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PMENH LI EOBRETFHD) A TRALERNTH S,

# 3— 1 HIV Ab Seropositives by Gender and Age group, (N=1,130)
HIV/AIDS Registry, January 1984-September 1998

Cumulative Totals Totals for 1998
Jan 1984-Sept 1998 Jan-Sept
Age group (years) F M 9] F M U
< 13 i1 8 - 2 0 -
13-18 12- 4 - 1 0 -
19-29 255 162 - 30 23 -
30-39 113 249 - 16 30 -
40 - 49 31 145 - 6 24 -
>49 13 57 - 4 16 -
No age reported 28 35 7 0 0 -
Sub-Totals 4631 6601 71 59 93] 0
TOTAL 1,130 152
F = female
M = male

U~ yender unknown

2 3 — 2 Reported Modes of Transmission, (N=1,130)
HIV/AIDS Registry, January 1984-September 1998

Reported Modes Cumulative Totals | Totals for 1998
of Jan 1984-Sept 1998 Jan-Sept
Transmission HIV + AIDS HIV+ AIDS
Sexual Transmission:
Heterosexual contact 634 190 112 19
Homosexual conract 185 92 28 §
bisexual contact 57 30 8 2
Blood /blood products 12 9 1 0
Injecting drug use 5 2 0 0
Needle prick injuries 3 2 1 0
Perinatal 15 6 2 !
No Exposure Reported 219 21 0 g
TOTAL 1,130 332 152 30

Nute:
HIV+ = asymptanatic « syinpromatic (A1DS ) whether living or dead
AIDS = only reporied sympromatic (AIDS), whetlier living or dead
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* Includes asymptornatic and symptomiatic (AIDS) whether living or dead

3 — 1 HIV Ab Seropositives * by Year
HIV/AIDS Regristry, January 1984-September 1998 (N=1,130)
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MINUTES OF DISCUSSIONS
BETWEEN THE JAPANESE CONSULTATION TEAM
AND THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE REPUBLIC OF THE PHILIPPINES
ON THE JAPANESE TECHNICAL COOPERATION
FOR THE PROJECT OF THE PREVENTION AND CONTROL OF AIDS

The Japanese Consultation Team (hereinafter referred to as “the Team”) organized by
the Japan International Cooperation Agency (hereinafter referred to as “JICA”) and headed by
Dr. Takashi Kurimura visited the Republic of the Philippines for the purpose of reviewing the
activities of the Project for the Prevention and Control of AIDS (hereinafter referred to as “the
Project™), and discussing the future implementation plan for the Project.

During its stay, the Team exchanged views and had a series of discussions with the
Philippine authorities concerned about the implementation of the Project.

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

Manila, November 17,1998

Y A

Dr. Takashi Kurimura ﬁr‘b usan Fineda- Mercado
Leader Uddersectetary
ffic

Consultation Team r Public Health Services
Japan International Cooperation Agency  Department of Health
The Republic of the Philippines
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ATTACHED DOCUMENT

1.  OVERVIEW
The Project started on July 1, 1996, for the purpose of establishing an AIDS cooperative
central laboratory and strengthening the function of AIDS prevention at local public health cepters.
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.

II. ACHIEVEMENTS IN INPUTS, ACTIVITIES AND OUTPUTS OF THE PROJECT
1. INPUTS
1.1 Inputs by JICA

a) Fielding of Japanese Experts
To date, 6 long term experts (Coordinator 1, Public Health 2,
Virology 1,IEC 1, Bacteriology 1) and 17 short-term experts
have been sent. The detail of the fielded experts is shown
ANNEX 1.

b) Provision of Equipment
Necessary equipment for the implementation of the Project has
been provided. The detail of the provided equipment 1s
shown in ANNEX 2.

c) Countérpart Training in Japan
To date, 6 counterparts have received technical training in Japan.
The detail of the counterpart trained in Japan is shown in
ANNEX 3.

1.2 Inputs by DOH

a) SACCL Personnel
Two doctors and one medical technologist have been assigned by

San Lazaro Hospital and one medical technologist from Bureau
of Research and Laboratories.

b) IEC Personnel
Four IEC section staff of STD/AIDS Unit have been assigned on

a part time basis.

c) Utility bills of the SACCL is being shouldered by San Lazaro Hospital.

R
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2. ACTIVITIES AND OUTPUTS

2.1

TE

Establishment of STD/AIDS Cooperative Central Laboratory (SACCL) and the
core national referral system

2.1.1. SACCL

2)

b)

d)

L . w

Renovations of the physical facility was completed by July 1998.
SACCL is operational and equipped except for the P3 biosafety
facility.

SACCL staff capability building

- Staff were trained and capable of performing the different
diagnostic tests for HIV/AIDS, opportunistic infection
and STDs

- Staff underwent local training in the form of seminars and
proficiency workshops

- Staff were trained in Japan as JICA counterparts

- Transferred technology from JICA experts

Set up diagnostic tests for HIV/AIDS, opportunistic infection and

STDs (see ANNEX 5.)

- HIV testing

- AIDS opportunistic infections including detection of
tuberculosis and cytomegalovirus infection

- Monitoring of HIV/AIDS patients by CD4, CD8 and viral
load

- Chlamydia detection by enzyme immunoassay (EIA), direct
fluorescent antibody (DEA), polymerase chain reaction
(PCR), and culture.

- Screening and confirmatory tests for gonorrhea (GC), syphilis
(SY), candida, trichomonas, herpes simplex and hepatitis B

SACCL as a venue for training in laboratory diagnosis of STD

and HIV/AIDS among SHC staff

- Trained 33 medical technologists and 16 physicians from
SHCs and NGO’s STD clinics

Conducted surveillance and researches in collaboration with other

agencies

- Had finished and submitted a research paper for possible
publication on “STD Prevalence among Selected Female
Population in Metro Manila in 19977

- Has on-going collaborative studies on STDs (e.g. chlamydia,
gonorrhea, syphillis, trichomonas and moniliasis), HIV/AIDS

I
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and tuberculosis with DOH’ Field Epidemiology and
Training Program (FETP), World Health Organization
(WHO), Reproductive Health Philippines, Incorporated
(RHPI), and Tropical Disease Foundation.

2.1.2  The core national referral system .
SACCL is intended to serve as the referral (cooperative) center
for SHCs and laboratories in the field of HIV/AIDS,
opportunistic infections and STDs. A referral system was
established with the trained SHC staff. Likewise, hospitals refer
patients for diagnostic and treatment of STDs and HIV/AIDS.
All HIV reactive samples are referred in turn by SACCL to BRL
for confirmatory testing.

2.2. Strengthening of the function of STD/AIDS Prevention at local public health
centers (generally known as social hygiene clinics in the Philippines)

Two SHCs in Pasig and Makati were selected as pilot sites.
2.2.1. Laboratory component

- Provided with laboratory equipment needed in the diagnosis
of STD and HIV/AIDS

- Provided reagents and supplies for three (3) months

- Training of SHC staff at SACCL in laboratory diagnosis of
STD and HIV/AIDS

- Assistance and supervision by SACCL staffs of the trained
SHC personnel in their initial set-up of laboratory

- Referral system being established after the training of SHC
staff at SACCL

2.2.2 IEC component
- IEC equipment were provided to Pasig and Makati SHCs
- Basic survey (using questionnaires and interviews) was
conducted and shall be used as basis for development of the
IEC package which will be used by the SHCs.

III. FUTURE PLAN OF ACTION

Both sides agreed to implement the Project in accordance with the tentative schedule of
implementation (TSI) shown in ANNEX 4 and additional operational plan for laboratory and
IEC components shown in ANNEX 5 and ANNEX 6, respectively.

The upgrading of the pilot sites will be continued as planned.

S S



MATTERS AGREED IN THE DISCUSSION
Both sides agreed on the following matters:

1. Responsibility to operate SACCL:
San Lazaro Hospital will manage SACCL subject to DOH management
concurrence. BRL, RITM and NASPCP shall provide supplemental support to
SACCL.

