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MINUTES OF MEETINGS
BETWEEN
THE JAPANESE EVALUATION TEAM
AND
THE AUTHORITIES CONCERNED OF
THE REPUBLIC OF THE PHILIPPINES
ON
THE THIRD-COUNTRY TRAINING PROGRAM
"LABORATORY DIAGNOSIS OF HIV INFECTION

AND OPPORTUNISTIC INFECTIONS IN AIDS"

The Japanese Evaluation 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 Philippines from 13 November to 16
November 2000 for the purpose of evaluating the training course "Laboratory Diagnosis
of HIV Infection and Opportunistic Infections in AIDS" (hereinafter referred to as "the
Course") conducted by the Research Institute for Tropical Medicine (hereinafter
referred to as "the RITM") of the Department of Health, as a JICA Third-country
Training Program. The Course has been carried out in the Philippines since Japanese
Fiscal Year (hereinafter referred to as "JFY") 1997.

During its stay in the Philippines, the Team had a series of meetings with
representatives of the RITM and related organizations with respect to the progress of the
Course.

As a result of the meetings, both parties shared the view that the Course had
contributed to the development of knowledge, skills and experience among Asia-Pacific
countries in the relevant field.

A list of persons attending in the meetings is attached as APPENDIX I. A
summary report based on the meetings is attached as APPENDIX II. A definition of
evaluation criteria is attached as APPENDIX III.

Manila, 16 November 2000

e -

_://m/cé//am /\vué Vi / ﬂQ/nﬂ ', JA A, Clree,

Dr. Takashi KURIMURA Dr. Remigio M. Olveda

Head of the Japanese Evaluation Team Director

Japan International Cooperation Agency  Research lastitute for Tropical Medicine
(JICA) (RITM)



Witnessed by

(Peuiin. e ep

Ms. Carmencita Juan-Guiyab

Executive Officer

Special Committee on Scholarship

National Economic and Development Authority
(NEDA)




APPENDIX I
LIST OF PERSONS ATTENDING THE MEETINGS

1) Japanese Side
(1) Evaluation Team
Dr. Takashi KURIMURA Team Leader
Professor Emeritus
Osaka University

Ms. Akiko KAMIIISAKA Team Member
Associate Expert
Southeast Asia Division
Regional Department |

Japan International Cooperation Agency (JICA)

(2) Japan International Cooperation Agency (JICA)
Mr. Tomoya YOSHIDA Assistant Resident Representative
JICA Philippines Office

Ms. Maita Alcampado Project Liaison Officer
JICA Philippines Office
2) Philippines Side
(1) Research Institute for Tropical Medicine (RITM)
Dr. Remigio M. Olveda Director
Dr. Gemiliano dL. Aligui Assistant Director
Dr. Rossana A. Ditangco Third-country  Training Program (TCTP)

Course Director

Dr. Ma. Rosario Z. Capeding Head
Department of Microbiology

Dr. Fem Julia E. Paladin Head

Virology Section



Dr. Agnes V. Barrientos

Ms. Rosa B. Mate

Ms. Karen Q. Ilagan

Mr. Rodolfo B. Villarico

Ms. Mae Marie E. Hernandez

Ms. Rosanna A. Castro

Head
Department of Pathology

Bacteriology Section

Department of Parasitology and

Entomology
Administrative Officer

Head
Supply Department

Third-country Training Program

Course Coordinator

(2) National Economic and Development Authority (NEDA)

Ms. Carmencita Juan-Guiyab

Ms. Edith Abergas

Executive Officer
Special Committee on Scholarship

Japan Desk bfﬁcer
Special Committee on Scholarship

Medical

(TCTP)



APPENDIX II
SUMMARY REPORT

1. Background

1.

Acquired Immunodeficiency Syndrome (AIDS) due to infection with Human
Immunodeficiency Virus (HIV) is a major health problem throughout the world.
The number of new infections continues to rise and the Asia-Pacific region is

currently experiencing a serious increase in the number of people infected with HIV.

Over the past decade, there have been significant advances in HIV medicine. This
poses a challenge to health workers who must acquire new skills needed to detect

HIV infection and diagnose opportunistic infections early and accurately.

The Research Institute for Tropical Medicine (RITM) in the Republic of the
Philippines conducted two training courses under JICA's Third-country Training
Program (TCTP) scheme in the field of tropical infectious diseases from JFY 1987
to JFY 1996.

The Japanese Evaluation Team for the above-mentioned TCTP was dispatched
in March 1996. On this occasion, the RITM proposed a new TCTP in view of the
increasing need to provide health care providers in the Asia-Pacific Region with up-
to-date knowledge and skills in the field of laboratory diagnosis of HIV infection
and opportunistic infections in AIDS.

In response to the request, the Japanese Preliminary Survey Team organized by
JICA visited the Republic of the Philippines in July 1997.

The team held a series of discussions with authorities concerned with respect to
the framework for the training course "Laboratory Diagnosis of HIV Infection and
Opportunistic Infections in AIDS" (the Course) under JICA's training scheme.

Based on these discussions, the Government of Japan and the Government of the

Republic of the Philippines have been implementing the Course since JFY 1997.

With the completion of the fourth training course in JFY 2000, the Japanese
Evaluation Team -was dispatched to the Republic of the Philippines from 13
November to 16 November 2000 in order to evaluate the Course conducted from

JFY 1997 to 2000.



II. Objectives and Expectations of the Evaluation

The main objectives of the program evaluation are as follows:

i. To execute a comprehensive evaluation of the course’s present achievements in
accordance with the original plan as described in the Record of Discussions
(hereinafter referred to as “the R/D”) signed on 30 September 1997.

2. To make recommendations and suggestions concerning measures to be taken
after the program’s completion to the authorities of the respective governments.

I11. Methodology

Prior to the visit of the Evaluation Team, questionnaires were distributed to the ex-
participants. Their feedbacks and responses were collected and included in the
evaluation.

The Team visited the RITM and had a series of discussions with the Director, the
Assistant Director, the Course Advisor, the Course Director, Course Coordinators and
staff of the RITM, and officers of the government coordinating authority (NEDA).

Consequently, the Team evaluated the accomplishments of the Course in terms of
input, activities, output and program purpose as stated in the R/D and the General
Information brochure.

The evaluation was conducted according to the following five criteria: relevance,
efficiency, effectiveness, impact, and sustainability'{. A definition of the evaluation
criteria is attached as APPENDIX II1.



IV. Evaluation
1. Relevance: Very High
The needs of laboratory diagnosis of HIV infection are even higher

since there has been an HIV pandemic in some of the invited

countries.

2. Efficiency: High
1) The facilities and equipment that were donated were fully
utilized.
2) Experts from partner agencies including those from the JICA
on-going project (“Project for Prevention and Control of
AIDS”) cooperated for the continued improvement of program

impiementation.

3. Effectiveness: High
1) The participants have developed their skills and enhanced their
knowledge in the field of laboratory diagnosis of HIV infection
and opportunistic infections in AIDS.
2) International partnership among participants and staff of the
RITM has been established during the Course.

4. Impact: Moderate, positive impacts observed
1) Most of the participants utilize the Course textbook and
handouts as reference in their work. Many of them share the
textbooks with their colleagues.
2) There is transfer of knowledge and skills within the institution.

5. Sustainability: Relatively High
There are strong needs of a training course in this field in the Asia-
Pacific region. Cooperation between agencies (JICA, RITM) that
have managerial, financial and technical capabilities for the

continued implementation of the program has been established.



V. Conclusions and Recommendations

Conclusion
The Course mostly achieved its objectives and the overall performance of the
implementing agency, the Research Institute for Tropical Medicine, was excellent.

Recommendation
Another TCTP on the field of laboratory diagnosis of opportunistic infections in AIDS

would be beneficial, as the training course in this field is unique in this region.
The RITM also proposed an extension of the Course.



APPENDIX III
Definition of Evaluation Criteria

Criteria Definition

Relevance Evaluation assesses whether the partner country's needs were
properly identified, and ascertains whether the project objectives
remain valid at the time evaluation is conducted.

Efficiency Evaluation ascertains the level of output derived from the project
input, and judges the appropriateness of the means, methods,
duration, and costs involved.

Effectiveness  |Evaluation determines project results attained in comparison to the
objectives as originally planned or subsequently revised.

Impact Evaluation identifies the positive and negative effects arising both
directly and indirectly from implementation of a project. These
include effects not foreseen at the initial stage.

Sustainability [Evaluation determines whether the output and effects emerging

from a project are sustained even after cooperation has been
completed. In addition, the managerial, financial, and technical
self-reliance of the implementing agency of the partner country is
assessed.




ANNEX 1: The Number of Participants

ANNEX 2: Expenses of the Course
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ANNEX - 1
Number of Participants from JFY 1997 to JFY 2000

COUNTRY

JFY
1997

JFY
199

JFY
1999

JFY
2000

TOTAL

Bangladesh

m=

Total

Cambodia

Total

Fiji

Totai

India

Total

Indonesia

Total

Laos

e
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Malaysia

=
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Myanmar
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People's Republic of China F

Republic of Korea
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s

18
30
27

57

JFY

2000

15

JFY

1999

14

JFY

1998

15

]
(V1)

1997

¢

0

0

0

™

3

4

13

Total

Total

Total

Total

Total

Total

Total

Total

Total

Solomon Isiand

Sri Lanka

Thailand

Tonga

VWestern Samoa

Vanuatu

Vietnam

Subtotal |

Grand Total




ANNEX 2

Expenses of the Course (in Pesos)

JFY 1997 JFY 1998 JFY 1999 JFY 2000 {(*)
ITEM OF EXPENSES Japanese Philippines Japanese Philippines Japanese Philippines Japanese Philippines
Side Side Side Side Side Side Side Side
. INVITATION EXPENSES
1. Air Fares 541,965.83 826,612.82 729 885.28 956,671.35
2. Living Expenses for
Transit stay
3. Per Diem 138,000.00 181,800.00 232,200.00 252,000.00
4. Accommodation 123,520.00 161,360.00
a. RITM 75,880.00 101,160.00
b. Study Tour 45,000.00 57.900.00
5. Medical Insurance 35,631.18 41,112.90 41,112.90 41,112.90
6. Airport Tax 8,250.00
SUBTOTAL | 8398,117.01 1,170,405.72 1,164,558.18 1,417,094 .25
il. TRAINING EXPENSES
1. Honoraria
a. Organizating Committee
b. External Lecturers 5,600.00 5,600.00 8,400.00
2. Employment Fee 90,500.00 537,168.00 96,840.00 537,168.00 97,740.00 537,168.00 98,190.00 537,168.00
(Part Time)
a. Trainors
b. Support Staff
3. Accommodation 15,000.00 19,300.00
{Study Tour)
4. Per Diem (Study Tour) 7,500.00 7,500.00 9 000.00
5. Transportation 63,490.28 100,255.44 103,575.80
a. Air Fare (Study Tour) 32,750.00
b. Incidental Expenses 5.960.00
c. Gasoline Expenses 8,691.11
6. Expendable Supplies 1,091,185.37
a. Office Supplies 60,601.60 14,954.00 18,280.10
(Secretariat)

