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FOREWORD

This exrwal report covers the penod of August 1, 2005 1o July 31, 2006, covering the third yeor lor
the Tuberculoss and Molaria projects and the secand year of the HIV/AIDS project, These projects
enfited, Accelerating the Confral of TB, Makaria and HIVAIDS, are in pusuance of the national
strategic plons to attain the 50% reduction in the prevaience and martality rates due 1o these thee
diseases and to reverse the incidence by 20150 ine with he Milennium Development Goals,

Thes projects were implementad by the Department of Health andt the local govemment healih
wnifs i partnership with fhe non-govemmental crgarisations that include the Philippine Codliion
ooairst Tubetculass (PRICAT), the World Vision Development Foundation (WVDF), the Tropical
Deeds Foundalion [TOF). the Phiipping NGO Council on Population, Heallhv and Wellare, Inc,
(PNGOC], FREELAVA, MIDAS, The Library Foundation, LEFADO, BRHIN, MEDIA Inc. ond fhe CHSDL
For prevention of HIV/AIDS, PAFPL Pinoy Pius, RAF and ALAGAD. wefe partnars among others

The: gairs made ore mpressive and ae detailed in this onnual report. Duing these three years,
the Philippines attained the global targsets for cose detection ond cure rate for TB and showed
a modest decline in the TB incidence. The Philippines has been o poce satter in T8 control, with
privately milicted DOTS fodiifies estoblshed snce 1997 aven bafora the tem Private Public Me DOTS
(PPMD) wiss coined. The county has the disfincfion of having the first DOTS-Pius pllo! project for the
management of MOR-TB inifioted by a PPMD and approved by the Green Light Committee of the
Wotkirigg Group on MDR-TB, Community-based TB core wos lkewise ploneered in the Philiopines in
miary hondl poor communifies,

The GF Malcria project has focused on the top 26 provinces resporsibile for 90% of all molana
matkiciity and rmartality in e Phiippines. The outcome of the inferventions implemeanted for the
miost it risk popuicaiion Iving in fhe hord to reoch oreos are discemible baretly within Three years of
he mplementation of the projec! os desaribed in this onnual repor.

The GF HV/AIDS project wes approved for Phase || implementation after two years. The pubiic
private partneship throuah engagement of the communities affected s most vitront in this project.
The recent pronouncermient of the DOH o o universal occess policy lor anfirefrovinals [ARYS) hos
been a most significant development.

Succes stones are kewse reported, indicating that progress & indeed being made. The pubhic
private poartners in these projects ol deserve our commeandations. The Counlty Coardinating
Mechantim and the respeciive Technicol Working Groups hinve made oukilanding confributions
by preracting the guickance in the implementation of the GF projects.
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THE GLOBAL FUND PROJECTS

IN THE PHILIPPINES

The GFAIM, lounded in January 2002 % o
partnarship of national govemments fiom danor
and developing counfries. non-governmental
organizolions, affectedcommunitias, corporations,
loundations and Infemalional  organizations,
The GFATM is a grant-making organizotion thal
srovide financial resources to improve unidserlying
=il systams to odvance global heolth through
control and prevenfion of AIDS. T8 and malaria,
A1 required by the GFATM, the Philippines
astablished o Country Coordinating Mechanism
N March 5. 2002 through the expansion of the
National Infectious Disease Advisory Cammittee,
The Counbry Coordinaling Mechanism (CCM)
overseas oll GFATM applications and the progrem
implementation in the country,

The CCM 5 o board of mulllsectoral membership
lostening: partnership among ol stakehalders
InCluding those from civil society, the private
seclor, non-govemmeant arganizations. the public
sector, folth based organizations. represantatives
of people lving wilh the disease, Intemational
muifitateral and bilateral agencies.

The Philippine CCM application in response 1o
the Round 2 coll for proposals in Novernber 2002
was approved in July 2003 for TB and Malaria onc
In August 2004 for HIV/AIDS. The Tropical Disecse
Foundation [TDF] was naminoted and eleclad 1o
be the Principol Recipiant lor the Global Fund (GF)
projecis entitled

Accelerating the National Response
to TB. Malaria and AIDS.

The Tropical Disease Foundation (TDF) s a legal
entity with a fromsparent financial system and
rmanogamen! capocity 1o camy out ocfivifies of
CCM approved proposalt, As such, the TDF has
pean named PR foreceive and monoge the funds
in behall of the Global Fund, Thi invoives financial
monagemen! and administration of the program
ncluding receipl und disbursement of Tunds
o progrom implementing  sub-recipients (SRs)
manogemeant of a procurement system, and the

submisgon of regular financicl and programmatic
progress reparts 1o the Glabal Fund and CCM,.

The Technical Working Group (TWG] for eoch
componen! assists the PR and provides the
programmatic. ond sclenliic direction al the
Program. The TWG s heoded by the Director of the
Infechious Disease Office (IDO) and b comprised of
Technical Advisars on the thréee diseases and the
mplementing 38s lor eoch disease component,

From the public seclor. the implementing SRs
for tuberculosis- are the Department of Heallh
through ity National T8 program. Ihe Malaria
Control Program. the National AIDS/STD Preventian
and Control Program, and the vorious Locol
Govemnmen! Units [LGUY), Private portners are
Philippine Codliion ogainst Tulierculosis [PRICATI
and World Vision Deveiopment Foundation for
Tuberculosis. and for HIV/AIDS the Phiippine
NGO Council on Population, Helalh and Walfare
(PHNGOC].

In Augst 2005, the GF projects on T8 and Maolarig
were approved for Phase || implemerntation

consisling ol lunding support fof years 3 lo 5 of the
respective projects: and in August 2006, the Phose
il opplicafion ol the GF project on HIV/AIDS was
likewise approved,

The Fhifippine CCM applications inresponse 1o the
Rouna 5 coll for proposals on AIDS, 18, and Malaria
were dll gpproved. The TOF wess the elected PR for
the AIDS and T8 projects:

* Upscaling the Nationol Besponse 1o HIV-AIDS
frough the Delivery of Services and Inlormiation
o Populations at Risk and People Living with
HIV.and AIDS

*acaling up ond enhancement of NP In
Philippines

and the Plipinas Shell Foundation. inc. was the
electied PR ol the Round 5§ Malaria ©

= Baistanngand sustaining provenand innovative
interventions in. maolorfa  control  through
corporale-pubic partnership.
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Mbite recently, In respanie o tha Round & coll e
RIOpGsals. the Philippine apolicalions for Mealaro
Qne AILS/HIY weare approved and are presently in
fiegiodiation lor gromnt signing. The I"glrl.|.; al Diserse
F‘I‘.‘H.‘I'lu':::r‘-l:_nl and he PDeporimen! of Heallh ware
gecind as Princlpol Recipiants for the two Oiojects
mEpectivaly !
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THE PHILIPPINE PARTNERSHIP TO FIGHT
TUBERCULOSIS, MALARIA AND AIDS

ihe Philippine Portnership 1o fight Tuberculosss,
Malarla and AIDS, (PPTMA] & a public orivals
partnesnip of stakeholders In the Philippines in
voived and committed to the control ond pre:
verlion ol these |ivee dissases ol public heallty

impottance. The st forum of the PPATM was held
i cornunchion with the International Congress of
Chemoiherapy in June 5, 2005 ol the Philppine
intermnational Convention Cantar |[PICC). The key.
nate adaress was given by the newly cppointed
Or. Froncisco Dugue Il mark

Secrelary of Healll

seChElary

coammilmeani e e Glabel Birn ¥,

mng he everl his maiden putic appearance of
Secretary of the Deparimert of Heglih:

A tormal feedback ol the gain: maode in the
mplamentation ol the Philippine project on
8. Maolaria, and AIDS lunded by the Glabal
Fund to fignt AIDS. TB and Malaria [GFATM]
since July 2003 was mode 10 the forum. This
WLl FI.':']ll'I'r".-".h_.'l,j t'l':,- e f"_“lff"'lf']. Aaominanon of
mambers aof the Couritry Coordinating Mech
AT STTE

W Breain francico Dougue olfiong hs signotwe in the CALL o ACTION to Stog TB a5 the Philippine
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The Launch of the Global Plan to
Stop TB 2006-2015

AL ot of the commemaration of the Warld T
Doy in ihe Philipaines e PPT MA mel once agoin
Dlihe PICC on 24 March 2006 to launch the Glob
0l Flan 1o Sfop T8 2004-2015 (Glabal Pian 2}

ihe Global Plan 2 s 1he casessment of the aclion
Bnd esourcet neaden o implament the “Stop TR
MiGiegy. to moke an impact an he giokhal T8 bur
gen and 1o reduce by half the T8 prevalance and
18 dealhs by 2015, This s aligned with Miltennium
Davelopment Goal No. 4, wileh CHmS e reduce
the prevalence and deaths from tuberculods as
sOmpared 10 Ine dala in 1990 by half in 2015 and
10 aliminate TB o5 @ global public health problem
By 2050 It also arms 1o signiicantly decrease the
ihciderce ol HIV/AIDS. maolar and ofher infac-
Hous diseases

O, Thelmo £

e ctocnion win ST Dy e preacgries ol the Warking groun ehcirmes al e St TR PO Imersi i INnciueiing

[ s of A Ll ey Reiyben TR DF Aries Firs it of New
Call to Action

The launch wos aimed o gain Gavocacy lor the
suppor! of T8 Confral In Ihe Philippines by all sieke
haldders and to obtain their cammilmant ond iup
port of THE CALL TO ACTION to stop 18 During
the forum, the stokeholder:. led by the Secretory
of Health, Dr. Ffrancisco Dugue il sigriedt the Call
This included more thon 500 delegales of 75 orga
nzahons thal pledoged thelr suppor and cammil
menlincluding 5 from public and. 54 from private
secions and 24 ooencRs N u'_'l:.'fj-r‘!-:'__] those fram the
United Nations ond bliatera developmen! part-
e in the Philippines

s il |
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e i'----. .
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Election of Members of the
Country Coordinating Mechanism

In keaping with GFATM guidelines on election of
members In the CCM, memberns were alected
from among those nominated by the vatious pri-
viie sechos during the Forum held in PICC.

Nominahon ana eleclion is by conslituency and
these include: Non-govemment organizations.
(NGO, Faith-based organizalions [FEQ) Peaple
lving with the disease [PWLD), Private for profil
and Corporate foundations, and the Acodeme
Momination and election have to be held I an
open and ronsparan! manner, overneen by ke
duly designated eleclion commitiee of the CCM.

During the March 24. 2006 Forum, o mechonizm
lor election was formuloted by the committee 1o
Include ansite casting of vales and on-line vot.

Ing fram March 27-29, 2007, for stakeholders who
were not present af the Forum, A lolal of 44 vertes
were cast including 20 from private corporafions
and Toundations, 10 fram NGOs. 9 rom the acao:
deme and 5 ram FRs.

Hecled members of the COM weare three NGOs:
Kasdangga Mo ang Langi! Foundalion, Ramecdtios
AlLS Foundation, World Family ol Good Paople
Foundation. one Prviate arganization; The Phiiip-
pine College of Ches! Physicians. one from the
Acodeme: Association of Philippine Medical Cal.
l=ges, one FBO: Couples for Chist - Gowad Kalu.
sugan . The slected memben wera formally ans
nounced in May 9. 2006 al the CCM mesting and
were inviled to attend Ihe next CCM meating,
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Accelerating the Response to TB in the Philippines:
A multi-pronged approach

Year 3 Accomplishment Report
August 2005 - July 2006

Fuided by the expardances in the pasl, the
mplementation of the Globaol Fund T8 project In
the Phillippines & mulli-faceled. The involvement
of warous pariners and implemesnten ndicales
this Tact.

