The support and cooperation efforts by the

Japanese government are very highly regarded in Zambia. In one report evaluating
the relationship between the European Union and the Zambian Government under the
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ACP-EU Cotonou Agreement, the Private Sector in Zambia urged the EU to emulate
the Japanese in terms of effective project implementation. The Japanese Infections
Diseases Project (IDP) is one of those projects the Zambians treat as being highly
successful and beneficial to the country.

8.2

Factors that contributed to success of JICA/ UTH Cooperation

A number of factors can be isolated to determining the high rating that the JICA/
UTH cooperation is receiving. These can be summarised as follows:

8.3

High political commitment by both the Japanese and Zambian Governments.
Clear, achievable and measurable objectives and indicators in the project
document.

High motivation by both Zambian and Japanese staff associated with the
JICA/ UTH project

Skilled and trained manpower on both the Zambian and Japanese sides of the
laboratory staff

Integration of the laboratory into the regular work of both the UTH and the
UNZA School of medicine.

Regular monitoring and evaluation by joint teams of Zambian and Japanese
experts

The training of Zambian staff in Japan has helped to introduce the staff to
Japanese culture, which has made it easy for both Zambian and Japanese staff
to work together.

Challenge Facing the JICA/ UTH Cooperation

The JICA/ UTH cooperation faced and continues to face some challenges. These can
be summarised as follows:

1. The virology laboratory is the only one of its type in Zambia and in

neighbouring countries. This has meant that it has a lot of work. The staff is,
however, limited.

UTH has been suffering from an image problem in the eyes of the public and
the media for a long time. The perception in the general public, which may be
different from the reality, is that UTH is inefficient, poorly equipped with
technical staff and equipment. This has meant that the virology laboratory,
which is part of UTH, has not been able to escape this negative image despite
its excellent work and outputs.

The ART has been introduced in Zambia without an all-encompassing policy
framework. Private and Government health providers have been distributing
ARV drugs without proper supervision. This has resulted in many types of
drugs reaching the patients/ consumers. It is reported that some drugs do run
out thus forcing patients/ consumers to use different drugs at short notice.
This is likely to cause serious HIV resistance problems in the near future. The
virology laboratory will be flooded with requests to deal with the HIV drug
resistance problem.
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8.4

Impact of the JICA/ UTH Cooperation

The impacts of the JICA/ UTH cooperation can be summarised as follows:

1.

9.0

The JICA/ UTH cooperation has resulted in the construction of the virology
laboratory and the supply of laboratory equipment. The cooperation, being
part of UTH, has continued rendering laboratory services to the patients in the
hospital and for training purposes at the UNZA School of Medicine. This has
saved lives of patients and the trained human resources will contribute to
infectious diseases control in Zambia.

The Zambian Staff at the JICA/ UTH cooperation has been exposed to a lot of
intensive training both locally and in Japan in various medical fields such as
tissue culture, serology/ immunology, electron microscopy, molecular
virology and the repair and maintenance of medical equipment. These trained
professionals sit on various working groups both within UTH and at the NAC,
CBoH and MoH providing much needed expertise to the working groups.

The WHO has designated the virology laboratory to an inter country reference
laboratory. Thus the virology laboratory has possibilities to offer its services to
the surrounding countries. This development can act as a catalyst for other
cooperating partners to work with UTH on the control of infectious diseases in
the country.

The JICA/ UTH cooperation is involved in various research projects in the
fields of polio, measles, HIV and TB. These research projects have been
disseminated to various relevant stakeholders and also published in important
local and international medical journals. Some of the institutions found the
research work very useful in their daily work.

The JICA/ UTH cooperation has continued to offer training to staff in various
institutions such as ZIHP, district hospitals and provincial hospitals as well as
the armed forces. This has greatly increased these institutions ability to carry
out laboratory diagnosis of infectious diseases.

The JICA/ UTH cooperation has been testing medicines from traditional
healers to assess the potency of these medicines. These medicines are
forwarded to the JICA/ UTH project by the NAC. These tests, though negative
so far, are helping in the search for a cure for HIV.

The JICA/ UTH cooperation has continued to serve the country by responding
to emergency disease outbreaks. This service is critical to saving lives.

Recommendations

In view of the above findings, concrete and actionable recommendations are hereby
made. These are as follows:

1.

Infectious diseases, including HIV/AIDS, are still a serious public health
problem in Zambia. JICA has demonstrated great capacity to assist in
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developing interventions to control these diseases. It is therefore
recommended that the JICA/ UTH cooperation should be continued and the
Japanese government should support it.

The Zambian Governement has introduced ART in Zambia. There are plans to
scale up the number of HIV patients with access to the ART. There is,
therefore, need to focus more on the possibility of resistance of the HIV to
ART drugs. The diagnostic services are crucial in this exercise. The Zambia
Government should strive to increase funding to both UTH and the virology
laboratory to cope with this task.

The current narrowing of the project to HIV/ TB has left other infectious
diseases such as polio and measles without support. It is recommended that
the project supports the entire virology laboratory activities and not be
restricted to HIV and TB alone

The Japanese support to the JICA/ UTH cooperation has helped strengthen the
manpower base at the UTH generally and the virology laboratory in particular.
During interviews in the course of this thematic evaluation, the Zambian
management team at the virology laboratory stated that they feel sufficiently
empowered to run the laboratory without long-term Japanese experts. In view
of this, it is recommended that the Japanese support be reduced to supply of
laboratory equipment, research partnerships and short-term consultancies. The
number of long-term experts should be gradually reduced.
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CDC
CDL
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VCT
WHO
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African Caribbean and Pacific

Antenatal Care
Azidothymidine/Zidovudine

Blood Transfusion Service

Central Board of Health

Centers for Disease Control and Prevention (United Stated)
Chest Disease Laboratory

Directly Observed Treatment Short-course
European Union

Enzyme Linked Immunosobent Assay
Demographic and Health Survey

Highly Active Anti-retroviral Theraphy
Lusaka District Health Management Board
Infant Mortality Rate

Mother to Child Transmission (of HIV)
Nevirapine

Highly Indebted Poor Country

Standard Operating Procedures

Sexual Transmitted Infection
Tuberculosis

Tropical Disease Research Centre
University of Zambia

University Teaching Hospital

Voluntary Counselling and Testing

World Health Organisation

Zambia Integrated Health Project
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1.1 Noguchi Memorial Institute for Medical Research

@& R

Evalua}tlon Survey Items Informatlon / Data Sources Survey Methods
Questions Indicators
1.Program How was the infectious disease control in Ghana improved by the activities
components and | of NMIMR?
effects of the
program
1.1 Impact on How were the outputs of research activities reflected on administrative
research services?
activities 1) How many technical articles does NMIMR contribute to internal/ No. of contribution NMIMR Document review
external journal? and publishing
2) Are there any researches of which results were utilized for or were NMIMR Document review
reflected on the actual infectious disease control activities? MOH interview
VPD
1) Did the MOH introduce the quality control technology for measles, NMIMR Interview
polio and yellow fever vaccines which was developed by the “Noguchi MOH
Memorial Institute Project Phase 11 (1991-1996)”?
2) Did MOH introduce AIK-C vaccine for measles at 6 months in MOH
Ghanaian children?
B
1) Please explain the role of NMIMR and PHRL as the reference NMIMR
laboratory of TB respectively. MOH
Diarrhoeal Diseases
1) How was the cereal-based ORS developed by the “Noguchi Memorial NMIMR
Institute Project Phase 11” contributed to infectious disease control? MOH
Parasites
1) How was the urine-based dipstick assay for Schistosomiasis diagnosis NMIMR
developed by the Noguchi Memorial Institute Project Phase Il MOH
contributed to the Ghana medical sector?
1.2 Impacts on How was the administrative service for infectious disease control
administrative | improved?
services 1) How did the middle-level manpower training improve level of medical MOH
service?

2) How does NMIMR have communication with MOH for infectious
disease control?

Existence of council/
committee and their
activities

MOH/ GHS/ NMIMR

Document review/
Interview




@& R

3) Does NMIMR set the priority research according to the national Annual action plan, NMIMR Document review/
programme? mandate/ aim of the Interview
institute
1.3 Impacts on How does NMIMR contribute to improve human resources development in
human infectious disease control?
resources 1) Did NMIMR conduct middle-level manpower training in STD after Annual report/ NMIMR Interview
development termination of the Infections Disease Project? Record of training
course
2) Did NMIMR conduct additional middle-level manpower training in Annual report/ NMIMR Interview
Parasite and TB after termination of the Infections Disease Project? Record of training
course
3) Did the NMIMR hold any training courses in cooperation with MOH | Annual report/ NMIMR Interview
and/or NTP after termination of the Infections Disease Project? Record of training MOH
course
4) How did the training courses contribute to improve the infectious MOH Interview

disease control in Ghana?

Related organizations

5) How does NMIMR train researcher/ technical staff?

Resume/ career of staff

NMIMR

Document review

6) Does NMIMR keep the technical skill level for experiment/ routine
work? If yes, how does it prove as status ‘good practice laboratory/
bio-safety/ guideline’?

