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MINUTES OF DISCUSSIONS
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 PROJECT OF THE PREVENTION AND CONTROL OF AIDS

The Japanese Advisory 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 Project of 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 document

attached heretoi

Manila, March 14, 2000

Dr. Takashi Kurimura Dr. Miiagros L. Fernandez

Leader Undersecretary for Public Health Services
Management Consultation Team Department of Health

Japan Republic of the Philippines
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ATTACHED DOCUMENT

L. GENERAL REVIEW
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 centers.
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. MATTERS DISCUSSED IN THE JOINT COORDINATING COMMITTEE

Both sides discussed the following matters:

I1-1 Matters concerning STD/AIDS Cooperative Central Laboratory (SACCL)

a) Mandate — Reference laboratory for STD and satellite confirmatory center for HIV
Collaborating agency for HIV kit development
Main agency for STD kit development

b) Personnel — Complete personnel complement to be provided by San Lazaro Hospital unti] the

Laboratory Network is established

c¢)Budget- San Lazaro Hospital will provide the budget until the Laboratory Network is

established.

II-2 Overall Progress of the Project

II-2-1 Inputs

a) Dispatch of Japanese Experts

Up to naw, 9 long term experts (Chief Advisor 1, Coordinator 2, Public Health 2, Virology 2, IEC
1, Bacteriology 1) and 24 short term experts has been dispatched. The detail of the dispatched
experts is shown in ANNEX 1.

b) Provision of Equipment

Necessary equipment for the implementation of the Project has been provided such as incubator,

centrifuge and computers. The detail of the provided equipment is shown in ANNEX 2.

¢) Counterpart Training in Japan
Up to now, 14 counterparts has received technical training in Japan. The detail of the counterpart

training in Japan is shown in ANNEX 3.

e 7
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d) Inputs by the Department of Health (DOH)
Input by DOH is provision of personnel and budget to the activities of the Project. The detail of

the input by DOH is shown in ANNEX 4.

1I-2-2 Progress, Activities and Qutputs
The detail of the progress, activities and outputs are shown in ANNEX 5 and 6.

1I-3 Future Plan of Action until the End of the Project

Both sides agreed to implement the Project until its end in accordance with ANNEX 5 and 6. Both
sides confirmed the Project Design Matrix shown in ANNEX 7 as a detailed and supplementary one
to the initially made one. The final goal of the Project is that national and local capacities to

address STD/AIDS concern is strengthened.

~13-



ANNEX 1

1.

2.

LIST OF FIELDED JAPANESE EXPERTS

Long term experts

- Tokujiro KAMIGATAKUCHI (Project Coordinator)
- Hidehiro OTAKE (Public Health)

- Motovuki YUASA (Public Health)

~ Takasht NAKANQ (Virology)

- Yoshinori YAMASHIRO (IEC)

- Shinji KUSUNOKI (Bacteriology)

- Hirgshi TERAOKA (Chief Advisor)

- Yoshinori TERASAKI (Project Coordinator)

- Shinichi MORIMATSU (Virology)

Short term experts

- Takashi KURIMURA (Virology)

- Kunikatsu SHOIJI (Laboratory Set-up)

- Akira FUITWARA (Laboratory Set-up)

- Yoshiald KUMAMOTO (STD Consultant)
- Takashi KURIMURA (Virology)

- Takashi KURIMURA (Virclogy)

- Isao SHIRAHASE (Laboratory Facility)

- Kenji SODA (Public Health)

- Namiko YOSHIHARA (Immunology)

- Saisuke IENO (IEC)

- Yoshinori YAMASHIRO (IEC)

- Yasuhiko SUZUKI (AIDS Opportunistic Infections)
- Takashi KURIMURA (Immunology)

- Toshikatsu HAGIWARA (STD)

- Namiko YOSHIHARA (Immunology}

- Yasphiko SUZUKI (AIDS Opportunistic Infections)
- Takashi KURIMURA (Virology)

- Motpi WATANABE (Health Education)

- Takashi KURIMURA (Virology)

- Namiko YOSHIHARA (Immunoclogy)

- Toshikatsu HAGIWARA (STD)

- Takpshi KURIMURA (Virology)

- Yoshito EIZURU (Virology)

- Takashi KURIMURA (Virology)
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96.7.1 - 99.9.11
96.11.18 - 98.3 31
97.6.24 — 99.6.23
97.6.24 - 99.6.23
98.5.18 — up to present
98.10.12-99.10.11
99.4.16 — up to present
99.9.1 — up to present
99.12.23 — up to present

9683 -968.6
96.8.3. - 96.8.9
96.83-968.9
96.9.15-96.9.23
96.9.20 - 96.9.27
97.1.13-97.1.22
97.1.13 -87.1.22
97.2.17-97.2.25
97.92-97.9.12
98.1.14 - 98.1.30
98.1.14 - 98.2.11
98.2.16 —-98.3.2
98.2.20-98228
98.8.31-98.9.11
98.9.7-98.9.18
98.9.27-98.10.9
98.9.27-98.10.14
99.1.5-99.1.30
99.4.26-99.56
99.6.7-99.6.19
99.6.7-99.6.19
$9.9.22-99.10.10
99.10.4 - 99.10.22
99.12-6 - 99.12.15



ANNEX 2

List of Provided Equipment
Purchased in Philippine Peso

Year| No. Name of Equipment U/P(Php) Qty. Location
1866| 1 |NUARE Biological Safety Cabinet NU-425-400 388,500.00 1 SACCL
2 |Thermal Cycler, ENH Masterscycler 5330 401,750.00 1 SACCL
3 INIKON MEA31-AC inverted Microscope diaphot 200 400,000.00 2 SACCL
4 |IMITSUBISHI PAJEROC 4 Wheel Wagon 540,000.00 1 SACCL
5 |SANOFI Plate reader RP2100 317,765.00 1 SACCL
6 |SANOFI Plate washer PW40 170,000.00 1 SACCL
7 [|SANOFI incubator 72,600.00 1 SACCL
8 |AcerNote 350PC Notebook PC 57,350.00 3 SACCL
9 |Sibata Colony counter, model ¢l-560,5127-01 31,000.00 1 SACCL
10 |Orion PH Meter, modei 1420A-1, bench 27,500.00 2 SACCL
11 |Memmert Oven, UM 500, 10BL 37,100.00 2 SACCL
12 |Bosch Analytical Balance, 200G/0.0001G sae200 77,000.00 1 SACCL
13 |Bosch Top Loading Balance, 410gx0.0016ep 400 60,000.00 1 SACCL
14 [National air Conditioner CS/U 2403KP 47 ,400.00 7 SACCL
15 |National Air Conditioner CS/U 1803KP 40,400.00 4 SACCL
16 [National Air Conditioner CS/U 1203KP 32,100.00 4 SACCL
17 |Niken Alphaphot Y52-HF & H (6 each) 45 500.00 12 SACCL
18 |PC Pentium 100, Deskiop computer 24.295.00 3 SACCL
18 |Precision Water Bath #56554, Model 188 GP 35,476.00 2 SACCL
20 |Apple Performa 5320 603E/120 PC 54,205.00 1 SACCL
21 |Laserwriter 4/599 FS 32,405.00 1 SACCL
22 |Memmert CO2 incubation, Model INCO 2/245 350,000.00 1 SACCL
23 [Laboratory Center Table wisink 128,400.00 1 SACCL
24 iLaboratory Center Table wfo sink 110,400.00 1 SACCL
25 |Laboratory Side Table 90,120.00 1 SACCL
26 |Laboratory Sink Base Cabinet §5,000.00 1 SACCL
27 |SANYO Autoclave MSL-3020 122,630.00 3 SACCL
28 |Distilling/deioning Apparatus WSC044 141,000.00 1 SACCL
29 |SANYO Deep Freezer-80C, MDF 40885 255,250.00 2 SACCL
30 |NUARE Ciean bench Model Airgard301 225,750.00 1 SACCL
31 |EEPENDORF Refrigerated Centrifuge Model 5403 315,000.00 1 SACCL
32 ISANYO Laboratory Washer MJW-8010 275,660.00 1 SACCL
33 |Utrasonic Washer 21810-808 74.680.00 1 SACCL
34 jlce Machine SIM-F123 105,540.00 1 SACCL
35 |SANYQ Deep Freezer —30C, MDF536D 86,120.00 1 SACCL
36 [NIKON MBE300AD Epi-Flourescence Eqpt. EDF-3 Set 222,200.00 1 SACCL
37 |NIKON MPC250AF Photomicrograp, System H-111-35 141,800.00 1 SACCL
38 [NIKON Labophot-2 Trinocular Microscope 316,000.00 1 SACCL
39 |Tissue Homogenizer 36,518.00 1 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 2 SACCL
43 |16MB 72 PIN SIMMS 5,813.00 1 SACCL
44 {APC Back-up 600Ec UPS 12,000.00 1 SACCL
45 |Lecture Tabie 5,500.00 8 SACCL
46 ‘{Loop Cinerator 7.221.00 1 SACCL
47 |Orbitual Shaker 22,530.00 2 SACCL
48 |Digital Thermo, with watch 5,316.00 2 SACCL
49 |Coming Hot Plate 9,500.00 1 SACCL
50 |Coming Hot Piate, Stirrer 9,500.00 1 SACCL
51 |HP Laserjet Printer 5L 13,305.00 3 SACCL
52 |UPS 7,050.00 3 SACCL
53 |ME Offices 13,985.00 3 SACCL

