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MINUTES OF MEETING
BETWEEN THE JAPANESE MID-TERM EVALUATION TEAM
AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT
OF THE REPUBLIC OF THE PHILIPPINES
ON JAPANESE TECHNICAL COOPERATION
FOR
THE PROJECT FOR
QUALITY TUBERCULOSIS CONTROL PRO GRAMME

The Mid-term Evaluation Team {hereinafter referred to as “the Team™), organized by the fapan
International Cooperation Agency (hereinafier referred to as “JICA”) and headed by Dr. Tsuneo Masui,
Director of Health Promotion Division, Department of Health and Public Welfare, Aichi Prefectural
Government, visited the Republic of the Philippines (hereinafter referred to as “the Philippines™) from 8 to
20 August 2005. The purpose of the Team was to monitor the activities and evaluate the achievements
made so far by the Project for Quality Tuberculosis Control Program (hereinafter referred to as “the
Project™) .

During its stay in the Philippines, both the Team and authorities concerned of the Philippines
(hereinafter referred to as “both sides™) had a series of discussions and exchanged views on the Project,
Both sides jointly monitored the activities and evaluated the achievement based on the Project Design
Matrix (hereinafter referred to as “PDM™).

As artesult of the discussions, both sides agreed upon the matters in the document attached hereto
and the results of evaluation were compiled in the Joint Evaluation Report attached hereto with mutual
understanding.

Manila, 20 August 2005

W //ﬂy//“‘”"'“ - -
[ﬁ E@lyn Nieto

Dr., Tsuneo Masui

Leader Undersecretary

Mid-term Evaluation Team Departinent of Health

Japan International Cooperation A gency The Republic of the Philippines
Japan

(witnessed by)

e 1
Dr. Masashi Suchi Dr-Tdime Lagafid

Chief Advisor Director
Project for Quality Tuberculosis Control Programme Infectious Disease Office
National Center for Disease Prevention and Control

The Republic of the Philippines




ATTACHED DOCUMENT

1. Introduction

Both sides and the Project have reviewed the Mid-term Evaluation Report, initially prepared by
the Team, based on the surveys, the presentation by the Project and the discussions with the related
authorities.

2. Summary of Evaluation

The Project has been implemented smoothly as planned with strong initiative of both Philippine
and Japanese sides. The Project Purpose and the Overall Goal are relevant to the needs of health
sector in the Philippines and consistent with Philippine health policy as well as Japanese ODA policy.
The Project has been achieving Outputs as planned, and the Project Purpose is likely to be achieved.
The Inputs of the Project are generally appropriate and the efficiency of the Project is high. In tenms
of Impact, there is high possibility that the Project will achieve Overall Goal. There are some
unintended positive impacts but there is no negative impact observed so far. The sustainability of the
Project is expected because the initiative of the Philippine side is high and technical transfer is being
effectively achieved though there are some assumed conditions.

Therefore, it {s concluded that the Project has been making steady progress since the beginning

of the Project. Activities of the Project are contributing to the development of human resources, and
to the improvement of quality DOTS services.

3. Revision of PDM

During Mid-term Evaluation, the discussions between Philippine and Japanese sides were held
based on PDM, which had been authorized in 3 July 2002 in the Record of Discussions. As the PDM
has not been modified since the start of the Project, both sides agreed. to review and revise PDM in
accordance with current circumnstances. During discussions, both Philippine and Japanese sides
confirmed that there are no changes in Overall Goal, Project Purpose, and Qutputs 1 to 3. Both
Philippine and Japanese sides had discussions to clarify target group and to modify Activities,
Verifiable Indicators, Important Assumiptions in accordance with changed circumstances. Both
Philippine and Japanese sides agreed to finalize PDM2 at earliest possible time. '

4. Recommendations
Based on the results of the Mid-term Evaluation, both sides confirmed the following

recomimendations.

1. DOH should continue to maintain the policy to give priority to TB control with the strong
initiative. DOH also should keep making maximum efforts to acquire and allecate enough
budgets and manpower for TB control to promote and sustain quality DOTS nationwide. DOH
should encourage Local Government Units (LGUs) to keep strong commitment for sustainable

quality TB control.

2. NTP sheuld continue to implement quality TB control with the initiative and capacity of trained
personnel. 1t is evaluated that the trained Philippine personnel concerned to NTP, i.e., Health 1,
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Officers, Medical Coordinators, Nurse Coordinators, and Medical Technologists at national,
regional, provincial/eity, RHU levels, have sufficient capacity to carry on their duties
independently, and many of them have capacity to train their colleagues. This is very important
for the sustainability of the Project.

Both Philippine and Japanese sides of the Project should continue, through close discussions, to
strategically select the area where the Project provides assistance for monitoring and supervision
activities, so that such area serves as a model to enhance quality DOTS in areas with low TB

control performance.

The Project should promote the utilization of “Handbook for Quality DOTS” for effective
monitoring and supervision, and the manual “Quality Assurance for Sputum Smear Microscopy™
for quality assurance of laboratory services, with strong initiative of NTP.

The Project should continue to regularly meet and discuss the practical strategy to promote and
sustain quality DOTS nationwide.

DOH should further strengthen the functions of Project Assistance to Control Tuberculosis
(PACT) to coordinate partners and to standardize TB control policy in the Philippines, since
PACT is recognized as an important opportunity to discuss technicat issues and to coordinate TB
control activities by several donors.

The Project should continue to make maximum efforts to expand EQA system nationwide with
strong initiative of NTP.

- Other issues

To promote smooth and successful implementation of the Project, following matters were

discussed and determined.

« The results of the Mid-term Evaluation should be submitted to and recognized by members of
the Joint Coordination Committee (JCC). Since the time schedule of the Mid-term Evaluation
was limited to hold JCC, it is indispensable to hold JCC at earliest possible time. Also it is
necessary to disclose the Joint Evaluation Report to other international partners.

. Since the Project is expanding EQA nationwide and started supporting newly sefected
province/chartered city according to needs assessment, both Philippine and Japanese sides
should discuss appropriate members of JCC according to the current situation.

Attached :  Joint Bviuation Report
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Abbreviation

CHD Center for Health Development

CHO City Health Office

DOH Department of Health

DOTS Directory Observed Treatment, Short-Course
DRS Drug Resistance Survey

EQA External Quality Assurance

HC Health Center

1DO Infectious Disease Office

JICA Japan International Cooperation Agency
LGU Local Government Unit

NCDPC National Center for Disease Prevention and Control
NTP - National Tuberculosis Control Program
NTRL WNational Tuberculosis Reference Laboratory
ODA Official Development Assistance

PACT Project Assistance to Control Tuberculosis
PCM Project Cycle Management

PDM Project Design Matrix

PHO Province Health Office

PO Pian of Operation

QA Quality Assurance

RHU Rural Health Unit

RITM Research Institute for Tropical Medicine

TB Tuberculosis

WHO World Health Organization

WPRO World Health Organization/Regional Office for Western Pacific
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1. Introduction

I-1. Summary of the Mid-term Evaluation Team

The Mid-term Evaluation Team (hereinafier referred to as “the Team”) was organized by the
Japan Intemational Cooperation Agency (JICA) with the purpose to ‘monitor the activities and
evaiuate the achievements made so far in the Project for Quality Tuberculosis Control Programme
(hereinafter referred to as “the Project™).

During its stay in the Republic of the Philippines (hereinafter referred to as “the Philippines™)
from 8 to 20 August 2005, both the Team and authorities concerned of the Philippines (hereinafter
referred to as “both sides”) had a series of discussions and exchanged views on the Project. Both
sides jointly monitored the activities and evaluated the achievement based on the Project Design
Matrix (PDM). Both sides also noticed that a part of environment of the Project in the Philippines
has been changed since the Project started. The Project has taken measures against those changes
and modified Plan of Operation (PO) for project activities.

During the Mid-term Evaluation, both Philippine and Japanese sides had discussions to review
and revise PDM 1o reflect those current activities and changes in circumstances and both Phitippine
and Japanese sides agreed to finalize PDM2 at earliest possible time.

Based on the common recognition of the preseat status of the Project, both sides confirmied
continuous cooperation between Philippine and Japanese governments for the remaining period of

the Project.

1-2. Background of the Project
1-2-1. TB situation

The Philippines has been listed as one of the 22 Tuberculosis (TB) high burden coundries and is
ranked 9% in terms of its incidence in the world and second in the Western Pacific Region by World
Health Organization (WHO). Figures of TB in the Philippines show that TB is the 6" leading cause
of morbidity and mortality. The National Tuberculosis Control Program (NTP) is one of the topmost
prioritized programs of the Department of Health (DOH) in the Philippines. The Philippines
achieved full Directly Observed Treatment, Short-Course (DOTS) coverage in 2003,

1-2-2. JICA’s assistance for TB cantrol in the Philippines

Public Health Development Project (September 1992- August 1997)

JICA started its technical cooperation project for improvement in public health in Cebu
Province. The project developed a model area to test the feasibility and effectiveness of new NTP

policies and guidelines which were revised by DOH and that follow the DOTS strategy, based upon
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WHO recormmendations.

Major activities conducted in the project include formulation of new guidelines for TB control in
collaboration with DOH, construction of the Cebu Tuberculosis Reference Laboratory that was
functioning as a center of laboratory network.

