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' | Dr. Nora Cruz -ditto-
i _ (MS HI, Trainirig Officer, TBCS) . 7
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[ T -
H 3 [I. Coniputer and Laser Peinter - 4 ijcct Office,T) TBCS Manila, DOH IRFO 7,
Cebu IPHO
2. Softwares (S (7N Projéct Office
3. Microscopes 33 |11 sets Ref.Lab. 16 RHUSs, 6 for new ISAs
{4, Teaching microscope 2 |Reference Laboratory
|5, Copier with sorte I |DOHIRFO7 Regional Health I‘rammg Center:
| - (RHTC)
6. OHP Portable & screen 5 5 districts (ISA)
7. Projection Pancl 1 . |DOH-IRFO 7 RHTC
8. OHP desk top I |Reference Laboratory - _ _
9, Colored TV 2 |JICA Project Office DOH-IRFO 7 RHTC
10. Loud-spéaker 5 |5 districts (ISA)
11. Motorcycles with side car 2 iMandaue & Lapu- Lapu cities
12. Generator 1 IProject Office
| 13, Vehicles (Pajero) | 2 |Project Office POH-IRFO7
14 11, X-ray machine system 1 |Cebu Chest Center = _
2. Computers 2 |Reference Laboratory DOH-IRIEQ 7 RHTC
3. Audio-video set 1 |Reference Laboratory
4, Copier 1 [TBCS, Manila
5. Books one set [DOH-IRFQ 7 RHTC
6. Vehicles (Microbus) 2 |DOH-REO 7, Cebu IPHO
| . forsupervision '
[T Moloreyeles _].6 (6Piswiets e
H5 1. Incenerator. 1 [Reference Laboratory
2. Clean bench 1 |- dilto-
3. Distiller 2
4. - Refrigerator 1
5. Deep freezer 1
6. Refrigerator with chemicals |
7. Pipelte washer 1
3. Diyer for glassware 1 |Reference Laboratory
9.  Autoclave 2 - ditto-
'|10. Hot Air Oven 2
11. Incubator 2
12. Coagulator 2
13. Centrifugator 1
14. Safety cabinet for chemicals 1
15. Cabinet for glass-ware 2
16. Electronic chemical batance 1
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17. Cover for balance 1 1
18. Chemical batance ' 2
19. Water bath o
"120. Glass-wares one set
21. Miscellancous inistruments one set
{22. Laboratory tables and chairs | one sel |
H6 [1. Microscopes 15 |Field units
2.~ Copier with sorter 1 |Cebu IPHO
13, OHP (desk top) 1 . |Cebu IPHO
4,  Screen 1 |CebuIPHO
5. Sound system 1 |CebulPHO
6. . Slide projector 1 |CebuIPHO
7. - Printing machines -5 TBCS,DOH-IRFO 7,Cebu IPHO, Mandaue &
' _ , Lapu-Lapu cities '
8. Portable sound system | 50 |RHUs
9. Motorcyeles | 6 |NewISAs N
H 7 |1. Computer with Printer, UPS I |Cebu City
2. Copier with Sorter Paper Feed| 1 [Cebu City
Cabinet
3. OHP Portable & Screen 12 |9 Districts, Citics of Danao, Toledo & Cebu (3rd
ISA)
4. Slide Projector 1 |Cebu City Health Office
5. Loud Speaker 12 |9 Districts, Cities of Danao, Toledo & Cebu (3rd
| | |1sA)
6. Motorcycle 10 |3rd1SA _
7. Printing Machine 3 [Danao, Toledo & Cebu Cilies
8. Color drum 8 DOH-RFO 7, TBCS, Manila Ccbu PHO, Cities
" |of Mandaue, Lapu-lapu, Danao, Toledo & Cebu
9. Portablesound system | 30 |RHUs L
H 8§ |1. Binocular Microscope 10 (A
2. Fluorescent Microscope Z
3. Teaching Microscope ]
4, Laboratory sink - 30
15.  Staining rod 120
6. Slide rack 180
7. Water tank _ 60
'|18.  Motorcycle | 6
9. - Multicab 1
- [10. Vehicle 4x4 1
11. Electronic white board 2 L o
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THE MINUTES OF MEETINGS
BETWEEN THE JAPANESE ADVISORY TEAM
AND THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF
~ THE REPUBLIC OF THE PHILIPPINES
ON THE JAPANESE TECHNICAL COOPERATION
FOR THE PUBLIC HEALTH DEVELOPMENT PROJECT

The Japanese Advisory Team {hereinafter referred to as "the Team") organized by
the Japan International Cooperation Agency (hereinafter referred to as "JICA") and teaded by
- Dr. Toru Mori, Vlce-Di'rectofr, Thie RésearCh Institute Qf Tuberculosis, Japan Anti-Tuberculosis
Association, visited the Republic of the Philippines from June 17 to 25, 1996 for the pu.rpose
of reviewing the activities conceming the Public Health Development Project (hereinafter

referred to as "the Pro;ecl“) and discussing the futue implementationplan of the Project.

During its stay, the Team exchanged opinions and had a series of discussions with

the Philippine authorities concéred over the implementation of the Project.

Asaresult of the discussions, both sides agreed upon the matters referred Lo in the

document attached hereto.

Manila, June 25, 1996

d/f/%

Qene Jﬁag,'.,w .

Dr Toru Mon
Leader,
Advisory Team,
- Japan Intemational Cooperation Agency,
Japan ' .

- Dr. Antonio S, Lopez

Assistant Secretary and Officerin Charge,

- Office of Public Health Services,
" Departnientof Health, '
The Republic of the Philippines
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1. GENERAL REVIEW

_ The Project stafted on September 1, 1992 for five years,” with the purpose of
developing a public health service system in' the: definéd area of the Republic of the

Philippincs, focusing on the tuberculosis control program as its model component.

In accordance with the Record of Discussions signed on April 3, 1992 by both
sides, JICA has dispatched 3 long-term experts to thé Philippines and has accepted 9
coumerpari personnel as trainces in Japan, and also has prov:ded equipnient to activate the

impleimentationof the Prcuecl

The activities of the Project has beeni performed according to the plan agreed upon
at the annual Joint Coordinating Commitice Meeling. It is expected that Intensive Service Area

- will covered the entirearea of Cebi toward the end 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 the future implementation plan of the Project.

{I. SUMMARY OF DISCUSSIONS
Both sides agreed upon the following matters:

I. For the establishment of the Reference {.aboratory of the Cebu Chest Center, necessary

measures regarding health personnel and its maintenance shall be taken by the Philippines side.

2. The new National Tuberculosis Control Program Guidelines shall be implemented based

on the recommendations made through the field tests.  The taaining program for its nationwide

expansion shall be planned carefully.
- 3. While the Project is being implcméntcd successfully and approaching to the end, the

Peojcct should make further effort to strcnglhen the mcchamSm to ensure sustainability of the -

program after the lermination of the Project,

;§o~~ - 4/1\:‘(‘“%“;



11, ACHIEVEMENT OF TENTATIVE SCHEDULE OF IMPLEMENTATION

The technical cooperation activities under the Project ﬂ_vﬁich have been carried out
by the ¢nd of June 1996 are preseated in ANNEX I

[V. TENTATIVE SCHEDULE OF IMPLEMENTATION
- According to the present situation of pr’ogress.of lhe_ Project, both sides jointly

formutaled the Implementation Plan of the Project. The timetableof the Implemeritation Plan

“of the Project is presented in ANNEX 1.

P 4 M



ANNEX 1

1. Dispatch of Japanese Expeits
(1) Long-term Experts .
Chief Advisor 2
_ Coordinator
(2) Short-terni Experts

Tuberculosis Control

- o0

‘Epidemiology
‘Bacteriology -

NN

Sociological Survey

Supervision & Monitoring

—

Radiology - | 2

Laboratory Network and [ogistics o : d

2. Counterpart Training in Japan _
- Group training course in Tuberculosis Control 1

Group training course in Laboratory Works for Tuberculosis - 3

3. Fquipment
‘Laboratory Equipmient
Microscopes
“feaching Materials
Ve hricles & Molorcycles
Personal Computers
X-ray Equipment
Others

4. Renovation of the Reference {aboratory of the Cebu Chest Center

*5. Number of Local Seminars conducted " 17 Courses
{30 Batches)
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MINUTES OF T,llh
THIRD JOINT COORDINATING COMMITTEE MEETING
DO-JICA Public Health Development Project

DATE ~  : November 9, 1994
© TIME STARTED  : 10: 35 am,
TIME ENDED 1215 pam.
VENUE " : Reference Laboratory of C

cbu Chest Center, Vicente Sotto Memarial

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

CHATRMAN : DR. MANUEL G. ROXAS
© Undersecretary for Public Health Servn:es
Department of Health, Manila

