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I. Introduction

Tuberculosis (TB) is one of the important public health priorities in Syria. According to latest WHO estimates based on capture-recapture method in Syria, the annual incidence of all TB cases is 24 in 100,000 population (5348 prevalent cases) and the incidence of new sputum smear positive pulmonary TB patients is 7 in 100,000 population (source: WHO annual report 2009). The goal of national TB programme (NTP) in Syria is to reduce TB mortality, morbidity and disease transmission, and to prevent the development of drug resistance until TB is no longer considered a public health problem The main targets of NTP are to detect 70% of existing cases of sputum smear positive pulmonary TB cases and to successfully treat 85% of them. NTP in Syria adopted the World Health Organization (WHO) recommended strategy to control TB (DOTS) in 1997 and achieved DOTS implementation in all MOH health facilities in 2000. In 2006, NTP adopted the WHO recommended STOP TB strategy to embark on multidisciplinary approaches and to address special challenges including TB co-infection with human immunodeficiency virus (TB/HIV) and Multi-drug resistant TB (MDR-TB).. 
 In order to increase equitable access to quality care for the most vulnerable population, the country coordination mechanism (CCM) submitted a proposal to the sixth round of Global Fund to fight AIDS, Tuberculosis and Malaria (GFATM) with United Nations Development Programme (UNDP) as its principal recipient (PR). 
In June 2010, UNDP made a mutual agreement with Dr Masoud Dara as an international consultant to conduct an independent evaluation of the outcomes of UNDP interventions in TB control programme in Syria. The evaluation was conducted based on the steps outlined in 2008 UNDP handbook on planning, monitoring and evaluation for development results and guidelines for outcome evaluators in accordance with the principles outlined in the “ethical guidelines for evaluation” of United Nations Ethical Group (UNEG).
The current report presents overview of UNDP contribution to the outcomes of the GFATM TB grant round six in Syria.
II. Executive summary
UNDP TB programme outcome evaluation was commissioned by UNDP Syria and was conducted by Dr Masoud Dara senior TB consultant in the period of June-August 2010. The consultant conducted desk review of programme progress reports, NTP annual reports and recording and reporting system, Green Light Committee (GLC) report and programme gap analysis conducted in 2009. The consultant visited health care facilities and interviewed staff, national and international stakeholders and patients and attended country coordination mechanism (CCM) meeting.

Based on this evaluation, it can be concluded that UNDP has succeeded in progressing towards the expected TB outcomes as outlined in results and resources framework of Country Programme Action Plan (CPAP). UNDP has played a crucial role in improving TB services for the most vulnerable populations, succeeded in fulfilling the process indicators and the outcome indicators. 

The expected outcomes are improved TB case detection rate and treatment success for sputum smear positive pulmonary TB patients. Achievement of these outcomes depends on availability of motivated and skilled human resources, quality assured mycobacteriology and microscopy laboratory, uninterrupted supply of quality medicines, monitoring and evaluation, adequate and well maintained infrastructure, effective coordination and working in partnership. UNDP has successfully led the process of improvement of above elements in Syrian TB control programme. In addition to above elements, other upstream factors including poverty, nutrition, housing and psychosocial support play a crucial role to ensure outcomes are leading to eventual impact of decreasing TB incidence, prevalence and mortality.

UNDP has catalyzed introduction of new technologies and evidence-based TB control. Equally important, the programme facilitated transparent programme management, enabled civil society and mobilized communities in the framework of an effective partnership strategy.

The achieved results should not be a reason for complacency. It is recommended that UNDP pursues its development approach to TB control in Syria with improving capacity of the ministry of health, national partners including civil society in sustainable improvement of TB control with strengthening health system and community response to TB. 

National TB control programme would need additional support of UNDP in improving its governance and stewardship. UNDP needs to assist with capacity building of national partners in drug management, analysis and use of data for decision making process. The current outcome evaluation report provides detailed recommendations on each variable of outcomes to ensure mid-term adjustments and serve the result-based management (RBM). 

UNDP intervention in TB control programme can set the stage for other disease specific and/or health system interventions with development of the country in mind.

III. The scope and purpose of Outcome Evaluation
The purpose of this evaluation is:

· To enhance development effectiveness;
· To assist in decision making;
· To assist policy making process.
The overall objective of the outcome evaluation is to measure UNDP’s contribution towards the specific outcome, exact lessons learned, highlight findings and put forth recommendations to guide future UNDP interventions in the related areas.
The scope of the outcome evaluation is broad, encompassing outcomes and the extent to which programmes, projects, soft assistance, partners’ interventions and synergies among partners contributed to its achievement.

Specific Objectives of Outcome evaluation:

· To provide evidence to support accountability of programmes and for UNDP to use in its accountability requirements to its investors

· To provide evidence of the UNDP contribution to outcomes

· To guide performance improvement within the current global, regional and country programmes by identifying strengths, weaknesses and gaps especially in regard to :

· The appropriateness of the UNDP partnership strategy

· Impediments to the outcome

· Midcourse adjustments

· Lessons learned for the next programming cycle

· To support learning across UNDP about outcome evaluation

Summary Activities

· Desk review of programme and project reports
· Review of recording and reporting system

· Top-bottom and bottom-up data quality audit

· Appraisal of programme objectives and outcomes

· Interview with key stakeholders and strategic partners 

· Discussion with health care staff and patients

· Site visit to diagnostic and treatment sites
IV. GFATM round six TB grant in Syria
The GFATM round six grant for tuberculosis in Syria with UNDP as PR and Swiss Topical and Health institute (Swiss TPH) as the Local Fund Agent (LFA) has a total value of 7,377,125 USD and five year implementation period with the following objectives:

· Establish the structure and the capacity to manage MDR-TB and other challenges such as contacts tracing;
· Address low detection rate, and improve accessibility to TB services through engagement of all care providers including private , public and semipublic sectors  in providing Tb services to poor  and vulnerable population;
· Empower people with TB and community among poor and vulnerable population;
· Strengthen the NTP programme management capacity;
Up to July 2010, 4,063,203 USD of fund has been disbursed and 51% of the project period has been elapsed. The MDR component cover various activities and represents 25% of the total grant (support for second line drugs, renovation of MDR unit, support to laboratory, support to supervision, National MDR-TB guidelines and training, enablers for MDR patients and TB workers). The support to laboratory includes equipment and supplies, transportation of specimens, training and supervision. In addition to above support UNDP through its sub-recipients (SR) has embarked on community based initiative with minimum available budget to reduce stigma and enable more TB patients to have access to TB control services which consequently will reduce the economic burden of the disease both for individuals and for the community.

