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PREF ACE

After the first suspected case of severe acute respratay syndrome ( SARS) was
dscoveredin Quangdong province in Novenber , 2002, it spread, wthn 5 short
months , through atota of 26 Chinese provinces , autononous regons, and nmund-
palities, includng Bejing, Shangha , and Guangzhou, and the Hong Kong and Tai-
wan regons, and a nost became a nationw de epidemc dsease Intheface of the
threat of SARS, the Ch nese government responded quickly , raisedfundsfromvari-
ous channds, and redlocating human resources and nmeteriads to contrd the epi-
de mc.

As pat o their efforts to cortrd the spread of SARS, the Mn gries of Fnance and
Hedth sub mtted an urgent request to the Asian Develop mert Bank ( ADB) for e ner-
gency technical assigance to conbat SARS in a-risk West ern Region prou nces.

Thsrequest was met wth strong support fromthe ADB, whichimnedately assem
beda prgect team Thanks to daogue and cooperation bet ween the ADB, the
Foreign Loans fice of the Mnistry of Hedth ( MOH FLO, des gnated asthe TA ex-
ecuing agency) andthe Mnstry of Hnance, the proposa , “ TA4118-PRC: Comba-
ting Severe Acute Respiratary Syndronmeinthe Western Regon” was approved on
the 22™ May 2003, and was thefastest processed ADB TAto date (approvedinjust
less than one month after the government s request).

Consigent wth the TAs flexide design and thanks to effective cdl aboration be-
tween MOH FLO, ADB, andloca prgect partners, the TA was abletoflexibyre
spondto an evdv ng hedth context. Naney , fdlowng anintia focus on address-
ing the urgent threat posed by SARS, the TA gradudly shfted to address broader
I nfecti ous d seases and public hedth threats, particd arly those fad ng poorer rurd
areas

Ths prgect had been underway in Yunnan, Qngha , Nngxia and Xinjiang for 3
yearsinJune 30, 2006 The god of the prged was to enhance public heath sys-
tens andirfecti ous dsease prevertion Thsreport summarizes andreviewsthe en
tire process of preparation and i mple mentation d the dfferent aspects d the pro-
gram- background, design, admnigration and nonitoring, i mple mertation, out-



pus, externd evauation and pdicy recomnmendation A the sanmeti me, we have
reported some of the persond views of thetechn ca personne who wereinvdvedin
ths prgect , that they may dfer thar , less quartifiable vews of the proggamto
readers. We sncerdy hopethat thisreport wll be a usefu referencefor that nmed-
ca facuty wshingto developsimlar prgedsinthefuue.

Thssummary andreview was barn as aresut o the efforts of many people, inclu-
dng prgect manage ment officers , experts , dsease contra and preverti on person
ne from MOH FL O, the national experts panel and provincid prgect saff ( Yunnan,
Qngha , Nngxa and Xirjiang) under the leadership of MOH FLQ Thetask manag-
er of ADB andthe prgect coord nator aso made d gnificart contri butions. We wish
to thank them and acknow edge dl d ther efforts.

The Summary and Review Edting Team
September 15, 2006
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EXECUTIVE SUMMARY

|. Prged Backg ound

Sncethefirst case of severe acute respratay syndronme ( SARS) (through retro-
specti ve i nvedti gation) was found in Quangdong province in November , 2002 , the
SARS ep demc spread throughout the country. Th's occuredfor a number of rea
sons, indudng:the higny contagious nature of the dsease; lack of knowedge a
bout its pathogenesis, epidemd ogy , dagnoss andtreat ment a early sage of the
outhreak ;lack of a sound puldic heath emergency response system; and high pop-
U ation densty coupled wth alarge nohble popuation To effectivedy contrd the
futher spread of SARS, the People s Repubic China ( PRC) s government adopt-
ed a series of measwres, indud ng estadishing the nationa SARS prevention and
contrd headquarters, passng legdationthat made SARS a reportabl e dsease,
creating a specid fund for SARS prevention and cortrd , and i mple merting srict
quarantine in higny cortamnated reg ons.

In April , 2003, the As an Devedopnment Bank (ADB) estadished a Task Force on
SARS, reporting directlyto senior management ,to mohilizethe ADB sregond re
sponsetotherisngthreat of the dseasein Asia Shortly thereafter , on April 23,
the Government of the PRC requested the ADBto provide emergency technica as-
gstance (TA) for selected provinces and auonomous reg ons (henceforth, s nply
provinces) inthe PRCs Western Regon The ADB rapidy assenbled a prgect
teamto communicat e with the Fordgn Loan Ofice of the Mngry of Health ( MOH
FLO) and the Mnistry of Fnance. On May 22™, the proposd , “ TA 4118 PRC:
Conmbating Severe Acue Respiratory Syndromeinthe Wesern Regon” was ap-
proved, and beganto beinpementedin Yumnan, Qnghai , Nngxa and Xniang
provinces. Cond et wththe TAsflexibe ded gn andthanksto effective cdlabo
ration bet ween MOH FLO, ADB, andlocd prgect partners, the TA was adeto &
dapt to an evdving context. Namdy , fdlowing anirnitia focus on addressing the ur-
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gent threat posed by SARS, based on cortinuous d alogue and needs assess mernt ,
the TA gradudly shifted to address additiond irfectious dseases and public heath
threats, particd arly those facing poorer rura areas

. Mgor Contents of the T A

The TA was ded gned to address SARS and irfectious dsease prevention and con
trd in PRCs wesernregon, wthataoad invest mert of US 2mnillion Accordngto
the oigna plan, the period d the TA was one year. However ,it waslater agreed
to extend the period of the TAtothree yearsto better developloca capadtiesfor
prevention and contrd of irfectious dseases, includng SARS, based onthe pro
gress of the prged andthe needs d the target provinces The TA was mainyim
plemented in four provnces: Yunnan, Qngha , Nngxia and Xniang, in PRCs
westernregon Its purpose was to srengthenthe capacity of the target provinces
for SARS prevertion, survelllance, manage ment and dleviationin order to preven
SARSfromspreadnginthe PRCs westernregon; to esablish a rapid response
systemto pratect front line med ca saff and h ghrisk popuations ; andto help tar-
get provnces to buld alongter m puldic heath response capadty whle combating
theinstant threat of SARS The TA prioritized irterventions such as: (1) helping
target provincesto develop sutable provincia plans for SARS prevention and con
trd ; (2) drengthenng epdemadogcd survellance sysemfa SARS andi rf ecti ous
d seases; (3) enhancing public health emergency response capadty ; and (4) ra-
ang public awareness of SARS and ifedious dsease and sdf-protection through
multi- mode infor mation and health educati on delivery mechansns.

Desgn andi mdenentation d prgect activities was done wth the overdl olbjec-
tives of the TAin mnd, as well asthe gapsin ahilities andthe needs of eachtarget
province Duwing i nplementation, multipy comnmunication channels were set up
wthin each province to g ean feedback from grassoots staff on the traning pro
posed, wth adust merts made to contert in order totarget thetraning nore effec-
tively. Moreover , we mantaned comnuncation wthinternational andinterna or-
gani zations tofadlitate successfu i md ementation d the TA

Based onrap d assessnent (RA) and d dogue among the target provinces, the
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actud needs wereidertified and a series of activities were carried out , indud ng :
(1) helping each provncetorefineits planfor SARS andinfecti ous d sease preven
tion and cortrd ; (2) devdoping muti-levd and muti-oriented practica traning for
grassroats hedth gaff on infectious dsease prevertion and contrd ; and (3)
strengthening the | ocal capadty far health education abou irfectious dseases, and
devd op and d gribue heath education materids tordevant popd ati on groups.

[Il. Efficacy of the T A

1 SupportedTa get Provincesto Deve op and Refine Provnad Plans on
SARS andInfectious D sease Preventi on and Contr d.

Egablished and i nproved local e nmergency response systens for SARS andirfec-
tious dsease prevention and cortrd ; established e mergency net work acr oss prov-
Inces , autononmous regions, prefectures , courties andtownsh ps ; and increased in
ves ment into pulic hedth undertakings , disease contrd in parti cu a.

2 Streng hened Locd Capadty for Infecious Disease Prevention and
Contrd in Ta get Provinces.

For ths purpose,twofacilities were used: 1) handbooks, such asthe Handbook of
Comnon Infectious Dsease and Acute Pasoning Prevention and Cortrd , whch
was treated as reference far day-to-day work o sdf-learnng for grassroats hedth
stdf ; 2) pragmatic face-tofacetrannginvaving participatory methodsfor grassr o
as hedth stdf.

2 1 Compiled and distributed the Handbook of Comnon|nfectious Dsease and A-
cute Pason ng Prevertion and Contrd andthe Pha o Bankfa Comnonlfedious
Dseases and Sexudl y Trans nitted D seases.

Ataa o 35,000 vdumes of the Handbook of ComnonIrfedious Osease and A
cute Pasoning Prevention and Contrd , were printed and distributed to provincid ,
prefecturd and countyleve centersfor contrd and prevention ( CDCs) andtownsh p
hospitals (6-8 vdunes per unt) . Based onthe feedback we received, the hand
book--featuing easy-to-understand illustrati ons--proved a usefd reerence and
gude, and became very popdar among grassroots hedth staff. The book was
trand ated into the Uyghur language (the |l anguage spoken by the mg or ethric group
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in Xniang) and 5,000 vdumes were printed and distributedto related units in Xn
jiang. Anather book ,the Phato Bankfor Comnonlrfedious Dseases and Sexudly
Transmtted Oseases, was dso printed and distributedto each unit ; 20, 000 vad-
umes copies wth 4-6 copies distributed to each unit. Bath books were prirted a
second time, 22,000 cop esfar each book, whch were dstribuedto county | evd
CDGCs and townsh p hospitas of ather wesern provinces to gude dsease contrd
and prevertion wark inthose areas. To gude grassroots hedth saff in dagnosis
and evauation of irfectious dseases, naiond and provnaa experts were organ
I zed under the TAto conpilethe How Chart for the Oagnos s and Manage ment of
the Acue Infectious Dseases by Grassroots Medicd Saff. Three hundred thousand
copies of this book were printed and distributed to county level CDCs and townsh p
hospita s thr oughout the nati on

2 2 Targeted traning for grassroots heath staff for infectious dsease preven-
tion and contrad.

Hedth saff was grouped by provinda levd and courty & townshp levd , sepa
ratdy recelving professiona trainng .

Provincid levd training of trainers ( TOT) : Two rounds of traning were hdd;
once in May-Juy, 2004 and again in May-Juy, 2005 Atogether , there were 6
traning d asses , wh chtraned morethan 180 trainers skilledin partici patory t each
i ng methods.

Courty and townsh p levd training: This was organized by trainers who had re-
caved the provndd-leved TOT ( above) , targeted a county level CDCs and
townshi p hedth g aff , and focused on traning for infecti ous dsease and acu e pa-
soning prevention and contrd. Thetria trannginvaved 14 prefectures d the four
target provinces, wth about 900 partici parts from county and townshiplevel.

Fdlowngthetria training, the second and third rounds of extendedtranngtar-
geting were conducted for stdf from al prefectures, and comprisng 62 traning
classes, with at leas 1-2 prdessonds from each courty. The three rounds of
grassroats leve training, includng the trial traning, encompassed a tatd of 84
traning dasses and traned nore than 4,000 disease contrd staff a courty and
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townshi p levd.

To support the above traning, national experts devel oped demonsration dscs
and partidpatary training plans to acconpany the participatory tranng The first
version of the de monstr ati on discs was dstribuedto provincid and prefecturel evd
tranersto gude themin extended tranng The revised versons of the discs and
the patidpatorytraining pl ans had been published by the Peking Un versty Medcd
Press, and distributedto target provinces for future trainng purposes.

2 3 Practica traning on epdema og ca investigation ( PTH) for disease con-
trd staff a provincia and prefecture | evel.

Bet ween Oct. 10- Nov. 10, 2004 , we conducted PTH targeted a provincid and pre-
fectureleve CDCs was heldin Bejing, wth 20 trainees ; 5trai neesfromeach prov-
ince ,includng 2 provincid-levd professonads and 3 prefeduelevel profess onds.

Thetranng conmprised: 1) one nonth d certrdized learring, includng advanced
theay of pradicd epidemdogy and case sudy, proposd design, investigation
formdesgn, data cdlection, input , andysis, synthesis, and report witing; 2) and
one year of fidd exercise, conmbined wthfinal i nvesi gati on report.

3 Hedth Educaion Onlnfecious Dsease Contrd And Preventi on

3 1 Headlth education materids

The Teachers Qidebook for Preverting Comnon Infectious Dseases and Respon
d ngto Public Hedth Emergendes, and Childrenas PPromaters of Hygene Practices
and Pratedion Againg Common | rfectious Dseases student handbooks were de
veloped and 140,000 and 150,000 copies prirted, respectively. Copies d the
teachers handbook were digribued to pri mary schods inthe poores courties of
the target provnces (those in the nationd poverty relief program) and al junior
secondary schodsintarget provnces. Copies of the studerts handbook were ds-
tribuedto sudents in grades 4-6 and in junor secondary schods in the poorest
counti es of target provinces. Generdly, one sudents handbook was d stri buted be-
tween ten studerts, and 4-5 teachers handbooks were distributed to each schod |,
dependng onthe recorded number of studentsin each province Reevant experts
were organzed under the TAto work ot a Mongdian verson of studerts hand
book , which then had 6,000 copies printed and d stributed to pri mary schodsinln
ner Mongdia
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3 2 Headlth educationtraningfor infectious dsease and public health emergency
To strengthen the strateg c capacity faor heath education of heath education and

d sease contrd staff , provinda tranng and reMmew on srateg c plannng o heath
education for irfectious dsease and public hedth emergency targeted a related
professonds was heldinthe four target provnces , in accadance wththe TA de
sgn Provincid drateg cframeworks and response plans onthisissue were drafted
dter dscussion wthtrainees and gu ded by nationa experts. The provincid drat e
gcframework provded every target province wth ani nportant gude for further
devd opment of its heath education canpaign for irfedious dsease and puldic
headth e mergenci es

4. Procu ement and Distributi on of Equi pments and MVt erids

Equ pment and materias purchased for target provincesinthe prgect induded : four
Nssan vehides , 48 patald e conputers , 48 muti- meda prgectas, 20 caneras, 4
dgta vdeos, 9 autoclave Serilizers, 9712 NO5 masks , 426 sets d lab coat , 40 in
frared tenperatue detectars, 2,000 pars of gogdes, and 4000 pars of latex
doves.

Except for direct procure ment of equ pment under the TA, part d thefund was al-
so used for develogng and printing tranng and education meterials, such as the
Handbook of Comnon Irfecti ous D sease and Acute Paisonng Prevention and Con
trd ,the Photo Bankfor Common Infectious Dseases and Sexudly Transmtted Os-
eases, the Teachers Qidebook far Preverting Common Infectious Dseases and
Respondngto Pubic Headth Emergendes, the Children as Pronoters of Hyg ene
Pradices and Prat ection Against Common|rfedious Dseases- studert handbooks ,
andthe How Chart for the Dagnoss and Managenent of the Acute Irfedious Os-
eases by G assoots Medicd Saff , which, as nentioned above, had been dgribu
ted tore aed grassroots st aff.
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| V. Pdicy Recommendati ons

1 Ranforce Mechanis mBuld ng

1 1 Srengthening government s admnistration of dsease contrd and preven-
tion, i mproving government s resour ce dl ocation mechanism

Inthe last 20 years, insufficient fundng from government to public heath services
has|edtothe dl ap dation d the public functi on of dsease contrd agencies. As part
d the program, loca governments began to pay greater attertion to this issue

Poor public funaion of the CDCs has depended on whether the governnment has been
abletorase fund to provde appropriate invest ment tothem

1 2 Enhance stahility and efficiency of the government s dlocation

Exped ency , sahility , and &fidency are the same i mportant issues whenthe gov-
ernmert i ol ements its function on raid ng funds to disease cortrd and prevernti on
To date, however , the governnmerts have made inefficient efforts inthis regard
Th s has nmainy been caused by : (a) insufficient overadl inves ment in headth; (b)
highy random al ocation of resources; (c) use of a sdeinvest ment nmode wthout

any encourage mechanism; and (d) conparativelylowinves ment in staff capadty
buil d ng.

1 3 Establish stable and proper dlocation mechanism

Onthe bass of find ng sufident funds , a stabl einvest ment mechansmensuwinglong
term, proper alocation and i mnating random allocati on-shoud be esablished
For exanpl e, dsease contrd dlocation shoud keep pace wththe government s o
verdl increasngfinana ad expendture However , a mechansmlikeths was nat ob-
served

2 Inp@ove Human Resources o DOsease Contrd Agendes, and Strend hen
Capaaty Buldngfa Gassroas Hedth Stdf

2 1 Refor mthe staffing systemt o keep and attract hi gh quality personnd.

Ingtituti ons shod d prioritize creating an environment wh ch attracts and keeps high
quality staff ,in particuar thoughi ma ementing a conpetitive sdary mechanismand
welfare scheme |In addtion, CDCs shod d adopt a competiti ve recrut mert mecha-
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nsmto avod recruting unskill ed staff (i. @ non-hedth professionds).

2 2 Srengthen staff traning Saff traning shoud be pri marily targeted a
grassroots hedth staff to enhance their capadty in epidemad ogy.

PTH shod d befocused on provind a- and prefecture-levd CDCs key staff to foser
epdemdogcd invesigaors who are able to manage responses to irfectious ds-
ease outbreaks Training cortent shoud be pragmatic andtargeted, and thetran
ing shodd be deliveredin a patidpatory and pradica manner.

3 Ranforce Rud Areas Hedth Wa k on Dsease Contrd
Inrurd areas, rurd resderts have long beenfaced wth bariers to seeking heath

services,indudngthe introdudion of dten-unaffordabl e fees far medica consuta-
tions, snce the hedth system was deregdated in the 1980s. To sdve the prob-
lens , on one hand the government shod d adopt a variety of mechansnms to esab-
lish a sutablerurd cooperation medca sysem, and onthe ather hand the govern
ment shod drerforce the prevertion of i rfecti ous d seases and other common d sea
sesinrura areas, andrase preverntion awarenessto effedivdy reduce the dsease
burden among rura resderts.

4. Streng hen Dsease Contrd and Prevention Targeted a Mohil e Popu-
| &i ons

Aong with a growing national mobil e popuation, dsease cortrd and prevention a-
nong a nohile popd aionrequres more and more attentionfromall parts d socie-
ty. As we have seen wth SARS, tubercd oss and ADS/ HV ,if we do nat adopt ef-
fectiveinvest mert and management mechansns and if we ignore prevention and
contrd of infectious diseases anonglarge nohile popuations , we essenti dly count-
er al our eforts at prevertion and cortrd of infectious dsease. Hence, it requires
the establishment d dfective systens to address the problem of i ncreas ng occur-
rences of irnfedious dseases anong an increasingy nohbile popuation, includng
carrying ou effective management d nohile popuations a their origin, proper and
effective inputs, and cdlaborating dosdy wth disease cortrd agendes in the
places of aign of mohile peop e
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Chapter | INTIAL PROPOSAL : BACKGROUND
AND RECOMMENDE D FRAME WORK

1 Backgound o thelnitid Proposd

Accadngtothe dsease survellance report , thefirst case of sever acute respirato-
ry syndrome ( SARS) patiert as well as its dscovery was reportedin dsease sur-
velll ance report of Quangdong province on Nove mber , 2002 Sncethen SARS pan
demc continudly spread, as aresut of highirfectivity d SARS, alack of know-
edge about SARS pathogeness, epdemad ogy , dagnosis and treat ment and etc, a
wart of sound public hedthresponse sysem, and PRCs hi gh popuation densty and
large mobile popuation Fom Mnistry of Hedth ( MOH) statistics, as d 10am of
May 1%, SARS patients had beenfound in Peope s Repubic of China ( PRC) 26
provinces, auonomousregons, and nundpalities, as wdl as Hong Kong and Tai-
wanregons, whist that atata of 3638 SARS patierts and 170 deaths ( see appen
dxl. 1) had beenrepatedinthe manand of PRC Inorder to effectivey prevent
futher spread of SARS, PRC governnment had adopted a range of measures, from
egablishng a nationd SARS prevertion and contrd headquarters, making SARS a
statutory epide mc under the PRC s legd aion, address ng sped d budget for gen
era prevertion and cortrd of SARS, to grict quarantinei nplementedin high SARS
prevaern regons. No doubt that fund was a crucia factor of prevention and contrd
d SARS, PRC governnern had startedtora se fund for SARS prevention and con
trd fromal round. Abou fund for prevertion and cortrd of SARS codd be seenin
appendx I. 2.

Before a quick spread of SARSIn western provinces, it was urgern to translate
cumu ati ve successtu | essonsfromather high SARS prevalert regonsintothe asss-
tance and suppat d response capacity buldng for public headth emergendesin
westernregion as soon as posshbe, in sgrengthenng epidemdog ca suvelll ance
and repat system, adopting dfective and appropriate approaches to prevent and
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contrd SARS, enhancing dsease contrd sysem, futher deveoping hedth educa-
tion canmpaign, rasng awareness on dsease prevention among the pudic, and
maxi mzang the poss hility of nppingthe spread of infectious dseaseinthe bud Fa
cing insufident domestic funds comparing wththe dl-round requrenerts of the na-
tiond SARS prevention and contrd , support and assistance fromirternationd or-
ganizations was w gent in supporting PRCto overcome the i mmed ate dfficuties
Hence , MOHsubmt areques tothe Asan Developnmert Bank ( ADB) for e mergen
cy technicd asgstance ( TA) to deveop “Prgeda on Srengthenng Response Capa
bilitiesfor Severe Acute Respiraary Syndromein PRCs Western Regon’ .

2 Initid Prged Proposd

2 1 Taget Cove age

Yunnan, Qngha , Nngxa, Xniang,four western provinces (auonomous reg ons)
had been chosen as target provinces, accordng to the princide of choos ng the
placesin which, though no one or orly few SARS patients had been repated, po-
tentid riskfor SARS epidenmc was posed. Subsartial prgect unitsinvaved provin
cid centersfor dsease contrad and prevention ( CDC) and health educationinstitu
tions SJtuationintarget provinces coud be seenin appendx|. 3.

2 2Taget Ogedives

Srengthen survelll ance capabhbilities on SARSintarget regons by CDGCs, to enhance
response capahilities far puldic heath emergendes, and toincrease puldic aware-
ness and self- pr at ecti onon capabhilities on SARSthroughthe prgect i npl ement ati on

2 3Prged s Logc Franework
Snce SARSis anewyfound and higHy infectious dsease, yet not to befuly under-

sgoodto mankindto date, inlight o the cunmdative know edge and experiences of
SARS prevertion and contrd , the prgect strategy shoud focus on contrd of the
caries d infectious disease and block of the possible transmsson routes for
SARS The TAlogcframework (see appendx|. 5) was des gned under the pro ect

ol ectives onthe bass of PRCs strategc framework againg SARS ( see append x
. 4) .
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2 4 Ta get I niti &i ves

component 1: to strenghen capadty buldng d egdemdogcd survallance
system

To provide epidemd og cd surveill ance depart merts wth necessary equ p mentsfor
infor metion cadlecting, processng, anadyzng and feedback, to establish mecha-
nsns and procedures on SARS detedion and reporting, to devd op saff training
prograns in order to strengthen capacitiesfor epidemadogcd survell ance.

To esablish SARS survelllance mechan sns and procedures : To organ ze experts
fromthe WHO, as wel as experts a nationw de and provnada |levd to participate
insemnars ,toconyple provisons of SARS survelll ancefor each province, andthen
dsribue themto rdevart units wthin carespond ng ddricts A budget of 10-15
thousand ddl ars shodd belocated onths.

Training : Target provincesrespectivdy initiate one or t wo rounds of training ses-
gons on SARS survdllancetofoster SARS surveill ance staffs a provincia and pre-
fectureleved. A budget d 20-35 thousand ddlars doffered for ths

Retraining : Retrainng sesd ons on SASRsurvelllancefar county-level s affs wodd
be delivered by the prefedure-levd saffs trained, and the correspond ng provision
bool ets on SARS surveallance would be dstributed to those who arein charge of
county-levd surveillance A budget of 20-30 thousand ddlars offered for this.

WHO s, nationd and provind ad experts provde technical gude and exa n nati ons
based onthe actua condtions. A budget of 10 thousand ddlars offered for this

Equ pment procurement : It codd be seenin appendx|. 6

component 2: ema gency r esponse capadty bul dng
To contract experts to teach dagnosis standard and treat ment methods on SARS,
as wdl as measures of i nproving system of infor mation reporting and feedback ,
through prdessona tranng and semnars on med cal treatment or dsease preven
tion, in order to erhance conprehend ve capahilities of dinicd dagnosis and treat-
ment anong the staffs. Provide equ pnerts urgertly needed and strengthen e mer-
gency response capabhilities

To foomdate emergency response plan on SARS contrd ;. To organ ze nati ond
and provincid expertsto partidpatein semnars, to conple SARS energency re
sponse plans for each province respedivdy , and then ddribuethemto rd evant u
nts wthn caresponding dstricts. A budget of 10-15 thousand ddlars offered for

ths
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Trainng: Target provinces respectivey intiate two o three rounds of training
sess ons on emergency response , ranged from SARS clinca dagnosis and treat-
ment , dsnfection and quarantine , to patient management , etc, in order to foster
key medi ca practitioners worked at fever dinics and designated hospitals at provin
ca and prefecturd level. A budget of 20-35 thousand ddlars dfered for ths.

Retrainng : Retraining sess ons wou d be delivered by thesetraned, key medcd
practitioners, to medca saffs a the sanme unts as well as a sub-level hospitds,
and together wth traning materids to trainees a each levd. A budget d 30-40
thousand ddl ars dfferedfor this.

WHO s, nationd and provind ad experts provide technical gude and exa n nati ons
based onthe actua condtions. A budget of 20-30 thousand ddlars offered for ths.

Equ pment procurement : it codd be seenin appendx|. 6

component 3: To enhance capadty buldngon hedth education pudic and sdf-
pr ot ecti on

To conpile and dssemnate easy-to-read heath education meterias focused on
SARS prevertion, for the purpose of srengthen ng public awareness and capabhili-
ties of sdf-pratection

To compile, print and dssemnate nmeterids for education canmpaign on SARS
prevent on and cortrd :to arganize health educati on staffsto conpile materias that
arefdl of pictres and phaographs , easy-toread, and adapt to the loca custom
and language ,to print and dssemnate accordng tothe demand d it. A budget o
20-30 thousand ddl ars offeredfor this

To devd op mass ned a canpaigns for SARS prevertion and contrd : to cdlabo
rate wth best popd ar publishing houses and broadcast medainthe loca areasto
produce hedth educationrd ated media programand play ti me after ti me. A budget
d 30-40 thousand ddlars offeredfor ths

Release canpagn videos on SARS prevention and contrd in designated places :
to purchase o produce VCD o video tapes to show repeatedy in pubic daces
(sations, hospitas and shopping centers). A budget d 10-20 thousand ddl ars of-
feredfor ths

WHO s, nationd and provind a experts provide technica gude and examnati ons
based onthe actua gtuations. A budget of 20-30 thousand ddl ars offeredfor this.

Equ pment procurement : it codd be seenin appendx . 6
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2 5 Budget and Al ocation

2 5 1 Budget

A gand o 2 mllion ddlars woud be proposed for the use of capacity buldng on
SARS prevertion and treat mert in the four western prov nces, of which 400 thou
sand ddlarsto Nngxa and Qnghai each, and 600 thousand ddlars to X rjiang and
Yunnan each, wth prgect period being one year. Details abou al ocation cod d be
seenin appendxl. 7.

2 5 2 Equpment procurement

As nmuch as 50 % of thetotal grand woud d be proposedfor the use of equ pnent pro
curemert to support activities under the TA, such as capacity buldng of epidemo-
| ogi cal surveillance, strengthening emergency response, and headth education cam
pagn Thelist of equpment procurement codd be seenin appendx I. 6.

2 6 Prgea Oganizaion and Admnistrati on

2 6 1Pqgect organizati on

Lead and organzed by MOHand Mn gry of Fnance ( MOF) ,the Fareign Loan G-
fice, MOH ( MOHFLO) wodd be in charge of concrete work in coord nation and
management , ranged from prg ect proposd , organ zng thei np ementation, equ p-
ment procwrement andfinandad managenment , and eec. MOH FL O wod d ass gn spe-
cid personsfor organzngthei npementation d the TA and reporting to ADB about
the process and conpl etion Eachtarget provincid heath bureau shod d ass gnspe-
ciad personsfor organ zng andi np ementinginiti ati ves within respective prov nces ,
and repoarting tothe MOH FLO about the process and co npletion

2 6 2 Ananda manage ment

MOH FLO established a diginct prgect bank account to hande fund flows for the
TA Onthe mechansm o “paynment based onthe report” , MOHFLO woud bein
charge dof the relevant reports and neterids provided to ADB, mak ng application
for fund fdlowngthe TA progress, and maintainti mely reall ocationto target prov-
inces. Each target province shoud establish desgnated accourt for the comng
fund. Prgect unts a everyleve andfinand a depart merts a everyleve shodd es-
tablish independent accourting, keep specific records of expendtwe reaed, and
preserve the whad efisca rece pts and docunerts, makingit avail abl e and ready for
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ADB o ather desgnated nmechanisns to go through or audt.

Accounting and financid manage ment during the TA wodd be i nplenmented ac-
cordngtothe Fnancid Management Reguations of Gant Prgect Admnisrated by
Internationd Department, Mnistry of Fnance and the Accourting Regu ations of
Gant Prgect Admnstrated by International Depart ment , Mnistry of Fnance ( H
text [2001] No. 195 ) issued by the MOF of PRC

2 6 3 Management of equi pment procurement

Inter ms of the drect approach that ADB coud accept , equ pnent purchase wodd
beimdenmented by MOH FLO or by target provinces thenseves under theleadsh p
d MOH FLQ The ertire procurement docunents and recd pts nust be wdl pre
served, making it ready and avalable for ADBto gothrough and audit.

2 6 4 Prgect program

Inlate April 2003, the PRC Government began da ogue with ADB on possil e asss-
tance in the above areas Q@ided by MOH FLOIleaders and strong communication
linking MOH FLO, Mrnstry of Fnance, and ADB, intensve conbined efforts sup-
ported rapid developnment of the finad TA desgn, incorporating denents d the &
boveintia proposa. Thefina verson d the TA (describedin Chapter II) secured
fina internal approva by ADB on 22™ May 2003 and the TA Letter of Agreement
was s gned wth the PRC Government on 30 May 2003, and ths cooper ation was
announced inthefront page d Health News and via ather promnert meda Prgect
ti metabl e codd be seenin Append x 1. 8.

Append x List
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Chapter I TECHN CAL ASSIST ANCE
DESI GN OVERME W

1 Ovedl T ADesign

The TA was gu ded by the prind ples o ti mdiness and efficacy i nresponse, incor-
porating flex bility inthe design and i mplemertation arrange mertsin view of sub-
gartia uncertartiesinthe waythe SARS epidemc woud ufddinthe Western Re-
gonandthe rest of PRCin April/ May 2003. As its longer term, macro-leve goa |,
the TAa medto support effective cortainment of SARSinthe Western Reg on, pre-
verting cross-border transmssion and devd oping capacity for rapid epidemc de-
tection and response. Wthn an overdl obective of cotainng the oulbreak of
SARSinthe target provinces by strengthening locd capacities for SARS preven
tion, survdllance, manage ment , and mtigation, the TA design particudarly empha
szed (i) pratecting front-line med ca workers ,the poor , and other at-ri sk groups ;
(if) working wthnaframework d dose cdlaboration with ather domestic andin
ternationa partners; and (iii) cdlecting and wddy sharing | essons from SARS, in
order to advance ddogue on addresd ng chalenges fad ng the PRC public heath
system, and to present new nodds.

Quided by this god and ohjective ,the TA was desgnedtoflexibly respondto e
vdving threats, as wdl as opportuntiestolinkto ather nationa andirnernati ondly-
suppatedinterventions. In addtion, while addressing the i mmedat e threat posed
by SARS, the TAs desgn framework prioritized interventions to s mitaneoudy
bull d criticd , longer-ter m capacities in the public hedth sysem The TA design
foresaw 4 conponents (outlined in bd ow box) targeting the fdlowng key , broady
defined oupus: (i) sound provincid plansto address SARS; (ii) strengthened epi-
demd og cd suvallance sysens ; (iii) augmented emergency response capalliti es ; and
(iv) inaeased pudic awereness d SARS and sdf- pra edion through miti- mode irfor me-
ti on and hedth education ddivery nechansns
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Description of Componentsinthelntia TA Design

The approved TA paper (Appendx Il. 1) provdes detals d the TAdesgn, indudngthe
logcd framewark Whle stressngthe needfa flex blityto meet evdving chdl enges and
needs, the desgn envisaged four broad conponents, paraphrased bd ow

Conponert 1: Assessmrert and Rannng Conlanng d d ogue wththe World Hedth Q-
ganzation ( WHO and ather rel evant organ zaions and focused fid d evd udions as nee-
ded, the TA will assess curent condtions and SARS likdy transmss on dynamcsinthe
taget provnces (espeddlyrurd areas) . Intun,it wll asss target proundd govern
ments toassess (i) the overdl readness d provndd and subprovndd hedth systensto
respondto SARS, idertifying key shortfdls; (ii) resource aval allity, indudng human
resources, equpnert (e g , for dagnoss, transpot , and waste management) , and
bas ¢ supdies; and (iii) provndd capadtytoi ndement a conmprehensve dan, ranging
from surveillance to irfor mation, communcaion, and education (1EC) intervertions

These wll suppat esablishnert d sound dansfor conbating SARSI n each prov ncet hat
(i) buld ondrategy elenmeris dreadyindace; (ii) aefamiatedindignmert wth bah
local cortext andframewa ks devd oped bythe Lead ng G oup on SARS, WHO, and ath
er relevant bodes; and (iii) support periodc nontaingto fadlitate agust mertsinre-
sponseto changes inthe SARS stuation, andto captue lessons tha may be used to
strengthen epidemc responsein other provinces.

Conponent 2 : Egdemdogca Suvallance The TA wil work wth provnd d health bu
reaus and d sease cortrd agendes, wthtechncd support from MOH, WHO, and d her
nationd and inenaiond agendes, to enhance epidemdogcd survell ance sysens in
thetarge provnces Based on assessed capadties and condrarns (e g , in system
coverage and data quality , equpment , tranng, and operationd budges) , the TA will
hd p (i) devdop asysemi nprovemen framework for df eding needed changes, (ii) i-
dertify and procure ugertly needed equ pment ; (iii) devdop and provdetageted tran
ing, focusng on dsease cortrd s df a provnad , prefedure, and countylevds, as wdl
as ondte and sertind sdf responsde for egdemdogcd repating Whle addressng
thei mmed aethreat & SARS, thefranework will provi dethe bassfor a conprehensve
survdllance sysemto addressfuture threds.
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Conponent 3 : Emergency Response Systens Inpardld wththe devdopment of provin
dd plansfar addressng SARS, the TA will ass< in conyling efedive, conprehensve
emergency response plans covering (i) coordnationin key areas requring i ntragover n-
ment readion (e g , borders as a key contrd part for egdemcs) ; (ii) mechansnsfor
| mmed ate deedionand dert , and coord naion bet ween emergency response s df , locd
dincs, and hospitds; (iii) emergency nedica care andtriage, indudng ned ca trans-
port and quarartine procedues ; (iv) hosptd-based nedicd care and pati et nmanage-
ment (isddion, dsrfection, dagnoss, treat ment, and reporting) , (v) exposure man
agenent ,indudng praedionfor hedth personnd at dl levds ; (M) irfedioncortrd pre-
cautionsfa househdds, the workdace, and hosptas ; (Mi) safety in sped men cdlec-
tion, handing, and find procesang; and (vii) overdl sysem managenert , coordna
tion, and supervis on capadty.

Conponert 4 : Irfor metion, Educaion, and Comnuncaion (IEC) . The TA wll asss
taget provncesinformiating andinpemertingl ECstrategesto effedivdy dssemnate
key irformation such as (i) SARS synpons, characteristics, and risk fadars; (ii)
SARS prevertionforind viduds, househdds, andingituions (e g , schods and work-
places) ; (iil) exsing cortrd nechansns and avalable hedth services; (iv) puldic
righitsto codt-free treat mert ; (v) sodd responshility ; and (M) advice for peode who
may have been exposed (indud ng by fanily menbers) . These will belinkedto nation
d-levd intiatives , bu wll dso buld onlocal eforts,in order to address province spedf-
ic needs. Mltiple ddivery nodesfor IEC wil indude locd newspapers and ather inted
meterid ,tdevson, and rado, and wll seek to nollize existing sodd inditLions
(e g , Mvllage comnittees, schods, etc. ) . Adion dans wll indude target ed efartsfor
reachng hghrisk goups andthe hardtoreach (e g , ghnc mnaities) . The TA will
assd in neterias development |, tranng, sodd noldlization, provson d key equ p-
ment , and | ECi nd enertation

As described below andin Chapter 1V, the badance of efforts across these com
ponents and acrossindcative activity areas wth n each conmponent was adustedin
response to findngs of early activities, priorities expressed by the target prov-
inces , and the percaved comparative advarntage or patentid “vaue added” of TA
suppot visavis aher nationd andinternationaly supported intervertions. For ex-
anple, componernt 1 activities a med a strengthening provincial level plannng for
SARS (such as support for joint and then province-specific semnars fdlowng com
pletion of therap d assessnent , as dscussed bd ow) were concertrated earlier in
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the TA, whlejont d aogue on assessment cortinuedthroughout the TA but i ncreas-
ingy focused on capacity buldng needs. S mlaly, duing TAimdenmentation it
was deemedthat workto devd op afor ma framework for i mproving epidemadogcd
survdllance systens was nat withinthe TAs comparati ve advartage , andin prac-
tice conponent 2 suppoart focused on mor e concr ete capacity-buldng : as descri bed
inlater sedions ,thsranged fromthe Practica Trainng on Epdemdogca Investi-
gation ( PTH) , principdly targeted a provincid-level CDC epidemdogsts and
packag ng in four- whed drive vehdes and reated equ pment , to inclus on of core
competencies for courty-levd CDCstaff under the Srengthening D sease Response
Foundati ons ( SDRF) intiative While ingtituti on-bulding aspects of emergency re
sponse sys ens (conponent 3) were deemphasized duingimdenentationto alow
mor e focus on areas deemedto bethe TAs core comparative advantage , nore fo
cused e mergency response capacities were boost ed throughthe PTH as wel as a
traning programtargeted principdly a provincid-level CDC heath educati on ingti-
tutes on strategc plannng for IECtorespondto outbreaks and puldic headth e mer-
gencies. Thelatter ,inturn, dso conprised ani nportant thrust under conponent 4 ,
wh ch aso supported schod-targeted |EC canpagns. These intervertions are de
scribedin nore detail in Chapter V.

To ensure that flexibility bult intothe TA desgntranslated into effecti ve respon
sestotheimmed atethreat of SARS andthe needto buld key longer-ter mcapaad-
ties, the TAdedgn (and muti- partner da ogue underlying that des gn) enphaszed
critica pllars:

daogue linking ADB s support wth MOHFL O and locd bureaus of hedth and

CDCGCs to cortinual y reassess howli mted prgect resour ces cod d best respondto
key needs ;

infor mation sharing, daogue, and dforts to seek partnerships wth a broader

range of stakehdders (e g , government agenci es and governnert-linked ingti-

tutions at nationa toloca levels, international organzations, locd andinterna-
tiona nongovernment organizations ( NGOs) , etc. ) in order to conmbine effarts
avd d duplication, and maxi mze conp enertarity ; and

wherever posshbe, inegaion of eenertsino a comprehensive or packaged



Chapter Il Techncal Assistance Design Overview 213

approachlinking “hardware " and criticd “soft ware” - e. g , capacity buldng
via a Practicd Tranng on Eppdemdogcd Invesigation (see Chapter V) was
supparted by provison of veh d es and I rfor meti on and Co mmnun cati ons Technd -
ogy (ICT) hardwareto provinda CDGCs, wththe combined effect of srengthe-
nnginvestigatory and emergency response capaciti es.

Quded by these principles , efficacy & TAinterventions aso relied on ensuring
eff ective and pragmatic coordinationini nplenmertation, as outli ned bel ow

2 Basicl ndenmentaion Arrangemnments

As per the approved TA paper , MOH FLO served as the TAs Executing Agency.
The TA dsofaresawfor periodc daogue wththe Mnigry & FHnance and ather a
gencies as needed to ensure consgstency and conp ementarity bet weenthe TA and
oher domedic andforagnassisgedinitiatives. As detailedinthe TA paper ( Appen
dxll. 1) ,the TA desgn adso envisaged the establishment of
acentrd prgect i mdemnmentation unt (P U) , basedin MOHFLO, to coardnate
assessment of needs inthe 4 target provinces and to period caly propose to
ADB work plans (includ ng alocation d TA resources) to addressthese ; and
reportingtothe centra PIU, provinciad A W set up withn heath bureaus d the 4
target provincesto oversee day-to-dayi npl ementati on, ensure coaor d nati on wth
other locad adors (e g , CDGCs as well as provincid-levd bureaus under ot her
line mnstries) , and fadlitate sharing of infor metion and | essons | earned wthn
and across provinces

As natedin Chapter 1V, it waslater agreedto ad ust thesefor md arrangements ,
whle mantanngthe underlying princides of coardinated dforts. The TA additi on
aly funded a TA Coardinator consdtant (see bd ow) to work d osdy with MOH FLO
and provincid partnersin overseeingi mplenmertation As natedin Chapter Il , the
TA wasintidly foreseento be i nplemented from May 2003 to May 2004, but was

As an exception to standard ADB TA, duing the desgn phase, the ADB team secu ed
senor managemert approva toindude 600 ,000inthe estimeted TA budget for equpment , ran-
gngfrom emergency medcd and stdf pratection suppies to aher equpment and meterids linked
drectly to broader capacity buld ngintervent ons
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later extended through June 2006 inline wthits shifting focus towards buld ng | on
ger ter mcapacities aganst a broader array of public hedththreats

3 Franmewa kfor Expet Inpus and Equ pnent Procur e mrent

The TA desgn dsoforesawthe needfor fl exi bility i n arrangements for expert inpus
(e. g , consdtants) andfor procurement of goods and other serMces Namdy , un
certantiesinthe evdution of SARSinthe Western Region andin nationa and exter-
naly supported responses placed a premum on flexiblity to provide timdy inpus
taloredto peiodcdly assessed needs . Athough generdly adhering to rdevant
ADB prg ect admnstration guidelines ,the ADB prgect desgnteam (see Chapter
|) secured senor approva torelax certan sandard provsons, as judified under
ths emergency TA In addtiontothe prinap ethat the TAshoud provdeintegrated
intervertions , expert inputs and procurements were to be provided wthn the
framework of Government and externd responses, bdancing (i) dfiaency; (ii) re-
spond veness to province-specific needs; (iii) strategc consgstency (e g , be-
tween provincid and nationd action dans) ; and (iv) inter- partner infor mation sha
ring , capacity for qu ck concerted action, and opti md use of veryli mted humanre-
sources deployadeto SARSresponsesinthe PRC

Inter ns of expert inputs, to support MOHFLOiIn overdl TAimdenentation,the
TA designforesawrecruit ment of one domedtic consultant to ad as aful-ti me as TA
Coordnator. Reportingtothe centra AU wthn MOH FLO and workng d osely wth
provincia PlUs, the TA Coordnator s overdl rde was to facilitat e i npl emertation
d the TAinthe target provinces , enswingful commnunicati on and dovetaling of ef-
forts across all admnstrativelevds, and wth ather active nationa and internati on
a agendes. Addtiona keytasksincluded (i) liason wth other domestic andinter-
nationd agendes and intiatives; (ii) supporting provnces to idertify and peri od-

Fa exanp e, fdlowngfeedback onthefirst verson o SDRF print neterids, the prgect
team worked with Xrjiang patnersto develop and distribute a Uyghur language vers on of the man
handbook to better reach staff intownsh p hosptadsin morerenae , predomnantly Uyghr areas o
Aniang

Theseindude ADBs Qiddines onthe Use of Consdtarts, Qiddinesfor Procurement ,
and Quddines for Osbusement of Techncd Assistance G arnis
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caly reassess needed expert i nputs and equ pnert/ supplies, formlate adion p ans
to address priaity needs, andtoi mpenert those dans/intervertions ; (iii) report
progressto MOH FLO and ADB andfacilitate broader infor mation sharing ; and (iv)
assig i nidentifi cation of needed expertinpus, and act asthe teamleader and take
overdl respong bility for auxliary consutants and other expert inputs mobilized
as well as monitoring andliase with domesti c and/ or i rternationd organzations and
locd institutions sel ected to carry out activities.

In view of the needfor flex hbility, the desgnfor TA 4118 provided anindi cati ve
terms d rederence ( TOR) grouped by task areaslinkedto the TAs 4 componerts,
rather than provid ng detail ed, i ndivi dua-specific TORfor pre-deter mned consut-
art positi ons (spedfying person morths , etc. ) asinsandard ADB TAs. As per the
TA paper ( Appendx Il. 1) , dl consutants were recruted by ADB as indviduas
based on jant ddogue and identification wth MOHFLQ The TA desgn adso &
dopted flex bl e procure ment arrangementsto al owti mely responseto urgert and e
vdving needs, includng use of drect purchase to procure anintid “ emergency
package” of equipment and supplies and for al subsequent procurenmerts below a
celling of 100,000. Fnaly,the TA desgn provded for esablishment of an ad
vance pay ment fadlity foo MOH FLO and (as needed) for each province (under ds-
tinct bank accourts) to fadlitate ti mely funding for i md ementati on of workshops ,
traning, and ather infid d activities , as wel as provison d certain goods and ser v-
i ces.

