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(1) 74V

1) {24 (Department of Health :DOH)
Or.Manuel.G. Roxas Undersecretary, Public Health Services

@O FEE0PEE (Tuberculosis Control Service :TBCS)

Dr.Maria €.V.Teoxon Birector, TBCS
Dr.Vivian lLofranco Medical Specialist IV
Dr.Nora Cruz Medical Specialist IV

@ ﬁ%ﬁi%ﬁﬁﬁ'?f&jﬁ#ﬂﬁ%ﬁ% {(Integrated Regional Field Office No.VII :IRFO 7)

Dr.Jose R.Rodriguez Director III

Pr.Rucia S.Florendo Medical Specialist IV/Provincial
Coordinator

Dc.Milagros Bacus Chief,Technical Division

Dr.Elaine K.Teleron Regional TB Medical Coordinator

-Ms.Colita Auza Regional TB Nurse Coordinator

Dr.Enrique A.Sancho Chief,Cebu Cest Center

Mr.Benny Loberiza Medical Technician.Cebu Cest Center

Ms.Letica 0.Canoy Administrative Officer [V

2) T FAEES (Integrated Provincial Health Office :IPHO, Cebu)

Dr. Jesus Fernandez Provincial Health Officer II
Pr.Cristina Giango Provincial TB Medical Coordinator
Mr.Glenn Tirad ' _ Provincial Nurse Coordinator

Ms.Leonides Manatad Medical Technologist

3) v 7R (Cebu City Health Office)
Dr.Tomas Fernandez City Health Officer II

4) R R AR ARG

~ Dr.0scar Quirante City Health Officer II.Mandaue

Ms.Eden Baring TB Nurse Coordinator,Mandaue

Ms.Nelle Perez Medica! Technologist '

Dr.Jose Edgar Alonso Municipal Health Officer,Dalaguete RHU
Ms.Rodriga Osorio Public Health Nurse,Dalaguete RHU
‘Ms.Madelene Ocampe District Supervising Public Health

Nurse, Algao.

‘Ms.Fufemia Villahermosa . Medical Technologist
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BT BNEC EE LT LTy LR - 5K b Y — 0BT U, BEEMIE LS
LA B hD, FIREATD Y = 7 MEBOKRS QDO —>TH 2 HMEIRAREO Rk
EEAGEAES bOT, FHHEHEORN S BEESER XN T, iR E C 5ok
DRIBICOWT, HIF RO b b 0 BT & THEAL L 7o 0%, R c & TR v & —
ORERICER SN, REEORME L TEOBERTIRIMS S E Lo,

2 ARARERATONHFH

AT 3 EEANA, PIEL S 0 YEE OAEBROBE « TR, DEFEOENEBORS I
FNT, BRI - TO BB OV CHEAT- 720 COBT. FRTELANSOMIL
+— Y ZHi (Intensive Service Area: I SA) 7 - FHAMizBNd s I &, EEE
i (National Tubereculosis Program: NT P) O OTE 1 S ARBITIKAT H
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&0 W FIRIRIC & B AR OEREZODH S >0, —MONH T AILORE
L(Renationalization) OFEHH YD, SE LHENE)S CENTFHEING, KEFHIIESHELD
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(Field Health Service Information System) &k & FANTIHEILE T TH BAN. JNIRHHBUR OB
Bel - THE B U ABRSRECE . FoMmetbaliskitrofdd, ak— bARICE 1
BEHMS, HCFAEOBE VT Y Ty MEBRBEL TOL IHRT IENTEAW,

R DRF 4y 2 ARG LR, MR B I DR A MR 4 S LA
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%@%ihiﬁ%ﬁ&@ﬁﬁ%k%%ﬂb%m FG A ) —AVARY T EHOECORERRO
EREEL. EREOEREHEOMEI SHEBEOBIICE S $ TOMBIC WTHMICBEL, £
hAMGER W TRETT 2 b ARRE KL 7.
(1) AMEN®
S PAT O 4 AR & Ltze IS, BRO Y RT 7 4 — ARE) 0 HNNEER
MAD, By - FEEE O - R - SN >V TR 2 EoRNEMRONE
Tt L. B TFRERAQOEMIC>VTEH 7 1 Y BV RKFE TRIZEFE L/
O BEROT T AV = NVRY T WEEEIC 5 HHNE
@ FREERFIEREE '
@ VR EZORBEERRNAE
@ FEBHEEENE
(2) FEEN
ﬁﬁ\%a@ﬂ&%ﬁf$m5¢8ﬁkﬂﬁ%ﬁkbtoISA@&HZT#bﬁlﬁ@%
%Mﬁt(Ohﬁhfﬁlﬂlﬁ@&)%%ﬁﬂ@ﬁ%ﬂﬁﬁ*bto HiEE cloiEREon
K. gk, F—2 AHFET L, #EE0ERETEER « #irEiT-Toh b,

3 -5 EREBIEHIEHORT
(1) RfroHx
WE\Wﬂoﬁﬁﬁﬁﬁﬂu+&bf77Uﬁﬁm%ﬁmmﬁﬁﬁﬁfuﬁvbmﬁ%%%
LR R EREEA LB ANERIETE Y 2 — N (Managing Tuberculosis at
District Level) ZfEm. A% Ui, 74U EVREAE IR TEEREIHEEE
AEELLN. ChRBEEROEEvo 2 TIVEWI 23T REON T P ORREE %
LR L. REOSEEEIC BN LA b b T ERMHERER D bO LV 5,
ATV s FHREEN OB LD, AE6 BinS TS AMO 2 HIK (Mandave City,
Dalaguete Rural Health Unit) CRliTZBAM LIz, 155, RIEE IR DA NLY — 23
FA Y —Fledsb b b o EREHT TV 2,
HITCREROIEN S M0, EHLUL LERHAN & BEE 028 L DTHEEFD. 20
HEERBECRLLTVE, (WEEHOGBM
(2) HHEOBER - |
NT P OB RS - SUTEGh DR (i - HETEE D SHIRERTLS
B, CORDPRIOWET (B IRF 4 v 4 A5 BHBRTINTN B, MR TENE
CHTHD. WHOORRA Y 4 U roRICEEIE 3 HHLE B LTWADH,



SCEOBAEDIRNC LD HM « v =2 TATH - 1 D BHERINTH 2L, Hi—H D2k
TR AR R TS D MO LTE L Bbh B,
(3) &R LIS : _
Finehd. MR, AR, 8 - WO oW TR LTV B4, AR, IS, 5
FEEIOEE, oy Vs, THESIC T 2RSS VAL, Fio. K. {RE8.
RIS OMEN. &5V (Region) —M (Province) — M #E (Local Government)
%®ﬁﬁ®¥ﬁﬂﬁﬁ%ﬁéﬁﬂ#\%ﬁ'%ﬁﬁﬂbfﬁ@\uﬂb@ﬁ@%ﬁbtﬁﬁﬁ
RHoHN5,
@) GBI R
O BERR - B
Bk | FOBTH - 1 FEREEOERRET Y T 3 EIT> C & 28T, Xigha
BRI 2 B R OB ICh f B REBMOBHEARR LU /2 & LIEAXLHIETS 5,
LanL. AT AEHBE T X R & 5 2 U IR B VAS 1 & T & M7 3B A0 (RAE S B
(BarangayHeal th Station) T35 UHERMS - 70IBAOIVHIC W, s Tidaoik
VR, SREFOBHBICHE L CTHETOHIEIC L 22 oOMR L ERE I L A 5080%
L. TEREEOZANERR L CHE BV, CREE-BE. SH4STENE
B & NSRS B Y IR B E RS S E DA T 2 0 EE R bhd,
KDIHHI LI v 7Y OB BEOTIB RIS b, JOC LB b,
© i |
%%uﬁﬁ%%$VVﬂy’%bfu$%®ﬂﬁﬁﬁ$¥ﬁﬁ\WHO@ﬁm%m%&%
U #2 fo b bk oD BES AT FHEAE LT B
SIMESEREE 2 TOBRE ICHAT 50 RE LEICHY 3B EORN 285 < Bt
LT & & UTHINCE 2%, MR ChREmEl_ L ORH £ TREBD & Rk L o
AVIEBHT20RBRITHY, WHODTY 2 — V0L 5L YA Y ITEHS EEBbh
Bo MAKSHICOWTH L IR v T AT B 2 &1 Tl B A, BilA 0 TR A%
WL SDIRET BRI THS S,
72, BRIOERLENER~NOMIEIE D0 TOREATH TRV, M E & 558
DB BIZP LA EDERAE LW,
@ ok - Wi
ROOR - IS S WA W - T2 s ) izt AL B GhARER) . M
ORATE. BRI ORIV TRED T L 1,
IR B~ P AT OB TR L e G I N2 LS el - DR AN S HHHET
B BB, WEEOIHIC OV TR, MEREEE T IR RS 3\ LT E
DEFO, MERE IER B O SR « SRR OIRES « FAIT 5 H0%, RBEROHMN o2



LEE L EBbhb,
(5)  AkAH
TR 2 oFREAHFRR - BROBHE. WENKTHOLBYELbohTy
Bo :
Profile of the Pilot Areas

Mandaue City Dalaguete RHU I
Population 183,991 29,496
No. of Barangays 27(3 Dist.) 19
No. of BHS 27 8
Manpower
MHO b 1
PHN 30 2
RHM 27 g
MT 1
RSI - 3
BHYW (Active) e 72 34
TB Mortality Tth Tth
CBR 22.8 33.4
CDR 3.8 ' 10.0
MR _ 0.0 1.0
IMR 22.3 o . 46.3
lespital 1 Gov. (10 beds) 2 Priv. (2% beds)
1 Priv. (100 beds) :

{ase fiding & Treatment Activities in the Pilet Areas

(June - Oct., * June - Sept.)