UNDP has also facilitated implementation of Practical approach for lung health (PAL) with supporting PAL working group, finalizing the first draft of PAL guidelines, and embarking on PAL feasibility and impact study.

The country coordination mechanism (CCM) has been established with the members of national and international stakeholders including the Ministry of Health, representative of patients and communities affected and civil society to oversight implementation of the grant activities.

V. Expected outcomes and outcome indicators of UNDP TB control interventions

Based on UNDP guidelines, outcomes are developmental changes between the completion of outputs and the achievement of impact, and are achieved in partnership with others. Partners are agents or actors with whom UNDP has, or intends to have, a substantive relationship in the pursuit of common outcomes. Partners may include stakeholders, if they are involved in working towards the outcome; beneficiaries of outcome actions; and donors involved in some way with UNDP on the outcome.
Expected outcomes of UNDP Syria interventions in tuberculosis control are elaborated in CPAP. CPAP provides United National Development Assistance Framework (UNDAF) and refers to the following TB control intervention outcomes: (under expected outcome 3 Addressing Inter and intra-regional disparities related to access to and quality of health, education and other social services reduced, with a focus on the North and Northern-Eastern regions of the country and other disadvantaged areas):
- Enhance efficiency of measures to reduce and prevent further spread of tuberculosis infection in Syria with increasing TB case detection rate and TB treatment success rate.
- Number and % of new smear positive TB cases detected in the 9 targeted governorates Baseline: 1044-42%  Target: 1367 – 55% (year 2)

· Number and % of new smear positive TB cases registered under DOTS that were successfully treated at health facilities in the 9 targeted governorates Baseline: 899- 86% - Target:1053 – 90% (year 2)

The above outcomes and indicators are the same as those mentioned in the GFTAM grant performance framework; however the baseline and targets for case detection rate have been modified due to revision of estimation of TB cases in the country by WHO.
The following check-list provides an overview of important aspects of the selected outcomes and their indicators:
	Check list for outcome indicators
	Yes/No
	Comments

	The outcomes and their indicators are specific, measurable, achievable, realistic and time-bound (SMART).
	Yes
	In terms of case detection rate, decrease of the estimated TB cases in the country by WHO has made it possible for Syria to achieve it readily. 

	The outcomes clearly outline an area of work where the agency and its partners can have significant influence.
	Yes
	UNDP and NTP have direct influence on improving laboratory services, social mobilization, involving other health providers and training of staff which have direct influence on outcomes.

	The outcomes are worded in such a way that they communicate what has changed, for whom (if relevant) and by when. (Outcomes should generally be achievable within five years.)
	Yes
	Outcomes fulfill these criteria and are achievable within five years.

	The outcomes clearly address the interests and concerns of men, women and marginalized groups (if relevant).
	Yes
	Improving TB case detection and treatment outcome are in the interest of public health and vulnerable group and can contribute to socio-economic development of the country (reference: a comprehensive study by the World Bank promotes DOTS as the most cost effective health intervention)

	The outcomes address changes in institutional capacities and behavior that should lead to sustainable development of the country or region.
	Yes
	The national programme should improve its institutional capacity and behavior of staff across the country in order to sustain the results.

	The outcomes speak to changes in conditions and capacities and not delivery of products and services.
	Yes
	Outcomes are overarching and are not delivery of products and services.

	The outcomes have indicators that signal how the desired change will be measured.
	Yes
	Indicators are well defined by WHO and other technical agencies and are clear on which changes are needed.

	The outcome indicators are measures of change that go beyond what one agency will produce or deliver. They are measures of change in the country or region and not measures of what projects will produce.
	Yes
	The outcomes are country-wide and are related to sum of changes in different levels.

	The outcome and its indicators provide a very clear and precise image or picture of what the future should look like, and is not so general that it could cover almost anything.
	Yes
	However ambiguity of estimated TB cases is a limiting factor to measure the exact TB case detection and its trend. GFATM is considering dropping this indicator for all countries for the above mentioned reason.


VI. Results framework with means of verification

	IMPACT: 

	Indicator
	Baseline
	Target
	Means of Verification

	TB prevalence  rate: Estimated number of all active TB cases per 100,000 population per year
	27
	22
	Indirectly from annual risk of infection, capture-recapture method and directly from prevalence survey (latter not recommended due to its high cost)

	TB incidence : Estimated number of new smear positive TB cases per 100,000 population per year
	7
	5,8
	Directly from annual risk of infection and indirectly from capture-recapture method and/or prevalence survey (latter not recommended due to its high cost)

	TB mortality rate: Proportion of death TB cases among  the total number of all TB cases per 100000 per  year
	2
	1,1
	TB recording and reporting

	OUTCOME: 

	Case detection rate: Proportion of new smear-positive TB cases detected among the total estimated number of new smear-positive TB cases per year
	80
	84%
	TB recording and reporting

	Treatment success rate: Proportion of new smear positive pulmonary TB cases registered under DOTS in a specified period who were successfully treated.
	86
	89%
	TB recording and reporting

	OUTPUT 1:

	Please refer to annex 4 for updated results of outputs/progress indicators




VII. Evidence of Change in Outcomes

Based on the national recording and reporting, in 2009 the programme has achieved 80% case detection rate for new sputum smear positive pulmonary TB patients and 86% treatment success for new sputum smear positive pulmonary TB patients. According to WHO and StopTB targets, Syria has succeeded in achieving the national targets. 
TB Case Detection
By end 2009, TB case detection rate of 80% has been achieved mainly based on decrease of estimation of TB cases by WHO. According to the notification trend in the last 17 years, notification of all TB cases is decreasing at a rate of about 3% per year. The consultant referred to the data notification of all TB cases in Syria since 1990 (WHO global report) and prepared the following chart which clearly shows gradual and linear decrease of TB in Syria. Please note that WHO refers to the data from two years before publication of its global report. The latest available publication is WHO report 2009 which reports back to 2007. The consultant received data of TB notification rate from 2008 and 2009 from the National TB control programme. Despite the decrease in overall notification of TB cases, in the last four years, the number of sputum smear positive pulmonary TB patients is not decreased in the same trend. That is due to emphasis of the programme on improving quality of sputum smear microscopy. Further analysis of data by the end of the grant is recommended to confirm this process. 
	Year
	1990
	1991
	1992
	1993
	1994
	1995
	1996
	1997
	1998

	All notified TB cases
	7711
	7513
	7313
	7113
	6911
	6708
	6505
	6303
	6107

	decrease in percentage
	 
	2,6
	2,7
	2,8
	2,9
	3,0
	3,1
	3,2
	3,2

	Year
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	All notified TB cases
	5919
	5742
	5576
	5419
	5268
	5121
	4977
	4836
	4698

	decrease in percentage
	3,2
	3,1
	3,0
	2,9
	2,9
	2,9
	2,9
	2,9
	2,9
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Figure 1: Trend in notification of all TB cases 1990-2007
The below tables presents notification data provided by the National TB Control Programme from Electronic Nominal Registration System (ENRS).  As it can be noticed, there are minor discrepancies between data reported to WHO and the data presented by NTP. Further analysis of ENRS is recommended..
	
