

























































































































































































[nventory control in this Warchouse is done manually, not by computers. Tally system
i uscd al 'TBCS and Ledger system and stock cards sre used to monitor the stock-level and
distiibution.

Tally is kept by TBCS. TBCS also has a stock=record which shows the stock-level of
cach anti=TB drugs at Central Warchouse,

Ledgers are kept at tie office in this Wachouse. Ledgers are kept by the officers of
Warchouse. One ledper card starls when there is a new delivery from supplicr. So, fedger is
different from delivery (o delivery. For example, type 1 blister packages are delivered fiom thiee
supplicrs, and one supplicr sometimes delivered type 1 blisters in two times. In such case, ledger
is Gifferent from supplier to supplier and also different from delivery to delivery cven fiem the
sune supplier. There is no general stock record which shows (e total stock-level of cuch anti-
TH drugs in this Warchouse. So, one have to compute the stock-level by summing the balance
inn relevant ledgers.

Stock cards are kept and recorded by the stock-keepess. These cads arc pul with the
carton boxes of drugs.

Physical check~ups of the stock level is done cvery month. However, il scems that theie
is no reporting system of inventory level at Central Warchouse to TBCS. it was cxplained that
TICS is keeping the inventory record whick desciibe the latest stock level of cach anii-~TB diugs
or blister packs. Accoiding to the ledgers reviewed by the author, the following quantitics are the
stock level of cach amti-1D drugs at this warchouse,

Blister Type 1; 8,608 packs

Dlicter Type 2 03,189 packs

IMiY 300mg; 146,000 bottles (100 tablets/botilc)
LD 400mg; 66,480 bottles (100 tablets/botile)
Steeptomycin 1g; 935,000 vials

RID syrup, 35,775 bottles (L00mg/tsp, 120mi)
INIT syrup; 1,536 bottles (100mg/lsp, 120ml)

As author might miss some ledgers and all the distribution might not be registered in this ledgers,
the real stock level may be different.

3.5.1.2 Regional Level (Regioual Warchouse)

. Regional Ficld Office (IRFO) of DOH has its own warchouse. It is a gencial warchouse
for all diugs and cquipment. Author visited one regional warchousc. Sunie iedger and stock cand
svstem is inplemented, but it scems that supplics and distributions are not fully rceorded in them.
1ie Bl of Landing and Requisition and Issuc Voucher arc also kept in this waichouse. The
former deseribes the supply from the central to region and the latter records the distribution to
the provinees or rural hiealth unit from region. However, the stock-level of cach anti~TD dugs
ate nut recorded in these documents,

This Regional Warchouse is also gymuasium-like onc floor building, however theie e
small 100ms in the sccond floor. Cartons of cach anti~TB drugs arc piled on the flour hete and
there without well-arrangenient. Some of the blister pack cartons are placed on the first four and
some of them are placed on the sccond floor. So, it was not casy for the author to check the
current stock—-tevel. The followings arc the stock level of cach anti-TB drugs except SM checked
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Iy tue anthos. -
Blister Type L; 19,500+ packs

Ulisler fype 2, 17,0004 packs
L5 A0k 19O talicels
1T 300y, 29,700 tablets
3 ayiupy 432 bottles (LOLmg/Sml susp. 120mi)

Ven Dt pack type L oand 2, one carton s alieady opened and some of them are ahieady
d sdnbuied. 90, e exoct number of cach Distets could not be counted.

SRS Movincial Level (Provineial Storage)

Previneiad Healthy Office has its own warchouse or steck—-roon, One provineis! stock-
v oit sla Dovineial Health Office (IPILOY is visited. Stock cads of anti=T13 digs aie Lopi by
the e inchil D coendinator, One stock card is used to record in, vut and balence of voe 1y ¢
o aott “TH diog, For eaample, Ulister pack type 1 has one stock cad. These stock- cads ele aly
desciibe the balance eof each anti-TB diugs, Accordiug to these stuck cds, the [ellowings e
the reetity of the cunent stock fevel,

it e 1y 1083 packs

st type 25 431 packs

1 AY0mg; 3,200 tablels (985 Lotiles)

P 200, 3 9,200 tabluts (392 botles)

FEP ey 553 bottles (LWOmgAsp, 120ml)

PRI ESTU 365 boltkes (L00mp/sp, 120m1)
T Roeal Hleadils Uit (RILY

Fuihicr paid a visit 1o one Ruzal Health Unil, This Unit has 7 type 1 Ulister pa-Ls, 63 e

« bbb pacds, 1,300 tablets of BB du0myg, and 500 tablets of INt 300mg. Thete is o ctol.
o b e invendony jecogd,

*

20 swalalsity of anli-TB divgs and expericuce of stock-out

Al e asti-TD diogs sclected by the TBCS such as blister pack (ype [ and 2, 111
Dl tebist 1B AUing tablet, INIT sywp, RUP syrup are available at cential, 1epions) aul
previnsiod warcheuse when author paid visits. At ane RIIU which the author has visited, all of
wone dhugs except NI sywp and REP syup are available.

it vas pporied Uil there has been no stock-out experience of type | and 2 blister pacls
ol Brvel e 112 and 1994,

AL tiahon syslom

‘The distibution channel of anti-TB diugs is itegrated into gencial onc. It staity from
Cenhial Wiacheuse, Region Wauichouse, Frovinee storage and tlien (o Municipality, namely Rural
Feealih Uwit. Before the devolution, there were District [ospitals in belween Provines anld
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Municipality, however this level has been omitted.

TBCS supervise the distribution from Central 0 Region, Regional TB Coordinator
supervise from Region to Province. Provincial TD Coordinator supervise from Provinee o
Municipality, namely Rueal Health Unit.

The NTP munual deseribes the Drug Distiibution Scheme on page 38, 1t says (it [rom
fegion to Provinee, six months supply will be sent. From Province to Disteict, four months
supply will be seat. Then, from Disttict to RHU, two months of supply will be seut. 1lowever,
bzcause of omission of District and other following reasons, this scheme is changed at this
moment.

3531 - Froni Central to Region

TBCS is supervising the distribution from Central Warchouse to Regional Waichouvse,
TBCS computes the quantity of anti-TB drugs to be distributed to cach region. At {iist, 10 %
of the diugs arc taken to the TBCS because it has an Qut—patient clinic in DOLL Remaining 90%
aie divided o each region according to its expected number of TB cases. The stock-level at
Regional Warchouse is not taken into consideration. Actually, stock-level wtl regicus is nol
seporied fo THCS.

This disttibution is supposcd to be done three times a year, namely every four month.
[lowever, duc to the fullowing two reasons it is done four to six linics a year.

One is tiic term of diug validity. All anti=TB drugs will cxpitc two yeurs after the
manufacture in the Philippines. This is because of the regulation of the Bureas of Food and Diug
(BFAD). As mentioned previously, it takes around 120 days lo 1eceive drugs after an order and
anotlicr one month to complete the quality assurance. So when drugs are ready for distiibution
at Central Waichouse, these drugs are valid one year and 8 months mere, It makes TDCS to
distribute them as soon as possible.