- Mandaue City Dalaguete RHU I
1993 13494 1993 *. 1994
Case-fTinding 3.190 100.0% 658 100.0% 302 100.0% 280 iG0.0%
No. of Exam. 558  85.0% - 233 83.2%
3 Specimens ' 64 9.7% 13 3.7% 18 6.4%
Sm{+) (2+) 114 3.6% 12 1.8% - 0 0.0%
Doubtful (1+) - :
Treatment _
No. of Started 201-100.0% 222 100.0% | 50 100.0% 32 100.0%
Sm(+) 113 - 56.2% 63  44.0% 22 28.4% 18 56.3%
Sm{-}’ 88. 43.8%| 159  56.0% 28 TL.6% 14 43.8%
Regimen I ({SCC) 126 100.0% 1200 100, 0% 25 100.0% 19 100.0%
Sm(+) ' . 113 89.7% 58 38.0% 22 48.3% 17 89.5%
Sm(-) 13 10.3% 62 12.0% 3 51.7% 2 10.5%
Regimen I1 - ' 5 - : 1
Regimen ITI(SR) 75 97 25 12




36 BMFIRE - EERRF

RIREFMNE (28)

E 2 fHE KB kOB WM i | %
Ha | mm g | #-700d-/ | 92709701~ 95/08/31 | 85H% T % B
xR
FE R EF L 92/12/10~95/12/09 -~
IR BEME (GE~EET148) _
FE| K 4 BEEE - i B %
H4 |BN B8 | e 93/03/04~93/03/12 | & ¥ B %2 i
HS | BEBKEE HEFHHEE | 93/05/21~93/06/20 | &5 BT R AR
£ o ¥ 93/06/13~93/06/20 El
I B R E 3 HAEFHHEA | 93/07/156~93/08/18 El
AR HEHAEE 93/09/08~93/09/25 E
HAR EH W xR 93/09/15~93/03/19 E
tH Ex PR g 93/09/15~93/05/23 &
7 7 i 93/11/07~93/11/14 G _
HE B R 94/02/16~94/02/727 | A E 2 F{E BEFR
He | K BT MEENE 94/04/24~94/05/21 | B R
EH BHE EHEBRES | 94/04/24~94/05/07 El
3t 7-7
i = & 94/06/21~94/06/29 |
o R IR R OB AR 84/07/13~94/07/21 fa
A ¥ HEReA 94/08/14~-94/09/03 &
FTE | ILd 25 B 85/01/18~95/01/30 &)

T, RMPTR AT 5= 7 7 54 5 SR O AR T, D1
WAB K b DSBS - IR DN SRR AT - TV B, T8 E LYY 2 4E
BIOILHE VAR L, Bl SIS > TW R 2 & & L, |

Fio. RUSMEOISELET A 00, BERCBOWCEREMEARATE L EFTaY -
7 PRERAYIIN o DFETH » 7es BPEIREBROR I L0 SHEIETE E S 0 EE 1TV,
mﬂm%%%ﬁﬁfméﬁﬁiéomﬁ®%@74UEVM@%AH%%Komf%%K%%&@
BRI N T2

s, FCE Y BIHEMET 5720, TiRO 2 0BRSS » TEEA LTV A,

Ms.Maria Carolyn Daclan Technical Assistant

Ms.Marry Angeleinne Manuel Secretary

— 12 i
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T WHERRAN
UHMERZ ANESR (&7 6 #)

iy & &% - 1B OB Ut 1% 5 BF Wt & A M =N
H 4 { br.Nora M.§.Cruz Beiehes | 92/07/12~92/10/11 | RS ET R MR
Medical Specialist,TBCS
Dr.Elaine R.Teleron [5] 92/07/12~92/10/11 6]
Regional Medical TB
Coordinator
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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 THE PHILIPPINLES
ON THE TRCHNICAL COOPERATION
FOR THE PURLIC HEALTH DEVELOPMENT PROJECT

The Japanese Consultatlon Survey Team (hereinafter referred
to as "the Team") organized by the Japan International Cooperation
Agency {hereinafter .referred to as "JICA"} and headed by Dr.
Shoichi FEndo, visited . the Republic of the Philippines from
November 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.

During its stay , the Team exchanged opinions and had a series
of discussions with the Philippine authorities over the
lmplementatlon 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

Ay WP

Dr. Shoichi Endo Dr. Manuel G.Roxas
Leader, Undersecretary for

. Consultation Survey Team Public Health Services,
Japan International Cooperation Department of Health
Agency, Republic of the Philippines
Japan '



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, focusing on the
tuberculosis control program as ibs model component.

In accordance with the Record of biscussionsg signed on April
3, 1992 by both sides, JICA has dispatched 2 long-term experts and
14 short-term experts to the Philippines and has accepted 6
counterpart 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 Project, both sides discussed (he
future implementation plan of the Project.
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II. SUMMARY Of DISCUSSIONS
Both sides agreed upon the following matters:

1. For the establishment of the Reference Laboratory of the Cebu
Chest 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
tests. The training program for its naticonwide expansion should be

planned carefully.

3. FExpansion of the Intensive Service Area of the project should
be conducted in an appropriate way.



ITI. JOINT COORDINATING COMMITTEE MERETING

The Team attended the 3rd Joint Coordinating Committee Meeting
of the Project and participated in the discussion.
1vV. ACHIEVEMENT OF TENTATIVE SCHEDULE OF IMPLEMENTATION

The technical cooperation activities under the Project which
have been carried out by the end of October 1994 are presented in
ANNEX TI. :
V. TENTATIVE SCHEDULE OF IMPLEMENTATION

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

Project

The timetable of the Implementation Plan of the PrOJect is
presented in ANNEX II.

fém o ek



ANNEX 1

1. Dispatch of Japanese Experts
{1} Long-term Experts

Chief Advisor 1
Coordinator 1
(2) Short-term Experts
Tuberculosis Control 3
Epidemiology 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. Equipment .

. Laboratory Equipment
Microscopes
Teaching Materials
Vehicles & Motorcycles
“Personal Computers
X-ray BEguipment
Others ’

4, Renovation of the Reference Laboratory of the Cebu Chest
Center




ANNEX O

TENTATIVE SCHEDULE OF IMPLEMENTATION
FOR THE PUBLIC FEALTE DEVELOPMENT PROJECT

JAPANESE FISCAL YEAR
{April to March}

1892/93

91011121 23456769 1011121 23456 78 9 1011128 23456 789 1011121 23 4567831011121 23465678

-1993/94

1394/95

1895/96

1986/87

1987/38

1. Dispatch of Japanese Experts to the Philippines
{Long term experts)
Chief Advisor
Coordinstor
thers
{Short term experts)
Tuberculosis Control
-Epidemiclogy .
Bacteriology
Socicliogical Survey
Supervision & Mopitoring
Laboratery Network aznd Logistics
Radiology
Others

2. Counterpart Training in Japan
Tuberculosis Control

Leboratory Werks for Tuberculosis Control
{thers

3. Provisien of Machinery and Equipment

4. Dispatch of Japanese Mission to the Philippines

Consultation

Consultation Survey

Evaluation

/

2

Eote : This schedule is formulated tentatively on the assumption that the necessary budget be acguired by both sides.
Tais schedule is subject te change within the framework of the Record of Discussicns as the necessity arises in the course of Project implementation.

5oy G0 Yoa o
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_ MINUTES OF THE
THIRD JOINT COORDINATING COMMITTEE MEETING
DO-JICA Public Health Development Project

DATE . November 9, 1994

TIME STARTED : 10: 35 am.
TIME ENDED : 12: 15 pm.
VYENUE : Reference.Léboratory of Cebu Chest Center, Vicente Sotto Memorial

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

CHAIRMAN : DR. MANUEL G. ROXAS _
Undersecretary for Public Health Services,
Department of Health, Manila

ATTENDANCE . Members Present

DR. CORAZON V. TEOXON DR. SHOICHI ENDO

OIC-TB Control Service, Leader,

DOH, Manila JICA, Consultation Survey Team .
DR, JOSE R. RODRIGUEZ DR. TORU MORI

Director III Member-

DOH-IRFO 7, Cebu City JICA, Consultation Survey Team
DR. JESUS FERNANDEZ MS. JUNKO NEMOTO
Provincial Health Officer 11 Member

Cebu IPHO JICA, Consultation Survey Team
DR. MEDALLA BORROMEQ MR. AKIHIKO HASHIMOTO
For Dr. Tomas Fernandez Resident Representative
Cebu City Health Officer II JICA Philippine Office

MR. EIJI IWASAKI DR. MASASHI SUCHI

Asst. Resident Representative Chief Adviser

JICA Philippine Office DOH-JICA Project, Cebu City

MR, YOSHINORI TERASAKI
Coordinator
DOH-JICA Project, Cebu City
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OBSERVERS AND COUNTERPARTS PRESENT:

DR. VIVIAN LOFRANCO ' DR. NORIHIKO YODA

MS IV/National Coordinator First Secretary

TB Control Service, DOH, Manila Embassy of Japan

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

MS II/Regional TB Medical Coordinator MS IV/Provincial Coordinator
DOH-IRFO 7, Cebu City DOH-IRFO 7, Cebu City

DR. ENRIQUE SANCHO : MS. COLITA C. AUZA

MS I¥/Chief Nurse Y/Regional TB Nurse Coordinator
Cebu Chest Center DOH-IRFQ 7, Cebu City

MS. MA. CAROLYN DACLAN
Technical Assistant
DOH-JICA Project, Cebu City



MINUTES PROPER : (See Annex A for Minutes in Detail)

I. Approval of Minutes of the Second Joint Coordinating Committce Meeting
IL Progress Heport...ovvovnievcnarasssonns Dr. Masashi Suchi
DOH-JICA PROJECT ACTIVITIES (April 1994 - March 1995)
1. Activities
1.1 Strengthening of TB Laboratory Function
1.2 Intensification of Recording/Reporting System
1.3 Improving logistic scheme
1.4 Enhancing IEC Activity
1.5 Implementation of planned seminars
1.6 Technology Exchange Training
stswns
Dispatch of Japanese Experts
Counterpart Training in Japan
Equipment

.v'.#-'.w.w

M. Amnwal Workk Plan . ... oL viiiivernneneensn Dr. Elaine Teleron
Tentative Schedule of Implementation for Japanese Fiscal Year 1995- 1996
1. Expansion of ISA
2. Activities
2.1 Expansion of the New NTP Guideline

2.2 Intensification of Recording/Reporting System

2.3 Improving Logistics scheme

2.4 Strengthening TB Laboratory Function

2.5 Enhancing IEC Activities

2.6 Implementation of Planned Seminars
3. Dispaich of Japanese Experts :

Long-term

Short-term
4, Counterpart Training in Japan
Provision of Equipment

W

1V. Discussions of Issues and Concemns
Reference Laboratory -

Delay in nomination of trainee and MOA
Furniture for Ref. Lab.

Field testing

Manpower for Ref. Lab.

Dispatch of Experts

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

Comments

VLN kB~

V. Other Matiers :
© Signing of Minutes of Discussions on the Consultanon Survey Team concerning the

DOH-JICA The Public Health Project.



Annex A

Minutes in Detail of
the Third Joint Coordinating Committec Meeting
DOH-JICA Public Health Development Project
DOH-IRFC 7, Cebu City
November 9, 1994

1. APPROVAL OF MINUTES OF THE SECOND JOINT COORDINATING COMMITTEE
MEETING

Reactions and comments to the minutes of the second JCC meeting were gathéred from the
group. As there were no comments, the minutes of meeting were approved as if 1s.