Impravemen! il Quallly Service

The projectintends toincrease the case detection
rate for the estimoated TB cases (ol lypes) from 58%
in 2003 to 88% In 2008 and cure ot least 85% ol
new smeor pasitive T8 cases, This is done through
enhuncement of DOTS in the public secior by
working  towards the Improvement ol ievice
cuality throwgh capatailily buiding, The Infectious
Disease Office T8 Control Unil ol tha Depanment of
Health [IDOD-DOH] & the principal ogency lasked
to ansure that this s comed through

Inline with a major policy change In the 1B prograrm
of shilfing from Single Dose Formuiation [SDF] to
Fived Dose Combination [FDC), ¥8 training colrses
wefe conducted nationwida al the onzel of the
project impiementalion. Additional 31 training
activitkes (including hraining on DOTS. ralning an
Revived NIP Manual of Proceduras, Laborafory
managemen! course, External Quality Assuronce
course. alc,] lollowed hereafter, which were
conducted In the whole country, The said training
aclivities resulted in the fallowing:

People ained:
* 141 medical technologists were franec a3
rainers on External Quality Assurance (EQA)
* 17 medical technelogists and/or microscopists
were franad on laboratory manogemant

= 170 NIP hospital-based point persons were
dined in yeor 3. bringing the lotal to 374
service delivaerers fmined on hospital-based
NTP DOTS

= 48 regional lralners were lrained on tha revited
Manual of Procedures. This figure accounts for
1% of all the Regionol NTP Coordinatons of the
iy

The above figues relote anly 1o those directly
suppaorned by the prolect granl. Thera were other
training activibes, fomal or miamal it moy be,
that resulted 1o capocilty bullding of some ather
servica deliverars.

The culmination of each training oclivity & not
the end ol it all Service deliverers iained wera
gxpectad 1o efom back 10 their posts ang aeliver
readed TB smvice: The project design was not
able o incofporate o mechanism of directy
measuting whethar quality of service improved
as an effect of the copacily buliding sesions. As
d surrogalte. the number of people reachad was
counted. For the penod ending July 2004;

People reached!

« 879 new smeaar positive TB cases wene gatectad
by the DOTS-trained nospital lacilities

« BO.63F new smear positive TB cosss wiera
detected under DOTS n all reporting healtn
teacilities

« 135487 1B caser |oll types) were detscted
under DOTS
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Figure 1.1 Impravement in Quality of DOTS Services
August 2005 - July 2006

Mao. of service deliverers

(17 vs. 17) 100%

No. of service deliverers

trained on DOTS hospital {370 vs. 374) 101%

No. of NSP TB cases
(648 vs. 579) 89%

based DOTS

0% 20% 40%

60% 80%

100% 120%

Percent Accomplished

odifles distribuled:

1'%.2 000 copies of Fiked Dose Combinalion [FDC)

Manual for Docions and Murses weare produced
and distributed nallionwids,

'#.1,500 copies of FDC Manual for Midwives and

Volunteer Health Workers os trectmeant parfners
weare produced and distributed noliorwice

€ paints supported:

&AL pent of the effor! to suppon existing heallh

laciiies, severcl activities wera conducted by
the IDO-DCH. The Progrom Implementation
Raview. [PIR] conducled in February 2003
was oftericded by all the 14 Cenlers lar Health
Devalopmen! offices and the Aulonomous

TROPCAL DISEASE FOUNDATION

Tl Dabiil Fraed Es Figul AL Tl eaia b il Halas s

Redion for Musiim Mindanao regional health
oiftice Simullaneous o the PIR was the conduct
of the Loboratory Monogemen! Course
ILMC) paricipoted in by regional medical
technologsfy. The LMC provided the venue
for technical descussions and planning related
o laboratory services and qually assurance
cancerms n DOTS implemeniation. This also
served os the venue o the implarmenting units
lo present EQA activifies in each respective
reglon. A joinl program evaluotion raview fod
gavemment and private hospitals invoived in
DOTS waos also conducted. This wos In line with
the implementation of the Comprehensive and
Unified Folicy (CUF) on DOTS,

Fhhgofcarm Pr gt
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Intrcamn§ Demand for Quality Service
through Social Mobilization and Advacacy

The avallability ol ralned service dellveres & bul o
part of the nitahve of increcsing casa datection
andautarates. Uliirahan ol these servicesisanother
thing, [t I!|ia||5_;;l11 thal World Vision Develpomend
Foundalion [WVYDF) hrough its Seclal Mabilization
on Tubarculoss Project (5MT) orgonized Tosk
Farce [TF] groups of the community leval, TF
mempers are community voluntesrs coming rom
differen! sactors of ihe community wilh an actlive
paricipation and wippart ol the local officiols
lasked pnmarly 1o do advocacy, cose-finding
andl cose-holding. These volmteers weare hained
(1} anidenlification of TB sympdomalics, (2) 10 raled
T8 symptomafic patiants fo public haalth facilities
lor comsultotion o diognosis. (3] to odvocale Tor
B gwarenest In thelr community. and (4] 1o acl
a5 reciment parines 10 TB patienls. o incroosn
demand for Dimeclly Observea Treatmant Shon

Coursa (DOTS) servicer, Ao developmend
projects in these commurilies undertake work-
shops on organizational development,  tund:
raising siralegies, ond olher copocity building
activites thal empower thelr ole and functions
as TF groups. With the spirit of voluntesnsm, they
org e "walking activisks” wilh willingness and
commitmeant to fight the disegse

Paople holned:

» 3,680 communily wvoluntears |TF Greun
membears) wera frained an DOTS. The figure &
14% obove the targel lor the petiod ending
Juiby JO0E

* 1,197 service providers were frained in yeor
J on commiunily organizing, microscopy and
other related aclivifies, refresher coursas on
DOTS, elc. Thase training octivities, olthough
hot explicil in the origingl plan, were done by
Ihe TF growps n conuderalion of e raods
ilenlified durng poject implementation

Figure 1.2 Advocacy and Community Mabilization
August 2005 - July 2008

No. of TF groups organized

No. of TF group members
trainad

No. of materials developed
& distributed.

(20 kinds; 119,212 copies)

No. of TB symptomatic
identified thru TF groups

No. of NSP TB cases’
detected and referred by
TF members

0%

50%

100% 150%

Percent Accomplished
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People reached:

* 8,532 T8 symplomatics ware denlifled ond
telamad 1o health faciiies tor manogement
This & 19% above Ihe Iarge! =1 for the pericd

* 1218 new smear positive TR coses worg
initicted on trecatmeant. This & 48% higher than
whal was ariginally planned for the project i
cannbute

Commodities dishibuled
» Wkinds of advocacy materdiswere davaloped
] Gt e
* 112,212 copies of maletals were distibutled in
e & proavinces and & cilies
7,523 posters and primearns
- 1,314 DOTS ornentalion videaos
105,501 comics and bvndhures
- 4,870 billhoards and lipcharts
- 218 mascols

“Senvice points supported;
2 213 barangays coveting 1,066,654 populalion
In 5 provincas and & cilles
p 235 tosk torce groups were
compoared fo the arget of 232

organized

TROFICAL DISEASE FOUNDATION

A hwo-day exhibad ip
Loty MGl ome  Eiono
Cily S i Bakod e e
show oG S0IME o
ihe  Indlichvies if VaF
ihie dubraspeent Far The
Social Mohillzation crid
AMOCOCY Componan! of
the iobal Fund project
Mooy booths wer
Gt up M sirenegic anegd o
iooers 1o hove Q. view
i n= TR bacterce  Fim
VIEWIFR [Areip dicUssons
ong Eng Quipiey. ware
Canduched o weall foe rmai
Lplalulatsn!

The third year proved 10 be o momenious period
for the TB task force groups, Butuan Clly Tosk
rorce Fecerchtion Chomman Leonardo Bayoias
reprezented WVDOFinalunchean symposium duting
the annual Convention ol The Phiipping Coalllion
Against Tuberculoss. This [ the first fime that o TB
losk force member wal invited as a guest speaker
in a large galherng of prolessionols working on
1B. The year wos also filled with observational visits
cnvgd stuche dours fram voanows inlernalional poriners,
These incCluded Qelegatas lim the World Hedltb
Crgomization. GFATM projects in Cambodia and
WVDF Mongalio

the aworeness and gdvocacy campaigns being
conducied by the implEmenter ol S5MT. were
feglured in vonous fnawspopar artickes,  Such
LAV QLY O OIS 2Ven on s banner stones
in The Well Baing seclion af the Manila Bulletin s
wietll a5 10 WYDF's Nevws Vision, TF groups™ activilles
ware oo fegfured n he Gold Star Doily News
Mindanao Gold Star Dally In Cogoyan De Orp
“ily, Palowan Times. and Polawan Lile ol Palowon
provinGe

Thér Saliiatsa’) Faand B0 r:ﬁru AIEA Tibercolcons st Moty a
Pridippirie Prijsct
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Increasing Demand for Quality Service through
Public Privare Mix DOTS

As one of the sub-recipients of the GFATM projec!
the Phiippmne Coallion  Agalnst  Tubearculosis
[FRIICAT), abroad-based coollton ol orgonizations
B ocomminted o he prevanhon. contod ond
aliminahton of T& ihrough policy cdvococy, project
managemeant, and in engaging private refermng
phy=sicians i the fiohl agoinst lubearculosis,

People tralned,

s Capacily oullaing aclivinegs in PRMWMDs woare
locused on devaloping compeatencies
ard capabllitles of core slolis and kay
imptementars. Qver the last 3 yeors of
Ine pioject, 1,218 seivice dellverers were
trained In vatlows workshops and training
activities in year 3 alone. a tolal of 720
privale relemng physicians weare lrained

o become DOTS service providears, [n
addition. 800 private referring physicions
were frained In spulum microscopy of on
directly observed frealment

= DOTS Praviders Tralning lor physicians & nurses
(81} and madicol lachnologists {42)

People ieoched:;

« A tolal ol 2,287 riew smiedr potilive TR coses
wearg detected ltwough the privalte refening
physiciars of the PPMD unils. This Is 27% higher
compared to the largel sel when the project
Wi Concaptuaiizad,

= For the quarter ending July 2004, cases enrolied!
far freatment and handled by the PPMD units
posted o ¥2% success tale [245/266)

Commuodili=t dighrihuled:
* 14,500 T8 kits were procured and disfributed 1o
FPMD unils

Figure |.3 Engaging Practitioners in TB Control Through PPMD
August 2005 - July 2006

No. of new smear (+) TB cases
detected through PPMD units {

No. of private practitioners
participating in DOTS

Mo. of private practitionars
trained in DOTS ;

0%  20%

40%  60%

80% 100% 120% 140%

Percent Accomplished




service points supported

sCentrol ond Regional Planning Workshops
were Conducted 1o guide key implemeniars
N plonning PPMD ochivities: Eighty advocacy
wmpoosn  were  conduected nolionwide by
PPMD unils to prormote T8 DOTS services, These
pranning warkshops ond advococy symposia
have laciitated Ihe installafion of additional
8 Regional Coordinating Commitieas [RCCs)
ol 42 PPMD units m vear 3 aglone. For ihe
period ending July 2004, a tolal of B7 senvice
galvary points were wupported [al which, 7O
gré PPMD unilhs)
s Threugh the project, S local TB coalitions (LTBC)
werd formedin yeor 3with technical assisiance
of RCCs and Centers tor Health Developmenis

TROPICAL DISEASE FOUNDATION

SFI”'-" ants of & FPMED workihop working on “"geneérafing local government support and fashermg mvolverment
the private sector”. Activilies such as this form part of The Frogram Implementation Review condudled
onncely ".I:I" ihe J"|".I'|I['|_|"..'r*. g Coalifion Acrainst Tuberculose o e iFer with ol PRAMD urufs e Pt s pedd nicline Ty

Bleba! Fung Projec

(CHD). LTBCs are sort of local chapter: of the
ricalicanal coclibon |l"'i"lll:._.-|"'.Fj Thase oare OO
ol mnaavicluals, inditullions ancl arganizoticons
that agree to work logether to address the 18
protilem m ther locale. LTBCs have heiped
rise owareness aboul PPMD and il servicess
armong private praclilionars in the communily
During the 3 yearn of project mplemeniation o
lotal of 12 LIBCS were lormed

To tacilitate diogrosis and fregiment of T8
coses aother than through detechon ol smear
posifive sputum. [ormalion of TB Diognotics
Cammiltes [TBDC) wat made a requirerment,
As ol the penod ending July 2004, a total of 47
TROC s ware formea,

f I""'“:"-'-Ill" exikaida andd Mata
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Mamstreaming MDR-TB Management in the
Mational Tuberculasis Program

Eftorts to integrate MDRE-TE manogement 1o the
Philippmes’ Mational TB Program [NTP) have been
l._rr"IdEﬂ-'-'l'_H, E!::H'_Ir]:,',llrlu mmplernsniaticgm trevm
fhe pllol phosa, This woas the boase lor Round 5§
danning el the GFATM proposal where the focus
of expansion wolld be Malro Manila and Reglon
¥il. The government sector has been invalved in
he mamgemen! of MDR-TB sdince 2004 through
the health centers who continue 1o monage MDR-
8 patients deceniralized from tha Makati Medical
Cenfer DOTS Clinic. the Kabalkal sa Kelusugan
[RASAKA] Mousing Facllity and the Lung Center
of the Philippines (LCP]. A comparative study
showed that! realmen! oulcomes were quite
promizsing whean MDORTE sarvices are nearer where
e patients are. The cure rafe ol decentalized

Figure |.4 Detection and Treatment of MDR-TB Cases
August 2005 - July 2006

pahenis was B4% vi. 54% among hose whi
remained facilily-based all throughout fregiment,
The detaull ralte, on the other hand & £3% In
the lormer vs. 28% in the iatter underscoring the
fact thal community-based teatment 5 Mmoo
effective |Mirg, et al. 2004 Internalional Joumal of
Tuberculosis and Lung Dis.)

