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AIDS SURVEILLANCE AND EDUCATION PROGRAM
AMENDMENT NO 8 TO STRATEGIC OBJECTIVE GRANT AGREEMENT

NO 492-0473

THIS AMENDMENT NO 8/ entered lnto thlS 28th day of

September 1999/ between the REPUBLIC OF THE PHILIPPINES (the

"Grantee") and the UNITED STATES OF AMERICA/ actlng through the

Unlted States Agency for Internatlonal Development

(I1U S A I D 11)

WITNESSETH THAT

WHEREAS the Grantee and USA I D (herelnafter the

IIPartles ll
) entered lnto ProJect Grant Agreement No 492-0473

(the IIAgreement") on September 15/ 1992, whereby USA I D

agreed to provlde an lnltlal lncrement of $650,000 ln Grant

funds for the AIDS Survelllance and Educatlon Program II (the

II Program 11) ,

WHEREAS through prevlous amendments to the Agreement, the

amount of Grant funds was lncreased to $14,300/000,

WHEREAS USA I D deslres to lncrease further the amount

of Grant funds by $3,800,000, and

WHEREAS the Partles further agree to add selected

lnfectlous dlseases of maJor publlC health lmportance to the

program and reVlse the set of lndlcators and benchmarks for

measurlng progress toward achlevement of Program ObJectlve and



Intermedlate Result

NOW THEREFORE, the Partles agree to amend the Agreement as

follows

1 Art1cle 2 lS amended In ltS entlrety to read as follows

Art1cle 2 The Strateg1c ObJect1ve and Results

Sect10n 2 1 The ObJect1ve and Intermed1ate Results
The Program ObJectlve of thls Agreement lS to reduce the
threat of Human lmmunodeflclency Vlrus/Acqulred
Immunodeflclency Syndrome (HlV/AlDS) and other selected
lnfectlous dlseases In the Phlllpplnes Thls Program
ObJectlve wlll be achleved through the establlshment of
sentlnel and behavloral survelllance systems to monltor
HlV seroprevalence among hlgh rlsk groups, conduct
lnformatlon/educatlon/communlcatlon (lEe) actlvltles on
sexually transmltted dlseases (STDs) and HlV/AlDS and
other lnfectlous dlseases, generatlon of survelllance
lnformatlon on the maJor lnfectlous dlseases and
assoclated control lssues, and lnstltutlonallzatlon of the
use of survelllance lnformatlon by LGUs for declslon­
maklng, plannlng and budgetlng

The program wlll address the consequences of the ASlan
Flnanclal CrlSlS through targeted soclal safety net
actlvltles to be undertaken under the Accelerated Economlc
Recovery In ASla Inltlatlve Actlvltles wlll be geared
towards bUlldlng the capaclty of local government
personnel to monltor occurrence of lnfectlous dlseases

In order to meet the Program ObJectlve, the Partles agree
to work together to achleve the followlng lntermedlate
Results (IR)

IR 1

IR 2

Rapld Increase In HIV/AIDS Prevented

The Capaclty to ldentlfy and Reduce the Threat of
Leadlng Infectlous Dlseases Strengthened

Wlthln the llmlts of thls deflnltlon of the Program
ObJectlve and lntermedlate Result, the Partles wlll from
tlme to tlme agree on a set of Benchmarks for measurlng
progress In Annex 1 to thls Agreement Annex 1 may be
changed by wrltten agreement of the authorlzed
representatlves of the Partles deslgnated In Sectlon 6 2
wlthout formal amendment of thls Agreement

Sect10n 2 2 Performance Ind1cators Performance
lndlcators allow the Partles to verlfy progress towards
the ObJectlve and Intermedlate Results over agreed upon



per10ds of t1me l so that the Part1es can make necessary
adJustments 1n the Benchmarks and Act1v1t1es descr1bed 1n
Annex 1 The 1nd1cators the Part1es w1ll use to measure
progress towards the ObJect1ve and Intermed1ate Results
are spec1f1ed 1n Annex 1