T 5
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1897 1 |Pharmaceutical Refrigerator MPR-10ss 258,710.00 1 SACCL
2 |Pharmaceutical Refrigerator MPR-511 156,440.00 1 SACCL
3 |Autoclave SANYO MLS-2420 173,020.00 2 Pasig/Makati
4 |SANYOQ Centrifuge MSE Mistral 1000E 125,100.00 1 SACCL
5 |Refrigerated Centrifuge Harner 18/80R 225,320.00 1 SACCL
6 |Taitec aluminum Block Bath Dtu-aC 66,520.00 1 SACCL
7 |incubator Memmert Germany, Model B3500 53,845.00 2 Pasig/Makati
8 |Centrifuge Dynac |l wifixed rotor 24 x 15mi 109,142.00 3 SACCIL, Pasig, Makati
9 |Shaker Heidolph Circular Motion Unimax 1010 5kg 58,000.00 3 SACCL, Pasig, Makati
10 |Pipettes stand 53576-220 Sequencer H18962-0006 2,400.00 5 SACCI
11 |Multichannel pipettor 50-200ul, 8 channel 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 |2.0HP Dual mountabje air conditioner 52,880.00 1 SACCL
15 |1.5HP Window type air conditioner 16,376.00 9 H4 Ward/SLH
16 [2.0HP Window type air conditioner 21,620.00 1 H5 Ward/SLH
17 |Eliza Plate Washer 85-499 270,000.00 1 SACCL
18 |Thermal Cycler, 2400 370,000.00 1 SACCL
18 [Television 25FXR20, 25" NTSC, Stereo 29,000.00 1 Pasig
20 |Television 28FXR20, 29" NTSC, Stereo 45,000.00 1 SACCL
21 |SONY VHS SLV KS8280, Hi-fi w/microphone input 12,000.00 1 SACCL
22 |Refrigerator 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 1 SACCI
24 |vaginal Speculum {small) 250.00 200 Pasig/Makati
25 |Vaginal Speculum (medium}) 250.00 200 Pasig/Makati
26 |EIK! 3200 OHP 15,000.00 12 |PasigMakati - 10 Sentine! Sites
27 |Simda 3215 Slide Projector 24.000.00 12 |PasigMakati - 10 Sentine! Sites
28 |Bredford OHP Screen 1005-M-50 Tripod 4,000.00 12 |PasigMakati - 10 Sentine! Sites
29 |Standard Power pack P25 for Electropheresis & Blotting 58,305.00 3 SACCL
30 |EIKI LC XGA 870 Multimedia Projector 330,000.00 1 SACCL
31 |Eppendorf Research Pipettor 0.5-10ul 13,767.00 1 SACCL
32 [Eppendorf Research Pipettor 2-20ul 13,767.00 8 SACCL
33 |Eppendorf Research Pipettor 100-1000ul 13,767.00 24 SACCL
34 |Vertical Electrophoresis (Hoefer SE280) 51,8592.00 1 SACCL
35 |Submarine Electrophoresis 33,800.00 2 SACCL
36 |Westemn Biot apparatus 50,143.00 1 SACCL
37 |Power Macintosh Tower G3/750/32 mm 162,704.00 2 SACCL
38 JABI Prism 310 Genetic analyzer 4,644 440.00 1 SACCL
39 |HP Brio Pentium 233 MMX Business system 92.700.00 5 SACCL
40 |Pnillip UPS 600VA 6,000.00 5 SACCL
41 |Optical Drive 1.3 GB 74,750.00 3 SACCL
42 |Optical Drive 1.3 GB 3,150.00 10 SACCL
43 |HP Deskjet 1600C 57,870.00 2 SACCL
44 |Cryogenic cap. Up to 2mm x colored caps 12,950.00 25 SACCL
45 |Cryogenic storage box 9 x 9 280.00 25 SACCL
46 {Cryogenic storage box 5 x 5 150.00 50 SACCL
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1968| 1 |Examination Table 3,500.00 2 SACCL
2 {Refrigerator 28,900.00 2| Caloocan & Cavite SHC
3 |Speculums 250.00 400| Caloocan & Cavite SHC
4 |Microscope 44.,000.00 2! Caloocan & Cavite SHC
5 |CO2incubator 253,590.00 3 Region 5, Davao
& {incubator 53,999.00 2| Caloocan & Cavite SHC
7 |Autoclave 140,000.00 21 Caloocan & Cavite SHC
8 |Centrifuge 59,500.00 3| Caloocan & Cavite SHC
9 {Rotator 123,870.00 2| Caloocan & Cavite SHC
10 |Pipette 2 - 50 ul 6,000.00 8| SHC - Calocan & Cavite, SACCL
11 (Pipette 50 - 200 ul 7.883.00 8] SHC - Calocan & Cavite, SACCL
12 |Pipette 200 - 1000 ul 6,000.00 81 SHC - Calocan & Cavite, SAGCL
13 |Multipipette 25,000.00 2 SACCL
14 [Utility Vehicle 512,960.00 1 SACCL
15 |Desk Top Computer 57,470.00 4] SHC, SACCL, NASPCP
16 |UPS 6,120.00 4] SHC, SACCL, NASPCP
17 {Printer 16,980.00 4} SHC, SACCL, NASPCP
18 {Television 20" 15,360.00 2i Caloocan & Cavite SHC
18 |Video Player, NTSC, stereo 10,360.00 2| Caloocan & Cavite SHC
20 |Airconditioner 2.5 hp, wall mounted 25,800.00 2| Caloocan & Caviie SHC
21 |Airconditioner 2.0 hp, wall mounted 23,490.00 2{ Caloocan & Cavite SHC
22 |Siide Projector 24,775.00 2{ Caloocan & Cavite SHC
23 |Overhead Projector 21,495.00 2} Caloocan & Cavite SHC
24 |Pipette AID w/ filier 19,148.00 4 SACCL
25 |Pipette Carousel/Rack 2,500.00 2 SACCL
26 |Cryogenic Cap. Up to 2 m! w/colored caps 5,013.00 25 SACCL
27 [Cryogenic Storage Box 50's 140.00 50 SACCL
28 |[Cryogenic Storage Box 100's 400.00 20 SACCL
29 {PCR Thermal Cycler 616,000.00 1 SACCL
30 |Copier w/Feeder & sorter 140,000.00 1 Makati SHC
31 |Loop Cinerator 13,570.00 2| Caloocan & Cavite SHC
32 |Candle Jar System 36-00 x 5mm 8,560.00 2| Caloocan & Cavite SHC
33 {Candle Jar System 12-100 x 5mm 5,560.00 2| Caloocan & Caviie SHC
34 |Olympus C-800 Digital Camera 30,500.00 1 SACCL Annex - IEC
35 |Olympus 16MB Smart Media Card 3,718.00 1 SACCL Annex - IEC
36 |intel pentium 11l 600 Micro Computer 73,500.00 2 SACCL Annex - |[EC
37 |US Robotics 56 kbps fax modem extemal 5,000.00 2 SACCL Annex - [EC
38 |lomega external zip drive {250mb) 7,700.00 2 SACCL Annex - |[EC
39 |D-link 8-port 1/100 mbps hub 7,300.00 1 SACCL Annex - [EC
40 |Cables for ethemet: categery 5 cable 3,800.00 1 SACCL Annex - IEC
41 |APC UPS 650VA 6,200.00 1 SACCL Annex - IEC
42 |HP 2500CM printer 43,000.00 1 SACCL Annex - |EC
43 link cartridge for HP2500CM (BIk, Cyan, Magental, Yel.)) 3,500.00 1 SACCL Annex - [EC
44 |HP Laserjet 5000 printer 67,500.00 1 SACCL Annex - IEC
45 |HP 3110 jet direct for HP 5000 Printer 11,500.00 1 SACCL Annex - [EC
46 |Wacom Intuos digitizer tablet w/pen USB port 12 x 18" 22,500.00 1 SACCL Annex - IEC
47 |Scanner HP 6300 w/SCSI Interface 25,500.00 1 SACCL Annex - IEC
48 {intermnal CD Writer 11,500.00 1 SACCL Annex - IEC
49 |Adobe Publishing Collection for Windows 54,400.00 1 SACCL Annex - [EC
50 |Adobe Streamliine 7.650.00 1 SACCL Annex - [EC
51 |Macromedia director 7.0 Windows Ver. 42,500.00 1 SACCL Annex - IEC
52 |Macromedia Dream Waver 13,000.00 1 SACCL Annex - IEC
53 |Adobe Page Mill Version 3.0 5,900.00 1 SACCL Annex - IEC
54 |MS Office 2000 Premium 41,000.00 1 SACCL Annex - IEC
55 |MS Office 2000 8,100.00 1 SACCL Annex - IEC
56 |Norton Sysiem Works for Win 95/98 4,100.00 1 SACCL Annex - IEC
57 |Windows 98 OEM 3,650.00 1 SACCL Annex - IEC
58 |Filemaker Pro Ver. 5.0 Full Product 13,000.00 1 SACCL Annex - IEC
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List of Provided Equipment
Purchased in Japanese Yen (Ex-Godown)

Year | No. Name of Equipment U/P(Yen) Qty. Location

1998 1 |P3 Laboratory Unit w/2 units of Bio-safety Cabinet 67,573,800.00 1 SACCL
2 {Wagon (Model - BNTS - 204) 29,300.00 1 SACCL
3 |High Speed Micro Centrifuge 982,800.00 1 SACCL
4 linverted Microscope 521,000.00 2 SACCL
5 |CO2Z incubator w/ accessories {BL-321) 1,198,500.00 1 SACCL
6 |CO2 incubator w/ accessories (BL-161) 673,000.00 1 SACCL
7 |Ultralow Freezer {Sanyo) 1,158,000.00 1 SACCL
8 |Freezer/Refrigerator (Hitachi) 335,000.00 1 SACCL
9 |water Bath "Yamato" 171,000.00 1 SACCL
10 [Laboratory Desk 130,000.00 1 SACCL
11 |Shelf 132,000.00 1 SACCL
12 {Wagon (Model - BNTS - 201) 25,800.00 2 SACCL
13 |Autoclave "Tomy" Model: S5-325 466,800.00 1 SACCL
14 |Chair - revolving stool w/caster 12,000.00 3 SACCL
15 (Closet " Hitachi " 505,000.00 1 SACCL
16 |Centrifuge 280,000.00 1 SACCL
17 |Ultra Centrifuge 12,639,500.00 1 SACCL




ANNEX 3

List of Trained Filipino Project Counterparts

No. Name Title Term Ficld

i DR. MA. LIZA CASTRO Med Speciahst, AIDS Unit | 96/10 - 96/12 Planning & Management of AIDS Program

2 DR. DORCTHY AGDAMAG Laboratory Chief, SLH 971 - 97/4 Laboratory Diagnosis of HIV/STD

3 MS. CHRISTINE MALATE PIO, NASPCP 971 =972 Commumication Media Development

4 MS SUSAN LEARO Med. Tech., SLH 972 - 97/5 Laboratory Diagnosis of HIV/STD

5 MS. OFELIA GASPAR Med. Tech, BRL 97/10 - 98/4 Analysis of Nucleic Acid

6 MS. GLADYS CORTEZ HEPO, NASPCP 98/1 ~ 98/3 Communication Media Development

7 DR. MA. THERESA SINGH Pathologist, SLH 98/2 — 98/8 Laboratory Diagnosis of HIV/STD

8 DR. RONTGENE SOLANTE Medical Specialist, SACCL | 98/11 -95/2 Opportumistic Infection in AIDS

9 MS. ADELFA ESPANTALEON | Med. Tech, SACCL 99/1 — 99/4 Laboratory Diagnosis of HIV Infection

10 MS.ROSELYN SALVADOR Health Education & Promotion | 99/1 — §9/4 Information, Education, Communication
Officer, AIDS Unit

i1 | MS.MYRNA REYES Med. Tech III, BRL 99/1 — 99/4 Luboratory Diagnosis of HIV Infection

12 | MS.NANCY SUCGANG Med. Tech., BRL 99/10 —99/12 | Laboratory Diagnosis of HIV Infection

13 | MR. JOSEPH CARLO SANGCO | Med Tech, SACCL 99/11 - 00/2 Laboratory Diagnosis of HIV Infection

14 | DR ROSARIO J. TACTACAN | Med. Officer IV, SLH 00/1 - 00/4 Clinical Management of HIV Infections and

AIDS Opportunistic infections
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ANNEX 4

INPUTS BY THE DEPARTMENT OF HEALTH:

1. Provision of SACCL Personnel|

JUL 96 - JUN 87

JUL 97-JUN 98

JUL 98 - JUN 99

JUL 99 - JUN 00

JUL 00 - JUN 01

2 MDs, 1 MT - SLH

2 rotating MT - BRL

» . 2MDs 4MTslobe

...........................