People reoched
*» §32 MDRTE cases deteclad
» 358 Coases entolled
» 1215 houssholid contacts roced

People rained
« 8546 trotines in PMTM

Service polnts supported
« §3 haalih tacilltiess parficipating i PATM
v 3 trecimen!  centers estnbiished

No. of service deliverers
trained in PMTM

(656 vs. 616) 106%

No. of health facilities
involved in PMTM mgt.

No. of MDR-TB cases
detected

(632 vs. 565) 112%

No. of MDR-TB cases
enrolled for treatment

wa
-

No. of housaheld contacts
traced & screenad

0%

Percent Accomplished

(1,215 vs. 1,151) 105%
20% 40% 60% 80% 100% 120% 140%
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moore providing supaoer for T8 patients hrowgh so

Thiough maoior underakings, Progromatic MDR-
I8 Manaogemient |[PMTM) hes been dble to meel
i largets ond prepare hor further  expansion
pamculaly i Eound 5 of he GEATM, These
pcihia:s wera made passible hroaugh additiona
RIEpon from portners ke the WHOD, CDC, ond
ol portnen

|, Capacity building
1.1 Vish le Peru
o Seplambear 12 1o 23, 2005 2 TOF slaf and
g MNP point peson wernt h‘.l Limg, Peru
lo observe an MDR-TB pregram That i
ntegrated inta the NIP. This program was
mitiated by an NGO called Socios &n
Soludd Im Limea, The sl weos funced By fne
CDC Cooperative Agreemant and he
WPRO. Insights on programmatic MDR-TB
ponooement ware goained hal will be

ATRACR AN MODEL The vacant ot ol o nviate hosoilal i CUMETON 5
e far T8 oafienis. A frus

w3l PR NSO Qred Dol SmEsy

TRQPIC#L DISEASE FGUNE}A?IE]N

g ulired Gy o putlc Qoarcien, wnens fhe
festament 1o Camrrianiby Dcrssdd
=frent

Raipiul Mo the mailsiredaming of e wd
strteqias in he Fhilippimes

1.2 Tachnical assistance an Cammunily

Mobiliration

o L. Guilicono Garglenl, WHO lechnical
cornsullant on comimunity invalvemeant in
POTE-Plus. Ms: Lang Velabil, ol WHO Stop
1B Depoartment, and Ted Tortais, inm
IHe STOP TB Partnership, visitad I March
JU06 To leam lessons Ong Dest prociices
ol community poalicoalion in TR canliol
as parl of o global review, and 16 galn
ivsights an pahent invglvamant

1.3 Success story and best pracfice an
Community Mobilizalion
* The “"Allmonan mode!” showed thal o

Furgcll Fesal it ! |\ cb sl feven if Ceron

Fabin &S prpislen engl Mislers
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Frovince In Region IVA "frue” social
mobilization s possible. Two of Jow MDRE-
8 patients had serous financial problems
tor whom the commurnity moved to help
through lite inifiatives like the Mayor
raising money to send the patients lor
diggnosis and Inifial reatment in TDF: the
RHU mebilizing people to collsc! resources
a privale hospital diiowing its vacant ot
1o be Used ot o public garden available
o pafients supervised by the barangay
copiain

*Cured pallents were motivaled o be
mvolvad when encouraged by heallh
warkers: 1B and MDR-TB  potients’
orgonizations give patients a widet role in
T8 contral, '

I.4 Technical Assislance on Diug Manogement
*Mi. Fabienne lJouberion. Procurement
Officer for the Global Drug Facility {GDF)
visitedd on June 24 1o 29 2004 1o provide
fochnical assistance on Second-ine Diug
[SLD) Management os par of the Green
Light Comrittes |GLC) Seventh Monitorng
Visll, Participants were CHD-MM and CHD-
Vil, the NTP and TDF, Discussions included
inilical plans and recammeandations on the
scale-up locusing on diug management

2. Partnership bullding
Advococy Symposium on PMTM among LGUs
In Meho Manila: .

* 17 local govemmen! units (LGUS) in M
and the CHD-MM, the NTP ond pariners
poficipated in this symposium  which
highlighted lessans leamed and expecied
challenges in the exgansion, and clarified
hues relaled to the mplementation of
MDR-TE managemeasnt,

* Output was a Drafl of the Memaorandum
ol Understanding  incomorating  inpuls
Irom partners during his symposium,

3. Program Review and Evalualion
3.1 First Program Review of PMTM

implementation in the Philippines:

= On June |, 2006, project partnars sharead
axperences In PMIM Implementation,
identifying  challenges and succestes
with recommendations for o mome
atlicien! scale up.

3.2 Seventh GLC Manltoring Visit:

4 Program enhancement
4.1 Creafion of Intemal Consilium:

* GLC Chalr Dr. Peter Caglelski af the CD
Dr. Michoel Venlatis, Medical Office
1B, WHOD - Philippines and Dr. Philippd
Glaziou, Medical Officer, WHO - WPROY
made this monitoring visil on March X
to 22, 2006. GLC report by D, Cegisl
read: "l wish all DOTS-Plus proiects wire
run as well as this one. they raspondeg
to all GLC recommendations decisively
and assiduously. This project could we
be o modal for Asla [and eliewnhera!] ang
anather. pessible fraining site, much ik
Latvia hat been. In the context of gioba
scole-un. more  capacity  fer  train *
professional ond suppart stalf s needad,

* Tha main recommendations peroined ol
- acceleralion of quialityrossured

laboratory. copaclty for DST by the

Matichedl  TB  Reference  Laborots

[NTRL)

stall. compensation and retention

replication of the consilium

- “hatiine” to coanfinue supporting fraine
medical and public health profession

- Lontnuahton of expansion 1 DOTS.Pis
treatment delivery localiont
expansion of occess o dingnestic
loboralory services by rapld  coutle
services rather (or 0 addition ol
@stobfishmen| ol more laboraiolies

- Sapacity building for training  Hroug
videoconlerencing oand telemedicine
type approdches

- Copacity Buiiciing for clinical)
epidemiclogical,  and  operafional
research through raining . ang

collaboration with CDC. acadamis
Irnstitulions, anad oiher parthers.
= fraining on 2nd-line DAY,

The corsllium is composed of o team of TDF
Clinicians and proarioam managemeant sto
that serves to standardire MDR-TB case mn
agement amang project physicicns uililizi
consenius decisions bosed on WHO guide
lines for drug-resisiant 1B, Weekly mesting
are held o discuss polients lor enfolment: ol
ragimen change in the conlinuation phosa
because of adverse eventy chimges
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MM Dednoates frorm the Peophes’ Repubiic of Ching [PRC) and Vietnarn foke o fowr around kabsoralory laciiiies of
1 frepiccl Disaase Foundaton P Beed Mo the wecesslul thides al e Programmane MER-TR Manacement

i e fght oot Adeiiticrug Besaton ! Tubsero wlids

drug susCaplibity pattern and treatment
oulcome. monagament of lalures, detault-
g coqnfeclion: dand complicalions

42 Creglion of Pasychosocial Team
This & composed of o teaom of an exper
ENCEed Chthcal peyCholoosl, o soCial saen
st and g nurse to addiess the effects ol o
ngenng ilness such as ostrocism, rajection
gbondonment, hopelessness. depressien
gle, Weakly paycholtherapautic sessions are
conductad i KASAKA at the Quexndn Inst
ite, Ths &5 expecied 16 hove an impact on
the reductian ol the defaull rate of patients

PMTM in the Philippines welcomes delegates
from other countries

Visit rom Chinese and Vielnamese delegafes
Delegoles from Ihe Peoples’ Republic of Ching senl
adelegationaf 13 lechnical stall 1o TOH in Novaember
2005 to leom how PMIM & being implemented In a
priveate-imlioted Public - Prvate Mix DOTS [PPMOD) wri)
in a seting with limited recources like he Philipplnes
In December 2005 o group of five Viginamese
delegates also vsited the PMTM proct
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Tha Glohal Fand ro Fighs Al Tuber ey Al Fhakerm

& |||_-'_|l|""'; Fulil

Annual Repor! 2005-2008




SALAMAT GALING KAY MARIO

The 19703 were good ;,reum lot me. | had lots ol money, fiends and good tun. This included smo

alcoholic drinks and long parfies

Then, in 1999, | found oul thol the reasan for my obstinate cough was luberculosis (TB). Thiz w
somehow a shock. bul anyway, thete were drugs that were
not realise the importance of full adherence to treatment. And due 1o my busy schedule, | o

largot lo loke the drugs regularly.

SHIL | el better, However, the TB wilhin me did nof
surrender. | kep! on lalling sick, and atter wme
courses of freatment | considered miysell o kind ol
arpert | knew which anti-TB crugs to fake, Bul fwas
not aware of DOT (Drecty Observed Trealmant)

It become Increasingly obvious that these drugs
no lenger worked. By eanly 2003, | had severe bock
pairs, excrucioling cough and obvious welght loss.
The brulal truth came out: | wos harbouring  the
mullidrug-rasistont luberculode [MOR-TB) bl

Al lecast | now knew wha! the probilerm was, and
wilh rmy rather large noncial resources, | thought
to mysell "o cure should be tound.”

i the DOTS clinic af the Makall Medical Center
(MML], | was fold that thers exists o reaiment
program for MOR-TE coses bul due to severely
limited funds the wailing lls) was very long, And
the drugs that | nescded were not-available in the
incal drugstores. The sall of the DOTS dlinic af
MMC dssisted me in aeguiring the drugs from athes
counties. Bul This was o very slow process My
cough was a constant torute, and the altemative
madiciney | took gave only lrmited refin],

In between | lost hope: | remembet well the day
I'went 1o the manager ol g cemetary o buy G

escribed to me. However | d

beautitul and expensive burnal plot for mysall, T
purchiase gove me some sense of comfort. | al
wanted lo buy o magnificent calfin, bu! by then
wils Tog waak o act

The day came whan | could finally start raaime
of my MDR-TB. However [ was physically
emationally ran down, and he rather sever
side effects [lecw of light, dizziness, depressi

insamnia. severe stomach pain] made racalme
hard, especially in the begmnmg, Add fo this i
tact ihal my partying fiends and aven my fami
slayed oway from me. Only my madic staved wi

me

Due to the side ellects of the medication,
was olten templed to intefrupt or even cea
trealmeant, But the lew people araunit me aned th
co-patients in the clinic whare | hod to do ev
day (excep! on Sundoys) gave me the sireng
to go on, It was also good 1o see on increas
number of feliow MDRETB patients 11 1he clinle
couid slart the crucikl reatment even when |
hod no resawces al gll thanks o the assiilonce
he Global Fund projact.

Alter 1Blong manths. | have wwecesiully complets
freatment, Today [ am back iving a narmaol life, o
my frovel agency hos been keeping me busy.



Global Fund Projects:
Malaria Component




Malaria case management to increase the proportion
of febrile patients receiving prompt and appropriate

diagnosis and treatment

Year 3 Accomplishment Report
August 2005 - July 2006

ihe Malarla Coampaonent of the Global Fund aims
1o provide beter access lo malaria diognesis and
treatment lo the rural poor In malarlo endemic ar-
@a3 in the Philippines by osiisling the locol govem:
men! units in improving technical capabiiity and
mobiliizing resources for diagnosls and realmeni.

Ta achieve this goal, the program provided troin
ing to medical proctitioners, ensured the avall
ability ol dgnostic fook drugs and foboratory
supplies, and encouroged the public 1o use Ihase
heaith facilities.