Seet~on 2 3 Measur~ng Progress The Part1es agree
to cooperate fully 1n determ1n1ng the degree to wh1ch
targets are be1ng ach1eved l and to assess whether the
1nd1cators are prov1d1ng pos1t1ve 1nd1cat1ons of progress
and to make ava1lable all relevant 1nformat1on to these
ends, as more fully descr1bed 1n Annex 1 and
Implementat10n Letters and to J01ntly determ1ne 1f changes
or adJustments to targets or 1nd1cators are adv1sable

Seet~on 2 4 Annex l(Ampl~f~ed Deser~pt~on) W1th1n
the llm1ts of the above def1n1t1on of the Strateg1c
ObJect1ve 1n Sect10n 2 1, Annex 1 may be changed by
wr1tten agreement of the author1zed representat1ves of the
Part1es des1gnated 1n Sect10n 6 2 w1thout formal amendment
of th1S Agreement

2 Seetlon 3 1 (a) of the Agreement 1S hereby amended by

delet1ng the phrase "not to exceed fourteen m1ll1on three hundred

thousand Un1ted States Dollars (US $14 / 300,000)" and 1nsert1ng 1n

lleu thereof the phrase "not to exceed e1ghteen m1ll1on one hundred

thousand Un1ted States Dollars (US $18,100,000) "

3 Seetlon 3 1 (b) of the Agreement 1S hereby amended 1n 1tS

ent1rety to read as follows

(b) USA I D 's total est1mated contr1but1on to
ach1evement of the Strateg1c ObJect1ve and Intermed1ate Result
1S hereby 1ncreased from U S $15,000,000 to U S $20,000 1 000 1

Wh1Ch w1ll be prov1ded 1n 1ncrements (In add1t1on,
approx1mately U S $2,350,000 1S expected to be made ava1lable
from USAID/Wash1ngton Global Bureau proJects outs1de of the
Agreement, wh1ch w1ll be prov1ded 1n 1ncrements) Subsequent
1ncrements w1ll be subJect to ava1lab1l1ty of funds to
USA I D for th1S purpose, progress towards the Strateg1c
ObJect1ve and Intermed1ate Result, and the mutual agreement of
the Part1es, at the t1me of each subsequent 1ncrement, to
proceed



4 Sect~on 3 2 (b) of the Agreement ~s hereby amended ~n ~ts

ent~rety to read as follows

(b) The Grantee's est~mated contr~but~on over the
l~fe of the Program w~ll not be less than the Peso
equ~valent of $6,667,000 ~n cash and/or "~n k~nd" In
add~t~on, $722,000 (Pesos 20,802,000) shall be ~n cash
expend~tures to offset value-added, ~nclud~ng E-VAT,
charges on USAID-f~nanced goods and serv~ces ~ncurred

dur~ng the rema~n~ng l~fe of the agreement

5 Art~cle 4 of the Agreement ~s amended by delet~ng the

phrase " The Complet~on Date ~s herew~th extended from September

30, 1997 to September 30, 2000" and subst~tut~ng therefor the

phrase " The Complet~on Date ~s herew~th extended from September

30, 2000 to September 30, 2002"