2. Provision of part-time IEC 4ECStf§ | oy 1lECperson(SLH) | >
1 clerk (SLH)
3. Cummulative Budget Provided
by DOH
3a Personnel Services 204,847.00 918,549.00 918,549.00 918,549.00 5,091,762.00
3b MOOE 2,290,000.00 2,461,445.00 3,000,000.00 3,000,000.00 9,336,757.00
3c Capital Qutiay
3c-1 Equipment 5,494,946.00 2,000,000.00
3c-2 Duties and Taxes 7,000,000.00
7,989,793.00 3,379,994.00 3,918,549.00 10,918,549.00 16,428,519.00




ANNEX 5

SUMMARY OF ACTIVITIES OF THE DOIL-JICA PROJECT

ACTIVITY

OUTPUTS
(1996 — 1999)

PLANNED ACTIVITIES
(FOR 2000-2001)

Physical Requirements of the Central
Laboratory

Renovation of training laboratory and
administrative wing of SACCL

Construction of the SACCL Conference
Room and 1EC Building

Construction of the P3 Laboratory

Provision on other essential equipment for
the laboratory especially the P3 Laboratory

Testing Capabilities of SACCL

Capabilities in gonorrhea, chlamydia,
syphilis, herpes, hepatitis, CMV, HIV and
diagnosis of AIDS opportunistic infections
like TB already in place

Strengthen skills in HIV Culture, HIV
Antigen Slide development and
production

Develop capability in diagnosing other
AlIDS opportunistic infections like P.
carinii and cryptosporidium

Develop capability in diagnosisng other

STD pathogens such as HPV and H.
ducreyi

Institutionalization of SACCL

a) Provision of personnel to SACCL
for continuous operation of the
project

In the DOH organogram, San Lazaro
Hospital shall administratively manage
SACCL.

2MDs, 1 MT was detailed full time
by SLH to SACCL

2 MT on rotation was detailed full
time by BRL

4 1EC staff detailed part-time by the

Accreditation of SACCL as the reference
laboratory for STD/HIV to be
formalized by NASPCP.

Amendment of AO 49 5. 1988 to include
SACCL as a confirmatory testing
site for HIV

Proposed Organizational Structure of

SACCL requires 6 MDs, 14 MTs, 1 Nurse,

1 Secretary, 1 AO, ! clerk, 3 IEC

personnel, 1 messenger, 1 utility worker
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ACTIVITY

OUTPUT
(1996 — 1999)

PLANNED ACTIVITIES
(2000 — 2001)

b) Financial Support

Cumulatively, the DOH has contributed
an average of 5 million pesos per anum
in terms of payment for salaries of
detailed employees, payment {or
utilities, provision of office space and
some reagents needed for the operations
of the project.

As submitted to the DOH and SLH,
SACCL will require a total of 20
million pesos to be able to sustain the
activities it was set to perform.

SACCL Research Contributions

AGENCY RESEARCHES:

.Prevalence Rates of Genital Chlamydia

Infection Among High and Low Risk
Groups in Metro Manila

Antimicrobial Resistance Patterns of GC
Among Symptomatic STD Patients

COLLABORATIVE RESEARCHES:

Risk Assessment and Other Case Finding
Option for Gonorrhea and Chiamydia
Infection — with RIHPI

Evaluation of Risk Assessment Scoring
System in the Diagnosis of STD/RTIs
Among Asymptamatic Female Sex
Workers — with UP STD/HIV Study
Group

STI Prevalence Among High Risk Groups
in Angeles City- with FETP

AGENCY RESEARCHES:

Sub-typing of HIV Strains Among HIV
Patients Admilted to San Lazaro
Hospital

Proviral Load as an Alternative Monitoring
Tool for HIV

Accuracy of the Nugent Scoring System in
the Diagnosis of Bacterial Vaginosis v/s
the 3 out of 4 Criteria

Accuracy of PCR in the Diagnosis of
Extra-pulmonary Tuberculosis

COLLABORATIVE RESEARCHES:

Human Immunodeficiency Virus in Plasma
and Cervicovaginal Secretion in
Filipino Women — with UP-PGH
Department of Obstetrics and
Gynecology

Validation Study on STD Syndromic Case
Management — with FHI and UP-CPH




ACTIVITY

OUTPUT
(1996 — 1999)

PLANNED ACTIVITIES
(2000 — 2001)

IEC Support to Selected SHCs

IEC package targeting CSWs developed
and pilot tested in 2 pilot sites

Reproduction and distribution of Flipcharts
on Basic Facts about HIV

Development and reproduction of Video
tape on HIV for college students

Computer Literacy Training Courses —
hield in support of NGO activities

Training of SHC HEPOs regarding the use
of the 1IEC Package

Distribution of the IEC Package

Development and reproduction of IEC
materials on STD

Development and reproduction of teaching
modules for laboratory training

Computer Training Course for SHC Staft
on Basic Analysis of Raw Data Using
Epi-Info

Tratning

8 Training Courses have been conducted
by SACCL, 7 of which were Basic
Training Courses for the Diagnosis and
Management of STD/HIV and 1
STD/HIV Proficiency Training Course
for Medical Technologists

1 Training Course for Cambodian
Laboratory Staff on STD/HIV
Diagnosis

1 Workshop for Philippine Venereologists
on Recent Technologies in the
Diagnosis of STD/HIV

Training of the Women’s Health and Sate
Motherhood Project Priority Sites —
RHU’s (4 training courses)

Training of other selected SHCs (2
courses)

Proficiency Training Course (1 course)

Training of SLH Physicians on the
Diagnosis and Management of
STD/HIV

Warkshop for the Philippine Society for
Pathologists on the Recent Diagnostic
Technology in HIV/STD

Monitoring and Evaluation

9 of the 12 Regions trained has been
monitored and evaluated.

Monitoring of NCR, Region 9, Region 4
and all STD/HLV Sentinel Sites

Commencement of Quality Assurance
Program to all trained SHCs

Initial steps towards kit evaluation and

1ssuance of recommended testing kits to

the STD labs will be undertaken,
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ACTIVITY

ouTPUuT
(1996 - 1999)

PLANNED ACTIVITIES
(2000 — 2001)

Upgrading of Selected Social Hygiene

Clinics

A total of 4 Social Hygiene Clinics have
been upgraded in terms of equipment and
capability building.

Upgrading of 12 sentinel sites in terms of
equipment and capability building.
Assistance to 20 selected Social Hygiene

Clinics.




ANNEX 6

SCHEDULE OF PROJECT IMPLEMENTATION
ACTIVITIES

YEAR1
JUL 96-JUN 87

YEAR 2
JUL 97-JUN 98

YEAR 3
JUL 88-JUN 99

YEAR 4
JUL 98-4UN 00

YEAR S
JUL 00-JUN D1

11. Establishment of an AIDS/STD Central Laboratory

and Core National Referral system
1.1 Cooperative Central Laboratory
1.1a Physical Facility and Equipment Strengthening
1.1b Organizational capabhility (bacteriology, virology
serology and others)
1.1¢ Serological Confirmatory Testing

1.1d Diagnosis of AIDS Opportunistic Infections

.1e Training

1 Surveillance System

1

1

1.1g Etiology Based Diagnosis

1.1h Pertinent Research Work and Monitoring

1.2 Nationai Referral System

1.2a Selection of Sentinel Sites

1.2b Capability and Equipment Strengthening

1.2¢ Establishment of Referral System by linking SACCL

fo selected centers

1.2d Periinent Research Work for the above, monitoring

and evaluation

2. Strengthening of the Function of AIDS/STD

Prevention at Local Public Health Centers

2.1a Selection of Centers and NGO

2.1b Capability Building and Provision of Equipment

2.1c Pertinent Research Work for Above, Monitoring and

Evaluation

3. Development of IEC Materials

3.1a Development of IEC Package

3.1b_Computer Literacy Workshop

3.1c Production and circulation of |EC Maierials

LEGEND:

s Accomplished




ANNEX 7

PROJECT DESIGN MATRIX FOR JICA-SACCL PROJECT
MAy 1999 -JunNE 2000

NARRATIVE SUMMARY VERIFIABLE INDICATORS MEANS TO VERIFY TMPORTANT ASSUMPTIONS
Overall Goal;
Enhance the STD-AIDS prevention and
control strategies.
Project Purpose: 1. TIncrease in the number of -clients/beneficiaries | SACCL Records DOH  frame conditions remain
National and local capacities to address that access STD-AIDS services. SHC Records (avorable to institutionalization.
STD-AIDS concern is strengthened. 2. Increase in diagnosis and treatment of STD cases. | Laboratory/Clinic Records
Qutputs/Results:
1. Diagnostic capabilities for STD of San | 1.1 Physical requirements for Reference Lab. SLH remains to be a National Center
Lazaro Hospital is fully established. Completed by end of 1999. for Management of Infectious Diseases.
1.2, Testing capabilities of SACCL are developed.
1.3. Existing capabilities for Herpes, Chlamydia,

1.8

1.9.

Syphillis, etc. are sustained.

. NASPCP accreditation as reference lab for STD

Diagnosis & Training formalized by June, 2001.

. DOH accreditation for confirmatory lab for HIV

formalized by end of 2000.

. Nat’l. Reference System is in place through the

network with the improved model site SHCs,

. Reference lab services for STD and testing

capabilities for HIV and its opporiunistic
infection of SLH patients is provided.