2

Sustainability of the Project:

2.1  Sustainability of SACCL:
2.1.1 Measures on how to sustain SACCL before and after F'Y 2001 shall be
prepared by the Office of the Public Health Services (OPHS),
Department of Health in collaboration with other implementing agencies
of the project.

2.1.2 To sustain SACCL before the project ends DOH/SLH shall allocate a
separate budget (line item) and permanent plantilla positions for SACCL.

(W8]

HIV antibody testing and confirmatory testing

3.1 HIV antibody testing:
Under existing government regulation (Administrative Order No. 55-A series
1989)(see ANNEX 7), only SHC laboratories accredited by BRL can perform
HIV screening test. The DOH may explore possibilities to enable more SHCs to
perform testing.

[99]
L]

HIV confirmatory testing:

Only RITM and BRL are mandated to perform confirmatory HIV testing at the
present time (Administrative Order No. 55-A series 1989) (see ANNEX 7). This
may also be looked at by the DOH management to enable SACCL and other
capable institutions to perform the test.

4. IEC intervention for adolescent
The implementation for the above will be further discussed by the DOH

and the Project.
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ANNEX'1

ANNEX 2

ANNEX 3

ANNEX 4

ANNEX 5

ANNEX 6

ANNEX 7

LIST OF ANNEXES

List of fielded Japanese experts

List of provided equipment

List of Filipinos trained in Japan

Tentative schedule of implementation (TSI)
Operational plan for laboratory component
Operational plan for IEC components

Administrative Order No. 53-A series 1989
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ANNEX 1

LIST OF FIELDED JAPANESE EXPERTS

1. Long term experts

- Tokujiro KAMIGATAKUCHI (Coordinator) 96-7.1 - up to present

- Hidehiro OTAKE (Public Health) 96.11.18-98.3.31

- Motoyuki YUASA (Public Health) 97.6.24 - up to present
- Takashi NAKANO (Virology) 97.6,24 - up to present
- Yoshinori YAMASHIRO (IEC) 98.5.18 - up to present
- Shinji KUSUNOKI (Bacteriology) 98.10.12 - up to present

2. Short term experts

- Takashi KURIMURA (Virology) 96.8.3-96.8.6

- Kunikatsu SHOIJI (Laboratory Set-Up) 06.8.3-96.8.9

- Akira FUITWARA (Laboratory Set-Up) 96.8.3 - 96-8.9
-Yoshiaki KUMAMOTO (STD) 96.9.15-96.9.23
- Takashi KURIMURA (Virology) 96.9.20 - 96.9.27
- Takashi KURIMURA (Virology) 97.1.13-97.1.22
- Isao SHIRAHASE (Laboratory Facility) 97.1.13-97.1.22
- Kenji SODA (Public Health) 97.2.17-97.2.25
- Namiko YOSHIHARA (Immunology) . 97.9.2-679.12
- Saisuke IENO (IEC) 98.1.14-98.1.30
- Yoshinori YAMASHIRO (IEC) 98.1.14-98.2.11
- Yasuhiko SUZUKI (AIDS opportunistic infections) 98.2.16-98.3.2
- Takashi KURIMURA (Immunology) 98.2.20 - 98.2-28
- Toshikatsu HAGIWARA (STD) 98.8.31-98.9.11
- Namiko YOSHIHARA (Immunology) 08.9.7-985.18

- Yasuhiko SUZUKI (AIDS opportunistic infections) 98.9.27-98.10.9
- Takashi KURIMURA (Virology) 98.9.27-98.10.14

“TE /f/—(/ a2



ANNEX 2 List of Provided Equipment

Year No Name of Equipment Price(Peso) Quantity Location

1996 1 [NUAIRE Biological Safety Cabinet NU-425-400 388.500.00 1|SACCL
2 jThermal Cycler. ENH.Mastersycler 5330 401,760.00 T{SACCL
3 |NIKON MEA31-AC Inverted Microscope Diaphot 200 . 400.000.00 2}SACCL
4 |MITSUBISHI PAJERQ 4 Wheel Wagon 540,000.00 1]SACCL
5 |SANOFI Plate reader RP2100 317.765.00 1|SACCL
6 {SANCFI Plate washer PW40 170.000.00 1|SACCL
7 |SANQFI Incubator 72,600.00 11SACCL
8 |AcerNote 350PC Note Book PC 57.350.00 3{SACCL
9 |Sibata Colony Caunter. model ci-560,5127-01 31.000.00 1[SACCL
10 }Orion PH Metermodel420A-1bench 27.500.00 2|SACCL
11 (Memmert Oven, UM 500, 108L 37.100.00 2|SACCL
12 [Basch Analytical Balance, 200G/0.0001G sae200 77.000.00 1|{SACCL
13 |Bosch Top Loading Balance. 410gx0.0016 ep 400 60.000.00 1[SACCL
14 |National Air Conditioner CS/U 2403KP 47,400.00 7|SACCL
15 [National Air Conditioner CS/U 1B03KP 40.400.00 4|SACCL
16 {National Air Conditianer CS/U 1203KP 32.100.00 41SACCL
17 |Nikon Aiphaphot Y52-HF & H (6 each) 45,500.00 12|SACCL
18 |PC Pentium 100.Desktop computer 24.295.00 3{SACCL
19 |Precision Water Bath #66554. Model 188 GP 35,479.00 2[SACCL
20 |Apple Performa 5320 603E/120 PC 54.205.00 1|SACCL
21 |Laserwriter 4/539 FS 32.405.00 1|SACCL
22 |Memmert CO2 Incubator. Model INCG 2/245 350,000.00 1|SACCL
23 |Laboratroty Center Table w/ sink 129.400.00 1{SACCL
24 |Laboratroty Center Table w/o sink 110.400.00 1{SACCL
25 {Laboratory Side Table 90,120.00 1{SACCL
26 |Laboratory Sink Base Cabinet 85.000.00 1|SACCL
27 |SANYO Autaclave MSL-3020 122,630.00 3|{SACCL
28 |Distilling/Deioning Apparatus WSC044 141,000.00 1[SACCL
29 |SANYO Deep Freezer—80C.MDF 4086S 255.250.00 2{SACCL
30 {NUAIRE Clean bench Model Airgard301 225,750.00 1|SACCL
31 |EPPENDOQLF Refrigirated Centrifuge Madel 5403 315.000.00 1|SACCL
32 }SANYO.Laboratory Washer MUW-801Q 275.660.00 1|SACCL
33 {Ultrasonic Washer 21810-808 74.680.00 1|SACCL
34 |lce Machine SIM-F123 105.540.00 1{SACCL
35 [SANYQ Deep Freezer~30C. MDFSJSD 86,120.00 1]SACCL
36 |NIKON MBEJDOAD Epi~Flourescence Egpt. EDF-3 Set 222.200.00 1{SACCL
37 [NIKON MPC350AF Photomicrograp. System H-HI[-35 141,800.00 1}{SACCL
38 |NIKON Labophot-2 Trinocular Microscope 316.000.00 1{SACCL
39 |[Tissue Homogenizer 36.518.00 t|SACCL
40 |Constant Temp. Circulator 58.335.00 1[SACCL
41 |EIKI 4400 OHP 20.000.00 2|SACCL
42 |Bredford OHP Screen 5.500.00 2JSACCL
43 [16MB 72 PIN SIMMS 5.813.00 1ISACCL
44 |APC Back-up 600 EC UPS 12.000.00 11SACCL
45 |Lecture Table 5,500.00 8]|SACCL
46 |Loop Cinerator 7.221.00 1iSACCL
47 |Orbitual Shaker 22.530.00 2{SACCL
48 |Digital Thermo. With watch 5.316.00 2|SACCL
48 |Corning Hot Plate 9.500.00 1|SACCL
50 |Comning Hot Plate. Stirrer 9.500.00 1[|SACCL
51 |HP Laserjet Printer SL 13,305.00 3ISACCL
52 |UPS 7.050.00 3ISACCL
53 [MS QOffices 13.995.00 J|SACCL