6 Annex 1 of the Agreement, ~nclud~ng Attachment 1

(F~nanc~al Plan) and Attachment 2 (Spec~al ObJect~ve Framework), ~s

hereby deleted ~n ~ts ent~rety and subst~tut~ng therefor the new

vers~on Annex 1, ~nclud~ng Attachments 1 and 2, attached hereto

IN WITNESS WHEREOF, the Grantee and the Un~ted States of

Amer~ca, each act~ng through ~ts duly author~zed representat~ves,

have caused th~s Agreement to be s~gned ~n the~r names and

del~vered as of the day and year f~rst above wr~tten

REPUBLIC OF THE PHILIPPINES UNITED STATES OF AMERICA

By By ~~j/v:&~
Patr~c~a K Buckles
M~ss~on D~rector

Un~ted States Agency for
Internat~onal Development



WITNESSED BY

By Dr Albe~m;£, Jr
Secretary, Department Of~lt~

~



ANNEX 1
AIDS SURVEILLANCE AND EDUCATION PROGRAM

AMPLIFIED PROGRAM DESCRIPTION

I INTRODUCTION

Th1S Annex I to the Agreement between the Grantee and

USA I D for the prevent10n of an HIV/AIDS ep1dem1c and the

control of lead1ng 1nfect1ous d1seases 1n the Ph1l1pp1nes

descr1bes the act1v1t1es to be undertaken and the results to be

ach1eved w1th the funds obl1gated there1n Noth1ng 1n th1S Annex

1 shall be construed as amend1ng any of the def1n1t1ons or terms

1n the attached Agreement

I: BACKGROUND

The prevent10n and control of 1nfect1ous d1seases has long

been a maJor publ1C health goal 1n the Ph1l1pp1nes A broad

array of publ1c health 1ntervent1ons have been d1rected at

reduc1ng maJor llfe-threaten1ng d1seases and ep1dem1cs 1n the

Ph1l1pp1nes throughout the 20 th century Over the past several

decades, slgn1f1cant 1mprovements 1n publ1C health have been

ach1eved, reflected 1n such standard measures as reduced ch1ld

morb1d1ty and mortal1ty, extended llfe expectanc1es, and

conta1nment of llfe-threaten1ng ep1dem1cs and other publ1C health

problems Two pr1or1ty areas 1dent1f1ed for the Spec1al

ObJect1ve are a) prevent1ng an explos1ve ep1dem1c of HIV/AIDS,

and b) controll1ng other lead1ng 1nfect1ous d1seases 1n the

Ph1l1pp1nes (1 e , tuberculos1S, malar1a and dengue)

The Phll1pp1nes has thus far escaped an exploslve ep1dem1c

1



of HIV/AIDS as has occurred 1n other countr1es The Nat10nal HIV

Sent1nel Surve1llance System of the Department of Health (DOH)

that lS supported by the AIDS Surve1llance and Educat10n Program

(ASEP) has been prov1d1ng systemat1c early warn1ng data of

1ncreases 1n HIV 1nfect1on rates among groups cons1dered to be at

h1gh r1sk for acqu1r1ng HIV 1nfect1on (1 e , male and female

commerc1al sex workers and the1r cl1ents, male homosexuals, and

1nJect1ng drug users) Wh1le the overall HIV seroprevalence

rates among the h1gh r1sk groups rema1n below the 3% " alarm"

level, the eX1stence of h1gh rates of r1sky behav10r as reported

by the surve1llance system 1nd1cates a maJor vulnerab1l1ty toward

1ncreased HIV transm1SS1on unless t1mely prevent1ve mechan1sms

are rap1dly put 1n place Exper1ence from other countr1es

1nd1cates that once a rap1d 1ncrease 1n the proport1on of

1nfected 1nd1vlduals lS observed, the growth of the HIV/AIDS

ep1dem1c lS logar1thm1c

The Program addresses the above problem through the

follow1ng

1) Establ1shment of Sent1nel and Behav10ral Surve1llance

systems that y1eld stat1st1cally rel1able t1me ser1es data on HIV

prevalence among the target h1gh-r1sk groups 1n a maX1mum of 8

sltes These surve1llance systems w1ll be used to track changes

1n HIV seropos1t1v1ty and h1gh-r1sk behav1ors, mon1tor the

HIV/AIDS ep1dem1c 1n the Ph1l1pp1nes, as well as to target

1ntervent1ons 1n the most cost-effect1ve manner

2) Informat1on, educat10n and commun1cat1on (lEe)