The project was able to find nearly 3,000 infectious cases a year (100/100,000 population) and
cure 82.4 % of them, which reached almost 85 % as high as the target of NTP. The evaluation
conducted by DOH, JICA and WHO in 1997 recognized that the project could serve as a model and

sugeested that its activities be replicated to the other parts of the country.

Tuberculosis Control Project (September 1997-August 2002

The TB Control Project was formulated in 1997 as the second phase of the previous project
and, therefore, it was expected to replicate Cebu’s experience to all the provinces and citjes in
Region 7, Laguna Province in Region 4A and some more provinces which ended up with Bulacan
and Nueva Ecija in Region 3, Rizal in Region 4A and Eastern Samar in Region §.

In the project area, they achieved target of Cure Rate of 85 % within two years afler
implementation, and thus improvement of the management of the NTP was achieved. Another
achievement of the project was development of quality coutrol systern of sputum smear microscopy,
wl.lich has been adopted as the standard procedure nationwide. In the final stage of this project, the
National Tuberculosis Reference Laboratory (NTRL)Y was established under the scheme of Grant Aid
of the Japanese Government, that was intended to enhance quality of laboratory services and

research capacity for TB control.

Quality Tuberculosis Controt Program (September 2002-August 2007)

The current Project started on September 1, 2002, with cooperation period of five years and the
Project Purpose of “Quality National Tuberculosis Program (NTP) is sustainably managed”. Because
the Project was positioned as the third phase of JICA’s technical cooperation project for TB control
in the Philippines, the Project has been focusing more on the sustainability of NTP compared to the

previous projects. Three Outputs are defined; “quality DOTS implementation”, “nationwide

laboratory network™ and “operational research™.

2 Evaluation Process
2.1 Methodology of Evaluation
The Evaluation Team conducted surveys in the Project sites at DOH, NTRL, and two directly

supported areas, namely, Negros Occidental Province and Manila City and interviewed the

- 5 .
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counterpart personnel, health workers, collaboraling donor agencies, patients at health centers as

well as the Japanese experts involved in the Project. Based on the “JICA Evaluation Guideline for

Project Evaluation (revised: February 2004)”, the Team analyzed and evaluated the Project by means
of Evaluation Giid from the viewpoints of evaluation criteria following the Project Cycle
Management (PCM).  Finailly, the Team made a set of recommendations.

Accompiishments of the Project in terms of Inpufs, Activities, and Outputs were assessed in
accordance with the PDM as shown in Annex |,

Although the Joint Coordinating Committee (JCC) was not held during the Mid-term Evaluation
period due to time constraints, the evaluation results and related information were fully shared and

discussed between Philippine and Japanese sides.

2.2 Criteria for Evaluation
Both sides reviewed all activities and achievements, and evaluated the Project based on the

following five aspects:

(1) Relevance Relevance of the Project is reviewed by the validity of the Project Purpose
and Overall Goal in connection with the government development policy and

the needs in the Philippines.

(2) Effectiveness Effectiveness is assessed to what extent the Project has achieved its Project

Purpose, clarifying the relationship between the Project Purpose and Outputs.

(3) Efficiency Efficiency of the Project implementation is analyzed with emphasis on the
relationship between Outputs and Inputs in terms of timing, quality and

quantity.

(4) Impact Impact of the Project is assessed in terms of positive/negative, and

intended/unintended influence caused by the Project.

(5) Sustainability Sustainability of the Project is assessed in terns of organizational, financial

and technical aspects by examining the extent to which the achievemnents of

the Project will be sustained after the Project is completed.

2.3 Revision of PDM

As a result of discussions between both sides, the current PDM was revie\jved, considering the
changed circumstances of the Project, the actual activities carried out, and the results of evaluation
and recommendatians. During discussions, both Philippine and Japanese sides confirmed that there
are no changes in Overall Goal, Project Puipose, and Outputs 1 to 3. Both Philippine and Japanese
sides had discussions to clarify target group and to modify Activities, Verifiable Indicators, and

lmportant Assumptions in accordance with changed civcumstances.  Both Philippine and Japanese

sides agreed to finalize PDM2 at earliest possible time.
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3 Achievements and Implementation Process
3.1 Inputs
3.1.1 Japanese side
a) Experts
i. Long-termexperts: A total of eight (8) long-term experts have been dispatched. They are
the Chief Advisor, Project Coordinator, and Expert on Tuberculosis Control.
ji. Short-tenm experts: A total of nineteen (19) short-term experts have been dispatched. The
. fields of short-term experts are as follows; TB contro] laboratory, Operational research, TB
Control, and Equipment Maintenance.

The list of experts is shown in Annex 2.

b) Provision of equipment
The equipment worth approximately 55 million Japanese yen in total have been provided as of

August 20035.

The list of equipment is shown in Annex 3.

¢) Trainings for Counterparts

A total of ten (10) counterparts have been trained under the counterpart training scheme in Japan
at the Research Institute of Tuberculosis, Japan Anti-Tuberculosis Association (RIT/JATA) in the
fields of TB control and TB laboratory.

The list of these trainings is shown in Anniex 4.

d) Others (Local cast support)
For the effective and smooth implementation of the Project, a total amount of approximately 40
million Japanese yen equivalent has been provided since the Project was started until August 2005,

The breakdown by item of expense of each year is shown in Annex 3.

3.1.2 Philippine side
a) Identification of counterpart personnel
A total of eighteen (18) responsible persons have been identified to implement the Project at

Infectious Disease Office, Mational Cenier for Disease Prevention and Control (IDO/NCDPC),
RITM, and NTRL on the Philippine side. In addition, Directors at Centers for Heaith Development
(CHD), NTP Medical Cocrdinators, NTP Nurse Coordinators, and NTP Medical Technologist at
CHDs nationwide as well as Provincial/City Health Officers, Provincial/City Medical Coordinators,
Provincial/City Nurse Coordinators, and Provincial/City Medical Technologists at selected

Provincial/City Health Offices have been identified as counterparts of the Project.

i€ 7 #.<
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The iist of counterpart personnel is shown in Annex 6.

b) Office space for experis

The office space for Japanese experts has been pravided on the 1* floor of NTRL building.

¢) Allocation of budget

The Project has been supported by the budget of RITM and allocation by DOH. The

breakdown of item of expense of each year is shown in Annex 5.

3.2 Achievements of Activities

Activities consist of the following eight (8) fields as shown in the PDM. Activities wer

reviewed during the Mid-term Evaluation by discussions between Philippine and Japanese sides.

Activities

Resulis

1-1 Establish sustainable new
monitoring and supervision system
to maintain high quality NTP
performance.

“Handbook for Quality DOTS” was developed and distributed
to all Regions in 2004, In the beginning of the Project, the
establishment of Advisory Team comprised of international
partners for monitoring and supervision was planned but the
Advisory Team has not been organized and “Manual for
Advisory Team (MAT)” was not completed. However, the
contemts that were planned to be described in MAT were
incorporated into “Handbook for Quality DOTS”. At the
National Consultative Workshop held in August 2004, the
utilization of Handbook was guided.

1-2 Train all levels of heaith
workers on TB control so that they
have enough capacity for their
respective job.

The Project had close discussions with IDO/NCDPC and
CHDs to decide priority areas where the Project directly
provides assistance. Areas to be selected are where the
performance of TB control is not satisfactory and, therefore,
the expected impact to the nationwide TB control improvement
is high. With this procedure, Negros Occidental and Manila
(one province and chartered city) were selected in 2003 as
priority areas to provide direct assistance. Both Philippine
and Japanese sides agreed that the directly assisted
province/chartered city should be limited to two in total to keep
the quality of training and other activities. The Project also
provided assistance to some of the provinces where the
Tuberculosis Control Project provided assistance in the past.

The Project conducted monitoring and supervision and training
courses for doctors, nurses, and health workers at national,
regional, proviacial, and Rural Health Unit (RHU) levels in
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these areas. Most training courses were facilitated by the
Philippine personnel at national, regional, and provincial/eity,
RHU levels who have been trained by the Project or previous
JICA projects. A total of 211 training courses were held since
the start of the Project and the total of 10,175 health workers
engaged in DOTS have been trained on quality DOTS.

The Project gave advice at workshops of national levei and of
regional level in Regions 4 and 7, and in National Capital
Region (NCR).

1-3  Develop local supportive

mechanism,

This activity was initially planned to help strengthening TB
control mechanism in collaboration with international partners
at the time when the number of DOH staff for NTP was
seriously reduced as a result of Health Sector Reform.
However, the number of staff has been recovered up to
acceptable level. In addition, the environment of TB control
has been changed in terms of international/national partners
with the establishment of Country Coordinating Mechanisms
(CCM) through Global Fund to Fight AIDS, Tuberculosis, and
Malaria (GFATM), for example. In this circumstance, it is not
necessarily appropriate to develop a new local supportive
mechanism at present, and this activity was not iimplemented.

Z2-1 Strengthen the function of
NTRL

After the opening of NTRL, internal quality control system
was established and the quality of sputum microscopy has been
menitored regularly. Some of the staff were trained in Japan
through counterpart training. DST proficiency test was
conducted and that result was satisfactory prior to DRS. 1In
addition, standardized training program was established for
basic sputum microscopy and an Externat Quality Assurance.