ATTENDANCE . ‘Members Present

DR. CORAZON V. TEOXON
OIC-TB Control Service,
DOH; Manila

“DR. ._FOSE R. RODRIGUEZ
Director I _
DOH-IRFO 7, Cebu City

DR. JESUS FERNANDEZ
Provincial Health Officer If
Cebu IPHO

DR. MEDALLA BORROMEO
For Dr. Tomas Fernandez
Cebu City Health Officer If

MR. ENJT IWASAKI
Asst. Resident Representative
JHCA Philippine Office

 DR. SHOICHI ENDO
‘Leader, o
JICA, Consuitation Survey Team

DR, TORU MORI
Member-
JICA, Consultation Survey Team

MS. JUNKO NEMOTO

Member

- JICA, Consullation Survey Team

MR, AKIHIKO HASHIMOTO

- Resident Representative

JICA Phitippine Office

DR. MASASHI SUCHI -
Chief Adviser
DOH-JCA Project, Cebu City

MR. YOSHINORI TERASAKI

Cootdinator

DOH-JICA Pro;éct Cebu Cliy
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OBSERVERS AND COUNTERPARTS PRESENT:

DR. VIVIAN LOFRANCO " DR. NORIHIKO YODA
MS 1V/Naiional Coordinator First Secretary
TB Control Service, DOH, Manila o Embassy of Japan
'DR. ELAINBE R. TELERON DR. LUCIA §. FLORENDO
MS II/Regional TB Medical Coordmator MS 1V/Provincial Coordinator
DOH IRFO 7, Cebu City DOH-IRFO 7, Cebu City
" DR. ENRIQUE SANCHO ~ MS. COLITA C. AUZA
" MS iI/Chief L Nurse V/Regional TB Nurse Coordmator

Cebu Chest Center _ DOH-IRFO 7, Cebu City
' MS. MA. CAROLYN DACLAN

Technical Assistant
- DOR-JICA Project, Cebu City



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

L Approval of Minutes of the Second Joint Coontinating Commiitee Meeting
I Progress Report. oo v vvevvnnnennerans. v o+« Drv Masashi Suchl
DOH-JICA PROJECT ACTIVITIES (Apiil 1994 - March 1995) -
1. Activities
1.1 Slrengthcmng of TB Laboratory Function
1.2 Intensification of Recording/Reporting System
1.3 Improving logistic schetne
1.4 Enhancing IEC Activity
1.5 Implementation of planned seminars
1.6 Technology Exchange Training
‘Missions
‘Dispatch of Japanese Experts
Counterpart Training in Japan
Equipmént '

Nk N

HL Annual Work Plan .. . ... o ieinn e nnns -+ .. D Elaine Teleron
Tentative Schedule of Implementation for Japa.nése Flsca! Year 1995- 1996
I Expansmn 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 1EC Activities
‘2.6 Implementation of Planned Seminars
3. Dispatch of Japanese Expeits
Long-term
Short-term
4. Counterpart Training in Japan
5. Provision of Bquipment

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 Experis :
* Counterpart Training & Clinical Aspeéct of T8
Change of date of next JCCM

Comments

RN LA WN =

V. Other Matters
Signing of Minutes of Discussions on the Consuliation Survey Team concerming the
DOH-JICA The Public Health Project.



. Annex A

Minutes in Detail of
the Third Joint Coordinating Committee Meeling -
DOH-JICA Public Health Development Project
DOH-IRFO 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 gathered from the
group. As there were no comments, the minutes of meeting were approved as it is.

II. Progress Report .
'DOH-JICA PROH‘CT ACTIV[TIES (April 1994 March 1995)

1. Actwmes
1.1 Strengthening of TB Laboratory Function

Equipment were mslal{ed 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 teaining {aboratory. Refresher Training Courses
" on Laboratory Works were conducted, participated by 32 Medical Technologists 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 finatization of the protocol for field testing and orientation
workshop to all field health personnel before its implementation. With the field testing activities,
recdrdinglrepor(ing system is intensified.

1.5 lmplemenlatlon 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 'lechnclogy I‘xchange Tramlng

" A visit to a JICA TB Control Project in Nepal is scheduled on February next year to observe
TB control aclivities and to exchange knowledge and experiences.
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2. Missions : _
The Consultation Survey Team was received from 2nd to the 10th of November 1994, Iis
purpose is to work out the détails of the DOH-JICA Project activities.

3. Dispatch of Japanese Expert ' o

Two long term experts are dispalched {o the Project site namely the Chief Advisor which term
will ¢nd by August 31, 1995 and the Coordinator by Decémber 9, 1995, So far, there were four
(4) shoil-term experts that had visited the Project in the fields of Laboratory network and
Logistics, Fpldcxmology, Radiology and twice for Bacteriology.

4, Counlerpart 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 cureently ongomg participated by one (1) Medical lechnologlst from
Cebu 1PHO. :

5. I‘quupmem o :

The approved list of cquipment for 1994 is as follows: 15 Binocilar Microscopes for the field
units, | copicr with sorter, 1 OHP (desk top), I Screen, 1 Sound system, 1 Slide projector for Cebu
IPHO, 5 Prinfing machines for Mandaue & Lapu-lapu cities, TBCS, Manila; Region 7 & Cebu
IPHO, 50 Portable sound system for the RHUSs, 6 Motorcycles for the new I1SAs.

The activities planned for this fiscal year will be implemented unitii'Ma.rch 1995,

11, Annual Work Plan
There are two major activilies for Japanese Fiscat Year 1995--1996 namely, the expansion of ISA
and the wsval activities undertaken last year.

1. Expansion of ISA .
By April 1995, expansion of the present ISA (o 2 areas, the City of Cebu and Danao to cover two-
thirds of the population of Project area.

2. Activities

2.1 Expansion of the New NTP Guideline
It was proposed that the New NTP guideline presently field tested in lhe 2 areas of thé 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 impIemeniation (from no. 2.2 to 2.6) :

2.2 Intensification of Recordmg/Reporhng System '
With the implementation of the new NTP guidelines, quality of recordmg/repomng system at the -
RHU level will be improved.

2.3 Improving Logislics scheme '
This will be achieved through the eslabhshment of a suitable buffer stock system in each level,
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2.4 Strengthening of TB Laboratory - o -
Activities to be underiaken will be quality control of smear/culture examinations and conduiction
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 o -
- A seminar for Med. tech., Doclors and PHNs in the new ISAs will be conducted by May to June
1995, ' : L , :

3. 'Dispatch of Japanese Expeits . : ‘ 5

Long-teim 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-terim éxperts
on the fields of Bacteriology, TB Control, Epidemiology and Radiology will be dispatched next
fiscal year. : : ' - :

4, ‘Countérpa_rl Training in Japan =~ | . -
Two slots for counterpart training in Japan are open next fiscal year naraely TB Control from June
95 to Oct. '95 and Laboratory works for TB Control from Sept. '95 to Feb. '96.

S. Provision of Equipment

The list of equipment for 1995 -96 are as follows, I Computer & Printer, 1 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 Concemns
"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 présent, the power supply came from VSMMC. The Regional Health
Office had made representations with the electric company for the installation of a transformer to
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 slaff of Cebu Chest Center namely, 2 PHNs, 1 X-ray technician,
- 2 adminiétrative personnel, 1 Chief and in the reference lab,, 1 senior laboratory technician and
1 ‘Med. Tech. from Cebu IPHO. " The actual staffing patfern 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 niced of a chemist, a pharmacist is suggested. ‘¥ the present $et-up, thé RHU Med. Tech.
are preparing their own reagents with the supervision of the Lab. techhician. :

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 tinie, to faulltalc all the necessary documenls for histher participation.

Dr, Rodrlguez explained that some delays occitrred because of the governmerts’ procedures but
it is assurcd that a Med. tech. wn!i be appointed on time for him/her to participate in the trammg'
course,

Dr. Roxas explained that difficulties are et in hiring of pérsonnel due to the atteition faw. But
since this is the commitment of the Philippine government, it will be approved.” Region 7 also
gave much effort to provide the requirements néeded. To facilitate the manpower reqmremenls

- thc total staffing patters of the facility should be requesled at this time.

Mr. Terasaki mentioned that the deadline of submission for the training on Laboratory Works will
be on Janvary 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 front 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 occurred because of soms nusunderstandmg The
provincial government need to be convinced of the necessity in sending personnel for training but
~ ultimately one (1) IPHO Med. Tech. was sent to Japan. But now, there is already a good
coordination with DOH-IRFO 7, in fact assistance are provided to supportt the program. To
mention, some staff are asked to facititate in the conduct of trainings. However, it is requested
that mformahon will be sent ahead of time so as not o disrupt thelr present ass:gnmenfs

2) Memorandum of Agreement for the JICA donated vehicle. He mformed that he received the
MOA for the vehicle but he has to confer it with the Governor of who w:!l sugn it. He further
added that the MOA is too restrictive and detalled

Mr. Terasaki mcnh-::ned regardmg the 2 vehicle allocated for Ihe Regional Health Office 7 and
Cebu IPHO. The agreement between JICA and DOH was not accomplished yet, becausé 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. Rodnguez explamed that it took time to accomplish the MOA to make it sausfactmy to all
parties concerned, The most imporlant point is that it should be uhllzed 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
signed by the Provincial Officer and approved by the Provincial (Jovernor “The detalled references
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“ can bé eliminated.