	
	2009
	
	

	Type
	Sputum +
	Sputum-
	EP
	Total

	New
	1143
	675
	2036
	3854

	Other retreatment
	33
	39
	84
	156

	Relapse
	70
	5
	21
	96

	Tx after default
	15
	4
	3
	22

	Tx after failure
	10
	0
	0
	10

	Total
	1271
	723
	2144
	4138

	
	
	
	
	

	
	
	2008
	
	

	Type
	Sputum +
	Sputum-
	EP
	Total

	New
	1115
	666
	1887
	3668

	Other retreatment
	45
	19
	89
	153

	Relapse
	53
	6
	11
	70

	Tx after default
	19
	7
	4
	30

	Tx after failure
	13
	0
	0
	13

	Total
	1245
	698
	1991
	3934

	
	
	
	
	

	
	
	2007
	
	

	Type
	Sputum +
	Sputum-
	EP
	Total

	New
	1157
	706
	2172
	4035

	Other retreatment
	35
	17
	91
	143

	Relapse
	57
	4
	7
	68

	Tx after default
	25
	4
	3
	32

	Tx after failure
	31
	0
	1
	32

	Total
	1305
	731
	2274
	4310

	
	
	
	
	

	
	
	2006
	
	

	Type
	Sputum +
	Sputum-
	EP
	Total

	New
	1352
	563
	1950
	3865

	Other retreatment
	37
	26
	79
	142

	Relapse
	66
	1
	8
	75

	Tx after default
	36
	4
	1
	41

	Tx after failure
	21
	0
	0
	21

	Total
	1512
	594
	2038
	4144


Treatment Outcome
Treatment outcome for new sputum smear positive pulmonary is the most indicative and objective method of monitoring success of the programme. The programme has succeeded to improve and keep this indicator above WHO target of 85%. Treatment success of new sputum smear positive pulmonary TB patients has been 88.66% in 2007 and 84.67 % in 2008 (please refer to annex 4 for details).

VIII. Factors affecting outcome

A) Motivated and skilled human resources

The most important element in successful implementation of the programme is existence of adequate quantity and quality of staff. Staff need to be motivated, trained, supported and supervised efficiently in order to correctly and timely diagnose patients, administer appropriate treatment regimen and support patients through the process of treatment. In addition overall management of the programme and effective use of resources depend on human resources. Human resource shall be motivated and protected while working with infectious TB patients or samples. 
B) Quality assured mycobacteriology and microscopy laboratory
Diagnosis and monitoring response to treatment are based on quality-assured smear microscopy, culture and drug susceptibility testing (mycobacteriology). Quality laboratory work, in addition to skilled staff depends on existence of standard equipment and appropriate infrastructure including transport of sputum samples from periphery to laboratories.

C) Uninterrupted supply of quality medicines

Without uninterrupted provision of quality medicines, patients may not be treated. First line anti-TB drugs for drug susceptible patients and second line drugs are necessary for treatment of patients with drug resistant TB.

D) Adequate and well maintained infrastructure and equipment
For admission of patients in inpatient facilities and for ambulatory treatment adequate health care facilities with infection control measures are needed which are well maintained. For diagnosis of sputum smear negative TB patients and extra-pulmonary TB and for control of pulmonary lesions, radiography equipment is needed. Vehicles are needed for transfer of biological samples, patients or staff for supervisory visits.
E) Monitoring & Evaluation

Accurate data is the key to ensure the programme is functioning as it has been planned and in case of problems, the programme can address the main bottlenecks and adapt its interventions in order to work effectively and efficiently.
F) Patient and public education
Even if all the elements function as it is planned but the patients and public are not well informed and social barriers including stigma or lack of knowledge or inappropriate attitude and practices are not addressed, the programme would not be able to succeed.

G) Effective coordination 

Effective coordination of activities are necessary to avoid duplication, using full potential of public and private partners, providing link to other development interventions including gender, poverty reduction, other disease-specific programmes and health system intervention and ensuring ownership of the programme by the national health authorities.

H) Working in partnership
Private sector and academic Universities, health insurance organization play very important role in referral of TB suspects. TB control warrants multidisciplinary approaches including psychosocial as well as medical and clinical aspects. No TB control programme would be successful without promoting partnership.
IX. UNDP contributions to outcome

A) Motivated and skilled human resources

Findings: 

UNDP has placed improving capacity of human resources at the center of its core business. UNDP has facilitated updating in-service training curriculum and has organized training of different cadres of health care staff both from public and private as well as the civil society. Up to July 2010, 60 experts are trained on quality assured direct sputum examination of mycobacterium Tuberculosis and five staff of NRL have received advanced training courses on culture and DST. 1260 physicians and health care workers are trained on Practical Approaches to Lung Health (PAL). 54 physicians and nurses are trained to diagnose and treat Multi-Drug resistant TB (MDR-TB) patients. High turn-over of the laboratory staff has been a limiting factor in some governorates. Most training courses have been organized at NTP and centrally without cascade training courses.  The programme has organized many in-service training courses but these have not necessarily led to improved performance of all staff. According to Dr Afghani, director of Anti-TB Association staff motivation is a major problem in some governorates. The major gap is lack of an overall approach to improving human resources for health at Ministry of Health with modern performance appraisal.
Recommendations: 
A1:
To provide technical and managerial assistance to ministry of health to embark on a comprehensive approach to Human Resources Development (HRD) and Human Resources for Health (HRH) in 2011 -2012;
A2:
To evaluate impact of training courses by organizing supportive supervisory visits and assessing staff knowledge, skills and practices at their workplaces in 2010 -2011; 
A3:
To provide supportive supervisory visits to staff at their work place in 2010 -2011;
A4:
To improve capacity of national trainers on training methodology with adult-learning styles in 2010 -2011;
A5:
To provide cascade training so that more staff may be trained near their workplace and solutions to local problems may be discussed in 2010 -2011;
A6:
 To consider upgrading the pre-service training curriculum by 2012.
B) Quality assured mycobacteriology and microscopy laboratory

Findings: 

Syrian TB laboratory network is composed of one national reference laboratory for culture, drug susceptibility testing, training of other laboratory technicians and quality assurance. For direct smear microscopy there are 104 TB laboratories with mean coverage of one TB lab for each 188000 populations. TB labs are located in the governorate TB centers and some at district levels.  Round 6 proposal has helped improve the performance of the active laboratories and establish a system for transportation of specimens to overcome the geographical difficulties without compromising the test quality in nine governorates. As for culture, three culture laboratories are planned in the selected places for MDR management wards (Aleppo, Hasaka, Homs) within the national hospitals to improve MDR-TB diagnosis.