Append x List

Appendx Il. 1 Proposed Techncd Assisanceto The Peop e s Repuldic of China
for Conmbating Severe Acue Respiratory Syndromein the West-
ern Regon (TAR: PRC 37228).

In addtionto auwdliary international and domedic experts formdly contracted as consut-
ants ,the TAdso put an enmphads s on uilizanglocd short-ter mresource persons, supporting i np e-
ment ati on capacity byloca partners (e g , organang and supporting prefecture-levd CDCstaff as
tranngteamsfor courty/townshpleve stdf) , and infor mely shar ng expert inpus wthirternati on-
d organ zations such as WHO and Urited Neations Children s Fund ( UN CEF) .



CHAPTERIII PRQIECT ADMNSTRATION,
MON T OR NG, AND STAKEHQLDER COORD NATI ON

Th s chapter outlines cooperation by MOH FLO (the TA executing agency) andthe
ADBto admnster the TA, as well as wth cooperation with provnaa and | ower
levd partnersinthe TA s 4target provinces and d d ogue and coord nation wth o h
er key stakehd ders. As noted above, the TA des gn alowed for flex bl e response
inthe face of a changing context , which put a srong premumon esablish ng early
inthe TAafoundationfa snoah, flexb e, and effectivei nplementation In parti-
cdar , whlethe approved TA paper set out aframeworkfor irterventons and over-
al prgect admndration (as outlined in Chapter Il) , the TA design aded as a
framework to gude aniterative approach wheren findngs d early adivities and
continua nmontoring and d dogue fedirto continua reassessmert of needs , whichin
turn gu ded subsequent interventions under the TAs overdl framework natedin Ap-
pendx Il. 1. Thus, the first section bd ow oulines in some detal the key acti viti es
and the overal process duingthe TA s critica early stages, which set the founda-
tionsfor subsequent i miemertation Remainng sections nore briefly overview pro-
ject managenment and montoring rdes, financia arrangenmerts (see aso Chapter
V) , mdi nplemertation adust ments to the TA ti metable and scope of activities
d dogue and coordnation with key partners , and genera observations and | essons
lear ned

1 Qiticd Ealy-stagel mdemnment ai on

The TA des gnrecognizedthat “rapid assessnmernt ( RA) of needs and capaciti es a
the start of the TA (fdlowed by periodc review and tar get ed i nvestigati on through
ou period covered) wll be critica to (i) ifformprovnda action plans; (ii) gude
for md ati on andi np enmentation of surveillance , e mergency response , and | EC cam
pai gns co nponents under the TA; and (iii) ensurefeedinto medumter meffortsto
strengthen genera capacities in these areas wthin locad hedth and reated
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sedors. ” Shortly after TA approva and recrut ment of the TA Coadnaa , MOH
FLO and ADB agreed to nohilize a first- pass rapid assessnent to provide a basc
understand ng d the curent SARS context and coping mechansns inthe Wesern
Regon, andintuntoinfompanning for TAintervertions.

Xinjiang and Yunnan were selectedfar RA vidts because of their postioning as
key bordersfor Certrd Asia and the Mekong Reg on, whle they are aso consid-
eredto be representative of condtions and chalenges inthe TAs other 2 target
provinces , Qngha and Nngxa ADB and MOHFLOcoord natedtorapdy recrut 3
short-ter mconsutants , whojanedthe TA Coodnator tofor mthe RAteam, under
MOH FLOl eadership. Dueto an ADB ban on msson travel tothe PRC, the ADB
prgect dficer codd nat physicalyjonthe RA, but worked closely wth MOH FLOI n
msson pannng and maintained daogue wththe RAteaminthefidd Fndngs of
the RA are desaibedin Appendx lll. 1

Fdlowng partid rdaxation of ADBs redriction on mssion travel to the PRC,
ADB coord nated wth MOH FLOtofield a mssonto Bejinginlae Juy 2003 ,i m
med ately after conpletion of RAvidts, in order to (i) debrief the RAteam; (ii)
take part in a presertation and muti-stakehdder discusson on RA findngs ; and
(iii) plot the next drections under the TA A aroundtab e meeting wthrepreserta-
tives of the Mnistries of Hedth and Fnance as well as key international agenci es
held on Juy 29, the RA consutarts presented findngs fromfield vigts for review
and discusson Fndngsfromthe RA andfadlow up daogue were criticd inframng
subsequent TA activities, under the TAs overal designframework. Inview of the
risk of a nationa resurgence of SARSinthe subsequert fdl/ wnter it was agreedto
maintanthe TAs principa focus on SARS at that sage, while a the sameti me pri-
oritizang (tothe exent possbe) interventionsthat wodd be ableto s mitaneoudy

Based on his depth of experiencein bath prgect admn gration and muti-sector responses
toinfectious d seases, as recommended by MOH FLO, ADBrecruted Or. Wang Ligu o Chna
CDCas TA Coardnator. D. Wangs famliarity and net works with Western Reg on provinces aso
served as a key asset in mantanngflud cooperation duing TAI maementati on

TH s included securing d earances within ADBfar a speda wa ver of the mission banto a-
| ow consdtart fid d ng withinthe RAteam, comsisting of 2 MOH FLOdficids, plus 3 donedic and 1
internationa consdtants The internationa expert was sdectedin daogue wth WHO from thar
dobd database of paertid SARS experts
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address arange of i fedious dseases and ather threatsto public heath Accord ng-
ly, fdlowng procurement of the firs batch of equpnment and supdies needed for
SARS emergency preparedness, it was generdly agreed that subsequent dloca-
tions under the TA s budget for equi pment shodd pri oritize itens that wodd be (i)
flex b ein address ng SARSrisks and ather threats to hedth; (ii) irntegaly linked
to capadty buldngintiatives, as specifiedinthe TA paper ; and (iii) assessedto
be very cost-dfective , based on evidence from WHO and ather avalald e sources,
as appropriate. MOH FLO and the ADB Mss on dso agreed to continualy review
thethreat from SARS and, inthe absence of a reswrgence of SARS, to consider
possble exend on of the TA beyond May 2004 to add ess key gapsinloca capadtiesto
respond to broader irfedious disease threas evidenced by the RA and aher andys s

Inter ns of nore concrete drections ahead, discussions during and drectly after
the first ADB mssionidertified 2 areasfor i mmed ate preparatory action :

I. atwo-stage semnar series on provinciad plannngfor SARS and ot her i rf ecti ous

dseases (see bedow and Chapter 1V) ; and

il. a Strengthen ng O sease Response Foundati ons ( SDRF) intiative to aug ment

target provinces capacities to respond to SARS and ather diseases through
des gning and pil ot testing new approaches, includng cortert devd opment and
tranng via appropriate modes More specificdly , the SDRF wodd a mat en
hancing practicd competencies a the foundation of the disease response
chain: courty-level CDCs andlocd ( nostly townshi p-level) hospitds.

The principd ADB prgect oficer returned to the PRCinlate October 2003 for a
spedd admnsration nissonto partidpaeinthefirs-sage provndd dannng workshop
(seeitem[i] above and seein bdow box) hosted by MOH FLOin Bdjing on 57 Novem
be andto engagein dscuss ons and prepardions for subsequent TA acti Wti es

Beijing Semnar (57 November 2003) and Foundaions for Corti nued Support

A keythrust o the TAwasto assstlocd goveannertsto evduate and address weaknes-
sesin (i) overdl readness of provinda and sub provnd d hedth sysens; (ii) human
and meterid resource avalahlity ; and (iii) provindd capadty tofomiate andinygde
ment conprehensve dannng, rang ng fromsurvell ancetolECtoinfa mand praed the
public. To advanceths am, anlnta-proundd Semnar on “ SARS and Qher Irfedious
Dsease Revertion and Contrd in ADB and World Bank-supported Arovnces” was hdd
in Bajingfrom5-7 Novenber 2003. Whlethe ADB TA providedthe man support for
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daming and basic costs, World Bank funded partid pants from 8 of its prged provinces
and provided aher vauabl einputs to the Semnar , whch supported did ogue and | esson
sharing across dverse provinces

The Bdjing Semnar provided a forumfor partid parts to reMew SARS responses and
generd preparedness and capadty to respond to aher irfectious dsease, drawngirfer-
ences from cross- provnce conparisons as wdl as expert advce The workshop drew
representati ves fromthree key groups d adoarsin provndd SARS responses to date
(provinda governnmerts and bureaus under vaious minstries, sub-nationd CDGs, and
local dincd experts). Mice- Mnser d Hedth Wang Longde provided the keynae ad
oress, sdtingthe tone d the meeting and enphas 2 ng the need i ncarpora ethe SARS ex-
peri encein sustaned efforts to address broader disease threats Aread statenmert from
ADB Mce Presdert , Operaions Goup 2,J Echenberger andrenarksby R Meyers d
the World Bank echoed Mce Mnser Wang s key parts. Techricd and aiticd andyss
Induded presentations by represertaives from WHO, the China fice d the Uited
Saes CDC, and severd highlevd nationa experts drawnfromvariousirgituiors , as wal
asthe ADB consutart team In addtionto 5famd povnad presetdions, sndl goup ses-
gons didted patid pdionfromrepresertaives d dl atendng prov nces

As one key outpu , smel group and denary dscussons idertified alist d key | essons
from SARS, as wdl as lroader public healthissues, problens and chdlenges, and rec-
ommendati ons Ater the Semnar , a shot docunet idertifying key | essons learned, re-
mainng shortfdlsin preparedness , and priaity areasfor i mmed a@ e and med umter mac-
tions was dissemnated to patidpating provncid bureaus d hedth as wdl as rdevarn
cerird MOH depart nerts and other key naionad andinternationd agencies. Ths dso
provided a strong basis far a series d second stage wakshops (see Chapte 1V) inthe
TAs4tagd provnces, which a med a trandaing generd findngs and priarities from
the Bdjing Semnar into nore focused daogue onrdinng provndd dansfor SARS and
dher pudic hedththreasinvewd locd cortexts

Dscuss ons during ths second ADB miss on dso hd pedto sdidfy tentati ve ideas
for addressing key gaps in applied capadties at the foundation of the dsease re

Theserangedfrom6 Western Reg on provi ncesto Bejing and Guangdong, wh ch had nore
drect experiencein deding wth SARS.
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sponse chain (i. e , county level CDCs andtownsh p hospitas). Nanmely ,inview o
ongaing needs assessmert and provincid daogue,the proposed SDRF was e nmer-
g ng asthe certra capacity buldi ng thrust under the TA Design work was further
sdidfied fdlowing an infid d assessnment vidt to Qngha , ater which the team
compled alist d priaoritiesforifor mation and basc conpetendesfor dscussion a-
nong relevant agencies and organzations. Chinese CDC, US CDC, and WHO pro
vided particd arly key inpusto the drafting process for the SDRF s core neterids,
as describedin Chapter |V.

As detalledinformd ade menores, these missons andrelaed multi- partner d-
a ogue datted the course for the TAs principa interventions, refinng and reinfor-
cingtheframewor k for assisgance set downinthe TA paper. They set afir mer fodt-
i ng for continued smoath TAI npl ementati on , i ndud ng operati ondizingtheflex bility
foreseenin the TA desgn to cortinudly reassess needs and adyust approaches ,
whl e dso coord nati ng across mutiple partners at the centrd andlocad leves.

2 Prgeca Managenment and Monitoring

As natedin Chapter Il onthe TA desgn, MOH FLO provided overdl gudance asthe
TA execuing agency. Whle nat physcaly distinct wthin MOHFLO, a core group
d gaff served as the defacto PU, wth activeinvdvemernt upto MOH FLOs nost
seno leadershp [includngin paticdar Drectar Genera Zhu Baoduo and (for mer)
Depuy Orecta Generd Ca Jmng] providng strong gudance far the prgect
Basedin MOH FLOfor nmuch of the duration of the prgect , the TA Coord nator facil -
itated provindd idertification of core needs and ass sedthe centra PPUin coni-
ling work plans and submssonto ADB of proposadsfor equ pment and consumable
suppliesintegral tothe TA s comprehend ve suppart program

From ADB s side, the ADB prg ect offi cer took prind pa responsihility for prg ect
management ,in ddogue wth MOHFLQ Inview d the i nportance ADB ascri bed
tothe TA and its specid nature, the ADB prgect officer aso played a hands
-onrde dwingthe TA, warking closdy with the TA Coordnatar and auxiliary con
sutantsin desgning, assessing, andrdinng coeinevenions, as well asliaisng
wthinternational organzations, as nated bdow In addtionto regda exchanges
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by emal and telephone, cooperation and daogue wth MOH FLO and the consut-
arts was facilitated by frequent opportunties for face-to-face discuss ons during the
ADB prgect dficer s frequent mssons to/through the PRC, and fdlowng his
transfer tothe ADB Res dert Mssioninthe PRC Sections bd ow andin Chapter |V
and futher describe mohilization of i npus by consutants (recruted by ADB asind-
viduas, in consutation with MOH FLO) and addtiona resource persons as wdl as
provison d equpment and meterias duing TAimpenmertation

Monitoring and evauation ( M&E) of prged i mpenmerntation asofdlowed as m-
lar loose dvison of labar. MOH FLO, suppoated by the TA Coordinator , assumed
princi pal responsi bility for maintanng daogue withlocd partnersto ensure that in
tervertions were well targeted and effedive a addressing idertified needs ADB
suppated this montoring through meirtanng d ose dal ogue with the TA Coord na-
tor and other consdtants (includng reviewng various repats/ updates) , as wel as
tracking expendtures againg budgeted work dans. Whle the TA was MOH FLO s
first exposure to ADB procedures and requirements far accounti ng and li quidati on of
expendtures , and on occas on there were dfficuties in reconaling figu es across
records held/conpled by MOHFLO, the ADB prgect officer, and the ADB
Cortrdler s Depart ment , these posed no mgjor problens. Monitoring of prgecti m
padsincludedinternd M&E—+ e ,tranng progransincluded pre- and post-tra n
Ing examnations as well as qualitati ve feedback from parti d pants , and the consut-
arts mananed daogue wth loca patners and fid ded review mssions as nee
ded —as well as afar mel externd assessment near prgect conpl etion (see Chapter
V). Moreover , the need far formd M&E was | essened by the fact that des gn of
mg or capadty bulding intervertions, materids developnert , etc. was very par-

These ind uded 6 forma msdsons, duing end JUuy-ealy Augusg 2003 (focus ng on the RA
rounctabl e and drafting an aide mendre to gude next steps) , ealy November 2003 (focus ng on
the Bdjing Semnar and pannngfar provnaa semnars and design of the SDRF , refl ectedin a sec-
ond dde memare) ,late February 2004 (includ ng atendng afirst plat test of the SDRFtranngin
Jnghong Prefecture, Yunnan) , md September 2004 (for an ear y- phase SDRFtraning and pil ati ng
o schod-targeted | EC materidsin Gernmu, Couty Qngha) , lae April 2005 (far a second-round
TOT sessonin bung , Xiniang) , and June 2006 visitsto Qying and Alta Prefedwes of Yunnan
and Xnjiang for find SDRFtranng sessons These wereinterspersed by meetings duingthe ADB
prg ect dficer s vigt/ pass through Bejingfar 3 ather mssons, priorto histrangerin August 2004.
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ticipatay (e g ,loca experts wereindudedin drdtingteans and/ or askedto as-
sesslocd reevance of draft meterids) anditerative (i. e , ealyfeedback on draft
materids or tranng prograns was usedto refinetheir desgn) .

3 Fnanad Arangenernts

Exd udng consdtancy cortracts (drectly bet ween ADB and the agreed experts) ,
ADBfinanced TA expendtwes were based on agreed wark plans, whch covered
mg or acti vities during the couse of the TA, wth some al owance madefor flex by
adusing or adding activties Fund flows uilized a conbination d three mecha-
nsmns: (i) the advance pay nert facility ( APF; see beow) , under which ADB pro-
vided MOH FLOfunds on an advance bass for i mpementation of agreed acti viti es
accordngto budgeted work plans; (ii) MOHFLO disbusement for agreed acti -
ties or procurements on a re mbusement bass; and (iii) procuremerts by drect
purchase by ADB At the prgect s sart , MOH FLO established a dstinct prg ect
bank account to hande fund flows for the first two of these. As per the TA paper ,
ADB estaldished an APFfa MOH FLOin August 2003. Whil e the TA paper dlowed
for setting up separate APFsfor each province,it waslater agreedthat it woud be
mor e practica to channe expendtures through the MOHFL O account via a snge
APF, wth MOH FLOrespons bl efor readl ocationto the provinces. ADB approved a
tota of 6 APF advances to MOH FLO: totding rougny 1 03 million, these ad
vances provided the buk of funds for adivities such as capadty buldng, thoughin
some cases MOH FLO provided funds on arel mburse mert bassto expedte acti vty
| mple mertati on

Expendtu es under APF advances or by ather mechan sns nated were according
to budgeted activity work plansjairtly devd oped by MOHFLO andthe ADB prg ect
dficer. These, as wdl as MOHFLOIliqudations d conpeted expendtures were
facllitated by the TA Coordinator. It shodd be noted thaa MOH FLO nairtained a
very grong track record of documenting expenditues, wth no mgor dfficdtiesin
ligu dating expendtwres to ADBs Contrdler s Depart mert in Manila In view of
ths, ADB was abl eto provide overlapp ng APF advancestoi nproveti mdiness and
flex bility of fund ng
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4 TA Extension and Mnor Changes of Scope

At theti me of TA processng and approva , it was foreseen that the TA wodd be
I mplemerted from May 2003to May 2004 , withthe buk of TA support (inter ms of
fund al ocation) be drectedto activities and procurenertsto be rdled ou qucKy
torespondtotherisngthreat of SARS However ,the TA paper nated the inahility
to predict the evd uion o SARS andthe needtorev st thisind cative ti metabe (as
well as overdl i mp ementati on arrangements and appr oaches) through frequent re
views to assessi nplementation progress and the cortext of SARS and other irfec-
tious dseasethreats. In practice, SARS never ganed afoothd dinthe Wesern Re-
gon, however the RA and ather earl y-sage work under the TA (as wdl as d aogue
wth nationa ,internationa , andlocd partners) yid ded a d earer understand ngthat
many of the risk fadors assodaed wth a SARS epidenc lay in broader gapsin
foundati ona capacities to address the threat of infecti ous disease as a whae.

Inview of a changing context of SARS and cother irfectious dseases, MOH FLO
and ADB agreed to incrementdly shift the balance of TA interventions towards
bul dng broader disease response capacities. This was fuly consstent wth the
flexbeframewark affordedinthe TA desgn andthe TA paper s emphasis (a the
oh ective level) on tapping |l essons | earned from SARS response to advance da-
| ogue on, and presert new modelsfor , address ng chal enges facing the PRC pulic
headth syse mby buld ng critica , longer-ter mcapadties (particuarly in poorer ru-
ra areas of the Western Regon). It was adso agreedthat devd opment of new mod-
els shodd emphasze efficacy through approaches that were based on a thorough
understanding of locd contexts, nore applied, and nore participatory. As de
scribedin Chapter |V, the latter ranged from

invaving locd stakehddersiniterative dedgn and pila-tesing of nmeterias and

prograns ,in order to ensurerdevance and quality ;to

buld ng up capacities anongloca patnerstoi npement these prograns (e. g.

vMa aconprehendve traning of-traners (TOT) programunder the SDRF) ; to

enswring mastery of apdied know edge and core conpetend es by utiliz ng inno-
vative patidpatay, activelearning methoddog es infacetoface tranng pro
grans, as pat of integrated capadty buldng irterventions comanng print-
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based met erids, face-tofacetranng, and vari ous fdl ow up support.

These approaches, as wel as efforts to buld broader partnersh ps ( see next
chapter) , were noreti me-intend ve than conventiona approaches, bu proved key
to enhand ng programefficacy and ensuring br oader comd ementariti es.

To maxi mze thei npact of successful interventions and strengthen the TA s con
tri buti on post- prgect to susta nald e, longer-ter mcapadties, MOH FLO and ADB &
greedto extend the TAthrough June 2005, and | ater through Dece nber 2005, wth
ADB enacting correspondng mnor changes of scope Inlight of dear evidence of
the TAs strongi npact and hghlevds of demand from partnersinthe target prov-
inces and beyond, ADB granted afind ext ens onthrough 30 June 2006 to alow utili -
zation of TA savings to expandthe coverage of the SDRF traning and support d a-
| ogue onlinking prgect achevenents to dforts against the threat of avianinfluenza
and longer-ter mpublic hedththreats.

5 Broader O dogue and Coord naion

TAimdenentation dso enphadzed da ogue with key national andirt ernationa a
gencies. MOH FLOtook aleadrdein ensuringlinkagestothe MOH sysem Coor-
d nation with rd evant national initi atives on SARS and other i rfectious dseases was
dsofacilitated by the fact that severd of the consutarts were recruted fromthe
Chinses CDC sysem, whle athers were respected clinca doctors fromlead ng
hospitasin Bajing wth substartia experience. Ths combination dso proved es-
sertia in enswring that capacity buld ng and ot her interventi ons codd address needs
and strengthen coord nati on bet weenlocd CDC and clinca saff inthetarget prov-
inces , perhaps best illustrated inthe SDRF ( see Chapter |V) .

ADBtook alead rdein coord nation wth rel evant internati ond or ganzations sup-
porting vari ous aspeds of aresponseto SARS and other hedthissues inthe PRC,
including :

United Nations agendes, particd arly the WHO, United Nations Childrens Fund

(UN CEF) , and United Nations Devd opment Programme ( UNDP) ;

the World Bank ( WB) ;

key hilatera agencies indudng the Unted Sates CDC Goba ADS Program
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Chna Gfice, Unted Kingdom Depatnment fo Internationa Develop ment
(DAD) , Austrdia Agency for Internationa Developmert (AusAD) , and Japan
Bank for Internationa Cooperaion (JBC) ; and

where posside, rdevarnt irternationd NGOs, such as Meded ns Sans F orti er es

( MSP).

Sarting from TA desgn phase and early-stage i mpemerntation, ths daogue
played a key rd einirfor meti on exchange , ava ding duplicati on,fadlitating coord -
nation, and maxi mzang conplementarity of nationd and internationaly-supported
intervertions. For exanpl e, the roundtable to review findings of the RA (see &
bove) and fdlowup dscussions hel ped to duddate conp ementarities wth other
planned and ongang, and in setting the dredionfor the TA s subsequert interven
tions under theflexible framework set downinthe TA desgn This daogue cd m-
nated in a focused synopsis refining key findngs from RAfield vigts and da oguein
Bejing , developed by the RA consultants under gu dance from MOH FLO and wor k-
ing with the ADB prgect officer. This document , whch identified more concrete
recommendati ons and proposed priority acti ons by vari ous do mesti ¢ andinternati on
a patners wasthen dsribued to key nationd and inter national agencies. A sec-
ond i mpoartant example wasthe noted Nove mber 2003 Beijing Semnar , jantly spon
sared by World Bank andinvaving speakers and partici partsfromarange of inter-
nationd organzations. Hfective, if dteninformd , cdlaboration wthirnernati ond
agencies dsoindudedtechnica review and o her vauab e contri buti ons from WHO
and US CDCinthe TAteams design of the core SDRF handbook , and dso from
UN CEF and WHO inthe des gn of schod-targeted IEC neterias and later addtion
d expanded avianirfluenza content. As natedin Chapter |V, thelatter | EC nmeteri-
ds asoinvdved cooperati on with the Mnstry of Education ( MOE) , and Mongdli-
anlanguage versions were lat er developed and dstributed inlnner Mongdia thanks
to cdl aboration wthloca youh deve op mert feder ati ons.

6 CGCenerd Obsevaions on Prged Admnistraion

As noted above, a key characteristic of the TA was that whle the prged design
provided a dear and comprehensve framewark , the desgn was premsed onflex-
bility to periodicdly reassess needs and provide timdy, appropriae response
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However , capturing the benefits of suchfl exibility put a premumonflud coord na-
tion anong MOH FLO, ADB, and ather prgect partners Mainta nng such coord na-
tion was a keysone tothe TAs successful i mple mentation, described in the next
chapter. Interms of drawng genera lessons for prgect i md ementation, thefadl ow
ing seemed paticdarly critica to maintanng flud cooperation throughout the
couse of the TA: (i) close, flexible, and largely informal daogue between
MOH FLO and ADB, fadlitated by the TA Coordnator and a strong commit ment by
dl partiesto ddiver onthe prgect s ans and nmeet the needs of the target prov-
inces ; (ii) wthinths, frequent face-toface did ogue duing mssions/ vidtsto the
PRC by the ADB prg ect offi cer and after histransfer tothe ADB Res dent Mssionin
the PRC; and (iii) ardativdy hghlevd o cortinuty anong prgect saff on bath
ddes.

Hndly, before proceedng to discuss prgect i mpenertation, it is worth empha
dgzngthei npotart rade of feedback mechanisns to ensure prgect dficacyin as-
sessng and addressng actua needsinthetargeted areas At the prgectlevd ,this
included period caly seeki ng feedback fromlocd partners, as wdl as occas ond
mss ons by prgect team members to assess i md e mentati on progress and i mpact.
Inter ns of indvidud irterventons oulined inthe next chapter , it shoud aso be
nated that principa prged intervertions (rangng fromthe SDRF capacity bul ding
and train ng-of-traners to devd opment of schod-targeted IEC materids) were de-
veloped throughiterative pla testing,in order enswe they were appropriatdy tar-
getedtothe end beneficiaries . Whileths added tothe ti me requiredfor program
materid devd opment , feedback these interventions target groups suggeststhsto
have been critica to ensure efficacy.

Append X

Append x Ill. 1 Focused Synopss for the Rapid Assessment of SARS Respornse
and Preparedness in Xnjiang and Yunnan

Th s respondsto a comnmon observati oninsome ather prgectsthat meterids and progans
devd oped by “ experts” fal to addresslocd “redities” o are inappropriae gven benefidaries
li mted techrica background.



CHAPTERIV PRQOIECT | MPLE MENT ATl ON,
| NPUTS AND OUTPUT S

1 Prged | ndenentaion Straegy

In order to strengthen the capadty on SARS andi rfecti ous diseases prevertion and
contrd in each provinces, the prgect organzedthe rd ated expertsto provide a se
ries d technicd assisance,indudng (i) help each provnce toi nprove their pro-
vincid plans on SARS andinfecti ous dsease prevention and contrd ; (ii) conducted
multid e levds and aspects training targeting hedth staff at grass roots; (iii) i m
proved the capacities of hedth education anong provind a heath education staff ;
and devd op and dssemnate headth education nmeterids onirfectious dsease pre-

verntionto priority target popu ati ons.

2 Prged Achievenernts

2 1 Suppat the Devd opnent andl nprovenent of the Plan on S ARS and

| nfectious O sease Prevention and Contrd

Based onthefindng fromthe rapid assess ment , provinces need to strengthen and
I mprove their srategc plan on SARS and infectious d seases prevertion and con
trd. The prgect organzed semnars in Bejing and the four prgect provinces on
SARS and irfectious dseases prevention and contrd a the end d 2003. Through
wde comnunication and discussion in the semnars, partidpants readized tha
mechan snms deve oped during the response to SARS are effective dso inresponse
to ather infecti ous dseases and public heath emergendes , these mechan sns need
to be strengthened and i mproved ; governmerts at dfferent | evels shodd i ncrease
the invest ment on public health, espeadly onirfectious dsease preventon and
contrd ; needsfor disease prevention and contrd from grass roats hedth staffs at
county and township levd are tremendous , and they face great working pressure,
and their capacities, skills and equi pment needto bei nproved wrgently. Provincid
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hedth bureaus and related profess ona depart ments paid great attertions on this
work , and activdy organ zed manpower to dscuss, devel op and i mprove the plan
on SARS andirfedious dseases prevertion and cortrd. The planfocused on esab-
lishing mechanisns in response to ifedious dseases and public hedth enmergen
cies, enphasized on preparedness for dseases prevention That mechanism and
saage d resouces (humanresou ces and goods) shodd be devdoped, once ou breaks
d irfectious dseases and public hedth energend es happened, pronpt action will be
taken and everts wll be contanedinits early sage, ths wll prevert the spreading o in
fedious dseases and avad wde scae d the adve se dfeds on sod ety.

2 2 Streng hen the Capadties Buldng Ta geting Hedth Stadf at G ass
Roasin Prged Provinces onlnfedious Osease Preventi on and Corntrd
The findng fromrapd assessment and futher field vist ind cated that disease pre-
vertion saff at dfferent |evds in each provinces especidly a county andtownsh p
levds greatly possess insufiaent capacities on irfectious dsease prevention and
contrd , thereis needto provide techn ca support and tranngto the mthrough df-
ferent knds d methodstoi mprovetheir capacities on manage mernt d infecti ous ds-
eases and public heathenmergendes. Inresponsetothis need, the prgect provded
capadty buldng support throughtwo ways, oneis to provde a set of reference
handbook ind udng Handbook for co mnon infecti ous dseases and acute poisoning
preventon and contrad , and Phato bank for commonifedious dseases and sexud -
ly transmtted dseases and How chart for dagnoss and management of commnon
infectious diseases, because the reference handbook has the characteristic of
repad access, wide coverage and longter muse, andis suitable for the sef | earn
ing and referencefo the dally works ;the second methodsisto prov deface-to-face
training targeting grassroats hedth saffs , becausetheface-toface trainng hasthe
characteristic of drectness and obvious effediveness, but the shatcomng is its
li mted coverage.

2 2 1 The devel opnment and dstribution of the Handbook d conmnon i rfedious
dseases and acu e pd son ng pr evertion and contrd and Pha o bankfor comnon
I nfectious d seases and sexudly trans mtted d seases

Through the comnuncation wth professonds invdved inirfectious dseases pre-
verntion and contrd duing the rapid assessnment and fid d invesigation, nationas
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expertsfound that hedth saff a grass roats are in wgent needs d a handbook
whchis sutade for their adua works, it shodd be practicd and operati ond for
gudngloca health gaff in responsetoinfedious dseases and acute pasonng In
order to meet thsrequrenert ,the prgect organ zed the nationa and prov nda ex-
perts, promptly devd oped the Handbook d comnon infectious dseases and acute
poisoring prevention and contrd whichis sutabefor them, printed and d ssemna-
ted 35,000 cop es of the handbook to CDCs inthefour prged prov nces a provin
ciad , preecture, county levels and townsh p hospitds , and each working i nstit utes
was provided wth 6-8 copes Feedback from grassroats hedth admn drative de
part ments and ingituesindicated that this handbook is very sutad e for the actud
d sease cortrd work by local hedth saff. They refl ected that the book is cona se,
practica , and has provided very focused and powerfu gu dance to d seases pre
vention work a grassroads , and was accepted as a very goodr ef er ence handbook

In order to cooperate with the usage d the handbook for the daly disease contrd
work , andin cond deration of the characterisics of many irfectious dseases have
the change d the skin and oul ook of the patients , the prg ect organ zed the experts
inclinca fiddto devdopthe Phato bank & comnonirfedious dseases and sexu
aly transmtted diseases, this phato bank is provded for the use by grassrocts
hedth staff duringthe d agnosis and treat ment o theinfecti ous dseasesin hosptas
andinthefiedd. Wththistod , thelocad hedth staff can easily recognize theirfec-
tious dseases and hel pedto contrd the spreading of the d seases. The photo bank
was prirnted and distribued with 20 ,000 copiesto hedthinstitues a dfferent | eves
in prgect provnces. In order to expand the rde of the t wo rederence books, the
prgect organ zed the second batch of the prirting and dissemnation d these two
books with 22,000 copies tothe county level CDC and townsh p hospitas (4-6 sets
for eachinstitue) in other westernreg on provinces. Meanwtile,in order to coop-
erate wththe infectious diseases dagnoss and dfferentid dagnoss, the nationd
and provincid experts devdoped How chart for the dagnoss and management of
the acueirfectious dseases by grassroots med ca staff , thsflow chart was prin
ted and dssemnated with 300,000 copies tothe county leved CDC and townsh p
hospita s nati onw de
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2 2 2 Traning oninfectious diseases prevertion and contrd targeting grassro-
a s hedth staff
Rapid assess ment found that hedth workers at grass roots (county CDC saff and

docdors fromtownshi p hospitals) sd dom have the opporturities to recei ve profes-
sona traning, though certan kind of traning have been organized for them during
the SARS period, but because of tradtional traning many used the lecture and
traned many peop e a the same time, the effectiveness d the tranng was not
good ; meanwhl e, tradtiond trainng usualytook the method of | ower | evel recei v-
ing trainng by upper levelstraners, considering the mitipe leveds in China and
ths wll cause theirfor metionto lose gradudly as the traning level conme down
wards, and dso the traning contents were nat based on the need fromthe grass
roots bu ass gned by the centra or upper levd , sothe corterts were nat tar geting
totheloca needs Sonewtrainng method needto be developedto break the trad -
tiona pefuson, and puretheoreticd |ecduwing node, thetranng methods and con
tent need to emphasze on practicd and operationa characteristic. A the begnning
d 2004 ,two pilat traning were condud edin Yunnan and Xnjiang on preventi on and
contrd of infecti ous dseases and acue pasoning targeting hedth workers at grass
roots. Based on the characterisics of the adut education, the pla traning used
participatory trainng methods, us ng dfferent kind of cases of outbreak of i rf ecti ous
d seases and acute pasoning, tried to encourage and induce the participarts to
thnk and actively partidpate inthe dscussion, trainers (fadlitators) wll gudethe
cases andyds and gve periodca summary to the group dscusson, through this
actud cases analyss and discussion, partici pants can be erlightened wthright i dea
o thinking methods to ded wththe same kind of probens, and gradudly maser
methods in deaing with dfferert kind of i rfecti ous dseases and acute public heath
emergendes. The pla traning has dso organized the participants to have afied
visit a locd county CDC and townshp hosptd based on the situation and needs
fromthe participants, throughthefid d v st and comnunication as wdl asthe actud
cases andyds and dscusdon, participants futher i mproved their actud skills in
deding wth outbreaks of infectious dseases and public hedth emergencies. The
tranng methods were wddy accepted by partid pants , they considered that these
participatory trainng methods can d ways activate the thinking of the participarts
and can strengthen the nmenory, and have better trainng effecti veness conpared
wth tradtiona leaduretrainng methods.
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In order to expandthetranngto hedth staff at grassroots, a batch of excel ent
trainers need to be trainedin each province, and the trainers need to master nore
newtranng methodsin order toi mprove tranng effediveness, participatorytran
ing methods shoud be thefocus of the TOT. Jus likethe effediveness showedfrom
the plat traning, participatory traningis sutabl efor adut education, can activate
the partid pants acti ve thinking and participation And parti d pants are mare easly
to menorize and use the skills and knowedge learned fromths kind of traning
method Tranng d trainerstargeting provnd a key dsease prevention and contrd
profess onds were condud ed intwo rounds duing May toJuyin 2004, and Mayto
Juyin 2005, 6 tranng d traners couses were conducted in each round of the
traning, abou 180tranersrecevedths kind of TOT tranng Thetranngtriedto
emphads ze on introdudion of partici patory training methods to the trainers , such as
short ledwe, rde pay, field i mtation, teachers facilitation of the cases anal ysis
and discusson, group dscusson and group reporting, fadlitators commert and
summarization, eic  meanwhle,in order to conbine the theary and skills wththe
practica works,thetraining of traners aso organize the partici pantsto v st thel o
ca county CDC and townsh p hospitals to understand the actual worki ng situation,
and conduct actua field cases anadysis and discuss on based onthe actua outbreak
cases o irfectious dseases o public heath emergencies which took place recently
and locdly, asto deepthe i mpression d thelearn ng anong partid pants. The new
participatory trainng methodis newto most of the partici pants, it broke theli mt o
the tradtiond | ecture methods , through 4 days of thetheoreti cal explanation, dem
onstration by teachers, dscusson, group preparaion and practicd trid and
facilitator s comments onthe participarts perfor mance during thar trids, partid-
parts gradudly undersand the advartage of this partiapatory tranng method, and
gradualy would like to make atry to use ths participatary tranng method during
their teach ng practice, and through the trids and facilitators comments , partia-
parts gradudly masteredthe new participatory traning method. Meanwhle,in or-
der to cooperate wththe traning of traners and expanded tranng, nationd ex-
perts have deveoped the protocd for patiapaay tranng and demongrating
teaching CD ROM, the firg verson CD-ROMs were dssemnated to provincid
tranersto gudethdr expandedtranng Revised pratocd of partidpatory traning
and denonstration CD ROMs have aso beenfor mdly puldished by Bajing Unversty
Medcd Ress, and dssemnaed tothe four proed provncesto gude futher tranngto
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gassoats hedth s &f in each province

After thefirg round of training of trainers, and accordingto thetrainng plan each
province conduct their first pilat trainng trained by thar own provind a tra ners who
participated inthe traning during the firs round d TOT, participarts were hedth
stedf from county CDC (10 partid pants) and township hospitals (30 participarts)
who i nvdved in disease prevention and contrd and the tranng contents focused on
I nf ecti ous d seases and acute pasoning prevention and contrd. Hfecti veness shown
fromthese pilat traningin each provincerdlectedthat provnda trainers bas caly
mastered the key pant of the participatory trainng, and can dfectively usethe four
days of tranngto organzethe participatory traning andfie d visit. Feedback from
the partia pants showed that this kind of partid patory tranng method can mativate
the acti ve partici pation anong thetranees, have better trainng eff ecti veness com
pared wthtradtiona lecture tranng, and fromthe observation of the four days of
the pla training, the participarts can a ways actively partidpated in the traning
and there were d most no absence anongthe partid pants. Trainers who partici pa-
tedinthe pla trainng aso experienced and fdt the characteri si cs of the partici pa-
tory tranng,they fdt they have futher understand ng and became nore corfident
ontheir tranng effediveness ater the pla tranng, summary after the firs pil ot
showed the provincia trainers think that effective traning resdt can be achieved
wth efforts and felt the participatory tranng required the trainer to master ther
profess ond knowedge and skills, have organzng capadty, can activate the
learnng at mosphere in class After the first pilat in each province, they have
trained their own prov nd a and prefecturetra ners and bas caly masteredthetran
Ing method and procedure for expanding thetrannginther own provnce. Based
onths,the prgectinves morefundsto conduct the firs batch of expanded training
in each province Thefirst batch of expandedtraringinclude 14 prefecture, about
900 partid pantsfromcourty CDC and townsh p hospitalsrecd ved the first batch of

traning

Based onthe two rounds of the TOT andthefirst batch of expandedtranng, pro
vincid traners have re aivey masteredthe skills d the participatory tranng, fur-
ther expanded training ( batch 2 and 3) targeting hedth staff at grass roats were
conducted step by step, tataly 84 expanded train ng courses were condud ed wh ch



Chapter |V Project | mplenmentation, Inputs and Out pus 233

covered al couty CDC (1-2 persons recelved tranng) and nos of the townshp
hospitals (1 partid pants from each hospital) in each prgect province, nore than
4,000 hedth staff receivedtraning. Feedback fromthefour prgect provincesind-
catedthat this knd of participatory tranng were wdcomed by grassroas hedth
stdf and meet the actua need of loca irfedious diseases preverntion and contrd
the tranng i nproved their skills of fiedld management d irfectious dseases, en
riched thar know edge and experience far infectious dseases prevertion and con
trd. Inthe evauationfom, mos o the partid pants expected to have more this
knd d traninginthefuure.

2 2 3 Practica traning on epdemad og cd investigation ( PTH) targeting pro-
vincia and prefecture d seases prevention staff

Based onthe needs of i mproving the skills of field epidemad og ca investi gation a-
nong provincid and prefectura dsease prevertion and contrd staff , the prg ect or-
ganized a PTH couses in Bejing starting in Oct. 2004 , 20 partid pants received
the PTH , 5 partidpants ( 2 provincia and 3 prefecture level) were sdectedfrom
each prged provnce. The tranng indudes one- month concertrat ed theoreticd
courses on advanced epidemadogy . Expertsin the field of epdemadogy, hedth
statistics, dinicad nmedicine, eic wereinvitedto deliver thetraningto PTH parti c-
I pants . Besdesthelecture of the basictheory and concept d advanced epidemd o
gy ,thetranng dso arranged practica exerdse dwing theinensivetranng, par-
ticiparts wererequested to dvidedirno groups to beinvdvedin prgect plannng,
guedionnares desgn, data cdlection and ertry, andyss, summary and report
writing. Thstraining further increased the understandng among participarts of the
met hods and procedures d field epidemd og cal i nvesti gation ; the second phase of
thetranngis practica trannginthefidd,ths took 10 months after they comd ete
thefirst intensve tranng in Bdjing and partici parts were requested to independ-
ertly conplete a | east one practicd field epdemd og cd invesigati on process in
duding data cdlection, andyss, report witing etc. ; thethird phaseis one week
gathering in Bejing ( Od. 11-15, 2005) torepot thdar fied invedi gati on resuts af-
ter thar 10 nonths fidd pragice Through ths three phase systenstic tranng,
PTH participants futher mastered the basc prinape of field epdemadogy, fied
epidemd og ca investigation and the roue and sklls of diseases prevertion and
contrd inthefield Feedbackfromprovincid fid dfacilitators and hedth admngra-
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tive leaders showed that PTH partidpants can conbine the basc epdemdogcd
know edge and skillslearned withthe pradica field dseases prevertion and contrd
work , PTH tranng has g gnificantly i nproved their field investigation and dsease
contrd skills. Meanwhile, partid pants have aso suggested that ths knd of mecha-
nsmfor trainng and comnun cati on shod d be kept andfurther i mprovethdar capac-
ity of fiddinvegigation and dseases manage nmert.

2 3 Hedth Educaionfa Infecious DO sease Preventi on and Contr d

2 31 Devdopnment of heath education materia s

Accadngtothe prgect plan, heath educati on oninfecti ous dsease preventi on and
contrd wll be conducted wthin sd ected pri ority target popuationstoi mprovether
awar eness and skills of SARS and infectious dseases prevention In order to &
chievethis objective, the prgect invited a nationa expert and conduct rapd as-
sessment in Xijiang on health educati on Stuati onin comnurity and schod , the rap-
id assessment found that inthe community, especidly in schods , studerts were
generaly short of the basic knowedge and skills for i fedious diseases preverti on

Schods are a setting that many persons gathered, oubreak of different knds of in
fectious dseases are regu arly happened and reported in schods , especidly in pri-
mary schods. So schods are in urgent need of a studerts handbook onirfecti ous
d seases prevertion know edge and skills and a teachers gu debook on irfecti ous
d sease early findng, manage mert and report to local heath authority. Based on
thsfind ng, the nationa experts devdoped the Children as Pronoters of Hyg ene
Pradices and Protection Agang Common Irfedious Oseases and Teachers

Qudebook for Preverting Comnon Infectious Dseases and Respond ng to Pulic
Headth Emergendes. These handbooks based on the dtuation that sudents are in
the process of for mng their hyg enic behaviars, the handbook on heathy behavior
pronotion can help themto for ma hedthy habit so asto prevert themfrom getting
dfferent kind of diseases, some cartoon pidures wereinsertedintothe text of the
studerts handbook to increase the reading interests anong the primary schod
studerts and hel pthemtofor mhedthy habit gradualy ; and the teachers gu debook
can hd pthe schod |leaders and t eachers to have early response when outhreak of
certaninfectious dseases or public heath emergend es happened, the gu debook
wll gude themhowtoidertify and report the patertia outhreak of i fedious dsea
ses , and howtotake early actiontoisdat e suspicious sudents wth possibeirfec-
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tion of certain dseasesto avodfurther spreading d the dseases and pratect o her
studerts. These two handbooks were wddy wdcome by the teachers and
studerts, and cond der these handbooks were very helpfd for their prevertion of in
fectious dseases. These t wo handbooks were prirted respectivey with 140,000
and 150,000 copies and the sudents handbooks were digributed to dl pri mary
schods (grade 4-6) in national poverty courtiesinthefow prgect provinces, each
studerts handbook can be share by 10 sudents , the teacher s gu debook were ds-
tribuedto al the primary schods and secondary schods inthe four prgect prov-
I nces , and each schods can have 4-5 copies of the teachers gu debook

Accadngtojont plan by MOH and MOF, they dan to condud hedth education
worksin pri mary and secondary schods for irfectious dseases prevention nation
wde, Mnstry of Heath has organzed reative experts to develop a guidng gu de-
book to be used by schod teachers for irfectious d seases prevertion This gude
book had been devd oped by rd ated experts and the contents d the gu debook by
MOH and MOE has referred the ADB teacher s gudebook Meanwhile, ADB ex-
perts have aso contribute techricaly to the devd opment of the MOH MOE gu de-
book

232 Semna on hedth education of infectious dseases and public heath
e IMer genci es

Hedth educationis one of thei mpotant sepsfor ifedious dseases prevention and
contrd. When outbreaks of infectious dseases o public emergenaes take dace,
besdesfa prompt action onfiedinvedigationto idertify the cause or the patentid
risk factors d the dseases ar everts, pronpt acti on on hedth educati on shod d dso
betakentoirervene the cause or patertid riskfactors. So as a messenger to ds-
semnate the hedth educati oni rfor meti on , heath educati on will take veryi nportant
rdefor contrdling the spread of dseases when outbreaks of irfectious dseases or
public hedth emergenciestake dace Bu the rapid assessment found that provin
cid hedth education depart mentin provinciad CDC has nat yet devd oped ther pro-
vincid hedth education strateg c planto cope withthe oubreak of i rfecti ous dsea
ses or public hedth enmergencies. In order toi mprove the provnaa capadtyinre
sponse to outhreak of irfectious dseasesinterns of hedth education, prgect or-
ganized a semnar and invted the hedth education and diseases prevention and
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contrd staffsfromprovnaa CDCto havefuther dscuss on and exerciseto develop
a drdt planon hedth educationinresponse tothe outbreak of i fedious d seases or
public headthemergencies. Ths wll hedp provnaad CDCto deveop ther provinci d
strateg c plan of frameworks of heath educaion inresponse tothe oubreak d irfec-
ti ous dseases or public hedth emergend es

2 4 Equpment and Materids Procurenent and Dssenmnati on

Based onthe stuationsthat prged provinces short of the bas c equ pment forirfec-
tious dseases prevertion and contrd , espedaly during the ssage of the SARS out-
break , provinces were shat of the basc personad protection nmeterias and equ p-
ment. The prgect pronptly orgarizedthe procure mert and dissemnation of thefirst
batch of the persond protedion neterias and equ pnmernt ,thsindudes:|ab coats,
NO95 masks, gogges, medca goves,irfraredtemperatwre detectors, auod aves

Based onthe stuationthat provincid CDCneedto gotothefie dinthelocd areato
conduct the fidd epidemd og cd investi gation, dseases swvelllance and manage-
ment , and the western regon provinces are usudly located in noutain area wth
long dstancefromthe provnaa captas,the prgect procured 4 vehcles equ pped
wth a patable conpu er and a dgta video camera and provded to provincia CDC
for field epdemad ogcd invedi gation, data cdlection, anaysis, report and d sease
contrd. Inorder to cooperate withthe PTH tranng, the prgect equ ps one porta
be computer and one digtd camerafor the PTH participarts. In order tofaalitate
the expandedtraining onirfectious d seases preverti on and cortrd targeting grass-
roats hedth s aff a county CDCs and township hospitds. The prgect procured two
batches of patade conputers and muti- media prgectas. Internms of quartity,
each prefectre and provincia CDCs were equ pped with one potable conputer
and one muti- med a prgector (seetablelV. 2) ,these equpment were usedfor the
expanded training targeting grassroa s heath stdf. The total expendture for this e
qu pment procuement is 360,000 USD During the prgect i mple mertati on, the ex-
pendture for the printing and d stri bution o the Handbook of commoninfecti ous d s-
eases and acute pasoning prevention and contrd and Phato bank of comnonirfec-
tious dseases and sexuadly transmtted diseases, the Sudents handbook and
Teachers gui debook , the How chart wastataly 370 ,000 USD, thetotal expend -
ture for the equ pnent and materias procurement was 730,000 USD
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3 Oveviewd the Prged and Experience Exchange

Accadngtothe prgect plan,the summary and experi ence exchange warkshop was
heldin Beijingin Dec. 21, 2005, representativesfrom Mnigry of Fnance, Mnistry
d Hedth, related internationa agenaes, the Hedth Bweau o the four proect
provinces and Guangd Hedth Bureau as specidly invited guest partidpatedinthe
summary wor kshop Tataly 28 partici pants partici pat edinthe workshop , the wor k-
shop reported the prgect achievenment and i mpact duingits two and hdf yearsi m
plementationinthefour prgect provinces, thefour prgect prov nda heath bureaus
reported their prged i nplementati on stuation and i mpact of the capadty bul ding
training targeting the grassroots headth staff as provincia prged i npementer and
benefiadary, as wel the prgect s cortribuiontothe dseases prevertion and contrd
workinther provnce. Representativesfrom MOF and MOH and rd atedinternati on
a agencies hghy appraised the achievement by the prgect , and consider the fl ex-
beimpemenaion, the practicd i nplementation strategy was very hd pfu toi m
prove the capadty d grassrods hedth staff oninfectious diseases prevention and
contrd. ADBis expededto gve futher supports to conduct this kind of prgectin
China and support nore provincestoi mprovethdr capacity on dseases prevention
and contrad.