Method of Quality
control

MOH/ NMIMR/ WHO

Document review/
Interview

7) Does NMIMR have constant cooperation with external research
organization?

No. of programmes
and joint research

NMIMR/ donors (USAID,
CIDA,DANIDA,WB,
etc.)

Document review/
Interview

8) Does MOH/ MOE stipulate the status and the salary for human Grading of publish MOH/ MOE Document review/
resources in NMIMR? researcher on MOH/ Interview
MOE
1.4 Impacts on What kinds of information does NMIMR send to? And how was it
information utilised?
services 1) Have you received any information (results of research activities) from |Report system to MOH/GHS

the NMIMR?
If yes, how do you utilize that information?

MOH
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2) Does NMIMR have a channel for free access to epidemiologic Report system to MOH/ GHS Document review
information? MOH
Free access to
epidemiologic
information system in
NMIMR
3) Does NMIMR have a survey network and skill? Structure of HMIS and | MOH/ HMIS Interview
the research method
1.5 Impacts on How did NMIMR contribute to improve the health condition of nations?
nations 1) A series of pilot project aimed to improve PHC at 4 villages, namely Report of the activities | NMIMR Document review/
Gomoa Fetteh, Gomoa Onyadze/Otsew, Jukwa, Mprumen in Central Interview
Region until 1997.
Did the NMIMR have any activities at these villages after termination
of the JICA Project?
2) Does NMIMR have any activities target on communities or rural Annual report NMIMR Document review/
population? Interview
3) Did the 4 villages establish sustainable PHC system in the villages? Operation condition of | Village people Interview
Health station at
Onyadze village.
Health condition of
village people.
4) Did people in Mwachinga and Mtsangatamu have any kinds of positive Village people Interview
/ negative impacts from the project activities?
1.6 Historical 1) Were there any incidents in Ghana health sector that affected JICA NMIMR Interview
changes of Projects and/or NMIMR’s activities?
program If yes, what were those incidents? And what kind of actions you take
approach and its for counter measures?
adequacy.
2.Roles of research [ What kinds of roles does NMIMR have as a research institute for infectious
organization in | disease control in Ghana and/or Africa region?
infectious disease
control
2.1 Confirmation of | How does the Government of Ghana tackle on the infectious diseases
the infectious | control?
diseases control |1) Is the infectious diseases control prioritized in the National Health Plan |National health plan, |MOH/ GHS Document review/

in the health

and programmes in the health sector?

sector programme

Interview
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policy

2) How much budget is allocated for infectious diseases control in the Health budget of MOH | MOH Document review/
health budget? Interview

3) Is the infectious diseases control prioritized technical assistance of each | Donor report NMIMR/ donors (USAID, | Document review/
donor’s policy? CIDA,DANIDA,WB, Interview

etc.)

4) Who participates and what are the priority subjects in SWAp of health | SWAp concept paper [SWAp participants (WB) |Document review/
sector? Interview

5) How many infectious diseases control programme is in SWAp? SWAp concept paper |SWAp participants (WB) |Document review/
Interview

6) How many programmes in SWAp for supporting NMIMR itself or SWAp concept paper |SWAp participants (WB) |Document review/

using the NMIMR’s function?

Interview

2.2 Position of
NMIMR on the
infectious
diseases control

What is the role of NMIMR on the infectious diseases control system?

1) Please explain the infectious disease control system in Ghana, that is to MOH Document review/
say key players (organizations) and their roles/functions. Interview
2) Who is the responsible research organization for infectious disease MOH
prevention / control?
3) What is the role of NMIMR on the infectious diseases control system? NMIMR/ MOH (NACP, |Interview
NTBP/NTP, etc.)
4) What is the position of NMIMR among other institutes? (What is the MOH/ MOE/ NMIMR Interview
difference between NMIMR and other institute/ research center?)
5) Does NMIMR execute its expected role completely? MOH/ MOE/ NMIMR Document review/
Interview
6) Is there a resemblance technical assistance by other donor agency? Donor TA programme | NMIMR/ donors (USAID, | Document review/
CIDA,DANIDA,WB, Interview
etc.)
7) Is there a duplication of role with resemblance institutes in MOH Structure and flow of | MOH/ NPHLS, Univ. Document review/

HIMS

Ghana etc.

Interview

2.3 Function of
NMIMR

What kinds of functions does KEMRI have?

1) What is the mandate and aim of NMIMR? Brochure, publishing |NMIMR Document review/
document Interview

2) What is the activity of NMIMR? Annual Plan/ Report  |NMIMR Document review/
Interview

3) How is the structure of NMIMR and how many staff? Brochure, publishing |NMIMR Document review/
document Interview

4) How much is the budget and how does NMIMR provide budget? Budget sheet NMIMR Document review/

Interview
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5) What kind and how many experimental equipment for research Equipment list NMIMR Document review/
NMIMR has? Interview
6) Are there any malfunctioned equipment? Maintenance record NMIMR Document review/

Interview

7) What is the out put of NMIMR and how does NMIMR / MOH/ MOE
evaluate it?

MOH/ MOE/ NMIMR

Document review/
Interview

8) What is the role of NMIMR in MOH/ MOE?

MOH/ MOE/ NMIMR

Interview

9) How important infectious diseases researches are for NMIMR?

MOH/ MOE/ NMIMR

Interview

10) What kinds of researches are studied in NMIMR?

NMIMR

Document review/
Interview

11) NMIMR is appointed as WHO Reference Laboratory/ National
Reference Laboratory. How this status helps/burden with activity of
NMIMR? (ex: raising up the whole status of NMIMR, reputation,
budget provision, quality of staff, burden of hard research requirement,
etc.)

WHO report

MOH/ NMIMR/ WHO

Document review/
Interview

3.Necessary
condition for
playing expected
roles

What is the expected role of NMIMR as a research institute for infectious
disease control in the future?

1) Do you have any plan to expand NMIMR’s roles/functions in the
infectious disease control system? If yes, please explain your plan.

MOH/ MOE report

MOH/ MOE/ NMIMR

Document review/
Interview

2) Besides research activities, what kind of development does NMIMR
want in the field of empowerment of human resources and/ or
announcement of epidemiologic information?

MOH/ MOE report

MOH/ MOE/ NMIMR

Document review/
Interview

3) What is necessary implementation to satisfy above mentioned
development plan?

MOH/ MOE report

NMIMR

Document review/
Interview
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1.2 KEMRI
Evalua}tlon Survey Items Informatlon / Data Sources Survey Methods
Questions Indicators
1.Program How was the infectious disease control in Kenya improved by the activities
components and | of KEMRI?
effects of the
program
1.1 Impact on How were the outputs of research activities reflected on administrative
research services?
activities 1) How many technical articles does KEMRI contribute to internal/ No. of contribution KEMRI Document review
external journal? and publishing JICA Expert
2) Are there any researches of which results were utilized for or were KEMRI Document review
reflected on the actual infectious disease control activities? MOH interview
Diarrhoeal Diseases
1) Does the vaccine for Rota virus vaccinated at 6 months in Kenyan MOH Document review
children? KEMRI interview
Hepatitis
1) Please explain the future plan for producing and disseminating KEMRI Document review
HEPCELL II. JICA Expert interview
2) How did the HEPCELL Il contribute to the infectious disease control in MOH Interview
Kenya? KEMRI
3) How many kits of HEPCELL Il does the MOH purchase annually? Sales record KEMRI Document review
MOH interview
4) Are there any competitive diagnostic kits for Hepatitis B?  If yes, what KEMRI Document review
is the share of HEPCELL Il and others? MOH interview
Hospital
5) How do you estimate the marketability of HEPCELL 11? MOH
KEMRI
JICA Expert
6) Does KEMRI have any plan to export HEPCELL Il to neighboring KEMRI
countries?
7) What is the role of the Liver Disease Diagnostic Center? And what KEMRI Document review
kinds of activities does it have? JICA Expert interview
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ARI

1) According to the evaluation report, KEMRI recommended to change KEMRI Document review
the standard curative drugs based on the result of drug sensitivity test of JICA Expert interview
major bacterial and fungal ARI,

Was this recommendation realized?

2) Does the KEMRI continuously conduct community based health KEMRI Document review
education in Kibera, Nairobi after termination of the Project on JICA Expert interview
research and control of infectious diseases Phase Il (1996-2001)?

3) How does KEMRI contribute to improve the ARI control? MOH Interview

KEMRI

HIV/AIDS

1) Please explain the current situation of PA and developing plan of HIV KEMRI Document review
diagnostic Kit. JICA Expert interview

2) It was reported that 10 extracts with reverse transcriptase inhibitory KEMRI Document review
activity and 8with HSV inhibitory activity was identified as the result JICA Expert interview
of antiviral plant screening during the project on research and control of
infectious diseases Phase 1.

Does KEMRI continuously conduct additional study about theses
extracts?

3) KEMRI confirmed the efficacy of short-course AZT for the prevention KEMRI Document review
of mother to child transmission of HIV during the project on research JICA Expert interview
and control of infectious diseases Phase II.