1987 1 [Pharmaceutical Refregirator MPR-1011 258.710.00 11SACCL
2 |Pharmaceutical Refregiratar MPR-511 156.440.00 1[SACCL
3 |Autociave SANYO MLS-2420 173.020.00 2|Pasig/Makati

JICA-DOH AIDS PROJECT, Nov.'9
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ANNEX 2 List of Provided Equipment
4 |SANYO Centrifuge MSE Msitral 1000E 125,100.00 1|SACCL’
5 [Refrigirated Centrifuge Hamier 18/80R 225,320.00 1{SACCL
§ |Taitec Aluinaum Block Bath DTU-aC 66.520.00 1]SACCL
7 {lncubator. Memmert Germany, Model BESOO 53.845.00 2|Pasig/Makati
8 |Centrifuge Dynac I w/fixed rotor 24 x 15 mi 108.142.00 3|saccl. Pasig. Makati
9 |Shaker.Heidolph Circular Motian Unimax 1010 Skg 56.000.00 3|saccl Pasig. Makati
10 |Pipetes stand 53576—220 Sceienceware H18962-0006 2.400.00 5{SACCL
11 |Multichannel pipettor 50-200ul, 8 channe! 22.800.00 2[Pasig/Makati
12 |MCA444AB Nikon Alphapot Microscope YS2-HF 58.380.00 3|SACCL. Pasig. Makati
13 |Risograph GR2750 275.915.15 1)SACCL
14 12.0HP Dual mountable airconditioner 52.880.00 1|SACCL
15 |1.5HP Window type airconditioner 16,376.00 9|H4 Ward/SLH
16 |2.0HP Window type airconditioner 21.620.00 1|H5 Ward/SLH
17 |Eliza Plate Washer 85499 270.000.00 1jSACCL
18 |Thermal Cycler, 2400 370.000.00 1{SACCL
19 {Television 25FXR20. 257 NTSC.Stereo 29,000.00 1|Pasig
20 |Television 29FXR20. 28" NTSC.Stereo 45.000.00 1|SACCL
21 |SONY VHS SLV KS280. Hi—fi w/microphone input 12.000.00 11SACCL
22 {Refregirator GO~312 CA. No froze. 2 door 12 cu.ft 20.250.00 2{Pasig/Makati
23 |TOYOTA Hi-Ace 2.4 Diesel 725,000.00 11SACCL
24 |Vaginal Speculum{small) 250 200|Pasig/ Makati
25 |Vaginal Speculum(medium) 250 200|Pasig/Makati
26 |EIKI 3200 OHP 15.000.00 12{Pasig/Makau 10 sentinnei sitpy
27 |Simda 3215 Slide Projector 24.000.00 121Pasig/Makati 10 sentinnet sites
28 {Bredford OHP Screen 1005-M 50 Tripod 4.000.00 12 |Pasig/Makati 10 sentinnel sites
29 |Standard FPower pack P25 for Electrophoresis & Blotting $8.305.00 J|SACCL
30 |Eiki LC XGA 870 Multimedia Projector 330.000.00 11SACCL
31 |Eppedolf Research Pippetor 0.5-10ul 13.767.00 1{SACCL
32 {Eppedoif Research Pippetor 2-20ul 13.767.00 B{SACCL
33 |Eppedolf Research Pippetor 100-1000ul 13.767.00 24{SACCL
34 |Vertical Electrophoresis{MHoefer SE2B0) 51.882.00 1|SACCL
35 |Submarine Electrophoresis 33.800.00 2|SACCL
36 [Western Biot Apparatus 50.143.00 T|SACCL
37 {Power Macintosh Tower G3/750/32 mm 162,704.00 2|SACCL
38 |ABI Prism 310 Genetic Analyzer 4644 440.00 1ISACCL
39 [HP Brio Pentium 233 MMX Business System 92.700.00 5|SACCL
40 |Phillip UPS 600VA 6,000.00 5|SACCL
41 |Optical Drive 1.3 G8 74.750.00 3|SACCL
42 |Optical Disk 1.3 GB 3.150.00 10|SACCL
43 |HP Deskject 1600C 57.970.00 2]SACCL
44 |Cryogenic cap. up to 2mm w/ colored caps 12.850.00 251SACCL
45 [Cryogenic storagz box 9 x 9 280 25|SACCL
46 |Cryogenic storage box 5 x 5 150 50{SACCL

34 -
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ANNEX 3

List of Trained
Pilipino Project Counterparts

No. NAME TITLE TERM FIELD

1 [DRMALIZA ACASTRO Med. Specialist,AIDS Unit96/10-96/12 {Planning & management of AIDS program
2 |DR.DOROTHY AGDAMAG Laboratory Chief. SLH |87/1-97/3 Laboratory diagnosis of HIV/STD

3 |MS.CHRISTINE MALATE P10. NASPCP 897/1-87/2 Comminication Media Development

4 |[MS.SUSAN LEANO Med.Tech., SLH 97/2-97/5 Laboratory diagnosis of HIV/STD

S |MS.OFERIA GASPAR Med.Tech.. BRL 97/10-98/4 Analysis of Nucleic Acid

6 [MS.GLADYS CORTEZ HEPO, NASPCP 98/1-58/5 Comminication Media Development

7 JDRMA THERESA ANG-SINGH |Pathologist. SLH 98/2-98/8 Laboratory diagnosis of HIV/S5TD
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ANNEX 4 TENTATIVE SCHEDULE OF

IMPLEMENTATION-1

ILACTIVITIES

YEAR 3
JUL.98 - JUN.99

YEAR 4
JUL.99 - JUN. 00

YEAR 5
JUL.00 - JUN. Ot

| Establishmenl of STD/AIDS cooperative central laboratory
(SACCL) and the core natlonal referral system
1-1 SACCL
i-1-1 Physical facililies and equipinent strenglhening
1-1-2 Organizational capability ( bacleriology, virology, serology and others)
1-1-3 Serological supplemenlal lesling of HIV
1-1-4 Diagnosis ol AIDS opportunislic infeclions
1-1-5 Training capabilily building
1-1-6 Surveillance syslem
1-1-7 Eliology based diagnosis
1-1-8 Perlinent research woik for lhe above, moniloring and evalualion
1-2 The national referral system
1-2-1 Seleclion of model siles
1-2-2 Their physical and capabilily strenglhening
1-2-3 Establishmenl of the referrat system by linking the SACCL and the

provision of equiptment
2-3 Development of 1EC malerials
2-4 Pertinent research wark lor the above, moniloring and evalualion.

...................................................... >
selected social hygiene clinics (SHCs)
1-2-4 Perlinen! research work for the above, monilaring and evalualion [ eeere e >
2 .Strengthening of the function of AIDS prevention at the SHCs.
2-1 Selection of the SliCsandNGOs . 4 .
2-2 Their physical and capability strengthening including stall training arnd i
.................................................................. >

Nole: This schedue is lormulated lentatively on the assumplion tha! the necessary budget will be acquired by both sides and is sbbject to change within the. lramework of

Ihe Record of Discussions when the necessily arises i the cowrse ol the Projecl

implementation.
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TENTATIVE SCHEDULE OF IMPLEMENTATION-2

ILINPUTS BY JICA

YEAR 3
JULL. 98- JOIN. 99

YEAR 4
JUL.99 - JUN.00

YEAR 5
JUL.00 - JUM. 01

1. Dispalch of Japanese experts
{1) Chiel Advisor
(2) Coordinalor
(3) Virology/Serology In HIV/IAIDS
(4) Bacleriology
(5) Public health in HIV/AIDS
(6) IEC
(6) AIDS opportunislic infeclions
(7) STD and other fields mutually agreed upon as needed

2. Tralning of Philippine personnel in Japan
(1) DO
(2) Local government unils

2-4
personsfyear

3. Provislon of equipment

4. JICA study misslon

evaluation

HLINPUTS BY THE PHILIPPINE SIDE

| .Asslghment of Personnel
(1) BOI
(2) Local government unils

2. Olfice space lor Japanese experts
(1) DOH

3. Publish of annual actlvity reports

Nole: This schedute is fornmulaled tenlatively on the assumption that the necessary budgel will be acquired by bolh sides and is subject o change wilhin the trammework o

lhe Record of Discussions 'when the necessily arises In lhe cowrse of 1he Project implementalion.