Dr. Teleron reiterated that it takes a lot of fime 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-]RFO 7 and JICA Office which is currently p'ractiéed by the Office.

‘Dr. Fernandez expréssed that the agreement should be consulted ﬁrst with the provmce since it is
stipulated there lhat vehicle regm(rahon and insvrance will be the responsibility of the province.

Dr. Roxas recapltulaled that for the MOA detailed references can be eliminated since it will be
reviewed. But it should be stated that, it will be tised by personnel implementing the program and
it should be specified who shall maintain it. In most of the Ioa.ned vehicle from donor country,
they are maintained by the agency where it is utilized.

Mr. Terasaki said that the contract is bet’weeh the IRFO 7 and PHO so .agreementé for
- modifications should be made by the two parties. The most lmponanl point that must be
considéred is the proper use aiid maintenance of the vehicle,

Mt. Hashintoto presénted that for maintenance purposes budgetaly allocation should be available,

3. ‘Furniture for Ref. Lab.

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

Concerns of the Annual Work Plan:

4, Field testing

Dr, Teleron asked to TBCS pertainiﬁg to certain aspecls of the guidelines that touch on the other
components of thie new NTP pohc;es

Dr. Teoxon menhoned that hére in Cebu, we are teslmg for the feastbzhty of the procedures for
* diagnosis, 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. Suchi a;-ked if the Project can expand the field testing aclivities to the other ISAs. Through
such activily action research can be realized in the field level, The process for expansion is yet
to be planned, whether to lmplement it gradua]ly or at the sams time.

Di. Fernandez shared his views in the expansmn of the new NTP guideline. These requires a lot
of preparauon but it is advlsable 1o implement a uniform NTP guidetine in the entire Cebu

“provinge.

Dr. Endo recommended that the present policies be finalized prior 10 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. Dven with these 2 areas, cerfain aspect of the guidelines need to be modified,

Dr. Teoxon confirmed on the difficulties in havmg 2 different guidelines lmplemenled in an arca.
She requested that they will be given enough time to review the plan of action fot 1995 to consider
the proposal of expanding the field testing activities to the entire province. This may be feasible
by having a contol group, one that is under the JICA assistance and those that aré not.’ For those
that are not covered by JICA; TBCS will try to gather the resources needed, and if it is possible,
“will accormodate the training: and lmplementation of the new puideline, It was asked that
considerable timé be given to develop the whole proposal. : :

5. Manpower for Reference L'abor.atory -

Dr. Teleton 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 lrainees from these areas. It is pr0posed that if possible they will be asked to conmbute
for the provision of manpower to maximize the ufilization of this facility.

This suggeSlion' is feasible o let the other national employee from Region 6 or 8 t6 man the
laboratory as a regular staff through the issuance of a Deparlment Order and lf they agreed for a

transfer of ass1gmnent

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

Dr. Roxas agreed to consider the suggestion to put priority 1o Cebu- province,
" 6. Dispatch of Experts

Dr. Teleron clarified with rcgards to the expert on Bactenology that will be dlspatched next year,
if culiure and sensitivity examination can be xmuated '

It is desired that these procedures will be introduced since an expert on baclenology will be
received fwice next year.

7. Counterpart Training in Japan and Clinical Aspect of TB

Dr. Roxas opened up two concems namely: -

a) Number of cou'_nlerparl trainges that will be sent to Japan.ijAé observed in the annual plan there
is quite a number of shost-term experts that will be dispatched in the project site in a year. It was

requested that training should not be limited to 2 slols per year because of the felt need to train
the Filipino staff. It is appreciated if this concemn will be looked into.
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It was cited by Di. Suchi that commonly counterpart trainees are limited to around 2 participants |
in a year in a TB Contro! Project. ' '

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

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

b)?Thé Clinica!: 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 m'cmioried that in the seminars that were conducted, lectures on the clinical side of
tubercu!o_sis’ were provided. These seminars were conducted by Japanese experts on TB Control
aithough it geared towards the public health side.

" As'to the clinical side of TB, Dr. Lofranco informed that dactors 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 morate 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 are generalist rather than specialist, it is difftcult to train them. But inspite of this, it
is envisioned that Cebu Chest Center can bé a good referral unit in this area as explained by Dr.
Suchi.

Itis e"ssémial_ that cooperation with the private sectors be established as viewed by Dr. Endo.
Dr. Teleron shared that Region 7 has formed the Regional Ad_viso‘rj; Council for TB which is

participated by government and ptivate physicians in the field of pulmonary medicine. They serve
as consultants in TB management and shall in the fulure 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

io JICA headquarters by the end of November or early December.

It was agreed that the meeting date will remain as it is, every second Wednesday of November.
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'Dr. Lofranco asked for the consideration of the ass:gnmem of!he Pro;ec: Ch:ef Adv:ser Whlch will
tesminate by the end of August 1995,

9. Comments

Dr. Yoda expressed his sincere grahtude to the cooperation of the Flllpmo 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 econoinic status of the pedple and beneficial to suppott the
nation. It is hoped that this project will yield good résulls, He comnu!ted 1o try his best to
support the Project.

. M, Hashimoto:urged the body 1o hasten alt the preparation so as toifuIIIyIUSe the reference
labioratory like the provision of manpower and installation of eleéiricity.

Dr. Endo stated that he is véry appreciative that many problems were confronted and for the

support afforded by the Regional Heallh Office. For the introduction of the NTP guidelines
revisions are needed. S . :

THE CHAIRMAN:

Ve

: Undcrsecrdary for Publtc Heallh Semces
Department of Heahh
Manila
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Minutes Proper: (Sce Amnex A for Minutes in Detail)

I. Propiéss Repor{ ............................................................ " Dr. Elaine Teleron’

Improvement of Casc finding and Treatment
1.t Field tests implementation of the New NTP Guidelines
1.2 Improvement of Recording, Reporting, Supervision/Monitoring
1.3 . Expansion of the ISAs to the cities of Cebu and Danao
1.4 Reference Laboratory

2. IEC Activitics

‘2.1 A Regional Advisory Council for '113 (RAC-TB)
2.2 Video on health education

© 3. Egquipment #nd Suppl:es -
- 4, Training
4.1 Training in Jap’m
4.2 Technical Exchange Program in \Tepal
5. Dispatch of Japanese Experts
5.1 Loag-term
5.2 Short-term
6. Discussion of Issues and Councerns Pertaining to the Progress Report
6.1 Major revisions of the New NTP Guidelines '
6.2 Availability of RHU Med. tech
6.3 Repor! submission from the field
II. Annual Work Plan ....... ST NIRRTV Dr. Shoichi Endo
1. E:\pansmn of ISAs
2. National Workshop/Scminac for nationwide expansion of the new NTP
guidelines
3. Dispatch of Japanese Expetts
- 4. Counterpart training in Japan
5. Equipment and Supplies

-5.1 Microscopes

' 5.2 Fluorescent microscopes
5.3 Teaching microscope
5.4 Superboards

5.5 One vehicle

5.6 Motorbikes

5.7 Laboratory sinks

11I. Discussion of General Issues and Concerns

i

2
3
4
5
6.
7
8
9.
1

“Formulation of the Annual Work Plan -

. JCC Mectings

. Regional Advisory Council for TB (RAC TB)

. Staff in the Reference Laboratory

. ‘Reporting System -

‘Processing and Dlstnbutlon of Equtpmcm provided by JICA
. ‘Maintenance of equipment provided by JICA

. Important function of DNC in NTP

Nationwide implementation of the new NTP gu1de|me

10, Coordmauon with the Urban Héalth and Nutrition Project (UHNP)

IV, Summary
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_ Anncx A
Minutes in Detail
Fourth' Joint Coordmatmg Committec Mectmg
DOH-JICA Public Health Development Project
Reference Laboratory of Cebu Chest Ceater
No'vémber 20, 1995

The mcetmg was formally opened by Dr, Carmencita Reodica.” The agenda was approvcd as
it is,

L. Progress Report (Pro;ect Activities Jan 1995 - Nov. 1995)
1. Improvement of Case finding and Treatment :
1.1 ‘Field tests implententation of the New NTP Guidetines to the rest of the
Intensive Service Areas (ISA) has started from September 1995, Prior 1o its implementation,
training of field workers  were conducted at thrée levels nantely (1) for district’ nurse
supervisors; (2) workers in charge of the management of tuberculosis services at RHUs and
- {3) Rural Health Midwives.