IE. Progress Report
DOH-JICA PROJECT ACTIVITIES (April 1994 - March 1995)

1. Activities
1.1 Strengthening of TB Laboratory Function

Equipment were installed to Cebu Chest Center to strengthen its functions like X-ray machines
and the establishment of a reference laboratory. The Reference laboratory functions as a routine
laboratory for direct smear examination and as a training laboratory. Refresher Training Courses
on Laboratory Works were conducted, participated by 32 Medical Technolegists in the ISAs.
The maximum number of participants were 10 Med.tech./batch. The inputs made were purely
on direct smear examination.

Quality control of smear examinations will also be done.

1.2 Intensification of Recording/Reporting System
1.3 Improving logistics scheme
1.4 Enhancing IEC Activity

Field testing activities in the 2 areas of ISAs are undergoing representing the rural and urban
areas. Meetings were held for the finalization of the protocol for field testing and orientation
workshop to all field health personnel before its implementation. With the field testing activities,
recording/reporting system is intensified.

1.5 Implementation of planned seminars
A Seminar on the basic concepts of TB and TB Control will be done for Doctors and Nurses

early next year.
1.6 Technology Exchange Training

A visit to a JICA TB Control Project in Nepal is scheduled on February next year to observe
TB control activities and to exchange knowledge and experiences,
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2. Missions
The Consultation Survey Team was recewed from 2nd to the 10th of Ncwember 1994, Tis
purpose is to work out the details of the DOH-JICA Project activities,

3 Dlspatch of Japanese Expert

Two long term experts are dispatched to the Project site namely the Chief Advisor which term
will end by August 31, 1995 and the Coordinator by December 9, 1995. So far, there were four
(4) short-term experts that had visited the Project in the fields of Laboratory network and
Logistics, Epidemiology, Radiology and twice for Bacteriology.

4, Counterpart Trammg in Japan

There were 2 counterparts sent to Japan for training. One is for TB Control and the other for
Laboratory Works which is currently ongoing, participated by one (1) Medical technologist from
Cebu IPHO.

5. Equipment '
The approved list of equipment for 1994 is as follows 15 Bmocular Microscopes for the field

units, 1 copier with sorter, 1 OHP {desk top), 1 Screen, 1 Sound system, 1 Slide projector for Cebu
IPHO, 5 Printing machines for Mandaue & Lapu-lapu cities, TBCS, Manila, Region 7 & Cebu
IPHO, 50 Portable sound system for the RHUs, 6 Motorcycies for the new ISAs.

The activities planned for this fiscal year will be implemented until March 1995.

II. Annual Work Plan
There are two major activities for Japanese Fiscal Year 1995~ 1996 namely, the expansion of ISA

and the usual activities undertaken last year.

1. Expansion of ISA
By April 1995, expansion of the present ISA to 2 areas, the City of Cebu and Danao to cover two-

thirds of the population of Project area.

2. Activities : .

2.1 Expans;on of the New NTP Guideline
It was proposed that the New NTP guideline prosently field tested in the 2 areas of the ISAs will
be introduced to the entire ISAs from April 1995 to March 1996. The other program of activities
are to be done with the field 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/reporting system at the
RHU level will be :mproved

2.3 Improving LOngthS scheme
This will be achieved through the establishment of a suitable buffer stock system in each level,
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2.4 Strengthening of TB Laboratory _
Activities 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 Pianned Seminars
A seminar for Med. tech., Doctors and PHNs in the new ISAs will be conducted by May to June
1995.

3. Dispatch of Japanese Experts

Long-term experts are dispatched namely the Chief advisor from September 1, 1992 to August 31,

1995 and Project Coordinator from December 10, 1992 to December 9, 1995, Short-term experts
on the fields of Bacteriology, TB Contro!, Epidemiology and Radiology will be dispatched next
fiscal year.

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

5. Provision of Equipment

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

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

Dr. Rodriguez explained about the responsibility of DOH-IRFO 7 to get the electricity for
reference laboratory. At present, the power supply came from VSMMC. The Regional Health
Office had made representations with the electric company for the installation of a transformer fo
supply fully its electricity demand. The electric company has inspected the building; so it is hoped
that by the end of November this year electricity will be installed. He added that, as to manpower
the office has approved 2 items namely, 1 Medical technologist and 1 laboratory aide under the
1995 budget. It 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 short-term solution planned to avail of their services at this time, is to hire the personnel on
a contractual basis.

Dr. Sancho enumerated the actual staff of Cebu Chest Center namely, 2 PHNs, 1 X-ray technician,
7 administrative personnel, 1 Chief and in the reference lab., 1 senior laboratory technician and
! Med. Tech. from Cebu IPHO. The actual staffing pattern required by the laboratory are: 1
chemist for reagent 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 RHU Med. Tech.
are preparing their own reagents with the supervision of the Lab. technician.

It 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 trainee will be done
ahead of time, to facilitate all the necessary documents for his/her participation.

Dr. Rodriguez 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

course.

Dr. Roxas explained that difficulties are met in hiring of personnel due to the attrition law. But
. since this is the commitment of the Philippine government, it will be approved. Region 7 also
-gave much effort to provide the requirements needed. To facilitate the manpower requirements,
the total 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 February next year. It is convenient that applications will be submitted
simultaneously for the 2 trainings.

For the training on TB Control, Dr. Rodriguez suggested that trainee should come from the field.
Dr. Sancho, Chief of Cebu Chest Center was nominated by the body for this training,

2. Delay in nomination of trainee and MOA

Dr. Fernandez cited two points namely :

1) Delay in nomination of trainee. The delay occuired because of some misunderstanding. The
provincial government need to be convinced of the necessity in sending personnel for training but
ultimately one (1) TPHO Med. Tech. was sent to Japan. But now, there is already a good
coordination with DOH-IRFO 7, in fact assistance are provided to support the program. To
mention, some staff are asked to facilitate in the conduct of trainings. However, it is requested
‘that information will be sent ahead of time so as not to disrupt their present assignments.

2) Memorandum of Agreement for the JICA donated vehicle. He informed that he received the
MOA for the vehicle but he has to confer it with the Goverrior of who will sign it. He further
added that the MOA is too restrictive and detailed.

Mr. 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. Rodriguez 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 uiilized by other program staff. The MOA shall be
“signed by the Provincial Officer and approved by the Provincial Governor. The detailed references
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can be eliminated.

Dr. Teleron 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 guidelines 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,
they are maintained by the agency where it is utilized.

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

" Mr. Hashimoto presented that for maintenance purposes budgetary allocation should be available.

3. Furniture for Ref. Lab.

As to the furniture, Dr. Rodriguez aired out that the problem arise in the capital outlay which
should not exceed P1,500.00. The alternatives undertaken was to purchase the materials and have
it made. This expenditures is taken from the Regional budget.

Concerns of the Annuval Work Plan:

4. Field testing

Dr. Teleron asked to TBCS pertaining to certain aspects of the guidelines that touch on the other
components of the new NTP policies.

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

Dr. Suchi 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 planned, 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 lmplement a uniform NTP guideline in the entire Cebu

province.

Dr. Endo recommended that the present policies be finalized prior to its expansion to other areas.
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It is one of the purpose of the field testing to have a uniform guideline, so it is done in a small
area. Fven with these 2 areas, certain aspect of the guidelines need to be modified.

- Dr. Teoxon confirmed on the difficulties in having 2 different guidelines implemented in an area.
She requested 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 control group, one that is under the JICA assistance and those that are not. For those
that are not covered by JICA, TBCS will try to gather the resources needed, and if it is possible,
will accomodate the training and implementation of the new guideline. It was asked that
considerable time be given to develop the whole proposal.

5. 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 head zone. Even now, it
accepts trainges 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
laboratory as a regular staff through the issuance of a Department Order and if they agreed for a
transfer of assignment. '

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

Dr. Roxas agreed to consider the suggestion to put priority to Cebu province.
6. Dispatch of Experts

Dr. Teleron clarified with regards to the expert on Bacteriology that wiil be dispatched next year,
if culture and sensitivity examination can be initiated. '

It is desired that these procedures will be introduced since an expert on bactertology will be
received twice next year. |

7. Counterpart Training in fapan and Clinical Aspect of TB

Dr. Roxas opened up two concerns namely:

a) Number of céunterpart trainees that will be sent to Japan. As observed in the annual plan there
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 slofs per year because of the felt need to train
the Filipino staff, It is appreciated if this concern will be looked into.

.~41 —_
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It was cited by Dr. Suchi that commonly counterpart trainees are limited to around 2 participants
in a year in a TB Control Project.

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

It is assured that this concern will be noted and feedback to JCA by Dr. Endo.

b) The Clinical side of TB disease should also be emphasized and a phthisiologist 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 Japanese experts on TB Control
although it geared towards the public health side.

As to the clinical side of TB, Dr. Lofranco informed that doctors are trained in the treatment
policies of TB prior to the implementation of the new NTP guidelines.

Dr. Roxas elucidated 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 centers.

It is with this proposition that the function of Cebu Chest Center is enhanced through provision
of a good X-ray and laboratory services. On the other hand, since the country' system of field
personnel arc generalist rather than specialist, it is difficult to train them. But inspite of this, it
is envisioned that Cebu Chest Center can be a good referral unit in this area as explamed by Dr.
Suchi.

It is essential that cooperation with the private scctors be established as viewed by Dr. Endo.
Dr. Teleron shared that Region 7 has formed the Regional Advisory Council for TB which is
participated by government and private physicians in the field of pulmonary medicine. They serve
as consultants in TB management and shall in the future investigate the system in X-ray reading.
Dr. Roxas recognize the importance of this council for the NTP.

8. Change of date of the next JCCM

There was a move to change the date of the next JCCM to September instead of November due
to the occurrence of trainings towards the end of the last quarter of the year. The Japanese side
explained that for their planning, it is very convenient because they will submit the annual plan

to JCA headquarters by the end of November or early December.

It was agreed that the meeting date will remain as it 1s, every second Wednesday of November.
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Dr. Lofranco asked for the consideration of the assignment of the Project Chief Adviser which will
terminate by the end of August 1995,

9, Comments

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

support the Project.

Mr. Hashimoto urged the body to hasten all the preparation so as to fully use the reference
laboratory like the provision of manpower and instailation of electricity.

Dr. Endo stated that he is very appreciative that many problems were confronted and for the
support afforded by the Regional Health Office. For the introduction of the NTP guidelines

revisions are needed.

THE CHAIRMAN:

s %., M.P.H.

