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PROJECT AUTHORIZATION
 
AMEND1MENT NO. 2
 

Name of Country: Philippines Name of Project: Population 

Planning III 

Number of Project: 492-0341
 

Number of Loan: 492-Q-063 
492-Q-063A
 
492-Q-063B
 
492-Q-063C
 

1. Pursuant to Section 104 of the Foreign Assistance Act of 1961, as 
amended ("FAA"), the Population Planning III Project (the "Project")
for the Philippines (the "Cooperating Country") was authorized on 
December 9, 1980 and amended on August 30, 1986. Pursuant to Section 104 
of the FAA and in accordance with the authority delegated to me under 
Delegation of Authority No. 652 dated May 24, 1985 and by STATE 105274 
dated April 5, 1988, the Project Authorization is hereby further amended 
as follows: 

A. The level of planned loan obligations is decreased from
 
$23,202,018.00 to $10,936,433.19, all of which is authorized pursuant to
 
Section 104(b) of the FAA. The level of planned grant obligations is
 
increased from $29,835,000.00 to $42,100,587.00, of which $38,400,587.00
 
is authorized pursuant to Section 104(b) of the FAA and $3,700,000.00 is
 
authorized pursuant to Section 104(c) of the FAA. Except as indicated in
 
paragraph (B)below, the life of Project shall be through December 31,
 
1988.
 

B. In addition to the activities described in Section 2 of the 
Project Authorization, the Project also will provide support to the
 
Philippines' program for the prevention and control of the transmission
 
of the Acquired Immune Deficiency Syndrome (AIDS) virus. The life of
 
Project for AIDS-related activities under the Project shall be through
 
June 30, 1990.
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2. The Project Authorization, as previously amended, shall remain in
 
full force and effect except as hereby further amendeda. 

,i /
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Acting Director
 
USAID/Phil ippines
 

Date: L-

Clearances:
 

Name Initial Date
 

ORAD:JRBrady 
 (draft)

OCD:KEBrown (draft) 05/02/88
OPHN:WHJohnson (draft
OFFPVC:BGeorge (draft) 
OD/PE:PRDeuster (draft) 
OD/PRO:WTOI iver o, Z 73 Isy 
CO:BLEckersl ey -(draft) 05/11/88
RLA:BMMiller _____________) 



POPULATION PLANNING III PROJECT (492-0341)
 
PROJECT PAPER AMENDMENT
 

1. Project Purpose, Surmmary and Recommendations
 

A. Purpose: Yhe original Project purpose is amended to include
 
preventioni-an-d-ontrol of the transmission of the Acquired Immune Deficiency

Syndrome (AIDS) virus (HIV or Human Immuno-deficiency Virus) in the
 
Philippines.
 

B. Summary: The Department of Health (DOH)* In collaboration with the
 
World Health Organization (WHO), and A.I.D. through two centrally-funded
 
contracts called AIDSCOM and AIDSTECH, has developed a "Philippine National
 
Plan for the Prevention and Control of AIDS" for 1989-93. The multi-faceted
 
AIDS prevention and control strategies in the plan will be ained at prevention

of sexual, blood and perinatal transmission, management of AIDS cases and
 
strengthening the DOH capacity to deal with the emerging AIDS problem. 
This
 
Project Paper Amendment presents USAID plans to provide $2 million of FY 1988
 
funds for buy-ins to AIDSCOM and AIDSTECH to support implementation of the
 
Philippines National AIDS Plan over the next two years. Further support, if
 
appropriate, will be requested in follow-on projects, not in the Population
 
Planning III Project.
 

C. Recommendation: It is recommended that: 
 (1)the Population

Planning III Project (#492-0341) Project Paper and Authorization be amended to
 
allow for the FY 1988 obligation of up to U.S. dollars 2.0 million of health
 
account funds for AIDS prevention and control activities (including technical
 
assistance, training, health education and communications. research*
 
contraceptives and other commodities); and (2)The project PACD be extended to
 
June 30, 1990 for the AIDS component only, to allow A.I.D. funding for two
 
full years of the AIDS initiative. This is in conformance with
 
A.I.D./Washington's guidance contained in STATE 70302 and 105274 (Annex 1)

which advises the Mission to include an additional $2.0 million health account
 
funds in this project to support the AIDS initiative, and extend the PACD for
 
the AIDS-related activities only.
 

II. Background and Relation to GOP AIDS Program
 

In FY 1988 the U.S. Congress provided $30 million for A.I.D. to
 
accelerate worldwide efforts for the prevention and control of AIDS. A.I.D.'s
 
policy position on AIDS is to follow the WHO lead on AIDS prevention and
 
control efforts in developing countries and to support WHO endorsed efforts
 
wherever possible. To that end, A.I.D.: (a)contributed substantially in FY
 
88 to WHO's Global Programme on AIDS (GPA), and (b) established two U.S.-based
 
activities called AIDSCOM and AiDSTECH, which assist selected developing
 
countries to implement WHO-approved National AIDS Plans.
 

Representatives of AIDSCOM visited Manila in February, 1988, as part of
 
a needs assessment tour of several 
Southeast Asian countries. While in Manila
 
they met with the Regional WHO office, officials of the DOH, the DOH National
 
AIDS Committee, U.S. Naval Medical Research Unit - 2 (NAMRU), the Research
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Institute for Tropical Medicine, and others. 
 In collaboration with AIDSCOM,
AIDSTECH and the WHO, the DOH has developed a five-year plan entitled
"National Medium-Term Plan for the Prevention and Control of AIDS in the
Philippines ((1989-1993)", which is incorporated as Aninex 2 of the Project
Paper Amendment. This comprehensive Plan includes information on the results
of serosurveys conducted to date' a five-year projection of AIDS incidence in
the Philippines, and a description of ongoing and planned anti-AIDS
activities. 
 It also presents the general approach and the detailed strategies
for AIDS prevention and control 
to be followed by the GOP and donor agencies.
The Mission's planned activities are based on this plan.
 

III. Project Description
 

The funding proposed for AIDS-related activlties will seek to prevent
and control the transmission of the AIDS virus (HIV) in the Philippines by
means of interventions interrelated with the Population Program: 
 promotion of
more responsible sexual behavior, decrease in the number of multiple sexual
partners, education regarding abstinence, monogamy and other situationally
appropriate behaviors, and support for the proper utilization of condoms. 
An
effective, multi-faceted AIDS prevention and control program can also be
expected to augment both directly and indirectly, the objectives of population
programs by contributing to increased capability, training of personnel and
 
transfer of appropriate technology.
 

In view of the rapidly emerging nature of the AIDS problem, the DOH
wishes to begin implementation of the National AIDS Prevention and Control
Program as soon as possible. Accordingly' WHO approval and initial funding
for program implementation activities is expected by the end of May, 1988.
 

To facilitate rapid start-up, the Secretary of Health has requested
assistance from A.I.D. (see Annexes 3 and 3a) to complement the AID/Washington
funding of AIDSCOM and AIDSTECH for AIDS prevention and control activities in
the Philippines. 
 In response to this request, this Project Paper Supplement
enables the Mission to program up to U.S. $2.0 million in "buy-ins" to the
existing AIDSCOM and AIDSTECH agreements with A.I.D. 
 The AIDSCOM and AIDSTECH
activities are authorized with $31.0 million of obligation authority for
Mission "buy-ins" to augment country-specific activities.
 

With these "buy-ins" the Mission believes expanded AIDSCOM and AIDSTECH
support can begin as early as 
June 1988. AIDSCOM support activities will
include hiring of a resident advisor, who will work out of DOH offices, as
well as considerable assistance in operations research, education and
communication efforts. AIDSTECH will provide support in the areas such as
surveillance, blood testing laboratory development and training of health
personnel. 
 All of these programs will be supervised directly by the DOH,
coordinated closely with WHO and NAMRU, and monitored by USAID's Office of
 
Population, Health and Niutrition.
 

'A
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IV. Implementation Plan
 

Draft scopes of work for the AIDSCOM and AIDSTFCH buy-ins are presented

in Annex 4. Once scopes of work and budgets are finalized, A.I.D. will
 
execute PIO/Ts with the DOH to earmark the funds. These PIO/Ts for the
 
AIDSCOM and AIDSTECH buy-ins will be transmitted to AID/Washington where the
 
Contracts Office will amend the existing AIDSCOM and AIDSTECH agreements to

commit the funds. It is expected that approximately 75 percent of buy-in

funds will be utilized for local costs in the Philippines. The division of
 
funding between AIDSCOM and AIDSTECH will be subject to realignment at the end
 
of year one, based on an evaluation of progress and reassessment of needs in
 
this fast-changing field.
 

Semi-annual workplans will be submitted to A.I.D. and DOH for
 
concurrence. Implementation progress will be detailed in semi-annual and
 
annual progress and financial reports provided by.AIDSCOM and AIDSTECH to
 
USAID/Philippines, DOH and AID/Washington.
 

Evaluation will be in accordance with the procedures outlined in the
 
AIDS Techni.cal Support Project (No. 396-5972). In addition, process

evaluations will be undertaken by annual joint A.I.D. and WHO reviewsof
 
AIDSCOM and AIDSTECH progress. A final contract report will also be required.
 

V. Project Specific Analyses
 

The technical analysis, environmental assessment, and social soundness
 
analysis of Projects 492-0341 and 396-5972 adequately assess necessary
 
concerns from these perspectives. An additional economic analysis is
 
presented below:
 

Economic Considerations: A preliminary assessment of the AIDS control
 
and prevention activity using the required minimum benefits approach strongly

indicates its economic viability. As envisioned, total activity cost is $2
 
million and will be spent over a two-year period ending June 30, 1990.
 
Assu ing that the funds are disbursed and the benefits start immediately in
 
the irst year of the activity and using the NEDA-estimated social discount
 
rate of 15 percent, the activity must achieve an annual economic net return
 
valued at $319,522 (or roughly F6.7 million using an exchange rate of F21 = 
$1) at 1988 prices for 20 years. This means that the beneficiaries (whether
direct or indirect) will 
have to gain economic benefits over any continuing

operating costs or reduce losses equivalent to a vilue of at least
 
F6.7 million annually for 20 years as a result of the activity.
 

Considering the nature and epidemiology of the AIDS disease, the
 
P6.7 million required annual returns from the project appears easily

achievable. 
 In fact, it is minimal compared to the substantial economic

and social costs which, arises from the absence of a national AIDS prevention

and control project. These costs, though not easily quantifiable, include:
 

(1) On an individual level, the loss of income and/or time by

affected persons and their families. Given the present status of medical
 
research, AIDS is bound to be fatal, although the disease may take years prior
 
to the patient's death. Loss of income and time, therefore, does not only

involve the patients themselves but also family members...rmust.,take-c.r. ..
 
them.
 

'I 
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(2) (Cnthe national level, a reduction in the rate of social and
economic development caused by the loss/incapacitation of several hundred
meabers of the productive population. AIDS occurs mostly in the working agerange cf the population. 

(3) Overwhelming health and medical care expenditures required forAIDs patients. A serious offshoot of this is that public health expendituresfor AIDS patients will further reduce resource flows to other health budget
items, e.g., 
child care, with resulting negative consequences.
 

(4) Drastic reduction in earnings from tourism as a result of an
"AIDS scare". 
 Some 880,000 tourists visit the Philippines each year,generating about $410 million (P8.6 billion) in receipts annually. 
Assuming
tourist arrivals are reduced conservatively by 10 percent as a result of an
"AIDS scare", earnings from tourism will decline by P860 million each year,
more than enough to cover the required annual returns from the activity.
 

VI. Cost Estimate and Financial Plan 

The amended project will require incremental FY 88 funding of approximately
$4.15 million from the Population account for continuity and strengthening ofon-going population-related activities and $2.0 million from the health
account for the AIDS Prevention and Control Initiative. The Life-of-Projectauthorized amount will remain $53.037 million. 
GOP inputs remain $65.580
million approximating 55% of all funds needed for the project as 
shown in the
following financial summary:
 

Planned Total Project Costs
 
($0U 

AIDProject Inputs GI LUA GOP Total 

I. Population-Related Activities 

A. Delivery of FP Services 18,506 
 1,741 65,080 85,327
B. Private Sector FP 6,430 ­ - 6,430C. Participant Training 
 300 
 25 
 - 325D. Contraceptives 4,135 8,812 
 - 12,947E. Commodities 515 358 - 873F. Consultants 215 ­ - 215 

Total 
 30,101 10,936 65,080 
 106,117
 
II. AIDS Prevention Initiatives 2,000 - 500 2,500
 
1I1. Provision for Audit 50 - 50IV. Authorized for Future

Allocation 
 9,950 
 9,950
 

TOTAL 
 42,101 
 ,0 6 65 580 118,617 
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A detailed project budget showitig the breakdown by line items is attachedas Annex 5 to this Project Paper Amendment. Below is a table presenting theProject's obligation schedule based on previous Project Agreements. 

Years of Obligation Grant Loan 
Cumulative 
Balance 

Initial FY 81 6,000,000 5,700,000 11,700,000 
82 
83
84 

6,785,000 
4,453,000
2,100,000 

9,900,000 
-

3,200,000 

28,385,000 
32,838,000
38,138,000 

Final 

86 
86 
88 

-
4,863,567 
6,200,000 

(3,712,982) 
(4,150,585) 

.41,338,000 

34,425,018 
35,138,000 

Method of Financing
 

In general, the method of financing shall be the reimbursement of a fixed
percentage of actual costs for the A.I.D. share. 
Under this procedure for
local currency, the GOP advances the money required for operations againstannual implementation plans signed between the GOP and A.I.D. 
 A.I.D.

reimburses the GOP of the A.I.D. share upon submission of certified
disbursement reports duly supported with documents. However, A.I.D. will makedirect payments of local currency costs when requested by the GOP with valid
justification and when foreign exchange costs are involved. 
For the AIDS
Initiative component, USAID and AID/W grant funds will be disbursed primarily
through the AIDSCOM and AIDSTECH intermediaries directly. 

Audit Coverage 

Audit coverage will be provided by USAID's office of the Regional
Inspector General, the GOP's Commission on Audit and the Non-Governmental
Organization's (NGO's) external auditors. 
However, because of the magnitude
of Host Country Contracting under the Project, it has been determined thatadditional audit coverage may be needed. 
Accordingly, funds have been
provided for audit/review by independent CPA firm/s. 
Such review will cover

financial and compliance aspects of the Project.
 

7 
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NATIONAL AIDS PREVENTION AND CONTROL-PROGRAMME
 
(1989 - 1993)
 

Department of Health
 
Republic of the Philippines
 

1.0 EXECUTIVE SUMMARY
 

The Government of the Republic of the Philippines is very

much aware that.the global AIDS epidemic presents a serious threat
 
to the health of the people of the Philippines, and to the
 
economic and social development of the country. To prepare its
 
national effort to combat this deadly disease, government has
 
already established a national AIDS Prevention and Control
 
Committee within the Ministry of Health. It is also envisaged

that a second and more multi-sectoral national committee will soon
 
be established. This committee will be called the Philippines
 
National AIDS Council (PNAC). The purpose of these committees
 
will be to advise and assist in the coordination of all
 
activities regarding the surveillance, prevention and control of
 
AIDS in the Philippines.
 

In February of 1987, government began to establish AIDS
 
prevention and control activities through the Ministry of Health.
 
The national AIDS Coordinator was appointed. The national AIDS
 
Prevention and Control Committee also held its first meeting at
 
that time. Serosurveys were begun in 1985, and since that time 61
 
HIV positive persons have been held identified. Most of these
 
seropositives were female prostitutes. In late 1987, three
 
infections were found among male prostitutes. At present, all
 
cases of frank AIDS (11) have acquired their infections abroad.
 
In March of 1988, the Government of the Philippines invited a
 
consultant from the WHO Global Programme on AIDS to collaborate in
 
the development of a national medium term plan for the prevention
 
and control of AIDS.
 

This document is a proposed plan of action for the period
 
1989 to 1993 (five years). The plan will attempt to reduce the
 
rate of HIV infection as well as the rate of morbidity associated
 
with the disease. The plan is also designed to reduce the social
 
and economic destabilization which will be suffered by
 
individuals, groups and communities.
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All activities of this medtum term plan will take place
 
within the structure of the Ministry of Health, and will place
 
heavy emphasis on education and prevention. This plan will also
 
outline the staffing and other resources which will be necessary
 
to carry out the programme for three years. Each strategy and its
 
activities will be subject to the monitoring and evaluation
 
guidelines for national AIDS prevention and control programaes
 
which are currently being finalized by the World Health
 
Organizations' Global Programme on AIDS, Geneva.
 

Research activities have been built into the various
 
components of this plan (e.g. KAP studies). However, independent
 
researchers wanting to do specific projects will need to develop
 
appropriate protocols which will be subject to the approval of the
 
DOH and may be funded from within this project or bilaterally.
 

The primary objectives of this plan include:
 

- to monitor the HIV and AIDS epidemic.
 
- to develop and coordinate research
 
- to decrease sexual transmission
 
- to decrease transmission by blood
 
- to decrease transmission by injections and other skin
 

piercing practices
 
- to decrease perinatal transmission
 
- to improve management of HIV infected individuals as wall
 

as clinical AIDS patients
 
- to reduce the impact of the fear of AIDS as well as the
 

disease itself within the individual, the family and the
 
community at large.
 

The.AIDS Prevention and Control Committee and the Philippines
 
National AIDS Council will advise the Secretary of Health through
 
the Coordinator of the AIDS Prevention and Control Programme
 
regarding policy development for the control of AIDS. The
 
national programme will be administered by the Coordinator of the
 
AIDS Prevention and Control Programme, who will report to the
 
Secretary of Health.
 