In order to expand the experience on partidpatory training targeting grassroots
hedth stdf onirfedious dseases prevertion and cortrd acquiredinthe prgect , the
prgect organized ajont traning in Qjing prefectre, Yunnan province in June
2006, the jart tranng specificdly invited total 10 representatives from Guangx
and Yunnan provincia and county CDC as wdl astownshi p hospitasto observe and
participatethejornt tranngin Qyingtolearnthe participatary tranng methods and
use it inthe capacity buldng for grassroats hedthstdf. Thsjant tranng wll pro
vi de good experience and reference for further capadty buldinginthese two prov-
inces inthe future

The Handbook of co mmoni rfecti ous diseases and acu e poisoning preverti on and
cortrd and Photo bank for comnon infectious dseases and sexudly transmtted
d seases were wdl accepted by grassroats hedth saff , they consider ths hand
bookis practica , easytoread and understand, provided excdl ent gu dancetotheir
actud dseases prevertion and cortrd work In oder to play futher rde of the



238 Gniding Svae Aute Rspraay S/ndoneinthe Weten Rgond the P R Cina Sirmary and Raiew

handbook , the prg ect organzedthe second batch of the printing with 22,000 cop-
les of the handbook and the photo bank , and dstributed to the county CDC and
townshi p hospitasinthe ather 8 westernregon provinces. Meanwhile, the prg ect
devd oped Howchart for the d agnoss and manage mernt d the acuteinfecti ous ds-
eases by grassroats nmedica staff , this flow charts were printed and dssemnated
wth 300,000 copiestothe courty CDC andtownsh p hospitds naionwde Throughthe
expanded dissemnation d the naterids devdopedinths TA prged ,therd e of the ma
terials devdopedinthe prged was erlarged

In summary , throughthe i mplemertation of the TA4118: Combating SARS and
Infections Dseases in Western Regon, a the mearti me that the four prgect prov-
I nce recei ve thetraining oni rfecti ous d seases prevention and cortrd , they aso es-
tablished a provincid tranersteamconposed of provnda and precturd key & aff
inthe fid d of dseases prevertion and contrd , inthe mearti me, through secondary
traning, the prgect had help the prov nces i mprove the capadty and skills in re-
sponse to infectious diseases a grass roots The provnda and prefecdura traning
teanms andtraning node established during the i np ementation of the ADB prg ect
had now gradualy penetrated irto the rouine traning activities in provinces, we
bdieve these kind of sustanable traning node wll provide vauable reference for
further capacity buld ng onirfedious diseases prevertionand contrd in prov nces.

4 Fund Expendture

Table IV. 1 Fund expenditure situation on TA 4118

Categories Amount ( USD)
Rapid assess nment 16,526
Capacity bulding and expect i nputs 1,203,761

Equpnent and neterials developnent and

. 733,284
disse mnation

Total 1,953,571




Chapter |V Project | mplenmentation, Inputs and Out pus 239

5 Prgeca Qutput

Table IV. 2 Summary table for project provincia basic situation and alocation of the e-

quip ment and material s

Central
_ . , o and non
Item Yunnan [Q ngha |Ningxia [Xinjiang . Total
project
brovince
Provndal basic Stuation
No of prefecture 16 8 4 14 42
No of county 129 43 23 99 294
No. of township 1,582 424 343 | 1,004 3,353
Train ng Stuation
No. of participants received PTH
o 5 5 5 5 20
training
No of participants received TOT 72 38 26 68 204
No of courses of SDRF training 32 13 13 26 84
No of participants received SDRF
o 1,620 625 580 | 1,310 10 | 4,145
training
Equ pnent all ocati on situati on
No of vehicle provided to provin-
) 1 1 1 1 4
cda CDC
No of portable conputer provided
-po- i pr 1 1 1 1 4
to provincial PTEI
No of muti- nedia projector pro-
] o 1 1 1 1 4
vided to provincid PTEI
No of portable conputer provided
PO i pr 16 8 5 15 44
to prefecture
No of multi- nedia projector pro-
i 16 8 5 15 44
vided to prefecture
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Continue
Centra
_ . , o and non
[tem Yunnan |[Q ngha [Ningxia [Xinjiang . Total
project
province
No of digitd canera provided to
.. 5 5 5 5 20
PTH partici pants
No of digital video canera provid-
- 1 1 1 1 4
ed to provincial CDC
No of autoclave 5 4 9
No5 nask 3,002 | 1,000 [ 1,000 | 4,710 9,712
Lab coat 100 126 100 100 426
Infrared te mperat ure detector 10 15 15 40
Gogdle 500 500 500 500 2, 000
Gove 1,000 { 1,000 | 1,000 | 1,000 4,000
Materials distribution Stuation
Diseases preverti on handbook 14 ;708 | 4,356 | 3,372 |11,564 |22,000 |56 ,000
Diseases prevertion handbook ( Ui -
5,000 5,000
gur language)
Phato bank for comnon i nf ecti ous
_ _ 8,437 | 2,290 | 1,702 | 6,571 (22,000 |41 ,000
d seases and trans mtted diseases
Pratocd of TOT 320 170 150 260 100 | 1,000
CDROMfo the TOT 320 170 150 260 100 | 1,000
S udents handbook 110,000 (12,400 |14 ,600 |11,000 [ 2,000 150,000
Teachers gu debook 78,100 |11,800 |14 ,600 |33,000 | 2,500 140,000
Sudents gui debook ( Mongdian
6,000 | 6,000
language)
Teachers gu debook ( Mongdian
6,000 | 6,000
language)
Flowcharts f or i nf ecti ous diseases
_ 9,900 | 3,000 [ 2,000 | 6,400 277,700 299,000
d agnosis and management
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6 Prged summaryreports d each province

6 1 Yunnan Pr ov nce

6. 1 1 Generd | nfor mati on
There are 16 prefectures, 129 courties, 1,574 towns and 13,842 villages in Yun-
nan, and there are 73 nationa | evel poverty courties and 7 provincid level poverty
counties. Thetota areais marethan 394thousand sg km, andthe mounta nous ar-
eais 360 thousand sg km, account for 91 4% the border lineis 4,060 km, and
there are 8 prefectures, 25 counties share land borders upon the other country. At
the end of 2004, the popuation of the province is 44 152 mllion, 7. 777 millionin
poor. There are 52 nati onditi esin Yunnan, included 25 mnorities wth morethan5,
000 people wholivethere generati on by generation, and 15 un que nati onalities , 16
nati onaliti es that liveinland borders, which occupy onethrd of the wha e popua-
tion In 2004 ,the estimated GDP of the wha e provinceis 29. 5948 hillion, the GNP
Is about 6,703 yuan, and the average income per far mer is 1,697 yuan

Recently years, our province have conducted dfferent channes, dfferent|ev-
els and many forms (included meeting instead of traning) professonal trainngsto
counti es and townshi p about the knowedge of irfectious dsease prevertion Inconm
plete stat , the average rate of those who are received training is abou 50 % By
the tranng, the ahility of infectious dsease prevention and cortrd in courties and
townshipis a certain extent enhanced, but because of lacking tranng budget and
standardteachng neterid , the tranng does nat forma sysem and sandard za-
tion Soinorder to buld and conpl ete the sysemaf traning of courties and town
shp, andtoi nprove the ahility d profess onal doctor s operationleve and lacking
d basic know edge of public hedth and technicd weakness, it s necessary to con
dua thetraining prg ect to the counti es and townshi p

6. 1 2 Oganizaion and Manage ment

6 121 Oganzaion

Under thelead ng of MOHandthe MOF,the MOH FL Oisrespons b efor the pro ect
formd ation, i mple mertation, equ pment purchase andfinance managenert , and re-
port the progress and summarizable progressto ADB Each provnda mnistry bu
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reauis responsdefoar organization and management of the prgect, and shod d put
the repotto MOHFLO

6 1 22 FHnanda nmanage ment

The MOHFLOset up speda accourt and managed the prgect finance Basng on
the prgect progress, MOH FLO applied funds from ADB and appropriat ed funds to
each prgect province So each prgect province open specid account and recorded
the expendture, conserved al the finance credence and recard, so as for the
checkup and audt by the ADB or apponted instituion

6 1 2 3 Equ pnment purchase manage ment
FLO purchased and distributed al equipment tothe prgect province

6. 1 3 Prged | ndenentati on Sit uaion
6 1 3 1Pqgect rapdassessment
After the prgect intiatedin May , 2003 , arap d assess ment experts teaminclud ng
donmestic and internationa experts was organized by MOH FLOto conduct the rapd
assessnert insdectedtwo prgect provinces ( Xngian and Yunnan) inJdy, 2003,
the purpose d therap d assessmert was for i nproving the undersandng of the ca
padties for SARS and ather irfedious dseases prevention and cortrd among gov-
ernmernts and disease contrd institues at dfferentlevels, especidly thefuther un
derstandi ng on the capadties of infectious dseases prevertion and contrd at grass
roots. The main fundng fromthe rapd assessment indudes: (i) each provnce
shoudi nmprove their SARS prevention and contrad strategic plan based onthar own
provinciad dtuation, and expand this mechanismto the ather irfedious dseases
prevention and cortrd ; (ii) conduct training accordngtothe need of heath staff at
provincid , prefecdure, county and townshipleve in order toi mprove their capaad-
ties onthe dagnoss , repat ,fidd epdemdogcd managenert d dfferert knds of
infedious dseases and puldic hedth energendes. (iii) | mprovethe capadties d provin
dd hedth educati on s&f on | ECirfor mati on d stri buti on and communcati on, and prouv de
appropri & e dseases prevertionirfor meti onto pri aitize target popu &ions

Through the probemd the rap d assessmert and the requirement on SARS and
I nfecti ous d seases prevention and cortrd , organze aseries of fdlowing activities :
(i) provde Handbook of CommonIrfectious Oseases and Acute Pasonng Preven
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tion and Contrd , and Phato Bank for Common Irfedious Dseases and Sexudly
Transmtted Oseases and How Chart for the ODagnoss and Manage nment of the A
cute Irfectious Dseases by Grassroots Med cad Saff tothe prgect province, soit s
convenern for the grassroas med ca stdfs to study by thenselves and work daily
reference ; (ii) to bring up a group of excell ent t eachers , and expand the coverage
d thetraning, soit wll be convenient for the grassroats medca staffsto provide
the face-toface traning. (iii) conduct trainng to provincia and prefectwre CDC
stdf in advanced field eppdemdogy. (iv) organize trainng tothe provinaa IEC
stedf for improving their capadties of IEC materiads devel opment and infor mation
d gri buion

613 2Tohddsemnar on strateg c planning of SARS and other i nf ectious ds-

eases preverntion

6. L 3 2 1 Nationd semnar on srategic panning of SARS and ather i rfectious ds-
eases [revertion
On Nov. 57" d 2003, the national senminar onstrategic planring of SARS and ot her
Infecti ous d seases prevertion heldin Bajing, The partid pants of Yunnaninduded :
Du kdin, vice dredor of Yunnan Heath Bureau, Duan Qxong, Qu Yandin, Yang
Jun and Yang Weba Duingthe nmeeting, Wang Longde make ani mportant tal k ng,
whoisthe vice of MOH, emphaszing onthei mpatance of futher deveop theinter-
nationd cooperaion, experience communication and strategc plannng on the
SARS and ather irfectious dseases preverntion Meanwhle, to organizetherepre-
sentations tothe Beijing O Tan hospitd and Bdjing CDCtofidd visgt onthe SARS
and other irfecti ous diseases preverntion

Through the further co mmun cati on and discuss oninthe meeting , the represen a-
tions reached the comnon understanding , throughthe fighting against SARStofor m
the mechansmd irfectious d sease and e mer gent puldic heath everts response can
effect to prevent every infectious dsease and enmergent puldic hedth events but
needto further strengthen and perfect. The every levd governnment need put irto
more noney for public hedth espeddly dsease contrd area; courties and
township s dodors, espedadly for the grassoots medca saff s dsease prevertion
and contrd , rank the biggest demand, meanwhile, we dso endure larger work
pressure, so we needtoi mprove and strengthen ou warkintechnd ogy , capahility
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and equpnernt area

6. 1L 3 22 Provinciadl semnar on drategc plannng of SARS and a her irfecti ous
d seases prevertion

Based onthe nationa semnar on strategc plannng of SARS and other irfecti ous
d seases prevertion, a mng a the prgect provinces need d futher strengthening
the SARS andirfedious dsease prevention and contrd strategy plan,fromNov. to
Dec. of 2003, FLO organizedthe nationa expertsin dsease prevention and contrd
and dinicto gotothe four prgect provincesto develop thefidd visting andt echn -
cd assisance. Dec 14™17",the expert group vist Yunnan CDC (YNCDC) , No. 1
dfiliated hospital of Kunmng medica cdlege, Kunmng CDC, Na 3 Kunmng hospi-
td , Kunming Yan an hospita , Anning CDC, Kunmngral way bureau, Yunnan civil
aviaion bureau and comnmuricate wth related saff. Meanwhle, they provded
some gu dng suggestionfor the dscovering prodem We conducted the provinci d
semnar onstrategic panning of SARS and ather infecti ous d seases prevertion, and
the Yunnan hedth bureau, Yunnanfinancid bureau, Yunnanral way bureau, Yunnan
traffic bureau al atend ths meeting. The vice secretary-generd Qan dso attend
the meeting. Throughthe déliberation, they futher spedfiedthe advantage and ds-
advantage inthe SARS and other i rfecti ous dseases prevention, and urited the ac-
tua dtuationto refine the prevertion and contrd prg ect.

6 1 3. 3 Prgect finandng dl ocati on

The necessary finance of eachtra n ng workshop fromnational prg ect office drectly
appropriate tothe partid pated urits. After the prgect intiated, we have receved
1 59 mllion of tranngfinance and fuly use it for each traning workshop.

6134 Equpnent and materids
Upto June of 2006, al of the equpment and materids (seetablelV. 2) o traning

and hedth educati on have been sert tothe PU accordngtothe plan

6 1 35 Tranngachevenent

6. L 35 1 Nationd tranng

From Oct. to Nov. of 2004, in oder to futher i mprove the ahility on acute irfec-
tious dsease cortrd in prgect provinces, according tothe demand of MOH, they
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organized the nationa experts to conduct tranngto provnda and preecture CDC
stdf inadvancedfield epdemdogy. Liu Xaogang and Xu Wen from YNCDC, Lu
hong from Kunmng CDC, Wu gang from Yud CDC, He Lifangfrom Qu Jing CDC,
dl attendedthistrainng

On Sep. 26'-28" d 2005, FLOconducted a provincial trairing of IEOand experi-
ence commun cation on irfectious dsease and emergent public hedth events re
sponse in Bejing, Tian Zz2ying, Yangjianb n and Hejibofrom Yunnan Heath Bureau
and YNCDC attended thistra nng

On Oct. 913 of 2005, MOH FLO conduded ADB capadty buldng prged on
fidd epdemdog cd traning of provincia and prefecture CDC, Liu Xaogang, Xu
wenfrom YNCDC, Liu Hong from Kunmng CDC, Wu Qang from Yuxi CDC, He L-
fang from Qying CDC, dl attendedthistrainng

6. L 35 2 Provnaa training

From 2004 to June of 2006, the ADB capadty buldng prgect had covered 9 xteen
prefectures of Yunnan province and conducted four trainngs workshop, one pil ot
traning workshop, one expand ng pil ot train ng wor kshop , twerty expandng tra n
I ng workshops and ten fal ow ng expandng training wor kshops, wth accumu ati ve
tota trained 1 476 trainers.

I Alat tranng

The plat trainng workshops for ifedious dseases and acu e pdsonng manage-
ment targeting grassroats medca staff ( county CDC saff and townsh p hospitd
docdors) were conductedin Xishuangbanna of Yunnanin Feb. 2004, the curicuum
d the plat training workshops wer e ded gned based onthe characteristics of the a
ddt education, the man teaching methods used were participatay methods,
through cases andyss of dfferent kinds of comnon infectious diseases and acue
pdsorningin each prgect province, thetranng workshopstriedtolead the partia-
pation, active thnking and d scusd on by partici pants ,fadlitators playedtherde of
summarizing and conclud ng the analysis of each cases andyss and gving ard ative
right reference answer. This method canleadthe participantstoformaright way of
thnking and sdvingthe rd ated issues, and gradudly grasp the methods and skills
in deding wththese kind of infecti ous dseases and acue pasonng. Based onthe
requrenert of the participarts, the plot tranng workshops have aso organzed
fidd vgt tocounty level CDC andtownsh p hosptd tolearnthdar good practice and
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share informationin the fidd, and partid pated an actual case andyss whch was
happened and managed by related institues vigted, these practica case ana ysis
helped the participants to thnk nmore practicdly and i mproved the parti d pants
practica skills. The participatay tranng methoddogy was wddy accepted by
partici pants. They al cond dered that the partidpatory trainng can actively mobi-
lize their thinking, strengthen their memarization, and have more i mpact on the
training eff ectiveness conpared with the tradtiona traning The pila tranng ex-
plored aset of conpete, and appropriated nodel and methods for the tranng on
Infecti ous dseases prevention and contrad for grassroots nedcd daff, the plat
traning has asotraned a batch of provincid and prefecture leve traners
ii TOT
FromJune to Juy of 2004, MOH FLO held teachers trainng workshop in Kunmng
city and Qying dty. Thetrainers camefromsixteen prefedures CDC and hospita s
who are engagedintheirfecti ous dsease prevention and contrd and emergert pub-
lic hedth everts response, and engagedin the infecti ous dagnose and cwe, and
teaching epidemadogy. There are 64 tranersto atendthistrainng

From May. 16" to 22™ of 2005, MOH FLOhd d two teachers traini ng wor kshops
in Chengiang of Yuxi. The trainers are those who have attended the firs training
and the nud ear teachersfor the expandng traning. There are 75 trainers who at-
tend this tranng, indudng sxteen prefedures CDC and hosptds dodors and
teachers who are engaged in the irfectious dsease prevertion and cortrd and e-
mergent public hedth eventsresponse, and engaged in the infecti ous dagnose and
cure, andteach ng epidemd ogy.
Il Expand ng training
(a) Expandng pilattraring FomAug 24"to 29" of 2004, we hdd a pil o tran
Ing workshop in Chengiang of Yux in Yunnan The teachers consis of YNCDC,
Na 1 dfiliated hospita o Kunmng medcal cdlege, Yuxi CDC and S mao junior
med cal schod , havetrained 50trainers, who arefromei ght county level CDCs and
part of township hospital s drector of prevention and hedth care depart mert. The
traningisrelaedtothefied irfectious dsease and emergent public heath everts
response, chderas prevention and contrd , hepatitis A preventon and cortrd , TB
preventon and contrd , meades s prevention and cortrd , typha d and sub-typhoid s
preventon and cortrd , nmelaria s prevertion and cortrd. Based onthe requre nment
d the participarts, the tranng wo kshops have aso organized fid d vist to county
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levd CDC andtownship hospitd tolearntheir good practice and share infor mation
inthe fidd, and participated in an adual case andyss whch was happened and
managed byrdatedingitues vigted, these practical case anad yss helpedthe par-
ticipartsto think more practicdly andi nproved the parti d pants practica skills.

(b) Expanding tranng warkshop Hom Od. 2004 to Dec. 2005, we have hdd
twenty expandng tranng workshops in fifteen prefedues ( except Xshuangbanna).
Eachtrain ng workshop steachers condst of provincid and prefecture ,targetingthe
whal e province si mportant infecti ous dsease and commoni rfecti ous dsease in ev-
ery prefectre And we have traned 924 trainers targeting trained infectious ds-
ease prevertion and contral.

(c) Fdlowng expandng traning workshop Based on the arrangement of the
ADB capacity buldng prgect on SARS & infectious dsease prevention and con
trd , uang part d prgect surplus funds to conduct the partidpatory trainng inthe
fowr prgect provinces, the ten workshops set in Yunnan, four workshopsin Qng
ha , two workshopsin Nngxa, four workshopsin Xniang.

From May to June 15" 2006, we held ten expanding trarnng workshops in ten
prefectures. Eachtraining workshop steachers consist of provindd and prefecture,
tar geting the i mportant infecti ous dsease and commonirfedious dsease and acue
pdasoninginevey prefecture And we have trained 552 trai ners targeti ngi rf ecti ous
d sease prevention and contrd.

6. 1 4 Expand ng Tra n ng Effed Assess ment

Urtil June 2006, we have hd d thirty- one expand ng training workshops and cover ed
dl county level CDCs and township hospitals of sixteen prefectures, who are en
gagedinirfecti ous dsease and emergent public hedth events response. The parti c-
I patory train ng methodd ogy was widely accepted by partid pants , they al consid-
ered that the course settingis reasonabl e and adequatdy link wththelocd dsease
epidemc gdtuation and comnon irfectious dsease report and manage ment. They
received derty of know edgeinshort ti me, meanwhile , they hadid ographic r ecog-
ntion onthe newirfecti ous dsease and updated their knowedge Through the four
days participatary tranng,they dl congderedthe tranng workshop was success-
fu and manage ment was nar mative The participatory tranng can activdy mohlize
their thinking , strengthen thelr menmori zation , and have more i nmpad onthetraining
eff ecti veness compared wth the tradti ona trainng



248 Gnieing Syee Aute Rspraay S/ndoneinthe Wten Rgond theR R Gina Sinmary and Rview

Participatary tranng method has broken the tradtiona teachng method, whch
makes the sudents acti vely partid pate inthe dass and express their viewpants or
opinons, and encourage the teachers and sudents commun cate and dscuss wth
each other. Soit can actively nohilize ther th nking and advance theteaching qud-
ity.

The combination d the course and fid d v 9t makes the sudents learnthe theory ;
meanwhile thefield vidt can adso check ou the students learnngresut and co mmu
ncate wth each aher.

6. 1L 5Prgeda Qutputs

Under the i mbursement by ADB and suppoting of MOH FLO, lead ng by dsease
contrd depart ment of Yunnan Hedth Bureau, the prg ect cooper ation dfice of YNG
DC concretdy undertake , meanwhile, we gat the greatly support and hd p fromev-
ery heath admnstration depatnment, CDC and provindd and prefecture s
teachers , so asto make owr trainngsto get greatlyi nmprove ment for the grassroat s

hedth  aff.
ADB have al devated 1 59 millionyuanfor thetrainngfor grassroots heath s aff

and have totaly trained 1,476 grassroats health staffs.

6. 1 6 Exi sting Prod emand Reco mnendati on
For lacking of funds and ti me, the train ng workshop cant cover dl of townshp
doctors
For the traning study ti me is li mted, the arrangement of tranng cortent cant

satisfy the need o studernts.
For the difference bet weenteachers and sudents communication, dfferent place

got difference traning effects.

It s suggestedto arganize suchtranng more afterti me andincrease tranngfre
guency and edargethetranng area We hopeto organize sudentsto vist and
sudy advanced pl aces.

6. 2 Qngha Prowv nce

6. 2 1 The Prgea Managenent and Supervision
The prgect were arranged and monitored by by FLO of MOH, The saff of Qngha

provincia levd organzed and i nplemented the prgect action plan, supervised by
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Qngha provinda public heath bureau and cooperated by dfferent level heath de-
part ment. Fom Sep 2004 to April 2005, two trainng couwrses for traner and 13
traning courses for the lowlevd hedth seador s medicad saff. During thetranng,
relevart | eaders came our province far ingdructor. theleaders of Qngha province
headth bureau cane to supervise a the begming d traning cowses, after training
courses the al participators have takenthe final evauation examnation

Accardingto the prgect action plan, the traning materials and some equ p ment
were arganzed and alocated by Qngha provincid hedth bur eau

6.2 2The Prged | ndenentaion

Thrty tranng couwrsesin 8 prefecdures organized by Provnda CDCfrom Dec 2004
to April 2006, by adopting participatory traning methodd ogy and pratocd of TOT ,
usng Dsease prevention handbook, Phato bank deveoped by ADB and
MOH FLO, Quedion and answer handbook on irfectious dseases and Irfecti ous
d seases contrd and prevertion refer ence handbook devd oped by Provincia CDC,
548 trainees from54 CDGCs and 386 townsh p hospitals recei ved training.

By typ cal case anaysis, de nonstration, man pu ati on and course of | ectures etc ,
triedto make trainees thnk and participate in their own initiative, and make trai-
nees i mprove methoddogy and skill to dea with infecti ous disease prevaence Stu
ation

The experiencedtrainers were sdected by provinda hedth bureau, before the
traningthey prepared fuly and consciertioudy , tried ther best to teach tra nees
and partid pate in dscussion withtrai nees throughthe train ng courses.

Accadng to provnda heath bureau arrangement , provincid CDC digributed
materids devel oped by ADB and MOH FLOto the participators who from dfferent
lowlevels hedth sectar inthe training course.

6. 2 3 The Prged | nput and Qut put
The two trainng courses of trainers and 13 trainng courses for irfectious dsease
contrd have been organized, the trainers conme fromnationa CDC, Provnda and
prefecture levd gavethelectuwrefo thetranng course, 628 trainees from54 CDCs
and 386 townshi p hospitalsreceved tranng

Ater twotraning courses d traners, thetraners knowvery wel howto organze
participatory traning course , participatary tranng methodad ogy and skills , i nprove
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their ability to organize s mlar tranng couwrses. Wth pradiceinthe partidpatory
traning course for the lowleve hedth stef the skill of trainer to gve the training
are dsoimproved Sothe prgect traned a batch of traners a provinaa and pre
fecturelevd whch congituted of prdessonds from dsease cortrd , clinca d ag-
nosis and medica hedth education etc

The prgect aso provide some persond pratedion equpnent , vehides, laptop
computers, multimeda prgectaors, dgtd video canera, dgta camera and so on
(seetadelV. 2) , whch gave great hdp far the train ng course and the benefits for
the public hedth emergendes fie d manage men.

MVeterids devd oped by the prgect are nmet the needs of lowleve staff andi m
prove bath teachers and trainees infectious dsease preventon consci OUsness ,
these mat eridsindude Handbook of comnonirfectious dsease and acute poson
ing prevention and cortrd , Photo bank for commonirfectious dsease and STEs,
Protocd d partidpatory tranng fo TOT and denonstration CD ROM, How
charts, Teachers gudebook, Sudents handbook and so on

6. 2 4 The Prged Effediveness
The prgect acheve satidying effecti veness suppoted by ADB and MOHFLO At
first , accordng to the prgect arrangement , use the best of the prged funds and
finishthe tranng couses comdetely, the traning courses contribute to the i m
provenert in the aspects of human resources buldng, techncd skills, training
methodd ogy and skillsfor thelowlevd etc Readizethe prgect obectives and es-
tablish foundati onfor irfecti ous disease and acute poisoning contrd in owr province

Second, drengthen human resources buldng and esablish a batch of traner
teamat provincid and prefedue level which constitued of professonas fromds-
ease contrd , dinicd dagnoss and medica hedth education, etc Thetranerteam
wll play animportant rdeinthe traning, infectious dsease dagnoss, prevertion
and cortrd. Adopt participatorytrainng methoddogyinFed Epdemad ogyinvesi-
gation prgect tranng andit was hghly effective inthe traning, now partid patory
traning methoddogy be adoptedin ather tranng

Thrd, the tranng course increased capacities for disease dagnosis and report
consd ousness a townsh pleve ,townsh pleve heath saff masered bad c dagno
gs skills and timdy reports the epidemc dtuation to the related depart ment wth
d nplefidd management capacities. Al of themcan wite exactly irfectious ds-
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ease card and report.

Hnaly, maeids devel oped bythe prgect are sutableto meet the needs of low
levd staff. |IEC meterids had played i mportant rdes in schod , the staff in schod
regard infecti ous dsease and acute pasonngthan before andti mely repart. Refer-
ence handbook and phato bank had become the tods for rouine use by grassrods
stedf , and playedi npotant rdes in case dagnosis, treat andfied epdemc man
age mert.

6. 2 5 Futher Needs and Recomnendation
Lacking the number of iighlevel epdemdogs makes i nposs hlity of meeting

the needs d dfferent |eve s disease contrd ingitutes.

Teachersin schod know alittle about irfectious dsease, and this prged ony
supported poverty areas, bu the other places ill need the support.

Ml age | evel hedth staff lack the trainng and self-sudy textbook

Shortage of itercomnunon experience of field invedigation bet ween dffer ent
provinces and pl aces

6. 3 Nngxa Hu Autononous Reg on

6. 3 1 Generd | nfor meti on
Nngxa Hu Auonomous Region, one of Chinas five autononous regons for ethrnic
groups , and one of the warst poverty-stricken provincesin China, islocatedinthe
east part of the country s northwest area onthe Loes Rateau, inthe upper reaches
d the Yedlow Rver and adacert to Shaanx and Gansu Province andthelnmer Mon
gdian Autononous Region Thetota area d Nngxaregon covers 66,400 km with
56 % of the area being nmountain and hill covered. There are, under the government
d theregon, 5 dties and 22 courties, towns and districts with 9 countiesto be the
state-designated poverty-stricken courties Nngx a Regons popd ation has by now
reached 5. 8 mllionintatal wth morethan 4 mllion or 69 % d the tota popuation
livinginrua areas. The annua per captaincone of the farmersinthe Regonis
merdy RMB 1,917 yuan

There are 29 dsease prevertion and corird ingitutions a couty levd wth
1,286 medicd workersin Nngxia Regon Wthtownsh ps dsestablished to merge
wthtowns, there are, a present , 5 aties a locdity leve , 12 courties, 2 dties a
county leve , 7 dgricts under the city governmert , 1i mmgrants devd opment area
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a courty level , 188 townshi ps and / or towns, 39 sub-district offices, 2 ,569 ad mn
| Srative villages, and 435 red dents comnittees. There are,in Nngx a Regon, 325
townshi p hospitas, 2,945 village dinics, and nmore than 100 comnunties nmedcd
care gations wth 3,498 vllage doctors.

6.32 Mgo Qutconme
6 321 Tranings on preventing and contradling infectious dseases and acute

poisoning orientedtowards county andtownship medcal wokers

During the period from May 2004 and June 2006 ,tataly 13 sessons o traning d as-
sesinrdationto preventing and cortrdling infecti ous and acue posonng dseases
have beenstartedfor medicad workers a basic levelsinthe aty o Yinchuanincu
dng Hdan County and X xia Odgrict ; Wizhong dtyincludngthe Bronze Gorge dt-
y, Hongsipu Ddrict , and Yanch Courty ; The Aty of Shzushanincl. Hunong Ds-
trict and Hnd uo Courty ; Guyuan dtyind. Yuanzhou DOdgrict and Xji County ; andin
Zhongwei dtyincl. Zhong ning and Haiyuan County. The range d thetrai n ngs have
covered 22 county dseases curling ingitutions and 332 townshp med ca institu
tionsin Nngxa Regon wth accunudated 540 medicine practitioners having been
traned, whch has largely i mproved the basc-levd medcd instituions capahility
to dedt with puldic hedth emergencies ( PHE) . By provid ng necessary gu dance
andtrainngsin various for ms ,remarkable resdts have been achi eved

6 3 22 Dstribution of traning materid s

Handbooks provided by the prgect such as Handbook of Comnonlirfectious Osea-
ses and Acute Pasoning Prevention and Contrd acconpanied by Photo Bank for
Comnon I rfectious Oseases and Sexudly Transmtted Dseases, How Chart for
the O agnoss and Management of the Acute Infecti ous Dseases by G ass oots Med-
ical Saff, and Pratocd of Participartory Trainingfor Trainng o Trainers onlrfec-
tious Dseases and Acu e Pasoning Prevertion and Contrd by Gassroots Medcd
Saff have beenddiveredto 1regona level disease contrd ingitution, 5 nmundpd
ingitutions, 22 disease contrd ingitutions at county level , each township hosptd
and part of med ca care centers, whch has provdedthe medcd workers a basc
levds wth materias and references indspensabl e for their self-sudy and day-to-
day practicd work The materids provided have played an efficiert rd e astechn-
ca gudance Through inspections, we found that most of the townsh p hosptas
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have put the picture posersinthe conspicuous placesinther respective med ca in
gitutions, whch has in tun wel regdaed their day-to-day work behav ors and
have well popd arized the know-how of preventing and contrdling i rfecti ous dsea
ses.

The prgect provided Teachers Qidebook for Preventing Comnon |rfecti ous
DOseases and Respondng to Public Heath Emergenaes has been ddiveredto 5,
571 mdd e schod teachers and 16,458 pri mary schod teachers in 2,537 pri mary
and jun o mdd e schods in al the poverty-stricken and non-poverty-stri cken coun
ties Childrenas Pomoters of Hygiene Practices and Protection Agang Comnon
Infecti ous Dseases has been deliveredto al the 4™ 6" year studertsin 2,342 ele-
mentary schods andto 147 ,358 juiorsinthe 9 poverty-stri cken courties d Nngxia
Regon The materia ddivery has enabled the teachers and studentsto obtain a
better undersganding of infectious dseases prevertion and treatment, and has
strengthened local people s consd ousnhess and concepts of preventing and contrd-
lingifedious dseases as well as carecting and di mnating their bad headth keep-

ing and food sty es.

6 323 Central leved tranings, monitoring and supervision

dficers d MOH FLO, coordnater and nati ona experts havefa manyti me cometo
Nngxa, organzng and traning the 20 key teaching personnd a bath the region
and municipa levd in Nngxi a, conductinginspecti ons upon and gudngthe Regons
prgect i npementation We have been very much i mpressed wththe experts ex-
pertise, highleve of teach ng and their free and unrestrainedteach ng syle. 5 key
speadists fromthe provincid and prefecturd CDCsinthe fied related to deaing
wthirfedious dseases and PHE have sd ectedto reca vethe one- morth state-| evd
epdemdogca tranngs. Through relating the relevant theories and practices in
form of the centrdized leduwes and the on-spat practi ces, their ahility to sdve the
on-spa probl ens have been quickyi nproved Theinterns have acquredthe ahility
d tranng their court erpart medica workers. We have, in addtion, organzed 3
province-leve trainersto partidpateinthe National Training on Heath- Rel ated Ed-
ucation Pdides and Experience Exchange amng at SARS, Infectious DOseases
and PHE for Hedth Educators. The prgect has hammered ou a nunmber of pulic
hedthtadertsfor Nngxia, who have, sncelast year, partidpatedin handing some
emergency epidemcs in our regon They have come up with vdualde proposas
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and sdutionsinline wth the actua condtion of the regon by applying what they
have learnt to praadica work

Hve NDPHI|eaders and leaders fromthe Provinceleve CDC and Nngxalrfec-
tious Oseases Hospitd have partidpated inthe centra-leve semnar on pdicies
concering SARS and infectious dseases prevention and contrd , whch has
strengthened andi nproved their understand ng of thei mportance of theirternati ond
cooper ation and experience exchange in sudying the pdicies wthregardto pre
verting and contrdling SARSinthe curent stuation Targets have been identifi ed
for or workin developingthe Regons pdicies concernngthe SARS andi rf ecti ous
d seases prevertion and treat ment in the days ahead through studying, extens ve
and inrdepth discussons, and onthe-spa investigations. They have reached the
consensus that the Regons mechansmin deding with irfecti ous all ments and PHE
needs to be strengthened and i mproved ; inpu fromthe governnmen sectors a df-
ferert levelsinthefieddrdatedto public hedth care and diseases contrd ought to
be srengthened ; and that strengthening and i nprovi ng the techndogy , capahility
and equpnent level d the diseases contrdling personnd a basic levd have be-
come thei mmnert tasks.

Wth the energeti c support provided by the sate-level expertsin dsease contrd
and the state-levd dincd expertsinfor maof the onspa investi gations conductedto
SARS and infecti ous dseases prevertion and contrd , and support provided by the
expertsinformof technical ad, we have organzed asemnar a theregonlevd on
pdicies concernng SARS andirfedious diseases prevertion and contrad. The se m-
nar was att ended by the sectars that i nvd ve public health, finance, planning, rail-
way , communications and many ather specid sectors. Through d scuss and study ,
we i dertified our weaknesses in preverting and cortrdling SARS and irfectious ds-
eases , and accardingy put for ward sciertific proposas for i mpr ovemert.

6 3 2 4 Equ pnent distribution and manage ment

Al equpment (seetable V. 2) provided by the TA have played ani nportart raein
assiging us with conducting the on-spa invesigations inirfectious dseases and
PHE, nontoring and contrdling the epgdemcs, personnd tranng, and cdl ecting,
sorting out , anayz ng and reporting the onspoat video meterias and data
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6. 3 31 ndenentaions and Fi nd ngs

6 3 3 1 Energetic suppot fromtheleaders; wel organized; strengthened man
age ment

After the prgect was launched, the disease cortrd dvsion of Nngxa Bureau of
Hedth ( BOH) has been appantedtoin charge of the TA One specid officer has
been desgnatedto hand e al regu ar issues relatedtothe TA Duringthe course of
prgect i npl ementation we have gat energetic support fromand enthus astic cooper-
ation of the governnment sedors pubic hedth bureaus , dseases cortrd certers ( or
epdemc preverntion stations) a dfferent levds, and Nngxa Medca Cdlege,
Hospita Affiliat ed with Nngxia Medicd Cdlege and Yinchuan dty Hospta. Leader
d dsease contrd dvison, NBOH, leaders from county public hedth bureaus and
d seases cortrd certers a thetwo dfferent | evels atendedthe opening cerenon es
for dl the 13trainng classes on “ Courty and Township Medcd Workers |rfecti ous
Oseases & Acue Pasonng Preventing and cortrdling Capahbility” wththe attend
ance of 11 leaders fromthe public bureaus at locdity and mundpd leves, 9 per-
son-ti mes of theleadersfromthe loca county government sectors.

6 332 Optimangteachingteans andi nprovingleve of traningsinline wth
the actud loca condtions

Accadngtothe TAsrequrenmernts, tranng pans, dtes and trainers were deve-
oped and idertifiedinline withthe actual loca cortext. NBOH issued the rdevarnt
docunments whch were subnmtted to MOHFLOfor approvd. Quotas were dstribu
ted by prefectura public heath sectors wththe traning programme being organzed
and i nplemented by CDC under the supervis on of O seases NBOH Contrd Secti on

To ensure the sound quality o tranng, most of thetrainersfor the 13 tranng d as-
ses are of the provincel evel tuors except the ADBtranedtrai ners fromhosptals at
prefecturd levels, which ensuresthat townsh p medcd workersreceivetrainng d-
rectly fromthe province-levd trainers, and that used to be un mag nable.

Inthe ti me of seleding tranees, drectars of townsh p hospitds were chosenfor
the tranngs by government of cities at prefecturd | evel in cong deration of the fact
that these drectas are dso physicians and managers who arein charge of such af-
fairs as infectious dseases, planned i mmunty, and nmeterrity and chldren heath
cae Some courties even sent directors of ther mgo township hospitals to the
traning dasses, whch has wdl sandardzed and pronoted the hospitas workin
reationto repoting and handing theirfedious dseases.
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To ensure a sound qudity d trainngs, mgor courses were taught by 2 province-
levd experts wth loca teachersto provde exanples or cases once happenedin
their respective locdities Exampes and cases were chosen and identified flex by
in accordance wth the epidemcs occured in the rel evant |ocalities over the past
years. For examde, experts in hemorhag c fever and dague were assgned to
teachtheoretical couses a thetraning classes sarted in Yuanzhou Ogrict |, the ar-
ea where plague and henorrhagic fever are epidemc , with teachers fromthe mu
ndpa dseases contrd centers provid ngthe specific exanp esintheregard Prac-
tice activities were based on henorrhagc fever rdated exanples, which has ena
bl ed the grassroats med cal workers attach great | npatancetoloca epidemc ds-
eases and gve out timdy and correct dagnoss. For tranngs sarted in Hu nong
Odrict wherethere arethe nog of the Regonsfadories, plants and cod mnes,
exanpes and cases are dosdy relaed to gvng the first ad and treati ng the pa-
tients wth jobrelated pasoring dseases comnonin the area S mnlarly, in the
Zhongwei Courty , analyss were conducted on basis of encephalitis B whichis epi-
demcinthe county ; Exanp es and cases rela ed to arganophosphorus pasoningin
X xa Odgrict with course on tubercdoss prevention and cortrd being added in
Hongs pu Devel op ment Area

Inthe arrangenmert for pradicing, the tranng dasses fdl owed such processes
as: Introduangthe management methods and epidemc treat ment process of each
county levd CDC lridly - vistingrelevant depart ments and laborataries of thein
gitution - M dting and conduding i nvestigations to rel evant townsh p hospitas or
villages - group discussng, whch did not orly enrichedthe teach ng contert , but
dso strengthened experi ence exchange bet ween dfferert i ngit uti ons

6 33 3 Traningsinertirdy newforms and with high quaity and remarkabl e re-
suts

Inline wththe characteristics of adut education, the prgect carried ou theteach
I ng activities by the participatory methods coupl ed wth on-spat pradices Through
analyzing the typica cases d variousirfedious dseases and the unexpected acue
pdsonnginciderts,interns were gudedtothnk and to participatein re evant ds-
cuss ons wWth assstance of their tutors, whch hepedfor mtheinterns correct way
d think ng about sdvngthe problens dike, and helped themgradualy master the
methods for deading with dfferert irfectious dseases and PHE; We have, further-
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nore , orgarnizedtheinternsto practice at county dseases contra centers andtown
shp hospitas On-spa visits, idea exchanges and exanp e-based andyss have
I mproved the interns pradica ahility. Tranees agree that the participatory tran
I ngs can keep their mnds activdy , and srengthenthe menory. In compari son wth
the tradtiona trainngs, better resdts can be obtaned inths entiredy newfor modf
tranng Just some examples are:

6. 3. 3. 3 1 Having aroused tranees erthusasminlearnng It was hardfor medcd
workers at basic levels, particdarly dinicad doctors, diseases preverting and
hedth caring doctors d townshi p hospitasto get trained ; Theli mtedtrainings were
conducted fromthe top down to the basclevd , which caused |i mted infor mation
delivery. The cortent designng of tranng dd not have dear a ns and dr ecti on

The unique and ertirely new venue arrangemert and layout , and the partici pation
and discuss on based tranng coupled wth onspat practice break the tradtiond
theary and| ecture based pattern of traning Al these are entirely newtotheinterns
who are atracted by the wonderfu | ectures gven by experts. The trainees say that
they dared nat toleavethe d ass without per mss on nor they daredto deep o think
about ather mettersinclass. Theinterns were kept busy by asking and answering
guestions. Lecturers were deeply nmoved andinfluenced by the tranees erthusasm
dleanng “Ode in ADBfunded prgect traning dassis by far the best” , sad
Pra Zhang Xu, a chief physdan of Hosptd Affiliated with Nngxia Medcad Cd-
lage, “dl the sudents opened thar eyes wde and made active response to what
the teacher sad, and | was greatly encowraged by that ,fedingthat | wasful of en
ergy and enthus asm whle teaching ” . Oncein a tranng dassinthe Courty of
Yanchi , atrainee came overto askfor leave as her nine-year dd nephew had had a
road accidert and was in critica condtion, saying wthtearsin eyes “ Such a dy-
namc opportunity for learnng is rare indeed! The tutor teaches so wonderfu that
it sredly a great pity that | have toleave haf the way”. Seengthat shefet sore-
luctart toleave, athers were so sorry for her.