Underscecretary for Public Health Services,
Department of Health o
Manila
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The Public Health Development Project
~ Third Joint Coordinating Committee
Reference Laboratory of Cebu Chest Center
VSMMC Compound, CGebu City
November 8, 1994

AGENDA:
I. Approval of Minutes of the Second Joint Coordinating Committee Meeting

ll. Progress Report
DOH-JICA PROJECT ACTIVITIES (April 1994 - March 1995)
1. Activilies -
1.1 Strengthening of TB Laboratory Function
1,2 Intensifying Recording/Reporting System
1.3 Improving logistics scheme
1.4 Enhancing IEC Activity
1.5 Implementation of planned seminars
1.6 Technology Exchange Training
Missions
Dispatch of Japanese Experls
Counterparnt Training in Japan
Equipment

e

. Annual Work Plan
Tentative Schedule of Implementation for Japanese Fiscal Year 1895- 1996
1. Expansion of ISA
2. Aclivilies
2.1 Expansion of the New NTP Guideline
2.2 Intensification of Recording/Reporting Syslem
2.3 Improving Logistics scheme
2.4 Strengthening TB Laboratory Function
2.5 Enhancing IEC Activities
2.6 Implementation of Planned Seminars
3. Dispatch of Japanese Experts
Long-term
Short-term
4. Counterpart Training in Japan
5. Provision of Equipment

IV. Discussions of Issues and Concerns

V. Other Matters .
Signing of Minutes of Discussions on the Consultation Survey
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I, Progress Report
DOH-JCA PRGJECT ACTIVITIES (April 1994 - March 1995)
1. Aclivities _
1.1 Strengthening of TB Laboratory Function
Cebu Chest Center
July 1994 - Renovation of X-ray room and installation of new X-ray
machine

Reference Laboratory of Cebu Chest Center
August 15,1994 - Inauguration Rites
- Funclions as a Routine laboratory for Direct Smear
Examination and as a Training laboratory

- NTP Refresher Course on Laboratory Works (4 batches)

Date . September 28 - Oclober 14, 1994 (4 days/balch)
No. of participants . 32 Medical Technologists (7-10 Med.lech /batch)
inputs made . Direct Smear Examination

1.2 Intensifying Recording/Reporting System
1.3 Improving logistics scheme
1.4 Enhancing IEC Aclivity
Field Tests of the New NTP Guidelines
TB Consultative Meeting
Date : April 14, 1994
Purpose . For the finalization of the protocol for field testing
Atiended by : TBCS staff, Regional/Provincial/City TB
Coordinators, DSPHN, Municipal/Cily Health
Officer || of the field tested areas and JICA
experts.

Crientation \Norkshop

Date 1-May 2-7, 1994
Purpose : Introduction of the revised NTP guidelmes for field
' testing.

Participants : All health personnel from Mandaue City &
Dalaguete RHU |

Implementation of the Field testing
Date 1 June 13, 1994

1.5 Implementation of planned seminars

Basic Seminar for Doctors and Nurses

Date . January or February 1985

Inputs . Basic Concepts of TB & T8 Control

~ 46—



1.6 Technology Exchange Training
February 1895 - Visit to Nepal

2. Missions
Consuitation Survey Team
Dr. Shoichi Endo
Dr. Toru Mori
Ms. Junko Nemoto
3. Dispatch of Japanese Expert
Long-term experit

Leader
Member
Member

Dr. Masashi Suchi - Sept. 1, 1992 - August 31, 1995

(Chief Adviser)

Mr. Yoshinori Terasaki
(Project Coordinator)

Short-term experts:

Dr. Akihiro Seita
Ms. Akiko Fujiki
Dr. Toru Mori

Mr. Seiko Nakaoji

Ms. Akiko Fujiki

4. Counterpart Training in Japan : :
" Group Training Course on Tuberculosis

Dr. Lucia S. Florendo

Ms. Yolanda Garces

- Dec. 10, 1992 - December 9, 1995

Field of Expertise and Date of Visit
Laboratory Network and Logistics
April 24 - May 7, 1994

Bacteriology
April 24 -~ May 21, 1994

Epidemiology
June 21 - 29, 1994

Radiology
July 13 - 27, 1994

Bacteriology

~ August 14.- September 3, 1994

Control
June 23 - October 23, 1994

Group Training Course on Laboratory Works
October 3, 1994 to February 1995



5. Equipment
Approved Equipment list for 1934

Qty. Name Allocation

16 Binocular Microscopes - Field units

1 Copier with sorter - Cebu IPHO

1 OHP (desk top) - Cebu IPHO

1 Screen - Cebu IPHO

1 Sound system - Cebu IPHO

1 Slide projeclor - Cebu IPHO

5 Printing machines - Cities of Mandaue & Lapu-lapu
TB-CS, Manila, Region 7 & Cehu
IPHO

50 Portable sound system - RHUs

6 Motoreycles - (for supervision/monitoring)

. Annual Work Plan _
Tentative Schedule of Implementation for Japanese Fiscal Year 1995- 1996

1. Expansion of ISA
2. Activities ,
2.1 Expansion of the New NTP Guideline
April '95 tc March '96
- Field Testing
2.2 Intensification of Recording/Reporting System
April '95 lo March 96
- Quality control of recording/reporting system at RHU level

2.3 Improving Logistics scheme
Apri '95 to March '96
- Establish suitable buffer stock system

2.4 Strengthening TB Laboratory Function
April '95 to March '96
- Qualily Control of smear/cuiture examination

June '95 . ,
- Refresher Course for RHU Medical Technologists in new ISA

April to May 95 and July '95
- Dispatch of Japanese Expert

2.5 Enhancing IEC Activilies
April '95 to March '96
- Establish suitable motivating system in community tevel

2.6 Implementation of Planned Seminars

May '95 to June '95
- Seminar for Medical Technologists, Doclors & PHN's in new ISA



3. Dispatch of Japanese Expeits
Long Term :
Dr. Masashi Suchi - September 1, 1992 to August 31, 1995
(Chief Adviser) o

Mr. Yoshinori Terasaski - December 10, 1992 to December 9, 1995
(Coordinator) ' '

Shott Term (dates may be changed)
Aprii - May 1995 - Bacleriology (1)

July 1995 - Bacleriology (2)
May 1995 - TB Control (1)
Seminar for Doclors
May 1985 - TB Control (2)
: _ Seminar for PHNs
Aug. 1985 - Epidemioiogy
June 1995 - Radiology

4. Counterpart Training in Japan
Tubercutosis Control (Priority 1)
June ‘95 to Oct. 95 '

Laberatory works for TB Control (Priority 2)
Sept. '95 to Feb. '96

5. Provision of Equipment
List of Equipment for 1995 -96 o
Qty. Name of Equipment .

1 7 Computer & Printer

1 Copier with Sorter

1 OHP Deskiop

1 Slide Projector -

11 ' OHP Projector Portable
12 - Screen Portable

12 Loud Speaker

10 Motorcycle

3 Printing Machine

30 Speaker (Handy Type)
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SUMMARY OF DISCUSSIONS OF THE JOINT TASK FORCE MEETING

Date : November 8, 1994

Time started : 10: 15 a.m. :
Time ended : 12 noon

Presided by : Dr. Masashi Suchi

Present

Dr. Shoichi Endo
.eader, Consultation Survey Team

Ms. Junko Nemoto
Member, Consultation Survey Team

Dr. Vivian Lofranco
National coordinator, TBCS, Manila

Dr. Enrique Sancho
Chief, Cebu Chest Center

Dr. Cristina Giango
" Provincial TB Medical Coordinator

Dr. Oscar Guirante
City Health Officer |l, Mandaue City

Dr. Rodolfo Berame
City Health Officer Il, Lapulapu City

Dr. Medalla Borromeo
NTP Coordinator, Cebu City

Agenda:

1. Project Activities

- Progress Report
: - Annual Work Plan
2. ISA Expansion

3. Discussions of issues and concerms

Dr. Toru Mori
Member, Consultation Survey Team

Mr. Yoshinori TerasaKi
Project Coordinator

Dr. Lucia Florendo
MS IV/Provincial Coordinator

Ms. Colita Auza
Regional TB Nurse Coordmator

Ms. Leonides Manatad
Med. Tech., Cebu iPHO

Ms. Eden Baring
TB Nurse Coordinator, Mandaue City

Ms. Alice Balbuena
T8 Nurse Coordinator, Lapulapu City

Ms. Maria Carolyn Daclan
JICA, Technical Assistant
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Discussions:

1. The proposed schedule of project activities were presented to the group and
‘comments were gathered from them.

2. Expansion of ISA

- As to the selection of the next ISA in the other areas of Cebu province, it was
suggested that Cebu City should be covered. As observed, TB cases-confined in the city
increased. During the courtesy call with the Office of the City Health Officer I, Dr. Tomas
Fernandez, he expressed his willingness to support the Project activities if ever Cebu City

is chosen as one of the ISAS

- There are no criteria for expansion but the population size and accessibility of the area
will be considered. As suggested, itis appropriate to include Danao City because Danao
District is already part of the present ISA except the City. A courtesy call to LGU will be
made to solicit their commitment and support.

3. Field testing

- It was asked to TBCS concerning the time frame and plans. of the fieid tesﬁng Dr.
Lofranco informed that the final draft of the new NTP guidelines was already submitted
to the Office of the Secretary for comments.

- Dr. Mori suggested to introduce the new guidelines to the rest of the ISAs as one of
the Project's purpose. Dr. Lofrance explained that it is appreciative if the new guideline
is implemented in the ISAs. But preparation and extensive supervision/monitoring are
needed as experienced in the field tested areas. Maodifications will be made based on
the results to see whether the guidelines is feasible or not.

- It was con'veyed by the TB Coordinator of Cebu IPHO that she is amenable to the
groups decision. The entire province is under her supervision except for Cebu City which
is supervised by the Region.

- Dr. Mori asks from Lapu-lapu City Health Officer I, if they are willing to accept the new
guideline. Dr. Berame responded positively and ultimately commits to it.

- Based on the initial findings in the field tested areas, increasing number of smear

negative cases under treatment were noted. But in the Tibay baga campaign, positivity
rate increased. With this, a good IEC for community awareness is needed.

4. Equipment

- Request were based on the previously allocated equipment.



Sumrhary of Discussions of the Joint task force maeeting page/3

- For the Cities, additional microscopes are needed for their plan to establish a
microscopy center per district.

- 1t was informed that in Cebu City there are 6 microscopy centers. A visit to these
areas is necessary to decide its equipment allocation.

- A pumpboat was réquested for Lapu-lapu City for its 4 island barangays. It was
explained that such request is difficult to carry out because JICA has no experience in
providing such klnd of equipment and safety & maintenance shouid be considered.