A new EQA manual *Quality Assurance for Sputum Smear
Microscopy™ was issued in March 2004 aiming at
dissemination of standardized microscopy system developed
by Cebu Tuberculosis Reference Laboratory and NTRL. This
Manual has become the national guidelines of sputum smear

.| microscopy and its quality assurance.

2-2 Establish nationwide
laboratory service network,
conststing of NTRL  and
laboratories  and  microscopy

centers of region, provincefcity
and RHU Jevels,

Necessary equipment was provided to regional and
provincial/city laboratories and peripheral microscopy centers.
QA centers are established in 27 provinces/cities out of about
100 targeted provinces/cities nationwide,

The training courses to disseminate the national guidelines
have been implemented. From the start of the Project, 65
courses were held on laboratory work and a total of 807
Medical Technologists and Controllers have been trained.

Most training courses were facilitated by the Philippine

9

4.3

US|



personnel at national, regional, and provincial/city, RHU
levels, who had been trained by the Project or previous JICA
projects,

To organize laboratory network nationwide, Laboratory
Networle Committee was established in September 2003 and
regular meetings have been held.

3-1 Provide capacity building to
NTRL and 1DO in the assessment
of the needs, planning and conduct
of operational research.

DRS was planned and conducted as one of operational
researches thraugh collaboration of the Project, NTRL, IDO,
WHO and other partners. Operational research on EQA was
also conducted through collaboration of the Project, Cebu
Tuberculosis Reference Laboratory, Cebu Province, and Cebu
City. During the joint activities, capacity building to the
concerned staff was implemented.

3-2 Provide support for conduct
the nationwide DRS to collect
necessary data.

Operational research on DRS was planned and the Project
assisted the collection of necessary data.

3-3 Assess the possibility to
conduct the operational research
on Public Private Mix.

The Project assisted the operational research of EQA.

The next topic of operational research is under discussion.
Operational research on Public-Privaie Mix DOTS (PPMD)
was not conducted because PPMD was already introduced by
PhilCAT under GFATM and PhilTIPS under the United States
Agency for International Development (USAID), in

collaboration with DOH.

3.3 Results of Outputs

The results of outputs are summarized as follows.

Output 1: Quality DOTS implementation is ensured through capacity building activities and

strengthening monitoring and supervision system.

“Handbook for Quality DOTS” (monitoring and supervision manual) was completed in early

2004 and has been distributed in all regions. Interviews to health workers at CHDs and PHOs/CHOs
revealed that health workers are utilizing “Handbook for Quality DOTS” in their supervisory
activities. Through the distribution and ufilization of this manual, it is expected that the
improvement of quality TB control through standardized monitoring and supervision will be realized
nationwide. _

On the other hand, the “Manual for Advisory Teamn (MATY* was not developed because the
Advisory Team was not organized due to changed circumstances of TB control.  The planned visits
to all provinces by the Advisory Team, consequently, have not been conducted. However, the
planned contents in MAT were incorporated in “Handbook for Quality DOTS”. Therefore, it seems

e
z.< X

(T 10

WL



that the fact that MAT has not been developed does not affect the overall process of quality DOTS

implementation.

In two areas where the Project directly supports monitoring and supervision of DOTS, i.e.
Negros Occidental and Manila, the data of RHUs/Health Centers (HCs} in each area have been
collected. The data of RHUs/HCs in target areas of JICA projects have also been continuocusly
collected.

Qut of 31 RHUs in Negros Qccidental, 27 RHUs (87.1%) achieved the targeted indicators of
smear positive proportion among the newly registered pulmonary cases of 60% (2004 Quarter 4), 26
RHUs (83.9%) achieved the targeted three sputum collection rate of 90% (2004 Quarter 3), and 19
RHUs (61.3%) achieved targeted Cure Rate of 85% (2003 Quarter 4). However, as a whole province,
the jndicators above mentioned are 80.7%, 93.7%, and 84.7%, respectively.

Out of 49 HCs in Manila, 32 HCs (65.3%) achieved the targeted indicators of smear positive
proportion among the newly registered pulmonary cases (2004 Quarter 4), 41 HCs (83.7%) achieved
the targeted three sputum collection rate (2004 Quarter 3), and 21 HCs (42.5%) achieved targeted
Cure Rate (2003 Quarter 4). However, as a whole city, the indicators above mentioned are 65.8%,
94.3%, and 75.0%, respectively.

DOTS enrolment rate is 100% in both areas.

Although in Negros Occidental Province and Manila City, not more than 90% of RHUs/HCs
achieved the targeted indicators except DOTS enrolment, at the provincial and city level, both areas
achieved the target iﬁdicators except Cure Rate.

It is pointed out that the data collection on DOTS on RHU/HC level is difficult in the areas
where the Project does not provide direct assistance. The data collected on RHU/HC level are
limited to Negros Occidental, ManilaCity, and target provinces of previous two projects of JICA.
However, provincial/chartered city data are awvailable nationwide and the indicators of all
provinces/chartered cities have been monitored by NTP.

JICA has assisted NTP to develop a model of quality DOTS since the Public Health
Development Project and the model developed has been already disseminated by the efforts of NTP
and other international donors to other areas where JICA has not directly provided assistance. The
“Manual of Procedures (MOP)” developed by previous projects effectively . supported
above-mentioned activities. In addition, capacity building of the Philippine side has been already
progressed considerably and many have sufficient capacity as trainers. Therefore, although the
Project has assisted only selected areas, the mode! of quality DOTS will be further expanded to and
replicated in other areas as well. Moreover, “Handbook for Quality DOTS™ has been already
developed and distributed in all regions. With these accomplishments, it is-expected that quality

DOTS implementation will be achieved in most regions nationwide.
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Qutput 2: Quality laboratory services become available nationwide by the formation of the

network.

Since the start of the Project, sixty-five (65) training courses were held on laboratory services
and a total of 807 Medical Technologists and Controllers in all regions have been trained. QA centers
are established in 27 provinces/ cities out of about 100 targeted provinces/cities nationwide. It is
reported that through basic training and EQA activities, the quality of sputum smear examination has
been clearly improved. It is noted that thro&gh the training activiti;s the ability of NTRL Medical
Technologists to facilitate workshops and training has also been improved,

From April 2002, one month later from the opening of NTRL, a series of internal quality control
activities have been implemented based on the previous QC system. In the first six months of
implementation, False Positive Rate was 4.1% and False Negative Rate was 1.2%, but from October
2002 to June 2003, those rates were improved to 0% and 0.1% respectively.  After the introduction
of the new EQA system in the Ist quarter, 2004, one Major Error was observed in the 3rd quarter,
2004, and no Major Error has been observed so far until the {st quaiter, 2003,

Although the establishment of nationwide quality laboratory services is under smooth progress
overall, the achievement of quality laboratory services might be difficult in some areas where no

medical technologists are assigned due to the lack of budget of 1.GUs and/or turnover of persannel,

Output 3: Capability to plan and conduct operational researches to monitor the program is

strengthened.

Prior to DRS, quality for Drug Susceptibility Test (DST) at NTRL was validated by external
proficiency test by RIT/JATA, Japan.

The start of DRS was planned in January 2003 but detayed until May 2003 due to prolonged
preparation. Training and equipment necessary for DRS were provided and the collection of
specimen was started in June 2003 and completed in Septernber 2004. The challenges in the DRS
such as storage of speciimen and data eniry were solved by the assistance of the Project.  The DRS
is currently on the final stage.

In paralle! with DRS, the operational research on EQA was launched in January 2003 and the
results of the research on EQA were compiled and presented at the World Conference of
International Union Against Tuberculosis and Lung Disease in October 2004. The results of the

research on EQA proved to be useful for the natjonwide expansion of EQA.



3.4 Implementation Process of the Project

Since the start of the Project, the planned activities have been smoothly conducted each year in
general. During the year of 2004, there was a shortage of reagents and some laboratory supplies
because of the delay in the procurement system, and the implementation of Jaboratory activities was
slightly affected. However, there was not a serious problem because of the joint efforts of
partners including JICA. The Project provided raw materials, and NTRL prepared reagents and
distributed them to their catchment area.

The Project holds regular monthly meetings called QTBCP meeting to monitor the progress of
the Project and share the results of the meeting among all personnel concerned to the Project.
QTBCP meetings serve well as a monitoring mechanism for the progress of the Project. The Project
regularly refers to the POM and PO during the Project implementation. The PO was revised in
December 2004 but PDM has not been modified since the start of the Project.

The communications berween Philippine and Japanese sides are generally good.  Although the
Project office is located inside NTRL and a little far from DOH, regular QTBCP meetings facilitate
communication among those concerned in the Project, Also both Philippine and Japanese sides
visit each other frequently and hold discussions. There has not been much inconvenience in
communications so far. The commitment of concerned parties of both Philippine and Japanese

sides is very high.
The communications and collaboration witlt otlier international partners such as WHO and

USAID are good. The Project regularly attends PACT meetings as well as other occasions to share

information with other partners.

4 Bvaluations by Five Criteria
4.1 Relevance
The Relevance of the Project’is high in terms of both Philippine and Japanese policies and of the

needs of Philippine people.