actlvltles wlll be undertaken In a maXlmum of 8 sltes to

encourage deslred attltudlnal and behavloral changes among the

target groups at rlsk In order to reduce HIV/AIDS transmlSSlon

Desplte conslderable efforts over the past decades,

lnfectlous dlseases contlnue to pose serlOUS threats to publlC

health Malarla lnfectlon rates among the general populatlon are

as hlgh as 85 percent In the most malarla-prone areas, whlle

rates of 40 to 60 percent are wldespread throughout the country

Dengue has become a growlng threat wlth annual outbreaks

resultlng In an lncreaslng number of deaths The Phlllpplnes

currently has the hlghest tuberculosls rates In the ASla-PaclflC

reglon and the fourth hlghest In the world

Antlmlcroblal reslstance lS also becomlng lncreaslngly

lmportant In the Phlllpplnes Drug-reslstant stralns of

tuberculoslS are now a serlOUS publlc health problem Over­

prescrlptlon and lnapproprlate use of standard r frontllne drug

theraples are r In factr contrlbutlng to the spread of reslstant

stralns Drug reslstant stralns of shlgellae, gonorrhear

salmonella r and other enterlC pathogens have also been

ldentlfled

The Program addresses the above problems through the

followlng

1) Establlshment of an epldemlologlcal survelllance system

capable of generatlng tlmely and accurate lnformatlon whlch lS

used by pOllCy makers and LGU managers to gUlde thelr actlon for

leadlng lnfectlous dlseases

q



2) Strengthenlng the capaclty of health workers to manage

and, where posslble, prevent selected lnfectlous dlseases

III FUNDING

The Flnanclal Plan attached forms part of thlS Annex 1 As

wlth any other portlon of thlS Annex 1, lt may be amended by

wrltten agreement of the authorlzed representatlves of the

Partles deslgnated In Sectlon 6 2 wlthout formal amendment of the

Agreement, lf such changes do not cause (1) USA I D 's

contrlbutlon to exceed the amount speclfled ln Sectlon 3 1 of the

Agreement, or (2) the Grantee's contrlbutlon to be less than the

amount speclfled In Sectlon 3 2 of the Agreement

The Grantee contrlbutlon lncludes support by the DOH, local

government unlts (LGUs), and partlclpatlng non-government

organlzatlons (NGOs) for malntenance and operatlng expendltures

for HIV/AIDS and other lnfectlous dlsease survelllance and

preventlve and control actlvltles In addltlon, the Grantee or

partlclpatlng LGU or NGOs, as approprlate, wlll provlde funds for

the lnternatlonal travel costs of personnel sent for tralnlng and

workshops outslde the Phlllpplnes Cash expendltures of at least

$722,000 shall be used to offset expanded value added taxes

charged on grant-flnanced goods and serVlces

IV RESULTS TO BE ACHIEVED

The Program ObJectlve and Intermedlate Results are deflned

In Sectlon 2 1 of the Agreement The performance lndlcators for



the Program ObJectlve and Intermedlate Result, as contalned In

the attached Speclal ObJectlve Framework (Attachment 2), to be

achleved by the Completlon Date speclfled In Artlcle 4 are as

follows

Overall ObJectlve The Indlcators for achlevlng the Program

ObJectlve are

1 HIV seroprevalence remalns below 1 0% In the general

populatlon In 2002

2 Tuberculosls sputum posltlve cases In lntegrated

programs that are cured lncreases to 85% In 2002

3 Fatalltles among chlldren from Dengue Hemorrhaglc Fever

decreases to <2% In 2002

4 Malarla cure rates of at least 85% wlll be attalned In

partlclpatlng targeted areas lncreased to 85% In 2002

Intermedlate Result 1 The Indlcators for achlevlng

Intermedlate Result 1 are

A Increase In knowledge about STD/HIV preventlon among

Hlgh Rlsk Groups (HRGs)