6. 3.3 3 2 Onspat practiang, underpinned idea exchanges and experience sha
ring. The on-spat practid ng cowrse arranged by thetranng dass has na ony en
riched thelearnng contentind ass bu has asointendfiedthe tranees menory and
provi ded the m wth the dynamc opportunty sharing what they have learnt. Thr ough
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practicing,irnterns dscovered the strengths of the host urits and panted out the
weaknesses they have found. They, in addtion, shared wth the hog unts ther
owntechniques whichtheyfetto be helpfu. e g Internsthat have beentothe an
thrax-hit Townsh p of Baofengin Andguo County saidthat they wodd never forget
what they had experiencedinthe area “Shodd we seethe patierts of the dsease,
we wodd never nmeke wong dagnoss” , sad the interns. \While practidng at
Zhongwel prefectud , the tranees found that the organzationlackedfor specidiss
inthe regard, they hel ped work ou a sduiontothe probemby recommend ng the
graduating cdl ege sudents that they were acquainted wth, whichis aso what they
usudly doto sdve the prodemaike in ther own work units. The reco mmended
studerts were later emd oyed by the dseases cortrd center after they had sat and
passed the relevart tess Whle vidting the Township Hospitd d the Town o
Zhong nng Courty, trainees from Ha yuan Courty level CDC found that the stand-
ardzedi mnunzation clinc d the townshp hospta were rationdly des gned and
had hgh value far practicd application, they gave arepot to theleaders of ther
own work unit and put for ward rati ona suggestionsinline wth the actua condtion
d their own county. Work in buldng the standard zed i mmunization clinc for the
planned i mmunty are now ongdng, process d the wark in the regard has been
therefore accd erated Sonme d theinterns panted out the weaknesses exstingin
thelaboratory manage ment of the ingitutions they were vidting and irtroduced the
helpfd work techn ques enpl oyed by thar diseases contrd center or their own epi-
demcs prevention sation Sometownship hospita drectors questionedthe visted
townshi p hospitd for their enteropathy clincinthe sameroomwth paedatrics. Not
long ago when vsitingthe Townsh p of Wand gingin Yanchi County, trainees found
that the township hospital put the ADB How Chart for the Dagnoss and Manage-
ment of the Acute lrfectious Dseases by G assroots Medicad Saff intheinfor mation
board They i mmed atdy suggesed that the chart be put in the relevant depart-
ments and offices, which dd not orly nmake it posshie for thelong service o the
chart (it wasthen only 20 days snce the chart had been delivered) bu asoremn
ded ather relevart ingituwions. The on-spat pradicing provded the interns wth a
sound opportunity for sharing experience, dscovering other peop e s strengths and
weaknesses , clarifying the work ol ectives, and i mproving the i mple mertation of
dl the work inthe regard.
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6. 3. 3. 3 3 Veifiade and Remarkad e Tranng Outputs. Assessment was conducted
infoomd quesionnares befare and after thetranngs. The questionnairesinvaved
such mgor aspects as basc concept and skills of deding wth infectious diseases
and PHEinclud ng dinicd reorganization, treat mert and individua pratecting padi-
cies of irfectious dseases, and the eppdemc dsease relaed onspa investiga-
tions as wdl as comnunty engage ment , etc. Scores obtained beforethe tranings
are 30 % hgher than those obtained after the tranngs, which exhibits a sound
traning resdt. Trainees have played an active rd e in conducting investi gationsin
and deading withthe infectious dseases and the PHE in different areas of Nngxia
Reg on

We have, snce the second haf of 2005, cdlected some experience and under-
gandngs witten by participarts inthe prgect tranings, and vsted sonme o the
trainees, dl spoke gy of the ADBtrainings. They tddusthat thetranngtypeis
entirely newto them, saying that they had nat even seen desks and chairs so ar-
ranged. They al agree that this tranng typeis better faor those the experienced
med ca workers than ather type They dso remarkedthat lectures taking the for m
d exanp e-based dscussons are easier for themto accept. The opportunity for the
traneesto ask questionsin dass enades themto oltanng a better understand ng
d what the teacher says right away. It moreover enabl es themto consut thar tu
tors withtheir dfficuties and queries in practicad work, whch hasintunlargday
benefited their wark inthe regard. Ths for mof tranng has beenintroduced to our
on-spa epidemd ogy related trainings

Nat ong ago, Doctor Zhang, who gave the presertation onthefiel d visit a the

Township Hospitd of X an/ Hayuan County ,is atra neeinthe 2005 SDRFtraining
class. Helearned a great ded fromthetranng wth perfect undersandng. Hs pro
fessond ahility has beenlargdy i mproved |In addtion, he takesthe chance of the
regdar meetings of vill age doctorsto share what he has learrt inthe traning class
wth the vllage doctors.

6. 3.3 3 4 Promnent teachng team of excelence has laid a sound foundation for
the related tranngsin days ahead The sdected key spedd techndans at bath
province and city l evels have participat edinthe two rounds d trainings nati onw de

The wdl tempered teach ng staff have guaranteed a number of excellert teachers
who have played ani nportant rd ein popd aizangthetranngsinformaof snmdl lec-
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tues, rde pay, onspa 9 mlations, teacher-led examde anadyzng and d scus-
sng, group dscussons, group report and teacher evauations. M. Zhang Xu, a
teacher fromthe Hospital Affiliated wth Nngxia Med ca Cdlage undertakes to
teach nearly al the courses offered by the ADBtrannginthefidd of theclinca d-
agnoss o infectious diseases and preverting and cortrdling the new ind dence of
Infectious dseases. Through his ceasd ess effarts of sudying and exp ori ng the cur-
rent Stuation of the infectious dseasesin Nngxia, he has cdlected alarge nunber
d practicd andtypica cases which have resdtedinhsi nprovedlevd df | ectuing
Apart fromdang a good job inteachngthe ADB prged spedfied couses, Pra
Zhang has gven alecturetitled “ The Latest Advances Ever Obtanedin Preventing
and Treating Ads ” tothe med ca workersin Yuanzhou Dstrict , and has g venlec-
tures onirfectious dseases prevertion and contra tothe hospitd drectars at the
dfferert levelsin Nngxia Regon Pdf. Zhang hasfo manyti mestaught theirfec-
tious dseasereated cousesfor thetranngs sarted by thelocd public hedth sec-
toos Wth his ougandng skills, Pra Zhang won the second prize in the 2005
Nngxa Medcd Cdlage Conpetition of Lectures. “ The prize winnngis very much
due to the ADB-funded prgect” he exda med One nore exanple, M. Zhang Yin
hao, the associated ch ef- physcian, Nngxia CDC, was assuned to teach al the
training courses oninfectious dseases and epdemadogy. “ Wth M. Zhang s |lan
guage ful of magnetism, the course usedto be so boringto us becomes soirterest-
ing” ,thetranees remarked. Baththe two provinceleve tuors have been spoken
higly d by the trainees and relevant hoging depart ments. At present , rdevant
NDPH depart ments and training classes sarted by the regons daties and courti es
have appantedthetwotuorsto gvelectures

Traners fromthe CDC a dfferert levels assuneto orgarizethe tranngsinther
respective areas. Every link of work , from submtting dans, dsribuing quatas,
inviting leaders, arrangng for acco mnodati ons and venues, and dscussng about
the courses wthtrainerstothe dose of thetraning class, is wel connected and ar-
ranged wth theteach ng activities ba ng carried out by strictly fdlowngthe pattern
d the expei mentd tranng dasses. For the haf-day | ong practid ng undertaken by
epidemc dseases prevertion sations, cases are stridly sdected and screened
wth specia casereporters and means o transportation being appdnted and ar-
ranged. Lectures were gvenin detailstothetranees wththe assisance of thel o
ca pudicinthe dsease-ht area organzed by the stations. Wththei npl emerntation
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d thetranngs, the speciad personnd participatedinthe work concerned have been
well traned wth a comntted and efficient team of diseases prevention and contrd
and trai ners having been fostered

6. 3. 3 3 5 Bingngtherde of the key specid personnd intoful pay, re aingthe
ories to practice, and deding wth epidemcs in a standardzed and orderly way.

The prgect havetraned 5 key professionas a the regon level and more than 20
traners a prefeadural levels Al the counties and d gricts attach great i mportance
tothese key persome srdesin practicd wok. They have not ony played ani m
portant rde as nmgor forcein practica work bu has aso demongrated their td ent
in deding wth epidemcs. For exanpe, wth 15 cases of skn arthrax patierts
were discoveredinthe Township of Baofeng of Pingluo Countyin Juy 2005 because
d eatingthe dead andill cattle, it was ascertained that the dsease was erugtingin
the area Havingrece vedthered evant report , the county epidemcs preverntion s a-
tion sd ected and appanted Jang Zhadi , atranee of the 2004 ADB trainng pro-
gramme, to beincharge of the affarsrelaedto deding withthe dsease She dd
alarge nunber d pre-stage work such asi mmed atel y reporting the epdemc stua-
tiontothe depart ment a hgher levd , putting for ward spedfic proposas, deve o
ping relevart charts and satenmerts, conducting i nvestigations irnto the epidemc
d sease and ind vidud cases, buldng temporary wards to isdate the patients on
spat. “ Sheis an expert of owr station” ,the sation drector tdd us afterwards Al
the 5 key personnd trained by the ADB-funded prg ect have participated ininvesi-
gating and deaing withthe epdemc dsease and have played ani mpotant rdein
the regard Wththe energeti c suppoat fromthe governmernt agencies and admnis-
trati ve depart ments at dfferent |levels, and with the ousanding skills of our profes-
sonds and corect methods, the epidemc dsease was soon pu under contrd ,
wh ch was prased by baththe reg on and the city public heath depart ments In ad
dtion,the ADBtra nees have played asi mportant rdesin such work as dealing wth
meadesin the Gty Proper Ddrict of Zhongwe , the bird flu in Shangqg ancheng, the
plague dseasesin Xingang Odgrict , and strengthering the mead es virus vaccine
application Al have bes exhibited the key processiona personne , when educated
by ADBtrainng programme, have been presenting thense vesin dseases preven
tion and contrd affarsin Nngx a
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6. 3 4 Recomnendations
To maintain the resdts achieved, we wodd propose that advanced o hghlevd

class of on-spa tranng on epidemadogy be started for the dsease preventing and
contrdling personne a baththe province and locditylevelsindud ng pulic hedth
reated soft war e application, database esablishment , neteriad statistics and and y-
ds, meterid utilization and sharing ; We would propose, si nutaneoudy , that tran
ings oriented toward medical workers at bas cleves be sill better extendedin bath
the coverage andindepth Carry out the workin e ecting modd trainers or tuorsto
encourage the teachers at province, locdity (or city) and county levds who have
outstand ng perfor mance inthe ADB trainings ; Increase the anmount d theirfecti ous
d seases work flow chart to assuwre the reach d the chart ddivery to even nore in
gitutionsto regd ate the process of d agnosis and report.

Fndly, we woudliketotaketh s chance to express our sincere gratitude for
ADB s energetic suppat and adto our affarsin every aspect. We do appredate
the leaders of MPH Foreign Prgect Gfice and ADBfunded prged coordnators.
We are dsogratefu far the governmen sectors and public hedth admnidrative de-
part ments at differentlevels, Nngxia Medicd Cdlege,leaders of dseases preven
tion and cortrd centers or epidemcs preverntion stations, and al the t eachers who
have shown concern abou and partici patedinthe prgect !

6 4 X niang Uygur Autononmous Reg on

6. 4 1 Generd | nfor mati on

Xiniangis an under devd oped area wth sparsely popdation and vast land. The in
fectious d seases arethe mgor public heathissues whch having been persstently
I mpacting the devel opment of Xirjiang econony , andthey are asothe crucid fac-
tors that leadto poverty o returningto poverty. Recerily , wththe devd opment of
the soaety, some of tradtiond irfedious dseases are curbed, however , sone
new emerged dseases are a risk d prevaling and sone cortrdled irfectious ds-
eases are likdy to reemerge Duing i nplementation of irfectious diseases re
sponse, such as SARS and avianflu, etc, many vdner ahilities of the grassroats u
nts are exposed, particdarly in dagnosis and therapy , andthe field epidemd og-
ca management ,for exanpe, hgh msdiagnoss rate and shortage of standardzed
drug useinthedinca dagnoss and therapy , andinappropri ate organizati on of epi-
demdogcd invegsigations, inconp ete cdl ection of epidemadogcd data, not sa-
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ertific analyss and use of the data, nat ti mely and standard zed witing of the epi-
demdogcd repot. So it appears much urgert to i mprove the capahbility of the
grassroats hedthcare units in dagnoss and therapy , and epide mdogcd manage-
ment. Cond deri ng those conditions, and wth suppot of the ADB Prgect for capa
bility buldng d SARS and ather infectious diseases response in Western China, a
series of tranngs have been ddiveredin Xnjiang The details are as fdlowed:

6.4 2 Prgea Managenment and Supervi si on

6 4 21 Srengthen prgect management and supervis on so astoensuethei m
plementation of tranings as planned

The Depart ment of the Xinjiang Bureau of the Headth ( BOH) isthe coord native and
management agency of the prgect, responsdde for organzation and coord nation
prior totraining, supervision during prgect i nplementation In order to ensure the
successu devel opnernt of the prgect , the BoH often ass gns experts to deliver on
dtetraningsirregdarly,toinvdveinthe tranng, track the progress o the pro-
jects andfind ou and sdvethe probdensintranng The CDCd Xnjiang Uygur Au-
tononous Regonisthe adua executive agency d prged. The CDC specified pro
fessonds totake charge of the prgect. Wththe supports d the No 1 affili ated hos-
pitd of the Xrnjiang medcd unverdty and regonal peode s hospitd , aregond
teaching teamis esablished to undertakethe prgect d traning, whichlay a sdid
foundati onfor the snoath running of the prg ect.

6 4 2 2 Enhance manage nent and get well done wth the pretraning coord na-
tion and or gani zati on

In order to ensure the train ng efficacy , the BoHissues the officid document tothe
agenci es to get trainedfifteen days before training sarting, enaldi ng themto sel ect
the qualified prdessonalsto atendthe train ng and aso prepare other issues as per
the documernt as requred, for examde, preparation of thelectures, boardng and
admnistration, teach ng practice dgtes, etc,inths way to make good preparation
and coord nationto ensuwre the successfu i md enentation d traning as pl anned
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6.4 3l ndenentaion o the Prgec

6 4 3 1 Activdyinvdvedin deve opnment of thetraning manua s and o her ma-
terids

Get Actively invdvedin devdopingthe manud for clinca management and contrd
d the common irfectious dseases and acute pasonngs. Accordngto the unfied
arrangement of the MOH FLD, and based onthe practicd sStuati ons of theirfecti ous
d seases and paisoning in Xrnjiang, the Xnjiang BOH organzed e ghteen experts
from Xinjiang CDC,the No. 1 &ffiliated hospital of Xrjiang medca universty, the
regond Uygwr hospita and the regond peoples hospta to wite the rdevart
chapters of the manua from Septenber to October of 2003, and aso appont one
profess ond to revise the manua in Bajingin December 2003

At preparation sage of thetraning, the BOHorganzed five professonasto cd-
| ect cases of the comnmonirfectious dseases and pasonng ever emergedin Xn
jiang as the teaching cases to develop a manual of teaching pratocd for traners
traning on the ifedious diseases and acue posoning targeting the grassods
headth profess onas to support the fuure expended training.

6 4 3 2 Conduct effective pilotingtraining andlay foundationfor thetra ning ex-
pans on

Do wdl in glating trainng and summarize the appropriate teaching nodels, meth
ods and contentstoi nprove the train ng efficacy. As per the unfied arrangement of
theforeign dffice d loadng of MoH, and based onthe actua situations of Xrjiang,
the first reg ona pilatingtrainng was heldin Changi in March 2004 , with 86 epi de-
moogcd professionds, physaans and other hedthcare workers from county
CDGCs and the townsh p hospitalsin changi and Tuuan prefectures. Through pil ot-
ingtrainng,the needs of the tranees were undersood, the tranng contents and
methods were identified, and the practicd tranng nmeteriadsfor Xiniang were de
vel oped.

6 4 3 3Implement tranings for teachers to lay foundation for the expansive
tra ning

To buld up a wdl trained and capald e teach ng forces to take ontranng tasks for
the grassroats units, thus to i mprove their capahbility of respond ng to the pulic

hedth emergencies. Aranged by MOHFLOin May 2004, two pilating tranngs
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were deivered in Ubumg and Karshigur respectively. 3xy-two tranees of CDC
and hospitasinfifteen prefecdures and cities were dl experienced inirfedious ds-
eases and pasorings contrd and therapy and wth bachelor degree Through sys-
temctranng, they dl ga famliar with the participatory teaching methods, con
tents and organizationfor irfectious dseases and acute pasoningto ensurethe suc-
cessfu completion of the expanson of tranng And two trainng session were held
in Ubunmg towards the t eachers ever tranedfor the condgstent i mprovement of the
their teach ng capabhiliti es

6 4 3.4 Make an adequate preparedness and ensure that thetranings acquirethe

expect ed effect
Serny seect thetraners :In order to enswrethe teach ng efficacy , everytra ner
shoddreceive ADB drict training. The trainers shodd be the nost excellent.
Theregond traners, with assstance of theloca teachers, day a corerde o
teaching, hdptheloca future traning run snoothly. The curicda andthetran
ingrequrenents are worked ou and offeredto every trainer one week ahead of
training starting, and the centrdized preparation for | essons are condud three
days prior totraining courses, which enable the teachersto prepare and get ac-
quainted wththetraning conterts sufidently to ensure trainng efficacy.
Prior tolaunchingtrainng, aliason personis specified responsble for cortac-
ting to manage the tranees needs, and arrang ng the practice site and content
torunthetraning smoothly.
In sel ection of the teachers, consderingthat Xirjiangis a mnority area, we se-
lect mnoritiesto be trainers and adopt bilingual method ( Chinese and ethnic | an
guages) tofacilitate tranng andi nprove the acceptance o the training
Curicda arrangenert : based onthe features of the acute irfectious diseases
and pasonngsinthe prgect areas, we nmake the bes use of the partid patory
tranng methods, focusng on the i mprovement d the capability to sdve the
practicd problens, to arange theary teachng. The cases are cdlected and
prepared two weeks ahead of thetranng garting, preferablylocdly cdlected
Cenerdly , the curricda areintroduced by the case andyss , the partici pants are
actively invdved in dscusson, and the ingructors make the final summari es.
The case stud es areinvdved wththe princides and procedures of clinca and
epdemadogca managenent of category A and category B and Cirfedious ds-
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eases, and acute paisoring Throughtranng, the tranees wdl grasp the key
parts of the puldic hedth emergency manage nert. The cases touch upon many
comnoninfectious dseases and acute pasonings at the grassroas, for exam
ple, the respraoy and dgedive infectious diseases, food posonng, etc,
wh ch broaden the visons o the tranees The cases are designed purposey
wth severad msakesinthem,instructing thetra neestofind out and correct the
msakes so as to i mprove thdar practica manage mernt capacity. Severd lec-
tuwesare gvenintranng ontheirfectious dseases and acute pdsonng treat-
mert and contrd toi nprove the know edge anong the trainees
Teaching: Al trainers are required to adopt the participatory teachng methods
and manage to activatethetranees sulyectiveintiativestoi mprovethe partia-
patory awareness d the tranees and inncrease and keep active a nosphere a-
nong both active andinadivetrainees Makingful use of variousteach ng meth
ods, for example, cases andysis, branstorm, rde play and mn couse, €c
I mprovethe partid patary awar eness anong the trai nees and enabl e them acti ve-
ly to partia pateintheteaching process and understand thetraining cortentinthe
view of their practica works.
Blingud teaching: Inlight of 60 % of the grass oots hedthcare workers being
mnoritiesin Xnjiang, we have traned three regonad hilingud mnority trainers
to meet the bilingud teaching needs. And we aso think nmuch of exerting the
roes of theloca mnoritytranerstoi nprove thetraners qudity and capacity of
the grassroots mnority heathcare workersto manage the acuteirfedious disea
ses and paisoning
6435 |Impdementation of the extensive tranings toi mprove the capadty o
the grassroots to manage the public heath emergendesin X njiang
As per arrangement of the foreignloadng office of the MoH and based onthe actud
condtions, aseries d tranings have beenlaunched from 2004 to Jun 2006 Two
prefecturd traners tranngs were dediveredin 2004 and anintensfiedtranng was
held fdlowng the above tranngsin 2005 Two pilaing tranings were offered in
2004 to suppat the fdlowing tranings Fom Septe nber 2004 to Jun 2006 , totdly
nneteen tranng courses are held on acute irfectious dseases and poison contrd
and prevertion targeting grass oots granted by ADB ( TA 4118 PRC) , of whch sx
tranings were paradle classes, one adopted Ch nese teaching, the other mnaoity
language Atotd of 864 hedthcare warkers participatedinthe tranings, covering
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dl courties or dties of the 15 prefectures in Xirjiang It is very i mportant for the
grass roats toi mprove their capahility torespondto the public heath emergencyin
clinca therapy and epide mdogca managemert.

6.4 4 Prged Inputs, Qutputs and Out cones

64 4 1lnpus

There are the spedfied professiondsin BOH,regond CDC, regond peop e s hos-

pitd and the No 1 affiliated hosptd of Xniang medca university responshbe for

the tranng Fom2004 to June 2006, tataly 560 persondays were input for the

traning prograns a regond leve , and 600 person-days a prefecturd leves.

6442 OQupus
Esabishment of ateamdf tranersfor trainng onthe pubic heath e mergend es.
Thetranng prgect has trained 62 teachers for the fifteen prefectures. Through
dfferernt levels of training, the traners have come through the practicd training
exercises onteachng the knowedge d med ca treat mert and management of
the pudic hedth emergendes, and beconme an experienced teaching team,
wh chlad a sdid foundation for the loca response work
Trand ation and digribuion of Handbook of Comnon Infecti ous Oseases and A
cute Pasonng Prevention and Cortrd : 60 % d medca workers a grassrootsin
Xinjiang are mnaorities wthlow Ch nese prdfid ency and hardtoreadthe Ch nese
version of handbook In order tofacilitate use d handbook for the grass roas,
approved by the ADB, we have successuly organzed trand aion of the hand
book from Chineseinto Uygur verson and d stri bued themanongthe hedthcare
professonds of 96 CDCs and townsh p hospitds of 15 prefedwesin Xrjiang
Fromthe generd refledions of the grassroas medcad workers, they bascdly
cond der the manua a very usefu tod for the practicd works.
Ddaribuethetranng materias, compled and printed by ADB, of [ sease pre
venti on handbook , Phato bank and | ECs ontheinfecti ous dseases cure and pre-
vent on for sudents to 96 courties or cities of 15 prefectures.
Tranng outconmes : Through pre- and post-trainng evd uati ons, we keep eyes on
thetranng dficacy andthe trainees response so asto adust the traning con
tents and methodstoi mprovethetranng effectiveness Thefind ngs of the eval-
uation survey anong 19 trainng dasses reveded that the average corect an
swer rateis only 23 2% prior to tranng, however 78 2 % after traning. The
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resuts of questionnaire survey showed that the training prgect has got goodre-
sponses , 83 % of trainees gavefive marksfor the tranings, 15 4 % four marks ;
94 % of trainees considered the teaching efficacy very good As compared wth
the pag trainings , 86 % of trd nees thought the currert trainng prgect was much
better , 13 % better ; 77 %thought that the nost successfu poart of thetraningis
toinvd ve thetra neesinteaching process ; 65 %thought that the key pantisthe
I mprovement of the practica capahilities of perfor mance ; 23 % thought that the
unsuccessfu paints are the re atively few contents and less tranng time; 67 %
thought that the cases study and discuss on are he pfu for thei mprovement of the
capadty to sdve the practica issues and expected that the preparation of on
dte pradice shoud be more sufident , and the traning ti me shod d be morel on-
ger to get much better trainng outcomes. The mgaities of the grassoats
healthcare workers thought that the trainings have fulfilled the god of trainng on
I mprovement of the grassroats professonas qudities and practi ca perfor mance
skills and expected that more training courses li ke those kinds be hddinthefu
tue

Hnd ou the existing problenms in time: Through survey on the grassroots Stua-
tions, we found that in the past, hedthcare prdessonds a the grass roats
lacked systematic trainng, and the professond qudity was badcaly not hgh

Tointensify thetraning shod d be ani nportart approachto buld upthe capahili-
ties of the grass roats towards the irnfedious diseases and acu e pasoning con
trd. Sothelocd hedth ad mnistrative agency shod d pay much nore atertionto
thetranng prgect. In Xiniang, espeddlyinthe southern part of Xiniang, the
mnorities account for 70 % of the tata popuation So a wdl-traned mnority
teaching teamis a nust Renforcement of the traning towards the grassroots
mnority medica workers canredly i mprove the capahbility of responsetothe a
cute infecti ous dseases and pd son ng and safeguard the life secuwity of vari ous
nati onaitiesin Xniang

To promate the standard zed traning towards the grassrods traners: In the
couse d i nplementation of tranng, werequredthat every traner shodd take
each dass serioudy, preparing various teaching nmeterias and | ectures before-
hand and summng up after training, accumu ati ng good experi ence and overco-
mng the weaknesses,inthis way to constartly i ncrease the teaching skills and
I mprove the trai nng effi cacy.
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6. 4 5 The Future Needs and Reco mnmendati on
Expend the coverage d training. Qurently , the train ng only covers the all coun
ty-leve CDC and parts of townshi p-levd hospitals. The township-levd training
coverageisfar lower than what they actualy need
Devd opment of highleve tranings. To conduct traning towards the core pro
fessonds at the prefedwelevelstoi mprovethe preecturd overdl capahlityto
manage the epidemc gtuations.
Shod d congruct the regond rapid dagnoss laboratories to meet the needs o
the fuuwe public heath emergendes.
Rel forcement of the corporation of cure and preventionin ather irfectious dsea
ses,fa exanpe, ADS, Hepatitis, newy emerged and unknown i rf ecti ous d s-
eases

Append x List

Appendix V. 1 Everts of PRGADB Prgect TA4118in Yunnan
Appendx V. 2 Table of Prgect Outlet of Yunnan Traning
Appendx V. 3 Everts of PRGADB Prgect TA4118in Qnghal
Appendix V. 4 Nngxia SDRF Traning List

Appendix V. 5 Everts of PRGADB Prgect TA4118in Xniang
Appendix V. 6 List of PRGADB Prgect in Xnjiang



CHAPTER V EXTERNAL EVALUATI ON REP ORT

1 Backg ound o Evd udaion

Facing withthe severethreat of SARS, Chnese government who cooperated wth
the ADB estaldished and garted thetechn cal assstance prgect on SARS andirfec-
tious dseases prevention and contrd inthe Western Regon of China snce April ,
2003 Toatd invest ment is 200,000 USD The prgect whichimpenment in provinces
d Yunnan, Qngha , Nngx a and Xnjiang was ended on June 30, 2006 wth ani m
pl ementati on period of 3 years. It covers wth 42 districts and 294 courti es including
the popd ation of 7,200,000 The obective of the prgect isto pronote the ahility
d SARS and ather irfedious diseases prevention and contrd inthe western regon
d Chna and contrd muti nationd transmss on of the dseases. There arefou em
phases of the prged induding :

To make appropriate schenmes of SARS prevertion and cortrd a provndd | evd ;

To strengthen the surveillance system and net work on infectious dseases ;

To promate the ahilities on respond ng the pubic health e mergencies ;

Andto pronote the public awareness and sdf-protective ahilities on preventing

SARS and ather irfectious diseases through various health education and irfor-

metion mechanisns.

MOH FLO decided to make an externd evduation onthis prgect duing May,
2006 to June , 2006 after negati ating wth ADB

2 Purpose of the Evduaion

To evauate the i np ementation plan s fead bility , the i nplementati on Stuation, re-
alization d the purposes, the outcomes, experiences, problens and suggestions.

To provide some experiencesinthefied of t echn ca supports oninfecti ous diseases
preventionin Chnatechn ca support.
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3 Evdudion Contents

Prged desgn

Prged nanage mert.

Management of equ pmerts procur emern.

Constituting andi nproving SARS and other infecti ous dseases prevertion plan
Compil ation, ddribuion and use of the tranng materids.

Training oninfecti ous diseases prevertionfar grass roas hedth workers.

Held epidemd og cal training.

Hedth educati on activities about infecti ous diseases prevertion and cortrad.

4 Evduaion Appr oaches

The evduation was i mpe mented wth approaches of qudlitati ve research and quan-
titati ve research :

4. 1 Documents review: externa evauati on experts reviewed the prgect pan, na-
tiona and provincia prgect summaries, purchasng dan of equip ments and protec-
tive facilities , d<ributing plan, recaving record, trainng wor kshop notifications ,
schedues, teaching plan, evauation for s, corference natifications, dredory,
teaching materids and manuals, desgnng drafts of guddines for teachers and
studerts, pre-tegsing records and files of Yunnan and nationd program offices.

4. 2Interview: the expertsfacetofaceirnerviewed 5 certra coordnators and ex-
perts, 2 provndd proggam managers and 2 prefecture-levd CDCs |eaders. The
expertsinterviewed 4 provinda program nmanagers and 3 represertatives fromin
fectious dseases and pulic hedth emergendes hedth education tranng work-
shop. Andthe expertsinterviewed 10 provind a teachers, 10 students of preven ent
traning workshop a couty levels, 12 sudents d trainng workshop at county | ev-
els, 9tranng workshop observers from Guangx and Quzhou, 7 saff from educa-
tion sectar and 10 students

4. 3 Questionaire survey : the expertsinvesti gat ed 20 studerts of field epide md og -
ca trainng wor kshop by questionnaires and received 19 valid questi onnair es.

4. 4 Held observaion: the expeats made onthe-spa invesigaions onthe wakshops a
Qjing, Yunnan provnce and Xnggng dstrid , Mnchuan, Nngxa provnce
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4 5 Hdd vgt : the expets nmade onthespd invedigations & the CDCin Yunnan prov-
ince, Qjing dty, Zhany courty and Xnggng ddsrid ,townshp hedth cerntersin Zhang
zheng and Zhanyi and nontoring base of d aguein Mnchuan

5 Tinmstad e

May 23" 26" I rfor mation collected and evd uation plan draffed

Looking through datum o the prgect ; mede alist of evdudion indca
tors, conternts and meterids of the project ; deter mning target groups o
interviews and i nvestigati ors ; nmaking syllabuses of face-toface interview
and focus group intervie w; desigring questionnares.

May 27" 31¢

Collecting relative neterids. Interviewng target groups , including 5
central coordi nators and experts by face to-face intervew, 4 provin
June 1% 11" cial prgect leaders and 3 representatives of the traning workshop by
telephore interview and 20 tranees of the training workshop by
guestionnaire

Hdd evaluation in Yunnan province External evaluation experts
visited Yunnan CDC, Quing city CDC, Zhanyi county CDC and
township hedth center and interviewed leaders and tranees of the
workshop. The experts looked through the project files and i nspec-
ted the traning workshop for hedth worker at Quing city When
Jure 12" 16" the experts vsited at the Quing Second primary school , we inter-
vewed 7 leaders and doctors and 20 students to learn the distribu-
tion, wse and effects of the guddine for students. The experts also
interviewed 2 provincid project officers, 5 provincid teachers, 9 ob-
servers of the traning workshop from Guangxi and Guizhou and 6
county health workers.

Fddevauationin Nlngxia Weinspected the tranng workshops for
county hedth workers and visited Xingng district CDCin Yinchuan,
Zhangzheng township health center and nonitoring base of plague
The experts intervewed 5 provincid traners and 7 trainees of for nmer
training workshop at county leve's and 6 trai nees of the health work-
ers trainng workshop at county level by focus groups.

Jure 27™ 30™

Data processing , input and analysing Whitten evd uation reports in

Jure 17" Jdy 5" _ _ .
two versiors : Chinese and English

6" 9", Juy Eval uation report nodification and subnission
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6 Oveviewd Evduaion Findngs

6. 1 Ach evenents

6. L 1 The prgect plan was flexible wh chfocused onthe explicit , appropriate and
concrete audiences. Theimde mentation process was easyto operate wth eff ecti ve
management and regu ations. The prged ach eved its ol ects successfully.

6. 1 2 The prgect included irfectious dseases prevertion danning, dstributing e
qu pment and self-pratecti ve facilities, edting and dsribuing manuas and gu de-
lines, saff trainng on dseases preverntion and contrd and teacherstraning a pro-
vincid levd , tranng for heath education a provincia level and hedth workers
traning a county level. These trainngs established a network and a group of & aff
onirfectious dseases prevention and pubic hedth emergenci es respondence at all
levds and a conpetert group of teachers, exporing the methods and models on
skd eton staff s capadty bulding key medca stdfs, pronuting the ahilities d in
fecti ous dseases prevention and cortrd and public heath e mer gencies respondence
in westernregon of China, srengthen ng theirfecti ous dseases moritaring and r e-
porting system, promating the ahilities of infecti ous dseases nontoring, dagnoss,
reporting and deding at dl levels, and contrdling the mutinationd transmss on of
the diseases.

6. 1L 3 This prgect woud gve pubic hedth sysembuld ng and infecti ous d seases
prevention a sustanng and deep effed in whde Chna, espedadly inthe wesern
regon The dan on preventing infecti ous diseases and respond ng public hedth e-
mergencies and working mechanisns gave a good preparation to everywhere ; the
equ pnerts and sdf-protedive facilities wodd continue to exert their effects; the
teachers and saff who were gotten trained wodd be the long-ti me reserve and
effect more people; the manuas, guddines and flow charts would provide gudes
and reference to key staffs. The methods of participatory trainng and case sudy
wh ch gave sone positive effectsto basctrainng mechanismbuld ng were sutable
to capacity buldng o infectious dseases prevention and contrd for grassrods
workers, soitis worthy to be recommended and pronoted Basc trainng andthe
work of infectious diseases dagnoss, repoting and deaing were standardzed
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throughregdatory and systemetic training. The efficiency of respondng toirfec-
tious diseases and public hedth emergend es was enhanced , epidemc dffusion was
decreased, and har ns were reduced.

6. 2 Shortcomngs and prold ens
For the li mted fund , ext endedtranngin Yunnanand Xrjiang cod d not cover al
township hedth centers and the manuals and materids coud not meet al de-
mands d grass roats.
Some of thetranees ddnt exert their effects well.
Except the depart mert of disease cortrd , ather depart ments ddnt invdvedin
I fedious dseases prevention and contrd enough, includ ng heath educati on de-
part mert.
The sugtai nable deve op mernt and supports for trai nees faced huge challenges af-
ter the prgect conyl etion

6. 3 Recommendati ons
The prgect exertedits good effect a the under way stage of the capacity bul dng
in westenregono Chna If ADBoa aherinternationa organizati ons conti nudly
to gve China nore suppoarts and aids onthis base, it will get better effect.
For the fuuure , whenthe prgect provinces make a planning, they shodd be g v-
en definite ded 9 on making power accardingtotheir condti ons
Each province shodd establish reative working mecharnism and provide sonme
chances of tranng, learnng and practiang for their gaffs They shoud encour-
agether saffs to continualy learn more know edge and exert their good effects
to mantainthe qudity d ther ingituti ons.
To summarize and pronmote the successfu experience of this prgect , such as
prirting more manuas and neterids, extendng the range and quartity of
meterias dstribution, atend ng international exchanges and case-based parti c-
i part traning approaches.
To advocate nore sectors attending i rfectious dseases prevertion and contrd
and exert the dfects of hedth education to promate the public s pratective
awareness and self-protective ability of preventing irfectious dseases.
Each province shodd continudly make ful use d the working mechanism and
counterpflans esablished, equ pnents, facilities, teachng meterids and manu
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ds suppoted, and personsin order to make the TA prgect achievements sus-
tanab e

7. Spedafic Findngs for Various Aspeds of theTA

7.1 Prgeda Planning
The man purpose of the prgect wasto provide technica suppat to westernreg on
Based on the qu ck assessnmernt and needs of thelocadlities, the cortents and i mple-
menting approaches were desgned accordng to the purpose of the prged. The
prgect offices a dl levels devel oped practicd manuas and comnuncating meteri-
ads and provided essertia equpnmentstolocd hedthinstitutions. They aso provid-
edtranings accordngtothe needs of dfferent levels. They adusted the pants and
contents thr ough supervisng the condtions of infectious diseases occurence and
devd opment.

The desgn of the prgect is flexbe, practica , feasble and rationa which had
ensur ed the quality of i npl emerntation

7. 2 Prged Managenent
ADB and MOH FLO managed and deployedthe prg ect and centra coord natorstook

charge of prgea plannng, organzang, coard nating andfinancing. Wththe orderly
management ,irtegraed materids and reasonable finance, each activity wasi m
plemented as @ anning.

Onthe mecharismaf “paynmernt based on repat” , MOH FLO esablished a spe-
cid account for financing manage mernt of the prgect. Each province appanted fixed
accourt to accept funds. Each payout was recorded in particdar and the financi d
vouchers were kept intactly. Wth drict i nplementation of financid rdes of MOF
and ADB, the fund was paidinti me and used rationaly.

Dsease prevertion and contrd dvison of each province hedth bureau was in
charge of the prgect. They actively nohilized all resources and or gan zed acti viti es
drectly as pannng There were speda persons who were assgnedtotakethere
spond bility of prgect i nplementation Leaders at al |evels attached i mportance to
the prgect andtook part in al activities with great passons. The prged operated
very snoathly under the cooperation and support d hedthsectas a dl levds

Centrd experts have hightheoretica |evd wth profuse working and teach ng ex-
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perience. They prepared plenteous cases withlucid anadys s and adopted partici pa-
tory methods spontaneoudy and glibly. They were not orly respons b efor dannng
andi nplemertingidographic workin eachfied, but dso as the key saffsin pro
posa planning, meterid developing,teacherstraining,fiedsupervidng andtechn-
ca suppoting They exertedi nportart dfectsin prged danning, i mdementing,
monitaring and technica supporting Prgect officers and trainees gave hgh praise
for their capabilities, saerntific atta nmerts and worki ng attitudes.

The provnd d experts played ani nportart rde in prgect i nplementation They
compled teaching neterids, arranged the schedue of traning workshops, and
chose cases and inspecting spats. They were not oy as teachers of the work-
shops, but dso gave ala o supports and adto sub-tranngs duing ther busy
work. For exanple, L Fanfrom Xnjiang, Wang Xuewenfrom Qngha , Zhang Yin
hao and Zhang Xufrom Nngxia and Liu X aog ang from Yunnan, they attended all
workshops. Al prgect staffs and trainees gave themhigh appreciation about ther
abilities , profess ons and attitudes.

There were sonme prodens in prgect inpementation: 1) There were sonme
dfference anmong each province because o the different dathess of saffs; 2) The
gu dance fromnationa and provinad experts were neededto enforce further.

Recommendati on : if there will be nored mliar prgeds, it shodd 1) seect staffs
wth experiences infield of infectious dseases prevention and cortrd , and wth
teaching skills for provindd programs imdenentation; 2) gve proMnda ofices
some power to make decid on by themsel ves ; 3) erforce gudancefor grass roats.

7. 3 Managenment fa Equi pnents and Pr ocur ement

The prged equ pped each province wth Nssan cross-courtry vehides, lapiop
computers, mlti- meda prgectars, dgtal cameras and dgtd cancorders and pro-
tective facilities, such as protedive clahng, respraos, protective gasses,
doves, Infrared Thermonet ers and steam ds rfectors, etc. Al equpment and fa
cilities were bought by certrdized procurement and dstributed to hedth faalities
ti mely as plannng wth statement g gnitures by the receivers. These equip nmert ex-
erted their effeds duri ng respond ng public heath emergencies, tranngs at dl | ev-
els andirfecti ous diseases prevertion and cortrd , such as avan flu, cuaneous an
thrax , and syl vatic plague, etc
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7. 4 Supervision
The leaders of MOH FLO, centrd coodnator and nationa experts made field su-

pervisons norethan 20ti mes (each province morethan6ti mes) . They held TOT
workshops and pilat traning courses Duri ngthe training workshops , they i nspected
the whd e process and gave fid d supervsontotranees practicesin prgect prov-
inces and courties. They aso gave sone gudance to tranees by phone and by
mail. By cortading wth the prgect saffs closdy, they learned the condtions of
prgect i mpenmertation, prodens and barrierstimdy. Under the eff ecti ve gu dance
d them, prgect saffs codd adust the prgect strateges and contents to ensure
pertinence , practi cahility and fead hility of the prgect.

Provincid prgect dofficers gave supervis ons on every train ng workshop at county
levd and enployed settled professiond teachers to gve some gu dance to trai nees
in order to fufill the suggestions of nationa dfice and ensure the prged operating
smoathy.

There aresome problensthat are: 1) dthoughthe bas c hedth workers gat man-
y ti mes supervis ons at national levd ,they hopedto get nmore gu dance fromnati on-
a experts drectly ; 2) nationa program office and experts gave some suggesti ons
to each province after supervisons, but they should fdl ow up the rectifi cati ons of
each prou nce.

So werecommended that provindd prgect office shoudd gve courties program
dficers some gudance for their routine work , ensu e financid needs and esablish
supervisioninstituions.

7. 5 Constituting and|l nroving SARS and G her Infedious Diseases Pre-

venti on Pl an

The workshop on grategy and planning agai t for SARS and ather irfectious dsea
ses were hddrespectively a nationd and provnaa |evelsin Beijing and four pro-
ject provinces a the end of 2003 Each province organzedreative sedors and per-
sonsto atendthe workshop. Ater the workshop, Yunnan province has madeirfec-
tious dseases respondng dans for 27 infecti ous dseases of category Aand catego
ry B and dseases prevention plans far ADS, tubercdoss and STDs. Cther three
provinces dso made relaive plans as requred accodng to the locd dgtuation

These plans exerted their effects in epidemc dtuati ons and public heath e mergen
cies. For exanp e, heath workerstook qu ck and effective actions accordngtothe
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plans and enhance the respondng dficiend es whenthere were human plague hap-
penedin Qnghai , sylvatic plague happenedin Yinchuan and avian flu happenedin
Yunnanin 2005.

7.6 Conplaion, Dstribution and Use o the Traning Materids
Accardngto the results of qu ck assesment , requirements of participative traning

and needs assessnert of grassrods heath workers, nationd experts organzed by
MOF FLO conpiled three manuds: Pratocd o Patidpatory Tranngfor Traning
d Traners onlrfedious DOseases and Acute Pasonng Prevention and Cortrd by
Gass Roat Level Medicd Saff , Handbook of Common Irfectious Ciseases and A
cute Paisoning Preventing and Contrd and Photo Bank for Common Irfectious Os-
eases and Sexudly Transmtted Oseases They aso conpled How Chart for the
O agnod s and Manage nert of the Acutelfedious Dseases by Grassroas Medicd
Saff and CD ROMfor patidpatoy tranng The corterts of these manuds are
practica , saerific and dear wth severa ti mes of dscuss ons and revers ons.

Handbook of Comnon Irfectious D seases and Acue Pdsonng Prevention and
Cortrd has been prirted with 57,000 copes, Phato Bank for Comnon |rfecti ous
Osease and Sexudly Transmtted Dseases has been printed wth 42,000 copi es
and How Chart for the D agnosis and Management of the Acute Irfectious Dseases
by G assroats Medcad Saff 300,000 coges. These manuas were distributed to
the CDCa provincid , dstrict and county levels and county hospitas as pl anned
Handbook d Co mnon Infecti ous Dseases and Acute Pason ng Prevertion and Con
trd has beentrandatedinto Ughur languagein Xin Jang province for U ghur wor k-
ers Phato Bank for Comnonlrfectious Oseases and Sexudly Transmtted Osea-
ses and How Chart for the Oagnoss and Manage mert of the Acu e lrfectious Ds-
eases by Grassroats Medcd Saff were printedfar ather 22,000 copies each and
were dstribuedto couty CDC and township hedth center in other 8 provncesin
westernregon Pratocd of Participatory Traning for Tranng of Trainers onlrfec-
tious Dseases and Acu e Pasoning Prevertion and Contrd by Grassroots Medcd
Saff has beentrandated into Mongdian Language and prirted wth thousands of
copies whch were usedininner- Mongdia

Users cond dered these manuals as sinple, applied and sutabl e to the requre-
ments of basc hedth workers They thought these meterials wodd gvethemalat
d help in the everyday wark whch had become their necesstous references in
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working. Qudeline for hackneyed irfectious dseases and acute pasoning preven
tion and cortrd has beentranslated into Ughur tolet Ughur headth workers use
How Chart for the Dagnos s and Management of the Acute Irfectious O seases by
G assroats Med cad Saff has been distributed to county and townsh p hospitds and
CDCs of whde country. Sotheimpact of the program was expanded wdeytothe
bas c infecti ous dseases prevertion and cortrd in other provinces.