The second is the differcnt delivery time fiom supplicrs. There are thiree suppliers lur each
diug. They deliver diogs in a different time, Even from the same supplicr, disgs me not always
deliveied at the seme lime. This will also make TBCS more difficult to establich a regnlar
disteibution peiiod,

Tlese drugs arc transported 1o the regions Dy trucks. These trucks are private oncs auil
hired by DUIL They carry all the diugs and cquipment, not only TB drugs and they will nut
leave Cential Warchouse until they are {ully loaded. So, there will be another delay.

3532 I'rom Region to Province

Anti-TD drwgs are kept at the Regional Warchouse and then distribuled to pivvates by
the oder of Regional TB Coordinator. This distribution quantity is computed according to the
reejieests from provinees or the expected number of TB casces in province calculated by Pegionol
T8 Coordinator. [t scems that there is no standardized request forms from provinees to region
or ouder forms from Regional TB Coordinator to Regional Warchouse., It also scems that theie
is no standardized method to caleulate the quantity of diugs to be distributed. Same as Central
level, stock-level at Province is not considered in this calculation. '

As mentioned previously, when region receives the anli-TB drugs, tieir termas of validity
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are around one and a balf year, The following table shows the date of expiry and terms of
validity of anti=TB drugs stored at one Regional Warchouse, [t is understandable that Regional
TB Coowdinator needs o distribute them without any delay.

Name of diugs Date of Expiry - Terms of validity
Type 1 hiarch/95 L months
August/9s 15 months
Type 2 March/95 10 months
. August/9s 15 months
EB 400mg April/95 11 months
INII300mg, April/95 11 months
REP syrvp April/95 11 months

The distiibution of these anti-TB drugs aic integraled into that of general diugs and
cquipment. It is explained at onc Regional Warchouse that warchouse officers bring the all the
divgs and cquipment to provinee by Regions truck. In other vccasions, province officers come
to 1egional warchouse o collect the drugs.

3533 From Province to Municipality (RHU)

Awther visited one storage room of IPHO where all anti-TB drugs are kept under the
supervision of Provincial TB Coordinator, e contrels the inventory and distribute ther 1o REIUs
according to their requests,

Distribution is donc every onc to tuee months to the RIIUs. The quantily of diugs to be
distribvted is caleulated by the proviacial 1B coordinator. RHU reports the number of cascs
staited Lcatnrent duting the past certain period and Provincinl TB Coordinator compute the
gnantity. There is no standardized request form. The stock-level at RHU is not primauily tuken
into consideration.

hit terms of caleulation methods for the quantity, the following method was explained to
the avtkor. Suppose REU had 20 new SCC casces, 10 SR cases and 2 cases for RUP and 1111
syt duning last three months;

©o* For 50 _
DBlister pack Type 1: 20 x 4 wks/mo x 2 mo = 160 packs
Blister pack Type 2: 20 x 4 wks/mo x 4 mo = 320 packs
* Tor SK; ;
10 x 1 bottle of INH 300myg (100 tablets) = 10 bottles
10 x 1 betde of EB 400mg (100 tablets) = 10 botiles

* For Syrup;

2 x 1 bLollle of INH syrup (100mg/5ce, 120ml) = 2 boltles
2 x 1 botle of RFP syrup (100mg/Sce, 120ml) = 2 boltles

For the ttansportation of these diugs, one of the RHU staflf who is in chacge of this issue
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usualty comes to the [PUO. This person submits the request form and collect the drugs. Alter the
devolution, anti-TB drugs such as blister pack type 1 and 2 arc to be distributed from Cential
however othier essential drugs such as anti-pyretics or anti~biotics arc supposed 10 be purchase:
by hunicipatities. So, the distribution of anti-TB drugs are independent rom general distribution
channel,

36 Use ol anli-TB drogs

_ In the hlanual, % of paticnts treated accuralely according to NTP policy, 56 of paticits
with cosreet knowledge of dispensed anti-TD drugs and patient's satisfaction on the service
provided arce the indicators for the use of anti-TB drugs. These information arc obtained by
visiting the health facilitics and interviewing TB paticats. Author could visit enly one RIIU, two

BIiSs and one Chest Center. The information obtained there was limited because 'IB paticuts do
not attend clinic cvery day.

Twenty-one treatment cards of TB patients who initiated treatment during 1993 were
cvaluated. Of thean, 13 were snicar positive and put under SCC, one paticit was smear negalive
but serivus and put under SCC. Seven patients were smear negative and put under SR

SCC diugs aie prepared in blister packages, so drug cowwvinations of SCC ate accuiate.
The duration of treatment was also accurate. However for SR drugs, there was soit of confusion
because it is a transitional period to change SR regimen to RFP included four montbs SCC. Sume
medicol officers hiave already staited this RFP included regimen for smear negative cascs.

Reparcding, to the weight of TB paticats, all of these 21 cases weie weigued at lhe
beginning ol treatment. The dosage of drugs in blister packs are fixed, it is cxplained lhat paticnts
weiph less than 40 Kg are ircated with REP syrup, INIT syrup and EL 400mg tablets. However,
the RIIU which was visited has no RFP syrup and INH syrup. It scems that the adult patients
vezigh less than 40 Kg are given the same blister packs, not modifying the dosages.

In teans of patients interview, only two paticnts were asked their knowledge of dispeuscd
drugs and satisfaction with the services provided at RIU. There was difficultics in interview.
One is e language problem and the other is the prejudice on TB in the community, It szcms
thiat paticats are nul always willing to reply the questions regarding to TB. Lven when patient
replicd that he does not know, it docs not always mean it. This can be that he docs not williug
o tell it 10 us. However, taking these difficultics into censideration, paticnls scems to have
coneet knowledge of drugs and satisfied the scrvice provided.

Onc of tiicse paticnts looks weigh apparently less than 40kg, however this paticat told the

authot that he is laking the full dose of blister pucks and ke develops cepigastiic discomfoit elier
laking the dgs.

3.7 T'rivate Seclor
Cxistence of government regulation on anti~TB drugs in private phamacy, availability
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uf anti-TB drugs and their prices are the indicators in this section.

in the Philippines, there is no govemnment regulation on anti-TB drugs in private scctor.
Author visited couple of private pharmacies and found that all anti-TB drugs except NTP's blister
prekages me available at there. For example, the following UL types of REP are avaitable at one
phanmacy.
REP 150mng tablets and capsules
REP 30mg tablets and capsules
RIP 450myg tablets and capsules
RED 600myg tablets and capsules
REP syrup 100mg/Sce
RFP syrup 100mg/30cc
REP suspension 100myg/G0ce
Lven for the same preparation of RFP, there are different prices because of diffeient
manufactures. For example, there are two unit prices of REFP 300mg. One is 22.30 Pesos anel
other is 17.12 Pesos. There arc four different unit prices in PZA 500mg.
The {ollowing table shows the unit puices of these anti-TB drugs at private phaunacy.
V/en these are more than one price, the average unit price was calculated and used.

