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Antimicrobial Resistance Initiative 

Timing 
The Initiative operates on a USG fiscal year of October 1 through September 30. This annual repon is for 
the period October 1 2001 through September 30' 2002. 

Purpose 
The annual repon is intended to confirm progress vis-a-vis the annual \\,ark plan, to highlight both posinve 
and negative deviations from the annual work plan, to provide a sense of the significance of activities 
during the year and to explain how experience gained through implementation will influence the iollo\ving 
year's activities. It serves to call attention to issues requiring discussion andior action by WSAID. the 
Steering Committee or the Technical Advisory Group. 

I. Basic Data 

1 9101 1 628,000 I lncludes funds for TB 
PAHO (Mlssion add-on) 1 7/99 1 959,600 1 El Salvador - TB I 

Pannrr I Dates of Obligations I Amounts of Obligations / Commenls \ 

1 381,900 I El Salvador - TB 
I 

' 500,000 ' El Salvador - TB 

P.AHO 
(Regional activities) 

92.217 c a m  over fronr 
previous year 
(posrponemnt of 
activity due to 
September I 1  e ~ m t s )  
makinz a total of 

11. Financial Table: Financial information for this Grant is submitted in a separate 
report prepared by PAHO's Budget and Finance Office. (see Annex 1) 

7/99 (1998 car~yo\.er) 
9199 

i PAHO 1 
I I i 1 

i -El i i 

5812,500 
204,000 

Partner 

PAHO 
(Regional 

: Activities) 

I I / Salvador I I I ! 

i 

IR 

i -Boli\zia i 1 

Budgeted: 

USAID PAHO* 
194.145 

i i 

/ RPM Plus / 3.5.2 1 193,788 / 1 193,788 1 1 0  0 ! 
*Salaries of one 1 I-month consultant dedicated full-time to the project, 40% staff time of one. and 15% of 
another professional, and 50% of 1 secretary's staff time. 

Spent: 

USAID PAHO* 
194,345 

I 1 ! 

AccmediComm ' Balance (unspent. 
itted: I uncommined): 
-USAID -US.AID 

I 
-Counterpan -Counterpan 

I 
! 

F 
I 



111. Introduction - 

Implementation of this project began in September 1999. Two major results were expected of the project: 
I) Improved surveillance in target countries to determine the magnitude and impact of antimicrobial 
resistance, and 2) Improved capacity in target countries to implement approaches to address antimicrobial 
resistance (AMR). 

During the first year of implementation, emphasis was placed on strengthening the capacity for surveillance 
in target countries. It was felt that the generation, analysis and dissemination of national data was vital to 
promote actions to contain AMR. (See IV, below). During the second year of implementation, an effort 
began to promote policy approaches to contain antimicrobial resistance. 

:2 slcerlng ;onmutlcc W I I ~  p3ruc1parlon o i  C'SAIL) LAC Burrdu, [he M'\1 (and suc.'cssor RI'\I Pluj! 
Prosram of Management Sciunccs for I Ic~lrh  and PAI-lO's Communicable Dlsexes Program has met 
regularly to discuss progress and coordinate plans of action. Each meeting included presentation of 
progress reports and a discussion of future activities. PAHO invited the participation ofthese partners to its 
TAG meetings and other activities. Other pertinent institutions have also been invited to collaborate with 
the project, such as the Alliance for the Prudent Use of Antibiotics (APUA), the American Society of 
Microbiology (ASM), the U.S. Centers for Disease Control and Prevention (CDC), and others. 

During this reporting period, the Initiative continued to create awareness of the complex issues surrounding 
the emergence and control of antimicrobial resistance. PAHO collaborated in the translation of the WHO 
Global Strategy for Containment of Antimicrobial Resistance (funded by WHO) and gave the document 
broad distribution in the Americas. The protocol to determine the cost of hospital infections developed in 
late 1999 has been successfully implemented in Bolivia, Ecuador, El Salvador, Guatemala, Nicaragua, 
Paraguay, and Peru. Other non-project countries (Argentina, Chile) also applied the protocol and have 
provided PAHO with their results. 

1V. Highlights of key results 

A. PAHO 
Workshops to provide training in bacteria identification and testing for antimicrobial resistance have 
been attended by laboratory personnel from Bolivia, Guatemala, Ecuador, and Honduras. Preparations 
have been made for and concurrence obtained from the Dominican Republic to initiate training 
activities in the country, the first of which has been designed and planned for early December 2002. 
One participant from the Dominican Republic anended the Advanced Antimicrobial Resistance 
Course held in the Institute MalbrAn, Argentina, in preparation for further national training in the DOR. 
Of the nine countries participating in the Initiative, seven have established laboratory networks for 
monitoring antimicrobial resistance. 
Six of the nine target countries have achieved quality control targets for antibiogram analyses (see 
initiative performance tables). 
Six target countries have carried out studies of the cost of hospital infections. 
The project has served as a catalyst for actions to contain antimicrobial resistance both in target 
countries and other countries of the Region, which have benefited from the interest generated by the 
project and from information dissemination activities supported by it. 
Results of the application of a protocol for assessing the cost of hospital infections and selected 
antimicrobial resistance (Staphlylococcus aureus resistance to oxacillin) are being edited for 
publication. The results of the studies in Argentina, Bolivia, Chile, Ecuador; Guatemala, El Salvador, 
Paraguay and Peru are being used to underline the need for hospital infection control measures in 
meetings with national health authorities. Final editing of papers from Bolivia and Paraguay is in 
progress, we are expecting publication of the whole set of results by the end of 2002. 
Based on a draft prepared and reported on in 2001, PAHO convened a second expert committee to 
review the document and update its contents. A final version of the Modelo de guia cliinica y 



formulano para el fratamiento de /as enfermedades infecciosas has already been typeset and at this 
writing is in press. 
A first exercise to introduce the guidelines in a project counuy took place in September 2002 in 
Bolivia. A group of national experts met to review the guidelines and adapt them to the national 
context. The activity generated great expectations in the country and implementations should begin 
shortly. We are now in the process of planning an evaluation of the application of the guidelines (work 
plan 2002-2003). 
Plans are already ongoing for the next national adaptation and launching of the guidelines. to take 
place in Guatemala in early 2003. Two members of the original Guidelines expert committee are 
Guatemalan nationals and will participate in the national activity. 
Evaluation visits to the laboratory networks in Paraguay and Guatemala were completed. The 
evaluation group determined that great progress had been made in both laboratories in regard to 
bacteria identification and the antimicrobial susceptibility testing. These results are reflected in 
regional reference laboratory reports. 
A Technical Advisory Group meeting was convened to provide a formal review and revision of the 
Initiative's progress, to develop policy strategies further, and to give guidance for future regional 
initiative. A M ~ X  1 is a summary of recommendations of the TAG. 
A TV spot was developed and tested with focal groups in tree countries. The spot will be launched by 
CNN (en espariol) by the end of 2002. 

Suntmary of key activities 
1996-1999. Standardization of laboratory techniques for antimicrobial resistance sunreillance of 
isolates of Salmonella, Shigella, and Vibrio cholerae, including quality assurance, in 19 countries of 
the Americas. 

1997- present. Publication of annual report on antimicrobial resistance of isolates ofSaln~onella, 
Sl~igella, and Vibrio cholerae in 19 participating countries. 

2001. Training in the use of the WHONET soft\vare for the laboratory. 

1997-2002. Development of a data base for antimicrobial resistance information reported by 
participating coun&ies. Said data constitute the base line for the analysis of mends in rime. A 
consolidated report for 2000 is currently (June 2002) in press. 

1997-2002. Implementation of a quality assurance program, including performance evaluation. for 
bacteria identification and detection of antimicrobial resistance in all participating counmes. 

1999-2000. Production of materials for wining of laboratory professionals, and dissemination of 
scientific literature to national reference and other national laboratories panicipating in the net\\-ork. 

2000-2001. Expansion of the surveillance network in 12 (seven USAID funded target counmes: 
Bolivia, Ecuador, El Salvador, Guatemala, Nicaragua. Paraguay, Peru) counmes to include other 
community species: Sneptococcrrs pneumoniae (invasive); Haenrophylus influemae (invasive): 
Neisseria gonorrhoea; and Escherichia coli (urinary infection). The system's expansion also covered 
some agents of hospital infections: Sraphylococcus aureus, Pseudolnonas aerugirrosa, Aci~rerobacrrr 
spp., Enterococcus spp (E. faecalis and E. faeciunz), Klebsiella spp., and Enterobacrer spp. (not all 
species in all countries). 