Since the beginning of the programme till 30 June 2010, 55 microscopy laboratory has been renovated and upgraded, the national reference laboratory has been fully renovated, equipped with the state of art equipment to provide culture and drug susceptibility testing.
A good example of effective intervention of UNDP is timely procurement and training of national reference laboratory on automated liquid culture. This technique is necessary for early diagnosis of drug resistant TB.

Laboratory equipment for reference laboratory is of high quality and all are ordered according to the latest recommendation of WHO and other technical partners. Experience of UNDP in effective procurement has proved to be of comparative added value. GFATM being a grant which is provided to the country, Syria could have ordered wrong equipment due to lack of knowledge or not having an effective procurement mechanism in place. UNDP has played a major to avoid such a problem in Syria.
UNDP has made a complete renovation of NRL. The consultant had visited the laboratory before and it shall be added that the renovations have been very necessary, timely and are done according to highest international standards with improved infection control. Equipment has been procured and installed for solid and liquid culture and DST and external quality assessment of other Syrian TB laboratories. Quarterly supervision to peripheral laboratories have been organized according to a check list. On average 500 to 600 cultures are conducted per quarter. The PCR equipment has not yet arrived. Despite full renovation of the NRL and installation of negative pressure ventilation and double door, the staff is not clear regarding the standard operating procedures related to infection control. Ministry of Health is also contributing to adding a new extension to NRL to make space for molecular tests and space to prepare culture media. The chief laboratory mentioned that “Without GFATM/UNDP intervention, having such a laboratory with culture, DST and external quality assessment would be only a dream”. 

Recommendations: 
B1. To assist in institutionalizing external quality assurance of culture and DST from a responsible supranational reference laboratory (SNRL) in 2010-2011;

B2. To facilitate provision of technical assistance on infection control and improving the knowledge and skills of NRL staff in airborne infection control by September 2011.
C) Uninterrupted supply of quality medicines

Findings:

Drug management is integrated within the health system channels with involvement of NTP in selection of anti TB drugs, and distribution. NTP receives full reports on drugs consumption and this information is used to redistribute TB drugs among provinces according to the need and in calculation of annual need from TB drugs and other consumables. In reality there are major gaps in drug management at national level due to limited capacity of staff and unavailability of a computerized system to make the drug management a more efficient and smoothly functioning. UNDP has played a crucial role in assisting NTP order quality first and second line anti-TB drugs. There has been no rupture in first line drugs, and under UNDP assistance, Syria has received quality-assured consessionally-priced second line drugs. The consultant reviewed drug orders, pharmacy stock in the periphery and found a robust drug management system (though paper-based) in Homs.
Recommendations:

C1 To organize training course in first and second line drug management for NTP by end 2011;
C2  To consider providing specific software for improved drug management at NTP by 2012.
D) Adequate and well maintained infrastructure and equipment

Findings: 

UNDP has been the forefront of provision of quality services for TB control, in addition to renovation of NRL and other TB laboratories, UNDP has built a state-of-art MDR-TB hospital with negative pressure ventilation in Homs. This is the only center in the country and one of the few in the region with negative pressure ventilation which suits the latest international standard of airborne infection control. 
In the MDR-TB hospital in Homs negative pressure ventilation with HEPA filter has been installed (state of art infection control for TB and other airborne infections). This together with administrative and personal protective measures decreases the risk of nosocomial infection considerably. Thanks to UNDP, the staff can now work in MDR-TB hospital safely.
At the time of the visit, the MDR-TB hospital had only five patients on treatment. This is while the hospital has a capacity of 16 patients. Still some MDR-TB patients refer to Jordan for treatment.

Recommendations:

D1: To improve communication with the public regarding availability of infrastructure and services (by preparing specific brochure and/or updating news or communiqué on the NTP and/or UNDP website) by end 2011.
E) Monitoring & Evaluation

Findings:
Monitoring and evaluation system mainly include the TB surveillance unit at Ministry of Health, UNDP Monitoring and Evaluation officer, governorate TB coordinators. Direct observation of treatment (DOT) network is composed of (1600) health staff of TB centers at governorate level, district health centers at district level, all primary health care units and health posts. The DOT network ensures Direct Observation of Treatment of patients in health centers. 

Concerning DOTS, the International Recording Reporting system approved by WHO is in place at all level with quarterly reports on case findings, sputum conversion and treatment outcomes. Electronic nominal recording reporting system (ENRS) was piloted in the country in 1998. Data entry at provincial level was implemented gradually from 2002 till 2003. However, there are delays and deficiencies in the reporting system due to the lack of computers in some places and deficient internet connectivity in some places. Therefore, the files are sent on CDs through the routine mail. UNDP has expanded the pilot ENRS and is planning to use a web-based interface to enter data on a real time country-wide. Despite the success story of ENRS and web-based recording and reporting, there are some gaps in timely and accurate reporting and major gaps in the capacity of the ministry of health and partners in analyzing segregated data and using data for decision making. Analysis of available data shows, unfavorable outcomes like treatment interruptions and case fatality is higher in some governorates, but these data has not been carefully analyzed by NTP for tapered actions at governorate level.
The consultant reviewed several patients’ treatment cards both in inpatients and outpatients as well as patients’ history files and registers. Treatment cards are filled in very accurately. A small-scale data verification by consultant from national register to facility and vice versa worked well for Homs, however this may not be the case for other governorates. 
LFA is planning to conduct a data verification process in end July 2010 to three governorates (Hams, Alepol and Latakai) to document accuracy of the following indicators:

· Number of trained health staff on MDR-TB

· Number of MDR-TB patients enrolled for treatment with second line drugs

· Number of new sputum smear positive pulmonary TB patients notified

· Treatment successfully completed among new sputum smear positive pulmonary TB patients. 

