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Thi Country Coordinating Mechaniam (COM) was created
Inraugh & Department of Health Adminstrative Crger 5 March
20012 expanding fhe membecshin and tems of efarencs of the
Hafional Infectious Disease Advisory Comrmifles o includs v
SUs privane secton slakehoiders as members of 8 sland #long
commitlee The COM is restionsible for oversaght function over
Ihe proposal snd implemsstalion of e Global Fung peopacks i
the Pilippines. Palicy guidelings for the CCM have bean deysl
aped e delinm Ihe selection of CCM membars; heir roles and
responsibdibes and polices on declsan mimking conflicl of mae
edl ingins, and procedures far grant proposal davslooment snd
montonng of they proyec) implemeantalion

LOM mambemhip (s broad, gender balanced, and eneures tha
all relevant panne am nvelved  Mominess fiam e difforent
sechis wirie chosen and following 8 safection process. Crs
FIfTIbET wars mosen among them. Thece are now 34 mem
bors of the COM comprimsing 11 {33%) from the pulilic sector
12 (35%) fom the privels ssciol, 3M9%) mepressnting putillc
privale coalitond, and 8(24%) representing muliilatisral ang bi-
el development partnens

nating Mechanism

T ¢ Bl earn

1*! Forum of the Philippine Partnership to fight TB, Malaria and AIDS

To ensum & Sansparen and squitilile selaction of fembership
1o ihe CCM, the Philippine Pannership to fight Tubercalons
Matana and KIDS was lunched (o is 1% fordm e i 4

2005 Al stakaholdnrs interested in e contrad and prevaniion
of Ihe tuve dieesses panicipated There waras nine secions in
the civil sociaty snd govermrnental agencies that particpaled
mchuting the Department of Haatih, lncal govarnmient unlte as
well as non-haallh public agenoes. the Academe; o

govermnmenial-and commundy.based organizations (NGO
CBO#), people living with HIVIAIDS, TE and/or malana  pr
vale s2ciof and professonal organizations; faith-based argani
zationis (FBOs), public-privale coalitions: ant mullilatesat AN
biatersl development parners. A declaration of puppen and
particratron i the fight agams! whercolosis. malaria and AIDS
win adopled by e parhemship
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Phase 2 application for Tuberculosis and Malaria Component Projects

This two projects wene approved for Phase 2 funding 1o
crenr e lnet thrse years of the projéect 2005-2008
P rmbing. ot e (or el we projecty weers A for
FHL-202-[x02-Tubdrculases {LFTCH] and B1 lar FHL-
202-G01 - Malana (GFMCP)) with A rafing for PHL-202.
GO2-T and B1 rubng tor PHL-202-G02-M making Hnw
forrrer 1 i 8 and e intier a6 1 in 14 within projects n
ihoss categoniszs approved 1of Phase 2 lunding in the
Wikziem Pacihic Hegion

GF Fifth Raund Proposals

In ihe prepasalion af the proposal fare ile Globsl Fund
St round . S0 adversamant SOBESNNG concept propos-
alk om the conteed of TH, milkara and AIDS was pub
lghei 1oy mpauiy aheinbls parbeipation of il insrested
stakohoiderd Approgrigle concepl praposals wora cho
00 Ang incorporated nie dhe naticnal proposal for he
sl up o e eomtrd| pregimm for HIVAAIDS, ma-
s, o] b Euinad s

Thir propoeaty ol irakann &hd MVIAILES were rmted
L-nifgory £ and favs BoTN sucsesalully Eubmated cian
flestlony 0 the Tashnies Review Paned [TREP) pe s

the mitial caleaory 3 Eing o i lcberodlosis proposal
was successifly appesied and o currenly undergDing
clafficaimng io e THP

Lessons learnad

From ademal avalumiiong of e GF projgects mgle-
mantalion has been fond o b effaciive and alficesn
Pubilic-priviate pinnacship and locs coalitions with the
devatopment of grassrools suppor and lechmcs! asss-
mnce inchiading suppart for procutemant mBnd supply
management from (he LN agencies have lacHibaled the
bnplamantafion snd monitonng and ovaluation of pro-
gram mplementabon. Commumily pariopabon Bnbugh
soclil mabilization to Increase krvaledage of the com-
muiinily aboul lhese dizsases and the sennoes avaitable
nas created B greater demand for tha senioos and
et Bisalt seaking betmaaur. THe suppor af 1he
GE poriiaiis mansges Ms. Sandll Lwin, dinng the
Fhage | of bath the malans and luberculoels compo
nenl propecis noE greatly assisied the implemeniaion
of e GiF prigescts

Ethelyn P, Mieto, MD, MPH

Undorsecrmiary af Hoeain far gl r.:‘,'ll'r.'li'l..'-f.':.
Jaime Lagahid, MO

Mipmcde I nfecius Digeass Offips
Secralarmal. Countny Coondirialing Medhorugn
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Invalving mulliseclomni representaiives from the civil sociaty, the
povernmant seclor, developmenial padners and all infsrestad
stpkaholders in the fight agams! TH, malasia and AIDS. the 19
Fotum was canvened 4 June 2005 ai the Philippme Intemational
Cowarntion Camter;

Recognizing that the Prikppines s ihe 9" of 22 high-Burden
countriea for T8, and that matara i highly ndemic in 28 prov:
Inces contributing 80% of all cases of malaria nalionally, bath un-
Aefmining e prodictivity and socetal well-being of pafients af-
Terchad;

Undaratanding that allhough HIV prevaience in the Philigmines
has beon less than 1% m the past several decades. thee is a
nasy lor graster vigilanoe o its preverition &o thai i rreary ol fur-
ther fuel the TB epidemic

Recalling the significant sociosconamic Impact of TB, malaria.
and HIVIAIDS on the productivity of the country and the spnses of
urgency to control and prevent these diseases in the Philippines:

Reallzing that we have only 10 mare years inwhich (o meet he
targets as anuncisted m the Mitenmum Develogment Goats of the

Philpgne govarmmant,

= We, the delogates ta the 1" Forum of ihe Philmpine Parines-
shilp affirm our solemn eammitment o pursLe the following
conzensus objectives

*  Strengthoming parinerships between the Department of
Health and the Local Governmant Units and the civil sooiaty
wuch @8 private medecal practinoners, nongovemmantal o
ganizations (NGOs), faith-based arganizalions, the private
sactol inchiding those Infected snd attacted with the three
disgasas, in the contiod and prevention of TB, malaria, and
HIWAIDS so that proven sirategies could be effeclively imple-
meniad;

+  Ensuring ine quaity of the curently available sirslegies
agamat T8, malana, and HIVIAIDS so that all peagle will have
access o aftactive pravention, diegnoses and trealmen:

ership to fight TB, Malaria and AIDS

= Accelerating and adapting these siatagies 1o emarging
challenges lke mutti-drug reaistant T8 and maiana and
exx-insfection with HIVITE:

«  Applying emeiging lschnalogies, when svidatile. to the
canttrod of TB, malara and HRWAIDS

«  Mobilizing mose résources both in cash and In kind, (e
faciitate our push towerds The 2015 fargets and beyond

Thie participants of the 181 Forum of the Prilippine Parnership
ta fight T8, malaria, and AIDS hereby ssue the following
statament;

1. Wo are heartened to note the Initiative of the Phitip-
pine Partnership:

= lomvalve o broad apectrum of stakeholden 1o participae
ire the contrel and prevention program of these three dis-
CREEET,

= loengage the civil society to sesist the government
henlth saciae in the Department of Healih and the Local
Government Linis;

+ 1o support the public- private parneeship currently pumu-
g collabaralive work with the governmant seciar against
the threa disagsas

«  to pdvocate m mobilizmng resowces rom ntarrstion
Tirmneal metrements ke The Giobal Fund to fight AIDS,
Tuberculosls and Malara to augment the imited re-
sourees of government in fis fght sgsinst thess thres
disenzas

2. We are encouraged by the significant resulls ob-
tained by the government sector and its partners in
its gonirel programs againat these diseases:

= the rapid expansion of the DOTS sirstegy agains! TH
undertaken by the Mational T8 Program and the planned
minstreaming of DOT5-Plus to DOTS in responss to the
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emerging MOR-TH burden:

ihe rapid expanswon of the diagrnoshe and eatment conters
e 26 highly andédmic provinces. for maisno;

the axpansion and up scaling of preventive strategies such as
sllaciive bahavior change communication (BCC) mehuding con-
dom use. adequale management of saxually tannmitied infec.
fione {S5T1), ond socess to reatmant, cam ond AUPHOM sErioes
fet HIVIAIDS,

. W recant declarotbon of govermment pro-poor agenda to ad-
oress vital sodial nends to (1R our pogrest cibzens out of poverty
FERtng jub crailion, mpandid educaticrm! opportunhes and
Bt Moaaath care for all Fillpinas

Despite the above significant sirides made againgt these
three diseases austained action is Imperative.

Conealidate, sustain, and advance the achisvomonts made
pnce Ine noepton of the Partnership, demonstrating il e
Cacy and added valpe, mobiEmg n vweoen iangs of slaxenoitens
i Wtrenpihanng relahons with iha dodar communiy such a3
tme GFATM

Enhance politfcal wilf and commitment 10 ensum |he sus-
tninabllily and effectiyeness of tha progrms

Promate involvement of peoplo infected and affecied 1o
araw heltar understanding. meaninghul conbribution, and pre-
BCUNE parncpateom n (R conieal and prevention eforts of
trese Msenses,

Mabilizre civil society, NGOs and the private sector, fherehy
Crealing gressroots demand on the ana hand and siimdsling
Interest and cammutrman of the privite und Comorals secio

L v ot

- Generate sociosconamic benafits to thote infected and af.
fectad by Ihese disanses, thareby barehiing he community st
lege az & poverty nilevianon srabegy

+  imcroase intorest and investment for research and
deveiopent, focusing on the mprevament of dingncs:
i testa. seargh for befer ana affordable dregs, soco
bahaaaral regeanch, and developman! of wicive vac.
cirurs againgt (he three dissasss

Having declared the above on 4 June 2005 at
the 24" International Congress of Chemother-
apy, Philippine International Convention Cen-
ter, we mandate the Country Coordinating
Mechanism to report to the Philippine Partner-
ship progress made In achiaving our agresd
objectives,

Intemations Jowmal of Anlimicmbinl Apealx. 265 [2004) S&

Tuberculosts (TB) is @ confagrous dissase. Like the
common coid, W spreads through the ar When mlec
toiek perople cough, sreedn, falk orspif, ihey propel TE
germs. known a5 bacdl, info the air. A person needs
only to inhile a smail number of these to be nfeciea

HIVIAIDS, Tuberculosis and Malaria: The Status
and Impact of the Three Diseazoes
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Significant strides hove been made and Ukewise, significant sccomplistiments were achkeved in the second year gt
e GF projects in the Philippines.. Itis in ight of thess that we end the Phase | of the two projerts, the GF Tubese
losis Component Project (PHL-202-G02-T) and the GF Malarm Component Project (PHL-202-GOV- M) and tha firs)
year of the GF HIVIAIDS Component Projec! (PHL-2003-G03-H) with a senss of grest satisfactinn end pride

External Evaluation of Malaria and Tuberculosis Projects

Tha goul of tha matand GF project i D reduce he
rrailania mortedity by T0% and mariality by 50% in the
26 pority provinces ol the end of Z008 using 2001
baznfing data through increpamg the proporion of kb
fike patients feceiving early diagnoscs and approprats
ani-muasinl thecepy, reducing matana irnemisson
Itrough vector control, strengthemmg (he capacity for
rplementation af sustmnable commmurty-bapsed mis-
hanm confrol. At the end of he second year, the pro-
rom fnehaded ol the 26 high burden provinoes iy the
coumey

The: entemeil wvaluaton of Ihe GFMCP was underiaken
in Decembat 2004 untll danuary 2005 with four sitas
visded by WL Malara Experte: Dr. Kevin Pabmer gom
Dr. Eva Kristophed. Kalinga: Apaywo; Tuguegarpe,
Cagayan; Palnwan, Mindaro, The major advances
natnd of the mataie project were 1) the efficent -
ponsnn of nebwork lor dagnosie & freatment ta tha
graswrotls level through the tarangay rmcrescopy
cenfars and ROT sies. 2) strengthered Rural Hoalth
Ui (RHU), 318 decrease in maiana cases in somms
frgas, 4} an inceeisad gegnrensss about maksna o
frol, and 8) the activa invelvemenl of the monicipatile:

who tevitlopad @ propaatary ownershep of the projesd

The TB projact sl to teduce TH morality and moe.
bty by BO% m J040 mioogh ncressed casn dofec
tion froin 55% of estimated canes (all types) of TH in
<063 1o 85% in 2007 through' 1he enbencoment of
DOTE in i publie secisr and 1he establishment of
PPMD nationwide and treaimenl of MDR-TB in the
GLG approved DOTS.Plus pliat project. The sxemal
evaluation of the GFTCP consialed of e avaluntinn af
e Private Public Mixed DOTS undartaken by WHO
wxports O Knuth Lorroth, Dr, Plater van Maaren, ana
JICA axpard Dr Masachi Suchi, Impresaive achieve
HEMS wete noded oy the GFTEP with 71, 7% overad
case deteciion in the 2.8 milllon populations covared by

these PPMD anits. 8% being contubuted by the PRMD
untts The casn dalection merenasd hom 21% m 1046
wilh Bnuncreaas noted alsorin the punls secliod DOTS
unis and an additionally of 4.8% o 54 1%  Treatmam
Duteome & 2-monih Spulum smear conversian of 85%
ta 2% which @ a good predictar for cure in these
casen. The axternal evalooion of the DOTS. Py cem-
ponant wid uncariaken by B loam headed by Di
Emesto Jarmmille, STOP TH Unit, WHD HO with Dy
Michmel Viomatis, WR. Dr Philippe Slazios, WPRO dnd
thar partizipation of O Nymadawa Naranbat, Manage,
Mongolls Nalioral Tubsrculosts Control Progromme
losl 8-12 Decemnber 2004 The sxtant of implomenia-
fion of tha mcommendatinns mado by (s s GLC
mendonng vidl & impressive. & DOTS-Plus Task foree
wne gstakiahed mng i working oal @ plan o sapmnd
DOTS-Plug in Malio Manlla. A councll of expens for
e mne &l MOR-TH 18 ngw in opamiign Tha
chisf health officers of Guezon iy and Makat Gity sre
mow fufly suppoitive of deceniralizing DOTS-Ple Gnd
i full dngrafisan i the DOTS strategy  Thinugh (e
supp of the GEATM, the project ks able io provida
anclliany diegs for Ires o pabonts sutfanng adverme
drug reactiony during thea MOR-THE trantmeni Al thesn
CATFrste (0 expliin T mapor rogross schisad i
BOMA INHICH0D Suich @8 culliie negallyieation (R2%)
and defuull (%), TOF has astabhehed colaboratish
with. tha Lung Centes of the Philippings, & tertinry tevel
Crepartmet of Health hoapial thl treats 40-80 MDR
SEEHE pEF panr wilh awn funds, for impigrmentng
DOTS-Flus strategy

The progress achieved, the commamant of The TOF
and s safl and the cledr suppent o the NTP and
Incal health aufonties: are goling this projec vary
Hose W besome 8 worltwids centre of oxcallencs m
{ha manageinenl of MODR-TH
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The GF Round 3 Project on HIVIAIDS

The nefional goal of ihe MNational AIDS program s 1o
prevert the further spread of STUHIVIAIDS infection &
isdllicsl lls (mpaet on those alfeady |nfacted & alfected
hrough prevention by bahavior change and manage-
frmnt of seslly transmitted nfection (ST1) in valner-
atles populations and suppod, care, and tiesiment of
peopie living with HIVIAIDS, The Sub-recipient of thas
progect = the Philippine NGO Coundl for Reproductive
Health. The activities include 1) Prevention through a)

wecHl madileafion and advocacy, b) outreact and. sdu-

eallon, o) cepacity bullding of service providers and
yulnerabie groups, d) improved sexually ransmatted
infections (ST1) services and surveiflancs. &) simngih.
fned montonng and evaluslon god Z) Care, suppoit
#ntl tresimenh ihrough &) mprovament & expanskon of
Yolurtary counseling and tesbng (VCT), b) devalops
ant of partnersip machansms for care, restment &
buppont ([PLHAS, service providers & kay piake-
hoidara), c) improvement and expangion of clinical
sernces o haalthy fasility, o) estabiishment of home A
commuunity care. To undertake hase activites, tha
prigecd pamiar maludi the local govermment onita
LGU| through the Social Hyglens Clinlesin 11 proys

incesiities, HY coma taame n the B Hubs in the Re-
search [nsttule for Tropical Medicine, San Lerers Hos-
pital, Philppine General Hospital, Vicentn Soflo Mema-
rigl Center in Cabiy, Don Marano Marcos Miemorial
Center i Region |, and in thé Davao Medical Camtar in
Reginn X1 Il has also sngaged 18 non gavesnmental
organizations {o underiaks community-baand activities
Thig project is fusd nearg e frst year implemantation
End will be svalusted in Movember 2005 bn preparaiicn
for fhe Phage || application

Arknowisdgeman

W scknowiadne Wil thanka the suppait of he GF
portinlio rmanager for ihe Phase 1 of the GFMOF and
GFTCP and the firsl yaar far HIVIAIDS . Ms_Sandii
LT, who Fiad greatly essisted the pariners in the suc
eessiul mrplementntion af thae GF projscts in the Philip-
pines

Thalma E Tupasl, MD
Praatch
Tropreal Dissagse Fammdaling
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The Global Fund TB Project in the Philippines:
Year 2 Report (August 2004 - July 2005)

4

54

e,

to Tuberculosis (il

in 2003, the Tropical Deaase Foundalion (TOF) was
whrehed by i Copmry Coeartinaiing Mechamsm of the
Phillpbrees 25 the Prinal Reciplien (PR) of (ha
(hobal Find tee Flght AIDS Tubsrculosis and Malaia
(GEATMI —TB Componen! under grant mumbar PHL
202-GO2-T-00. Az PR. TODF it resaporiaible for the man
apemenL impementalion and deivety of agiead @

gits and defverables of e projact, Tn keeping with fhe
parfarmance-based fundmyg prncigie of e Slobal
Fiind, TDF has Baar rrapst wisdibstior aa pitines in the
aperatan pd popiemeninhon of e prodect ahd (5 e
deliyery of sanvices

The foun core armmz of operation and mplemenialicn of
Ihe GF TH project (all operafing under e GF guide
IneEs, NOIME and policess), Wihich we call 1he lour pilans
ot the TB program (Figure 2, are as follows

The overall goal of the Global Fund
T8 project is to

lence, incidence §
tuberculosis by

i

Tha Copanmeant of Hagim [DOH) for quality DOTS
mrpeETTEnlaEben, tha Worid Vieon Devaelopmeni Foun-
datiown (WFDF) for socal mobikgation and communily
oiganizatian, T Phéfippsine Comldibon sgimieed Tubsrei
Ipads (PRICAT) for public-peals mis DOTS program
amd this TOF DO TS-Pius clindc for (s mana geerrisd o
Muli-drng Resistant Tubanculosis (MDR-TR)

T overan goal of the-Global Fund T8 pioject is 1o
reduce the prevalence, incidence and mOnanty dus o
tbercuitts Dy hobl 0 2010 (Table 11 To schiewe thin
aoal, he projest aims 16 1) increase the case detec.
Pty rautee for it eshimated TE cases ([l types) from
58% 10 2007 o B5% In 2008 snd curer 8l lsast 85% of
M Simesr poailive cased. pnd, (21 10 uwilize me Gresn
Ligftl Conmmilies (GLC) appeoved DOTS- Pl project
Tor mut-grug resstant TH IMDARTE) caees. This inpan
prosents. the socomplshmens reganding Mese we
cbectiime qunng the pemod October 2004 fo July 2008

Objective 1: To Increase the case detection rate for
the estimaled TH cases (all typas) from 58% In 2003
b 85% in 2008 and curdt at least 85% of new smear
positiva cases through!

1a. Enhancement of DOTS in the public sectar
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The Departmaent of Heaith (DOH) s ihe mam sizke-
hoidar im e TH fregrem mplamantation throgh the
Hatlenad TH Pragrmm (NTE), The agency ks responsi,
bl fo anmiring aocess of basic pubilc heaih sefvices
i &l through the provisian of guality keshh care and
reguiabon of heatin goods and sarvices providan
Given 1hia rmanose, DOH s path 8 siakehaldar in the
neaith eector and o pdlicy and reguisiony body for
teallly, As §-mape pipyar, DOH % 5 technical /e
sourcE & Shtalyrer for heaith policy and a poliical
aporaor and advacats for hesgilh Haies on bahull of |
fhe haalth sactor. A% an implemaitter of the Global o L =8 T —
Fund project, i coniribules fo the improvemant of cass |
daiEchon and casa holdng by enhancng the qualily of —— i
WOTS in e pubdic secior through the conduct of fixed
fods combination {(FOC) tharapy traimng, mbormiory
external quality assuranca traiting and irairisg an hos-
petad-hazed NTP-DOTS [Takbls 2}

b Increaned demand for TB services through so-
cial mobilization

J’!l'l1l.'l'-'l|:| e minryentons N oembsing luberculoais in
the countiy i e ncressad invabvameant of fne cuil
sty Ihrough organized communties. (s n i
anpect At Wodld Vison Devidopmant Foundation, lno
plays mn mporant toke. To achigee this, WVOF facil-
imind the lormabon of T teakiorcearsuppoi groups in
Ihe evmmunity. The members of &0 organized task
lores participsis in case detection and case holding (by
acing 83 Inealran parners) and becens advocales
far T8 condrol

Cimrandly, 140 tmek force orgamzations, m 5 provinces

and 6 ofies (Figune 3}, ane acisaly invoived n TB pro-

g, witech I8 feece as much as whind has besn pram-

lzaid. This Imealvement of e task foree CHTEATLE IS
conkibubed an addiional 2 A00TE vympiomatics. The

pumberof TE symptomatics identifiad s 1.481% highe
comipaned 10 ths umied Sommlied lar tha peiod

(4. BOGH BE

V&, Engaging private practitioners in TE controi
thraugh Putilic-Privata Miz DOTS (PPMD)

Another sim of (he project i bo impiove cass delgction
by Engaging prvids haslif cams providers Mrough the
natiarwide eslablishmen! of publie-privaie min DOTS
PPN

Seveniy PPMO unns (58 publich-initiated and 12 pn-
watalymitiated) m 16 mgiong = kngeled fo be esiab-




Fig. 3: GFATM Project Sites
July 2003 - July 2005
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lighed by 2008 Curentty, 28 PPMO uniis am in opers
fiari In B regions (Figure 3). To supendos and moniior
Jine activibes of the PPRAD units. a Natonal Coording-
jng Cemter (NCC) and eight Regional Coondinating
Cariars (RCCR) Nove hoen estabiishad

Ag impoctant s ihe estatiivhment of sarvice dalyery
poieds In the arees is the bulding of human resource
capacifies in ordar 1o accalerata lhe scale-up ol case
fending @nd casa holding activities and ensure fhat 1he
guakty of serices |8 high Fous hundrea mnaly aght
(a8 prrvats refamng physkisns wars irmed on
"DOTS [Fgure 4) as of July 2005

Forf the quarter ending July 2008, 352 private physi-
canps s partepabed in DOTS through fefamal of
patimris to the PPMD units sither for disgnosi. for
fraaiminnt o both, Their involveiment resulted (n i cu-
mulative ofal of 736 new smsar pogitve TH Coses ra.
farmea from poenis praciifioness o PPAWD unils smoe
fhe proyect staried

Objective 2 To utilize the Green Light Committes

approved DOTS-Plus Project to treat Multidrug-
'Resistan! Tuberculosis (WDRTB).