2000-2002. Standardization of laboratory techniques for antimicrobial resistance and quality assurance 
for other community and hospital bacteria in six counmes of the Region. 

2000-2002. Training of staff in nine countries on bio-safety techniques and proper packing and 
treatment of biological samples for international transport according to IATA regulations. 



2001-2002. Development of a protocol to determine the cost of hospital infections. The protocol has 
been used to implement 14 studies in 8 countries (Argentina, Chile, Bolivia, El Salvador, Ecuador, 
Guatemala, Paraguay and Peru). 

2001-2002. TB drug resistance study protocols were prepared for the USAID priority countries, 
Dominican Republic, Ecuador, Guatemala, and Paraguay. The protocol has been used to implement 
studies in Ecuador, Guatemala and Paraguay. 

. 2001. Development of guidelines for the evaluation of national epidemiological surveillance systems 
for emerging diseases, including antimicrobial resistance. 

2002. Development of infectious diseases treatment guidelines to promote rational use of antibiotics. 
The guidelines Formulario y Guia Clinica para el Tratamiento de Enfermedades Infecciosas are 
currently in press (June 2062). 

Publication of Bibliography on antimicrobial resistance covering from 1995-2000. 

Publication of a collection of papers on antimicrobial resistance in the Americas in Antimicrobial 
Resisfance in the Americas: Magnitude and Containment of the Problem (Pub. No 
OPSlHCP/HCT/163/2000. 

B. RPM Plus 

Two courses on Drug and Therapeutics Committee were conducted by RPM Plus in the LAC Region. 
In the first one, conducted in Bolivia with the support of the National Program on Essential Drugs and 
PAHO, participants included members of Drug and Therapeutic Committees (DTC) from three 
hospitals hornPeru, six hospitals from Bolivia, and two hospitals hot11 Paraguay. There Rere tmo 
participants from the national regulatory authority of the Bolivian Ministry of Health and Social 
Welfare (MSPS), and one participant of the Caja Nacional de Salud de Bolivia, making a total of 22 
participants. 

The second course took place in Guatemala City and involved members of four Hospital DTCs from El 
Salvador and three major hospitals from Guatemala. The course was also attended by staff of the 
Unidad Thcnica de Medicamentos e Insumos MCdicos (UTMIM) from the Salvadorean Ministry of 
Health, the Pharmacotherapy Department of the Salvadorean Institute of Social Security (ISSS), the 
Monitoring Unit of Hospital DTCs of the Ministry of Health and Social Welfare of Guatemala 
(MSPAS), the Central Technical Unit for Medicines of the Guatemalan Social Security, thc Program 
for Access to Dmgs, and the Department of Farmacovigilancia of the Guatemala MOH. In total, there 
were 27 participants from both countries attending this workshop. 

Some participants reported having carried out activities in their workplaces after attending the course. 
In Peru, participants from the Instituto del Nilio in Lima performed drug use evaluation of vancomycin 
in the Bums Unit. They also strengthened the regulations for tenders, and their hospital list of drugs. 
In Trujillo, members of the DTC promoted the development of standard treatment guidelines for 
ObGyn (Premature rupture of membrane and Hyperemesis Gravidica) and in the Pediatric unit for 
congenital syphilis. Both have been implemented and submitted to audit to check on adherence to the 
protocols that have been modified. 

In Paraguay, one participant performed a study on adherence to standard treatment guidelines on 
pneumonia cases and the pharmacy system is undergoing modifications. Participants from another 
hospital in Paraguay have established criteria to assess adverse drug reactions using information from 
the course materials. They are also participating in assessing cost of dmgs that participate in tender 
bids. 



In Bolivia, members of a hospital DTC in Santa Cruz review the essential drug list in used in the 
hospital. A hospital in La Paz, received legal authority to perform the DTC activities and their 
functions received suppon from the hospital administration. Panicipants from The Caja Kacional dc 
Salud participated in reviewing their dtug formulary, and are currently promoting the development of 
standard treatment guidelines for specific conditions. They also performed a review of medical 
records to analyze use of antimicrobials in prophylaxis in cesarean section. 

In El Salvador, the Pharmacotherapy Department of the Salvadorean Institute of Social Security (ISSS) 
had completed the 20 training sessions for Hospital DTCs programmed for the year using the materials 
ofthe course. In two hospitals of the Ministry of Health the DTCs received adminisnative 
authorization and their role was accepted within the hospital. 



V. Infections Diseases Initiative Performance Tables: Antimicrobial Resistance 

UNIT O F  MEASURE: Number of target countries 
SOURCE: PAHO, RPM and RPM Plus reports 
INDICATOR DESCRIPTION: Policies or norms regarding 
antimicrobial drug use are defined as any national policy, norm or 
guideline that describes selection, prescribing andlor dispensing of 
antimicrobial drugs, including who may prescribe and dispense such 
drugs. This is a cumulative indicator. 
COMMENTS: Target countries are: Bolivia, Ecuador, Peru, 
Paraguay, El Salvador, Guatemala, Honduras, Nicaragua, and 
Dominican Republic 
Results are cumulative. 

Pollcy or norm has been developed or revlsed 
Pollcy or norm has been adopted 

/ C = Resources have been allocated for ~mplementat~ou 
I 

*** Achievement of A, B and C will be dependent upon extension 
of this initiative for 2 additional years. 

Na = not applicable 

I 
na 

na 

I 
1997 

1998 

na 

na 



Explanation of actual figure for FYOI: Clinical guidelines for the correct use of antimicrobials were 
developed with the participation of key national professionals from Bolivia, Ecuador, Guatemala, Paraguay 
and Peru, among project countries, and other prominent clinicians from the Region, including the United 
States of America (American Society of Microbiology, CDC, others). The guidelines were adapted by a 
national expen group in Bolivia. The group endorsed the adaptation and adoption of the guidelines. \r-bich 
will be implemented in selected health establishments beginning in late 2002. 

OBJECTIVE: Strategic Objective #3: More effective delivery of selected health services and policy interventions 
APPROVED: 6/22/99; Antimicrobial Resistance Results Package; 4110102 Infectious Diseases Iniliati\-e 

(1 COUNTRYIORGANIZATION: LACmSD-PHN 11 

Countries that achieved this target were Bolivia, Ecuador, El Salvador, Guatemala. Nicaragua, Paraguay. 
Peru. Renewed efforts have been made to promote surveillance in Honduras, the Dominican Republic, and 
a commitment has been made by both countries to initiate sunteillance. Training was already conducted in 
Honduras, and will begin in the Dominican Republic in December 2002. Achievement of 95% agreement 
with regional laboratory reference standards can be verified by referring to the annual repons presented by 
participating countries in the Annual Meeting of the Initiative that took place in April 2002. The fml 
repon for 2000 is already available (typeset and in press). Country repons for 2002 will be presented at the 
Annual Meeting of the Nenvork, to take place in April 2003. 

RESULT NAME: 3.5.1: Improved quality and availability of AMR resistance data. 

ACTUAL 

na 

na 

0 

6 

6 

6 

INDICATOR 3.5.1: Target countries with quality data on antimicrobial resistance available. 

UNIT OF  MEASURE: Number of target countries 
SOURCE: PAHO repons 
INDICATOR DESCRIPTION: A target country where national 
reference laboratory quality control achieves 95% agreement with 
regional laboratory reference standards (for selected group of 
organisms). * 
This is a cumulative indicator. 
COMMENTS: Target countries are: Bolivia, Ecuador, Peru, 
Paraguay, El Salvador, Guatemala, Honduras, Nicaragua, and 
Dominican Republic 

, *An expen technical committee will be convened between 10102 - 
: 9103 to reach a consensus on regional laboratory reference 
' standards. The definition of this indicator will be revised as 

appropriate based on the consensus of the expert comminee. 

YEAR 

1997 

PLA%TED 

na 

I 

na ,I 

0 

4 

i 1998 

1 1999 

2001 1 7 

2002 / 8 

2003 7 

7004 ! - 8 (-0 

I 
I 2000 



Intermediate Result 2 (RPM Plus) 

OBJECTIVE: Strategic Objective #3: More effective delivery of selected health services and policy interventions 
APPROVED: 6/22/99; Antimicrobial Resistance Results Package 
COUNTRY/ORGANIZATION: LACIRSD-PHN 

RESULT NAME: 3.5.2: Improved capacity in target countries to implement approaches to address antimicrobial 
resistance. 