1.2 Improvement of Recording, Reporting, SupervisiOnMonitoring

A good recording and dccurate reporting System was established in Dalaguete RHU I and
Mandauc City, the first two field tests arcas. Record linkage between registries are observed.
Frequent supervision and monitoring at the different 1évels is encouraged. :

The following encouraging tesults were reported from Mandaue Clly and Dalaguete
RHU I where the feasibility of the new NTP guidelines has been tested since June 1994. The
Curc rate of new suear positive cases is 79 percent. Positive rate of sputum examination
among TB symptomatics is 10 percent, :

1.3 Expansion of the ISAs to the cities of Cebu and Danao. From the

~encouraging results of the field tests implementation, expansion of the new NTP guidelines
to these two areas is vadertaken. In planning for the expansion; -a baseline survey was
conducted. Orientation training to field workers started fast November 13-17, 1995, Actual
implementation will start at the end of January 1996, - :

1.4 Reference Laboratory. The laboratory infrastructure was already
completed. Refresher training courses on Laboratory works was conducted to Medical
Technologists (MT) from cities of Cebu and Danao. Microscopy training for provincial

validators was also made.
Culture examination has started but quality of éxamination has yet to be nnproved

‘Manpower complement provided includes one’ permanent MT- and laboratory aide, oné (1}
contractual MT and the permanent Medical Technician of Cebu Cliest Center, Chairs has:
been allocated and soon shelves will- be provided. Prescntly one MT parucupatcd the:
tuberculosis laboratory training at the Research Insntute of TB.(RIT), Japan. .

2. Information Education Communication {IEC) Activities :

2.1 A Regional Advisery Couacil for TB: was orgamzed under the
chairmanship of Dr. Bigornia, a pulmonologist of Chong Hua Hospital It is composed of the
academe, professional groups and otheér non-goverament orgamzanons (NGOS) The council
provided the forum for exchange of information on the National Tubercutosis Contro! Program
and hopefully they can support the implementation of the new NTP gmdehne
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‘ 22 A video on health education translated into local languages (chuano. and
Tagalog) was produced.

3. Equipment and Supplies. The project was able to procure, allocate and distribute
. the needed equipment and supplies in the field arcas and in offices concerned with the TB
Contro! Program. The equipment includes microscopes, printing machines, sound system,
portable sound system, c':opier, overhead projector, screen, slide projectdr and mc)torbikes.

- 4. Training. Flhpmo counterparls has participated the foliowrng tralmng programmcs
abroad, namely .

4.1 Tréinin‘g in Japan. The Chief of Cebu Chest Center has undergone the
basic training course on TB Control in RIT, Japan. One MT from the Reference Laboratory
is also parttcnpaung the training on Laboratory Works in RIT.

_ 42 Technical Exchange Program 1 Nepal. A Doctor, Nurse and 2
Med.Techs. visited the JICA TB Project i Nepal under the technical exchange programme
of JICA.

5. Dispatch of Japanese Experls.

5.1 Long-term
- Dr. Suchi ended his 155|gnment last August 1995 and Dr. Endo took over as

the chief édvrser._ His assignment will be until the end of the Project in August 1997. M.
Terasaki, the Project Coordinator will end his contract by December 1995 but which will be

extended until the end of August 1997.

5.2 Short-term . _ _
- Six Japanes¢ Experls were received by the Pm}ect Dr, Yamada and Dr. Endo were the
experts on TB Control; Ms. Fujiki (Bacteriology); Mr. Nakaoji (Radiology); Dr. Mori
'(Eprdcmroiogy) Dr. Suchi (Supervrsronhuonuormg, TB Control).

6. Discussion of Issues and Concerns Perlammg o the Progress Repoit:

6.1 -Major revisions of the New NTP Guidelines. The program adopted 2
policy of passive case finding. It is proven to be cost-effective because field workers properly
identify a TB symptomatic. Field workers stay at their stations instead of going out to the
‘caminunity to look: for symptomahc Three sputum collections are made for every TB
symptomahc The TB sympiomahc who had three spulum collecuon is around 80-85 %.

: For treatment, short courses are adop:ed Reg:men i (2HRZI4HR) is given to New

cases (smear positive; Extra- pulnionary (EP); smiear negative but with moderately/far advance
radiographic lésions). Regimen Il (2HRZESHHRZEISHRE) is given to refapses and treatment
failure cases. Regimen 11 (ZHRZ/2HR) is given to sniecar negative cases with minimal PTB

lesions in the lungs.
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Recording  and reportmg is s:mphf‘cd systunahzec[ and rccord ImLagc between
n.gtstncs can be observed. Supervision and Monitoring activity is* done utilizing a

supervisory checklist.

6.2 Availability of RHU Med. tech. The conistraint in the implementation of

“new guideline is the avatfablllty of MT. Di. Endo pointed out that sharmg of MT with the
neighboring municipalities is ‘practical because the' RHU workload is not $6 high. " Dr. T.
Fernandez suggested that through the League of Municipalities, shanng (hc serwces of MT

will be famhtatcd

_ 6.3 Report subinission from the fteld. Prompt report submission froin the feld
- was attributed to: the regularity of supervision and- monitoring with TB  Coordinators.
Intensive training with the District Nurse Coordinators, involvement of ‘IPHO Nurse
supervisors and frequent task force meetings wére identified as the contributing factors.

Il. Annual Work Pldn (Japanese FY April 1996 - Macch'1997)

. Exp.ansion' of ISA. The project will expand the ISA to the last third of Cébu‘ area
by 1996. ‘ L

2. National Workshop. A national workshop on Tubcreulosis Control will be held
sponsored by the Froject and DOH-TB Conteol Service, Manila with the support from the
Rescarch Institute of T8, Japan and WHO, This will be a three (3)day workshop. The fiest
day will involve the professional groups and NGOs and the succeeding 2 days will focus on
government Medical Officers. Experiences of field test activity of the New NTP 'Guidélines

in Cebu Province will be shared on this foruni.

3. Dispatch of Japanese Experis Short term Japanese experts will be received by the
Project, Four man-month Medicat Officer, 2 man-month laboratory technician and 1 week
+ X-ray technician, Three man-month medical officer is needed for the management of the TB
Control program and 1 man-month to evaluate the Project and see the feasibility for Project
extension. Laboratory technician is needed to contibuously i improve the laboratory activity
which includes cultere and hopefully seasitivity. X-ray technician is-needed to check the
quality of X-ray cxamination of Cebu Chest Center. :

4. Counterpart training in Japan. One slot per category is available forthe"counterpart 3
training in Japan. The following are the training courses: Group Training Course on
Tuberculosis Control for 4 months duration and Laboratory Works for 5 months.

5. Equipment and Supplies. The foilow;nn I:sted equlpment will be proposed in 1996
Japancse fiscal year.

" 5.1 Microscopes for the last third of Cebu project area.
5.2 "Fluorescent microscopes for Cebu City since a high workload was
observed and to improve program cfficieacy, one is allocated for the Reference Laboratary.
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5.3 Teaching microscope for Ref Lab. to euhancc lhe cross-check system

between RHU and validators.
5.4 Superboards for Ref. Lab. lecture room and DOH-TBCS. This is helpful

during training, meetings and etc.
5.5 One vehicle for Cebu City to enhance supe'rvision!moniloring activity,
5.6 Motorbikes for laboratory !echmcrans who cover two or more RHUs and

RHUs which’ ‘cover a wide area.
5.7 Laboratouy sinks for improvement of‘ RHU‘s laboratory

I1l. Discussion of General Issues and Concérns

1. Forawlation of the Annual Work Plan. Dr. Reodica recommended that the
- Regional Director should be involved in the formulation of the annual work plan.

2, JCC Meetings. For the JCC members to be updated, it was suggested by Dr.
Mantala that the Project should provide a one page quarterly report of the highlights of the
Project. The members also agreed to meet twice a year, every May and November.

3. RAC-TB. The status of the RAC-TB was clanifted. Dr. Teleron expressed that
presently there is just an exchange of information with its niembers. In the near future their
support will be clearly identified. Dr. Fueiiles suggested that the name should be change to
the Regional council for TB since DOH cooperates with them to follow the NTP guidelines
and thus standardizing the management of TB. Dr. Fueates proposed to ianvite their
representatives to one of the JCC meetings.

4. Staff in the Reéference Laboratory. It was proposed by Dr. Mantala that contractual
‘workers at the Ref. Lab. will be made regular to ensure continuity of the program
implementation. Ms. Canoy explained that the Department of Budget and Management
(DBM) would not approve of the hiring of regular employees until 1997, Until such time
contracts will be renewed cvery six months with a break of 15 days per contract, Regular
positions that DOH cain accommodate at present is one (1) Mcd, tech. and one (1) laboratory

aide. -
Dr. Teleron raised that t‘nere is one DOH retained Med, tech. in Gu:hulngan Negros

Orieatal, DOH can lock into the possibility of utilizing this MT.