In Its fist year, the program began implemania
hon in 11 provinces [August 2003 1o July 2004)

Provineal stall guesfing in an FM radio show briefly 1aiks abiout colabarative eilans har Malark Conticd i Te

It then expanded 1o provide service to 15 mo
pravinces in its second year [August 2004 to Jul
2005), ta cover a lotal ol 26 provinces

Alter the taining of microscopists ang distributios
of commodities duing the finst year, heallth tac
fles bacame furctioneal diognostic and reatmed
CENMarson INe secona yeor

slafshes show o fovorable forecost, with hail
thes firsl batch of provinces alrecdy reaching fhe
targels, The downward end in molarda marb

Ity will be assured anly |f diognoslic and freatment
sarvices confinue 1o be made availobie to com
mynilies at risk.

e

‘ " ” E




on Figure 2.1 Effective Anti-malarial Treatment
e August 2003 -july 2006
No. of service daliverers trained in
malaria diagnosis
Na.of service daliverurs trained in = .
clinical mgt of malaria (557 vs. 552) @7%
Nong L of faciiities with malaria diagnostic
' Juty and treatment servicas
No. of patiarts with uncomplicated &

dlagnosis & treatmemt

No. of paaple treated with ACT

early years the Malaric Component of the
Hrogram s already showing signs ol suc-
These numbsers will tell you st that.

Troined

Diagnostics
*3I%0 medicol and Iaborglony lechnolagists
Underwen! a lwo-week fraining couse on
baotic malaria MICIOSCORY
» 31 representatives from Rurcl Health Unils
[RHUS) ond main health centersal the mu.
nicipol level attenced this training course in
Chading 83 medical lechnologists who were
Hired for RHLS where there were none

e malai ecoming corect (43737148 597 vs. 32, 208132,208)  100%

0% 20% 40% 60% BO%

ST%

100% 120%

Percent Accomplished

< 71 hospltal medicat lechnologists fram dis-
inct and provinclal haspitals, the Provin.
cial Health Office |PHO), and the Provin-
clal health team office were hainad In the
third year ol the praject

* 248 Barongay Health Workers (BHW3) were
Ircined to become barangay malaricy mi-
croscopists (BMM)

* 659 volunteer heaith workers wers ralned
on Rapid Diognoshic Tests [ROT) 1o bring the
services down lo the barangays, More BHW;
were lrained by local govermnment unils an
thelr own initiative bringing ihe nuniber lo
1,002 Barangay malaria microscopkis wera
tramed for 35 doys whille RDT voluntest kealth

workers went through one and a hall iy
fraining,

TROPICAL DISEASE FOUNDATION I
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Malarla Cose Management

* 340 RHU and PHO stall ware trained on Basic
Malaria Management and glven arientolion
on the national policy on chemotherapy

* 158 medical doctors and hospital stalf were
irained on severe malana managemen

* 54 rurses and midwives were froined on the no-
tional guidelines lor malatia chemastheraphy

Commodities distribuled

Malaria Case Manageman)

* 537 microscopes hove been procured by
the project

* 493 ol these microscopes have aready bean
distributed to RHUS and barangoy microsco.
Py centers. The remaining microscopes have
bean alotted for the barangay malaria mi
Croscopists of Palawon who Wil complete
the refresher course on Maiario microscopy
and the validators who will pass the prof.
clency assessmant

* 135,925 Rapid Diganostic Tests were provid:
ad to the test sites

*PhP 11.5 M worth of first [chicroquine, sul-
tadoxine pyrimethamine and primoquine|,
second [{Coarfem| and third line {quinine
ampules and lablals) drugs ware distibuted
to heolth facilities whose health service [
viders were franed by the Global Fund az
well ot In fociiifies where haallh staft have
praviously undergone dmilar trainings alven
by other projects

* PhP 33 M worth of laborotory supplies were
also distributed

service polnts supporfed:
* 1.351 health faciilies have malaria diognos-
ne and freatment sarvices. These Includa:
273 RHls ang Clty Health Offices.

- 407 BMMC:s (including exitliing 292 in Palg-
wiOn whnere some hove undergone refresh-
ers under the GF project|

- 385 functional RDT sites, and
84 district and provincial hospitats.

The astoblishmert ol microscopy centers (both
al the Rural Health Units and the remote viligges)
and RDT sites hos canhibuled to increased cose
finding in the 26 prolect pravinces ol the Giobal

Fund Moiara Project. Despite stight variations
the malaria prevalence of these provinces acros
fime, It con st be concluded that having thes
diognostic and reatment lacliies has fociltate
the validation of the actual malarla situation,

PFeople Reached

Molaria Caose Managament

* 48,289 patients with uncoamplicated malad
have been diognosed out of the 500,189 pg
lients exomined In the heallly faciities fro
August 2004 10 Jidy 20048

* 12 ol the 24 provinces covered by the o
Jram ieported an increase In Ihe frumber g
patients fested for malonia in Year 3 of |
project compared fo the bhaseline five.yag
averoge, This resuited from an Increcsad
awareness of the avallabillly of diognosi
and reatment focilifies locaily,

* Overall, thare has been o decling in the nu
ber of patients lested for maloria, Based o
the olgorithm. only pafients with signs ang
wymptoms o malana should be tested
eflect of complimeniary interventions ikl
e ol inseclicide-realed nels and indog
residual spraying may have confributed i
ihe improvement of the malada situation
hence, the decline in the number of patinni
needing o be tasted

The Rural Health Unifs managed the mcjonty al |
patiants but fhis was expanded with the establis
ment of maictio micrascopy centers In RHUs. Af
people become more aware of the presence of
the viloge malaria microscopy cenlers and rea
zad the advantages of consulling fhere instead
going ofl the way to the main health center. thes
s now un incredasing number of patients being ol
agnosed and treated in these laciities. In most o
the first batch of | provinces. The proportion of
peaple corsulting In barangay malana microsea
PY centers have inCréaased from the first vear io thl
second yeor, People have said that they believa
the caopacity of \heir village microscopists to diog
nose and thal they oppreciote thal (e resulls one
mmediately known and, more importantly, ol
drugs are avallable ance they are dicgnosed 1o
hove malorio.




Figure 2.2 Percen
among provi

fa00p,
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nces that started implementation in Year |
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e contribution of RDT st
B D in Mugoo 1o as hioh as 56% in Zamboanga
' - In mojority of the provinces. however
bution Is less than 20%. There ore alko g
of RDT siles whera reports cre not avaiiable.
gEouse of the criteria that the ROT dtes be located
IS of least three hours oway from the neoresi
Boscopy canter or healllh center, the difficulty
{8neving reports K inherent, Furthermaorne, there
Yodditional compensafion given by 1he projec!
M theie & liffle wpport for travel expenses givern
BELGL 1o the volunleers who are ot the ROT sites
ERoUnd & malaria projec! aims 1o sfrengthen
Bheailth systems in the LGU in order to sustain the
BN obitained ftom Round 2 project,

es 10 case-finding ro

b
i np
!
“r
UL

L

pnifican! reduction in the number ol coses s
sady evident in the first baleh &t | proviness
b enly Palawan, which is the mosl endemic,
1aiting 1o be high in the Ihird yeor of project

entalion. The secand batch al |5 provinces

§ o F

S
»

now show evidence of mproved case-findirig
G5 a result of the frainings and supported by the
nacessary jogistics for the provision al services.
Bukidnon, the province thatl used to Mave the
lowest APl among the 24 now. shows the hrue
picture of maolario because of improved case
detection,

Vectar contral to reduce malaria Eransmissian

Appropnate  vector  contral Mecsues o
employed us complementary strategies lo meloia
cose managemant for the contrel of malaria
trainsmission,

in 26 provinces: the use of imseclicide-reated nats
s the major means of vactor cantrol, Nets are
eated by the community membears themseives
aor by the distribution feam which i composed
of staff fram the Rural Heallth Unit. the Provincial

TROPICAL DISEASE FOUNDATION I
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Heolth Otffice, Ihe Provincial Health Team Office
and the GF project team. The volurtear health
workern glso play a mojar role in ihe distibution of
bed nets and in Indoor residugl spraying (IRS) as a
complamentary vector control sirategy. Bosed on
WG guidelines on Vector Conirol, IRS is done anly
during outbregks or when cowes are [ncreasing
Beyand formol levals.

People Trained
* 13 Rural Sanitary Inspectorns [RS1) and ofher stall
ol tha Rural Heallh Unifs [RHLUS) were hiained on
Enidemic Monagemen! and Vecior Control

Commodities dishibuled
» 443.600 nets were distributed to 26 provinces
by the end of the third yeor of project
imptementation, Distibulion st foliowed
the three-fiered scheme bul prionty areas
ware the main locus, In order to foclitaote
tramsmibssion cantrol, lop 35 municipallties were

Figure 2.3 Percentage ch e in the number of cases
implementation in Year 2

among provinces that start

5089 1 % change fr basaline (Year 2)

7000 ™ Baseline Number of Cases (1997-2001 avg)
& Number of Cases (Aug 05 1o Jul D6}
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1000
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» [ Year 4, inere wers more nels dismoyiaa o

« PhP 2,375.7B4 worih af nety. insechicides

identified Dy mos]l provinces ang 1grgen |
for dishibution wera the top hree barangoy
these municipolities

il or hedny subsidy. To help increose cover
the counterpart caninbutions of the communi
and [ocal govermmean! unils {LGUs) were ag
1o the Revolving Funds which were then used
purchose more bed nats

first-line drugs were procured By the provin
Iy thee third yeaar

Sarvice poinh supporfed
= Ional dtockplles forf epldemle response w
established in the lollowing Cenlers tor H
Developmant (CHD): Il IV, IX;, and X1, Th
were equipped with spray cons, Inseclicid
first- 1o third-line drugs and ROT kits. Both
uppotted and nonGF suppotted proving
within the soid regions may avall of #
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C3quito nets dunng Malaria Awar et Dy

commodities  following guidelnes of mhe * T8% of households owr al leas! ong bednet
ol Work Ing Growp,

Iccording 1o the Bednet WUlikrotlon

lechnis

Survey

Conducled amoneg |3 provinces
hﬂp‘['? reoched * 53%. however own an irsecficide frecited net
*7B.3% of larget lamiiies were given oednets This may be due to tha fact that Ihe project
00 *181.16) out of 145808 (124%)] of bednets was able to provide less nets thar what wos
| underven! rsechicide retreaiment-—an aciugily needed by e target population. As
IMpiovamen PR e B EVIOLIS YEor, Q remedial me nuUre, fargel JHTI:_THLJ';!",-': o)
Retreatment included the LF nels distrdbuted i

municipalllies weres proritzed to ensure thal
N EYICIUT iU o cyclas cncl HaTe

,-|_||'__I F":|;|—|"|':-.'||!-.=r-":- most at |i'_J r|_"'l molkeic WALk n1e]
hers ownad oy 1he LLMIMLUniy rmembers The COverss Sdequately
puEmeniation of inseclicides from the Centers * 3.782 houtes weare spr Iyed QCross provinces
for Health Ceveloprmes

2 [{:I “::Iz-l [l |r|=:. '|||“.r|'_..||:l rh::.
Health Oroanizatinn IWHO| has contfibuted
sgniicantly in surpassing the tarme!

5 195 of the target for IRS lor ihe yveaor, The
oW QUiDUt i due to the cenay in delivery of the
Insechcides oy Loraying
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strengthening capacity for iImplementation of
sustainable community-based malaria contral
program

strenglhening the capabilly of Management
Lommillees to plan and Implemeant commniiy-
based malaria control octivilies ik the locus 1o
Year 3, Al this stage. Il s expecliad il not anly
should management committess be organized in
ail leveds, but most importantly, thal thay 1oks tha
Baan poficy developmeant and decision mciking,
s well 0s I the implementation and manitanng
al ection plams.