Does KEMRI continuously conduct additional study about AZT? Or
was this result utilized to improve the national intervention programs?
4) How did KEMRI contribute to improve the HIVV/AIDS control? MOH Interview
KEMRI
1.2 Impacts on How was the administrative service for infectious disease control

administrative |improved?

services 1) How does the MOH plan to utilise the diagnosis kits developed by MOH Document review
KEMRI? interview

2) How does KEMRI have communication with MOH for infectious Existence of council/ | MOH/ KEMRI Document review/
disease control? committee and their Interview

activities

3) Does KEMRI set the priority research according to the national Annual action plan, KEMRI Document review/

programme?

mandate/ aim of the
institute

Interview
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4) How was the result of Schistomiasis research reflected on the MOH Interview
government program? KEMRI
5) How does KEMRI utilise the research facilities at Malindi and Kwale? KEMRI Interview
1.3 Impacts on How does KEMRI contribute to improve human resources development in
human resource |infectious disease control?
development 1) Did KEMRI have continuously conducted seminars / workshops on Records of seminar/ | KEMRI Document review
hepatitis and liver disease after termination of the Project on research | workshop JICA Expert interview
and control of infectious diseases (1990-1996)?
2) How did the seminars / workshops contribute to improve the infectious MOH/ KEMRI Interview
disease control in Kenya?
3) Does KEMRI employ high qualified researcher/ technical staff? Resume/ career of staff | KEMRI Document review
4) Does KEMRI keep the technical skill level for experiment/ routine Method of Quality MOH/ KEMRI/ WHO Document review/
work? If yes, how does it prove as status ‘good practice laboratory/ | control Interview
bio-safety/ guideline’?
5) Does KEMRI have constant cooperation with external research No. of programmes KEMRI/ donors (USAID, |Document review/
organization? and joint research CIDA, EU, WB, AMREF | Interview
etc.)
6) Does MOH/ MOE stipulate the status and the salary for human grading of publish MOH/ MOE Document review/
resources in KEMRI? researcher on MOH/ Interview
MOE
1.4 Impacts on What kinds of information does KEMRI send to? And how was it
information utilised?
services 1) Does KEMRI have a channel for free access to epidemiologic Report system to MOH Document review
information? MOH
Free access to
epidemiologic
information system in
NMIMR
2) Does KEMRI have a survey network and skill? Structure of HMIS and | MOH/ HMIS Interview
the research method
3) Have you received any information (results of research activities) from MOH Interview
the KEMRI? WHO

If yes, how do you utilize the information?

Internal organizations
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1.5 Impacts on

How did KEMRI contribute to improve the health condition of nations?

nations 1) A series of research activities on Parasitology were conducted at Research report Plan International Document review/
Mwachinga and Mtsangatamu in Kwale district from 1979-1996. The KEMRI Interview
Plan International (NGO) and the Institute of Tropical Medicine,
Nagasaki University took over the project activities after termination of
JICA project at the sites.
Were Schistosomiasis and Filariasis exterminated at the villages?

2) Did people in Mwachinga and Mtsangatamu have any kinds of positive Village people Interview
/ negative impacts from the project activities?

3) Do people in Kibera improve their knowledge about ARI prevention Mothers in Kibera Interview
through the health education program implemented by the Project on Additional
research and control of infectious diseases Phase 11? information;

A part of Kibera
was demolished
due to the
Government
decision on
February 2004.
Existing situation
in Kebera is not
clear.

1.6 Historical 1) Were there any incidents in Kenya health sector that affected JICA KEMRI Document review/
changes of Projects and/or KEMRI’s activities? Interview
program If yes, what were those incidents? And what kind of actions you take
approach and its for counter measures?
adequacy.

2.Roles of research [ What kinds of roles does KEMRI have as a research institute for infectious

organization in | disease control in Kenya and/or Africa region?
infectious disease
control

2.1 Confirmation of | How does the Kenyan Government tackle on the infectious diseases
the infectious | control?
diseases control | 1) Is the infectious diseases control prioritized in the National Health Plan | National health plan, [MOH Document review/
in the health and programmes in the health sector? sector programme Interview
policy 2) How much budget is allocated for infectious diseases control in the Health budget of MOH | MOH Document review/

health budget?

Interview
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3) s the infectious diseases control prioritized technical assistance of each | Donor report KEMRI/ donors (USAID, | Document review/
donor’s policy? CIDA, EU, WB, AMREF | Interview
etc.)
4) What is the priority subject in USAID-JAPAN Partnership of health USAID-JAPAN USAID Document review/
sector? Partnership concept Interview
paper
5) How many infectious diseases control programme is in USAID-JAPAN | USAID-JAPAN USAID Document review/
Partnership? Partnership concept Interview
paper
6) How many programmes in USAID-JAPAN Partnership for supporting | USAID-JAPAN USAID Document review/
KEMRI itself or using the institute function? Partnership concept Interview
paper
2.2 Position of the | What is the role of KEMRI on the infectious diseases control system?
KEMRIinthe (1) Please explain the infectious disease control system in Kenya, that is to MOH Document review/
infectious say key players (organizations) and their roles/functions. Interview
diseases control [2) \Who is the responsible research organization for infectious disease MOH Document review/
prevention / control? Interview
3) What is the role of KEMRI on the infectious diseases control system? KEMRI/ MOH (NPHLS, |Interview
IEPI, NASCOP, NMCP,
NLTCP, etc.)
4) What is the position of KEMRI among other institutes? (What is the MOH/ MOE/ KEMRI Interview
difference between the institute and other institute/ research center?)
5) Does KEMRI execute its expected role completely? MOH/ MOE/ KEMRI Document review/
Interview
6) Is there a resemblance technical assistance by other donor agency? Donor TA programme | KEMRI/ donors (USAID, |Document review/
CIDA, EU, WB, AMREF | Interview
etc.)
7) Is there a duplication of role with resemblance institutes in MOH? Structure and flow of | MOH/ Univ. Nairobi/ Document review/
HIMS Univ. Moi etc. Interview
2.3 Function of the [ What kinds of functions does KEMRI have?
KEMRI 1) Isthere a clear mandate and aim of KEMRI? Brochure, publishing | KEMRI Document review/
document Interview
2) What is the activity of KEMRI? Annual Plan/ Report | KEMRI Document review/

Interview

10
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3) How is the structure of KEMRI and how many staff? Brochure, publishing | KEMRI Document review/
document Interview
4) How much is the budget and how does KEMRI provide budget? Budget sheet MOH/ MOE/ KEMRI Document review/
Interview
5) What kind and how much experimental equipment for research KEMRI | Equipment list KEMRI Document review/
has? Interview
6) What is the out put of KEMRI and how does KEMRI/ MOH/ MOE MOH/ MOE/ KEMRI Interview
evaluate it?
7) What is the role of KEMRI in MOH/ MOE? MOH/ MOE/ KEMRI Interview
8) How important infectious diseases researches are for KEMRI? MOH/ MOE/ KEMRI Intervie
9) What kinds of researches are studied in KEMRI? KEMRI Document review/

Interview

10) KEMRI is appointed as WHO Reference Laboratory/ National
Reference Laboratory. How this status helps/burden with activity of

KEMRI? (ex: raising up the whole status of KEMRI, reputation, budget

provision, quality of staff, burden of hard research requirement, etc.)

WHO report

MOH/ KEMRI/ WHO

Document review/
Interview

3.Necessary
condition for
playing expected
roles

What is the expected role of KEMRI as a research institute for infectious
disease control in the future?

1) Do you have any plan to expand KEMRI’s roles/functions in the MOH/ MOE report MOH/ MOE/ KEMRI Document review/
infectious disease control system? If yes, please explain your plan. Interview

2) Besides research activities, what kind of development does KEMRI KEMRI Document review/
want in the field of empowerment of human resources and/ or Interview
announcement of epidemiologic information?

3) What is necessary implementation to satisfy above mentioned KEMRI Interview

development plan?

11
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1.3 UTH
Evalua}tlon Survey Items Informatlon / Data Sources Survey Methods
Questions Indicators
1.Program How was the infectious disease control in Zambia improved by the
components and | activities of UTH?
effects of the
program
1.1 Impact on How were the outputs of research activities reflected on administrative
research services?
activities 1) How many technical articles does UTH contribute to internal/ external | No. of contribution UTH Document review
journal? and publishing
2) Are there any researches of which results were utilized for or were MOH/ Document review
reflected on the actual infectious disease control activities? CBoH interview
UTH
JICA Expert

Polio

1) Does UTH continuously conduct vaccine potency testing program for
poliovirus vaccine?
And how is the result of test utilized?