Personnel and financial requiremenis for the
continuous operation of SACCL as a reference
lab is integrated in the regular plantilla and
budget of SLH.

Pay for service schemes to sustain  service

Facilities are provided and Budget for
establishing a lab is allocated.
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NARRATIVE SUMMARY

VERIFIABLE INDICATORS

MEANS TO VERIFY

IMPORTANT ASSUMPTIONS

delivery are tested by year 2000,

2. Selected SHCs upgraded in terms of
lab testing, IEC, STD management

. SHCs are able to operate according to established

set quality assurance standards.

. Quality assurance standards for specific 5TD lab

services, waste disposal procedures are
established and regulariy monitored starting 2000,
SHCs regularly conduct IEC programs using
Project IEC package.

. Supply system to ensure affordable cost of

consumable lab materials (e.g. media culture) is
in place.

. Pay for services collection and utilization

schemes at SHC level is developed and tested.

Review of Records

SHCs continue to want upgrading in
testing capabilities.

3. Institutionalization of SACCL into
DOH-SLH initiated.

3.3.

.By January 2000, an Administrative Order

delineating functions and clarifications of inter-
agency is agreed and disseminated.

. National Reference Center policy and SLH

mandate confirmed to hospital based services.
SACCL nparticipates in relevant DOH Task
Forces.

Administrative Order
signifying mandate.

Copy of National policy

Minutes of Meeting

4, SACCL Training function on
STD/HIV prevention diagnosis and
treatment is recognized/accredited and
courses are implemented.

4.1.

4.3.

4.4.

DOH recognition as STD Training Institution and
as HIV Collaborative Training Organization are
obtained by 2000,

. Accredited STD Proficiency Training Courses are

regularly conducted, ,
Accredited Physicians’ Courses conducted (e.g.
Lab Diag & Mgt. Of STD/HIV & AIDS Opp.
Infections).

STD Proficiency testing conducted periodically
starting 2000,

. Quality Assurance Program for STD is developed

and pilot tested.

Administrative Order
signifying mandate.

Number of courses conducted
and number of physicians
trained,

Copy of professional courses
curriculum

Number of med-techs trained.

SHCs interest to attend courses is
sustained

¢

S
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NARRATIVE SUMMARY

VERIFIABLE INDICATORS

MEANS TO VERIFY

IMPORTANT ASSUMPTIONS

5. SACCL Research contribution is
maxinized.

5.4,

. At least 1 research per year is completed using

data gathered by SACCL.

. Process for research identification, prioritization

and sharing/exchange and utilizativon of research
resulls are set-up.

3. Relevant researches with research funds are

mobilized for identified needs of SHCs ie. ___
Makati community based in-depth study on

Syphillis antong housewives Pasig-rising :

incidence of Chlamydia among commercial
service workers.

Majority of SACCL physicians is able to write up
research protocol preparation by end of project.

Published research papers

SHCs willing to continue the aclivities
for upgrading,

6. Support to NASPCP IEC activities in
selected SHCs provided,

6.1.

6.2.

6.3.

6.4.

STD/HIV IEC intervention package pilot tested,
documented and f{inalized by 1999 (Educational
Package for Health Educators), .
Effectiveness study of Educ. Package for Health
Educators with initial sites on IEC intervention
package conducted and disseminated.

At least 2 trained health educators are able to use
the package in each targeted SHC & NGO,

IEC unit personnel able to develop and produce
IEC package on their own slarting

A copy of the IEC package.

Copy of IEC Study

Copies of TEC packages
developed
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RESULT 1:

Diagnostic capability for
STD of San Lazaro
Hospital is fully
established.

ACTIVITIES:

1.1. Integrate STD lab
diagnosis as part of
SLH lab activities

1.2. Rotate personnel
(lab/MD) from SLH
on lab diagnosis of
STD at SACCL,

1.3, Expedite installation
of P3 laboratory.

1.4. Apply techuology on

HIV Culture/Ag
Preparation/Drug
resist,

1.5. Ensure that SACCL
obtains the mandate
for confirmatory
testing of HIV,

1.6, Implement Quality
Control measures in
selected SHCs,

1.7. Resetve  conflicting
results referred. Do
further testing.

RESULT 2;
Selected SHCs upgraded in terms of
lab testing, 1IEC, STD managemcent

ACTIVITIES:

2.1.Formulate work & financial plan
to include MOA & planitilla
position, budget for mainienance
cost and operating expenses.
2.2.Establish QA standards to
recording & reporting, waste
treatment & disposal, supplies,
mat’l, & equip't,, staff capability
in the diagnosis & mgt. Of cases,
facility laboratory and testing,
2.3.Provide a procurement system to
ensure adequate supply of regenis.
2.4.Conduct training on STD/AIDS
IEC package to SHCs and HC
staff.
2.5.Reproduce
materials.
2.6. Ensure effective referral system
with DOH labs & other private
agencies through regular
meetings and feedbacks.
2.7. Provide supervision and
monitoring of checklist.

relevant EC

Institutionalization of
SACCL into DOH-SLH
initiated.

ACTIVITIES:

3.1. Convene NAAC on
June 21, 1999 for
presentation and
consensus-
building on
endorsement of
DOCH.

3.2, Workshop with
JCCon the 4" Q
of 1999 for
SACCL
Roles/Responsibili
ties and
Institutionat
Arrangement in
drafting the A.Q.

3.3, Present to Execom
by 1* Q of 2000
the revisions? and
dissemination of
the approval of
A.O.

3.4, Conduct an

SACCL Training function
on STD/HIV prevention
diagnosis and treatment is
recegnized/accrediied and
courses are implemented.

ACTIVITIES:

4.1. Set criteria for
eligible MTs trainees
for Prof. Trng.
Course.

4.2, Conduct at least 2
STD Trg Courselyr.
For MTs
{Proficiency).

4.3.Conduct at Jeast 2 lab
Dx & Mgt on
STD/HIV Coursefyr
for MDs.

4.4, conduct at least 1
Collaborative Tmg
for HIV Proficiency
with BRL,

4.5. Monitor/evaluate all
{rainecs at least once
a year.

4.6. Develop QAP for
STD Lab Dx.

4.7, Collate &
disseminate QA

RESULT S:
SACCL Research
contribution is
maximized.

ACTIVITIES:

5.1. Collect & analyze
clinical and
laboratory data
monthly,

5.2, Make an annual
report of SACCL
activities.

5.4. Meet regularly
among SACCL staff
re: journal club,
troubleshooting &
data discussion.

5.3, Invite institutions to
exchange research
ideas and proposals.

5.6. Consult regularly
with statisticians or
epidemiologist.

5.7. Attend
seminars/conferences
related to STD/HIV
AIDS,

5.8. Leam how to make

RESULT 6:

Support to NASPCP IEC
activities in selected
SHCs provided.

ACTIVITIES:

6.1. Produce the TEC
package.

6.2. Train HEPOs of
Pasig and Makati.

6.3. Pre-test the package
in Pasig & Makati,

6.4. Revise the package.

6.5. Reproduce the
revised package.

6.6. Set criteria for the
selection of SHCs.

6.7. Select SHCs.

6.8. Train HEPOs of the
selected SHCs.

6.9, Provide 1EC
equipment 10
selected SHCs,

6.10. Distribute the
package to selected
SHCs.

6.11.  Moniior the use
of the package.

6.12.  Conduct joint

1.8. Seek approval from | 2.8 Review and replan Implementation resulls among an experiment record, feedback sessions
SLH management to | 2,9, Identify allernative financing Planning trainees. data collection and on the useluiness of
collect pay for scheme. Workshop by the 4.8, Conduct analysis. the package.
services. 2.10.Establish a data bank for STD 1" Q of 2000 on representation 5.9. Publish at least 1 6.13, Identify and train

prevalence for CSW and other work and financial activities to obtain research paper a year. the field of
clients. plan, DOH and PRC specialization of
accredifation, each stall,
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JOINT COORDINATING COMMITTEE MEETING
(DOH-JICA AIDS/STD Project)

March 14, 2000 (Tuesday) 1:30 PM
SACCL Annex (Health Education and Promotion Center)
San Lazaro Hospital Compound

AGENDA

Call to Order

L. Confirmation of the Minutes of the Joint Coordinating Committee
Meeting last December 14, 2000

11. For Presentation

e Review of Accomplishments of the Project
o Planned Activities for the rest of the Project Life (2000 - 2001)
e Looking into the Future Plans

III. For Discussicn

. Confirmation of the positioning of SACCL in the
organization chart of the DOH (budget, personnel etc.)

a) mandate
b) personnel compliment
c) budget

. Operation Issues and Concerns

. Proposal for Second Phase Project

IV.  Other Matters
. Project Design Matrix — the need to supplement initial PDM

V.  Schedule of next JCC Meeting

VI.  Signing of the Minutes of the Meeting
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“Minutes of the Meeting

Joint Coordinating Committee Meeting (DOH - JICA AIDS Project)

March 14, 2000 (1:30pm — 4:00 p.m.)
SACCL Annex, Health Education and Promotion Center, San Lazaro Hospital Compound

1h attendance:

Dr. Milagros Fermandez - Undersecretary, OPHS

Dr. Loreto B. Roquero, Ir - Director [II, NASPCP

Dr. Veneracion D. Pacis-Munar - Director [V, BRL

Dir. Rosita De Leon - Division Chief, BRL

Dr. Benito F. Arca - Medical Center Chief II, SLH

Dr. Gemiliano Aligut - Assistant Director, RITM

Ms. Remedios Paulino - Director, FACS

Dr. Remigio Olveda - Director, Biological Production Service - DOH
Mr. Dune Aranjuez - NEDA Representative

Dr. Takashi Kurimura - Leader, Japanese Advisory Team

Mi. Kenichi lto - Member, Japanese Advisory Team

Mr. Hideo Ono - JICA Resident Representative

Mr. Tomoya Yoshida - JICA Assistant Resident Representative
Ms. Maita Alcampado - JICA Project Liaison Officer

Dx. Hiroshi Teraoka - Chief Advisor, JICA AIDS/STD Project
Mr. Yoshinori Terasaki - ICA Program Coordinator

Dr. Shinichi Marimatsu - JICA Virology Expert

Mr. Yoshinori Yamashiro - JICA IEC Expert

Dr. Dorothy May Agdamag - Head, SACCL / SLH

Dr. Ma. Theresa Singh - Medical Speciatist IV, SACCL / SLH
Dr. Rontgene M. Solante - Medical Specialist, SACCL / SLH

The meeting was called to order at 1:35-PM by the presiding officer Usec Milagros Fernandez.