(*) Partial Report




ITEM OF EXPENSES

JFY 1997

JFY 1998

JFY 1999

JFY 2000 (*}

Japanese
Side

Philippines
Side

Japanese
Side

Philippines
Side

Japanese
Side

Philippines
Side

Japanese
Side

Philippines
Side

b. Laboratory Supplies

1,178,939.8C

1,445,053.05

2,055,209.51

Equipment

Small Instruments

Diagnostic Kits/

Reagents

Laboratory Supplies

and Other Materials

7. Meeting Expenses

49,911.45

82,725.068

§7,982.50

a. Opening Ceremonies

31.317.00

b. Orientation Meeting

¢. Closing Ceremonies

33,199.99

d. Meeting Expenses

10,000.00

10,000.00

8. General Information

11,250.00

30,935.00

8,625.00

22,113.95

9. Textbooks

116,312.00

40,020.00

$6,473.32

162,758.40

a. Training Manuals

Lecture/References

Laboratory Manual

b. Training Kits

c. Training Materials

10.Certificate for Participants

1,710.00

1,710.00

1.710.00

2.090.00

11. Electricity and Water
Consumption

142,350.00

185,065.00

185,055.00

203,560.50

12. Use of Facilities and
Equipment

380,000.00

494,000.00

494,000.00

543,400.00

13. Monitoring and
Evaluation of Participants

10,000.00

20,000.00

20,000.00

24,000.00

14. Others (Communication)

50,000.00

65,000.00

65,000.00

71,500.00

SUBTOTAL il

1,424,359.10

1,620,126.90

1,839,213.67

2,508,260.06

GRAND TOTAL

2,263,476.11

1,129,518.00

2,790,532.62

1,311,223.00

3,003,771.85

1,301,223.00

3,925,354.31

1,379,628.50

(*) Partial Report




ANNEX 3

Japanese Experts for the Course from JFY 1997 to JFY 2000

JFY NAME SUBJECT DURATION

1997 |Dr. Yoshito Eizuru Opportunistic Viral Infections February 16 - 27, 1998

1998 |Dr. Yoshito Eizuru Laboratory Diagnosis of Viral Sept. 27 to Oct. 11, 1998
Opportunistic Infections

1998 |Dr. Takashi Kurimura Biology of HIV October 3 - 10, 1999

2000 |Dr. Takashi Kurimura Biology of HIV September 18 - 27, 2000




External Instructors for the Course from JFY 1997 to JFY 2000

ANNEX - 4

JFY NAME SUBJECT ORGANIZATION/COUNTRY
1997 |Dr. Takashi Kurimura Diagnosis of HIV 1 & 2 Research Institute for
Microbial Diseases, Japan
Jiro Kamigatakuchi JICA's AlDS Programmes/Activities SACCL, Philippines
Geoff Manthey UNAIDE' AIDS Programmes/ UNAIDS, Philippines
Activities; Epidemiology of HIV
Infection/AIDS (Global/Regional)
Dr, Corazon Manaioto USAID's AIDS Programmes/Activities LUSAID, Philippines
Dr. Janneke Roos EU's AIDS Programmes/Activities Delegation of the European
Commission, Philippines
Dr. Gilles Poumeroi Interaction Between STD & HIV World Health Organization,
Philippines
Dr. Takashi Nakano HIV isolation and PCR: Principle SACCL, Philippines
and Applications
Dr. Glenn Bulmer Laboratory Diagnosis of University of Sto. Tomas,
Opportunistic Fungal Infections Manila
Dr. Ma. Eiena Borromeo Prevention of HIV Infection Department of Health,
Philippines
Dr. Eduardo C. Janairo Safety of Blood Supply Department of Health,
Philippines
1998 |Dr. Takashi Kurimura Biolagy of HIV Research Institute for
. Microbial Diseases, Japan
Dr. Gilles Poumerol interaction Between STD & HIV World Health Organization,
Philippines
Geoff Manthey Epidemiology of HIV infection/AIDS UNAIDS, Philippines
Jiro Kamigatakuchi JICA Programmes on AIDS SACCL, Philippines
Dr. Takashi Nakano HIV Isolation and PCR: Principle SACCL, Philippines
and Applications
Dr. Jaime C. Montoya Mycobacterial Infections University of the Philippines-
Philippine General Hospital,
Philippines
Dr. Vicente Belizario, Jr. Opportunistic Parasitic Infections University of the Philippines-
College of Public Health,
Philippines
Dr. Ma. Elena Borromeo Philippine Government's Response Department of Health,
to the HIV/AIDS Epidemic Philippines
Dr. Criselda Abesamis Safety of Blood Supply Department of Health,
Philippines
1999 {Dr. Victor Ortega Epidemiology of HIV Infection/AIDS UNAIDS, Philippines
Dr. Hiroshi Teracka Recent Progress in Biotechnology SACCL, Philippines
and Its Application to JICA
Project on AIDS
Dr. Jaime C. Montoya Mycobacterial Infections University of the Philippines-
Philippine General Hospital,
Philippines
Dr. Vicente Belizario, Jr. Opportunistic Parasitic Infections University of the Philippines-
: College of Public Health,
Philippines
Dr. Loreto Roguero, Jr. Philippine Government's Response Department of Health,
to the HIV/AIDS Epidemic Philippines
Dr. Liza Castro Interaction Between STD & HIV Department of Health,
Philippines
Dr. Linda Tamesis Safety of Blood Supply Philippine Blood Coordinating
Council, Philippines
2000 |Dr, Victor Ortega Epidemiology of HIV Infection/AIDS UNAIDS, Philippines
Dr. Ma. Elena Borromeo Interaction Between STD & HIV Department of Health,
] Philippines

9

. Seiji Kageyama

HIV Isolation and PCR: Principle
and Applications

SACCL, Philippines

Dr. Linda Tamesis Saiety of Blood Supply Philippine Blood Coordinating
Council, Philippines
Dr. Jaime Montoya Mycobacterial Infections University of the Philippines-
Philippine General Hospital,
Philippines
Dr. Vicente Belizario, Jr. Opportunistic Parasitic Infections University of the Philippines-
College of Public Health,
Philippines
Dr. Hiroshi Teraoka JICA Program on AIDS/STD SACCL, Philippines
Dr. Jovanni Templonuevo  |Philippine Government's Response Department of Health,
to the HIVIAIDS Epidemic Philippines
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Narrative Summary for the TCTP
Laboratory Diagnosis of HIV Infection and Opportunistic Infections in AIDS

at RITM
Overall Techniques in the diagnosis of HIV infection and AIDS-related
goal opportunistic infections of health care workers in the invited countries is
enhanced.
Project To provide opportunities for health care providers to enhance their knowledge
purpose and develop their technical skills in the diagnosis of HIV infection and

opportunistic infections in AIDS, as well as strengthen international partnership
among the Participants.

Outputs By the end of the Course the participants are expected to be able to:

1) understand the nature of HIV infection with regard to the biology of the virus,
its natural history, and its effect on the immune system.

2) understand the HIV/AIDS pandemic, modes of transmission, and methods of
prevention.

3) appreciate the clinical picture of patients with AIDS as it correlates with
various opportunistic infections and other related diseases.

4) demonstrate adequate knowledge and competency in performing HIV
antibody screening and supplemental tests.

5) understand the significance and limitations of other methods in HIV
diagnosis, such as PCR, antigen detection, and virus isolation.

6) demonstrate adequate knowledge and skills in performing diagnosis
procedures necessary for the detection of different pathogens causing
opportunistic infections in AIDS, namely bacterial, mycobacterial, fungal,
parasitic, and viral pathogens.

7) demonstrate adequate knowledge and skills in performing antibacterial/anti-
TB drug susceptibility tests.

8) understand and practice bio-safety precautions for the handling and testing of
blood, body fluids and potentially infectious materials/agents in the
laboratory.

9) demonstrate knowledge of collection, handling and processing of specimens
necessary for the diagnostic procedures used in the detection of HIV infection
and opportunistic infections.

10) understand specific AIDS counseling strategies.

11) clarify some of the social, ethical, and legal issues in AIDS.

Inputs [Philippines]
Operating staff
Lecturers
Training facilities
Training equipment
Accommodation for participants
Training cost

[Japan]

Lecturers

Training cost
Training Equipment
Staff Training
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Agency
6 October 2000

Dear Ex-Participant

of the Third Country Training Program

on Laboratory Diagnosis of HIV Infection and Opportunistic Infections in AIDS
In the Philippines from JFY 1997 to JFY 2001:

Request for Cooperation in Answerin uestionnaire

The Japan International Cooperation Agency (JICA) has been supporting the Research
Institute for Tropical Medicine (RITM) in the Philippines in conducting the Third-country
Training Program Laboratory Diagnosis of HIV Infection and Opportunistic Infections in AIDS
(hereinafter referred to as the Course) since JFY 1997.

With the completion of the Course scheduled for next year, JICA has decided to dispatch an
evaluation team to the Philippines this coming November.

The evaluation team will examine to what extent the Course has successfully achieved its
objectives, namely:

To provide opportunities for health care providers to enhance their knowledge and develop

their technical skills in the diagnosis of HIV infection and opportunistic infections in AIDS

as well as to strengthen international partnership among the Participants.

In order to evaluate the Course in this light, the evaluation team would like to hear the
views and suggestions of ex-participants regarding the Course.

We would appreciate it very much if you would spend some time to answer the attached
questionnaire, and return it to the JICA office in your country by 27 October 2000.

Thank you very much for your kind cooperation.

Yours sincerely,

Dr. Takashi Kurimura

Team Leader

Evaluation Team of the Third-country Training Program on
Laboratory Diagnosis of HIV Infection and Opportunistic
Infections in AIDS in the Philippines
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Questionnaire on geney

the Third-country Training Program
LABORATORY DIAGNOSIS OF HIV INFECTION AND
OPPORTUNISTIC INFECTIONS IN AIDS
in the Philippines
from JFY 1997 to JFY2001

IFOR EX-PARTICIPANTS|

Please type or write your answers in block letters, or mark with a check where applicable.

I. General Questions
(1) Full Name: Mr./Ms.

(2) Nationality:

(3) Your position (at the time you participated in the Course and at present)

Dates of Service Name of Title of the post held Type of organization
organization

(At the time you
participated)

Governmental Institute
Research Institute
University

Other

(At present) Governmental Institute
Research Institute
University

O Other
(You are kindly requested to attach an organization a chart of the organization in which you are

currently employed, with the number of personnel in each section, department / center. Please
indicate your position on the chart.)

Ooogooooa

(4) Were there any changes in your job position, duties, etc. after attending the Course?

O YES O NO
i
If YES, please check where applicable:
O increase in salary O promotion O Dbetter qualification
O better reputation O motivation for higher education
O Dbetter job opportunities O other
i

In case of other, please specify.
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I1. About the Course
(1) Did you share what you had learned from the Course with your colleagues?

O O YES O NO

a) If your answer is YES, how?

O by informing colleagues personally O through lecture(s)
O through training course(s) and/or seminar(s) O through publication(s)
O other

In case of other, please specify:

b) If your answer is NO, please explain the reasons.

(2) Do you use the Course textbook / handouts in your work?
O O YES O NO

Are they helpful? Do you have any suggestion(s) on how to improve the materials?

(3) Did you encounter difficulties in applying what you have learned from the Course to your work?
O OYES O NO
i
Please explain briefly.

(4) Have you contacted RITM for technical advice since your completion of the Course?
O OYES O NO
i
Please explain briefly.
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(5) Do you still have contacts with other participants? O O YES O ONO

With RITM staft? 0O O YES O ONO
With Japanese lecturers? O OYES O O NO
With other lecturers? O OYES O O NO

(6) Do you think the Course should be continued? Why do you think so?