The Government of the Philippines has agreed to support the
 
programme in the amount of .91 million pesos (US$45,500.00)
 
during 1988.
 

The total budget requested for the present five year
 
programme is US$3 573 416.
 

The total budget requested for the first year is
 
US$1 121 247.
 

http:US$45,500.00
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LIST OF ABBREVIATIONS
 

AMRSP- Association of Major Religious Superior of the
 
Philippines
 

APCC - AIDS Prevention and Control Committee (M.O.H.)
 

BRL - Bureau of Research and-Laboratories
 

CDCS - Communicable Disease Control Service
 

CID - Commission on Immigration and Deportation
 

DECS - Department of Education, Culture and Sports
 

DFA - Department of Foreign Affairs
 

DLG - Department of Local Government
 

DND - Department of National Defense
 

DOBM - Department of Budget and Management
 

DOH - Department of Health
 

DOLE - Department of Labor and Employment
 

DOT - Department of Tourism
 

DSWD - Department of Social Welfare and Development
 

GO - Government Organization
 

NAMRU-2- Naval Medical Research Unit-2 of the U.S. Navy
 

NAPCP- National AIDS Prevention and Control Programme
 

NGO - Non-government Organization
 

PBCC - Philippine Blood Coordination Council
 

PIHES - Public Information and Health Education Service
 

PHA - Philippine Hospital Association
 



PIA - Philippine Information Agency 

PMA - Philippine Medical Association 

PNAC - Philippine National AIDS Council 

PNRC . Philippine National Red Cross 

RITM - Research Institute for Tropical Medicine 

STD - Sexually-transmitted diseases 

UNDP - United Nations Development Programme 

UNFPA - United Nations Fund for Population Activities 

UNICEF- United Nations International Children's Emergency 
Fund
 

WHO/GPA- World Health Organization/Global Programme
 
on AIDS
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1.1. THE NATIONAL HEALTH POLICY
 

The National Health Policy of government is to improve all
 
sectors of the health care system. Special attention is to be
 
placed on strengthening primary care services, and the development
 
of overall health infrastructure. Specific objectives of
 
government in this regard include:
 

- To sustain and gradually accelerate health programme
 
activities addressed to the main health problems of the
 
nation.
 

- To direct priority improvements in health programmes
 
towards the worst off sectors of the population.
 

- To institutionally strengthen the planning, implementing 
and service delivery capabilities of the national health 
network. 

- To improve the financial and managerial base of the
 
network in order to preserve and expand programme and
 
institutional gains.
 

Government through the Ministry of Health has also set 
specific targets to achieve these objectives. These targets
 
include:
 

- Develop and implement better linkages with non­
government community-based organizations in the delivery of
 
health services;
 

- Increase the life expectancy from 63.7 in 1987 to 64.0 
in 1988 and 65.2 in 1992; 

- Further reduce infant mortality rate from 54.07 in 1987 
to 52.81 in 1988 and 47.74/1000 live births in 1992; 

- Further reduce the crude death rate from 7.6 in 1987 to
 

7.5 in 1988 and 7.0/1000 population in 1992;
 

- Improve the crude birth rate from 31.3 in 1987 to 30.8
 
in 1988 and 28.6/1000 population in 1992;
 

- Increase the per capita energy intake from 1,784
 
calories in 1987 to 1,817 in 1988 and 1,950 in 1992;
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- Improve family planning prevalence rate from 38.12 in
1987 to 39.6% in 1988 and 45.6% in 1992. 

1.2. PLAN OF ACTION FOR HEALTH DEVELOPMENT
 

Government recognizes that money alone will not achieve the
 targets stated above. Supportive policies and integrated

strategies will be essential in achieving the necesssary progress
for "health for all" by the year 2000. 
In the Philippines these

policies and strategies include:
 

-
 Improved provision and utilization of accessible, appropriate

and adequate basic health, nutrition and family planning services

especially to the poor, unserved, underservod and high risk
 
groups.
 

- Integration of efforts within the health, nutrition, and
family planning sectors and ensuring multi-seotoral consistency
 
and support.
 

-
 Promotion of individual and collective responsibility for
 
health, nutrition and family planning.
 

-
 Greater reliance on Indienous resources and technology
 

-
 Strengthened and sustained effective collaboration with the
 
private sector.
 

Greater emphasis on and more vigorous implementation of
preventive and promotive health and nutrition measures.
 

- Strengthened promotion of family planning as a component of
comprehensive maternal and child health to reduce infant and
 
maternal morbidity and mortality levels as well as to promote

family well-being, with due respect for the rights of couples to
determine the size of their own family and choose voluntarily the
 means which conform to their moral convictions and religious

beliefs.
 

- Enhancement of the status and role of women as programe

beneficiaries and programme implementors.
 

-
 Improved regulation of environmental sanitation and safety

for the general public and workers.
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- Increase government rescurce allocaticn to the health, 
nutrition, and family planning sector and ensuring its proper
 
efficient utilization.
 

- Strengthened information and research-based decision making
 
and implementation.
 

- Strengthened/intensified manpower 	development.
 

- Improved regulation of health, nutrition, and family planning

goals and services to protect the beneficiaries consistent with
 
economic efficiency.
 

1.3. HEALTH PROGRAMMES
 

In support of the above policies and strategies, government
 
has identified specific programmes and 	projects which can be
 
classified as "Direct Service" or "Functional Support". These
 
are shown below on the left column; AIDS-related activities are
 
indicated on the right.
 

Direct Service Programmes Potential Relationship
 

- Expanded Programme for Immunization 	Storilization - logistics
 

- Control of Diarrhoeal Diseases 	 Decentralized health care
 
treatment
 

- Maternal and Child Health 	 Education of young women 
-
surveillance of pregnancy
 

- Acute Respiratory Infections Decentralized health care
 
treatment
 

- Tuberculosis Control Surveillance of HIV in TB cases
 

- Malaria control. Sterilization of lancets
 

- Schistosomiasis control
 

- Leprosy control Surveillance of HIV in leprosy
 
cases
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- STD/AIDS control 	 Active, close collaboration in 
preventing sexual transmission
 

- Filariasis control
 

- Environmental Health Programme 	 Community mobilization
 

- Family Planning Programme 	 Condom strategy, health education
 

- Dental Health Programme 	 Sterilization of dental
 
equipment. Surveillance of oral
 
manifestation of AIDS.
 

- Nutrition Programme 	 Surveillance of HIV infection In
 
malnourished children
 

- Non-communicable Disease Control 	 Surveillance of HIV infection in
 
cancer patients.
 

- Hospital Care Improvement Programme 	Detection of HIV infection,
 
counselling, patients care
 

- Medical Care Improvement Programme
 

- Laboratory Service Programme 	 Diagnosis of HIV/HBV
 

- Radiation Health Programme 	 Information on HIV and cancer
 

- Quarantine Programme 	 Adaptationj evaluation of health
 
regulations
 

- National Drug Policy 	 Essential drug scheme for AIDS
 
cases treatment
 

-*Mental Health Programme 	 Surveillance and management of
 
neuro-psychiatric manifestations
 
of HIV infection
 

- Regulatory Programme 	 Accreditation on laboratoiies for
 
HIV testing
 

- Dangerous Drugs Control 	 Control of use of injectable
 
narcotics
 

- Medicare Programme 	 Care of HIV infected/AIDS cases
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- Health Communications Programme Health promotion on hiv prevention 
and control 

Functional Support Programmes: Potential Relationship 

- Infrastructure Development 	 Strengthening of Health Care
 
facilities, laboratories and
 
programme management
 

- Maintenance Programme 	 Maintenance of laboratory
 
equipment
 

- Training and Human Resource
 
Development Training of all health personnel
 

in HIV prevention and control
 

- Health Information 	 Surveillance, Management
 
information system for NAPOP
 

- Management information
 

- Community Health programme 	 Community mobilization, health
 
promotion
 

- Planning 	 Programme development
 

- Logistic. 	 Programme implementation
 

- Administration, Personnel,
 
Accounting and Budgeting Personnel management, finance
 

- Decentralization, Managerial
 
and Organization Development Management advice, evaluation
 

- Accountability and Public Ethics 	 Ethical issues related to
 
HIV/AIDS
 

- Foreign Assistance Coordination 	 Donor's coordination and 
information 

It is clear from the above table that AIDS Prevention and Control.
 
will have to involve all elements of the health sector. An appropriate
 

coordinating mechanism between these elements will be established during
 

the first year of the programme.
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1.4 CAPACITY TO ABSORB AIDS CONTROL ACTIVITIES
 

The Department of Health is understaffed and is operating
 
with serious financial constraints in many sectors. The Health
 
Education Unit, a key element of this proposed AIDS control
 
programme, is currently operating with a very restricted budget
 
and limited manpower. For example, the City of Manila currently
 
has a population of over 5 million people, but has only two health
 
educators assigned to the city STD programme.
 

To date, serosurveys to determine HIV infection have been
 
supported by the U.S. Navy Medical Research Unit*No. 2 (NANRU-2)
 
and WHO's Regional Office.
 

The current national hea.lth budget in the Philippines in 4.9
 
billion pesos (US$245,000,000). Recently, the Department of
 
Health has promised to allocate as much as 10 million pesos
 
(US$500,000) to support surveillance and monitoring activities
 
during 1988. In the future, a special AIDS unit will be
 
established within the Communicable Disease Control Service.
 
Trainees of the Field Epidemiology Training Programme of the DOH
 
will also be tapped to aasist in various AIDS-related activities.
 

With targeted activities in support of specific objectives,
 
the existing infrastructure of the Department of Health will
 
better be able to manage this proposed AIDS Prevention and Control
 
Programme.
 

However, the leadership and coordinating roles of the DOH
 
will have to be supplemented by the active participation of other
 
Departments, private groups and non-governmental organizations.
 
To this end, these participating parties may be allocated
 
financial and logistic resources, within the framework of the
 
present plan, subject to the agreement of, control and evaluation
 
by the DOH.
 

1.5 OVERVIEW OF THE AIDS PROBLEM
 

A. Results of Serosurveys
 

Testing for HIV infection in the Philippines was begun in May
 
1985 by two research agencies working independently of each other.
 
These two agencies include the Research Institute of Tropical
 
Medicine (RITM), which is under the Department of Health, and the
 
U.S. Naval Medical Research Unit-2 (incollaboration with the
 
Bureau of Research and Laboratories - Department of Health).
 



Most of the testing to date has been on prostitutes working

in the nightclubs of Olongapo, Angeles City and Metro Manila.
 
Serosurveys have also been completed in other cities and regions

(Se Table 1). An HIV positive was defined by two positive ELISAs
 
and one positive Western Blot. 
The first HIV positive individual
 
in the country was confirmed in December, 1985, and involved a
 
female prostitute.
 

The first confirmed clinical case of AIDS was treated in a

Manila hospital in early 1986. 
This case was a male Filipino who
 
hbd acquired his infection in the U.S.
 

As of February 1988, a total of 72 070 HIV teats have been
 
performed by "NAMRU-BRL,, (the U.S. Navy Medical Research in
 
cooperation with the government Bureau of Research and
 
Laboratories), and the Research Institute for Tropical Medicine
 
(RITM).
 

When additional HIV testing by private hospitals is added to
 
the government's total testing to date, it is estimated that over
 
87 000 HIV tests have been completed by all sectors of the health
 
care system. The great majority of those tested have been high­
risk groups. A summary of HIV infection and AIDS cases as at 31
 
December 1987 is presented in Table 2.
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Table 1
 

HIV SURVEILLANCE REPORT AS OF 31 DECEURIB 1987
 

No. of No. of Pouit1 1ty 
tests HIV Rate 

A. Prostitutes (Female) 
Region 1 
Region 2 

1 600 
49 

1 
0 

6.3/10 000 
... I 

Region 3 42 330 41 9.7/10 000 
Olongapo ­ 29 991 24 
Angeles 11 790 17 
Others 549 

Region 4 1 322 -

Region 5 277 -
Region 6 896 1 11.2/10 000 
Region 7 1 601 
Region 8 116 -
Region 9 246 -
Region 10 263 -
Region 11 1 203 -
Region 12 46 -
National Capital Region 11 995 6 5.0710 000 

Quezon City 4 198 1 
Manila 3 821 5 
Makati 1 585 -
Marikina 405 -
Caloooan City 467 -
Pasay CIty 627 -
Navotas 101 
Malabon 75 -
Las Pinas 190 -
Paranaque 225 -
Pasig 172 -
Mandaluyong 129 . -

Total prostitutes 61 944 49 7.9/10 000 

B. Homosexuals/bisexuals 
Manila 678 3' 4.4/ 1 000 
Quezon City 96 -
Davao 46 -
Cebu 35 -
Tacloban 35 -
Zambales 21 -
Olongapo 1 1 4/0/ 1 000 

Total 1 005 4 

C. Professional blood donors ­ 3 220 
D. Others 788 8 

Total 66 961 61 9.1/10 000 
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Table 2
 

.CURRENT STATUS OF HIV INFECTION IN THE PHILIPPINES
 
DECEMBER 31, 1987 

HV Atibod Total Tested(+) 

Prostitutes
 

Females 49* 

Hales (hetero/homo/
 

bisexual) 	 3 


Homosexual/bisexual 1 

(non-prostitutes)
 

Other Groups
 
-Professional blood donors,
 

transfused and dialyzed
 
patients 0 


- Health workers 	 0 

-. Prisoners, vagrants, 
military personnel, 
civilian workers 0 

- Privately referred 5 


- Pre-overseas employment 2 


- Sexual contact of HIV
 
infected cases 1 


TOTAL 	 61 


AIDS (CDC GROUP IV) 11"*
 

( ,
 

61 	899 62 638
 

687 690
 

316 317
 

12 299 12 299
 

236 236
 

779 779
 

27- 32
 

3 919 3 921
 

2 3
 

80 	851 80 912
 

Note: Total number tested includes those from private hospitals.
 

*CDC Class 11
 
"*7 Filipinos, 4 Caucasians (all developed abroad)
 



A total of 61 HIV infections have been oconfirmed to
 
date, most of them in female prostitutes. In the
 
Philippines, a distinction must be made.(male o 'eiale) when
 
referring to prostitutes, as there is also a group of
 

homosexual prostitutes within the society who sell their
 
services for money.
 

HIV-positive individuals who were not female prostitutes
 
include three male prostitutes, one male who worked in Africa
 
and had contact with prostitutes there, and one heterosexual
 
woman who was infected by her husband.
 

Over 12,000 "professional blood donors" have been tested
 

for HIV antibodies todate with no positives reported. (See
 

Table 2). Blood donors in the Philippines who donate their
 
blood through private collection banks and private hospitals
 
or laboratories may be paid up to 200 pesos (US$10.00) for
 
each unit donated. No HIV infections have been discovered
 
among transfused individuals, health care workers, or other
 

groups to date.
 

Eleven cases of clinical AIDS have been reported. Six
 

of these were Filipinos and 5 are non-Filipinos. Four of the
 

six Filipinos were male homosexuals. The other two acquired
 
the infection through blood transfusion.
 

By March 1988, 7 infected pregnant women had been 
identified. Of these 7 pregnancies, 4 infants appear to be 
doing well while one infant died shortly after birth. (Two 
women opted for pregnancy termination.) 

There is a small amount of drug abuse among prostitutes
 

and "hospitality girls" who sometimes ingest drugs during and
 

before dancing. However, there is currently no evidence of
 

I.V. drug abuse or other practices involving skin piercing
 

instruments outside of the health care system.
 

B. Projection of AIDS Incidence
 

At the present time the Philippines is at a very early
 
It is safe to assume that the
stage of infection with HIV. 


current doubling time of the epidemic is about one year, but
 

may in fact be shorter. Using the 10% formula of confirmed
 

to estimated infections, there could be over 600 infected
 

persons in the Philippines at the present time. If these
 

infections maintain a doubling time of one year, there would
 

be about.5,000 infected and 200 AIDS and ARC cases by 1990.
 

http:US$10.00
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The "hospitality" or prostitution industry In a
 
uignifioant variable for HIV infection in the Philippines,
 
with estimates of the total numbers of "hospitality girls"
 
ranging as high as 65,000. This estimate includes those who
 
are registered as well as those who are unregistered, or
 
"free-lance".
 

Thorp AO apwp dernole amPtIO Prp11e 
homosexuality In the 1'hilippliuo, ptiLOUlahily Iii bLh Ui'blIa 
and tourist areas. This group includes both homosexual 
prostitutes and non-prostitute homosexuals. Approximately 
1,000 people within this category have been tested to date 
resulting in a significant prevalence rate of 4 per thousand. 
There are currently no accurate estimates of the total number 
of homosexuals in the Philippines. 

1.6. STRATEGIES FOR AIDS PREVENTION AND CONTROL
 

Government through its national AIDS Prevention and Control
 
Committee and the AIDS programme secretariat will employ the
 
following strategies for AIDS prevention and control during this
 
medium term programme:
 

A. The prevention of the spread of HIV by all routes including
 
sexual, blood and perinatal. Specific activities will include:
 

- the identification and surveillance of high risk and sentinel 
groups; 

- health education for individuals and groups known to engage 
in high risk behaviour; 

- health education for the general population;
 

- increased screening of the blood suppliep for HIV infection.
 

education of, and support to health professionals towards the
 
reduction of HIV transmission through blood transfusion.and
 
injections.
 

B. The reduction of the impact of the infection on both HIV
 
infected and AIDS cases. Specific activities for this group will
 
include counselling clinical management and transfer to
 
alternative occupations (for prostitutes).
 

C. The ptrengthening of the capability of the Department of
 
Health and related agencies and NGO's to control the spread of HIV
 
infection. Specific activities for this strategy will include:
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-improving the management capability of the national AIDS
 
programme
 

- improving the ability and maintenance of laboratory
facilities to detect HIV infection.
 