INDICATOR 3.5.2: *Target countries with at least two facilities that have a functional drug and therapeutics 

ACTUAL 

na 

na 

0 

0 

A = O  

B=O 

A = S  

B = 4  

PLANNED 

na 

na 

0 

0 

A = 2 

B = O  

A = 7 

B = 4 (T) 

committee (DTC) 

UNIT OF  MEASURE: Number of target countries 
SOURCE: RPM Plus reports 
INDICATOR DESCRIPTION: A functional drug and therapeutics 
committee has the following characteristics: 
-defined polices and procedures that guide committee activities; 
-is responsible for policy and procedures governing the use of 
antimicrobial drugs; 
-defines drugs approved for procurement and use; 
-develops standard treatment guidelines; and 
-performs periodic drug use review. 
Facilities include major hospitals or teaching institutions. This is a 
cumulative indicator. 
COMMENTS: Target countries are: Bolivia, Ecuador, Peru, 
Paraguay, El Salvador, Guatemala, Honduras, Nicaragua, and 
Don~inican Republic 

Kesul~s are cuniulative. 

Key: 
A = DTC has been trained 
B = DTC is functioning 

YEAR 

1997 

1998 

1999 

2000 

2001 

2002 



I OBJECTIVE: Strategic Objective #3: More effective delivery of selected health semices and policy interventions 
APPROVED: 6/22/99; Antimicrobial Resistance Results Package; 4110102 Infectious Diseases Initiative 
COUNTRYIORGAh'lZATIOIri: LACIRSD-PHN 

- -  - 

1) RESULT NAME: 3.5.4 Infectious diseases best-pract~ces promoted. 

ACTUAL 

INDICATOR 3.5.4 a Target counmes that complete TB drug resistance studies. 

Results are cumulative. 

UNIT O F  MEASURE: Number of target counmes 
SOURCE: PAHO reports 
IKDICATOR DESCRIPTION: A completed TB drug resistance 
study is defined as a study where all of the required samples have 
been collected, analyzed and a repon of the findings completed. 
COMMENTS: Target countries are: Dominican Republic, 
Guatemala, Ecuador, Paraguay 

YEAR 

A = Sample collection completed 

B = Report of findings completed 

PLAYXED 

/ 2004 A - 4  

8 - 4  

*Collection was initiated in Guatemala, Ecuador, Paraguay. Delays wver the result of a need to update the 
capacity of the laboratory prior the initiation of the studies. 

2002 

2003 , 

I B - 3  

A - 3  

B - 0  

A - 4  

4 - 0 '  

1 B - 0  



OBJECTIVE: Strategic Objective #3: More effective delivery of selected health services and policy interventions 
APPROVED: 6122199; Antimicrobial Resistance Results Package; 4110102 Infectious Diseases Initiative 
COUNTRYIORGANIZATION: LACIRSD-PHN 

RESULT NAME: 3.5.4 Infectious diseases best practices promoted. 

INDICATOR 3.5.4 b Target countries that complete at least one TB operations research study. 

UNIT OF MEASURE: Number of target countries 
SOURCE: CDC reports 
INDICATOR DESCRIPTION: A completed TB operations 
research study drug resistance study is defined as a study where the 
study has been completed and a report completed. 
COMMENTS: Tarset countries are: Bolivia, Brazil, Dominican 
Republic, El Salvador, Haiti, Honduras, Peru 

Results are cumulative. 

- 

YEAR 

2003 

2004 8 - 

PLANNED ACTUAL 



VI. Activities table: 
AN'I'IMI('II~I)IAI. RESISTAN(.I: 
IISAII)/PAIIO I'rojcct for lle Frcvcntion and <:ontrot of Anlimicrobinl Rrsirlnncr in  lhc Anlcricns 

antimicrobial rcs'ista~ce 

Actual stcpr 1 Rcnlcdics I Significance 1 
-- 

largct country, assist in-"' 
!he idcnlificalion ofsourccs of 
~nfonlalion on an~imicrohinl resisln~~cc 

.- 
I. Implcn~cnl adapted protocol lo 
deter~ni~le cosl ofhosnital infcelions 

~ ~ 

I!! lnrw counlrlcr (1:CII. HOh. KlC) 
urd II, tneu llosp!l;lls ill counlrfe. tr 111 
c,~rnplclsd f ir4 round ofsludtcs 

2. Analyze data. preparc final rcpon 
each coanlry, and disseminate 
~~~klrnla!ion (see 1.5.1, 1.5.2). 

.. ~ . 
3Condnuc to work with IION and 
NIC to add those connlrics to lllc 
~nclutrrk. 

-. , . , . 
4. I ~~acasc  the number o f  
s ~ i c n ~ , r g a ~ ~ i s ~ ~ l s  being n~onilore<l as 
rccunlnielldcd by 'TAG (Miatl~i. 
sc{lt.oo) 

- 
I)ran rspani of 1 1 , ~  st~dtcs are ;n.lllahlc for 1$01.. ICU. IiLS, 
( ; L l ' l ' ,  lSAl< and i'l<l< (fur IlSA.1) fttndcd COU~I~ICY, 

Conlr#hul~ons liolll Argenltna a d  Cllnlr. serc also recel%cd A 
co~~sallanl is cdiling lhc rcpons atid querying authors. prior lo 
p~~hl ical io~i  ofdocumenl. I lr. Sch~~~t~r i i s ,  consullanls visilcd 
I ION and ImI< lo delerrninc ihose countries ~rconrcdness to . ~, ~ ~~~ 

~ . l r r )  otrl lllc s l t~ I )  l l lcrc is go~crl l l l lcf l l  ,upon to collducl 
~tlrre~llancc III 1 Ik>tdura, ha1 latn,rahs~cs nvcd to agree B) 

infectio~ls canllo! he sludied unlil 
avnilablc en AMR In DOR the sinlation is 

I r ~ r r ~ ~ l a r  . to ilonduras. Nicaracua lhas linalkxd a stadv. and 

I londurr~s in Fchruary l o  stimuli1lc 11;11inn;1l participation in IIIC 
Incl\vorlt. One pnrticipnnl from 1)01< pi$nicipacd in lhc 
tulvimccd conrsc on anlimicrob~;il rcsisl~nce (Malhrin lsslitule, 
April 2002.) A course "11 bacleria ide~~l~l ical ion and 
i~n l i b i oe r~~s~  readills " - 
In ~~rogrcss.".Sarvcilla~~cc o f r ~ r l ; m c e  orNc;.wria gonorrlroea, 
(bnt/)y/oh~tc~~~r at~d . ~ l r ~ ~ ~ ~ I o c ~ ~ , c ~ ~ ~ s  b~~tol,~~muliricas wil l  begill in 
2003. A visit to lllc Nalio~ml 1'11hlic I I c i > l ~ l ~  I~tslilia~c of Cltilc 
ihclpcd t dclcrn~inc tllc It~stilstl.'~ capacity lo IICI as reference 
i:~hora~ory for N. go,,,>rr~,oco 1,s ,>f2003, 

-- 
200(1 &\la vcrilicd bv iratim~nl narlicinatits darine A~lna.~i 

~~~ ~ . .. . .. . . .. 
I'l~c snldy llas c (>~ l t i r~~~ed.  (ii\,el~ lllill t l~e CXIICCI~~ ~itnihcr n1' 

*IIIII~~~S lo Ire a~llcclcd was 1101 iacllicved by Seplc~rher. sttll~ple 
~ ~ ~ l l c c l i ~ ~ i ~  llas beell ex le~ l~ le~ l  IIIIOII~II M11rcl1 2003. SO lilr, I00 
~ : ~ l l ~ p l c s  Ihavc Ibcull a>llccled frn~ll 2000 clcgihlc cases 01 
I,IICII!II~I~~~ No <~ , l~ l i t i n~~ r~ l  Ii~ndh rcquirc<l, 

A consoltan1 will work with 
Boliwan authors lo improve 
data and articles for 
~nuhlicalion. 

Greal intcrcsl lhns developed for 
the results oflhese slt~dics. 
Thcrc was lack o f  publishing 
expcriencc anlong nuthors, who 
have needed more suppon than 
cxpeclcd in  wdcr to prcscnt their 
rcsults in a manner lhal allows 
nubiication. 

A sli~~~dnrdizctl a~odcl for datn 
prcsenlnlio~~ IIIIS hee~l designed 
and acccplcd by pnrtictpnliliy 
c811nIries. 