The Tropscal Deense Foundation (TDF) is & pionest in
DOTS-Plus fod the managemant of multi-grug resslan
ubetculoss (MDRTE) and has been the inplamenting
parner in charge of providing the sarvices far MOR-T8
patinis

Fpru-mun_m:nym.mmﬂ‘mm
| haye besn detected | and 224 of them have been
aruiled lor reatrmenl,

To Improve treatment adherence and minimie defaul
Trieh treatmenl. decantinlized snplemaniation of
DTS- Plus nas been underiaken through the involve-
meni of DOTS taciliies_bolh m the public seclor and
those of tarh. basad organizations. A cumidative total
of 33 heatth facilities | Metro Maniia has participated
Iy DOTE-Plus activiies. wheveby sach DOTS unil has
at inast one MOR potiem Gnder treatment being sup-
ported by ihe peoject This is 330% highar (33110) 1nan
whial was planned in 2003

A total of over 500 people = from hedlth centers, faitty,

based ocgamzations and community SUDPON GIoUDS —
were trained In the second year In diagnosis and man-

agement of MDRTE.

Houssholds contact tracing of patiems with MORTS
was unaernaken to determme prevalont infeehon ma
diznase Az of Juty 2005, tha nommbar af houushold
mm«BHmﬂﬂtmlhdhﬂn plarned
(8047240

Phase 2 Funding Approval

The aversdl realky of (he firgt two years of peoject wm.
plementabon compansd 1o coumny-aei targels, togathe
with Tha in-country sssesaments by the CEM and tha
Local Fund Agent as well s ma Shalsad Fund svala-
fitie e the kay performances and counipy colexdum
Informalion led o approval of Phass 2 funding in eodee
e rprnaining (hres yeams of the grand pedod. This wil
tacilitate e conduct of the: activilies geaned 1wards
Ihe sutcesshil Iraatment of more 1han 3 400 new
smigar positive TB cases by the end of té project m-
plementation

Praa 2 approval (and implementation ) would sl
#isure gquality sarvices axtendad (o mom than seven
hiindred MOR-TH cases treated by 2008

Thess figures may not be staggeing i the aciual -
den of bath TB and MORTH i the country IS taken Ino
account, bu! for Mose whose ives will be touched by

fhver priogect, These would mather most

implementing Partners

Department of Health

The Department of Health (DO} s the prncifisl healt
agancy of the Philippines. Spesifically, the Infectious
fHieass Office-TE Cantral Linl Lnder the Natioonal
Center for Disease Prevontian snd Contiol (NCDPC) in
collabosabion with other GOs and NGOS i respongible
for policyfguidelines. standards. regulation, quakly as-
surance, mgutalions and g procumment periamng
to TB control. Thim office s dinectly working far the TH
progmm sciivities in the putilic secior undes Ihe
GFATM

The D as an inplemmnter of the GFATM contributes
i the improvement of case datechion atd case holding
thraugh enhancement of guality DOTS in tha pubhc
secior. DOH also overseas the mplementation of he
GF ATM TE project to ensure iis comphance 1o NTP
policies and dinechiony

The Centers for Health Developmsat (CHDY arg he
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regearal arm of the DOH. Tive CHDs directly wark with
e Local Govarrmant Units (LG U i lerms of projec]
mmiplesmantalion theough techningl bupport T
nd mvaluabion, resource mobilizstion as wel 5% e
ing peoliey Biberanca

Koy Redull Amas

A, Palicy Developmant:

Impiementing purdelines for the Technical Woring
Graug for TH (TWE-TH) wers developad in supped of
tha TH acthvities undar the GEATM. With the mansiticn
frogm single dose formmalation to fixed dose combination
live Glcial Fuend pravided financal resotirces for s
repraduciion of the FOC manual for dociors and nuraEs
(2.000 manumis) a5 wall 59 thed for midwives and ol
Lmtesr ealth workers a2 loeatmen partnecs: (1,800
MENEEalin)

12

Admimatrative Qrder 140 sotes of 2004 & the rrehist
Tog (he implesmantation af Hospital besed NTE OOTS
the rotamned DOM hospitals 86d LGU hosniials
(Frovinsial, ciy ang drinct), Thes AC was signed i
Mareh 2004

il Capacly Developerint

Frorm the first yesn mplamisniation Wity tourEes an
Ite s of Fixed Dowe Combination (FDC) s e
BuciEd m ling with & maior policy change of 1hs Do
on the utiizavan of FOCE fram Single Dose Formula
tion (SOF}  Sakectad srens wers identified for taining
or FIOC initially &2 advance mplemoeninion sfne
Such irs nings wate santhisied for tramers and heslih
impkrneniers ke physicians, nlses. midwives anid
voluritesl heglth workers in b ERRICEA, P e
cities and municipaliien.  Albouwgh initialy pely 57
Irming courees ward plannad. o iotél of 52 iraming
COUTTRE S WOrE UNCHCTER en 1S endkung [he iabomyidi

Ledem b
il PPMD By putperted
B 0o N b BN e (PR i
€ # of wissrng My ramad
0 - § of privets phyacinn imvedemd in OOTE
B @ of NEF comsl detoctd (FFHD) s
F - #of comsanily lnss fonces organeaes
G- " @ TP mempery gl
H - ¥ of piwpcay matanein Seveiomss
i # o TH rpeematios Westified by Ty
3o @ ekt i DOTE-Mis
i-l#hﬂlhm“mw
Lo of MCR-TE comen dobected
il R = A P p—
W - @l MM contty fraced i sranmed
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g barminiabion of the palicy on FDGC within ihe year

Dunng the second quanar iha National Consulinthe
Workshop was Coniuctad with the parfcpaton of all
regraral ATP coocdimators, CHD Dipctors snd iterna-
Ul Aand lnoal partnes i T8 caninl, Baslc micnes-
cofy ramning for mcroseopiils was conductsd durtng
i (e quarter with o (ot of 35 hedlth imolamentans
Irairied

in he sacond year, tmmmg on the enhamcsment of
public DOTS through extsmal Guakly assassmisn
TELA) was undertaken. A foisd of 138 medical lech
nplogisis, represaniing 1 model province pe region
wenie Iradied on EQA. These trainad perstnne] will
serye as a pool of rainars and will be responuibbe for
e traireing of omar medecsl lechroegisls m e e

HRECTVE [HOVINCES

Lindes AD 140, & total af 82 NTP poinf parsons repre-
sending selected DOM etamad snd LGL nospiials in &
il_'g]l.':ﬂ!- of the a:.uunhy umctorger u:mn:ug o HU‘I[H.HI-
based DOTE. Flrthar irainings 6 e remoning me-
glena will b Conducted in Phasa 2.

n genms of wehrkshops to provids techmecal Eappor o
ihe TH diagnosnc commities (TBDC), was condished
iy preparation tor e Matiossl Canaultativ Warkshop
oordlicted in Fabmuany 2005

Metworking and advooacy

Nejworicng and adyecacy or TB was dodue i collisbho
ratioin with ie VWomin Vislon Devalopemeni Eouhcabion
MWWVDF) sdtivities mnd aa part of tha PPMD inalallulion
pAckaSgs undar iha Philipping Coallion agangy Tuber
culoria (PFRICAT) The GF prosec strpngthenad fhe
parimarship beabwesn public and. priviie $eciar parmans

Manitoring and Evaluation

Mendonng of Deangs 8 conducied premanly by fha
Hegonal NTF Coodmadom.  They aleo engare Hat o
trsneng amed i ichaing mabatinls wre evallabis o ihe
sl grevesrmomisnd Wi, (LIS ) comdusting he fralmmnge
far thes tursl neaith midwives and yoluntsss heain
withers. The ieglonal NTH coordinatoss (hen iebod 1o
ine ceniral office dudng the Nalional Caonsulative
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Warkshop and Program Reviews The ragponal NTR
ceardinaiorE can consull the orniral olfice arryiime far
Ay concerne i the same manner, the local e
et could also consull the Provincial andior Rie-
@enal TH Coordinators. Monitorng focuses on the
numitiet of rsining batches conductad and fund uliliza
liof. Preand Bose-jeat duiing he arsmntahioniraning m
part ol the cumidala 1o ensute quallty. Request far frain.
Ing mna post iraining recorts afe requimd foe fund Forguii-
dation and 1o determine aroas atll foc furding auppart,
Maritormg al the central level has been limitsd for WELRI
1. Most of the monitorng conducted wis i Hir with
the PPMO implemantation with PrIlGAT

Through the National Consitaiive Warkshop con-
ducted in December 2003 funded by GFATM. tha con-
tral office had an opportunity o evalualy ihe various
tramings condicted an FOC and ta ideniify fnalghis gna
learhing bor submeguien tramings o be conducisdg wilh
fthet partners

For the year 2 activities, hospital based NTP DOTS
Irairings are atended by DOH central office personnei
1o mastst the Regional NTP caordinators an he lechn)-
cat part of fhe iraining

Innovative Approaches

The GFATM FDC fraining courses sofved as 8 catnlyst
for ralning in other arezs of the country with suppor
fram ather intemational and local panners, paving the
way for 3 lasl rackad natioowide implementanon af
FDC

Wilh tiaining of all MHOs, CHOS, PHD'S o thair nurse
EoumMerpans. ihere is now a poal of winers at he kcal
level that can aodress 1he lurher need lor Irmining af
dithes heatth stalf i the-form of OJT and on alis ALpaE-
wislan

Lessons learned, challenges and future directions

The trmining activites on FOC ware mifialty hempered
njﬂmllhﬂﬂuEhmhwﬁmpﬂqnlﬂhrﬂm of fhe
ocal government unfis (LGUS), Howsver folitiang the
campiegn, the haallh workers maraged {5 conduc
mmhmmpl:ﬂulrmmmlumarﬂgn&eﬂnm Pt
the FDC traening pnar 1o ine FOC drug wlillzation Lini.
fotmily/standardized trmring tookz were sssential for
the natienwide simutanecus FOC fraininge

14

R

Through ihe National Comsultutive whitkxhops, treining
plans per reganmrovincaieisn'municinalilies can be
firesantid and avalusted to maintain guality of he
Soures and to ensurs optimal ulifzation of Runds

Thaers ls 4 nesd o ey Rty areas. for monioing
by cantral office staff o mavimize huted rEEOUATES
andfar to ulilize resources from ather extemai darnory

Them e a need to emphastzs to Local ot niment
unite that Global Fund suppon {s for esseniipi Activities
THat wifl iead o achimvement of targats and goals

i witl i

Commimnily organizing i (e experiise of Waorld Vison
Pevalopment Faundaifon, (s (WWDF) Buth expemse
" now being applied in the implementation of e So.
cral Mobilizanon on Tubercuiosia {SAMT) Prigjeet yunde
e Glabal Fund project as  eiris o OMERMES §imbe-
able community. based DOTS activibes in i Covered
arsas thal will mcrause TH symplomatics' connidlation
wilh hesltn faciities and patient's mmplianeg o sl
ment thus improving bet TH cass Seabiction and cunm
rale in the country. To achisve such goils, WWVDF fp.
cifated farmation of TB iaak foroes in fe 11 =1 ]
Aress namely Sorsagon. Ormoc, Pueets Princess. Tag,
bilarat, Cagayan de Ora, Butuan. Balaan, Zamhales
Leyie, Palawan, and Bohol,

mmmqmmmmmm to all esling
effarts in fighting hibarculosis s they taks an sctive
ralerin Ihe advicacy, planning, heatih education far-
lrcpation in World TB Day and Lung Month caltisa-
Hona, ard implemantaton of the Dicagtly Qlsarved
Treatmen Shorl Course (DOTS) atralsgy, WA are
training theses task forcas to identity TH symptamatics
1o refer patints to public heaRnh facifities for considiy.-

The GFATM FDC training courses
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fign or dignoses, o a0 22 reatment parners 1o T8
pathate. and 1o do advocacy sotivits 1o create TE and
DOTE awaniiney i thise commamity and 1o mcreans
temand or DOTS aonices  Thesa Waknings sclude
the SBAT praject Onemabion. TH. DOTS and NTP orien
iation, Bazie Commumnity Tranmng. Leadership Trainmg
Walues Farmation, Projsct Proposal YWiling, and Com
Ang Rmahym, yung mssEm
A Lkl faka D WG
Ay PR S, SRR To date, 140 task foroes have bean ormmhkeed by
VL 3 fighe TE i ihe cormmeursity - Afla (he end of
Phaze 1 of the project, Wodd Vigion onca agals preved

mprcaiions Traming

thatl communities. throogh the task formed. mdesd oo
intted 1o 1he sxisting TH cace detection rate. Looking
M e able. ot of he 20T symplorrmhcs refemed in
gl arean. 5%, waor hrom the task forces: Fumbermore
ol of tha 276 new armear posltive TH case decovensd
T 1% wend pelerreg By e LEidk forces, TE case delie-
Boery increasaed By abmegt PS5, Indaed, nvedyiag sl
ancaly irt tha project v 8 Dig Corsripgine, gnid @ o
plemant i ihe existing povammmont efods of hoting
T8

Aziae trom gving referrals, the TH task forces am also
i theix toeetiant in dong advocacy achvities an TH pee

Sakit kong TB? WALA na! PO,
Dahil sa Tutok-gamutan ng DOTS

Bumalik ang sigla ko!
Balik-trabaho ako!

B Wilsan Ferna
.v"F relgrrgpiiche it |8

‘ﬂh““m wg Mgyt Crmng
MG CAMUTAN myg Taeercidinn
m-rm.uun tunghol wa DOTS
1. i
Biliboard n'nvafnpnn‘ and distributed in 11 provinces and cities

with Tibitina and a former TB patfent as main models.

is
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warnbion and ool Seversl innovative atvicacy s
Ivibes irichede Hodse-{o-house vinils and TH case Nrid
ng, TH diassez. barangny(village-based health sduca-
hamn, purgk information, Educaton, and Comminication
(LS} carmpaiigne, placamant of 1EC materals in sirata.
ghe places, and Tundraising scthvities far the temalii of
TE pationis sisch o suyaivan of dance pary [RESTG
of doation boxes. and culbvating a vegelintls gariian
Acd o Mese Ihe slogan, ingle. and poats: AL Fr-
Indtn. sagoing of corrmiitments. TB gulzzes aind TR and
DOTS lectures which they usunlly conduct aliiing
Wierhd TH Dy el Long Month calsbrations

To wig theen in thaly conduat of mivececy achivibes and
education campaigns WA daveloped mrd orovide
hern with [EC materialn  Ons af WS roles i [hs [
el 18- 10 como up with |EC or behaviar change commiy
reafion (BEC) matemain 16 be distribuled fo the s
&ftl areas. This o fo belp achess ha project's spoong
Oiyircines which @ o have an mproved haalih ssekmg
babainar of e community through commmnify-wide
TH dwrarencss mining, sdvacany o foosss gualty T8
seivines svadable, and lo de-shgmatee TR in e corn-
murity throcgh natiomeide campainn ageing! [Ubsreuls-
T

Soma of the mpignals ware (ool produced and sorms
wers asveloped by WY Mational Oifice To diste. the
latlbawiting wre fhe IECHECC produced and develoged
piimes, brochues, TV and rdw nfomercd oomes
poatery. Taiting spd Tiinoy masoats. iechrs fip ad
patient fip char bl board, tshin. DOTS bl
fewsleter, shicher. bookmarks TH modulss fan ang
cillenanr

The radia informsrcml produced Was alied on [hies
Metre Mariita stations with naliomwde coverage -
CEIMM, DEREB and DZRH. 1 wars than aned on local
tadio slalone in the coverad prags. Mesnwhille, the 3
TV infornercials. one of which eatured San Miguel
bazkettiall player Olsen Racels ware shown iy ABES
CBN and GMA:T

For the remaining 3 years of the SMT project. WVDE is
enpected 10 srgamre 130 mers T 1ask foroes; 1o train
1 550 task force mombang. 10 igentify 18,532 TE symp
tamates and 2506 new sriear posifive catges, and jo
davelop 3 kinds of sdvocany materhl

is

Sy i sesonsoune.

Generous hearts: Thal's what the lask forces have
as provaen by their actions. They don't just tatk. they
walk [he talk.

Mobilizing communities. Empowering people
Saving lives.

SMT Phase 1 Profect Repant
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Bhilipoine Coalition Against Tuberculosis
PUBLIC-PRIVATE MIX DOTS INITIATIVE {PERLLY

FICAT i 8 coallion of 87 organisations ivalved in
T8 advocacy work, poiicy development and proges]
‘managerment I i o broad-based conlfon commifted
hpmm'ﬂ coniret mnd akminate TH. and envisohs 3
Thbren Phiigpeme 1| woe closaly with the Degart-
ment of Hawith (OC0H) Tropaosl Clasass Foundation
ATDFL. Workd Viskon, WHO. the LGUs. and sthar local
-Bnd imemehons haalh crgamzations. Among ita im-
poriand poihabes and achilevemenis & e mamncon of
e armual commamaration of Ward TB Day, develop-
[menl of a Compreharsive ard Unified Pokey on T8
Bonbrol i the Prilippines |CUP) aperatiorabzation of
INOTH servics delivery modats in ihe prvels sscion in
e ety patticipaiion in the revision of tha 2001
‘Manuai of Operanons of Ine NTF, development of ihe
‘Dpermional Gurdelines i1 PP in e country ana
mllcenang national polices on the cerficatan and
mting standants fot DOTS facliies and prowvidars

An wimplamenter of the GFATM, PRICAT intends to
improve case detection through the naliosyede estat.
lishment of PFEME theough the foliowing activilies &)
Gevelapaiont af an MTP poficy for FPMD. b satling up
of Hatonat and Regeonal Coordmatng Commiliess for
PPMO (NCC — PPMO and RCE = PPMO) and inutaila:
Hon of PPMD) packages m provinces and cases mirough
‘ymposa, iraining, segring of memorenda of undet-
aring and Bpreemant o lstters of agresmpnl (MOLY
MOALOA) and lainehing of PPMD unils, and e the
mm ovalusation of piojed aperations The
Propect will targe! 16 regions and set up 70 PPMD whits
{58 pubic-mtiaten ana 12 prvale-mmaten) naborwigs

T Phase | indiialive e currenily oporafing m 27 cpes
mround e country covenng @ pomilation of soc(0) mik
B It Prnser 1 00 operalions. T inillative vl b
EXDAnding 1o A1 ety making e (on] pepulation p.
Hnl fifen {150 miition o aboid 19% af the coun
iny's popiation

wl’m e kshings

Following the sleps in the nstalinhion process, & Can-
thal Pianming Workshop was conducted on Decembes 6
7. 2003 at the Bavview Park Hotel in Manila. This was

aftendad by repressniatives fram tha pubilic e prvate
sectons wilh strerg heckgraund in defeeding TH DOTS
programs and senviced Specilically, the attendess
fram the public sector skde included TE apscialish from
WTF ana ihe Centers for Haallh Davejopmsn (CHD),
laeat govarmmernt umis (LGLG and the Phipmne Hastin
ihsumnce Corporahin [PhiMeaith) On the othmr hiand
partisipants from e privite sector consiybed of healh
prifessionals and T experts from prvate snd non-
govermmmantal arganizations (NGO) ke PRICAT. TDFI
local FhaCAT affilaies, VWIOF] 2hd WHD. The canlis]
prapmng workshop was intenoed 1o oflen] tha partin-
pans about GEATM and 10 plan e FPMD sctiviters al
T pecionad provineniiocal rvels for Yaar Ona, focus-

ing oa malsbikhing the shuchiaes adutcacy lanming,
PPME unil mstaBaton and moniianing snd evalusiion

By 2008 the project aims o defiver the toliowing tar-
gem

Lreanion of NCL-PEMO and RCLFPMD

Cina o the outromes of the Central Fianiing Wadsshap
wilh the craation of the National Coordmating Commil-
e for PPMOD (NCC- PRMD) and e Bagioral Cooeli-
nating Committess for PEMO (REC-PEMD). These tea
commiliees g oildial i the suocesalul implemanta.
o of PEML as these siiuclhires prvide the form for
PN MECHRSSION B resaiulion ol RSUEE ConcEm.
g FPMDT They also serve as the overall coondmatng
body at (he national kevel and regional lavels espec.
Verialyt

The misin tosk of e NEC-PPMD is to arusiop policies.
technicaliopeimtinns guidelines sad ptarndaeds o
pdoption of PPMD Unitx in (héir Implementalion of
NTR-ROTS. I is the iesponaibelity. of thes oommifles io
Seviiop seemed 16 efficently ulire al) ewosting e
sauTtes BE well an o enhance mephcabon of best prec-
tices among the various PPMO urits. The REC-PPAD.
£ the pitier hand. ensires thal e polices. gustde
lines wnd standards are adhared to hrough regubs
mupeerienbon A ranibonng

T EOH, PRIICAT. PhilHealth. YWHD and olhes infer
natonal panners compose the commiles The DOH
Secretmy ssued Admmsiraive Order No. 154, =
2004, makang the NEC-PPMD tha official stroctore
aulturized lo oversee PPMD mplamentifion mmbion.
wide I pollatiiation with (he various RCC PRMD One
of the aoccomplishrienty af (ke NCC.PERED was the

ir
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publication of (he Dporational Guidslines Tor Fubic-
Pregare Mix DOTS in the Phippines.

Anaiher 3 ROCs were farmed In 2004 while 8 RCCs
wate added in Navamber 2005 during ihe 3" Caniral
Planming Workshiop making the total rumber of RCCs
{1

Thae FPMD Packaad (Instafiahion Process)

An mstgliatoen process embogied in the Oparational
Gindeines lor PPMD ndlutes a serfes ol actovitied i
ittty (sads to the estatdishment ol a BFEMD Uind,
Thin process & ceganieed af the local laval by (he
EPMD Uil ko collghoratinn with e RCC — PPMD snd
MNCC—PPMD.