- Dr. Berame assured that maintenance of the pumpboat will be borne by the LGU, if
provided. ,

- |t was raised regarding the problem of shortage of microscopes in the reference
laboratory for training. The number of trainees per batch is usually 25-30 participants and
there are -only 10 available microscopes . It was implied that if possible additional
microscopes should be provided for training purposss. '

- Dr. Suchi responded that the number of instructors should be proportionate to the
number of trainees to supervise them appropriately. Since training is conducted with 30
participants/batch this issue should be looked into along with the deiwery of an effective
training programme.

5. Discussion of Concerns

- It was brought out by Dr. Sancho regarding cuiture and sensitivity tests. Dr. Mori cited
that one of the purpose of the reference laboratory is to support the activities of the field
units.  Now, reference laborafory is not yet capable to do culture and sensitivity
examinations because of the lack of manpower and other constraints. The quality of
direct smear examinations should be enhanced first and be given priority.

' - Comments were gathered about the need of a forum with private practltloners Dr. Mori

stated that its purpose is to make the private practitioners aware of the services afforded
by the government and establish a good coordination with them. A short-term expert can

be invited to be a resource speaker in this activity. This kind of meeting is welcome to

strengthen the TB Program. Dr. Endo emphasized that the rationale for policies

advocated by the government should be stressed in the forum.

fcbd111694
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® Documentation of Field Testing Activities (Mandaue City)
DOCUMENTATION OF FIELD TESTING ACTIVITIES

Date : June 9, 1994
Area : Mandaue City
Present . Dr. M. Suchi
- Ms. C. Auza
Ms. C. Daclan
1. Distribution of forms to the City Health Office of Mandaue
NTP Lab. Request form NTP ldentification card
TB Registry - NTP Referral/Transfer form

NTP Laboratory Registry
Treatment cards

- The current FHSIS TB Symptomatic Masterlist in the BHS is utilized, following
exactly what is being asked in the form because it is more or less the same as
in the new guideline.

- Forms on SCC & SR patients in the TCL shouid no longer be filled up.

- Brief Explanation of each forms was stressed.

2. TB Case Number |

- City TB Coordinator brought out that YEAR AND SERIAL NO. (consecutive) is
convenient to assign in registering cases. In the BHS level, there is no report to
be submitted in the RHU so codification of cases per BHS is not important.

- It was instructed that Midwives should coliect sputum examination to TB
symptomatic only and focus their attention in filling up the treatment cards
correctly. Actual patient treatment and case holding activities should reflect in the
treatment card. :

- Request for streptomycin & Ethambutol for Regimen Il cases was made. |

3. The Laboratory has started following the format & guidelines of the new NTP
from June, 1994. They were asked to enter the data of specimen examined in
the new NTP Laboratory registry.

- Request of a safety cabinet was done.

4. They were encouraged'to ask any questions anytime during the im plementation
phase or refer to the new guidelines.

5., Sputum cups was distributed last Friday, June 10, 1994,



Documentation of field testing activities page/2

June 14, 1994

- Mandaue City T8 Coordinator & Med. Tech. asked if TB Laboratory Request
form will be cut, with the part "To be filled up by Midwife/treatment unit” retained
in the laboratory and the part "To be filled up by microscopy unit/laboratory
personnel” shall be given to the Midwife concerned.

- It was explained that the completed form (with resuits), the laboratory should
send this form to the BHS/Treatment unit.

/cbd 061494



DOCUMENTATION OF FIELD TESTING ACTIVITIES

DATE : June 17, 1994

AREA . Mandaue City

PRESENT: Dr. M. Suchi
Ms. C. Auza
Mr. E. twasaki - JICA Philippine Office
Ms. C. Daclan

DISCUSSIONS:

1. INITIATION OF TREATMENT

- Patients for treatment are given the initial blister pack in the Main Health Center and
instructed to start taking the medication on the following day.

* ltwas encouraged, that the first day of drug taking should be done in the Healith Center
with the presence of the health personnel even if the patient has already taken his
breakfast. It is a good opportunity to observe the patient, prowde health education and
instructions.

2. LABORATORY

- The Med. Tech. asked if the Laboratory Request Form is necessary for walk-in patients
in the Main Health Center.

* Every patient for sputum examination should have a Lab. Request Form filled up by
the doctor or admitting personnel before going to the Laboratory. All sputum specimen
for examination whether for diagnosis or follow-up from the BHS should have a Lab.
Request form with i, to avoid mishandiing of specimen.

- Itwas learned during the visit, that the laboratory made a INDEX card to those patients
who have submitted only one specimen, to easily retrieved them.

* It was explained that atilizing an index card is not prohibited, but it is one of the
purpose of this field testing to decrease the workload of the Med. Tech. thus, forms are
simplified. All information concerning the patient should contain in the lab. registry.
Placing the TB Case No. is important to trace up the patient. A separate lab. request
form should be filled up for the succeeding examination if the three (3) specimen is not
submitted simultaneously except to those patients within the Main Health Center
catchment areas because it can be easily located.

- Are the specimen labeled as S1, S2, S3 mean an on-the- -spot, early morning, and on-
the-spot collection? Some patients cannot give spemmen right away, so an early morning .
sputum is submiited for S1.
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* |deally it is so, but it does not necessarily mean that S1 is the on-the-spot collection
and so on. The most important is that a patient can submit one (1) early morning
specimen among the three (3).

- NTP Lab. Register -column 6 Name of Treatment Unit, should be replaced to Name of
Health Facility.

- Column 7 - Address (in new patients) should reflect the complete address of patients.

- it was noticed that the column on REMARKS was filled up with the number of foliow-
up, whether 1st, 2nd, 3rd sputum follow-up.

* 1t is significant to know the number of months of patient's drug intake (like end of 2nd
mo.) for the follow-up than just indicating 1st sputum follow-up and etc. The laboratory
was instructed to omit this information from the lab. registry. The RHM and the TB
Coordinator should know this vital information to enter in the treatment card and TB

registry than the Lab.
. 3. VISIT TO ONE (1) BHS

- One of the problems encountered by RHM/PHN, are those transient patients who
collects their medication late.

* ltwas emphaSized that drug collection during the Intensive phase should be on weekly
basis as much as possible, and patients should be informed of its importance during

initiation of treatment.

- TREATMENT CARD ' :
- What is the date to be reflected on the Follow-up examination, the collection date or

sputum examination date as in Month 0 (before treatment)?
- For the Midwives, collection date is convenient than the examination date.

* This issue should be conferred to TBCS first because in Month 0, examination date is
placed. - '

4. SPUTUM CUP
- The previous sputum cup stock can be used within the Main Heaith Center but for the

BHS, the new sputum cup is appropriate for transport.

Jcbd 062094



DOCUMENTATION OF FIELD TESTING ACTIVITIES

DATE o June 24, 1994
.AREA : Mandaue City Main Health Center & BHSs
PRESENT : Dr. Toru Mori

Dr. Masashi Suchi

Dr. Elaine Teleron

Ms. Colita. Auza

Dr. Cristina Giango

Ms. Ma. Carolyn Daclan

DISCUSSIONS:

1. LABORATORY

- - It was observed from the laboratory registry that some sputum results were not
recorded in the registry after examination. The Med. Tech. claimed that those specimen
were examined and read as negative. The results were written directly in the laboratory
request form which were sent already to the Midwife.

- ltwas specified by the team that recording of results is very important whether positive
or negative. The negative results is a basis for further evaluation of the patient. Sputum
examination results shall be fecorded first in the lab. registry and then copied to the lab.
request form to avoid sending of fab. request restilts to the BHS without entering in the
lab. registry. It is aiso necessary to affixed the signature of mlcroscopxst to check who
read, recorded and reported the smear slides.

- As to the sputum cups no Ieakage was noted. A bad smell and drying-up of sputum
was experienced, if submitted a few days after collection.

- It was requested that RHM should submit their sputum spec;men as so0n as poss:ble
to avoid the occurrence of this situation.

- So far there were 120 sputum examination done, 88 of which were for diagnosis and
32 were for follow-up. There were 53 examination with three (3) specimen and 35 with
less than three (3). Sputum positive identified was ten (10).

2. INITIATION OF TREATMENT

- It was known that TB treatment for Regimen | and Il were started by Mldwwes in the
BHS. ‘Only Regimen [l were initiated w:th doctors presence.

- The team recommended that for the initiation of TB treatment, doé,tors assessment is

vital especially to Regimen il & Il because this entails thorough history taking of previous
treatment. It was strongly proposed that TB treatment should be initiated by the doctor.
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3. TB REGISTRY
] It was noted that the previous registry were discontinued froin February this year. The

importance of retaining a central registry was emphasized. With the new registry, still few
cases were registered. Among the 10 Sm(+) cases discovered, only 3 cases were

entered in the registry.
- The team'stressed that as soon as the treatment card is opened, the case should be
immediately registered. Its one of the advantages of starting treatment in the Main Health

Center to avoid missing a case unregistered. In certain instances when a patient has
started treatment in the BHS during the doctors clinic visit, the Midwife should bring the

treatment card in the MHC the earliest time possible.

June 27, 1994

Visit to Mandaue City

1. TB REGISTRY
| - There were already 23 céses registered, each cases were reviewed by the team.
- Here's some of the difficult cases registered : |

a. A Sm(+) case, cured and again with active moderately advanced PTB but Sm(-).
This case might be classified as OTHERS. The TB Coordinator was instructed to place
this notation on the Remarks.

b. A case of Primary compiex was also registered. The child was given Rifampicin and
INH syrup. - .

c. A patient was treated in a private doctor for BRHZ as reported by hirh, and came
back again with X-ray resuit of PTB minimal and Sm(-). No foilow-up examination was
done.

- This case can be classified as OTHERS and can be treated with Regimen ill.

d. A case of Sm(+) patient treated with 2 months of SCC, defaulted for 2 months and
came back Sm(-). '

. “This case is a TREATMENT AFTER LOSS and to continue Regimen 1.

2. It was agreed with the Medical Officers that T8 treatment will be started by them.

- All inquiries were being clarified.

— 61._.



DOCUMENTATION OF FIELD TESTING ACTIVITIES

DATE DJuly 7, 1994
AREA . Mandaue City
PRESENT : Dr. Masashi Suchi

Ms. Colita Auza

Ms. Ma. Carolyn Daclan

DISCUSSIONS:
1. LABORATORY _
- It was observed that the unfilled up column in the Name of Microscopist was now filled

up with signature including those before June 24, 1994

- From June 1-July 1, 1994 the following figures were gathered from the laboratory,
Total no. of slides examined - 167

No. of exam. for diagnosis - 125
No. of exam with 3 specimen - 105
Less than 3 specimen - 20

- In the later part of the Lab. registry, it revealed that majority of symptomatics were
examined with three (3} specimen.