. - - 





. ~. . - - 
lntcrmcdiatc Result 1.3: Quality control systcln cstahlisl~cd in each largct counlry for pcrmallcnt antibiotic susceptibility lcsling. Indicators: (I) 
Number ofcountrics wit quality control in place for AMR susccplihility tcsting and for pcrfonnancc evaluation of participating laboratories. 
- -. . .. . . . . . . . -.. - . ,.. 
A 1 3.1 I'rovide trainingto N/K 
quality control of 
data nianngcrncnt is the laboratory 

.. ~. ~ ~~ ~ - ~~ 

A 13.2 Assisl in thc dcvclopacn~ and ongoing activity carried out by llle lnsl in~to~albran. Rcsulls 
implcmcntation o f  pcrnial~cnl systems shared at the Annual Mccting hcld in April 2002. 
for performance cvaluntion o f  susceptibility testing for performance 
panicipaling laboratories (sample evaluation ofnational rcfcrcacc labs. 
production, distribution and analysis). 

2. Monitor pcrfor~riancc ofrcgional 
Iaboralory as head of intcrnnlional 
nclwork. and ia own performwcc 
cvnlttalion o f  national laboratorics 
(Silc visits). 

. ... . ~ - 
~ - 

~n~crmcdik ie  ~ c s u l t  1.4: ~ ~ ~ ~ p r o v c d  cou& cdpacity e analyze, interpret and use dstn for i ~~~p l cn~cn~s t i on  of cf ic~ivc response. Indicators: (I) 
Number ofwuneics with established s~wcillnncc systctns for AMI I  used for action. (2) Number oftargct wunlrics will1 cstnblishcd rcponingsystcnl for AMI I  rcsistnncc monitoring 

~ 

A site visit has been planncd and arrangcnlenls rnsdc. The 
actilal visit will take place in Oclober 2002. 

3. Four cxlcrnal cval~~;ak,n visiLRwr 
pcrsons cnch (PAII. 1301.. I'BII, ECI I. 
lilS.OUT) 

- - 
lntcrnlediatc H c d ~ l t  1.5: D n ~ g  nsistnnee informalion malyzcd and disscn~innlcd ;mmong all targct counlrics nnd othcr coulllrics o f  tlic IIcgion of !hc Amcricns. Indicnl~~ru: ( I )  Number o f  lorgot countries reporting data 
on AM11 to PAHO on n rcgalnr bosis. (2) Binnnual regiorlnl surveillance rcports Aislribated l o  nll target counlrics and oUlcr counlrics in  tell Aslcricns. 

An cv.nlunlion cxercisc was complelcd in Paraguay in 
Novcnibcr 2001 and in Gu;rtcmala in Msrch 2002. A 
~nrrsiloring visil to Pcrb took place on 5-8 Fcbruary 2002. 
Terms ofrefcrencc lhovc hccn cstsblisl~ed for a follow up 
evitluolion ia I'aragaay in Novcnlbcr 2002. 



antimicrobial resistance conlainmetlt. 

d 

a 

$medicine, and others) health care API, APUA, USAID (visits to 8 
personnel and thc ge~leral public 



. ~~ 

lnlermcdiale ~esuil2.&mdlcsted in large1 countries, includingdcsign o f  a national plan to address antilnicrohial resistance. 
,stance for mass 

communications campaigns and continuing education programs for health care star, 

A 2 4 . 1  hve lop and/o<%ng1l~cn 
instilulional pbarniacculical/ 
lllerapeulical committees 

conlainment ofanlimicrobial resislance 

2.4.3 Providc technical asislance ibr the 
devclopmenl o f  mass communicatiuns 
canipaigns and licalll! slnNcoalinuing 
education programs. 

best policies and guidelines and on Ulc impact of 

A 2 5.1 Crcntc a dala hnsc on hest 
policics, guidelines and pracliccs 
availnhle lo be sharcd i!~~iong c~u~i l r i cs  
o f l l ~ c  Region 

A 25 .2  l)isscnlinatc <la111 an policics and I guidelines and on t h  impact oflhcir 
implc~r~cl~lnlion lo prevent and control 
ianlitnicruhial rcsislnncc. 

Scc 2.1 .I. r~bovc 



ANTIMI<,'RO13IAI. KES1Sl.ANCE INI'II.\I'I\'E KI'M pI.1IS 
Annual Report for IhcpcriodOctober 2001 t l l r o u ~ h  Scptcnlbcr 2002 

Intermediate Result 2 -Improved capacity in target countries to implement api 

invited to participate 

Activities 
Conduct Drug and Therapeutics 
Course in Bolivia for 4 countries 

I 

workplans followed-up 

countrics if necessary 

Plnnncd Steps 
Course lo involve panicipants from 
hospital DTCs from Peru, Bolivia, 
Ecuador and Paraguay 

Conduct Drug and Therapeutics 
Course in Guatemala for 2 countries 

in Steering Con,mitlce 
Mcetinzs and participation on 
meeting on Elnerecncc oflnfcclious 

Members o f  liospilal DTCs from El 
Salvador and Guatemala, were to be 

oaches to address antimicrobial resistance. 
Aetu~l l  Steps 

Twenty two participants from Peru, 
Paraguay and Bolivia attended the 
course PNMBOL and PAHO 
Bolivia contributed with some local 
panicipants cost. Contact at PAHO 
EDM licuador considered that 
country hospitals have already 
received trairtirsg and did not provide 
names for invitation 
Twenty seven participants from El 
Salvador and Guatcniala attended the 
course held in February 2002. 
Besides members o f  7 Hospital DTCs 
from 13 Salvador and Guatemala, 
managers from the Salvadorean and 
Guasrnalan MOH and Social 
Security, and from the Army Health 
system o f  Guatemala panicipatcd in 
the activity. 

Workplans pasted in D'TC websile. 
Participants reccived periodic 
information about relevant issucs. A 
questionnaire was sent to them to 
assess the lcvel o f  progress on lhc 
DTC activities sincc their attendance 
to the workshop 

RI'M I'lus participated in Steering 
Camm~ttce meetings hut funds were 
not cnougll to allow participation in 

1 meetin: on Elnerpnce o f  Inlectious 
Disesccq 

Remedies 
Panicipana from Ecuador wil l  bc 
invited to attend a DTC course in 
Central America 

not needed 

Learnearlier about potential meetings 
and allocate funds far this purpose in 
,next year's workplan 

Sienificance 
Eleven hospital DTCs were trained on 
the role o f  DTCs and skills 
strenghlencd to perform their 
function. Follow-up has shown that 7 
hospital DTCs are involved applying 
concepts and skills learned during the 
course (3 in  Bolivia, 2 in Peru and 2 
in Paraguay) 

Managers for both countries MOH 
and managers for the Social security 
Systems were committed to use the 
knowledge and skills gained in the 
course to introduce norms for the 
promotion o f  DTCs in I lospitals o f  
both countries. We have heard 
reponr that the Salvadorean Social 
Secur~ty Unit has performed 20 
training scssians around the countty 
using the course materials and 
techniqucs. Two other hospitals in E l  
Salvador sent infomiation about 
formal administrative procedures to 
institutionalized their DTCs, 
developed functions and were 
approved their plan of activities. 

Two hospitals in Peru have reviewed 
medical records to assess 
antimicrobial management o f  specific 
conditions. Standard treatment 
guidclines have been reviewed and 
are being implemented in at least 6 
hospitals o f  the 5 panicipant 
countries. 



TI% I)I<II(; ItI<SIBI'AN(:I: 
IISAII)/I'AIIO I'rojcct for the I'R rompencnl el' Antimierobirrl ltcsisrancr lniliativc - hlonil<,~.inp and eottl~inmcnl o f  primary drug rcsislno~l tt~hcrrulosis (Werkplnn 101O1 - 9/02) 
I'ltO(;Hk:SS Htil'Olt'T 1:0l<'l'llK I'E11101) OCTOIIEH 2001 I'111tOIlCll SEl"I'EMIIEK 2002- 

li~lermcdiatc Rcsull I- Improved surveillance capacity in Dolninica11 Republic to d>lcrminc lhc magnitude and impact o f  antin~icrobial resistance. 
St16 It~remw~c,liu~e Resrtlr I .  I Quuli(v ,lnln nt*oilohk in r o q a  cn,tr,rrics oo Isospirnl nrd rons,u,ttily hasc~llo,~ri~~~,icrobiul resisrnnce of ir~eclioris lrrjerla. 

A l  I 2 C,~II~!IICI tlbc t!:411o#!;tl an18 1'1% 
drug i r , is tat~r~ survey lo Jetcr!ntnc 
tltc prc\,dcncc o fpr t l~mg drug 

I 
. ~ 

ldentil'y a consultant witll cxpcricncc 
ih orgoniaing sludics o f  rcsislancc lo 
anli TI3 drugs lo prepare lhc protocol 
for thc country. 