Drug Unit Price MSH avcrage %
(pese) (USH) (US%) [A)/B]
[A] (8]

PEP 300mg  19.71 0.744 0.0927 802.3
1ML 100mg 0.31 0.012 0.0041 205.3
NI 200mg 075 0.028 0.0153 185.0
P7A 5Mmg 343 0.129 0.0266 999.6
Skl Iz 11.00 0.415 0.1692 245.3
LB ACmg 445 0.]38 0.0257 653.4

Avcerage % 328.5

/s dizwussed pieviously, % average international price paid by DOLL in the last procurement is
63.1%. So at the private pharmacy, the drugs cost around 6 times higher than the DOII price
(723.5/88.1).

It should alsu be mentioned that blister packed anti-TB drugs are available at puivate
pamacy. These blistets are not prepared for one week intake like NTP's blisters but for one day
intake. At one pharmacy there arc five kinds of blister packs available. Following table shows
the combiratien of diugs and cost of these blister packs.
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Cost per blister
(peso) (US$)

M~0-P Compliance Pack 25,25 105
REP450my; L capsule
INEL400mg; 1 tablet
PZASOImg; 3 lablets
Combi Pack 29.67 1.12
REP225mp+INH200my; 2 capsules
PZAS0Umy; 3 tablets
ECONOPACK 23.35 0.58
IINH400mg; 1 tablet
REP450mg; 1 tablet
PZAS00mg; 3 tablets
QUADPACK 28.05 1.08
Pyrina Capsule; 3 capsules
RS0+ PZASO0mg ML 50mg
ED 400mg; 3 tablets
SCC it 39.C0 1.47
EMD Forle tablel; 2 tablets
ED 500mg+INEHZ200mg
REP450mg; L tablet
PZAS00mg; 3 lablels

Thegs Jiugs can be dispensed only with preparation. The author preparcd presciiption by
limsell and purchased them with this preseription by himsclf. There were no. diilicu'tics in
putchasing these drugs. However, it scems that cven without any prescription these auti-113
diuzs can be bouglt at piivale phaunacy.

It is deadiy necded (o cstablish regulation to control this free market of amti-TB duwps.
The emergence of drug resistant cascs arc strongly suspecled if this kind of situation contiiurs,

4. Discussions and Recommendations

Anti-TD diugs management of the Philippincs are reviewed by utilizing the Manual. At
this moment, DO is procuring the anti-TB drugs with its own budgel. NTP has enough stock
of anti-TB drugs patticulmly Type 1 and 2 blister packages. Anti-TB diugs arc availuble at
tegion, province and municipality level. It is a remarkable achicvement of the country whose
GNP per capita is 730 US dollars, To sustain this activitics, several issucs nced to be discuss.d
and modificd. NTP is now revising its policy according to the current WO TB control policy.
Some of the following issucs discussed here are already included in the NTP policy revisions.
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4.1 Drup Polley [ssues

Philippine has its Mational Drug Formulary and NTP has its writlen NTP diuy policy
document, Trealment reglinens for smear positive cases and smear negative cases are wrilten
cleady in the NTP manual. Blister pack preparation of anti-TB drugs [or smcar posilive cases,
pamely SCC, is an NTP policy. These issues regarding to dug policy are highly appreciated,
"This Dlister pack formation, particularly, is contributing the effcctiveness of TB contiol aciivities
in this country. However, scveral issucs are necded to be discusscd.

Onc i the term of validity of anti-TD drugs. According to the policy made by BFAD,
all ati="TB drugs expire two years after the manufacture. This short term of-validity is affecting
the cffectiveness of logistics system in NTP. As described above chapters, this makes the logical
distiibution system very difficult. In the [UATLD's TUBERCULOSIS GUIDL, the {ullowing
yeats are mentioned as the duration of time after the manufacturing date that drugs may be used
safely (on condition that they are kept in proper conditions),

INIT; 5 years

REP; 3 years

'ZA; 3 years

Shd; 3 years

EB; 5 ycars
‘Lhie team of validity of these drugs can be (hiree years after the manufaclure in this country
although these diugs are prepared in the blister packages. TBCS is now pulting its clfort on this
fsene, _

Sceond issue is the logistics of anti~TB drugs for smear negative cases, namcly SR, At
this momesnt, drugs for SR are supposed to be procured and provided by Municipalitices, It is
worricd that this policy may affcct the sccuiity of drugs and therefore the effectivencss of Ti3
centrel activilics because of the following rcasons. Cue is the price of anti=TB diugs io this
procurcment. The number of TB cases for SR is smali at Municipality level. When procurisg the
smalt quantity of anti—1'B drugs, the prices are usually more expensive. It is-nol econonuc o
precuie anti=TD dwugs by Municipatity. One medical office in RIU told the author that he fuced
thz &icully te have Municipality procure these drugs because the priotity of TB control is not
50 high in the Municipality.

As TLCS is planning to replace this SR with four month regimen including RIP. In this
new tegimen, the same Dblister packed anli~TB drugs can be used, so it will be a gocd
opportunity to simplifly the logistics system into one channel.

Thid issue is the treatment regimen. To establish an cffeclive logistics system,
standatddization of treatment 1egimens are needed. TBCS is now planning to change the regimzns
ior smear neglive cases and re~trcatment cases according to the current WO recommendation.
This eflent is highly appreciated,

4.2 Selection of Auti-TB Drugs

TBCS is in charge of the sclection of anti-TD drugs. At this moment, the [ulowing diugs
ae selecrsd for precurcinent by TBCS.
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REFP 450mg tablet

INIT 300myg tablet

PZA 500my tablet

SM 1y vial for injection

EB 400my, tablet

INH {00mp/tsp 120md bottle

RFP 100mp/tep 60ml boutle

5 described previously, diugs for SCC aie preparcd in biister packs. The one day dosage of this

Liister packs ae REP 450mg, INII 300mg and PZA 1000mg (2 tablets of PZA 5U0myg) for initial
phase and REP 450mg and INH300mg for continuation phasc of SCC. Concceing the selection
of these dosages, Lwo issucs nced discussions.

First ouc is the dosage of PZA. Onc gram (1g) of PZA is not cnough for the adult paticuts
weigh around kg (probably the average weight of TB paticnts in the Philippines). For these
paticnls, 1200 mg is desirable. This issuc can be managed by changing the dosage of PZA tublet
to 400myg (3 tablets a day) or GO0my (2 tablets a day).

Sccond issuc is the dosage of REP and UNHL. Thesc drugs arc sciccted for blister pack
preparation. However, only one dosage is sclected for cach dwg, namcly 450mg for RED and
300mg for INH. To modify the dosages of these drugs according to the weight of the paticnts,
anollicr dosages of these diugs are necessary. It would be better to introduce REP 150myg tablets
and NI 100mg tablets. These problems can be managed by providing the U and RFY sytups,
fiowever, these drugs arc quile cxpensive compared with tie tablets.