The grassroads health wor kers thought that Handbook of Co mnon | rfectious Os-
ease and Acute Pasoring Prevention and Contrad , Phato Bank far Comnon Irfec-
tious Dseases and Sexualy Transmtted Dseases and How Chart for the D agnosis
and Manage nert of the Acutelrfectious Osease by Grassroots Med cad Saff were
veryfit tothe countrys delevd use, sothey hoped to get¢ more neterias tha can
meet therequrenmerts of nore hedth workers. They wantedto expand the distribu
ti on quartities and range of the flow chart. The casesin Protocd of Participatory
Tranngfor Traning of Traners onlrfectious Oseases and Acute Pasoning Preven
tion and Contrd by G assoots Medcad Saff shoud be reviewed and nodfied by
nati onal experts to enswre ther sd erntific and regul arity.

There were some problens that : 1) the flow charts have no use instruction, so
basc hedth workers d dnt know use dte clearly that they pu up a wrong sites ; 2)
the materids havent beendstributedto corect enterprises ; 3) there werelacks of
monitaring and supervisionstothe use and effects of the neterids; 4) li mted by the
finance, the printing of materials was nat enough to fufill the needs of al headth
workers ; 5) the meteriads whichfittedfor the villagelevel hedth workers ddnt ds-
tributed to village | evd.

So the recommendations are that : 1) there shoud be useinstructions wth rela-
tive materids for basc use; 2) there shodd be nonitoring and supervisons after
dsribuion of materids; 3) print nore copies of neterias and ed arge the regon of
delivery ; 5) hedth depart ments a al |levds shod d supervise and urge ingituti ons
to use these materias to cortinue to exert their dfects.

7.7 Traning for InNfedious Oseases Prevention for GQassroots Hedth
Wor ker s

7.7 1 Povincid traningfor trainers

There are t wo rounds of provincia traning workshops for trainers at four prgect
provincesin May, 2004 to Juy, 2004 and May, 2005 to Jdy, 2005 12 training
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wor kshops had been held at first round (2in Nngxia and Qngha each, and 4in
Xnjiang and Yunnan each) wth 180 trainees (Nngxia morethan 20 persons, Qng-
hai 38 persons, Xrjiang 62 persons and Yunnan 64 persons) who conmefromprovin
cid CDCs, hospitds and unverdties. The man cortents of wor kshops are partia-
patory training skills, tranng woarkshop organization and schedue for county and
townshiplevd , need assessment and effect evaluation The resdt shows that the
tranees of the workshops had learned how to apply partid pative tranng approa
chesfor trainng basc hedth workers, includng brain storm, rdl playing, group
d scusson, case anadyss, howto organize a county levd traning workshop and
how to do needs assess ment and eff ectiveness evauation The trainees hadlearned
the pants of partidpatory tranng and masered the skills of participatory traning
by practidng, dscuss ons and commun cations. These trainees were sel ectedfrom
provincia professonds with some workng and teaching experiences in irfecti ous
d seases prevention Trainng for traners expanded the number of the trainersin
carying ou tranng and promoted the capacities of the loca ingitutions. Trai nees
thought that the courses were arranged orderly. The experts are plerty d profes-
sona know edge and practi cal experiences. Andthe partici patory trainng approa
ches codd make the tranees thnk and anayze questions activdy. The cases are
representati ve andthe knowedgeis newand practicd. Theleaders and studerts all
sang high praise for the tranng workshops.

Aiter receiving TOT , many trainees as sub-train ng teachers sought after appro-
priat e approaches and prepared courseware and cases carefuly during the training
for county and townshiplevd. They adusted the corterts and methods accord ngto
the characteristics and needs. For exanpe, Professor Zhang Xu of Nngxia prov-
ince prepared nore than 10 coursewares far dfferent trainees at grassoots. Hs
teaching skills were pronoted through morethan 10trainngs. He ga first awardin
the teaching competition of Nngxa medicd hosptas Teachers tranings prepared
a drong teamfor each provnce

The partid pantsinclude prevention professonds and dinicians. It promoted com
mun cati on bet ween disease contrd and clinca nmedicinethat wodd be hepfd for
cooper ation betweentheminthe fuue.

There were some problensthat : 1) the ahilities and teaching levels were great
dfferert anong al teachers; 2) there are sone dfficdties of susa nabe develop-
ment and supports of teachers after this prgect , sothe teaching level woud de
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dined qu ckly if lack of practice.

Recommendation : 1) to choose right personto attend trainng as requrements ;
2) the wok of CDC workers and dincd workers are dfferent, so the tranng
should target a thar own characteristics ; 3) to errdl some conpetert trainers (as
trainees a centrd leve traning) intothe provinda CDCsystemand provi de oppor-
tunitiesfar them; 4) to hdd some conpetitions of tranerstoinspirit themto attend
relative activties, in order to pronote their teaching skills ; 5) to supervise and
providetranng andrelative supports totranersin order to strengthen the traning
effects and mantanthe whaelevd of tra ners.

7.7 2 Tranngfor hedth workers a county | evel
There were 82 pilat and extended tranng workshops infour prgect provnces (13
in Nngxa, 13in Qnghai ,19in Xrnjiang and 32in Yunnan). The partidpants were
about 3,500 personsthat covered al county CDCs ( norethan 540 personsin Nngx-
la, 628 personsin Qngha , 864 personsin Xniang and 1,476 personsin Yunnan).
It covered al provnaa and county levd CDCs. Nngxia and Qngha provinces in
duded al hosptas a courty levd (718 hospitas). Yunnan and Xniang included
mos of townshi p hedth centers. Thetranngtookthe case orientated partid paoy
traning approaches. The key parts of thetranng were the earlyidertification, d-
agnoss , reporti ng of i rfecti ous diseases and skills onepidemc contrd. They taught
such asthetraining of thoughs of irfedious d seases d agnosis and flow of r eporting
and deding with infectious diseases a townsh p hedth instituwtions. The tranngs
esdablished prdess ona teans on respond ngirfedious dseases and pubic heath
emergendes for each province The county hedth workers ahilities onirfecti ous
d seases d agnoss , treat ment , fieldi nvedti gation , data anaysis, report witi ng and
tranng were pronmoted

Al provnces organzed traning workshops as requesed by MOH FLQ Each of
dl tranng workshops hadits plan, budget , natice, drectory, effect evd uati on and
cond usion

Preparations of the workshops are satisfied The trainers had plenty d experi-
ences. The arrangement of courses is appropriate. The trainers prepared a num
bers of cases andteach ngfacilities. The training workshops take the partid patory
approaches andfie d pradices wh ch make trainees attend and think actively. The
contents are based onthelocd situati on of the occurrence of i rf ecti ous d seases and
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public hedth emergendes, so trainees fee famliar to the cases se ected. They
cod d understand the cortents easly and have deepi npress on of the know edge

Trainees were fromcounty and lower level had learned their own respond hiliti es
and know howto ask for help from superi or ingitutions and howto cooperate wth
each a her.

The training wor kshops comaine wth dinicd diagnoss , treatment , epidemd og -
ca investigation and dealing which enlarged the trainees M ews.

Tra nees cond dered the workshops as wdl-organized The arrangenment of wor k-
shops are orderly. The cortents are easy to understand. The participative make
trainees actively discuss and think. Trainees learn more new know edge and ther
mstakesin everyday work by dscussing and comnunicating wth each ather and
teachers. The effed evduation of the workshops showed that the scores pronoted
d ginctly after the workshops.

The badc headth workersin Xirjiang province are about 60 % mnorities, sothere
Isteachingthemwith 3 hilingua teachers. Itis not ody pronutingthe profess ond
dathess of minarities, but dso pronoting the whde leve of respond ng e mer gen
ciesin Xnjiang

The main problens are: 1) severd provinaa prgect organzers are lack of ex-
peri ences i n program managenert , so some of the courses arrange mert are not or-
derly and continuoudy; 2) severd teachers ddnt master the approaches dof par-
ticipatary traning because of | ack of experiences, so some of themapplied the ap-
proaches byrae ; 3) some d the teachers coddnt contrd the couses wdl ; 4) the
cooper ation anong teachers were not enough; 5) some courses wthout enough
preparation, sothe studerts coddnt attend adivey.

Recommendations: 1) experienced persons wodd be appdrted to master the
couse pannng at provinda leve ; 2) to rarforce the tranng to traners and
choose conmpetent persons as traners ; 3) the trainers shodd cooperate wth each
aher ; 4) thetraning shoudimdement oderly wthou dsturbance; 5) to strength
enthe supervison of the basctranngs; 6) to add nore littleledwes to provide
moreirfor mation; 7) field practi ces shoud focus onthe cortent of traning; 8) the
contents of tranng shoud be updated timdy; 9) to nake fine preparations for
traning, especidly theti me of preparing far | essons.

7. 8Fiddepgdemdogcd traninga povinagd | evd
To promate the abilities of field epildemdogca d provinda CDC heath workers ,
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fidd eppdemdogca tranngs were hedd duing Oct. 2004- Cct. 2005. 20 traineer
were sd ected by recommendati on and sel ection Each province had 5 students.

The traning dvideinto 3 sages: 1) thearetictranngfor 1 nonthin Beijinginclu
dng 46 unts (160 periods) . The main cortents included basc know edge of field
epdemdogcad , fidd investigation skills, invedigation and managenert of com
non public hedth emergendes, case andysis and practice 28 experts were the
teachers such as Zeng Guang, Yang Wdzhong, Ray Yepp and Bob Fonta ne etc. 2)
practicing a their institutions. Each student should finish onefi e d investi gation and
management or epide md og ca the meinvedi gati on by thenmseves andfinshthe in
vegigation reports. Teachers wod d g vethemsonme gudance. 3) program conclu
son meeting were he din Beijing.

Traners, trainees and | eaders of the train ng workshops gave hi gh appraise ment
tothe planning, organzation, managenment and dfect. The prgect purposeisto
pronote the ahilities of deaing wth the pubic heath emergencies of provincid
CDC staffs as therequrenerts of srengthen ng the pubic headth syste m bul ding
and human resources capadty buldng in wesernregon The prgect used for re-
fersto the experience d Chinese Fdd Epdemadogca Traning It takes the ap-
proach of case anayss and combines wthlearning and working The des gn of the
prgect is very scientific, rationa , precise and wth strong maneuverahbility. The
teachers wth penty of academc knowedge and practical experience guded the
practices for trainees. It was ensured the qudity of teaching Thetra nees were se-
lectedinthe basis of thar educational leve , working experience and profess ond
skills. They studed very hard and finished al traning corterts as danned. Their
know edge and skills has been greatly i nproved through the trainng They had the
abilities of designng suwrvey plan, cdl eaing infor metion and analys sng with statis-
tics. They can wite survey repots and dead wth emergendes, and become the
key persons d locd hedthingitutions. Inthe practice,they finished 17 survey re
ports by thenmsdves o by cooperation These repoats get the average scare of
15 2 (the ful score was 20 andthe hghes scare was 18. 5) .

17 personsfrom20 trai nees had attended the training for traners. They becane
teachers of each provincia training workshop Nowthey are the key personsinthe
programplannng, organzng, manag ng and coord nati ng, such as Wang Xuewen ,
Liu Xaogang, etc. Ater thetranng workshop, the tranees of Yunnan and N ngxia
provinces asteachers and organ zers, hddfied d epdemadogc traning workshops.



284 Gnieing Syee Aute Rspraay S/ndoneinthe Wten Rgond theR R Gina Sinmary and Rview

They taught ather prdessonas at province, dsrict and county |l eves.

After training, 18 students workinthe area of i rfecti ous dseases prevertion and
emergency respondence Ther respond hilities were deaing wth the outbreak of
Infecti ous dseases, unknown epidemcs and public hedth emergencies. For exam
ple, Wang Xuewen of Qngha responses to infecti ous dseases oubreaks and un
known epidemc dgtuations. Liu Xaodangisin charge d pubic heath emergency
respondencein Yunnan They have raised alo of vauab e suggestions and are
models of their cdleagues. There was ard ne poison ng happenedin Qjingin Dec
2004 and CHoine Doxdein Apr. 2005, 5trainees of Yunnan province attended the
investigation and deding They brought appropriaterespond ng plan qu ckly and or-
ganized hedth workers to coordnate wth each ather, sothe stuation was qucky
contradl ed

Trainees had published 17 papers o investigation reports. The paper d * Sus-
tanablity research on non pdionyditis mairtenance in Yuxi city’ witten by Wi
Qang gainsthe award of Yuxi city techndogcd achievementsin 2006. Mjiati at-
tendedthe prged o ‘ Research of Xjiang Uygur gene sequence of HV'. Severd
traineesja ned the compilation of * Partid patory training teaching plan of i fecti ous
d seases and acute pasoning for basc hedth workers’ and * Quddine for comnon
infecti ous d seases and acute pasoning prevertion and contrd’ .

Attendng fid d epidemd ogca trainng workshops and public heath emergenci es
respondence have pronoted the sudents abilitiesin organizang, coordnating, de
sgning, manag ng, andyzng, making decisons, invesigati ng and teach ng By at-
tend ng trainng wor kshops, hedth workers gat nmore chances to exchange wth ath
ers and enlarged their g ghts.

There are some prodl ens that afew of trainees seldom get chance to atend in
vedigation and management of public heath emergendes and thar effects cod dnt
exert.

Recommendati on are as fdlowng: 1) each province shodd ensuwre the studerts
get enough chance to attend infectious dseases prevertion; 2) to provide nore
chances andirfor metionfor traneesto comnunicate wth each ather ; 3) to provide
mar e space and chancesto exert thar effeds.
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7. 9 Hedth Educations onlnfecious Oseases Prevertion
7.9 1 Development , producing, dstribution and use of Teache's gu debook and

Students handbook

The process of developing and produd ng * Respond ng gui deline of i rfecti ous disea
ses and pulic hedth energencies for teachers of pri mary schod and mdde
schod’ and * Quddine for students’ is sdertific and canorica. Thetwo books are
based onthe requrements of teachers and sudents and passes through r epetiti ous
pre-tests, nodfications andreviews, sotheirfor metion of themare sciertific , cor-
rect , applied and sutab e

Teachers gu debook is prirted 140 ,000 copies. The copies are dstributedto dl
mdd e schods and pri mary schods of each province Each schod gat 4-5 books.
Suderts handbookis printed 150,000 copies and digributed to the studerts of 4-6
gradesin pri mary schod and al studertsin mdd e schod. Averagely, 10 studerts
gat 1 book The dstribuing process gat the supports of education depart ments.
Wthreferenceto Teachers Qidebookfor Preverting Comnonlirfectious Dseases
and Responding to Public Heath Emergenaes, Mrnstry of Education Conyiled
teachers gudebook Ths manud has been dstributed to each province of whde
country.

Educati on sector thnks that the gu ddines for teachers and students wod d help
schods carry out headth educati ons onirfecdious dseases prevertionfuther. Schod
masters and t eachers are gadto havethis kind of materids. They thought the con
tents of these two gudeines are conprehensive, sinpe and easy to understand
wh ch are fit for teachers and studerts. The guidelines have had ther effects
Schod's have paid more attentiontoi rfecti ous d seases and acute pasoning preven
tion Nowthey canrepot the inciderts of infecti ous dseases and pasoning as soon
as posside. They carry ou various activities by us ng the gu delines, such as class
meeting , dscusson, | eafl ets , broadcasing, des gnng webpage , witing dary and
hd dng conpetitions , etc. They suggest asfdlowng: 1) to add reportingto educa-
tion bueau in The flow chart of deteding and reporting infecti ous dseases hap-
penedin schod to strengthen the cooperation of education depart ment and heath
depart mert ; 2) education depart ment shodd provide tranng for schod nmagers,
doadors and health workers with Theflow chart of detecting and reporti ngi rf ecti ous
d seases happened in schod as i mportant corterts; 3) to print more manuds to
cover dl schods d prgect provinces and extent to other prov nces.
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Al 20 students who attended the focus group interview thnk that the students
guddine wth pictures is very good. They coud undersgand the contert easly.
They thnk that it shoud be editedirno varioustypes sothat nore persons cod d get
the i rf or mati on

They think the gudeine has sone dsadvantages and need to be i mproved, as
fdlowng: 1) the paperis distening which codd make the pictures Qurry that dffi-
cut tolook. The suface d the paperistoo smoathto wite onit ; 2) the gudeine
has no catdogue and it is diffi cdt tofind cortents needed ; 3) the des gn of coveris
not attractive ; 4) the ponts d each page are not sriking; 5) the contert o the
guddineis nat easytoremenber ; 6) thereisfewexanpesinredity; 7) the pic-
tures of bacteria onthe page 2 make readers unconfortabl e, the pictures on the
page 3 aretoo exaggerated, the piaduwres of cup and person onthe page 4 are nat
as redity , the pictures onthe page 11 are delusve that then coddnt undersand,
the ppduwes onthe 17 page shodd changeirnto other articles or ani mds ,the mean
ing of ‘ each work’ on page 19is nat dear ; 8) there are some unco mnon wor ds
wh ch shoud add An Yinto makejun o students undersand They suggest using
these manuds to carry out dl kinds of propagandas, such as class meetings, ds-
cuss ons , competitions, etc

7.9 2 Provincid traning workshop on hedth education o infectious dseases
and public health emergendes

A provindd tranng workshop on hedth educati on of infectious dseases and pulic
hedth emergencies was hddin Sept. , 2005in Bejing 13 represertatives of each
province atended the workshop indud ng 10 infecti ous diseases prevertion prof es-
sonas and 3 hedth educatars ( Qngha and Xrjiang).

Represenatives cond der that partiapatory teaching approach and the trainers
are very good The cortent of the workshopis necessary which cod d gu de themin
carrying ou hedth educations inthe fuure Their abilities of making heath educa-
tion pan, devdoping heath education neterids, carying ou heath education
campai gns and communicating wth mass med as are enhanced They make draft
frame work of the health educati on d an onrespond nginfecti ous d seases and pulic
headth emergenci es by group-dscussons. Ater the workshop , each province nmade
the panin detals. For exanple, Qngha province has made * Qngha provincein
for metion comnun cati on plan of public heath emergencies’ , ‘ hedth educati on plan
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d plague prevention’ and ‘ hedth education plan of avian flu prevertion’ . They
have egsablished cooperative reationship wth locad meda for conducting mass
propagandas. They have used nmodern commurn cati on approaches , such asifor md
dscussons and lectures , which the target groups woud accept for hedth educa-
tions Hedth educations hasinvdvedinthe infecti ous diseases prevention na only
in everyday s work but dsoin emergencies as an i nportant approach to respond
and contrd the epidemc dtuation

They wishthat more and nore educators wodd attendthetrainingto hdp norein
future work

Suggestions are as fdlowng: there shodd be more hedth workers atending
headth educati on train ng workshop to ensure hedth educati on wor k sustai nald e.

7.9 3 Hedth educationto the public

Hedth education programs areinvdvedinthetranng curicdumfor headth workers
a county level inthe provnces & Nngxa, Qngha and Xniang Hedth workers
have learned howto carry out a headth educati on activty by using | oca resources.

But heath education programs gill can not play their rdes enough. The reasons
are asfdlowng: 1) hedth workers dodnt recogrize thei nportance of headth edu
cation andislack of skills carrying hedth education campaigns ; 2) without enough
headth educators who can att end infecti ous diseases preverntion canpaigns; 3) ds-
tri bution d education nmeterids dodnt assort theintervertion and comnuni cation ac-
tiviti es.

Recommendati on are asfdlowng: 1) to strengthen the co mnmuncati on and coop-
erati on bet ween hedth educati on depart merts and CDCs and i nvd ve heath educa-
tion work intoinfecti ous dseases prevertion and contrd ; 2) to provide nore per-
son, net erid resources and finance to support headth educationfor i fedious dsea
ses preverntion; 3) to combine wth prograns to deve op, produce and use heath
education meterials If commun cation activities are conneded to distribution of
manua s, the effects of these manuas wou d be bett er.
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CHAPTER M PQOLI CY RECOMMENDATI ONS

As menti oned befare, ADB wor ked closdy and effecti vely wththe PRC s hedth de-
part ments a dl levds under the TA Ate peformng a RA and through d aogue
wth key irfor mants , the TAiderntified severd ngor chdlenges inhbiting dsease
contrd and preverntion, espeddlyinthe poor, westernregon The TA atenpted
to sdve these problens through coordnated efforts invdving mutiple partners,
whle at the same ti me continung to expandtheintervertions that had aready been
caried ou. Baththe RAandtheinterventiontrias hadidertifiedthat national pdicy
I mprovement was a keyissue, andit was agreedthat further inputs were necessary
for grengthen ng d sease contrd and prevention, particd arly in poor regons.

1 Background

After the oubreak of SARS in 2003, it became bindndy apparent that the
country s system of dsease contrd and prevention had deteriorated In response,
the Centrd Comnittee and Sate Coundl announced athree-year planto rebuldthe
d sease contrd and prevention systemin order to contrd and prevent mgor dsea
ses ,includng HV/ AIDS, tubercuosis, and schistosomass, which cortinue pose

seriousthreatsto public heath

Above dl ,it was agreed that i fectious dsease contrd and preventionisthe pri-
mary public hedth issue of the fuuwre Severd ngor dseases that pose serious
threatsto puldic hedth have nat been effedivdy contrdled , including : hepatitis B,
wh ch 4ill affects 120 mllion persons, nationw de ; pu nonary tubercdosis, whch
dfects at least 5 nllion Chinese, and of which onethrd cases have been confir med
to be hghly irfectious smear- positive ; schistosomass persigs, snal habtats are
increasng , and the nunber of i nported cases has beenincreasnginreg ons where
the dsease had once been dimnated, indudng Shangha , Guangzhou and Zhe-
jlang; and HV/ ADScontrd and preverntion has become anincreasng burden, wth
650,000 peode curentlyliving wth HV/ ADS Moreover sone dseases arere-e-
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merging, including sexudly trans nitted d seases ; sone new d seases have beenin
troduced and are becomng increasndy problenetic, such as dengue fever ; and
newirfectious dseases, such as avan influenza, are posing increasng threats.
Prevertable nonirfecti ous dseases have dso nat been adequatdy contradled. For
exanple,iodne ddidency dsorders, which affect roughy 60 nillion peopein 7
provinces. Inaddtion, over 300 mllion people live wth poor-quality drinking wat er
and the coverage of ecdogca talets has nat yet reached 30 %

Secondy , the western reg ons are asothose reg ons where infectious dsease,
ende mc dsease and parasitic dsease co-ex &. In addtion, the pattern of dsease
inrura areasis gdngthrough atransition ;irfecti ous dseases are nolonger the sde
concernfor dsease contrd and chronc nontirfectious dseases and inuy are in
creasing concurent wth changes inlife syle and diet, rura industri di zation, and
town and townsh p devdopment. However , the capacity of rura headth services
pdesin comparison wth urban areas, and recea veless than one-quarter of the fun
dng of wbanservices. These factors, with the unbd anced disease contrd and pre
venti on satus across reg ons and wbanrua areas, make it dfficdt for rura heath
servicesto nmonitar egdemdog ca trends and burdens of conpl ex dseases.

Thrdy ,for alongti me there has been no pergstent o effective mechannsmof in
put to dsease cortrd agencies, especidly a grass roas levds, such as county
levd CDGCs, paticdarlyinpoo andremoterurd areasin PRCs western and cen
trd regons Intheseregons, county CDCs andtownsh p hospitds arethefrort line
for the practica response to an outbreak of ainfectious dsease However ,they are
dten unabletorapdy contanthe oubreak as aresdt d i nadequateirfedious ds-
ease reporting , isdation and practicd response, duetolongter mneg ect and poor
capadty.

As describedinthe second section of ths chapter , Chnas disease cortrd and
preventi on sysemaso faces new chalenges. Theseindude a huge nohile popdua-
tion, an agda ng popd ati on and chang ng d sease patterns (e g theincreas ng bur-
den of nonirfectious dsease) . Theseissues, identifiedthrough d aogue wthtar-
getedloca partnersinthe TA prgect (dthough they are beyond the scope of the
prgect) arethe subect of areques tothe PRCto pay more atertiontheminfuue
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wor k

Inrecernt years, and wth persigent efforts of governments at dl levels, there has
been great progressin buld ngthe dsease contrd and prevertionsystem However
huge problens and chal enges still exis. Inlight of this, ths chapter will provide
recommendati ons on the establishnment of agendes and mechansnms related to ds-
ease contrd and prevention, as well as on enhance ment of capaaties for i rfecti ous
d sease contrd and prevention

2 Chdlenges Fad ng Dsease Prevention and Contrd

2 1 An Unsound Mechansmfor Long Tee mand Overdl Inputs Restrans
O sease Contrd and Preventi on

2 1 1 Unshaped concept of government ad mnstration of dsease contrd and pre-
vertion After SARS, dl levels of governnents have redized the signficance of
dsease contrd and prevertion, idertified related pdides and secuity interven
tions, and strengthened ad mnstration processes It isobvousthat the centrd gov-
ernment has paid nmuch nore atertionto dsease cortrd and prevertion, and has
gven gronger support to it than ever. However , problens persis , in particd ar
thereisinsufficient understand ng d the i mportance of dsease cortrd and preven
tion anong fewlocd governmernts and anong part of leadershp They have made
oly cursary effortsto put the work o d sease contrd and prevention onthe govern
ment agenda, and pay oy dighly nore atention toit. In emergency Stuations,
governmertis react once they have occured rather thanfocusng on prevertion, and
merdy keep ora commtments once they passed

2. 1 2 Under the planned econony ,thanksto government s strong ad mnstr ativein
tervention, the public heath agencies coddimpement some strateges related to
public hedth accardngto plan, evenif wthou sufiaent funds. Whereas after shift-
ingto a market econony , deregdation of the heath industry and |l ess fiscd support
fromthe certra governmernt hasledto degradati on of the public hedth system A-
though work condtions for disease contrd and prevertion have stabilized to sone
extent through approaches such as issu ng nationa bonds, loans and fund raisng,
long-ter moperation mechanism, wth adequate assurances, has na taken shape
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Most local governments have nat been able to ensure paynment and wefare for & aff
nor funds for disease contrd agencies. Thus, a disproportionate amount of ti meis
spert raising noney to runthe CDGCs, rather than ensuring the i mpementation o
d sease contrd and prevention functi ons.

2 1 3Inrurd areas, dsease contrd and preventionis hindered by severa factors ,
includng a shortage of professonas, poa qudity services, unstabe saff teans,
and poorly trained stdf |, resdtinginthe fase ddivery d many practical and effec-
tive intervertions for disease contrd and prevernti on

2 2 Curent Wa k Condtions of Dsease Contrd Agendes Do Not Meet
the Soad Requrenent

2 2.1 The CDGCs have spent severa years devedopng newirfrastructure , however
ths has focused onrenovati ons and/ or the congructi on of new buldngs, such that
they cortinue to lack sone essertid laboratory equ pment and none are thoroughy
equ pped Those that are better equ pped, are perhaps those which were al ocated
fromthe certra government for the prgect of “capadty buldng for dsease contrd
agencies at county level ” inthe 1980s. But most CDCs have just severd tens o
thousands of yuan to stock their laboratories and thus cannot even meet min num
standards , as describedinthe Advisory Gu dance on Laboratories Bul dng of CDCs
a Provincia , Prefecture and County Level.

2. 2 2 Equpping dsease cortrd sysens wth corespond ng software andrapdre-
sponse capadties against a variety of infectious dseases and e mergencies shodd
be prioritized At presernt , dsease cortrd agend es lack a sound mechan smfor re
spond ng to emergenci es, includng ani ncomplete net work for epidemc surveill ance
and reporting , resdting ininsufficient ahbilities to pred ct and evd uate d sease out-
breaks, their devd opment and i npact , as well as indfective prediction and dar m
systems. Thsisfurther hndered by weaknessesin practicd epidemd ogcal inves-
ti gati on and practi cal emergency response, especialyinrap d detection and r epor-
ting of patients wthirfectious dseases

2 2 3Insome areas, there has beenlittle refor m of dsease contrd sysens and
thus management standards remains poa. Mo eover there are weaknessesintech
nques and manage mert inlocdities, unbd anced developnert across regons and
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urbanrura areas which aso cortribute to chdlengesin contradling the complex and
dynamc nature of avariety of epdemcs

2 2 4 Pradica epidemdogca investigationisli mted by poa technical capahili-
ties among techn d ans and ou-dated laboratory equ pment and techniques. Human
resource capadty bulding andreatedissues wil become bottl eneck factorsin sus-
tanable deveopnment andful-functionng d dsease contrd and preventi on

2 25 A presernt , nost dsease contrd agend es suffer various staffing i ssues. For
exanple, staff are weak in admnistering the dosage in drect observed treat ment
short course ( DOTS) for the cortrd of tubercuosis, early dagnoss , treat mert and
contrd of confir med sexually transmtted dseases and HV/ A DS patients , andi m
mun zation (see the box as beow). Mos nmedcd gsaffsin dsease contrd agenci es
are public heath physicians , rather than clindans, who, accord ng to the regua-
tions d the Act on Professiona Physciansin People s Republic of Chna, do not
have the right to prescribe phar maceuicas , and canna do early diagnoss, treat-

ment and contrd of patients and suspected patierts.

Data

Accordngtothe 2004 Nationd Evaluation Repoat d Expanded Program on | mnun zati on
(ER) ,in74 d 273 courties (27 % , the ful course i mmurizaionrate foo BCG, DPT,
OPV, MV was under 85 % ; the nunber d coutiesin wichthei mmunzationraefor sn
d e vacdne was unda 85% was: 11 courties far BCG, 33 far DPT, 28 far OPV, 37for
MV. Theimnmunzationrae for newban HBV was under 85 %in 72 courties and in 12
provinces, andthe coveragerate d ti mdy i mmun zationfor firs dose d HBV was under
60 %in9 provnces. A nore serious problemisthat in sonme areas thereis noi mnun za
tionfor pdio andthis hasresdtedinthe spread of VDPV (\vacci ne-derived pdiourus).

2 3 Broader Prodens and Requrenments Posed by Economc Transiti on

Athough these problens are consdered to be beyond the scope of the TA for
strengthening the capacity of irfectious dsease contrd and prevention in PRCs
westernregion, evauations and d aogues conducted during the TA showed that the
d sease contrd sysens aso have to buld preparedness capaciti es correspond ng
wth broader sodd requrements. For ingance, there are three typicd cases, as
presentedinthe box as bd ow
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Three Typicd Cases

1 PRCisfadngaradcd changeinits egdemc pattens. Revoudy, (hinas dsease
profile was domna ed by irfedious dsease, bu now chronc noncommnurcad e d seases
ae becomng nore comnon R ve types of dsease, indudng cancer , cerebrovascu ar
dsease (CVD , heat dsease, dseases of the resgraay sysem, and inuy and poi-
sonng, have becone mga dseases tha threaten puldic hedth and saety. Nationwde,
the nunber d dtizensinbaothrurd and urban areas who d edfromany d these five condi-
tions, has accourtedfor over 80 % of thetad nunber d dtizens. Thisis attri buted to:
rapid urbanzaion and indugtridizati on, and assod aed unhedthy lifexyes; the task d
cortraling and preverting neurodegeneraive dseases and bodly dysfunction of human
has inceased; psychdogcd and nmertd illness has beenincreasng; newy emerged
food-borne dseases, such as Escheaichia cdi 0157 : H7; and over 10 ,000 new cases o
preunocon s s are dagnosed each year —eurert paiertstad 440,000 —whchis asso-
dated wththe over 50 mnestha cary this occupati ond risk Hence , it fdlowsthat the
public hedthissues posed by enronmertd pdlution,inpuies, and ag ng popu &ion need
to be sd ved

2. Increasnglife expedancy and an agng popu ati on will lead to an accderated rise in
chronc dsease WUbarnizaion and a gowng nohl e popd ati on chdl enge the curert sys-
temand nmanagenmert mechanismd dsease cortrd and prevertion The dd dsease con-
trd and prevertion sysem mary rdied on governmert irtervertion and puldic nohiliza-
ioninthe contex d a damed econony in stead of the services wththe diert-certered
prind pd andthe ol ective buldngthe har monous socigytoi mprove peode hedth, and
was nd equ ppedtorespondtothe chang ng dsease prdil e of the nation Fuure devel-
opment d the dsease contrd sysemshouddfocus on seeking ways toi nprove the ddiv-
ery of public servces, managenert , i mprove wak effidency and efectiveness of sdf
and buldfeas i e and susanad e nodd sfor the sysem

8. The nationd nobile popd ation has beenincreasng each yea. However there are no
manage ment neaswres to ded wth such a higly nobile popdaion whch conmpromses
d sease cortrd and prevertion sysem The nobil e popu ati on has sd dombeen accourted
for by locd finandd depart ments, when for md &ing the budge for dsease contrd and
prevention and has never beenregarded as one d factors in dedoynert d hedth prd es-
sonds. Accommodati ng the hedth needs of the nohile popd a@ionis ani npatart , enmer-
gngissue and a S gnficant weaknessinthe curert sysem
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3 Key Recommendaions for Straeges and Pdicy

During SARS, many of the problensinthe PRCs dsease contrd and emergency
response system were exposed It was agreed by governmert and hedth depart-
ment leadershp at al levels, as well asstaff in med ca units and dsease contrd a
gencies, tha the pri mary prodem was unba anced handing of priority functions ,
namey the absence d public services and mspaced d sease contrd. Foringance,
the enphads ontrea ment whil e ned ecting prevertion wthn soci ety ; e nphaszing
pad services whist ned ectingfree ones, as well as emphaszng hgh padservices
whist neglecting low paid ones These problens aso exist in commnmunty-based
hedth centers, townshi p hospitas and village clin cs.

Suggested strateg es far deaing with these probl ens include : defining the govern
ment s primary dutytoraisefundsto ensure appropriateinpus (thisis key toiden
tifying criteri on for the amount of i nputs) to dsease corird agend esto ensur e suffi-
cient ass ganceto pubic servces whch a presert can not be provided at prices
that cover ther coss; ensure adequate and carrespond ng pay nert for dsease con
trd staffs (ths key to guarartee proper staff alocation and wages) ; andincrease
service €ffid ency through enhancement d manage mernt and refor m of the node o
inputs (thsis key to undertaking refor ns in the manage nmert sysem and mecha-
nsm) . If these measwr es can be addressed, disease contrd agencies shodd be a
beto begn focusing on provdng free pubic services insdead of pad servces,
theref ore shfting the focus back to prevention, back to prov dng free trea ments ,
and i mprovinglow paid services , thus returning balance to pri aity functions and en
abling the delivery d pulicfunctions Based on our observations of the gradua i m
provenmert of the operation mechanismfor pay ment of hedth services andthe heath
insurance sysem, it shod d be posside far the CDCsto provide pubic functi ons

3 1 Strenghen Agenades Capadties, Estaldish Eff edive Mechanis mfor
the Snoa h Operation

311 Srengthen governnents admnistration of dsease contrd and preven-
tion, i mprove appropriate mechanismof governnent i nputs.

Owning to the nonexclusve quadity , the pubic heath services are ddivered by no-
body vdurtarily as a kind of public goods under the contex o planned econony ,
thus the government nug take onrespond hility for fundng the CDCs, as wdl as or-
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gani zation , admnigration and suppat of thar public functions. The e nphasis onthe
concept d public goods fromgovernment a ong does nat necessarily resut in effec-
tive fufill ment of dsease contrd and preventionfunctions. Infad , it has beenthe
governmernt slongter mneg ect of pubic heath servicesinthe pas 20 years whch
has resuted inthe absence of public services ba ng delivered by dsease corird a
gencies. Thus fisca commt ments by locd governments are essentid for enabling
the ddivery of public services.

3 1 2 Enhance stahility and effidency in governnment s fiscd inputs
Governments functions in fund raisng shod d firstly ensuring appropriate and sable
inputs, and secondy ensure dfiaert inputs Three problens conpromse the dfi-
ciency d governmentstoraise funds : (1) inadequat e amount of inputs ; (2) irregu
lar fiscal inpus; and (3) ange node d fiscd inpus, whchis usualy lack of the
encowrage mechanism.

3 1 3 Establish a mechanis mf or stable and appropriate inputs

A mechanismfor stable and long ter mfiscd i nputs shod d be establishedin order to
obviatetheirreguar fisca inpus. Fo exanpe,theincrease d fiscad inpu to puldic
headth shoud bein synchronismwthfisca expendtures This mechansmhas never
been shaped until now

3 2 Inprove the Staus o Personnd in Dsease Contrd Agency,
Strengthen the Capahilities o Hedth Stadf a Gass Roots for | nfedi ous
O sease Contrd and Preventi on

3 2 1Refor mt he staffing system, stahilize and attract high quality personne
Wth the fundions darified, the personnd requrement dan idertified, and en
hanced €effici ency of the agencies , priority shoud be g vento provide a better wor k-
ing environment for staff within dsease cortrd agendes,inoderto create anenv-
ronmert wh ch nutues stdf fiddlity and attracts high quality personndl.

In view of the curent overemphass on medicineinstead of preventionin Ch nese
sod ety and the fact that the economc and socid level of disease cortrd saff is
lower than clin ca staff (even when nat techncaly qudified) , some new drat eg es
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must beirroduced, such as conpetitive sdary and wefare mechansmfor techn-
cians,in order to ensurethat the average pay ment levd of professonasin dsease
contrd and prevertion agencies are sane as those working in medica unts a
least.

Thereis aso aneedto enpoy systens whch demandthat saff workingin cer-
tan positions have adequate qudifications, and saff not possessng the mn mum
gualifications be proh bited fromcarrying out work for which they are not qualifi ed
Recrut ment shod d be carried out conpetitivdy , andfdlowadmss onrequrenerts
regarding qudifications and skills. Technicaly unqudifi ed persons shoud beforhb d
denfromrecrut ment into dsease contra agencies, inorder to create asecure env-
ronmert whch attrads high quality personnd. A the sanmetime, it shodd nmake ar-
rangements for ded oynmernt of those staff that cannat meet the admssion qudifica-
tions and pos requrenents

3 2 2 Srengthen staff traning

Particdarl y for staff working a grassroatslevds,itisinmportantto srengthentheir
practica epidemadogcd response toirfedious dsease Itisinpracticd (andi m
poss bl e) to pass al know edge about infecti ous dsease to staff through one round
d short ter mtraning. However , the targeted short ter mtraningis a med at t each
grass roats leve staffsto manage practi ca response toinfecti ous dseaseinseverd
key aspects,indudng: early dsease d agnoss and reporting ; bas c practicd irter-
vertions, e g Qquarantine, pratecting hgh risk people, samping and cdlecting
basc irfor metion, practicd didgrfedion etc; and cooperating wth professonas
fromhgherlevel agencies,inorder to panthe management of ainfecti ous dsease
out br eak

The TA has developed a series d partidpatory tranng programs on communica
bl e contrd and prevention, which were practica , feasib e and effective , espea dly
for gaff working at grass roaslevelsinthe wes ernreg on

Practica traning onepidemadogcd invedigation ( PTH) for key staff from CDCs
a provincid and prefecture leve has alowed nore key saff to be ableto manage
practica epidemadogcd investi gati ons and responsestoirfedious dsease, andto
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meet the requirementsfar practicd contrd of infectious d seases at the | oca | evel.

It isimportant for the PTH to adheretothe prind ples of conmbining theoreticd sudy
and practica methods , and emphasze thetrandation of theoryirno pradiceto ena
bl e effect contrd of irfectious disease.

3 3 Enhancelnfedious Disease Contrd in Mohl e Popu &ai ons

In view of the grow ng mobil e popuation, itis becomngincreasngy urgert to call
on every sector to pay atentiontotheissue d irfectious d sease contrd anong mo-
bile popd ations The SARS epidemc , tubercuos s and HV/ AIDS have demonstra-
ted that indficiert inpus and a poor manage mernt system, coud ed wthignoringin
fectious d sease cortrd and prevention anong mohbil e popu ations wll have an ad
verse effect onlocad ifedious disease contrd. Thusthereis an urgent needto es-
tablish an effective mechanismto respond infecti ous dseasein nohile popuations
includng an dfective mechanismfor ad mnstration of nohile popd ati ons accor ding
totheir habitant , reasonable and effedive inpus, and maintanng dose cdlabora-
tion wth dsease contrad agenciesinthe regons where mohil e peop e ori g nat ed.

Futher heath educati on onirfecti ous disease cortrd and prevertionis needed a-
nong key groups ,torasethar awareness of irfectious dsease contra and preven
tion, whilst dso developing hedth education strateg es for irfectious dsease and
public hedth emergencies, far the purpose of ensuwing ther ablity to rapdy re
spond to hedth educationrequrenmernts onceirfedious dseases begnto spread

Tosumup, in order to effectively respond to the spread of irfedious dseases
and other public headth emergendes, thereis an urgent need far the esabli sh ment
d an effectiveinput mechansmand system; a mechanis mfor the managemernt , cu-
tivation and employmert of quality personne , especialy the enhancement of staff
capabhbilities a the grass roasleve ; and whle ill regarding the westernreg on as
acrucid areafor inpus.
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Appendx I. 1| Naiond Staistics on SARS Pandemc (by 10am, May 1,2003)

Diagnosed o W_hiCh . Those Suspected

Medi cal Discharged Deat hs

Regi on SARS cases workers  from hospital SARS cases
New |Total |New |Total [New |[Tota |New |Total | New (Total

Bdjing 122 [1,553 20 | 288 10 | 100 7 82 9% 1,415
Tianjing 12 61 3 26 0 0 0 9 87
Hebei 56 0 7 0 0 0 4 30 92
Shaanxi 307 1 66 3 25 1 10 20 | 136
Nel menggu 27 154 4 20 0 2 2 11 25 | 224
Liaoning 0 1 0 0 0 0 0 0 0 4

Jilin 2 9 0 2 0 0 1 1 2
Heil ongjiang 0 0 0 0 0 0 0 0 1

Shangha 0 2 0 0 0 0 0 0 6 12
Jangsu 0 1 0 0 0 0 0 0 2 5
Zhgiang 0 3 0 0 0 0 0 0 0 3
Anhu 0 7 0 0 0 0 0 0 2 4
Fyian 0 3 0 0 1 2 0 0 0 0
Jangxi 0 0 0 0 0 0 0 0 0 2
Shandong 0 1 0 0 0 0 0 0 0 1
Henan 1 13 0 1 0 0 0 0 2 18
Hubei 0 3 0 1 0 0 0 0 3 16
Hunan 0 6 0 0 0 5 0 1 0 4
Guangdong 7 11,412 0 | 342 5 [1,206 0 51 37 196
Guangxi 0 18 0 0 0 8 0 3 0 2
Chonggng 0 0 0 0 0 0 0 0 0 6
Sichuan 0 12 0 0 0 3 0 2 1 20
Shaanxi 0 8 0 0 0 0 0 0 8 29
Gansu 0 3 0 0 0 0 0 1 0 2

N ngxia 0 5 0 0 0 0 0 1 0 5
Xinjiang 0 0 0 0 0 0 0 0 0 1
Totd 187 3,638 28 | 753 19 1,351 11 170 | 244 p 291
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Append x |. 2

PRCS Fundfoa SARS

(Indudng international organization prgect dfering loan ar grant , and national doration intia-
tives arganized and nmarnaged by MOH)

Amount
No. Fund source For t he use of Not e
( Yuan)
Cure SARS patients , ned-
cd equpnent procurement,
health  staff  subsides,
1 MOF SARS nedicine and nateri- | 2 hillion
als preparation, key tech
nologies research and devel-
opnent
Specid SARS fund for na |[Q 33
2 MOF . -
tional CDC billion
Including: Hospitals un
der Chinese Acadeny of
Medicd Sciences ( Fuwa
hospital , Peking wunion
nedical college hospitd ,
Specid SARS fund for mn- - Cancer hospital , Hastic
3 MOF istry-related hospitals in o surgery hospitd ) ; and
mllion
Beijing Peking University hospi-
tas ( Peking University
FHrst Hospital ; Peking
University People s Hos-
pital ; Peking Unversity
Third Hospital)
Specid fund for strengthe- |2 9
4 SDRC -pe ) a -
ning national CDC billion
. . 0. 6 billion for first
For strengthening national |Q 6 o
5 SDRC ] o phrase, 0.4-0.5 hillion
CDC (first stage) billion )
for second and third each
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Amount
No. Fund source For t he use of Not e
( Yuan)
Capacity bulding of public [Q 8 ( Wthouw final corfir nma-
6 SDRC L .
health e nergency response billion tion)
. Co mnuni- SARS donation (fund and [Q 12 OfF which was a fund of 5
ties nmeterids) billion billion
12
Japans Jl- . . . . .
8 SARS disirfection neterials | million Under preparation
CA project
usD
. . ) Neither western region
Practical instruction by ex- o
) had been wisited, nor
9 WHO perts on SARS prevertion |0
plans to visit western re-
and control )
gion was nmade
SARS ject s Hrst st (und
enmergenc rojec rst stage (under prepa-
10 WB derney prol mllion ) d prepa
based onloan ration)
usD
) 2
SARS energency project o .
11 ADB mllion Under preparation
based on grant
UsD
Sub- central ) )
] Specid fund for SARS pre- (Q 8 ProMnce and sub- prov-
12 financid . o . ) ]
vertion and control billion ince financial depart nents
cepart ments

Deta souce: 1 The 1%-11"info was from MOH s Depart mert ¢ Hanning and Finance by

telephone ( Dvson o Rannng and Piang; Dvson o FRnance and
Property ; Dvision d Capta Construction and Equ pment) , I nternationa

cooperation depatment ( hlaerd dvision,

MOH FLO Deadine was Apil 30, 2003
2 The 12"irfo was from Peopl e s Daily April 24,2003 Deadine was April
22,2003

multi-lateral dvison ),
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Append x |. 3| Basic Situationinthe Ta get Prowv nces

The four provinces, Yunnan, Qngha , Nngxia and Xrjiang, locatedin PRCs west-
ernregon It is a pace feawed na oy by harsh naawa environmert whch
br ought frequent caanities, bu aso undevd oped econony and pooar hedth cond -
tion,thus mairta nngleast capahilitiesinresponseto severe epdemc Yunnan and
Xnjiang are barder provinces of PRC, bordering wth nore than ten countries a
gang qutealongterritorid line For atatd d 72 mllion peopleinthe four target
provinces (auonomous regon) , a variety of ethnic mnority popd ati on occupi es a
proportion of 42%, indudng Ughur , Hu , Tibetan, Tu, Mongdian, Sdar.
tota of 286 countiesinthe four target provinces, poa courties a national o pro-
vincid level account for 50 %, whilst poor peop e accourting 46 % of thetatd , wth
the fact that far mer s annua inconeislessthat 2,000 Yuan ( RMB) per capita. De-
tals codd be seenin Tabe 1

For a

Table 1 Basic situationin the four target provinces
Yunnan Qinghai Ningxia | Xinjiang Total
Area (square km) 39.4 721 5 2 160 276. 7
Popu ation ( 10 thousand) 4,240 528 563 1,876 7,207
Mnority proportion ( %) 33 55 35 61 42
Poor popuation
Anpunt (10 thousand) 2,270 197 304 524 3,295
Proportion ( %) 54 37 54 28 46
Number of Counties of which: 129 43 23 99 294
Netiond levd 73 15 27 123
Provincia levd 5 10 3 21
Far ner s annual inco ne per cap-
. 1,533 1,300 1,078 1,861 <2 ,000
ital ( Yuan R MB)

There were 280thousand hedth profess ondsinthefour target provinces. Except
for provinciad capita cities and some mg or dties ,inthe vast agricdtura and pastu
ring areas ,itfel extremey want of heath humanresources and advancedt echnd o-
As a resut of alack of sufident fund for sysem bulding of
d sease cortrd , there 4ill remained backward equ pments, weak technicd sup-

ges (seetade 2) .