Activities (PI'S No.) 1 I'lanncd stcps I Actual slcps Remcdics 

supplies reqaestcd for thc study: 
Inhornlory cquipnenl special rcngcnts 

Significance 

CIC. 

Train thc persont~cl OTIIIC 'T I1  
I'rogram invalvcd in lhc escculion o f  
~ h c  stttdy (ccnlritl lcvcl. i~~lcrtncdialc 
and local) 

Orcitni7,c iutd cilrrv 0111 lllc ~~ I I cc l iOn  " 
<rfsa!nples from thc i!c;bllll mils, in 
ibccnrdasce will) protocol 

A dcclclol~ was made III collrborat~on 
wllh IJSAID, I'A110 and PA110 - 
I)OR lo reallncatc fund~ng lo re~nodcl 
the lahoralon, In 1)011 as 11 was 
<letermined ancr an assesslncnt lhal 
the laboralory did no1 lhavc lllc 
adcqana capacily lo u~~denakc the 

. - - - - - . .. . . . . - . 
An agrcenlenl has bcclt made at111 Ihc 
USAII) nlls$n>n I,! l)Oll lo finance 
the implemcntaion ol'llie sludy. 

Thc laboralory has hccn s~rcngLcned 
and has lhc capacity lo undenakc lhc 
TB drug rcsislancc study. I1 is 
cxpectcd Ulc study wil l  conlmcncc in  I 



1 s~s~en~ ih i l i t v  test. - I intermcdiite and local levels I I reconstruction ofthc National Central I I 

-- -~ - --- 
Sub Inlernte,linle Restill I .!  T r a i , ~ r d l n b o r a l o r y p ~ ' r s o ~ ~ ~ ~ ~ b n e ~ r ~ a /  irIe~rli/icolion, nrtlibioric suxepibili~r resling, reporlitlg mechonisnlr and dnlu monoRement 

Activities (PTS No.) I Planned stcps Actual steps I Remedies I Significance 

7 2 

I I I I I Laboratory was approved 

TB drug resistance testing 

o qua I y con ro 

By agreement between USAID, 
Secretary ofHealth and PAHO, the 

A1.2.1 Provide laboratoty 
trainine for TB d ~ n  

I I 
A 2.! Pzflicipatc in s b h  Attend subregional TR I'he workshop for central teams o f  Sub Region (Central 
regional workshops on TB America and the Caribbean) was coordinated by 
drue resistance and and tlte Caribbean and IOATLDIWHO, and held is Mexico(Ma). 6-10), 

1 intervention$ to address the I Mexico: Head of NTP. TB lab I I I I 

Train professional and 
technical personnel of central, 

~ ~~~ . ~ ~ . ~ . ~ ~ ~  ~~ 

and clinical director. 
-p ~ ~~. 

rhc Ill STOP TB meeting \%,as held on 21-24 April in  Santa 
Bolivia. 'The Head o fTB  Pmgranlac panicipated in 

this meeting. 

I'echnical officer responsible for cultllre and susceptibility 
test (ST) was trained in Chile (NIH) in April 02. 

I agenda. ' .- r-l- Reproduction of repoi  on II I'rcpared, ediled and distributed. 

STOP TB meeting in Brasilia, 
March, 2001 

. . - -. 



-- 
lnlcrtncdiatc Rcsull I- I~iiprovcd survcillancc capacity in licondor lo dclcmhinc lllc ~magnitude and i ~~q~ac lo l 'a !~ l i~~~ icrnb ia l  rcsislat~cc. I 
Sub Intermedio(e Rdstth I. I Qt~ulilily duta avuilahle in nrrgo <auntrids on lro~pital und conmnlunib. bnsd ontinticrobial resistance of i~~fectious ugetrts. 

A I. I. I l'rcparc a TB drug Identify a connrllanl with 'fhc protocol to conduct lhc national survey on rcsistancc to During the last 
rcsislancc study prolocol in cxpcricncc in orgaai~illg I 'D  drugs was prepared according lo WI I0 and 1UATI.D rccoma~cndcd !ha! ihc sample size be 
Ecuador with WI~O/IIIA'I'l.D studies o f  rcsislancc to anli 'TR rccommcnd;~lions. corrcctcd. 
recommendations. drugs l o  prcporc thc prolocol 

fur tllc counlry. 

Activilics (PI'S No ) 

Guaranlcc tltc procurcmcnl o f  Thc PAHO llcprcscntotivc in Ecuador is hcilitaling thc 
rupplics rcqucslud for the rcqoisiliot~ ofsupplics for the National Ccnlral Lab o f  
sludy: lahoralory equipmcnl llcfcrcncc, intcr~ncdiatc and peripheral lnhs. 
special rcagcllls ctc, 

Central [.ah in Quilo and llcfcrcncc l.ah ofG~~ayaqc~il and 

primnty drug resistat~cc 

Planned acps Actual slcps Ilcnicdicr Sigllilicancc 





lntcr~nediatc Rcsult I- Improved su~cil lancc capacity ill I1:lragllay lo dc lc r~n i~~c tlic magniludc and itlipact o f  aslin~icrobial rcsista~~cc. 

Sub Ittterntediute R~~su l f  I. I Qttoliry ,/,,lo nt,niloble br n,r#~,r cotetrries on lrospilal flnrl co~:lrnu~li@ hr~.vei/ n~ttinticrobinl resislonce of itflec1i~11,s aget~ls. 

on resistance to TU drugs 
was prcparcd according to IUh'l I.I)/ WHO 

Paraguay with 
WIIOIIUATLD drugs l o  prepare lllc prolocol 
rccomnicndalions. for l l ~ c  coun~ry. 

Activities (I'TS No.) 

supplies rcqucslcd ibr tlw acquisition of  supplies for Ccn1r.d Rercret~cc Lub and 

I spccinl reagents clc. 

I - 

C! A1 .I .2 Cosducl lllc nillional Train lhc personnel of l l l r  '1'13 I ) r  I'edro Vnlenzscla, adviscr a,! 'TI3 labs visitcd lhc 
anti 'I'B drug rcsistllrlce survey I'rngmmnlc involved ill IIlc co~l l t ry lo parlicipalc ill lraillillp of ~ER~IIIIICI 
lo  dclcrminc tile prcvialcnce o f  execution of l l ~ e  study (cc~ltral 
primary drug rcsislancc level, intcrrncdi.~tc and Icui~l) Ti- 

I'lanncd steps Aclual slcps Remcdics S~gnificancc 



Intermediate Result I - Improved surveillance capacify in Paragby to determine the magnitude and inrpGt o f  antimicrobial resistance. 

Sub Intermediate RrsuN 1.2 Trai,tedloborotoryperso~t~~elfi~r hsderiol irlmliJicolio,z, aalibiotie sroceplibllily testi,tg, reporting nreebanisnu ottd doto maltagement 

A1.2.1 Provide laboratory 
training for TB drug 
susceptibility test. 

-- 
A 1.22 Review existing 
laboratory capacity in TI3 
drug resistance testing and 
idcntify supranational 
reference laboratory. 

A 1.2.3 Provide assistance for 
the printing and distributian 
o f  appropriate recording and 

S~gnificance Planned steps Actual step; 

Train professional and 
technical personnel o f  centnll. 
intermediate and local level5 

Visits to identify the technical 
capability ofthe central Lab 
by the supranational 
laboratory. 

Coordinate activities o f  
quality control of samples 
with the supranational lab. 
(NIH, Chilc) 

Carry out periodic moniton 3 
the study according to phase, 
o f  implementation 

I Remedies 

Personnel involved in the survey 
levels) needs to be trained. order to carr! uut this activity. 

Dr. Luna from Supranational 
coordinating the quality wntrol o f  National Central Lab 

--- From January 2003 to ~ ~ r i 1 2 0 0 <  --I- 

A 2. I Parlicipate in sub 
regional workshops on TB 
drug resistance and 
interventions to address the r -- I 

Attend subregional TB I An IUATI,D/PAHO u,orksbop for personnel ofcentral 
trainine for South America. teams in South America (Labs and NIP) was held in Santa 

7- 
Head ZNTP, TB Lab and Crtlz, Bolivia in July of 2002. 
Clinical director I I 1 

Or. Rodolfo Rodrigtnez (PAHO) visitcd the National 

responsible fcr the survey. 



I lntcrnlcdiatc Rcsult I - lmprovcd survcillancc capacity in Guatcnlala lo dctcr~ninc tllc rnqnitudc and innpact olantimicrobinl rcsistancc. 