43  Procurement of anti~TD drugs

Procurcment and Logistics Services of DOI is in charge of procutcment. This office is
procuring anli-Tb drugs through domestic public bid. it should be mentioned that the piice paid
Ly PLS for this bid is 88.1% of the interuational average price. The effoit made by PLS and
ethers to procure these drups at these low prices should be highly appreciated. The prt ice of anti-
18 dings lor one SCC i USS 18.8 which is one of the cheapest price in tie world altheugh the
dosaze of PZA is 1000 mg not 1200 mg nor 1500 mg and EB is not included in this SCC. The
Vuitan of Food and Drug is conducting the quality asswiance of these diugs. It seems that the
procurcnicht system is well-cstablished.

e quantity of these diugs for the procurcment is calculated by TBCS. T his calculation
i 2 morbidily method. However in this caleutation the stock-level of central warchouse and the
iegional waichouses are not taken into consideration. It may causc the over—procurcment of anti--
13 diugs. This is duc to the lack of stock-level monitoring and reporting system. The shoit teun
of validity of drugs as discusscd above is also onc of the contributing factors. This issuc will be
divcussed loter in the chapter of Drug Use.

the averags lead time between order of diugs and arrival of the diugs at the ceutal
waichause 15 120 days. Taking into consideration (hat all the drugs arc manulacturcd from the
impoiicd raw materials in the Philippines, it is expected that this period can be reduced. Al this
mennenl the term of validity of these drugs arc only two years, it is needed to reduce this perivd
o establish the cifective distribution system.
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X Distribution of anti-TB drugs *

Diugs for SCC is distiibuted from central to regions, provinces and then RELUs. These
urmps are kept at the general medical store at each level. The quantity of drugs o be distributed
is calculated by TBCS at central level, Regional TB coordinator at regional level and Provinciat
T3 coordinator at provincial level based on the morbidity daty of TB cases. At this moment antj -
T8 div_ paeticufarly the blister packages arc available at cach level.

tnventory control of these drugs are done by general medical store at each level. L:.dbc.r
and tally system is introduced, {lowever, the stock—-level of cach anti=TB drugs arc not always
available: At Central Warchouse, there is no general stock record which describe the stock-owt
level of cach anti~TB drugs although taily system is introduced. At the visited Regivnal
Waichouse, diugs arc not stored in an arranged manner and there is no stock records, At the
provincial storage, amti~TD drugs arc well arranged and there arc stock records which describe
the stock~level. To establish a cffective logistics system, the ongoing data on stock-level of each
anti~"T'B diugs is badly nceded. NTP is necded to put more consciousness on Lhis matter, To visit
the warchouse more often and lo sct a stock rccord of these drugs at NTP side can be helpful,

The caleslation of quantity of drugs to be distributed is based on the moibidity data of
T cases. Llowever there is no standadized national request form for this distribution, and the
stock-level of drugs is not taken into consideration. It may causc the mal-disttibution of duwg .
Actually at one REEJ where (he author visited, theie were 1800 tablets of EB 400my and 500
tablets of INH 300mg which will expire within couple of months. According to the morbidity
dala at this RIU, i, scems that these drugs will not be fully used befoie the expity dute. TBCS
is now pluning to implement the drug request form which is basically similar 1o WII0's
recommended form. This elfot is highly appreciated.

Dufler stock al cach level is not set although it is written in the NTP manual. This issue,
however, it somehow understandable because the term of validity of anti-TB diug, is ouly two
yeats. What is practically necded at cach level is to distribute these diugs before (he cxpiry dates.
To cstablish an cffective Luifer system like six months at central, Gi.ce months at regional and
thiec montus at provincial, the terms of validity needs to be extended to three years.

.5 and 4.6 Use of Drugs and Privale seclors

As thiese issues were discussed in cach respective chapters above, this part is omitled Lere,
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Annex -

SUMMARY REPORT ON TB LABORATORY ACTIVITIES FOR SHORT TERM
ASSIGNMENT CONCERNING THE DOH-JICA HEALTH DEVELOPMENT
PROJECT

AEQ FUNIR
HCA Short Term Consultant on TB Laboratery 1Work
2dih April - 21st May 1994

1. Objestives and Activilies:

JICA T3 Laboralory work specialist has mainly concentrated on ‘ing aclivities
during her stay with the Pioject,

1) To check the quality of scar slides for situation analysis of dircel smear
cxamination,

2} To discuss and study on manual preparation of smear examination for ncw NTP
I'olicy.

3) ‘T'o give advice on TB Refcrence Laboratory sct up.

4) To colleet information and to make recommendations to the Project aclivities.

Herc in this report, the situation and pioblems of direct smear examnination in prjret areas
wiil be summarized,

2. Kyaluation of smear examinalion:

Stained smcar slides were colleeted for onc month in March from Argae R1UU, Oslob
REU and Alcantara RHU. The evaluation of smear cxamination was made with these smsar
siides acconding to the following points;

1) amear arca size

2} thickness of sincar

3) cvenness of smear

4) decolourizing condition
5) smrar cleanness

0) sputum guality

7) smear reading accuracy
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Speciwen Collected:

Institution No, of Specimen No. of Posilive No. of Negative
Argao RHU 73 (100) 4 (5) 69 (95)
Osteb RUU 53 (100) 1(2) 52 (98)
Alcautma RITU 11 (100) L 11 (100)

mear preparation and staining techniques:  (Fip. 173)

Arpao RIIU ~ All sputum specimen collected were of good quality with more than 10
feucocytes per ficld but almost 80% of the sputum smears weic too thin
and almost 90% of the smcars had an uneven distribution of leucocy tes.
Conceining staining techniques, most of the smear slides weie piopeily
stained,

Oslob RUU - 83% of spulum specimens collected weie of good quality of sputum but
majority (94% ) of smecars were too thin smear and bad an tncven
disttibution of leucocytes (89%). All smear slides were contaminated with
many precipitants. All of themn were under decolowized.

Alcantara RHU - More than 90% of sputum specimens collected were of good qualily
of sputum. 72 % of the smears were uneven smeared slides and 6 1%
were thin smeared slides.

[ 4

Cweay slide reading techniques:  (Table 1)

Argao RHU - 93% (68/73) of slides were read correctly.  Out of 5 incorrectly read
slides, all of them were false negative or read (4 +++)ve slide as
ncgative. Sensitivity and specificity were 44% (4/9) and 100% (G-1/64)
respeetively.

Oslob RIIU - Out of 53 slides, 52 smears were 1ead correetly but 1 slide was false
positive or read (-)ve slide as (++)ve.

Aldcantua RIIU - All of the slides were read corectly.
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Cverall Comunents and Recommendations:

Good quality of smear preparation should be stressed to laboratory woikes to make a
1elinble snicar examination. Most of the smcars examined were poosly pieparted in size,
thickitess and cvenness, Proper sputumn specimens have beecn submitted by 18
suspels/paticnts as it is shown in Fig 1-3.

The 1eporling scale of smear examination results should be standardized muong medical
techuogists, The interpretation of national standard scale for smcar reading vatics among
RIfUs (Table 2).