Dr. J. Fernandez and Dr. T. Fernandez offered to send staff for the counterpart training
and temporarily render services at the Ref. Lab, to augment the manpower need.

Dr. Yoda and Dr. Endo did not sce any problem in training the province or city slaff

- but it was highly recommended to hire regular employees for the Ref, Lab. as soon as DOH
fund is avaitable. Dr, Endo further explained that if the Ref Lab. were to accept the
temporary service of the staff from the city or province, terms of reference for them should

" be clearly defined.

Ms. Canoy clarified that DOH can “send conltactual employees for lrammg abroad as
long as 1here is no govemment expense involved. -

- B —
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5. Reporting System. Dr. Teleton explalned that for the new NTP. gundelmes thn,e
reports are required quarterly aside from the regular reports.  These are the Labératory report,
Report on New cases and Relapses of TB and Colort analysis.” Dr. Endo requested that three
copies will be fumished by the reporting unit'to be submitted to IPHO, DOH (Central Ofﬁce)
and JICA Ofﬁcc .

Dr. Mantala said that therc are plans of the Health Informataon Center {o revise the -
I*leld Health Service Information System (FHSIS) o SImpler forms. Di. Reodica promised -
to discuss with the excculive committee concerning FHSIS.

6. Processmg and Dnslnbuhon of qupmem prowded by JICA. Ms Canoy '
commented that the role of the support services in the program was already straightened. The
unit previously failed to extensively support tlie program as it was not properly infornied of
its role. But now since the Support Services is already involve from tlte planning stage it can
anticipate and plan beforchand.

R Mamtenance of equrpment provided by JICA. Dr Reod:ca said ilus will ‘be
incorporated into the functions of the. Support Services.

8. Important funcuon of D\EC in \IIP Dr. Fuentés pointed out the tinpoitant role of
the District Nurse Coordinators in the program 1mplcment1non at the field level. She added
that District Health System Approach will be recommended for adoption in the nationwide
implementation.

9. Nationwide implementation of the new NTP guideline. Dr. Readica said the DOH
is in the process of strengthening the TB Control pro'nram in the country. With the success
showan in the impleimentation of a semi-vertical program in Cebu, she will recommend to the
Health Sceretary the adoption of a semi-vertical program. She funher added that p'isswe case

finding will be adopted as a national strategy.
Dr. Maatala stated that nationwide implementation of the new guideline will be started -

as soon as possible. By the sccond quarter of 1996, evaluation on the feasibility of the new
NTP guideline will be done. Detail discussion conccm:ng the nationwide 1mplementauon :

will be made in the next JCC meeting.

10. Coordination with UHNP Project, Dr. Mantala suggested that coordmanon with
the Usban Health and Nutrition Project (UHNP) which also supported NI‘P should be made.

IV, Summary
Dr. Reodica sumunarized the discussions of the meeting as follows; -

1. Coordination among the local govemment units (LGUs) which will be. r.h'mng the
services of a Medical Technologist should be made.

. 2. The importance of trammg, supemsxon/momlormg and simplifted records and
reports enables field workers to submtt regularly- the needed reports.

-5
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3. There is also a need to look into the organizational structure in the region to further
strengthen the key players in the peoject implemcentation.
The Regional Health Office and the Regional Director should be actively informed,

4. The Joint _Co_o'rdinating'Con‘miittce membcrs sliould meet at least twice a year.
JCC members must be briefed every quarter on the major highlights of the Project. The task
force should meet as often as the need arise on top of its regular quarterly meetings.

_ 5. Both Cebu City and Cebu Provincial Health Offices expressed desire to help in the
augmentation of the manpoier at the Ref. Lab. -
The RHO will look into the possibility of reassmmng ‘the MT from Gu:hulngan
Negros Oricntal. Meantime, the casual MT will be utilized.

6. Surveillance on TB arid AIDS cases s.hould be mo'nitored..

THE CHAIRMAN:

CARMENCITA N, REODICA, M.U., M.
Undersecretary for Public Health Services,

- Department of Health,
Manita
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Minuleé Proper: (See Annex A for Minutes in Detail)

I Progrcss REPOTL oot eces e ies b ens s s e ' Dr. Elaine Telecon
© (Project Activities December 1995 - June 1996)

1.1 Expansion of the new NTP guidelines to the whole arca of Cebu
1.2 Counterpait lraining
1.3 Short-term experts from Japan
- 1.4° Supplies and Equipment -
1.5 Concenis on the Progress Report
1.5.1 ‘Conlinuation of the services of the MT of the Reference quoratory:
1.5.2 Equipment distnbulmn to thie field.

IL Arual Work PIED oo Dr. Shoichi Endo
(June 1996) -

2.1 Training of the Staff in the Third ISA ' _
2.2 Tmplemeéntation of the new NTP guidelines iu the tlurd ISA
2.3 Visit of Japanese Technical Guidance Survey Team
2.4 Visit of X-ray Technician :
2.5 Visit of a Medical Technologist
2.6 National Seminar/Workshop
2.7 Short-term expert on TB Control

‘HII. Discussions of issues and Concems

. 3.1 Mechanism to sustain the NTP
3.2 Logistics on Anti-TB drugs .
3.3 Administrative Committee of the Project
3.4 Quarterly Project Report to JCC Members.
3.5 Cooperation with DOH-TBCS and WHO
3.6 Nationwide implementation of the new NTP guidelines
3.? Schedule of next JCCM

CIV. Sutmnaly of discussions
4.1 Hiring of the Reference Lab. MT
4.2 Equipment distribution
43 Formation of Project core group
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Annex A
Minutes in Detail
Fifth Joint Coordinating Commitlee Mecting
DOH JICA Public Health Development Project
" Reference Laboratory of Cebu Chest Center
June 13, 1996

The meeting was formally opened by Dr. Manqmta Mantala. ‘Review of lhe mimtes of the
fourth JCCM was made

I. Progress Report (Project Activities December 1995 - June 1996)

1.1 Expansion of the new NTP guidelines to the whole area of Cebu
The activities of the project focused on the expansion of iniplementation of the new
NTP guidelines to the whole area of Cebu. The new NTP- guidelines wére formulated based
on the recommendations of WHO evaludtion team in 1993 and emphasize on passive case
finding, regular and complete SCC trealment and momtonng with effective recordmg and
‘reporting. _

The first Intensive Service Areas (ISA) ‘started the xmplemmtauon of the new
guidelines at the beginning of October 1995,

The second ISA completed the trammg of the staff at three Ieveis namely supervisor
level, Health Center and Barangay Health Station in Januvary 1996, Danao City started its
implementation in early February 1996 while Cebu City started at the begmnmg of March
1996.

The quartetly reports on the activities in the first ISA were produced at the meeling
of the RHU nurses and Medical technologists {MT) at the local labioratories and showed the
feasibility of the guidelines. Percentage of symptomatic who submitted three sputum _
specimen is 84.8%. Positive rate, the paticats found smear positive among symptomatic was
16.0%. The rate was around 3% when active case finding was the pelicy. The negative
conversion at the end of two month teeatment of the new Sputum positive cases was around |

80%.

The expansion of implementation of the guidelines to the third ISA was being planned.
The Mayors of all Municipalities in the third [SA were visited by the Regional or Provincial
TB Coordinators and Project stalf to obtain their cooperation and commitnient to the NTP,

The survey team consisting of the Regional or Provincial TB ‘Coordinators and JICA
* short term expert visited all RHUs to obtain the necessary information for the introduction of
the' gmdelmes such as the available maopower, facility, previous NTP performance etc.

The training of the staff at the health facilities with the similar program to the previous
training for the first and second ISAs started late in May and will be completed in August
1996.

12 Counterpart training =

- The Medical technologists of the Reference Laboratory returned aftes undergomg the
TB laboratory training at the Research Institute of Tuberculosis, Tokyo.

A medical officer from the TB Control Service, DOH i is now altending the advance
course at RIT. :
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1.3 Short ~term expcns from Japan
Dr. Masashi Suchi visited the Project in November 1995, February and Junc 1996 for
one month in each visit. - The purpose of the said visit is to assist in the implementation of
the activities patticularly in the baseline survey for preparation of expansion of the guidelines
in the new ISA, evaluation of the project activities and h‘ammg of the staff.
Ms. Akiko Fujiki visited the Project for three weeks in April 1996 to assist i the
activilies of the Referenice Laboratory particula:ly in culture and quality control of smear
~ examination at the local taboratories.

1.4 Supphes and Equipment

- The equipent which are stated in Annex 1 wnll be altocated to the health’ facnhues
“Those equipinent include not only the equipment procured from the budget of the 1995 1o
1996 but alse those procured from the prévious budget. The number of mlcroscopes listed
in the paper is sufficient to cover the third ISA.