Advrieniy

Commiman genamiion fmm e vanous parnes and
b prrvmts medical prachifionsms Wes a very Importin
itisgy i TP restalimtion of Ihe seven PPMD units. This
s generted thiough the conduct of 29 advocacy
sympcais in fye iegrons across the courmlfy. SyinmposiaE
caniant covered topics on TH Buiden, NTP, DOTS
Shislegy. PPMD and PhilHoalth's Cutpalient A TE
DOTE Henslll Package, Pamcpanty wepe moally po-
vile phyucans, but alko moiuded offier medcat pro-
tessrnals, acadbmics, MGD wearkers, poblimans, ¢ic

Traanbeg bt DOTE Provides

Tradping far DOTS Proyiders was organteed 1o ensurs
dalivary of gumity DOTS senlices to TH pationts. [n
Munrch 2004 PRICAT . in collabosaton with DEH, Na-
tional Tuberculoss Refevencs Lataratory (NTHL) and
e RGC = FPME Davao Regon, conducted twa trmm
W) CRLITREES,

Thie fitit was @ fee-day Basic Course o Spulusm M
ctoscopy fof Medical Technologiats and Microscopiats
af e sayen PPMED unds under GEATM and other
FEMO Liite in the region. This course aimed &t provid-
ing Mie knowisdge and skills necessarny 1o pariorm
CEENLY SPLIm MIEFOECopyY

T sacanid wis 4 three-dry Traineng for DOTS Prowid:
e Partcipanty iocuthed doctors and mrses from. (e
peven PPMD Unils under GRATIM. This training aimed
#t (1) preniding Wmm A comprehensive knowlsage of
NTP policies and guidelnes, DOTS Strategy and var
pus NTP recoms snd reports: @nd (2) dewelooing thair
#kEls far managing the affective implemeaniatmn of

PPMD Package (Installation Process)

kil L] L]
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BOTS in Ihed respactive FPMD unie A atal ol 62
pusmith prolessionnls were imingd as DOTS Provider

Tralrilng far DOTS Referring Physlcians

Private physicisng who signfied their imention e atiach
Inemseives 1o a PPMO unit ag DOTS Relemng Fhya-
pane piianded a Banic Course for DOTS Rafeang
Prysiciana. The trmmng provided pfyiicians the knowl-
e on NTE polities and guideines. PPMO as strm-
gy fee T contral and PrilHeain'y Outpatient Anh-TB
OOTE Benefl Fackege. The physicians alio went
thirauah on exércese o identify he appionrinte disgno.
sis trestment snd foliow-op procedures fora TH pa-
penl Thers wers 458 privals physicmans who under
weni frus Bame Couprse for DOTS Refernng Physicians

Launcting of tha PERID Wil

Thie lunihing of the PEMD il maiked (he oo
migncemsnt of s oporaion a4 o provicer of guaEity
DOTS services - Ooe of the Highlights of the faunoh is
the signing of the Memorandum of Agreement (MOA)
betwean e vanaus PEMD pannars, which stales the
role and function of gach parner in he affectye delly.
ey of OOITS and i Latier of Agreermsant (LLA) Be-
twean he PRMO Unit and the "DOTS Rekemng Phyis-
clars” A total of 28 PPMD units wede launched as of
July 2005

Communmications Planning

A Communicatong Planmrng Workshop wag hesd on
Aprl 2, 2004 a1 ine CEE Infemational Conference Cen-
fer m Mands Tha workshop had feo objedtees (1)
igentity key bahanor changes ward mchivwmmpnt of
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"pragram goals and (2 formutaie strategied (o achioys
dasirad bohawiol changs

The workshop was attanded by program managers and
| impleEmmntars, reprasenting ihe fve RCC — PPMD and
geven EPMD unds, ineluding PRICAT DO and TOFI

A final Commuivcation Plan ond & Croative Briel ware
the maplits of ihe workshop, |1 wis decaded ihat the
fallowing commurecabon matenals be savelapad Tl
Ine project.

e Inviatian cards for the advocacy symposkim

«  News arigies, press feleass and sndlo beaad-
chst for the pUVOCECY SYmposiLm

«  PPMD Brefing K for dishibution during the
AMVOCaECY WIMPosium

s FPWMD ausovisun] presemaion (AF) moarn
ous fomats = VED, DVD and VHS - 1o be
s il of 1 aditionad lecteres. The
BPMD AVE was firet prassnisd in the 11"
Anngal EWICAT Convention hald an August
25= 27 2004 at the EDSA Shangil-ia Haotal in
Mandaluyang City . It had an intemational au
ERECE O Wil Wit dejegales caming from
Cambodia, India, Viel Nam and the United
States of Amenna

+ PPHMO Rafniral Forms
v PPMD Followyp Forme

v Spananeship of 10 000 copigs of tha August
2004 lvgus of Ihe Health Beal. [he DOH
monthly Neatn magazme will & naiomade
reach, BO0 copes of Health Beal wans datin-
i in e 11 Annual PhIICAT Convanfion

Momioring of FEME Unkts

e Mariloing af ihe PR s was depe jobtly by
it PHIGAT, DO, TOF, WHO togethar with the
ROC-FPMD and the provingialcity TB cooding-
fors

+ Review of inmal case finding and caze hokiing
perfammnce of the exmsting seven PPMD wunits for
the period Apcl 1o July 2004 was very promising
Private practfioners refered patisns 1 the PPID
winit meed e A mumbar of patienis had besn de-
tectid thrmugh the privite precilioners and he

tour private-miteted PPMD Unis. The overall con
wimion e of §3 2% at the ond of ihe zooond
ety 6f treatmert o evekdnce af an affectiye
cmae hoiding machansm by e PEIAD yais

irisetnal Amsessrrmn of the GFATI-TE PPAD Projec
Assistanco o e Philpnings

= AN nbernal asssssmen] a conducled-annuall by
rapresenipiives from RCC-PRPIMD and PRI
units. The activity s mitnndad to reaow the scooe.
pleshrsarrs of e implsmenting ante amd share
[HETRIRE (sl

Lessons learned. challenges and future dinections

The firgt phiasa of PPMD instalation under [he GRATM
praject pronaed the vanous PPMD parners 21 the na-
fionad, regional and iocal Rrvels yaluabile Bssons. which
1 i o mrrmnoed mred WU indanriandng of i vl
s Tantnss that tasiitating PPMD. bs well 84 Tactore
Hial ssryve ad delwrrents (o #s soccessiil and lirmely

irpppierreriatinn

The crealion of the NCC-PPMD ant RCC-PEMD wih
ermbers caming from Boih e pubic ang privag sec.
toen heiped buiid, snhanca and sustain cofahorbion 1o
FRMO mstakation The presancs of o local PHIGAT
coalbition |n each of the regiomal ks provided e
biing smvronment ncessany for PPMD inatallation in
the seven PPMD sites: The Chiir of the local PHICAT
codilifion apved as e chaimpion who genaniraed the
Rl sppon ard commitmant of e privabe sechor, DR
Vicutarty e private praciinionens

Empowm ng s ROC-FFMD by provadmg them e
fechinical and adminiidmive sk on FPMD mphimm.
tation and geting Ihem sctively ratlved in the panniag
and implammatation of the vorious PEMD installation
otivities starting from the atoosey, folicwed by triine
Iing awnd Binaliy fhee launeiing is cracsal b B indatiahon
process. More mportantly, The ROC-FPMO s an
pomant siruciure in ensunng qualty DOTS seonaon i)-
chidng the connuous avallabdity of quaiity anti-TR
drisgm b all PPMD anils

Iy e sslecton of & PPMD unit, & basic considemion
15 @ strong public systerm in the site that will provde (he
tochnical sugpon and e enabling environmen fo
guafly DOTS imptermentalon, In addiion he e s
lected shauld be &n area wieoa et &8 arge numoess

!i:ii'
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of pitvate practitioners which would b the sounce of
releirals of TE patiants

The funding aupport rom Ihe Global Fund rinde il pos-
sible 1o inslflutionmiize PPMD ihrough the creation aof
e RLC-PEPMD and the RCC-PPMD, The funas ware
recesary 10 miliate ol the acthities relaied o FRMD
irstllateon in ihe dres and 1o monior s T EE T L
han, Mora resources. hovesyer, o (o b oo aled
panelay in ke establishmsn of 5 prvaie-iniissd
FEMD. The RCC-PPMD and the PPMD units e
PrEgead e palifical commament net anly by oravid.
g additona mding but adso by shanng merr re-
sOurces, sxpartise and valuiatle time Mhroogh her vl
urtany paricipaton

The FPMOD unifs Have been successhully installed andd
Syfems: are in placed for the delivery of quality DOTS
Manitanng results ehawed thal both patiantz and
DOTS Retemng Phygscions are ulilizing its sarvices
Hiove v, thare wore aleo protiiems and CONCETTE Coim-
O in-a8 areds hat were Wantified and would eall for
immadiale responas from those concermed and Hhess
incilded the followaing

«  Siow implementation of Philkieaith's pulpatient
ant-TH DOTS Banelit Packaoo

»  Need 1o enhance panicipahon of trainad private
Py siEmne 0 s of relems|

Formaiization of rmumbership of private physsians
Iy the FFSAD Lindt ivreniegh am LA

o Suslainability of PPRMO Unils affer projes] lifs

« Standards in the diagnasis of smear () chest x-
TRy \*) cased in terms of procadures, rocarding
ared reEparting

»  Uslsys v subrmssion of programmatic and finan
Eial feports by the implamentmg units.

Fhe challenges wre to sustain e parbcnatian of e
privale prachbonms to inetegses Gdilizaling of the
FPMD Units by both privaie phyeickens amnd palienis o
Ensure e provision of quality DOTS services, o s
Rure efomnt delivery of the PhilHeslh Dulpatism A
TH DOTS Benmfit Package and, fsally. 1o ook into pos-
dble drmas for PEMD Bustariatliy

20

DOTS-Plus

Tro i D ]

Mulli drug-resistant T8

Tha Tropical Diseass Foundation (TOF) DOTS
Plus project began as & public-prvate miv DOTS urt
formad by the TOF and the Makati Madical Center
{MMC) representing the private sestor and the Mo
bonal TE Program (NTPT of the DO and Barangay
San Lorenzo, 1he local povemment unll. represonting
the publlic sector The DOTS-Pius project was infisted
" 1952 i address the DOTS tnilures encountersd
amang prewiously Weated canes Thiz was e fire
pliot promct approved globally by e Grsen Lghlt Com
fitiee (GLC), the tachnical commitias of Ihe Working
Lrcup af the World Heatin Organization (WH™ ) an
muridrug-resistant TB (MDR-TH) in August 2000 Thie
provided access 10 1) qually- assured coNCAEsnnaEity
fiticed) second-iine anl TB drugs. 2) technical assis
tanse ang 3) external manttonng system EN8uHng -
lenal use of drugs and padicipation in the creaton of
avidence as for policy devsopmen] Beciuse of ik
ol funds. only 165 MDR-TD patisrtis waee errolied be
fore. tne start of the Globa! Fund TH project in ity
2003

Lutremtly, MORTH treatmant m Matio Manits in par-
wided by the TOF of the MME DOTS Chnig, FASAKA i
Quiezon Insfitits and by the Lung Centar of e Philipe
pines DOTS Cinic. & public facility To faciitate adher.
ence fo the reatmen! progrmm irealment of sorme frrrs
nants is eupervised daiy through thelr local DOTS cen.
s I Metro Manila end in Atimonan, Quezon, & prov-
e gouth of Mano Maniia, afiowing them o come anly
Grice a week 10 the central DOTS-Plus Taciity




- GFATM support

- The sscond mals ﬂﬂeﬂlwﬂl‘l‘rtﬁﬂ!’wrd{ﬁh
‘Round 2 TB Companent Browest s to ufiiizs this GLE-
Approved DOTS-Plus pliat project o treat 500 patiants
16 provide & bases for palicy davelogment an drug resis-
fent diberculosia in the Nationat TH Pragram (NTF
“Sines July 2003, & camtative total of 224 patients has
[besh srrolied with GF support, bringing the 1otal to 380
Eipoe THES [Figune )

s from providing the expensive second.ine ant 7B
 dugs for al (east 18 months, the GFATM also provides
wrsablens (0 patients and reatment parners in ihe Torm
B menihly food baskets, iranspormation reimburemant
partial rwlocation o, free labaratory manitoring, drugs
K coutiter adverge drug reactions, cansulfatons o
thecinliat nrdmr:hmnmrmmmhn&dM;Mn
mul-taceled concems of MORTE patlents

- Contre of Excellence in MOR-TB

* e 18 February 2001 the GLC has made six st
‘|ﬁw the most receni was on 7-11 Decsmbear
2004 In fhe 1ast visit, the (3L nofed hat “the extant ot
- Implemenimtion of the recommendations made by the
* lest maeitoning visil was impressive. “The GLE monitor.
g e noted that “the progiess achieyied. (he come-
(mitment of ve TOF aind its stafl and the clear support
[kom the NTP and locai haallh sithoiies. are gEMng
Hux project very cose 1 bacoms a winldwide cetitr of
wcatence in fhe mamagement of MOR-TE" Towarnds
s cbjective. two grants for e develapment of the
MNEW in MOR-TH have been provided
Hhinugh & eooperative agresmant with the Ceners for
Diseaza Controd and Pravinition (COC) and Dy the Lifly
Foundation theaugh the World Hialth Crganzation. As
Afintal Etep towards this goal, the DOTS-Pha progect
hax undantaken sevoral training programs 1o devilop
{hm 1o underake DOTS-Plus in preparation
B scal up beyond the pilot project. As integraion of
- DOTS-Flus 10 DOTS witl antail capacity budding It is
nyisioned that this Cénter of Excaliance will become &
ritining certter in BOTS-Phis ot only far parners in
e Philinpines but in the Axian FECHEN o el

Tt 3 ahows the quirarly training sElivitles con-
ockid by the TDF taam prior tor enguging 8 fwcilily in
POTE-Plus. These iramings edtiin hoadh Wk b

SRR R R C AR CACCOMPLISHMENT S

ranege and confidently cars for MDRTE patients i
Ui cwery fnciliies

Delivary of reatiment undér DOT hag bean docentral.
Lred, mmnpmummmmmn.mm
tienis 1o take drugs closer to thel housaliolds A freat-
ment facilty for MOFRTE in the Quezan Irvtibiide
"Bahay” (Home) was set up succesafully heusing pa-
benty, an appromch hat snabies patienis wha e in far
areas io got DOTS-Plus traatment in addition 1o Ina
free treatment, the patients teceve the full package of
socisl suppant (food. sheller, sklifs training, occupe-
Bonal nerapy and health education Rroup digcus.
Song), muking the: iniliathee highly acceptatie (s pa
Hents, and making i & model for other DOTS-Plys pro-
fects. Progress wa also abserved in the coltaboralion
of TDF with the Lung Cemer of the Phippines (LCF), &
tertiary DOM hospital

Creation of the Council for the Management of
MDRTE and the DOTS-Plus Task Farce

Following the GLC recommendatiors, the Counc| or
Consilluim bar ihe Management of MDRTE was Cimated
through a Departrmant Ordar Rignaa by the Sechetary. of
Health on Mar 2, 2005 compased of TERIESanIatives
tram the DOH, TOF, LGP, Philippine Tuberculonis So-
caly. ng, (PTS1). Makat City Health Department. &
secrelanal and advisers. The genemi functions of thn
Council are as follows: 83 1o heviny MOR-TH patiente
iwaiiting treatment; b) o recommend Ireatrmrt g
mien based 6n ofinical dala; o) 1o monitor and evdliute
problame related b MOR.TE munBgerman, d) fa pr.
wide echnaeal nasisiance in tha dewmtopmen of MOR-
TH policies and guidetines. and &) 16 fevisw arad v
e e ouputs-of the DOTS-Fius project, Thi © oo
IMEETE avery month 1o discuss dinical ami operational
iffioulies and lessons lamed in DOTE-Plus mmple
mentistion and, as necessary, to disseminats new
fuldedings an MOR. T8 managemen

in padion, 3 DOTS-Pius Task Foroe was ereated an

Delivery of treatment under DOT has
been decentralized, making it possible

r " households,
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Apil 26, 2004 1o discuss ihe progrera of DOTS Bl
SXpanina in a slepwine marmer. This group 8 chilmed
oy v Earecyor of e Inlechious Meeade OMico of the
D0 and co-chaered oy pOtn thy NTR pow parson fio)
MDRTE and thi TOF DOTS-Plus Progaam Manage

Bie ol sy

The grosup continues (o el for regular discussion
with prinere suck as the Matwesal TR Raldrnce Lato-
fatndy and the Center far Haalth Devalepmpnt. ks
Manda (CHD-MN) of (he OH

Laboratory quality assurance by a supranational
labaratory

LE g L=

10 Fe20 e | Dok 7o

Thar TDF resaurch laboratary performs afl culfure and
trug auscEpibity besting |DST) o (solatés fiem -
lisnts screensd o MORTE snd menitonmn thozs e
ol in the DOTS-Flus prajoct. To anaure gumlity ms-
suranch of Rbarnlory savices! || phitiapates In ihe
annual proficioncy lests conducted by Ihe Konss Inall
tutey &f T8 (KIT), a supranatonal inboratary, Tha pes
formanc= ol the TDF m the & and 0™ rounds was
autnnniding in additan, Niorescancs mdroscopy for
AputLom i Also undar gually gseirance by (ha National
TH Relerenoe Laboralory of Thalland, & collaborating
laboratory of the Intormalional Union Agminsg TUbares-
tosm and Lung Disaases (IUATLD). In two quararly
HEE1S, DeTly nne MaEjor and e minor e wilh 5 Bdd
Bgremment ware nobed n ihe rel quanes and o 100%
aggraarrird in e socomd

DOTS-Plus Expansion
1_Temidrrspid sides

Fartnerabips with the public secior have besn es-
pamied aliowing for 8 decentridization of DOTS-blys
Eorvices 1o Ing pubiie heath conteds and (hs LCP. and
tadh-tased groups. Figure & shows The 30 neafth taci
Thes in Kuskrn Manika that nave of least one MDRTE
pltEnt rEsEivig) irnatmem with SOMINLATY Superymaon
by TUF Thess includs the man st whaeh @ thn B
DOTS Chinie, two treatment satalites (KASAKA Bahiay
ng Kabalikat sn Kaleaugean and the LCPY, B fhiim-
Dazed arganizabons. one ndustdal dino ang 20 putiic
haalth ceniers Pannershin fas also involved 2 rural
health pnit m Alimonan, Quezon Province m Region V-
A

i) Batisy rgp IASAMA

Thiaogh parmesstip with ihe Bhilippme Tubereuioem
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d &%

Socuty. Ine. (PTS!) aned through funding from the Phil
ifpE Armussment anid Curming Geovparation

(FAGCor). the old Teachers Paviian in the Cusran
Instiiae grownds was rentvaled inlo e 28-bed MORTE
houming facility named Bahay ng KASAKA and Emmug,-
Tted o June 11, 2004, This facilily providies odt-
pabent DOTS Flus services for patients who tive in
Quezan City wnd housmg for pafients who five tar fiom
Quezon Ciry or Muhat! for tha first 6.8 moaths afiar
which ey are experiad 12 relocate to & flace nenr tha
eRnber oF and teferted 1o 8 DOTS Canter in this
fEsghbomocd 1o continue traaiment an an aul-patisn
D By July 2005, 85 patients belanging in the oy
#fl cohon of TOF had pean anmiled &t the Baehay, 18
Im-heuse and 47 as oul-patienty

g m atralegy to rehiilisite fatienty ip becaming eco-
| nomically prediictve, TOF faciltiniod fres Training skifis
threugh the Quezan City Sacial Sarvice Pepartmant

gach a3 making Fandicrafa and rovelly (b ki ey
ciams. desh flovweer amamenis. eic. Thess products
Are CHEpayed and sold dusing nathonal svenbs ke
World T8 Day and Philippine Coalition Agairsl Tube
gioss (PHICATY Conventione Cardenimng skills ade
Al FRught ®irmugh partnemibip with e Munbon Can
ter of the Phillppines (NCP), whem SLPrrVEEEd Nands-
On training s done in the perimeter of the Bahay
These skitls make pitlends leal Enpoi el and soee
minmcally progduchive

b Lung Cantar of The Philippings | Lo

Sinca March 22, 2004, ihe LCP insttated iz own B-bed
MORTE homa and an oub-paiieni POTE-Phun tacsly as
& saderllite of the TOF OOTS-Plus projec Thicaigh
tunds from tha DOH, |t suppots second-ing arugs and
enalblers for an adddenal 20 patients mrwtt from the
GF-supporied patents A 20-doy Somprlince b
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hands-on “immaniion” training on DOTS-Plus was
undenaken by the LCP DOTS Centar Head, & clinle
physician and a mrse at the TOF DOTS-Plus project
sitE i Makah

The LCP labomtary madical technologis! niso under
wenl 8 onp-nwanth immning & the TDF TB esaarsh
liibaratory. The frst MORTE piisnt wis artrritiesd (i
ihe LUF MDRTE home on January 17, 2005 By July
2005, 6 In-house and 31 oul-patisnts had bean an.
roihed i this zatafine DOTS-Pius Iaciiity

Wih the stendy anmment of more patmns under the
GFATM grant, mwvalvement of mare haalth centers i3
FRTEEANTY (0 make MORTE tramtmen] sceessibls ani
comvaniant. Mareouer, as mom parnere become
knowisdgeable in mplementing the complog DO
Flus services, the responsibility ls shared rather thas
caftmired o one or a few cemare. I e anbicpated
Al DOTS-Phis will bo widely availatis in a phesed
rannes 8F thioughesul Matro Manila. and in selecsen
egrons oulsids Metm Manida within the framework of
thie DOTS progeam of he NTP

ol Fegion IV-A [ANman Bl Hawthy | s

Lammunty-hassd DOTS Plua has hesn iialed In
PutEniE who Rave irpmed (raatmpnl panmers i sk
neghbomood, efher fram armang the village
(barangay) health workers or faiin-based arganization
valunieam. One sxampls @ the communiy-based
trenbrment of fowr patients reterad by a rued heaiih uni
i Atmanan. Cuaron Provines. Thass paillenty fad
it intensive phaas of reatment a{ the Bahay

ATier coordinahon wilh the NTP and vail (DG Hagion
wer, ana maming of the Municipal Healll OfScer
(WMD) and the Pubhc Healih Murse ang barangay
ety warkars (BEYY) of ol unil, theee panents sm
R undergomig Wily comminniby-tased DOTS -Pios
wilh tha BHWs providing DOT near ihe patiants real
dence. The TDF DOTS-Plus stalf togainer with hu
NTF and the Provincal NTP Coordinater visil the JHL
moningy 1o monitor ke groolesa of the pallents and in
daliver e drugs Tres regionat expansion bs being
Pl besten balore hathor expanrsmn 1o other reglons
in e EcuriTy 18 andemdaken
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(1]

The engagement of faciites in DOTS-Plus eniails a
By process from the lime a health cantar s idenfified
by n patient to the lime of actusl sndersement by TOF
{Figpure T}

Alffor fna inteneive prase of DOTS-Flug ireatmeni s
tomplated, TOF DOTS-Fius staff coordinaes with ihe
NTP jo pan for patlent decentralizalion, The NTF in
Him eosedinatas witl) the Metra Manis Cantes far
Hualih Davelopment (GHDLMM) after witich e Eity
NTF Cobrdinatars nubmii & i ol teamminded bl
Es irom the faalth cenber level Thin gl b subrmiibes
fack io fie MTP ang officialy endomsed o the CHO
WM and 1o the TOF The iraining for haailh professing
A8 (prpsaciarn and Aureed) confuciad by TOF s1afl
aals bwe days, & a4 separate frartng far health cen
s baned communily velunizem s onq iy

Onee tha tnam of (ha heallh center has yndergone
rmning, he patient i endoreed by TOF 10 the hesih
DG Which now. provides DOTS-Plus treatmenl, Su
Perviinon and monitorng suppon from TRE cormin
alle2 ardorsamant of ihe patents through weeidy

phane cafis and monthly feelliiy s il e fuatmnt
compistes the 15.month courss The patients (i B
axcephion of those fiving In Atimonan) eontinue 1o go to
o of tha thres DOTS-Pius westmen! cenlars ancd &
=LY