Zome improvement should be consideied to climinate the precipitants in lhe solulivn.
Majority of smear slides collecled in 3 institutions weic contaminaled with maay
precipitants. Improvements can be cxpected by filtrating carbol fuchsiu solrtion aud
checking the quality of ready made staining solution,

Relsesher training of T8 micioscopy should be urgently conducted for midwives, melical
technelogists and those who work for TB smear examination. Practical guideline/nrunal
foy Ti3 mictoscopy at RIIU level should be made.

Moniloiing/supervision should be strenpthened for quality coatrol of direct smear
cxamination. Existing validators should be more properly utilized for this pnrposc,
Iefresher hiaining on quality control of smear cxamination is needed for them.

A Iog'stics supply of reagents and cquipments should be stienpthened.

Cebu Chiest Center Reference Laboratory, which is under construction, is expected {o du
the fellowing tasks: 1) spulum smicar cxamination, Z) reagent supply to microscopy
centets, 3) training, 4) validation of smear cxamination, 5) culture and sensitivity test.

Marpower (al present only onc) is insufficient o carry out all the task at the moment,
Two or threc more lechnical personnels arc nceded and accumulation of teclnival
expeticnce for lhe laboratory is nccessary.

The autivity of the 1eference laboratory should not be expanded unless encugh manpower

in quentity and qu...iy is provided. It should be concentrated at present on cputum
wnnination end training activitics,
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Tuble 2 PROPORTION OF EVELUATION RESULT FOR STAINED SMEARS

ARGAQO RIIU

Good (%) Poor (%) Total (%)
Sencimen Qualily 73 (100.0}) 0 (0.0) 73 (100.0)
Sizc 8 (11.0) 65 (89.0) 73 (106.0)
‘Thickuess 16 (21.9) 57 (78.1) 73 (100.0)
Eveniess 8 (1L.0) 65 (89.0) 73 (100.0)
Staining 69 (94.5) 4 (5.5) 73 (100.0)
Cleanness 21 (28.8) 52 (71.2) 73 (100.0)
ALCANTAPA RITU

Good (%) Poor (%) Total (%)

Specimen Quality 10 (90.9) 1(9.1) 11 (160.0)
Size 4 (36.4) 7 (63.6) 11 (100.9)
Thickiess 4 (36.4) 7 (63.6) 11 (100.0)
Evenness 3 (27.3) 8 (72.7) [1(100.0)
Staining 6 (54.5) 5 (45.5) 11 (i00.0)
Cleonness 10 (20.9) 1(9.1) 11 (100.0)
OILOs W -

- Good (%) Poor (%) Total (%)
Sncchinen Quality 44 (83.0) 9(17.0) 52 .4100.0)
Size 3 (5.7) 50 (94.3) 53 (105.0)
Thickncss 3(5.7) 50 (94.3) 53 (100.0)
Lvenucss 6 (11.3) 47 (88.7) 53 (100.0
Staining 0 (0.0) 53 (100.0) 53 (L00.0)
Cleanness 0 (0.0 53 (100.0) 53 (100.0)
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Anney G

MINUTES OF THE
THIRD JOINT COORDINATING COMMITTEE MEETING
DO-JICA Public Health Development Project

DATE : November 9, 1994

TIME STARTED ¢ 10: 35 aam,

TIME ENDED 1120 15 pom.

VENUE . Reference Laboratory of Cebu Chest Center, Vicente Sotto hMemnotial

Medical Center Compd., B. Rodriguez St., Cebu City

CHAIRMAN : DR. MANUEL G. ROXAS
Undersecretary for Public Health Scrvices,
Departinent of Iealth, Manila

\TIENDANCE : Members Present
DR. CCRAZON V. TEOXON DR. SHOICII ENDO

QIC-TD Control Service, Leader,
DOII, Kaaila JICA, Consultation Survey Team
DR. JOSE R. RODRIGUEZ DR. TORU MORI
Pirectot IIL Member-

DOIFIRFQ 7, Cebu City JICA, Consultation Survey Team
DR. JESUS FERNANDEZ . MS., JUNKO NEMO10
Frovincial Health Officer 1l Memnber

Ccbu IPIIO JICA, Consullation Survey Team
DR, MEDALLA BORROMEO ' MR. AKIHIKO IHASHIMOTO
Tor Dr, Toinas Fernandez Resident Representative

Cebu City Ilealth Officer II JICA Philippine O(lice

MR, Bl I'WASAKL DR. MASASHI SUCHI

Asst. Resident Representative Chief Adviser
JICA Phulippine Office DOI-JICA Project, Cebu City

MR YOSHINORI TERASAKI
Coordinator
DOIL-JICA Project, Cebu City
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Minutes of the 3rd Joint Coordinating Committee Meeting/page 2

ONSFRVERS AND COUNTERPARTS PRESENT:

DR, VIVIAN LOFRANCO ) DR. NORIIIIKO YODA

MS TV/National Coordinator ’ First Secretary

'TD Coutrol Service, DOII, Manila Eml?assy of Japan

LR, ELAINE R. TELERON DR. LUCIA S. FLORENDO

S HiRegional TB Medical Coordinator MS IV/Provincial Coordinalor
POI-IRTO 7, Cebu Cily DOH-IRFO 7, Cebu City

DI ENRIQUE SANCIIO - MS, COLITA C. AUZA

L3S I/Chief Nurse V/Regional TB Nurse Coordinalor
Cebu Chest Cenler DOI-IRFO 7, Cebu City

MS. MA. CAROLYi{ DACLAN
Technical Assistant
DOH-JICA Project, Cebu City
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MIMUTES PROPER : (See Annex A for Minutes in Detail)

L Appraval of Minutes of the Sccond Joint Coondinating Commitice Meeling
I, ProgressHeport .. v ot evviinnevavsnesss. o Dr Masashi Suchi
NO1I-JICA PROJECT ACTIVITIES (April 1994 - March 1995)
I. Activities
1.1 Strengthening of TB Laboratory Function
1.2 Intensification of Recording/Reporting System
1.3 Improving logistic scheme
1.4 Xuhaucing IEC Activity
1.5 -Implementation of planned seminars
1.6 Technology Exchange Training
Miscions
Dispatch of Japancse Experts
Counterpart Training in Japan
Eruipmeat

SA W N

L Asmoal Wtk Plw . ...0.0viee e vn s oo . . Dit Elaine Teleron
Tentative Schedule of Implementation for Japanese Fiscal Year 1995- 1996
1. Iixpansicn of ISA
2. A cilics
* 2.1 Ixpausion of the New NTP Guideline
2.2 Intensification of Recording/Reporting System
2.3 Improving Lopistics scheme
2.4 Strengthening TB Laboratory Function
2.5 FEnhancing IEC Aclivities
2.6 lmplemeniation of Planned Seminars
3. Dispatch of Japanese Experts
Long-term
Short-term
4. Counterpart Training in Japan
5. Fiovision of Equipment

1V, Discussions of Issues and Concemns
Refzience Laboratony

Delay in nomination ou wainee and MOA
Furiture for Ref. Lab.