As for culture and DST, information system relies on the patient. The result of the culture and DST is communicated with the patient rather than the treating physicians. From the current register in NRL it is difficult to follow the trend in MDR-TB case detection.
Recommendations:

E1: To improve capacity of Ministry of Health and other partners in analysis of data and translating data to decision making by 2010-2011; 
E2: To ensure data verification audit is conducted on an annual basis and the result of it is used for improving quality of recording and reporting on annual basis from 2010 onwards;
E3: NRL to generate lists of MDR-TB cases detected for the TB program on a monthly basis by October 2010;
E4:  To include representative of civil society and NGOs in monitoring and evaluation by November 2010;

F) Patient and public education
Findings: 

UNDP has worked efficiently and effectively with SRs to produce context-specific TB health education materials. These materials are piloted and distributed to raise awareness among the public while addressing stigma. Patient charter is distributed among patients to inform them about their rights and responsibilities. TB patients are confronted with multiple psychosocial problems, to this end UNDP has organized communication training for staff to provide patient-centered treatment. Sub-recipients (SRs) including civil society, NGOs including Syrian Association for TB Control provide health education for the public and patients to fight stigma.

During the Meeting with Dr Abdel Ghani Arafeh Director of AntiTB Association, history of Syrian Anti-TB Association and its involvement in TB control was reviewed. Dr Arafeh believes human resources play a crucial role in improving quality of services, performance of health care services differ based on motivation of staff. Training of staff is not enough to change their behavior and improve skills. Syrian Anti-TB Association is an excellent example of how civil society can be involved in TB control. 
Consultant had discussion with patients and they were satisfied with their treatment and services provided to them. Nurses ensuring directly observed treatment (weekly for sputum smear negative patients and daily for sputum smear positive patients) in a room in the territory of general health care services

Recommendations:

F1: To conduct KAP survey to document changes in knowledge, attitude and practices of the population after social mobilization and public health education by end 2011;
F2: To update NTP/UNDP website regularly and consider two separate but linked web pages to share information about TB control with the public and the professionals by mid 2010;
F3: To continue with empowering and capacity building of civil society on a continuous basis;
G) Effective coordination 

Findings: 

UNDP has succeeded in strengthening Country Coordination Mechanism (CCM) and address concerns raised by GFATM on potential conflict of interest from the Ministry of Health side. UNDP has managed to bring diverse group of stakeholders around the table. The author participated in several of CCM meetings and found the meetings are very live, transparent and interactive. UNDP has facilitated inclusion and coordination of public and private partners to address HIV/AIDS and TB. 
According to Dr Al Haj Hussain LFA consultant, there is a good dynamic for improving programme management with assignment of new NTP manager and strengthened structure of NTP.  Dr Anas Al Naem, CCM chair believes there is a need for further operational research to document the impacts. Dr Al Naem added that there is a good potential for improving performances and that UNDP has catalyzed changes and brought attention of many partners to TB as a social and partly neglected disease.
Recommendations:

G1. In addition to GFATM annual activity plan and the national strategic plan, the Ministry of Health and partners need to endorse an annual activity plans whereby all TB related interventions are coordinated on an annual basis.
H) Working in partnership

Findings: 

Under UNDP leadership and facilitation, CCM has been strengthened. Diverse stakeholders are involved in TB control. Syrian Stop TB partnership has been established. A subcommittee of CCM conducts “oversight” assessments. UNDP being an impartial organization has facilitated transparent management and engagement of public and private particularly those representing less privileged groups of the population in TB control.
UNDP has direct relationship with sub-recipients and subcontractors. MoH is the major sub-recipient and has extensive experience in diagnosis and treatment of patients. Other NGOs like General Women Union and Revolution Youth Union have access to Women and Youth all over the country including rural and remote areas. Physicians Syndicate and Thoracic Association are involved in training of health workers including general practitioners and chest physicians. Red Crescent and TB Association are involved in public health education, social mobilization, advocacy and patients’ support.

In the meeting with the representative of Red Crescent, Dr Hazem Baklay, the problem of delay in starting Red Crescent activities was discussed.  According to Dr Baklay, there has been some confusion regarding the role of the Red Crescent, however these obstacles are now addressed. According to the Red Crescent representative, it would be more effective, if partners are more actively involved in the process of development of a project at early stage. During the first year of implementation of social support by Red Crescent, patients had to travel to Damascus to get their social support, now with Red Crescent offices in almost every town, patients can get their social support nearby where they live. Dr Baklay added that he believes that now the mechanism of collaboration is functioning very well and no more delay in implementation may be expected.

Recommendations:

H2: To improve capacity of NTP in fund raising and to reach out to charities and private sector or private donors to be involved in TB control by mid 2011;
H2: To empower patients with involving ex-patients in planning, monitoring and evaluation more actively by November 2010.
X. UNDP partnership strategy for changing the outcome

Findings:

UNDP has applied sound technical and diplomatic skills with modern management concepts to work with partners and improve the outcomes. In the past there have been some shortcomings on the side of national TB control programme to adapt new strategies and embrace other partners’ involvement; UNDP has managed to ensure the programme is not suffering from isolation. All partners have a close working relationship with UNDP. Since January 2010, the Ministry of Health has showed its commitment with involvement of new NTP manager. According to most partners, there will be sensible improvement in programme performance and partnership. In order to assist further the programme, UNDP is seconding one staff to NTP to support with administrative tasks and IT support.
Recommendations: 
UNDP is recommended to expand its partners’ network beyond the conventional stakeholders and consider active inclusion of new partners particularly from private sector and civil society and communities.
XI.  Summary of Achievements
Based on the national recording and reporting, in 2009 the national TB control programme has achieved 80% case detection rate for new sputum smear positive pulmonary TB patients which is above the 70% target set by World Health Organization. The programme has also succeeded in improving and maintaining treatment success rate for new sputum smear positive pulmonary TB cases above WHO target of 85%. Treatment success of new sputum smear positive pulmonary TB patients has been 88,66% in 2007 and 84,67 % in 2008. These have been the two expected outcomes of the programme.
UNDP has facilitated updating in-service training curriculum and has organized training of different cadres of health care staff both from public and private as well as the civil society. Up to July 2010, 60 experts were trained on quality assured direct sputum examination of mycobacterium Tuberculosis and five staff of NRL have received advanced training courses on culture and DST. 1260 physicians and health care workers are trained on Practical Approaches to Lung Health (PAL). 54 physicians and nurses are trained to diagnose and treat Multi-Drug resistant TB (MDR-TB) patients.