The equipmeat listed in Annex 2 are requesled from 1996-1997 budget

1.5 Concems on the Progress Report

"1.5.1 Contihuation of the services of the MT of the Reference Laboratory
) The concem on the continuation of the services of the contractual Med. Tech. was
raised. It was explained by Dr. Sancho' that a permanent services of this MT is needed to
~ effectively cafry out the existing activities of the laboratory. Two options were recommended
by the body:

1. The MT will be hired in a contractual base as a-consultant on bacteriology under the
Urban Health and’ Nutrition Project (U}[NP) This will be a temporary position uatil the
Region can empioy a permanent one. It is a requirement for the UHNP that this consultant
should be assigned in the Region or in any of the three cities namely Cebu, Mandaue and
Lapu-lapu.  To facilitate this request, approval from the Regional director is needed. .
* Confirmation with the Coninission on Audit has to be made before forwardiag the formal -
request 10 UHNP.

Dr. Bacus is certain that the Regiona! director will approve of this proposal. Dr. Ureta
assured the body that UHNP will augment the need for manpower since it also suppoited the
National Tuberculosis Contcol Program.

The inquiry on whether nomination of the consullanl can be specified, Ms. Canoy
promised to look into the matter.

2. Hire the Medical technologist as a1 Equipment technician, which is currently a vacant
- position in the Region. This is a permanent position and is intended for Cebu Chest Center.
- One constraint is the low salary grade. The applicant also has to pass the normal screening
process. Feasnbmty of this option has to be checked with the Civil Service Commission.

It was clanﬁed to the body that a permanent posilion of a Mechcal '1echnologlst w:lk
be hired as soon as funds is available in the Region, hopefully by 1998. '
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1.5.2 Equipment distribution to the field.
" A complaint froi the field was received conceming the delay in the distribution of
procured equipment. [t was explained that this came about due to the inconsistencies roted
on the prepared Memorandum of "Agreement '(MOA) Dr. Bacus suggested to prepare a

standard MOA 1o expedite the release of these equipment. Df Endo added ‘that the
administrative commntee of the Project ¢an facilitate this concern. : :

il Annual Work Plan (June 1996}
2.1° Training of the Staff in the Third ISA
_ Staff training of the New NTP guidelines of the third ISA will be continued with 4 -
batches of 3 days duration to doctors, PHNs & MT. Five batches of 2 day duration will be
conducted to Rural Health Midwives. This will bé on June 26 to July 18, 1996 and August
6 to 28, 1996 respectively.
2.2 Implementation of the new NTP guidelines in the third ISA

Implementatioh of the new NTP guidelines in the third ISA will stait in September this
year. ' o

2.3 Visit of Japanese Techaical Guidance Survey Team

A team consisting of expert from the Research Institute of TB and JICA Headquarters,
Japan will visit the Project on June 17-25,:1996. The purpose of the visit i§ 10 observe the:
progress of the project, discuss with the project staff and counterparis and make
reconmendations for improvement of the program. :

2.4 Visit of X-ray Technician

An X-ray technician will visit Cebu Chest Center on July 3- IO 1996 to assess lhe
performance of the x-ray machine at the center.

2.5 Visit of a Medical Technologist

A medical technologist will visit the project to assist the Referénce Laboratory in.
improving culture and quality contro! of the smear examination at the Iocal Iaboratones '

2.6 National Semmaerorkshop
National Semmarlv»orksho;a will be p'irlwlpaled by those interested in tubercu1051s
service, working outside of the govemment and govemmient niedical officers in the public

health field will be held in the last week of October sponsored by DOH and JICA with the
support from WHO.

'.'_64H
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2.7 Short-term expert on TB Control -

 Dr. Suchi will visit the Project middle of October this year to assist in the conduct of
the National Seminar and in the implementation of project activities.

1H{. Issues and Concerns
3 ] Mechamsm to sustain the NTP

For conlmulty of good TB. programmie lmplememahon in Cebu area, Dr “Endo _
proposed that a core group beé formed to assess and plan the overall program activities. One
of its responsibilities includes analysis on the aclnevement of NTP through the quaneriy
reporls and discuss the problems encountered.

Periodic report to the Regional director on the. progress of the TB Program will be

‘made by this group. As suggested by the body, the group .shall ¢ompose of the
: RegwnalfProvmcial TB Coordinators, Clty TB Coordinators of Mandaue and Cebu City with

©the JICA experts.

Dr. Mantala recommended that the nominated members of the core group w1ll clarify
the roles, responsibilities, and defined the management structure in geaeral. A nieeting 1s
‘teatatively scheduled on July 1996,

Furtherruore, IDr. Mantala exhoried the Regional Office to propose a plan for the
smooth continuance of the NTP implementation should the Project end on August. 1997,
TBCS will certainly propose for an extension of the Technical Cooperation from JICA. The
nature of Project extension is yet to be discussed by DOH and JICA experts.

32 Legisfics on Anti-TB drugs

Dr. J. Femandez, inquired regarding the shortage of type 1T of the anti-TB drugs. Dr.
Mantala explained that the situation . occurred due to the problems on the procurement
procedure of the department. It is hopeful that DOH can now supply the adeguate amount
of TB drugs,

3.3 Administrative Committee of the Project
_ Administrative Committee was formulated consisting of Regional Director, Director
11, Administrative Officer, Regional TB Coordinators and Chief Advisor and Coordinator of
the Project. Meeting has been held monthly and contributed significantly to the snooth
rumx_ing of the Project.

3.4 Quanerly Pm)eet Report to JCC Members.
_ As recommended from the last JCCM, two quanerly reports has been provided to the

JCC members. It is appreciated that this report gives sufficient information on the activities

" of the Pro;ect
EX Cooperation with DOH-TBCS and WHO

DOU-TBCS in ¢ooperation with WHO is planning to introduce the new NTP based

: *-446‘55
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on the WHO policy package of tuberculosis control in the entire cotintry in a stepwise
approach. The traming of the key workers at the National/Regional/Provincial level was
conducted in Compostela Cebu ia the later part of May. JICA staff participated as facilitator,
Field visit to selected Project sites were arranged by the Project..

1t was conveyed that the Project is glad to receive a kéy worker to study the practicat
aspecls of NTP for on¢ month, as planned by DOH-TBCS. The best tinie to send the visifor
" is on July this year. -

3.6 Nationwndé iplementation of the new NTP guidelines. Dr ‘Mahtala informed.
- that it is. projected that by the yéar 2000, 80 percent of the areas nationwide will be
: lnlplemenlmg the new gmdelme

3.7 Schedule of next JCCM. The next JCC meeting is scheduled in November this
year. Early arrangements will be made, so all the members can atténd.

IV, Summary of discussions
4.1 Hiring of the Refercnce Lab. MT.

Two options will be sought, one is hiring the MT as a consultant undes the UHNP.
‘Approval from the Regional Director and confirmation with the Commission on Audit has
to be made before making the request to UHNP. "The'second alternative is to employ her
under the Equipment technician item until the Region has available funds to hire a MT
position,

4.2 Equipment distribution. Regional Office will facilitate the immediate distribution
of JICA donated equipment as soon as possible.

4.3 Formation of Project core group. Within a menth, the nominated members of the
core group shall come up with recommendation on the nianagement structure, foles and
responsibilities of those concemed and shall report this to the Regional director,

THE CHAIRPERSON:

DR. MARIQUITA MANTALA -
Director 111, TB Conirol Service
Department of Health,

Mamla
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ANNEX 1

4 ldnit
"1 Unit

12 Usits
12 Units
1 Unit
i.2 Units

10 Units

3 Units

30 Unils

16 Units

* Name of Equipnicut

- Coniputer with:

1 Unit Printer
1 Unit [_JPS

Copier witl:
1 Unit 20 Bin Sorter

1 Unit 2 Way Paper Feed Cabinet

oHP

Portable Screen

Slide Projector

Loud Speaker

Motoreycle with:

10 Uits Safety Helmet

10 Units Canier

10 Units Muftles

Printing Machine wiith:

24 Rolls Mastes (S Rolls Eaéh)
48 Tubes Ink (16 Tubes Each)

3 Units Thenma Print Head
{1 Unit Each)

8 Units Color Drum

Portable Sound System
{5 Units From Old Stock)

Microscopes

BT

DOM-JICA Public Iealth Dovelopment Projcct
List of Equipmient Allocation

Amo u.m
- (PESO)
47,603.00
17,200.00
14,793.00

38,000.00

396,936.00
138,594.00
21,000.00
$9,940.00
400,000.00
9,500.00
12,000.00
16,460.00
638,783.10
59,445.00
51,249.60
60,000.00

293,040,00
72,300.00

1,127,893.44



ANNEX 2

Equipment for Japanese Fiscal Year 1996 - '97

Item . _ Exisiing Stock | ‘Nceds Request in '96  Balance
I. Microscope 16 | 22 10 43
2. Fluorescent Micioscope ' 2 o 2
3. Teaching Microscope _ _ 1 : 1