No. of slides examined - 37
Less than 3 specimen - 36
No. of exam. with 1 specimen - 1

- The items in the Lab. registry was well recorded.

- Sputum specimen received from the BHS without tab. request form were noted in the
lab. registry. The old form were utilized in sending the results fo the BHS, -

- It was stressed that a lab. request form is not only for requisition but also serve as a
result form, thus should be filled up even if information about the patient is incomplete.

2. LAB. REQUEST FORM
- There were 22 lab. request remained in the laboratory. Some items were not filled up

like age, sex, disease classification and in reason for examination.
- It was suggested that these items should be checked and filled up compietely before
sending it to the {aboratory.

3. TB REGISTRY

- Total no. of registered cases- 54
Regimen | - 28 (1 not written)
Smear (+) - 12 (43 % of Reg. |}
Smear (-) - 16
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Regimen I (Smear +) 3
Regimen il - 20
Primary Complex 3

Total no. of Smear (+) 15

TYPE OF PATIENT

New -
Relapse -
Transferred in -
Treatment failure -
Treatment after loss
Blank -

OO NN =L

- The column on Remarks should be utilized especially for unclassified cases. For
Transferred- in or Treatment After Loss the following should be noted in the Remarks,
WHERE the patient was treated, WHAT Regimen was given, DURATION of treatment
and SMEAR EXAM. RESULTS. For some cases OUTCOME OF TREATMENT is
beneficial to be placed.

fchd 071894



DOCUMENTATION OF FIELD TESTING ACTIVITIES

DATE : July 28, 1994
AREA . Mandaue City Main Health Center
PRESENT : Dr. Masashi Suchi '
Ms. Colita Auza
Ms. Ma. Carolyn Daclan
DISCUSSIONS:

- The team visited the Laboratory of Mandaue City.

1. LABORATORY REGISTRY

- As seen from the laboratory logbook the following figures were gathered.

From June 1 - Juiy 27, 1994
Total no. of symptomatics examined
Total no. of positive

From July 4- 27, 1994

- Total no. of symptomatics examined :
: 83

213 (13/93 = 14%)
3

For diagnosis

Smear (+)

No. of doubtful resuit

(with only 1 sputum positive)
Less than 3 specimen

No. of follow-up exam.
Unknown

From July 4-22,-1994

- Total no. of specimen examined
For diagnosis
With 3 specimen
Less than 3 specimen

No. of follow-up exam.

- 285 :
. 28 (28/285 = 10%)

118

;25

o 24
1

;94
{0
1 52 (52170 = 74.3%)
: 18

. 24

- As observed in the lab. registry, the date placed on column 2 DATE and in the DATE
ON RESULTS SPECIMEN is the date the specimen is registered in the laboratory
because most of specimen brought are examined as soon as possible or fixed at the

same day.

2. TB REGISTRY

- From June 15 - July 22, 1994 the type of patient are well recorded.
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- From June 13 - July 27
Classification of cases:

Pulmonary
Smear (+)

Pulmonary, New

New Smear {+)
Unknown

Primary complex

Puimonary
Regimen |
Smear (+)

© 85 cases

. 76

: 25 (25/76 = 33%)
: 56 (56/76 = 74%)
18 (18/56 = 32%)
: 2

-7

;38
. 20 (20/38 = 53%)

- The 1993 Accomplishment are as follows:

Case finding

No. of Symptomatics examined
No. of smear examination done

No. of smear positive

- No. of X-ray positive

Cavitary

Far advance
Moderately advance
Minimal

- 8CC smear (+)
Cavitary

- 8R

Total

- As compared to 1993 accomplishment, positivity rate with the implementation of the.
new guideline is lesser as compared to 1994. This maybe brought about by employing
of passive case finding instead of active. Since cases to be treated with Regimen | also
include moderately and far advance cases, an increase in this number is noted.

. 7045
¢ 7022
. 272 (27217022 = 4%)

© 154
-1 24
.37
» 42
© 51

. 270 (270/300 = 90%)
;30 (30/300 = 10%)

o 126

. (2701426 = 63%)

3. LABORATORY REQUEST FORM

- There were 17 request forms seen in the Iaborato:y Eleven (11) of them are
completely filled up, 5 with incomplete information and 1 has incorrect entry on the date

of sputum collection.

/chd 072894



DOCUMENTATION OF FIELD TESTING ACTIVITIES

Date : August 9, 1994

Area . Mandaue City

Present : Dr. M. Suchi
Ms. C. Auza

1. TB Laboratory Registry
From July 22 to Aug. §
- Total No. of Symptomatics examined : 95

For Follow-up . 16 (4 follow-up exam. with TB Case No. following the new
coding)

For Diagnosis 179

With 3 specimen 161 (61179 = 77%)

< 3 specimen 118 (18/79 = 23%)

Smear Positive 7 (7179 = 9%)

- There were 2 symptomatics for diagnosis with only 1-smear positive result (doubtful).
It was known that one could not be traced because of incomplete address and the other
one left for Boho! on the day the results was received by RHM.

2. TB Registry
From July 27 to Aug. 9
- Total No. of Registered Cases ; 24

Pulmonary Cases 124 _
New : 20 (20/24 = 83%)
Sm(+) 7 (7120 = 35%)
Relapse S (124 = 4%)
Sm(+) 1 (100%) :
Blank : 4 (1.of Blank is actually New, so 20 New and 3 Blank)

* One (1) New case was blank on type of patient because this case was registered
when the TB coordinator was not around. :

- Regimen |
New i 4
Sm(+) .7 (712 = 58%)
- Regimen il
Relapse 1
Sm{+) © 1 (100%)
- Regimen Il
New 8
Bianks D3



Documentation of Field Testing Activities page/2

3. Reporting system

- Relationship with FHSIS:
To comply with the FHSIS the RHM has to report treatment activities monthly, but
the New Guideline does not require any report from BHS to RHU.

- How is exemption of FHSIS going?

- Maintenance of Registry on follow-up examination _

Once a week, the TB Coordinator will check the lab. registry for those patients who
had follow-up exam. done and then update the TB registry. She can then check who are
those patients who have not submitted for a follow-up exam. For those whose follow-up
exam. is due for following week a list of patients with the T8 case No., date and exam.

resuft will be made.

4. Type of Patient
. Someocne think about "Others" has specific definition. But, actually we should think

first which category a case will fit in. When no classification can be made, such case can
be classified as "Others".

__67 —



DOCUMENTATION OF FIELD TESTING ACTIVITIES

Date : October 6, 1994

Area . Mandaue City

Present : Dr. Vivian Lofranco
Ms. Maria Carolyn Daclan

1. TB Registry

Total no. of cases/month;
JUNE - 11 smear (+) cases

Regimen
i Smear {+)
_ Smear (-)
It Smear (+)
i Smear (-}

JULY - 13
{ Smear {+)
_ Smear (-)
li Smear (+)
il Smear {-)

AUGUST - 20
{ Smear (+)
Smear {-)

I Smear {+)

H Smear (-)

SEPTEMBER - 8
i Smear (+)
Smear (-)
[l
I Smear (-)

OCTOBER - 1
I Smear (+)
Smear {-)

2. NTP Lab. Registry

9
7
2
156

12

- 13

1
24

-19

- 17

-1

-23

- 8
- 21

- The registry is well filled up with TB case no. on it.

3. Patients Two (2) BHS were visited, those that has a complicated or problem cases.

- One case is a Smear (-) patient on entrance but became Smear' (+) on the 2nd month
follow-up. The patient is shift to Regimen 1. -

- It was suggested that culture will be done to one smear (+) case who COntinousiy
became Smear (+) even after the 4th month of follow-up exaamination.



MANDAUE CITY PROFILE

Population 183,991 -

No. of BHS : 27 divided into 3 dlstrlcts
No. of brgys 127

Manpower 15 MHO

2 Dentist, 1 dental aid
4 PHNs (permanent)
26 PHNs (contractual)
6 RHMs (permanent)
21 RHMs (contractual)
72 Active BHWSs '

Hospital : 1 government with 10 bed capacity

1 private with 100 bed capacily

CBR (rale) 0 22.79

CDR . ;3,79
MMR : 0
IMR 1 22.29

10 Leading Cause of Morbidity, 1993

1. Acute respiratory infection

2. Diarrhea

3. Skin problem

4. -Anemia and other nul. vitamin dehmency
5.
6
7
8
9.
1

Wounds (all lypes)

. Influenza
. Parasitism
. Pneumonia

Measles

0.Essential hyperlension

10 Leading'Causes of Mortality, 1993
1. Ppeumonia ' .

2. CVA secondary to essential
3. Malignancy
4. Degenerative heart disease
5. Wounds (incl. medico-legal)
- 6.
7
8
9.
1

Seplicemia

. Pulmonary TB
. Measles

Diarrhea

0.Acute respiratory distress syndrome



. Mandaue City Profile page/2

NTP ACCOMP. (1993)

Total no. of smear examination done: 7, 022

No. of Smear (+)
No. of X-ray positive

- SCC Smear (+)
Cavitary
- SR

NTP ACCOMPL. 1994
- June o August &
Total no. of slides examined
For Diagnosis '
With 3 specimen
Less than 3
Follow-up exam. done
Smear (+)
(June 1 - July 27, 1994)

Total no. of cases/month:
JUNE- 11 smear (+) cases
Regimen
i Smear (+) - 9
Smear {-) 7
1l Smear (+} - 2

il Smear(-) -15

JULY- 13
| Smear (+) - 12
"Smear () -~ 13
Il Smear (+) - 1
i Smear (-} - 24
AUGUST - 20

i . Smear (+} -19
Smear () -17

! Smear (+) -1

H] Smear (-} -23

SEPTEMBER -8

i Smear (+) - 8
Smear (-) - 21

i -0

il Smear {-) -~ 24

272 (27217022 - 4%)
154 :

270 (270/300 = 90%)
30 (30/300 =.10%)
126

356

274
218 (218/274 = 80%)
56 (56/274 = 20%)
82

28 (287274 = 10%)

=70 -



* Main findings of the field fests:
- As passive case ﬁnding' is emplo-yed, positivity rale increases as compared to 1993,

- Mest of symptomalics were examined thrice with only 20 % examined with léss than
3 specimen.

- The number of smear (+) and smear {-) patienls under Regimen | are almost parallel.
An Increasing number of X-ray positive before sputum examinations are done was

© observed.

- Treatment initiaﬁon of TB cases are done by Medical Officers.
- Linkage of T8 laboratory logbook and TB registry' can be easily made.