National EP1 manager
UTH

Document review
interview

HIV/AIDS
1) How are new technologies introduced by UTH such as CD4/CD8count MOH/
utilized? CBoH
UTH
JICA Expert
1.2 Impacts on How was the administrative service for infectious disease control
administrative |improved?
services 1) How are the following manuals and guidelines prepared by UHT MOH/ Document review
utilized? CBoH interview
a. National Guidelines for Infectious Diseases UTH
b. Laboratory Manual for Technicians in Zambia JICA Expert
c. Surveillance guidelines and laboratory testing guidelines for
notifiable viral diseases
2) How does UTH contribute to national EPI programme? MOH/ Document review
CBoH interview
UTH
JICA Expert

12
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3) How the UTH support surveillance for ARI, influenza, measles virus MOH/ Document review
and polioimyelitis? CBoH interview
UTH
4) How does UTH have communication with MOH for infectious disease | Existence of council/ |MOH/CBoH/ UTH Document review/
control? committee and their Interview
activities
5) Does UTH set the priority research according to the national Annual action plan, MOH/ Document review/
programme? mandate/ aim of the CBoH Interview
institute UTH
1.3 Impacts on How does UTH contribute to improve human resources development in
human resource |infectious disease control?
development 1) Does the UTH have any training programmes for staff members of Annual report UTH Document review/
hospitals in rural areas except the training programmes under JICA Interview
projects?
2) How the training programmes held by JICA projects contribute to MOH/ CBoH/ UTH Interview
infectious disease control in Zambia? JICA Expert
3) Does UTH employ high gualified researcher/ technical staff? Resume/ career of staff |[UTH Document review
4) Does UTH contribute technical articles to internal/ external journal? No. of contribution UTH Document review
and publishing
5) Does UTH keep the technical skill level for experiment/ routine work? | Method of Quality MOH/ UTH/ WHO Document review/
If yes, how does it prove as status ‘good practice laboratory/ bio-safety/ | control Interview
guideline’?
6) Does UTH have constant cooperation with external research No. of programmes UTHY/ donors (USAID, Document review/
organization? and joint research CIDA, DANIDA, WB, Interview
etc.)
7) Does MOH/ MOE stipulate the status and the salary for human grading of publish MOH/ MOE Document review/
resources in UTH? researcher on MOH/ Interview
MOE
1.4 Impacts on What kinds of information does UHT send to? And how was it utilised?
information 1) Have you received any information (results of research activities) from WHO, UNICEF, Interview
services the UTH? UNAIDS

If yes, how do you utilize that information?

13
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2) Does UTH have a channel for free access to epidemiologic Report system to MOH/ CBoH Document review
information? MOH
Free access to
epidemiologic
information system in
UTH
3) Does UTH have a survey network and skill? Structure of HMIS and | MOH/ HMIS Interview
the research method
1.5 Impacts on How did UTH contribute to improve the health condition of nations?
nations. 1) Was the disposable type syringe introduced for avoiding Hospital/ MOH/
hospital-acquired infection into the hospital? CBoH
2) Was the recommendation about the advancing vaccination for measles MOH/
and polio realized? CBoH
1.6 Historical 1) Were there any incidents in Zambia health sector that affected JICA UTH Interview
changes of Projects and/or UTH’s activities? JICA Expert
program If yes, what were those incidents? And what kind of actions you take
approach and its for counter measures?
adequacy.
2.Roles of research | What kinds of roles does UTH have as a research institute for infectious
organization in | disease control in Zambia and/or Africa region?
infectious disease
control
2.1 Confirmation of [ How does the Zambia Government tackle on the infectious diseases
the infectious | control?
diseases control |1) Is the infectious diseases control prioritized in the National Health Plan | National health plan, |MOH/ CBoH Document review/
in the health and programmes in the health sector? sector programme Interview
policy 2) How much budget is allocated for infectious diseases control in the Health budget of MOH | MOH Document review/
health budget? Interview
3) s the infectious diseases control prioritized technical assistance of each | Donor report UTH/ donors (USAID, Document review/
donor’s policy? CIDA, DFID, WB, etc.) | Interview
4) Who participates and what are the priority subjects in SWAp of health | SWAp/ SWAQp participants (WB), | Document review/
sector and USAID-JAPAN Partnership? USAID-JAPAN USAID Interview

Partnership concept
paper

14
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5) How many infectious diseases control programme is in SWAp and SWAp/ SWAPp participants (WB), | Document review/
USAID-JAPAN Partnership? USAID-JAPAN USAID Interview
Partnership concept
paper
6) How many programmes in SWAp and USAID-JAPAN Partnership for | SWAp/ SWAPp participants (WB), | Document review/
supporting UTH itself or using the institute function? USAID-JAPAN USAID Interview
Partnership concept
paper
7) Is there a resemblance technical assistance by other donor agency? Donor TA programme | UTH/ donors (USAID, Document review/
CIDA, DFID, WB, etc.) |Interview
8) Is there a duplication of role with resemblance institutes in MOH? Structure and flow of | MOH/ CBoH laboratory/ | Document review/
HIMS ASTL/ Chest Diseases Interview
Laboratory/ NASTLP/
NTLP/ NTP
2.2 Position of What is the role of UTH on the infectious diseases control system?
UTH on the 1) Please explain the infectious disease control system in Zambia, that is MOH/ CBoH Document review/
infectious to say key players (organizations) and their roles/functions. Interview
diseases control [2) \Who is the responsible research organization for infectious disease MOH/ CBoH
prevention / control?
3) What is the role of UTH on the infectious diseases control system? UTH/ MOH Interview
4) What is the role of UTH in MOH/ MOE? MOH/ MOE/ UTH Interview
5) What is the position of UTH among other institutes? (What is the MOH/ MOE/ UTH Interview
difference between UTH and other institute/ research center?)
6) How important infectious diseases researches are for UTH? MOH/ MOE/ UTH Interview
7) What kinds of researches are studied in UTH? UTH Document review/
Interview
8) Does UTH execute its expected role completely? MOH/ MOE/ UTH Document review/
Interview
2.3 Function of What kinds of functions does UTH have?
UTH 1) Isthere a clear mandate and aim of UTH? Brochure, publishing |UTH Document review/
document Interview
2) What is the activity of UTH? Annual Plan/ Report  [UTH Document review/
Interview
3) How is the structure of UTH and how many staff? Brochure, publishing |UTH Document review/
document Interview
4) How much is the budget and how does UTH provide budget? Budget sheet MOH/ MOE/ UTH Document review/

Interview

15



@& R

5) What kind and how much experimental equipment for research UTH Equipment list UTH Document review/
has? Interview
6) What is the out put of UTH and how do UTH / MOH/ MOE evaluate MOH/ MOE/ UTH Interview
it?
7) UTH is appointed as WHO Reference Laboratory/ National Reference |WHO report MOH/ UTH/ WHO Document review/
Laboratory. How this status helps/burden with activity of UTH? (ex: Interview
raising up the whole status of UTH, reputation, budget provision,
quality of staff, burden of hard research requirement, etc.)
3.Necessary What is the expected role of UTH as a research institute for infectious
condition for disease control in the future?
playing expected |1) Do you have any plan to expand UTH’s roles/functions in the MOH/ MOE report MOH/ MOE/ UTH Document review/
roles infectious disease control system? If yes, please explain your plan. Interview
2) Besides research activities, what kind of development does UTH want UTH Document review/
in the field of empowerment of human resources and/ or announcement Interview
of epidemiologic information?
3) What is necessary implementation to satisfy above mentioned UTH Interview

development plan?

16




@&kt 2

B 1REMBERE (=7 -FLET)

H e 1m
JE HH 17 =
1 7117 | R F
() | (HEERTA . AFERTASAE /3T, ATAMELZER)
) 18 |my RURRH A ae s
(R) [FRAEMNITAE
g | 19 |7=7 HREFIRIERNT (KEMRI) 2231 - ik
() | 0k
4 20 [JICA 7=7HHEBL O H A KEAE LN - i
(k) [KEMRI a5
£ (2;) KEMRI, JEYEMFZEx R 7 1y =7 Mg H
7
6 (ié) KEMRI, JEYEMFZExE R 7 1y =7 Mg H
; 23 | PR AR R YLE Sk 3R R H
b (42) [KEMRI. JICA a3 =7 NEAf%E i
g | 2 TRENFTEE
(1)
25 |kl E
()
10 26 |KEMRI, [EFE A4 R 7 vy =7 N
() |EHE~FV 7 w7 0T LR
1 27 PR TEEL
_ (K) |KEMRI, EBS% A Bt 7 a Y= 7 MR
- | 28 FEINLARBE AT AT N —H—E A [ELHii 7 —JEE
(7K) |KEMRI FHt
13 29 |USAID, KEFEFREH - Tt #—(CDC). AMREF(NGO) , 74/ &% —-U—K (kK
(OR) |[E e E E A e = ) R
20 +4mt“§§%‘//<4ﬁ-§(lﬁf§7@1>
14 %) 70V BUHERA (S350, AT ES EE)
WHO, UNICEF B H (A 22T RE 23 4T)
+ | 15 31 BV AR
(1) [FRAEMNITAE
16 8/1 | B R (R FE)
(R) |'& el
) F =Y bRl A3 (BhE)
17 () JICA 7 =7 S5 T ks L OMR M4 T
AN A
18 3 |KEMRI 4k, 1742 (JafE)
ORNEEEE S o8 A=Y AN SAON L 2y i
19 4 |KEMRI FT R0 (. 45)
(7k)
L0 A
20 (i) KEMRI 45
6 |HAKRMEEBLIOICA =T F&%irReE
2L | (4