In Medium-Term Philippine Development Plan 2004 - 2010, the Philippine government
prioritize TB as one of major diseases to combat. The needs for TB control is high. The
Government presents the policy to achieve and maintain new sputwm smear positive TB Case
Detection Rate of 70 % or more and Cure Rate of 85 % or more.  In the Medium-Term Philippine
Development Plan, it is described that the Governiment is planning to achieve these target together
with other targeted indicators by 2010 {Table 12-10). However, in the course of the discussions
during the Mid-term Evaluation, it was confirmed that the Government still aims to achieve the

target of Cure Rate and Case Detection Rate of TB by 2005. Therefore, these indicators and time
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frame targeted by the Philippine government are the same as Verifiable Indicators defined for Project
Pumpose in the PDM of the Project.

In Japanese ODA policy described in the couniry-specific plan for the Philippines by the
Ministry of Foreign Affairs of Japan, the assistance for health sector is defined as a priority area and
TB is one of prioritized areas in health sector as well as family planning, maternal and child health
care, and HIV/AIDS control.  Therefore, the Project for TB contral is relevant in terms of Japanese

ODA policy to the Philippines.

4.2 Effectiveness

It is expected that the Project Purpose will be achieved by the end of the Project if the Project
maintains present progress.

According to the WHO/WPRO, the Cure Rate in 2003 cohort is 78%, up from 70% in 1999, but
still there is a gap to the targeted 85% of the Project Purpose. However, the Treatment Success Rate
is already 88% in 2000 and maintained until the year 2004 (data in 2004 is preliminary), (Cure
Rate means that the rate of cured patients that have negative smear examination result after the
completion of successful treatment. If they do not have smear examination result after the successful
treatment, they are included in Treatment Success Rate but not in Cure Rate.) Therefore, the data
implies that if all of those who successfully completed treatment had negative smear examination
result after the treatment, the Cure Rate would be improved up to 88% theoretically. As the Project
improves the laboratory network, it is very likely to reduce cases with poor sputum follow-up.
Thus the Cure Rate is expected to increase up to 85% nationwide by the end of the Project.

The WHOQ/WPRO estimates that the DOTS Detection Rate (=Case Detection Rate from DOTS)
in 2004 reached 70 %, which is the targeted indicator of the Project Purpose.

According to the interviews and questionnaires, three Outputs of the Projec't are being achieved
as planned and are likely to contribute in combination to the achievement of the Project Purpose.
Although the support for DOTS monitoring and supervision is implemented in selected
provinces/chartered cities, the expansion of the DOTS wodel developed by the Project into ather
areas and the establishment of nationwide !aboratory networking system are expected fo help
achieve the Project Purpose at the national level.

The technical advice and assistance by the Japanese experts, training and monitering activities
conducted by the Project, and well-coordinated logistics in the Project activities are pointed out as
promoting factors in achieving the Project Purpose. Implementation system in collaboration between
Philippine and Japanese sides and high commitment of stakeholders also contributed to the
achievement of expected gutcome.

It is pointed out that the limited budget on the Philippine side on bath nationai and local levels

may be inhibiting factor to the achievement of the Project Purpose.
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4.3 Efficiency
4.3.] Japanese Side
a) Dispatch of experts

A of August 2005, eight experts were dispatched on a long-term basis in the field of Chief
Advisor, Tuberculosis conitrol, and Coordinator,  One of Chief Advisors dispatched sa far had to
return in the middle of planned period of assignment due to illness, however, this did not affect the
overall implementation of the Project very much because of the dispatch of more shart-term experts
than planned and of effective activities of local experts of the Project.

Far some weeks from March to April in 2005, no long-term experts were at the Project due to
procedural maters inside JICA. Because of the absence of the Japanese experts, some of the Project
activities such training were postponed for more than one month as no budget can be disbursed
during this period.

The number of experts, field of their expertise and the timing of inputs are recognized as

appropriate both for long-term and short-term experts.

b) Provision of equipment and machinery

The quantity and the kinds of the equipment provided were generally appropriate. Most of the
equipment is well utilized and maintained for the Project implementation. One car provided by the
Project for the Project office was stolen in February 2004 and the replacement was provided by the
insurance approximately one year later. Until the replacement car came, the Project had to make
some arrangements for t?ansportation with the help of the Philippine side. It caused some extra

work and inconvenience but there was no negative influence in the progress of the Project.

c¢) Counterpart training
It is evaluated in general that the counterpart training was appropriate in terms of the field of

training, timing, and number of counterparts dispatehed. Only a few pointed out that more WMedical

Technologists should be dispatched for training in Japan.

d} Local cost support

The amount of local cost to support the Project implementation was increased in year 2004/2005
and approximately the same amount of local cost is planned to be allocated in 2005/2006 as well.
This is because the number of training courses and workshops was increased from 2004 and later in

the course of Project progress. The increased local cost was effectively utilized.
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4.3.2 Philippine side
a) Counterparts

The Philippine side assigned eighteen (18) counterparts at DOH, RITM, and NTRL and NTP
Coordinators, Health Officers, Medical Technologists and other personnel on region and
province/eity levels have been involved in the Project. The capabilities and commitment of
counterparts are evaluated generally high.

[n the beginning of the Project, the number of persons in charge of NTP at DOH was reduced to
only two as a part of Health Sector Reform, but currently the number of NTP staff has been
recovered sufficiently and assigniment of sufficient number of counterpart has helped implement the

Project.

b) Office space for experts

The Project Office at NTRL provided by the Philippine side has enough space and necessary
facilities. It creates environment desirable for close communication between Japanese experts and
laboratory staff.  Although the Project office is a little far from DOH, both Philippine and Japanese
sides make efforts to promotfe communication through regular QTBCP meetings and frequent

two-way visits by both Philippine and Japanese sides, and there is not conununication problem so

far.

¢} Allocation of budget
The Philippine side provided budget for operations, laboratory supplies and drugs as well as

water and electricity charges for NTRL.

It is pointed out that the operational costs for NTP such as monitoring and supervision on the
Philippine side were not enough. It is reported that the interrupted provision of laboratory supplies
due to procurement procedures affected the progress of Project activities for a short while However,
there was not a serious problem because of joint efforts of partuers including JICA. The Project
provided raw materials, and NTRL prepared reagents and distributed to their catchment area.

The program suppert including the Project varies among LGUs.

4.4 Tmpact
According to the interviews and questionnaires, the Overall Goal is likely to be achieved. The

madel of regular DOTS monitoring is expanding nationwide with the initiative of NTP and expected
to bring positive impact in the areas where the Project has not had direct intervention. The
sustained nationwide laboratory network system will also contribute to quality NTP and will

contribute to the reduction of imorbidity and mortality in the future.

The Third-Country Training Program on the Training of Trainers for Quality Assurance System
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on Standardized Sputurn Microscopy was held through JICA scheme for laboratory technicians in
ASEAN countries conducted by Medical Technologists and program implementers at NTRL.
There were |4 participants in 2003 and 16 in 2004, respectively. The contribution of trained
Medical Technologists at NTRL to the training of laboratory technicians in ASEAN countries can be
pointed out as one of unintended positive impacts of the Project.

Some pointed out the changed attitude of health workers as unintended positive impact. No
major negative impacts have been observed.

1t is noted that there are some external conditions that may hinder the achievement of the impact
of the Project. They are political and social instability and change of local support for TB control

cauged by the change of local administration.

4.5 Sustainability

Sustajnability of TB control is expected generally high although there are some factors that may
hinder sustainability in the future.

The commitment of the government for TB control is very high on national level and also high
at most of LGUs, Therefore, if the existing strong commitment of government is sustained on both
national and local levels, organizational sustainability is well expected. Some pointet out that the
commitment of local government might aot be guaranteed if the government changes.

It is likely that DOH will manage to allocate budget necessary for continued NTP after the
completion of the Project, however, the budget allocation of local [evel cannot always be secured as
it depends on the priority of the local gavernment in power, which is subject to election every three
year.

Technical transfer to the Philippine counterparts has been under favorable progress and the
technical sustainability is very high. It is reported that the technical level of those trained is clearly
improved. It is also evaluated that the trained personnei have enough capability not only to conduct
their work independently but to facilitate training for others as well.  Actually, most of the training
courses hosted by the Project were facilitated by Philippine personnel, who have been trained during
earlier period of the Project and/or during the period of previous projects. These trainers can be
found at national, regional, provincial/city, RHU levels. [t is very likely that those trained
personnel will be able to continucusly train other people aﬁer the Project period.

The frequent turnover of trained personnel may be inhibiting factor for technical sustainability.

5 Recommendations
Based on the results of the Mid-term Evaluation, the Team recoinmends the following:

1. DOH should continue to maintain the policy to give priority to TB control with strong initiative.
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DOH also should keep making maximum efforts to acquire and allocate enough budgets and
manpower for TB control to promote and sustain quality DOTS nationwide. DOH should
encourage LGUs fo keep strong commitment for sustainable quality TB control.

NTP should continue to implement quality TB control with the initiative and capacity of trained
persenmel, It is evaluated that the trained Philippine personnel concerned to NTP, i.e., Health
Officers, Medical Coordinators, Nurse Coordinators, and Medical Technologists at national,
regional, provincialfcity, RHU levels, have sufficient capacity to carry on their duties
independently, and many of thein have capacity to train their colleagues. This is very
important for the sustainability of the Project.