_88_

S

Annex §

Aclivities done and operational plan of SACCL (1)

Clinicat Dlagnostic Tes!s and lab, luncllong Sep.’97 Ocl. Nov Dec|Jan'0d Feb Mar Apr May Jun| Jul Aug Sep Oct Nov Dec|Jan'ad Feb Mar| Aprad and laler Cumrnent

Construction and Renovstion

P2 & Tealning lab. Planning I Rengvation

[
P3lsh. conslruclion
[Sa—
Tralning courses l_—_l D D D D []
for MedTech for physlcian for MedTech for physittan for physiciaj {done regutarty)
{train of {{ainors) and Med } ech

HIV testing (integrated)

PA antibody delection aogeing -

ELISA Ab deteciion a0 golug o

p24 antigen caplure EIA mand P {

ICD p24 arllgen caplure EIA {and¢mand) —

Line lnmunoassay W‘I -

Immunelluorescent tesling lo delecl anlibody [ Sel-up P* {manufaciuring of slides will be atter P3 lab. conpieled) ~

isolallon Cocultine afler P3 lab. complated

drug resistance detecllon by cullure [E“J’tb’ after 3 lab, compleled

drug resislance deleclion by PCR, sequencing [ Sel-up Je—t  malnly after P3 lab. completed

DNA PCR (In-housa method: guali. and seml-quantl) [ Set-up : {

RY-PCR (In-huus‘e melthod: quall.) | : Set-up P

RT-PCR (quanlitallve; vira! load) using Rocha kil | Sel-up ; ——

HIV aublyplng by PCR, sequencing [ Sel-up =P
AIDS (follow up and oppot. infection)

CD4’ cells caunting by Nuocylomeler ongolng P

Tb diagnosls by DacTec cullura angolog —

Tb dlagnosts by PCR [ Setup | ol

Tb and MOTT cullure (identify and sesceplibitily lest) ’ﬁ.ﬂ’; e —

Tb drug reslslanca by PCR, sequencing L Set-up : P | validity sludy will be conducled pacalleily

PCR dingnosts of CMV Infection [_—Sal_up— P

CMV Isolatlon culture I—Wl P

delectlon of olher opporiunlsting Infeclions [@ -

{Merpes zostar by PCHR, ele.}

-t
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Activilies done and operational plan of SACCL (2)

Clinlcal Dlagnoslic Tests Sep.'97 Ocl. Nov OcclJan'98 Feb Mar Apr May Jun | Jui Mg Sep Ocl Nov Decl|Jan'09 Feb Mar | Apra9 and later Ganuuienl

Chlamydla

Rapid fesls on going -

IDEIA (A} £noag P

PCR (In house) | Sel-up } e—

PCR (Amplicor CTING) | @E -

direcl fluorescent anligen detection SET-"P—.—] P

Isolallon culiure [ st} Pw—

devetopment of in-house screening kit Sel-up ] P wif help of NIID, Japan
GC

cullura, chemical identification on.a0ing P

sensitlvily tesl using disk o1.gaing -—

sensitlvily test (quantilalive: MIC detecllon) @: (—E‘JE |
Syphilis (E-lesly {convenlionat melhod)

RPR {qualitative) an.golng P

TPPA oo aolng —

FTA-ADS (Setup) -

RPR {quanlilailve) H
Candlda

Cwllure, Idenlificalion 21t going P—
Trlchomonas

Cutiure, Identificallon {Seiup] P~
Herpes siimplex

Isolatlan culture 1 Sel up ' _——

DFA, lyping —

PCR, lyping by PCR-RFLP l Sol-up P

sequencing, DNA fingerprinting [_Seﬁ@_} P
Hepatltis B

EIA {11BsAg, HOsAb, $IDeAg, HBeAD, HOcAb) [ﬁj} P
Other STD Pathogens

HPV, Ureaplasima, elc. [W»
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ANNEX 6

Activity of IEC

" Gngoing projecis | Yl

Y Intervention trial of the packayge
4 Evaluatlion
I Support NGOs aclivily

1 Computerliteracy workshop

2 Warkshop

II1 Others

1 Video production for college students

I Preparation

I Pradaction (Basic fact) -t

LGvaluation
Lk

%

Complele

inl | o

[Evaluation )

2P R
a M.
e e Manth 12 1 2 3
| Development of Educational Package
1 Educational packapge development for
HEPO* of SHIC
I Production Composi}—a - | Production |- -8 ~( Improvement |w—@
. seenario., . ,__—_l
Complete
2 Trainiog use of the packape \\’nrkg(m (___...__.._.,m




ANNEX 7

Republic of the Philippines
DEPARTMENT OF HEALTH
Manila

January 2, 1989

ADMINISTRATIVE ORDER
No. 55-A series 1989

RULES AND REGULATIONS GOVERNING THE ACCREDITATION OF
LABORATORIES PERFORMING HIV TESTING

Section 1. Title: These rules and regulations shall be known as the “RULES
AND REGULATIONS GOVERNING THE ACCREDITATION OF LABORATORIES
PERFORMING HIV TESTING™.

Section 2. Authority: These rules and regulations are issued in accordance
to R.A. 4688 (Clinical Laboratory Law) and R.A. 1517 (Blood Bank Law) consistent
with E.O. 119 (Reorganization Act of the Ministry of Health).

Section 3. Purpose: These rules and regulations are promulgated to
protect and promote the health of the people by regulating the performance and assuring
the quality of HIV testing in laboratories and blood banks licensed according to the
implementing Rules and Regulations of R.A. 4688 and R.A. 1517.

Section 4. Scope:

4.1 The regulations embodied herein shall apply to any person firms,
corporation, laboratory or blood bank performing or seeking to
perform HIV testing to the Philippines for public, for diagnostic or
public health purposes. HIV testing shall include the determination
of the presence of antibody, antigen/protein, viral particles in a
clinical specimen indicating infection by human immune
deficiency virus (HIV).

Section 5. Regulatory Authority: The  accreditation of HIV ~ Testing
Laboratories/Blood Banks under these rules and regulations shall be exercised by the
Department of Health through the Bureau of Research and Laboratories in the Office for
Standards and Regulation.

Section 6. Laboratory procedures Requiring Accreditation:
6.1. Any of the following Ilaboratory procedures shall require
accreditation as a HIV Testing Laboratory:
1) Screening tests for HIV antibody

Tk WA,
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6.3

Section 7

’-—l
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.1 Enzyme Immuncassay (EIA)
.2 Particle Agglutination (PA)
.3 Others ' '
upplemental (Confirmatory) Tests for HIV
ntihody
Western Blot (WB)
Immunoflourescence (IF)
.3 Radioimmuno Precipitation Assay (RIPA)
2.4 Others
3) Other laboratory procedures such as testing for
HIV antigen culture of HIV, etc.
Mo laboratory shall be allowed to perform HIV
+esting without accreditation by the Department of
Health  through the Bureau of Research and
Laboratories
Ho HIV clearance certificate shall be
suthenticated by /DOH unless the laboratory
procedure has been performed by a laboratory
aceoredited in  sccordance to  these rules and
regulations.

VS ]

NN D> UY
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- Qbhrpdjtaﬁjqn Requirements for a HIV !gstjng

2 5 : (Technical Standards)

All clindeal laboratories or blood banks shall be
required to demonstrates compliance with the
fnllowing Technical Standards as a requirement to
accreditation:

1) The clinical laboratory or blood bank shall be
duly licensed by the Bureau of Research and
Laboratories.

Z) The laboratory chall be headed by and under the
direction and supervision of a duly licensed
‘physician who is certified by the Philippine
Board of Psthology or Philippine Board of
Hemateology and Blood Transfusion.

3) The laboratory =shall be staffed by medical
technologists duly registered with the Board of
Medical Technology. who have undergone
sccertable training in HIV Testing duly
certified by a training laboratory.