17



@&kt 2

JIE

T B

22

FAae RNV 5
GRadh | 3651, WFFEPTESRE /o AT . A4 S PR)

23

AT A

24

PUET REFELE, W EZERPE (UTH) . PO )5 (CBoH) |
EY T BAKRMSERE B L OVIICA FHATR- S

25

TARBIORERER T 0y =7 MRS O K - A o 7 — /X — B

26

PROEE 20K ek
AV AR S - R A S I

27

EFRTAAEZBLSBIONUTH BfRATEE

28

TANARGAE  FER A VY F =L AR 2 — Tl
Y5 R B EE)

29

CBoH Fs == i i & R
ANFRAT T o HR— )V B GRS B

30

Y AFEIE 7 A (ENBE))

31

Ve 7 AN WL R 22
Ve T AN RBAY HE

32

(K

UTH A /L Ak 4rE . CBoH, UNDP, CDC Hilt
IV % (e hE)

33

WHO, 5 ER1THEHR
ANFAT IV L FR— VR U (R 4E)

34

UTH, fREEE BTSN EE
UNAIDS. UNICEF J&H

35

UTH. RS BINE I EE
DFID §Ht

36

JICA R-f+H 24 AT B i H

37

BT

38

UTH. AARKRMEfERS IO JICA FHArRE

39

VTR
(FZEREAM , AFZEPTRERE 3 4T)

40

(k)

ANFAT I o HR— VR R G

18



(BB 2
52 REMAERTE (H—F)

HIE| A A 17 B

9/10 [NV % (JRYLEXTIR)

L @) |(Frercommsmsims s bmmsm
o | 1 [EARXT A TREET 07 (YR

(1) DRt (Refis, F 2637400, AFZERTHERE 53 HT)

g | 12 |moRURERT 7 T (R, SRk, FFFEATRERE 24

(H)

4 13 |[{RfEE | 7EH —F HARMEERB L OVICA ' —F Fi5 T £k
(A7)

. 14 |55 O A ESHIZERT (57 OB . T8 7 7Y A EBR A b E o 24— a2 7 MR
(R) | B —F R — A BB - 1R 35 5l 2680, EU BEEL
15 |DFID 351 Uf UNFPA I

6 1 ox)

; 16 |UNICEF, 54817, WHO BEHL, B QAF7 o= 7 N BER E L
()

8 17 |USAID. A7 % KffifE. DANIDA HEHL, #E 4 =ik
(&) | 7773 (B FE)

9 18 [FAAEWNITA
(1) | 72773 (EYIE % 3)

10 19 |&RiEEn

(A) [r R % i HRUE (R 4E)

11 | 20 |B O ey =/ NEaRE R
(H) [m R B (RYE % 5R)

12 | 21 |UNAIDS. [E7/AZREATRT N —EEH
Ck) |8 D7 ey = 7 NER B B

13 | 22 |W O#f7 oy 7 NERE B HL
(oK)

14 | 23 |FHABEE AR B N A
(K)

24 |G A B E B B NF A

SRS

25 |HAEMNITAEE

1611

26 |EpHEE

7 m

27 % AT

181

28 |TEH —F BAKRMERE, JICA T —F FHE TS

191 ) |7 5% (aszamin . mroemmisas i)

29 |

201 o)

30 | R R

2L o)

19



ENRERNE—E

@&k 3

K4 P
ST Ak KBRS0 75 2%
B EIRIE AL OEAR B Y U = v 7 SR RiET R

E
o
™
i

ENLRGSEMZE T4 2T e OoATkE)
MAEH = F e — 2 — o L@

NI [ ST YR TR B 0
% AR [ ST Y B ST Y B T
an M [ S R BT R N e o & — i R R 2 2

T =T HOFRSEENIEH T2 F 2= AN F =0 —F—
il HEKk [ 7 FEI S B o & — R 9 5 ) R R 45—

iz IeR

T =T ERIE FER T B 2 /T 2= XM F =T T R —

T =T RYIE R OB AR IR R R 0 = /b = — R T F— 7 TR
A9~

[ESLEBRERE T o & —WFEpTE R T JE R R &

N Eik WEEN A ARARE SRR
BRI BB R R B3 e %

LT =T RBYE e R T e Y 27 b7 2= XN F—T7 T KA H—
A U2 5 VAL Hi IR By s PR fRA e b R (RIECREREPT R

T = T RRYYERI R T Y 2 P 72— RN Y — & —

AFHE faE

TR IRl VR
T~ B AR IR 7 0 Y=/ b — T TR

VY]

SRR MR EE
T — U N T 7= b B B8 —
TEH—F U O RAE T B V= b7 ==X N =) =4 —

Ak
M g
G )

BoA /M
TH &

MNATBUE N EER /807 7 ) DT 7 U 15— 4
MSEATECE N E B0 RS AR BASE BT AR 4 70— TG EXT R T — A
MSEATECE N E B0 RS AR BASE BT AR 4 70— TG EXT R T — A
(I &% 4 &)

MSEATECE N E B0 RS AR BASE BT AR 4 70— TG EXT R T — A
MSEATECE N E B SRR T AR 7L — T T L - B i T — A
F—Lik

20



5 1IRBMARE(F=7)EHRE—%8

T8 &k 4

g K4 e
PR
Dr. A. O. Misore TS R EREY —E AR RE
Dr. S. Nzioka YL X R R
Dr. Muhamed [EF AR NEYIEXS R T 0T T b~ =T —
Dr. Sam Ochola ER~FVT7 KT 0s T h~p—V % —
Mr. Kitenge [ N7 11 o 22— AT AR A B il
KEMRI

Dr. Davy K. Koech

Mr. Dunstan M. Ngumo
Dr. F. A. Okoth

Dr. P. M. Nyakundi

Dr. Charles. S. Mwandawiro
Mr. G. A .O. Seko

Dr. Phoebe Josiah

Dr. Solomon S.R. Mpoke
Dr. Evans Amukoye

Dr. Njeri Wamae

Dr. Willie Abela Githui

Dr. Hellen Meme-Murerwa
Dr. Peter M. Tukei

Mr. Peter Kaiguri

[BiE=s

BT &

AN AR A —

B IR B 2 ge ko 2 —El o 2 —F

Va7 7V ERS A B iR 2 — K
PRST B

[EI B 1

WL TE 22— JICA a7 N B
M g AR e 2 —

M@ 2 —E

WP ga R e R 2 — B 72 B WHO i =
PRI g5 R B2 2 —IF 92 B WHO A=
KEMRI Fr &3/ CDC/KEMRI M= Ff

MR A7 ay = 7 MY

[EI B B s AR B« AR RS SEET

Dr. John I. Githure PRl it &
USAID
Dr. Bedan Gichanga TaTTLF T Y —
CDC
Mr. Bill Galo Rl &R
Ms. Heather Burke e g
African Medical Research Foundation (AMRF)
Dr. Mette Kjaer AT &
Walter Reed (USA Medical Research Unit)
Mr. Norman Peterson EHH
WHO Country Office
Dr. Eliki [BiEEs
UNICEF
Dr. lyabode Olusanmi 7 075 2F 74—
125 =7 H AREKfEfE
Ui —HFHiLE
JRYSRERFFE R 7 m = 7k
KA 5 F =TT RN, —
ik A A Fn RS E
5 BA i e 5 (B R 22)
Ky E= ES Tk
FERKRER S m 2k
Ky g F =TT RN, —
SR Rt T Bk R
= FA NIRRT
NG e Tk

21



T8 &k 4

g K4 Wik
JICA 7 =T HEH5 AT
Iy ELAE BIR=S
=W s K&
Il =2 AT B (PR B4 )
Ve fi— A B - HIVIAIDS %5 (A1)

Dr. Willie Nyambati

SET TG IAT 4 —

8 1RBMAT(FUET) EHE—H

g K4 Pk
PR

Mr. Chimfwenbe FHEIRE I R R R

Mr. Alex Simwanza EZR A Gk it B &
R fe R

Dr. Ben Chirwa RS

Mrs. G. Kahenya FrA Al R

Dr. E. Syninza N ERF ST R
PET RFE TR B T

Dr. T. K. Lambart e

Dr. Francis Kasolo VAN A EER

Dr. Mwaka Monze 20 =

Dr. Ray Handema VANAREERR

Mr. David Lubasi FERE R A = R

Ms. Charity Habeenzu FERE R = A

Ms. Mazyanga Liwewe VAN AR N E

Dr. Zulu Wamemba
Ms. Idah Mweene Ndumba

figmAE =K
WMAeEAE =R

Ms. Gina Mulundu AV AR A =Rk R
TV iR )R

Dr. Moses Sinkala k&
U7 AR G R

Dr. Makani P&
AR AR

Prof. N. Luo
UNDP

Dr. Rosemary Kumwenda TARRRT RoSAH—
CDC

Dr. Marc Bulterys &

Dr. Lin Parsons INRAF TV F R

Dr. Alwyn Mwinga e

Dr. Bereneice M. Madison R
WHO

Dr. Maboshe FERET — LT RS —

Dr. K. Sunkutu TARF— DT RSP —
AT

Dr. Musonda Rosemary Sunkutu

EAR R A

22



T8 &k 4

g K4 PN
UNAIDS
Dr. Catherine Sozi Yo T ERE
UNICEF
Dr. Birthe Locatelli-Rossi PREEERE R
Dr. Flint Zulu SN T = 7 N Y
DFID
Mr. Anthony Daly fRfidt e A XT RINAHF—
TARXBLORERI R 7T 1y =7
KA Bk F—T TR —
MR = HIV 7L A% i o
TRE Fnr ARz xR
UNENEES NRAA P
HH O A ARV TR
By R— e S Tk
FEF e T B AREKMERE
AR fE— —EERE
JICA Yot 7 HHFT
Hr g A&
B AR K&
dbiE EHRE AT B (PRfe sy B4 )