Conforme: .
//’_‘—\ / C/ L,— (At /i‘:\.-
@{gros L. Fernandez, MD, MPH Hiroshi Terauka, PhD
e th ~ gtgi‘f:fg;‘gTD Project

Department of Health

/////A/\/ W‘A‘,‘

Lor o B. Roquero, Jr, MD, MPH Dorothy May Agdamag, MD

Ditector I11, NASPCP Chief of Laboratory
Department of Health HCA-SACCL/SLH

Prepared by:

Ma. Theresa A. S)ngh, MD
Asgistant Technical Adviser
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The body confirmed the minutes

 DOH
Minutes of the Joint the meeting and reviewed the of the Joint Coordinating » JICA/SACCL
Coordinating previous minutes. - Committee Meeting held last
Committee Meeting December 14, 1999.
> Accomplishments of Dr. Agdamag presented the « SACCL/IJICA
the Project accomplishments of SACCL
starting with the physical facilities
which has already been completed
including the P3 laboratory; the
diagnostic testing capabilities
currently available al the lab; the
institutionalization of SACCL,; the
TEC support that were given to
selected SHCs; trainings conducted
as well as the monitoring and
evaluation done; upgrading of
social hygiene clinics and the
researches that were done as well
as the an-going ones. : ,
> Inputs by the DOH Laboratory and IEC personnel San Lazaro Hospital detil=d e SLH
complement to SACCL. The three (3) personnel on a « BRL
budget that allotted to support permanent basis to SACCL while NASPCP-DOH
SACCL. BRL is seading two (2) pe-sonnel
on a 6-months rotation eltemately.
IEC personnel from NASTCP
also helped out in the project.
The utilities of SACCL arebeing. |
paid by SLH.
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» Activities Planoed

Dr. Agdamag discussed the

; SACCL/IICA
by SACCL activities planned by SACCL up 10
the end of the project in 2001,
With the P3 lab zlready set up, SACCL can help out in the kit
production of anfigen slides for development for HIV diagnosis.
HIV detection will now be
possible.
To develop further capabilities o To undergo future training.
diagnose HPV arnd H. ducreyi.
» National Laboratory Dr. Olveda discussed the set-up of Construction of the CDC will start RITM/DOH
Network Center the National Laboratory Network soon in RITM, Alabang.
Center. He explained in detailed
the functions of cach section and
clearly defines the specific roles,
activities and relations of each
division.
» SACCL’s Position SACCL will be included in the lab Usec Fernandez said that SACCL DOH/SLH
in the organization network center as the reference will be administratively managed
chart of the DOH laboratory for STI's and as a by SLH until the Laboratory
satellite confinnztory center for Network is established.
HIV diagnosis.
As a collaborating agency for HIV P3 laboratory is now operational. SACCL
kit development and as the main
agency for STD kit development.
Additional laboratory personnel Awaiting the deployment of DOH
needed because of the wider scope personnel from DOH (re-
of work given o SACCL. engineering). SLH will continue
to support SACCL in terms of
manpower and budget until
Laboratory network is established -
& farctiond.
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» Proposal for Second e Taking off from the gains and gaps o SACCL waspamedasoncofthe | » NASPCP/DOH
Phase Project in the existing project and the major collaborating partoers.
current needs of the NASPCP, DOH-NASPCP will still be the
Dr. Roquero presented the implementing agenty.
proposal for the establishment of
an HIV/AIDS/STD support ¢ Usec Fermandez mentioned that e NASPCP/DOH

network in the Philippines. The
set-up of the implementing
organizations was clearly
discussed. This was the output of
the recent Project Proposal
Workshop held last February with
the major stakeholders of the
program.

Secretary Romualdez has agreed
1o endorse the propesal 1o NEDA

> Schedule of the next
JCC meeting

It was suggested that a meeting
should be held prior to the Final
Evaluation Team visits on
November 2000.

October 10, 2000 at 1:30 PM,
SACCL Annex Blds.

« DOH/IJICA Project

-
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Highlights of the Meeting
Joint Coordinating Committee Meeting (DOH - JICA AIDS Project)
December 14, 1999 (1:30pm - 3:00 pm)
SACCL Annex, Health Education and Promotion Center, San Lazaro Hespital Compound

In attendance:

Dr. Milagros Fernandez - Undersecretary, OPHS

Dr. Loreto B. Roquero, Ir - Director 111, NASPCP

Dr. Veneracion D. Pacis-Munar - Director IV, BRL

Dr. Benito F. Arca - Medical Center Chief II, SLH

Dr. Emiliano Aligui - Assistant Director, RITM

Ms. Remedios Paulino - Director, FACS

Dr. Takashi Kurimura - Head. JICA AIDS/STD Project

Mr. Hideo Ono - JICA Resident Representative

Mr. Tomoya Yoshida - JICA Assistant Resident Representative
Dr. Hiroshi Teracka - Chief Advisor, JICA AIDS/STD Project
Mr. Yoshinor: Terasaki - JICA Program Coordinator

Mr. Yoshinori Yamashiro - JICA IEC Expert

Dr. Dorothy May Agdamag - Head, SACCL /SLH

Dr. Ma. Theresa Singh - Medical Officer IV, SACCL / SLH

Dr. Glonia L. Tan - Division Chief, BRL

Ms. Amelia C. Cabitac - BRL

Ms. Jocelyn T. Sosito -FACS ‘

Dr. Gladys Mauricio - Public Health Coordinator, JICA-DOH

The meeting was called to order at 1:35 PM by the presiding officer Usec Milagros Fernandez.

Conforme:
./ /_\ ’ A
S St 1 ey A
( Milgeros L. Fernandez, MD, MPH Hiroshi Teraoka, PhD
' dersecretary, OPHS o Chief Advisor
Department of Healt} JICA AIDS/STD Project

Loreto B Roquero Jr, MD, MPH Doroth} Ma} Ag amqg, MD
Director 111, NASPCP Chief of Laboratory
Department of Health JICA-SACCL/SLH

Prepared by:

—/—.—C‘%/'%fﬁj/
Gladys-L. Mauricio, MD, MPH
Public Health Coordinator
DOH-JICA AIDS/STD Project
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AGENDA/
ISSUES RAISED

DISCUSSION/COMMENTS
CLARIFICATIONS

DECISIONS/ACTIONS

LOCUS OF

>

Confirmation of the
Record of
Discussions

The chair reviewed the members of the
Philippine counterpart responsible for the
implementation of the Project.

New set of members are the following:
Dr. Milagros Fernandez - OPLIS

Dr. Zenaida Ludovice - OPHS

Dr. Loreto Roquero, Ir - NASPCP

Dr. Benito F. Arca - SLH

Dr. Remigio Olveda - RITM

% lnstitutionalization of

SACCL

Dr. Agdamag presented the proposed
organizational chart and staffing pattern of
SACCL. Like wise, presented was the
proposed corresponding budget based on
the yearly expenditures incurred during.
the last 3 years of SACCL operation.

The Chair was asked where would
SACCL be in the re-engineered DO

SACCL will be under CDC.

The Chair requested Dr. Agdamag
to sit-in during the DO cluster
meeting on Dec 21, 1999

» Amendment of A.O.

No. 55-series 1989

Amendnment to Section 9 of the AO to
include SACCL as one of the referral
laboratorics for 11V antibody test

Assistant Director of RITM
suggesied that amendment should
be done awaiting hinalization of

RESPONSIBILITY
o« JICA/SACCL

« DOH

« SACCL

« NASPCP, DOH

/”‘//
77




_LE_

confirmation.

the re-engineering for the purpose
of making it coherent with the new
vision of the re-engineered DOH.

» Cehu Medical

Society

JICA is willing to fund CMS 1o be
developed as a referral laboratory.

CMS should submit the proposal
1o DO for review and
endorsement to JICA.

The CMS project shold not
duplicate the work of the SHC.
The CMS Projecl calers to a
dilferent target population not
addressed by the activilies of the
SHC

e  CMS and DOII

» Proposal by the

Philippine
Government to JICA
Grant/Aid through
NEDA re: renovation
of SHCs

LGU through DOH should submit a
proposal {or building or renovation of
SHCs however there is no guarantee that
the proposal will be accepted.

» LGU & DOH

Other matters:
Expansion of the
Project

JICA is amenable to proposed extension
of the Project

The Philippine government should submit
a proposal. Project proposal should be
ready by March 2000.

Major implementors should sit
down and make the proposal.

» NASPCP
HCA

Schedule of the next
JCC meeting

Suggested that JCC meeting should be bi-
annual

March 14, 2000 - sched of next
meeting

« DOH-JICA
Project

/"‘l
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Project Design Matrix

%% subject to change w/in framework of record of discussion
%% when necessity arises in the course of project implementation

Reasons for Revision

& to supplement but not to replace
B clarification of project purpose & outputs

¥ identification of indicators & means to verify

B validation of assumptions

B clucidation of activities

BELEOLICTIXEXBNALD @



Project Design Matrix for the AIDS Project in the Philippines

Narrative Summary

Means of Verifiable

Verifiable Indicators i
Indicators

Important Assumptions

Overalt Goal

The overall goal of the Project is 1o assis! the
Depariment ol Health in the prevention and
condrol of AIDS in the Philippines.

The Philippine Government
keeps AIDS prevention as a
priorily

Project Purpose

1. Establishment of an AIDS cooperalive
central laboratary and a core nalional referral
syslem,

2. Strengthening of the funclion of AIDS
prevention at local public health centers

Field survey

Ouiputs

1-1 Cooperalive Central Laborztory {CCL)
1-2 The national referral system

2 The lunction of AIDS prevention al local
public health centers is strengthened.

1-1 Quality and quantity of
facilities and personnetf
1-2 Record of reference
2 Number of training courses and
participants

Quaiity and quantily of IEC
materiais

Facilities are provided and the
buege! for establishing a
latoratory is aliocated.
Commitment of LGUs.

Smooth coordination among
DOH, LGUs and NGCs.