Ticld testing

Manpower for Ref. Lab,

Jispatch of Experts

Counterpart Training & Clinical Aspect of TB
Change of date of next JCCM

Comments

SIS

w
——

oo

2

V. Qiber ™ Uers
Sigai .g of Minutes of Discussions on the Consultation Survey Team concerning the
DOH-JICA ~lie Public Health Project.
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Amnex A

Minutes in Delail of
the Third Joint Coordinating Commitiee Meeting
DOH-JICA Public Health Development Project
DOH-IRFO 7, Cebu City
November 9, 1994

I AI'PRCVAL OF MINUTES OF TIIE SECOMD JOINT COORDINATING COMMITTLE
MEETING

Reactions and comments {o the minutes of the second JCC meeting were gathered from the
group. As fhere were no comments, the minutes of meeting were approved as it is.

. Propress Report
DOI-JICA PROJECT ACTIVITIES (Apil 1994 - March 1995)
I. Aclivities

1.1 Strengthening of TB Laboratory Funclion

Equipnient were installed to Cebu Chest Center to strengthen its functions like X-ray machines
and the cstat:lishment of a reference laboratory. The Reference laboratory functions as a routine
labotatory for direct smear examination and as a training laboratory. Refresher Training Coutses
ot Labosatory Wotks were conducted, participated by 32 Medical Technologists in the 1SAs.
The maximum munber of participants were 10 Med.iech./batch. The inputs made were putely
en diiecl smear examination.

Quality contio! of smear examinations will also be done.

1.2 Intensification ef Recoiding/Reporting System
1.3 bmproving logistics scheme
1.4 Enhancing IEC Activity

] eld testing activitics in © : 2 areas of ISAs are undergoing representing the rural and wban
ateas. Meetings were held ior the finalization of the protocol for field testing and orientation
worl:thop to all ficld health personnel before its implementation, With the field testing activilies,
recording/teporting system is intensified,

1.5 Jmplementation of planned seminars
A Saminar on the basic concepts of TB and TB Control will be done for Doctors and Iurses
early next year.

1.6 T Lc..nology Exchange Training

A visit to ~ J"CA TB Control Project in Nepal is scheduled on February next year tc observe
L control & 1vitics and to exchange knowledge and experiences. d
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2. Missious *
T:¢ Consultation Survey Team was received from 2nd to the 10th of November 1994. Iis
purpose is to work out the details of the DOH-JICA Project activities,

3. Dispatch of Japanese Expert )

Two long term experts are dispaiched {o the Pioject site namely the Chief Advisor which tern
will cnd by August 31, 1995 and the Coordinator by December 9, 1995, So far, there were four
(1) short-teim experts that had visited the Project in the fields of Laboratory network and
Logistics, Fpidemiology, Radiology and twice for Bacteriology.

4. Counterpait Training in Japan

Theie were 2 counterparts sent to Japan for training. One is for TB Control and the other for
Laboiatoty Works which is currently engoing, participated by one (1) Medical technologist fiom
Cebu IPHO.

5. Equipment -

The approved list of equipment for 1994 is as follows: 15 Binocular Microscopes for the fiel |
units, 1 copier with soiter, 1 OHP (desk top), 1 Screen, 1 Sound system, 1 Slide projector for Cebu
1PHO, 5 Irinding machines for Mandaue & Lapu-!apu cities, TBCS, Manila, Region 7 & Cebn
ITHO, 50 Poitable sound system for the REXUs, 6 Motorcycles for lhe new ISAs.

‘The aciivities planned for this fiscal year will be implemented until March 1995,

1. Anvual Work Ilan
There ate two major activities for Japanese Fiscal Year 1595- 1996 namely, the expansion of I5A
and the usual activitics undertaken last year,

1. Ixpansion of ISA
By April 15935, expansion of the present ISA to 2 areas, the City of Cebu and Danao to cover tyio-
thitds of the population of Project arca. .

. LActivities
2.1 Expansion of the New NTP Guideline
It was proposed that the New NTP guideline presently field tested in the 2*arcas of the 15As will
e inttoduced to the entire ISAs from April 1995 to March 1996. The other program of activitics
ar: to be done wilh the ficld testing implementation (from no. 2.2 to 2.6)

2.2 Intensification of Recording/Reporting System
With the implementation of the new NTP guidelines, quality of recording/reporling system at the
RHU icvel will be improved.

2.3 L proving Logistics scheme
‘This will be wchieved through the establishment of a suitable buffer stock system in each level.

— 150 —



Minutes in Detail of the Third JCC Meeting page/3

2.4 Oirengthening of TB Laboratory
Artivitics to be undertaken will be quality control of smear/culture examinations and conduction
of Refresher courses to Medical technologists.

2.5 Enhancing IEC Activities
A suitable motivating system in the community level will be established.

2.6 - Implementation of Planned Seminars
A seminar for Med. tech., Doctors and PEINs in the new ISAs will be conducted by May (o June
1995.

3. Dispatch of Japanese Experts

Long-term experts are dispatched namely the Chief advisor from September 1, 1992 (o August 31,
1995 and Project Coordinator from Deceniber 10, 1992 to December 9, 1995. Short-term experts
on the fields of Bacteriology, TB Control, Epidemiology and Radiology will be dispatched next
fiscal year.

4. Counterpari Training in Japan
Two slots for counterpart training in Japan are open next fiscal year namely TB Control [rom June
'95 to Oct. '95 and Laboratory works for TB Control from Sept. '95 to Feb. '96.

5. Provisien of Equipment :

The list of equipment for 1995 -96 are as follows, 1 Computer & Printer, 1 Copier with Setter,
1 QUI desk top, 11 OHPs (portable), 1 Slide projector, 12 Screens (portable), 12 Loud speakers,
10 Riotoicycles, 3 Printing machines, 30 speakers (handy type).

V. Discussion of Issues and Concerns
Concerns pertaining to the Progress Report:
1. Refercace Laboratory

). Rodrigucz explained about the responsibility of DOH-IRFO 7 to get the electiicity for
» “erence laboratory. At : at, the power supply came from VSMMC. The Regicnal Health
Uffice had made representawwus with the electric company for the installation of a transformer to
supply Tully its clectiicity demand. The electric company has inspected the-building, so itis hoped
that by tie cod of November this year electricity will be installed. Ile added that, as to manpower
il,» officz has approved 2 items namely, 1 Medical technologist and 1 laboratory aide under (he
1995 budget, 1t is aspired that a Med. Tech. can be hired not later than June next year . Inasmuch
as these 2 positions are insufficient, a proposal was made for 1 Med. tech. in the 1996 budget.
‘The shert-term solution planned to avail of their services at this time, is to hire the personticl on
a contractual basis, .

Dr. Sanche 1 merated the actual staff of Cebu Chest Center namely, 2 PHNs, 1 X-ray lechnician,
2 administit /¢ personnel, 1 Chief and in the reference lab., 1 senior laboratory technician and
1 Med T 1 from Cebu IPHO. The actual staffing pattern required by the laboratory are: |
chemist for 1cagent preparation, 2 Med. Techs., 1 aide, 1 clerk, and 1 security guard,
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For the need of a chemist, a pharmacist is suggested. ‘In the present set-up, the REU Med, Tech.
are preparing their own reagents with the supervision of the Lab. technician.