UNDP has improved TB laboratory diagnosis at national and peripheral levels. The National Reference Laboratory (NRL) has been fully renovated and equipped with the latest equipment including automated liquid culture. Since the beginning of the programme till 30 June 2010, 55 microscopy laboratory units has been renovated and upgraded With UNDP technical knowledge, procurement of necessary equipment and renovation of NRL has improved the biosafety and work environment in an efficient and timely manner. 
In terms of improvement of inpatient facility for multi-drug resistant TB, UNDP has built a state-of-art MDR-TB hospital with negative pressure ventilation in Homs. This center is unique in the region and can be a model for other facilities serving patients with TB and drug resistant TB.
UNDP has played a crucial role in assisting NTP order quality first and second line anti-TB drugs. There has been no rupture in the first line drugs, and under UNDP assistance, Syria has received quality-assured consessionally-priced second line drugs through Green Light Committee mechanism.
UNDP has improved monitoring and evaluation system with training of staff, setting up electronic data base and providing on-the-job supervision and coaching of the national staff. WHO system of recording and reporting on case findings, sputum conversion and treatment outcomes is in place. 

UNDP has advised and assisted the sub- recipients in producing context-specific TB health education materials. These materials are piloted and distributed to raise awareness among the public while addressing stigma and increasing patients’ adherence to treatment. The Patient Charter is translated and distributed among patients to inform them about their rights and responsibilities.

Under UNDP leadership and facilitation, CCM has been strengthened. Diverse stakeholders are involved in TB control. Syrian Stop TB partnership has been established. A subcommittee of CCM conducts oversight assessments. UNDP being an impartial organization has facilitated transparency and engagement of public and private particularly those representing less privileged groups in TB control.
XII. Summary of Findings and recommendations: 

A) Motivated and skilled human resource
Key Findings:
UNDP has facilitated a series of training for different cadre of the staff. Most training courses have been organized at NTP and centrally without cascade training courses.  Despite these training courses, the performance of staff varies from centre to centre.

Recommendations:
A1:
To provide technical and managerial assistance to ministry of health to embark on a comprehensive approach to Human Resources Development (HRD) and Human Resources for Health (HRH) in 2011 -2012;

A2:
To evaluate impact of training courses by organizing supportive supervisory visits and assessing staff knowledge, skills and practices at their workplaces in 2010 -2011; 

A3:
To provide supportive supervisory visits to staff at their work place in 2010 - 2011;

A4:
To improve capacity of national trainers on training methodology with adult-learning styles in 2010 -2011;

A5:
To provide cascade training so that more staff may be trained near their workplace and solutions to local problems may be discussed in 2010 -2011;

A6:
 To consider upgrading the pre-service training curriculum by 2012.

B) Quality assured mycobacteriology and microscopy laboratory

Key Findings:
Since the beginning of the programme till 30 June 2010, 55 microscopy laboratory units have been renovated and upgraded, the national reference laboratory has been fully renovated, equipped with the state of art equipment to provide culture and drug susceptibility testing.
Laboratory equipment for reference laboratory is of high quality and all are ordered according to the latest recommendation of WHO and other technical partners. Experience of UNDP in effective procurement has proved to be of comparative added value.
Recommendations:
B1: To assist in institutionalizing external quality assurance of culture and DST from a responsible supranational reference laboratory (SNRL) in 2010-2011;

B2: To facilitate provision of technical assistance on infection control and improving the knowledge and skills of NRL staff in airborne infection control by September 2011.

C) Uninterrupted supply of quality medicines

Key Findings:
UNDP has played a crucial role in assisting NTP order quality first and second line anti-TB drugs. There has been no rupture in first line drugs, and under UNDP assistance, Syria has received quality-assured consessionally-priced second line drugs. The consultant reviewed drug orders, pharmacy stock in the periphery and found a robust drug management system (though paper-based) in Homs.

Recommendations:
C1: To organize training course in first and second line drug management for NTP by end 2011;

C2:  To consider providing specific software for improved drug management at NTP by 2012.

D) Adequate and well maintained infrastructure and equipment

Key Findings:
UNDP has improved infrastructure of inpatient facility for MDR-TB patients, national reference laboratory and peripheral laboratories.

At the time of the visit, the MDR-TB hospital built by UNDP had only five patients on treatment. This is while the hospital has a capacity of 16 patients. Still some MDR-TB patients refer to Jordan for treatment

Recommendations:
D1: To improve communication with the public regarding availability of infrastructure and services (by preparing specific brochure and/or updating news or communiqué on the NTP and/or UNDP website) by end 2011.

E) Monitoring & Evaluation

Key Findings:
Direct observation of treatment (DOT) network is composed of (1600) health staff of TB centers at governorate level, district health centers at district level, all primary health care units and health posts. The DOT network ensures Direct Observation of Treatment of patients in health centers. Data entry at provincial level was implemented gradually from 2002 till 2003. However, there are delays and deficiencies in the reporting system due to the lack of computers in some places and deficient internet connectivity in some places.

The result of the culture and DST is communicated with the patient rather than the treating physicians. From the current register in NRL it is difficult to follow the trend in MDR-TB case detection.
Recommendations

E1: To improve capacity of Ministry of Health and other partners in analysis of data and translating data to decision making by 2010-2011; 

E2: To ensure data verification audit is conducted on an annual basis and the result of it is used for improving quality of recording and reporting on annual basis from 2010 onwards;

E3: NRL to generate lists of MDR-TB cases detected for the TB program on a monthly basis by October 2010;

E4:  To include representative of civil society and NGOs in monitoring and evaluation by November 2010;
F) Patient and public education
Key Findings:
UNDP has worked efficiently and effectively with Sub-recipients to produce context-specific TB health education materials. These materials are piloted and distributed to raise awareness among the public while addressing stigma. Patient charter is distributed among patients to inform them about their rights and responsibilities.

Recommendations:
F1: To conduct KAP survey to document changes in knowledge, attitude and practices of the population after social mobilization and public health education by end 2011;

F2: To update NTP/UNDP website regularly and consider two separate but linked web pages to share information about TB control with the public and the professionals by mid 2010;

F3: To continue with empowering and capacity building of civil society on a continuous basis;
G) Effective coordination 

Key Findings:
UNDP has succeeded in strengthening Country Coordination Mechanism (CCM) and address concerns raised by GFATM on potential conflict of interest from the Ministry of Health side.
Recommendations:
G1. In addition to GFATM annual activity plan and the national strategic plan, the Ministry of Health and partners need to endorse an annual activity plans whereby all TB related interventions are coordinated on an annual basis.
H) Working in partnership

Key Findings:
Under UNDP leadership and facilitation, coordination among partners is improved. Diverse stakeholders are involved in TB control. 