Project ownenship of Lecal Govermment Units
fhrouah the absomption ond suppon of project
hiredt personnel aond budgat dllacation for molana
redated activifies & analher milestone for the WEHCII,
Active padicipation of community-orgonized
groups,  eadership struciures and  commiunily
members in malota contad 5 the essence  of
a gonuing community-based malana - confrol
FArCHCErCam,

A comprehensive EC packoge reocting
o the broades! audience os much os poss|
5 o stralegic objective expected in the yeo
mplemantation

Feople hained

* 1687 Personal Sellers [Mololo Advocso
were frained to conduet hadalth education
the househeld and community level

= 541 of these maloria odvocales wate tral
through local inltialives from the Proving
Healh Office, These valunleers were parn of f
team faclitating socol mobiization activil

* 114 Community Ormganizers unhderwent
Basic Counse on Sustainability and Commu
Organizng

Commodities/IEC materials distributed
* 44,604 [EC materialweredistibuted through
the 26 provinces. These consist of fyers, leafle
and brochures confaining  infarmation
sians and symptoms of malana, where 1o

Figure 2.4 Reduction of Malaria Transmission
August 2003 - July 2006

No. of nets re-lreated

p——

No. of IP households receiving bednots®— .

at fulllheavy subsidy (P50 or less M“-m ;

Bednetsi/insecticides distributed at
partial subsidy (above P50)

No. of bioassay tosts done in sentinel {96 vs_ 71)
sites to menitor insecticide resista -

Households owning an ITN

Children under 5 using an TN/ (103,583 vs. 1%@ 58%

No. of houses sprayed with
Insecticides
0%

20% 40% 60%

19%

3,782

B0% 100% 120% 140%
Percent Accomplished
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A colaborafive cam i
o Molcrio Aworenassy Doy

TR N ImccnGe

10 confirm the dingnosls, and reatment and
promolion ol ITHN use, In additinn, radio plags
and rodio programs also form part of the
muilimedia campan

Service poinis uppaoarted

#2585 oul of 286 provinces [94.15%] now
hove  tunclioned  Provinciod a4 anagemen!
Committees. As o managemen! siructure,
this body dicusses project imptermentation
puldelines, threshes oul relaled bsuse and
probiams Ond CoOmes Ul wilth Consensus
Hecisions

* Partnenships af the barongoy level are more
poctive than those at the municipal level
with 512 lunclional Barangay Action Tearms/
Committess compared o 122 lunctional
Municipal Action Commitiees;

LUNA- APIIYAB
MALﬂRM AWARENESS DAY * JUNE14,2006°
nn MALARIA kung fayo ay sama-sama’

- . A Malaria cortro) program of DOH & provincial government of
{ hyan supported by Global Fund for Hlalam Cumponeni' (EFMC)

SO iy INe: pionance

FRDF‘ICA[ DISEASE FGUNDAT!DN

al Aperyan which institutionalised o provincial

Feople reached

* 4,395 molota owareness campaigns were
conducied in the third vear al implementalion
During these compaigns, IEC materols were
distributed i oll endemic areas.

« 734 schoolbosed molania campaigns were
iaunched

o« 1280 frovned molado advoootes were aclive
in IEC compaigns

« §16,013 people
Campaigns

« 25 of Ihe 24 provinces have comprehensive
Health Promofion plans. A numbet of these
provinces hove legiloted malana awaraness
manth, This i o mojor inreod ol he project in
e incal legiEiative system that jJump-sicrad o
number of 1B acllivities.

wiare reached by thess

-"..-|I,,'|-r.-l--|"| TaBeregladiil r‘

Y
I pLr
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Impact of Secial Mobilization Efforts Monitaring

S4.36% of the Medica) Technologish and 74.74% Phillppine Malatia Infarm
ol tha barangay malaria MmiCroscopishs rgined  in 2004, the Philippine am
and hired by he prolec! were absorbed and ore
Ceing upnorted oy the LGUt fram 1he Provincial,

municipal ond barongoy level, The Migher project, Currently the system s Deing entonce
proportion of BMsCs absorbed may Le atfibuled  This wes infended to sarve gy the informcitio
tey the foct that the cost of upparfing them is lower svitem for the program, Installation of the Ll
than the saloties needed 1o rettin the medical consists of Standarg Opetating Guidelines [SO6
lechnologists. More LGy have octuclly offered arentation and soffware Iraining lor the targs
Positions to the medical lechnologists alter the usars af the provincial municipal and Baranod
one-year wppot fom the project. However  leval,

many refused bacause thery found the lower riles
unacceptaoble,

afion System thHMIsJ
alana Information Syt
[PRIMIS] wis adoptad Irom 1he infermiation sys B
developed by the Agusan del Sur- Ays-AlD MG

By the éng of July 2006, the tallowing provie

have been trained on the ufiization of Philmis
Local Community Orgonizers (LCOs) ang RHU sOltware; Apavan Kolinga: Sorangaoni: Falawan
paint pertons for. malory ware dasignated in

the provinces of surigas del Sur, Davao Oriental,  This was doies In Barnenhip with Ausaic. wid
Qoaidental Mindoro. lsabela Quirino, lugas. The remaining GF provinces are sCheduled fro
and Cagayan, Salares of ihe LCOs In Surigoo del August 2004 Uil

the firs! semeitar o 2007
Sur, Davas Oriental and Occidental Mindors are  provinces weta Rrovided with computer iytle
Leing shouldered by the LGUs, priet to setfing up of the Informeation systam,

PHF & & rillless wosQliocated by theLGUslor malaria To date. nine Rrovinces are ready 1o genera
reloted octivilies, The provincial governments  alther PRItMIS | ot 2 reports, while the rest of iy
ol Surigoo del Sur and Davao del Norde have PHOvinces with rained ysers are st bullding
allecated PhP 200,000.00 and PhP 300.000.00 for  their databoiey,

Maiaria contea)| respectively. This includas upport

for the otsorbed fisld haallh pesannel; The

barangay LGUs in Kalinga and Misarmis Qriental  Evaluation and Quality Assurance
have alsa provided for the tamsport allowance of

Barangay malania micrase optsts anct RDT BHws, Malaria Microscapy

The Qudlity assuranee (XA systen was devalopa
Other activiies funded fom the LGU budgeats through  the techni

ol assikstance ol the wWodd
inc—ltndmuunchin-g::Jbamngnvmarﬂrlumh:mscc:-r.:w Health Organization for the maoilania microscor
centern (BMMCs), establishment ol signoges fraining. It aims tor-
for he BMMCs ang ROT sites, support during
Dednet distribufion, reproduction of IEC materials.
procurement of fistline arugs and mesfings of
the baranaay Malatia octon commitiees.

(1) Improve the overdall perdoarmance of ke
microsconists,
(2] Sustain o high level of accuracy. (=9

senstivity ang Specificity).
Al (hee Counterparts  ilustrate  the LGL' [3) Maintain & systematic reparting of all co
recognition of thea impotiance of aking an the al vanous level. ang

responsibility tor the cantrol of malaria. (4] Emsure  sysiernafic manitoring of  sliefes

Proceduwes sicin and microscopes,




Mhe onentation tor the system has already been
jfonducted, The validotors will now start visiting

AIS) B icroscopisls under their supervision,

ywWslem

yitem W ksassay and Suscepfibility tests of insecticides

) MCPIRSoossay ond  susceplibility  tests were done
nced, e avaluote the residucl efficacy of KO tabs
nation gitamethnn] on GF mosqguito nets. Bioassay tests

8 dons In the highly endemic barangay of
on Mariono, lsobelo, Results showed the relalive

eciivaness ol the Imecticide even sik monfhs
piter inlticl treaimen! with avercge moarality of
g fest mosquitoes ftor the baseline bioassay test
gn al 96% which 5 much highat thon the 80%
WHO cul oft mortcility,

ihe Bloossay feom hoas recommended Ihat o
jow-up biossay lesl and KAP wwvey on the
iBcper core and ufifizanon of realed mosauito
by be done atter six months,

guechcide susgeplility festing wos aiso done
Apuson del Mare, Resulls showad thal overall
ol The masquitoes died on exposure 1o the
hde, suggesiing thal the An, llavirostts
Aguvan del Norle are il susceplible to the
Mecticides including Deltaomelivin which k the
fechicide usea for ireaiing GF nets

el Utilization

he Bednet Utilizotlon Survey wos conductiea o
enior and evaluole alfectivenes of mecticids
Usated bednet (ITN] of g vecior control strategy
g shudly assessed caveragein lerms of houwsehold
mwnership of ana population sleeping undat an
UIN in represeniafive samples omong oreas where
M wis distributed

IR ol households surveyved owned ol leas!
one hednat

4 53% owned on TN

& 48% of Ihe lotol population ond 54% of children
under five slept undar an TN

8 43% of the nals in the surveyed arecs were
provided by the GF projes)

bcon then be asumed 1hat the nuimiber of GF ITNg
Eehibuted fo the provinces is less than the actuol

The 'Bod Boy of Phillppine Movle industry supporks o
waithy cauie o3 he promotes the ise of mosguito nets
f: prevear! midiana

need af soch province. Given 1hal resources are
imited, | wos esentiol to priontize ond comsider
endemicity, accessitiily, economic oclivily and
mobility of the torgat populations, i1 selecting
areas for TN distibulion. Thie was the dralegy
followed in the Third TN distribution cycie.

Project Implementation Review

* Mojor projec! ouwlpuls weme presenfad
per region. Aralisis of foctors affecting
implementalion was done and comespanding
recommendations wene made. Wotkshops on
enhancing partnetships and repoiing system
lor malasia faclilahed the clalicalion of o
and relevant oparaflonal concerns.

* Year-and Assessmen! ond Flanning Workshop
[NPOY, Findings from the doto validation o
well as all The monitonng and supervisory visils
were discussed, Key areas in lhe petformance
of the NPOC as well as the PMTs wers astessed

TROPICAL DISEASE FOUNDATION
The Giokal Fund o Figh &I0%S Tiberoulosn swd Malari
Pillippiive Prajedty
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Challenges ond luture direcfions irt moking services avallable in bard 1o e

communities where the Incliganous peon

*The poltical wil of the ocal govemmen| ive. Despite the difficul conditions and
urits. 5 crucial in ensuring the sustainabylity IBck of adequate rermuneration. these heal
of mdlafia  contrel  program.  Aside  from workers. conlinue 1o provide thiagnos!
budget allocation, LGU  commitmert micay and treatmen! services. The chaliehge n
nclucle the passoge of legisiation fo suppond s o fnd mor creatie wWays 1o molv
diognosis  and  eatment, vector control and  reward  the  hardwarking  frant-in

ond  ofher malaiao control Inlenveniions, o @rmure conlinuows Drovisiat of servic

-Trnesemuneeurnenuneﬂn—:-lﬁ-uderﬁwr-unr.:n:rcfiue * Oblaining regular tepors fram all  Bet

rvalvement of the municipd Faallh oMficars and faciities remains o big chaollenge. ©
pravincial health officens in the estabiishment of 85% of all health lociities providingg maian
the taciiies ond In ovansesing iheir operafions diognostic and featmen! services b
The leadership of 1he heolth office lt egan)|al fepolls reguicry, Logistics suppart from I

m ensuing that thete & odequacy of sSUppkes, LGU, will confritute to the ehhonced reportin
Bropar documeantation of cowes. and fEguikar

5utmismnmre1:':ms_Htevcmnlnl:-bﬂnr the hiring * An assesment ol the functionality af

ol frgined personnel to the putlic health sevice diagnostic and freatrment taciifies s undg
and the allocation of budge! lor operations. Guidlelines weare el to deferming which B
should be maintained: and which onet sha
* The valuntarfsmand commitment fo commuriity be sither closed or corverted to BDT sites
service ol the barangay malara microscopists 15 for the purposa of enduring cost-attec

and the volunteer health workers s essnfial ol eperations ond maximization ol resourc

Figure 2.5 Partnership Development and Behavioral Change
August 2003 - July 2006

No. of networks and
partnerships

No. provinces with IEC
packages

Hn.urpnuplarnnchedhy -
mass media | {503,000 vs. 550,828) 109%

0% 20%  40% 60%  80%  100% 120%

Percent Accomplished




s Measures are [kewite Balng taken to improve
' logistics manogement as wel os the information
system, Molaria Contral coormlinators or paint:
peron are heing designated of the municipal
and (rovincial level 1o oversee malaia
conttol activities, including the supervision
ol thesa dingnostic and freatmen! services.
This is to pave the way for greater ownership
ol the program by e local implementears,

$53385

285

alth & Tha implementation ol the three-fiered subsidy
Jnly scheme: for bednal distnbution s one of the
onic unique Innovations of the project, However, it

oo poses ane of the biggest challenges for tha
implementers, stakeholders ond project stoff.
The diversity in the cost of the counferparts and
rategies in enforcing the schemes necessitated

e ‘more infensive monitonng, Proper accounting
WO ol all collections and itures wos one of
MCS Ihe ditficulties but was laciiitated through Clear

guideiines. procedures and reporfing forms.