Both Philippine and Japanese sides of the Project shauld continue, through close discussions, to
strategically select the area where the Project provides assistance for monitoring and supervision
activities, so that such area serves as a mnodel to enhance quality DOTS in areas with low TB

control performance.

The Project should promote the utilization of “Handbook for Quality DOTS” for eifective
monitoring and supervision, and the manual *“Quality Assurance for Sputum Smear Microscopy”
for quality assurance of laboratory services, with strong initiative of NTP.

The Project should continue to regularly meet and discuss the practical strategy to promote and
sustain quality DOTS nationwide.

DOH should further strengthen the functions of PACT to coordinate partners and to standardize
TB control policy in the Philippines, since PACT is recognized as an important opportunity to
discuss technical issues and to coordinate TB conirol activities by several donors.

The Project should continue make maximumn efforts to expand EQA system nationwide with

strong initiative of NTP.
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Amex 1 PDM Project Title:  The Quality Tuberculosis Control Programme
Duration: September 1, 2002 - August 31, 2007
Project Site: All comntry
Nanative Surmmary Verifiable Indicators Means of Verification Important Assuptions
Overall Goal

Tuberculosis in the Republic of the Philippines is controlled.

Morbidity and mortality from TB are reduced in half by the year 2010.
populations from 3.1 per 1,000 populations in 1997.

per 100,000 populations i 1997.

2. TB mortality rate is less than 19.7 per 100,000 populations fiom 394

Health Information System

1. Prevalence of smearpositive TB cases is less than 1.6 per | CO0[HIS)

Project Purpose

List below will be attained by the end of 2005 and maintained by the end

supervision systern.

the formation of the network

buitding activities and strengthening monitoring  and

2. Quality laboratory service become available nationwide by

£, Quatity DOTS impilementation is enstired through capacity] 1-1 Monitering and Supervision Manual is developed and distributed.
1-2 Manual for advisory team (MAT) is utilized on supervision by

advisors.
1-3 The advisory team visits tall provinces whose cure rate is under 85 %.
1-4 At least 90 % of RHUs in each province attain the target listed below

TB cases is at [east 60%.
{2) Three sputum collection rate is more taa 90%.
(3) Cure rate is more than 85 %
(4) DOTS enrolment rate is 100 %

2-i mNTRL

“the feld.

quality control systems for smear examination
a) Overall agreement rate in spitum microscopy is 95 %
b) False positive rate is not more than 5 %.

(1) Smear positive propoertion among, the newly registered pulmonary

{1)Training as well as monitoring and supervision activities are planned
and conducted based on the assessment of the laboratory services injBased on supervision of the

{2)List below is achieved thwough the establishment of the internal

of the project INTP Report
Quality National Tuberculosis Program (NTP) is sustainably (Annual/Quarterly)
managed. L. Cure rate is miore than §5%
2. Case detection rate is more than 70% WHO Annual Report
as a national average
Qutputs Items | and 2 will be attained by the end.of 2005

INTP Report

Provincial NTP Report

INTRL

Support from the other
intemational  agencies
are sustatned




ANNEX 2. Dispatch of Experts

Long-Term Expert

Designation Name Period

Coordinator Katsumi OHARA Sep.1 2002- Sep.30 2002°
Chief Adviser Seiya KATO Sep.1 2002- Aug.21 2003*
T8 Control Tomohiro SHIRAHAMA Sep.1 2002- Mar.23 2005
Coordinator Mitsuhiko IWASHITA Sep.23 2002- Sep.23 2004
Chief Adviser Shinji SHISHIDO Aug.19 2003 - Aug.28 2004
Chief Adviser Masashi SUCHI Nov. 4 2004 -

Coordinator Shigeo KOBAYASHI Nov.19-2004 -

TB Control Mie KASAMATSU Apr.14 2005 -

Short-Term Expert

Designation Name Period

T8 Control Laboratory Akiko FUJIKI Sep,23 2002 - Sep. 27 2002
Operational Research Hirohito MIYAGI Oct.14 2002 - Oct. 20 2002
TB Control Laboratory Akiko FUHKI Oct. 14 2002 - Oct. 25 2002
Operational Research Masashi SUCH! Mar.24 2003 - Mar. 29 2003
Operational Research Sholchi ENDO Aug.13 2003 - Aug. 26 2003
T8 Contro} Seiya KATO Oct. 19 2003 - Oct. 31 2003
T8 Control Laboratory Akikg FUJIKI Jan.16 2004 - Jan. 31 2004
Qperational Research Shoichi ENDQ Jan.16 2004 - Feb. 5 2004
TB Conirol Seiya KATO Jan,22 2004 - Feb. 3 2004
TB Control Akihiro OKADQ Mar. 6 2004 - Mar, 18 2004
T8 Control Seiya KATO Jun.24 2004 - Jul. 10 2004
T8 Control Laboratory Shoichi ENDO Jul, 19 2004 - Aug. 28 2004
TB Control Mie KASAMATSU Feb.6 2005 - Feb.18 2005
Operational Research Kunihiko ITO Feb. 14 2005 - Feb. 19 2005
T8 Control Laboratory Akiko FUJIKI Feh. 28 2005 - Mar. 11 20058
Equipment Mentainance  1Seiichi MAKI Feb, 20 2005 - Mar. 7 2005
TB Control Laboratory Hiroko MATSUMOTO May. 16 2005 - Jun. 4 2005
T8 Control Laboratory Akiko FUJIKI May. 30 2005 - Jun. 17 2005
TB Control Akihirc OKADO Jun. 13 2005 -~ Jul. 12 2005

*The first Chief Advisor and Coordinator of the Project had been dispatched since the previous project.
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ANEEX 3. Provided equipment

Provision Equipment list for JFY 2002

. . Unit Price Total Price
No.| Date of A 1 N fE
friva ame of Equipment Maker QTY fYen) (YEN) Place
1 Feb. 2003  [Project Vehicle Mitsubishi Pajero 1 3,334,620 3,334,620 |Project Office
1.Projéct Office
. 2.CHD XI (Davac CHty)
2 . T
Feb. 2003 jDisk Top Comuter sets 1BM NETVISTA A30 4 219,324 877,296 3.CHD VNl (Tacloban Gity)
4, CHD I{Panpanga Provience)
1. CHD il (Panpanga Provience)
3 Feb. 2003 |Copy Machine KYQOCERA-MITA 3 411,792 1,235,376 2. CHD Vil (Tacloban City)
3. CHD X! {Davac City)
1. CHD lil (Panpanga Provience)
4§ Mar. 2003  [Teaching Microscope(Side By Side} |Olympus CX31-12L02 3 525,586 1,577,958 |2. CHD Vill (Taclaban City)
3, CHD XI (Davao City)
1. CHD lll (Panpanga Provience) (D
5 Mar. 2003 [Microscopes Qlympus CH20BIM 10 89,100 891,000 |2. PHO Negros occidental @
3. CHD XI (Davac City) @
8 | Jan.2003 |LCO Projector PANASONIC, PT-LCS5E 1 241,704 241,704 |Accompanied Equipment for CHD Vi
{Cebu City) )
7 Jan. 2003 [Desktop Compuler Sets COMPAQ, EVO D381 1 104,962 209,924 {Accompanied Equipment for Project Office
SUB TOTAL 8,267,878
Provision Equipment list for JFY 2003
. - Unit Price Total Price
N .
No. | Date of Arrival ame of Equipment Maker Qry (Yeny (YEN) Place 7
4 Aug. 2003  [Deskiop Computer sets HP, Evo D220 1 120,800 190,800 |Accompanied Equipment for Dr. Shishido
2 Jan. 2604 |Deskiop Computer seis SAMSUNG 1 239,000 239,000 |Accompanied Equipment for Dr. Shishido
3 Jui. 2003 Refrigereted Centrifuge KUBOTA Model 5930 2 861,000 1,762,000 (CHD lll {(Panpanga Province)
1. CHD il (Panpanga Province)
4 Jul. 2003 D Fr ASAH! LIFE SCIENCE 2 280,000 &
" eep Freezer : 580,000 15" CHD X1 (Davao City)
1. CHD. il (Panpanga Province) @
. 2003 jincubator ALP ITD-100 4 340,000
5 Jul ncy 1,360,000 2. CHD XI (Davao City) @
. . . 1. CHD Il {Panpanga Province) &
fet: BHC-1303HA/83 y
5] Jul. 2003 . Bio Safety Cabinet AirTech BH /8 4 1,063,500 4,254,000 2. CHD XI {Davao City)