4. Labofatow Sink - with Staluing Accessories

Sink
~ Unit type sink 29 30 +1
Sink only 4 0 -4
Accessories
Water Tank 58 G0 +2
Stalning Rod 114 120 +6
‘Slide Rack : 175 180 45
5. Motorcycle 10 16 6
© 6. Multicab ' . 1 1
7. Vehicle 1 1
8. Electronic White Board 2 2
9. Coagulator ‘ 1 1
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Recommendations for Implementalion of the New NTP Gdide_lines

~The ToHowihg‘s are ‘our recommendations in order 10 implenienl the New NTP
Guidelines effectively and efficiently in areas other than the DOH JICA Project Cebu
based on the experiences gained by the Projecl during the period from June 1994
to lhe present

1. 'Organizalion '
1.1. Regional Tubercqus:s Coordinators
There should be a team consisting of a medical officer, a public: heallh nurse, a
medical lechno!oglst and an administrator which acts as a field office of DOH TBCS
lo coordinate NTP services of the provinces in its jurisdiction. '
The roles of a medical officer are;
1. Coordinate NTP policies and strategies with BOH TBCS.
2. Superwse and evaluate NTP acllvmes by province and make
recommendalions for possible im provement of provmmal tubercu! losis
services o
3.Collaborale with the Provincial Coordinators in solving problems
~ encountered in tuberculosis services in the field.
4.Assist training in the provinces
5.Coordinate the above mentioned activities with other member of the .
Regional Tuberculosis Coordinalors. '
The roles of the public heallh nurse are;
Exercises the same responsibilities as those of the medjcat officer as
mentioned above parlicularly in case fmdmg lrealment recording
and reporlmg and patients and commumly educations in coordination
with the medical officer of the team.
The roles of the medical technologist are; :
Exercises the same responsibilities as those of the medical officer as
mentioned above particularly in case finding, quality contro! of |
microscopy for diagnosis and follow up examinalions in coordlnalaon
with the medical officer of the team.
'The roles of the administrator are;
Be responsible for iog|sl|cs of the lubercufos;s services in lhe Reglon such
as evalualing necessary drugs and other suppliss | requostmg from

==70--



DOH TBCS and distributing them to the provinces in coordination with
the medical officer and other team members. |

1.2: Provincial T8 Coordinators
There should be a managerial team consisting of a medical officer, a public
health nurse _an'd a laboratory technician preferably exclusively working for the
NTP. = |
The roles of the medical ofﬁcer are;
1. Overall superws:on of NTP :mp!emenlalion mcludmg techmcal and
admlmstratwe aspecls of the program ds foliows in their province.
a. Participate together with Dislrict Nurse Coordinators in solving the
‘problems encountered for :mplemenlatron of the new NTP parllcularty
at RHUs and BHSs _
b. Supervise the staff al RHU in clinical aspects of NTP such as
classification of tuberculosis, prescription of regimen and monitoring of
- progress of the disease . -
C. SUpewise the slaff of RHU in compilation of quarterly report and analyse
data in the report in order o asses the progress of the program
d. Supervise logistics of the supplies required for the NTP
e. Supervise and coordinale with cther team members of the Provinciat T8
_ “Coordinators and the Provincia! Health Team
Note! Provincial Health Team consisting of Provincail DOH Representative lo Local
Health Board as team leader, all DOH Representative in the Province,
mermbers of the Vertival Heallh Programs, DOH Personnel detailed or
seconded in the province, working on emergency or lemporary basis and
Forelgn assisted project and personnel in the province.

The roles of the public heaith nurse are,

1. Supervise taking history of the patients, spulum collection , health
‘education of the palien‘ts and famify‘ members, and case holding
particularly assisling in organizing DOTS if it is deemed feasible at

RHU and BHS. R

2. Supervise the staff at RHU in recordlng in and making report from the T8
-Registry and Laboratory Regislry - -

3. Responsible for {ogistics of drugs and forms

QR



4. Coordinate with other team members of the Provincial T8 Coordinators

The rotes of the medical lechnologist (or technician)

1. Supervise laboratory examination at the field laboratory attached to RHU

2. Conduct quality control of microscopy at the field faboratory mamly
through slide check the result of which shall be used for training of the

medical lechnologist at the field laboratory.

3. Respohsible for logislicé of taboratory supplies and forms

4. Coordinate with the other team members of the Provincial T8 -
Coordinators '

~ One admamstralor may be required for efficient logistic of supphes for NTP.
The supervision by the provincial coordinalors should be coordi naled with the
district nurse coordinators.

1.3. Dislrict Nurse Coordinators _ ‘

The number of RHUs and HCs which provide tuberculosis services is so
numerous that a provincial team alone without inlermediate supervisor will have
difficullty in supervising them particularly solving ihe problems encountered day to
- day in field aclivilies. For the effeclive management of the NTP, thercfore, lhere is
~a need to post District Nurse Coordinators with followmg funclions. '

a. Assisl the provincial coordinators in supeqvising the NTP aclivities at RHUs
and BHSs such as hislory taking, spulum:coileclion,'pati'en't and family
educalion, case holding {follow up of treatment), recording and reporting.
b. Assist MHO in classification of 'palieni_s'by referring to the NTP manual.
¢. Refer the prbb!ems encountered at RHUs and BHSs which can not be
solved locally to the provincial coordinators |
1.4. Responsibilities of the field workers for the NTP activities
a. tdentification of TB symptomatics ---- Midwives, Nurses and MO at BHS
: . and RHU '
b. Sputum collection ---- Midwives at BHS and RHU
Note; The a and b aclivilies may be done by any workers at RHU, including -
trained volunteers. For sputum colleclion volunleers should be lrainéd with
ulmost care because collection. of good quatlity of spulum specimen is-crucial for
accurate m:croscopy '
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¢. Recording of TB symptomatics to the T8 Symplomatic Master List and
Laboratery Request form---- Midwives at BHS and RHU
d. Transport of sputum specimens to Lab----Midwives at RHU and BHS
Volunteers may be-utilized for this activity
e. Sputum Examination including $mearing, staining , reading, recording the
- results in the Laboralory Regislry, reporting the results back to the RHU
* concerned '
. Tralmng of Mldwwes in spulum collection and in smearing if the Midwives
-have to smear ----MT '
~ Note; In the new NTP guidelings the résponsibi!ity of smearing is now transferred
“from Midwives to MT and this practiceé has been carried out in mosl of the 1SAs
of the Project without major difficulty. Therefore the field workers should be
encouraged to adhere to this practice. However, there may be ceriain places
such as island and mountain areas from where transport of spulum specimens
lo the laboratory is difficult.  In this case Midwives should make smears and
send the smears to lhe'laboralory, provided the midwives are well trained and
supervised by the MT al the RHU concerned andfor of the Provincial
_Coordinator. The BHS where Midwives may be allowed lo make smear should
be identified by the Provincial Coordinators in consultation with the DNC.

g. Assassment of palie‘nts—-——MO at RHU
h. Classification and Typing of T8 patients and Prescribing the Regimens
---MO with assistance of the Nurse in charge of tuberculosis
services.
i. Pahents education -——-Nurse, Midwives and MO at RHU and BHS
depending on the subjects. For example lhe nature
of the disease by MO and the necessity of regular
and complete treatment by Nurses and Midwives.
-j- Organizing BHWSs for DOTS-----RHMs wilh assistance of the Nurse al RHU
k. Re’cording'_and updating of the TB Registry ----- -The Nurse in charge of
“Tuberculosis Services at RHU who should check the
18 Registry every other day to update the record |
and 'follow'up the palients for necessary action with
assistance of the other Nurse and Midwives. One



T8 Registry should be placed at one treatment unit
such as RHU
|. Making Quarterly Report
Laboratory Report------ MT
Report on Cases Registered and Retrospeelive’ Cohort--- -The Nurse
in charge of tuberculosis services al the RHU
m. Superwsmn of the services provided by BHWs----RHM at BHS and Nurse
_ “at RHU -
n. Log.sucs of the supphes such as drugs, forms required for the services at
“the RHU. ---Nufse at RHU :
- 0. Logislics of the slides and reagent----MT

2. Steps lo be taken for introduction of the new NTP guidelines
2.1. Selection of the site for introduction of the new NTP guidelines.

The new NTP guidelines or a project which intends improvement of NTP should
be introduced province wise. :
2.2. Meetmg wilh chief execulives of LGUs to oblain their cooperatlon

Since lhe social services including the heallh services have been devolved to
the LGUs, it is most important to obtain understanding and commitment of the
executives of the LGUs involved in the NTP. The Provincial Coordinators together
wilh the DOH staff should meset the executives of the LGUs concerned either
collectively and { or individually to brisf the policy and slrategy of the NTP
parlicularly on the new: guidelines mc!udlng the necessity. of change . On this
occasion employment t of a MT should be discussed.
2.3. Basehne Survey for preparahon of ‘the implementation of the new NTP
" quidelines. : :

For preparation of implementation, the facilities and manpower of RHUs and
BHSs should be surveyed. Among them availability of a M1 and a functional
microscope is crucial for the effective implementation of the NTP.