B-1 Increase In proportlon of HRGs who report condom use

durlng the last sexual lntercourse at rlsk

B-2 Decrease In sharlng of lnJectlon equlpment by IDUs

B-3 Increase In cleanlng lnJectlon equlpment by IDUs

The unlts the Partles wlll use to measure progress towards

the Indlcators for the Intermedlate Result 1 wlll be

if



A By 2002/ percent of HRGs who are able to 1dent1fy at

least three correct ways to protect themselves from

STD/HIV 1nfect1on are

reg1stered female commerc1al sex workers > 79%

free-lance female commerc1al sex workers > 75%

men who have sex w1th men > 88%

1nJect1ng drug users > 73%

B-1 By 2002/ percent of HRGs who report condom use dur1ng

the last sexual 1ntercourse at r1sk are

reg1stered female commerc1al sex workers > 92%

free-lance female commerc1al sex workers > 75%

men who have sex w1th men > 61%

1nJect1ng drug users > 54%

B-2 By 2002/ proport1on of 1nJect1ng drug users who report

shar1ng 1nJect1on equ1pment 1S < 40%

B-3 By 2002/ proport1on of IDUs who report clean1ng

1nJect1on equ1pment 1S >65%

Intermed1ate Result 2 The Ind1cators for ach1ev1ng

Intermed1ate Result 2 1S 1nst1tut1onal capac1ty at all reg10nal

un1ts and targeted LGUs for surve1llance/ commun1cat1ons/ and

control-prevent1on programs 1S establ1shed

The un1ts the Part1es w1II use to measure progress towards the

Ind1cators for the Intermed1ate Result 2 w1II be 1nd1ces

I~



conslstlng of benchmarks and standards for reglonal/local

epldemlology support unlts and laboratory capacltles and

performance

V ACTIVITIES

To achleve the Intermedlate Results speclfled above r the

lllustratlve serles of actlvltles llsted below have been

ldentlfled to be flnanced under thls Agreement Grant funds wlll

be provlded for technlcal asslstance r supplles, IEC materlals,

tralnlng, research, and sub-grants wlth local NGOs to support the

actlvltles dlscussed below

1) The Natlonal HIV/AIDs Sentlnel Survelllance System lS

utlllzed by the DOH to monltor HIV prevalence and rlsk

behavlor among target groups

2) A network of NGOs, GOs and prlvate commerclal sector groups

dellver IEC serVlces to STD/HIV/AIDS target audlences

3) LGUs and NGOs manage effectlve STD/HIV/AIDS preventlon and

control program In thelr cltles/munlclpalltles

4) Infectlous Dlsease Consortlum supports natlonal lnfectlous

dlsease survelllance system

5) Conduct applled tralnlng programs on uSlng an lnfectlous

dlsease survelllance system

6) Survelllance lnformatlon used by LGUs to respond to threats

of lnfectlous dlseases

7) Key lnfectlous dlsease management programs strengthened

8) IEC/behavlour change campalgns related to preventlon of



lnfectlous dlseases conducted

VI ROLES AND RESPONSIBILITIES OF THE PARTIES

The Offlce of Publlc Health SerVlces (OPHS)r Phlllpplnes

Department of Health (DOH) r wlII be the focal pOlnt for

collaboratlon wlth the USA I D In the lmplementatlon of the

program The DOH's STD/HIV/AIDS Unlt lS responslble for the day­

to-day management of the Natlonal AIDS and STD Preventlon and

Control Program (NASPCP) whlch lncludes coordlnatlon of NGO

educatlon actlvltles lmplemented under the cooperatlve agreement

wlth the Program for Approprlate Technology In Health (PATH)