O O YES O NO
Reason:

(7) Have you participated in any other training programs in the field of diagnosis of HIV infection
and opportunistic infections in AIDS in your organization, your country, and/or abroad? If
YES, please fill in the box below.

O O YES O NOT YET

!
Place Course Name Organized by Course Duration

II1. Others
Do you have any other suggestions / comments / requests to RITM and JICA regarding the Course?

Thank you very much for your kind cooperation.
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Agency 16 October 2000

Dear Supervisor of Ex-Participant

of the Third-country Training Program

on Laboratory Diagnosis of HIV Infection and Opportunistic Infections in AIDS
in the Philippines from JFY 1997 to JFY 2001:

Request for Cooperation in Answerin uestionnaire

The Japan International Cooperation Agency (JICA) has been supporting the Research
Institute for Tropical Medicine (RITM) in the Philippines in conducting the Third-country
Training Program Laboratory Diagnosis of HIV Infection and Opportunistic Infections in AIDS
(hereinafter referred to as the Course) since JFY 1997.

With the completion of the Course scheduled for next year, JICA has decided to dispatch an
evaluation team to the Philippines this coming November.

The evaluation team will examine to what extent the Course has successfully achieved its
objectives, namely:

To provide opportunities for health care providers to enhance their knowledge and develop

their technical skills in the diagnosis of HIV infection and opportunistic infections in AIDS

as well as to strengthen international partnership among the Participants.

In order to evaluate the Course in this light, the evaluation team would like to hear the
views and suggestions of supervisors of ex-participants.

We would appreciate it very much if you would spend some time to answer the attached
questionnaire regarding the Course, and return it to the JICA Head Quarter in Tokyo by 27
QOctober 2000.

Japan International Cooperation Agency (JICA)
Southeast Asia Division

Shinjuku Maynds Tower

Yoyogi 2-1-1, Shibuya-ku, Tokyo

151-8558  JAPAN

(Attn. Ms. Akiko Kamiiisaka)

Thank you very much for your kind cooperation.

Yours sincerely,

Dr. Takashi Kurimura

Team Leader

Evaluation Team of the Third-country Training Program on
Laboratory Diagnosis of HIV Infection and Opportunistic
Infections in AIDS in the Philippines
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Agency

Questionnaire on
the Third-country Training Program in
LABORATORY DIAGNOSIS OF HIV INFECTION AND
OPPORTUNISTIC INFECTIONS IN AIDS
in the Philippines
from JFY 1997 to JFY2001

IFOR SUPERVISORS|

Please type or write your answers in block letters, or mark with a check where applicable.

L. General Questions

(1) Your Name: Mr./Ms.

(2) Nationality:

(3) Name of your organization:

(You are kindly requested to attach an organization chart with the number of personnel in each
section).

(4) Your position:

(5) Please give a brief outline of your duties.

(6) You are a supervisor of the ex-participant(s) Mr./Ms.

(7) How long have you known him/her?



I1. About your country/organization
(1) Does your country have a national AIDS program?

O YES O NO
i

What are the program title, duration, content, and organization in charge?
Title:

Duration:

Content:

Organization
in charge:

(2) What are the major difficulties your country encounters in tackling HIV/AIDS?

(3) What is the role of your organization in the field of HIV/AIDS in your country?

(4) What are the major difficulties your organization encounters in its daily activities?

I11. About the Course
(1) Do you know of the Research Institute for Tropical Medicine (RITM), the training institution of
the Course?
O YES O NO

(2) Have you had contact with RITM after your staff member(s) participated in the Course?
O YES O NO
i
U O O On what occasion and how? Please explain briefly.
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(3) Do you think the Course content addresses the needs of your organization and/or country in the
field of diagnosis of HIV infection?
O YES O NO
Reason:

(4) Do you think the Course has provided your staff member(s) with knowledge and skills
necessary for tackling the problems your organization and/or country encounter?
O YES O NO
Reason:

(5) Do you think the participation of your staff member(s) in the Course has had any impact on
your organization in terms of improvement of working environment, technical improvement,
implementation of new projects, etc.?

O YES O NO
i
Please explain briefly.

(6) Do you think the Course should be continued? Why do you think so?
O OYES O NO
Reason:

I11. Others
Do you have any other suggestions / comments / requests to RITM and JICA regarding the
Course?

Thank you very much for your kind cooperation.
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Japan
||€Nnternational
™ N\\Cooperation

Agency 6 November 2000

Dear Dr. Aligui
Acting Director
Research Institute for Tropical Medicine

Evaluation of the Third-country Training Program

""Laboratory Diagnosis of HIV Infection and Opportunistic Infections
in AIDS" from JFY 1997 to JFY 2001

With your continuous efforts and cooperation since 1997, the Third-country Training
Program "Laboratory Diagnosis of HIV Infection and Opportunistic Infections in AIDS"
(hereinafter referred to as "the Course”) has recently completed its fourth training course.
With the completion of the Course scheduled for next year, JICA has decided to dispatch an
evaluation team to the Philippines from 13 to 20 November this year.

In order to evaluate the Course, the evaluation team would like to hear your opinions and
suggestions from your viewpoint as the implementing body. We would appreciate it very
much if you would spend some time to answer the attached questionnaire, and present your
views and relevant information during the meeting planned on 15 November 2000.

For your information, a brief explanation of the standard procedure of JICA evaluations is

also attached.

Thank you very much for your kind cooperation.
Yours sincerely,

Evaluation Team of the Third-country Training Program on
"Laboratory Diagnosis of HIV Infection and Opportunistic
Infections in AIDS" in the Philippines
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Questionnaire on
the Third-country Training Program
"LABORATORY DIAGNOSIS OF HIV INFECTION AND
OPPORTUNISTIC INFECTIONS IN AIDS”
in the Philippines
from JFY 1997 to JFY2001

[FOR RITM

I.About RITM

1. Organizational Structure
Please explain the organizational structure of RITM with the number of staff in each

section.

2. Role of RITM
Please explain the role of RITM in the health sector in the Philippines.

3. Budget and expenditure
Please describe the annual budget and expenditure of RITM for last five years.

4. Facilities and Equipment
Please describe the major facilities and equipment of RITM.

5. Changes since 1997
Have you had any personnel, financial, or organizational changes since 1997? If so,

please explain.

I1. About the Course

1. Section in charge of implementing the Course

(1) Please explain the section in charge of implementing the Course: (e.g. how many staff
members does it have? What role does it play in RITM?)

2. Budget and expenditure
(1) Please present data on the Course budget for the past years from JFY 1997 to JFY 2000.

(2) Please present data on the Course expenditure for each budget item.Ll (Please fill in the
ANNEX -2).

(3) Do you think the Course received sufficient budget? If your answer is NO, why?

(4) What comments / recommendations did you receive from participants on expenditure
items (e.g. daily allowance, accommodation, training materials, and training equipment)?



How do you think RITM could respond to these comments in order to improve the
Course operation and management?

3. Curriculum

(1) Please describe each year's curriculum briefly.

(2) Please present the results of the achievement tests. Do they show improvement of
knowledge and technical skills of participants in the areas of HIV infection and
opportunistic infections?

(3) Please summarize participants' comments on the Course curriculum.

(4) Judging from the participants' country reports, where do you think the needs of invited
countries lie in the field of diagnosis of HIV infection?

(5) Do you think the Course curriculum meets those needs? Why/ Why not?

(6) Has technology and knowledge in the field of diagnosis of HIV changed since the
beginning of the Course? Is so, what measures were taken to adjust the design?

(7) Is the duration of the Course long enough for the training purpose? Please explain.

(8) Is the balance among lectures, laboratory bench work, and observation tours appropriate
for the training purpose? Please explain.

4. Participants

(1) Please present information on the number of participants from each invited country for
each year. (Please fill in the ANNEX-I.)

(2) Please explain the procedure of selection of participants.

(3) Please give your opinion on the following points:

[J Number of participants (15 persons each year): (e.g. was the size of the group
appropriate for lectures and laboratory bench work?)

[J Number of invited countries (20 countries): (e.g. Is the number appropriate for a five-
year training course to invite participants from all the invited countries?)

[ Job experience background (at least two years in a clinical microbiology and/or HIV
laboratory): (e.g. Is this qualification appropriate for the purpose of the Course?)

U Level of English language skills:

[J Educational background (at least a B.S. degree in medical technology or its equivalent,
M.D. or related profession): (Is this qualification appropriate for the purpose of the
Course?)

[ Level of basic knowledge (involvement in health research, training, management, or
diagnostic service): (Is this qualification appropriate for the purpose of the Course?)

[ Age limit (under forty-five years old):

(4) Have those factors caused any difficulties in conducting the Course?

5. Lecturers

(1) Please present information on the number of lecturers for each year with the subject of
their lecture. Please list them according to their organization (i.e. RITM staff, other
institution in the Philippines, or Japanese lecturers) by filling in the ANNEX-III.

(2) Please explain how and why you have selected these lecturers.

(3) Please summarize participants' evaluation of lectures and lecturers. How do you think
RITM could utilize the feedback from the participants to improve Course operation and
management?
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6. Equipment
(1) Please describe the major equipment used for the Course.

(2) Did you encounter any problem with the equipment? If YES, please explain.
(3) Please summarize participants' evaluation of the training equipment/facilities. How do
you think RITM can respond to their comments?

7. Impact
(1) What kind of influences do you think the Course had on the section in charge of

implementing the Course, RITM, and/or the health sector in the Philippines?
(2) Do you keep contact with ex-participants and/or their organizations? If your answer is
YES, how often and in what way do you contact them? If your answer is NO, why?

8. Difficulties
(1) Did you encounter any difficulties in conducting the Course (financial, personnel, or
technical?)

9. Overall evaluation
(1) How do you evaluate the Course? To what extent do you think the Course has achieved
its objectives?

I11. Others

Do you have any comments/suggestion you wish to offer to JICA regarding the Course?

Thank you very much for your kind cooperation.
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I. General Questions
(1) Full Name: Mr./Ms.

(2) Nationality:
(3) Your position (at the time you participated in the Course and at present)
Dates of Service Name of Title of the post Type of organization
organization held
(At the time you [J Governmental Institute
participated) [J Research Institute
[J University
(] Other
(At present) [J Governmental Institute
[J Research Institute
[J University
(] Other

(You are kindly requested to attach an organization a chart of the organization in which you
are currently employed, with the number of personnel in each section, department / center.
Please indicate your position on the chart.,)

Gy uoubugooooobbooooooonag
guooobogoooooobogogd

oooooooo
* became student (from Institute of Epidemiology, Disease Control and Research
(IEDCR) to Birdem Academy, Deputed to MPHIL Immunology Course).
* from technical officer class II to technical officer higher grade.
* from technical officer to supervising technologist.
* Due to integration of the department, I was shifted to biochemistry after attending the
course.



* from technical officer class II to head of department in different hospital.
* from blood bank officer to medical officer at the same institute.

* from Doctor in charge to vice chief doctor at the same institute.

* from personnel to chief of department.

(4)  Were there any changes in your job position, duties, etc. after attending the Course?
L] YES L] NO

1
If YES, please check where applicable:

L] increase in salary
L] better reputation
[] better job opportunities

L] promotion

L] better qualification

L] motivation for higher education

] other

!

In case of other, please specify.