Falient Empowermont

Bacauss pallents e the besl souroes of support and
Dncoiuragamant to fefllow patients and In ardes o 1ap
ine poteniial added humon resoures for DOTS-Plu §
patiants’ associabon was formad, acilbood by lhvi
DOTS-Plus Peychesooal Coardinator. This Grang
patrmed Sarmalivig Liptas Bagh, was TEERIOE i (2
Seciities Exchange Commission (SECT on June
3, 2006 veith an initial ssembertip of 19§ b bse foat
ol the Samahan it empowar patients med feomiss pa-
Uente 1o Decoimie achve advacates far TH contial and je
become OOT suppornars and rRatmen parnem m
wirll. The specilic objectives of the Samatan are a) bo
Ermaurage s membsm o hatp TH symptomatics g
cofrecd diggnosis b 1a srmtutage 48 manisem o hakp
TB pallents, especially MOR- TH patients. to comply
with Ireatmert: o) 1o represen) members and T8 oa-
tinie includireg MOR-TE palionts af aciivities st 1s
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promoling & TE-fres Phlippines; & 10 naip raige funds
far proshoting TH confral m the Philippines. snd for as
seahing MOR-TH patients anid &) ta pravida velifiood
sisistance lo MUR-TE palwnts. “Bonding Days” are
organized o gathor the palianis lagether grd disousss
EEELEE Thal para&n (o lhe a=iocialon

i mdadifion fo patieni organEanon, regiar waakhy
Arip dletussine and opursalng presided by a Con.
sultant on Peyeholbgy hive Been undsrtaken 1o halp
paiEma cope wilh the pychosorial istues of MOR-TH
treatrment. Thiz = an sctive intervention 1o promeots
adtrerance 1o Faatmient which has been found to be
effechive by parenms

Additlonality to atrengthen DOTS.-Plus

Exialing partnerstips haive anabiled the DOTS-Fius
Project in the Phifippines 1o recalve non-GEATM fund.
ing from varous sources, manly fae training and daita
MEnagemnant

L Trmuing

Extormnl frsirings wers attsnded for the contin LT
Sucatian and capactty buiding of stafwilin the TDF
DOTS-Pus progect. s seniar Clime Fhysician atended
tie Trmitbng an Diug Management conducted by WHGO
in Catira. Egypt or May. 0-12 2005 Fiom May B-13
0N the Exeeutive OfooenProsrom Wabinigir aftnrided
e Firgl DOTS-Phis Consultants Training condust=
Oy thar LU, WHO in the WHO Collaboraling Center gt
thie State Agency lor TB and Lung Diseases in Riga
Lty mnl i WO Trmning Course on TH and TR
MVt Program Mamagers and Comsulianis i ine
Sirvinka Hodpie (hroish e Callabevating Cnbar in
lindaks, taly on Moy 1831 2008 Aniher medical
iMicet froem tha MBAC DOTS Clinie sitmndsi e O T
an Dpembons| Research eondutted by e Corders foe

Lizpses Contmol in b o June 12:48 2005

= Enhanced dita manageman

In Seplembias 2004 the Cenlers Ior Disease Contind
it Prevention (COGC) m Atlanta, Georgea, provided
HppEn eough a copparative sgresmant anditted
imoroving sffectiveness of the Diagnasis of T8 n
tnie Philippines”. O abjsctive of this grant was 1o
annance o data management systam for DOTS-Piya
nd DTS a2 a beckup of the TH componand &l ik

Glabal Fund peoject for the Phifippimes through the use of
Electronic Madical Records (EMR) sysiem and e Elas
TH Repister (ETR), respectivaly The EMR it 4 web batsd
syslem winch enatins reallime encoding of dats om DOTE
Plus and DOTS panens, such a8 spuluen resuls and g
menk fnstalliafion of e system and g of TOF &talf

ware Dore i Uctober 2004, and continued fine-tuning of me
syulEm lofowed ihrough lslesanference and site vinils of Be
Fartnars in Heallh siafl from Bostan. The EME & e o
Tomal with the clinic. the Ebamiory and thy phamaey staf

sriermg simuaneoutly data of DOTS- Bl and DOTS aal
af TOE

Applcation of the EMR n the two other reaiment gites i
pianned Saned on & regues! by TOF. & modube on A e
#vails will be added to the EMR

Mainsireaming DOTS-Pius tv DOTS

Ihe DOTS-Plus project Has gone baviond the pend phass aeg
now m fhe expanson phase 1o malniseem DOTSPluy 1o
DOTS in the NTP

It ix the long-tenm goal of the projact io esinbiinh & progomm of
management for MUR-TB i the cooriny m lini wih e pol
Bnd godnlimes of tha National T Pregram (INTP) towanis o
iey development This wauld inclugs cags fiseeling, Irmatrmant

ang maronng snd superdsion guidelines for MDRTE pilierey
deceniraized ltrvards the NTP framewsik

Heallh centar staff in a DOTS-Plus trainirg eager o leam
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' nNag been frained 1o ratnmumﬁam patients, with.
TOF making monthy monitorng visies.

Today, Edgar is nearing the end of his treatment and s
involved in famming activities. The lime treas around Nis
house offer tne frult julce he needs to drink his PAS, one
of the second-iine arugs in nis MOR regimen see photo!
PAS needs to e taken with an gcidic arink.

Beneficial for him was that during s stay in the MOR
Housing facility In Manila, TOF facliitated training on
vegetable gardening, offered by the Nutrition Center of
pliservation of tnerapy: the patlent  phe philippines, a parther NGO, and the training was pul
freatment partner, the local mid- i practice in the perimeter of the facility. This was fi-
nanced with GF money through the so-calléd “enatiers”
a means fo support MOR-TEB patients in overcoming ob-
stacies (o the long treatment and difficult recavery, Be-
ing cured and being re-united with mis chiliiren ang nis
wife who for a white had seemed [o be giving up on ner
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The Global Fund Malaria Project in the Philippines
Year 2 Report (August 2004 - July 2005)

Thet Philippene Malanm Glabal Fund project is iy fne
wWith hay MBEf L Dievelopment Sogts IMBDGs) gng
Roll Back Malaria targits. i aimy to feduce malaria
associated monality by S0% in 2010 ang aniihi 500
By 2015 This is 1o be pefisyed &Y pronviding Bocess
Bna e of cormect aflardable gnd appropTate foeat
T within 24 hours of anset of symstoms i & leagl
B0% of Mose suffenng from malara. in sgaition Bl
Alils personal nrd Eammurty Doevenive maaglis
such i nsechcide.raated MaEaUde nets shoyld ba
neovided 1o st least B0% of those ot fish of malaria
DarbCularhy pregrant o andl chilgdren under e

The goat of the Philippine GF projes s 1o reducE frg-
AT mortidity by 7O and martullty by 50% Ecmpared
e 2001 wih comEsponding rates of 50 cases et
100.000 and 0 38 deaths per 100,000, respactively, in
e 28 priarily provinces by 2008 I also alima o
st e armial parasie inges from 501000 2001 is
less then 11,000 Gy B end of the projecy

Its e pronged shjective of (1) mereaging dingnosia
2hd reatment (2 MEreing vaiior contiol measures
and {3 strengthening commundy. based matane control
will foCLes omi [ha Country’s rural pooy sapecully fhe
mdigenous peopies (IP) who have long been ravaged
by I dllseans in aroas with minimal hnalth sanipes

28

The papulation af-risk of malans are fawnd in the 25 faf.
pElnd prority provineos. wihare malara ranks DIEE s
10 top leading caises of morbidity, 11 18 dlso & bop lesnting
cause of modalty in some of hese BrEAS, spoacially in ihe
Autoncmous Region of Musim Mindanso (ARMM) prov.
Inced of Bulu, Tawi-tawl ang Baniian

Support rom tis Global Fund Malaria project s mtanded
t& mugment the Bovmnment's meoger mesyress in ma-
laris castred, The EfMemes are simed af capacHy. bulld-
Mg at the loca!l governmant leve, dualty assirance ln
Hiaghesis, reatment and vector control, and community
arganizmg and mobiilzgion advocacy, and Nealll adu-
cahon in aMected communiies. Thase BirEtegies should
lead 1o moressad COMmMUlY Eaitcipation and sn-
hanced health governance Toliowing (e canihuing deve
lbion of haalth programs: &t e provinciat and Wl
= (U R

Capachty buiiding of service Providers such as ihe Ryl
Heatth Uni stafl, medical technologrsts, barangay micro-
BoOpistE, hospilil-based phymicans and feid-tased ma.
lana progiram maragees eaipHEd with provision of com
moailes guch na MCragEoopn Laboratlory suppies anugs
and msechades and bednets encompass the Sty
und praventive aspects of disease contrel This wm
complemanted by the creation of prowvincial managerei
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commitiens 1o ensure grass rops Irplamentation by the
municipal and barangay sction teams under 1he o
sight of the provincial ang municipat heaith afficars
cmmwpmmm-mpm In mchvocany,
huaith promotion, and heaith education flralepies
These are now in place in fhe 26 provinces, wilh some
LGUs taking the lead responsiniity with commitied.
fesource copnterpmite. The Phinppine Matarla Infotma-
lian Systam (PhiMIS) was started on Yaar 2. which
aims 10 imprave the reporting system through compit:
enzed data entry and nabtwarking with e reglonal and
wenfral data cenlers

Partnerships

The project s iImplemeniation s a pornershit betwesn
public: and private orgamzatons. Fhiase 1, Years 1 and
2, wan monaged wiih g Sub-racpient. the Fhifppineg
Hussd Basconabrischins Mosvmmm {FREM), As the pro-
18C] Dagins Phase ||, management was cofplatety
turned over to e Principat Recipient, the Tropical Dbs-
Edse Foundafion, ine wilh fs realn pAfners e D
partmant of Haalth (DOH) ana the Wrld Heatih e
garization (WHO), The implemamars of 1he project
ae the local povernmant unifs (LGLIs) a1 the provincial
#ned municipa! levels The project @ adviged by a
Technical Working Grougp ITWG) eampasad of the in.
fectious Disease Office of OOH rapresmmted by the
eenirl ana regiong] offices imCldmgy the Reesmrsy
Instiiute o Tropical Medicine {RITM). Ban Lararo Hos-
pltal ind the Natbonal Epidermialogy Camter. the Werld
Henith Orguiization and it's Rofl Back Malaris Program
(REM); Pipinas Shall Founation, inc; Kilsan Ligtes
‘Mataria. ACT Matais; Mationat Cammussion on indige:
nou Patplas mnd the Universaty &l ihe Phifippines Caj
legs of Pubilic Haslih

ﬂummfmumnnlhu-wmmhnmnf
DOH. LGUs. and other pariners to mach gut tn et
served communibies especily amang the Indiganous
Puofees Wheve the high burden of malarns parsists in
hmmr.m:mm expanded 1o 15 moms prov
Incen from the 11 proviness in tha frst year so that i
has now compintely covered the 26 tnrget provinces.

ﬂh,l-ul:lﬂ!:Tl_nhH&n. the proportion of fobrile
patients recelving prompt and appropriate anti-
malarial tharapy .

Increasing access to prompt malaria diagnosis and
freatment

Lack of acceus to promp diagnosis snd treatment by
patients coming from poor, undersened and rsmals
aress by @ mmlnmmmnmihuﬂnﬂ:mmmﬂ
malarta in the Philippines Often peEonly would diday
contuflation because they da nol have the MEsOuTGES i
travet 10 Ihe nearest diagnostic Eaciiny than b usualty
the Rurat Heaifn Lnit (RHU) or district hospital located
I3 T tewn of they wail for the Provincial Healih Teams
1o vikil their area However, the difficulties of ihe pa-
tient o nat end by galning access o a heatn Bacility.

A significant number of muricpalilies highly burdemeg
with malaria do not heve fraines maedical lectinologiats
and, whece availible, the skills for malari misrascopy
are inadequats. REHUS and hospitals oflen lack labats-
tary supples for ihe prepasation of binod smears Ay
@ood iricroscopes for quatity gagnosis

Once the patlent is diagnosaa with malana, hefdhe will
most likely spend for tha meones because e RHUs
ik arti-malanial drugs  Undér the decenimaiwen
health services. the municipalibes are Festpansible for
the: procurement of the firat ke drugs Howmsver fhin is
not possihie dus 1o he lekck af budgetary wiiooation o
othar compehing priones, Patiens ae thisteime af 1o
ProcuTE the medicings ana ey alse cannot afford i
full conirme of reafment iading 10 nadequate compll-
ance Inthose ghw free drogs. compiianee s also
poar dus It lack of Ursderstanding abodt t anporiance

Thie: first objeedivie of the Slobat Fund Malaria Compo
M addresses ihi prablom of poeseg 15 prompl diag:
no&s and ireatment by biinging the maisis dingnosis
and freatrment services closar o the peonle, espseiniy
thiss wha arm most vulnemtie 1o 1he diseasa. The
Breyeet mime 1o { 1) expemi he IRk srices up bo
Ihe barangays (Wilages) by establiwiung barangay ma-
lunia microscopy centery (BMMES) and rpid dmgnesns
st (ROT) sites ) improve (ha iy of g
through tainings of medieal tsehnologists and barams
gy micToscagsts (3) training of health staf i Py
murmgemant of malara (4] ensuning the amilabdity g
labaratory and diog supphes and [5) Irttenzitying the
pramation for thie usa of dagnosiic faciiles i o
plance to iremtmeent by e patiens 1 In expactad thnl
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thesé would result to an increase in case defectiog by
J5% al thee and of 2004 and 50% by 2005 and & i
By i the numiber of cases 4 Projecied py J008 on-
waFds

Training on malaria disgnosis

The IDO-00H ia mainly respensiis for trairing
FOURES on maiane diegnosie, rssisied by the DOM
melonal affices - Ceniers for Heallh Devalapment
(CHO) ana the RITM. with techimicai puitknes provided
by the AusdiD-DOH-WHD FEM project. Basic Matana
Microscopy runs for m petiad of 12 diys for medical
technalogivts snd 35 days tor berngay micrasconists
Traming on the use of ROT i ghien Bar argay ealis
WOrkeTs are rmaned for 1.5 days. The Profecd ik
une of Paracnack Pl which detects taleinarum malids
only. Thess RDTe are teatid for heir guaiity af he
Quakty sssurance (QA) facflity m RITM eslanished by
WHO.

A 1odaE! of 1.088 heailh cam warkeis wire rained, O gre
actually deliverables from year 1 and the resf ore s
tional requests or mitatives fram the local governmen|
il Excepl fbor 3 medscas technslogists. all the train.
Eis werg abile 1o pass the course

Of the 271 mmddieal tochnologsts, 59 were tired {as
medical technologists of laboratary Techinoiogiers) by
he prajech for & period of one y=ar bt Wwith a signed
mamirandum of agrearmen] wal the |s=al GoveEmEn|
urdts et the LU will eventisally sbsorty fwas mee-
tetlin and provide their salarss They con priwids
dlagnoatic services for makana and other dissases in
their arwa  The same is frue for fhe 163 Barangay mil-
Cresoprels. and RHU-based aecroscopst All the 672
bumegay hedalih workers italned in e use of ROTs
W YiLinhesrn

AL By e bor mrslara micraetapy devalone by e

RITM Matonal Refarence Laboratory foe Mistars A

the Madarin Comirol Program — DOH. with S UpRerT freen
AUBAID WHO REM project and ACTMalaia has Leery
pirat-tesied in 5 of the 28 provinces: Medieal be=hnok

frints and Larnimy mcioscoprils were ashed 1o submil

25 alides per quariar for 2 quarters for valdaton, Ro-
sulls show that on the average, thier socxTacy s 80 1o
0% with onily coe getiing a 40% error  WiH SO
rafinemants tha system will b exjranded 1o aitsr
provinces  There is atso o OA system for ROTS in e
tield biveng pilot Tested m 4 provinces

3o

Training on clinical managemont of malarig

The: Yrisneng courses on clincal management of malans
are conducted by DO togethes with ihe San Lazag
Hosplinl BITM, ina Uriverriity. of the Phiippines Gl
tege of Pobhc Haallh and with jechales| gadance foom
AusAID-DOH. WHO REM progect  The Basc Malina
Managemem Course prepares the 17 tratinedd rrunigdipal
feiilth afficers and omaer RHL stalf of the lecal Qe
| s 1o fake on ihe TEEROnRIY 16 Malain coti
trol and 16 pul e practice & miana RrOgranT in 2 uky
dovolesd satling, Tha fraenling sleo decrsses axen
sively the NMational Guldeslines ne Matana Chamoties
apy SmeRta Malaria Managamani Trmdring dedves an
proper management of savers malarta for distreey, eoms.
fumly and provinousl nospital dockoss. A fatal of 168
Wi trablngd Wi year

Distribution of microscopes, ROT kits, lanoratory
supplies and anti-malarial drugs

A tetal of 223 biclogical microscopes imendad for the
£ batch of GF provinces (15 provinces) wers diatrit-
uted to ihe bamngay microscopy centers and HHU= on
ihe 2nd year, Microecopy validalars rasganadhile for the
Q4 sywtem will also be proveded with Mmitrodcopay
whan the QA system is iy implemomed in 2006, 7O
sats of microscopes intendud for thi barangay, mcros-
copy centers of Palawan were procured partafly in tha
second yeat. Those mioscopes ars veiled af US L1
86,520 For RDT sitos, Parachers P Rty wrmrn clliitrils
uiid Lanoratory supplies dmooaniing o LS £ 1B 30a
WS @0 prowded for these facililies  Farad fine (3 Al
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Iablals chloroguing, 1.388 dulfadoeme pyamatbamine
and 2 385M primagquing). second line (12 880 packs of
Conrtam) and third ing (78 800 guinine tobliets Gnid

3B £60 amputes) ant-malanal drogs were made avall-
atil to the newly astablished dagnosiic centers and
the saisting health facives such o= the RHUs, BMMCs
il Palawan and peovineial and distict bospitials

Establishment of haalth Tacilities with diagnostle
and treatment services

With the raining and the provision of supplles, B total
al 1,152 malana oiagnoatc and reatimant faciiies
e boam established The operations and mamnie
panc of these heallh fachities are rmw thi respomsibill
iy of the local goverment units  Supervision ol the
tarangay and municpal levets g under tha Misicipat
Heaiih Officers and af the provinclal level the Provin.
ci| Healh Officer. These heallh exstutvies need ihe
puppan af i iocal chiefl execulives, 1ha Mayors
povamoes for budgetary slocanon, legisiabon ann
athat ranagemeant support - Technicnl assalance
cames mairly from fhe CHOW represanted by the Re-
‘plarud itfaris Copedinatoo mnd e Provinsial Hestm
Tewm Office (PHTOD) The siructures that aiow thess
different Indepéndent groups (o convangs am the Pro.
vincial Management Commilizs (ProvManCam), fha
Murecpal Acfion Caommittas [FAA5) and e Bargngsy
Action Team (BAT] Thuse groups representod oy the
cotm players— i LGU, fhe Deparoment of Hailih snd
i Prisancsl| Maermgrmenl Team i Estillf of the 58
progact mnliggeren] rukkeg (e gecsgusra AN e
larizen G3F nationdl plans 10 the proaicial ard ek
pil lowed. The struchues allow offier sinkeholders io
parhicbste mich @8 the Depanmenl of Educalion wnd
o=t organzations sieresiod m (ha conlmi
Gnd pranneniion Of malans

Contribution of Nowly-Eatablishod Health Faciliies
1o Case Detectlan

“The-setung up of BMMCs and ROT sits in e
loeatinng and remobe arods hove made § sasia for
peapls 1o have acotss to malata disgnosis and freat-
ment While inlormibon s yetio be astablizshad on
hoe much of 1he febile patsEnts have been gisgnosst
oo toated wilttin (e ideal 24 hours, milal daia come
imig friem s provinces presented m Figoes § and 8
ahem Ml A sapgnificant mimder of (he cates 868 now

deteched in the newiy establishad healin facies
Monltaring and Suporvision

The Technical Warking Groug s estabilished s
manidonng system which will be done in 3 leyels The
prosvincial level mplamenis and supavizes he aperm
fhomm; 1ha regicnal level will e resparmuble for rogulst
and morg fraquent viete. The TWS mambers ol Mo
national feval, ogEther with this subs. recpient and prn-
eipal reciment, copdutt quarisry wists. Furlbe:, fhe
syilem has alady incomorates partcipabion of e
Mational Epidamiolagy Center of the Dopartment of
Heallh in ke Monjtoring Taam hal will evantunlly be
tasked o susimn and impiemmam e M and € ayslem.

AN preeend, data ane still bemg manually srganized bul
et setting up of the Phillppire Matana Inkimrmiion Sye-
L (FrAGS) will penesals computerized data and
repers for the provinces. Sidlesn provinces have

already been given orentation and provide s e
hafgwane and soflware for PRIMIS: Four provinces
nis ey PhiohilS m eperation ang Ieir mepois arg
now beng genumied hom the sysiem

Inaights, Challenges and Leasons

Improvemant In the selection of sites for hoalth
facilitien

The prapect was confreated with ssunral challsnges in
the courzsa ol i implamantation whele viabizbla in-
SIQNE nd 1ESaony CaN (oW be Mamed.  Faremodt af
firkse m the senchon of focabons for DaTangay rmecms:
opy canters and AT atss  Aftfoogh T Technesi
Working {3roid kas sl pertalirms ke salechon of ides
prcitilring endermedty aod emolersas of e ama,
deciaiorm Dn i o esdakdal (e BT g BT
fitea weia aflumhces By palttics g fallere o whlidale
ahogan ncsliond dus to 5 weskness in cootdinalion
Deatveann e fiosd-barsed projec) giafl sng [he proviesie
malpnn Sodrdinmiomn m fhe grea:. There goa BAAC s
antd ROT mtes; which, afler one yenr of mplamenta
fes, havt: dedsscted only & heay or Teon cases Tha
colld Have bean avoidad § 4 syatem hay besn satab
lishad for a mam thorough review an e appropriats
ress of the draas selbcied or recommentded by Ihe
loeal govirmmmer units:

Sustaimabiity of rainad hoalth service dellvorers

Wiile the local govermment wie fusm been yary sup-

B
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::”::q‘?;:ﬁn;m:?;j Thth::i‘;::rl:;bmm Figure Pmpq_-rn::'n of mu:l?; Bxamined HD_h e
Per iype of diagnoahc facdity In selacted Prendinces
sConista who werm Bited Exciuding Tawl: Taw Suly
and Basllan where 24 modica| technotogists have nod
¥el been rainad, B1 ooy (5621 ) of madical Tecknola
aredd and % (1021170 of the berrangey ICrossopists
Whiste: firopec conracts have lnpsasd woars Rired by fhe
LGUs  Mowsvey moE! wete hited an e eagy) Hazm
fanmeatile ovwsry 3 months. Some ai v Incentlves
equivalient 1n haif ine am o thay used to recabve from
the progect. In some ca 558, h number pf DArigays
fiave agreed 1o pool e FREMFTES 10 be nbie 1o kees
fie microscopien o servics thiem - Chawely ELminmani
ity of the: gama mpda By Ihieee Mayasithe Do pirsE g
Sreal challengs: A tiw of 1ha Mmedicsi technoingiuls and
baranigay Microscaiiidn have DeEided o look Joe athir
L e

) Figure 8 Propoman of malara cagey detcing per fyne
Strengthening recarding and reporting of diagnoatic tacility in sefectas POVinces

Hepoms from inge ROT Sites mre g fenimesg meomplols
or laching  Malars SHELS Teport hoih fam ihe fiald ang
e howniiass NCludng mformation on seysrs migiing
and cases MG Wnider flye years old are )| i
fo ot tohedlule and neads Pt v g e
Laniributing o fh eanfumion m ihe e i thimd they pas.
POING reguirements of (e Madimie Compgl Progrmm
and the GF projdets Brom the DO parsonmei are nel - - . -
HTTIOiERd. 1918 expected hat once the PHIMIS 5 Pwas  Devae Srigao Queron Mugac
fully aparatangi e Pane homed nynigme will be dis F::: ool del tun
conbinued geid raporting will ba Harmonired m improwva
e powires of g5 reabiliny and allow fri Proamp mhd
limnaly MEDOriing

BEREER

Maving Forward, Future Directions

In Phass 2, the bropact will waik an strangthening ihe
TReTatons of the malars disgnostie and treatmeam fa-
Eilites. Rapons from the fid Wwill i caflacted gng
erganied = thal informan dectsiony camn bs mads o
whether i mtaln And girengihen. closs e 5hill e @
ROT mite. The WG has prapared an algorithm e Hisle
N decision-making

Hospia) medbochs wd) B20 be the focus for Phass 2
Mmicroscony Irainings  The Presect will train 64 med.
te=his comng from 2 feferral hospraly per Province
Prbawait, iwhch accourts for almou) hait of the cases
nahenvieds, has aroung <0 barangay MieTesconists
WD wer irsined n 00D ana, herelre PEENE R
esher courmay 5 Microscopy. The praject hus cam
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mitted i give refresher oourses inciuding new micros
scopes for 128 harangay mcroscopisls. 1o mprove
mralaria diagnosie. Tramings on preventve madmte-
nianice of misroscepes are alss planmed ao the LGS
will be prepared to oubleshool problems and do mi-
nor inpaEirs of mHcroscopes.