Activities

1-1 Cooperative Central Laboratory (CCL)
1-1-1 Physical facilities and equipment
strengthening

1-1-2 Organizalional capabilily {bacieriology,
virology, serology ang others)

1-1-3 Serclogical canfirmatory testing of HIV
1-1-4 Diagnosis of AIDS opporiunistic
infections

1-1-5 Training capabilily building

1-1-B Surveillance sysiem

1-1-7 tliclogy based diagnosis

1-1-8 Pertineni research work for the above,
mcnilaring and evaiuation

1-2 The netional referral system

1-2-1 Selection of mode! siles

1-2-2 Their physical and capabilily
strenglhening

1-2-3 Establishment of the referrat syslem by
linking the CCL and the selecled ceniers
1-24 Perlinen! research work for the above,
monitering and evaluation

2 Strengthening of the function of AIDS
prevention a{ local publiic health certers.

2-1 Selection of the centers and NGDs

2-2 Their physical and capability strengihening
including staff training and provision of
eguipmenl

2-3 Davelopmen! of IEC materiais

2-4 Penlinent research work lor the above,
maonitaring and evaluafion,

Input

Japanese side
.« expernt
(1}Virology/Serology in HIV/AIDS
(2)Bactericlogy
(3)Epidemiclogy/Fublic health in HIV/AIDS
{4)AIDS opportunistic infections
{5)STD and other fields mutually agresd upon as needed
 eguipment
« training of the Philippine counterpans in Japan

Philippine side

» counterpar! personnel
- budgeting

- oflice space

+ supporting sysiem

PRE-CONDITIONS

1. The concept of the Project is
fully understood and supported
by the Depaniment of Health and
other relevar! organizations.

2. Input is executed properiy.

Nole: This matrix is subject to change within the [ramework of the Record of Discussions when the necassily arises in
the course of the Project implementation.

-39~
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PrOJECT

DESIEN MATRIX FOR JICA-SACCL ProJECT

FAAY 1980_Gune 2000

NARRATIVE SUMMARY YERIFIAELE INDICATORS MEANS TO VERIFY INPORTANT ASSUMPTIONS
Overall Goal;
Enhance the STD-AIDS prevention and
control straiegies,
Project Purpose: I. Increase in the number of clients/beneficiaries | SACCL Records DOH  frame condilions remain
National and local capacities to address that access STD-AIDS services. SHC Records favorable to institutionalization.
STD-AIDS concem is strengthened. 2. Increase in diagnosis and treatment of STD cases. | Laboratory/Clinic Records
Outputs/Results:
1. Diagnostic capabilities for STD of San | 1.1 Physical requirements for Reference Lab. SLH remains 1o be a National Center
Lazaro Hospital is fully established. Completed by end of 1999, for Management of Infectious Diseases.
1.2, Testing capabilities of SACCL are developed.
1.3. Existing capabilities for Herpes, Chiamydia, Facilities are provided and Budget for

1.4.

1.5

1.6.

1.7.

1.8.

1.9,

Syphillis, etc. are sustained.

NASPCP accreditation as reference lab for STD
Diagnosis & Training formalized by June, 2001.
DOH accreditation for confirmatory lab for HIV
formalized by end of 2000,

Nat’l. Reference Sysiem is in place through the
network with the improved model site SHCs.
Reference lab services for STD and testing
capabilities for HIV and its opporiunistic
mfection of SLH patients is provided.

Personnel and financial requirements for the
continuous operation of SACCL as a reference

lab is integrated in the regular plantilla and

budget of SLH.
Pay for service schemes to sustain service
delivery are tested by year 2000.

establishing a lab is allocated.

ANNEX §: PROJECT DESIGN MATRIX
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NARRATIVE SURDIARY

VERIFIABLE [NDICATORS

MEANS TO VERIFY

IMPORTANT ASSUMPTIONS

2. Selected SHCs upgraded in terms of
lab testing, IEC, 5TD management

2
(¥

I~
S

[
Ln

. SHCs ars able 10 operate according to established

set quality assurance standards.

. Quaiity sssurance standards for specific STD lab

services, waste disposal procedures  are
established and regularly monitored starting 2000.
SHCs regularly conduct IEC programs using
Project IEC package.

. Supply system to ensure affordable cost of

consumable lab materials (e.g. media culture) is
in place.

.Pay for services collection and wutilization

schemes at SHC level is developed and tested.

Review of Records

SHCs continue fo want upgrading ir

testing capabilities.

3. Institutionalization of SACCL into
DOH-SLH initiated.

(93]
[

[
[

Ly
(P8

.By January 2000, an Administrative Order

delineating functions and clarifications of inter-
agency is agreed and disseminated,

. National Reference Center policy and SLH

mandate confirmed to hospital based services.

. SACCL participates in relevant DOH  Task

Forces.

Administrative Order
signifying mandate.

Copy of National policy

Minutes of Meeting

4, SACCL Training function on
STD/HIV prevention diagnosis and
treatrnent is recognized/accredited and
courses are implemented.

4.1.

4.3.

4.4.

4.5,

DOH recognition as STD Training Institution and
as HIV Collaborative Training Organization are
obtained by 2000,

2. Accredited STD Proficiency Training Courses are

regularly conducted.

Accredited Physicians™ Courses conducted (e.g.
Lab Diag & Mgt. Of STD/HIV & AIDS Opp.
Infections).

STD Proficiency testing conducted periodically
starting 2000,

Quality Assurance Program for STD is developed
and pilot tested.

Administrative Order
signifying mandate,

Number of courses conducted
and oumber of physicians
trained.

Copy of professional courses
curriculum

Number of med-techs irained.

SHCs interest to atiend courses
sustained

is

ANNEX S5; PROJECT DESIGN MATRIX
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NARRATIVE SUMMARY

VERIFIABLE INDICATORS

MEANS TO VERIFY

IMPORTANT ASSUMPTIONS

5. SACCL Research contribution is
maximized.

. At least 1 research per year is completed using

data gathered by SACCL.

. Process for research identification, prioritization

and sharing/exchange and utilizatiuon of research
results are set-up.

.Relevant researches with research funds are

mobilized for identified needs of SHCs ie. _
Makati community based in-depth studv on
Syphillis among housewives __ Pasig-rising
incidence of Chlamydia among commercial
service workers.

. Majority of SACCL physicians is able to write up

research protocol preparation by end of project.

Published research papers

SHCs willing to continue the activities
for upgrading.

6. Support to NASPCP IEC activities in
selected SHCs provided.

6.3.

6.4,

. STD/HIV IEC intervention package pilot tested,

documented and finalized by 1999 (Educational
Package for Health Educators).

. Effectiveness study of Educ. Package for Health

Educators with initial sites on IEC intervention
package conducted and disseminated.

At least 2 trained healih educators are able to use
the package in each targeted SHC & NGO.

IEC unit personnel able to develop and produce
IEC package on their own starting

A copy of the IEC package.

Copy of IEC Study

Copies of IEC packages
developed

ANNEX 5: PROJECT DESIGN MATRIX
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RESULT 1.

Diagnostic capability for
8TD of Sun Lazaro
Hespital is fully
established,

ACTIVITIES:

L1 Integrate STD lab
diagnosis as parl of
SLH lab activities

1.2. Rotate persounel
(Jab/MD) from SLH
on lab diagnosis of
STD at SACCL.

1.3. Expedite insallation
of P3 laboratory.

1.4, Apply technology on
HIV Cultore/Ag
Preparation/Drug
resist.

1.5. Ensure that SACCL
obtains the mandate
for confirmatory
testing of HIV.

EESULT 2:
Selecied SHCs upgraded in terms of
lab testing, 1EC, STD management

ACTIVITIES:

2.1.Formulate work & financial plan
to inclnde MOA & planitilla
position, budget for maintenance
cost and operating expenses.

22.Esiablish QA  standards  to
recording & reporting, waste
treatment & disposal, supplies,
mat’l, & equip't,, stafl capability
in the diagnosis & mgi, OF cases,
facility laboratory and testing,

2.3 Provide a procurement system to
ensure adequate supply of regents.

2.4.Conduct training on STD/AIDS
IEC package to SHCs and HC
staff.

2.5.Reproduce relevant IEC
materials.

RESULT 3:
Institutionalization of
SACCL imio DOH-SLH
initiated,

ACTIVITIES:

3.1. Convene NAAC on
June 21, 1999 for
presentation and
consensus-
building on
enclorsement of
DOH.

. Worlsshop with
JICC onthe 4™ Q
of 1999 for
SACCL
Roles/Responsibili
ties and
Institutional
Arrangement in
drafting the A.O.

3.3. Present to Execom

[
[

RESULT 4;

SACCL Training function

on STD/HIV prevention
diagnosis and treatment is
recognized/accredited and
courses atg implementad.,

ACTIVITIES:

4,1. Set criteria for
gligible MTs trainees
for Prof. Tmg.
Course,

4.2, Conduct al least 2
STD Tmg Course/yT,
For MT's
(Proficiency).

4.3.Conduct at least 2 lab
Dx & Mgt on
STD/HIV Courselyr
for MDDs.

4.4, conduct at least 1
Collaborative Trng
for HIV Proficiency
with BRL.

4.5. Monitor/evaluate all

RESULT 5:
SACCL Research
contribution is
maximized.

ACTIVITIES:

3.1, Collect & analyze
clinical and
laboratory data
monthly,

5.2, Make gn annual
report of SACCL
actlivities,

5.4, Meet regularly
among SACCL staff
re: jowrnal club,
troubleshooting &
data discussion.

5.5, Invite institutions to
exchange research
ideas and proposals.

5.6. Consult regularly
with statisticians or

RESULT 6

Support to NASPCP IEC
activities in selected
SHCs provided.

ACTIVITIES!

6.1, Produce the IEC
package,

6.2, Train HEPOs of
Pasig and Makati,

6.3, Pre-test the package
in Pasig & Makati,

6.4, Revise the package.

6.3, Reproduce the
revised package.

6.6. Set criteria for the
selection of SHCs.

6.7. Select SHCs,

6.8, Train HEPQs of the
selected SHCs.

6.9. Provide [EC
eguipment to
selected SHCs,

1.6. Implement  Quality | 2.6. Ensure effective referral system by 1* Q of 2000 trainees at least once epidemiologist. 6.10. Distribute the
Control measures in with DOH labs & other private the revisions? and a year, 5.7. Attend package to selected
selected SHCs. agencies  through  regular dissemination of 4.6. Develop QAP for seminars/conferences SHCs.

1.7. Resolve  conflicting meetings and feedbacks. the approval of STD Lab Dx. refated to STD/HIV | 6.11.  Monitor the use
results referred Do | 2.7. Provide supervision and AQ. 4.7, Collate & AIDS. of the package.
further testing. monitoring of checklist. 3.4. Conduct an disseminate QA 5.8. Leam how 1o muke 6.12.  Conduct joint

1.8, Seek approval from | 2.8, Review and replan Implementation results among an experiment record, feedback sessions
SLH management to | 2.9 Identify aliemative financing Planning rainees. data collection and on the usefilness of
collect pay  for scheme. Workshop by the 4.8. Conduct analysis, the package.
services, 2.10.Establish a data bank for STD 1 Q of 2000 on Tepresentation 5.9. Publish at least 1 6.13, Identify and train

prevalence for CSW and other work and financial activities to obtain research paper a year. the field of
clients, plan. DOH and PRC specialization of
accreditation. each staff.