. . . .. 
sub l,~lern~edi,rte Result I. I Qllnlily ,Inla avu i l ~bk  i i t  tr,r#c,l co,,ttlrier on bospintl ctmd conmtsaiv b u s ~ ~ ~ i  n~l in~icrobiwl  rrri.slance of irr/Eciour o#errts. 

I 
, - .-. ... 

A I . I . I  Prcparc a 'I'D drug Identify a consultanl will) 
msistancc smdy protocol in cxpcricncc in organiring 
Gualc~nala will1 studics olrcsislancc to onl! 'TI3 
WIIOIIUATLD drugs to prepare the pn,local 
rcco~nmendations, 7- lor l l ~ c  counlry. 

~ c t ! v ~ t ~ c s  (I'TS NO ) 

'The protocol lor national survcy on resistance to TB drugs 
was prcparcd according to IUATI.D/ WHO 
rccommcndalions. 

. . . . . . - 

Aclual slcps I'lmncd qaps 

N 
W 

Gaaranlcc lhc proct$rcrncnl o f  
si~pplics rcquestcd for lhc 
study; laborntory cqaip~nvnl 
special reagents ctc. 

. 
A 1 .I .3 I'rcpnrc repons ol l l lc  
sllldy lindings 

Kcrncd~cs 

lBA110 Rcprcscntativc in Guntenlala lhcilitalcd lllc 
ndquisition o f  thc mnin supplies fur cenlral and pcriphcral 
labs. 

~ 

~ 1 1 . 2  Conduct lltc national 
anti I'D drug resistance survcy 
lo dclcrn~inc the prcvnlc~sc o l  
primary drug rcsislnnec 

S~gn~ficancc 

~ 

Orgnnirc ilnd cilrry out t l ~c  
c~~lleclion ~,lsantplcs from t l ~c  
h~a l t l l  i~~ l i l s ,  ill IICCO~~~IIIICU 

will1 prolocol 

Train the pcrsonncl olthc I'D 
I'rogranlrnc involvcd in ihe 
excculion o f  tllc study (ccnlral 
level, inlcnncdiulc and locill) 

l'i~licnls' S~>IB~IIII~ san~plcs cull~clcd in IICII~~I LIII~IS o l p ~ ~ b l i c  
ilnd priv~ttc SCC~OIS (itpproxi~nnt~ly 60% ol'san~~lc). 

Pcrsonncl o f  NI'I'/MOII is lraincd on ~ ~ l a i n  activilics to 
co~lducl lhc survcy, a nursc was conlraclcd to slrcngthcn 
lllc supervisions olhcallh units. 



I I 

quality control o f  samples coordinating activities concerning quality control (sending 
I I with (he supranational lab I and receiving salnplcs ofculturc a~ ld  sensitivity test) I I I 

Sipificance 

I ' ( I ,  chi'). 

A 1.23 Providc arristanee for Carly out periodic n a l o r i n g  Planncd for October 2002 to September 2003. 
the printing and d~stribution of the study according tu 
of appra~riate recording and phases of implementatiotl. 

Remedics Activities (PIS No.) 
AI.2.I Provide laboratory 
training for TB drug 
susceptibility test 

A Workshop far personnel working in central level (Labs 
and NTP )was carried out in Mexico in the 2nd week of 

drug resistance and and the Caribbean in M r ~ i c o :  May 02. 

Planned steps Acaal s!pps 
Train profcssional and Personnel ol'laboratories participating in the survcy has 
technical personnel ofccntral, been trained 
intermediate and local lrvels 7 -- 

( Clinical director I I I 
The head o f  TB Programme panicipated in the Regional 



Objective: Support the National Malaria Program as part of the Amazon Malaria Initiative 
I. Expected result 1: Support for National Malaria Program ulth funds for a contract for an international 

malariologist post. 
Indicator: Malariologist hired malariologist and assigned to the National Malaria Program . 

ACTIVITY I TASK I RESPONSIBLE I PRODUCT I MOKTHlYEAR / FLrLFILLhlENT j 
1.1 Hire I 1. Selection of I Dr. Enrique Gil I Malanologist I Dec OIlJan 02 I 100% 1 

' :;:-!-;;*!dg;>[ 

I pool of i I 
I ' ianJ iJa~c fronl ' Dr. Jos2 Lui> ;\lfd;ll-o s ~ l ~ i i ~ c l  - 

international Dr. Charles Oliver 

applicants I - I 

3. Preparation !Dr. Enrique Gil Prepared and Feb 02 
and review of 'Dr. JosO Luis AIfaro reviewed and 
quarterly work Dr. Charles Oliver approved work 
plan of the and new plan 
malariologist. malanologist. 

2. Preparation 
11 month short 
term contract 

I 
i 

100% I 
I I Contract ends in 1 

/ Februarv03 I 

Dr. Ennque Gil 
PAHO Personnel 
offices in BOL and 

Objective: Support the National Tuberculosis Program in the area of epidemiological research. 

4. Procurement Dr. Enrique Gil Equipment and FebOuMarO2. 
of office PAHO procurement supplies 
equipment and offices in ROT. and delivered to 

i supplies for Washington malanologist. 
malariologist. This activity will : 

Contract 
prepared 

FebO2 

-In as soon 3s be, 
Jul02 May03 US.AID Bolivia 

allocates and 
executes tine funds. 

I 
i 

/ 5. support for 

I 

AM1 and to set 
up the 
CAMETROP in 
Guayaramerin 



11. Expected result 2: 
A study of mortality from tuberculosis in Bolivia has been conducted. 

Indicator: 
Study of mortality from tuberculosis conducted in Bolivia, and results presented to national authorities 

FULFILLMENT 
100% 

I 

2. Publish call for 
bids in 
newspapers for 

, application by 
companies to 
conduct the study. 

MONTWYEAR 
Feb 02. 

Jun 02 

PRODUCT 
Prepared and 
approved terms 
of Reference. 

Dr. Enrique Gil 
PAHO's 
Procurement Office 
in Boliv~a 

Proposals 
collected, 
reviewed, and 
endorsed. 
Minutes of 
proceedings 

! / Dr. Enrique Gil 
I 3 .  Collect and , Dr M~rtha de 

4. Prepare contract 
for selected 
company. 

RESPONSIBLE 
Dr. Enrique Gil, Dr. 
Mirtha de Granado, 
Dr. Stanley Blanco 

ACTIVITY 
2.1 Conduct 
study of 
mortality from 
tuberculosis in 

Call for bids 
published 

/ review technical 
and financial 
aspects of 
proposals and 
select and approve 
the best bidder. 

TASK 
1. Prepare and 
review of terms of 
reference of the 
study 

Granado 
Ms. Norah Espinoza 
Mr. Diddie Schaaf 
Dr. Alfredo Calvo 

Dr. Enrique Gil, Mr. 
Norah Espinoza, 
Administrative 
Office Washmgton. 

I 
I 
! 
I 

Prepared 
contract. 

5. Implementation 
and publication of 
mortality study. 

Mother Care 
Institution Prepared and 

presented study 
to national 
authorities. 

Ju102/Dic02 Research is in 
progress. It is 
expected that it will 
be completed by 
December 2002. 



SECTION 2 

AMAZON MALARIA INICIATIVE 



Amazon Malaria Initiative (AMI) 

Timing 
The Initiative operates on a USG fiscal year of October 1 through September 30. This annual 
report is for the period October 1" 2001 through September 30" 2002. 

Purpose 
The annual report is intended to confirm progress vis-a-vis the annual work plan, to highlight 
both positive and negative deviations from the annual work plan, to provide a sense of the 
significance of activities during the year and to explain how experience gained through 
implementation will influence the following year's activities. It serves to call attention to issues 
requiring discussion andlor action by USAID and the Steering Committee. 

I. Basic Data 

11. Financial Table  

See attached PAHO's financial report. With the exception of Suriname, which was allotted the 
full amount, the regional budget (ICP-MAL-060PG) includes 50% of national budgets, which 
have not yet been distributed. The decision to make partial disbursements to countries (BRA, 
COL, ECU, GUY and VEN) was meant to ensure closer monitoring of implementation of 
activities. 