Jt was confirmed that a permanent Med. Tech. who will work in the reference laboratory will be
sent to Japan for training, It is requested by Dr. Suchi that nomination of this traince will be dune
whead of time, to facilitate all the necessary documents for his/her participation.

Dr. Rudiiguez explained that some delays occurred because of the governments' procedures but
it is assured that a Med. tech. will be appointed on time for him/her to participate in the training
COUISE,

Dr. Roxas explained that difficulties are met in hiring of personnel due to the attrition law. But
since this is the commitent of the Philippine government, it will be approved. Region 7 also
gave much cffort to provide the requirements needed, To facilitate the manpower retuirements,
the toial staffing pattern of the facility should be requested at this time.

Mr, Terasaki mentioned that the deadline of submission for the training on Laboratory Works will
be on January or Tebruary next year. It is convenient that applications will be submiliad
simultaneously for the 2 trainings.

Tor the training on TB Control, Dr. Rodriguez suggested that trainee should come from the ficld,
Dr. 3ancho, Chicf of Cebu Chest Center was nominated by the body for this training.

2. Delay in nomination of uaxinee and MOA

Dr, Fernandez cited two points namely :

1) J»:ay in nomination of irainee. The dclay occurred because of some misunderstanding. ‘The
provivcial government need to be convinced of the necessity in sending persounel for training but
vitimately onc (1) I'HO Med. Tech, was sent to Japan. But now, there is alicady a good
coordinaticn with DOIL-IRFO 7, in fact assistance are provided to support the progiam, To
mention, some stalf arc asked to facilitate in the conduct of trainings. Ilowever, it is requested
that information will be sent ahead of time so as not to disrupt their present assignnients.

2) Iomorandum of Agreement for the JICA donated vehicle. He inforiied that he received the
MQA for the vehicle but he has to confer it with the Governor of who will sign it. 1le further
added that the MOA is too restrictive and detailed.

Iir, Terasaki mentioned regarding the 2 vehicle allocated for the Regional Health Office 7 and
Cebu IPHO. The agreement between JICA and DOH was not. accomplished yet, because it is
planned that both vehicles shall be used at the same time. The JICA side is also waiting for the
utilization of the vehicles.

Dr, Dodriguez explained that it took time to accomplish the MOA to make it satisfactory to all
parties concerned. "The most important point is that it should be utilized for monitoring of the TB
Program, if it is not in use, the vehicle can be utilized by other program staff. The MOA shall be
sipned by the Provincial Officer and approved by the Provincial Governor. The detailed references
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can be eliminated.

Dr. Teleion reiterated that it takes a lot of time for the vehicle to be used because of the
modifications made to the MOA. The draft of the MOA is based on the set of guidclincs agreed
between DOH-IRFO 7 and JICA Office which is currently practiced by the Office!

Dr. Fernandez expressed that the agreement should be consulted first with the province since it is
stipulated there that vehicle registration and insurance will be the responsibility of the province,

Dr. Roxas recapitulated that for the MOA detailed references can be eliminated since it will be
reviewed. But it should be stated that, it will be used by personnel implementing the program and
it should be specified who shall maintain it. In most of the loaned vehicle from donor country,
{icy ate maintained by the agency where it is utilized.

Mi, Terasaki said that the contract is between the IRFO 7 and IPHO so agrecinenis for
modifications should be made by the two partics. The most important point that must be
considered is the proper use and maintenance of the vehicle,

Mr. Hachimoto presented that for maintenance purposes budgetary alocation should be available.
3. Fumiture for Ref. Lab.

As to the furniture, Dr. Rodriguez aired out that the problem arise in the capital outlay which
should not excecd I'1,500.00. The alternatives undertaken was to purchase the inaterials and have
it made. This expenditures is taken from the Regional budget.

Costeetns of the Annual VWork I'lan: '

4. Field testing

Dr. Teleton asked to TBCS pertaining to certain aspects of the guidelines that touch on the other
comwponents of the new NTP policies. '

Dr. ‘Teoxon mentioned that here in Cebu, we are testing for the feasibility. of the procedurcs for
dingnosis, treatment and recording and reporting system. In Region 6 a field testing on logistics
are also conducted. These guidelines can be utilized in the ISAs.

Dr. Cuchi asked if the Project can expand the field testing activities to the other ISAs. Through
such activity action research can be realized in the field level. The process for expansion is yet
to be planaed, whether to implement it gradually or at the same time.

Dr. Fernandez shared his views in the expansion of the new NTP guideline. These requires a lot
of preparation but it is advisable to implement a uniform NTP guideline in the entire Cebu

provinee,

Dr. Endo recommended that the present policies be finalized prior to its expansion to other areas.

- 153 -



Minutes in Detail of the Third JCC Meeting page/6

t is one of the puipose of the ficld testing to have a uniform guideline, so it is dene in a small
area. Lven with these 2 areas, certain aspect of the guidelines need to be modificd.

Dr. Teoxon confirmed on the difficulties in having 2 different guidelines implemented in an area.
She 1equestzd that they will be given enough time to review the plan of action for 1995 to consider
the proposal of expanding the field testing activities to the entire province, This may be feasible
by having a contiol group, one that is under the JICA assistance and those that are not, Tor thoze
that are not covered by JICA, TBCS will try to gather the resources necded, and if it is possible,
will accomodate the training and implementation of the new guideline. 1t was asked thzt
considerable time be given to develop the whole proposal.

3. Manpower for Reference Laboratory

Dr. Teleron cited a solution to the manpower problem of the reference laboratory. In future, the
facility is envisioned to serve 3 regions namely, region 6, 7 and 8 as a hiead zone. Even now, it
accepls trainees from these areas. It is proposed that if possible they will be asked to contribute
for the provision of manpower to maximize the utilization of this facility.

This suggestion is feasible to let the other national employee from Region 6 or 8 to man the
laboratoy as a regular staff through the issuance of a Department Order and if they agreed for a

trausfer of assignment,

I»r. Suchi emphasized that the Project area should be given priority. Strengthening of laboratory
activities has just started and many constraints are yet to be sorted out.

Dr. Rexas agreed to consider the suggestion to put priority to Cebu province. c
6. Dispatch of Cxperls

Dr. Teleion clasified with regards to the expert on Bacteriology that will be dispatched next ycar,
if culture and sensitivity examination can be initiated,

It is desired that these procedures will be introduced since an expert on baclenology will Le
1eceived twice next year,

7. Counterpart Troaining in Japan and Clinical Aspect of TB

Dr. Roxas opened up two concerns namely:

a) Mumber of counterpart trainees that will be sent to Japan. As observed in the annual plan theie
is quite a number of short-term experts that will be dispatched in the project site in a year. It was

requested that training should not be limited to 2 slots per year because of the felt need to tiain
the Filipino staff. It is appreciated if this concern will be looked into.
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It was cited by Dr. Suchi that commonly counterpatt trainees are limited to around 2 participanls
in a year in a TB Control Project.