4) The vphysical plant shall be housed in well-
lighted and ventilated, dust-free areas with an
Cadequate supply of water. The space

appropriately furnished, chould be sufficient

to accommodate the activities needed for- HIV
Testing..

5) Equipment, glasswares and supplies:
The HIV Testing Laborateory shall have the
appropriate eguipment, .glasswares and other
gupplies needed for HIV Testing.

6) Reagents:
The laboratory shall utilize reagsnts, such as
HIV Kits. which have been registered with <+the

=T U L e
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Burezsu of “Food and Drugs (BFAB).

7) Report~ forms — The report forms should he
clear, objective and indicate the type of HIV
Kit (brand/manufacturer) utilized.

7.2 The - Bureau of Research and Laboratories shall
evaluate compliance with such technical standards
in accordance o requirements as may be
promulgated under these Rules and Regulations.

Section B - Eeoortivs:

Each HIV Testing laboratory shall report monthly +the
number of teste done, results and referrals of seroreactive
samples in accordance with the format prescribed by the Bureau of
Research and Laboratories. The revort shall be accompanied by
xerox copies of invoicez of purchases of HIV kite the previous
month.

Section 9 - Referral of Seroreactive Zerum Samples:

9.1 All serum samples reactivé in screening -tests
(EIA, or FPAY by private laboratorids shall be
referred to the Research Institute of Tropical
Medicide for confirmation. :

9.2 All serum samples reactive in screening tests
(EIA, of FA) by governmerft laboratories shall be
referred to the Bureau 0of  Research  afhd
Laboratorids frr corfivrmation.

9.3 The names. age, sex and addresses of persons
confirmed to be seropositive (by WB/IF/RIPA) shall
be reported to AlDS kegistrar, Health Intelligence
Service, DOH in accordance to Department Circular
Ho. 11 s. 19237 dates Mor-h 11, 1837.

9.4 BSuch person shall be informed of the implications
of a seropositive —est and the requirement of a
confidential report to the AIDS Registry.

Section 10 - @Quality Control Tests: The Director of the
Burean of Research and Lahoratc-ies or his representative is
hereby authorized %o ¢ovh=h gues oz ii*r pamnrn]l  test | as. he

deems appropriste or necessary for the administration of  these
regulations, for the control, of operations and as criteria for
the renewal of certificates. ’

Section 11 - Inspection: HIV testing laboratory facilities
and records ghall be subject to regular inepection to determine
compliance with the above regulastions.

11.1 The Directer of the Bureau of BResearch and
Laboratories - or his duly authorized
representative(s) ¢hall be given rezsonable +ime
and oprocrtunity o  lospect the premises and
facilities wherein the HIV testing is being
periormed.

T WL
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11.2 Each laboraztory shall make -available to  the

Director = of  +the Rursau of

Research and

Labhoratories or his duly - - -- authorized
¥y

representative 3ll records kept
regulaticns for inepection.

11.3 The Director of +the Burean of Fes
Laboratories cr  his representatives
asslsted by dnly designated erpe

rrofessional associations in such inspe
11.4 Dlrpr+or= ﬁi RPglJndl H -alth Offices,

! A

C"”_\

derrtHa T PEDOSL Lo L1l DUL e

Laboratories the existence of

pursuant to these

rers
‘J‘_ Sl

undroredlted HIV

Teeting laboratories or any  private  -party
performing such test without a2 proper
accreditation certificate.

equireme

Section 12 - Rasic Accore

5: Any person,

firm or corroration desiring to Pziorm HIV Testing shall submit
to - the - Dureau of Rese 3cch andc Laboratories. a EWOTTY

petition/a?plication on the prescribed form and
others, the _following data:

1) Ndme, citizenzhip and domicile of the
Testing Laboratory

containing- among

head of the HIV

27 Place, municipality anc provincs where it is <o be

established.
3) Name of the establishment.

o L

4) tame. citizenchin =2pd dormicile of the owner.
=

9) Copy of a valid permit to cperate a clinical laboratory
or blood bank from the Department of Yealth. and;

B Scope of the nature of wock o0 Lo wteisy

Se ion 13 - Arpplica*rion for Accreditation:

(PRI g N

13.1 An application for accreditation shall be filed

in a form TApplication  for

Accreditation of

Laboratories performing HIV Tssting™  with the

Office of the Buresu of Research

frnr screening and annroval
13.2 Back zroplicsbion 1o

[ T

and Laboratories

Joundor zikh oow

—

affirmation by the applicant or a persen duly
authorized to act for and on his behalf. '

13.2 Within 50 days after receipt of
tegether with the sccraditation
from the Bureaw 2f Eezeosrch
shall  inspect the estzblishment
applicant has complied with
prescribed in these regulations.

13.4 Any wmsterizl false statenent in

salid -application
fee. zn inspector
and Laboratories
and verify if ths
the reguirement:

the application

or fallure to comply with reguirements may serw-

35 basis of thﬂ Directer of +the Bureau of
A, abories Lo refuse  recomm-
f a certificate of acereditation.



Section 14 -
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ction 16

6.1

15.2

14.1 A non-refundable ftee shall be charged for
2VETY application for an acecreditation
certificate issued for the performance of
HIV Testing for government and rrivate
laboratories.

4.2 A non-refundable fee 19 charged on
zpplication of renewal if filed at least

sixty (60) days before the accreditation
H\‘L)ﬁY\—h'_'_ -
14.3 All feea shall be payable to the Bureauw of
Rés rch and Laboratories in accordance with
the follewing schedule:

F 500.00

For MHew Certificaces:
ificates P 250.00

TFor Renewal of Cert

14.4 A penalty of P Z00_00 for laste renewal shall
be charged in addition to the . renewal fes
when filed within sixty (80) days after
evpiration of accreditation. _ :

14.5 Sixty (1301) dave after expiration of
accreditation, unrenswed certificates shall
he considered lspsed, and a new certificate
shall hezve te applied for.

Igguance zod  Esbibition gof Certificate of
Accreditation:

T
T

The CPrtifi: e will be issued and signed by the
Undersecretary ok -HeSLth for Standards and
Rpguld ion if the spplication is  found %o  be
meritoricus and the fessz duly paid: otherwise the
same shall not be approved.

The accreditstion rertificate should he placed in
a conspicucws place within the laboratory. A copy
of the »rulez znd regulatbtions chall be readily
gvzilable {for the guidance of the staff in the
laboratory.

Terme and Conditions of Accreditation:

;11

The ertificate as herein granted or any right
undor the certificate shall not be assigned or
otherwicse tLransferred directly or indirectly . to
an unauthorized party.

The OWNer or  ansge of any HIV testing
laboratory desiring to 11n°f°r to another place
shall inform thp Burzsuw of Research and
Laboratories in writing. stating the new place
and site of the ESu.Jll&hMEUL within Cifteen (15)
days after such transfer. The- new facilities

shall be subject to re-inspection before it  can
regume operation.

Tk WA

- 45 -

)



16.3 Any HIV =zntibody.laboratory desiring o sbop
operaticn should nctify.the Bureau of Research
and Laboratories stating- the said date of
termination.

16.4 Any pethologist who dscides to terminate services
or transfer supervision should inform the Bureau
of Research and Laboratories within fifteen (15)
days after sucn termination or transfer.

16.5 Failure %o report in writing 15 days any change
in condibtions of Accreditation will be cause for
suzpension or revocation of the certificate of
Accreditation of the laboratory.

Section 17 - Expiration af Accreditztion Certificate:
Each Aaccreditation certificate shall expire one year

after the date of spproval of the certificate such date being.
indicated in the upper right hand corner of the certificate.

Section 183 - Repewal: Application for renewal of
certificates shall be filed at le aut sixty (60) days before the

expiration of the certificstes in accordance to Section l4. The
Bureau of Research and Lahcratoriez shall process arpplications
for renewal immediately 1upron reczipt  thereof svbject to
inepection uvpon the discretion of the Director: provided howesver,
that such HIV Testinz labeoratcry msy continus operation pending
action on their application, unless otherwise or ordered by the
Director. Buresu of Rezervoch  and Lzbworatories or his
representative to cease operation.