Amounts of 
Obligations 
$1,382,000 

90,000 
200,000 
200,000 

Partner 

PAHO 
CDC 
USAID/Bolivia 
USAID/P~N 

111. Introduction 

Dates of Obligations 

September 2002 
September 2002 
September 2002 
September 2002 

The project was initiated in October 2001, as part of the US Agency for International 
Development's (USAID) Latin America and Caribbean Bureau's (LAC) infectious diseases grant 
to PAHO and CDC to support the USAID Amazon Malaria Initiative (AMT). 
The PAHO and CDC programs were designed to support AMI's objective of having "Malaria 
control programs in target countries in the Amazon Basin subregion substantially incorporate 
selected best practices," and to contribute to the USAID Latin America and Caribbean Regional 
Strategic Objective "More effective delivery of selected health services and policy interventions." 
The project also contributes to the worldwide goal of the Roll Back Malaria Initiative to 
significantly reduce the global burden of malaria through interventions adapted to local needs. In 
addition. within the framework of WHO'S Roll Back Malaria Initiative, the . M I  project . - 
contributes to establishing a surveillance network for monitoring anti-malarial drug resistance in 
the Amazon (Spanish acronym, RAVREDA) supported by PAHO in the Amazon countries. 

PAHOIHQs has provided technical cooperation, coordinated activities, and through PAHO 
country offices, overseen implementation of country level activities in six of the eight Amazon 
Basin target countries (Brazil, Colombia, Ecuador, Guyana, Suriname and Venezuela). Support 

PREVIOUS PAGE BLANR \ 



to Peru and Bolivia was provided through USAID field mission programs in those countries, in 
coordination with PAHO. CDC has provided technical assistance to support implementation of 
regional and country level activities. At the end of first year, new partners, RPM Plus (MSH) and 
USPDQI (United States Pharmacopeia) have been invited to assist AM1 with issues related to 
drug access and management, and drug quality. 

Three major results were expected of the project: 1) Availability of reliable and standardized 
malaria drug efficacy information; 2) Tools and a approaches developed andlor adapted, tested 
and disseminated, and 3) Enhanced partnerships to improve malaria control in the subregion. 

During the first year of implementation, emphasis was placed to the development and 
strengthening of a regional network for surveillance of antimalarial drug resistance. National 
surveillance networks were established in each target country to assess the efficacy of 
antimalarial drugs. Efficacy studies o f  m alarial drugs for P. falciparum were initiated and the 
feasibility of studies of P. vivar drug resistance is under consideration. 

A virtual steering committee with participation of USAJD LAC Bureau, CDC, Roll Back Malaria 
and PAHO's Communicable Diseases Program exchanged information electronically to 
coordinate activities and plans of action. Two steering committee meetings were held to discuss 
partner roles and responsibilities, and the activities of PAHO and CDC regional work-plans. 
Other subjects discussed included performance monitoring plans and reporting requirements, and 
information dissemination activities. PAHO's Communicable Diseases Program invited PAHO's 
Essential Drugs and Technology Program to collaborate with the project. 

'The WHOIPAHO protocol was successfully implemented in several countries and preliminary 
results of studies undertaken in Suriname and Peru are available. 

In general, implementation of regional and national activities was delayed because the funds 
became available at the end of January 2002, that is four months later that programmed. 
Additionally, there were delays in initiating studies and making sites operational while equipment 
and supplies were being acquired and personnel was being trained. 

IV. AM1 Highlights of key results 

Intermediate Result 1- Availability of reliable and standardized malaria drug efficacy information; 

PAKO 
A technical meeting with participation of representatives of all participating countries, 
USAJD, CDC and PAHO was held to present the first year work plans for all project 
partners. A11 participating countries agreed to use the PAHOlWHO protocol for efficacy 
evaluation of antimalarial drugs. In an effort to facilitate planning and implementation of 
efficacy studies, a generic protocol was prepared and agreed upon by implementing 
partners and target countries. The report of this meeting made be found in PAHO's web 
site: http://newweb.www.paho.ordEnalishlHCP/HCT/MALlreunion2OO2.htm and 



All countries identified and selected the sentinel sites where malarial drug efficacy studies 
will be conducted. A registry of the sentinel sites selected by all participating countries was 
generated. Table 1 shows the sites selected in each country, and the drugs being tested. 

= Ethics committees in Colombia, Ecuador, Guyana, Suriname and Venezuela have approved 
the protocols for in vivo studies. In Venezuela, approval is in progress at the Xational 
Institute of Health. 

= Surveillance sentinel site staff has been trained in the application of standardized protocols 
in Brazil, Colombia, Ecuador, Guyana, Suriname, and Venezuela, and malaria microscopy 
and parasite density determination in Ecuador and Suriname. 

Preliminary results are available in Suriname, and in Ecuador, where studies initiated prior 
to the AM1 project. The protocols are being implemented in all the countries except Brazil, 
where the teams are ready to start but administrative problems have hindered progress. To 
resolve those issues PAHO is drafting a letter of agreement with the MOH to accelerate 
disbursement of funds. 

= With the exception of Guyana, most countries either have technical competence or 
experience having recently undertaken in vivo studies. Regional technical support was 
provided to Guyana to assist in initiating project activities. 

National reference laboratories have been identified in Brazil, Colombia, Ecuador and 
Venezuela. The National Institute of Health of Peru provides international quality control to 
Ecuador. 

= An operational manual, based on the PAHOlWHO protocols, including patient registration 
form, guidelines for taking smear samples, laboratory diagnosis, transpon and consemation 
of samples were developed by the working group in Colombia. and will be shared \v-~th 
other participants. 

Technical information, such as geographical setting of the sentinel sites and anti-malarial 
drugs to be tested, as well as the First Technical Coordinating Committee Repon \\-ere 
posted on PAHO's web site. Maps have been developed to identify sites where studies have 
been undertaken as well as proposed surveillance sites. 

The call for proposals for Small Grants Program of Operational Research on Tropical 
Diseases, including malaria priority lines of research, was posted on PAHO's web site. 

Three documents (attached) were published 

a) Ill Reuni6n de la Red para la Vigilancia de las Enfermedades Infecciosas Emergentei 
en 10s paises Amazhicos. Monitoreo de Resistencia a las Drogas Anrlmalaricas. 
Politicas de Tratamiento. San Salvador Bahia, Brasil, 9 al 1 1 de mano de 2001. 
PAHO- HCP/HCT/205/02. 

b) First Technical Meeting. Amazon Malaria Initiative. Project Proposal and Works Plans. 
Santa Cruz, Bolivia. 18-20 March 2002. 

C) I Reuni6n Tecnica de Coordinaci6n de la Red W n i c a  de Vigilancia de la 
Resistencia de 10s Antimaliricos y de la Iniciativa de Malaria en la Amazonia (Aii.11). 
Santa Cruz, Bolivia. 19-20 de marzo 2002.OPS/HCP/HCT/219/2002. 



Intermediate Result 2 -Tools and approaches developed andlor adapted, tested and 
disseminated 

PAHO 
PAHO specific activities focused on the evaluation of rapid tests for malaria diagnosis. For 
this purpose, sites were identified in Suriname and Brazil, where studies were initiated. 
Implementation of rapid tests may be appropriate especially where health facilities do not 
exist or establishing laboratory facilities is not feasible. Preliminary results for study 
undertaken in Suriname are available. 

Intermediate Result 3 -Enhanced partnerships to improve malaria control in the subregion 

PAHO 

The third IR of the project aims to facilitate the dialogue and joint efforts among target 
countries and their institutions. In this context: 

The first Technical Coordination Meeting was held. At that time, preliminaly 
commitments were established among expert institutions identified in South America and 
the national representatives of project target countries in regard to requirements and 
needs for training and technical assistance of participating countries. In addition, sentinel 
sites or possible areas were proposed to conduct border studies for the prevention and 
control of anti-malarial drug resistance. 

AM1 partners participated in the International Seminar on Malaria Prevention and 
Control conducted in Lima. 

A course for microscopists was conducted in Guayaquil, Ecuador by trainers from the 
Health National Institute, Ministry of Health, Peru. 