Mr, Hashimoto stated that for its initial phase of implementation, a number of counter parts will
be sent for training but usually decreases towards the end of the Project.

1t i5 assured that this concern will be noted and feedback to JICA by Dr. Endo, -

b) The Clinical side of TB discase should also be emphasized and a phthistologist should be
dispatched, 'This is important especially to those difficult to manage cases like resistant TB.

Dr. Suchi mentioned that in the seminars that were conducted, lectures on the clinical side of
tuberculosis were provided. These seminars were conducted by Japanesc expeits on TD Centivl
althougl it geared towards the public health side.

As to the clinical side of TB, Dr. Lofranco informed that doctors are trained in the ticatment
policies of 'T'B prior to the implementation of the new NTP guidelines.

I>r. Ruxas clucidated that training of doctors in terms of specialization are needed so as to boost
the morale of government doctors and thus the public will seek the services of the health cenlets.

It is with this proposition that the function of Cebu Chest Center is enhanced through prevision
of a good X-ray and laboratory services. On the other hand, since the country’ system of ficld
peesonnel are generalist tather than specialist, it is difficult to tiain them. But inspite of this, it
is cnvisioned that Cebu Chest Center can be a good referral unit in this area as explaived by Lr.
Guchi.

Tl i esscutial that cooperation with the private sectors be established as viewed by Dr. Endo.
Dr. Teleton shared that Region 7 has formed the Regional Advisory Council for TB which is
paiticipated by government and private physicians in the field of pulmonary medicine. They serve
25 consultants in TB management and shall in the future investigate the system in X-1ay reading.
D'r. Roxas recognize the importance of this council for the NTP.

8. Change ol date of the next JCCM

Theie was a move to change the date of the next JCCM to September instead of November dus
(o (1 oceurrence of trainings towards the end of the last quarter of the year. The Japanese side

cxplained that for their planning, it is very convenient because they will submit the asnual plen
to JICA headquarters by the end of November or early December.

1l was agreed that the meeling date will remain as it is, every second Wednesday of Movembei.
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Minutes in Detail of the Third JCC Meeting page/8

Dr. Lofranco asked for the consideration of the assignment of the Project Chief Adviser which will
terminate by the end of August 19935,

9. Commenls

Dr. Yoda expressed his sincere gratitude to the cooperation of the Filipino side in the activities of
the Project: Public healih projects as he heard have a good reputation since it reaches the grass
root level, cffective to alleviate the economic status of the people and beneficial to suppert the
nation. It is hoped that this project will yicld good results. He commiitted to try his best to

support the Project,

Mr. Uashimoto urged the body to hasten all the preparation so as to fully use the relerence
leboratory like the provision of manpower and installation of electricity.

Dr, Endo stated that he is very apprecialive that many problems were confronted and for the
support afforded by the Regional Health Office. For the introduction of the NTP guidelines
1evisions arc necded.

THE CHAHMAN:

! (J /
HAANUEL G. ROXAS, M.D.YM.P.H.
Undersecretary for Public Health Services,
Department of Health

MManila
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THE MINUTES OF DISCUSSIONS
BETWEEN
THE JAPANESE CONSULTATION SURVEY TEAM
AND THE AUTHORITIES CONCERNED
OF THE GOVERNMENT OF THE REPUBLIC OF TBE PHILIPPIMES
ON THE TECHNICAL COOPERATION
FOR THE PUBLIC HEALTH DEVELOPMENT PROJECT

3

3

The Japanese Consultation Survey Team (hereinafter refnrred
to as "the Team") organized by the Japan International Cooperation
Ngency (hereinafter referred to -as "JICA")' and headed by Dr.
shoichi Endo, wvisited the Republic of the Philippines from
liovember 2 to 10, 1994 for the purpose of reviewing the activities
concerning the Public Health Development Project (hereinafter
referred to as "the Project"), and discussing the future
implementation plan of the Project.

DPuring its stay , the Team exchanged opinions and had a scries
of discussions with the Philippine authorities over the
implementation of the Project.

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

Cebu, November 9, 1994

, ocap
T

Sl s (%f////g(

Dr. Sholichi Endo Dr. Manuel G.Roxas

Leader, - , - Undersecretary for
Consultation Survey Team Public Health Services, .
Japan International Cooperation Department of Health

Agancy, Republic of the FPhilippines
Japan T
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T. GENERAL REVIEW

The Project started on September 1, 1992 for.five years, with
the purpose of developing a public health service system in the
defined area of the Republic of the Philippines, focu31ng on the
tuberculosls control program as its model component. .

In accordance with the Record of Discussions signed on April
3, 1992 by both sides, JICA has dispatched 2 long-term experts and
14 =hort-term experts to the Phlllpplnes and has acceplted 6
counte¥part personnel as trainees in Japan, and also has provided
equipment to activate the implementation of the Project.

Both sides reviewed the activities  in regard to the
implementation of the Project. Based on the common understanding
of the present situation of the Froject, both sides discussed the
future implementation plan of the Project. .

;Kbm /1/1‘ émh ‘ | : .

11
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1I. SUMMARY OF DISCUSSIONS
Both ~ides agreed upon the following matters:

1. For the establishment of the Reference Laboratory of the Cebu
Cuest Center necessary measures regarding health personnel and
infrastructures should be taken by the Philippine side.

2. The new National Tuberculosis Control Program Guidelines should
be implemented based on the recommendations made through the field
tects. The training program for its nationwide expansion should e

plannecd carefully.

3 Expansion of the Intensive Service Area of the projectk should

-

he conducted in an appropriate way.
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1IT. JOINT COORDINATING COMMITTEE MEETING

The Team attended the 3rd Joint Coprdinating Committee Meeting
of the Project and participated in the discussion.

IV, ACHIEVEMENT OF TENTATIVE SCHEDULE OF IMPLEMENTATION

Th: technical cooperation activities under the Project which
have been carricd out by the end of October 1994 are presented in
ABIEX I. -

V. CUABENTATIVE SCHEDULE ¢.' IMPLEMENTATI1ON

According to the present situation of progress of the Project,
both sides jointly formulated the Implementation Plan of the
Project. .

. (

The Limetable of the Implementation Plan of the Projeclk is .

presented in ANNLCX IT.
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PNNEX I -

1. Dispatch of Japanese Experts :
' (1) Long-term Experts

Chief Advisor 1
Coordinator 1
(2) Short-term Experts
Tuberculosis Control 3
Fpidemiology 3
Bacteriology 3
Sociological Survey 2
Supervision & Monitoring 1
Radiology : 1
Laboratory Network and Logistics 1

2. Counterpart Training in Japan '
Group training course in Tuberculosis Control II 4
Group training course in Laboratory Works for Tuberculosis 2

3. Eruipment
Laboratory Equipment
Microscopes
Teaching Materials
Vehicles & Motorcycles
Personal Computers
¥-ray Equipment
Others ’

4. Renovation of the Reference Laboratory of the Cebu Chest
Centcer

gff@"zﬁ' Gt
(0 .
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