If & functional microscope is not available at RHU, it should be provided.

If no MT is avaifable at RHU, The LGU should be requested to employ a MT.

Since the most RHUs examine less than 2 TB symplomancs wilh microscopy a

day, 2 RHUs can share one MT.
2.4 Training of the workers for NTP. :
Since training of the field workers who aclually deliver the services is crucial for
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the effective implementation of the new NTP, considerable amount of effort should
" be spent for this activily. |
Training should be job oriented and spacific curriculum for each level of the
workers should be provided. The curriculure should include not only leclures but
also exercisss and role play for better application of the knowledge inlo praclice.
The number of lrainess for one group should be limited to around 30 for effective
conduct of lralnlng '
‘The cufricuta for the workers at the three Ieveis are- suggested based on lhe
project experiences as follows, . .
. a The intermediate - supewlsors such. as Medical - Officers and. Nurse
Coordinators al district level In case the Provincial Coordinators have not been
" trained, they may be included in this rai ining.
‘Duralion 5 days ' ' _
Facilitators----Slaff of DOH TBCS and Staff involved in lhe DOH-JICA Project
Cebu
Currictlum
Rationate for the new NTP guidelines
“WHO Tuberculosis Control Policy Package
Recommendations made by WHO Evaluation Team
~ Principle of the new NTP guidelines
Case Finding and Diagnosis
Chemotherapy
Recording, Reporting and Monlionng
Sequential Procedure of the services to be provided to the T8
' Symptomatics
Evaluation-- Counlin'g of figure in the NTP Record, Calculation and
Analysis of the dala
Health Education and Palients’ Education
Supervision of Field Aclivities
Al siubjects above mentioned have leclure , discussion and exercises
including role play.
~ Field Visit

b. The woikers at RHU, MOs Nurses and MTs
“Duration 3-days



The curdculum is almost the same as above-menlioned except field
visit. Emphasis is placed on the services to be provided al' RHU,
¢. The midwives al RHU and BHS
Duralion  2--3 days '
The curriculum is almost the same as mentioned above. Emphasis is
~placed on the services te be provided at BHS such as identification of
T8 symptomalics, sputum colfection and case holding such as regular
treatment and defaulter action, organization of BHWs for D::O'TS.

‘Note; Those who underwent the training program a should be_the facilitators for
the program b and ¢.
d. Mlcroscopist at Fleld Laboratory _
In addition to the NTP procedure , the mmroscop»sls at the laboralory
altached to RHU should be provided with refresher training in
technique of microscopy.
~ Duration 5 days

2.5. Meeting of the Provincial Coordinators and District N'u'rse Coordinators

The meeting of the above menlibned staff should be held lo ensure lhat the
preparation for implementation is ready such as necessary supplies including driugs \
forms and laboratory supplies. and assignment o.f the workers concerned for the
responsibility of the T8 services.

2.6 Supervision immediately after introduction of the new NTP

The Provincial Coordinators together with DNCs should visit RHUSs within one
month after the implemntation starls to make sure the activilies rendenng the
“services are being carried out according lo what have been learnt at the training.
The problems frequently observed at the RHU at the beginning of implementation
are classification, typing of the disease, seleclion of the appropriate. regnmens
recording elc,

Superwsmn of lhe aclivities at BHSs may be done in such way lhat RHMs are
requested to- assemble at the RHU carrying *their trealment cards and 1k:3
symptomatic list.

2.7 Making Quarterly Repori
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The quarterly report on the NTP provides information for monitoring the program -
such as number of new cases registered during the period, regimens prescribed ,
cohort analysis of the treatment performance. The data will be used for evaluation
the effecliveness and efficiency of case finding and tréatment services and for
securing logistics of drugs and supplies. For accurate counting the numbers from
the NTP records, it is advised to use counting sheets a copy hereto altached. It is
further advised  to hold the ‘collective session that the Nurses in’ charge of TB'
sefvices and MT at RHU be assembled at one place and count the figures using
the cotinting sheels to make the reporl with the guidance of the Provincial
Coordinators and DNCs. This' mesting should be held at least for the first quarter of
the implementation. - - :

3,
:_ 3.1 Supervision
“The Provincial Coordinators (both a medical officer and -a nurse) together with
"DNC concerned visit RHUs‘in their jurisdiction periodically to make sure they are
performing the activities according to the manual. During the early stage of
implementation, the use of a check list will help the supervision so that ‘any
necessary point will be missed.
In addition to the checking corréctness .of the activilies small scale operational
researches on the spot may be required as follows.
a rale no. symptomatics three sputum specimens coliected / no.
symptomatics _
b. rate ‘no. sputum negative al the end of the 2nd monlh of treatment /no.
| sputum positive patient who slarted 2 month ago
Do']ng these some problems may be identified, discussed with the workers
concerned and solved on Lhe spot
During the visit the medical officer of Provincial Coordinators may be occupied
with clinical problems brought up by the workers at the RHU and / or the DNC.
Therefore the Provincial Coordinator will be the cone to collect the figure from the

records.
3.2 Quality control of field microscopy |

The main diagnostic tool is sputum’ microscopy. Therefore the success of the
new NTP depends largely on the accuracy of microscopy. To ensure quality of
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mlcroscopy, lraznmg of m!croscopzsl and regular quafity control- are- of ulmost -
impoﬂance : : S

_In the current practice the provmma! validators vatidate the field readlng of all
positive slides and 20% negative slides and correct the field- d|agnosss. However
after starting of treatment of the positive patient and informing the symptomatics
negative results, it seems difficult lo change diagnosis. This might be the one of
the reasons for 100 % agreement always' shown'in the report which may not be
true. "Qualily control in principle is not meant to be uséd for cosfection of the
individual diagnosis bul to be used for improvement of the produclion procedure.
Therefore  the results should be used: for correction or - improvement of the
* microscopy technique individually and collectively and o identify problems in the
field microscopy. For this reason, if the manpower for quality control is limiled, the
number of slides to bo checked may be reduced according to the worklord from the
current praclice which are all positive slidé and 20 % of negative slide and the ‘effort
should be placed more on supervision and training of microscopist.

ANNEX
The Observations based on which the above recommendations were made
1. Case finding B
The méjor changes in case finding poliéy are ;
a. aclive case finding to passive case finding
b. improve quality of microscopy
Those in procedures are _
a. collections of sputum of good quality-----{raining of midwives
b. collection of 3 specimens, spol, morming and spot
C. smearing 'by' MT

The perdormance of 3 specimen colleclion seems feasible. The quarlery repor
of the 4th quarter which is the 1st quarter of the implementation:in the 6 d|str|cts of
the first Intensive Service Area of the Project shows the following results. -

a. The average rate ( no. diagnostic examinalions with 3 specnmens.
collected / no. tolal diagnostic examlnatnons) is 78.8 % ranging from 46.7 o 100.0.
The RHUs with low performance could improve a certain extent by motwahng the
workers. - '



b. The positive rate ( no. spulum’ positive cases ! no. symptomatics sputum

examined ) is 12.9 % ‘in average ranging from 3.4 % to 37.5 %. Comparing the
posilive rate 3.6 % in 1993 before the introduction of the new NTP guidelines, the
peiformances has been much improved. The RHUs with low performance should be
retrained. _ , '

c.  The number of the doubtful and finally negative , which is 1 positive in the
first three examinations and all negative in the following three examinalions is only
one among 1,119 examinalions, the ratio is 0.01 % which seems negligible.

' The 't_> and ¢ observations suggest that the sputum'mic‘roscopy in the new
guidelines has been improved significantly.

The additional effort in supervision with on the job training will improve the
quality of spulum microscopy to salisfactory level.

The staff al the RHUs in the & districts pointed out thal there hase been no
difficulty in transport of sputum specimens from lhe BHS to the RHU except the
istand and mountain areas. Refer to 1.4.f. Nole.

2. Treatment _

Treatment result was obtained only from lhe performance in the Mandaue and
Delaguete as follows.

The cure rate { no.. sputum positive cases converted negalive at the 2
examinations al the end of trealment / no. sputum positive new cases registered
June lo December 1994 ) is 81.3%in Mandaue and 72.7% in Dalaguete. It was
observed in Dalaguete that 3 palients, 13.6 % of sputum posilive cases during the
same period were classified as lost but in fact refused continuation of treatment
because of side effect. This $hows lhe importance of the management of adverse

reaction.

3. Reference Laboratory

Reference Laboratory of the Project has been played an imporlant role in
conduct lraining of microscopists including those from the Region other than the
Region 7 and quality control of microscopy The function of the RL will be extended
o culture also for quahly control and sensitivity test in order o determine primary or
initial resistance for eva!uahon of treatment services. 1tis necessary 1o establish
nalion wide net work of reference laboratory service so that provincial raboratory
coordinators at any point of the country can atcess lo the service.
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