Recommendations:
H2: To improve capacity of NTP in fund raising and to reach out to charities and private sector and/or private donors to be involved in TB control by mid 2011;

H2: To empower patients with involving ex-patients in planning, monitoring and evaluation more actively by November 2010.
I) UNDP partnership strategy for changing the outcome

Key Findings:
UNDP has applied sound technical and diplomatic skills with modern management concepts to work with partners and improve the outcomes. In the past, there have been some shortcomings on the side of national TB control programme to adapt new strategies and embrace other partners’ involvement; UNDP has managed to ensure the programme is not suffering from isolation.

Recommendations:
I1: UNDP is recommended to expand its partners’ network beyond the conventional stakeholders and consider active inclusion of new partners particularly from private sector, civil society and communities.
XIII. Annexes
Annex1: Progress report PR June 2010

	
	indicator
	Baseline
	Intended yearly target
	Actual yearly results

	Impact/
Outcome indicator
	
	Value
	Year
	
	

	Impact 
	TB prevalence  rate: Estimated number of all active TB cases per 100,000 population per year
	27
	2007
	24
	27

	Impact
	TB incidence : Estimated number of new smear positive TB cases per 100,000 population per year
	7
	2007
	5,9
	7,0

	Impact
	TB mortality rate: Proportion of death TB cases among  the total number of all TB cases per 100000 per  year
	2
	2007
	1,5
	2,0

	Outcome
	Case detection rate: Proportion of new smear-positive TB cases detected among the total estimated number of new smear-positive TB cases per year
	80
	2007
	83
	80,0

	Outcome
	Treatment success rate: Proportion of new smear positive pulmonary TB cases registered under DOTS in a specified period who were successfully treated
	86
	2006
	87
	86


Annex 2 List of people met

Dr Farhan Kasem


Tuberculosis Manager Homs
Dr Anas Al Naem


CCM Chair 
Mrs Rima Al Hassani 


UNDP Social Development department
Dr Ghassan Shannan


UNDP TB control programme manager

Dr Hala Al-Khayer 


Director of Communicable Diseases, NTP manager Syria
Dr Aisha Al Jaber 


WHO Syria Technical Officer  
Dr Abd ElGhani Araffa 

Director of Syrian Association for TB Control
Dr Mona Al Haj Hussain 

LFA Syria 
Dr Hazem Bakleh 


Director, Syrian Red Crescent Society 
Mrs Zena Ali Ahmad 


Deputy UNDP Resident Representative

Mr Joost Hoppenbrouwer 

Free Lance consultant for development of national AIDS strategic plan
Dr Kinaz Sheikh 


NTP officer
Dr Zohour Hadad 


Head of Medical Care & Childhood Bureau General Union of Women
& Staff and patients in selected health care centers
Annex 3: Programme of the visit
	Date
	Time
	Site visited/person met
	Issues reviewed

	Friday 23 July  2010
	Arrival

	Saturday 24 July 2010
	 Desk review

	Sunday 25 July 2010
	Morning

Afternoon
	UNDP office

Ministry of Health 
Anti-TB Association
	Planning, implementation, monitoring and evaluation

Strategic planning, communication of UNDP and Ministry of Health
Involvement of civil society in TB control

	Monday 26 July 2010
	Morning

Afternoon 
	Visit to MDR-TB hospital in Homs
Homs ambulatory DOTS corner
	MDR-TB case management, infection control
Ambulatory treatment of patients

Drug management

	Tuesday 27 July 2010
	Morning

Afternoon
	Dr. Mona Haj Hussain
CCM

Red Crescent

National Reference Laboratory
	Local Fund Agent link with Principal Recipient

Communication between Country Coordination mechanism  and UNDP, decision making process of grant

Role of civil society, collaboration with UNDP

Mycobacteriology diagnosis



	Wednesday 28 July 2010
	Departure


Annex 4: Progress report on process indicators

	Service Delivery Area
	Indicator description
	Directly Linked
	Baseline
	Intended target
	Actual results to date
	Comments
	

	
	
	
	Value
	Year
	
	
	
	

	Supportive Environment: Laboratory
	Number of  existing diagnostic laboratories renovated and strengthened in 9 northeastern, middle and coastal governorates
	Yes
	0
	2006
	65
	55
	All renovation activities are completed.  No additional diagnostic laboratories require renovation as informed by the NTP.
	

	Supportive Environment: Laboratory
	Number of lab technicians and physicians trained on quality assurance for sputum microscopy ( linked to training for Lab supervision).
	Yes
	N/A
	2006
	49
	60
	 
	

	TB: Timely detection and quality treatment of cases
	Number and % of new smear positive TB cases detected on the national level.
	No
	815 - 80%
	2007
	600
	596
	 
	

	TB: Timely detection and quality treatment of cases
	Number and % of new smear positive TB cases registered under DOTS that were successfully treated at health facilities on the national level.
	No
	700 (86%)
	2006
	580
	532
	Commutative no.of patients :209 success TTT and 38 finished TTT.
	

	Information system & Operational research
	Number and % of provincial TB facilities submitting electronic nominal data accurately, completely and timely
	Yes
	5 (50%)
	2005
	9 (100%)
	9
	All centers are sending the data electronically. The received reports are precise, complete and on time.
	

	TB: Timely detection and quality treatment of cases
	 Number of  physicians and health workers trained on PAL
	No
	57
	2006
	1.130
	1.260
	 
	

	TB: MDR-TB
	Number of physicians and health care workers (nurses, social workers) trained on management of MDR TB according to the standard national guidelines
	Yes
	14
	2005
	45
	50
	 

	

	TB: MDR-TB
	Number of patients enrolled on second line treatment for MDR-TB
	Yes
	10
	2006
	47
	50
	16 completed treatment, 6 dead, and 28 under treatment 
	

	TB: PPM (Public Private Mix)
	Number of TB suspects referred to NTP by non-NTP providers 
	No
	9.458
	2006
	10.558
	10.095
	Although the figure is below the target, but it has improved 
	

	ACSM (Advocacy, communication and social mobilization) 
	Number of journalists trained in TB related issues
	Yes
	0
	2005
	100
	75
	No implementation during Q10 due to the delay in signing the SR agreement with the Journalists Association
	

	ACSM (Advocacy, communication and social mobilization) 
	Number of trained Peer educators  at central  and provincial levels
	Yes
	0
	2005
	205
	181
	Women General Union was late in the implementation of its activities. Implementation started in July 2010
	