M B
Mr. Festus Lubinga

HIV/AIDS ¥ OERZ R R 7 0T ha—F 4 p—H —
Il T LG T 4 —

F2REMPBEH P EEHRE—E

e K4

ek

Prids
Dr. Edward Addai

Dr. Robert Azumah
Mr. Jones Ofosu
Ms. Salamata Abdul-Salam

BORRE - B =2V 7 GHliRRE =) 7 - Gl &

(5=
(oA IERR R R R

B BRFE T E R AR
5 AREIRR R

T —F~ LAY —E R
Dr. Sam Adjei
Dr. George Amofa
Mr. A. Manu Sarpong
Dr. Alex Asamoah Adu
Dr. John Gyapong
Ms. Evelyn Quaye

Dr. K. O. Antwi-Agyei
Dr. Frank Bonsu

GHS Rl &

N AR

NI AR E R
INREEAV 7 71 AFHRZ R — (NPHRL) FT &

TT XA T 42— [HFETAXISTI %K

=747 0N
EPl 70/ L= 3 — v —
EFEERIE T 0T L~ —Tp—

Dr. L. Ahadzio P—_A[ TR 2= M
MEA
Dr. Sam Archer AARIED (v R0 5 A7) Y
Mr. N. B. Sowah THEREYE
Ms. Yvonne O. Quansah BRI AEYE

23



T8 &k 4

HEA
Mr. Ato Essuman
Ms. Mary D. Ouaye

i A

WRE
EINFRHEH YT, GES-SHEP
JICA FMZ (EBUR RB TR/ A R)

B O R E AT
Prof. David Ofori-Adjei
Dr. Margaret Armah-Klemesu
Mr. Okyere Boateng
Mr. E.O. Lamptey
Prof. Michael D. Wilson
Dr. Daniel Boakye
Dr. Nana K. Ayisi
Dr. William Ampofo
Mr. Jacob Arthur-Quarm
Dr. Mubarak Osei-Kwasi
Dr. Kwasi Addo
Dr. Kwadwo Koram
Dr. Batholomew Akanmori
Dr. E.E.K.Takyi
Prof. Alexander Nyarko
Dr. Phyllis Addo
Dr. Daniel Kojo Arhinful

i

IR

BB E

FHEh Yooy hNE

FA b = NP2 B
VAR = N
AR F o=y MRS

Al A nxpa sy e, FAESRHT#
A L R = N T RS A —
MESr=y B

sy bR

=y MR

FE iR = MM
EhrEh) = MR

IMPACT 2= ke U —Fa—F f — o —

EU

Ms. Janet Appiah PR a s T N F T 40—
DFID

Mr. Will Gust INLiliCE A=A AN arPe
UNFPA

Dr. Emmanuel Tofoatsi FarATul T LG T 40—

Dr. Gifty Addico FT7 4P — (VT aL T T~V A)
UNICEF

Dr. Aliu Bello Ty I NET 4 —
e FERAT

Ms. Georgia Dawson Amoah Ty I NA T 4 —
WHO Country Office

Dr. Melvin George Bigcs

Dr. Messeret Eshetu A E

Dr. Morkor Newman
Dr. Felicia Owusu-Antwi

HIV/AIDS/ STI LR 7 02T A7 4% —
~IVTRET 0 T DA 74—

USAID
Ms. Ursula Nadolny
Dr. Peter Wondergem
Dr. Goel K. Paradeep

R ANO-ER =y R
PRfE- N0 -2 =k, HIVIAIDS 7R/SAH—
PRf A0SRy b NRRET RS A —

T RIERE

Dr. Janvan der Horst —EE e ER 2 A — R TR —
DANIDA

Dr. Kobina Baison R 3 B SR S P R B R
UNAIDS

Dr. Warren Naamara

AR —a—F g F—p—

FEH —7 B AR E KA
& s
Tl 52

i AR
HMHAR

24



T8 &k 4

WACIPAC
K IAF F—T TR AP —
WP R E R
JICA ' —FF#HT
R fE— BIE=S
AN A ] W&

NI SES
EZASIRIEXAN

BT B (PR3 B R )
EEG AR R —7 0 s 70

25



B & H 5

RS EE 5

F 28 BER-BCRICHETHREFATHEIDHEAE

WS

NI A R R B T B
= JEASEYS (1997)

T LW RODIEBYER ROV T ) s

JRATTBE (1998)

JEYYED TIHE X OVRYSERE (6T A ERRICRT A5 (R 10 42
10 A 2 HiEHE 114 &)

FRORFAEREAT (2002)

FORAER AR FEATEEE

FiRFRF (2004)

BRIRRGYENTFE Y o 7 — W

AFRO-WHO (2003)

Communicable Diseases Epidemiological Report

AFRO-WHO (2004)

WHO collaborating centre

AFRO-WHO (2004)

WHO laboratory equipment HIV

AFRO-WHO (2004)

WHO regional lab HIV

CDC (1997) Lab bio-safety
USAID (2001) USAID-Japan partnership
FB4E H—BHOLSEFTERMR

RS

[EIRE b JEEAE  (2004)

Rk 16 4EEERR JICA [ERI 3352 hEE 1

B OS5 aEFTET (2004)

NMIMR &> Z —#HfRXF LR &~ 78

B OFCRESAIIEHT (2004)

NMIMR U #h—F - 77 FJ A |k

By RO E=SAFSEAT (2004)

NMIMR/Abstracts of Publications 1979-1999

B OFTREFIIIEAT (2004)

NMIMR/ ANIMAL staff development updated

B OS5 aEFTET (2004)

NMIMR/committees members

B OS5 aEFTET (2004)

NMIMR/ Final National Training Course in TB Microscopy-Report 2

B OFCRESAIIEAT (2004)

NMIMR/ Final NTP SP2

B =SSR (2004)

NMIMR/ HIV QC report JICA final

B OFTEREFIIIEAT (2004)

NMIMRY/ Letter for HIV short course -JICA Infect Diseases

B OS5 aEFTET (2004)

NMIMR! Parasitology staff dev plan (2003-2008)

B OFCRESAIIEAT (2004)

NMIMR/ QATRAINING

B OFCRESAIEAT (2004)

NMIMR/TB final Review report Ghana

B} CAHIICA (2004)

Apoptosis Report

¥ OAHIICA (2004)

Lab Animals Evaluation Plan

P OAHIICA (2004) GPCI Reportl

5 OAFIICA (2004) Schistosomiasis Report
B AFHICA (2004) STD Report

B AFHICA (2004) TB Report

B OAHIICA (2004) VHF Serology Report

Ministry of Health (2003)

Financial Report

26



B & H 5

Ministry of Health (2004)

HRU Annual report 2003

IMMPACT (2004)

Brochure

$5E 77 hREFHEM

RS

JICA r =7 5T (2004)

RS R m 7T LY ) —

JICA 7 =T FE¥5T (2004)

SWAps V—7 ¥ 3 v gk

o =7 FRREESERTSERT (2004)

KEMRI/CMR &z > & —flfkXI LA %~ 7%

o =7 HRESEISEAT (2004)

KEMRICMR J #h—F - 7mo=7 U R |k

o =7 HRESEISERT (2004)

KEMRI/CMR JEEINZS

o =T HRIRESHTET (2004)

KEMRI/CMR k L—=2 73 AJUK U &

o =T HRIRES T (2004)

KEMRI/CMR #@i3C VU A k

o =7 HRREESERTSERT (2004)

KEMRI/CRDR -tz > & —HfkIX|

o =7 HRESEISEAT (2004)

KEMRI/CRDR U #—F - 7 =2 hJ X K

o =7 HRESEISEAT (2004)

KEMRI/CRDR JHEINZS

o =T HRIRES T (2004)

KEMRI/CRDR 7@V A

o =7 HRREESERTSERT (2004)

KEMRI/CRDR WHO TB reference laboratory guideline

o =7 HRREESERTSERT (2004)

KEMRI/CRDR i3V A b

o =7 HRESEISEAT (2004)

KEMRI/CPHR & o #Z —#H#%IX

o =7 HRESERISEAT (2004)

KEMRI/CPHR JEEINZ

o =T HRIRES T (2004)

KEMRI/CCR & o & —fif#fx+ A % ~ 7%

o =7 HRREESERTSERT (2004)

ESACIPAC Implementation of the parasitic diseases control program

o =7 HRESEISEAT (2004)