- provide training for health educators, clinicians and related
allied health professionals, in counselling, confidentiality,

end strategies for the promotion of non-high risk behaviour.
 

The government of the Philippines does not wish to approach
AIDS in a sensational way. 
Rather, the activities planned and the
support requested are to be phased into the existing health andeducation systems in a gradual yet organized fashion. Mostactivities will begin during the last quarter of 1988 and the
 
first quarter of 1989.
 

1.7. ACTIVITIES TO DATE
 

Various AIDS prevention and control activities have already

been initiated and include:
 

- WHO-sponsored training courses in laboratory diagnosis of 
HIV; 

- WHO-sponsored supported sero-surveys on sentinel groupl 

- Government (DOH) Circular No. 2 series 1986, making AIDs a 
notifiable disease; 

- Creation of the AIDS Prevention and Control Committee in
 
February, 1987;
 

- Government (DOH) Circular No. 11 series 1987, requiring

strict confidentiality of records re HIV and AIDS;
 

- Government (DOH) Circular No. 37 series 1987- authorizing an
AIDS education campaign for all health personnel at the 
central office; 
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In consonance with the Sanitation Code, Department Circular
No. 47 of 21 May 1987 authorized the non-issuance of health 
clearance by STD clinics for "hospitality girlow (euphomis 
for prostitute) positive for HIV. This in effect prohibited

intected prostitutes from continuing to work as hospitality

girls. The circular enjoined local health officials to
 
provide adequate counselling for infected women and to assist
 
then in finding an alternative occupation.
 

On 21 May 1987, the Research Institute for Tropical Mediolpe
 
was designated the National Reference Center for testing

blood, body fluids, and other biological materials for HIV. 

Department Order No. 51-A of 27 May 1987 provided for the
 
formation of local AIDS committees in the cities and
 
provinces.
 

Meetings and consultations have been held with WHO, NAMRU-2,
 
USAID, the Philippine Red Cross, and other governmental and
 
non-governmental organizations preparatory to the formulation
 
of the national plan for AIDS Prevention and Control.
 

The DOH has disseminated AIDS information mostly through the 
mass media (newspapors, television). Seminars to provide
 
newspaper reporters with scientific information on A;DS have 
been organized. 

The Secretary of Health and the AIDS Committee have met with 
the military commanders and health authorities of the US
 
bases and discussed the AIDS problem. The US base commanders
 
assured the DOH that all US military personnel based outside
 
the US were being screened for HIV. The U.S. military does
 
not report the seroprevalence among military staff.
 

The Comission on Immigration and Deportation issued
 
Immigration Regulation Instructions (IRI) No. 21 on 13 April

1988 requiring AIDS clearance Certificates (ACC) for
 
permanent immigrants, illegal aliens and refugees. A
 
previous regulation IRI No. 14 requiring ACCs for applicants
 
of 6-month visas and a broader category of travellers was-not
 
implemented upon advice of the Department of Health.
 

/ 
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1.8. ORGANIZATION OF THE NATIONAL AIDS PREVENTION AND CONTROJ 
PROGRAMME 

At present, the DOH AIDS Prevention and Control Committeerecommends policy directions which are reviewed and approved bythe DOH Management Committee. The DOH Management Committee is thetop policy-making body of the DOH and is composed of the Secretary
of Health, 5 Undersecretaries and 5 Assistant Secretaries. The
 
Secretariat of the'AIDS Cenmittec implamcnto policy in cooperation

with local health officers in the cities and provinces (see

Figure 3). 
 The permanent members of the Secretariat include8 the
 
National Coordinator, the AIDS Registrar, and the. Press

Relations/Public Information Officer. 
Various individuals from
 
the different services of the DOH are recruited into the
 
5ecretariat on an ad hoc basis.
 

The DOH AIDS Committee has held consultations with

representatives of different government agencies. 
As a result of
these meetings, the Department of Education has incorporated AIDS
education in the curriculum of high school students. 
Furthermore,

training workshops have been organized for physicians of the
Philippine Overseas Employment Agency so that AIDS education can

be included in the pro-departure seminars of overseas workers.
 
The organization of a National AIDS Council composed of
 
represantatives of various government and non-government agencies

had boon oonnidored by the DOll Mnnagement Committee in mid 1987
but it was dooldud thaL uuuh u Counui. would bo too ouubaraiomu,

Instead, consultation meetings with government and non­
governmental agencies was thought to be a better approach.
 

In view of the growing problem of AIDS in the country, the

DOH AIDS Committee will again propose to the DOH Management

Committee that the Philippine National AIDS Council (PNAC) be

organized. 
The PNAC will be the body that can promulgate national
 
AIDS policy. 
It will be composed of Secretaries of various
 
'governmentdepartments or their representatives as well as
 
representatives of selected non-governmentalagencies including

the church. Authority for the organization of such a Committee
 
will need to come from the upper levels of government.
 

Local AIDS control activities have been undertaken by city

health offices and their STD clinics (also called Social Hygiene

clinics) which are now under the technical supervision of the DOH

through the Communicable Disease Control Service (CDCS)..


There are altogether 43 STD clinics all 
over the country but only the clinics in Olongapo, Angeles and
Metro Manila have been active in the serosurveys for HIV-infetion 
among prostitutes. 
 This plan will call for the improvement of the

capabilities of all STD cliiics and selected regional laboratories
 
to do tpsting for HIV (see strategy I).
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At present there are 17 private hospitals and laboratories
that have been authorized to do testing for HIV. 
These are
 
accredited by the Licensing Division of the DOH.
 

(
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.2.0. 	 CONSTRAINTS AND NEEDS OF THE EXISTING HEALTH SYSTEM TO 
IMPLEMENT THE MEDIUM TIM PROGRAMME 

The moet significant constraint@ currently affecting the 
implementation of the National AIDS Prevention and Control
 
Programme include:
 

- the lack of an integrated approach that actively involves 
other governmental and non-governmental agenois|l 

- the absence of specific budgetary allocations for AIDS 
control; 

- the shortage of trained personnel competent to deal with the 
intricacies of AIDS prevention and control; 

- the lack of governmental facilities capable of performing 
diagnostic and confirmatory HIV testing; at present there are 
only 2 such facilities and both are located in Manila; 

- the inadequacy of pre-tested communication materials and the 
shortage of staff to develop these; 

- the absence of an effective system for data collection, 
retrieval, analysis, and feedback to field health services. 

- the absence of testing of blood donations for HIV or 
Hepatitis B virus in government transfusion centres operated 
by the Philippine National Red Cross (PNRC). 

2.2. To facilitate the implementation of AIDS control activities,
 
the following measures shall be undertaken:
 

- the strengthening of the organizatinal structure of the
 
,National AIDS Control programme by:
 

- training personnel in STD clinics, regional laboratories
 
and blood banks on communications, counselling, and testing.
 
for HIV;
 

- the organization of the Philippine National AIDS Council
 
to undertake AIDS policy-making and programme monitoring at
 
the national level;
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- the eventual integration of the AIDS control programe
into the CDCS of the DOH; this integration may need an act of 
Congress and is not foreseen in the imediate future.. 

- the upgrading of laboratory facilities in selected parts of 
the country in order to be able to do HIV and HBV screening; 

- the institution of a central data collection system to assist 
in enumeration and analysis. 

- the development of a comprehensive national policy on AIDS,
 
including sensitive issues such as volwmary testing and
 
screening.
 

2.3. To assist in the development of such policy, it is
 
recommended that the Philippine National AIDS Courail be convened
 
at the earliest possible time. The PNAC will act to advise the
 
government through the Secretary of Health. Membership will
 
include representatives from various areas of expertise
 
including:
 

- Department of Health
 
- Department of Social Welfare and Development
 
- Department of Education, Culture and Sports
 
- Department of Foreign Affairs
 
- Department of Local Government
 
- Department of Labor and Employment
 
- Philippine Information Agency
 
- Department of Budget and Management
 
- World Health Organization 
- Other agencies/organization/offices/organization who may 

be invited upon decision of the council. 

The alterratives tb careful development of policy about AIDS
 
are clear, and were recently summarized at the World Sumit of
 
Ministers of Health on Programmes for AIDS Prevention:
 

Fear and ignorance continue to lead to tragedies: for
 
individuals, families and entire societies. Unfortunately,
 
as anxiety and fear cause some to blame others, AIDS has
 
unveiled thinly disguised prejudices about race, religion,
 
social class, sex and nationality. As a result, AIDS now
 
threatens free travel between countries and open
 
international communication and exchange.*
 

*Excerpt from "Global AIDS: Epidemiology, Impact, Projections
 
and the Global Strategy," Dr Jonathan'Mann, Director, Global
 
Programme on AIDS, World Summit of Ministers of Health on
 
Programmes for.AIDS.Prevention, London, 26-28 January, 1988.
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3.0 COUNTRY PROFILE
 

3.1 Geographical, Social and Political Profile
 

The Republic of the Philippines is a tropical developing

country with a 9ulturally diverse population. The country which
 
lies just north of the equator, has a land area of 115,707
 
sq. miles. 
It is composed of 7,100 islands and islets distributed
 
into three main islands, Luzon in the north, Mindanao in the south
 
and Visayas between Luzon and Mindanao. Its tropical climate has
 
a relative high humidity, mild temperature, abundant rainfall,

gentle winds and three pronounced seasons: wet or rainy season,
 
cool and dry season, hot and dry season. The people~s main
 
sources of livelihood are agriculture, fishing, mining, logging,
 
andomall and medium-scale industries.
 

The country is divided into 75 provinces and 65 cities which
 
are grouped into 13 health regions, including the National Capital

Region-(Metro Manila). Thu smallest political structure is called
 
the barangay (village) and there are 42,000 of these in the
 
country. There are are about 87 dialects spoken all over the
 
islands with Filipino as the national language, but English is
 
widely used. About 85% are Christians kwhile almost 10% are
 
Muslims.
 

3.2. Population
 

A. Population size and growth
 

The last census of the Philippines inMay 1980
 
enumerated 48.1 million Filipinos, increasing at an average

annual rate of 2.7 percent during the intercensal period,

1975r1980. The 1985 projected population of 54,668,332

increased to 56,004,130 in 1986. The annual population

growth of 2.44 percent in 1985 slightly declined to 2.41
 
percent in 1986. This implies a rate of decline of 1.2
 
percent.
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B. 	Age and sex composition
 

The population remained relatively young in 1986 even

with a slight decrease in the proportion of the younger age

groups, and corresponding increase in the ratio of those who
 
are 50 years and over, to the total population; Children
 
0-14 years of age comprised 40.3 percent of the total
 
population in 1985 as against 40.02 percent in 1986.
 
Correspondingly, those who are 15-49 years comprised 49.2
 
percent of the whole population in 1985 and slightly

increased to 49.36 percent in 1986. 
Those 50 years and over
comprised 10.5 percent in 1985 and this increased to 10.62
 
percent in 1986. The sex distribution in 1986 - 50.1 percent

male and 49.8 percent female was similar to the 1985
 
distribution. Given the current health picture and the age
composition of the population, the younger age groups are the
major beneficiaries of the government's health programme.
 

3.3. 	HEALTH STATUS
 

Seen from the point of view of current natality, mortality

and morbidity levels, the health situation in the Philippines

shows a high birth rate, a moderately high infant mortality rate
 
and a steadily growing population.
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Table 4
 

HEALTH INDICATORS: PHILIPPINES
 
1982-1986
 

(per 1,000)
 

Year 1982 1983 1984 1985 1986
 

Pop'n 50 783 065 51 193 651 53 192 708 54 668 332 
 56 004 130 

AGR* 2.5 2.0 2.3 2.3 2.4 

CBR 29.0 24.0 27.8 26.3 31.7 

CDR 6.1 6.3 5.9 6.1 7.8 

IMR 41.8 42.7 38.5 38.0 55.3 

MNR 1.0 1.0 0.9 0.9 0.9 

LIFE 
EXPECT- 63.3 yrs. 63.3 63.3 63.3 63.4 

*Annual growth rate 

1982-1985 are actual figures of the Department of Health. 1986-1991 are
 
theoretical projections of the National Census and Statistics Office. The
 
differences in the figures, i.e. birth rates and mortality ratea have been
 
attributed to under-reporting of actual births and deaths.
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3.4 Health Indicators
 

Communicable diseases remain a 
serious health concern in the
Philippines. The rate of turberculosis (sputum positives) is

currently at 6.6 per thousand. Malaria and schistosomiasis remain
endemic in many parts of the country. ARI and diarrhoeal
 
diseases remain the leading causes of mortality in children and
 
infants.
 

The rates for cardiovascular diseases and cancer are

increasing, and malnutrition, particularly among children 0-6 and
 
pregnant or lactating mothers is widespread, and environmental
 
sanitation remains a continuing problem.
 

Despite several natlonRl family planning campaigns, the
Philippines continues to show a high population growth rate 
(CBR,
 
see Table 5).
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TABLE 5 

HEALTH INDICATORS: PHILIPPINES 
1987 - 1991 
(per 1 000), 

INDICATORS 

Population* 

Annual Growth* 

Crude Birth Rate' 

Crude Death Rate' 

Infant Mortality Rate' 

Maternal Mortality Rate*" 

Life Expectancy* 

1987 

57 356 042 

2.38 

31.3 

7.6 

54.7 

0.9 

63.9 

1988 

58 721 307 

2.34 

30.8 

7.6 

52.81 

0.8, 

64.0 

1989 

60 096 988 

'2.30 

30.3 

7.4 

51.54 

0.8 

64.3 

1990 

61 480 180 

2.36 

29.8 

7.2 

50.28 

0.8 

64.6 

1991 

62 868 212 

2.21 

29.2 

7.1 

49.01 

0.7 

64.9 

* Population Studies Division, NCSO Projection
**Planning Service, MOH Projection 
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3.5 Geographic Health Regions
 

Health services ip the Philippines are organised through
 
a system of 12 geographic regions. (See map, p. 25).
 

Each health region has at least one regional hospital
 
and one regional health laboratory. In some regionsp such as 
Region #7, the regional hospital laboratory and the regional 
laboratory of the health dapartment are being combined into.
 
one* 

3.6 Regional Health Offices
 

Each of the 12 Regional Health Offices in organized by
 
administrative and technical functions, and each region also 
has a Regional Training Center (Figure 6, page30). 

3.7 Provincial Health Offices
 

The provincial health offices represent the major!ty of 
rural outreach in the country and include over 1900 Rixal 
Health Units. (See Figure 7, page ). STD services within 
each Provincial Health Office are included within the Disease 
Control Services unit. 

3.8 Rural Health Units
 

The nearly two thousand Rural Health Units represent 
nearly nine thousand Barangays or villages. (See Table 8.) 
The population of a typical Barangay is about 5 000 people.. 
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FIGURE 6
 

ORGANIZATION OF THE.REGIONAL HEALTH OFFICE
 

OFFICE OF THE SECRETARYi 

OFFICE OF THE EINLDRCOI I -I
 

ADMINISTAI BUDGET AND FINANOFI TEICAL S: ICE] 
DIVISION DIVISION F ,:VION 


REGIONAL TRAINING 
 REGIONAL LABRTR* 
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PROVINCIAL AND CITY
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*Focal Points for-AIDS Prevention and Control
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Figure 7
 

ORGANIZATION OF THE PROVINCIAL HEALTH OFFIC
 

OFFICE OF THE SECRETARY 

REGIONAL HEALTH OFICE] 

PROVINCIAL HEALTH OFFICER
 
ASST PROVINCIAL HEALTH OFFICER
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HLTHEICES I DUAIN 

TULUNoAN MOBILE CLINIC CHEST CLINICS STATIC & TRAVELLING PUUICUL 

*Focal Points for AIDS Prevention and Control 
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TABLE 8 
DISTRIBUTION OF RURAL HEALTH UMITS


AND BARANOAX HEALTH STATIONSt BY REGIONg PHILIPPINW 1986 

REG I ON RHU BHa
 

PHILIPPINES 1 962 8 844 

N C R (includes Manila) 330 16
 

1 194 964 

2 118 499 

3 208 1 393 

4 227 1 182
 

5 117 714 

6 
 127 932
 

7 132 672
 

8 
 146 574 

9 
 102 312
 

10 120 535
 

11 84 564
 

12 
 57 487 

SOURCE: Regional Health Offices
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3.9 Hospitals
 

There are over 600 government hospitals and over 1 200

private hospitals in the country. (See Table 9, page

Many of the private hospitals collect blood from paid donors.

Currently, their are no regulations concerning HIV screening
of blood used in private hospitals. This topic will be

discussed further in Strategy 2, Prevention of Transmission 
Through Blood.
 

3.10 Hospital Professionals/Government Sector
 

At present there are over seventy-three Health Educators

and three hundred Medical Social Workers in the Department of
Health. Ath the level of laboratories, there are over two

thousand Medical Technologists and Technicians. 
 (See Table
 
10, page 34).
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TABLE 9.
 