Al mantioned above. referral hospilals in the 28 pro-
ject provinces will Boon be established for the manage-
ment of severe, comploated or resmtant malana

cated These hnsptals will be suppofed fo ba ahla o
dalkeer qualify healih sanices for such cases,

The QA system will be expanded o e ofher prow
ifoes 1o ensure accuracy of malsna diagnosm.  Regu-
far monitosing-chal e conducted, and e poowinces
will b agsigted in e utlizanan of he daa and nfor
mabon gene:aled (o anprove program. ptplameantaton,
PHIMIS shall be fully operational m tha finsd eleven
prowinces by ihe end of the hird yeat

Managermnnl strociures 51 e previncial muenicpal
ind barangoy level will be mabdlized and glvon mon
tespondibliiy to moke deciions on the Wllacation of
LIGU resoorces for 3alanes of sonvice daiverers.
drugs, lab supplies, nsecncides and nets; advocacy
mnd mobdizatian of local resources The progec) will
arues Ihal allecation of resouices shall Lbe based an
mealana stafjus

Objective 2 To reduce malaria transmission
[vector aspect)

The pmjeci= main strategy tor vacior continl @& 1ho
regigar rse of insectcige-frealed bednmts, |§ has Dean
prowen sffechve in decressing ransmisson by prodoct:
mg ruscepdie maviduals in kghly andemmc ateas
The pticsily recipients of the Bednets am he indige-
fpous peoples (IR} in the semode Meas, wia Are moal
o vk for mialarin and Hayi Uible pocess to seyices
and previsiiive measunes. A major challengs of the
pred is 1o dovelon the appoopcnte Sibrtogios 0 onder
10 rase heir Evel of swareness and influnnce om 1o
adapt the prachice of reguiar badnal use

Arpemig e magor actlvities arec 1) sderitifcatibn of far-
ot recplints thieogh 8 suresy o updating of
misstndis] rom past dintiblbtiony, 2§ devialopmen| of
distibubion scheme 3} socml preparation of targin
pormmunites amd 4 masd raatment and distivbubion ol
badneis

The Project Management Taam (PMT) & responsibie
for coondmanng with i pravecral pnd municipal im-
plemaniers (PHDs and RHUS, respectively), as wel ol
e PHTO v enswing imat ibe stated sctivites am can-
ducted in & smooth and Hmoely manes Howsyet, the
implameniess play the major role in lacitahing the an.
fire process. This is:to nstl s gense of ownership nol
only for e achivities bl also for 1he responsiilty and
aulputs.

Cn thix sacond yaar of project implemantation, distibg-
fion of bednets foe the fits? eleven provinoes was coms
plated, and suhseguenty starisd in the Tfean yea 2
provinpes. Guidelines for digtiibishon falkowed tha oig-
nal guidalines sof by the TWE  Thiswas nicdified
upon A fecommendalions of e axiinal evsluaon
feram i was assessed hat white tangats wse reached
in tarms of dlstritidmn, he actusl covirmgs did oot
snai contrsl of transmiscion of malarky. Al b
thare st only personal protsction on an ipdlydund o
famity basin bt not for the entlhe poputaficen ot sk

The following revisions ware theralons recamimendad
1) perigray, BEFBNEAYS 0 poonty muncipaillies should be
ha ergel sites for dinfribulion, &) thers should be 2 i 3
parsens parnal. honod, lorge trmikes meay be afocated
et B @ne nael Lo pehieve commplate profestion for
all the members, g, X3 fhere should be af east 505
covernge af the population where majorly of makaria
casey are fownd

To epswre sustaimakillty and augment the already lim.
fed resources. or Malarna coniio] Schvilies o reveiving
fund was sef up from The procedds of counrarpan oon-
trihaltns from the reciperit o e LGU. This was
faniitinted throuah & thies-ened diatribution schime

Flilttmayy sibsidy: Moty vesem givar od ree o lor 8
ek coestribs e ol Php S0 (USE 0930 or leak frpm
ihe reciptenia from all [P famifes. Howevet, during
mctunl geterminaton of wiich familles should el under
the difforant schemos, LGUS and implameaniers
agimed 1hal non- [P iamikes who cannot affard (o gee
any countischeirt of coukl onty give lesa than Php 50
il alsn Tl dindded thes schimme

Partigl subsiely: Coumerparts of moes than Php 50
warg givan by thi tnmilies nol clagaifisd ad [Ps

Fodlal Marketing |n drdst 1o ncraase the revolving
fund, @ thitg scheme was mbotad m-sevaral year |1 piov
InGER. Through s simiegy. beonels would be wold
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B Coml wWith na dethbutor or oullel gatting m cormmis.
fion from ihe Raies fo sorve a8 mcentive  The differeni
provinces wese given e freedomms of selecting the
outieldsinbulor. The Provincil Managemant Commi . e A
tes, in coardination with e PWTe, meiy estabdieh o T
Up with private outiets | individlals or aillies o ik .

ute Ihe nets o communities i ool Barangay Hoalth Jﬁ:{' l

i\

|
Weoikars and ofher heaith seevice providers (RHL slaff \\g}'
mre ihe possihle monviduals who may b8 tapped o dis i b - 5,‘-"4
Hibute the nets A 20% commission s given for each - ’ e
1 " = 5] ’

net 'sald’ by e cullets o distnibigos

With theze ay guide, distribution was done in the Bltesn

¥r 2 provinces and ikewise complated in the first bateh _ N -.\
of prowvnces 4 F

I# houngholde recoiving bednets gt full § heavy
subsidy

Targets for destribuition of bednets under fullhasvy sub
sitly were excended by 12 3% (354121840701, This
wias dus 1o thel deciaon of local goverrmant Lrits
(LUe) and implementers io provide the nets for fres
or a8 Pal or less. This helped ensune thal the peoples
inabalily to grve coumerparts would not be a determent i
aviilinng tha Dednats

Bednats distributed through partial subsidy

The second year of implerrentation andid with st
38.8% of bednets for distribution under Ihe partial sub-
sidy, attaming 83 2% of the targat {174 717181, 351}
There wers dithculihes ancotmtmred particudary n the
futoromoors Rieaion of Muskim Mindanas (ARIM)
whiTe peace and oddne Suaton 1§ 3 constan problem
Accassibimty weurs wire hkowisa hindanng fechors
Rince rany are land barangays in s region, Soma
LGy conlld nol mmediatidy discids on the courma
parta of e commurily, Meverthelses distribution
iher ARMM peovinces and e colieion of communiy
courderparts can be consldered a favarable oiteoms
conriarng he difficolty in solieting community parizi
pation and LGU involvemant in Ihese amas

Far the sleven Yr 1 provinces, & tofal of Pnp
£.5889,303 18 worth of bedrmte, imsacticides and hrsi
e druga were procured using the revelving linds
LGUs miio gave coupterparns lor {he plasts bags used
lor retroatment. transpon of bednets. and enacks far w1
e slinesy enemerators and woliuniters who esdidled bn 4

& Wraatment ang dielnbulion of rets L_ /
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Thasa figures clearly show that Communidias and LGUg
have come ta apprecate the imponance of bednats in
tha control of matara and ars fulfiling meir responsibil.
ity in pulting heail pe s poatity - Completion of gisti-
butmn s expected iy be completed for these gress by
that first quarter of Pliase | iy 3

Bednets distributed throuah Sooial Markating

Lesa thar half, 36.8% (5, 24/18.907) of the targaled
Rets were disinbuted through a sociar mgrketing
schame  Some mplementars Sstitbuled mrough
heaith facilities like the Hoial RHUs and thraugh boatns
during celsbration of LGU foundation day. Responses
ot LGUS and implementer varisd across fhe iteven
praviness whern this scheme was plletad A major
challenge 1o the acceptabilily of the scheme is that

A rolreatment rato of B1.6% was achievid for (he firsl
Eliterm provinces that have distributed nety in thie firud
¥ea Retreatment posed a nig challenge far the imple-
menters and project stafl due fo the mabildy af IPg pa.
suthing from thewr scamamie Actvines, who wers majnos
iy of the reciplents. A Mamr problam (& fingmg me righi
Timwng for doing the re-breatmant wifhy the availatiity of
T cormmumnity Inaccessibilily of cammunties due 1o
poor road network and iemoteness of ot IP vilages
i well gs secunty concems are alss amieng Hhie otk
fastons contibuting 1o the chaflanga of attesnng jhe
larppaied sefrantment mte Sirategies emploved 1o over.
“Gome thesn conetraints were actual house-o-house

" ampaign lor retreainen| (sprcially for (P housenaids),

fetreatment in e taigel communities by the Commii.
nity Organizers and wilh propes fiming of activity taking

iz account the econamic aclivities, wealhaer and atbar
local hunctions These same strategies would be con.

Benaad as Nurther refraatment would be pursued in fhe
#econd phase of project implamantation

Kot Ownership

Althe end of Year 2, a tolal of 275,827 housahotds n
Mg I8 provinces already own an ITN. There are 65 730
FmaEnng households that need 1o e phvan bodnats,
Thit varianca s due 1o fhe difficulty = the actual disti.
| Bastion of the netz in some sress. One of the ean-
- Sty i wrmod conflicts or peace and order peobigsn
within and around the areas, ang weather conditirns

With the mitiar CRTRMRGN af bedn RIS, e
Hgightenad awaraness amang LGLs and cammuniiss
on the impartance of irested bednats in tha eonteal gl
transmeagion of milaria Tha complekon of thtribnition
in the second phase of e Propect will ride on his me.
e,

Insights and Leamings
Medd for careful planning

Caretud plunnmg m crucia Possible and actual con-
ategints ta the digtritiition, tremiment and sireatmarng ol
Ihe badrets should b considered i i emporiant hal
Tree gconpimic actvines, social Evemitn and the cuftural
wrachoes and bedinfs of the targed populations ba fac.
biresd in dirmg the pleenming snd atmiduling of fase
activities

The rols of ihe Comenuniy Qryanizers i by boenmype-
g this  Being the frontiners, fhey are most familar
with the people's way of ife and (he commumity's: getlvi.
es They would be in the bes) randian o faciiate me
planning with the metmbers of the COTTETILifiEhy

Prioritizing targot sites and recipionis

Them were il soma provinces that distabuled nets
hnsed on equallty instead of equity—ie wharm there
A greatur newd for protection and transmission eantral
Polibcal biskes and sosil cankdernions nfiencad
Ihe identification of targel gites ana mecipente- This lad
0 nadequita edverage in several irpas,

The LGUs and the provincial manmEgement lame weare
raminded lo regirect pnoritization snd disdribniflnn &
nets fa tha muniopalioes gnd barangays which eonirik
ute majority of malana cases m et provinge  This
Ehould b e basld for Igenitibcation of distribution ailes
in the sucessding quanars

Importance of social preparation and |EC Campaign

There should be adequats and hmely dissemination of
Sccurite and appropriale infarmation Akt i inpor.
tance af the use of insechcido tmaled nists {1 deliils
of the distribution day, and somes! process of bmating
the nets. Missing out on any of the above informartion
Wis sRan 1o be & factor in the vanance m the At
hets diatributed using ihe various subsidy soharmag

The peapla have o b ready bo participate m the acty.
iy and more mmportantly_ to pracies i dessitrmd bafiy-
ior whach i commetent use of bednate. This js ales

5
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comiral fo cofvineng People to hmve thier pedn oiz e
trmated duting e set Jme Ty will iy accept the
Hlea f thiey knew Tl i will e Bneficaad to them andg if
M actiaty fis mia i 1Est of Hwsie pEtepillas

Wililrgrins s af peoplhe to invest in thair heslth

Tha furmpid of “Curiterpan colections Mo the Bednal
recipients in' g chegs Alustration of how peopie e will
NG 10 Inves! in their own health, Even i the tarpe
PUputations belong to the iowas EConimiy brackeis
ey slill coninmbubed eir Bhane in ordn 1o avail of 5
foed, Winavang fhat e famidies will be profectag

Objective 3. To Etrengthen local capacity for imple-
mentation of sustainable com munity basoed - ma-
laria control program

anirl o the ihird oy actngg i Wrengthenmg lhe Lo
L paciny 1o ampdemienl @ suglampabls MmNty haced
Makaria Coniro Frogeam

Mty hmtegiien inclune sacu ticbilzation, sifvocme
el Arnporte iR ot AR and camermriies.
on (IEC). In Keeping with thei mandate, LGLs may
o0d should brpdsvinyg ket Programs amd provide
health gervices {0 sddiess prety health prohiems af
heir consbiuarnts Since the Malaria Confrol Program
Fas beeon fraditonally fun by DOH. tha LGLs lnck the
=Spabnlty i manags me program

Al Uhe olitsat, lew LGLis proweded suppon for procur
et of anlmalanal drugs and athes lagistical require
The propect mirms 10 I3y ihe
laundalion for the integrabion of action ang for Melaria

ant foe MCR sarvices

LA (0 the boca dege iopmEnt gans of the pro
MCEs ana municihalitios. This Wiy, the opetiihons of
M Mot Microscopy Comers and pravisian of pm
YEnive and Cumlive sefices Wil b mustainugs oy
e, the cormmunity shall pe mobdlized for gingte
AERCinEES in lhe piivaniion ard cantrol of malana

Mador activities ineiydes development of action plans for
Malarms Contral g the pravincial #nd municipal levess,
lbibying forthe inlegmtion af MCP plans info e
LU annunl develommen plares with budget aliocs
han, fevmihon of LGLU NGO pathemships g dievalopn.
st and |ipilemantabon of IEC packans

Mumber of nebworks and partnerahips Invalved
b, private, NGOs/CBOs)

4 foted ol 245 beypong tha largeted 1682 networks Gnd

Arnershgs were esiabiisned. Thess prcsd e
lems are antive ard funchonmi

Nuotewarthy are the autputs of hea provence of Andavan
T promale the stmimubility of e ormmbans cartinl
Bogram, Provinsiol and Mumicinal &etioe .ommifines
wWere edfablinhed and Harangay Brignda Mataria wag
Sigafnizedd

Formation of Brigada Malana was approved by al
sevan local chief execultves (LCEs) ang alt 73 baian
Uay councils. The munizipsl ordinances ARETovEd in
Elude prevenling sar.aan sloms from saliing anp
matans drugs. permitting pharrmaiss e sl i
Fristleti@ dimge only Lo thons wiih mEsChpber anll con
Auetng monthiy piream e anng - Bammogoy resolitions
GFt MOSquitd nél rettisatimgng anag maiihly stream slegs.
1P Wi |IE oaenm (magopi

Supponrt for Fleld Health Waorkors

The qualtalive barometer of entakdished notwoiks and
RRRnerships aspecially for lacal QBT

s {LGLs) wuppon could b @atiged by how iy
Profest hired permonnel wers integiated o U Gy
wark feres i Biow moch DURGE] 1or Madaiia Congroj
Program {MER) wers allocated Tobie 4 shows that 154
ol of the targeted 261 (555} Madical Teahnoiogmis
and HBarangay Malania Micrascapats wers absorte
Bna bang suppartad by the LG Hirwewar thi bovol
af IMegraton enngag Nam emplowrmen on 3 EaEsiiil o
entiractunl basis o or g Rammanent positsan iy s o

LI ETE TR
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Budget Allocation for Malaris Cantral Acthvilies

Table 5 shows that & iotal of Php 8 802 251 00 (USD
127,468) was allocated for malara control activities by
LGUs from e prowincid, municipal and branagay
fewal This  amount was spent in suppor of provision
ol glagnostie senices, commodities and zalanes for
imtegrnied madical lechnologiets and betemgay mion-
sCopdsts i this LOU heallh persann

In Yedr 1, pelhenng of bhazaling dasta and planning o
MCF at all fevels wan the primeny thigs D Year 2. the
managemsi commitiees and othes
mus-sactoral prtnerships along with the implementa
Bim of plans and consobiganan of \hese nehworks and
RATthETEN . wETe T major oulpuls

oipanization ol

The secont year of projest implementation was also a
tramsiton period wiih Year | provinces sefting the
klmgs for lakeover of responsibllities and suppan by (e
kacal implemantnr
banchmark 10 achiove far nll 28 privwinces
Iapacines tor parnnars and focs ofganized group was
gome on vanying scates Io equip. Iham o manags &
EEtinnatile Sammunity-tmsed malana contiol program

Mohdization of communities was A
Bullding ol

Thes coaid be sean i (e progines of Ca GayRT) WhEngs
i support of e Goveshar amd sotes ivobvemernt of
Ihe Regional Malana Cootdingtor (RMC ), Previnsial
Hasith Qifcer (IPHO),. and the Provincul Healin Teamn
Leagar (FHTL) | evidanl. The formalian of Municipal
Achon Comminess (MACs), barangay actian cofmit-
wes [ALS), ond mvolvemant of the Local Heann
Bowed [LHE) togaiher with the LOES has paved ihe

wity for adlraties 1o be conducted  dowm (o ihe gross
otz Regular andg imely coordination snd lobbiving of
feakf personmed fiom the province (with suppon from
GFMT Provincial Management Team) down to T
municipal and barangay LOEs resdilted o thin dellvery
of thiagrostic and treatrmenl samnicss (or malang

The esiablishmant of Malaia Financing Oogorizsbion in
e province of Charma is & noteworthy éfort.  Through
e coardinadon af ihe vanous offices (PHO, PHTD)
NS groug wae omanized at the grassroors lnve) with
the puapose of Fesouron mobilization for malang coniral
aciivilies After abtaming legal mecanition frem iim
LGLU, thin organization embarked on fund sour ting and
rekounce ganaration Bollvies thel would heip dustain
Me nealih sensces currenily baing peovided by tha
Malaria Microscopy Caners; ensure avaiatiily of
drufgs and batinets  Seed money for e would coma
freom the LGU-eountempari and monihly membershup
dues of comminiy mesbers - This schema & Bama
pileded i an ares, pardiculary e mest endems This
profect had bedn presented and sporoved by he Proe
winceal Maragement Commities (PiovienComi The
orgamzaronal sructure, polcss add (emne ol fele
ance haye Geen loslzed nnd disesmmaled fo &l con
tamet, Al present, § s ecommended el e Ma
inrim Financang Crganizalion b aviluated 10 determene
whaiher thes could be mpleated o oher regs

Number of provinces with IEC packages

riealif Promonon s e mEor companenl of his proes
It lenidts essential suppor to the first fwo objectives and
faoilifates the Batmviarl changes défred 1o ensure
provention of the fipnsmission of malars

Priwinces wesa expected o deveiop [EC pack B e
This conginted of 1) @ haalth pramabion plan 23 Heyel-
opment of |EC molarisls. 3) sehoal-bissed malaril edu
Calon, ano 4] cofebraton end iRsitutonallzation ol
mnlia dwireness campigns. T jea o 1N reciuil
i, traenig ansd bedchrg of 1,048 personal sefers

(Maiana Avocaies)

Al ihe close of Yr 2. 28 proviness. g [EC packaged
althaugh snme ane considered only n B il atgpEy
especially the Yiar 2 pravinges. Tabile B shows fhe
differenl actiilies conducied

Numbar of people reached with Behavioral Change
Communication (BCC) potivities

ar
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The differenl forma al BOC have been ampdivesd it
<6 provinces with large lumétts for mass in farmmatian
dissermnation actvilies whens 326,621 Individuals ware
reached which was more than the targer of 234.508

Insights and Learnings

The impartance of active (nvalvemeni
of the Provincial Health Officer

Chilparts havi bean Quite smpresavm in provinces
wheve the Prowvincal Health Officer has 8 good groep of
witnl nessds (o be done for MCE and how o mabiliza
thie paficspation of vanpus parnars. Tha eagarship of
the PHO. in partnerahip vith the PHTY SPrenithiil Ma .
iang Coordmator. i= sssential in the planming, smple-
mienlabion, monitohmg snd eveluation of wctvities e
MEP. They are the ones who can push the LCEn 1o
Bul mialana controd on her agenda

Supportive LCEs spell the difference

Noted all through out peoject mplementation fs the
PRt focephion and support of mapy Local Cjel
Execulives. They imitinted the issudnce of local el
fances wilh regard o bednet use and reiroatment
siteam clearnga. and estabilbuhmen of miGToscony
centers Indeed, thers can be no sustanabilty of inifal

effarts pad investmsnis | e rosgrarh is nof msbifuiion.
ilized inihe locdl opends

Community erganizing is a majar eompanani for
sustainabiliny

This fronfliners. of fisid operavons pariculary far the
thard abpective ara the fetd stall workers. The basic
tmsks of loemation of organized groups and gafling
matars control as & means 1o improve guality of fife in
the cammunilies wene lakan on by e PMTs and the
Commumily Chganizers in partnarshis with the o)
heaiin workers  They are the ones who ane able io
peEnEirEts the remoie inand aod mountain comburdies
te conituct IEC activiBes and promote the diagnostic
And treatment sanaces being made avadabie MrGgh
tie projest. The distribaution of bednete and Iaciiation
of their ratinatment were bkewiss accomphehed
throagh the parnerships aataliiched hrsegh ooy
Aty organizing affeits. This stralegy was 8o apprec
ated by e external evolustors and ned recommendsd
thmt eapacity building for (e stall be pursuid

38

Capacity bullding activities for IEC officors and
organized pereonnel sellars

Etwipping |EC officers and personal seller/sdvactos
'8 Jutl one among the priodtias of the projeet wherns
eflaciive management and sustainabilily ls concermag
Fora and provincwl conferences were conducted in
fended o assist and provide Deter Bppraciala on
health pramation snd advocacy, Traming of iocal ma-
|aria advocates on the Basics of cammunicaton an
minda haiped mulliphy e Fesbin edecitors m the
Oty

Naed to clarify roles and accountabilities in mataris
control af various hevals

M congixtent source of confusion and BOMElMEs con
Mt & the unsattlad ssue of e devolution of o Ma-
laria Control Program be iha LS. (i ks afiptatad n
the Looal Govermment Code of 1993 fhat LGUS have
ine mandate and responsibily o Il et Pl
progranms thal address pnotity heslih problems in their
lo=aiity. Howewer, ihe structures and aperations of Ehi
Deparment of Health{DOM) remain the sams as far os
MCP s cancemed, Hence, the LGUs particulany heir
respective bealth offices, have alvays assumed that
malaria condral is not el responaibdily bl (hat of the
DOH Furthermors. thers s & clamaor from ihe LiGLIs
Tor &n official poficy on this matter  This would halj
cianfy e lerms of eiference and sava ihe winy For U
relevant stockhoiders fo ke on thea role and davalop
SR Gwnarstnp of e poeo
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Strengthening LGL-NGO Partierships by expand-
ing mambership

The managemsnl commttess ar Hoen teamm formed
at the provmcial, municipal and barargay level nead o
ba truined on ihe varicus aspacta al malaia eonirgl
And cammmumty mobdization, Specific MERY few
strengifening (nelide knowiedpe and shibs an advo-
cacy, and budgeling processes both in e oovoTmman
tector and ivate organizalions

The estabiched aclion comimatiesy M virioun vl
My be further strengthened by expanding s mem
Bemihm 10 inalude commiunity-based Peaples Organ.
Zalions (POs) and non-govarnment organizations
INGOsL This wiil Help ensure that 1he intetests of
these at the grassionts level would be represented and
w'en coninbudkans and sciive partipation mobifizen
To ztrengihen Ihees partnershipe regular mantmgs
mist be held and peviodic acivities halp mchilizs
fasources and disseminats informalion on rrea iy pars-
¥ention must b held aspecuiy among LGUS for the
integration of fisld health persennel and logiiatic coun.
Inrparts.