OOYES:22000NO: 110
0000o0o0oOo00oooooooooooooooooooon
UOOYESUOOUOUOOOOOL 1) increase in salaryl] 9 [J
2) promotionl] 7 [
3) better qualification] 5 [
4) better reputationl] 8 [
5) motivation to higher educationl] 8 [
6) better job opportunitiest] 6 [
7) othersJ [J [
others [J [ [J [J Better awareness of the diagnostic modalities and therefore easier to

monitor the sauce and easier to train other (if and when requested).

II. About the Course

(1) Did you share what you had learned from the Course with your colleagues?
L] YES L] NO

a) If your answer is YES, how?
L] by informing colleagues personally

[ through training course(s) and/or seminar(s)
L] other

In case of other, please specify:

L] through lecture(s)
L] through publication(s)

b) If your answer is NO, please explain the reasons.
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OOYES:33000NO:00
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YESOOOOOOOOM

1) by informing colleagues personally: 25 [J

2) through lecture(s):17 [

3) through training course(s) and/or seminar(s): 13 [

4) through publication(s): 3 [J

5) other:1J [

[ * By working with the colleagues and lab personnel.
* As counselor

(2) Do you use the Course textbook / handouts in your work?
L] YES L] NO

Are they helpful? Do you have any suggestion(s) on how to improve the materials?

UOYES:31000NO:20

guoooobd

* Yes, helpful. Computer CD of the material will be more helpful along with hard copy.

* Handouts now form part of the manuals in the department.

* More than enough for a person to gain knowledge (including basic and molecular

technique).

* Yes, they are helpful, informative, and adequate.

* Latest PCR and immunofluorescent methods can be revised.

* Yes, introduction of some training technique to the laboratory staff.

* Very helpful and excellent.

* It 1s very helpful and useful in my work.

* Please add a section on virus loading tests.

* Yes, they are very helpful and I use them as reference especially the method of
diagnosis of opportunistic infections diagnosis. The textbook should have more color
pictures.

* T am interested in some protocol and some worksheet because I apply them for some
lab in my work.

* Both materials are very helpful. They serve as reference material and resources.

* They are useful and necessary for me in my work.

* We need up-date publications every month.



(3) Did you encounter difficulties in applying what you have learned from the Course to your
work?
L] YES L] NO
l

Please explain briefly.

UOYES:15000NO: 180

YESO OO

* Lack of facilities, such as absence of fluorescence microscope, PCR facilities, and even
lacking of some reagents & chemicals. Also absence of proper lab environment and
infrastructure.

* Some of the procedures learned cannot be applied due to non-availability of equipment,
reagents, etc.

* There were similarities in some techniques and of course some techniques were about to be
developed (e.g. PCR).

* The AIDS program in our set up is working separately.

* Equipment like PCR is not available (not in use) due to circumstance beyond our control.

* Some of the equipment used during the course are not available in our country.

* Because of shortage of equipment and biochemical products.

(4) Have you contacted RITM for technical advice since your completion of the Course?
L] YES L[] NO
1

Please explain briefly.

UOYES:2000NO: 310
YESOOU

* Maybe in future, since viral tissue culture is to be developed soon.
* T did not contact lecturers for I don’t know their contact address.
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(5) Do you still have contacts with other participants? O YES [O NO

With RITM staff? 1 YES ] NO
With Japanese lecturers? L] YES [ NO
With other lecturers? (I YES [J NO

1) other participants: ~ YES: 23 0 U0 L0 NO: 10 U

2) RITM staft: YES: 290U UONO:4 [
3) Japanese Lecturers: YES:3 0 U NO: 300
4) other lecturers: YES: 500 0ONO: 28 U

(6) Do you think the Course should be continued? Why do you think so?
] YES L[] NO
Reason:

YES:33000NO: 00
gog

* It provides excellent opportunities to learn about modern lab science and exchange the

views, knowledge with foreign nationals.

* It enhances our knowledge and exposes to the latest technologies available.

* Keeps officers abreast with procedures. Opportunities to learn from lecturers and
fellow participants.

* Because it tends to teach us on the latest methods of identifying and diagnosing of

infections.

* More people can benefit.

* Definitely, sharing and gaining knowledge for laboratory technique, theory, upgrading
of science can be learned here.

* The course should be continued, as it is very beneficial for AIDS is a continuing
pandemic disease. New knowledge and ever changing technology and test systems is
essential for it will greatly enhance our testing ability and skill does help in our fight
against AIDS.

* This is a way to get to know about the regional situation and latest diagnostic tools

available.

* New diagnostic methods of AIDS/HI.

* Due to high incidence of HIV/AIDS in the country, more laboratory training of this



kind is very important.

* Because HIV/AIDS is increasing in the Asia Pacific region, improved laboratory
diagnostic techniques are required. I don’t think the training has covered every corner
of the region.

* It is a good chance to improve the skill in lab sciences on diagnosis of HIV infection to
the countries in Asia and also improve the friendship among the people in Asia.

* We want to learn more from the Philippines experiences in the field.

* It strengthens lab’s capability of HIV testing, quality control and enhances technical
level in the developing countries.

* Participants have learned a lot of new knowledge and skills in lab testing which are
very helpful.

* Because it is very useful to review and improve my knowledge. Furthermore, I have
gained nice friends. It enabled me to know and understand customs, tradition, etc. of
their countries.

* Problems about HIV infection and opportunistic infection are very serious until now,
therefore please keep this course to improve laboratory diagnosis of participants’ skill.

* As a follow-up of what has been taught and/or achieved and to share ideas/to have a

standardized approach in the things we do.

II1. Others

Do you have any other suggestions / comments / requests to RITM and JICA
regarding the Course?

* About the Course, it should be more specific, be it serology, bacteriology, or virology. The

present Course is designed to make one a master of all trades in HIV and AIDS related
infection diagnosis. But it will be more helpful if there are different courses of somewhat
short duration on serology/parasitology/bacteriology.

I think the duration of the course should be extended. Three weeks are a bit too short
considering the number of lecturers and practicals. Participants should need more time in
doing practicals.

* More emphasis on the opportunistic infections — I have not been able to implement this due

to unavailability of materials required in the procedures learned. Is there anything JICA
could do to help me set this up? I am very keen.

* T think if the course can be lengthened by a couple of weeks because there is a lot to learn

*

*

and if RITM/JICA look into the progress of participants in their own country.

The Course is too short, only 3 weeks (Feb. 1998). More practical (hands on) should be
included.

To extend the Course. Suggest to cover 1) laboratory technique for viral infections 2)

molecular technique in pathology science.

* The duration of the Course is a little short, another one more week will be sufficient for a

*

more thorough practical work on laboratory diagnosis of opportunistic infections in AIDS.
The course is definitely a great help and must incorporate the further update for previous
participants after a five-year period.

* Well done and we were very well taken care of.
* The duration of the course was short. The Course should be long enough to cover all the
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stuff that should be taught. The Course was good and helped me a lot in my career.
Thank you.

* The course should continue for at least another five years. This is because countries in our

region need more trained manpower equipped with knowledge to properly diagnose HIV
infection and opportunistic infections.

* 1 suggest that RITM and JICA will give me more chance to learn about AIDS and others.

*

First of all, I must take this opportunity to express my deep thanks to the Team: the top
management of RITM, and many thanks to JICA for your confidence in me and for
providing me with the chance of advancement and progress.

The Course should be continued because it is complete in teamwork and place and
everyone is very, very kind and friendly and intend to train the participants.

The Course should be extended to six or eight weeks and stress in depth of the methods of
diagnosis of opportunistic infections in AIDS.

Many doctors want to know the methods.

If possible, please send new information or data or information on new methods to ex-
participants.

I couldn’t participate in other training courses because of the age limit (mostly under 45
years).

Once again, | would like to thank you for your support and encouragement which will
remain deep in my memory.

This course is well including the RITM staff, accommodation, and laboratory. Internet
service would be nice to have. About study tour, please add study tour to visit HIV
laboratory in government hospitals or health care centers in Manila, too.

* Perhaps another two weeks added to the time so that participants could see first hand what

is done in other laboratories other than RITM.

Reduce the number of mall tours and sightseeing trips to a week.

Consider extra per diem from those participants who stay two to three days after everyone
has departed because of flight schedules.

* After the course, we want to receive up-date information from experts every month.
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I1. About your country/organization

(2) What are the major difficulties your country encounters in tackling HIV/AIDS?

* Program organizers, funds and technical expertise, and bureaucratic red-tapism & transfer
of trained people from the institute. (Bangladesh)

* No enough experience in the field of the diagnosis, no large budget to promote the
Program, no materials (Cambodia)

* HIV/AIDS can become a serious problem in Indonesia, cultural and religious norms
which prevent condom promotion open discussion on sex behavioral issues. (Indonesia)

* Public Education in Transmission Reduction Techniques, Limited laboratory skilled
personnel to handle high end specialized HIV testing such as Viral load, PCR, Genetic
Sequencing. (Malaysia)

* Limitation of resources, multiplicity of ethnic populations, strict social and behavioral
norms. (Myanmar)

* The scrouge of HIV has spared our country due to the Islamic values followed. Although
the awareness is still being created to avoid any increase in incidence of this deadly
disease. (Pakistan)

* Properly trained manpower and funding. (PNG)

* Denial, inconsistent condom use. (PNG)

* The fund is deficient in tackling HIV/AIDS. (China)

* Advertising and education of people. (Thailand)

* No real major difficulties, but financial resources may difficulty at times. (Samoa)

(3) What is the role of your organization in the field of HIV/AIDS in your country?

* Surveillance of HIV (Serology Behavioral), training of lab personnel from other
organizations, training of health professionals in epidemiology of HIV. (Bangladesh)

* Provide confirmation on diagnosis of HIV infection, take care of the patients at the latest
stage of the HIV infections (Cambodia)

* Conduct ad-hoc STD&HIV surveys (Indonesia).

* Referral Center for HIV Diagnostics & Confirmation. Quality Assurance Programs for
HIV Screening Centers, Consultanceis and Committee participation in Ministry of
Health’s AIDS control programs (Malaysia).

* As a reference laboratory. (Korea).



* Prevention, control, care and support (Myanmar).

* Screening for HIV, HbsAs before blood transfusion, Individual diagnostic tests for HIV,
screening among STDs. (Nepal)

* This is a tertiary care hospital, yet screening for surgical cases, suspected cases and all
blood donors routine is carried out. This hospital is attached with National AIDS
control program and thus available source of data. (Pakistan)

* To carry out research into HIV/AIDS and other STDs in the country. This information is
then relayed back to the NAS to formulate strategies to combat the disease. (PNG)

* Surveillance (PNG).

* We conduct supervison in HIV/AIDS in ZAST CHINQ. (China)

* Confirmation test at HIV testing, provides organization for HIV testing, reference
laboratory for HIV testing. (Thailand)

* Surveillance of HIV/AIDS, health education of public, prevention methods, counselling,
screening all blood donations before use, testing HIV, treating patients, HIV patients and
opportunistic infections. (Samoa)

(4) What are the major difficulties your organization encounters in its daily activities?

* Absence of rolling funds to encounter various urgent needs (Bangladesh)
* Lack of reagents, lack of competent staff, increasing number of patients in the hospital, low

*

salary of all staffs (Cambodia).
Lack of funding in conducting studies, lack of sufficient quality of lab instruments and
equipment. (Indonesia)

* Limited skilled laboratory personnel to handle specialized tests, such as HIV PCR and viral

load assay. (Malaysia)

* Lack of resources and manpower. (Myanmar)

* Sometimes proper test kits are not available. (Nepal)

* Trained manpower, equipment, and funding. (PNG)

* Financing, funding. (PNG)

* Specimen delay, communication between laboratory failure in some area. (Thailand)

II1. About the Course

(1) Do you know of the Research Institute for Tropical Medicine (RITM), the training
institution of the Course?
O YES O NO

UOYES:19000NO:30
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(2) Have you had contact with RITM after your staff member(s) participated in the Course?
O YES O NO

i
U O O On what occasion and how? Please explain briefly.