Appendix I. 3 Basic Stuationinthe Target Provinces 303

port , least tranng and know edge renew among doctors and technicd staffs.

Table 2 Healthresourcesinfive target provinces

Yunnan Qinghai Ningxia | Xinjiang Total

Total Health professionds ( per-

) 133,155 22,000 27,924 97 476 280,555
son

Health professionals in agricul-
tural and pastwing areas ( per 2 53 1 90 3 97 247 190 397
1000 citizens)

Number of CDGs ( urit) 147 59 27 207 440

Nunber of Beds ( per 1000 citi-
zens)

1 60 2 4 2 43 351 160 351

On April 29, 2003, far the four target provi nces, i mported SARS cases, sus-
pected or dagnosed, had beenfoundin Nngxia and X rjiang provinces , of which, 5
SARS patiens (induding 1 death) and 3 susped ed cases was repated in Nngxia
province, whilst 1 suspected case was repated on April 29 when 2 other cases
were placed on observation sgatusin Xinjiang province In Yunnan province, while
27 cases , which were served asthe objects d med ca study , were placed in quar-
artine and provided with treat ment and observation, no one SARS patients was
corfir med by dagnosis and no case suspected ; nor that in Qngha province Hence
the four target provinces respectively were ether in the situation with no i mported
case o at the ealy sage of i npoted SARS

Due to alarge number of exported and i nported labors , and quite a porti on of
those peopl e that worked and studied in SARS areasreturn back , a potentid threat
d SARS epidemc remanedinthe fowr provinces. Nngxa prouvnce, because of
bordering Inner Mongdia and Beljing (severe epidemc area) , and conven ernt traf-
fic condtions, it faced wth tough chal enge in SARS prevention and contrd. For
Xiniang and Qngha provinces, whch werefeatwed by poor basc santation and
med ca condtion, backward equi pment , andlow popd ation dendtyinthevas are
as, once SARS spreads, these areas wll be severey jeopardzed Yunnan, whch
had been a fanous travel dedination, snce no SARS case was repotedto date
there, in which still remained increasing number of thetowist to Yunnan As are
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sult , hgh popd ation dendgty (the mgority of peopelived around dam areas whch
accourted 6 % of the totd area of the province) has been kept in sone areas,
hence making epidemc, onceit occurs, easy to spread, bringing highrisk of | ocd
epdemc

In order to dfectively block the i mported contagous SARS, every provincid
hedth bureau and d sease contrd agend es hadtaken on SARS preverntion and con
trd under the lead of the loca government. Provinaa SARS|eadng groups were
respectivdy founded, fdlowed by drafting relevant pdides, managenment prov-
sons, and emergency plans, as well as organizng provind a suveillance net work ,
devdopingtargetedtraning For Yunnan provnce, the provnda government had
urgertly raised a specid fund & 30 mllion ( Yuan RMB) for SARS prevertion and
contrd. For Xnjiang provMnce, 25 desgnated hospitds for SARS cases and 102
guar arti ne stati ons had been founded.

Al the four target provinces featuwred by poor econony , weak foundation of ds-
ease prevention and contrd , whist alarge number of ethric mnority popud ati on and
poor red dents , andinsufficient materidsinresponseto SARS Once SARS spreads
throughthe broad poor rural areas, it woud face wth a great dfficdty in SARS
treat mernt and contrd , hence wod d lead to a consequence that cod d not bear toi-
magne To datethe crucid task shoud befocused on enhand ng staff tranng, con
trdling carriers d contag ous dsease, bl ock poss betransmssionroues, and cure
SARS patiernts, whch no doubt needed assstance and support fromal round ef-
forts, includng i ternationd organzations.
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PRCs Strategc Framework of SARS Response and Budget

(First draft , by MOHFLO, si mply for discussion)

May 1°, 2003

Fund needed and sources
(10 thousand doll ars)

Content descri ption Priority *
Governmert | nternati onal
budget WB | oan gran
1 Imnedate oljective: quicky control the spread of epidemc, lessen
the nunmber of SARS petients, enharce cure rae, and reduce nortd-
ity
2 Medium objective : i nprove SARS energency response, and
Objectives conprehensively strengthen capabilities for surveillance, pre-
vention and cortrol.
3. Long obective : strengthen and reform public hedth system,
advance coordinated researc h capecity, solidify fruts of SRAS
prevention and control.
1 Establish necharis mfor leading , cooperation and ad mnstrati on 100
2 Strengthen epide mological surveillance and reporting syste m 4,300 240
3 Control virus carriers. 9,120 4,380
4. Bock trans mission routes. 750 300
OMPOTeNES | & brotect the public 1,300 700
6. International cooperative research on pathogenesis, epidemol o- 220 50
gy, nedicine, and i mnunology.
Total Budget : 15,690 5,770




Fund needed and sources
(10 thousand dollars)

Cont ent description Priority *
Govern ment International
WB | oan
budget grant
1 Establish mechanismfor lead, cooperation and ad mnistration
(1) epupdllevd leading certers (classifiedinto 3 types of e- v 1
vents , under two level , central and provincial , admnstra
tion)
(2) Sep up offices taken on devdoping channds, coord nating v 1
systens and nmantanng operations
o (3) Organize and assign supervisal and techrical teans as nee- v 80 1
Intiatives
ded
(4) Publicinguiry and infor metion v 2
(5) Develop policy, and refine e nergency response draft plan v 20 2
(6) Print materials v 3
(7) Communication and traffic facilities v 1
(8) Qher logistic support system ( nedicine, neterials stor- v 2

age , and transport)




Fund needed and sources
(10 thousand dollars)

Cont ent description Priority *
Govern ment International
budget W8 foan grant
2 Strengthen epide mological surveillance and reporting syste m

(1) trengthen detection and reporting system, ascertain the v 200 1
certan persons who took responsibility in each unit, conpile
work nmanud , and work onthe basis of dayto day report.

(2) Srengthen SARS sunllance , ircrease sunvell ance stetions v 100 1

(3) Extendthe available public health net work to courty level , v 500 2
i nprove dgital trans mssion, communcation fecilities and
soft ware

(4) Mantanand renewthe MOH SARS website and distribute v 2
intine to the public

(5) Anayze irfor nation, subnit weedy dynamic analysis re- v 20 1
port and prediction

(6) Develop commnunication and cooperation nechanism wth v 20 1
international organization and bilaterd partners

(7) Capecity bulding for disease control agercies at central , v 3,000 3
provincial and prefecture level in surveillance , communica
ble disease prevention and cortrol (ciMl work, equp nernt,
vehicles)

(8) Humanresource devdopnent in disease control agercies (tran v 500 200 3

ing, refor m hunan resource system, errich professionds)




Fund needed and sources

(10 thousand dollars)
Cont ent description Priority *

Govern ment Internati onal
WB | oan
budget grant

3. Control virus carriers

(1) stablishspecid fever dinicsinal nedicd unts, and cen v 1
trdize the treat nent of SARS patients in designated hospi-
tds

(2) Reconstruct, expand hospitals and depart nents for infec- v 1,000 100 1
tious disease

(3) Establish tenporary centers for SARS diagnosis and treat- v 1
nment

(4) Establish quarantine beds or centers for suspected cases for v 1

further observation
(5) Health staff training on diagnosis and treat nment. v 100 50 1
(6) Establish quarantine stations at above prefecture level cities v
cut by ngor traffic lines, such as ralways, roads , water-
way , or wth mgjor arports located in

(7) Energency procure ment , provide medical equipnent , ned- v 4,500 1,500 1
icine and consunable neterials.

(8) Provide anmbuarces. v 1,000 700 1

(9) Provide financid assistance to all SARS patients that had v 2,500 2,000 1

no nedicd insurance for free diagnosis and treat nent, to

sus pected cases for quarantine and observation




Fund needed and sources
(10 thousand dollars)

Cont ent description Priority *
Govern ment International
budget W8 foan grant
(10) rack and visit those who were discharged from hospi- 20 3
tals , and analyze
(11) Inderent the provisions of deding wth the remains of v 20 10 2
SARS patients and the funeral , nonitor the i nplerentation
Block trans mssion routes
(1) rcourage andinstruct family disirfection v 200 100 1
(2) Public places , public traffic facilities disirfection v 500 200 1
(3) Mark and disinfect occurred places. v 1
(4) Mark and isolate corntanminated or hdf cortaninated areas v 1
in hospitals.
(5) Register and track high contacts. v 50 1
(6) Quarantine implenented at arports, stations, docks, v 1
ports , borders.
(7) Quarantinei nple nented at and around ngor eddemc areas v 1
(8) Enhance nonitoring and strictly i mple nent provision of v 1
medical weste nmanagement
(9) Enhance qudity control and nmanage nent of blood for clini- v 2

cd use




Fund needed and sources
(10 thousand dollars)

Cont ent description Priority *
Govern ment International
budget W8 foan grant
5. Protect the public

(1) ublic hedth education: devdop, print and disse ninate v 200 300 1
nmaterials on sdf-protection, propagandize at large sdf-
protection know edge

(2) Mphilize the public to rdax nearby, decrease the actiuties v 1
of going outdoor, travel and neeting.

(3) Enhance latrine clean nmanage nent, provide water source v 100 2
and facilities for the use of cleaning.

(4) Enhance qudity nonitoring and protection of water source v

(5) I'mprove managenent of public waste v

(6) Enhance sanitation manage ment of restaurants and cafeto- v 2
nuns.

(7) Open SARS hot line for public inquries at all levd disease v 200 1
cortrol agencies.

(8) Sep up psychological consutant stations at hospitals and v 200 2
schools , ars wer questiors , reduce scares , and treat psy-
chologicd illness.

(9) Srengthen capecity bulding of healtheducationfecilities in v 1,000 3

rural areas (rebuld operationd roons, equpnent, tran

ing) .




Fund needed and sources
(10 thousand dollars)

Cont ent description Priority *
Govern ment International
WB | oan
budget grant
6. International coord nated research on pathogenesis , epidemol o-
gy, nedicine and i mmunol ogy
(1) athogenesis coordinated research v 100 1
(2) Epide miology coordinated research Vv 100 30
(3) Anti- SARS nedicine (including Chinese herb nedicine) co- v
ordinated research
(4) 1 mmunol ogy coordi reted research and vaccine deveop nent. v
(5) Exchangeinfor metion and extend achieve nents. v 20

*

Fioity:1 Most pioity; 2 Riaity ; 3 Generd priority.
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Aim Strat egies Objectives Component s Initiatives Evaluation indicators
1 Rapid detection |1 Capacity A SARS 1 Saff training. 1 Frequency of traning clas-
and grasp of bulding and surveillance |2 Needed equipnernt pro- ses (ti mes) .
SARS epidenic ; i nprove nent curement 2 Attendance ( persons, per-
cortrol of virus of SARS 3 Inprovenernt of surveil- sort weeks) .
carrier. survellance lance system 3 Itemand number of equip-
of provincial ment procured
CDGs 4. Progress of i mprove nent of

survelllance system

SARS con L
5 HFrequency and utilization of
trol and .
) SARS surveillance reports.
prevention
in the four |2 Strengthen hedth |2  Augnerted | B Capecity 4. Saff training 6. Frequency of traning clas-
western manage ment and capabilities buldi ng 5 Needed equpnent pro ses (U mes) .
prowvi nces staff capabilities of  public for energen cuenent 7. Attendance ( persors, per-
of PRC in response to hedth e Cy response 6. Formdation and im son vieeks) .
public health e nergency prove ment of emergency 8 Itemand number of equip-
. ment procured
nmergency in tar- response response plan and proce-
get localities dure 9. Progress of i mple mentation

of energercy response plan
and procedure
10. Response for new i npor-
ted SARS cases and new
local SARS cases.




Aim Strat egies Objectives Component s Initiatives Evaluationindicators
3 Bock of possible |3 Raising C Hedth edu Canpaign naterials on |11 Set of neterids dissem-
routes of SARS of public cation SARS control and pre- nated
trans nission awareness vertion compiled, prine | 12 Set of education neterials
of SARS and ted, and dissem nated dissemnated to ethnic m-
sdf- protec- Mnority language ver- norities.
tion sionof campagn neteri- |13 Tines of SARS education

als translated and ds-
se mnated among mnor-
ity groups.
Mass nediacanpaign for
SARS and control and
prevention

10. Needed equip nent pro-

cure nent

14

15

prograns playing via
mass neda

Ite mand number of equip-
ment procured

SARS knowedge acqured
by the public.
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Equ pment Procurement List

Unit ;: US dollar

Unit Yunnan Q nghai Ningxia Xinjiang ToTal
price
Number | Total |Number [ Total |[Number | Total [Number [ Total |Number Total
A conporent : Subtotal 90,000 60,000 60,000 90,000 300,000
Infrared ther no meter 3,600 12 | 43,200 8| 28,800 8 | 28,800 12| 43,200 40 144 ,000
Light protective dressing 750 241 18,000 16 | 12,000 16 | 12,000 24| 18,000 80 60 ,000
Generd protective dress-
. 5 240 1,200 160 800 160 800 240 | 1,200 800 4,000
ing
PU nonary function test
6,000 3| 18,000 2| 12,000 2| 12,000 3| 18,000 10 60 ,000

apparat us
Hood gas andyzer 800 12| 9,600 8| 6,400 8| 6,400 12| 9,600 40 32,000
B conporent Subtotal 120,000 80,000 80,000 120,000 400 ,000
Hand he d nebuizer 5 30 150 20 100 20 100 30 150 100 500
Autod ave sterilizer 1,200 6| 7,200 4 4,800 41 4,800 6| 7,200 20 24,000
Utraviolet  disinfecting

] 85 30| 2,550 20| 1,700 20| 1,700 30| 2,550 100 8,500
lanp ( nobile)
6-channd ECG 3600 3| 10,800 2| 7,200 2| 7,200 31 10,800 10 36,000
Bedside Xray machine 7,500 6 [ 45,000 4 ( 30,000 4| 30,000 6| 45,000 20 150 ,000




Unit ;: US dollar

Unit Yunnan Qnghai Ningxia Xinjiang Total
pri ce
Number [ Tota |Number | Total |[Number | Total |Number | Tota |Number Total

Oxygen outl et 1,800 6 |10,800 4 7,200 4 | 7,200 6 10,800 20 36,000
Mu ti- paraneter nonitor 6,000 3 118,000 2 |12,000 2 |12 ,000 3 18,000 10 60,000
Ventilator ( non-invasive) 8,500 3 (25,500 2 [17,000 2 |17 ,000 3 125,500 10 85,000
C conporert Subtotal 90,000 60,000 60,000 90,000 300,000
Laptop co nputer 2,500 6 |15,000 4 (10,000 4 (10,000 6 |15,000 20 50,000
Osk 5 300 1,500 200 | 1,000 200 | 1,000 300 [ 1,500 [ 1,000 5,000
Pri nter 300 6 | 1,800 4 | 1,200 4 11,200 6 | 1,800 20 6,000
Copy nmachine 3,000 9 |27,000 6 (18,000 6 |18 ,000 9 27,000 30 90,000
Hectrograph 300 9 |27,000 6 | 1,800 6 | 1,800 9 | 2,700 30 9,000
I mpri nter 5000 6 |30,000 4 120,000 4 120,000 6 |30,000 20 100,000
Muti nedia projector 4,000 3 112,000 2 | 8,000 2 | 8,000 3 12,000 10 40,000
Total 800,000 200,000 200,000 800,000 1,000,000
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Budget and All ocati on

Table 1 Alocation by three components
o . Technical assistance
Training Equi p ment Tot al
and manage ment
Components
Thousand [Proportion [Thousand |Proportion|Thousand Proportion [Thousand [Proportion
dollars ( %) dollars ( %) dollars ( %) dollars ( %)
A Strengthen survellance system 20 5 30 10 10 5 60 30
B Strengthen e nmergency response 20 10 40 25 20 10 80 40
C Hedtheducation 10 10 30 15 20 10 60 30
Total 50 25 100 50 50 25 200 100
Table 2 Allocation by four target provinces
o . Technical assistance
Training Equi p ment Tot a
and manage ment
Thousand |Proportion [Thousand [Proportion [Thousand [Proportion|Thousand [Proportion
dollars ( %) dollars ( %) dollars ( %) dollars ( %)
Yunnan 15 25 30 50 15 25 60 30
Q nghai 10 25 20 50 10 25 40 20
N ngxia 10 25 20 50 10 25 40 20
Xinjiang 15 25 30 50 15 25 60 30
Total 50 25 100 50 50 25 200 100




Append x I. 8| Timstable d Prgec | nd ementati on

2003

2004

10

11

12

For mu ation of project proposal

ADBs ddiberation and approval

Establish nent of distinct account

Project set- up

Y

Equ pnent procure nent

A conporent

6

Survdllance criteria deve oped

7

Survallance traning

8

Survellance retrai ning

9

Technical monitoring and eval uation

B conponent

10. Deveoprnert of SARS emergency re-

sponse plan

11 Saff training

12, Saff retraining

13, Technical nonitoring and evd uation




2003

2004

10

11

12

C conporert

14 Canpaign naterials on SARS control
and prevention compiled, printed and dis-
sem nated

15. Mass nedia campaign for SARS control
and prevention

16. Canpaign video on SARS cortrol and
prevention played at designated places

17. Technical nonitoring and evd uation

18, Conpletion report
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ASl AN DEVELOP MENT BANK TAR: PRC 37228

PROPOSED
TECHNI CAL ASSISTANCE
TO THE
PEOPLE S REPUBLI C OF CHI NA
FOR
COMBATI NG SEVERE ACUTE
RESPI RATORY SYNDROME
IN THE WESTERN REGQ ON

May 2003



CURRENCY EQUI VALENTS
(as d 5 May 2003)

Curency Unt -  Yuan ( CNY)
CNYL 00 = 0 121
1 00 = CNY8 277

The exchange rate of the yuanis deter mned
under afloating exchange rate system
Inthsreport araae of 1 00 = CNY8 277 is used

ABBREVI ATI ONS

ADB - Asian Deveopnent Bank

|EC - Infor mation, Education, and Comnun cation

MOF - Mnistry of Hnance

MOH - Mnstry of Heath

NGO - Non CGovernmert Orgarn zation

AU - Prged Imdenentati on Unit

PRC -  Peopes Repubic of Chna

SARS - Severe Acue Respratary Syndrome

SDRC -  Sae Deveopnent and Refor m Commss on

TA - Technica Assstance

TOR - Terns of Reference

WHO - World Headth Organizati on

NOTES

(i) Thefiscd year (FY) d the Covernment cdnd des wththe cdendar year.
(it) Inthisrepat ,* " refersto US ddlars.

Ths repat was prepared by Christopher A Spohr , ( Prgect Economst and Team
Leader) , wthtechn cal i nputs from Kari ma Saeh ( Heath Economst) and Takako
Yasukawa (Hedth Spedadis) d the Socia Sectars Ovison, East and Centra A
s a Department and from Edgar Cua ( Prindpa Prograns Cficer , Davd Sobd
(Seno Progranms dficer) , and Mn Tang (Principa Economg) of the ADB Resi-
dent Mssoninthe PRC



. INTRODUCTI ON

The emergng severe acute respiraory synadrone ( SARS) epidemc, though to
have emanated from Quangdong Province of the Peope s Republic of China ( PRC)
inlate 2002, accderated and spread to ather areas of the PRC and then beyond,
due to SARS highinfectivity and the lack of know edge about its egdemd ogy.

Cher factorsind uded h gh popd ati on densityinintialy affected areas, the nohility
d large pations of PRCs popdation, and natably the inadequacy of surveill ance
and response mechansnsintheface of a dramatic newthreat to pubic heath Ac-
cordngto Mnistry of Hedth ( MOH) statistics, by 13 May 2003, 25 provinces and
provinced evel autono mous reg ons ( henceforth provinces) had corfir med cases of
SARS, with 262 deaths repoted nation wde. G the cund aivetad o 5,086 PRC
cases (conprising t wo-thirds of the goba tata) , nearly one fifth were reported
hedth saff among witch

Working with the World Hedth Grganization ( WHO) snce February 2003, the
PRC has acknow edged the needfor greater transparency and responsveness. The
Government has adopted marefocused acti on on addr ess the SARS crisis- nohilizing
do mestic resowrces and seeki ng internati ona assstance-and has p edgedto rebuld
survdllance mechanisns and the preventive hedth systeminthe medumterm .
The Governnent is dsotakng seps to addressthethreat of a spiraing epdemcin
the poorer Western Regon, whichis least equ pped torespondto SARS, particu
larly inrurd areas and anong the poor and other vunerable groups. On 23 April
2003, the Government subnitted a reques tothe Asian Devd opment Bank ( ADB)
for emergency technicd assstance (TA) to combat SARSIin a-risk Western Regon

ThHsisreflectedin MOH and intermnistry drecti ves and publi c announce ments  Two funds
(tading nearly 600 nillion equvdent) bang nmohlized by the Mngry o Fnance and the Sae
Council focus onensuring free SARS treat ment far rurd res derts andthe urban poor , and bd g ering
dsease cortrd agenciesinintena provinces

Internationd experi ence frompast epdemcsind catesthat renate and insu ar communities
may be a he ghtenedrisk dueto rdaive i mmund og cd isd ati on
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provinces . Commun cations bet ween ADB, MOH, and the Mnistry of Fnance
( MOF) ,indud ng atri partite video corference , corfir med agree mert onthe overall
ol ectives, generd content , and principles gudng the TA, induding the need for
(i) urgent processng ; (ii) flexiblity in desgn and i mpemertation; (iii) dose
cdl aboration wth WHO and ather organzati ons, includng norgovernmert orgari-
zations ( NGGs) , nohiliang to fight SARS; and (iv) dignmert with emerging
framewor ks far coordinated efforts bet weenthe Government and fund ng agend es.
Append x| gves a prgect framework for the TAfor combating SARSinthe Wesern
Regon

II. 1SSUES

Overal progressin nationd heathind cators masks the need for concerted Govern
ment dfortsinthe public hedth sector ; supportive rdor ns and engage nert of ex-
ternd funding agencies are dso critica. Increasedinvest mert and e nphasis on eg-
uty in dl location are needed to rebuld the public heath sysem, particdaly to
augment (i) therurd hedth system, (ii) survellance and preventive servces, and
(iii) provison of access to qudity pri mary heath care among the poor. Underin
ves ment —esped alyin pri mary heath care and prevertion and contrd of i rf ecti ous
d seases —and a shift inrespong hilitiesfor fundng basic soda servicesto provin
cia and sub-provincia levds have had marked effects inthe poorer Western Re-
gon A d mutaneous shift of the cost burdens of health care to househdds has in
creasingy straned accessto preventive and other basic health services anongthe

Listingin ADB Bus ness Opporturiti es has been wai ved duetothe emergency nature of the
asgstance provi ded

The TAis cond gent wthrecommendati ons of the ADB SARS Response Task Force, which
endorsed emergency suppot tothe PRC Mtigating SARS soci oecononmc i mpacts aso pronuotes
ADB priarities far PRC and the reg on

The dsmantling o comnune-based rurd hedth care a the onset o economc refarns in
thelate 1970sled to a cdlapse o previouwsly extensive dsease survellance, mass i mnun zati on,
and hedth education mechansms
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rurd poor and mgrant workers, who are nat covered by uban soad insurance
mecharisns . Feei mpodgtion has nataldy suppressed de mandfor prevertive serv-
ices (e g ,i mmunzations) , whle abastoward curati vetreat ment (refl ecting bath
public invest ment and i nylicit incentives facing providers) led to dedinesinfiscd
and human resources devaed to dsease survell ance

Mar ked weaknesses inthe public hedth syste minthe Wesern Regon, ontop of
overdl lower levels of development , underscorethe needfor rapid actionto prevent
aful-blown SARS epidemc. Thisisrecognzed bythe Government , which has a-
ready establishedthe Leadng G oup on SARS (chared by the Mce-Premer , con
curently the Mnster of Hedth) , and theinternationd comnunty. Severd hlaterd
and mutilat eral agencies are respond ng torequests for assstance, wththe Unted
Nati ons Deve op ment Programme ( backed by WHOtechnica expertise) now acting
asfocd pont . A the sametime, aconsensusis emerg ng onthe needto coord-
nate i mmed ate efforts a med at contan ng SARS andto ensurethat thesefeedinto
(i) strengthenng more generad epidemc survellance and emergency response ca
padties inthe near term, as a nationa and d obd public good; and (ii) more sys-
tematic , susta ned adionto address underlying factors , such as gaps inthe pulic

hedth syse mand gover nancei ssues.

[Il. THE PROPOSED TECHN CAL ASSIST ANCE

A Purpose and Out puts
The TA s god is to dfectively contan SARS in the Western Regon, preventing

cr oss- bor der transmssion and developi ng capacity for rapid epide mc det ecti on and

The Second Nationd Hedth Services Survey of 1998 reved ed substantid declinesin pop-
ul ati on cover age under socid inswrance schemes , while ADBresearch nates athat “hedth services
inthe PRC have a drong andincreasng wban bias ” ( ADB. 2002 The 2020 Prged : Pdicy
Suppoat inthe Peope s Repubic of China Marnil a)

The or &t Nationd SARS Contrd Srategy hghlights the Wesern Regon, the rurd poor ,
and mgant workers

Aforumon 2 May 2003 corfir medthe need for ti mely and fl exi ble adion by ADB, and des-
ignatedthe World Bank as thefocd pant for medum-longter maction Appendx 2 oulines exter-
nd agency responses as of 15 May 2003
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r esponse.

Towardth s god ,the TAseeksto he pcontanthe outlbreak of SARSinthetarget
provinces by strengthening locd capacities for SARS prevention, surveillance,
management , and mtigation, wth a particdar enphad s on quick adionto protect
front-line medicd workers,the poor , and ather at-risk groups. This will be accom
plished within aframework of close cdlaboration wth other domegsic and interna-
tiona partners. Lessons cdlected wll be shared wddy, to contribute to d aogue
on measwes to address pubic hedth sysemchalenges, and present new nodels

The TA wll buld capacities d provincid andloca governments and heath units
to plan andi nplenment conprehensive prograns to combat SARS, and wll provide
urgertly needed equ pment and supplies, focus ng on idertifi cation and preverntion
efforts. In addtiontotrainngfor front-line hedth staff (vta to contanng SARS) ,
infor metion, education, and commnunication (IEC) canpaigns will raise puldic
awar eness of SARS and key prevertion measures. Support will belinkedto efforts
combinngreevat mnsries, NGGs, comnunty groups, the private sector , and
international organizations, and wll be providedthrough services andrd atedfacili-
tiesrequredtoi npenert the TA and ach eve capadty buldng ojectives. The e
qu pment and supfdiesto befunded are (i) pat d anintegrated packagefor capac-
ity strengthening ; (ii) requred for i np ementing the expertise transferred via con
suting servces and training for (a) epidemc suvdllance sysens and anayss ;
(b) screenng, pratection, and quarantinng; and (c¢) IEC; and (iii) protectionfor
headth g aff invdvedin SARS d agnosis and tr eat mert.

The Covernnent has identified Nngxa, Qngha , Xniang, and Yunnan prov-
inces for drect assstance under the TA, based on popu ati on characteristi cs incl -
d ng poverty and ind usion of mnority groups, loca heath resources, paternsin
curent and expected SARS prevd ence, and coverage under other internationa as-
dgstance Xnjiang and Yunnan are doubly critical as economc and transport corri-
dorslinkngthe PRCto Certra Asia and Mekong regons. Mshy effective SARS
contrd prograns are critical to keeping borders open and secur e from SARS trans-
mss on

These provinces have atatd popu ation of rougly 72 nillion people.
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The TAis guded bythe pindples d ti mdiness and efediveness inresponse
Hex hbilityisincorporatedinthe desgn andi mdementati on arrangementsinlight of
substartid uncertaintiesinthe way the SARS epidemc wll ufddinthe Wesern
Regon The TA wlil provide 4 broad oupus: (i) sound provindd plans to address
SARS; (ii) strengthened epidemd ogca survellance systens; (iii) augmerted e-
mergency response capabilities ; and (iv) increased puldic awareness of SARS and
self- pratection measures through eff ective , multi mode i rf or mati on and heath educa-

tion ddivery mechanisns

B Methodd ogy and Key Adivities
Assessnent and Planning Inlight of the dfficdty of dagnosng SARS and the re

source constraints plaguinglocd heathsysenmsinthe Western Regon, curent sa-
tistics may underrepart the seriousness of the SARS epidemc inthese prov nces.

Moreover , SARS transmsgon dynamcs are nat well undersood, particdarly for
cases now enmergnginrwa areas DOaogue wth WHO and ather rel evant organ-
zations , augmented by focused fied eva uati ons if needed, will bei nportart to as-
sess curert condtions and likey rurd transmsson dynamcs. The TA wll asgst
target provincid governments to assess (i) the overal readness of provnda and
sub-provincid hedth systenms to respond to SARS, idertifying key shortfals ; (ii)
resource aval ahblity , includng human resouwrces, equpment (e g ,fo dagnoss,
transport , and waste management) , and basc supplies; and (iii) provnda capac-
ity toi mdement a conprehens ve plan, rangingfromsurvellancetolEC These will
support establishment d sound plans for conbating SARSIn each province that (i)
buld on srategy e ements aready in place; (ii) arefoomdated in aignment wth
bath [ocal context and framewor ks deve oped by the Leadng Goup on SARS,
WHO, and other rd evart bodes ; and (iii) support periodc nontoringto facilitate
ad ust mentsinresponse to changes inthe SARS stuation, and to capture | essons
that may be usedto strengthen epdemc responsein ather provinces.

Epdemdogcd Suvellance The TA will work wth provindd heath bureaus
and disease contrad agendes, wth technca suppot from MOH, WHO, and other
nationa and internationd agendes, to enhance epidemdogca survellance sys-
tenmsinthetarget provnces. Based on assessed capadties and condrarts (e g ,
in sysem coverage and data quality, equ pment , training, and operationa budg-
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ets) ,the TA wll help (i) develop a sysemi nprove nmert framework for dfecting
needed changes, (ii) identify and procure urgently needed equi pment ; (iii) devel-
op and provide targeted training, focusing on dsease contra staff at provincia ,
prefecture, and couty levels, as wdl as onsite and sentine s aff responsg b e for
epdemdogca reporting Whle addressng the i mmed ate threat of SARS, the
framewark wll provide the bads for a comprehensve surveillance systemto ad
dressfuure threats

Emergency Response Sysens In pardld wth the devel opnment of provincid
plans for address ng SARS, the TA wll ass & inconypling effective , compr ehens ve
emergency response dans covering (i) coordnation in key areas requiring in
tragovernmert reaction (e g , borders as a key contrd pant for epdemcs) ; (ii)
mechan sns for i mmed ate det ection and d ert , and coor d nati on bet ween e nmer gen
cy response stdf , loca clincs, and hospitas; (iii) emergency medicd care and
triage, indudng medcad transport and quarantine procedues ; (iv) hospita based
medca care and patient managenent (isdation, dsnfection, dagnoss, treat-
ment , and reparting) , (v) exposure management , includng protection for heath
personnd at al levds; (vi) ifedion contrd precautionsfor househd ds, the wor k-
place, and hospitds ; (vii) safety in speci men cdledion, handing, and fina pro
cessng; and (viii) overdl sysem management , coord nation, and supervsion ca
padty.

The TA wll draw onloca humanresouwrces, WHO, aher international organza-
tions,loca andinternationd NGOs,locd medca univerdties, andtraninginstitu
tionsto devd op and provide traning coursesto neet requrenerts d the e mergen
cy response system, paticdarly for front-line heath staff. Capacity bulding will
pri oritize managers and s aff at hospitds and ather instituions des gnated for SARS
treat mernt and response. Early tranng efforts will aso cover ather key groups, in
dudng loca government dfidas responside far paninpementation Modes of
classroomand onthejob tranng wll be chosentoflex bly meet needs, wthtailor-
ed materias and mechansns (e g ,to dssemnate key safe practices to workers
charged wth d snfection of public places) . Based on needs assessnent and da-
| ogue wth other nationa andinternationd agencies, the TA wll aso provide nee
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ded equ pnernt and personnd protection supplies . I mpact andyss wll aso hepto
ensure new nmethods are put into practi ce

Infor metion, Education, and Communication The TA wll asgst target provinces
informdating and i mdenenting IEC strategies to effectively dssemnat e key irfor-
metion such as (i) SARS synptons, characterigics, and risk factars; (ii) SARS
preventionfor indviduas, househd ds, and instituions (e g , schods and wor k-
places) ; (iii) exsing cortrd mechan sns and available hedth services ; (iv) pub-
lic rights to cost-free treat ment ; (v) socid respond hility; and (vi) advice for
peopl e who may have been exposed (includng by famly members) . These will be
linked to national-l evd initi aives , bu wll dso buld onlocd efforts,in order to ad
dress province-specific needs. Mitipe ddivery modes for IEC will include | ocd
newspapers and ather printed materia ,televison, and rad o, and will seekto mo-
bilize existing sod d ingitutions (e g , vilage commttees, schods, ec ) . Ac
tion plans will include tar get ed efforts for reaching hi gh-risk groups and the hard-to-
reach (e. g , ehnc mnorities) . The TA wll assst in materids devel opnent ,
traning, soad nohlization, provison of key equpment , and | ECi np ement ati on

C Cost and Finand ng

Thetota cost of the TAisegimatedaa 3 0 mllion equvdent. ADB will cortrib-
ue 2 0 million,financed on a grart bass by ADBs TA fund ng program, and the
Government wll contribute roughly 1 0 mllion equvaent ( Appendx Ill) . As
part of anintegrated support package, ADB wll finance an estimated 600,000in
wgertly requred equ pment and supgdies.

D | ndenentaion Arrangenments

The Executing Agency wll be the Foregn Loan dfice of MOH Jant MOH MOF
gu dance wll ensure consstency and conpl ementarity bet ween the TA and other
donestic and foreignasssted intiatives. A certrd prgect i nplemertation unit
(AU) will conpile a prafile of SARS burdens and read ness in the four wesern

THs mayindude pratective clathing and reated supplies and d agnosis and treat ment e-
gupmert far designated hosptas, such as patabde nmohle x-ray machnes (for sde deploymert in
SARS wards ) and respirators

These rights arelad downina MO~ MOHjant dedaration,issued on 30 April 2003,
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provinces, and wll proposeto ADB (i) an emergency package of urgently needed
equ pnent and meterids , based onrecommendati onsfrom WHO andthe State De
velopment and R&or m Commss on; and (ii) alocation of resources and nmet erias
across provnces. Provincid A Us wll report tothe central A Uand be set up wthn
heath bureaus of the sel ected provincesto (i) oversee day-to-day i np ementati on;
(i) ensue coord nation wth provindd-level bureaus, offices, and ather rdevant
organi zati ons affected by or addressing SARS locdly ; and (iii) fadlitate shari ng of
infor mation and | essons learned with n and anong the provinces

Aven key uncertaintiesinthe evdution of SARSinthe Wesern Reg on andin na-
tionad and exerna resouce nohilization, i npementation nust be flexible, wth
timely inpus talored to periodcdly assessed needs. Expertise, equ pment , and
supplies wll be provided wthinthe framework d government and externa respon
ses, bdancing (i) efficiency ; (ii) responsiveness to province- specific needs; (iii)
strategc condstency (e g , between provnaa and nationa action plans) ; and
(iv) inter-partner i for meti on sharing, capacity for qu ck concerted action, and op-
timd use d very limted human resources deployable to SARS responses in the
PRC

TAI npl ement ati on arrange ments will provide flexi bility to al ow adust ment inthe
terms d reerence ( TOR) of consutants, duration, and schedue of expert i nputs.
In d dogue wth MOH, ADB will recrut one domesic consdtant as TA coord nator
for all target provinces, wth auxiliary international and/ or domestic consutarts se-
|ected to meet idertified needs and inprovince capacities . Consutants wll be en
gaged asindviduas,in accordance with ADB s Gudelines onthe Use of Consut-
ants and other arrangements satisfactary to ADB for the engagement d domestic
consutants. In daogue wth MOH, ADB may corsider drect sel ection of qudifi ed
domestic and/ or irternationd organ zations, loca ingitutions, and/ or short-ter m
resowrce persons, where judified by efficacy, efficiency, and/ o urgency in con
pl eti ng acti vities such as tranng and developnert and dssemnation of targeted

WHO has drafted a list of emergency responsesfor SARSinthe PRC

Indcative TORfar expert inputs appear in Append x|V, Specific qudifications, TOR, and
criteriafor assessing auxiliary consutant services (estimatedtotad 250, 000 equvdent) will
be determnedin concert wth WHQ
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|EC meterids

Hexible procure ment arrangenments are needed to alowti mely responseto urgent
and evdving needs. Qherwse agreed by ADB, the centrad PIU will conduct al pro-
curemert in accordance with ADBs Guddinesfor Procurement. To expedte ddiv-
ery, direct purchase may be usedto procurethe agreed emergency package. The
TA coadnator wll asss the centra PIUin compiling subsequernt proposds for e
qu pment and consumabl e suppliesintegra tothe TAs conprehensive suppot pro
gram Procwrenment between 100,000 and 500,000 wll useirternationa shop-
ping wth an abbrev aed biddng period; procurement vd ued beow 100,000 wll
emdoy drect purchase. Indicative procure nent categories are shownin Append x
4. To ensure timdy provsion of goods and services, an advance pay nert facility
wll be esablishedfor each province (under distinct bank accounts) , i n accordance
wth ADBs Qideines for Osbursemernt of Techncal Asdstance Gants, and sub-
ject toternslad out inthe letter establishing the faality.

The TA wll beimplenmertedfrom May 2003to May 2004. Inlight of the unpred cta
bl e evd uion of the SARS epidenmc ,frequent reviews (induding a mdter mrev ew)
wll carefuly assess i mple mentati on arrangements and approaches, wth appr opri-
a e adust mentsinstituted

|V, THE PRESIDENT S RECOMME NDATI ON

The President recomnends that the Board approve the provison of techncd asss-
tance nat exceedngthe equvdert of 2,000,000 on a grart basistothe Govern
ment of the Peope s Republic of Chna for Combating Severe Acute Respraoay
Syndromeinthe Western Reg on



Appendix 1 TECHNICAL ASS STANCE FRA ME WORK
Design Perfor mance Monit oring Assumptions
Summary Indicat ors/ Targets Mechanis ms and Risks
Goal Inregion irfection rates sharply | Mnstry of Heath ( MOH)

severe aute respiratory syn
drone ( SARS) effectively con
tained in Western Region and
cross-border transmission pre-
vented, feeding into neintained
capecity for rapid epidemc de-

tection and response

down from peak levds, and no

crossborder trans nission

statistics by-province \Wbrld
Health Organization ( WHO)
statistics and dialogue

Purpcse
SARS outbreaks in target prow

inces pree npted, contained, and
reversed, with strengthened lo-
cal capacities to prevent, diag
nose, manage, and nitigate the
SARS epide mc
front-line medical workers ,
the poor, and other at-risk

groups protected by focus on

Technical assistance ( TA) con-
tributes to comnon Government-
funding agency franework, and
shows progress on targets to be
jantly agreed Inregion irfec-
tion rates leveled off or down
from peak levds ( after intial
rise, partly reflecting better re-
porting) . Health staff protec-

ted (curently 20 % of recorded

MOH statistics by province
(currently include share of
health staff cases) , and i m
proved infor mation collection
and sharing WHO statistics
and informationsharing and
dalogue anong funding agen
cdes. Consutant field usits
and reports.

Assunes a criticd earlylaunch
of T Aactivities ; tinely, flex-
ble i mple nentation; and nain-
tained collaboration  with
funders, MOH, and other a-
gencies. Rsk of externd miti-
gating factors, wvirus muta-

tion, etc.




Design Perfor mance Monit oring Assumptions
Summary Indicat ors/ Targets Mechanisms and Risks
quick action SARS cases in the Peoples Re-

co nprehensi ve capacities bult | public of China) . Hfective in

wthin a franmework of close [teragency coord nation observed

collaboration with partners , | Lessons disse mnated via var ous

and nodes.

lessons collected and shared

W del y.

Qutpus : Workable plans drafted and im | Irfornetion co npilation by | Assunes bulding blocks in

1 Sound provincial plans to ad
dress SARS

2 Strengthened epidemologicd
surveillance syste ns.

3 Augnented energency re-
sponse capabilities .

4. Increased public awareness of
SARS and self- protection neas-

ures .

plemented Gdrcuation of up-to-
date data, reflected in publicly
observed actions. Observed co-
ordinated action spannng agen
cies. Targeted infor mation, edu
and
(1EC) campaigns, first focusing

cation, CO mmuni cation

on key groups at risk

centrd project i nple nentation
unt (PIU) . Consutart fidd
visits and reports.

heath and rdated sectors ;
Risk

governnent buyin over tine

transparency. loss of
or breakdown in interagency
collaboration and coord nation

with national-levd directions.




Design Perfor mance Monit oring Assumptions
Summary Indicat ors/ Targets Mechanisms and Risks
Adivities : Province overview and sdection |Irfornetion conpilation by | Assunmes bulding blocks in

1 Assesnert and Hannng

a Rapd assessnment of SARS
Situation , local needs and capaci-
ties.

h Expert advice

c. Oalogue with various gowern
nment and other key stakehol de-
rs, creating conprehensive and
coord nated plans.

2 pdemdogca Survdllance

a Expert advice gudes action
planfor muation

h Provide needed equipmrent and
i mplenent syste mchanges.

c. Targeted traning, wth nete-
rials devel oped

3 Energency Resporse Systens
a Expert advice gudes strategy
for miation

h Capacity bulding, wth fol-

low up assess nent

by late May 2003.

Early- phase provincial needs as-
sessnment and draft plans by 15
June 2003.

System planning starts in June
2003 ; first workshop ( key pro-
vincial staff) by end of July
2003 ; Cascade training to key
staff in prefectures and courties
in August 2003, wth phase -2
training started ; core syste mon-
line by Cctober 2003.

Sane ti netable
Hrst wave of |EC with new nme-

terids
2003.

dssemnated by June

centrd PIU Consultart fidd
visits and reports. Draft plans
reviewed by the Asian Devel-
opnent Bank ( ADB).
Ingi npact assess nents. MOH

Tran

reports , including on infor ma
tion flows. Consdtant fidd

visits.

Traning i npact assess ments.
MOH reports, indudng on
links bet ween detection and re-
acion Consutant fidd Mvsits
Pudic wvsibility Corsutart fidd
usits

Feedback from comnunity

groups.

health and related sectors ; lo-
and
committed to changes and ac-

cal governnents open,

tion Riskloss of buy-in over
tine or breakdown in inter-
agency collaboration and coor-
dnation across subprovincial

levds.




Design Perfor mance Monit oring Assumptions

Summary Indicat ors/ Targets Mechanisms and Risks

c. Intragovernnent coordnation
mechanis s refined and for nal-
ized

d Needed equip nert.

4 1EC

a Expert advice gudes devdop
ment of targeted | EC strategies
covering nmultiple key groups.

h Roll-ou of enhanced public
infor metion and hedth education
for SARS, wth followup as-
sess nert.

¢. Refine ments as needed

Note : Hnal design, i nplenentation nmechanis ns, and targets to be refined based on provincial assess nents and dialogue wth govern

nment and international agencies, in the interest of effective collaboration and co mple mertarity.
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Appendix 2 RESPONSES OF FUNDING AGENCIES TO SEVERE ACUTE RESPIRATORY SYN-
DROME ( SARS)
(as of 15 May 2003)

The proposed technicd assistance ( TA) responds to a proposal sub-
mtted by Mnistry of FHnance ( MOF) and Mnstry of Hedth
( MOH) . The TAfits within the regional Action Plan to Address
the outbreak of Severe Acute Respiratory Syndrone (SARS) in Asia
and the Pecific and an ADB- WHO nenorandum of understand ng
(being prepared) . Implenentation wll seek comple nentarity and
Asian Developnent | drect collaboration with donors , nongovernment organi zations , etc.