This shoaild be & majar fecys af prafect managemant i
Ihe spoond phase The Frimmy Recpmnt s divelop
1 nuatemas tor sdvocacy and socisl mobillzation to-
WEOE sustmnaniity of the Py et
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Whan | b my 3 year old ehild good.Dye that morerning, khe
was inconsalabie wlll | promised I'd be back i 2 days with
the largent and pretiiaat gpa ahall | can find. A hiceup, »
tight hug and | was off to Panglima Tahil. Reports of a ma-
tariy outbreak have reached us and the Frovincal Health
Officer together with the Provincial Malara Coordinatoy
arganized 8 mission [hat woula assist ihe Fural Heatth Uait
of Panglima. Aboard a small boal, our team of 5 and the
boatman sei oul for the attectad wiend barangay 3 hours
away, togalhar with 3 poxes of drugs, lab suppies, fapid
diagnoatic kite. secticides and 2 bales of mosquite nets.
The sky was & perfwct biie, the sea was calm. | axpecied
a cramped and Boring frip £0 1 atasted to dope off ay the 3

¢ hle kems. wliich § balisved fo be oulf lipel and dimmer,
cackled incessanily in the background. Forty misted

Lakiss. Ihe ses amaited o chirn, In the beginning, there was
gnly the sptaahing of water. then, our clothes became
sagkpd. Suddonly. ther was waler averywhens ang we gol
oursaled busy Soooping walter oul of e boat. We found
orselves colleetively  taying our prayers aloud as the
waves became bigger, (he heavens Turmed dark, e wing
Howiled artd our Bosl was lossed ke a toy Than, thons i
was, an Bfool wave iooming before us | cloged my eyes
and completoly surrendared my fate (o fhe Almighly, cer-

i of my death, Buf it never camne,  Thome was anly &

fenes wiich was brokon by the  chorus of cackiing chick

gng and then ihore was refoicing. Aftar whiat seemed ke

hours, owr boatman was abhe 1o slesd (15 close 10 L= 10

shored. Thero was jubilation as the villagers el ouf

and we relpied the parils we had af 228, We resteg

about 30 miniles and hen we had to face the La

harel. Al the end of (he day, we were ablo r'o

142 patients of which 38 werp found posiiie

and who werne conseguantly tredted; disir

irpaied wilh insechicides and 85 famiies

haalth pducation class. The vilagers ; planned how A
T freex ! oy

L 0 ml.-'.?_m-!

saimhe Siluation cen De avolded in the

a8 we wire boarding our boat drea

sea shall | looked forwend 10

1
; irnpt DlSeaERnn flossesy

& 0
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The Global Fund HIV/AIDS Project in the Philippines

A Year of Challenge — August 2004 - July 2005

HIV/AIDS in

i Ji 7
sl i e ey

The Glabai Fund (G A0S Frogect “Acoelerating ST
nd HIV prevention and care thraugh intenaifieq
defivery of sorvices ta vulrerable groups . and
PLWHA In sirategic areas in the Philippines” was
spproved m the 37 round of proposals for the HIVI&I D=
Component  THe firat phasa of Mg
beEn impleineniag gines Aot 2004 and will and by
May 2008 The mrhies arstl avents (hat trarapinsd

anng #e first yoar of inplementation ane #hrvigea m
Ml repo

The mumn

S-year prjec] has

mealof the GF AIDS project in (he Philkpnines
% Io coniiGude o ine notichal qoal of- preventing the
Wity spraad of ST VIAIDS infection and mdyes jix
M on thess alrpady mhected and affecied (ks Bphs-
cifie oldpctives ara calegutited under o components
(1} Preveantion - 1o mprove batmvior change comimyg
Meation @nd 5T manggemen Ao vilndrabla ang
PFoor pogulalion such aa peEcple in prostilyiion ik s

man fving &ex wilh men (MSKZY g kgt work

=3 WY of the 48 idonlifled rek alias &nd (2 Caro
Support and Treatmem To noale up voluntary eoyn
Aaling ane besding VT EUDDON, eare and treatmand

for peaple living wi HIVIAIDSE (PHAS) s thair farm

et in four geographic areas (Marila, Ls Lirion Cabwy
and Uayps)

The: actniiies Tar b Praveonrtion COMpOnEa! &id con
dittet m thie

W demified risk sibés and e Care,
Suppoert and Treatment cemponet in the siv fromi.
mant hubs shewn in Flgare 1. ifis estimaled that e
Tolewdng vuthbers of tnelicanes am locmed i the
1 ameted sk sty Hognle i prochiution (PIPa)
13, S00: Mem having sex with men (MEM) - & =00
Infecting orug wsers (D) in b sibes - 1. 000 Migrar
Woarkers 18200 The number of PHAs fow 2002 wrad
Balimited at 6,000 The acreevemont af the cam ab
pcive w expected io lead in Cether supnport. care pol
breratrang for 40 percerl of eglimated PHAS by 2008

SOOI g

IMPLEMENTATION MECHANISM g

Machanisme for e implameniation of B et

(L]
Hrough {8) subgrnting 1o NGOs and organizag FHA
th} servites i Soom Hygiene Chiics
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(SHTS) of lbcal government units ILGUs) an the 11 o
et sites. namely: Bauang, La Union: =an Faimando
City. Pampanga: San Pably City. Gamnca; Legasm Ciy:
Tabaco. Sorsogon City: Matnog, Mandsue City, Lapu-
lagali ity and Ormoe City, (2 seivicen m igerfiod felirs
ral hospitals narmaly Resaarch nEiute far Tropicsl Msde
cite (RITM), San Larano Hespial (SLH). Phillpging G,
o1&l Hoepilal (POH), lincos Tramimg and Regional Madl-
oal Canter (ITRMC). Don Manino  Mampeini Msdical
Hospital  [DMMMHI, DVSMM- Davao Medical Canar

{OMCS and (d) partnership wilhi LGUs i tha propec
ieg

Ara Caverage

Natierwide
&
'
G Matioral Reheaas Mgty
' »
1]
Hegionat 4 Drgyimengd Haspials
-
L
Dentinet Hewpitig
—

for  Deveiopment  and Integrated  Agvancemesnt
Lacal Heash Unils and Nor-quvernmant Redesrar Ceitens
Broad Activities
The foliowing activities are undentaken (o achisve the specific obiaclives
®  Sotial mobitzation snd advocacy at ihe satipnal and ® improvement and expanaian of YOT
hacal havedn
®  Developmen of PRNEsbip mechansms for cirs. feat.
@ Community outreash ind sducatin ment and suppor (PHAS, service providirs and koy
stakeholders
®  Chapaciy Budlldting of sprvice provders antd vulnesoagbis
ArGups ®  Improvement and ExpRnson of climeal services In haglth
facsities
®  improved STI sarvices any surveiiiance
®  Estabkshmant of hoee any eammmity cang
¥ Srongtrening monitanng and svaiuanan of
niBrvEntions

Multl-Sectorai Fartnership

The projest & implementod roigh & midth-sacteral
Bannemship hal myoles grmmment agencies nelydg.
g Department of Hegm (DOH), Department of nis
nor and Local Govmrnmasgg DILG), LGL= of me 1y
project sied,  hetional and incal RGOs, muliitatem)
Agancs ke UN Thame Group an AIDS (UNAIDS;,
and Werld Mealtl Crganzation (WHON The Clabal
Fund principal msgivant the Tropecal Disease Founds.
tian (TDF} snd tha #Hub-tecmeent wineh m the Phillipgine
NGO Counell for Papulation.  Health g Walfara
(PNGOC ), works with 18 implemanting NGOS Rotary
Club of San Femando. Ls Union,. Reachiut Founda.
tion, ihc. Pean S Buck Foundabion, g, {PSPFY
Leyta Family Deveicpmant Organization (LEFADO),
Pinoy Plus Assaiciation {Pinoy+), Positive Action Fous.
dation Phillppines, Inc (PAFR(: The Library Founda.
ton, inc (TLF), Mayen inegmbad Dervalopment Altarma.
hvies and Sarvices MIDAS) Convetgenes for Buslain.
ahle Human Development Ine (CHED) Romedios
AIDS Foundation (RAF). SR A Foundatian: Fres
Ashabiltation; £economie Education, snd Legal Assis
tance Volumesrs Assocaton (FREELAVA), Inc- PATH
Ferirdzibion Phifippines. ina PFPI);. Allianca Agariny
AIDS in Mindanses (ALAGALY), Ing Bical Reproduciive
Health Information Network {BRHINY, inc; ang Metia

_-:L'
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iMeDHA) Ine . Tha rolas and funchions al the parne
aponcies gnd |heir gxpacied/possitle contributions (o
he Glpbal Fund HIVIAIDS Project are as follows:

®  Department of Health

& Matonal AIDS/STDS Prevention and Con-
trol Program [MNASPCF)

¢ Tecnmical assistance tooand capatbid
ity buiiding of Six hospilals (Mospasl
AIDS MNetwork and 11 idantifed So-
ial Myginie Shnies (5T Compre-
hnsive Kesticing)

= STO/AIDS Cooperative Central Laboratory
(SALCL)

0 Provide maining in STUHI for the
Glotial Fund sites (11 fisk zones)

¢ Muordbas the STUHIY (exling centers

2 Provige lechnical assistance v map-
ping oul the capabilitles of the levng
cantem in tha 11 prodect sides

* National Epidemiology Center (NEC)

4 Coordinale. collabosais, anelyme
and prepare iepor (0 the PHlpgine
Mational Avde Councll (PMAT) on
CRIS

¢ Qutcome and impact indicatom

» San Lazare Hoapltal (SLH) & Research in.
stitute for Tropical Medicine (RITM)

& Provide technical assintance i the
development of clinical praciice
gledelmes

T A as trainermns

& Design draiming progrars on counsaling
medfical My anid &k D

Design and mplement counseling and
support ! prescriphion (Ry) grograms

« Centers for Health Developmant (CHDa) |
PTG WI  Ereed EM

e

Fa ]

Cooreirmba with and provide techncal
assmbnnce o LEUS apd MEOs i

i the project
Azlst |n the pramaties of VOT

Manitor medical suppon and secvices
inngEsed i pudbenbn

ARSI B rroied monksiing and eealia.
lion

®  Philippine National AIDS Councll (PNAC)

&

Assisl in thee coordination with the muti.
seclors. aapocially ihe msmbasm ol
PRAC

Pravidé sssistance in advocacy

Agsinl in project inondodng and eualius-
hion

®  Departmont of intenor and Local Government

(DG

Lt

o

Agzast in fhe coomdinabion wilhi kocad chisl
oectnes (LTES) waith hedp troen LG
reguonal, provincial, ofy mumnicpal offices

Frovide ASKSIANCE N Bavocacy
Fronds polilical mputs

Angis in project mondtoring. and avilis
tleary

Caonduct advocady and socis mobilizs
tipn pchivities includeng 1 estnilshmian]
ol Local AIDS Councits

Prowioe madiosl and counseimg seivices
to targel chedls

Rsxistin g prometion of VT

Cromodraate wiil el NGO imvalved In
ihe propecs

&  World Health Organization (WHO)

0 Proicde tschmoa) guppor o irmmm, advi-

LRCy

. pannvg HVIAITS progrem on condom

wee care and sappod, presention; syreei
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lances, manRilshng and aveduation
Provite avaitable reference rriesials

Teehiical suppon in s of planning, pro
POEE wiling and review

Assrfing n procuremans of drigs And com.
mochlise

4 Tramungielivwihip inrough DOH piarnduin
hirds Lased on Priafily icentifbag oy DOMH

®  United Nations Theme Group on HIVIAIDS

¥ Peervida technieal AFSETAT Ca

®  Non-Governmemt Organizations (NGOs)

Vo Gantucd outrRen sdscalion Ana commdinicg
hicm iclivilies among larget benoficunes

Conduct advocacy nnd socual mokelization
achivitien

0 Provide services for WitulTary counsajing and
tenting (VCT)

¥ Subimm reguiar reports an prajact aciiylilsy

AgmEt o monitonmg oo cyvatustion

Benefits to the LGUs, jocal NGOs and
Target Cliants

Hrevention of STw and MNYAIDS e 5 poad govern.
ANCE prachen sndorsed aid SUDSared by ths Liniked

a4

Natioms ant! the nationat government The local hastin
Bpaterm will gain widllheckly in Lapacty buikding and ays
lBm improvement ihal are geared lo ensure jong lem
Fropecl sustmnability of apgrapriate. fmalth conaces
The PNGOC.-GF AIDS Project will peovide tha LGP
ang bocal NGO with Bpropriate capabilly. enhancs
i frmanngs on Gehavier change comminication and
care, suppait and trealment. I will 2lsa help phrengise
their hesit faciiies (Socui Hygmre Clinicy snd e
leclad hospitals)

L-are and’ Suppor activiites have &nhpnced mprove
ment and expansion af valuntary CounseNing and fegl
. development ol pastnership mechanisms invedvang
e posifive ECIMIMLINEY, S8rvice  prowidim ane  kay
slakahildprs IMPNVEmant 31d e¥pansion ol clmies)
aefvices on HIVAIDS @ and wreatman in healm
lacility, and sstablishmani of Fuarne and carmmyniig
care dor PHAS - incliding sducasions civines.  The
PHAS can now avall of ARV ang detge for ST mnd
Tpparuniic mfections: They now sviil of ety
based iraatmani Notudmg palliative caim

PHILIPPINE ZONES AT RISK OF HIV/AIDS |

A Basoling Sludly was infliahly anducted o coface Quak
lotive and quantitative data from 11 fofes that wepp
itentifiod a2 o oek of HiV infection by e Philinmne
Natmndl AIDS Couna These rones were classtfiod
i three custers. The first chuziol mnciudied fhoss (s
cated an neritiEen, central and southemn pais of Lurep
naingly Bausng municpality n L Union. San Fer
mands City in Pampangd, San Pablo Ly In Leguna
Lumace municipalily m Quezon The FECOng chyglpy
Mcluded areas found m the Bical reglan - Legazp
City. Tahaco in Alpay, Soratipon City wng Mitmrig ey
Nicmalty m S:umgr:n The ithird . clizstes Wi 1 e
Vizsayan slands ang thess included finw ety of |jipsy
lapy and Mandaus in Cetiy piovence; and Crmiog Gy
iry Bouthem Leyis

The: résearch focused on the Pehcies and progeams o
he local government unils regarding STInHIVAIDS
the prevalence rale of the foregoing disensss. tha o
emmentiGO) and non-government INGO ity s
Vicers and facililisg for STIHHIVAIDS, the numiter o
people lwing wih HiVAIDS (FLHA) who leceived Sl
Por. Sate and femtmant from G0 and NGOs. and the
sexudEl antablichments as wall as GG places i
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Prosiinution.  Kay informant (KI) interview racoids andd
documant mview, observation of the sexus) eginbkth.
ments and cruising siles for proslifubon, and personal
Ibirview sirvey ware the (EEaureh methons uead for
e shedy. A tofal af 102 key informmanis WarE T
Wiewad rom e 11 rones Thesa (nsiuded Inod g
emment execulives, members of heallh commitess
local tealth Boasrd, healtn pooviders. and recrultrmesr
rgency PEmommdl The survey which wtiized  nane
prabahilty paticulary pumosive Sampling design. cow.
afed 0 folal of 1,728 recpondenie— Fo8 ($E5 regisentg
and 442 freelance) women in prostitubon (WIFy, 222
MEN Who have sex with man (MSM), 50 mjecting drig
wmars | IDUs)
{OFWRS

and 744 oversemi Flipinin workess

The survey eovared a descrption of thair profiles. uss
of prafibdded drugs, sexual activities willh regudar and
nofregulr sexuial patnees in tha past three months
condom use. ST| expersncas and freatment sEuking
tehavior, Enowiedgs aboul IV URNRIRISEMN, A
sources. of miormation about HIV Additonm data wers
follected from the OFws particulary i CEying
SOURtHhES. accupation, parucipation in 1he pra-denartne
sneabon seminas, protilems mer abroog and In the
Phillppines, and the methods Hiat fhey mag used ta
pratect ihbrmsalvea from STl and ather problams

Baseline Study Findings

A maonty of e kool govaimment officiale fram the
BEven rones ware aware of RA B30 or the Fhillippere
AIDS Prevenhon and Control Act of 1098 Six Fones
fve supported RA 8504 by fermitating local ord
fances mainly on e compliance of the WP for regu

lar mudical check up at the locaf putiic healh laciites

Only Bauang municipabity has & focal AlDS Council
The: municipality of Matnog nas eomily: passad an
frdinance crestling & municpal AIDS Louncd Thres
dones have aliofled funds for ST) seivicae.. LB
Loy earmarked F250,000 for the improvement of s
toal fvgrene climic. B, howsver, relies on the cliy
health affice (CHD) 16 Undedaks programs an HivY
AIDS promatisn The muricipality of Bauang afipcated
#'lotal of P700.00 (PA0O.000 in 2003 and P40 OO0
004} tor programeipoojects - i Blppor FA  BSD4

Crmoc City has budgstted P50 000 G madticing, bloodd
Sxmrmiration and miormation drive foe STIMIVAIDS

Health Eacilitios

I tmme of pubslic ang prvala heaiin Lacililies for ST

ENTS

Ore af the NGIS dunng 1he Worid A0S om cobebrsing

HIVIAIDS presant o't 11 Fones—only e eilles of
Lagoznl and Mandaus nave ihe talirmang RHLICHD)Y
MHO. 2 gowarnmeéni hospital, & sacal hyglens chiue a
prvale honpital and private clinle Mine zoned Maye
docial hygena clinics. The saite muritier of I6nes have
farad frealm unesicity . hisalh afficalmunicigal | health
affice (RHUWCHOMHD) thar almo provide ETUHIY
AIDS services Four cities have governmenl tosc-
lale—San Pablo, Leguspl, Lopu-apu, and Mandaus
Cinly tres ciies (Legazpl, Lapu-tapu, and Mandmum)
hove privale hospitals that provide STT services Oidy
he municipality of Gumecs snd (e cilies. of Legarg
and Mandaue have private clinics which PiuvigE s
STHHIV sarvces

All ssczal hymmne clinics {SHL) or RFHWCHOMHO i
prowide STl services fave plvesicans putdic Haalih
FIUFAES wiho have urdmigooe some Wammng on STiw
HIVIAIDS. Nol all SMCe. however, M ol e ot
Wped of héalih pargonnel Cinly nie tave medical
lectnalogods whiles dic hawe sandnry inepeclars Fot
SHCs have matwwves and four hive IBoratery Deet
N of mcrosoopiis. The trarung received by heaith
proviars fram fveaones ware on 5T1 syndeomic man-
agemerd. Only o zones bave healib providers wha
have had comprehensive tmining an ETHVEAIDS

The key infarmants from the healih faciities have ex-

pressed Ihe need for Irdning on STUHIVAIDS oesvan.
bion, managemen and Coursabing far \neir cusrent pafl

All the 11 zones healin faciilies do nol pororede k1Y
antibody testng senvice The ST) services provided by
the healih faclities are manly Smear ang Gram shaln
lesis, dingnows and Faatmemt of STF Counseimg s

&
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provided o nme zones usealy By e docler. Otha
fervoEs fivin By ona hall of the zones” beadh facinies
Inchutde the provismn of information matirals. heaith
sducalion aboul the dseases, refermal of patints to
other hedlth institutions, individuel and group counsal.
g Only the cities in Cabw link up with local NGO that
provide STUHIVIAIDS counseiing services

In gemaral, the vanous zones do not nave @il ihe 20
basic: equipment of a social hygene cime Bacang,
Gumnca. sand Matnog municipaiities do nol have inese
equipment 1 their heatth facilies Tabsco City whose
sacial hygiane chfiic recened support from dapar ines.
natonal Cooperaing Agency (JICA) for ihe impreve-
mant of 1 ST sarvices and faciifiles, has the moat
riimber of eqapment (13 our aof 200, The ather luirgm
Cities have ane halt or few of the base SHC edquip-
imgay

Diseaso Prevalance

Arhough Ihe rones' health facities recocdea STI
cazes M Ihe pasl year (2003) and In the pant eigh
monihe of 2004, the number of cases vatisd Lae
cifies parbiculady Legnzpi, Tabaco, Lapu-lapd  and
Mandiie Have recarded the mosi number of clianile
San Pablo City has no data i 2003 and has recorded
lew coses In 2004 Sersogon. Matnog Ormoc and
Bauang have iepaded few STI cases i 1he past two
veas No data wete ohtained aboul the specific iypes
of 5Tis of the mecorded cates and fformation sheyl
Ihe chantp” occupanon. There are ho prisvaiEnnE roles
ot STHHIV m Me vanous zones. There are 846 1o sei-
vices Irom Ihe GOs and NGOs for people who ame v
i) with HVEAIDS TPLHA)

Less thae 10 por cent of all e WIP, MSM, and IDUs
said that ihey Have experienced abnormal thishairgeEs
08 $0res in Iheir sssunl otgana Two Bfthe of thess who
hnd STis conzulted government healih faciliies

Cruising Areas and Target Clionts

Videoks hars and restiurants are the mosi common
selal establishirnnts in al ihe esloven zones Setectig
itreals And barmngays am e secand mest el ar
Ciusing mread especially for heelance WIF  Citha
places chute pofl ama  bus sialions, molls o
plaza, pubfic manket gnd schools;

The survey findings show Mat a mejonly of the WIP
MEM and |DUs are single and in thew twentes whils

the OFWs are moatly marmied and oldar wiisalby rv fhew
thitied. The majority of the mespondents are out of
school and they have had formal mainly sacindiary
educanon OFWs have more collagiate sducation than
ihe afver vulnerable populations.