Sections 19 - Publication of List Accredited Lahoratories:

19.1 A list of laboratecviez and blood banks accredited
for HIV Testing vnder these rules and regulations
shall be published . periodically and be made
available to any perszon. asency or organization
for legitimate purroses.

19.2 The results of uality control testing shall
likewiee ha publiched.

ection 20 - HModification and Revocation of Certificestes:
The Terums and conditions of each certifi ee shall be
subject +to amendment or modification by means cf mendments to

these regulations as the Secretary 2»f Health may deem necessary.
Evecept in cases of willful or repeated violations herecf, or
where Dpublic hezalth interest or safety requires otherwise, no
certificate shall bz modified, susrended or revoked unless rprior
notice haszs been made and the cocrresponding in  investigation
conducted.

ection 2l - Violatinns:

21.1 The certificate of accreditation of a leaboratcry



21.2
Serctio
take effect
Qfficial

A:\AO55-ACL.89

to perform HIV testing shall be zuspended or
revoked by the Undersecretary of Health for
S5tandards and Regulaticns for any +violation of

these Rules and Regulations, which may include_

among others:

1) Operating an HIV Testing laboratory without =
qualified pathologist or hematologist or
madical technologist.

2) Any material false statement in the
applicztion.

3) Utilizing unregistered HIV testing Kitsz.

4) Repeated failuvre to submit a monthly report

with sccompanying ¥erox copiee of invoices to
the Bureaw of Eesearch and Laboratories.

5) Failure +to submit seroreactive samples for
gsupplemeéntal (confirmatory) testing to the
Regesrch Institute of Tropicsal Medicine or
Bureau of Recearch and Laboratories.

53 Failure +to report confirmed seropositive
cases Lo the AIDS Registry, HIS, DOH.

7) Refussl to allow inepection of the laboratory

by persons awuthorized by  the Bureau ct
Research and Laborsteories during reasonable
hours-.

8) Refusal +to perform tests on quality control
gamples reguired by the Burean of Research
and Laboratorizs.

9) Tsilure 4o correch deficiencies within &
reasonable time after due notice from the
Burezu of Resesrch and Laboratories.

Any HIV Testing Laboratory that violates these
rules and veguliaticris shall be liable under the
Clinical Lakoratory Law (R_A.4688) or Blood Bank
Law (r.as. 1517) and suffer renaltiss provided for
in the 1lsw and the Revised Fules and -Regulations
issued pursvant to such law. 5Such vielations
ghall be basis for sanclions including suspension
or  revoostion of  the license to operate the
Clinical Lshoratorr or Bloocd Bank.

ion 22 - Eiig;j;z;ﬁy These rules and regulation shall
fifteen 9) days after its puklication in the
Gazette or in a newspaper 0of gezneral circulation.

(SGD.) ALFREDO R.A. BENGZON, M.D.
secretary of Health
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Evolution of the National AIDS/STD
Prevention and Control Program

EVENT

1984

First AIDS case reported

1985

Serosurveys conducted by US-Naval Medical Research Unit-2,
Research Institute for Tropical Medicine, and Burean of
Research and Laboratories

1986

HIV/AIDS declared a notifiable disease

1987

DOH AIDS Registry established

1588

** Medium Term Plan I drafted and approved
** National AIDS Prevention and Control Program created

1989

Policy Guidelines of HIV Infection/AIDS Prevention and
Control drafted and ratified

1991

National HIV Sentirel Surveillance formulated

1992

** Bilateral agreement for AIDS Surveillance and Education
Project was signed between the Philippines and the USA

** (Creation of the Philippine National AIDS Council
through Executive Order No. 39

1993

** STD Conttol program integrated to the AIDS
control program, now called National AIDS/STD
Prevention and Control Program

1994

** Medium Term Plan 11 drafted

** Communication Plan drafted

** Pinoy Plus organized - an organization of people with
HIV/AIDS in the Philippines

1995

** Bahay Lingap (Halfway Home of Asymptomatic HIV
Posttive Filipinos) inagurated

** Philippine National HIV/AIDS Strategy developed and
endorsed by President Fidel V. Ramos

** STD Treatment Guidelines formulated

** Policy Guidelines on HTV/AIDS Prevention and Control

revised
** Hosted the 3™ ASEAN Task Force on AIDS (ATFOA)

_ 48 -
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VEAR EVENT _
1990 i ** Natiogal STD Case Management Guidelines formulated
** Presidential Proclamation No. 888 sigged - declaring
1997 as Nafional AIDS Prevention Year
! ** Decision to hostthe 4" International Congress on ‘
AIDS in Asia and the Pacific made !
77 Commencement of .implementation of foreign assisted |
projects namely:
>> European Union Support for HIV/AIDS and STDIi
in the Philippines !
>> AusAID Model Community Health/STD Facilities
in Commercial Sex Areas in the Philippines
>> Japan Intermational Cooperation - Agency Project
; for the Prevention dfid Controlof STD
>> SEAMEO GTZ Contral of HIV/AIDS/ STD
Parmership Project in the Agian Region
5 (CHASPPAR) Monitoring STD/AIDS  Service
Delivery Through Information System

£0GT ** STD/AIDS  declared a priority program of the

Secretary of Hezalth
©+** Policy and Strategies for STD/HIV/AIDS Intervention in
the Workplace launched by the Department of Labor and
Employment (DOLE)
¥ [mplementation of Memorandum Order Ng 495 5. 1996
Integrating HIV/AIDS  education " in  all  schools |
nationwide by the Department of Educaton Culture and P
Sports : . g
© = STD/AIDS information system and AIDS. Home Page |
developed
. * 4" [nternational Congress on AIDS in Asia‘and the Pacific
held in Manila on October 25-29 at the Philippine
; International Convention Center
**  Guidelines.on the Entry of People with HIV/ATDS to the
Philippines endorsed by the Departiment of Foreign Affairs
' through Circular No. 214-97
L Commencement of HIV/AIDS cducation among the
Department of Interior and Local Governient Staff
-~ Strengthening of collaboration “with the Philippine
[nformation Agency on STD/AIDS mass media campaign
{ ** Collaboration with NGOs targetting vulnerable groups
| ** Unveiling of the AIDS monument
= Hosting of the ASEAN GO/NGO Commurnity Partnership |
on AIDS Prevention Education and Treatment on E
_ November 20-22, 1997 ,
1998 |*~ R.A.No. 8504 known as the Philippine AIDS Recvention and |
| Control Act of 1998 was enacted into law on Feb. 13, 1998 i

NATIONAL AIDS/STD PREVENTION AND CONTRQL PROGRAM
Department of Health, Philippines
Bidg. 12 San Lazaro Compound, Sta. Cruz, Manilg_
Tel. Nos. 711-6693, _
743-8301 to 12 local 2257, 2256, 2254
E-mail: aidsunit@pworid.net.ph

Produced by:

~ 49 -



Program Objectives and Strategies

Program Objectives

>> Long-term Objectives:
1. To reduce the transmission of HIV and STDs;
2. To curtail the development of STD complications; and,
3. To mitigate the impact of HIV infection, AIDS and STDs on the individual, family
and, community, and society.

>> Medium-term Objectives:

1. Continue to momitor the epidemuc through the incidence of infection among
identified sentinel groups and the general population;

2. Promote health education to encourage safe behaviors among vulnerable groups
as well as the general population;

3. Promote the use of condoms among those who practice high-risk sexual
behaviors;

4. Institute HTV screening of all blood administered through the government’s
health care system;

5. Develop, and propose to government, specific guidelines for the screening of all
blood products used within the non-government sector, including private
hospitals;

6. Enforce appropriate sterilization practices for skin-piercing instruments, including
syringes and needles; and,

7. Reduce the impact of HIV infection on individuals, groups and the society.

Program Strategies

To achieve the long-term and medium-term objectives of the program, four major
strategies have been identified. These are, in order of priority :

Prevention and Sexual Transmission

This is the priority strategy within Medium Term Plan II. Information and education
campaigns will target individuals in identified high-risk groups to modify sexual behavior
patterns so as to minimize risk of acquiring infection. The strategy will particularly
promote responsible sexual behavior and the improved diagnostics and treatment of STD.