UOYES:5000NO: 16 1
guooobbogooodou rRIMMUUooobooooooooog

* We have communicated via e-mail on several occasions regarding HIV testing. (Malaysia)

(3) Do you think the Course content addresses the needs of your organization and/or country
in the field of diagnosis of HIV infection?
O YES 0O NO
Reason:

UOYES:19000NO:201
guooougouobgobobobobuoboboboboobobuoobo
guooobooogooog

* Seen the increasing number of HIV patients in our country we need to perform more
medical staff for implementing the research. (Cambodia)

* Should add STD in the curriculum. (Indonesia)

* Improves and updates knowledge of participants in HIV diagnostics, Practical hands on
training on HIV diagnostic methods. (Malaysia)

* It enhances the capacity of trainees. (Myanmar)

* Our country is rapidly affected day by day with HIV infection. We need trained manpower
to diagnose earlier this dreaded disease to control the outbreak. (Nepal)

* The course is relevant because HIV/AIDS incidence is very high and we need to carry out
laboratory tests to help towards reducing the HIV incidence. (PNG)

* Should include the molecular genetics methods that we do (PNG).

* Because many lab diagnosis of items in the course just is our blanks in diagnosis of HIV
infections. (China)

* My country has many problem with HIV. (Thailand)

* We can continue screening tests for HIV here. (Samoa)



(4) Do you think the Course has provided your staff member(s) with knowledge and skills
necessary for tackling the problems your organization and/or country encounter?
O YES O NO
Reason:

UOYES:20000NO: 10
gubgogboooobooboobooobooboobuoobouooogo
guoooood

* Before the Course there was some difficulties in the work and now everything seem to be
organized but still we have difficulties. (Cambodia)

* This course expands the opportunities for our staff on diagnosis of HIV and opportunistic
infections in AIDS. (Indonesia)

* Has improved technical skills of participants on latest methodologies (Malaysia).

* Of course, after trained my staff is providing better service with confident. (Nepal)

* The officer will be able to perform the necessary tests to help diagnose HIV infections.
(PNG)

* Learned new techniques. (PNG)

* Because after the Course, many works development in HIV/AIDS according to the
materials that the participant brought back from the Philippines. (China)

* Well done. (Thailand)

* Our participant is well versed with testing procedures, identification of opportunistic

infections. (Samoa)

(5) Do you think the participation of your staff member(s) in the Course has had any impact on
your organization in terms of improvement of working environment, technical
improvement, implementation of new projects, etc.?

O YES O NO
i
Please explain briefly.

UOYES:20000NO: 10
gubgogboooobooboobooobooboobuoobouooogo
guoooooggd

* The trained staff will be the trainer for other staff. (Cambodia)
* This course expands the opportunities for our staff on diagnosis of HIV and opportunistic
infections in AIDS. (Indonesia)



* Increased confidence of participants with better technical skills and improved knowledge.
Participants are able to handle these tests such as PCR and HIV RT PCR. (Malaysia)

* The capacity of personnel is enhanced. (Myanmar)

* I think he is now more confident regarding this field of diagnosis. (Nepal)

* The participant will enable the department to improve the diagnostic ability of the
department as a whole. (Pakistan)

* The staff returned from the Course has greatly improved her technical skills in
implementation of new STD projects. (PNG)

* Some improvement in skills. (PNG)

* The participant held a lot of lectures after the Course and made us know the newest trends
about all kinds of HIV/AIDS, including the technical and information. (China)

* They can share the experience with other staff members in the diagnosis of the
opportunistic infection in AIDS. (China)

* They can share the experience with other staff members in the diagnosis of the

opportunistic infection in AIDS. (China)
* My technician can improve laboratory. (Thailand)
* He is helping educate other staff members on knowledge obtained from course. (Samoa)

(6) Do you think the Course should be continued? Why do you think so?
O OYES O NO
Reason:

UOYES:20000NO: 10
guoooboooooooboooooooobon

* The need of the competent staff is big. (Cambodia)

* Not only this is good for adding knowledge and skill but also good for building a network
(Indonesia).

* Increased confidence of participants with better technical skills and improved knowledge.
Participants are able to handle these tests such as PCR and HIV RT PCR. (Malaysia)

* Because new members recruited, they should be trained (Korea).

* It acted as a continuing Education and capacity building. (Myanmar)

* HIV infection and AIDS is a global problem. This kind of course must be continued and
organized more frequently. (Nepal)

* To have more trained and skilled persons. (Nepal)

* Regional cooperation with changing trend identification and staying ahead of the disease
by careful awareness is required. (Pakistan)

* HIV/AIDS 1is an epidemic and to be able to combat it, we require highly skilled and
trained staft. (PNG)

* It 1s beneficial. Should be extended to include more techniques. (PNG)

* It is a chance to know and grasp the advanced knowledge and skills in lab science.



(China)
* Provide more chance to professional staff. (China)
* HIV is still main problem in this region. (Thailand)
* The people trained on HIV/AIDS the better health education procedures. (Samoa)

II1. Others

Do you have any other suggestions / comments / requests to RITM and JICA regarding the
Course?

* Course should focus on specific aspects of diagnosis of HIV and opportunistic infections in
AIDS, such as serology, bacteriology, molecular biology, virology, etc. (Bangladesh)

* We suggest that more than one trainee should be performing from each country. (Cambodia)

* The course syllabus covers HIV serology adequately. My suggestion is that the syllabus
should include more molecular techniques such as HIV RT PCR and viral load in order to
support research and diagnostic applications. (Malaysia)

* Other categories of health workers such as laboratory technicians and laboratory
management persons should be included. (Myanmar)

* T think course is good. I wish all the best for the continuation of this course so that more
trained personnel will be produced. (Nepal)

* JICA 1is taking care, as per needed. Still, if you can provide more training, it will definitely
have good quality impact. (Nepal)

* They should extend the course and also invite seminar scientist from the region to give the
inputs in planning and training. (PNG)

* RITM and JICA may be expand the range in exchange of lab diagnostic skills, such as the
diagnostic skills of O157 (EHEC) and O139 (Vibro) etc. because the situation of these
disease will be very severe in Asia. (China)
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QUESTIONNAIRE ON THE THIRD COUNTRY TRAINING PROGRAM
"LABORATORY DIAGNOSIS OF HIV INFECTION AND OPPORTUNISTIC
INFECTIONS IN AIDS"
in the Philippines
from JFY 1997 to JFY 2001

I  About RITM (c/o D.O.)

Organizationa] Structure
Role of RITM

Budget and Expenditure

Facilities and Equipment
Changes since 1997

!J\:q'.l‘-:--)'t-dr—l

IL About the Course

i Sections in chargze of implementing the Conrse (Please explain the
section in charge of implementing the Course: e.g. how many staff
members does it have? What role does if play in RITM?)

SECTION/DEPARTMENT FUNCTIONS NOQ.OF
S5TAFY
Virology Saction Studies etivlogy of Acute Respiratory 16

Infection among 0-5 vears old children.
Conducts virelogical and clinical studies
of dengue infection

- Virus igolation by tissue culturs

- Identification and serotyping of
dengue viruses by immuno-
peroxidase, immunofluorescence and
ELISA

- Antibody determination by
hemagglutination-inhibition test

- Antigen production for use in the BI
test

Researches on Seroepidemiology of HIV

Infection in the Philippines through;

- screening for HIV antibody using IF,
particle agglutination test and EIA

- confirmation of HIV INFECTION by
IF test, and Western Blot technique

- T-cell subsetting nsing IF tast

Bactericlogy Section Prepares cultire for bacterial pathogens 31
from all sources,




Conduct Antibiotic Sensitivity test for

- significant bacterial pathogens.

Prepares microscopic examination of:

- gram stained specimen for bacterial
pathogens

- acid-fast smear for mycobacieria

Myvcology Section

Prepares routing culture of stool
specimens or rectal swabs for detection
of bacterial enteric pathogens.

{“onducts special test for identifying
Enterotoxigenix E. coli (ETEC),
Eateroinvasive E. Coli {(EIEC),
Enteropathogenic E. coli (EPEC),
rotavirus, Cryptosporidium, Giardia
intestinalis, Entamosba hustolytica, and
Vibrio cholerae 01 (using monoclonal
antibody).

Conducts antibiotic susceptibility tests on
bacterial igsolates.

Prepares water bacteriologic analysis for
potability. '

Plans/implements laboratory training of
doctors, medical technology interans,
externs and municipal sanitary infectors.

Department of Pathology

Undertakes studies on anatomic
pathology, including gross and histologic
examination of specimens from patients
admitied at the Institute.

Develops and applies new techniques,
including electron microzcopy and
immunofluorescent, microscopy in the
study of patients.

Undertakes antopsy studies on patients
who have died from tropical disenses,

Participates in the research activities of
the Institute on tropical diseases.

Initiates and undertakes research
activitiez on tropical diseases.

Department of Parasitology
and Medical Entomology

Provides facilities and services for the
paragitologic examination of patients
with tropical diseases adeitted in the
Institute.

Develops and adopts new techniques in
parasitology for the study of tropical
diseases.

i1




Initiates and undertakes researches in
parasitic diseases that are endemic in the
Philippines and are responsible for
morbidity in the population.
Participates as aresearch arm of the
Department in the contrel and prevention
program of parasific disenses.
Planning, organization and
administration of research and fraining
regrams in parasitic diseases,
Operation of diagnostic parasitology
laboratory.
Coordination of research activities under
gpecific study groups.
Extension by way of participation or
representation in special committees on
research evaluation, scientific
congresses, seminar/workshops,
fellowship training programs/continuing
medical education, and science education
projects.

Badget and Expenditure

2.1, Course Budget for JFY 1997 to JFY 2000 {Annex - IIA)

£
b

Course Expenditure for JFY 1997 to JFY 2000 {Annex - IIB)

2.3, Do you think the Course received sufficient budget? If your answer
18 NO, why?

Yes.

2,43, What comments/recommendations did you receive from
participants on expenditure items {e.g. daily allowance,
accommodation, training materials, and training equipment)?

a To increase allowance.

h. The accommodation was excellent but found it difficult to
adopt with the food {cooking style).

Need public telephone near common room at the dormitory
for international calls,

d. Food should be provided,

A Dranmars aanmnfae crith infarnat fre morbninanta
. Iy 13&:31 b C\Jllli..lu of Wi 1nternet 1ot ? uux:)m}ta.
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f Distributing some test kits to participants may be useful.
18 Please contact participants in the future for supply of
learning materials from RITM (i.e. new booklets atc.)

2.4b. How do you think RITM could respond to these comments in order

o

3.1.

32

e

Loy

to improve the Cource operation and management?

Due to its very limited financial resources, the only way that RITM
could improve operation and management is through additional
support from donor agency.

Curriculum

Please describe each year's curriculum briefly.