NUMBER OF HOSPITALS
 

(As of 1986)
 

Total DOH Hospitals 


Muniolpal 

District 

Provincial 

Regional 

Medical Centers 

Special Hospitals 

Specialty Hospitals 

Sanitarium 

Medicare Community Hospital 


Bed Population Ratio 


Other Government Agencies 


Primary 

Secondary 

Tertiary 


Combined all government beds
 
Population Ratio 


Total Hospitals, DOH 

Other government agencies 

Private Hospitals 


Number Total Bedo
 

57 40 269
 

61 615
 
272 9 735
 
77 8 100
 
14 4 150
 
8 2 750
 
6 7 800
 
4 803
 
8 5 000
 

87 1 316
 

1:1,380
 

80 8547
 

45 1 205
 
20 1 644
 
15 5 698
 

1:1,391
 

537 40 269
 
80 8 547
 

1 229 40 265
 

Grand Total Number of Hospitals 1 846
 
Grand Total Number of Beds 89 081
 

Bed Population Ratio combined government and private - 1:628
 

Source: Bureau of Medical Services, DOH.
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TABLE 10. 
HEALTH PROFESSIONALS IN THE DEPARTMENT OF HEALTH 

(1986)
 

POSITION CATEGORY CENTRAL OFFICE SPECIAL HOSPITAL REGIONAL HEALTH TOTAL
 

PHYSICIAN 
 392 1 342 7 083 8 817 

NURSE 49 1 548 9 015 10 612
 

MIDWIFE 
 1 106 9 682 
 9 789
 

PHARMACIST 140 64 592 796 
DENTIST 27 47 1 126 1 200
 

ENGINEER 46 9 174 229 

NUTRITIONIST DIETICIAN 
 25 
 65 536 626
 

HEALTH EDUCATOR 28 ­ 45 73 

MEDICAL SOCIAL WORKERS 6 72 237 315 

MEDICAL TECHNOLOGIST/TECHNICIAN 197 
 254 1 940 
 2 391
 

RURAL SANITATION INSPECTOR - _ 1 929 1 929 
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4.0 
 OVERALL PROGRAMME OBJECTIVES
 

4.1 Long Term Objectives
 

The long-term objectives of the AIDS control
 programme are to reduce the incidence of HIV infection, and
to reduce the impact of HIV and AIDS within the family 
the
 
community and the society.
 

4.2 Medium-Term Objectives
 

The medium-term objectives of the programme
 
include:
 

A. 
Continue to monitor the epidemic through the incidence
of infection among identified sentinel groups and the
 
general population.
 

B. Institute HIV screening of all blood administered
 
thrcugh the government's health care 
system;
 

C. 
Promote health education to encourage low-risk and non­risk sexual behaviour among vulnerable groups as well as
 
the general population.
 

D. 
Promote the use of condoms among those who persist in
 
high-risk sexual behaviour.
 

E. 
Develop and propose to government specific guidelines

for the screening of all blood and blood products used
within the non-government private sector, including private

hospitals.
 

F. 
Enforce appropriate sterilization practices for skin

piercing instruments, including syringes and needles.
 

G. Reduce the impact of HIV infection on individuals,
 
groups and the society.
 

5'.0 STRATEGY I: PREVENTION OF SEXUAL TRANSMISSION
 

5.1 Background and Justification
 

To decrease the rate of sexual transmission,

education efforts must convince individuals to refrain from
high-risk behaviour, or to modify their behaviour, or to
modify their behaviour and thereby reduce their risk of
 
infection with HIV.
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These messages need to be carefully planned and
 
adapted to the knowledge, beliefs and traditional practices
 
of the populations to be reached. In the Philippines,
 
public information efforts of this kind will sometimes
 
require use of at least four Philippine languages, and will
 
sometimes require use of the most popular and effective
 
means of communication to certain target groups (i.e., the
 
use of comic book short stories to reach youth).
 

Prevention of future transmission of HIV will make
 
it imperative to reach and educate school children at least
 
from the age of puberty onwards. The topic of AIDS has
 
already been introduced into the curriculum of some
 
secondary schools in the Philippines, but this will have to
 
be evaluated and provided further assistance through
 
teacher-training and related activities.
 

Sero-surveys to date suggest that female suggest
 
that female prostitutes, commonly called "hospitality
 
girls", are currently suffering the greatest number of
 
infections of HIV. Since law requires that girls
 
hospitality girls be registered, carry a registration card
 
(apink card with photo I.D.), and be examined at a V.D.
 
clinic at least every two weeks, some assumptions can be
 
made about the total number of hospitality girls, as well
 
as the frequency of their high-risk behaviour.
 

Countrywide, it is estimated that there are about
 
32 000 registered hospitality girls. Added to this number
 
are all girls and prostitutes who are not registered.
 
Local estimates indicate that this group is at least equal
 
to the registered group, resulting in a possible total of
 
65 000 women involved in prostitution. Male prostitutes,
 
and bi-sexuals could represent several thousand more
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Girls found positive for G.C. or VDRL have their

identification cards removed (held) by the D.O.H.-STD
 
clinic until they have completed treatment. Those girls

found positive for HIV have had their cards removed
 
permanently, have been counselled, and have been encouraged

to work in non-risk activities (barmaids, restaurants,

etc). The positive and negative consequences resulting

from the withdrawal of cards from prostitutes found HIV
 
positive should be carefully evaluated. When the provision

of alternative skills, placement and follow-up is not
 
feasible, this action may have detrimental effects on these
 
prostitutes, on other individuals who are offered voluntary

testing,.and on the community.
 

In one high prevalence area, the Mayor of the City

has taken a personal interest in HIV carriers, and has
 
already placed several of them in clerical positions in
 
city government. In another high-risk area, several HIV
 
positive girls have been provided employment at local
 
social hygiene (STD) clinics. This kind of care and
 
compassion is encouragin.:, and could serve as a model for
 
other national AIDS programmes.
 

5.2 Specific Objectives and Targets
 

The immediate objectives of the government's

National AIDS Control Programme will emphasize
 
integrating AIDS surveillance and control into the

Communicable Disease Control Service (ODOS), which is one
 
of the 10 basic services within the Department of Health.
 
Discussions are continuing that the national AIDS programme
 
may be institutionalized with its own budget and personnel
 
as a section within CDCS. 
During the proposed medium-term
 
programme, the national programme will attempt to reduce
 
the sexual transmission of HIV through surveillance,
 
training, and health educabion at the national, regional
 
and district levels.
 

5.3. Plan of action
 

5.3.1 Epidemiologic surveillance
 

It will be very important for periodic as well as
 
ongoing serosurveys to determine the specific needs and
 
directions of the National AIDS Control Programme.

Information derived from surveillance will be particularly

useful to orient, monitor and evaluate educational and
 
training activities.
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The programme will be operated through the CDCS,

which does not deal directly with patients, but acts in a
 
supervisory/management/coordination/monitoring and

evaluation capacity. 
The CDCS and its national AIDS
 
control programme will provide close cooperation and

consultation to the Social Hygiene Clinics (STD) throughout

the country.
 

Each STD clinic is staffed by a minimum of:
 

- Medical Officer 
Nurse 

- Medical Technologist/Technician 
- Utility man/driver 

On the total of 4.9 billion pesos currently

allocated to the DOH, .91 million pesos (US$45 500) has
 
been specified for control of STD's. 
The DOH intends to
 
improve services at the Social Hygiene Clinics by upgrading

the capability to diagnose and treat sexually transmitted
 
diseases. Inputs for these improvements may come from
 
government or'external donors.
 

Surveillance wi.:i include those risk groups already

identified as well as those at risk because of other STD's.
 
At all times, sero-surveys which are undertaken with
 
support of the WHO Global Programme on AIDS will be
 
consistent with the resolutions of the 20th World Health
 
Assembly, and will insure informed consent,

confidentiality, and the availability of counselling.
 

5.3.2 Target Groups
 

Initial studies have indicated that 47% of 1770
 
female prostitute, and 30% of 229 male prostitutes

interviewed had 31 to 60 partners per month. 
Condom use
 
was limited to 3% in female and 1% in male prostitutes.
 

Target groups and totals for surveillance will
 
include:
 

No.
 

- Male and female prostitutes 20 009
 
- Patients in STD clinics 
 1 500
 
- Returning overseas workers 
 2 000
 
- Filipino Seamen 
 1 000
 
- Homosexual/bisexual males 
 1 000
 

Total 25 500
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•..3 Methodology for Surveillance 

All serosurveys for HIV infection are currently

subject to prior approval of the AIDS Prevention and
 
Control Committee of the D.O.H. Surveillance is currently

on-going at five of the 43 STD clinics under the D.O.H.
 

Some surveillance has also begun in places of

employment of prostitutes, bars, discos, sauna baths and
 
massage parlors. Various establishments in tourists areas
 
such as Manila, Quezon City, Olongapo and Angeles City are
 
also being screened. Serosurveys have also been done in

STD clinics in all regions of the country (see Table 1).

There are presently two survey teams in the field, one from
 
the Research Institute for Tropical Medicine (RITM) and
 
one from the Bureau of Research and Laboratories (BRL)

supported by NAMRU.. Surveillance for HIV will continue at
 
the rate of approximately 25,500 tests per annum.
 

Data on surveillance is currently collected by the
 
AIDS Registrar who forward3 reports to the Health
 
Information Service (HIS). The AIDS Committee has
 
identified the necessity of a surveillance system which is
 
well integrated with HIS and which takes the ethical issue
 
of confidentiality into account.
 

Condom Distribution
 

Distribution of condoms will change over time due to
 
the results of surveillance (high-risk groups) and the
 
results of the two KAP surveys. However, during the three
 
years of the MTP, condoms will be supplied mainly via the
 
43 STD clinics in the country. If every registered

prostitute (32 000) is supplied with three condoms during
 
every required two-week visit to an STD clinic, then some
 
2.4 million condoms would be required during each year of
 
the programme. Condom distribution will commence in
 
January 1989.
 

To assist in the overall surveillance, activities of
 
the national programme, and to assist the office of tho
 
national AIDS coordinator in the planning, development,

monitoring and analysis of sero-survoys and other programme

activities, a WHO-Epidemiologist will be provided for two
 
years beginning in January 1989.
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Three project vehicles will also be provided. One
 
project vehicle will be to support the activities of the
 
National Programme Coordinator. The second vehicle will be
 
to support the activities of the WHO-Epidemiolcgiut and the
 
third project vehicle will be assigned to RITM to support
 
surveillance.
 

To assist in the collection,and analysis of
 
surveillance data, two personal computers will be required.
 
One computer will be placed at the National AIDS Control
 
Offices in Manila, and the second computer will be used for
 
surveillance monitoring and analysis at RITM.
 

To assist in the development of an appropriate and
 
applicable programme for surveillance, WHO will provide a
 
short-term consultant in programming for surveillance for a
 
period of one month. (Total STO time = 30 days).
 

5.3.4 	National Workshop on Epidemiologic Surveillance and Control
 
of AIDS and Other Sexually Transmitted Diseaseq
 

There are 43 STD clinics that are in operation in
 
the 12 Regions of the Philippines. These clinics are
 
special units for the detectton and control of sexually
 
transmitted diseases. They havo a complement of a medical
 
officer, a nurse and medical technologist/technician.
 
Their clientele consists essentially of hospitality girls,
 
other persons at high risk of developing sexually
 
transmitted diseases and other suspected of having sexually
 
transmitted diseases. The chances of finding cases of AIDS
 
and HIV infected individuals will also be high in the above
 
group.
 

It is therefore proposed to train the medical
 
officers of the sexually transmitted diseases clinics and
 
other communicable disease control units in the elembnts of
 
epidemiologic, case management and control of NIV aud STD
 
infections.
 

Objectives
 

- To consider the epidemiological features of AIDS and
 
other sexually transmitted diseases;
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- To improve skills the diagnosis and management of AIDS
 
and other sexually transmitted diseases;
 

- To provide specific skills in counsellilng. 

- To review the current case definition of AIDS.
 

- To discuss the elements of surveillance including the
 
conduct of serosurveys;
 

- To discuss the prevention of AIDS and other STDs.
 

- To discuss relevant issues of informed consent,
 
I confidentiality, and the rights of AIDS victims.
 

This workshop will be held during the first quarter of
 
1989; will involve 25 participants, and will be 5 days long.
 

5.3.5 Training in Laboratory Diagnosis of HIV Infections and
 
Other STD's
 

There are 43 STD clinics that are in operation in the 12 
Regions of the Philippines. Laboratory skills on the 
diagnosis of STD's, including HIV testing, needs to be 
upgraded. In line with current needs and appropriate 
technology, most of the clinics will une Particle 
Agglutination (P.A.) for iIV testing. Confirmatory testing 
will continue to be provided at the three reference centers, 
including the RITM, Bureau of Research and Laboratories, and 
NARRU-2.
 

This workshop will be held during the first quarter of
 
1989, will be 5 days in duration, and will be held at the
 
Research Institute of Tropical Medicine. There will be 25
 
participants representing laboratory personnel of STD clinics
 
from the regional., provincial and related laboratories. One
 
WHO-STC will be required for two weeks, including planning
 
and evaluation time.
 

5.3.6. Knowledge, Attitudes and Practices Surveys (KAP's) 

KAP surveys will be conducted twice during the five
 
year national programme. The first KAP survey will be
 
conducted during the first quarter of 1989, and will 
establish a baseline of information on current practices and 
knowledge about HIV and AIDS. 
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The survey will cover a sample of approximately 1 000
and will be representative of the general population. 
It
will include heads of households, and will be completed in
approximately 90 days through contract to a local research
 
agency.
 

The results of the first KAP survey will provide

baseline information and will guide the health education
 
strategy of this programme.
 

The second KAP Survey will begin in January of 1991, andwill be completed by March of 1991. 
 Thin survey will be
designed to measure specific changes which may have resulted

from the extensive AIDS health education and information

activities which had been instituted during 1989 and 1990.

The second KAP survey will also be contracted locally.
 

5.3.7. Training in Health Education
 

Training of health educators will begin during the last
quarter of 1988. 
A wide range of health educators will be

reached, including officers of the Health Intelligence

Service, and non-government organizations. Training and
workshop activities will include the National Capital Region,
the twelve regions, district health educatorsa and other
 
personnel.
 

The training curricula will vary, but will include
 
activities to:
 

- review epidemiology and control of AIDs; 

- identify the issues related to health education in AIDS;
 

- present the results of KAP survey No. 1; 

- clarify the role of the various sectors or community
 
groups in health education re AIDS;
 

- develop strategies in educating people on AIDS 
emphasizing counselling; 

- recommend guidelines for implementing strategies of
natlional AIDS health 

a 
education programme. 
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In the-absence of a cure or vaccine against AIDS, it is
 
considered that the most effective method of preventing IVY
 
infection In through health education.
 

The effectiveness of health education as a tool in the
 
prevention and control of sexually transmitted diseases has always

been douoted in view of the difficulties encountered in its
 
implementation.
 

The'issues involved are very diverse and complex. The nature
 
and content of the programme will for example vary according to
 
the target-groupsg the age and sexes involved, the culture, sexual
 
practices, behaviour, religion and other factors of a locil
 
nature. The Catholic church advocates chastity and marital
 
sanctity as the moral methods of preventing the spread of AIDS.
 
Confronted with the challenge to interrupt the transmission of
 
HIVO health specialists promote safety in sexual practices,
 
including the use of condoms.
 

It is felt that if a meaningful and acceptable AIDS Health
 
Education programme is to be developed, there must be various
 
sectors:or power groups involved with the subject at the so called
 
*grass roots" level. The programme must understand each group's

policies and constraints, and help them identify their role and
 
develop their approaches to health education on AIDS.
 

two national health education workshops on AIDS will be held
 
during the first two years of the programme. Each workshop will be
 
5 daysp and will be hold in Manila during the first quarter of
 
1989 and 1990. 25 participants will attend each workshop, and two
 
WHO-STC's will be required for three weeks each. 
In addition,
 
three Temporary Advisers (local) will be required for 5 days
 
each.
 

The Health Education unit of the Department of Health will
 
also require a;full tin WHO-Health Educator during the first two
 
years of the national programme. This health education specialist
 
will have:experience in education outreach and AIDS, and will work
 
cosely;'with °wo counterparts; the head of the Health Education
 
Unit, and the National AIDS Programme Manager. The health
 
educator will also work closely with the planning and execution of
 
the two KAPstudies as well as all activities under I.E.C. (see
 
Sec. 5.3.8.).
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Until the Health Education specialist is identifie4 and:
 
recruited, WHO will provide a Health Education STC for a pe~od of
 
6 months, beginning in January, 19F9.
 

To support the activities of the WHO Health Educator, a
 
project vehicle will be provided.
 

5.3.8. Information, Education and Communication Activitles
 

A gradual and wide reaching series of information# education
 
and communication activities will commence during the tirst
 
quarter of-1989., These activities have been carefully planned to
 
reach the widest ranga of the general population (includtng'high.
 
risk groups) and at the same time remain culturally specific.

These activities will be executed by the Health-Education unit, in'
 
close cooperation with the national AIDS Programme Coordinator and
 
will include the following:
 

Comic Books
 

Comic books with popular-,thefes are very popular in the"
 
Philippines, and enjoy an extremely high readership. Used cotio
 
books may'be sold and repurchased several times.
 

A local publisher will be contracted to produce two comic 
books a.year during the first two years of the programme be(Inning 
in January of 1939. These editions will have a story-line on 
preve~htion of HIV and AIDS, and will be produced In a quantity of 
100 000 copies per i~due. This figure and others given in this 
section should be considered as indicative. They have boon shown 
to give an order-6f magnitude for planning and budgetting 
purposes. They m'ny be adjusted according to needs and reaources. 

Leaflets
 

Leaflets-with speciTic AIDS-information will-be produced and
 
oriented to specifi c.groups - including risk groups. The leaflets
 
will be printed in the new printing facilities recently provided
 
through a g:ant from the World Bank to the Health Education Unit
 
of the Department of Health. These leaflet will be produced in
 
the 4 basic Filipino di'alects, in two colours, with a total of 
910,000 copies to be printed. Specific leaflets will target 
specific groups as follows: 

Aud Ionc Total conies 

Hospitality girls
Gays and Vi-sxua3s 

150 000 
10 000 

Health Workers 50 000 
General Public 500 000 
Students 200 000 

Totuil 910 000 
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Production of the leaflets will begin in the fourth quarter

of 1988 and be completed in the first quarter of 1989.
 