The DOH's Health Intelllgence SerVlce (HIS)/Fleld Epldemlology

Tralnlng Program (FETP) lS responslble for overseelng HIV/AIDS

survelllance actlvltles

The DOH wlII establlsh an Infectlous Dlsease Consortlum

(IDC) composed of representatlves from DOH agencles r academlc

lnstltutlons and local government unlts lnvolved In the

survelllance, preventlon and control of lnfectlous dlseases

Among the members of the consortlum are the Health Intelllgence

Servlce/Fleld Epldemlology Tralnlng Program (FETP), the Research

Instltute for Troplcal Medlclne (RITM) and the Unlverslty of the

Phlllpplnes (Up) Cllnlcal Epldemlology Unlt (CEU) The IDC wlII

formulate lnfectlous dlsease preventlon and control Ob]ectlves,

strategles and actlvltles to accompllsh program Ob]ectlves The

IDC wlII collaborate and make approprlate arrangements wlth LGUs

that agree to partlclpate In the program Implementatlon of



speclflc actlvltles shall be undertaken by members of the

consortlum or by other collaboratlng agencles, e g local

government unlts, NGOs

USA I D 's Speclal ObJectlve team (Sp 0 team) for the

Program wlll be closely lnvolved In plannlng and monltorlng S 0

actlvltles The Sp 0 team wlll also reVlew and approve work

plans of the IDC, approve plans for and partlclpate In conductlng

perlodlc proJect assessments, upon request of the IDC, facllltate

speclfled proJect actlvltles adopted by the IDC, and approve

VlSlts by forelgn consultants

VII MONITORING, EVALUATION AND AUDITS

The Sp 0 team shall declde the need and tlmlng of an

evaluatlve actlvlty, In consultatlon wlth the DOH and other

partners and customers, as well as senlor management of

USAID/Phlllpplnes Evaluatlon scopes of work and lmplementatlon

wlll be done collaboratlvely by the DOH and the Sp 0 team

Flnanclal audlts of the actlvltles wlll be conducted In

accordance wlth standard procedures In Annex 2 of thls Agreement

In addltlon, there may be perlodlc " performance audlts" of the

Program Indlcators to measure progress In achlevlng the Program

ObJectlve

Wlth respect to subreclplents recelvlng funds dlrectly from

USA I D under the Agreement, such as dlrect USA I D

contractors or dlrect USA I D NGO grantees, In lleu of an



aud1t plan prov1ded under subsect10n (e) of Sect10n B5 1n Annex

2, the USA I D agreement w1th these ent1t1es w1ll conta1n

appropr1ate aud1t requ1rements (lnclud1ng aud1t thresholds) for

these funds and fund1ng for such aud1ts from Agreement funds

where appropr1ate

The Grantee w1ll ma1nta1n books and records under th1S

Agreement! 1nclud1ng books and records concern1ng 1tS

contr1but1on under the Agreement, 1n accordance w1th generally

accepted account1ng procedures preva1l1ng 1n the Ph1l1pp1nes

VIII SPECIAL CONSIDERATIONS

Contrac~lng and tne award of ass1stance 1nstruments (1 e ,

grants, cooperat1ve agreements) w1ll follow USA I D

procurement procedures and other contract1ng requ1rements

USA I D w1ll lssue Mod1f1ed Acqu1s1t1on and Ass1stance Request

Documents (MAARDs) , w1th GOP concurrence, for the techn1cal

ass1stance for the Department of Health, and for mon1torlng and

evaluat10n serV1ces Funds from the Program may also be used

d1rectly by USA I D for evaluat10n and aud1t purposes

All part1c1pant tra1n1ng under the ProJect shall be

conducted 1n accordance w1th Chapter 253 of the Automated

D1rect1ves System, as amended from t1me to t1me

The author1zed Geograph1c Code for the Program lS the Un1ted

States and the Ph1l1pp1nes, except as USA I D may otherw1se

agree 1n wr1t1ng However the local procurement of goods and

serV1ces lS subJect to USA I D rules and regulat10ns govern1ng



local currency procurement, and may requlre speclal approval from

USA I D