The OFWs have worked manly in the Middie East and
Easl Azia About one hall of the mals OF\Ws worked in
tha Middle East and he same proporiion of womman
went ¢ East Asla, mainty to Japsn Two fifths of the
famale. CFWe worked a2 domestic helpees whits Less
ihan one thard are entertainers. Obe lenit are healih
professianale, Aboul m quanesr of the male OFWa an
the othet hand, are saalaers and the same propanion
ure congiruciion workess. About one tenth sre senvice
AT

A majority of the OFWs claiman that they Have not
encountered probléms whils working abroad.  Abey
one fiffn of Me women, however disclosed that they
had expenenced mamreatmen ram thals employers
and fromh oihers. Less than one N of 19e men re-
perted that they were maltreated. One tenth of the men
expreased difficullies in Waving mittiple sex pariners
Few wimen, however, sxperenced the fregaing prob-
lem Sewusl sbuss ond 5Tia were expersncsy by few
mate and temale OFWa. A majodly of the OFW Hime
affended Predepariure Orientalion Seminar (POYS)
but & large propormion did ot Tecall thal Ihey had HiV/
AIDS opie m they anemation seminar, Excopt for the
IDUs, about one (il of the WIP and MSKM hove med
drugs in the past siv months Few have used inechng
diugs. Close to two thisids of the IDUS have shared
ineir equipment with athers. Aboul pna hall clijamaed
nat mey had thase cleaned priar lo usage

Condom Usage

A majarity (87 2%) of the respondents nave hal sex in
the past siv montts. Over one hall reported that they
had never used condoms N the pasd Hies months
Abdut 8 ruiires said (ha) ey wamalimes Gssd con-
doms and only one. tenth said thal fhey Alwnys A The
WIP mad an average number of three sewuw [artruery
N ihe past weok. MSM, on the other hand had alighily
mone sexual pannees in the pasl monh Over ons il
of e WIP and cloan 10 one fourtn of the MSM have
requlal male sexusl pariners. The mean number of
thair legular parners is 13 Tha WIP have o pay
ng reguisr partners than the MSM. Close ta thres
foulths did not use candorms with thel regular sex par-
nars
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Lot one Bifth of ine WIP and ower one third of the
MEM have non-reguinr e&x pardners. Thsr mesn mum.
her of non-egular parmeees s 18 Tha MSM fowe more
nof-regulal sesunl partnets Man the WIP. Thae YWIP,
howivar, have Mmoo paying nonregulal sexasl pan.
ners ihan the MEM. The majonty of both types of re-
spancents fid nol use candon the lakt ime Hey hed
Rix wilh ihair non-reguiar sevusl panners Abouat two
ittt of alt the sewually- sciive WIP and MSM have
toth regular snd non-regular sexual parinea s

Knowledge, Attitudes and Practices

Eight staternents aboul HIV transmisalon wers rsad 10
he respondents 1o delermine Wheir lsval of knowledge
Ovar one malf of the reapondeiiy Hove 8 low el of
bngwledge regasding HIV Transmisson. Aboul one third
hive madatate level of knawledge and over ane renin
have Nigh Jeved of knowledge A majonty af the WiP
and MEM, and less than one Ball of the 10U hive low
knowisdge livel The OFWa have (he highest level of
knpwledga among the four categories of respondents

Among Ine 11 zones San Ferrando Cly, Gumacs.
and Bauang nad the highest proporion of respondents
witti fow livels of knowiedge of Ihe diseses (ranemis:
Men Soesogon City, an the other hand, has the lowest
propartion of respondents with low leval of imowledge
while Ormoc City has the most number of raspendents
with tgh knowlpdge level

There-appoars. (o be no difarence in tho level of knowl
eage wiih congam une. A majoity of b fespocdents
witht lirwr, moderate and high knovdedge: of MV rans-
fressaon were nevel users of condoms in the past three
months. A lame proportion of the reapondents (from
one thni in close Wb one hall) comtings lo have noor.
hect knowlsdge about HIV lansmission padicutarty
sbout having & good diet a8 preventalive of HIV. and
e acquisdion of HIY from public tolets, fram ahanng
food with an HIV-miected person, and from mosquile
Bites

The majority &aid That they were abie to get information
abiciut HIV miainly from leledsion and health providess
These two souices of informlion were also percalyed
as the mont credible by the respondents I they wedld
have signe and symptoma of HIV, the mespanmemnts said
haet ey would consull & medical docters and thy
Wouin ga o ihe hogmial

With the use of two indicales of soxual nak—never
isad condoms m fhe past three monife and low eval

of wWnowiedge of HIV  transmission—the study  al.
templed 1o idenuly he rones that am of gresler ek
ihan thie athers

Whien the WIP, MSW, and OF Vs scoms io fhe above
indicalors weie compuied angd paked, the esidis
showed thal the maost risky of i 11 2o0es 6 the m.
nicipaiily ol Bauang and the lnast nshy are the ciiles of
Tabsco and Mandaue Among the (hree clustees,
Appears that the ather Luzon amead am the mos! risky,
foliowma by the Vieayws and the Biool area White g8
zones In the othee Luzon custer 2ones are found as
ihe most deky areas, he olhar b clusdare bove zones
which tand in be o riaky than the ather zones within
each cduster For esampla in fhe Visdyas, Ormne huld
more reky slatus than the cifies of Mandaus and Lagi-
lapu Matncg often deviatsq fom [he jeast rsky posi
trarm of i oitigr ihiee cihes in Beol

Whar the: sctres of the WIP of the different zones were
compared, It appears that the WIP of Matnog have the
miist risky status while the WIP flom Mandaue Lapu-
Inpu and Tabaoo ars the leas! riaky WER

Vhen e soores of (e MSM Fom e 11 mnes wem
comparen, Ne rank hag changed. San Femands Cllv's
MEM tumed oul fo be: The mos) nsky whis Bawang,
suiptisingly have the lesit nuky MSM. One possibin
explanaton for ihe sitintion 6 BauEng (6 he prosence
of & NGO thal provides STIMIVIAIDS informatian and
“aenvices for MSM in this municipaity,

Vilen {ha scored af tha OFWa fram the differsnd rones
wenn  compared, Legarpl wag ol included becsiss
ciosg o ona fall of s OFWs hd not ansaer the gioes
lion about condom use. The most risky OF Vs among
fe 10 zones are ih Lapu-lapo City lofiowed by Bauang
andl San Fernando Gity. The least neky are found in
Mandaue, folowed by Tabaca, and hen by Matniog
OFWs. A possille sxpinnation 1o why Lopu-lapy City
has The most risky OFWS may be associated with ihe
fact that more than two fifths of the susvey respondents
were seafarers who ald not use condome in the pasi
fhime months

During the inifial phate of the project ihe GF.AIDS
Tecnnical Working Group (TWG) was crosted hom the
AIDS Projeg Cooechnating Growp (APCG) which s a
higger tody withh multi-seciocsl consiiuton.  The mem
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bers of the AIDS-TWG wane composad of represania-
Hves of the following Insinutionaforganizatione PNAC,
DILG, NASPCP, NEC. SACCL SLM RITM, Pingys,
TOF, PNGOC, WHD, UNAIDS, USAID,

Qperations Planning

A Nallonal Operations Planning was conducted fom
812 Augusl 2004 The Propest Manual of Opeaiations
was devoioped iy by mombers af ke TWE  Thems
ware. 10 provention, care and support projects by
NGOs= w the 11 pragect sites and reatment hubs  Im
Mementation sysiema and mechanisms waEre  mhlab-
ishent A Project Proposal Writeahop for NGOs was
thien comdueted ) e Paad Manild Hotsl from 18-23
sefitomnbar 2004 parbopated by 1% NGOs includmig 2
FHA sall-help groups. A Project & Fund Management
Workshop for NGO Pariners was pan of the ground-
work where prospectivé NGO  Implemaniers  woere
frained on progammatie & financial managemen al
e Oans Holal Angeles CHy from 11-18 Oclobar
<004 Cluster Operations Planning Workshop for
Visayas & Mindanoo was conducted al the Garwood
Fark Hatel. Cebu Cily fram 28 = 30 Orniobas 2004 [
Fliar Jimenaz. principal invesfigator for the banaline
Bludy for the HIVIAIDS prosect sites preseiiad the find
Iregd o thiy pamicipants of Bug workshop

Capacity Bullding

& major undennking of ihe projed! was copacily buid
Ing of servics providers. Savaral Iraiings weie con
duciad for govemmenl persormel and NGO prijesi
ELAT &l voluntesry

®  Government parsannol

= Comprahensive 57T e meliding
VCT for SHT persannel (30 pax from
O zités comprising of 12 MDs, 10 Ris,
8 MTs)

. Sentnal 5T Ebplooic Survelilnss
Systern (SSESE) tralning G2 hatches)

- MY prolcmency traring for 10 SHG
Madrcal Technologats

= drifeginiled MUY Belwaornd arnd Saro-
Wogis Sinviediance Systom (IHBSS)

5 Traleng on Mie uts of the Conerry
Rirsponse Infgrmnaion: System (CRIS
soflware
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Travmung of 63 medical health profession.
2y (Physcians. nurses. madical
feihinolografd) wine wrw mambary of
the HIV/AIDS Core Teams (HACT) of
tha & freatment hiuby and 27 safeiite
hnmmﬂm'maahmeJ
nonmeadical professionals from
NGOs (Socinl workers and psycholo-
Wl Participants were grven compre-
WHMWDSCJTMHW
e i

- NGO project staff and veluntonrs

«  Training of project staff in 11 preyéct
&tets an proyeor and fund manage-
e

«  Trmming HPwEdummrurmpw
chivitele in 11 projsct sites

NGO Activitips

Tha first Sympesium on STUMIVIAIDS for Migrant
Workers sponsored by the Giobal Fund AIDS Project
was held at the Gotden Valley Hoted, Cebu City Deto-
ber 27, 2004 where panicipants were gen ihe global
& nalional situation an HIVIAIDS, basic informmahon on
ETIHWAIEﬁ&hmHmhﬂuumlhﬂn

figrant workary

An Annual Pariners’ Meeling was haio (ast 25-24
July 2005 at Ihe Hetitage Holel, Fasay Cily - Ench pro.
oot wie presenied s accomplishment fepan cevering
the fest year petog. Tha teports ware consalidiion of
Bath LGU (CHO/SHIO) and NGO botompishmants in
the propedd mbes and  vis-a vin the largets of the Glabadl
Fund AIDS project. Thus the partners wilhen egch po-
joct nite conaulind and worked iguthmr way In sdvarce
to Pt toaethaer the jrint repan

A to| of 108 parficipans puests gnd menthars of e
wWoting group atended the Fist Annust Pariners
Ms=fing for GFTAMAAIDS Project which was held in
weperation with the Dopariment of Health (DOH). the
Tropical Dissuse Foundation ine (TOF], e Philipping
NGO Councll on Populalion, Haalmn ang  Welfare
(PNGOC) the Philppine Matonsl AIDS Council
IPMAC) and the varous pannes NGO and local gav.

emmant units (LGS m at loast bwelve (12) siles in tha
Philippines.

Bunng the opening program, USEC Banjamin da [eon.
Chawparson of PNGOC, pave the walcome remarks
Ha mantioned, “this would be Ihe best time o fewsi)
the project of GFATM and jook at how the projscts
were implemented and how thery could be implemented
moie effectively in e following year® PNGOC Exscy:
live Director Dr. Eden Divinagracia mroduced th par-
ficipants. 1o the maesting who carme from the target ar-
T Gumnﬁ'nmmlmmmnnm
Wotkd Health Organization (WHO) and tha USAID were
a&uwlﬂmmm mesting

Or Thelma Tupas, Presidant of TOF, feghhbgnted e
backgtound of how TOF bacamy e Prmopnl recipem
of GFATM. As a financial instrument faciitnted by B
UN fo figh TE, malan and HIVIAIDS. the GFTAM waa
A remill of the mititam campaign of acthvists In HivF
AIDS. It mmmmhtghrrgmmnmumudpm
Privale pamnarships in project implementation.  The
progect was initistecaciltated by DOM with the inton-
liunnlmtﬁrqnnm::hqpmlinfmﬂunnmﬂ
mnw:tlnﬂufhurulthﬁwﬂumnmmwhnph-
menaton stages.  Parnership between the Ao
mmﬂdwmuHmLEuilmdﬂmhmuiﬂﬁﬂum
mnmrmmrhﬂmlnummuulmnm—njm Dy,
Tupas: notad fhat while the pravalence and incidence
of HIVIAIDS was: one of the lowest and miowesl in the
Asia-Pacific megion, there sheuild ba conlinumg effons
itk pravent an upsurge  “Educsiion, Especipdly for e
high-nak groups. is kay to provention  Ths Ehfillenge.
theretore, 15 for pariners 16 work ot the best posiclhis
waY o preven! another upsurge and Increase i mck
danoe rals

Mi lens Fonacwr-Felieat Execulive Lirerctor af Li
duyan Inc. delverss ine keynote address wilh tha fol-
lawing highlighta: "The AIDS peoposal for Glebal Fund
slarteq in the womb of the Philippine Natisnail ARG
Council. The cancepbion process weet an nalurslly
Thmmmmughpmuﬂmnvmtmlhumnmp-
tian atage and tougher even whan it regched the imola.
memation stages  First, e mam challenge was un-
avallatifily of baseline date. Thers ware mMany popui:
hon groups that we wanted i asaist bl e fack of
OMA became & hindrance  Hanes. (he fuesting’ o
you buikding [naf body of knowlsdge now? Seennd
chaflenge was the scurces of dala Wi do nod know
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whe has this idommalion? Are we damng thaet pan now?
The thind chalisngs wes the Gighal Fund \hema which
changes avery veal  Thos, i we wae caught unieaty
lo: prowide he formation cequined by the funding
sgency, we woid b =l ooul withou! suppor. GF
Fhases 1, 2 and 3 was implemamsd v & Scenana o
I and sleaw.”  We are sl wlehing ool lor GF
Phases 4 and 5 Now thel we are on oud sl yeir, we
fimve 1o see (hin peoiect on our full e - up 1o the 1ieh

your, e expadences now should be fed 1o athes
who coulll gel lessong, advige, efc. B0 Wb Can eneura

INTERNATIONAL

AlD

CANDLELIGHT MEMORIAL

the pchisvement of tirgets and & significant level o
BuccEss. Wi may feed to implement changes.  Gigs
FHNAL a chanca o suppor youe projects loo
o generafe raguils bevond e Fund, PNAC could helg
senuid funds and support (from ofher sources) and,
tgether, we vall sacurms e futum -

Ir rchise

Status el HIWAIDS n the Philippines. [ James
Pied. Medical Speciafint IV ot PMAL Sacretwiin prs-
sented e slatus ol HIVIAIDS in (i Philippines  Ha
nofed il e fimt cass of AIDS was docummanted in
1504 -and as of June 2005, 2 iotal of 2755 (30% A0S
e esymptomntic] cotes were moorded. 11 was in
THED when HIVIAIDE was declamd a nolifiidls ditesze
and tha Philppine govemment's maponsss stsied in
1987 with activities such as the DOH AIDS ragiry
iniormation  campaign st DECS. a DOH cbuneeling
nothne and tho Nauonsl Sentnsl Surveillances in 1889
By 1983 ihe total mmber of cases was recorded Bl
102, with 11 deaths abeady occurmmg dunng the same
potiod. In the sanme yiear, STO contiol wink (rsgrmbed
in e progeam, @ Madium Tamrm Plan was ormalmsoed i
The fafiowing year along with ibe arganization of Pinay
Flis  The Philippeng HAVAIDS stralogy was farmii
fated in TOED and A% now cases ware tocorded, affei
govertmment agencirs much as DECS,. now. DepEd
shaned the HIVIAIDS educatiton and moorpormied s
in foemal &fd nes-fommal sducaiion BT e This
wan followsd by DILG pnd DFEA By 1997 ot o
2igh-asasiad programs wete aldo anplempnied and
STIVAIDS pecama one of the priorites at DOM

Or. Prad highiighted e Philppoies respersss which
nekined th fofiowng: &) anadmeni &nd populnnzmtion
of BA 8504, b) production and devetopment of viious
marunls, infarmation. education and imming matonals
for different torgel groups, of Bctive nvelysmeant ol the
PG and support for local govertmeant inftistives o)
vplverment of |he Philippine Matianial Palkee, el pre-
Auclion of nandbook for CHED, and 1) verious irainkg
pregrams of comegivers, medical [echrolsgisie, men m
usitarm, OF\WS and medical cinice for OFWe, embaim
&, ang oiher rdbevant segion. The ey pan of 2000
Saw ﬂﬂ11l]iUiﬁ Contilciing Mgy o the miplarrems-
thor of RABS0HE and the active mvalyemant of FOEA fa)
sucalion and arientalion progrmms for OF WA
Junmi 005, e number of cases reached 22065 and
more gachyvibes for HIWAIDS preventan and ool
Wikl be eapected o ihe futue. The DO sliocapd
sizitey PHO2A) Alken e ARY Gnd driege for Ois and &

Ay of
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raviaw of RABS0S was B=ing unrlartaken

Status of the Gilobal Fund AIDS Project In tive Phil-
ippines. [r Roderick £ Poblote, Madical Spedialist
W, PNAGC Secrelarist presented thie stidus of the fir
yaar of mpamentaton of Glepal Funo ATDS Project m
ihe Fivlppines Or. Poblets cited thie accomplishmants
of the project for the first year D Poblete noted that
GFATM s gramt tund was US55 Miion over a five-
yers parod  The challéngs now wauld be for partnacs
in make @0 impact on e first two years of the projact
&0 that ihe group could get Turds 10 implameant until the
fifin year Actual sccompishmenis por sie would ha
presentad by each parimer in Ihe succesding seskions
of ths mesting  |n addilion, Or Poblate explained that
gach local governmanl policy would definitaly need
aupporting data in order to generate action’ from e
murtcipal of alty coundil. which could everiually. endcl
& |pcal ondinance

Profoct Sito Roports

For Pravention Companant. the pariher arganizations
prasantad ihelr acoomplishments per project indcator
per NGO parines for exch targel site of the GFATM
Ampong lhe ksues maed were.  abeence ol clear
guidelines as to responsibilities of CTHO & NGO par-
riars mialive jo e MEpanng Sys18m; TeCcUTTI Conuem
of drug abuse among FSWi, nesd to mtervena far the
rmnor MSMs, and e ancofalinty of LGU suppon

The Care, Support and Treatment component of the
program wat developod based on the trend af HOGWSTI
stafinhics, dwanding resourcea of govamment and pe
virie saciol, rapid Winover of haallh parsonnsl gnd the
Meduim-Tarm Plan for ARVAIDS control in ihe Fhalip-
prrees and Re 8508, The actwvites of this componant
warm fhee fooused on a) technical alidstance fod sib-
national programs, ) lechmeal collaboratian for pro-
gram developrmnnl e} lechoical consultancy, and d)
support (o operalions

The care and trestmend tespoase for PWILHA3 in
chided ARVE, Ola ST drugs pafiafive came, WCT,
community-based reatment, care and suppot.  Tha
natomal covarags of & program was fooled @ Ihe
communities through ihe local healt - units and the
non-govemnment retesral centers, then lo the disincl
hagpials, e regional and provincial hospitals and the
wr notional referal hospitsle.  The lollowing plans and
rategies ware adopied. a) 10 suEtEN e rEEEONEGS 1N
Wie ares wWilh COMNUOUR. AOvocacy 1o e (oo dlake-

holders; b) 0 strenginan ine curren focal ADS sfruc
fure fo provide hem capacty o respond lo HIVIAIDS
and allow the allicient tes of thel own esources, &) 10
papand and bulld Ihe scope ol locsl HIVIAIDG e
sponse. and d) lo expand implemantation of aress
newly mapped oul with. increased grouns prscticng
high-risk behdwnons

The Harm Reduction Program for Injecting Drug
Users was highlighted by [r. Carming Agqumo, Esecyy
five Director of PATH Foundation Phillppines Ine. O
Aquine provided & background and hstory of IDUs In
ihe Philippines the hanm teduction cancept i HIV/
AIDS and past aciwbes conducled m CONMRTHON With
his pregram.  The hamm reducton program wak
brought 1o me attention of Roalih secie |Baérs o e
Inte 1080% Because of the nuky behavier of (DU, e
Wirent of HVAAIOS and othe blood home diseages
several organizations became invohmd n NS program
in 15858 In the Phillppines. there weis e laad
NGOy, (he ASEP, USPF and Kanafkar  Siminr offoris
were teng done n Nepal during e same panod
Target sites for the Philippines wem Cabu, Mirikina
Tondo and Cuban Later, the ciies of Davao, Gea
Santos and Zamboanga wane incllded

The progiain included the following: a) cempaehersive
education. by limied nesdle éxchange program, )
harm reduction program on-ano-off, and o) LGU/CHO
cooperation.  The major ssues addiessed by the pro-
gram weme: [OUs bemg margnalized and 1DUs with
poot access to formal health services and infarmation
A% such, unsals injechng practices exposed [DUs and
thiei significant olhers to drig related harm such s
HIV and alher Blood relaled diseases - [IF, Aguing ex-
plained fhal & community oulrBach peed BEUCENON e
pratng  Bmded  needRAYINDE ORI ENCouTEFEd
iDUs o mduce he pmchce of ks fyesting wnd
sl bahmwnors AL e same lime, PES mobillzsd
hiar b Nk wilty g G710 refmeral nelwork, The poesen.
tation also highlighted some isaues misvant 1o ihe
Comprehemalve Drug Aot and nubain as e most
widely usediabused by IDUs. The piogram was de-
sagretd w0 b for prevention and confral of health oonse-
quances sssociated with unsafe ieciing and sexaial
bafuaviar practices. . As such, 1he veew O Hiug Lss Wil
fin terma of Bl @ pobilis haaith s ather ten ol
and brde daue

Ear the GF AIDS project the objective of the HRP lor
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IDUs wiss “ta imprave behavior change commumeatn
#fll ST managamedt ameng ID0Us " At the end of e
projact ihe outcomes would b &) insréassd proportion
of DL with HRF informalicn, b decreased proporing
af IS who share injecting eguipment. el increased
proporfion of IDUs using condoms |n (hie laa) high-risk
sarual enogumer, d) incrersed proporion of (DU whs
cAn it ot less] two acceptabiln ways of profecting
thamseives fram HIVIAIDSISTI Infection.  To echise
ihate, ihe activitles Included prepnnng commreily &ng
gatheting support. and comimunity outreach poeer edl.
ESU0N program

Fof the neadie syrings program, O, Aguang expldied
Hl the ptimary obijecihve was to ensure il sterie
IRl SOl meals Wehe used Wity sweny npection 't
braak the cham of ransrmesalian of =iV amnd cthed Blited
borne infeclions.  Based on o knowisdge mod memes
ppranch (o behaviaral change, pacple should be pro
vided wilh infarmaton abowl ihe chahges needed mrd
wiih Ihe means o meke these changas  Under lns
agram, Wanii syhmges and oiner “works® or edminis:
nang dnags, and candoe shoukd be provded. & pro-
vision for diginbotion snd odlsston and  disposal
ol mirnslarly b Incioded