In general, the eurriculum used duoring the past 4 years of the
training program had the same content which included lectures on
epidemiclogy, immunopathogenesis, diagnosis, clinical
manifestation, treatment, counselling and other socio-behavioral
aspects and national policies on prevention or control of
HIV/AIDS. The major component of the program was on
proficiency fraining on HIV testing, serologic testing as it applies
to diagnosis of viral and bacterial opportunistic infections, PCR
technology on diagnosis of HIV and other infections, technique on
viral, bacterial, mycobacterial, fungal and parasitic isolation.

On the 3™ year of the program, the parasitology component added
concentration technigue in the training per demand of the
participants and has since been incorporated in the curriculum. On
this same year, the program was extended from 3 weeks to a 4~
week course to increase time for benchwork on diagnosis of
opportunistic infections.

Please present the results of the achievement tests. Do they show
improvement of knowledge and technical skills of participants in
the areaz of HIV infection and opportunistic infectiong?

Please refer to ANNEX - V. The resulis show improvement of

knowledge and technical skills of participants in the areas of HIV
infection and opportunistic infections.

Please summarize participants' comments on the Course
curmiculum,

a Laboratory sessions should be more. Participants shounld be
allowed to perform the tests on their own.



3.4.

<

o

For Histopathology, the preparation of specimen and
training procedurs should be done individually,

Some of the techniques leamed are not applicable back
home for reaszons like lack of equipment, different
standards snd of courge ungvailability of resources.
Teaching for HIV testing iz of right duration but few more
time is needed for oppoertunistic bacterial, fungal and
parasitic infections.

Counselling and surveillance methed to be fully coversd.
The next course can have a greater laboratory orientation
The research-oriented topics can be included. More
interactions of research scientists on conducting research
can be a great help to the participants.

The course length should be extended, if possible, to allow
more time to go into depth. It should be more elaborated
with more practical ventures. The subject should be one
particular field of diagnostic aspects for HIV, be it serology
or microbiology or parasitelogv. The course should zim to
develop the trainees as master of one field not the tackle of
all trades.

The program was a well-planned one. Unforhunately, most
of the test done or practiced will not be done inour
laboratory back homae.

There were lot of things to learn in a very short time.
Should expand to other training courses (malaria and
dengue). Should sxtend and as continous training program.
Laboratory classes need more time.

More details in some advanced technigues in seme
subjects.

HIV ig akind of STI. Please add more STI virnges lectures
and experiment {(HSV-2 or HPV).

Please add more quality control lectures and quality
assurance program for HIV tesfing.

Please add group discuesion and presentation time for HIV
control.

Judging from the participants’ couniry reports, where do you think
the needs of invited countries lie in the fieid of diagnosis of HIV
infection?

Based on the country reports, majority of the country already have
the facility at least for HIV antibody screening but with rate the
infection is rising. There is a need to train more people and to
have more facilities for HIV testing to cope with the increasing
rate of infection especially in Asian countries. Many stilf lack the
skill in diagnosis of common bacterial and mycobacterial infeciion



and pathogens causing sexually transmitted infections. These
gkills must be basic requirement. More advanced skills, like on
P(R technique, should also be included for complete training.

3.5, Do you think the Course corriculum meets those needs?
Why/Why not?
Yes.

3.6. Has technology and knowledge in the field of diagnosis of HIV

changed since the beginning of'the Course? Is so, what measures
were taken to adjust the design?

Yes, these new technologies are added each time either as
demonstration or on hand training,

3.7. Isthe duration of the Course long snough for the training purposs?
Please explain,

Yes.

3.8.  Is the balance among lectures, laboratory bench work, and
cbservation tours appropriate for the training purpose? Please
explain.

Yes.

Participants

4.1. Please present information on the number of participants from each
invited country for each year. (ANNEX-T)

4,2,  Please explain the procedure of selection of participants.

To be eligible for admizsion, the applicant should:

a be nominated by their respective governments,

t. have at least a B.S. degres in Medical Technology or its
aquivalsnt, M.D. or related profession,

c. have work experience of at least two (2) years in clinical
microbiology and/or HIV laboratory,

d. be involved in health research, training, management or

diagnostic services and will continue to be engaged in the
same activities after the completion of the Course,
e. be under forty-five {45} years of age,
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have a sufficient command of spoken and written English,
and

g be in good health both physically and mentally to complete
the Course.

Deliberations by the Course Director, Heads of the Different
Components, Head ofthe Technology Transfer Review Commitiee
(TTRC), representatives from Japan International Cooperation
Agency (JICA), National Economic and Development Authority
{(NEDA), Department of Health (DOH) and Department of Foreign
At¥airs (DFA) are based on the following merits:

a prevalence of HIV/AIDS in the country

b. need for trained healtheare workers in particular country

c. need for further training by applicants based on background
irdormation on skilis and training

d need of particular country for mors {rained health workers

reiative to the country's capability to provide such training,

Please give your opinion on the following points:

a. Number of participants (15 persons each year): (2.g. was
the size of the group appropriate for lsctures and laboratory
bench work?)

Fifleen (15} iz the managesble number.

b. Number of invited countries (20 countrizs): {(e.g. Inthe
number appropriate for a five-year training course to invite
participants from all the invited countries?)

Twenty (20) is appropriate.

c. Job experience background {at least two years in a clinical

microbiology and/or HIV laboratory): {e.g Is this

qualification appropriate for the purpose of the Course?)

This 18 not a strict requirement. This requirement is more

d Level of English language skills:

This is very hard to gauge since in many courniries 1n Asia
and Pacific, English is not the medium of instruction but
definitely it is impossible to transfer knowledge and skills
if there is a major language bartier.



4.4.

2. Educational background (at least 2 B.5. degree in medical
technology or its equivalent, M.D. or related profession):
(Is thiz qualification appropriate for the purpose of the

Course?)
Yes,

f Level of basic knowledge (involvement in health rasearch,
training , management, or diagnostic service). (Is this
qualification appropriate for the purpose of the Course?)

Yes, because we want to ensure that they will apply what
has been learned.

£ Age limit {under forty-five years old):

May adjust to under fifty (30) because in some couniries
very few have the appropriate background for the training,

P

Have these factors cansed any difficuities in conducting the
Course?

No.

Lectares

5

'ka'l
!—J
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Please present information on the nember of lecturers for each year
with the subject of their lecture. Please list tham according to their
organization {(i.e. RITM staf¥, other institution in the Philippines,
or Japanese leclurers) by filling in the AWNEX-III and IV.

Please refer to ANNEXES ITi and IV,

Pleaze explain how and why vou have selected these lecturerg.

They are recognized in the country to be experts in these respective
fields.

Pleasze summarize participants’ evaluation of lechires and lecturers.
How do you think RITM conld utilize the feedback from the

participants to improve Course operation and management?

Speak English slowly.
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Equipment

6.1.

6.2.

Please describe the major equipment used for the Course.

Did you enceunter any problem with the equipment? IfYES,
please explain.

There are equipment that were requested that wers net granted.
Please refer to ANNEX - VIL

Please summarize participants' evaluation of the training
ecuipment/facilities. How do you think RITM can respond to their
comments?

Imapaci

7.1

=¥
|

What kind of influences do vou think the Course had on the section
in charge of implementing the Course, RITM, and/or the health
sector in the Philippines?

The course strengthens the capability of RITM as a training
institution not only locally but algo internationally.

Do vou keep contact with ex-participants and/or their
organizations? If your answer iz YES, how often and in what way
do you contact them? If vour answer is NO, why?

There are informal correspondents through other meetings i other
venues,

Difficuities

Did vou encounter any difficulties in conducting the Course (financial,
persommel, or technical?)

More on the administrative problem because of the gmall administration
gtaff of RITM.



9. Overall evaluation

How do vou svaluate the Course? To what extent do you think the Course
has achieved its objectives?

In general, the Course was able to achieve its major objectives. The
appropriate knowledge and skills were adequately transferred to the
trainees based on their feedback and objective post-iraining evaluation.

oL OTHERS

Do you have any comments/suggestions you wish to offer to JICA regarding the
Courge?



ANNEX -1

Number of Participants from JFY 4897 to JFY 2000

JFY JFY | TOTAL
189 | 2000

AI
23

COUNTRY JFY
1997

Bangladesh F

Cambodia F

Fiji F

india F

Indonesia F

Laos . r

Aalaysia F

Myanmar F

Nepal F

Pakistarn F

Papua Newy Guinea F

People's Republic of China F

Repubiic of Korea ¥
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[ COUNTRY JFY JFY JFY JFY | TOTAL
1967 1698 1209 2600
M Q 1 1] 1 1
Solomon lsland F 1 0 i 4 1
Total g 1 1 0 Z
M 0 i] Kt 1 1
Sri Lanka F 0 ] 0 0 0
Total 1] 0 0 1 1
] M 1 1 1 1 -4
Thailand F 0 [V 1 o 1
Total 1 1 2 1 - 5
M 0 0 0 1 1
Tonga F 0 0 0 0 0
Total [V 7 o 1 1
M 0 4 1 0 1
Viestern Samoa F 0 0 Q Y )
Total 0 1] 1 ] 1
M 0 g 0 0 0
Vanualy F .0 1} 1] 4] 0
Total 0 %] ) ] 0
| M 1 0 0 0 1
Vietnam F 2 ? ] 1 7
 Total 3 2 Z 1 ]
- M 2 2 2 2 9
Subtotal | - F 2 2 4 i g
: Fotal 4 4 6 4 18
] 8 B g q a0
Grand Total -F 7 ) 5 8 27
T Total 13 15 14 15 £7




ANDEX - 1A,

Budgat of the Conrsa

JFY 18497 JFY 1998 JFY 1949 JFY 2000 .
ITEM OF EXFENSES Japanese Philippines Japanese | Philippines { Japanese Philippines Japanase Philippines
Side Side Side Side Side Side Sidde Side
1 IHVITATION EXPENSES
1. Air Fares 415 .305.00 ®00,000.00 326 613.00 B75H 62 34
<. Living Evpenses for ' 20 000.00
Transi Slay
3. Per Diem 157 540000 189 000 .00 262 00400 270 000,00
4_ Accommodation
a. RITM 21 ,000.00 81,000.00 112,500.00 112,500.00
b. Sludy Tour 49.500.00 4950000 | 60.000.00 743,000.00
5. Medical lmsurance 48.000.00 41,112.90 45 000.00 4%,000.00
6. Airposi Tax ’ 8.250.00
SUBTOTAL | 751.305.00 1,160 61280 1,296.113.00 1406 612 34
L. TRAINING EXPENSES
1. Honoraria
a. Organizaling Commillee
b. Exiemal Lectiwers 6 30000 6,200.00 £.300.00 6 300.00
2. Employmenl Fee 537,168.00 537,168.00 537,165.00 537,168.00
(Parl Time)
a. Trainors “BT 42000 66 20000 A6 900.00 66,2001.00
b. Suppad Slaff 26.784.00 29 940.00 29 840.00 29 240 00
3. Accormmadalion 16.500.00 16,5000 20,000.00 25 000 .60
(Sudy Tour)
4. Fer Diem {Sludy Toun 7,500 00 7.500.00 7.500.00 7,500.00
5. Transpoeiation )
a. fir Fare {Sludy Tour) 66,600.00 66,600.00 114,440.00 13270000
b. Incidental Expenses 20.000.00 2000000 20,000 .00 20,000.00
. Gaspling Expenses 10 Gl 00 1000000 10 ,000.00 10,000 00
B. BExpendable Supplies '
a. Office Supplies 13,7%5.00 2660070 16,013.25 19,53185
(Gecretarial)