ESACIPAC o # —H/Ifk+ A %~ 74%

o =T HSESEISEAT (2004)

ESACIPAC JEEINA

o =7 HRREESERTSERT (2004)

KEMRI ffi-

o =7 HRESEISEAT (2004)

KEMRI 2{45(H##%

=7 RRIESERTIERT (1999)

About KEMRI

o =T HRIRES T (2004)

KEMRI Annual Report

o =7 HRREESERTSERT (1999)

Guideline of KEMRI

o =7 HRREESERTSERT (2004)

KEMRI Master Plan 2004-2014 IC/R

KEMRI/JICA (2004)

JICA BYERR 7 2 =7 |~ AIDS in Kenya Brochure

KEMRI/JICA (2004)

JICA BYYERIR 7 1 v =7 N HIVIAIDS [Eig&iE (Nvar) %R

KEMRI/JICA (2004)

JICA BYYERIR 7 1Y =~ b Baseline Survey 2003

AMREF

Brochure

6 E YUETKEAREERR M AREE IR EE

RS

P eT RKEFERE (2004)

JCA 7u> =7 NEEITB T894 X (22 » 77

P ET RKEFERE (2004)

UTH BRASTTEEINA

P ET RKEHERE (2004)

UTH BASRERRI L OR &~ 7%

YU ET R (2004)

UTH B b L—= 75 F AJUR Y & R

27




B & H 5

P eT RKEFERE (2004)

UTH &) —F - 7 ao=7 R A L

Yo eT R (2004)

UTH Al U A b

P eT RKEHERE (2004)

ANNUAL REPORT 2002 (UTHTB lab.)

P eT RKEAERE (1997)

UTH laboratory guide line

P eT KL (2004)

UTHTDRC CDL

Yo eT R (2004)

Zambia GR R4 Implementation Plan FINAL

National AIDS Council (2004)

NAISP Policy Measure

28



B &k 6

SEXH—K

F2E  BE-ECRICHTHBRMETFRHEIOHERE

1

w

N o g bk

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.

20.
21
22.
23.
24.
25,
26.
27.
28.
29.

JERIED TR R ONFRIEDLZ 1ZX) TS AT 75257 1998 4610 /72 A2y, 2005 424 71 H
B IE)

JEAE SO AR A e Ry TAGEE A997) |, T35 L i COIEYER FN =0 T AT
[ 7 FH] (1989), K77 Y Ushle] (v Z 04, P E7, r=T, wEYRYL) RIS
1B TR A

[EE 777 FHET] (1996), k8 TFEFFE T — 7l |57 7 J 2 [ R AR 2
[ERT 7 F7] (1999), 1999 4£/Z DAC X4 H i Er i ek v 2

[ /0 FHT] (2002), (REESWADS 2 5T 51224572 o TORIER MY X2

Department of Vaccines and Biologicals, WHO 1999, WHO Global Action Plan for Laboratory Containment of
wild polioviruses

Office of the United States Global AIDS Coordinators (2004), The President’s Emergency Plan for AIDS Relief,
U.S. Five —Year Global HIV/AIDS Strategy

JEAE B (2005), hitp:/Aww.mhiw.go.jp/

[H B B EFER)T (2005), http:/Awwinihs.go.jp/index-j.html

[H B ERZETT (2005), http:/Avww.nih.go.jp/niid/

[EIIAERE - FEEERFFEAT (2005), http:/wwinih.go.jp/eiken/

[E SR > 47— (2005), http:/Aww.imc].go.jp/

SYETEN 21 7L 2 JFAAHZERT] (2005), hitp:/Awwivhfj.orjp/

SHIREN 7 R R 2 (2005), htp:/Aww.bpro.or.jp/index.html

SYHTEN G R (2005), http:/Avww.jatahg.org/

UK Department of Health (2005), http://Amww.dh.gov.uk/Home/fs/en

UK National Health Service (2005), http:/iwww.nhs.uk/

UK National Institute for Biological Standards and Control (2005),
http://Aww.coppettswood.demon.co.uk/nibschome.htm

US Canters for Disease Control and Prevention (2005), http:/Aww.cdc.gov/

US Department of Health and Human Services (2005), http://www.hhs.gov/

US Food and Drug Administration (2005), http://Awww.fda.gov/

US National Center for Health Statistics (2005), http:/Aww.cdc.gov/nchs/Default.htm

US National Center for HIV, STD, and TB Prevention (2005), http://mww.cdc.gov/nchstp/od/nchstp.html

US National Center for Infectious Diseases (2004), http:/Aww.cdc.gov/ncidod/

US National Institute of Allergy and Infectious Diseases (2005), http:/Aww.niaid.nih.gov/default.htm

US National Institute of Health (2005), http:/Aww.nih.gov/

US National Immunization Program (2005), http:/Aww.cdc.gov/nip/

World Health Organization (2005), http:/Aww.who.int/en/

BAE H—HORSEFHER

1.

[T 7 F5617] (1973), 7 — T A e IR A

29



© © NS Ok w

11.
12.
13.
14.

15.
16.
17.

18.
19.
20.

21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31
32.
33.

35.
36.
37.
38.
39.
40.

B &k 6

[R5 F] (1975), V—T A FEZINA T SIS0 K7 1= 2 | o TR L
B RBEFH T R

[E 37 FT] (1976), 0— T K FIEFHESH )TN Y 2 —T =2 5 a2

[ F11] (L98T), 2P LA 77 2 2 |G 5 i R A
[T 7 F567] (1989), 2 L =TT 7 2= 2 R e s e TR A 2
[E55 15 77 FE ] (1990), 271 o= 07 2 = 2 PR e R A
[EERI 7 FHET] (1992), 2Pl mF 0> 2= 2 Pl el R e 2

[EER i 7 FE ] (1993), 2P Gl E AT 72 o 2 f G T U it el TR A
[ER 7 FH] (1996), EFIERFRT) 7 74 /b, 7—7HFE

[/ FHETT (1996), 27 L] 7l F AT A — EIEE TS S e TR A e - 2« AV 4
[FE 177 F 1] (1996), 27 G777 = 2 | (N B & ThEF R 2
[EER 177 F51] (1997), 27 L = F e R R 7 17 = 2 B TR A

[E 57 FHET] (1998), 27 L1 7 =BT - AN Y A FBREIZILT : TE5 & ThE7 Tl
[E 7 FHT] (1998), 2P [0 7= I FEIEERIER R 11 2 2 | S gt enl TR 7 e
#

JEI3 9] (2001), BFCIFEEE AT 12 2 2 AT 2
[TBSH3 2 FEHET] (2003), P LIEAEFITTT 7 2 e 2 R TR A

[EE 1 756#% (2004), PRSP =712 e R P TE— 5 AP =T « =T« NPT« G T D
R 5

Abt Associates Inc./ USAID (2001), Casa Study on the Costs and Financing of Immunization Services in Ghana
Abt Associates Inc./ USAID (2003), Infectious Disease Surveillance in Ghana

CIDA (1999), Ghana Health Sector-Wide Programme: A case study prepared for DAC I/ CD network and policy
branch of CIDA

Embassy of Netherlands (2003), Review of the Health Sector Performance

Ghana Health Service (2004), Research Dissemination Forum

Government of Ghana (2000), Ghana Vision 2020

Government of Ghana (2002),Ghana Poverty Reduction Strategy

Government of Ghana (2003),Ghana Poverty Reduction Strategy (Revised \ersion)

Institut Pasteur (2003), Institut Pasteur Annual Report 2002

JSI/ USAID (2003), Ghana: Preparing for the Management of Antiretroviral Drugs

Ministry of Health (1996), National AIDS/STD Control Programme

Ministry of Health (1998), Medium term Strategic Plan for Malaria Control in Ghana 1998-2001

Ministry of Health (2000), Ghana HIV/AIDS Strategic Framework 2001-2005

Ministry of Health (2001), HIV/ AIDS in Ghana, Background, Projections, Impacts, Interventions and Policy
Ministry of Health (2001), Programme of Work (POW) 2002-06

Ministry of Health (2003), Integrated Disease Surveillance and Response: Ghana

Ministry of Health (2003), National Guidelines for the Development and Implementation of HIV Voluntary
Counseling and Tests in Ghana

Ministry of Health (2004), National Drug Policy

Ministry of Health (2004), Programme of Work 2003

Ministry of Health (2001), the Second 5 Year Health sector Programme of Work 2002-2006

National Tuberculosis Control Programme (2001), Tuberculosis Microscopy : a Laboratory Manual for Ghana
Noguchi Memorial Institute for Medical Research (1990), Noguchi Memorial Institute for Medical Research
Noguchi Memorial Institute for Medical Research (1997 ~2003), Annual Report

30



41.

42.

43.

45,
46.
47.
48.
49.
50.
51

52.
53.

55.