- Cases of primary complex are noted.



Documentation of Field Testing Activities (Dallaguete RHU 1)
DOCUMENTATION OF FIELD TESTING ACTIVITIES

Date . June 10, 1994
Area : Dalaguete RHU |
Present : Dr. M. Suchi
: Ms. C. Auza

Ms. C. Daclan

Distribution of forms/supplies to Dalaguete RHU |
1. The MHO cited a case of smear positive identified but will fransfer {o another
province. They gave him a transfer form but didnot start the treatment.

- |t was recommended to start TB treatment and refer for continuance of
treatment to the referred facility.

2. They asked if sputum cups provided can be reused, to decrease the buik of
garbage. - These material is hard to dispose and can cause pollution to the
environment. They opted that lysol solution will be used to disinfect these cups.

- Dr. Suchi answered that the safety of reusing the cups is not determined
especially to sputum positive, like in the case of smear slides. Smear (-) slides
can be reused but smear (+} will have to be discarded to prevent contamination
of bacilii.

3. TB Case Number _ _ -
- The MHO cited that codification of BHS is not necessary and may contribute
confusion in the future unless placed only to determine which BHS the patient is

receiving TB treatment. The YEAR and consecutive SERIAL NO. is sufficient for
a TB Case No.

4. A safety cabinet to be utilized for smearing in the RHU is welcomed.

fcbd 061494



DOCUMENTATION OF FIELD TESTING ACTIVITIES

June 16, 1994

The following case situations were asked from Dalaguete RHU |
Case |

PATIENT PROFILE:

- Patient had a recent X-ray result of PTB minimal, complaints of cough for 4 months
with chest and back pains.

- Sputum examination is NEGATIVE examined last June 6, 1994,

- Previous TB history revealed that he was treated for 1 year under SR with INH alone

last 1990.

QUESTIONS:
A. At which TYPE OF PATIENT can this case be classified?

B. Can he be included following the new guidelines since field testing period started last
June 13, 1994 and his sputum exam. was done June 6, 1894 although started Tx June
13.7

ACTION TAKEN BY THE RHU:

- Three (3) sputum specimens are examined - result is NEGATIVE.
- Admit and freat the patient with Regimen ili. '

ADVISE GIVEN:

A. It is not sure if this is a case of TB or not since the patient is smear (-} and has and
completed TB treatment before. X-ray resuit is PTB minimal only and there is no
indication if it is active or not. The MHO & PHN was asked to verify this case and
assessed the patient more closely.

- If this is really an "aclive" TB case , the patient can be initiated with Regimen 1lI.

- Leave the columns on TYPE OF PATIENT blank in the TB Registry but indicate in the
Remarks the following statement: Completed SR Tx for 1 year, Sx recur but Smear exam,
is negative.

COMMENT:
- In this type of cases, placing OTHERS instead of FAILURE should be considered. -

B. Include this case for the field testing since the basm iz on DATE OF REGISTRATION
not the sputurn examination date.



Case Hi

PATIENT PROFILE:

- Had undergone SCC treatment for 4 months in a government facility but stopped last
December 1993.

- Consulted the RHU with complaints of slight hemoptysis, cough and chest pain.

- Had a Chest X-ray takén recently with result of Secondary PTB, Minimal.
- Sputum examination was NEGATIVE in three (3) specimen.

QUESTIONS:

What is the TYPE OF PATIENT and REGIMEN to be taken?

ACTION TAKEN BY THE RHU:

- Sputum ‘examination - result is Sm (-)
- Admit in Regimen Il

ADVISE GIVEN:

- Determine if patient is Smear {+) at the start of his first treatment. :

- Confirmed from the Laboratory registry if three (3) specimen submitted are alt
NEGATIVE. '

- If patient is smear (+) at the start of previous treatment and negative now, he is
classified as TREATMENT AFTER LOSS because patient has taken TB drugs for 4
months already and should continue taking Regimen | (maintenance phase for 2 months).

fcbd06169
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DOCUMENTATION OF FIELD TESTING ACTIVITIES

DATE - June 23, 1694

AREA : Dalaguete RHU |

PRESENT : Dr. Masashi Suchi
Dr. Toru Mori

Dr. Elaine Teleron

Ms. Colita Auza

Dr. Cristina Giango

Ms. Ma. Carolyn Daclan

DISCUSSIONS:

1. TB REGISTRY :

- column 12 BEFORE TREATMENT _ o

The space of the upper line shall contain the RESULT OF SPUTUM EXAMINATION
before treatment and the lower half is the DATE OF EXAMINATION.

- In cases when all specimen submitted are POSITIVE, enter the result with the heaviest
positive and date or if the same, enter the latest date (WHOQ earliest date).

- It was observed that sputum positive identified from the faboratory, were registered in
the TB registry prior to treatment. They reasoned that it is easier to trace up the patient
in this way than waiting after initiation of freatment.

- It was reiterated that a patient can only be registered in the TB registry after treatment
was started. The purpose of the registry is to have a list of all TB cases treated in a
catchment area and to document the outcome of this treatment. If itis easier for them,
exceptional cases can be entered in the registry as in the case of one patient who was
not started due to a manifestation of tremors and other symptoms. But the reason for it
should be placed in the remarks. -

2. NTP LABORATORY REGISTRY

- column 9 RESULTS SPECIMEN -

- If specimens were submitted simultaneously, the date of examination is entered on the
column on DATE. If different date, enter the EXAMINATION DATE above the RESULT
of specimen.

3. LAB. REQUEST FORM - :
- The RHU make this form in duplicate, one (1) copy is retained in the laboratory and a_
copy is.sent back to the requesting BHS. For clinical record purposes, a clinical patient
record is utilized. ' '

- It was agreed that since same information is contain in the lab. registry and on the TB

symptomatics masterlist, only one form is needed to be filled up and after recording of
resuits, sent back to the BHS.

—— 754



Documentation of field testing activities page/2

- SPECIMEN CODE NO. column - instead of placing a check (/) mark, the DATE OF
COLLECTION was instructed to be placed. This makes filing up more simpler and
accurate than ticking.

it was noted that in the date of sputum collection, several dates were wrilten
corresponding fo the date of collection. The space for date of sputum collection below
was omitted.

- The column on REMARKS can be utilized in describing the appearance of the sputum
as to salivary, mucopurulent etc., to encourage RHM to coliect quality specimen aside
from placing the final diagnosis (whether positive, neg. or doubtful) which can be known
based from result of the 3 specimen.

- The personnel were informed ef the other chang'es made like the column on NAME
. OF TREATMENT UNIT to NAME OF COLLECTION/TREATMENT UNIT.

4. TB CASE CLASSIFICATION & MANAGEMENT

- Pls. refer to Documentation of Field Testing Activities dated June 16, 1994, Case Il.
The RHU personnel had verified that the patient was Sm(+) on the first treatment and had
taken SCC blister packs for 3 months as described by the patient. The present X-ray
resuit revealed active moderately advanced PTB but Sm(-) on sputum examination.

ACTION TAKEN: -

- This patient is classified as TREATMENT AFTER LOSS and was advise to continue
REGIMEN | of 3HR. This is one of the problem cases met, when patient claimed that he
has been treated before but without any record and had treatment interruption of more
than 2.months.

- One smear(+) case discovered was not put to treatment |mmed|ately due fo
manifestation of tremors and the MHO was hesitant to start the anti-TB drugs for the fear
that condition might worsen in case adverse drug reaction will occur.

ACTION TAKEN: S
- The team visited the patients' home. The client was assessed and history was taken.
Treatment was started with Regimen |.

5 TB SYMPTOMATICS MASTERLIST

- It was emphasized to the Midwife of the BHS wsﬂed that every time a sputum
examination is requested to a TB symptomatic, data should be entered immediately to
this logbook to make it easier to foliow its result. A patient who belong to a certain
barangay who consulted and submitted for sputum exam. in the RHU will be recorded
under the RHU catchment. 1t is convenient and since target is no longer considered:

— 76 —



Documentation of field testing activities page/3

- A complaint was received regarding low quality of reagents purchased and used since
May 1994. The Med. Tech. was advised to change that brand of reagents. Some smear -
slides were viewed. It was observed that staining of TB bacilli is not clear. Three (3)
positive slides were brought and confirmed by Mr. Loberiza and all were positive (++) with
same grading results as reported. '

=17 -



DOCUMENTATION OF FIELD TESTING ACTIVITIES

DATE ©Jduly 8, 1994
AREA : Dalaguete RHU |
PRESENT : Dr. Masashi Suchi
- Ms. Madeiene Ocampo
Ms. Ma. Carolyn Daclan

DISCUSSIONS:

1. LABORATORY REGISTRY
- It was suggested that instead of placing a serial number and the year, a SERIAL NO.
alone will suffice because with the succeeding year, a new serial no. will be assigned for

the slides.

2. TREATMENT CARD
- Four (4) treatment card was seen during the visit. In the two (2) cards, the space for
Reference and in one (1) card the Region, Province was not indicated.

- It was noted that in the SPUTUM EXAMINATION BEFORE TREATMENT, the date of
examination with the resuits of the three (3) specimen whether negative or positive was
placed. The RHU staff reasoned that it is clearer this way than just placing the positive
resuits.

- [t was cited that in the procedural guidelines, only the positive results will be placed.
At this time, since it is easier for them to carry out, they were asked to continue it as it
is. '

- In the drug collection portion of the treatment card, appointment dates were written
instead of the DUE DATE of the drug.

- 1t was straightened that DUE DATE means the last day of the blister pack. Indicating
the appointment dates in the NTP identification card need to be discussed further by the
team.

- Th'ere were a total of 14 cases registered. The breakdown are as follows:
Regimen | - 5 (45m+), New)
Smear (-) 2 {continue Reg. i)

Regimen I - 1 (Smear +} , Relapse)

Regimen [ -6

i"'"Bi



Documentation of Field Testing Activities page/2

3. TB SYMPTOMATICS MASTERLIST

- The Midwives were asked what date is convenient for them to fill up in the T8
symptomatics masterlist whether the SPUTUM COLLECTION DATE or SUBMISSION
DATE. They responded that collection date is more convenient.

- Since further discussion is yet to done for this modification, at the moment they were
requested to place the SUBMISSION DATE and the DATE RESULT RECEIVED in the

Remarks column.

- It was gathered that sputum leakage was noted.

fcbd 071894



DOCUMENTATION OF FIELD TESTING ACTIVITIES

DATE July 29, 1994
AREA : Dalaguete Rural Heaith Unit
PRESENT : Dr. Masashi Suchi

Ms. Colita Auza

-Ms. Madelene Ocampo

Ms. Ma. Carolyn Daclan

DISCUSSIONS:

1. LABORATORY REQUEST FORM

- During the visit, there were 5 specimen submitted in the laboratory.

specimen has a request form and two (2) are without request.