JFV 1847 JFY 1998 JET 1994 JEY 2090
ITEM OF EXPENSES Japanese Philippines Japanese | Philippines | Japanese Fhilippines Japanese Philippines
Side __Side Side Side Side Side Side Side
b. Laboralory Supplies
Equipment 77.800.00 7359750
Small Instrumenis 75.716.00 116,181.00 227 993.00 200 742 21
Diagnostic Kitss: 741 #21.00 715,124 00 B27 598.95 1,304 24232
Reagenls '
Labovratary Supplies 272 67900 370,905,050 445 11006 495 1343 89
and Olher Walerials ‘
7. Meeling Expenses
_a. Opening Ceremonies .16,250.00 22 75000 17, 22500 19,500.00
b. Orientalion Meeding 6 500.00 11,700.00 12.025.00 13,000.00
c. Closing Ceremorties 22,750.00 32 50000 32.500.00 39,000.00
. Meelng Fpenses 10,0000 10,000.00 15 00000 2000000
3. General Informalion 18.5580.00 31,835.00 22 1H00.00 22 900.00
9. Texibopks '
a. Training Manuals B4 704 00 6,290 .00 41476 .25 83,261.60
Lectwe/Relerences
Laboratory Manual L
b. Training Kits 13.764.00 21,659.90 2228975 2183950
«. Training Materials 10,771.00 13,433.00 19.604.75 56 017 50
10 Cerlificale for Padlicipants: 243100 1 645.00 1544600 227000
11. Electricity and Wilater 142 350,00 185,055 .00 185,055.00 203 560 50
Consumplior
12. Use of Facililies and 380,000.00 49400000 494 00000 54340000
Equipmeni
13. Monitoring anwl 10,000.00 20,000.00 2000000 24 000.00
Evaluglion of Fariipants '
14. Others (Communication) 50,0000 G55 00000 65 000.00 71.500.00
SUBTOTAL N - 1 56E 595 00 1,728,331.10 1,365 366.00 2576 62887
GRAND TOTAL 2,919.900.00 | 1479.518.040 | 2.888,944.00 | 1,311,223.00 § 3,261 479.00 | 1,316,223.00 | 3,983,261.21 | 1,399,628 50




AMNEX - 1B

Expenses of the Gourse

JFY 1997 JET 1999 JFY 1999 JEY 2000 ()
ITEWM OF EXPENSES Japanese Philippines Japanese | Philippines Japanase Fhilippines Japanase Philippines
Side Side Side Side Side Side Side Sitle
I INVITATION EXPENSES ‘
1. Air Fares 541 865 13 826 61282 129 485.28 956 57135
2. Living Expenses for
~ Transit slay ,
3. Fer Diem 138 000,00 141,000.00 232 20000 252 00000
4. Accommodalion 123.520.00 161_360.00
a. RIT 75, 03000 101 150,00
. Sludy Tour 45, 000.00 57,900.00
5. Medical Insurance 35.631.18 41,112.90 41.112.90 41,112.90
6. firport Tax 825000
SUBTOTAL | 339 117 01 1170405372 1,164 55818 1417 094 25
. TRAINING EXPENSES
1. Honoraria
a. Organizating Commitlee ) :
b. External Lecturers & 600.00 5 600.00 8,400.00
2. Employment Fee 0,500 .00 537,162.00 96 84000 | 537,169.00 a7.740.00 637 163.00 98,190 00 537,168.00
(Part Time)
a. Traings
b. Suppoer! Stall
3. Accompodation 14,000.00 19,300.00
(Study Tour)
4. Fer Diem (Sludy Tour) 7 500.00 7 500.00 9,000.00
5. Transpaostation 63 A80.28 101) 255 44 103 575 30
a. fir Fare (Sludy Tour) : 32, 75000
b_Incidental Expanses 5,960 .00
1 ¢©. Gasoline Expenzes B.591.11
6. Expendable Supphies 1,091,185.37
a. Office Supplies GO 6131 60 4 054,00 19,250.10
(Gecralanial)

(") Partial Report




ITEM OF EXPENSES

SEY 1497

_ JFY 1998

JEY 1999

SEH 2000 ()

Japanese
Side

Phifippines
Side

Japanese
Fide

Phiiippines
Side

Japanese
Side

Phitippinas
Side

Japanese
Sithe

Philippines
Side

b. Laboralory Supplies

1178 979 60

1,445 04305

3055 200 51

Equipment

Small Instruments

Diaynoslic Kits/

Reagenls

Laboradory Supplies

and Other Malerials

7. Meeting Expenses

4691145

2,725,006

57 08250

a. Opening Ceremonies

1397 00

b Orienlation Meeding

¢. Closing Ceremonies

R EERE

d. Meeling Expenses

0,000.00

10,000.00

8. General nformation

17 350,00

30,635 00

562500

22010 95

9. Texbooks

116,312.00

4002000

86 47352

162,755.40

._a. Training Manuais

Lecture/References

Labaoralory Manual

b Training Kits-

¢. Training Malerials

10.Cerlificate for Parlicipanis.

1.710.00

1,710.00

4.710.00

7 04000

1. Electricily and Water
Consumplion

142, 250,00

185 055 0D

185 06500

303 560 60

12. Use of Facilities and
Equipmenl

380 000.00

494 000 00

49400000

E43 40000

13. Monitoring and
Evaluation of Participants

10,000.00

20,000.00

20,000 .00

34 000,00

14. Cthers (Communication)

H1.000.00

65,000.00

G4 000 (i

§1.500.00

SUBTOTAL N

142435910

1.620126.90 |

192021367

7 50826006

GRAMND TOTAL

L83 4T84

1.179,518.00

2.790,532.52

1,311,273 .00

3,003,771.85

1,30, 223,00

3.925,354.21

4, 039.6828.50

("} Partial Report




ANNEX - lil

Japanese Experts for the Course from JFY 1897 to JFY 2000

JFY NARNE SUBJECT DURATION

1887 |Dr. Yoshito Eizury Opportunistic Viral Infections February 16 - 27, 1883

1888 |Dr. Yoshiis Elzuru Labdratory Diagnosis of Viral Sept. 27 to Oet, 11, 1888
Cpporiunistic Infections

1889 |Dr. Takashi Kurimura Biclogy of HIV Cctober 3 - 13, 1888

2000  {Dr. Takashl Kurimura Biclogy of HIV September 18 - 27, 2000




ANNEX - IV

Exiernal iInstructors for the Course from JFY 1887 to JFY 2000

JFY NAME SUBJECT ORGAMIZATION/COUNTRY |
1497 |Dr. Takashi Kutimura Diagnhosis of HW 1 & 2 Research Institute for
' Microbial Diseases, Japan
Jiro Kamigatakuchi JICA's AIDS Programmes/Activities SACCL, Phifippines
Geoff Manthey UNAIDS' AIDS Programmes UNAIGS, Philinpines
Activities; Epidemiclogy of HIV
infection/AIDS {GlobalRegional)
. Corazoh Mahaleio LEAID's AIDS Programrﬁesf USAID, Philppines
Aclivities
Dr. Jannzke Roos Eil's AIDS Programmes/Activities Dalegation of the Eurosean
. Commission, Philippines
Dr. Gilles Poumerol Interactlon Batween STD & HIV Viorld Health Organlzation,
Fhikppines
Dr. Takashi Makane HIV Iselation and PCR: Prlnclpie SACCL, Philippines
and Appﬁcatmns
Dr. Glenn Bulmer Laboratory Diagnosis of University of Sto. Tomas,
Cpportunistic Fungal Infections ivianila
Dr. Ma. Elena Borromee Prevention of HIV Infection Departiment of Health,
Fhilippines
D¢, Eduards C. Janalrs Safety of Blood Supply Department of Health,
Phifippines
1888 {Dr. Takashi Kurimura Biology of HivV Research insifiute jor
licrobial Diseases, Japan
Dr. Gilles Poumersi Interaction Betiueen STD & BNV \riorld Health Organization,
' Philippines
Geofi Manthey Epidemiology of HV Infection/AIDS UNAIDS, Philippines
Jiro Kamigatakuchi JICA Programmes on AIDS SACCL, Philippines
Or. Takashl Nakano HIV Isolation and PCR: Principle SACCL, Philippines
and Appiications ’
Dr. Jaime C. Montoya Mycobacterial Infections University of the Philippines-
Philippine General Hospital,
Philippines
Or. Vicente Belizarie, Jr, Cppertunistic Farasitic Infecticns University of tha Philippines-
College of Public Health,
Philippines
iDr. Ma. Eldna Berrotmes Philipping Govarnment's Ragponse Department of Haalth,
to the HIV/AIDS Epidemic Philippines
Dr. Griselda Abesamis Gafety of Blood Supply Department of Health,
Philippines
1008  {Dr. Victor Orlaga Epldemislogy of HIV Infection/AlIDE LINAIDS , Philipnines

1. Hiroshi Teraoka

Recent Progress in Biotechnology
and Its Application to JICA
Project on AIDS

SACCL, Philippines




L - e
JFY NAME suBJeeT | JCOUNTRY
[EEE] t. Jalme C. Montoya hycobactetial Infections University of the Philppines-
Philippine General Hospital,
_ Philippines
Dr. Vicente Belizario, Jr. Opportunistic Parasilic Infeclions University of the Philippines-
College of Public Heatth,
Philippines
Dr. Lersto Roquere, Jr. Phiflppins Government's Respones Deganiment of Heakh,
e the HIV/AIDS Epidemic Philippines
D Llza Castro interaction Between STD & HIV Department ¢f Health,
Phifippines
Dr. Linda Tamesis Safety of Blood Supply Philippine Blood Coordinating
Council, Philiepines
2000 |Dr. Vietor Ortega Epidemiclogy of HIV Infection/AlDS UNAIDS, Philipsines

'Dr. Ma, Elena Borromen

interaction Between STD & HIV

Depariment of Heallh,
Philippines

Dr. Seiji Kagevama

HIV Isolation and PCR: Principle
and Applications

SACCL, Philippines

Pr, Linda Tamesis

Safety of Blood Supply

Philippine Blood Coordinating
Council, Phillppines

Dr, Jaime Monloya

Mycobacienal Infections

University of the Philinpines-
Philippine Genaral Hospital,
Phifippines

Dr. Vicentz Belizario, Jr.