5

_ . 1. CHD lit {(Panpanga Province) @
7 Jul. 2003 |Medium Coagulator HIRASAWA C-200-CP 4 785,000 3,180,000 2. CHD Xi (Davao City) @
T 1. CHD Il {(Panpanga Province)
8 Jul. 2003 Distillation Apparaius IKEMOTOQ SCIENCE SB-0 2 125,000 250,000 2. CHD XI {Davao City)
1. CHD iil (Panpanga Province) @
R 4 0
9 Jul. 2003 Autoclave ALP, MC-23 215,00 860,000 2. CHD XI {Davao City) @
1. CHO Il {Panpanga Province) &)
10| Jul 2003 [Dry Oven ALP, KDH-60H 4 300,000 | 1,200,000 15" cpp X1 (Davao City) @
- ’ 1. CHD il {Panpanga Province)
11 Jul. 2003 Ulirasonic Pipette Washer AIWA ALMOS-CR 2 140,000 280,000 2. GHD X! (Davao Gity)
. 1. CHD lli (Panpanga Province
12 Jul. 2003 Steel Cabinet Set for Glassware KOKUYO 2 48,000 96,000 2. CHD XI ((Davgo Cgiily) )
. , 1. CHD Hl {(Panpanga Province)
13 Jui, 2003 Electronic Balancing -{METLLER TOLEDO 2 125,500 251,000 2. CHD XI (Davao Cily)
i 1. CHD il (Panpanga Province)
14|  sul 2003 iDirer AS ONE, SD-50N 2 162,000 324000 | Soo (Davao City)
1. CHD Il (Tuguegarae City) @
) 2. CHD VI {lloite City} D
15] Nov..2003  |Microscopes OLYMPUS, CX31-12L02 12 199,999 2,399,988 13" (U0 Xill (Butuan City) @
4. Project Office &
16| Mar.2004 |Bio Safety Cabinet JOUAN, MSC12 i 1,795,200 | 1,795,200 |CHD VII (Cebu: City)
' 1, GHD i {Tuguegarao City)
. - . 2. CHD CAR (Baguio Cily)
17 Oct.2003 COPY Machine KYOCERA-MITA Diglial CDPIEF' 4 405,000 1,632,000 3 CHD VI (“0“0 Cify)
4. CHD Xlil { Butuan City, Garaga)
1. CHD Y (Tuguegarae City)
2. CHD CAR {Baguio City)
18 Qcl.2003 Computer Sets 1BM, NETVISTA A30 4 215,280 861,120 3. CHD VI (Hoilo City)
4. CHD X ( Butuan City, Caraga)
] 1. PHO Negros Occidenlal
19 Nov.2003  jMicroscopes OLYMPUS, CX31-12L02 & 172,900 1,037,400 2. Manila Public Health Office @&
. . . . 1. PHO Negros Occidental
20 Nov.2003  |Teaching Microscope(Side By Side) |OLYMPUS, CX31-121.02 2 564,000 1128000 1, \sanila Public Health Office
1. PHO Negros Occidentat
21 Feb.2004 [Computer Sels 1BM, NETVISTA A30 2 197,836 385,672 2. GHO Manila Gity
. KYOCERA-MITA Digital 1. PHO Negros Gccidental
22| Feb.2004 |Copy Machine Copier 2 399,000 798,000 1, Cio Manila ity
SUB TOTAL 24,854,180
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Provision Equipment list for JFY 2004

Lo - Unit Price Total Price
No.| Date of Arrivat Name of Equipment Maker QTY. (Yen) (YEN) Place
1.8anta Cruz, Laguna {22)
1 |Feb. 2005 Objective Lens for Microscope NIKON, MSB51900 48 5,500 264,000 {2 25ig City Rizal (S)
' ! ' 3. PHO-Nueva Ecija {9}
4. Negros Oriental (8)
2 IFeb. 2005 Portable LCD Projector PANASONIC, 1200 ANSI 1 120,000 120,000 |NTRL
. 1. NTRLD
2
3 |Feb. 2005 Deéskiop Computer sets 18M, AS0 8175PAM 3 318,750 956,250 2. IDC-DOH @
1. NTRL
4 |Feb. 2005 Notebook Computersets ASUS, A4000N 3 319,350 958,050 |2.1DO-DOH
3. Cebu Reference Laboratory
1. CHO Manila
5 |Feb. 2005 Facsimile Machines CANON, B822 3 26,700 80,100 [2. PHO-East Samar
3. PHO- Nueva Ecija
6 |Feb. 2005 Over Head Projectar EIKI, OHP-3200 1 60,600 60,600  |Manila Public Health Laboratory
. e 1. IDO-DOH {NCR)
7 [Mar. 2005 Vehicle Mitsubishi Van, L300 Versa 2 1,496,009 2,892,000 2. PHO- Negros Occidental
8 {Jul- 2005 Bio Safety Cabinet BAKER, Ciass lI-B2 2 1,360,000 2,720,000 |Cebu Reference Laboratory
9 |Jut. 2006 Multinead Teaching Microscope gi';ZMPUS' CX31-12L02 Sideby | 4 | 518000 | 518,000 |Cebu City Health Office
- Rgion1,2,3,4A,4B,5,6, 7, 9, 10, 12
_ &0
10 |Jul. 2005 Microscopes OLYMPUS, CX31-12L02 201,000 12,060,000 Caraga, CAR, NCR, ARMM
11 [Jun. 2004 Books for TR Microscopy RIT 1 300,000 300,000 |Accompanied Equipment for Project Office
12 |Jun. 2004 Laboratory Instruments for QA Various q 398,050 3gg,o50 | \ocompanied Equipment for Manila Public
Health Laboratory
13 |Jun.-2004 taboratory Instruments for QA Varjous 1 447 550 447 550 ACC(.Jmpa"'Ed Equipment for PHO Negros
Occidental
Accompanied Equipment for
14 |Jun. 2004 Laboralory instruments for DRS Various 1 251,250 251,250 1. iDO-CHD,
2. PHO-Negros Gccidental
SUB TOTAL 22,125,850
Total Amount 55,347,908




ANNEX 4. Conterpart Trainings in Japan

NAME

Period

Training Gourse

Institution

POSITICN

l.eadership Training in

Dr. Arthur Lagos Jan. 14- Mar. 2, 2003 {TB Control Program RIT Medical Adviser
Management
" Managing TB at Medival Specialist (I,
Dr. Erneste Bontuyan [May 13— Aug. 10, 2003 Intermediate Level RIT IDO, NCDPG
T8 Control .
Ms. Emerita Sinon  |Sep. 23~ Nov.30, 2003 |Laboratory rir NP Regional
y Technologist
anagement
Leadership Training in
Dr. Noel Macalalad Jan. 13- Feb.29, 2003 |TB Control Program RIT Head, TBRL
Management
_ Managing TB at NTP Regional Medical
Dr. Renato Pangan May 11-Aug. 8, 2004 Intermediate Lovel /IT Coordinator
. . _ Managing TB at NTP Regional. Medical
Dr. Edith Gimotea May 11-Aug. 8, 2004 Intermediate 1evel RIT Goordinator
TB Control . .
TP M
Mr. Jonathan Basadre{Sep. 21— Nov. 28, 2004 |iaboratory RIT ?echr?;ii;g: edicel
Management .
. . _ National TB Program Director {lI, IDO,
Dr. Jaima Lagahid Jan. 11~ Feb, 8, 2005 Managrment RIT NCDPG
Dr. [rma Asuncion . NTP Regional Medical
(Pending) Jul. 12- Oct. 18, 2005 |Stop TB Action RIT Goordinator
—
L —




ANNEX 5 Operational Expenses on local activities

1. Loecal running cost

(a) Japanese side (JICA budget)

Year 2002/2003 2003/2004 2004/2005 2005/2006

Loecal running cost | ¥5,585,000 7,856,000 ¥24,216,000 ¥1,880,766%

*Disbursed until August 2005. A total of ¥22,241,000 is planned to be provided in
2005/20086.

(b) Philippine side (Operational cost for NTRL)

Year 2002/2003 | 2003/2004 2004/2005 2005/2006*
Operational cost N/A 104,242 pesos 51,946 pesos 840,000 pesos
Facility cost (Utility charge) | N/A 600,000 pesos 600,000 pesos 720,000 pesos
Total’ nN/A 704,242 pesos 651,946 pesos 1,660,000 pesos

*Planned budget in 2006/2008.

2. Equiprﬁent cost

Year 2002/2003 2003/2004 2004/2005 2005/2006

Total ¥8,367,878 | ¥24,854,180 | ¥22,125,8b60| ¥26,422Z,880

*Planned budget in 2005/2006.

Note: 1 peso=2.029 yen, 1US$=55.91 pesos, 1US$=113.47 yen (August 2005)




ANNEX 6. Counterparts and administrative persone!