These leaflets will be distributed through the government

infrastructure: City Health offices and social hygiene clinics
 
(DOH), schools (DECS), tourist information counters (DOT),
 
immigration counters (CID), military camps (DND), etc. Medical
 
and public health associations will also be asked to disseminate
 
the appropriate leaflet to their members. Distribution will be
 
nationwide, with primary emphasis in urban areas. 
Distribution
 
can begin as soon as materials are ready.
 

Posters
 

Posters will be produced and printed on the same schedule as
 
leaflets at the Health Education Units' printing facilities. The
 
posters will stress prevention, will be produced in three colors,
 
and will be distributed as follows:
 

Di tri t Quantiv
 

Commercial Areas (Airports, Bus Depots) 10 000
 
Village (Barangay) Health Stations and
 

Com"muiity Centers 10 000 
Schools and NGO's 7 000 
Main Health Centers (1 ea.) 2 000 
Hospitaln (1 ca.) 1 000 

Total 30 000 

New prper, Ads
 

Boginning in January, 1989, half page ads will be placed in 
two national newspapers (1 tabloid + 1 national) twice per month 
for 6 months. The ads will be designed to inform all target 
groups about AIDS, and will also give details about the "AIDS 
lotline" (see "AIDS Hotline", page 46). 

Broadc-,st JHedia (T.V., Radio) 

Television and radio p.ugs will be produced through sub­
contract to a local advertising agency. Television adu will be 
colour/30 seconds each, and radio ads will be 60 seconds each. 
These ado w-l1. be aired boginning in January, 1939, will run for, 
24 months, and will be scheduled as follo!s: 

T.V. - (3 months) :t1 showing ca. 24 hrs. 
Radio - (3 contlis) x 3 offings ea. 24 hrs. 
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These broadcasts will seek to raise awareness about AIDS, and
 
will indicate where more information about AIDS may be obtained
 
(Hotline, Health Department, etc.). Over 280 radio stations and 4
 
television stations will be reached in this activity.
 

Household Toaching Manual (Chapter on AIDS) 

The World Bank is currently supporting the printing of a
 
family oriented primary care health guide called the "Household 
Teaching Manual". A total of 500,000 copies are to be printed by 
the Health Education unit of the D.O.H.
 

A three page insert on AIDS will be written for inclusion
 
within the manual. This section will be prepared by July of 1988,
 
and will thereby be included in the remaining 400,000 copies

printed between July of 1988 and December 1989. The AIDS
 
information will be included within the section discussing STD'a.
 

The National AIDS Prevontion and Control Programme will 
cooperate with the Department of Education and UNESCO to introduce 
AIDS education in school curriculae. This will include the
 
training of teachers, developmeit, production and distribution of
 
educational raterials, monitorin, and evaluation
 

The AIDS 1otlin,3 

An PTIDS lotline will be esiablished at a site to be 
determined. The hotline will be st'iffed by a selected group of 20 
people (volunteers and staff), and will operate with two lines 
during daytime hours. The hotline will serve Metro Manila 
(population 7 million), will stress confidentiality, and will 
inform the general public about AIDS and its prevention. The AIDS 
Hotline will be functional fron January of 1989, and will be 
preceded by the Worklshop 1£r AJ)EoHotlino Volunteers. (See next 
section).
 

Worksop-i for ,TD: 1:411ne V,)Iunteers 

The workshops f'or AIDS 1l.::-i ,o Volunters will have 20 
participants, will last 5 diys, and will provide a detailed 
orientation on AIDS anci STD's, as wel.l as on non-judgmental 
counselling, listening ski1:3 , and referr.l skills. The workshops 
will be held rt the D.O.t1. Crf-arence Room during the 4th quarter 
of 1988, in time to receduo media activities which will refer 
queries to the AID) liotline (:ec "roadcast Media"). 
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AIDS Health Education - Rural Outreach 

Within the.context-of,the World Bank project discussed
 
previously,.14tMobileVans have-beon provided to the government of
 
the Philippines.. The vans are distributed one per each health
 
region, and are able to show films in the field, especially at the
 
Barangay ercvilfage level. It is well known that over 500 people
 
may show-up. for a single film showing. 

This medium-term plan will use the resources of these vans by
 
providing one copy of a film on STD's or AIDS to erch van. This 
film will be 16 mm., colour, and 15-to 45 minutes in length. The 
film may even be subtitled to local dialects. The film on AIDS or 
STD's will become part of each vans travelling film library. If 
each of these vans shows the film only once per week to an average 
gathering of 250 people, some 182,000 people irill have received 
basic information about AIDS and its prevention at the end of the 
first year of the project. 

Twenty five VCR films will also be provided to the National
 
Quarantine Office for use in inter-island vessels where there are
 
facilities to show movies ihilo at sea.
 

Health Educator Supervisory Visits (to Rppons)
 

Health educators from the head offices in Manila will have to
 
follow-up the various activities regarding health
 
education for AIDS prevention. To accomplish this, the Health
 
Educators will travel to each region once every 3 months, and will
 
stay in the region for 5 da; .:. dul-ing each visit. During thcir 
visits they will hold meetingfi wtth the Regional Office health 
education staff and monitor various AIDS prevention activities at 
the regiona. lovl.
 

llealth Edertor Suuorvlsory Visits (to Provinces) 

The same supervisory visits to monitor and assist with AIDS -
I.E.C. activities will be provided from the Regional Offices to
 
ohe Province each month. Each of these visits will also last 5
 
days.
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Workshop for Public Information Officers
 

A 3-day workshop for Public Information Officers will be hold
during the second quarter of 1989. 
This workshop will involve
information officers (1)from each of the 12 hoalth regions and
will present specific information modules to integrate AIDSinformation and education into the overall primary oare system.The venue of this workshop will be Manila (Department of Health)#
with a total of 25 participants.
 

\zb 
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5.3.8.Management of Strategy 1
 

The Public Information and Health Education Service (PIHES)
of the Dqpartment of Health is the unit that is reaponsible for
health communications activities of the DOH. 
At present, it is
engaged in communications activities involving immunization,

diarrhoeal diseases and acute respiratory infections. PIHES is
presently building up its staff. 
Over the medium term,
responsibility for AIDS communication activities will devolve to
PIHES. 
During the initial 2-years of the national AIDS programme,
control of AIDs communication activities will rest with the
programme manager to be assisted by the Chief of PIES, the WHO
Health Educator, epidemiologist, and administrator and expert

consultants.
 

PIJIES will be responsible for putting into concrete form
piototype materials and where necessary, for producing them. 
It
is envisionod that a responsible person will be identified in
PIHES to head AIDS communication activities.
 

P" :rticir.. i..n.g Ins~titutions 

National 
 International
 

Department of Health World Dank.
WHO, WR AIDSCOM 

WHO 
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5.5. Supplies and equipment 

Serial 
No. 

Item 
(Specification) 

Unit Coat 
US$ Quantity 

Total 
Capital 
Co-t 

Annual 
Recurrent 
Coat 

1 - Rubber Prophylactics (144 ea.) $3.70 83 333 62 000- 62 000 

2 - Vehicles (Toyota, Corolla 
Station Wagon, 1300 cc.,petrol $6 000. 3 18 000 

3 - Computer, IBM-PS/2-P.C. + 
software + paper $7 411 2 14 822 

4 - Elisa reader 

5 - UPS -'Voltage atablizer 
for PC (220v& 60 HP). 2 659 2 5 318 

6 - Photocopier, Canon 
NP 150 2 815 2 5 630 

7 - Portable slide projector 210 1 210 

8 - Screen (Projection) 121 1 121 

9 - Portable Overhead Projector 552 1 552 

10 - 100 Transparency sheets 19 1 19 

11 - Felt tip p~na (6 colorn) 5 3 15 

12 - Typewriter, electric, II. 
plus spares (Mod. 6746) 1 103 2 2 206 

13 - Copy Paper A-4, carton of 
2500 x 20 cts. 747 5 747 747 

14 - Flip Chart eaels, portable, 
carry case 75 3 225 

15 - Chart paper x 10 x 50 sheets ea. 35 3 105 

16 - 16 mm. sound film projector, + 
spare reel (220V-6 11P) auto­
rewind 575 1 575 



Serial Item Unit Coot Total Annual
 
No. (Specification)-' US$ Quantity Capital 

Cost 
Recurrent 
Coot 

17 - Desks, 2, professional, (Local 

purchase) 400 2 800 

18 - Chairs, 2, prof. (local purchase) 175 2 350 

19 - Desk (Secretary) (local purchase) 300 2 600 

20 - Chair (Secretarial) 
local purchase 200 2 400 

21 - Miscellaneous 1 000 5 .1000 1 000 

22 - Paper (for prod.) "Household 
Teaching Manual" (1,00 000 copies)= 
2 500 reams 5 2 500 12 500 

23 - Printing plates (40) local purchase 20 40 800 

24 - Film on AIDS; 30 min. (approx.), 
colour, 16 mm., sound 300 14 4 200 

25 

26 

- Ink for 400,000 copies Family Health 
Guide AIDS insert (3 pgs) 

- Printing Che.mictls for ,"23 

200 

250 

1 

1 

200 

n 0 

27 - Printing Film for No. 23 200 1 200 

28 - Autofozuis Camera with fl?9h (ilinolta) 
35 mm with 10 B&W & 10 colour films 388 2 776 

29 - VCR film -
Office 

AIDS - National Quarantine 
100 25 2 500 

Total Cost Yor 1 15_21 

Tnt.+il (_ .r.r 198 868 
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5.7. Budgetary Resource Requirements (inUSS) 

Activity 1989 1_91 1992 Total 

5.3.3. (Surveillance) 

Partiole agglutination 
(x 10 00 per annum) 

20 000 Elisa (45 Dupont 
kits) 

9 500 

24 00 

10 500 

26 000 

11 500 

28 000 

12 500 

30 000 

13 500 

32 000 

- WHO Epid. (STC 6 
months, Jan-June 1989)' 90 000 90 000 

- STC - Computer 
surveillance programming 
('4 weeks) 8 000 

- Western Blot, Dupont,
HIV (8) 6 480' 7 000 7 700. 8 500 9 200 

5.3.4 (Workshops on 
Epidemiological 
surveillance (2)
*25 participants x 
15 per diem per day 
x 5 days 1 875'" 2 000' 

**Airfare x 12 x 
100 RT. ea. 1 200" 1 300 

-WHO-STC for Workshop
(2weeks) 5 000' 5 500 10 500 



Activit y 1990 1 1"M. 1222 

-Reporting costs 250 " 300" 350 400 450 

5.3.5 Workshop in Laborv.fory
di~gn~ost,'c 

(25 particip-nts 
x PS$1.30/day x 5 d&ys) 16 2r0 16 250 

5.3.6 KAP Surveys 12 000 13 200 25 200 

5.3.7 National Health 
Educ.tion Work,hop 
(25 participants x 
5 day- x US$.O/da?) 6 250 7 000 13 250 

5.3.8 WHO - SqTC. (2 psr 
Health Educa.I on 
Workohop x 2 woe]:3 or.) :0 000 11 000. 21 000 

T'.mporary Advisern for. 
Har Ith Education 
Workohop x 5 dys cach 
x 3 advisors 600 700 1 300 

WHO - H{e .ath FAucati'n 
STC (6 month:,) 45 000" 49 O00 

WHO - Health Fucator 
(2yeari) 45 000 90 000 90 OO 225 000 

Project Vobiclo 
gas and mai.ntenLnco 800 900 1 000 1 100 1203 5 00 

7\cr'
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Activity 1990 191 .. ~ 1~Total 
5.3.8 "ItE & C Activities 

-Comic books, (100 000 
copies at .05c ea. 
x 2 issues per year) 10 000., 10 000 20 000 

-Leaflets, (910 000 
copieu at 0.5c ea.) 45 500 45 000 

-Posters, (3 colors, 
30 000 total at 0.26c 
per poster) 7 800 7 800 

-Newspaper Ads, half pg. 
2 papers x 2 run 
per month x 6 months 
x US$750, per ad. pg. 18 000 18 000 

-Broadcast Media, (TV and 
Radio) x 3 months at 
1 showing per day T.V. 
and 3 months a. 3 airings 
per day radio = 360 total 
airings a.t US$138. per.
airing 50 000 50 000. 100 000 

-Production costs est. 24 000. 24 000 

-AIDS Hotline 
2 telephones/installed 800. 800 

-Rental at 25 per mo. 400 700 800 900 1 000 4 000 
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Activity 1989 1990 1991 1992 Total 

-Workshop - Hotline 
volunteers x 15 per day 
per diem x 5 days x 
20 participants (includes
materials) 1 500 " 1 650 / 1 800 4 950 

-Health Educator Supervisory 
visits (to Regions) x 4 visits 
per year to each region 
x 12 regions x avg. Airfare 
100. and per diem at 15. per
day:Total airfare 4 800" 

Total perdiem 3 600 / 

5 300" 

3 900 

5 800 

4 300 
15 900 
11 800 

-Health Educator 
Supervisory visits 
(10 provinces) x 
5 days ea. visit 
x one province 
per month = 

Travel 
(Boat or Bus) 
Per diem 

1440' 
3 600 

1 600. 
4 000 

1 800 
4 400 

4 840 
12 000 

-Workshop for Pub. 
Information officers 
x 3 days at 15. per 
day per person x 25 
participants 1 125 1 125 
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ActivitZyM 1199 1991 1992 Total 
- School teachers 
training x 15 per
diem x'2 days x 
100 teachers/month
x12 mo. 36 000 39 600. 43 600 47 916 52 700 

- Production/distribution 
of materials for 
svh;ool education 
12OU teachers per 
year x 10 permanual 12 000 13 000- 14 000 15 000 16 000 

-Production of manual 
for Military Physicians 
(500 manuals x 
10 per manual) 5 000 

Total BudgetaryResources Req. 507 970 443 1ro 228 250 116 316 126 050 

Equipment (5.5) 135 121 63 747 63 747 63 747 63 747 

Total Strategy 1 643 091 506 897 291 997 180 063 189 797 1 811 845 

1 286 1C2 

"'K'
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6.0 Strategy 2: Preventlon of Tranamission throueh Bloo
 

61 Background and Justification
 

Serosurveys among commercial blood donors inMetro Manila
 
have not detected HIV infection among those tested. Howeverg

there is growing public concern about the safety of blood
 
supplies.
 

The Management Committee of the Department of Health has
 
decided that mandatory tenting of all blood and blood products for
 
trandfusion for 1lV contamination be undertaken. 
It has been
 
agreed in principle that a phased programme for upgrading

government hospital and blood bank facilities in all regions and
 
cities will be undertaken. Initially, 4 laboratory centers in the
 
Philippines (3 inLuzon, 1 in Cebu) 
shall be developed to provide

services for screening blood. The three centers in Luzon shall be
 
located in Manila, Olongapm and Angeles. Discussions ith
 
technical experts of the W .tern Pacific Region have identified
 
the particle agglutination test and the ELISA to be the tests for
 
use in the field.
 

It is alao of considerable concern that the Philippines is
 
currently reporting about 152 infection of Hqpatitis B within the

general population. Asia ranl:s the highest in the world for
 
hepatitis (1)infection in general, and an evolving polioy to

eventually screen all blood for JBV is strongly supported by WHO.
 
Ultimately, screening of all blood for 1IV, VDHL and HDV should be
 
an ongoing concarn of the national AIDS Prevention and Control
 
Committee as well as the government of the Philippines.
 

There are a total of 154 blood banks accredited by the DOH.

Forty seven (30.5%) are found in Metro Manila; the rest in the
 
provinces. (See Table 11). According to estimates of the Bureau
 
of Research and Laboratories, 400,000 units of blood are
 
transfused yearly. 
Thiu is based on the sales of plastic bags for
 
transfusion.
 

Although no HIY positive blood has been detected to date
 
(3,200 donors screened), the Philiplines is a society with known
 
risk groups (female and male prostitutes), a demonstrated early

prevalence, and continues with the practice of paying donors for 
blood. In ths louger tvrm, this practice must bi reviewed 
carefully as the azafety of the blood supply may be called into 
question regarding 1IV infection. 
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Table II 

Number of Licensod Blood Banks
" 7 ilftP oplne)_ 

CY - 19W? 

Total Number of Licensed Blood Banks -

In Metro Manila Total = 49 

Commercial 14
 
Hospital 25
 
Gov't. 8
 
Private 17
 

Emergency 7
 
Go--It. 5
 
Private 2
 

Phil. flat. Red Cross 3
 

In Provinces Total = 140 

Non-horspita-l 
Ilonpital 31
 

Cwv't. 1 
Private 30
 

Emorgency 65
 
Gov'L. 36
 
Private 29
 
1'N1 C 33
 

Number of Commorcial DB trith outlets 

In Hetro Manila 7 
In Cehu 1
 

8 
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6.1.1 Use of Blood
 

Interviews have revealed a significant amount of
 
prescribing blood in single units, (anemia, eta.) often
 
where the blood may not have boon necessary. This is of
 
special concern not only regarding HIV infection, but also
 
for infection of HBV, which in high In prevalence
 
regionally as well as in the Philippines.
 

Another belief among some clinicians and recipients

is that stored blood is not as good as fresh blood. This
 
belief results in frequent refusals to use Red Cross stored
 
blood. This has implications for future HIV infection
 
through the blood supply, as a higher percentage of stored
 
blood may probably be screened for HIV than fresh blood.
 

6.1.2 Screening to Date
 

It is estimated that about 400 000 units of blood
 
are collected each year from all services, public and
 
private.
 