	ACSM (Advocacy, communication and social mobilization) 
	Number of participants (NGOs) in Communication  and management   Skills training
	Yes
	0
	2006
	500
	100
	Priority was given to MoH staff, More NGOs will be included during Q11 & Q12
	


Annex 5: Treatment outcomes as reported by ENRS (provided by NTP)
	
	
	2008
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Row Labels
	COMP
	CUR
	DEF
	DTH
	FAL
	TRO
	Grand Total
	
	
	Treatment success of New SS+  87,46%
	
	

	
	B
	174
	908
	81
	46
	31
	26
	1266
	
	
	
	
	

	
	FAL
	1
	8
	1
	1
	1
	1
	13
	
	
	
	
	

	
	NEW
	146
	830
	61
	39
	20
	20
	1116
	
	
	
	
	

	
	OC
	7
	24
	8
	3
	3
	 
	45
	
	
	
	
	

	
	REL
	9
	28
	5
	3
	6
	2
	53
	
	
	
	
	

	
	TAD
	5
	7
	5
	 
	1
	1
	19
	
	
	
	
	

	
	TRI
	6
	11
	1
	 
	 
	2
	20
	
	
	
	
	

	
	B 
	 
	1
	 
	 
	 
	 
	1
	
	
	
	
	

	
	TRI
	 
	1
	 
	 
	 
	 
	1
	
	
	
	
	

	
	E
	1803
	2
	111
	61
	4
	34
	2015
	
	
	
	
	

	
	X
	589
	 
	70
	33
	2
	10
	704
	
	
	
	
	

	
	NEW
	556
	 
	66
	32
	2
	10
	666
	
	
	
	
	

	
	OC
	17
	 
	2
	 
	 
	 
	19
	
	
	
	
	

	
	REL
	6
	 
	 
	 
	 
	 
	6
	
	
	
	
	

	
	TAD
	6
	 
	1
	 
	 
	 
	7
	
	
	
	
	

	
	TRI
	4
	 
	1
	1
	 
	 
	6
	
	
	
	
	

	
	Grand Total
	2566
	911
	262
	140
	37
	70
	3986
	
	
	
	
	

	
	
	2007
	
	
	
	
	
	
	
	
	
	
	

	
	Row Labels
	COMP
	CUR
	DEF
	DTH
	FAL
	stop
	TRO
	Grand Total
	
	Treatment success of New SS+ 88,66%
	
	

	
	B
	167
	952
	92
	46
	32
	 
	30
	1319
	
	
	
	

	
	FAL
	1
	16
	3
	4
	6
	 
	1
	31
	
	
	
	

	
	NEW
	147
	877
	63
	34
	13
	 
	21
	1155
	
	
	
	

	
	OC
	4
	15
	8
	4
	3
	 
	1
	35
	
	
	
	

	
	REL
	7
	30
	6
	4
	7
	 
	3
	57
	
	
	
	

	
	TAD
	2
	9
	8
	 
	3
	 
	3
	25
	
	
	
	

	
	TRI
	6
	5
	4
	 
	 
	 
	1
	16
	
	
	
	

	
	E
	2047
	3
	156
	64
	5
	3
	24
	2302
	
	
	
	

	
	FAL
	1
	 
	 
	 
	 
	 
	 
	1
	
	
	
	

	
	NEW
	1931
	3
	145
	63
	5
	3
	22
	2172
	
	
	
	

	
	OC
	83
	 
	7
	1
	 
	 
	 
	91
	
	
	
	

	
	REL
	4
	 
	3
	 
	 
	 
	 
	7
	
	
	
	

	
	TAD
	3
	 
	 
	 
	 
	 
	 
	3
	
	
	
	

	
	TRI
	25
	 
	1
	 
	 
	 
	2
	28
	
	
	
	

	
	X
	614
	11
	67
	29
	11
	1
	6
	739
	
	
	
	

	
	NEW
	584
	11
	66
	28
	11
	1
	5
	706
	
	
	
	

	
	OC
	16
	 
	 
	1
	 
	 
	 
	17
	
	
	
	

	
	REL
	4
	 
	 
	 
	 
	 
	 
	4
	
	
	
	

	
	TAD
	3
	 
	1
	 
	 
	 
	 
	4
	
	
	
	

	
	TRI
	7
	 
	 
	 
	 
	 
	1
	8
	
	
	
	

	
	Grand Total
	2828
	966
	315
	139
	48
	4
	60
	4360
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	2006
	
	
	
	
	
	
	
	
	
	
	

	
	Diagnosis
	Classification
	COMP
	CUR
	DEF
	DTH
	FAL
	TRO
	مزمنة
	Grand Total
	Treatment success of New SS+ 86,24 %
	
	

	
	B
	FAL
	2
	14
	1
	1
	2
	 
	1
	21
	
	
	

	
	 
	NEW
	172
	994
	99
	37
	21
	29
	 
	1352
	
	
	

	
	 
	OC
	6
	21
	8
	 
	2
	 
	 
	37
	
	
	

	
	 
	REL
	11
	33
	10
	6
	4
	2
	 
	66
	
	
	

	
	 
	TAD
	7
	9
	16
	1
	1
	2
	 
	36
	
	
	

	
	 
	TRI
	8
	11
	4
	 
	 
	5
	 
	28
	
	
	

	
	B Total
	 
	206
	1082
	138
	45
	30
	38
	1
	1540
	
	
	

	
	E
	NEW
	1768
	 
	111
	44
	1
	26
	 
	1950
	
	
	

	
	 
	OC
	68
	 
	7
	2
	2
	 
	 
	79
	
	
	

	
	 
	REL
	6
	 
	2
	 
	 
	 
	 
	8
	
	
	

	
	 
	TAD
	1
	 
	 
	 
	 
	 
	 
	1
	
	
	

	
	 
	TRI
	20
	 
	2
	 
	 
	2
	 
	24
	
	
	

	
	E Total
	 
	1863
	 
	122
	46
	3
	28
	 
	2062
	
	
	

	
	X
	NEW
	461
	 
	68
	22
	1
	11
	 
	563
	
	
	

	
	 
	OC
	14
	 
	7
	4
	 
	1
	 
	26
	
	
	

	
	 
	REL
	1
	 
	 
	 
	 
	 
	 
	1
	
	
	

	
	 
	TAD
	4
	 
	 
	 
	 
	 
	 
	4
	
	
	

	
	 
	TRI
	8
	 
	3
	1
	 
	 
	 
	12
	
	
	

	
	X Total
	 
	488
	 
	78
	27
	1
	12
	 
	606
	
	
	

	
	Grand Total
	 
	2557
	1082
	338
	118
	34
	78
	1
	4208
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