B &k 6

Noguchi Memorial Institute for Medical Research (2003), National Training Course Tuberculosis Microscopy
Final Report

Noguchi Memorial Institute for medical Research (2003), Training Course on Tuberculosis Microscopy and QA
for Private Laboratory Personnel from the Accra Metropolis

Noguchi Memorial Institute for medical Research (2003), Training Course on Tuberculosis Microscopy and QA
for Private Laboratory Personnel from the Kumasi Metropolis

UNFPA (2000),UNFPA CP4 document

UNFPA (2000), Recommendation by the Executive Director, Assistance to the Government of Ghana

UNICEF (2000), Master Plan of Operations and Programme Plans of Operations 2001-2005

UNICEF (2004), Malaria: a major cause of child death and poverty in Africa

UNICEF (2004), The Millennium Development Goals: they are about children

UNICEF (2004),UNICEF’s Priorities for Children 2002-2005

University of Ghana (2004), School of Public Health, University of Ghana

USAID (1998), Reducing the threat of infectious diseases of major public health importance: USAID7s initiative
to prevent and control infectious diseases

USAID (2003), USAID/ Ghana Country Strategic Plan 2004-2010

WHO (1996), Report on the 5™ Training Course on Polio Diagnosis and Vaccine Potency Testing

WHO (2001), WHO Country Cooperation Strategy: Ghana 2002-2005

World Bank (2004) , Memorandum of the president of the international development association and the
international corporation to the executive directors on a country assistance strategy of the world bank group for
the republic of Ghana

SOE =7 hREFHREM

© 0o N ok WD

T el ol
> WD Ee o

15.
16.
17.
18.
19.

[EER 771 (1990), &= 7 A i i 2R A

[EIB5 1557 FET] (1990), BERIEMTENIH 72 > 2 N E e el IR A ety

[F6 7 F 7] (1991), JBRIENTEXI R 7 7 = 2 |G T i T R A
[T 7 F5E17] (1993), JBIEMNTEXIR 717 22 2 e e TR 2 2

177 FHE] (1994), BRIENTEN R 77 2 2 P& TG AR 2

[ES 157 2] (1996), BEZIERFANIR 77 S x 2 b 7 = —X || Bl el Tl 2

[EIBS 57T (1996), [REZHENIFER IR 717 2w 2 b 7 = — X i e IR A e
[FIBEIH 7 FET] (1997), JRERIERGER I 712 2 2 | 7 = — X BT AR 2
[EER 55 /) FET] (1999), BERYENFER T 72 > 2 p 7 = — R W e TR 7
[ /7 F5E] (2000), BERYESS J- ONGFAEHIEIFENI R 7 7 2o 2 il 2 TR 7

[E 7 FHE] (2000), &= 7 [HHFREZHTET : SRR T I

[EIBS 1 7 F 3] (2000), /EZIERTEN I 72 P 2 f 7 = — X & TSR 2
[FER 177 F51] (2000), 75 =[FWHEFHin el dik e d: . k<2 Y —=22T 37—/
[ 7FE ] (2001), JEERIEIITES e NG BIETEN e 77 2 2 | i e Exl TR
HE

SfEEA (2005), http:/Amww.mofa.go.jo/mofaj/gaiko/oda/index/anken/zyoukyou.html

CDC (2004) , IEIP Kenya summary

Kenya Medical Research Institute (1998), Guideline on the Conduct of Research

Kenya Medical Research Institute (1999), About KEMRI

Kenya Medical Research Institute (1999), Guideline of KEMRI

31



20.
21

22.
23.
24,
25,
26.
27.
28.
29.
30.
3L

32.

33.

35.

36.

B &k 6

Kenya Medical Research Institute (2002), Annual Report and Statement of Accounts

Kenya Medical Research Institute (2002), Evaluation report on the Third Country Training Programme on Blood
Screening for HIV/AIDS and Viral Hepatitis at the Kenya Medical Research Institute

Kenya Medical Research Institute (2004), KEMRI Annual Report

Kenya Medical Research Institute (2004), KEMRI Master Plan 2004-2014 IC/R

Kenya Medical Supplies Agency (2001), Assessment of Health Commodity Supply Chains and role of KEMSA
Ministry of Health (1991), National Malaria Action Plan 1992-1997

Ministry of Health (1998), National Health Sector Strategic Plan 1999-2004

Ministry of Health (2001), National Malaria Strategy 2001-2010

Ministry of Health (2002), NASCOP Business Plan 2003-2004

Ministry of Health (2004), National Strategic Plan/ Essential Health Package

Ministry of Health (2004), Strategic Plan 2005-2010

Reachout Consultancies Ltd. (2002), Evaluation Report on the Third Country Training Programme (TCTP) on
Blood Screening for HIV/AIDS and Viral Hepatitis at the Kenya Medical Research Institute (KEMRI) Final
Report

UNICEF (2004), Kenya Country report

WHO (2001), Country Cooperation Strategy 2002—-2005

World Bank (2004), Country Assistance Strategy for Kenya

World Bank (2005),
http:/Aveb.worldbank.org/MWBSITE/EXTERNAL/COUNTRIES/AFRICAEXT/KENYAEXTN/O, menuPK:356524~
pagePK:141132~piPK:141123~theSitePK:356509,00.html

Kenya Medical Research Institute (2005), http:/Aww.kemri.org/

SB6E FUETKFHEBEERR MV ARER - BIIREE

© o N ok wDdNPRE

e N v
a b~ w b pEe o

[
o

[
~

[ERl 70 FHT (1986), Vo BT AFELZ A 710 2w 2 TN 22 g R R
[F6 7 F5E17] (1988), JBfE 7" 2 2 i e R e

[EIBS13. 7 FE1T] (1990), ez 717 2 2 N Efi e s i

[FBES3 7 F5E7] (1990), JRERE 717 5 2 fFHET A i B TR A2
[EBEL% 7 F2ET] (1993), [ 7' 2 2 NIl s g e TR 2

[ 77 FET] (1993), JRYE 72 2 2 MRE TR AR et

[F6 7 FE 7] (1994), JBERYERS R 712 27 2 P& TR A

[E17 7 FE] (1996), ECESS 7 17 > 2 |G S B IR A 2
[EER i 7 FE] (1997, JBEIERS R 72 2 2 P Ef S e R A

[EE 1 77 FHET] (1999), JERYES 771 2 2 MR TS AR 27 e
[E55 7 FH] (2000), T IR IR 711 2 2 M iR

[0 FFT] 2000) |, F7 7 U IR A A RS T - A
[ES 15 7 FE] (2002), T XK ONFEHERI 37 2 2 P B iR A A
[EIESHR ) FT] (2003), T IR NI 712 2 2 F il E iR AL A R 7 7 b
[ES 57 FE TR 7 7 2 === 27 N2000), Viral Infections and Tuberculosis in Zambia
1989-2000

Central Board of Health, Zambia (2003), ANC Sentinel Surveillance of HIV/ Syphilis Trends in Zambia
1994-2002

DANIDA (2003), Strategy for the Danish Development Cooperation with Ghana 2004-2008

32



18.
19.
20.
21
22.
23.
24,
25.

26.

27.
28.

29.
30.
3L
32.
33.
35.
36.

37.

B &k 6

DFID (2004), Allocation of DFID Earmarked Funds 2004

Ministry of Education (2003), Annual Education Sector Operational Plan 2003-2005

Ministry of Education (2004), Education Strategic Plan 2003-2015

Ministry of Health (2000), National Health Strategic Plan 2001-2005

Ministry of Health, CBOH (2000), Sub-national Immunization Days 2000 Report

Ministry of Health (2001), Five Year Plan for Immunization 2000-2004

Ministry of Health (2002), The Second Health Sector 5 Year Programme of Work 2002-2006

Ministry of Health, CBOH (2003), Measles supplemental immunization 2003: immunization campaign best
practices in action, technical report

National AIDS Council (2004), Joint Review of the National HIV/ AIDS/ STI/ TB Intervention Strategic Plan
2002-2005

National HIV/ AIDS/ STI/ TB Council (2003), NAISP Policy Measure

National HIV/ AIDS/ STI/ TB Council (2003), National HIV/ AIDS/ STI/ TB Intervention Strategic Plan
2002-2005

Oxford University Press (1999), Zambia: the role of aid management in sustaining visionary reform

UNDP (2003), the Fight Against HIV/AIDS in Zambia

University Teaching Hospital (1997), UTH laboratory guide line

University Teaching Hospital (2003), Action Plan and Budget for 2003

University Teaching Hospital (2004), UTH-JICA Newsletter 1 January 2004

USAID (1997), University Teaching Hospital in Zambia: the strategic plan environment

USAID (1999), Communication for Immunization and Polio Eradication in Zambia: A joint case study by CHOH,
MOH, UNICEF, WHO/AFRO and USAID

World Bank (2002), Project Appraisal Document for the Zambia National Response to HIV/AIDS in Support of
the Second Phase of the Multi-country AIDS Programme for Africa

Zambia Red Cross Society (2003), Accelerated Measles Control in Zambia: National Measles Campaign Field
Guide

33



9

jica

Jvr1n



	巻末　有識者レビュー
	対象国外部有識者レビュー
	付属資料
	1 評価グリッド
	1.1 野口研
	1.2 KEMRI
	1.3 UTH

	2 現地調査日程
	3 国内調査協力者一覧
	4 現地調査面談者一覧
	5 収集資料一覧
	6 参考文献一覧