Bank ( ADB ADB and the Boao Forum for Asia co-sponsored a specid forumon
SARS and the regional econony ( Bdjing, 1314 May 2003) .

ADBs resident mission in the PRC will be proactive in coordi nating
externd funding agencies, and will facilitate linkages of the TA to
short-termand longer ter minitiatives, and with World Health Or-
ganization ( WHO) technical expertise in the People s Republic of
China (PRC).

Currently discussing an energency program based in part on ele-
nents that are covered under two ongoing hedth projects that deal
with irfectious diseases. The Word Bank has stressed to MOH and
MOF that , rather than dealing wth funding agencies individudly,
they should define a broader program , possibly in phases, under
which all agencies warnting to assist coud sdect ele nents , ensuring
consistency. The World Bank will serve as focal point of a coord na-
ted response to longer ter missues, and is now working with MOH
and WHO on a broad programoutline To neet i mnediate needs,
World Bank the Wordld Bank plans to redlocate 5millionto 15 million from
its two ongoing health projects, which have i mple nenting units in
place and workin several SARS- affected provinces. The Word Bank
wl dso assist Beijing and Guangdong , and hopes to co nplete reall o-
cationin 1-2 weeks The World Bank will also restructure several
other projects to rdease nore funding (5 million to 15 million)
which may take about 34 weeks, and codd include other affected
provinces. FHndly, the World Bank is at a preli mnary stage in as-
sessing the need and ti mng for a new operation or supplenental

loan
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United Natiors
Devel oprent
Programmne

( UNDP)

Received requests from Beijing Municipality for technical support to
hand e communications and for the Leadng Group on SARS, which
may ask for assistance to eval uate needs in rurd areas and particu ar
provinces. Fuly supports efforts at a coord nated response , and will

serve as focd
WHO) ; hosted two neetings of an extended United Nations DO saster

point for short-ter m energency assistance ( with

Manage ment Teamto brief the funding co mmunity.

world Health
Organization
( WHO

Providing broad technicd support and advice on SARS to the PRC
(and other nmember states) .
ity to ded with SARS, covering epide mology, surveillance , contact
tracing, hospital infection control , treat nent , trave advice, labora-

Bulding Governnent s technical capac-

tory training , research , assess ment of SARS country and provinces ,
and assessment of the econo mc cost of SARS ( with the International
Monetary Fund, Wordd Bank, and the ADB) , will continue to play
an i nportant role in the overall coordination of external technical
support and an advisory rolein overall United Nations Oisaster Man-
agenent Teamand fund ng agency response to SARS (overall needs ,
technical equpnent, communication, etc. ) , also providing irfor na-
tionto embassies about SARS Provincial assess ment and support
teans fidded in Bdjing and Guangdong, and in Heba and Guangxi
(wth MOH) . Addtional teans being nobilized for (i) Henan,
with UN CEF; (ii) Anhu , likdy with Mdecins Sans Frontieres ;
and (iii) assisting the PRCs national Certer for Osease Control.

Australia and Aus-
trdian Agency for
Internationd Devel-
opnent ( AusAl D

Received request from Mnistry of Comnerce ( MOC) on 30 April
2003 for financid support for an unspecified quarntity of medicd e
qupnent including respirators, respiratory nontors, ambuances ,
X ray machines, disposable protection (gowns, gloves, glass, and
mesks) , and pneunetic pumps. This is now being considered in the
context of a coordinated response Provided 774,000 equivdent to
the Western Pacific Regional Office of WHO for regional SARS ac-
tivities (includinginthe PRC) , and will provide 387 ,000 equva-

lent in nedical equpnent to the PRC
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Canada and Canadian
Internationd Devel-
opnent Agency ( ClI-
DA)

Examnng what criteia might be used to respond to a request

Healthis not a sector of concertration under A DA's currernt country
programming framework , but A DAis wlling to support a muti-a-
gency coord nated approach to address medium to long-ter missues
facing the public health system, also considering the possibility of
assistance to the WHOteam

European Union

Willing to consider requests for assistance through its humanitarian

program

Ger many

The German Government will nmake avalable up to €10 nillion in
grant funds. The first batch of goods is under preparation and expec-
ted to arnve inthe week of 9 May 2003 Transport ( Frankf urt- Bei-
jing) for this delivery is provded free of charge by Lufthansa The
PRC request conmprises (i) 140 nobile Xray mechines ; (ii) 480 res-
pirators; (iii) 10 bloodgas analyzers; (iv) 120, 000 isolation
cdothes, induding 30,000 for repeated use ; and (v) 20 air sterilize-
rs. Assessing how much of this can be finarced by the grant.

Donating funds and/ or nmedical supplies ; details not available

Italy

Itdian Cooperation has recaved a generd request from MOCfor fi-
nancial support to buy nedicd equpnent, anbuances, nasks,
gloves , gowns etc. Itis reviewng the possihbility of a project that in-
cludes acquisition of so ne goods and neterids, T A and health edu-
cation Itis thinking of integrating the TAinto its Hunman Resources
developnent programthat is currently being carried ot with MOH
and wth health offices of 12 western provinces. A bilaterd grant in-
itially of about €1 nillion may be allocated in this first phase
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Japan

The Japanese Governnent has received a request for grant aid from
the Mnstry of Scence and Technology and MOH The Japanese
Governnent provided medical instrunments through JICA on 28 April
2003, valued at approxi nately 1 8 million equivalent and cover-
ing: (i) personal protective equpnent for nmedical useincluding cov-
eralls, goggles, and nmasks ; (ii) basic laboratory equpnent such as
portable biohazard box and portable centrif uge ; (iii) blood sanpling
instrunents; (iv) speci nen storage and shipping neterials including
infectious substance shipper and bio-freeze; (v) mnedications such as
RbavnnlV, Tamfd , and Rvavirin capsules; and (iv) mscellane-
ous itens like first ad kits, and digital auxiliary ther no meters. Ja-
pan will soon dispatch doctors and officials to the Japan China
Fiendship Hospital in Bdjing, and wll donate medical supplies
worth Y 1 9 hillion

Republic of Korea

Donating funds and/ or medical supplies ; details not avail able

Swedenis currently looking into the possibility of augmenting the
WHO office in the PRC with additional disease control expertise
from Sweden Has not received any request fromthe PRC Govern-

Sweden
nent on assistance to address the SARS issue, but woud be inter-
ested in such requests and coordination fro mthe external fund ng
CO mmunity.
. Considering possible contribution, and awating PRC clarification of
Switzerland

needs by region/ province

UK Depart nrent for
Internationd Devel-
opnent ( DH D

In principle, DAID wll participate in a coordinated response to
SARS insupport of PRC authorities. Any noney to be provided will
be a parallel contribution of grarnt funds. A contribution of 5 mil-
lionis probable The key priority nowis to get aclearer idea of what
the PRC wants and how it might be ddivered Requres WHO in

vol ve ment
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USAID has provided 500,000, to be used by the Red Qross Socie-
ty of PRCto purchase protective gear and nmedical products ( gowns ,
US and United | mesks goggles, thermoneters, etc. ) . The US enbassy in Beijing
States Agency for | will monitor procurement The contribution bulds on scientific and
Internationd Devel- | epide mological support from US researchers working in the PRC
opnent ( USAID and dsewhere since early March Source: ADB Resident Mssionin
the PRC and Social Sectors Oivision, East and Gerntral Region De-

part ment
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Appendix 3 COST ESTI MATES AND FINANCI NG PLAN ( 1,000)

Foreign Local Tot a
[tem
Exchange Currency Cost

A Asan Devd opnert Bank A nanang®
1 Consultants (incduding international and do- 200. 0 100 0 300. 0
mestic travel)
2 Equpnent” 450. 0 150 0 600. 0
3 Capacity Bulding and Wbrkshops (includes 150. 0 3500 500. 0
meterid s developnent and supplies)
4 Surweys, Assessnent, and Montoring 00 150 0 150. 0
5 Mscdlaneouss Admnistration and Support Costs 00 500 50. 0
6 Contingencies 150. 0 2500 400. 0
Subtotd (A 950 0 1,0600 2,000 0
B CGowernnert Hnanding
1 Ofice Accomnodation, Traning and Other 00 60 0 60. 0
Venues, and Local Transport
2 Renureration and Per Oem of Courterpart

00 40 0 40. 0
Staff
3 IECoperating budget for dissem nation 00 500 50. 0
4 SARSfund nobhilizationin target provinces* 00 850 0 850. 0
Subtatd (B Qo 1,000 0 1,000 O
Total 950 0 2,060 0 3,000 0

I EC = information, education, and communication ; SARS = severe acute respiratory syndro me
*Hnanced by the ADB TAfunding program

® Enmergency package and other equiprent and supplies integrally linked to conprehensive TA
support ( Appendix 4) .

“I'ncludes provision for diagnosis and treat nent for the poor , operating budget for broadcast-
based campagns , etc.

Source : Asian Developnent Bank esti netes.
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Append x 4 OUTUNE TERMS OF REFERENCE FOR CONSULTANTS AND INO CA-
TI'VE PROCUREMENT PACKAQNG

ATeans o Reeence
The central Government has dready begunto nohilize resou ces to respond tothe

severe acute respiratory syndrone ( SARS) , indudng establishing the Leadng
G oup on SARS, amassng funding (indud ng sone targeted toward the pooar andin
terior regons) , and ddogue wth mutide nationd and irternationd agencies to-
ward developing an overarchingframework. Wthnthe Western Region, indvidud
provinces are,to varying degrees, nohilizing responses, andin some cases, €e-
ments of action plans arein pace However ,there has nat been w despread coor-
d nation of provincid efforts with national authorities, acr oss nd ghboring prov nces ,

or across agendes Wth n prov nces.

In coord nation with rd evant governnmert and international agendes (to ensure
condstency with and contri butionto nationa-level strateges) , the technca asss-
tance (TA) wll provide expert advce, workng with provnda authoritiesin heath
and ather key sectorsto estaldish or augment comprehens ve and concrete provin
cid dans (indudng edsi meted costs and d ear delineati on of respond hilitiesfor i m
pl ementati on and budgeting, coordination mechanisns, etc ) . Rap d assessment
d needs and capacities a the start d the TA (fdlowed by periodc review andtar-
geted investigati on throughou peri od covered) wll be criticd to (i) irfor mprovin
cid action plans; (ii) gude formdation andi np ementati on of survelllance, e mer-
gency response, and i for mation, comnunication, and education (IEC) campai gns
components under the TA; and (iii) ensure feedin to medumterm efforts to
strengthen generd capacitiesinthese areas withinloca health and related sectors.

TA Coordnatar (domestic consutant ; 12 person norths, includng an esti mated
120 daysinfied duing mdtiple viststothe Wesern Regon) . Repotingto the
centra prgecti nplementation unt and working closdy withthe prgect i mpenerta-
tion unts (A W) inthe sd ected provinces, the coordnator will facilitatei npl emen
tation of the TAintarget provinces, ensuwing ful communication and dovetailing of
efforts across dl admnigrative levels, and wth other active nationa andinterna-

tiona agencies Qher specifi c tasks include the fdlowng:
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(i) i1ase wthrdevantfoca partsfor other domesticaly andinernati ondly funded
SARS initi ati ves.

(ii) ndose daogue wththe Asan Devd opment Bank ( ADB) and consutation wth
the World Hedth Organ zation ( WHO) , assis the centrd A Uin assessng nee
ded equ pmernt and suppliesthat areintegalylinkedtothe TA s comprehend ve
program (conyp ementing capacity bulding, personnd protedion, and | EC ef-
forts) . Ths wll indude identification d (a) provnda capacity to deter mne
loca needs; (b) sources, costs, and neans of procurement ; (c) dsribuionto
and wthntarget provinces, andrelated logstics; and (d) tranng and other
needed inves ments to ensure apt usage Fdlow upto enswretimdy ddivery,
depl oy ment , and appropri ae use.

(iii) sdst PUsin eachtarget provincetofor mlate a comprehensve and concrete
action plan, including cost esti metes , i npl ementation and coordi nation across
agencies and admnigrativeleves, and budget panming Cons der exstingl o
cad modeds (e g , community-based approaches e nployedin Bajing) andl es-
sonslearned, asrelevant to Western Regon contexs.

(iv) rovide gudance and assisganceto al AW related to plan achievement , and
facilitat e co mmun cati on and infor metion sharing.

(v) rovide condse updates every t wo weeks , and quarterly reportsto ADB  Up-
dat es shodd report progress and idertify chdl enges and propose resd uti ons.

The coard natar wll dsoidentifytothecentra A Uandto ADB spedfic expertise
inputs needed, as wdl as appropriate mechanisns far carrying ou key acti viti es
under the TA These recommendations wll beformiatedin close consutation wth
WHO ( particd arly wthregardto specific qudifications and ter ns of reference and
other international and domestic organ zations as appropriate. S mlaly, ADB will
seek ext ernd validation of consutart i nputs via d aogue wth WHO and other part-
ners, for qudity contrd and consisgency wth broader intiatives

The cooard nator wll be the teamleader and take overdl responsihlity for any
auxiliary consultants or i ndvidua resource persons nohlized, and wll monitor and
liaise wth domestic and/ or it ernationa organi zati ons andlocal ingituti ons selected
to cary out activties. Anindcative ouline of expert inputs fdlows, grouped by
broad out puts.
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Assessment and planning will ind ude the fdlowng :

(i) dlection d exiging data, addtiond surveys, research, and ana yticd work
needed to conil e neededinfor mation enco npassng key areas such as (a) ca
padties for rapd and efective cdlection and anayss of epidemc data; ( b)
curent activity and latent capacity for irfor metion dssemnation wthin the
health sysemand to the generd pubic; and (c) puldic behavor , attitudes,
and awar eness , as wdl as various d mend ons d comnunty read ness —wth a
particdar emphass onrurd areas wthless access toirfor mation —and poss -
hilities to nohlize loca organ zations far SARS awareness, prevertion, etc

(ii) dertification d addtiona irfor mation needed to designthe remaining TA out-
pus; and

(iii) dlowup nmonitoring and assessmert of plani nple mentation (i nd ud ng defd oy-

mert of equ pnent andlinkagestotranng) , efficacy, and proposa of needed
refinemerts.

Epidemad og ca survellance wll indude the fdlowng :

(i) ddtiond focused on assessment of needs and capacities (e. g , analyss of ru-
rd transmss on dynamcs) ;

(ii) sdgancetothe government in (a) for md ating aframework (indud ng sysem
coverage, data cdlection and analysis, equ pnert and traning needs, opera-
tiona budget danning, etc) extendabl e beyond SARS ; and ( b) idertifying and
mohiliz ng key hospitds/ hedth centers/laboratories, and inventorying equ p-
mert and supplies;

(i) etworking d diagnostic fadlitiesinthe Western Regon; (iv) idertifi cati on of
priority equ pnmert and supplies, based on WHO and Sate Devel opment and
Refor m Commiss on (SDRC) guidelines;

(iv) devdopment of focused tranng curicua and neterid ;

(v) prouvsion of training, and fdl ow up i mpact assessmert ; and

(vi) nonitoring of adequacy and efficacy of quaranti ne efforts , and plann ng for

(vii) addtiona nohlization as needed

Emergency response sysens wll indude the fdlowing:
(i) ddtiona focused assessment d needs and capacitiesinthis subsector (e g ,
identifying risk factors fad ng hospital saff and ather front-line personnd) ;
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(it) ormdation of a provnda i mpenmertation dan, wth early prioritization of ur-
gently needed capacities and key and hgh-risk groups , fdlowed by nore pe-
rphera groups;

(iii) evelopmen of focusedtraning curicua and materials for key groups of (a)
locd government , and (b) personnd ,indud ng safety and dficacyin key op-
erations (e g , early detection, border cortrd , comnunity infection contrd ,
transpot and quarantine, dinicd managenen , laboratory systens, and hu

man and environmentd sdetyin dsposd of hedth supplies) ;

(iv) onmpementary irfor mation dssenmnation mechanisns to reach at-risk heath
gaff —as wth strudured trainngs, presenting operationa gudeines ( wth
dear prescriptiveinstructions) for staff sdf-protectionfromirfection, as well
as gaff supervison, and syste meti ¢ hospitd- and dinic-level monitoring ;

(v) dentification of priority equpment and supplies, based on WHO and SDRC
gui delines ;

(vi) tranng and fdlowup i mpact assessnert ; and

(vii) plannng for susta nable skills transfer tolocd education and trainng centers
after the TA

Infor metion, education, and commnunication wll i nclude the fdlow ng :

(i) assessnernt of public behavior , atitudes, and awar eness ;

(i) prioritization d various groups ( may indude comnunty-levd hedthreated
workers) and cortent (e g , awareness, sdf-pratection, access to treat-
ment , and socia respong hility ,includng s epsfor sy npt o neti c cases) , andi-
dertification d appropriate, targeted media and commnun cation modes and
other social mollizationstrateges ;

(iii) ormdation of a provinciad 1 EC mas er plan aligned with nationa strateges ,in
dud ng cos ed ddivery approaches and concrete dansto nohilize requredfi-
nancid and humanresources;

(iv) dertification of priority equ pment and suppies, based on WHO and SDRC
gui delines ;

(v) workshops and capadty buldng;

(vi) evdopment of IEC materidsfa provnda and comnunity-based canpaigns ;
and

(Mi) ampagns and dssemnation of materia , i mpact assessment , and refine-
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ment —monitoring shod d aso cover budgeting from Government contri buti on,
and propose means of ensuring post-prgect sustanahility o IEC tods for

br oader hedth issues.

In addition, the consdtantteamwll ,inddogue wth WHO and ot her internati on
a and domedic actars, periodicaly assessthe (i) appropriateness of TAinterven
tionstaken, indudng process-aierted eenerts; (ii) linkages to evdving nati ond
strateges; (iii) the rde of loca and nationad governance; (iv) emergng pdicy
recommendations ; and (v) prospects for srategc inves ments and other for ward
look ng acti on needed to enhancethe perfor mance of the heath systemon a sustan
abl e basis, draw ng key | essons fromthe SARS case onthei mportance of adequate
survdllance and other facets of prevertive hedth as pubic goods. This mayindude
workshops and other structured adivities a key junctures (e. g , mder mreview)

B. Indcaive Procur enent Packag ng
Procurement is shownin Table A4

Table A4 : Qutline of Procurement

Description Number of contracts Amount pase Procure ment

Cost ( ) Mode

A Energency Equpment Package? 1-3 300,000 DP

B Cther

1 Epidemologicd Surveillance Syste ns® 4-8 100,000 DP

2 Enmergency Response Capabilities® 4-8 100,000 DP

3 Irfor nation and Education Canpaign® 4-8 100,000 D IS

Total 13-27 600,000

Key : DP = drect puchase; IS = internaionad shopp ng
Al procurement wll be (i) based on World Hedth O ganization and Sate Devd opment and Refor m
Commissonrecommendations ; (ii) integdly linked to the technca asdstance s comprehens ve

prog-am, conpl ementi ng capacity buldng, personnd pratection and infor metion, education, and
commun cation efforts; and (iii) subject to Asian Devel opmert Bank s approva. Base cogs exd ude
price and physicd contingend es

4l mmed ately needed survelllance-re ated and ather equpment (e g , screering apparatuses, d-
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agnostic equiprrert , nobile X-ray units far use wthin SARS ded gnated wards, ddrfedion equ p-
ment , etc ) and consumable suppiesto praect front-line staff and prevent transmssionin highrisk
areas (e g , masks, doves, gowns, gogges, dsinfectarts, etc ) .

® Additi onal equi pment needed for provincid surveill ance systems , based on assessed needs

¢ Based on needs assessmert , addtiond d agnostic and treat ment equ pment and supgdies ; may in-
clude vtd check equpment ,respraas, molile Xray unts, bood chemcd andyzers, praective
suppies for front-line stdf , etc.

‘ Based on needs assessment, may incude laptop and/ o deskiop conputers, printers, hardware
and soft ware far muti med a design and dsplay, prirters and copy machines, ec

Source: Ad an Deve opmert Bank esti metes.
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Append x [lI. 1 Focused Synopsis for the Ragd Assessnment of SARS

Res ponse and Preparedness in X njiang and Yunnan

|. BACKGROUND

In response to a request fromthe Chnese Government , the Asan Deveop nent
Bank ( ADB) approvedinlate May 2003 an emergency technicd assistance ( TA)
for Combating Severe Acue Respratory Syndronme ( SARS) inthe Wesern Reg on
Due to sod oeconomc condtions and weaknesses in prevertive pubic hedth sys-
tens, these provinces and auonomous regons ( hencefath, sinply provinces)
were | east equippedtorespondto SARS, paticdarlyinruwa areas and among the
poor. In dose cdlaboration wth the Foragn Loan Ofice of the Mnistry of Heath
( MOH FL O, the execuing agency) , the TA was desgned toflexbly respondto e
vdving threats and opportunties It ansto address thei mmed ate threat posed by
SARS, while dso buld ng criticd , | onger ter m capacities inthe pubic hedth sys-
tem The TAs 4 broad oupus are: (i) sound provincid plans to address SARS;
(1i) srengthened epide md og cal survellance sysens ; (iii) augmented emergency
response capahilities; and (iv) increased public awareness of SARS and sdf-pro-
tection through muti- modei rfor metion and hedth educati on delivery mechanisns.

ADB and MOH FLO agreed onthe need for afirst-passrap d assessnment ( RA) to
provide a badc understand ng d the curent SARS cortext and coping mechansns
inthe Western Regon Ths situation anayss wll ifo mplannng for TAinterven
tions Xniang and Yunnan were selected far RA vigts, as key borders for Centrd
Asia and the Mekong Region They are dsorepresentative of arange of chalenges
facing Western Region provinces, indudng Qnghai and Nngxa, the TAs ather 2
target provinces.

. OVERMEW OF THE RAPID ASSESS MENT

Theteamconssted of 2 MOH FLOdfficials and 4 domestic andirternati ond consut-
arts with expertise in preventive public hedth, survallance and irfedion contrd |,

Th's paper refl ects the views of the authoas and nat necessarily those d the PRC Mn dry
o Hedth or the Adan Deve opment Bank.
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clinca management of SARS, and epidemcs and local response. Theteamvisted
Xinjiang and Yunnanfrom4-23 Jly 2003, and cdlected infor metion via 3 pri nd pd
means : (i) muti-agency discussions wthloca authorities; (ii) site viststo centers
for disease prevertion and contrd ( CDCs) a the provincid to courty | evels, hospi-
tds, arpots, ral gations, educationd ingitutions, border crossngs, etc ; and
(iii) intervews with front-line SARS response staff. These drew heavly upon a
checHist provided by the World Heath Organ zation ( WHO) |, refined to the West-
ern Regon cortext. Ste vidts adsoinduded phatograph c record ng.

[1l. KEY FIND NGS AND PRIORITIES FOR ACTI ON

Ovedl ,the RAiIndcated a very strongloca governnment response, generdly be-
gnringinlate April. The team observed some i mportant srengths in both recent
approaches and preverntive capadties nowin place. However , theteamadsofound
severd key shoatfals obstructing efective and dficient responseto SARS, and un
dercuting preparedness for prevention and contrd o oher irfedious dseases.
Based onthese capaciti es and chdl enges ,theteamidertified 5 broad areasfor pri-
ority action by governnment (a various levels) and internati onal partners, includng
soneitens for possild e support under the TA These are oulined beow, generdly
in order of increasing spedfiaty.

Theteamviews thesefindngsto berepresentative of needsinother Western Re-
gon provinces, and (gventhisfocus) conpdementary to WHO courtry-level recom
mendati ons.

(1) Provinad Planningfo S ARS Prevention and Contrd

Strengt hs/ capadti es
Srong governmert rd e at dfferent levels (e. g , SARSIeading groups) ;
Hugefinancid commt nert (e g , 340 mllion RMB across admnistrative levds
in Yunnan) ;
Mlti-sectora coordnation, leadingto broad commurity response to SARS ; and
Especidly proacti ve response observed in Yunnan, whch sent locd CDC 4 &ff

and dinica doctars to study Guangdong oubreak even before idertified as
SARS
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Shatfdl s/ needs
Pre-existing weaknesses in basic preventive hedth capadties, and inequitable

headth resource dstribution ; SARStype response neither cost- effective nor sus-
tanabe, and an epidemc striking first inrura/ poor locadlities wod d be dffi cut
to detect and stop;

Provincid SARS prevention and cortrd plans largely copied from nationd plan
and from Quangdong and Beijing, wthout adaptationtofit loca cortext , capad-
ties, and needs ;

Lack of rapid response mechanismfor pubic heath emergencies; response to
SARS (driven by drametic | essons of delayed actionin Bajing and Quangdong)
was ornly achieved a very high cos , and is uikely to be repeated for nost
heath threats ;

Soci ety-wde overreaction in sonme aspects (e g , excessve and ill-targeted
dsnfection, isdation, and observation) ; and

Top-down “irfor meti on overflow” (e. g , 100 + dfiaa docunents from centrd
levd , 100s nmore from provincid levd) decreased usefu nessto hedth staff and
the public

Recomnendaions for priority adion

Develop province-specific technicd dans for preventing and contrdling SARS
and ather irfectious disease,invew of proMmnda context (includng existing ca
pacities and needs) . Fo sudanahblity and cod- effid ency , these nust indude
dear panning far atwo-track approach of (i) maintaned vglance, supported
by increased (and more effidently and equitably dlocated) i nvest mert in public
hedth ; and (ii) what WHOterns as “surge capacity” , wth sand-by mecha-
nsmsin daceto dlowi mmed ae emergency r esponse.

Pannngfor the latter shod d streantine epidemc track ng and management un
der the respons hility of the CDC system, di mnating pardld infor metion flows
and processng Itis aso critica to establish a sysemto ensure docunertation
and ather irfor metion that are parsi monous and targeted to user-specific needs
infuure crises, to avad the “irfor mation overflow” observed inthe case of
SARS

To ensure that measures developed by nationd and sub-nationd CDCs areim
plemerted a the comnunty leve , provinda plans nmust e nbed mechanisns to
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ensure that multi-sedora coordnation and responses to fuure pubic hedth cri-
ses a eachlevd are evidence-based and sa ertific, rather than suly ect to pditi-
cal factors

Sarting at the provincia leve , conduct se mnars and other for ms of advocacy
for pdicy makers andrdevant doficidsin heath and other government agend es
toi mprove thar grasp of key public hedth issues

To gude provincid planning, dscuss conparativelocd responsesto SARS, o
veral preparedness, and spedficresponse mechanisnms via: (i) anationa sem
inar invaving key decis on makers represerting the heath bureau and one or
nore ather SARSI|ead ng group menber from poorer provinces; and then (ii)
provnce-levd semnars for muti-sectora deasion makers, pulic heath dfi-
cids, andirfedious dsease experts

Key entry pantsto Western Regon provinces pose a specia case for rationali-
z2ing and coord nati ng responses to heath risks, particd arly where mechansns
need tolink national andloca ertities on both s des of internationa routes. Pro
vde advice and capadty buldng toi nprove coordnation and decrease eff ort
dudication , and provde key hardware (e g infrared fever screenng equ p-
ment) in border cusons, arpots, ec

(2) Infor metion, Educaion, and Comnuncaion (IEC) and Tra n-
ing Maerids

Strengt hs/ capadati es
Various |EC neterids deve oped, adapted , and adopted by provincia and pre
fecture governmerts far dstribuionto dfferert leves;
Med ca stdf supported public infor metion canpaigns (e g , posers, hatlines ,
websites) ;
Some | EC materids targeted mnaoity popdations (e g , meterids in Xniang
dsoin Uyghur language; sone maerias observed in Yunnan trand ated irto
Jngbo) ; and
Neti ondly- developed tranng meterids foundin Xnjiang prefecturel evel hospi-
tds

Shatfdl s/ needs
No systematic assessment by locd governments of generd publics SARS

awareness o | EC dfectiveness , coverage, and targetingissues ; no feedback
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intol EC canpaign desgn;

Where given,loca SARStraining oftenrdied on meteriasfromnationa levds
appropriateness, targetingin cortert and delivery node, and efficacy na as-
sessed ; training coverage of rurd and poor | ocdities and border areas appears
probl emetic.

Recomnendaions for priority adion

Thereis a broad needtoreviewl| EC and traning approaches used wthinthe West-

ern Regon Ths shoud assess quartity (indudng coverage) and quaity aspeds

d:
|EC nmeterias and approaches —key d nmensionsinclude : (i) the degreeto whch
|EC canpagns have been ddiberady targeted to key groups and specific ob-
jedives; (ii) other coverageissues, including equityinreach ng vdnerab e pop-
dations; (iii) appropriateness and overdl efficacyinraising awareness, “ de-
mystifying” SARS, and chang ng behaviars; (iv) linkages to ga&ff traning, ad
vocacy toloca governmen |eaders, and ather intiati ves.
Training —key d mensions include (i) coverage of conpetency areas/fields by
SARS spedfic tranngs and pre SARS generd hedthreated capadty bulding;
(ii) degree of targeting intrainng content (see above) and ddivery nodes;
(iti) numbers/ shares of various staff tranedinformal andirfor mal nmodes ; (iv)
coverageissues (e g , allitytoreach gaff fromrura and poor | ocdities) ; (V)
qudity d content and relevance to Western Regi on conditions and target trai-
nees; (M) appropriateness of ddivery nodes (e g , induson d fdlowup
tranngs and ather rarforcement) and overdl effectiveness; and (vi) linkages
to broader hedth sedor intiatives, such asthe provison d new equ pment/fa
cilities.

Input find ngs fromthese reMewsinto newlEC prograns on infecti ous dsease
preventon and risk factors , as wdl as shaping various trainings proposed heren

(3) Epdemc Surveillance, Repating, and Response Capadti es

Strengt hs/ capadati es
CDGs a eachleve mobilizedfor epidemcinvesti gation and management ; CDCs
well organzed a higher leves;
Aongd de existing sysemd nontHy irfectious dsease repats, esablished dai-
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ly (at least) repatingfroma 24 hour , 7 day/ week SARS dffice set upin CDCs
a eachlevd ,to ensureti mey infor mationflowto upper leves ;

G ose CDGhosptd cdlaboration on dagnos s of poss ble SARS cases ; and
Expanding a pil ot sudy, Yunnanisinstdling a 9 np einfecti ous disease data en
try devicein dl hospitds, begnning a the townshplevd ; ths has expedted
reporti ng

Shatfdls/needs
Paradled SARS epidemcirfor metion chains (e g ,repotsfromrail stati ons pas-
sed up through bath hedth and ral hierarchies) duplicative; may confuse data
and response ;
Particuarly a the townshipleve , weak hospita capacities to report irfecti ous
dseases (a keyrde) ;inhospita reporting units need to befor melized andrein
forced; and
Li mted epidemoaogicd manage ment capacities and fadlitiesin CDCs at dffer-
ert leves; insufficient practica tranng, know edge, skills , and equi pment.

Recomnendaions for priority adion

Srengthenthe quartity and qudity of pradica traning, prioritiz ng county-levd
CDC steff responsbleforinfied epdemadogca investigation and hospita stdf
tasked wth dinicd dagnoss. Expert advice mgh support onga ng devel op ment
d a nationa frameworkfortranng o traners ( TOT) inthe CDC system Later
assigance codd devel op and conduct tranng taloredto CDCsin Wesern Re-
gon courties and sel ected prefectures, inview of financid and human resource
condrai ntsthey face.

The same TOT program can adso provide targeted traning to srengthenirfec-
tious dsease contrd capadties of CDGCs in those |ocalities, focusng on pre-
paredness. Mastery of effective infectious dsease contrd nmeasures (e g , ap-
propriate protocds far disinfection, observation, isd ation, transportation, per-
sona protection, etc. ) are key to ensuring rapid and proper reactionto puldic
hedth emergencies. The SARS experience can provide a focus, but training
should extendto broader preparedness. It shoudindude exercises , and be peri-
odc and/ or backed up by infor mal continua educati on

Wthin dl hospitas at dllevels, set up or strengthen a unt/ depart ment respons -
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befo irfectious dsease repating, as a fir mfoundati on of the survelll ance and
report sysem Overdl, the mos wgent priority is support for townsh p-l evd
hospitals (whch pay a s mlar rde to CDGCs a that level) to (i) estadish/
strengthen such unts, and (ii) augment basic epidemc i dertification and anal yti-
ca capadties TOT workshops ( see above) can he pto deveop needed support
materids (e g cue cardsfor dscerning condtions wth s mlar sy nptons) and
fdlowuprerforcement by video and ather appropriate modes

Toi nprove the accuracy andti meliness of i for mationflows inthe infecti ous dis-
ease repot sysem, an early (and very cost-dfective) priorityistoingal irfec-
tious dsease case-reporting devices ( see above) in hospitds at dl leves

At the sameti me, broader ddogueis needed on (i) poss bie rationdizationin
the nationa sysemadf data process ng and analysis fundions at eachlevd ; and
(ii) updatingthe curent “check-box” reporting sysem(e. g byindudng sy np-
tonms) to dlow nore flex bility and verification of | ocal d agnoses , aong wthre-
latedtraining and support materids. Li mted pil ots mght be conducted in a s mall
number of counties or prefectures. After assessng needs and sduions, basc
computer/I CT hardware codd be provded where neededto CDCs at those | ev-
els. Hardware shoud be mn mdist (i. e lowcos and appropriatetolevd-spe
cific data ana ysis needs) , and training and support materids shod d ensure & aff
capadty to perfor m basic tasks using the nationa standard dsease reporting
soft war e

Wher e needed , veh d es and bas ¢ equ pment shod d be purchasedto ensure that
each provndd leved CDC has a mnmum d one dedcated vehde fa infied
epidemdog cd invegigation and epidemc verifi cati on

(4) Hospitd/Qinc Prepa edness

Str engt hs/ capadti es
Neti onad MOH gu delines ondincd protocdsfor SARS essentidly adopted at all
levds ;
SARS hospitds/ wards a provincid levd generdly wdl-strucuwed, wth neces-
sary respiraory suppot equ pmernt ;
Fever clincs observedin hospitads at al leves, though wddy varyingin qudity ;
X niang had separated fever clincs; and
Some train ng on handing of SARS cases, sdf-pratedion, and transportation of
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possid e cases quickly mohbilized a each levd , with support from next higher
levd.

Shatfdl s/ needs
Huge variationinfever dinic structure , equ p mert/ supplies, and staff readiness :

weaker a lower levds ; some county hospitas use sdf- made pratective gear ;
fever clincsin Yunnan counties often mxed wth other ou patient depart merts;

I nsufficiert practical training and dinic capadty in handing SARS cases ; saff in
terviews a variouslevdsindcatedinadequate operational knowledge on SARS
(two drivers responsib e for SARS transportation were the lone exceptions) ;
and

Some sub-provinda hosptals have SARS wards, but i nproper inlayout and
poaly equpped (e g , short on mobile Xray machines, and| CUs lack respira-
tory suppot devices) .

Recomnendaions for priority adion
TOT shodd expand mastery of treat mert and staff sef-protection Hrst-stage

tranng (likely in Bejing or @Quangdong) shoud buld ateam of trainers drawn
fromlead hospitalsin Wesern Region provnces. Cortert can be adaptedfrom
existing (national) tranng on SARS, wth sen o experts from affected Eastern
areas astranngfadlitatars ,field viststo a SARS hosptal (s) inthe hog city,
denonstrations , and | ectures. However , carefu des gn of curricdumand acti vi-
ties must ensure relevance to Western Reg on provinces and prefectures. Inthe
second stage, TOT participarts will be mohilized to conduct in-province tran
ing Ths may be heldin each provinciad capita o other access delocation, but
shod d prioritize doctars from prefecturel evel hospitals. As with CDC training
(above) , pre-criss exercises may hd pto cement operationa know edge
Advocate to offidas on the need to esablish a standardzed (separate) fever
dinicin each courty- and prefedureleve genera hospitd ,in order to prevent
nosocoma SARSirfeaion (and posd b efurther transmss onto the community)

Establish one fever clinc ( wth bas c supplies andtranngfor saff pratection)
in each county that corforns to strudurd , equpment , and manage nent stand
ards set by MOH Mog urgent priarity shoudd be gvento border counties that
curertly lack such afadlity.
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Ensurethat a |east one generd hospital in each prefectre has a ward capable
of treating SARS or si mlar dseases.

Provide equ pment such as nohile Xray and respiratory support equipmernt to
strategcdly located preecture and county-level hospitas (e g ,in popuation
centers,irternaiond borders, etc ) .

(5) Transpotation of SARS and Possibde SARS Cases

Str engt hs/ capadti es
Someformaof planin place a eachlevd fo transport of possible SARS cases;
Med cd transpoat saff assgned to SARSrel ated duies have receved traning
and persond pratection supdies; drivers well infor med compared to ather irnter-
viewees ; and
Kunmng aty ( Yunnan) has anp e mechanism and ambu ance for SARS cases.

Shatfdl s/ needs
Low awar eness among sub-provincid hedth dfidals of the i mportance of plan

ningfor transportation of possble SARS victi ns;
S aff safety procedur es/ awar eness weakes at the hospita arrival/triage sage;

and
Very poor transportati onfacilities (ambu ance and necessary equ pnert) in Xn

jiang, evenin bumg and espeddlyinless urban areas.

Recomnendaions for priority adion
Advocate to dfidals a the prefectre and county | evels on the s gnificance of

proper transportation d possble SARS cases

Tran relevant personnd on procedures for transporting SARS and suspect ca
ses ,includng saff protection, with some priority on hospita arriva/triage pro-
tocds.

Some provinces (e g , Xigiang) may lack ambuances sutaby equipped to
hand e SARS or ather higHy contag ous dseases. {dven resource constraints,
ambu ance deploymert shod d prioritize emergency centers inthe highes popu
| ation density area (s) .
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| V. CONCLUSI ON

Th s synopsis outli nes key findngs d RAfiedinvestigations in Xirjiang and Yunnan
under the ADB-supparted TA, and idertifi es five broad areas as pri aritiesfor action
inthe West ern Reg on by government (at variouslevels) andinternationd partners.
It is hoped that these find ngs can advance nuti- partner dia ogue on such support.
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Append x |V. 1| Events of PRGADB Prgect TA4118in Yunnan

1 Naiond traning

1 1FRomOd. to Nov. of 2004, in order tofurther i nprove the ability on acue
infecti ous d sease contrd in prgect province, accordng to the demand of MOH,
they organize the nationd expertsto conduct tranngto provincid and prefecture
CDC staff in advancedfied epdemadogy. Liu Xaogangand Xu Wenfrom YNCDC,
Liu Hongfrom Kunmng CDC, Wu QangfromYuxi CDC, and He Lifangfrom Qu Jing
CDC, dl attendthistranng

1 2 OnSep 26™28" d 2005, FLOcondud aprovinda training of | EOand expe-
rience comnunicati on on infectious dsease and ennmergent puldic headth everts re-
sponsein Bejing, Tian 4ying, Yang Jianbin and He Jibo from Yunnan Headth Bu
reau and YNCDC attend ths training.

1 3 On Od. 9"™13" of 2005, FLO conduct ADB capadty bild ng project onfield
epdemdogca traning of provincia and preectwre CDC, Liu Xaogang, Xu wen
from YNCDC, Liu Hong from Kunming CDC, Wu Qang from Yuxi CDC, He Lifang
from Qying CDC, dl atendths traning.

2 Provindd traning

2.1 On Oct. 27"™-30" of 2004, we held atraining workshop in Shangri-La o D
Qng Theteachers condast of YNCDC, Na 1 affiliat ed hospita of Kunmng medcd
cdlege, have traned 45 sudents, who are fromthree courties CDC and part of
townshi p hospitals drector of prevention and hedth care depart ment. Thetraining
iIsrelated to the field infectious dsease and enmergent puldic hedth events re
sponse, chdera s prevertion and contrd , hepatitis A prevention and contrd , epi-
demc cerebrosp na meningtis and epide mc encephditis B prevertion and contrd ,
vira hepatitis prevention and cortrd , TB prevention and contrd , new occuring epi-
demc dsease prevention and contrd , etc. Based onthe requrement of the partid-
parts, the traning workshops have aso arganized fidd vist to courty CDC and
townshi p hospita tolearntheir good practice and shareirfar netioninthefield, and
partici pated an actud case andyss which was happened and managed by related
ingituted v Sted , these practi ca case anaysis hel pedthe partici partsto think nore
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practicaly andi nproved the partid pants practica skills.

2.2 On Nov. 20™24"" of 2004, we held atraring workshop in Chengiang d Yu
X. The teachers consig of YNCDC, Na 1 effiliated hospitd of Kunmng medcd
cdlege, Yuxi CDC, have trained 50 studerts, who are from aght courties CDC
and part of township hospita s director of prevention and hedth care depart nment.
The tranngisredaedtothefieddirnfedious dsease and e mergent public headth e
vens response, TB prevention and contrd , viral hepatitis prevention and contrd
mead es prevention and cortrd , typho d prevention and contrd , new occuing epi-
demc dsease prevention and contrd , etc. Based onthe requrement of the partid-
parts, the tranng workshops have aso organized field vigt to courty CDC and
townshi p hospita tolearntheir good practice and shareirfor netioninthefield, and
participated an actud case andyss which was happened and managed by related
ingitutes v Sted, these practi ca case anaysis hel pedthe partici partsto think nore
practicaly andi nproved the parti a pants practi ca skills.

2.3 On Dec. 19"-25" of 2004, we held a training workshopin Ggiu of Honghe
The teachers conss of YNCDC, Na 1 ffiliated hospita of Kunmng med ca cd-
| ege, Honghe CDC, have traned 47 staffs, who are fromthrteen counties CDC
and part of township hospita s director of prevention and hedth care depart ment.
The tranngisrelaedtothefieddirnfedious dsease and e mergent public heath e
vents response, meades prevention and contra , TB prevention and cortrd , vird
hepatitis prevention and contrd , pasoning prevention and contrd , etc. Based on
the requrement of the partici parts, the tran ng workshops have dso organzedfied
vidt to couty CDC and townsh p hosptd tolearnthdr good practice and shareirfor ma-
tioninthefidd, and patidpaedinan acdud case andyss whch was happened and man
aged byrdaedinditues visted, these pradicd case andyss hd ped the patid parts to
thnk nore pradicdly andi nprovedthe partidparts pradica skills

2.4 OnJan 510" of 2005, we held atraining workshop in Janshi d Honghe
The teachers conss of YNCDC, Na 1 affiliated hospita of Kunmng med ca cd-
| ege, Honghe CDC, have traned 47 staffs, who are fromthrteen counties CDC
and part of township hospita s director of prevention and hedth care depart ment.
The tranngisredaedtothefieddirnfedious dsease and e mergent public headth e
vents response, chdera prevention and contrd , meades prevention and contrd |,
hepatitis A prevention and contrd , TB prevention and contrd , vird hepdtitis pre
vention and contrd , poisoring prevertion and cortrd , etc  Based on the requre-
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ment of the partidpants, the traning workshops have aso organized fie d visit to
county CDC andtownsh p hospitd tolearnthdr good practice and shar e infor mation
inthe fidd, and participated in an adual case andyss whch was happened and
managed byrelatedingitutes v dted, these practica case ana yss he ped the par-
ticipartsto think more practicdly andi nproved the parti d pants practica skills.

2.5 OnJan 15"™21"of 2005, we hd d atraining workshop in Mangshi of Dehong
The teachers conds of YNCDC, Na 1 affiliated hospita of Kunmng med ca cd-
lege, Dehong CDC, 9 mao junior medca schod , have trained 45 saffs, who are
fromsx counties CDC and part of townsh p hosptds dredor of prevention and
hedth care depart ment. Thetranngis reaedtothe fidd comnuncabe dsease
and emergert public hedth events response, typhdd prevention and corird , mea
des prevention and contrd , tsutsuganmush disease prevention and contrd , me aria
prevention and cortrd , the plague prevention and contrd , etc. Based onthe re
guremnment of the partici pants , the traning workshops have dso organizedfie d v gt
to courty CDC and townshi p hospita tolearn their good practi ce and shar e infor ma-
tioninthe field, and participated in an actua case anaysis which was happened
and managed by rd ated ingituted visted, these practica case andys s helpedthe
partici pantsto think nore pradicaly andi mproved the partid pants practi ca skills.

2.6 On May. 29™-June. 3" of 2005, we held atrai ring workshopin Mle d Hong
he The teachers consit of YNCDC, Na 1 affiliated hospitd of Kunming nmedcd
cdlege, Honghe CDC, Honghe prefecture hospitd , have trained 50 stafs, who are
fromthrteen counties CDC and part of townsh p hospitds drector of prevertion
and hedth care depart ment. The trainngis related to the fid d irfectious dsease
and emer gert public hedth events response , typhad prevention and cortrd , mea
des preventon and contrd , tsutsuganush dsease prevention and contrd , mel aria
preventon and contra , epdemc cerebrospind men ngtis and epdemc encephdi-
tis B prevention and contra , paisoning prevention and contrd , etc. Based on the
requrenmert of the partiapants, the tranng wo kshops have dso arganized fied
visit to county CDC and townshi p hospita tolearntheir good practi ce and share in
for metioninthe field, and participated in an actua case anaysis which was hap-
pened and managed by related institues visted, these practicad case anaysis
helped the participants to thnk nore practicdly and i mproved the partid pants
practica skills.