Prevention and Transmission through Blood

This strategy will ensure safety of blood transfusions. DOH has introduced the
mandatory screening of blood and blood products in its blood banking rules and
regulations. Blood banks including that of the Philippine National Red Cross (PNRC) are
upgraded through manpower training, provision and maintenance of equipment and
supplies and close supervision and monitoring so as to strengthen their capability of
screening for HIV. Steps are also undertaken to modify the existing commercial blood
donation and transfusion practices. Remunerated blood donation will be eliminated and
transfusion practices will be promoted via health care system.
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The Naronal AIDS/STD Prevention and Control Program, through the AIDS/STD
Unit, will collaborate with the National Voluntary Blood Program (NVBP) of the
Department of Health to carry out this Strategy. The WVBP was established in 1995 to
promote voluntary blood donation and rto eliminate blood-bome diseases in the
blood wanstusion system of the country.

Prevention and Perinatal Transmission

Since current estimates reveal that about 30% of children bora to HIV-infected
mothers will themselves be infected, health education of women attending antenatal
clintcs will be conducted” Women who are found positive arz counselled for
conmaception. Pregnant women found to be HIV-infected will be given priority for AZT
meatment. AZT has been found to drastically reduce the chances of transmitting the virus
to the fetus. '

Reduction of [mpact to Individual, Family Community and Society

Optimal care for HIV-infected individuals is recognized as essential for the
successful implementation of the program as contraction of the disease can create severe
for the affected individual, his family and the society at large. Extensive counselling
skills and education campaigns are institited in identified clinical care service
outlets in hospitals and communities. Non-government support is tapped in the effort
to provide alternative sources of livelihood and financial assistance to the infected.
Inall these activities, steps are undertaken to ensure confidentiality and the avoidance
of discrmination.

The National HIV/ATDS Strategy: -

|, Multi-sectoral involvement is essentfal to national and local responses to HIV infection.

[SN]

The individual rights and responsibilities of people affected by HIV infection and AIDS should
be upheld. .

People should be empowered to prevent further HIV transmission.

(o3}

i

- Care and support for persons with HIV should be integrated into existing heaith and social
services. '

5. Universal. precautions and utmost safety should be used to minimize the risk of HIV
transmission through health procedures.

6 Al HIV antibody tests should be voluntary with guaranteed confidentiality and adequate pre-
and post-test counseling.

7 The formulation of socio-economic development policies and programs should include
consideration of the impact of HIV infection and AIDS.

8 Resources should be allocated taking into consideration the unique vulrerabilities of various
populations affected by HIV infection and the impact of AIDS.

Continued efforts should be made to constantly improve HI'V-related programs.

O
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Program Policies

In January 1989 the Secretary of Health approved a set of policy
guidelines on HIV infection/ AIDS prevention and control which served as terms
of reference for all AIDS prevention and control activities in the Philippines.

Six years later, the policies were fine-tuned to effectively respond to the
evolving epidemic. The following are the revised DOH policy statements which
were approved by the Secretary of Health in March 1995:

Program and Management
>> Prevention of HIV infection shall be the priority of the National

AIDS/STD Prevention and Control Program.

STD and AIDS:

>> Considering that STD infections increase an individual’s susceptibility to
HIV infection, STD prevention and control shall be incorporated into all
activities of the National AIDS/STD Prevention and Control Program.

>> STD case management and prevention education shall focus on
improving health care-seeking behaviour in persons with or at risk of
STD infections, avoiding coercive measures or obstacles to equitable care
and treatment.

Information, Education and Communication:

>> AIDS education shall be integrated into existing school curricula of
elementary, high school and college levels.

>> Communication campaigns on HIV infection/AIDS shall form part of an
information delivery system integrated into other programs of the
Department of Health.

>> Information, education and social support programs shall foster a spirit
of understanding and compassion for people with HIV infection/ AIDS.

Protective Measures:
>> To minimize the transmission of HIV infection, protective measures

such as condom usage shall be promoted for persons with high-risk
behaviour. These protective measures shall be made widely accessible

and available.

Blood and Blood Products:

>> All blood and blood products for transfusion, and organs and tissues for
transplant shall be screened for HIV.

>> Non- remunerated voluntary blood donation shall be promoted, and

donors shall undertake the assessment prior to donation. Education for
the prescribers of blood shall focus on reducing unnecessary transfusions.
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veriineddy Teags
v mandaiory testing shall be required for tourists, visa applicants,
persons prior to marriage, pregnant women, oOr persons applying for
nsurance or employment.
Person who engage in at-risk behaviour shall be encouraged to undergo
voluntary testing.
>> Pre- and Post-test counseling, and consent shall be required for persons
undergoing testing.

\
v

Confidentiality:
>> Information on testing, counseling and care of individuals shall remain

highly confidential.

Statistics: : .
>> Data recording and updating  on HIV infection/AIDS shall be
maintained by the Department of Health.

Health Care Services:

Persons with HIV infection/AIDS shall be referred to available
confidential counseling, care facilities and support services.

>> No person with ot suspected of having HIV infection shall be denied
health care services. :

>0 Health care personnel shall be encouraged to use universally accepted
precautionary measures to effectively protect themselves and their
patients from blood-borne infections including HIV infection.

Discriminatory ractices:
>> No person, with or suspected of having HIV infection, shall be subjected
to any discriminatory or stigmatizing practices in the provision of
© services, employment or travel, nor shall they be subijected to quarantine
or i1solation.

ATDS in the Workplace:

> Workers with HIV infection who are otherwise healthy should be treated
the same as any other worker. Workers with HIV-related illnesses,
including AIDS, should be treated the same as any other worker with an
iliness.

Fmpowerment:

> Empowerment and participation of people with HIV infection/AIDS
willbe major considerations in the design of HIV-related programs and
Projects.

Produced by: NATIONAL AIDS/STD PREVENTION AND CONTROL PROGRAM
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Program Management

National AIDS/STD Prevention and Control Program

The present National AIDS/STD Prevention and Control Program
(NASPCP) is coordinated by an AIDS/STD Unit based in the Department of
Health. The AIDS-STD Unit serves as a focal point for AIDS/STD prevention
and control activities in the Philippines. It serves as center of information ,
skills, training, policy development, advocacy and support for those affected.
The AIDS/STD Unit has a Program Manager supported by technical and
administrative staff.

The NASPCP functions according to the Medium Term Plan II, in
consultation with the Philippine National AIDS Council, the Department of
Health’'s National AIDS/STD Advisory Committee, other government sectors,
non-government organizations and other interested parties.

Philippine National AIDS Council

The Philippine National AIDS Council (PNAC) was created in December
1992 by Executive Order No. 39. It is a multisectoral body composed of 13
government (Department of Foreign Affairs, Department of Interior and Local
Government, Department of [ustice, Department of Tourism, Department of Secial
Welfare and Development, Philippine Information Agency, Senate Committee on
Health, Congress Committee on Health Department of Labor and Employment,
Department Budget and Management, Department of Education, Culture and Sports,
and Department of Health) and 7 non-government (Institute for Social Studivs and
Action, The Library Foundation, Kabalikat ng Pamilyang Pilipino, HIV/AIDS Network
Philippines, Pinoy Plus, Women’s Health Care Foundation , and Health Action
Information Network, representatives. The PNAC is permanently chaired by the
Secretary of Health with the representative of the National Economic
Development Authority as Vice-Chair. and other interested parties.

The PNAC is supported by a technical working group (TWG) composed
of the technical staff of the PNAC members. The TWG acts as the working body
of the PNAC, researching policy issues for the Council. The DOH AIDS/STD
Unit acts as the secretariat to the Council, the TWG and any subcommittees
formed.