s Although oles hove improved lor the thid
year of implementafion, net refreatment
temains a cholienge for the implementers, This
& porliculaty tue for the refreatment of the GF
el previoysly reated and given in the Initial
eycles. Many of the targel cammunifies live in
Nor-ung barandays andit s difficult to have thern
ogsembleinonecommanvenue. Theknowledge
ond offifude of targel groups regarding nel
JIetracimen! should be lurther looked inta so

ihat wiloble strafegied can be developed 1o
convince them to have ftheir nats relreated

« Distribulion ol THs will confinue in the coming
yvear. Allhough the guanlities procured ore
imited. mprovement in coverage In swelecied
tocus areas will be the main approach. This will
be complemented by IRS in villcges wiich will
rat atialn the minimum 80% ITH coveroge. IEC
will be luriher Intensiied o pramaote TN use.,
retrecatment of nets and proper care

The firs! hwo years ol the projec! imiplementolion
focused on the establshment of malana health
faciifiess i e cammunily level and sienaglhening
of partnarships through participatory planning with
project implemanters, The lomen loid down the
necassary loundation far lunctional micmscopy
centars by way of aining and hiring petsonnel 1o
operate the focillies and proviion of laboratory
suppilies and malomial diugs. The latter put in ploce
e first slep lowards projac! owiarship of porners
fhrough absorplion of personnel and allocafion of
tlancts for MCP by the LGUS,

Full MCP integration fo the local health care system
will be the strategie objective for the remainder of
the second phose. The target oulcome s Tor LGUS
to run heir own malana control program, wiin
funcling support from both the govemmen| ond
the private secion. This will engsure The sustainatsilly
ol the goirs of the fist phose,

TROPICAL DISEASE FOUNDATION
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Malaria school-on-the-Air in Agusan del Morte
Reaching out to the public

By Dr. Mercedes Awpan, Carlos Clase and Marizol Tuso

{Pravineil Health Office of Agusan del Norte]

It pays lo really know and understand your target audience.

These words sum up the success that the community organizers of Aguson del Nore ond Butuan CB
have heenre:rgl,?hrﬂ:khml-m-ﬂm-ﬁESQ#]faMuhiueducuHuncmnpuignlhu’rseeltsh:- 4 O
arla prevention and conlrol in order o influence pecple's behavior.

CIWCrenEss on

The orgonlzerns emploved o distance education
method, through radio, becouse most residents ol
these cammunities rety on it for information,

Regsirotion of enrcleas wad tacllated by 1he
midwives and  communily organizers.  There
were 219 enfallides rom 24 barangays In eight
municipalifies and one city

The number of enmofiees and the call phone lexiars
who potlicipated in the. discussions proved thal
the pfogram has reached o divensified audience
in g wide area of coverage.

The entollees” profile provided information on the
mosl approprote strategles 1o be used for the
program. The hourdong program wos alred every
Satutday and started with a review of the previous
lesson,

A long lest was given to students aller every main
topic, Answer sheels were collected through the
RHU stall or were submitied diraclly 1o the Project
Management Office

Public-private partnership for sustainable malaria contro

By Dr. Antonio Yasana
Provincial Health Officer

It started with the chollenge of mobiliizing resources to fill the gap of al least 20,000 bednels required
ta confrol the transmission of malaria in the top municipalities of Saran gani province, The response
was more overwhelming with the establishment of a private-public parinership and the raising of

PhP 260,000 lo procure additional nets

To dchiegve this, the provincial govemment
through the Provinciol Hedith Office |PHOY), Invited
aivil  socisly argonizations;  non-govemmeni
organzation and even emplovest cooperatives
o a Donars’ Forum fo present Ihe need and how
they can be involved in the efforts to bring down
maolaria morbidity and mortality

Follow-up  mesefings  resulted  In mobilization

of af least rine private tecior organizations,
including ore private company (Coca-Cola) and
conmuhan of these partnerns to IEC CamMpPaIgn
@ and bedne! reatment and retreatment

Lactures were also presented in dramea tom
provide lstenerns with o clewarer picture of 1l
impact of makotio on people's ves, Pllrgs lealuring
information on malana preventiocnand contral we
alred seven to fine limes daily to complement |
s0OA thicughout its three-manth nar,

Students aiso nod practical appfication of wha
hay lsamed lrom the modules on Commuricatin
and Parsonal Selling by promaling bednet use ang
ather malona prevention mecsures in af least e
houses. The Barangby Health Workats cedified i

project reports of the studerits '

Allhough only 68 oul of 219 enrollees compiletat
the requirements for the program. these araaud e
af the S04 for malaria sducation are now new
partners ol e Dapariment of Healin, Provines
Heoilh Office ond Buluan Cily Health Office |
malang advecacy, having been organized inid
Malaria Brigodes in thew respective municipolliied
They faciitate IEC activiies in praparation 19
bednet distibution ond retreatmeant, and
regular house-fo-house campaign

TAN-Gensan [Trandparency Accournitabiil
Network-General Santos) adopled the barangay
of Zion and New La Unian. Maitum and Baranga

Tabiaon of Kamba, '

This. project was done in poarinership with 1h
Matntang Foundation, Tunded oy lhe Peacs)
and Equily Foundation, A Commurity Organizs
wias sponsorad 1o fociitale the MCF aclivilies AL
a resull, there is now |00% TN coverage in the 278
formilies within the three barangays
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Accelerating STI and HIV/AIDS Prevention Through
Intensified Delivery of Services to Vulnerable Groups
and People Living with HIV/AIDS in Strategic Areas i

the Philippines

Year 3 Accomplishment Report
Augusc 2005 - July 2006

the GF HIV/AIDS projec) aims to canttibute to tha
nattonal goal ol preventing the lurther spread of
311, HIV and AIDS imtection and reduce ils impact
on those aolrecdy infecled and affected, This
will be achieved through wo objeclives (1) 1o
Improve Dehoavior changs communication and
5T managemen! among vulneratie and poor
population such as people in prestilution [PiPs)
men having sex with men [MSMs). and migramt
workets (MWs) in 11 sites out of the 48 ldentified
tisk sites and: |2] to scaole up valuntary counseling
and testing [VCT), support, care and reatrmeni
for people living with' HIV/AIDS (PHAs] ond ther
families in tour |4) geogrophic areas,

PREVENTION

Improving behavior change communicalion and
5Tl managemant

fhe fist objeclive was camed-oul by he project
through octivities such as social mobitizafion and
aivococycompoaligniokeystakeholders, ouireach
and educalion ncluding condom pramotion and
needles/syringe program, capacity buiding. of
service providers ond vuinerable groups. improving
sl management, and sirengthening maonitoring
and evaluation mechanism

TREATMENT, CARE AND SUPPORT

Sedling up volutlary counseling ond leifing (VO
support. care ond keatment lor PHAL ond thelr lemilie
The second objective was attained by the proje
thfough activities suct o the improvemeni ond
expansion of volunlary counseling and testing
(VCT]. development ol partnership mechanim
involving  Service  Providers, PHAs, and ke
stokeholders. improvemen! and expansion o
clinical services inciuding provision of prophyia
and reatment lor Opporlunstic infechons anal
Anll-Retravirals, and establishment of home o
communily cara.




D ACTIVITIES

A. Prevention
* Social mobilization and agvococy ot the
nationa! and local levels
» Communily outreach and education
* Capacily building of service providers and
vulnerabie groups
*Improved STl services and survaeillance

ol Inlefventions

Care and Support

* Improveman! and expanzion of Valuntary
Counseling and Tesling IVCT)

* Development of partnership mechanisms
for care, reatment and supporl [PHAS,
service providers ond key stakeholders)

* Improvement and exparnsion of clinical

satvices in health facilities

-+ Establishment of home and community

care

PLEMENTATION MECHANSIMS

* Parinership wilth LGUS and other key
stokehalders in the project sites

* Subaranting o NGO4 aned arganized PHA
communities

= 3Tl dicgnosis and trealment services thraugh
the Social Hygiene Clinics [SHCs) of local
gavemment units (LGUs] In 1he sleven (11
praject sites

= Care ond support services provided by the
ix (8] identified ralerrl hospilals namely San
Lozaro Hospital [Matro Marila), Philippine
General Hospital (Meho Manila), Research
Inshilute for Tropical Medicine [Murtiniupa
City), locos Training and Regional Medical
Center [Northem Luzon), Dan Vicente Sotto
3, Memorial Medicol Center (Visayas), and
Dovao Medicol Center IMindanaon)

* Strengthening, monitaring and evaluafion

TROPICAL DISEASE FOUNDATION

The Glrbuil Kt g Fritih ARCES Tbssrvniosn s Malaess

PROJECT SITES
- a Unian
Bauang .-r (HRTMLC)
San Farmnando—g Glingea
San Pablo~__ J"' S,
Legaspi

® gy f/

F {DMAC) -

mm Pravention Sites (11 areas)
== Cate And Suppor Centers (4 geographic aress)

Miskigpiem Promen
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IMFLEMENTATION MECHANISM (continued)

A PREVENTION
BEHAVIOR CHANGE COMMUNICATION

Behavior Change Communication (BCC) i g social
process and o lool n dealing with STH-HIVZAIDS
ssues. It explores the implications of behaviors that
will predispose an individuel 1o he ke of STLHIV/
AIDG, With this au Ihe foundation, Service Providers
[5Ps). Peet Educaton (PE and Community Heallh
Dutrecch Workers [CHOWSs] were rained an the six
{8 stes n BCC to promote ond effect the clesinec
Behovior change cmaong the fowr [4) vuinemble ond
PO pouiations.

STI CASE MANAGEMENT

Accepiable and aeffeciive cam mode aceessitlie
o all ciients who have ocauired an STl or who
have an Slirelated concem hoikds the kay tor a
wocesstul STEHIV/AIDS prevention ond  contol

Figure 3.1 People Trained on Prevention Activities

Service
providers

(1,525 wva, 939) 162%

Peer Educators

Community health

- r ‘.‘II:.
outreach workers AR ARLRL I RE L]

0%

50%

Percent Accomplished

program. The Basic essenfial: in 5T manaogemal
artall good history taking: tharough ond coriste
physical examinalion; accurate loboratary 1es
and proper educotion of patients fowards clie
salisfaclion

Wilh this o3 a standargd tor improved 5T Cog
Monagement, efforls were geored lowar
formuiafing freatment guidelines and canduc
apfroptiate frammg for heolth core workens

People frained
* 1.525 Sarvice providers. peer educalons o
commurily heclih outreach workers fram i
Il pravenlion siles wara ained on Behows
Change Communication, Basic STI-HIV/AD
Prevention Educalion. Republic Act 8504, o

3T Comprehensive Case Managemaeant,

* 540 peer educators of NGOs from the 11 site
were frained en 57 Counseling.

* M people from fhe Social Hygiens Clinics {SHE
anct Canters lor Health Development (CHI
were frained on $3ES5 (Senline| ST Eticlogs
surveillance System) lar moritaring of §T| coa
al tha | prevention sites

100% 150% 200%




=l Figure 3.2 People Reached through Prevention Activities
Hant
sull,
far)
Sase
arcis
Hing People in
Prostitution
h
Men Having Sox

o with Men t?,ETf} VS, 4.22‘:} 180%.
| the e —————————————
VIO
AIDS Migrant Workers
ancl

ﬁ
siters Injecting Drug Usars (800 vs, BOO) 100%
oo 0% 50% 100% 150% 200%
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reached Penicilit,  Cefxime.  Vaolocyclovik  and
*8099 peopie in prostilution [PIPS), 7.615 men Axthromycin o ,
having sex with men [MSMs), 4,320 migrant = 3% comiputers, 17 medicing cabinets. | 65

workers (MWs) and 800 injecting drug users i D)
were reached Whrough education activities
LonaLCted by partner NGOs and LGUs

168 pecple lving with HIV/AIDS [PLWHA]
were given ARVs and drugs for opportunistic
Infections

E9E% of people dingnosed 1o hove 5TIs were
pven skandord 511 trealmen

odilles Distributed

4,061,326 condoms were distibuled during

.pe».rﬂmimn and community outreach aclivities,

World AIDS Day, candie fight memaornal and
e special events conducted by portner

NGO and LGUs

| Drugs such as Metronidazole, Berzathine.