ANNEX 5: PROJECT DESIGN MATRIX
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" he first case of AIDS was found
in 1984 in the Philippines. Since
L. then, over [,168 HIV positives
have been reported to the Department
of Health’'s (DOH) AIDS registry as of
December 1998, According to the records
available at the DOH, majority of the trans-
mission occurred through heterosexual
intercourse. The infection in the country

is deemed at nascent stage, still the DOH
has been vigorously implementing the
National AIDS/STD Prevention and Con-
trof Program (NASPCP) because the risks
for the explosion such as intravenous drug

}

use, having multiple sex partners and low

and inconsistent candom use exist in the
country.

in 1994, the JICA AIDS survey team
visited the Philippines and made recom-
mendations to assist the DOH in the areas
of

+ strengthening laboratory testing
capability for HIV in connection with
the HIV sentinel surveillance system
and blood safety program;

* training of personnel involved in the
prevention and control of $TD and
HIV/AIDS; and

—45—




- facilitating health education activities for
the general population and people
exposed to higher risk of infection.

The DOH entered into an agreement with
JICA on March 25, 1996 to implement an
STD/AIDS prevention and control project
for a term of five (5) years, in the frame-
work of the Second Medium Term Plan of
the National AIDS/STD Prevention and Con-
trol Program.

The above mentioned JICA-DOH Project
started its implementation in July 1996 which
specifically aims

) to establish an STD/AIDS Cooperative

Central Laboratory (SACCL) for diag-

nosis, training, research and surveillance;

2} to upgrade selected Social Hygiene

Clinics (SHCs) in their laboratory diagno-

sis, treatment, counseling and EC activi-

ties for the prevention of AIDS and STDs;
and

3) to assist NGOs in their laboratory

diagnosis, counseling and {EC activities.

To date, the envisioned SACCL building

was already fully renovated and the re-
quired technology for laboratory diagnostic
procedures for STD/AIDS and opportunistic
infections are being transferred by Japaness
experts.

The project hopes to upgrade several
SHCs nationwide. For a start, two SHCs in
Metro Manila have been upgraded as pilot
sites and more SHCs will be selected and
upgraded during the course of the project.

At the moment, a number of activities
are being conducted through the project
to strengthen the STD/AIDS related IEC
activities of the national program and other
partner NGOs. A basic survey for the devel-
opment of an [EC package for use by SHC
health educators targeting SHC clients was
completed. A package of IEC materials will
be developed in 1999. Ancther initiative
conducted was a baseline survey targeting
the adolescents and the appropriate inter-
vention based on the results of the study
is being planned.
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Global Issues Initiative on Population and AIDS

Justification of the Assistance

STD/AIDS Situation in the Philippines

What is the JICA Project on the Prevention and
Control of STD/AIDS?

- What the project intends to achieve

*  What can be expected after 5 years of the JiCA
project assistance '

+ What is the association between SACCL and the
SHCs?

« Why is JiCA supporting the ﬁefd of laboratory
diagnosis?

* Why is JICA supporting the field of IEC?

+ Why and how does JICA work with NGOs?

JICA’s Training Programs creeeneerme e

JICA’s Assistance on the Safety of Blood Transfusion
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BacksrounDd
OF THE JAPANESE
ASSISTANCE

In February of 1994, the Japanese government announced a global issues
initiative to tackle issues common to all. The initial agenda for the initiative
were population and AIDS. Later, other important agenda such as environment
rotection, human resources development and child health were added to the list,
The Philippines was selected as one of the twelve priority countries for assistance

in the area of population and AIDS.

The first action that commence the assistance came in the form of a survey
mission in March 1994. After reviewing the country's situation on AIDS, recom-
mendations were made to assist the DOH in the following areas:

»  Strengthening laboratory testing capability for HIV, HIV sentinel
surveillance system and blood screening capability in connection with
the HIV surveillance systern and blood safety program
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» Training of personnel involved in the prevention and control of STD
and HIV/AIDS

» Facilirating health education activities for the general population and
people exposed to higher risk of infection

In light of the above, an equipment provision program to complement the
DOH'’s effort to establish the sentinel surveillance network system and an NGO
based out-reach intervention program was started. The JICA also gave assistance
to improve the blood screening capability of the Philippine National Red Cross
(PNRC). To contribute to the manpower development needs of the STD JAIDS
prevention and control program of the DOH, JICA started both regional and
national training programs at the Research Institute for Tropical Medicine (RITM)
in 1996 and 1997. Finally, JICA and the DOH jointly formulated a project type
technical cooperation and started its implementation in July 1996.

The Philippines is still considered at a nascent stage of HIV infection and is faced
with limived resources for the implementation of STD and HIV/AIDS prevention
and control activities. It is therefore important that appropriate, effective and
timely interventions are instituted in order to averr the devastating effects of

the disease.

The Second Medium Term plan for the NASPCP (1994-1999) stipulated the

four (4) main strategies as follows:
»  the prevention of sexual transmission;
»  the prevention of transmission through blood;
> the prevention of prenatal, perinatal and postnatal transmission; and

> the reduction of impacts to individual, family, community and society.

The project type cooperation supports the above mentioned strategies
through the following interventions:

* promotion of responsible and safer sexual behavior through 1EC
* improved laboratory diagnosis of HIV, STDs and AIDS opportunistic
infection and treatment of curable STDs
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The

estimate in 1998

was that 30,000 Filipinos

were already infected

with

HIV, the virus that

causes AIDS.
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The project type technical cooperation intends to operationalize these
interventions by establishing a reference laboratory (through the STD/AIDS
Cooperative Central Laboratory or SACCL) and improving local STD/HIV/AIDS
management through the upgrading of SHCs in terms of their laboratory diagnostic
capabilities and in their information, education and communication (1EC) inter-

ventions and activities.

Since the very first case of AIDS was identified in the country in 1984, the
Philippines has been experiencing a slow but steady increase in the number of
reported HIV infection and AIDS cases. From January 1984 to December 1998,

the HIV/AIDS Registry of the DOH has reported a cumulative total of 1,168 HIvV
seropositives, 362 of whom developed into AIDS. For the year 1998, it is estimated
that 30,000 Filipinos are already infecred with HIV, the virus that causes AIDS.
Results of both behavioral and sero-surveillance indicate that the country is
beginning to get more than 1% HIV prevalence rate in some risk groups {including
female sex workers, male sex workers, men who have sex with men, STD patients,

intravenous drug users).

Heterosexual intercourse remains to be the predominant mode of transmission
accounting for 53% of the total reported HIV positive individuals. Males are
more affected than females with a ratio of 1.4 : 1.C. The infection is seen in the
sexually active and reproductive age group, those belonging in the 15 to 49 years
old range.

Available data on STD cases are reported to the DOH through the SHCs that
are situated nationwide. Over 37,000 STD cases were reported in 1997 from the
different SHCs, mostly from female registered sex workers who visit the clinics

for routine STD screening.

The country is one of the largest exporters of workers exposing many Filipinos
to the risk of acquiring HIV in a foreign land. Rich in atrractive tourism and
vacation spots, the Philippines receives numerous guests and visitors from many
countries. These allows multiple entry points for the virus and may explain the
variety of HIV strains identified in the country.

With the epidemic still considered at a nascent stage, the Philippines has
staged a continuous battle against the disease since 1988 through concerted efforts
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from the government, non-government and private sector. Recognizing the close
link berween STDs and HIV/AIDS, the DOH has integrated STD prevention and
control program with the AIDS program in 1993. The program is currently known
as the National AIDS/STD Prevention and Control Program (NASPCP).

With more than eighty per cent of the population adhering to the Catholic
faith, there is a strong religious influence on the practice of sexual abstinence
and advocating mutual fidelity among married couples. This factor and the low
popularity of intravenous drug use contribute to some reasons why the Philippines’

HIV prevalence is lower as compared to other eastern Asian countries.

a. What the project type cooperation intends to achieve in general: WHAT I8 THE
R T ‘i’[ﬁ [
The project is designed to be implemented for a term of 5 years. During this J‘“*’A PRO}ECT ON
term, it intends to assist the DOH's National STD/AIDS Prevention and Control THE PREVENTION
Program specifically in the areas of AND CONTROL Or
* laboratory diagnosis of STD/HIV/AIDS and STD{’AEDS?

» Preventive intervention of the DOH at the national level, by the local
government units and by the non-government organizations
(NGCs).
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b. What can be expected after 5 years of the project assistance:

After the project assistance ends in FY 2001, STD and HIV/AIDS laboratory
diagnosis capability shall be strengthened through the establishment of the
SACCL and its referral system and network with the upgraded SHCs. Preventive
acrivities shall similarly be reinforced through the development of IEC package
and interventions.

c. What is the association between SACCL and SHCs?

The SHC is a primary public health center for STD services at a local level.

[t provides diagnosis, care and management, health educarion and counseling
services. [n addition, it issues health cards to individuals who are required to
undergo a periodic STD check-up by a local ordinance. The JICA project
assistance upgrades selected SHCs in terms of strengthening laboratory diagnosis
and management of STDs and IEC capability for the prevention of STD and
HIV/AIDS.

The SACCL is a joint undertaking of San Lazaro Hospital (SLH), Bureau
of Research and Laboratory (BRL), Research Institute for Tropical Medicine
(RITM) and the National AIDS/STD »
Prevention and Control Program {NASPCP).
[t is designed to be a mother laboratory of

over 140 SHCs in the country. Major activi-
ties of SACCL are confirmatory testing of
STD/HIV, diagnosis of AIDS opportunistic
infection, training for SHC and NGO healch
workers including physicians, medical
technologists, and nurses, clinical research
and provision of information on STD/AIDS.

Although the SHCs performs STD exami-
nations, these are usually screening tests that
may need referral to a superior laboratory
for verification or confirmation of the
screening results. Hence, a referral system is
necessary to enable the SHCs to refer STD
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cases or specimen and share epidemiological information

to SACCL. This referral system not only strengthens the
capability of the SHCs, but also enables the SACCL to utilize
the data among SHCs and analyze these data for various
purposes.

d.) Whyis nca supporting the field of laboratory
diagnosis?