Cinportunistic Parasitic Infections

University of the Philippines-
College of Public Health,
Philippines

Dr, Hireshi 1eraska

JCA Program on AIDS/STD

EACCL, Philippines

Dr. Jovanni Templonugve

Philippine Government’'s Response
{o the HIV/AIDS Epidemic

Depariment of Health,
Philippines




ANNEX -V

RESULTS OF ACHIEVEMENT TEST

A HIV/AIDS

PARTICIPANTS PRE-TEST | POST-TEST
RAW SCORE % RAW ECORE %
Chang Ho Han 14 9333 14 93.33
Mohammed Shald 13 56.67 14 93.33
Hassan
Mariammah A/P 11 73.33 13
Krishnasamy
Van Don Le | 10 66.67 13
Kim Tning Nguyen 8 53.33 13
Thi Thanh Binh Nguyen 11 73.33 12
Jyvotsna Shrestha i3 56.67 14
Shalini Pravin Singh 14 9333 15
Leck Kin Teh | 10 66.67 13
Boonrat Vongchompeo 11 7333 i4
Cuanbi Zhao g 53.33 13
MEAN 74.58 MEAN
Zhang Hui | 13
Chen Yue "




B,

OPPORTUNISTIC INFECTIONS

PARTICIPANTS BACTE | ¥IRO | PARA | MALIGNAN | TOTAL %
11 6 5 2 160
Chang Ho Hen 9 6 2 20 74
Mohammed Shahid 6 3 5 4 i8 &7
Hassan
Zhang Hui 4 2 5 1 12 44
Mariammah A/P 4 2 6 2 14 52
¥rishnasamy
VanDonle 7 2 3 4 ig8 &7
Kim Trung Nguven 9 2 5 4 20 74
Thi Thanh Binh Nguyen 7 5 4 17.5 65
Jyotsna Shrestha 9 3 6 4 22 &1
Shalimi Pravin Singh 5 3 & 3 17 &3
Leok Kin Teh 7 4 G 3 20 74
Boonrat Vongchompoo 9 3 6 3 21 78
Chen Yue 6 2 6 1 15 56
Quanbi Zhao 4 6 2 14 52
TOTAL 6.6 27 54 2.8 17.6
% 60 55 20 57 65




RESULTS OF ACHIEVEMENT TEST

Al HIV/AIDS

PARTICIPANTS PRE-TEST POST-TEST
RAW SCORE %% RAW SCORE %

Zhao Hongro 15 93.75 1é& 100
Zhong Zhongjie 16 100 16 100
Stella Siteri Driu 11 68.75 16 100
Joana Marama 7 43.75 14 87.50
Tikoinadramai _
Eko Rahardjo 10 62.50 15 - 93.95
Dr. Khin Swe Co 13 81.25 - 14 §7.5C
Dr. Yi Yi 14 87.50 16 100
Ganesh Rai i5 93.75 16 106
Dr. Lubna Nasesm g 56.25 11 G875
Tilda Orami Wal 13 £1.25 14 £7.50
Andrew Waleluma 13 81.25 14 §7.50
Darcy
Prayuth Kaewmalang 14 $7.50 15 93.75
Dr. Tran Thi Kim Dung 9 56,235 16 100
Dr. Nguven Thi Thu 8 50 16 100
Hang

MEAN 74585 MEAN 71.88




B. OPPORTUNISTIC INFECTIONS
PARTICIPANTS BACTE VIRG TOTAL %
25 10 42 i00

Zhao Hongru 10 9 22.5 53.57
Zhong Zhongjie 18.5 9 30.5 72.62
Stella Siteri Drin 215 ) iz 76.20
Joana Marama * 17 . 17/25 68
Tikoinadramai
Eko Rahardjo 10.5 5 19 4524
Dr. Khin Swe Oo 235 8 36 85.71
Dr. YiYi 225 Q 36 8371
Ganesh Rai 18.5 8 33.5 79.78
Dr. Lubna Naseem 21 7 33.5 79.76
Philip Golpak 19 § 30.5 72.62
Tilda Omami Wal 215 9 34.5 22.14
Andrew Walelima 235 4 32 76.20
Darcy
Prayuth Kaewmalang 20.5 7 5.5 33 78.57
Dr. Tran Thi Kim Dung 155 g 45 28 66.66

r. Nguyen Thi Th 15.5 9 3.5 28 66.66
Hang |




RESULTS OF ACHIEVEMENT TEST

Al HIV/AIDS

1999

PARTICIPANTS PRE-TEST POST-TEST
RAW SCORE % RAW SCORE %%
N=20 ™N-29

Mia MD Mortayez - - 20 100

Amin, M.D. (¥)

Pouth Penh 10 50 14 70

Shen Tongging (*} - - 14 70

Josese Limaono 13 63 19 a5

Armendra Prakash 17 85 20 100

Sharma

Zubaidah BT Abdul 16 &0 19 95

Vahab, MLD.

{ Tony Lupiwa 17 85 i3 o0
Pai Mamndi 11 55 11 55
Michael Godinet 11 55 17 -85
Hilda Zoleveke g8 40 14 70
Phaisan Ariyagitti 12 60 13 65
Punnarai Veeraseatakul 15 75 17 85
Cao Thi Thu Cuc 14 70 16 80
Tran Xhanh Heoan 11 35 14 70

MEAN 64.58 MEAN §0.71

" - Arrived on September 21 and 22, respectively.



B. GPPORTUNISTIC INFECTIONS

PARTICIPANTS VIRO PATHO
PRE- POST- FRE- POST-
TEST | % | TEST | 9% | TEST | % | TEST { %
N=19 N=14 N=10 N=10
Mia MD Mortayez Aty 6 60 10 - 100 5 50 7 70
MD.
Pouth Penh 2 20 6 &0 3 30 1 10
Shen Tongging 2 | 20 6 60 2 |20 5 50
Josese Limaono 5 5G 8 80 7 70 6 60
Armendra Prakash Sharma 5 50 6 60 7 70 4 40
Zubaidah BT Abdul 10 {100] 10 Jwo] o Jool 7 | 70
Wahab, MLD.
Tony Lupiwa 6 60 10 100 6 60 5 50
Pai Mamndi 5 50 4 40 0 0 1 10
Michael Godinet 2 20 7 70 3 30 7 70
Hilda Zoleveke 2 20 7 70 2 20 3 30
Phaisan Anyasitti 7 70 9 a0 4 40 2 20
Punnarai Veeraseatakul 5 50 9 30 8 30 5 50
Cao Thi Thu Cue s |s0| 6 |6 | 4 |4 5 | 50
Tran Khanh Hoan 2 20 6 60 3 30 6 60




PARTICIPANTS BACTE PARA
PRE- POST- POST-
TEST % TEST %% TEST %
N=10 MN=25 N=29
Mia MD Mortayez Amim, 2 2G 23 92 1% 85
MD.
Pouth Penh 2 20 23 92 17.5 837.5
-Shen Tongqmng 2 20 15 60 13 635
Josese Limaono 7 70 24 96 18.5 92.5
Armendra Prakagh Sharma 8 30 24 96 1% 95
Zubaidah BT Abdut 7 70 24 a6 20 100
Wahab, MLD.
Tony Lupiwa 6 60 23 92 20 100
Pai Mamndi 2 20 11 44 5 25
Michael Godinet £ 80 24 96 13 90
“Hilda Zoleveke 6 60 25 100 18 o0
Phaisan Ariyasitti 6 60 22 88 15 75
Punnarai Veeraseatakul 6 60 | 25 | 100 20 100
Cao Thi Thu Cue 3 30 23 9z 13 65
Tran K hanh Hoan 6 60 25 100 13 65




A HIV/ATDS

RESULTS OF ACHIEVEMENT TEST

PARTICIPANTS PRE-TEST POST-TEST
| RAW SCORE % RAW SCORE %
N=20 N-20
MD. Abul Hussain 11 55 18 90
Dr. Deng Hong 17 85 20 100
Dr. Zhang Zhilun 17 85 19 95
Chomal Sweta 15 75 17 85
Lisa H1.8. Mulyono 10 50 18 20
Yusra, MLD. 10 50 14 70
Ok-Jin Kim 16 80 16 80
Vimatha Pansavavong 15 75 14 70
Fazilah Binti Rais 14 70 16 80
Jaybendra Yadav 14 70 12 90
Gibson Leon Winston 13 65 16 80
Karven Janaka Cooray 18 20 19 g5
Somkid Tichug 18 90 19 a5
Semisi Lenati 11 55 12 60
Phan Thi Ngoc Anh 15 75 20 100
MEAN 71.33 MEAN 85.33




B. OPPORTUNISTIC INFECTIONS

PARTICIPANTS VIRO PATHO

PRE- POST- PRYF- POST-

TEST | % | TEST | %% | TEST | % | TEST %

N=10 |- N=10 N=10 N=10
M. Abul Hussain 0 0 7 70
Dr. Deng Hong 0 0 10 100
Dr. Zhang Zhilun 0 0 10 100
Chomal Sweta Satyanaran 3 30 g 80
Lisa HL.8. Mulyono 4 ja0] 10 | 100
Yusra, M.D. 1 10 16 100
Ok-Jin Kim 5 |s50f 9 90
Vimatha Pansayavong 0 0 10 100
Fazilah Binti Rais 2 20 7 70
Jaybendra Yadav 2 20 7 70
Gibson Leon Winston 3 30 7 70
Karven Janaka Cooray 9 o0 10 100
Somkid Tichug 3 30 10 160
Semisi Lenati 0 0 5 50
Phan Thi Ngoc Anh 0 0 10 100




PARTICIPANTS BACTE PARA.

PRE- POST- PRE- POST-

TEST | % | TEST | % |TEST | % | TEST | %

N=i1 N=18 N=10 N=10
MD, Abul Hussain 1 o] 16 {8l o |o 6 60
Dr. Deng Hong 3 27 17 24 1.5 15 3 30
Dr. Zhang Zhilun 2 180 13 721 35 | 35| 65 65
Chomal Sweta Satyanaran 6 55 17 94 3 30 80
Lisa H.8. Mulyono 4 36 14 78 1 10 7 70
Yusra, M.D. 5 |45 16 |89 25 {251 65 65
Ok-Jin Kim 3 271 11 |61 ) 2 |20 55 55
Vimatha Pansayavong 2 18] 12 | €7] o© 0 5 65
Fazilah Binti Rais 3 |27 ] 14 78] 3 [30] 65 | 65
Jaybendra Yadav 2 181 16 | 89 1 10 7 70
Gibson Leon Winston a8 55 16 89 2 20 '8 20
Karven Janaka Cooray 6 55 18 100 | 3.5 55 10 100
Sornkid Tichug 3 27| 175 97| 2 |20]| 8 S0
Sermisi Lenati 7 Lol 115 {es] 2 |20 65 | 65
Phan Thi Ngoe Anh o o 14 {78 1 Jw] 7 70
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"ANNEX-VI
MAJOR EQUIPMENT USED FOR THE COURSE

Abbott Commander Dynamic Incubator {borrowed from supplier)
Autoclave

Biélogical Safety Cabinets

Block Incubator (borrowed from supplier)
Bungen Burner

€Oy Incubator, 37°¢

Centrifoge, ordinary

Colorimeter

Cytospin - borrowed from SACCL
Distilling Apparatus

Drying Oven

Dry Sterilizer

FIA Reader - borrowed from kit supplier
EIA Washer - borrowed firom kit supplier
Electrophoretic Apparafus

Freezers, -20°C, -80°C

Heat Block

Histopmﬁ Microwave Oven

Ice Bath

Ice Maker



22 Inspissator (for media preparation)
23 Loop Incinerstor

24, Microcenirifuge

25 Microscopes: ordinary, immuneflucrescence, inverted, muitiheaded
26.  Pipettors: single channel, multichannel

[Lv]
=~

PCR Machine

28.  pH Meter, benchtop
29, Pipgtte Washer

30.  Plate Mixer

31.  Polaroid Camera

32. Push Cart

.

33.  Reftigerated Centrifuge
34.  Refnigerator

35 Table Lamp

36.  Tranzilluminator

37.  Ultrasonic Vibrator

38. Vortex Mixer

3¢.  Water Bath

40.  Weighing Balance
41. Xerox Machines
42.  Binding Machine

43, Computers & Printers



Overhead Projector
Slide Projector/Screen
LCD

Laser Pointer
Camera

Sound System

Slide Trays

Fax Machine

—100—
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ANNEX-VII

LISTOFEQUIPMENT THAT WERE NOT GRANTED

Vortex Mixer

Orbital Shalcer

Multichannel Pipettor, electronic
Racking Water Bath
Wulti-Media Video Projector

Laser Printer

—101—
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