About 1/4 of this amount, or 100 000 units, is 
collected by the Philippine National Red Cross (PNRC), a 
quasi-governmental agency. Until April of 1988, none of 
the blood supply was subject to regular screening for HIV
 
iz±ection. However, during the first quarter of 1988, some
 
HIV testing equipment has been donated to the government by

the government of Australia as well as the government of
 
France. These donations (ELISA readers, test kits and
 
reagents) will enable the government and the PNRC to screen
 
a considerable amount of the blood they collect in Metro
 
Manila until the end of 1988.
 

This leaves approximately 3/4 of the blood supply

(300 000 units) to be screened. Since this blood is
 
collected by a variety of commercial blood banks, private

hospitals etc., it will be very hard to guarantee screening
 
at the collection sites. It J.s more likely that eventual
 
screening of this blood may have to rely on the place where
 
the blood is transfused, which is almost always a
 
hospital.
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The prevalence of Hepatitis B surface antigen
 
carriers in the Philippines ranges from 9 to 15% of the
 
population according to serosurveys conducted by
 
researchers of the Liver Study Group of the University of
 
the Philippines. Prevalence among blood donors falls
 
within the stated range. There is an expressed concern
 
among the public for testing blood for IBV.
 

The feasibility of combining HBV testing with that
 
of HIV should be explored and if cost-effective could be
 
recommended for implementation.
 

6.1.3 Philippine National Red Cross
 

The PNRC is currently the single largest collector 
of blood, and does not renumerate its donors. Paid donors 
may receive more than P1500.0 (US$7.50) for each uziit 
collected. The PNRC is now preparing to screen its blood 
for HIV and uses two ELISA readers. The PFRC'a four. 
regional offices (storage points) still do not have HIV 
screening capability: 

Collected 

Reion Screening Est. Units/Der Annum 

(1) Luzon No 40 OOG 

(2) Western Visayas No 15 000 

(3) Mindanao No 15 000 

(3) Eastern Vioayas No 8 000 

Total 78 000 

6.1.4 Blood Products
 

PNRC is producing factor 8 cryo precipitates.
 
Factor 8 is currently estimated at less than 1% of total
 
usage. Blood is screened for Hepatitis B before
 
cryoprecipitation.
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6.1.5 'Infections and Skin Piercing Instruments
 

Intravenous Drug Abuse is not a problem in the
 
Philippines at this time.
 

The EP. programme'is now in the proess of
 
instituting a comprehensive programme for sterilization of
 
re-usable equipment within the EPI. Investigations will be
 
carried out on injection practices and sterilisation of
 
skin piercing instruments. If so indicated by the results
 
of the investigations, advantage will be taken of the
 
expertise available from the EPI in this area in order to
 
expand the enforcement of appropriate sterilization
 
practices to the entire spectrum of medical.injectionst
 
within both the government and the private sector.
 
Furthermore, education of health professionals and the
 
public will emphasize the relative merits and disadvantages
 
of injection, which can often be omitted or replacod by the
 
oral administration of drugs.
 

6.1.6 Organ and Semen Donation
 

A relatively low number (approx 20) of kidney,
 
transplants are performed each year in Manila, and are
 
subject to routine screening of donors for HIV, and HBV.
 

6.2 Specific Objectives and Targets
 

The implementation of this strategy will follow five
 
main strategies. The first objective will be to strengthen
 
the ability of the PNRC to perform HIV and HBV screening on
 
100% of all blood collocted.
 

The second will be to improve the ability of
 
government to screen all donor blood collected through the
 
18 Regional Health Laboratories.
 

The third will be to decr.iaae tbe amount of blood
 
transfused, and to increase the awareiees among
 
practitioners of the importance of using blood only when
 
absolutely necessary. 

The forth '.ill be to provide government with 
specific recommendations on an amendment to the current
 
regulations governing the collection and distribution of
 
blood.
 

, / 
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The fifth will be to investigate the existing

sterilization practices for skin-piercing instruments and
 
depending on the outcome of the studies, to improve these
 
practicesthrough education, training and logistic
 
surport. 

6.3 Plan of action
 

6.3.1 Provide HIV and IIBV Testing Equipment
 

The PNRC will be provided with two ELISA readersp
 
test kits and resgents to increase screening of blood. The
 
ELISA readers will allow all three regions of the Red Cross
 
to screen blood for iIV and HBV. All regions have net
 
begun screening. Test kits and reagents will be supplied 
to serve all screening needs du'ing the moildum-torm 
programme (1989-1993). This activity vill commence in
 
January of 1989. Total units to be tested are projected
 
at:
 

1989 - 100 000 units
 
1990 - 103 000 units
 
191 - 106 000 units 
Total 3C 6O units 

6.3.2 -Improve Data Collection 

The PNRC will also be provided one computor tr 
improve recordkeoping and storage of information on all 
donors and blood. Since this will be the first time that 
computerization has boon employed at tho PHRC, WHO 
will provide an STC for 30 days to introduce a basic 
progrmm.o for the oreqnization and atorago of informaton 
regardin:g all bloui and donors of the PNI(C. Th, STC will 
also orient selected staff to the ncw system and .!ill 
intrcluca a secure syStum for confidentiality of a.l 
records and inforLa,t) n. 

6.3.3 Traiirg in Laboratory Diagnostic of HIV 

The Rogional Health Laboratories will receive 
training in laboratcry testing for HIV through a series of 
three :or!-shops. 

The first wcrishop will be in the first quarter of 
1989, will include 25 participants, will be 5 days long,
and will include HIV tusting methodology (ELISA and P.A.)

and confidentiality. 
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This workshop will be repeated in the first quarter

of 1989 and 1990. WHO will provide an STO on ELISA and
 
P,A. for two weeks for each workshop.
 

6.3.4 	Reduce Unnecessary Blood Transfusions
 

The National AIDS Prevention and Control Committee

will prepare and forward recommendations to the Philippine

Blood Coordinating Council (PBCC) and the Philippine

Hospital Association (PHA) on the need to reduce the number
 
of unnecessary blood transfusions due to the increasing

prevalence of HIV within the general popultion. Greater
 
use of 	stored blood will also be encouraged.
 

6.3.5 	Provide Recommendations for Screening of Blood within the
 
Private Sector
 

The AIDS Prevention and Control Committee will

establish an Ad Hoc Committee to consider screening of
 
blood within the private sector. Those deliberations will
 
include the current regulations for the licensing of blood

collection centers, payment of professional blood donors,

and the current need to develop a comprehensive policy for
 
the screening of all blood collected for transfusion.
 

The recommendations of this Ad Hoc committee will be
presented to the Undersecretary for Standards and
 
Regulations during the last quarter of 1988.
 

6.4 	 Participating Instititions
 

Natlional 
 International
 

Department of Health 
 VqlO-GPA

AIDS Prevention and 
 Coordinating Council
 

Control Committee League of Red Cross
 
Societies
 

Philippine Hospital
 
Assoc. 	(PHA)
 

Philippine Blood Coordinating
 
Council
 



6.6 Supplies and Fnuipment 

Serial 
No.No. Seciications Unit Cost(US$) Quantity 

Total 
Capital CostYear I 

Annual 
Recurrent
Cost 

S ELISA reader (Cambridge 
Life Sciences 962), plus
Epsom P405 printer, paper.
filter, carrying case, lamp
and wiring unit 

2 052.00 2 4 104.00 

2 E nhraphotodiode-filter unit 
(450 492 or 615 nm) 

175.00 2 350.00 

(Eiow-char;n_?! digital pipette,
5.-200 U (Fow 77-703-00) 

402.00 2 804.00 

4 Ti- hands cf 4 for above 
(Flow 77-9-2.6-05), 100/pack 

19.64 24 471.36 

5 Reagent trc,-qhs fr.- loading 
the above (Flow 77-824-01) 

20.54 6 123.24 

6 Step adjustable Firnpipette, 
5-50 .U.l (k4-system 4026-020) 

107.00 4 428.00 

7 Step ju6stable Finnpiette, 
50-200 ul (Labsystem 4026-030) 

307.00 4 428.00 



Serial 
No.- Specifications 

8 	 Step adjustable Finnpipette, 

200-1000ul (Labsystem 4026-040) 

9 	 0.5-200 ul, Labsystem tips, 

(Finntip 60), box of 500
 
(Catalogue No. 9400-250)
 

10 
 2 00-100ul, Labsystem tip, 

(F-inntfp 61), box of 20 
(Catalz-gue ho. 9401-070)
 

11 	 1-crovials, 2 ml with closure 

10.8 x cm43 	 (Sarstedt 72.694.007) 

12 
 Plastic racks for 48 microvals 

(Sarsted-. 93.837) 

13 	 8-channel washer, Titertek Handiwash
(Flow 78-441-00)
 

14 Water bath, 
 J32 Grant, 10 litre (STS) 
or incubator 

15 	 Dupont Ey test kits 

Unit Cost 
(US$) 

107.00 


13.00 


6.20 


61.78 


24.91 

264.00 

306.00 

528.00 

Quantity 

4 


80 


10 


10 


6 


2 

2 

701 

Capital Cost 
Year 1 

428.00 

1 040.00 

62.00
 

617.80
 

149.46
 

528.00 

612.00 

74 000.00 

Recurrent 
Cost
 

74 000 



Serial 

No_.- SQecifications 


16 	 Vacuum pump, complete system with 
catch bottles, tubing and filter 
(STS SA.M-4) 

17 	 Plastic beakers, 1000 (STS BW280-60) 

S3 	 Plastic measuring cylinder, 100 ml 
(sTs CY610-26) 

2.9 	 P!stiz measuring cyhinder, 500 ml 
(STS c610-34) 

20 Plastic measuring cylinder, 2000 ml 
(STS CY610-35) 

21 	 Non-sterile laboratory gloves,

disposable, latex, (ut-.amed)

sizes S, M, L 

22 Susrension mixer for incubation 

tray, 	Luc!ham 8028 (STS)
 

23 	 Timer (stopclock), one hour 

Unit 	Cost 

(US) 


715.00 


2.16 

2.52 


4.95 

6.76 


12.83 


693.00 


37.84 


uantity 


2 

10 


10 


10 

10 


80 


2 

2 

Total 

Capital Cost 

Year 1 


1 430.00
 

21.60
 

25.00
 

50.00
 

68.00
 

1 026.40 


1 386.00
 

75.68
 

Annual
 
Recurrent
 

Cost
 

I 



Serial 

No. Specificatidns 


24 	 Autovortex mixer 220V/60HZ (Stuart) 


25 	 IBM-PC, PS/2 Model 30, accessories 

(Printer, etc.)
 

26 	 Scftware: 
 Lotus 	123, dBaseIII,
 
Multinate
 

27 Paper: A4, unlined, 10 cartons; 

diskettes
 

28 UPS/Voltage stabil.izer for PC 

(Galatrek)
 

29 Fuji-ebio/200 tests/HBsAg 


Unit Cost 

(US$) 


163.00 


7 411.00 


25.00 


2 659.00 


47.6 


Total Cost Year 


Total Recurrent 


Total (5 years) 


Quantity 


2 


1 


10 


1 


450 


Total

Cpital Cost 

Year 1 


3216.00
 

7 411.00
 

250.00
 

2 659.00
 

21 537 


120 411
 

217 411
 

Annual

Recurrent
 
Cost
 

23 000
 

97 000
 



6.7 Budgetary Resourbe 

Activity 

Requirements 

1989 

(in US$) 

1990 1991 1992 1993 Total 

6.7.1 Uv'O-STC (for dev. 
records programme,
PNRC) 30 days 6 500.00 6 500.00 

6.7.2 Workshops (Lab. Diag.) 
25 participants x 15 day
per diem x 5 days 1 875.00 / 2 000.00 2 200.00 6 075.00 

Airfare x 100 ea. 
x 12 

WHO-STC (two weeks 
each workshop) 

1 200.00 ' 

4 500.00 / 

1 300.00 

5 000.00-

1 400.00 

5 500.00 

3 900.00 

15 000.00 

6.7.3 Investigation into 
Injection and Steril­
ization Practices
(Surveys: 1 year) 50 000.00 _ 50 000.00 

Total S&E (6.6) 120 411.00 97 000.00 97 000.00 97 000.00 97 000.00 508 411.00 

Total Budgetary
Resources (6.7) 

Total (Strategy 2) 

14 075.00 

134 486.00 

8 300.00 

105 300.00 

9 100.00 

106 111.00 97 

-

000.00 

-

97 000.00 

31 475.00 

539 86.00 
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7.0 STRATEGY 3: 
 PREVENTION OF PERINATAL TRANSMISSION
 

7.1 Background and Justification
 

Surveillance of the spread of the disease in the
 
population is one of the important strategies that will help

focus and direct intervention efforts towards easier and
 
more effective control of HIV infection.
 

To date, very little has been done on surveillance of
 
HIV infection among the general population. While
 
foreigners are the preferred customers of the local
 
prostitutes, the number of Filipino customers is also quite

significant. However, surveillance on the general

population is difficult, haphazard and prone to be
 
misunderstood leading to undesirable panic.
 

On the other hand, there is indeed the need to watch
 
over this population since health education and other
 
interventions will be greatly affected by such changes in
 
rates of infection. 
The lack of adequate information on the

real sexual behavior of the general population makes
 
surveillance among these groups absolutely essential.
 

Mothers coming for antenatal care in the DOH prenatal

clinics can be 
a good sentinel group representing the
 
population at large. 
 Routine blood and urine examinations
 
are performed in many antcnatal clinics, especially those
 
based in hospitals. Family Planning and Child C$are
 
counsellJig are also activities which are already part of
 
the antenatal services in these clinics.
 

7.2 Specific Objectives and Targets
 

The specific objectivej of the medium term programme

will be to assess the current prevalence of HIV infection
 
within a segment of the general population (antenatal

women), and to develop a module for education, counselling,

and clinical services for any HIV infected individuals who
 
might be identified.
 

HIV screening (with informed consent) can be easily

incorporated iato these existing prenatal services.
 
Strengthening of available counselling services directed at
 
those found positive for HIV is essential.
 

1)6
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In %ddition, HIV screening in antenatal clinics.is
 
socially acceptable because mothers can easily avail of it
 
without going to STD clinics and risking the social stigma.
 

Counselling and pregnancy termination services when
 
infection is detected very early in the pregnancy will be
 
made available upon the request of the mothers or couples

found HIV positive. These services are made available only

because the undesirable alternative, illegal abortion, may

be resorted to by desperate and depressed mothers. In this
 
regard, this project can also serve as a pilot module for
 
the desirable and acceptable management of HIV-infected
 
pregnant women.
 

7.3 Plan of Action
 

7.3.1 Project Sites
 

The Jose Fabella Memorial Hospital (JF7,M) is a 700
 
bed Maternity Hospital, the only government-run maternity

hospital in the counbry. It sees hundred of mothers from
 
poor communities in Metro Manila for antenatal services
 
everyday. 
Like the San Lazaro Hospital which is regarded as 
a good sentinel hospital for infectious diseases, JFI4 iu a 
good sentinel hospital for maternal diseases. 

The Southern Islands Regional Hospital in Cebu is
 
one of the largest regional hospitals outside of Manila.
 
The growing sex trade in Cobu is the baris for selection of
 
this area.
 

Bocaue, Dulacan, has been well-known for its thrivinm

beer gardens and sex trade which cater more to the local
 
Filipino males rather than foreigners.
 

The necessary steps to recruit the participation of
 
these hospitals and clinics will have to include discussions 
with the Regional Health Directc'a of the National Capital
Region, Region VII and Rnleion III. 1rospital Diroctors aln 
Chiefs of the antonatal clinics will also have to consent to 
the project. Activities will begin in January of ).939. 

http:clinics.is
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7.3.2 Selection and Training of Staff
 

The appropriate staff will have to be carefully
selected and trained not only in the technical aspects of
HIV screening but also in counselling, information analysi.
and confidentiality. The following staff will be selectedi
 

Central Office (MCH Service):
 

One (1)Overall Project Coordinator and Principal
 
Investigator


One (1)Assistant Coordinator
 
One ti) Statistician
 
One (1i) Medical Technologist Trainor
 
One (1)Driver
 

At each Antenatal Clinic, there will be an IIV team

composed of thi following:
 

One (1),Medical Officer
 
One (1)Nurse Counsellor/Educator

One (1)Medical Technologist

One (1)Research Assistant
 

Most of these staff ­ except the Research Assistants
 
-
will be DOH staff who will have a special docignation in

additinn to their present duties.
 

Training will be done in Manila in conjunction with
 
strategies 1 and 2 of this plan.
 

7.3.3 HIV Testing (Sero-survoy)
 

A random sample of mothers who consent to the
examination will be examined by the ELISA test. 
Those found

positive at first screening will be retested once by the
 
ELISA and again by Western Blot. A total of 2000 tests will

be done, 500 each in the city-based clinics and 1000 in the
 
rural-baed clinics.
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Testing of the husbands of those found HXIV positive
will also be offered. 

Blood collected from patients in the RU. In Bocause 
Bulacan will be sent to the Regional Laboratories of
 
Region III for testing.
 

7.3.4 Health Education and Counselling 

Health Education will be given to all the mothers 
coming to thq clinic regarding the general aspects of H5V 
infection. Prepared video-tape And ulide uhows will be 
used. Postors and hondouts will alro be av .i~tp1le. The 
nurce wll be in chare of health eduo.ttion, 

Mothers who have been selected for testing will be
 
given in-depth information before any tenting is pcrforn d.
 

Those found to be HIV positive at the level of
 
confirmatory testing (RITMO NA14RU-2) will be soon by the
 
doctor for close follow:-up. Counnelline of the couple on
 
possible outcomes and options to pregnanoy will Lai
 
dicusvOd. Regular and frequent follow-ups at home will be
 
availtebls and encouraged. Confidontiality and support of
 
the family unit will be hey olements of the proernme. 