Name Paosition Office
1. PROJECT DIRECTOR
Or. Ethelyn Nieto OOH UNDER SECRETARY FOR HEALTH
QPERATIONS
2. PROJECT MANAGER
1) Or. Yolanda Oliveros NCDPC, DOH DIRECTOR
2) Dr. Remigio Olveda RiTM,DCH DIRECTCOR
3. COUNTERFPARTS
1) Dr, Yelanda Oliveros NCDPC, DO DIRECTOR I, OIC, NCDPC
2) Or. Jaime Lagaﬁid Do MEDICAL QFFICER VI
3) Dr. Rosalind Vianson DO MEDICAL SPECIALIST IV
4) Dr. Celine Garfin 1BO MEDICAL SPECIALIST v
g)F?:TCI;i;HEALTH PROGRAM iDO CHIEF HEALTH PROGRAM OFFICER
8) Dr, Ernesto Bontuyan DO MEDICAL SPECIALIST Il ‘
7) Ms. Cerila Negad DO SUPERVISING PROGRAM HEALTH OFFICER
8) Ms. Agnes Ma Qliva Delrosario  [IDO SENIOR PROGRAM HEALTH OFFICER
9) Dr. Remnigio QOlveda RITM DIRECTOR IV
10) Dr. Noel Macalalad NTRL TECHNICAL HEAD
11) Dr. Nora 8. Cruz NTRL LABORATORY SUPERVISOR
12} Ms. Ellen Castillo NTRL Med. Tec.
13) Mr. Cristina Nareiso NTRL Mead. Tec.
14) Ms. Paz Rostrata NTRL Med. Tec.
15} Ms. Erlinda Reyes NTRL Med. Tec.
18} Ms. Marienela A. Pisuena NTRL Med. Tec.
‘T‘(} Ms. Alma Gonzales NTRL Med, Tec.
Center for Health Development
Name Position Office
Dr. Eduardo Janaire Director {V
Dr. Ana De Guzman NTP Med. Coor. GHD i- llocos

Ms Trene Almeida

NTP Nurse Coor.

Ms. Gemma Tzan

NTP Med. Tech

Dr. Purita Danga

Director IV

Dr. Willie Cabautan Jr.

NTE Med. Coor.

Ms. Erlinda Policar

NTE Nurse Coor.

Mr. Bobby Rey Ranchez

NTP Med. Tech

CHD |l - Cagayan

Dr. Jovencio Ordodfia

Direclor IV

Dr. Renato Pangan

NTP Med. Coor

Ms. Virginia Guintu

NTP Nurse Coor

Ms. Ann Katherine Tan

NTP Med. Tech

CHD Ilf ~ Pampanga

Dr. Asuncion Anden Director IV

Dr. Francisco Ogsimer NTP Med. Coordinator CHD IV-A
Mr. John Oliver Villegas NTP Med, Tech.

Dr. Jazmin Abing-Chipeco Director [V

Dr. May Andraneda NTP Med. Coordinator CHD V-8B
Ms. Ethyll Blanco NTP Nurse Coordinator

Mr. Ramonito Madlin NTP Med. Tech

Dr. Nester Sanfiage Direcior IV

Dr, Lydia Rogando NTP Med, Coordinaler CHD V - Bicol

Mr. Camilo Aquing

NTP Nurse Coordinator

Ms. Eunice Barcena

NTP Med. Tech

C
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Dr. Lydia Depra-Ramos

Director IV

Dr. Edith Caleyloy

NTP Med. Coordinator

Ms Cleolilde Matuliano

NTP Nurse Coordinator

Mr. Robinson Canson

NTP Med. Tech

CHD VI- Bacolod

Dr. Susana Madarieta

Director iV

Dr. Enfque Sancho

NTP-Med. Coordinator

Ms. Jocelyn Tabotabo

NTP Nurse Coordinator

Ms. Lucy Aguiman

NTP Med. Tech

CHD Vii-Cebu

Dr. Benita Pastor

OIC-Directar IV

Dr, Flor Elona

NTP Med. Coordinator

Ms. Ma Noel Bornéo

NTP Nurse Coordinator

Ms. Flor Jimenez

NTP Med. Tech

CHD VIil-Tacioban

Dr. Milagros Fernandez

Undersecretary

Or, Romeo Fernandez

NTP Med. Coordinator

Ms. Andrea Natividad

NTP Nurse Coardinalor

Mr. Joselito Cua

NTP Med. Tech

CHO IX-Zamboanga

Dr. Julité Sabordino

OlC-Director ||]

Dr. Evelyn Magsaye

NTP Med, Coordigator

Ms. Marilou Gecosala

NTP Nurse Coordinator

Ms. Tessie Paguidopon

NTF Med. Tech

CHOD X-Cagayan De Oro

Dr. Dolores Castillc

Director IV

Dr. Eloisa Seglra

NTP Med. Coordinator

Ms. Ninfa Fernandez

NTP Med. Tech

CHD Xi-Davao

Dr. Rogelio Chua

Director IV

Dr. Amebella Taruc

NTP Med. Coordinalor

Ms. Lucy Decie

NTP Nurse Coordinator

Ms. Melita Parifio

NTP Med, Tech

CHD Xii-Cotabato

Dr. Brenda BA Lopez

Director IV

Dr. Sylvia Somontan

NTP Med. Cooerdinator

Ms. Arene Molina

NTP Nurse Coordinator

Mr. Janhathan Basadre

NTP Med. Tech

CHOD XlI-Caraga

Dr. Lampa Pandi

Secretary

Dr. Sylvia Delosa NTP Med. Coordinator ARMM
Ms. Noraina Kamid NTP Nurse Coerdinator
Dr, Teresita Honoan Director IV
Dr, Antonio Bautista NTP Med, Coordinater
Ms. Helen Tiwaken NTP Nurse Coordinater CHD-CAR
Mr. Roy Fiaching NTP Med. Tech
Dr. Gerardo Bayugo Director [V ]
Dr. Amelia Medina NTP Med. Coordinator CHD MM
Ms. Merly Ramos NTP Nurse Coordinator
Provincial Health Office

Name Position Office
Dr. Carlitg Santes Provincial Health Officer
Dr. Jocelyn Gomez Frovincial Medical Coor PHO -Bulacan

Ms. May Fernando

Provincial Nurse Coor

Ms. Elizabeth Viray

Provincial Med, Tech,

Dr. Benjarin Lopez

Provincial Heaith Officer

Dr. Noemi Eauila

Provinclal Med. Coor

Ms. Glenda Macabanie

Provincial Nurse Coor

s, Tita Alzale

Provincial Med. Tech

PHO- Nueva Ecija

Dr. Alsanec Lagos

Provincial Health Officer

Dr. Dale Alayan

Provincial Med, Coor

Ms. Vivian de Leon

Provincial Nurse Coor

Ms Rio Oriel

Pravincial Med. Tech

PHG Laguna

(’:‘7

as. |
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-Dr. lluminado Victoria

Provincial Health Officer

Dr. Angelito Dela Cuesla

Provincial Med. Caor

Mr Ariel Jerusalem

Provincial Nurse Coor

Ms. Pia Crisolo

Provincial Med. Tech

PHO Rizal

Dr Luisa Efren

PHO/ Med. Coordinator

Ms. Evangeline Rambuyon

Provincial Nurse Coor,

PHO Neg. Occidental

Dr Cristina Giango

PHO! Med. Coordinator

s, Emilia Loguias

Prov, Nurse Coor

Ms. Marilyn Sua-an

Prov, Med, Tech

PHO Cebu

Dr. Slella Ygoha

Provincial Health Officer

Dr. Susan Adlawan

Provincial Med. Coor

Ms, Catalina Bongo

Prov, Nurse Coor,

Ms. Dorotea Bacalso

Provincial Med, Tech

Cebu City Heaith Office

Dr. Ely Villapando

Pravincial Health Officer

Dr. Berparda Coriez

Provincial Med. Coor

Ms Irma Solis

Prov. Nurse Coor.

Ms. Cerilita Bael

Provincial Med. Tech

£HO Negros Criental

Or. Reymoses Cabagnot

Pravincial Health Officer

Dr. Jessica Socomro Yu

Pravincial Med, Coor

Ms. Polizina Frances

Prov. Nurse Coor,

Ms., Emily Recentes

Provinclial Med. Tech

PHO 8ohol

Dr. Nell Alcoran

Provincial Heaith Officer

Dr. Redempta Cortez

Provincial Med. Coor .

Ms. Feldomer Guinte

Prov. Nurse Coor.

Ms. Aracel! Maglinte

Provincial Med. Tech

PHO Siquifor

Dr. Reinerio Zamora

Pravincial Health Officer

Dr. Marian Isederio

Provincial Med. Coor

Ms. Esther Chan

Pravincial Nurse Coor

Provincial Med. Tech

PHO Eastern Samar

'Dr. Marie Lorraine Sanchez

City Health Officer

Dr. Pascuala Agujo

City Health Mad. Coor

Ms. Linda Debesa

City Heailth Nurse Coor

Ms. Ana Bacudio

City Health Med. Tech

City Health Office Manila

Or. Ma. Paz Ugalds

City Health Officer

Dr. Carlo Madrid

City Health Med. Coor

Ms. Felisa Tang

City Health Nurse Coor.

City Health Office Quezon City

Name

Quality Assurance Pilot Province Area

Po_sitlo n

Qffice

Or. Edwin Murillo

PHO

Dr. Pearla Bolo

Provincial Med. Coor.

Ms. Nora Aguino

Pravingial Nurse Coor

Mr. Jonathan Sison

Pravincial Med. Lab. Aide

CHD ! Pangasinan Province

Dr. Edgardo Paguinon

PHO

Dr. Carlos Corlina

Provincial Med. Coor.

Ms. Aimee Bansing

Provincial Nurse Coor

Msa Teresita Bassig

Pravincial Med, Lab, Aide

CHD Il Cagayan Province

Dr. Glory Baitazar

PHO

Dr. Barbara Reyes

Provincial Med, Coor.