TROPICAL DISEASE FOUNDATION
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vaginal speculums. 11 steriizing ovens and
|1 microscopes were given o the 17 sites,
Regional DOH-Pariners and Nalional Line
Agencies [DOH-NASPCP, NEC. SACCL, PNAC
and DLG)

Service Points Supported
* 11 Sacial Hyglene Clinics [SHCs) were provided
computers, test kits. reogents. lnbomolony
eqgupment and supplies:
- with of least two health care providers tained
on 5Tl Maragemiant,
- wilh stoff trgined on Voluntory Councaling
and Tesfing [VCT)
with  staff tained  on

Manitonng
Evaluation (SSESS)

&
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B. TREATMENT, CARE AND SUPPORT Counsefing and Testing ware provided to staft

social Hygiene Clinics and Treaiment Hibg
VOLUNTARY COUNSELING AND TESTING

People trained
VCT & a confidential Communicaton batwasaih * 18 people Irom the reatment hubs

9 client and o care provider ain 2l al enabiing rained on EMR [Electranic Medical Recor
Ihe clent 1o cope wilth §ress and toke peronal feut moniforing  and  clinicgl manceem
Sechions ielaling to HIV and AIDS he counseling of patients given Antirefrovires [ARVs) ¢
process includes the evaluation of parsanal risk reaiment tor Oppartunistic Intec fiors (Qls).
of HIV transmission, tacliiation of preventive  + 243 people from the 11 prevention sites
behovior and evalualion of Coping mechanisme reatment hubs and care ang wpport NGO
when the cliem i confinonled o posilive resull were iained on Basic Yoluntary Counsail
Prevention Counsaling and bahavior chonge can and Testing and Adherence Courseling
Prevan! indmsmission Counielon need 1o davalop * 11% heaiir provigers ware irgined on stanck
the proper alfifude. valyes ana Gefisfs  amidst Rrecaulions by the ocal government heal
difterent cultures ana religions, These will have 1o unil of San Famando Pampanga

P obidined through Rroper framing and constant * #3 heaith providers from the & recirment hy
practice and care ond suppot NGOs ware froned

HIV/AIDS care and eatmen
Te lachitdle adapling of thase skllis o aventually * 207 affected families and community.bosg
s$SalE up VCT |ivices. hroining on Voluntary Caragivers wera Wained an home-bosed co
far the chianicaliy i,

Figure 3.3 People Trained in Treatment, Care and Support Activities
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gest Practices and Success Stories. ..

~

warcls the end of Yeor 2
hils Irom the |
ame 1nesr own
Hvifiey wiiich
e

Local Govarnment
Prevention sites siarfed 1o
outregch and prevention
were inlhally supported by the

ing the big leap,..
of San Fernando. Pampanga

e City of Sar Ferhando, Pomponon conduchaed

e lollowing of ST-HIVIAIDS Support Activities, an

govanon in o GF projec) site

BSTE HIV/Y AIDS Round Toble Discussion with
eI

M EA 8504 Dissemibation Forum & 571 HIV FAIDS

Seminar

BA B504 Disseminalion Forum for Medicals

Santal Proctiliona:s

SSTI-HIV FAIDS LGU Cluster Summilt

UL AIDS Surmrndt neid in the Clty of Son Femdndo. Parmpemga

becouse al ownership of the projec! and support
Iram Sar Fernando City local executives. the
activities were implemented  with  minimal
Inancial assistance from the Global Fund Projec|,
I ';:!ff'r-lff'r':.ilﬂfj ‘il.JF'.!i':IL-!I'T rH:Ir'I'I YOOUs -sh_':kﬂr‘n_]l{jﬁn;‘
bath from the local and previncial level. Turs
out of participants was very high, consistenlly
exceeding |00% of the targeted participants

Vanous stokeholders ke
practitioners ond sociol workers from  San
Fernanda City, Arayat, Mabalocal and other
contiguous sites expiressed the need (o replicale
the series of achlvilies in their respeciive
locglities. Realizing the Imitations of the Glabal
Fund Projec!. the San Femondo Clity Local AlDS
Councll planned to conduct g fund raising
concert. Proceads ol Ihe cancer) wil ao to fhe
Local AIDS Council Budget 1o ensure susiainabilliby
and canfinuity of tha San Fermando City Heallh
Office ST-HIV/AIDS Suppor Activilies

madical/dental
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Qur turn_
Mandaue City, Cebu

Mandaue Cily was one of the 11 prevention sites
for the HIV/AIDS Round 3 Praject. A local NGO
(Biclkiv] was selected 1o inifiate the outeach,
pravaention and advocaoy octivities for the frst twe
years of project implemeniation. However, due to
fhie decrease in Ihe budget dllocafion lor NGOs
ot Years 3, 4and 5, Sub-recipient NGO had o be
streamiined and one of them is Bidlisiw, Seeing this
as g chalienge rather than a mistortune, the Locaol
AIDS Councll (LAC) of Mandaue City obworber
one of the projec! stolf of Bidisiv ord mocde
nim the painl-pascon fof the LAC Secretaral
Ihe ouliedach ond education acilvities lormearly
conducted by the NGO Bidiisw are now being
implemeanted by tha LGU

Challenges and Future Directions

Geeater involvement of Govemment Orgarizalions
(GLx). People Lving wilh HIV/AIDS and key
stokaholders. both from the national and locol
ieves, 5 a very iImportant factor in successiul project
implermentation Proposals/suggestions s
aspecialy from the lncal level must be encouraged.
Changes brought aboul by pecple. ae more
meaninglul thoan impased ones moest especially if
project sustainability hos o be consdersd

1 Going ocvDooy work and ininffiefing lecalresponses
lor STIHHV/AIDS, Il & very importomt lar implementers
o palently, conlinudusly ot comsisterty do  the
ground working octivilies with nebgious or faih-bosed
ogonzations. A vely good TG Edpaerence
noppensd n Legospl Ciy, Ay, whesein the
ArChEShop and religrous groups opposed the PSS
al Ihe HIVAIDS Ordlinares, With it o arn Bapeiercs
Qovocacy work must De done nol only with he poiitic ol
aufharites but oo with the relgiows leaden who are
vary influartical af he communily kevel

RAFted to a berter light

Poverly lorced Calso Rivera® to seek employment
after gradualing kom high schaal, He worked os
G fioor manager in one of the many bars alang
e streets of Manila where his life revolved around
maney. Livineg an gxhiovagant life. he maode
UNNecessary expenses. played cosing dixing his
frees tirme ancd nevar cared for his formily

I one of ks shifts of work, ha wos opproachs
by a stall of Remedios AIDS Foundation and §
W Invited 1o -afténd a peer agducalon tminie
on courseliing aciiviles angd worshops,  Afld
oftending the troining. he 1ealited that being
pear aducolor hoids mdjor responsibiities ¢
chalienges: challenges that even ha himself woul
hiovies & difficull fime 1o overcome

Questions started 1o mg in his mind: “What's in it 12
him? Will he benefit rom being a Peer Educator?™
aiready nod a job and the training will only infaifon
willy his waork. Hee would rather look for other meao
ofincome than altend RAF's putreach aclivilies

Alter a yaar, he reallsad that money alone did na
make his life rora maoninglul. Whils it was tiue 1hs
e did not get finoncial gaing by Baing o volun oo
no amount of money could compersate g
the knowledoge ha wis abile lo gan ough
framings and wiarkshops, And most impcirtcntiv. b
leamed lo respect himself and samed the respe
ol the paople cround him

Ceaboisnowone ol ihesupport stottsof Ihe Remad
AIDS Foundation and o Iul pledged advocate
HIV/AIDS Prevention amang the peopla involved 8
prostilution

"Narme WS CHoNged 10 protect the client's idaniily
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TROPICAL DISEASE FOUNDATION, INC,
(Principal Recipient of Global Fund - Supported Programs)

Consolidated Statement of Cash Receipts and Disbursements
July 31, 2006

(With Comparative Figures for 2005 and 2004)

And

Report of Independent Auditors




TROPICAL DISEASE FOUNDATION, INC.

vt edew Carmy @] Kiroroio 51 Sy PO e Fiazn e 138 T kloriapees Birky
Mshiv [y 1770 Peshppenes Amoroin o Dl Foan 5o Mkt Cily Brrewrmale 41 i Gt i
Teln WA W10 Tos EEA-BUSA BaDri PN, SL5RAT Pslaningo T ekt Dy
R pa T2 FIRE Fas 300402170 g3 EREARAT T A0 WY ARE AY] WEEY
Fea (N AIDATY Fan K121 0130000
13 Fetwunry 2007

STATEMENT OF MANAGEMENT'S RESPONSIBILITY FOR THE
CONSCLIDA TED STATEMENT OF CASH RECEIPTS AND DISHLURSEMENTS

The management of Tropical Disease Foundation, Inc. is responsible for all infirmation
mMmmmmmhmwm“mmm“m-ﬂ
dishursements for the year ended July 31, 2006 The consolidmied statement of cash
receipts and ikishursements b been prepared on the fasn of cash received s
disbursement made, which s i comprebensive basin of accounting other than the
acairniting principles generally accopied in the Philippines and reflects amounts that ane
Mm:mwmhmuuihrmmqﬂwmﬁmmw
cortiberation o medenaliry.

hmis@iwmwmm.amﬂrmmwmiﬂ:hhﬂl
whfwhmmmmmﬂﬂmmmy
mmmmmmﬂMWMMﬂuuﬂmmm
vl liahifities are recognized

The Board of Trustees reviewed and approved the consofidated satement of cash
receipts and diEbumemontia

SyCip Goees Velayo & Co, o member practice of the Ermt & Young Global, the
independant auditors appointed by the Board of Trustoes, has sudiied the consolidatee
staternent of cash receipts and desbarsements of the Foundation i sccondance with
mnmgmmmuﬂuwmmmmmmmmwm
Opinlan of) the faimess of presentation upon completion of such audit, in its seport o the
Phoard of Trostees

MM Thhma. E. Tupash, MD__

Signature \sfe lor ¥ 9 ArigndfAT Sk
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Report of Independent Auditors

The Board of Truttees
Tropical Disense Foundation, Ing.
{Principal Recipient of Global Fund - Supported Programs)

We have audited the accompanying consolidated suement of cash receipts and disbursements in
US Dollar of Tropical Disease Foundation, (ne. (Principal Recipient of Global Fund - Supported
Programs) for the year ended July 31, 2006, This stastement is the responsibility of the Principal
Recipient's management. Our responsibility & to EXprEss om opmion on the smiement baged on our
audit The statement for the year ended July 31, 2008 were sudited by ether auditors, whose report
thereon dated May 15, 2006, expressed an unqualified opinion on those statements.

We conducted our audit w sccordance with auditieg standards gencrilly accepted in the Philippines.
Those standards require that we plan and pecform the sudit to obtain reasonable ussurance about
whether the financial statements are free of material misstarement. An sudit includes sxamin fg, o a
test basits, evidence supportmg the amounts and disclosiires in the financial statements. An sudit ol
meludes assessing the sccowing pringiples ussd ancd significam estimates made by managemens, as
well as evalunting the overall finaricial stalement presentation. W belinve that our sudit provides a
reasannble basis for our opinfon.

As deseribed in Note 210 the statement of cash receiprs and disbursements, the statement of cash
receipls and disbursements was prepared on the basis of cath received and disbursement made, which
18 0 comprehensive basis of scoounting other thay the accouniting principles gencrally sccepted in the
Philippmes.