The World Health Organization (WHO) and the DOH has emphasized the use
of “Syndromic Approach” for STDs in primary health care settings. This allows
for immediate management of STDs resulting in the reduction of complications
and infectivity at the shortest time possible. This approach is quite effective in
the primary health care setring, however, it cannot detect HIV infection in an
apparently well but infected person. Furthermore, SACCL studies have shown
that about half of Chlamydia infections, which not only increase the risk of

HIV infections but also are the most common STD in the Philippines, remain
asymptomatic and require more laboratory-based diagnosis.

Fortunately, many of the SHCs have been provided with a laboratory thar
can perform basic laboratory procedures. It is the intention of JICA to assist the
Philippine government in making these SHC laboratories more effective and
reliable in the diagnosis of STDs including HIV by strengthening their capabilities

on the etiologic based diagnosis of these diseases. In this way, prompt and
accurate diagnosis of the infection is easily instituted and complications are Al’read}',
prevented at an early time. many Of the
A referral laboratory like SACCL is an essential component to assist and Social Hygiene Clinics
confirm the results from the SHC laboratories. As such, an effective referral system have been provided with
is established and data can be easily shared with all laboratories involved so rhat alaboratory that can
necessary measures can be devised and implemented prompdly. perform basic
diagnostic procedures.
JICA hopes to assist the DOH in the establishment of a practical, viable and & br
TR

sustainable activities that will help the involved agencies to be self-sufficient in
the areas which they were tasked to handle. Laboratory-based diagnosis could
be a costly method if we attempt to copy the systems of industrialized countries

into the Philippines without any modifications. JICA wishes to share simple,



For

the moment,
intensive tjormation
and education campaign
Is the most effective way
to stop the spread of
HIV/AIDS

cost-effective measures so that [aboratory-based diagnosis will not be as
expensive and impractical as it is often thought to be. Developing in-house
methods and locally manufacturing STD test kits are areas which can ensure
accessibility and steady supply of reagents leading to improved laboratory
initiatives of the program.

AasTmr:NCf-
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e.) Why is JICA supporting the field of 15C?

[n spite of recent breakthrough in medical science to lengthen the lives of
people with AIDS, most people in developing countries cannot afford this costly
measure. Recently available HIV/AIDS drugs can only promise for prolongation
of lives but cannot assure the complete cure of HIV infections and AIDS cases.
This brings us back to prevention as the most effective tool to combat the
epidemic.

The best measure for successful preventive IEC activities is the adoption of
the desired behavior change among targeted population. The SHCs constitutes
one of the opportunities in providing communication lines that will enable
interaction between the health care providers and their clients. After evaluating
the on-going IEC activities in the country, it is noted that some improvement
can still possibly be incorporated in the educational materials, methodologies
and skills of people working with groups practising high risk behaviors.
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It was also observed that some partner NGOs and SHCs are using educational
materials developed in other countries which were not pre-tested in our local
setting. The project plans to assist in developing new ones or modifying existing

materials to a more culturally acceptable educational materials appropriate for
specific target audiences.

Communication is one of the essential and basic talents of human. Other
effective means to battle the disease are yet to be discovered. For the moment,
intensive information and education campaign is the most effective way to stop
its spread. The project strongly feels the need to be actively involved in the area
of IEC to help strengthen the on-going actions undertaken by NGOs and the
public sectors.

f.) Why and how does JICA work with NGOs?

The role played by the NGOs in the prevention of AIDS is crucial and vital.
The NGOs have started their HIV-AIDS activities since early '80s, soon after the
discovery of the virus. Since then, they have been visible in communicating and

disseminating information about the prevention of HIV infection. Local NGOs
were also instrumental in out-reach intervention activities funded by some
bilateral and international

donors. The significant results
; .

of these preventive efforts are

valuable and can never be

discounted nor undermined.

The relationship with
NGOs can be complementary,
depending on their needs.
Using the Japanese Embassy’s
Small Scale Grass Root Grant,
audio-visual equipment were
provided to selected NGOs to
support their outreach activiy.
The project assists NGOs in
their skills building activity
and in the joint development of

[EC materials.
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ﬂCA}S Human resource development is one of the major considerations in the delivery
TRAINING PrOGRAMS of quality health services. In this area, JICA has been sponsoring dedicated and
™ THE COUNTRY promising health personnel to Japan for training since 1995. Training are in the
areas of program planning and management, laboratory diagnosis, 1EC develop-

ment and blood banking.

Two five-year training programs were formulated at the RITM. One program
started in 1996 with the purpose of training local personnel in instituting local
capability for STD/AIDS diagnosis and patient care in consideration of the coun-
try’s nature as archipelago. The other program started in 1997 and is intended
for Scutheast Asian nations in the area of the diagnosis of AIDS opportunistic

infections.

}:{C A's ASS}S’Q%NCE Safe and adequate supply of blood for transfusion is a shared responsibility of
both the government and the community. Since 1995, JICA has been assisting the
DOH's National Voluntary Blood Program through the Philippine National Red
Cross’s (PNRC) blood program. JICA has been providing the HIV testing kits and
other relevant laboratory equipment needed for the blood collection units and

blood centers of the PNRC. As a result, the percentage of blood screened for HIV
improved from 67% in 1993 to 96.8% in 1997.
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Laboratory Tests Available:
. HIV testing
A. Screening
a.1. Rapid Test
a.2. PA Antibody detection
a.3. ElA
B. Supplemental tests
b.1. Indirect Fluorescent Antibody
b.2. Line Immunocassay
b.3. Western Blot Assay
C. Nucleic Amplification Technigues
c.1. DNA PCR (In-house method)
c.2. RT-PCR (In-house method)
c.3. Drug resistance by PCR/
Sequencing
D. Prognostic Markers
d.1. CD4/CD8 Counting by Flowcylometry
d.2. Viral load detection by PCR

il HIV Opportunistic Infection
A. Mycobacteria
a.1. Culture (Conventional/BACTEC)
a.2. Sensitivity test (Conventional/BACTEC)
a.3. Diagnosis by PCR (In-house mtd.)
a.4. Drug Resistance by PCR / Sequencing
B. Cytomegalovirus (CMV)
b.1. Detection by Culture
b.2. Antigen detection
b.3. Detection by PCR
. Herpes Simplex virus 1/2 (HSV)
a. Detection / typing by
Immunofluorescence
b. Detection by Cuiture
c. Detection by PCR
d. Typing by Restriction fragment length
polymorphism (RFLP)
V. Chlamydia
a. Rapid test
b. EIA
c. DFA
d. Culture
e. PCR (in-house/Roche kit)
V. Candida
a. KOH
b. Culture
VI.  Trichomonas
a. Wet Mount
b. Culture
VIl.  Gonococcus
a. Gram Stain
b. Culture
c. Sensitivity test (Qualitative / Quantitative)
d. PCR ({In-house Mtd / Roche kit)
VIll.  Syphilis
A. Screening
a.1. RPR (Qualitative / Quantitative)
B. Confirmatory
b.1. TP-PA
b.2. FTA-ABS
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(Physical Containment 3) Laboratory in the
Philippines constructed through the assistance
of the JAPAN INTERNATIONAL
COOPERATION AGENCY.

i

B & hc aim of physical containment is
to confine harmful agents that may cause
serious or potentially deadly diseases as
a result of exposure by inhalation, thus
reducing the risk of exposure of the
laboratory personnel, the people outside
the laboratory, and the environment as
well from the said organisms.

STD AIDS Cocoperative Central Laboratory
San Lazarc Hospital Compound, Quiricada St., Sta. Cruz, Manila
Tel Nos. 300-0528 1o 28 / 740-6515 / 742-8045 Fax No. 711-4117

s-mail: saccl@compass.com-ph
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OFFICE FOR EXTERNALATFAIRS ( proper)
~ Office for Protocol
- Local Projects Desk

CLUSTER: Quarantine Services and International Disease Surveillance

UNITS
- Quarantine Services
- International Disease Surveillance Unit

CLUSTER: International Health Cooperation

DESKS/UNITS

Multi-Lateral Relations Desk
Bilateral Relations Desk
International Travel Unit
International Health Po]icy Unit

OFFICES
Project Management Office

CLUSTER: Local Health Assistance

DESKS
Intergovernmental Affits

PROGRAMS
Regional Health Systems Development
District Health Systems Development
Urban Health Systems Development
Health Systems in Small Islands
Local Health Financing

OFFICES . Sy
Project Development Office - dcveetopit iyt fU7e
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PROPOSED INDICATORS FOR REGIONAL ASSESSMENT, MONITORI '3 AND
EVALUATION 2000-2004 (For the National Staff Meetings)

TECHNICAL
1. % Sentrong Sigla facilities

Tk N

% District Health Systems organized

% Small Island Systems organized

% Urban Health Systems organized

Ratio of licensed over unlicensed facilities

ORGANIZATIONAL

1.
2

.

™

% Regional staff with multiple skills

Presence of a "quality circle” for the integrated region ( RFOs, hospitals,
renationalized facilities)

Availability of written SOPs and % compliance of staff

Incentives for performahcc

FINANCIAL

SNSRI

% Allocated per problem cost

% Actual budget utilized (obligated) vs. planned utilization

Time/cost per requlatory/licensing activity

Average liquidation time for specific transactions (procurement)

% covered by the PHIC indigency program/estimated population living below the
poverty line

POLITICAL

!
2.

% increase in tofal LGU counterpart funding for health

% LGUs with new local ordinances, laws and resolutions for health (by province, by
municipality)

Number of community-based health financing partriership programs in the
catchment of EACH DOH facility

Number of collaborative projects with NGOs, academe and local training
institutions '
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Proposed Organogram for the Regional
Health Office

Center for Health Development

« Sectoral and Internal Planning
+ Program Development

» Healthh Advocacy and Promorion
s Technical Assistance for Healtl

Facilities and Programs

« Human Resource Pevelopment
« Research Develvpment

« Epidemiviogy and Surveillance

» Health Facilities and Services
and oiher Hea[rlh}?plated
Establishments

s Drugs, Cosmetics and Food
Products

* Health and Health-Related
Devices and Technology

= Quarantine

s LGU Coordination and
Assistance

* NGO/PO/Privaie Secror
Coordination

» Emergency Preparedness
and Response

» Community Dev’t. Projects

* Local Heailth Informarion Sysrem

» Local Heaitli Boards

» Administratiye

> Finance

> Personnel

> Leoal Services

» (Jeneral Services

: Procurement and Supply

» Communication and
Informazion System
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