7.3.5 Delivery of Services
 

To assure confidentiality, the antenatalg natal, and 
postnatal services i:ll be given by the HIV team to those 
found poiitive. Child care ocrvicos ouch as immunization 
and medical check-ups will also be delivered by the same 
team. Condoms will also be made available. 

7. .6 Collect and Analyze Data 

The lIV teams will have to gather data and share 
experience regularly. Meetings and up't tes especially on
 
crucial problems will be conducted every month for tho first
 
quarter then every 2 months thereafter. .leetings will be 
held in Manila where expert information will be readily 
available. WMstinga shall bo with. tho lational AIDS 
Committee members whenever possiblo.
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The WHO Epidemiologist on AIDS (see Strategy 1) will
be available to advise on the overall sero-survey

methodology, and the analysis of the data.i.
 

7.3.7 Supervision and timetable
 

Supervision will be done by the MCH Service. Field
 
supervision will be every 2 months in Cebu and more
 
frequently in Manila and Bulacan if possible. 
The Medical

Officers in each team will be the team leader and supervisor

responsible for everyone in the team as well as the overall

performance and conduct of the investigation. One vehicle

will be provided to allow the MCH unit to supervise project

activitioa at the 4 project sites.
 

The selection of staff would start as 
soon as
possible and be finalized before the end of the last quarter

of 1988. Training should be finished by the end of December
 
1988 or January 1989. Equipments and supplies should have
arrived the first quarter of 1989 so that testing and th)e

other activities can start soon after staff training.

The study should be finished and the final report presented

to the APCC by the third quarter of 1909.
 

7.4 Participating Institutions
 

National 
 International
 

Ministry of Health 
 WHO-GPA 
BRL-NAMRU-2
 

bilateral and multijlteral agencies involved.
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7.5 SBulies and equipment 

Serial No. Item (Specification) 
Unit Cost 
(US$) Ouantity 

Total 
Capital 
Cost 
Year 1 

Annual 
Recurrent 

Cost 

I HIV test kits, Organon 
(for 2 000 tests) 

1 078 4 4 312 

2 Portable slide projector 
and acceasories (Kinderman 
& Lo) 210 3' 630 

3 VHS System and tapes 500 3 1 500 

4 Handouts and leaflets 
x .05 centavos x 2,000 
x 3 editions .05 6000 300 

5 Rubber Prophylactics 
(144 ea. Korean) 3.70 100 370 

6 Toyota Corolla Sedan 
1300 ce. 6 000 1 6 000 

7 Computer, PC., local 
purchase clone, IBM compatible 
+ monitor, printer, volte,e 
reg, battery, software, paper, 
ribbons, diskettes, etc. 
(40 000 pesos) 2 000 1 2 000 

T o t a l 15 112 
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7.6. BUDGETARY RESOURCE REUIREMENTS (InUS$)
 

Activity 1989 1990 1991 1992 jM Total 

7.3.2 Training of staff 
Materials 100.+ per diem 
(at 15 day x 7 days x 18 
participants) 1 990 1 990 

Resource persons 
(25 day x 7 days x 
3 persons) 525 525 

Meeting communication 
and planning visits = 
(15 day x 2 days x 
7 meetings x 20 people 4 200 4 200 

- Train Cebu staff 
125 x 5 625 625 

- Bulacan and Manila 
staff and resource persons/
facilitators 5 x 17 85 85 

- Travel costs at 125. 
visit x 6 visits to Cebu 750 750 

- Travel to Bulacan and 
Manila 250 250 

- Meetings Cebu staff 
(6 mtgs x 125 par mtg 
x 5 persons) 750 750 

Bulacan staff mtgs. 
5 x 7 mtga. x 5 persons 175 175 

lHome visits 10 vioits 
at 25 per visit 250 250 

Total S&E (7.5) 15 112 15 112 

Total Budgetary Res.(7.6) 9 600 9 600 

Total Strategy 3 24 716 24 716 
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8.0 	 STRATmY 4: REDUCTION OF THE IMPACT OT HIV INFECTION ON
 
INDIVIDUALS, GROUPS, AND SOCIMTES
 

8.1 	 BACKGROUND AND JUSTIFICATION
 

The spread of AIDS in the general population can cause ­

extreme mental and social stress within.the nuclear and extended 
family. An optimal level of ca:re for HIV infected individuals and 
AIDS cases will be essential for the credibility of the overall 
plan. 

Clinicians will have to be trained to upgrade skills in the
 
diagnosis and treatment of HIV and AIDS. While the Philippines
 
haa experienced their first cases of 111V positive individuals, the
 
country has not yet experienced any significant number of frank 
AIDS. 

H[IV carriers are not sick in the usual sense. They can 
function normally and lead happy and prod'icti,.,e lives - if society 
will allow them to do so.
 

As the Philippines begin to experience a greater iuber of 
HIV and AIDS cases, a specific support and referral system will 
have to be developed to insure good case management, social 
services, and long term supportive follow-up of affected persons, 
families and sometimes entire communities. 

8.2 	 SPECIFIC OBJECTIVES AND TARGETS
 

In terms of management of HIV and AIDS cases, the
 
Philippines presents a unique opportunity to become a model of
 
success. The health infrastruc-tre does lack resources, but
 
nevertheless is quite well organi%,;d. Specific objectives to
 
iuprove case identification, !mnag.ment and follow-up will, 
include:
 

-	 Review of the current case definition of AIDS and ARC;, 

Training of allied health care workers, including 
clinicians, nurses, hospital lworkersk and primary care staff 
in the care, counselling and fo].lowup of HIV and AIDS cases; 

Identification of a specific iiotitution to act as the
 
national reference hospital for initial diagnosis and care
 
of AIDS cases;
 

Careful monitoring of the ongoing Case Reporting System +i 

insure strict confidentiality, etc.
 

Assessment of future national needs and resources,
 
particularly financial, to cope with the increasing
 
epidemic,
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8.3 PLAN OF ACTION 

8.3.1 Review Case Definition
 

The AIDS Prevention and Control Committee will periodically

review the current Case Definition as regards the specific
 
situation in the Philippines. Following each review$ an updated

Case Definition will be provided to all public and private
 
hospitals during the first quarter of 1989.
 

8.3.2. Train Health Care Workers
 

The APCC through the M.O.H. will identify clinicians for
 
overseas study-tours and courses to improve skilla in case
 
mnagement. The first such regional course begins in July in
 
Australia, will last for 8 weeks and will include two participants
 
from the Philippines.
 

Two workshops for-nurses will be delivered in the first two
 
years of the present Medium Term Programme. The first workshop

will be national in scope will involve 25 nurses from all Health
 
Regions, will be 5 days in duration, and will be held during the
 
second quarter of 1989. This workshop will orient nurses in all
 
aspects of 11IV and AIDS, but will stress the role which nurses
 
play in patient management, counselling, and family support for
 
victims of HIV and AIDS.
 

The second workshop for nurses will include nurses involved
 
in schools of nursing and nursing education curriculum
 
development. This workshop will be during the lat quarter of
 
1990, wi]' involve 25 nurses or nurse educators, will last for 5 
days, and wll emphasi-'e the integration of AIDS education within 
nursing curriculuins. 

WHO will provide an STC for 30 eeys to assist with the
 
planning, delivery and evaluations of each of these workshops.
 

8.3.3. Strengthen RITU
 

RITM, as the national reference center for HIV testing and
 
AIDS,. will be .developed to be able to do more sophisticated
 
virological and immunological procedures. Specifically the
 
capability to do viral. isolation and purification of antigens will
 
be aimed for. An assessment of specific needs will be made in the
 
first year and recommendations will follow.
 

8.3.4. Designate Clinical Institution
 

The APCC will dpsignnte a muitable clinical institution to 
be responsible for diagnosis and care of suspected clinical cases. 
This institution could also serve as a si', and model for the 
training of health workers for the care of 1-.1S patients. 
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8.3.5 Outreach to Allied Health ?rofessionals
 

In order to increase the awareness and abilities of many
 
allied health profesionals in the Philippines, the APOC will
 
offer to subsidize the Philippine Medical Journal to publish a
 
special issue on AIDS. This special issue will have supplemental
 
printing of 5 000 copies, and will also include articles on the
 
social, behavioural, and prevention (health-eduoation) aspocts of
 
AIDS. This issue will invite articles for the first 6 months of
 
1989, and will be published during the last quarter of 19309.
 

8.3.6 AIDS Reference Library
 

The APCC will designate a site for a temporary national AIDS
 
Reference Library. There is currently no such library Identified
 
in the country, yet there are well placed sites for such a
 
reference center (ouch as RITM). The medium term programme will
 
support subscription and related costv for three years.
 

8.3.7 Monitor Case Reporting System
 

The APCC can play a significant role in the development of
 
policy concerning AIDS. Critical activities include monitoring
 
the confidentiality of medical records as well as guidance to the
 
public that dircriination or segregation of HIV and AID3 persons
 
is not justified. The ArCo will also make sj.cif~ o
 
recommendations as necessary to the Secretary of Health or the
 
various Undqrse.retariats reearding improvements in the ovorn'l
 
system of case reporting.
 

8.3.8 Improve the Quality of Life for the AIDS Patient
 

Regardless of whether -.
n individual is infected with UIr, 
symptomatic, outpatient or in-patient, such can be done to 
maintain a good quality of life. The APCC will provide a 
leadership in 'this regard by encouraging all CovarnV3nt and non­
government organizations (1IGO's) to become actively involved 'in
 
providing all levels c.f support to those with HIV and AIDS. 

By June 1989, the APCC will assess the kinds and quality of
 
support being received froi4 th(.se institutions.
 

8.3.9 Training for Alternative occupations
 

It is likely that the sentinal groups with the highest 
prevalence will continue to be xemale and sale prostitutes. 
Specific activities will have to be formulated to corvince these 
groups to change their activities and practices. 

These activities cnn not bu specified in t~la plan, but will 
benefit much from the findings of the KAP surveys t. w:ell as 
inputs from social service aencl:o,, churches, social wcrkers, and 
allied prof -ionln. 
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To facilitate the development of these programmes, two
special conferences will be held in Manila during the first two years of the project. Each conference will include 25
participants, will last for 5 days will be held during the 3rd
quarter, and will have outlines which will include but not be
 
limited to.
 

-Current aspects of prostitution in the country;
-Behavioural and Social Factors associated with
 
prostitution;


-Impact of HIV and onAIDS prostitution;
-Intervention Strategies (Social, Medical, Legal)

-Promoting Alternative Lifestyles

-Recidivism Among Former Prostitutes
 

WHO will provide an STC in the Behavioural Sciences for aperiod of 30 days for each conference. 'The STC will assist in the
planning, preparation, delivory, evaluation of each conference.
 

8.3.10 Involving 2 NGOs in follow-up and counselling of
 
HIV positive persons
 

Community-based NOOs will be invited to submit proposals for
counselling and follow-up of HIV-positive persons. Funding of
proposals will be on a year-to-year basis, will be subcontracted

from the DOH and will be limited to a maximum of US$10 000 per

year per NGO for a period not to exceed five years.
 

8.3.11 Clinical Management of AIDS Cases
 

The National AIDS Committee estimates 150-180 indigenous
cases of frank AIDS by 1990, five years after the first-infection
 was discovered. Availabi!ty of medicines to care for these cases
will thus be a considoratioai for the medium-term. 
Resources for
these medicines will bs sourced 3ither from DOH funds of from
 
outside donors.
 

8.4 Participating Inntitutions
 

National 
 International
 

Ministry of Health WHO-GPA 
RITM 
 USAID
 
NGO's
 

8.5 Evaluation
 

Evaluation will be basod on the framework agreed upon
jointly by the Ninistry of Health, other ministries, end the

bilaternl and multilateral agrencies involved.
 



8.6 SuppUes and equipment 

Serif! 

1 

2-

3 

4 

1Oo Item (Specification) 

Flip Chart, EaEal 

Flip Chart Paper 

(50 sheets ea., 10 per carton) 
Felt Tip Pens, 6 colors 

A4 Typing paper, 500 sheets/ream 

Unit Cost (US$) 

US$75.00 

25.00 

5.00 

3.16 

Quantity 

3 

5 

5 

50 

Total Capital
Cost Year 1 

US$225 

125 

25.00 

158.00 

Annual
Recurrent 
Cost 

US$225. 

125 

25 

158 

Total 
US$533.00. US$533 



8.7 Budeetary Resource Requirements (in US$)
 

Activity 	 1989 


3.3.2 	 Training Health Care Workers
 
- Nurses Workshops #1&2
 
(25 	nurses x 15 per diem 
x-5 days) 1 875 

-Airifare, 12 nurses x 100 ea 
(Found trip) 1 200 

Materials, reporting 	 250 

-WO-STC (Nursing W'orkshops) 
30 days x 2 years inci. travel 8 000 


8.3.3 	 Tech-fzal Assess. Visit 16 000 
(2 crzxerts at 8 000 rp. or. 
x 1 month) 
Pu-~nning meeting, 5 days 1 125 
at per diem x 15 
par .ipants 

8.3.4 	 Spucia! Issue, Philippines 
Meclizal i ournal/A!DS, 1989 
(5000 cepies at Pesos 20 
per copy) 5 000 

AMDS lleference Library
Subcriptions, etc.) 1 000 

1990 1991 1992 1993 Total 

2 000 3 875 

1 300 2 500 

300 550 

8 800 16 800 

16 800 

1 125 

5 000 

1 000 1 000 1 co0 1 000 5 000 



8.3.9 -Conferendes on Alternate 
Lifestyles (89 + 90) 

-25 paople x 15 per diem 
x 5 days 
-Travel, Airfare, 12 people 

1 875 2 000 3 875 

x 100 (RT) 1 200 1 300 2 500 

-Materials, Reporting 250 300 550 

-IrD STC (30 days 
1989 & 1990 

+ travel) 
8 000 8 800 16 800 

8.3.10 Grants, 2 NGOs counselling 
Intervention & Follow-up, 
10 000 per year per NGO 20 000 20 000 20 000 20 000 20 000 100 000 

8.3.11 Hospitalization and drug 
therapy (500 per patient per 
year x 150 patients) 75 000 82 500 90 750 99 825 109 808 382 883 

Tot 1 Supplies & Equipment (8.6) 533 533 533 533 533 2 665 

Total Budgetary Resources (8.7) 140 775 128 300 111 750 120 825 130 808 632 458 

Total Strategy 4 141 308 128 833 112 283 121 358 131 341 560 123 
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9.0 MANAGEMENT OF THE PROGRAMME 

9.1 Background and Justification
 

As a national programme consistent with the objectives and
 
guidelines of the WHO Global Strategy on AIDS, the n~tional AIDS.

Prevention and Control Programme will benefit 
from the inputs ot.the

WHO Health Educator and the WHO Epidemiologist.
 

In addition to these inputs, the National AIDS Coordinator will

need considerable assistance in the planning, management, monitoring,

reporting and budgeting of the overall project.
 

9.2 Speci.fic Objective
 

Provide assistance for the implementation and administration of

all strategies of the national AIDS Prevento- and Control Programme.
 

9.3 Plan of Action
 

WHO will provide an STC with experienco in project management and

administration for a period of 6 months, beginning in January, 1989. 
This consultant will work closely vpith tho counterpart Vational AIDS
Coordinator in establishing an overall management and m-nitoring
system for the medium-term programme. This consultant, as well as the
Health Educator and Epidemiologist will maintain office .eithoer at the
Ministry of Health, the WhO I.Rl Offices, or at the offices of the UNDP
Resident Representative to the Philippines; whichever are most 
suitable and available.
 

Beginning in June of 1989, WHO will provide a Project

Administrator for a period of two years. 
The terms of reference for

the Project Ad!-'.iitrator will includo assisting the Nati.onal AIDS 
Coordinator in "allmanagement, monitoring and raporting eloments of

the programme. A vehicle will also be provided for the I't1O Project 
Administrator.
 

9.4 Participating Institutions
 

National 
 International
 

Ministry of Htualth WHO GPA 
UNDP
 



9.5 Supplies and quipsent 

Serial No. Item (Secification) 

1 Nissan 4id pickup 

Unit Cost (US$) Quantity 

Total 
Car ital 
Cost Year 1 

Annual 
Recurrent 
Cost 

double chain, petrol 8 550 1 8 550 

2 Stare parts (102) 850 - 850 850 

3 Desks, professional 
(one for STC's etc.) 
local purchase 400 2 800 

4 Chai , 2 exec., 
(loca! purchase) 

175 2 350 

5 
(loca. 

File cabinets 
purchase) 

200 2 400 

Total 10 950 850 



9.6 Budgetary Resources Requiruents (in US$) 

Activity 
 1989 1990 1991 1992 1993 Total 

Participation of national
 
staff in international
 
conferences, seminars,
 
meetings 
 20 000 22 000 24 000 26 000 28 000 120 000
 

Project Adi.-. (STC) 45 000 
 45 000 
-6 months CJzn.-June 1989) 

-Pro>ect Admin. (post- 2 yrs

begirnring July 1989) 45 00 90 000 45 003 180 000 

-Proj ect Secretary,
(Admin. Sec.) 2 700 3 000 3 300 3 600 3900 16 500
 

-Project vehicles (4)petrol
 
at .05 cents/mile x 10 000
 
miles/year/veh x 4 vehicles 2 000 
 2 000 2 000 2 000 2 000 10 000 

-Proj ect veh. maintenance 

at $250/- ahicle/year 1 000 1 000 1 000 1 000 1 000 5 000
 

-Pullic tions, reports 1 000 1 000 1 200 1 300 1 400 6 000 

Total S&E (9.5) 10 950 850 850 850 . 850 14 350 

Total Budgetary Resorces 1. -
Requirements (9.6) 116 700.o 119 100 I6 500 .900 .A 36 300 382 500 

Total Management o" "
 
Project (9.0) 127 650 ., 119 950k 
 77 350 34 750 37 150 397,700 
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10. 	 Hoeutoring and Evaluation of the Programme 

10.1 	Baokground and Justification 

Monitoring and evalw.tion is an ongoing process which includes
critical points for assessment of the overall programme. Ongoing
assessment of the programme must include basic or selected indicators
 
of outcomes and activities called for in the programme.
 