- From June 13 - July 28, 1994
Total No. of symptomatics examined : 104

From June 13 - July 22, 1994
- Total No. of symptomatics examined : 99

For follow-up examination 7
For diaghosis .92
Less than 3 specimen : 16
With 3 specimen . 76 (76/92 = 83%)
No. of positive : b (5/92 = 5.4%)
From July 4 - 22, 19%4
- No. of symptomatics examined : 39
For diagnosis 132
Less than 3 specimen . 6
With 3 specimen 126 (26/32 = 81%)
Smear (+) : 1 {1/32 = 3%)
For Follow-up 7

2. TB REGISTRY

From July 12, 1994 - July 29, 1994

- One (1) case is registered under Regimen 1, New, Pulmonary.
~ 1 Transferred out case

From June 13 - July 12, 1994

- No. of cases registered 1)
Pulmonary 115
- Regimen | 1 8
New . 6(6/8=75%)
Smear (+) D 4 (46 = 67%; 4/8 = 50%)
Treatment After Loss D 2218 = 25%)

j— 80 _—
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Documentation of Field Testing Activities page/2
- Regimen | (already transferred out)
- Regimen il
New
Others

= DY s

- A complaint was received concerning the promptness of logistic supply of Ethambutol
and Streptomycin drugs for Regimen {l. It became a problem hecause of one relapse
case who will transfer to another municipality which is also faced with drug shortage.

- The team was able to discuss with the DSPHN in Argao regarding their role and
function after the devolution. She explained that their function now is more on monitoring.
They also provided technical support to field personnel and gathered reports from their
catchment RHUs. Reports are to be consolidated semi-annually and submitted to the
Regional Health Office as instructed during the QOrientation workshop for retained
personnel. On the other hand, Cebu, IPHO also gathers reports from the field and

submit it to the Region.

fcbd 072894
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DOCUMENTATION OF FIELD TESTING ACTIVITIES

Date : August 10, 1994
Area . Dalaguete RHU |
Present : Dr. M. Suchi
Ms. Colita Auza
Ms. Ikuko Moriguchi - MCH/FP Project, Tarlac

1. Casay BHS
- Treatment cards and received lab. request forms with results in one file. All of iab.
request forms not under the treatment have 3 negative results.

- Four treatment cards were observed. -

- Majority of columns were filied- up

- Drug collection were recorded well with action taken

- Home visiting were done weekly

- The lab. request form with sputum exam. results are attached with matched
treatment card.

- Al of patients have their own treatment day such as "drug collection every
Monday" and the Name of BHW supervising the patients treatment. They
are written at the back of the lab. request form

For Smear (-) patients under treatment, it is benefecial to have a column on X- -ray
exam. results in treatment card to know the reason for anti-TB treatment.

For transferred-in with clear treatment history, how shall we fill-up the column on
drug collection? Which week is the start of treatment be recorded?

‘As observed in the drug collection column, many of TB drug supply are done by
RHM instead of the patient.

Updating of foliow-up exam resuits in the treatment card is delayed.
Follow-up cases has no lab. request form

2. Cawayan BHS
- Two {2) treatment cards are observed
- Majority of the column were filied-up
- Home visiting is done weekly but not recorded in the treatment card.

- There were some difference observed on the recording of the TB Symptomatics
masterlist and on the lab. request form.
- The date in the TCL is inconsistent with that of the lab. request form
- Some of the Lab. request form were returned to the BHS with no resuit
written in the Lab. part of request form. But in the TCL results was already
recorded as negative,
- The flow of the job should be standardized and clear.



Documentation of Field Testing Activities page/2

- Early morning specimen is encouraged for follow-up exam.

3. RHU |
-~ Walk- in patients in the RHU has no lab. request form instead patient go directly to
the laboratory after he has been examined by the MHO.

- One of a Smear (+) case in a BHS not registered in the lab. registry on the same
date of examination because Med. Tech. forgot to register it on time.

- Some of specimen are submitted without iab. request form. This can be a cause of
missing the registration of the specimen.

- Streptomycin 200 vials and Ethambutol were distributed.
4. TB Registry

From July 30 - August 10, 1994
- One (1) case is registered under Regimen 1, Pulmonary, New , Smear (+).

5. Laboratory Registry

July 25 - August 10, 1994
Total no. of symptomatics examined: 37

For Follow-up - 10 :
For diaghosis D27 (27437 = 73%)

July 25 - August 5, 1994
Total no. of symptomatics examined: 25

For Follow-up : o :

. For diagnosis 19 (19125 = 76%)
With 3 specimen 215 (15119 = 79%)
Less than 3 : 4 (419 = 21%)
Doubtful _ 21

1081194



DOCUMENTATION OF FIELD TESTING ACTIVITIES

Date : Qctober 5, 1994
Area : Dalaguete RHU |
Present : Dr. Vivian Lofranco -
Dr. Cristina Giango
Ms. Colita Auza
Ms. Madelene Ocampo
Ms. Maria Carolyn Daclan

1. TB Laboratory Registry
From August 2 - October 4, 1994 _
- Totat No. of Symptomatics examined . 196

For Follow-up 34
For Diagnosis 1162

. With 8 specimen 1 137 {137/162 = 85%)
< 3 specimen 125 (20/162 = 15%)
Smear Positive 13 (13/162 = 8%)
For surveillance 2 :

- No. of examinatiohs!month:

- JUNE
Total no. of examinations done - 53
For diagnosis, with 3 specimen c 44
With {ess than 3 4
Follow-up exam. : ©5
- JULY
Total no. of examinations done : 55
For diagnosis, with 3 specimen 139
With less than 3 . 8
Follow-up exam. done ' : 8
- AUGUST :
~ Total no. of examinations done c 123
For diagnosis, with 3 specimen - 198
~ With less than 3 © 5
Follow-up exam. doneg . 1 20
- SEPTEMBER
Total no. of examinations done . 82
For diagnosis, with 3 specimen .62 -
With less than 3 30
Follow-up exam. done 20
Ave. no. of slides examined/month . 78



Documentation of field testing activities page/2
2. TB Registry

June 13, 1984 - October 5, 1994

- Regimen |
New - 19
Smear (+) -17
Treatment after - 2
foss
- Regimen Il
Relapse - 17
- Reg_imen 1
New - 11
Others -1
Total - -12
- Foliow-up examinations:
Regimen |
- 2nd month Follow-up
Smear (-) -7
Smear (+} - 1
- 3rd month
Smear (-) -1
- 4th month
Smear (-) -1
Smear(+) - 0
- -5th month
Smear (-) -1
Regimen [
- 3rd month
' Smear (-) -1
Regim'en 1]
- 2nd month
-6

~ Smear (-}

3. Some TB Lab. request forms seen were completely filled up.

85 —



Docymentation of field testing activities page/3 .

4. The team visited three (3) Barangay Health Stations. Patient with some
problems/complaints on their treatment were visited and interviewed. One patient under
Regimen it who refused to continue her treatment was visited at home. The patient
discontinue her treatment because of manifestation of some adverse drug reactions like
chills and severe dyspnea noted a few minutes after drug intake. With this complaint,
treatment was modified and the dose is adjusted. The patient was advised to visit the

health center the following day.
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Profiles of Intensive Service Areas

Annex A

Table I. GENERAT, KRALTH PROFILE OF EACH ¥SA, PROVINCE OF CEBU, 1991

NAME OF DISTRECE/ | IOPULA- | BR/1000 | DR/1000 CAUSES OF IMR/IOUQ_ CAUSES QF
CITY TION POP. FOP. DEATHS L/BIRTH OIMR
1.Pnuemunia
ARGAD 143,525 26.2 5.6 19.1 | 2.Respiratory
Distress Syndrome
3.Prematurity
1.HPY/Vascular Dis 1. Pneumonia/Bron-
2.Pneunonia chopnewsonia
BADIAN 71,163 29.8 6.7 | 3.%enile Sclerosis 32.4 Z.intraut.erine-
/Atherosclerosis ' Fetal deaths
1 3. Prematurity
1.Congestive “1.Bronchopneuno-
heart failure nia
BARILT 98,935  24.3|  4.28| 2.Pneumonia 10.8 | 2.Congenital Dis.
3.CVA 3.Prenature llyali-
A ne Hembrane
_ 1.Heart Disease 1.Bronchopneuno-
BOGH 129,778 29.4 2.3 { 2.Cancer 5.0 nia
. 3.Bronchopneumonia 2.Gastroenteritis
10.PTB 3.Prematurity
| 1.Hypertensive Dis I.Prematurity
DANAD 93,585 28.5 4.9 | 2.Vascular Dis. 21.2 | 2.Pneunonia
3.Pneumonia 3.5¢ti11births
1.Heart Disease :
2.Preunonias 1.Pneunonias
50GOD 91,102 25.6 h.1. (all types) - 29.0 | 2.Prematurity
' 3.Malignancies 3.Acute Resp.Di-
(all types) " sease Syndrome
| 1 Preusonia 1. Preumonias
| 2 CYA See. to. 2. Prematurity
MANDADE CITY 185,333 22 3.75| Essential HPN 24.0 1 3. Measles
3.Cancer(all form)
5.7B (all forms) S
_ 1.Pneumonia 1..Bronchopneuno-
LAPULAPY CITY 154,277 26 4.4 | 2.Cancer 28 nia
3.HPN 2.Prématu'rity )
6.PTB 3.Asphyxia
_74-_41




TABLE I1 ORGANIZATION / RESOURCES PR(]FILE. 1991

g oF NO. OF | H0. OF | _NO. OF NOSPITAL ﬁﬁs E‘E% N0._OF SHIACTED RO HEALTI PERSOMNEL
DISTRICT / CITY | MoM. | RUU | GOV'T. | PRIV. |TOTAL | X-RAY | DOCTOR | NURSE | M.TECH | M.WIFE | - TOTAL
WGAO 5 1 1] 2 3| 1| 7| | 4 4| 6
BADIAN 4 51 1 1] 2] 51 1 2l » 37
BARLLI 3l 4l - 1 - 4 6 3 26 39
BOGO 3 4 1 - 1 1 3 7] 4 33 | 49
DANAD : 3 3| 1 1] 2 . 3 § 2| 96 | 8
060D 4 4 1 -1 - 4 8] 2| ;| 4
MANDAUR  CITY 1 1 11 2l -] 7] 3| m | 60
LAPULARU CITY 1 3 3 - 3 1 3 7 31 1 24
TOTAL wal ol 10 s | 1| 4l s | e | a || s
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