2.7 On Juy. 10™14" of 2005, we held atrairing workshop in Wenshan The
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teachers cons s of YNCDC, Wenshan CDC, Honghe prefecture hospita and Wens-
han prefecture hospita , have trained 45 staffs, who are from eight courties CDC
and part of township hospita s director of prevention and hedth care depart ment.

The tranngisredaedtothefiddinMedious dsease and e mergent public hedth e
vents response, typhod prevention and contrd , meades prevention and contrd
tsutsuganmush dsease prevention and contrd , md aria prevention and cortrd , epi-
demc cerebrospina nmeningtis and epide mc encephalitis B prevertion and contrd
pdsonng prevention and cortrd , etc. Based on the requrement of the partia-
parts, the tranng workshops have aso organized field vigt to courty CDC and
townshi p hospita tolearntheir good practice and shareirfor netioninthefield, and
partici pated inan actua case anadysis which was happened and managed by related
ingitutes M dted, these practi ca case anaysis he pedthe partici partsto think nore
practicaly andi nproved the parti ad pants practi ca skills.

2.8 On Juy. 17"-21" of 2005, we hdd a training workshop in Chuxiong The
teachers condst of YNCDC, Chuxong CDC, Chuxong prefecture hospita , have
trained 45 gaffs, who arefromten counties CDC and part of townshi p hospitals d-
rector d prevention and headth care depart mert. Thetranngisreaedtothefied
infecti ous d sease and emergert public hedth everts response, typha d prevertion
and contrd , mead es prevention and contrd , tsutsuganushi disease prevertion and
contrd , melaria prevertion and contrd , epidemc cerebrosgna meningtis and epi-
de mc encephadlitis B prevertion and cortrd , paisorning prevention and contrd , etc
Based ontherequrement of the partia pants, the tranng workshops have dso or-
ganized fid d vidt to courty CDC and townshi p hospita tolearntheir good practi ce
and shareiformationinthefidd, and participatedin an actud case anayss wh ch
was happened and managed by rel ated ingitutes v Sted, these practi ca case anal-
ys s helpedthe partia pantstothnk nore practicdly andi mproved the parti d pants
practica skills.

2.9 OnJdy. 24" — 28" of 2005, we held atrairing workshop in 9 maa The
teachers consas d YNCDC, Yunnan provndd ingitute for paradtic dsease con
trd , Smao CDC, havetraned 45 staffs, who arefromten county CDCs and part of
townshi p hospital s drector of prevention and hedth care depart ment. The training
iIsrelated to the field infectious dsease and emergent puldic hedth events re
sponse , typhad, nmdaria,the plague, darhoea, etc Based ontherequrement of
the partid pants, the tranng wor kshops have adso organized field v St to county
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CDC and townsh p hospita tolearnther good practi ce and share infor mationinthe
fidd, and participated in an actud case ana yss wh ch was happened and managed
by related ingitutes visted , these practi cal case anadyss he ped the partia pantsto
thnk more pradicaly and i mproved the partici pants practicd skills

2.10 OnJdy. 7"11" of 2005, we held atrairing workshop in Wenshan The
teachers consisg of YNCDC, Yuxi CDC, Wenshan CDC, Wenshan pr & ectur e hospi -
td , Wenshan junior med ca schod , have traned 45 stdfs, who are fromten
counties CDC and part of townshi p hospitd s director d prevertion and hedth care
depart mert. Thetranngisrdaedtothefiedirfectious dsease and emergert pub-
lic hedth eventsresponse,typhdd, mdaria, the plague , darrhoea, etc. Based on
the requrement of the partici parts, the tran ng workshops have dso organzedfied
visit to county CDC and townshi p hospita tolearntheir good practi ce and share in
for metioninthe field, and participated in an actua case anaysis which was hap-
pened and managed by reated institutes visted, these practica case anaysis
helped the participants to thnk nore practicdly and i mproved the partid pants
practica skills.

2.11 On Aug 14"18" of 2005, we hdd atrairing workshop in Zhadtong. The
teachers conds of YNCDC, Zhaaotong CDC, No 1 hosptd of Zhaatong, have
trained 45 staffs, who arefromeeven courties CDC and part of townsh p hospitd s
drector of prevention and headth care depart ment. The training is related to the
fid dinfecti ous d sease and emergernt public hedth everts response, typhad, vird
hepatitis, TB, paisonng prevertion and contrd , etc  Based onthe requirement of
the partid pants, the tranng wor kshops have adso organized field M St to county
CDC and townsh p hospital tolearnther good practi ce and share infor mationinthe
fidd, and participated in an actud case anad yss wh ch was happened and managed
by related ingitutes visted , these practi cal case anayss hel ped the partid pantsto
thnk more pradicadly and i mproved the partici pants practicd skills

2.12 On Aug 21"-25" of 2005, we hdd a traring workshop in Qjing. The
teachers consis of YNCDC, Na 3 hosptal of Kunm mg, Quing CDC, Qyingjunior
med cal schod , havetrained 45 stdfs, who arefromnine courties CDC and part of
townshi p hospital s drector of prevention and hedth care depart ment. The training
content relate tothe fid dinfecti ous dsease and enmergent public hedth events re-
sponse , the plague , comnon d arrhea, varicdl a, herpes zoser ,typha d, hepatitis
A, etc. Based onthe requrement d the partidpants, the train ng wo kshops have
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dso arganzedfied vigt to county CDC and townsh p hospitd to learn thar good
practice and shareirfor metioninthefied, and participated in an actud case and y-
ds wh ch was happened and managed by related ingitutes vsited, these practicd
case andyss helped the partidpants to think nmore practicaly and i mproved the
partici pants practicd sklls

2 13 On Sep 4"-8" of 2005, we hdd a trainng workshop in Chuxiong The
teachers condst of YNCDC, Chuxiong prefecture hospta , Chuxiong CDC, have
traned 45 gaffs, who arefromten counties CDC and part of townshi p hospita s d-
rector d prevertion and hedth care depart mert. The tranng cortent relate to the
fiddinfectious dsease and emergent public hedth events response, the pague,
common d arhea, varicdla, herpes zoser, typhod, hepatitis A, pdsoring pre
vertion and contrd , etc. Based ontherequrement of the participarts, the training
workshops have dso arganzed field vidt to couty CDC and township hospita to
learntheir good practice and share irfor metion inthefield, and participated in an
actud case anaysis which was happened and managed by relatedinstitutes visted ,
these pradical case andyss he ped the participartsto thnk more pradicaly and
I mproved the participarts practicd skills.

2 14 On Sep 11™15" of 2005, we held atraring workshop in Lincang The
teachers conrs g of YNCDC, No. 3 hospital of Kunm mg, Li ncang CDC, Lincang jun
lor medical schod , S maojunor med ca schod , have traned 45 saffs, who are
fromaght couties CDC and part of townshi p hospita s drector of prevention and
hedth care depart ment. The tranng contert relate tothefiedd comnuncable ds-
ease and emergent public headth evertsresponse, comnon d arrhea, typhad, ma-
laria, etc. Based on the requrement of the partiapants, the tranng wor kshops
have aso organizedfied vist to county CDC and townsh p hospita tolearnther
good practice and shareirfor mationinthe field, and partid patedin an actua case
analysis which was happened and managed by rd aedinditutes visted, these prac-
ticd case anayss hd ped the partidpants to think nmore pradicaly and i mproved
the partid pants practica skills.

2.15 On Sep 19™ 23" d 2005, we held atraining workshopin Dali prefecture
The teachers congst of YNCDC, Yunnan provincia Institute for endemc disease
contrd , Dali CDC, Ddi prefecture hosgtd , have tra ned 45 staffs, who arefrom
twdve counties CDC and pat of townshp hospta s dredor d prevention and
hedth care depart ment. The trainng content relate to the fid d i fecti ous dsease
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and emergert public hedth events response, comnon d arrhea, epide mc cerebr o
spnd neningtis and epidemc encephditis B, endemc sudden death, human an-
mel dsease, etc Based ontherequrement of the partici pants, the traning wor k-
shops have aso organized field vist to county CDC andtownsh p hospita tolearn
their good practice and share infor mationinthefidd, and patidpatedin an actud
case anaysis wh ch was happened and managed by related inditutes vsited , these
practica case anaysis he ped the participarts to think nore practicaly and i m
proved the partid pants practica skills

2. 16 On Sep. 26"-30" of 2005, we held atraining workshopin S mao prefecture
The teachers condst & YNCDC, Yunnan provind d inditute for paradtic disease
contrd , § mao CDC, S mao prefecture hospita , S maojunor medica schod , have
traned 45 gaffs, who arefromten counties CDC and part of townshi p hospita s d-
rectar d prevertion and hedth care depart mert. The tranng cortent relate to the
fid dinfecti ous d sease and emergernt public hedth events response, comnon dar-
rhea, typhod, ndaria, trichinoss, etc. Based ontherequrement o the partia-
parts, the traning workshops have aso organized field vigt to courty CDC and
townshi p hospita tolearntheir good practice and shareirfor netioninthefield, and
participated inan actua case anaysis which was happened and managed by related
Ingitutes v dted, these practi ca case anaysis hel pedthe partici partsto think nore
practicaly andi nproved the partid pants practica skills.

2 17 On Oct. 17"™-21"of 2005, we held atra ring workshopin Lijiang prefectur e
The teachers conss of YNCDC, Na 1 affiliated hospita of Kunmng med ca cd-
lege, Ljiang CDC, 9 nao prefecture hospitd , Ljiang junior medca schod , have
traned 45 gaffs, who arefromfive counties CDC and pat of township hospitd s
drector of preventionand hedth care depart ment. Thetrainng contert relatetothe
fiddinfectious d sease and emergernt public hedth everts response, typhad, ma-
laria, HV, hepatitis B, etc Based on the requrement of the participarts, the
traning workshops have dso arganzed fied vsit to county CDC and townsh p hos-
pitd tolearnther good practice and shareirfor metioninthefield, and partici pated
in an actua case anadyss whch was happened and managed by relatedingditutes
visited, these practica case andysis helped the partia pants to think more practi-
caly andi nproved the participants practicd skills

2. 18 On Oct. 24"™-28" of 2005, we held a trairing workshop in Baoshan prefec-
ture Theteachers condst of YNCDC, Na 1 &ffiliated hospital of Kunming medcd
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cdlege, Yunnan provincid ingitute for parastic dsease contrd , Baoshan CDC,
Baoshan prefecture hospitd , have trained 45 staffs, who are fromfive courties
CDC and part of townsh p hospital s drector of prevertion and hedth care depart-
ment. Thetrainng content relate tothefid dinfecti ous dsease and emergert pulic
hedth events response, neades, typhad, mdaria, HV, hepatitis B, etc Based
ontherequrement of the partidpants, the train ng workshops have also organzed
fidd vgt to county CDC and township hospital to learn their good practice and
shareinformationinthefidd, and participatedinan actua case anayss which was
happened and managed by related institues visted, these practica case ana ysis
helped the participants to thnk nore practicdly and i mproved the partid pants
practica skills.

2 19 On Dec. 711" of 2005, we held atra ring workshopin Njiang prefecture
The teachers condgst of YNCDC, No. 3 hospita of Kunmng, Honghe pr&ectur e hos-
pitd , Nyiang CDC, S mao junor med ca schod , have trained 45 gaffs, who are
fromfive counties CDC and part of townsh p hospita s drectar of prevertion and
hedth care depart ment. The trainng content relate to the fid d i fecti ous dsease
and emergert public heath events response, meades, typhoad, mdaria, comnmon
darrhea, hepatitis B, flu and avanflu, etc Based onthe requrement of the par-
ticiparts, the trainng workshops have dso organzedfield vist to courty CDC and
townshi p hospital tolearntheir good practice and shareirfor metioninthefield, and
partici pated inan actua case anadysis which was happened and managed by related
ingitutes v 9ted, these practi cal case analysis hel pedthe participartsto think nore
practicaly andi nproved the partid pants practi ca skills.

2.20 On Dec. 14™18" of 2005, we held a training workshop in Kunning The
teachers conast of YNCDC, Na 3 hospta of Kunming, Kunming CDC, No. 1 affilia-
ted hospitd of Kunming medca cdlege, havetraned 45 stdfs, who arefromfour-
teen courties CDC and part of townshi p hospitd s drectar of prevention and heath
care depat mernt. Thetranng cortent rdaetothefiedd comnunicad e dsease and
emergernt public hedth evertsresponse, nmead es, typhod, nelaria, common dar-
rhea, hepatitis, flu and avanflu, etc Based on the requrenment o the partid-
parts, the traning workshops have aso organ zed fidd vstingto courty CDC and
townshi p hospita tolearntheir good practice and shareirfar netioninthefield, and
partici pated inan actua case anadysis which was happened and managed by related
ingitutes M dted, these practi ca case anaysis hel pedthe partici partsto think nore
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practicaly andi nproved the partid pants practica skills.

221 On May. 15™19" of 2006, we held a fdlowing trairing workshop in
Xishuangbanna prefectwre The teachers consig of Honghe prefecture hospita , 3-
mao CDC, Smao juna medca schod , Xishuangbanna CDC, have trained 45
stdfs, who are fromthree counties CDC and part of townsh p hospita s director of
prevent on and hedth care depart ment. Thetrainng content relatetothefiedirfec-
tious dsease and enmergent pubic heath events response, the plague, ndaria,
common darrhea, hepatitis , Hansen s dsease, TB, etc Based ontherequre ment
d the participarts, the tranng workshops have aso organzed fied visiting to
county CDC andtownsh p hospitd tolearnthar good practice and shareinfor mation
inthe fidd, and participated in an adua case andyss whch was happened and
managed byrdatedingitutes vigted, these practical case anad yss hepedthe par-
ticipartsto think nore practicdly andi nproved the partid pants practi ca skills.

2.22 On May. 15™19" of 2006, we held a fdlowing training workshop in Dali
prefectre Theteachers condgst of Yunnan provincid Institute for endemc dsease
contrd , Dali prefecture hospita , Ddi CDC, have tra ned 48 staffs, who arefrom
twdve counties CDC and pat of townshp hospta s dredor d prevention and
hedth care depart ment. The trainng content relate to the fid d i fecti ous dsease
and emer gert public hedth events response, neades, HV, flu and av anflu, pd-
soning prevertion and cortrd , etc. Based on the requrenment o the partidparns,
the tranng wor kshops have aso organizedfied vgting to couty CDC and town
shp hospitd tolearnthdar good practice and shareinfor mationinthefied, and par-
ticipated inan adua case and ysis which was happened and managed by rel atedin
ditutes vidted, these practica case anayss hd pedthe participarts tothink nore
practicaly andi nproved the parti a pants practi ca skills.

2. 23 On May. 22'"-27" of 2006, we hd d afdlowing trairing workshopin Dehong
prefecture. The teachers consst of Na 1 affiliated hospita of Kunming medca cd-
|ege, Dehong prefecture hosptd , Dehong CDC, have traned 45 staffs, who are
fromfive courties CDC and part of townsh p hospita s drectar of prevertion and
hedth care depart ment. The tranng contert relate tothefiedd comnuncable ds-
ease and energent pubic hedth events response, meades, HV, darhea, vird
hepatitis , paisoning preventon and contrad andtyphad, etc Based ontherequre-
ment of the partid pants , the train ng workshops have aso organzedfidd vstingto
county CDC andtownsh p hospitd tolearnthdr good practice and shar e infor mation
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inthe fidd, and participated in an adua case andyss whch was happened and
managed byrdatedingitutes vigted, these practical case anad yss helpedthe par-
ticipatsto think nore practicdly andi nproved the partid pants practica skills.

2. 24 On May. 23"-27" of 2006, we held afdlowing traring workshop in Li ncang
prefectire The teachers consig of No. 3 hospitd d Kunmng, Lincang CDC, Lin
cangjuno medca schod , have traned 50 saffs, who are from eight courties
CDC and part of townsh p hospita s drector of prevertion and heath care depart-
ment. Thetrainng content relatetothefiddinfectious dsease and emergert puldic
hedth everts response,the plague, neades, nd aria, TB, etc Based onthe re
qurement of the partia pants, thetra nng wor kshops have aso organzedfidd v St-
ingtocouty CDCandtownsh p hospita tolearnther good practice and shareirfor-
metioninthefied, and partia patedinan actud case andyss which was happened
and managed by rd ated ingitutes vidted, these pradica case andyss helpedthe
partici pants to think nore pradicaly andi mproved the partid pants practi ca skills.

2. 25 On May. 23"27" of 2006 , we held afdl ow ng trairi ng wor kshopin Baoshan
prefectire Theteachers condst of YNCDC, Banshan CDC, Baoshanjunior medcd
schod , have traned 45 staffs, who are from Baoshan courties CDC and part o
townshi p hospita s drector of prevention and hedth care depart ment. The training
content relatetothe fid dinfectious dsease and enmergent public hedth events re-
sponse, fluand avianflu, chdera, md aria,fungus pasonng, unknown pheunona,
etc Based ontherequrement of the partid pants, the traning wor kshops have dso
organized field vigting to courty CDC and townsh p hospita to learn their good
practice and share irfor metioninthefied, and participated in an actud case and y-
ds wh ch was happened and managed by related ingitutes vsited, these practicd
case andyss helped the partidpants to think nore practicaly and i nproved the
partici pants practicd sklls

2. 26 On May. 21"-25"" of 2006, we held a fdlowing trairing workshop in S mao
prefectre The teachers consst of Yunnan provnd d ingitute for paradti c dsease
contrd, Smao CDC, Snmao junor medicd schod , Honghe prefecture hospita ,
have trained 45 staffs, who arefrom S maoten courties CDC and part d townsh p
hospital s dredor of prevention and heath care depart ment. The tranng content
rddateto the fied irfectious dsease and emergent public heath events response,
the plague, typhod, melaria, trichina, measles, etc. Based onthe requrenmen o
the partia pants , the train ng workshops have aso organized field vidting to county



366 Gniding Svae Aute Rspraay S/ndoneinthe Weten Rgond the P R Cina Sirmary and Raiew

CDC and townsh p hospita tolearnther good practi ce and share infor mationinthe
fidd, and participated in an actud case ana yss wh ch was happened and managed
by related ingitutes visted , these practi cal case anadyss he ped the partia pantsto
thnk more pradicaly and i mproved the partici pants practicd skills

2. 27 On May. 29"-June 2" of 2006, we hel d afdlowingtra ning workshopin Zha
oong prefectre Theteachers conss of YNCDC, Zhaotong CDC, Zhadtong pre
fecture hospita , have traned 45 staffs, who are from deven counties CDC and
part of township hospital s drector of prevention and hedth care depart mert. The
traning cortert rdateto thefied infectious dsease and energent pudic headth e
vernts response, diarrhea,typhad, TB, mead es, vira hepatitis , etc. Based onthe
requrenert of the partidpants, the tranng wor kshops have dso arganized fied
visitingto county CDC and townsh p hospital tolearnthdr good practi ce and share
infor metioninthefied, and participated in an actual case anaysis which was hap-
pened and managed by reated ingituted visted, these practica case anaysis
helped the participants to thnk nore practicdly and i mproved the partid pants
practica skills.

2 28 On May. 29"-June 2" of 2006, we held a fdlowing trairing workshop in
Wenshan prefecture. The teachers cons & of YNCDC, Wenshan CDC, Honghe pre
fecture hospital , Wenshan prefecture hospitd , Wenshan junior medca schod ,
have traned 45 gsaffs, who are from dght counties and forty-seven townsh p
hospital s dredor of prevention and heath care depart ment. The tranng corntent
rdateto the fied irfectious dsease and emergent public heath events response,
darrhea, chdera,typhod, neades,the dague, etc Based ontheregurenent of
the partid parts , the train ng workshops have aso organized field visting to county
CDC and townsh p hospital tolearn ther good practi ce and share infor mationinthe
fidd, and participated in an actud case and yss wh ch was happened and managed
by related ingitutes visted , these practi cal case anayss hel ped the partid pantsto
thnk more pracicaly and i mproved the partici pants practicd skills

2.29 OnJune 59" of 2006, we hdd a fdlowingtrarng workshopin Kunning
prefectre The teachers conast of YNCDC, Na 1 affiliated hospita of Kunmng
med ca cdlege, Kunming CDC, Na 3 hospita of Kunmng, have trained 45 s affs ,
who arefromfouteen courties andforty-seventownsh p hospita s drector of pre
vertion and hedth care depart ment. The tranng content redatetothe fieddirfec-
tious d sease and emergert public hedth events response, comnon d arhea, flu
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and avianflu, measles, vira hepatitis, poisonousfood, etc Based ontherequre-
ment of the partid pants , the train ng workshops have aso organzedfidd vstingto
county CDC andtownsh p hospitd tolearnthdr good practice and shareinfor mation
inthe fidd, and participated in an adua case andyss whch was happened and
managed byrelatedingitutes M dted, these practica case ana yss he ped the par-
ticipartsto think nore practicdly andi nproved the partid pants practi ca skills.

2.30 OnJune 59" of 2006, we held afdlowingtra ring workshopin Qjing pre-
fecture, meanwhle, ADB prgect officid , MOHFLO M ce drector and other prg ect
dfiada , Guangx and Guzhou Hedth Bueau and CDC s staffs goto vew and e nu-
late The teachers conss d YNCDC, Quing CDC, Kunmng CDC, 9 nao junior
med ca schod , Honghe predecture hosgtd , have trained 48 staffs, who arefrom
nne counties and twerty-t wo townsh p hospital s drector of prevention and heath
care depart ment. The tranng cortert rdate tothe fiddirfedious dsease and e-
mergent public hedth events response, common darrhea, flu and avianflu, mea
des, vird hepatitis, pasonous food, etc. Based ontherequremen of the partid-
parts, the traning workshops have aso organzed fidd vdtingto couty CDC and
townshi p hospita tolearntheir good practice and shareirfor netioninthefield, and
participated inan actua case anaysis which was happened and managed by related
Ingitutes v dted, these practi ca case anaysis hel pedthe partici partsto think nore
practicaly andi nproved the partid pants practica skills.

3 Prged Monitoring and Evd uati on

31 On Oct. 17"-21"2005 , Zhu Baoduo and Wang Ligiu from MOHFLOgoto Li-
jlang to vigt the training wor kshop and to guide howto usethe participatary method
tothe dass, meanwhl e, they arrange concreteyfor the fid d visting and provide a
lot of gdd advice and suggestion

3.2 On Dec 17"-18"2005, Duan Mngyue and Wang Ligiufrom MOH FLO goto
Yuanjiang of Yux prefecdure to supervise and have aninfor mal dscussion with the
stdfsthat have beentothe tranng workshop There are norethanten saffs who
atend the meeting and express their opinons and change during the work. Fndly ,
it achieves the articipated pur pose
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Append x |V. 2| Tabe o Prgec Outlet of Yunnan Traning

Pref oot Ur e No. of training County covering Township covering
st udents rate ( %) rate ( %)

Yuxi 135 100. 0 100. 0
Honghe 145 100. O 100. O
Wenshan 140 100. O 100. 0
S meo 135 100. 0 100. 0
Xishuangbanna 51 100. 0 100. 0
Baoshan 90 100. O 100. 0
Cehong 90 100. 0 100. 0
Nuji ang 45 100. 0 100. 0
Diging 45 100. 0 100. 0
Lincang 95 100. 0 78 4
Chuxiong 95 100. 0 66. 0
Ddi 90 100. O 56. 0
Lijiang 45 100. 0 56. 0
Zhaotong 90 100. 0 52 0
Kunming 90 100. O 47. 8
Quiing 95 100. 0 46. 8
Totd 1,476 100. O 72 4
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Append x |V. 3| Events of PRGADB Prgect TA4118in Qngha

1 Adivity patiapaed bythe pged offi cers and experts
1 1 FHddsuveyin Oct 2003

1 2 Thefirst traning for trai ners in Jun 2004

1 3 Hld participatary tranngin Sept 2004

1 4 The second tranngfor tranersin May 2004

1 5 Add supervidon and inspedionin Jun 2005

2 Equipment

2 1 Avehidesfor fidd egdemdog cd invesigation, 9laptop conputers, 9 muti-
medaprgectas, 1 dgtd videocanera, 5 dgta caneras

2. 2 Persond protective equipment : 126 gowns, 1,000 pars of dove, 5 dectronc
temperature detectars, 1,000 masks, 500 gogd es

3 Tranng

3.1 Tranng of traners: 2 training courses , 80traners recdved trainng

3.2 Tranngtargeting county CDC andtownsh p hospita saff : 13 trainng courses ,
625 trainees recd ved traning from 54 CDC ( 100 %) and 386 townsh p hospitas
(94 %) .

3. 3 Practicd trainng on Epdemadog ca invedigation: S5tranersrece vedtranng;
Training on devd opment of the IEC neterids: 4 peope received traning

4. Textbookfor tranng

4.1 4,356 Handbooks of Common Infecti ous Dseases and Acue Pasonng Preven
tion and Contrd.

4. 2 2,290 Phato banksfor commonirfectious dseases and STEs

4.3 170 Protocd d Partidpatory Tranngfo Tranng of Trainers onlnfectious Ds-
eases and Acute Paisong Prevention and Contrd by Grassroats Medicad Saff, 170
de nonstr ati on CD- ROM

4. 4 50 i rfecti ous diseases reporting cards.

4.5 3,000 How Chart for the Dagnosis and Manage ment of the Acute Irfecti ous
Ciseases by Grassroots Medcd S aff.

5 IECmaeids fa schod (ta geting poverty county)
1,200 teacher s gudebooks, 18,000 student s handbooks



370

Gniding Svae Aute Rspraay S/ndoneinthe Weten Rgond the P R Cina Sirmary and Raiew

Append x |V. 4

Nngxia SDRF Trda ning List

count

No. of No. of
No. of No. of
No. of ~ Prefecturd County
. No. of o Provincial County
Ti me Site _ Provinci a _ Healt h Healt h
[ra nees Project Government
Teachers , Bureau Bureau
Officers St aff
St af f St af f
2004. 05. 30 i
Qng- 40 2 2 2 2 2
06. 03 tong xia
Hngluo
2004. 09. 01-04 40 2 2 1 1 1
county
Guyuan
2004. 11 16-19 ] 42 2 2 1 1
city
Helan
2004. 11 22-25 42 2 2 1 1
county
Zhongning
2005. 07. 04-09 42 2 2 1 1 1
county
2005. 07. 11-15 | Hongsipu 45 2 2 1
Xixia
2005. 07. 20-24 . 40 2 2 1 1 1
district
Hu nong
2005. 07. 2529 . 42 2 1 1 1
district
Y uanzhou
2005. 08 01-05 . 45 2 1 1 1 1
district
Xiji
2005. 11 21-24 44 2 1 1 1 1
county
Zhongwei
200511 1518 ) 40 2 1 1
city
Yanchi
2006. 05. 28-31 40 2 1 2 1 1
county
Hayuan
2006. 06. 01-04 40 2 2 1 1 2
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Append x |V. 5| Events of PRGADB Prgect TA4118in X nji ang

1 TOT of TA 4118 In order to successuly develop the trainng targeting heath
care professionas of the county CDC and townshi p hospitds, the Foreign Load G-
fice of the MoHand the BoH deter mnedto hdd regona and prefecturd trainings.
On June 8 12 2004 and June 13-17 2004, t wo rounds of teachers trainings were de-
livered as planed respectivdy in Wung and Karshgar and some wdl-known ex-
perts oninfecti ous dseases and epidemaog s wereinvtedtogveleduwes during
sess ons and 62 healthcare professonas from 15 prefectures attending the training

sesd ons.

Targeting the adut education features, the trainngs focused on organization,
models d the partid patory teaching methods and the case sudy, to enable thetrai-
nees to understand ng the key pars of the participatay teaching and the dffer-
ences wththe tradtiond teachng methods, thus to futher devel opnert of the fd-
lowngtranng prgect targeting the needs d the grassoots heathcare workers.
Duingthetranng,thetranees activdy participated in dscuss on and teaching ac-
tivities. During the training, the instructors tracked closdy the process d case
study , group discusson, and encourage thetraneestofind out prodenms and man
age to sdve them by thenselves, thus facilitating probe m sdving and increasing
the sdf-confidence of the trainees and | aying foundati ons for the futur e trainings.

2 “ ADB Xniang teachers training sesson ontheirfedious dseases response” :
From April 17-23 2005, t wotraining sess ons were deliveredin umqg targetingthe
teacherstraned far irntensifying the teaching skills During sesson, severd well-
known expertsinirfection and epidemd ogy wereinvitedto deliver lectures andthe
ADB dfficids dso atendedthe sessons 3xty-one professonas of prevertive and
clinca doctors fromfifteen prefectures and cities atended the sessons. The ses-
s on conductedintensifiedtranng and dscuss on onteach ng methods, contents and
efficacy. Throughtraning and dscussion, further to enhance the tranng skills a-
nong traners and pronot e use o the participatory teaching methods inthe fuue
traning and i mprove the training eff ecti veness.

3. Trand ation, printing and d stri buti on of the Handbook of CommonIrfectious Os-
eases and Acute Pasoning Prevertion and Contrd. Inligh of ethnic groups popu
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loudy inhabited regionin Xinjiang, 60 % of grassroats hedthcare workers are m-
norities wth low Ch nese praficiency and hardto read the Ch nese version of manu-
a. Inorder to pronote use of manuals for the grassroats hedthcare workers , ap-
proved by the ADB, regond e ght ethnctrand aors and experts were organizedto
have comd etedtranslation of the manud fromCh neseirno Uygur verson, and gave
themou towards the medcd professonas of 96 CDCs and township hospitas of 15
prefectures in Xiniang FHomthe generd response of the grassroots hedthcare

workers, they bascadly consdder the manual a very usefu tod for the practicd
works.



Append x IV. 6| List d PRGADB Prged in Xinjiang

No. Fil e content and number Ti me issued Issuing agency
Notice about holding ADB granted piloting training on

1 the comnon infectious diseases and acute poisoning 2004.08.22 Bureau of Hedth of Xinjiang Uygur Autono-
control towards the courty-level and township-level nous Region
hedthcare workers No. 67 Xinwejikongfa] 2004]
Notice about holding ADB granted traning on the

) comnon infectious diseases and acute poisoning re- 2004.10.18 Bureau of Hedth of Xinjiang Uygur Autono-
sponse towards the county and township healthcare nmous Region
workers No. 163 Xinweiji kongfa 2004]
Notice about holding ADB granted traning on the

3 comnon infectious diseases and acute poisoning re- 2004.12.29 Bureau of Hedth of Xinjiang Uygur Autono-
sponse towards the county and township healthcare nmous Region
workers No. 108 X nweiji kongfa[ 2004]
Notice about holding ADB grarted regiond teachers B

4 | traning session on the co mmoninfectious diseases and 2005-04-08 Bureau Of_ Fedthof Xijiang Uygur Autone
acute poisoning response No 38 Xinweijikongfa 2005] mous Region




No. Fil e content and number Ti me issued Issuing agency
Notice about holding ADB granted traning on the B
. . o Bureau of Hedth of Xinjiang Uygur Autono-
5 comnon infectious diseases and acute poisoning re- 2005-06-28 Reci
nous ion
sponse No. 59 X nweiji kongfa[ 2005] *
Notice about holding ADB granted traning on the B
) ) o Bureau of Hedth of Xinjiang Uygur Autono-
6 comnon infectious diseases and acute poisoning re- 2005-09-07 ]
o nmous Region
sponse No. 117 Xin wel ji kong fa [2005]
Notice about holdng ADB granted piloting training on
. the comnoninfectious diseases and acute poisoning re- 2005.09.28 Bureau of Hedth of Xinjiang Uygur Autono-
sponse towards the county and township healthcare nmous Region
workers No. 75 Xin wei ji kong fa [ 2005]
Official letter about distribution of training naterids
8 on theinfectious diseases No. 86 Xin wa ji kong han 2005 10-31 Xiniang CDC
zhi[ 2005]
Notice about holding traning session on the irfectious y
. i Bureau of Hedth of Xinjiang Uygur Autono-
9 diseases control and prevention No. 2 Xin wei zhuan 2006-01-09 ]
nmous Region
fa( 2006)
Cfficial letter about distribution of training naterids B
10 2006-04-11 Xinjiang CDC

on theinfectious diseases No. 40 Xinjikonghangz




Append x V. 1

date

Regstration For mfor the Menbers of ADB Prged Focus G oup Investi gati on

dte

Na me

Institution

Gender

Age

Headship

The title of a

t echnica post

Educationa

background

Maj or

fixed number of

year of working

signat ure
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Append x V. 2| Person and Focus G oupl nvestigai on Syl abus

1 Investigaionsyllabus for centrd coadnao
Condition of programp anning, manage mert and i mple mentati on

Howto coordinate wthrdaive depart ment and loca governnent ?

What kinds d work have been done ? What were the i npact and effeas ?

The maini npads of the proggamto the irfectious dseases prevention and ca
padty buldngin wesernregon

The main ou puts.

Programachi evemerts.

| mprovements and suggesti ons.

2 Investigaion syllabus for naiond experts
The maintasksinvdvedin
Howto carry ou thetask ? What kinds of data werethere ?
What wer e the outputs ?
Wh ch kind of effects did the tasks haveto the irfectious dseases respondence
and capadty buldng ?
What are your thoughts or experiencs regardngthe prged ?
What wer e the achievements ?
| mpr ovements and suggesti ons

3 Investigaionsyllabus for provindd prgeda dfice
Condition of programp anning, manage mert and i mple ment ati on
The manage ment of files
What kinds d adivities have been carried ou ? What effects d d these acti viti es
have on the provincid irfectious dseases prevertion plannng, mechansm es-
tablishment , irfectious dseases survelllance and reporting sysem esablish
ment ?
The main ou puts and i npads.
The effects d teachers and main groups.
The digribution and use of equ pmernts.
The d gribution and use of manuds and communication neterias
What are your thoughts or experiencs regardngthe prged ?
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| mprovements and suggesti ons.

4. Investigation syll abus for i nfedious diseases prevention officer in
provindd CDC

What activities that CDCinvdved ?

What effects did these activities have onthe provincid infectious dseases pre-
vention plann ng, mechanis mesabli shnent , i rfecti ous diseases survelllance and
reporting syste mestablishment ?

The effects d teachers and main groups.

The d <tri bution and use of equi pments.

The digribution and use of manuds and commnunication meterias
What wer e the achievements ?
| mpr ovements and suggesti ons.

5 Investigaionsyllabus for provindg d teachers

What trainings dd you atend (indud ng date, Ste and ertreprenews) ? What
skills dd youlearn? What kinds of fedings dd you have ? What know edge and
skills d d you hopetolearn?

What trainngs did you attend as a teacher ? How dd you appy the knowedge
and skills that learned fromthese tran ngs ? What proble ms d d you have ? Expe-
rience ?

What irfedious dseases prevertion work dd you attend ? The typicd cases ?
What help ddthetranngs bringto you ?

What manuds and nmet erials d d you see ? Howto evd uate them? What were the
suggestions to i nprove them?

What wer e the effects that the programhad onlocal irfectious diseases preven
tion?

What are your thoughts or experiencs regardngthe prged ?
| mprovements and suggesti ons.

6. Investigation syllabus fa for mer students of county/ township
leved tranings

What trainings dd you atend (indud ng date, Ste and ertreprenews) ? What
skills d d youlearn? What kinds of fedlings dd you have ? What know edge and
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skills d d you hopetolearn?

What ifedious dseases prevention work dd you attend ? The typicd cases ?
What help ddthetranngs bringto you ?

What manuds and nmet erials d d you see ? Howto evd uate them? What were the
suggestions to i nprove them?

What wer e the effects that the programhad onlocal irfectious diseases preven
tion?

What are your thoughts or experiencs regardngthe prged ?
| mpr ovements and suggesti on

7. Investi gaionsyllabus for students o county/t ownshi pl evd tranings
What know edge and skills d d youl earned ?

Howto evduate the organization and management for the tranng ?

Howto evauate the teachers ?

Howto evduate practice and spat revew ?

What are your thoughts or experiencs regardngthe prged ?

What know edge and skills d d you hopetolean?

What manuds and nmeterias dd you see ?Howto evd uate them? What were the
suggestionstoi nprove them?

What were the effectsthat the programhad| ocd irfectious diseases prevention ?
| mprovements and suggesti on

8 Investigaion syllabus for manager o teacher
D dyouseethsteachers gudebook ? When dd your schod get ths gudebook ?
How many ? Who send this gu debook to you? Od you regser ? Who kept and
use these gu debook ?

Have you seenths gu debook ? What dd youlearn fromit ? What cant you un
dersgand ?Howtoi mprove ?

D d you use this gu debook ? Howto use it ? What kinds of help ddit havefor you
and your schod sinfectious d seases prevertion?

O d you see the students handbook ? When dd your schod get ths handbook ?
How many ? Who send this handbook to you? D d youregister ?

How d d the studerts use it ? Od they like it ? What suggesions ddthey gve ?
What suggedions did you gve to the irfectious diseases prevertion d your
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schod ?

. Investigaion syllabus for students

Dd you see the sudents handbook ? Where did you see ?

Have you seenthis handbook ? What dd youlearnfromit ? What cant you under-
gand ?Howtoi mprove ?

Do youlike th s handbook ? What are good ? What are nat good ?

Wodd youlike recommendth s handbookto athers ?0d youtel about ths hand
book to your famly and fri ends ?

How did you use it inschod and dass ? Werethere some rd ati ve acti vties have
been carried ou ?

What suggestions did you have on the infectious dseases prevention of you
schod ?
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Append x V. 3| Questionnarefoa Tranees of ADBTAProvindd Fid dEp-

demdogcd Traning

CodeI O O
1 Basdine
Name I ngtituti on
Headshi p Thetitle d atechnca pos Depart ment
IV or Hxed number d year of working years

2 learning Situation of fidd epdemdogicd trainng

2 1 What know edge and skills dd you learnthrough training ?

2. 2 Howdo you evauatethe organization, teacherslevd , teaching skills and serv-
ices of the tranng wor kshop ?

2. 3 Contents and resuts d fie d pradice

2 4 How do you cond der this training workshop ?

2. 5 The successul experience of the training.

2 6 What arethe suggestionstoi nprove the tranng workshop ?

2 7 What equpmernts ddthe workshop gve you ? Now who keep and use these e
gui pments ?

3 Condtion of studerts ( Who partid pated the teachers train ng to fill this for m

3. 1 The date and dte of teachers traning.

3. 2 What dd youlearnfromthetranng ?

3. 3 Howdo you evauatethe organization , teachersleve , teaching skills and serv-
ices of thetranng workshop ?

3. 4 How do you cons der ths training workshop ?

3. 5 The succesdul experience of the training.

3. 6 What arethe suggestionstoi nprove the tranng workshop ?

4. Condtion of teachers ( Who partid pated the teachers training tofill this for )

4. 1 The date, sudents nunber and site d teachers trainng

4.2 What knd d rdeddyoupayinyou dass ?(organzer , coord nator , practi ce
and so on)

4. 3 Application of skills and appr oaches.

4. 4 How do you evauate the tranng workshop ?

4. 5 How do you cond der this training workshop ?

4. 6 The successful experience of the training.

4. 7 What arethe suggestionstoi nprove the tranng workshop ?
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5 Stuation of partic pation of infedious diseases prevertion and contrd

5 1 What activtiesrdatedtoirfectious dseases prevention and contrad dd you at-

tend dter tranng ?

5. 2 Which aspects dd youthnk that you got pronoted ?

5.3 Which need bei mproved ?

5 4 Typicad cases which you have done related to infectious dseases preverntion

and contrd.

6 Outputs rdated wth the program(indudng literature and artides) .

7. What kinds of dfects dd ADB programbri ng to you, your institution and your
district on capaaty bul d ng of i nfectious diseases prevention and contrd ( necha
nismestablishnent , ability on responding i nfectious diseases , i nfectious diseases
survellance and reporting system, health educationand soon) ?

8 Achevenents of the program

O Suggestiors of the program
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Events & PRG- ADB Progect TA4118:
Combating SARSinthe Western Reg on

1 In May, 2003 ,the PRCand ADB s gned agreenert onthe TA 4118 PRC

2 InJune, 2003, started the TA 4118- PRC

3. InJddy, 2003 ,recrutedinternationd andinterna expoatsto goto Xinjiang Ughur
Auonomous Reg on and Yunnan Province toi nple mert rapid assess ments ( RA).

4. In October , 2003, comd etedthe procuremert o first batch of protecti ve materi-
as and equpments, induding protedive dressng, resprator , latex dove,
binkers, ifrared ther nometer , and autod ave sterili zer.

5. In Nove nmber- December , 2003, held nationd and provincid semnars on strategy
d cortrd and prevertion of SARS and comnun cable disease in Beijing and the
four target provinces

6. During Decenber, 2003-June, 2004, organized nationa and provnda experts
to compl e the Handbook of ComnonlIrfedious Dseases and Acute Pasoning
Prevention and Contrd , which was then published by Pekng University Med ca
Press ( PUMP) , with atatd of 35,000 vdumes printed and d stri buted

7. In February , 2004 , procured a Nssan vehicle for eachtarget provinda CDCfor
the use of practicd epdemdogca invedigation, combinng wth ather equ p-
mentsindud ng laptops, dgta vidcons, cameras and etc.

8. In February, 2004 , deveopedtrid tranngfor prevent on and contra of commu
ncable dsease and acue posoning for grassods heath staff (of courty |levd
CDCs and townsh p hospitals) in Changi , Xnjiang Regon and Xshuangbanna,
Yunnan Province.

9. During February, 2004- Dece nber , 2005, argarnized nationa and provinciad ex-
perts to develop the Protocd of Participatay Tranng for Tranng of Traners
on Irfectious DOseases and Acute Posoning Prevention and Contrd by
G assroats Med cad Saff and corespondng CD ROM, and dsribued atad of
1000 sets.

10 During May-Juy, 2004, and May-Juy , 2005, heldt wo rounds of trainerstran

inginfour target provnces, which conprised atotd of 12 training d asses, fos-
tered morethan 180trainers a provnda and prefecture level for partidpatory
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11

12

13

14

15

16

17.

18

19

tranngfor al target provinces

Duing JUy , 2004- May , 2005, procured and d stribued trainng equ pments to
target provnces,indudng onelaptop and one muti- meda prgectionfoar each
prefecture,

Duri ng JUy , 2004- Dece mber , 2005 , arganzed nationa expertsto conpilethe
How Chart for the O agnosis and Management of the Acute Irfectious Dseases
by Grassroots Medca Saff. Andthenfar whch, after it wastaken as atria |,
300,000 vdumes was printed in March, 2006, and dstributed to al levd
CDCGCs throughout the nati on

During JUy, 2004-June, 2006, devd oped extended tranng far courty |evd
gaff for prevention and contrad of commun cable d sease and acute poison ng
Duingthetrainng, atotd of 84 dasses had been organzed, includng the trail
dasses, namgy nore than 4000 hedth s aff had been trained.

Duing August , 2004 , arganzed disease contrd saff fromtarget provinces to
partidpate in Internationd Forum on Au an Influenza Prevention and Contrd
hel din Beijing.

During August , 2004- May , 2005 , or gan zed nati onal expertsto compile the Ad
descent combati ngi rfecti ous dsease by hedthy behavior-student brochur e and
the Copingirfectious dsease and pubic heath e mergenci esin schod-teachers
br ochure , and 150,000 vdumes of the for mer and 140,000 vdumes d thel at-
ter were separatdy dstributed

In October , 2004, arganzed national experts to conpile the Phato Bank of
Common Irfectious Dseases and Sexudly Transmtted Oseases, which was
then published by Peking Unverdty Medicd Press (PUMP) , wth a tota o
2000 vdumes prirted

During Ocober , 2004- Cctober , 2005, organized practi cal traning on ep dem-
dogca investigation ( PTH) for key dsease contrd saff a provinda and pre
fecture levd , and fostered 20 key pracdicad epdemdogca investigators a
gainst comnunicabl e d sease for the four target prou nces.

In August 2005, the Handbook of Comnon Infectious Dsease and Acute Pa-
soning Prevention and Contrd was developedin Ughur language by relat ed u
nitsin Xinjiang Reg on, and 5000 vdumes was printed and dstribued

In Septe nber , 2005 ,the Addescent combatingirfedious dseases by headthy
behavior-student brochure and the Copingirfectious d seases and public heath
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20

21

22

23

24

25

emergendes in schod-teachers brochure were devdoped in Mongdian | an
guage , and 40,000 vdumes was printed and d stri bued

In Septenber, 2005, the Semnar on Srategc Hanning for Heath Education
Canpaignfor Ifedious Dseases Prevention and Contrd for Provincid Headth
Education Saff was hdd, wth partia pants o 25 provincid saff respons befor
heath education or comnun cable disease prevention and contrd from Beijing,
Shangha , target provinces and ather rd ated provinces in westernreg on

In December , 2005, the Meeting on Prgect ReMew and Lessons Exchange
was hd d, with partici pants of 28 represerntatives fromtarget provinces and re-
lat ed internationd or gan zati ons.

In December , 2005 March, 2006, arganzed the second publication of the
Handbook of Common|rfedious DOseases and Acute Paisorng Prevention and
Contrd and the Phato Bank for Common Irfectious Dseases and Sexudly
Transmtted Oseases. Andfor them, atata of 22, 000 vd umes were printed
and dstributed to county level CDCs and townsh p hospitasin 8 provincesin
wes ernregon and ather reg ons

In June, 2006 , arganized joint trainng for grassroots gaff for commnun cable
dsease prevertion and contrd in Qjing, Yunnan provinces, and invited ds-
ease contrd staff and townshi p di agnosticians and phys a ans for co mnun cable
dsease from Guangx and Guzhou provincesto attendthejant tranngto view
the participatory traning method.

In June, 2006 , recruted experts from Ch na CDC hedth educationinstitue to
prov de an ex erna assessnert , and ddiver repat by early July.

In June, 2006 , sarted to conpile the Prgect Summary and Revew, whch
was prirtedin Dece nber.
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