The PNAC and its TWG functions to set the national agenda regarding
AIDS/STD prevention and control and oversees the implementation and
evaluation of the Medium Term Plan IL.
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National AIDS/STD Advisory Committee of the DOH,

The committee, established in 1987, reconvened in 1993 National AIDS/STD
Advisory Commitiee. [t oversees the policies and:directions of the AIDS/STD Unit and
the AIDS/STD prevention and control activities at the Department of Health level. Tt is
composed representatives from Research Institute for Tropical Medicine, Bureau of
Rescarch and  Laboratory, San Lazaro Hospital, Field Epidemiology and Training
Program. Public Information and Health Education Service, Health Manpower
Jcvelopment and Training Service, Hospital Operations and Management Service, and

donor agencies.

.
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New HIV Ab Seropositives

For the month of September, 14 new HIV Ab seropositives were reported. Of the new HIV Ab
seropositives, 8 were male and 6 were female. The median age for men was 31 years (range 25-50) while that for
wormen was 22 years (range 5-33). Reported mode of transmission for men was sexual intercourse (6 hererosexual
contact and 2 homosexual contact). For the women, the reported mode of transmission were sexual intercourse (5

heterosexual contact) and 1 perinatal transmission.

New AIDS Cases

Seven (3 female and 4 male) new AIDS cases were reported. The median age for men was 34 years (range
25-50) while that for women was 21 years (range 5-33). Reported mode of transmission for men was sexual
intercourse (3 heterosexual conrtact and | homosexual contact). For the women, the reported mode of transmission
were 2 heterosexual intercourse and | perinatal transmission.

Cumulative No. of HIV Ab Seropositives and AIDS cases

From January {984 to September 1998, there were 1, 130 HIV Ab seropositives reported, 352 of whom
had AIDS. There were 184 deaths due to AIDS (Fig.1).
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Table 1. HIV Ab Seropositives by Gender and Age group, (N=1,130)
HIV/AIDS Registry, January 1984-September 1998

Cumulative Totals Totals for 1998
Jan 1984-Sept 1998 Jan-Sept
Age group (years) F M U F M U
<13 i1 8 - 2 0 -
13-18 v 12 4 - 1 0 -
19-29 ' ‘ 255 162 - 30 23 -
30-39 ; 113 249 - 16 30 -
40 -49 31 145 - 6 24 -
> 49 13 57 - 4 16 -
No age reported 28 35 7 0 0 -
Sub-Totals 463 | 660 | 71 391 93] 0
TOTAL 1,130 152
F = female
M =male

U= gender unknown

Table 2. Reported Modes of Transmission, (N=1,130)
HIV/AIDS Registry, January 1984 - September 1998

Reported Modes Cumulative Totals | Totals for 1998
of Jan 1984-Sept 1998 Jan-Sept

Transmission HIV + AIDS HIV+ AIDS

Sexual Transmission:
Heterosexual contact 634 190 112 19
Homosexual contact 185 92 28 8
bisexual contact 57 30 8 2
Blood /blood products 12 9 1 0
Injecting drug use 5 2 0 0
Needle prick injuries 3 2 1 0
Perinatal , 15 6 2 !
No Exposure Reported 219 21 0 0
TOTAL 1,130 332 152 30

Note:

HIV+ = asymptomatic + sympramatic (A1DS), whether living or dead
AIDS = anly repotted sysnptomatic (ALDS), whether hiving or dead

V

Prepared by: Ma. Gonsorcia Lim-Qnpizon, MD
AID§ Registrar

N A
Wendell A. Cuenco, RN

HIV/AIDS Epidemiology Nurse
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Fig. 1 HIV Ab Seropositives * by Year
HIV/AIDS Registry, January 1984-September 1998 (N=1,130)

Number
300
MRAIDS T Asymptomatic
250
200
150
100
50
Year| 84 .
TOTALS| 2 10 29 a8 35 39 79 63 | 100 | 119 | 117 | 156 | 117 | 138
Asymptomatic| 0 8 19 25 20 31 49 66 50 64 63 65 | 105 84 | 129
ADS| 2 4 10 13 15 8 19 13 19 36 56 52 51 23 a1
Death| 2 4 11 12 1 6 17 9 11 1 17 22 28 1 12

* Includes asymptomatic and symptomatic (AIDS) whether living or dead



@D T74UELIEBUBHIV/AIDSOEE

J&PCSA

AJCA Project kor the Prevention snd Conieol of STIVAIDS

1.

74 UEDHIV / AIDS EZ OB
- HIV RREEE ZEHEUL 1,099 A, ZOA AIDS BBE Z3tHUd 343 A (1984 F 1 AH 5
19984 6 HE T),

- —fRERD HIV BRgeEld, BE 0 I%LLTF L HE,

-HIVEEREEUZL. 1997 F K5 55T 24,000 A 2000417 1343,000 A & #E (WHO - DOH),
- HIV BRBRERED 77% 1%, RSB LZ2HD (1998FE6 H)o

CHIV R REER OIS - Z=14:1 (199846 A).

-HIV B RBEERIL., BHETIEZ30~39% (383%). LTI 19~ 2908

% (54.7%) (1998 % 6 F ).
“ASEPIC LBV —_A 5L RER T, N1 URAPER (BMEEH,. FCSW. [DUs)

D HIVERERETVTND 1%EiHE,

SEHEDEZ A, BE®HIV / AIDS BERIEZ. 7P PEEOR TIZ/NERIE
WEEoTWBAEDEEZ BN S,

2. HIV/AIDS #iTO EEE K

(1) FITEERICL WD LEZI SN ZHE

“HIVOD FBEDEN o120 BETH Z728. KEDSDADOKEHHIK,
-MEIT-HWILSA NI v I HEORE?,
CFHERBRETEEYILAED DY (B PIRSIRUITELA).

- BE -BREZIEETLIVAT LADPRAS (U - BHL ~IV).

2) SBROWGTERETRT 5EH

-STD BEITLTWVE (BWERKE),
Y—_A ST (93~964F) : EHRE
BEFEFCSW (~9%). KBEFCSW (~15%). MCSW (~22%) /&
AIDSCAP F#E (94 4F) : MBEEHB =X
Y O HEBOD FCSW (105%). £t 7D FCSW (23.3%). = &4l
Bl (05%) &
SACCLIAZ (974): /5 IVF7ERE
YoB—TE (24.1%). ¥ ov— (31.5%). ZE (300%)
- BB RERE DR,
WHO Mission Report (93 4F)
2EDBERFMA FSW BT 43,000 A (89 4F)
SACCLOXY ZZHEESTD 7V = v ¥ (SHC) FIFKRFAZE (97 %)
FSW & SHC S8 FI F #fY 23,000 {4, BEREGHEEREUE 750 {ERTLL E
UP DY =2 HEEHALE (96 4F)
MSW (7 ) ~—Z 4 —5Ts) 1£500~ 1,000 A & HEAE
BN FEEIBOTCTENOIEEOF .
— R 72 AL EBRIE 6 B ALL LN T HENZEE
“HIV 2 A W ADY TH A THEIEIZh>2TRODP>TW3,
SRS T 2 M AS ARE] (SR IR D 75% D FRIMICHREE) & T Mmikia
2ZIRW (DOH DIk & B D FAE. 10 E 5 % 300 MK 1 RO E T HIV BB ).

- B EORBRE (85%MA MY v a2 R—ABERIEIARSH D).

- 59 -



	表紙
	序文
	写真
	地図
	略語表
	目次
	１．計画打合せ調査団派遣
	１－１ 調査団派遣の経緯と目的
	１－２ 調査団の構成
	１－３ 調査日程
	１－４ 主要面談者

	２．総括
	３．暫定実施計画（ＴＳＩ）の進捗状況
	３－１ 協力部門別活動
	３－１－１ ウイルス学部門
	３－１－２ 細菌学部門
	３－１－３ 公衆衛生部門

	３－２ 建物・施設等
	３－３ 専門家派遣
	３－４ 研修員受入れ
	３－５ 資機材供与および利用状況
	３－６ ローカルコスト負担事業

	４．合同委員会の協議結果
	附属資料
	① ミニッツ
	② 国家エイズ・性感染症予防対策プログラム概要
	③ 保健省発行のＨＩＶ／ＡＩＤＳ登録者数資料
	④ フィリピンにおけるＨＩＶ／ＡＩＤＳの概要