GFTAM's Monitoring and Evaluation Systam

Mr, Jow Aenza mentioned hal e NEC's commil:
ment o the GFTAM project incluced {a) measarng
et etheetars thougn the Sermlogic SurveBance
ang Santinel ST Etiologle Sutveliance (b) measonmg
outeare ndeatere eaugh ihe HIV Bahiliviaral Sunesil
iance and (o) mandonng progmess of projes) teough
the- Country Response Infomnaiion Syatem (SRIS) L
Atenza presented e GFTARM'S impact wnd auioome
indicatorn Mat form the core of the projest's manitaring
and eviluaiion gyslam  He gied fnot e GF s sa of
indicators. widld focur on eadan aspectl depending
o the el of the projest. Specificalty. Lave! [ of tha
project would focus or actiily Indesiars, Lsgsl 1 wild
focus on peaple trained, Level 2 would foous on gar.
vics points supporied. and Level 3 wouwld be an peopls
reached. Figure 10 shows e project tangels and se-
complishiments from August 2004 1w July 2005 The
follawmig Takiles 7 8o B priseent o summary of ha oul
pait innd jimfmet ticators o the project
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Figure 10: Targets vs. accomplishments August 2004 to July 2005
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In 4 goographic arsen

To scale up VCT, support, care & trestmaent for

Targets vs. accomplishments August 2004 to July 2005
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Table 7. Expected Results: impact Indicators
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Mitargeled siles [ntaryiewed
| STl prevalence amaong the 11 targeted sitas Gonorrhaa (24 %) Feduce by S0%
' Syphilis (7%) — daia from WHO/
WPROIDOH consansus report in
3 citles)
i Percantage of PLHAs recening adequate d% 40% of estmated PLHAS
‘support. care & treatmant
Table 8 Outcome Indicatars: For improved BCC
| Outcomm indicators | Baseline o e T
. - _Jl _:'_ it 42 __r=_ -*=L _l = | I A i
amber of 3TI c3ses reaten 4240 2834 2430 2,025 1.620

lirend s expested 1o reduce
fime bacause of condom
)
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|

perabie groiips FLSW 25% FLSW, 35% FLSW 45% FLSW, 5504 FLSW 583
[ MSM: 14% MSM 245, MSM: 34% MSM 24% MSM 54%
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WPraportion of IDU who shared B0% T0% Bk 30% 20%
ecting equipment

o of MEM reached with 1100 2200 3000 4000 5500
Hargetad HIVIAIDS interven:

)
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ant workers on STIHIVYS

fmber of LGU camplyng 0 F 7 g
Win RA 2504
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Issues Raisod | Problems Encountered

Thore was a delay 0 the delwery of Antiretrovimls
(ARVS), drugs for appodunsne infecthions and ofher
reagents and this posed ax a problem i program im-
plermentation. One mpartant larged indicatod for Year 1
{Patients given ARVsfdrigs for ©1s) was not achisved
becausa of unavalabifty of druge. The ARV and 01
drugs armved only in Augusl 2005 (beginning of Yaar
2]

Thern wire sevaral reparts of fast tum over or dropaing
out of peer educators which i an evetall affect in the
implementation of sctilies such a8 pesr sducation
i leaming groun sessions among targel groups
This problem was actually expecied conmiduring the
miaitsle ialurn of The chionts;

Anoltier significant issue was the estabishment af he
ARV Guidelines (disifiution, cost tocovery, re-
purchase administration.  adherencelcampliance fo
treatmant) which would be aatisfaciory 1o gl stiske-
holders. The operationatization of Cauntry Response
Intormation System (CRIS) remaing an lssus i be
resolyed

Lessons leamed

In policy advocacy projects, NGOs have lsamed 1o
work with mast of governmen systems and structures
i prded 1o reach thigel goats.  Padtnembip with LGUs
should bo strengthensd to appropaately respond 1o
maies imdaled 1o HIVIAIDS paniculary on coe suppet
and reatmant sarvices.  Allecalion from LGU far care,
suppon and freatmem for PLHAS ang aftecled families
ahauld be atvocated

118 important Ihat strateges be formutaied 1o capluse
mttertion of vulhealble groups and makas (Sem conmmi
o the projget  Uding Pess Educabipn a5 a siralegy,
would resdll 10 reaching out 1o the most *hpid-n-reach’
clienty.  Cofaborntion wilh e Social Hygtens Clinic
very mportant, especnfly for ST) dingnosie snd bl
meril wmong vubnerable groups  Behawvior change
commumcation messagas 1o trgel groups should be
“uniformed and standantzed” to get maomum et
dieting sducation

Leatning group session on VCT wauld dafead its pur.
pone 1 valuntary testing will not take pace because af
mcapacty of mdiiduais to pay for HIV antibedy testing

Appropnte  peychosociml  and  educalionalactivites

should be contducted based on preparedness and will-

mgness of PLHAS and affected farmiies. 1| was real
ized (hat peer support groun mentng should be con-
ducted amang PLHAS only 1o anhance suppod Hywlm
among themselves. '

Fram Year 1 sxpanences, the project stall retognmed
ihid project strecture could gue a umgue opporiunity 1o
bulld parnarship between e govermment oranza-
ans and the ol socety, mpreseméd by Mon-
Governmental Organizations. (NGOs)  Tresmndous
atforts have béen made 1o establish oo organcatinmal
network Thet has increased MGOs capachies to ad
MEst the maor issues m the affecied comminites
Hiwever, the overall progect implementation needs 1o
Aol up to achisve more imparian targets of the fir
phage of the praject.  With the presant system. the
WNGOs provide sipndficant suppent 10 the devbloprent
ol HWV/AIDS prevenlion. care and SUppart ssfncss
within the national program. Based on netwarking and
good working refatinships, the project implameiting
NGOw have o mejor potential o increase their respec
Hve sapacily and sevvices coveragn

in order 1o capture attention of vulnemble graups. 1 b
impodant o come-ug with Local Policles for [ha pra-
wention of §Tis and HIVIAIDS, bath in e bacangay
orid the iy il This 8 mmportant @ mamian and
Busta educalion achivites with high ok pepotation
conbideding thel indvidual behdvior, needs, cufiue.
cetentation. baliafs wark anvimnmen, types of cusions-
s and e mobilily,

To recenve funding for e second phase of tha pifaject
e LEM will submit a funding roguest by s 18"
maosith (Jamuary 2006) and the proct needs 1o be as-
sessd by the Gldbal Fund.  To prepame for th oy
Sesgmanl. the Tropleal Diseases Foututatinn) GFATM
pncpal reciplent . has requested LN Thinme Grougs e
HIVIAIDS ot an extemal avaluation of the fist phass
of the project. The Exteinal Evaluation tearm will winit
seacled wifes of ihe propct, e projecrs imglemanting
paftnars, molading NGO, Socml Mygens chinics and
reatmunt hibs. This appraisal i expecied 1o saaniify
the major styengifs and constraints of the projeet, and
propose recommentditione and Suggest aclions to m-
prove the project’'s parformones




Life Stories, , ..

from the Global Fund AIDS Project

the early age of 15. She s

sexpally transmitted mfections.

ttes of the program and wis sent
J and Entrepreneursal Development Program *

to heron a rent-so-oum Batsis, allounng Mary

She then became an

o s Kind of work one dity and focus an the busimess 5

A Peer Educator’s Experience

Educator from Bidlisiw Foundation who taughs fier

Experience

Leaving the “Trade*

Mary Jane is a 17 years ot resident of Mandaue City, She

became a motfier at

W months pregnant with ey second chil wiien figr

J0b, she decrded 1o five twath
other brothers and srsters, WAL
Job after giving 6ieth 10 fier
work, One night, shie met a Peer
fiow to protece fierself from
active participant of the activ-

to several ¢ MANING Courses, such ay the ‘“Tmr‘rrﬁw
Materials and equLrment

Were gives

Jane to start fier own business Moy
it eanmings was onfy P50.00 per diy but it was suffic

i- of her children. Though Mary Jane is sl imvolved i

1ent to respond to the needs

sexwork, she fiopes to feave
he fiax started

An Encounter with Police and Media;
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TROPICAL DISEASE FOUNDATION, INC.
Frncipal Reaipient of Global Fund - Supported Programs

NOTES TO FINANCIAL STATEMENTS
For the fiscal year ended July 31, 2005

NOTE 1 - PROGRAM PROFILE

jihe Global Fund to Fight AIDS. Tuberculosts and Mataria (GFATM| was founded in January 2002 as a partnatskip of
halional governments from donor and deveioping countriea non-governmental organizabens. affected commumbes cor-
prations. foundations and miernatonai organizations The Fund is 2 grant-making organtzaton, which prowdes inancml
BECUICes D Improve underlying heaith systems for the advancemen! of global health thresigh the contral and prevention
gAIDS, T8 and Malana It expects programs 1o be country-driven, with sirong partnarships in both public and private
(Secions, and with transparen! accountability.

Ihe Tropical Disease Foundation, Ine. (TOFI) was nominated and elected 1o be the Principal Recipient (PR) for the
GFATM programs in November 2002 The PR must be a legal entity that can recenve and manage the funds on benal
&l ihe GFATM  The PR is responsitia for the fimancial management snd administration of the progeam, mciuding recey-
g and disbursing the funds to the program implemantass. uversesing and maneging (he proposed procurement. ond
ubmitting fequiar financial and programmatic proDress reparts 1o the GFATM and o the Country Coardinating Garmimi.
e Mecrianism (CCM), As PR, the TOF| shall be responsible to the GFATM for e overall implementation of the pro-

Ciplents (SR} are msttutions that have transparent financial systems wilth the capacity in place {o enable the im-
ankars 1o carry out the prepared activities and will receve ang manage GFATM funds from the PR on beball of ihe
regram camponent  The SR shall be responsibie to Ihe PR for the program monitonng and hnancial management to
psurs proper utlizabon of funds

Phillppine Rural Reconstruchion Movement, Ing (PRRM) is the SR lor the Malaria Companent white Ihe Philippine
HG0 Council on Popuiation. Health and Welfare, Inc. (PNGOE) s the SR for HIVIAIDS Componant. The TB Campo-
has no SR, the PR aperates directly with the implemanters  These Implamentars are Phillippme Coalition Agamast
sertuiosis. Inc. [PRICAT) World Vision Development Foundation, Inc (WVOF) and the Department of Healin (DOH)
il Tropical Dissase Foundation Inc « Directly Observed Treatment Shom Caurse Clinic (TFD-DOTSPs Cling)

the Implementation Letter Numbaer 1 from the Global Fund, agresd and signed by ihe Principal Recipient last June
L 2002, the starting and ending dates for the Malania and Tuberculosis programs have been moved ftom July 1. 2003
B August 1, 2003 ang from June 30, 2005 4o July 31 2005, respectively, This Implementation Letter SOrVES @ an
indment {o the Grant Agresmant to put that tate change into afect  The starting and enhding dates far the HIVIAIDS
fogram are August'1, 2004 and July 31, 2008, respeciively

-

JOTE 1 - PROGRAM PROFILE. continued

e -siart date for the firat quartedly period <et in Annex A of the Grant Agreement shall be deemed 1o hive oegun from
ik Program Starting Dite, as amended by the Implememtation Letter. and the terms for all subgequeni quararly panads
Ramended respectively,

jobal Fund will grant for over two (2) years as staled on the Agreemants USS 7.244.762 for Program Malaria 1JS$
&84.487 for Program Tuberculosis. and JSS 3 496 855 for Program HIVIAIDS
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NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES
Basis of financial statamants préparation

The Principal Recipient fund accountad for in these financial slatarmenis penaing 1o the grants tecelved from the
Fund only The Principal Reciplent maintains a US Dotlar and & Philipping Peso bank account  Remittancss fom

Giobral Fund are coursed through the US Dallar bank sccount Al disbursemients for both grograms are done in the PN
Ippine Peso and LS Dollar bank sccounts.

The Principal Reciplent's statemernt of fecerpls and disbursements of fuhds in US Dollars have bean prepared on i
basis of cash recelved anil disbursements made, which is a comprehensive basis of accounting other than the accou
hg principles generally accepted m the Philppines

Under the find accounting method receipts from grants are tecognized when received rather ihan at the ime of com ,
ment of the grantar and disbursements are recognized when paid rather than whan ihcurmed.

NOTE 3 - PROGRAM GOALS AND OBJECTIVES
Malaria componeni

Goal: To réduce malaria maorbidity by 70% ang mortakty by S0% in the 26 priority provinces by the end of 2008 10 %
nificantly reduce the malaria burdin so that @ will no longer affect ihe socio-economic davelopment of malvidusks "
fanulies in endemic areas

Objective 1: To increasa the propartian of febrie patients mceiving aarly diagnoses and appropriale anll — makana
therapy

Objective 2: To reduce malara transmission (vector aspect]
Objective 3: To strengthen capacity for implementation of sustainable communhily-based malaria.

NOTE 3 - PRUGRAM GOALS AND OBJECTIVES, continued

The above objectives ware Implemantsd by The Philippine Rural Recanstruction Movement, inc. (PREM). In additoh’
program managemant and administration (s handled by the Tropical Disease Foundation, Inc

Tuberculosis component

Goal: To halve he prevalencs, incidence and martalty of Wwberculoss [TB) by 2010 in accordancs with the Nato
T8 Contral Progeam (NTP) plan By the end of 2007 ii shall have detected BS5% of all TB cases and cyred at least B5%
af thisis

Objective 1: To increase the case dataction rale of the esimated Wiberculosis cases from S8% in 2000 1o 85% n 2008
through Nationwide estatlishment of Private-Public Mix DOTS [(PPMD) being implamentsd by Philippite Coalite
Agains! Tuberculosss, Inc (PhICAT) and the enhancement ot DOTS in the publie seetor which is implamenteq by the
Department of Heattn (DOH), specifically by mproving the service side of TB cantrol through trarmngs, and e Worlg
Yigion Development Foundation. Inc. (WVDF) by improving the demand side firough social moblization

w0



'Thn program managernent ang aarministration of Tubereulosis component s controlied by the Tropreal Drsease Founds.
bon, Ing

HIVIAIDS companent

. 1: Ta mprove behaviar change comminication ang ST management amang vuinerapis groups  Five aotivi
ES 1o achiave this are as ilows

R [ntensify social mopiization and advecacy campaign

Cutreach and egucatian achvifies
- Bulla capacitiag of sarvice provigers peer educators. Camm unity Health Dutreach Workars [CHOW)
. Improvemeant of ST) senviees and

| Improvemen ang expansion of VCT

| Development of partnership mechanisms
WOVIders and Key stakeholders.

s Improvement ang sxpanson of ohmcal services: and

=stablishment of home and communiy care for PLHAS nCluding educational sctivities

for care, raatmen| ang support mvolving the positive commitity. service

HE program management and B

siration of HIV/AIDS COmponent
, Ing:

'8 350 managed by the Tropical Disease Fouh.

4-0THER MATTERS

Peal Uisease Foundation ing handies the transactione and maintams the records &f the Department of Heaitn
and. Tropical Diseass Foundaticn, ine . - Directly Observed Treatment Shont Course Chnic (TFIN-DOTSPus

B8 of August 2005, tha PRRM s has un

lquidated advancas amauniing to P 168 million
¥ 28 2006, hquidations 1]

In s ferminal repar an
the approsimate amount of P 4 mifion were mads

leaving a balance of P 12 4 il

81X
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Sixth Monitoring Visit of the Green Light Commiites to the DOTS-Plus Pilot Project of the Tropical Disease
Foundation at the Makati Medical Center (Motro-Manila, Philipplnes)

Backgmind
On the 23 August 2000, the Green Light Committes (GLC)

aspproved g DOTEPlus piot projed ta be mplemmersd in the
Makatl Modeal Conter. Makall City, Metro Maniis, The Philip-
pines, by the Tropical Disease Foundation (TDF), Flee visitg
havee B ST ool to rmnder e prograss achmved and to
privvida nchnical assistancs in mplementing e project The
taed viad fook plecs 812, Gecember 2003 and hoa e obeciive
of assessing e progress schisved i the project. On 25 Febi-
ary 2004, tha GLE spproved the application for expending the
cohor of MOR-TE patients for reatment o T80 patianie. aler
TDF prowded satinfactany resulls on proficisnsy lesing for dug
sismaptitility Westng (DST). This maw cabiar will ba finded by
fhie grant of fhe Global Fund o Fight Against AIDS Tubercuiosrs
and Maiana (GF ATM) o the Phitipprmes. A pew monfonng visd
Teiok miacs rom B-30 Deceinbar 2004 by Or M Vanlatis (WHD
cauntry oifice), Dr P Glanou WHOMPREO), Dr E Jaramilin
(AHO-GLE Secratariat) and [r N Naranba! (NTP manage of
‘Mangolial as an poserver (see annex 1 lor Verms of relerancs
Fowr h'rrl issRar)

The miziien brsted Dr J Lagabid (Cirector. (1, Offczt in
Charge.  Office of Infactious Diseases, Natonal Canter for Dis-
ease Frevention and Conirof); Dy B Vianzon (NTF manager),
and D J M Olve, WHO-country represantative, on 1N burposs
al the viglE The rmission visited the gite of the DOTS-Plus pro-
ject, DOTS sites in e catchmin! ares of the project arid e
Lung Center ol the Philippines. and the Quezon institule at Ce-
200 City

Main lndings

Tha extent of implementation of ihe meoommendationn mads by
the last GLE monionng vist ks impressive. A DOTS-Plus Task
foroe was establshed and i§ working oot & phan (6 g
DOTS-Plus in Metro Manila A eoonal of experts far the man-
ggament of MOR-TE » now in oparation. Tre chml heath off.

s of Guazon City and Makar City. are now fully supporive of
drcamraiang DOTS-Fiss ond 1 Ul inlegralion nka he DOTS
siratedy,

Minety signi patontz of the rew GLC-approved oot sie
enroled on irasiment. Dalivery of freatmeant undor dinect obaess
vation iz being decaniralited making possbis for SO0 of the
MDE-TH patiorts 10 take drugs chaser to the hausahsid, A
gatup by TOF & naw simcssahilly Dousag 18 mlients bl .
£l dlirecdly absarved teatmant for MOR-TH. This approsch
enabling access 1o pafients who hve n sreas lar away from
DOTS cives. The full package of sacal supparn they recsive
{educahon, counsaling. lacd. cccupational thadpy. shelled and
treatment) makes the initiaties highly nceapidahin bo patients g
mintel for other DOTS-Fluy paject

The Queron Institute and the Lung Centor af 1he Fhilpmom il
Quezan City hove a lot of potentinl for t@king & wae astive
1 this managament of MOR-TE in Matro Manila Howeses
Health care staf at the Quiton institute nodds unounddaa
atout T8 infechion rauk These fears seem fo be 3 major fecier
explainwhy anly one MOR-TH patien) was found hoapitalesd,
while e fest of big wands remeined empty by the time this
Slon vislied the Howpdtal

TOF has established collaboralion with the Lung Contar
pines. a tertiary leval Dapartment af Healn hospaal hat ety
#0-60 MOR cases par year with own funds lor rplamsnting
DOTS-Plus stralegy The Lung Canler has & very well ey
TB labosatory that can confributs fo taclitate dagnogs of
THE amd mardtareg of reatmant response 1o [raaimem o
TE f qualty assurance s provsded by the nation referance
laboratary, the National TE Referencs Labormtary (INTRL). Thi
current piEtchpaton of clinkaal staf of the Heagibal i the MORS
TB counct| will tacilital= ita furthed partscipation i b decend
atipn of BOTS-Plus



Tharks 1o the supped of the GEATM the project is aie fo pro-
wide ancillary drugs for frest fo patients suurng adverse druy
feactiens durng the MOR-TH treatment. Al these contpbute to
#piin fhe fnajor progress acheved in some ndicators sich an
Bultura negatwization (827), and defaull (4%),

Tha TOF (abaratory nas it culture and DST activties gualiy
Rssured by the supmnauonal refarence isboratory of Korea. The
'HTRL cannol provide the guality assirance bor striears singe tha
TOF laporatory uses a differant tachnigue (aumamine and fesda-
sln). Dptions for the TOF o receive quallly sssurance ty
NTRL for both smear and ciiure were #plored

Tepresentativa national DRE survey (cluster sampling) s be-

) implemantsd by the NTE with techinical asslstance from Ji
LNEA) and WHO. Datw collaction was compleled; resuits

b FetEage i ThE neat weeka Unforunaney, e protosal

s ot Ao tor sifafificavon for the diflerent retreatmant cate-

Th mest recent draft of ifhe: paper on cost-eMactiveness of

DOTS Flun wars discusssd wiin Or T Tupasi, fitst muthor Some
OnEd inpul was agtesd. espacially information on fhe mos)
{realment oulcome rasully

e pregress achieved. the commamer of the TOF and iy siaft
i i clear support from the NTP wnd lecal heatt authaonlies.
I grthing Ifis project wnty close 10 Become & worlthide centre
fexeatiance ir: the maragemient of MOR-TE. However, thers
Al seme ateas for smproverment . For exampis, ere is not
Sysiematic survedlance of HIV mfscton amonost MDR-TH

¥ ciagnesed and enrolled in the project Manding of date
wra i whith progress has beas mods bt i g si] sl
Bant. Duplicated data downioading is ot bewtg dome thare i
#miamuil of oparatinns wilh cear descrphon of finchons

i processes for tath collection and analyse: and ad-hoe pro-
lunchions 10 detec! Inconsmtences are nol Frimg e,

B hitute of DOTS-Phas in the Philppmes was discussed m
s with th representatives of the NTP, TOF. ang WHO

ry, regeonml ane neadguaiers Bvel) Thane wis consan-
B i the need 1o take advantage of the momentum ereuled by
sucoesd i ihe DOTS-Plug peogac), the supgian from the

GFATM, the expansion of the DOTS strstegy pod thi progreey
Irv {2 ‘public prvate mis* spprosch, i moake manuagernent of
MOR-TH & inlegral camponent of tha TH connol nrategy in i
Philppines

The inission deboieted Dr J Lagahkd, Dr B Vianzan, ¢ T Tupas
and her ataff af the TOF . Or [ | Aln, RA WPRO rad [Ty coondi

rating feam of the GFATM propect on the Tindings ana main o
onuvandations

Recommesndaronsg

The NTP 10 pursus mainstreaming of DOTSPlus ste DOTS u
Matre-Manila, and (o solecied ates b ather provinoes
whars OOTS strategy i Wdly implemented and Aot wall
A plan ke & stepase milngration of MOR-TE A ETIE
in the pubbe private noe’ sites being extatiished in the Phil
mmnes should be developed

The NTP am Depatimani of Hesllh lo ensure mar all iIgbomin-
firs canduching smears and cullure and panicipating n (he
DOTE Pius decentraizanion are fully auality asaumd by b
NTRL, and that the full protocol approved Ly ttim GLE ey
the TOF ks rnplamented should second-line ant T8 g
cured through the GLE mechianiim will be usad

Tha NTP and the TDF to consides ike Quezon insdide s o
botesttial hanpital for MDR-TE pathents, ance the appropn
ate meastres for conroling infechan ritk ave in place ang
Irwr umipisided fars of hewil care workere are resalved

The TOF wnd NTF 12 design and imfilement & systemalic plan
Tesr HIV survisiianos in MORTE cazes enroda e e pio
pect, gnang access of TH patwits to counseling and testing
seevices for HIV, in coordination with the nahideal AIDS gro-
arammye