10.2 Objectives and Targets 

The objectives are: 

-To establish a framework for monitoring and evaluation of the 
National AIDS Prevention and Control Programme 

-To make specific recommendations for the improvement of the 
quality and effectiveness of the overall programme. 

-To provide explicit indicators for the monitoring of the 
programe, and to provide the schedule for specified evaluation of the 
overall programme. 

1043 Plan of Action 

10.3-.1 	 Workplan 

The work plan for this programme (page 89) shows the basic 
activities relevant to each major strategy of the p . rlamme, as well 
as the time frame of .expecteddelivery - 1989 to 1993. 

Indicators of each activity are listed, and will represent the
 
basic measure of ongoing monitoring of the National AIDS Prevention and
 
Cqntrol Programme (see workplan)
 

10.3.2 Evaluation Activities
 

Evaluation of the national programme will take place at the end of
 
Yw 1. This will involve government, interested parties, and WHO-GPA.
 

Additional evaluations are scheduled at Years 3 and 5.
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10.4 Participating Institutions. 

National International 

Department of Health 
WHO, WR 

Participating 
WUO-CwPA 

Paitie*a 

10.5 Budgetary Resourco Requirements 

Activity 

Evaluation of national 
programne 

1989 

50 000 

1990 

-

1991 

55 000 

1992 

-

1993 

60 000 

Total 

165 000 



INCLUDING 
WORFKPLAN 

MONITORING INDICATORS 

Activity Description 1989 1990 1991 1992 .1993 IIMCATOR 

5.3.2 
5.3.3 

Epid. Surveillance 
Condom Distribution. 
Provide epidemiologists 
STC/Prog.&Surv 

:_ 

:x 

_ 

-_ 

__: 

_ 

: 

25 500 tests/ea-ns
780 000 condomslaum 

Dev. Surv. Svstem 

5.3.4 

5.3.5 

Nat. Worl:shon Surv. 

Training in Lab. diag. 

:x 

_x_: 

-Workshopcompleted 

Trainin completed , 

5.3.6 

5.3.7 

Kai Surveys.. 

Training in H.E. 
Provide health educ. 

:__ 
_ 

_ _ 

: 

: 

: 

KAP Survey rpts. 1&2 

2 workshops completed 

5.3.8 I.E.C. Activities - __: 

6.3.1 

6.3.2 

HIV *-rd IVB Screening 

Improv data collection 
Investigation of Injection 
and sterilization practices 

: 

:__ 
: 

:__ 

:F: 

_ 
_ 

'_ _ 

_ 

_ 

_ 

: HIV/HVB screening of 
blood supply 

" :_" 
:__Report/Recommendatio-s 



Activity 


7.3.3 


7.3.4 


8.3.2 


8.3.5 


3. 


8.3.11 

9-3 


10. 


Description 1989 1990 1991 1992 1593 INDICATOR 

Antenatal sero-survey S t 
: 

Report of a.texatal 
ElY Prevalence 

Health Education an.d _: Total # Azaenatalz 
counselling -. : reached 

Train Health Care Workers X _ : 2 Workshops coalested 

Outr--ch to Alied Health -

* 
I ___

T IiI 
: Phil. Med. Jownal 

?-o-ramres I XG0 x __x I : Deliver 5 rant years 

Mrift. C!Lnir-!a Cases 

, r,ere.-_.. Adm_+./ST * 
_ _ 

I 
_ _ _ 

I 
_ _: 

: 

N_.o. of cases nanaged 

1.1'+onitoring & Evaiuation: 

___________:-_______ ___ 

&xl x x
_____I_____ 

x 
____ 

x: Anual/Quarterly 
-____:______.__ort__ 



10. BUDGET SUIR
1989 - 1993 

STRATM 1: (Prevention of 
Sexual Transmission) 1989 1990 1991 1992 1993 TOTAL 
- Supplies and Equipment 
- Budgetary Resource Req. 

135 121 
507 970 

63 747 
443 150 

63 747 
228 250 

63 747 
116 316 

63 747 
126 050 

390 109 
1 421 736 

ST.ATEGY 2: (Prevention 
Trans. through Blood) 

of 

- Supplies and Equipment 
- Budgetary Resource Requirement 

LT.TC " 3: (Prevention of 
Perinatal Transmission) 

120 411 
14 075 

97 000 
8 300 

97 000 
9 100 

97 000 
-

97 000 
-

508 411 
31 475 

- Supplies and Equipment 
- =udgetary Resource Requirement 

STR.ATEGY 4: (Reduction 
of the Impact of HIV infection 
on individuals, Groups and Societies 
- Supplies and Equipment 

- Budgetary Resource ,equrement 

15 112 

9 600 

533 

140 775 

.... 

.... 

533 

128 300 111 

533 

760 .I0 

533 

825 

-. 

130 

533 

808 

15'112 

9 600 

2 665 

632 458 

Ms-nagetent of the ?rog. 

- Supplies and Equipment 
- Budgetary Resource Requirement 

10 950 
116 700 119 

850 
100 

850 
76 500 

850 
33 900 

850 
36 300 

- 14 350 
382 500 

Monitoring Rn Evalua+ion 

- Budgetary- Resource Requirement 50 000 - 55 000 - 60 000 165 000 

GRAND TOTAL 1 121 247 860 980 642 730 433 171 515 288 3 573 416 
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Republic of the Philippir~ R 
Ministry of Hea-

OFFICE OF THE INSTERTH7Man 

04 March 1988
 

I.NNETH PARR Ph.D
 
Office of Population, Health and Nutrition
 
US Agency for Innernazional Development
 
Roxas Blvd., Manila
 

Dear Dr. Farr;
 

The Department of Health is keenly-aware that AIDS poses 
a grave
i:. Cr-- reat to the health of Filipinos and is therefore eager to move quickly
']-__before the problem grows any bigger. 

.-
 Our staff have held preliminary meetings with Messr. Gary MacDonald,
SMichael Ramah, Wilson Carswell, and John Laing who are representatives
.
 of AIDSCOM and AIDSTE R. 
These meetings have been fruitful in that
, we
have identified specific areas within our National AIDS Control Plan
I : _;n 
 (1988-1992) where future collaboration with the aforementioned agencies
 
would be desirable.
 

C0-

f r. 

C 

- -

. ­

7 

it is our understanding that this proposed collaborative activitywith AIDSCOM and AIDSTECH is a component of and com.lementary to the-.. .--­acv.es..oL rnhe Special Program on AIDS of-the- orld -Health-Organization 
It is also our understanding that such collaboration would involveprogram assistance in the areas of communicarion and technical support aswell as the financial support to implement the programs. In particular,we seek collaboration in the area of epidemiological surveillance,

health education and public information, clinical management of AIDS 
cases and research and technolog development. 

It is also our understanding that a resident adviser, preferably 
one who is Filipino, will be recruited to work with the National. AIDSPrevention and control Committee and other agencies of the Department ofHealth which have the task of imp.lementing the National AIDS Plan. Such an adviser would be paid out of program funds. 

My Office fully endorses this proposed collaboration with AI)SCOM
and AIDSTECH and requests that preparatory work be facilitated 
so that
full implementation of the National AIDS Plan can be started.
 

Thank you.
 

Very truly 
yours,
 

_____ ,_______ALFREDo R.A. GZON M.D. 

u ,.-__-__-"-__ "0. S~cretary of Health 
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.Larch 9, 198B 

Lion. SOLITA 1NO? "
 
Director General
 
National ECO"aoOac anad
 

Der4"e
MUMA Authority (NZI.A)Bldg., Aralber kvenue 
Pasi&, Hetco tna. la 

ALLention: 
 kHr. FILOL= jl',ATE, Ph.D
 
Deputy Direct.or General
 
NEDA
 

Dear Dr. PanLe:
 

Enclosed 

of Lhe
National 

is a copy plan describingAIDS Control the Philippine
 
Also ofLrogr-zm DeparXa&nt
the
enclosed of Llealrh.
is a letter from 
ray 'Office LU
of tile United States Agency for 

Dr. KZ%-.ETji FA.RInternational bevelop
endorsing 1 ent
future (USAID)
collaboration 
with AIDSCj and AIDSTE~C,U-5-based agenciez which receive supporr frcm LSAID. 
two
 

We have eent ifo,-I-d by 
Mr. William Johnson 
of dhe local
USAID 
uissiol
approval for that there issupport to a possibility
our rNarionwl AIDS of USA1D/hAS|lt ,"Tj
?rugra.ne using 
lotal
 
USAID 
 aaey. 
 As concurrence 

CVCnL, frcm NEBA is necessary
the Deparr.ment in this
of Health
this financial arran~ecent with USAID.

requests NEDA approval 
 for
 

Very truly yours,
 

ALF1E.Do R*A. BhYnZO, 
'R.D.
 
Secretary of l|ei..lzJ
 

ags/ 

/, t~
 

http:ALF1E.Do
http:rugra.ne
http:Direct.or
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Project No. 396-5972
 

AIDS TECHNICAL SUPPORT BUY-IN
 

I. OBJECTIVE
 

To provide support to AID population program objectives to develop more
 

responsible sexual behavior, decrease numbers of multiple sexual
 

partners, promote abstinence and monogamy and encourage the proper use of
 

condoms. 
 In this regard, AIDSTECH and AIDSCOM will provide technical
 

assistance and support services to the Department of Health of the
 

Philippines through their centrally funded AID/W contracts under the AIDS
 

TechnicalSupport Project.
 

II. DESCRIPTION OF TASKS AND SERVICES TO BE PROVIDED
 

A. AIDSCOM Services and Scope of Work
 

1. Provide a resident AIDSCOM advisor for two years to assist the
 

.communicat.ions component of the Department's AIDS Prevention and
 

Control Program and train a designated DOH team of communications
 

specialists inAIDS- related communications and social marketing
 

planning and program management. This advisor will also
 

coordinate and manage the tasks/inputs of AIDSTECH contract
 

outlined in paragraph II.B., below. His/her tasks will include:
 

a. Serve as senior technical advisor to the DOH for the AIDS
 

Prevention and Control Program of the Department, working in
 

close coordination with the DOH's National AIDS Coordinator.
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b. 	Serve as project liaison between DOH and USAID for
 

implementation of AIDS-related communications activities.
 

c. 
Advise the National AIDS Committee on the development of the
 

outline and identification of planning data requirements for
 

a national AIDS communications plan.
 

Parameters for determining the success 
of the AIDS
 

communications program will be identified and 
a Department of
 

Health approval of the evaluation plan will be obtained.
 

d. 	Undertake the necessary logistical, administrative and
 

technical preparations for a Communications Plan Formulation
 

Workshop.
 

e. 	Subcontract services of local contractors for activities
 

related to the development and implementation of the AIDS
 

communication plan such as market research, focus group
 

studies, strategy and policy papers, message development and
 

pilot testing and placement of messages in the media, and
 

development of promotional or educational materials.
 

f. 	Monitor the progress of project activities and submit a
 

Quarterly Progress Report to the Department of Health, USAID,
 

AlDSCOM and AIDSTECH.
 

g. 
Coordinate and monitor short term technical assistance inputs
 

from AIDSCDM and AIDSTECH as well 
as local consultants.
 

h. 	Undertake liaison work with various government and
 

non-governmental organizations as 
needed to successfully
 

implement AIDS communications program.
 



ANNEX 4
 

Page 3 of 7 Pages
PIO/T 

Project No. 396-5972
 

2. Undertake a Plan Formulation Workshop in Manila to develop a
 

master plan for Communications and Social Marketing in support of
 
the Department of Health's AIDS Prevention and Control Program,
 

with initial emphasis on KAP research, pilot intervention and
 

counselling programs targeted at individuals who practice
 

specific risk behaviors and a general information and education
 

campaign in the print and broadcast media.
 

3. 	Provide specialized short term technical assistance on
 

AIDS-related communications and social marketing issues, 
as well
 

as communication research methodology, as needed in the course of
 

program implementation.
 

4. 
Develop a research methodology, including the data gathering
 

instruments and data analysis plan to evaluate the impact of the
 

communications program on 
levels of awareness, and health
 

behavior thange relevant to AIDS prevention and control program
 

concerns.
 

5. Provide technical and administrative support to the Department of
 

Health's AIDS Prevention and Control Program, including arranging
 

for locally subcontracted technical services and goods in support
 

of the Philippine National AIDS Plan and the AIDSCOM
 

communication plan. 
 This 	will include identifying appropriate
 

firms/organizations, writing scope of work, monitoring their
 

progress and producing finished product.
 

6. 	Provide training inthe utilization and dissemination of research
 

findings.
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7. Provide Washington-based backstop support services, which will
 

include the following:
 

a. Undertake technical 
preparations for the AIDS Plan
 

Formulation Workshop to be held in Manila
 

b. 
Identify, retrieve and disseminate technical materials,
 

reports, documents, books needed by the AIDS Prevention and
 

Control program at the Department of Health.
 

c. 
Review technical reports on AIDSCOM activities in the
 

Philippines and provide technical and strategy guidance to
 

the AIDSCOM Advisor to insure the effective implementation of
 

the AIDS Prevention and Control 
Program of the Department of
 

Health.
 

d. 
Undertake two supervisory site visits per year for two years
 

to review wor!, progress, to discuss and help resolve
 

operational problems and to brief the Department of Health
 

officials on the recent policy and program strategy issues
 

being discussed by various international agencies and
 

developing country official.s involved in AIDS Prevention and
 

Control programs.
 

e. 
Plan and coordinate research dissemination and research
 

utilization activities at the international 
level to ensure
 

that the Philippine program experience is documented.
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B. 	AIDSTECH Services and Scope of Work
 

1. 	Participate in an AIDSCOM-sponsored Plan Formulation Workshop in
 

Manila to develop a master plan for linkages and appropriate
 

interaction between technical and communications components of
 

the DOH's AIDS Prevention and Control Program.
 

2. 	Provide specialized short-term technical assistance to the DOH on
 

AIDS-related technical issues, with emphasis on training of
 

health care personnel and improvement of service and technical
 

delivery in the areas of surveillance, epidemiology, needle
 

sterilization, blood screening, and laboratory procedures.
 

3. 	Develop research methodologies, including data gathering
 

instruments and a data analysis plan to evaluate the impact of
 

improved service and technical delivery programs in the subject
 

areas described in paragraph 2 above.
 

4. Arrange for two consultation visits to Manila each year for two
 

years by the AIDSTECH Regional Director in Bangkok to:
 

a. 	monitor progress of AIDSTECH technical assistance programs;
 

b. 	provide a forum for a continuing dialogue with DOH officials,
 

donor agency representatives, key contractor organizations
 

involved in technical assistance, non-governmental
 

organizations involved in AIDS-related programs regarding
 

technical and medical issues as well as health policy and
 

program implementation problems and how all these affect the
 

implementation of technical assistance programs; and
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C. recommend solution strategies on implementation problems.
 

5. 	Provide technical support to the DOH's AIDS Prevention and
 

Control Program, including:
 

a. 
arranging for locally subcontracted technical services and
 

goods in support of the Philippine National AIDS Plan. This
 

will include identifying appropriate firms/organizations,
 

writing scope of work, monitoring progress and producing
 

finished product; and
 

b. development of an AIDS-related technical data bank, to be
 

housed in the DOH, which includes continuously updated
 

clinical, medical and other technical data on AIDS and HIV
 

infection, data on AIDS-related technical programs and
 

processes in other developing countries, particularly those
 

covered by other AIDSTECH regional offices and a continuously
 

update core collection of technical materials and literature
 

regarding AIDS.
 

6. 	Provide training and technical assistance in the implementation
 

of technical aspects of the DOH's AIDS Prevention and Control
 

Program, including training of personnel in the areas of
 

surveillance, epidemiological studies, blood screening, needle
 

sterilization and laboratory procedures.
 

7. 	Provide training in the various research techniques and
 

modalities associated with the expansion and enhancement of
 

AIDS-related technical and service delivery programs, and design
 

a, 
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and implement such modalities as necessary or as requested within
 

the scope of the contract with the DOH.
 

III. REPORTS
 

Quarterly Progress Reports will be provided by AIDSCOM/AIDSTECH to USAID,
 

the DOH and the AID/W, with information specifically outlining progress
 

on 
each of the major tasks outlined in the Sections IIA and IIB of the
 

Scope of Work. 
 The Report should include major accomplishments, note
 

problems and delays in implementation, and propose feasible solutions.
 

Quarterly financial reports showing expenditures by major line items
 

should also be provided to USAID and DOH.
 

An annual report at the end of year one of the project should sunnarize
 

progress for the year and also propose any reprogramming of the budget or
 

amendments in objectives or tasks as 
necessary. A final Contract Report
 

is also required, per standard AID regulations.
 



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

60 

MR, 

CnunmAM 
1iP 

.) 

oa~ 
- - veu 

.........0 c 

Ou~ra. 
2C co 

3 JEC952 MR 

l~ata777717a­
-

1 

133 

BO ~ 

22. 
0 

3 

2232 

......2* 

57w 
3 

..6 i 
-

5~~, 
* nr~~i; 

US 

sf-299-6: 

B 
~&v'a2 

.22-

50 m 
5­

2T,4 -ffN -, .IP 

£ a * 
* 

25 --

6 -

-

R. 

x 

2 
5 

f. 

ION 

35 
21 

8 

IP 
3 

IM 
6 C 