Ms. Glenda Tuvera

Provincial Nurse Coor

Ms. Anna Hizon

Provincial Med. Lab. Aide

CHD il Bataan Province

Dr. Ma. Vilma Diez

PHO

Dr. Nerissa Javier

Pravincial Med. Coor

Ms. Minda Lingan

Provincial Nurse Coor

Ms. Rosemarne Gomez

Microscopist

CHD |V-A Cavile Province

Dr, Honesto Marquez

PO

Wis, Chona Larrosa

Provincial Nurse Coor

Ms. Cynthia Labay

Provincial Med. Tech

CHO [v-B Marinduque Province

-~ —_
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Dr, Edgar Garcia

PHO Il

Dr. Nora Presbilero

Chief Technical Service

Ms. Maila Morlega

Provincial Nurse Coar,

Ms, Lourdes Labayo

Pravincial Med, Tech

CHD V Sorsogon Proviace

Cr. Carmen Bayate

PHO

Provincial Med. Coor

Ms. Myrna Vi[lar.

Provincial Nurse Coor

Ms. Shirley Anotado

Provincial Med. Tech

CHD VI lleily City

Dr. Leonarde Eway

PHO

Dr. Nora Eslela

Chief Technical Service

Ms. Abigail Maco

|Provincial Nurse Coor

Ms, Celestial Plateros

Pravincial Med, Tech

CHD Vil Southern Leyte

Dr. Noe! Ceniza

CHO

Dr. Raul Ceniza

City Health Med Coor

Ms. Magdalena Janolina

City Health Nurse Coor

Ms. Genevie Dable

City Health Med, Tech

CHD IX Pagadian City

Dr. ignacio Moreno

PHO

Or. Bebina Casifo

Provincial Med. Coor

Ms. Lorna Liloc

Pravincial Nurse Coor

Ms. Carmela Ditona

Provincial Med. Tech

CHD X Misamis Occidental

Dr. Renato Basanes

PHO

Provincial Med. Coor

Vs, Annalyn Olbes

Provincial Nurse Coor

Ms. Cynthia Mecarandayo

Provincial Med, Tech

CHD Xl Compostela Valley

Dr. Rodrige Escudero

CHO

City Health Med Coor

Dr. Renan Sungcad

City Health Nurse Coor

Mr. Parferic Mancao

City Heaith Med. Tech

CHD X! Kidapawan City

Dr. Mercedes Atupam

FHO

Dr. Erlinda Villarico

Provingial Med. Coor

Ms. Rose Censia

Provincial Nurse Coor

Msr. Pastor Naldosa

Provincial Med, Tech

CHD XHI Agusan Del Norte

Dr. Esteban Piok

PHO

Provincisl Med, Coor

Ms. Purita Maguen

CHD - CAR Benguet

Provincial Nurse Coor

Dr. Tahir Sulaik

PHO

Dr. Geraldine Macapeges

Provincial Med. Coor

Ms. Jean Sefiase

Provincial Nurse Coor

Ms. Manolito Gagno

Provincial Med, Tech

ARMM Maguindanao Province

DOr, Magdalene Meana

CHO

Dr. Cleofe Arciaga

City Health Med Coor

Ms. Cristina Borja

City Health Nurse Coor

Ms. Alleli Molera

City Health Med. Tech

CHD - MM Muntinlupa City

.S ?{ U
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Draft of PDM2 Project Title: Project for Quality Tuberculosis Control Programme
Target group: Heaith workers working for NTP Ultimate beneficiasies: Peaple in the Philippines Ver. 2 Date: September 20, 2005
Targst area: Whole couniry Duration: September 1, 2002 -« August 31, 2007
Narrative Summary Verifiabie indicaiors Means of Verification Important Assumplions
Overall Goal Morbidity and moniality from T2 are reduced in half by the year 2010. National policy to give priority to
L TB control is sustained.
‘Tuberculosis in the Republic of the Phifippines is controiled. |1. Prevatence of smear-positive TB cases is less than 1.6 per 1,000 populations from 3.1 per 1,000 National prevalence survey report
populations in 1997. Philippines Health Statistics
2. TR mortality rate is less than 19.7 per 100,000 populations from 38.4 per 100,000 populations in 1997,
Project Purpose List below are attained at nationat level by the end of 2005 and mairtained by the end of the project International support is
sustained.
Quality National Tuberculosis Control Program (NTP) is 1. Cure Rate is 85% or more. NTP reports
sustainably managed. 2, Case Detection Rate is 70% or more. WHO annual report
Outptits 1-1 Monitoring and Supervision Manual is developed and distributed to at all regions Inventory list of the manual DOH and LGUs commitment af
TB controf is sustained.
1. Quality DOTS implementation is ensured through capacity [1-2 All the Provinces/chartered cities where the Project has directiy strengthened monitoring and NTP reports
building activities and strengthening monitoring and supervision {Directly Supported Areas, DSAS) attain and maintain all the target listed below in 2007. Provincial NTE reports Epidemic conditions of
supervision system. {1) Monitoring and supervision mantal is distributed to all the RHUs and utilized in the region. interviews HIV/AIDS is not worsened.,
(2) 100% of RHUs, and provinces and CHDs submit the reports to the above jevels within one month after
deadline.
(3} In 100% of DSAs, TB Coordinators, including District Coordinators/Suparvisors, make regular
supervisory visits to gach RHU at lsast quartery.
{4) Provinces receive regular supervision and advisary support from CHD and DOH .
(5) Smear positive propattion among the newly registered pulmaonary TB cases is 60% or more.
(6) Three sputum colfection rate is 90% or mare.
(7) Cure Rate is 85 % or mare.
(8) DOTS enrollment rate is 100 %.
1-3 Feed back cf results and lessons in all DSAs to NTP regularly. Project reports
Warkshop reports
PACT meeting reports
2. Quality laboraicry services become avaitable nationwide  [2-1 Number of Major Error by the intemal quality control for sputurm smear microscapy at NTRL is NTRL reporis
by the formation ¢f the network. decreased t¢ zero in 2006-2007.
2-2 Allthe EQA Centers at provincial/chartered cities functicn in 2007. Project reports
2.3 Number of Major Error at EQA Centers and RHUs is decreased to be zero in 2007 NTRL reports
Pravincial EQA reports
3.Capabifity to plan and conduct operational researches, 3-1 Number of operational research implemented. Project reports
such as Nationwide Drug Resistance Survey (DRS), to
rnonitor the program is strengthened. 3-2 For each operational research, Project reports
(1) A protocol of operational research is developed. Protacol docurnents
(2) Report is compiled and presented 10 naticnal and regional levet OR reparts
(3) Number ¢f points of operational research result utilized for the strategy development for NTP by the Manuals/guidelines related to NTP
end of the Project.




tActivities

1-1 Develop Monitoring and Supervision Manual.

-2 Distribute Monitoring and Supervision Manuat te all regions and conduct orientations. .
1-3 Review the TB control perfarmance of province/chartered city nationwide and decide the DSA where the pedormance of TB controt is not
satisfactory with NCD:PC and CHDs.

1-4 Cohdutt a sifuational analysis of the DSA on T8 contro! activities and its environment with GHD and NGDPC.

1-6 Organize refresher trainings to the province/chartered city NTP coordinators and staff of health centers based on the findings of the above
analysis.

1-6 Strengthen NTP moenitoring and supervision by province/chantered city NTP coordinators in DSA.

1-7 Strengthen NTP monitoring and supervision by NCDPC, NTRL and CHDs through joint monitoring activities and regional workshops.

1-B Strengthen NTF to coordinate activities among intemational parners at PACT meeting.

2-1 Strengthen capacity of the training management in NTRL, CTRL and some ragional laboratories.

2-2 Conduct EQA trainings to all CHD Regional NTP Coordinators and Regional medical technologists concemned.

2-3 Set up a pilot area (one province/chartered city per region) to introduce EQA system at provingiaf level,

2-4 Train the province/chartered city NTP Coordinators ang contrallers {medical technologists at Quality Assurance center) in pilot areas in
collaboration with NTRL and CTRL.

2-5 Strengthen CHD to monitor EQA activities at QA Centers through monitoring activities and national consultative workshep.

2-6 Expand EQA system in two to four provinces/chartered cities per region annually in accordance with the developed criteria for expansion.

3-1 Develop the protocol for DRS in collaberation with other partners such as WHO.

3-2 Conduct DRS based cn the protocal and analyze the coliecied data with the steering committee.

3-3 Feedback the resuits of the DRS to nationalfinterationai pariners threugh worksheps and/or international conference.
3-4 Reflsct the findings of OR to improve the NTP pciicy.

3-5 Assess needs of OR to improve the NTP policy and develap the protocol with holding warkshops/seminars, and implement OR as same as 3-1

3-4.
3-6 Strengthen capacity of NTP staff in the assessment of needs, planning and procedures through conducting actual operational research wslh
technical guidance such as holding workshops and providing textbook / reference matarials.

Input

Inputs by the Japanese side

1. Dispatch of Japanese experts

2. Training of Philippine counterpart personnel in Japan
3. Training of health workers in the Republic of the
Philippines

4. Provision of equipment

Inputs by the Philippine side

1. DOH and LGU counterpart personnel

2. Provision of offices, buildings and facilities

3. Counterpart budget for the implementation of the project
4, Drugs and other supplies and consumables

Political and social security will
not be sericusly unstable.

Preconditions
LGUs accept this project
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