It our opinion, the accompanying atatement rolerred 16 above present fairly, in )l material respects,
he casli receipts and disbursements of the program for the year ended July 21, 2006 on the basis of
accounting described in Note 2 to the statement of cash receipts and divbursements,

This report is intended solely for the information and use of thie Global Fund 1o Fight ALDS,
Tuberculasis amd Malaria as funding sgency of the Tropical Disease Foundation, Inc. (Principal
Recipient of Global Fund - Supported Programs) and for submission to this funding agency and should
nit be used for any other purpose

SYCIP GORRES VELAYQ & CO

s b € bt

dose Pepito £ Zabar 1]

Pariner

CPA Centifivats No. 5501

SEC Acereditation No: 0328-AHK-{

N ldentification Mo, 102.100-830

PTH MNa. 0267408, Fumuney 2, 2007, Mikati City

February |3, 2007
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TROPICAL MSEASE FO UNDATION, INC.
Principal B enl il Gilnhal Fund - Supporied Program)

NOTES TO STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS

1 Frogram Profile

The (lobal Fund to Fight AIDS. Tubermulosks and Malarm (GFATM) wan tounded in
Jaary 2002 as & panoenhip of nanonal povernmenin from donor and developing countries,
rongovernmeninl arganizauons, alfected communities, carpebons, foundations and inlerrat ool
frganEmions.  GFATM is 8 grant-making onganization, which provides fisancial resaurces o
improve underlying health systems for the adwancernent of global heslih ihrough the contmal gnd
prevention of HIVIAIDS, Tuberculosis (TB) and Malaria It expects programs o be CULINETY-
drivent, with strong panthienships in both public and private sectors. and with  ransperem
ecoiintabi iy

Tropecal Dhecase Foundution, Ine. (TDFI) was nominated and electod to be the Principal Recipient
(PR} for the GFATM programe in the Philippines i November 2002 The PR must be g legitl
entity that can feceive the grut Musls and mahage these on behalf of the GFATM. The PR i
teapaninthie for the financial management and sdministration. of the programs, inelulim TECEIVINg
amil disbursmg the grant funds b the progmm onplemenicrs. overseeing and managing the
proposed procurement, and submilting regilar financis| ang PrOgrasanstic progross reports 10 the
GEATM and to the Coumtry Coondmating Committes Mochanism. Also, the PR shall enaire bl
all gramt Tunds are prodently maunged and sl take all secessary wetion 1o cosre that prany funads
are lised walely for the program. pumoses and eansisient with the teoms of the Progrsm Citant
Agreement {the agreements)

Ad I'R. TDF! entered o agreements with GFATM for e impletentation of oversecing the
mplermneniaton of e progmms s follows:

— g GremiNe  GesstVFund  Start Dats _Endl Thnin
hceriersng the R eegumise o TH PHL-DOOGOD. T4 41 ] s Aspin 1. 2000 faly 11, 1008
Avcusttatmg the Besprmee 1o Mualstia HL202 000000 | |5y 4ed Avgent 02000 fuby 11, 20K
Aootheratmg STLand IV Preveniion

ancd Care Thomiph lovesia)(fed

Diadivery i Serviees o Y ilembi

Gt et ol Teopla sl BV
m Sitatege Areas W che Mlippies MIL-d GoA 0 Liriass Miaguan §, 2004 dglly T, 2009

TDF] shall be respronsibie to the GFATM for the oy erall bnplementation of fhe progrom

A amended by the Implementation Letter isaueid by the GEATM, agreed und signed by the PR,
the starting snd ending dates for the TH and Malasis programes have been moved from July |, 2003
%0 August |, 2003 and from June 30, 2008 10 hily 31, 2008, respeetively

Under the agreements, the PR muy prevvicee grant funds to oiher entiten (" limplerienters™ 1o carry
uutschivities confempliated under the programs (see Note 1)




.2k

The sutement of cash recoipts ond disburecments for the year ended luly 31, 2006 (wih
comparative figures for 2008 and 2004) were approved and suthorized for jssoe by the Exocutive
Committee, appointed by the Board of Trnistess, an Febsrusry 13, 2007

2 Significant Accounting Policies

Basis of Prepantion

The PR fund sccounted for m the siterment of cash receipts und dishursements pertaing 10 the
grants. received front the GFATM valy. The PR and e miplementers mamum 1S Dollas atd
Philippine Peso bank accommts  Reminances from the GFATM are coursed rthrough the
LS Dallar bank account. Diaburmements for the progmms are made from cither (he LIS Dollar o
Philippine Peso bank accounts.

The PR's satement of cash receipte and disbursements fn US Dallars has boon proparcd on the
bigis of zish received and dishursements mude, which'is o comprehenuive baxiv of accolinting
other than the iccounting principles geserally accepted m Ve Philippines.

Uhider the: funid secoumting methisd, receipts fron grants are revogmiecd when rocewved mafier than
at the fime of commmment of the gmntor nad disharsements are recoguized when pald mther than
when incurmod.

Fur reporting purposes, (e Philippine Peso amoums were trnsiated wts US [Dollars iming the
closing exchunge rate on the rnsaction date

3. Program Goais and Objectives
The gosls wid objectives of the progums us detailed in the Agreements are as follows:
Malara Componen|
(Foal Ta reduce maler morbidity by 7ot il mortality by $0% w the 26 prooty provisee by

the end of the program and to significantly reduce the molaris hurdes = that i will mo longer
affeet the socio-econamic development of individaabs nnd Lawiliey in endemic arepy

Eibfective |- To increase the proportion of fever patients receiv ing carly disgnosis and promym and
effective treaimants.
(yéctive 2 To reduce malaria trsnsmission

Olyecrive 3 T srengthen local capucity for sustained umplementmtun of communiy-basid
malaria conmol projgrams

Phitippine Rural Roconstruction Movement (PREM) i the implemenier of all milama sctiviticy
wetil July 30, 2008 Thersafier, TIIFT assumed the suh-recipicney and uimplemeéntation of all
milaris sctivitics from PREM As of July 31, 1006, the PRRM il has unliquidated ndvances
amouetmg w9 LSS LT 202
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Tuberculoss Component

Goal: To halve the prevalence, ncidence and montality of TH by 2000 in concordance wiily the
Natwnal TB Comtrol Frogram plan. By the end of 2008, it shall have detecred 3% of'all TB cnes
and ceered ar Jesst B8 of them

Oyective £ To thcrodse e cuse dedection rate of the estimated TR cases [man $58% 2003 @
B5% m 1008 through (a) Ranonwide estabilihimem of Public-Prvame Min Dircaly Observed
Tweatment, Shont Caurse (DOTS) bemg mplemenied by Philippine  Conlition  Aguinad
Tubereuloss, Ing.. and (b) enhancement of DOTS i the public sector which & Implemented by
thit (1) Deparrmen of Health (DOH), specifically by irproving the service side of TH contmi
ihrongh trainimgs. end the (i) World Viswon Development Foandation, o, by Unprodiing the
demand sude through social mohiizmon

Elpectow 2 To utilizg the Green Light Committee approved IXFTS-Plus project i addressing
Multi-diug Reslitant TH coses. The Implemnenter of this sbjective is the TOFL-DOTSPlus Clinie

HIVIAIDYS Cormpaonent

Ginal. By the end of 2009, prevalence of HIV among vilveralie proups i fesa (han 1% while
prevalence of 511 n reiduced by 0% wmong people m prasututon i the 1] nek aes Alse 40%
of estimwed people lving with HIVIAIDS (PLUAS se secewving adeguate support, came and
L= L IS

Cyecnne [0 Toumprove behavior chimge eommunecation and STTmnagensent mnong vilnenibie
groups Five agtivities b schieve this de ds lallisws

Lnyterriady sosc i | rmsebd i aations and bdbvodacy compaig;

Outrenth ond edocition pefiviies)

LUspactty bulldmg of service providers, peer educatomn, Cammnimity Heslib Owircach Wardeers
Improvemenl of STI services; dnd

Strengthen  monsdonng  and - evabobion  mechaniam  for  tacking propd  progren
lmplementaiion

BN OE

Ebfvctive 2: To scale up Volustary Coutiscling and Testing (VCT, support, care and troatmeni for
ihe PLHAR wnd ther familics m four geographic weas mamely, Maniis, La Union, Cebn amd
Diavas, This wall be sceompliahied threagh the folloving astvities

4 Improvement und expansion of VCT]

b Development of panneriup mechonisms for cane, mesitment and sgppon mvolvmge The posmve
comimsEily, senvice provilers and key siakeholifers;

g, Improvement and expansion of cimicil secvices; und

i Estahbishment of home apil community core for PLEAS includme edueationl aerivittes

e progmm implementes for - the HIVIAIDS compenent s Philippine NOO Council on
Populution, MHeafih and Wellare, Ing. TDFI also. implemonts programs for T0V/AIDS for
Crpvermment Clrgandsmtions

4, Chiher Matler

TOF! lwpadles the transactions sod mantams the reconds of e DO
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The Country Coordinating
Mechanism of the Philippines

Directory
National/Sub-National/Regional

Chairperson

Deportment of Health
Ethalyn P, Mieto, MD. MEH, MHA, CESO Il
Undersacralon

Vice Chairperson

United Stales Agency for International Development (USAID)
Dr. Ave Ave Thwin
af, Technical Advisar

Members

Departmean! ol Heallh - Cented for Heallh Development -
Cordlliera Administrative Regilan

Dr. Myma C. Cabataje

Directar v

Qccupational Salely Health Center-
Department ol Labor and Employmen!
Or. Dulce Bstrella-Gust

Exgcutive Direcior

Research inslitule of Tropical Medicine
Dr. Remigic Olvedo/Or. Doring Bustos
Medical Diractor / Medical Spacialist

European Councll
Dr. Fobnce Sargent/Ma. Rita Bustamante
nelividual Expert for Health

German Technical Coopedalion Agency (GTT)
Or. Michael Adeiharat
Program Manoger




Japan international Coo peraling Agency (JICA)
Or. Mie Kasamatsu

Technical Adviser

Kilugon Ligtas Malaria [ KLm)
Roy Angluben
Executiva Direc o

Pravinclol Health Office - Apayao
Dr. Thelmia Dangao
Provineial Health Officer 1l

Nalional Commission lor Indigenous Peopies (NCIP)
Or, Ricarde Sakai, Jr.
Medical Officar v

National Economic Development Agency (NEDA)
M, Artene Ruir

Chief, Health, Nutiiion & Papulation Development

Assoclation of Philippine Medical Colleges
Lr. Femando Sanche?
Presidant

Fosilive Action Foundation Philippines, Inc. (PAFPI)
Mr. loshuwa Fomenters
President

FPhilippine Council lor Heglth Ressarch Development,
Department of Science and Tec hnalogy

Dr. Jairme Monloya

Executive Director

Samahang Lusog Boga
Mt Femando Collera
Prasidan)

Philippine Coaiition Against Tuberculosls (PhIlCAT)
Dr. Jubert Banedicto/Ms. Amy Sarmienio
Chairman { Exaculive Directar

Phillppine Natlonol AIDS Commission (PNAC)
Dr. Ferchilo Avelina/rens Fonazier
orector/PNAC Membear

Philippine NGO Council
Dr, Eden Divinogracia
Execulive Drector

Pilipinas Shell Foundation, Inc

Mr. Edl Veron CrazfMaryi Rebuens-Trudeqgu
Presicient/Program Managear
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Philippine College of Chest Physicians
Ur, Renato Dantes
Preichan|

Tropical Disease Foundalion, Inc. (TDF)
D, Thelma Tupasi
President

Remedios AIDS Feundation
(. Jose Narciso Melchor Secan
Exacutive Direclor

Wotld Health Organization -WR (Philippines)
Jaan Marc Olive
Represantalive (Phil)

World Vision Development Foundalion (WVDF)
Br. Malvin Mogna/Marian Vilanueva
National Heallh Advisor/ Program Manager

UN Program an HIV/ AIDS {UNAIDS)
Lr. Ma. Blena Barromen
Country Coordinator

Department of Nalional Defense
Cr. Peter G, Galves
Medical Consultant

Canadian Intermational Developmen Agency
Mg, Myrna Jarfiicrs
Senior Progrom Oificer

Department of Intedor & Local Govi, (DILG)
Hon. Austers Panadern/Mr, Cesar Montonies
Assistant Secretary

United Nallons Inlernafional Children Educalion Fund (UNICEF)
OF. Nicholas K, Alipul

Representative | Programme Officerl

Kasanggo Mo ang Langll Foundation
Mr, Rey Langit
Execulive Direcior

Unlversity of the Phillppines - College of Public Heallh
Dr. Coticlod Anchatn
Dean

Woild Family ol GOOD People Foundation (WFGF)
Dr. Jocetyn Park
Dirad o




Couples For Chrisi-Gowad Kalusugan
Lr, Bimer Garcia
Diecior

Salvation Army
Mr. Charles Malcom Induruwoge
Prasidant

CCM Secretariac

Dr. Eineslo Bontuyan, Jr,
DOH4DO Office

Cerila Negad
DORIDO Ofice

Joel Alienzo
iDC-DOH
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