Ecuadorian professionals trained in molec~lar biology in Lima, Peru. 
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TABLE I - RAVREDAlAMl PROJECT - PAHO - PARTICIPATING COUNTRIES, DRUGS TESTED, AND SENTINEL SITES SELECTED BY COUNTRY - 
Bolivia 

Mefloquine + 
Ancsunatc 

- 
Bolivia 

Cobija, 
Guayaramerin. 
I'uerlo Rico, 
llibcralta 

Nolcs: Vcnezilcla 

Brazi l  

Quinine 

Doxycyclinc 

I'rimaquine 

Chloroquinc 

Brazi l  
AIII~I~~ (2) 

Atnazonas (4 )  (1 *) 
(Miinnos) 

M i ~ r a ~ ~ h i ~ o  (3) 

Milto (irosso (1) ( I * )  
((.:~~il~n) 

1'11ri1 (3) ( 1 ' )  
~l3clc111) 
Ilo11do11it1 ( 5 )  (I *) 
(I'oflo vclllol 
I l a r i~ i~n i~  (3) 

Tolnl(2 1) 
Yrnr 01 (*) 

: I ) r ~ l g  lo lhc lcsic~l 

Colombia 

Cloroquinc (Pvivax) 
4 SS* 

Anlodiaquinc in I 
SS* 

Sulfadoxincll'yrinlell~ 
aminc I SS ' 
Amodiaquine + 
Sulfadoxinelpyrimc 
thamine in 3 SS* 

Mefloqoine in 3 SS 
t 

Colonibia 
'Turbo (Antioqula) * 

Ih~gre (Anlioquin) * 

(inapi ((hucn) * 

I'IIIIII~~ N r  * 

duri~ll: scco~~d ycilr ilml 

DRUG 
Ecuador 

Chlomquinc 

Sulfadisinelpyrc~ni- 
thami~lc (SP) 

SENTINEL 
Ecundor 
I'orto\*icio (Maoabi) 

M i lq ro  (Goayas) 

So~lla I)o~ni~lgo 
( l ' i c l ~ i ~ ~ c l ~ i ~ )  

list~leri~ldos 
(I;SIIIC~~I~(!IIS) 

MII~II:II~I ( 13 Ore) 

scllcl~~c< will bc dc l i~~cd 

TESTED 
Guyana 
Sulfadoxincll'yrin~et 
haminc* 

Mefloqoinc t 
artcsunnte 

Mefloquinc 

SITES SELECTED 

Guyana 
I'on Kailuma 
(Ilcgion I )  (lown* 
and mine) 

Mi~dllia (Region 8) 

I'C(I? 01 ( * I  
in a N i l l i ~n i~ l  111ccling 

Venezuela 
Chloroquina + 
Primaquina (P vivax) * 

Cloroquina 40 rng * 

Combination derived 
from Artemisinine 

Artemether + 
lumefantrine 
Mefloquine + 
artesunate 
Sulfadoxine I 
pvrimethamine 

Peru 
Chloroquiaa 
SulSadoxinelPyrimctl~a~nine 

Quininctclindamycin (short 
course) 

SP+Artcsunalc (Adverse 
reactions) 

Mefloq~~inc+Artcsunate 
(adverse reactions) 

Chloroqi~inc-l'rimaqui~~c 
(short course) (P.vivax) 

S u r i ~ ~ a m e  
Mcfloq~~ine vs. 
Mcflnquinc t 
Arlesunatc 
Dox)cycline t 
Artesunntc 

Artesuniac t 
Lnpdiip 

Peru 
Nonh Cost Area 
('fumbes-l'iora) 

North llili~~forcsf Area 
(1,orcto) 

Nor111 R;~inSorcsl Area (Sari 
Mi~rlin) 

('c~ll;tl Ri~inlbrcst Arcn 
(vivi~s) 

in N o ~ c t ~ ~ b c r  30 

Suriname 
I'ari~rni~ribo 

Njtm Jilcob Kindrc 

1)riliihiki 

Venezuela 
Aturcs (An~azonas) * 

Manapinre (Amazo~~ia) * 

Sifonlcs (Boliv;~r) * 

C?oigi!l (Stlcrc) * 



V. AM1 Indicator Tables 

Strategic Objective Level (PAHO) 

RESULT NAME: 3.6 Amazon 

appropriate drugs have been purchased by the MOH and personnel 
have been trained in the new guidelines. This is a cumulative 

COMMENTS: Target countries are: Bolivia, Brazil, Colombia, 
Ecuador, Guyana, Peru, Suriname and Venezuela. 

A = Policy or norm has been developed or revised and adopted 
B = Guideline or norm has been printed and disseminated 
C = Policy has been implemented. 
D =Effectiveness of new policy has been evaluated. 

* Achievement ofA,  B, C and D will be dependent upon extension 
of this initiative for 4 additional years. PAHO countries 

**Activities in Bolivia and Peru will be funded under Mission SOs; 
results will be included here in order to present results of the 
Initiative as a whole. 

NA = not applicable 

' The two countries that were to achieve this result are Bolivia and Peru, neither under PAHO's project 

34 



Intermediate Result 1 (PAHO) 

OBJECTIVE: Strategic Objective #3: More effective delivery of selected health services and policy interventions 
APPROVED: 7/27/01; Amazon Malaria Results Package 

COUNTRY/ORGANIZATION: LACRSD-PHN 

RESULT EPuME: Intermediate Result 3.6.1; Amazon Malaria Results Package: Reliable and standardized malaria 
drug resistance information available. 

11 INDICATOR 3.6.1: Target countries that complete anti-malarial drug resistance srudies based on \VHOIPAHO protocol. 11 
UNIT O F  MEASURE: Number of target countries 
SOURCE: PAHO and CDC reports 
ISDICATOR DESCRIPTION: A target country where application 
of the WHOPAHO protocol for Plasnrodilfm falcipanm, drug 
resistance has been completed in all selected surveillance sites at 
least once. Selected surveillance sites are defined as health 
facilities or geographic areas (identified by the country at the 
beginning of the initiative) where the WHOPAHO protocol is 
applied. 
This is a cumulative indicator. 

YEAR 

1 

: * Achievement of targets will be dependent upon extension of this 2001 1 N A 
initiative for 4 additional years. 

CObIMENTS: Target countries are: 
Bolivia, Brazil, Colombia, Ecuador, Guyana, Peru, Suriname and 
Venezuela. 

Baseline: 

2 (Peru. Bolivia) 

: 

**Activities in Bolivia and Peru will be funded under Mission SOs; 
results \\.ill be included here in order to present results of the 
Initiative as a whole. 

; 
i 
1 

8: 

***Once all target countries have completed a study in all selected i 
sentinel sites, this indicator would be revised to measure subsequent j 
srudies. I 

I 
I !  

A = not appl~cable 2 2 (Peru. Bo l~ r~a )  
PXHO counrries 0 ~ 



Intermediate Result 2 (CDC) 

OBJECTIVE: Strategic Objective #3: More effective delivery of selected health services and policy interventions 
APPROVED: 7/27/01; Amazon Malaria Results Package 
COUNTRYIORGANIZATION: LACIRSD-PHN 

RESULT NAME: Intermediate Result 3.6.2; Amazon Malaria Results Package: Tools and approaches developed 
and/or adapted, tested, and disseminated. 

ACTUAL 

N A 

disseminated. 

PLANNED 

N A 

Tool 1- A 

Tool 3 - A 

Tool 4 - A 

Tool 1 - B 

Tool 2 - A,B 

Tool 3 - B, C 

Tool 4 - B, C 

Tool 1 - C 

Tool 2 - C 

INDICATOR 3.6.2.a: Tools or approaches developed and/or adapted, 

UNIT O F  MEASURE: Tools andlor approaches 
SOURCE: PAHO and CDC reports 
INDICATOR DESCRIPTION: A tool or approach that is used to 
improve malaria control and prevention. Disseminated means that 
the tool has been sent or given to the counh.ies. 
This is a cumulative indicator. 
COMMENTS: Proposed tools are: 
Tool I: EPI Info software program adapted for the WHOPAHO 
protocol 
Tool 2: Cost-effectiveness evaluation for rapid diagnostics. 
Tool 3: P. falciparum generic protocol 
Tool 4: P. vivax generic protocol 

Key: 
A =Tool developed or adapted 
B =Tool field tested 
C =Tool disseminated 

*Achievement of targets will be dependent upon extension of this 
initiative for 4 additional years. 

**Activities in Bolivia and Peru will be funded under Mission SOs; 
results will be included here in order to present results of the 
Initiative as a whole. 

NA = not applicable 

tested and 

YEAR 

2001 

2002 

2003 

2004 

2005 

- 
2006 



OBJECTIVE: Strategic Objective #3: More effective delivery of selected health services and policy intencentions 
APPROVED: 7/27/01; Amazon Malaria Results Package 
COUNTRY/ORGANIZATION: LACIRSD-PHN 

protocol 
Tool 2 - Cost-effectiveness evaluation tool for rapid diagnostics 
Tool 3 - P. falcipanrm generic protocol 
Tool 4 - P. vivax generic protocol 

RESLLT NAME: 3.6.2: Tools and approaches developed and/or adapted, tested. and disseminated. 

IluDlCAl'OR 3.6.2.b.: Target counrnes that use tools disseminated by the initiative. 

UKIT OF MEASURE: Number of target countries YEAR PLA\TED ACTC.4L. 

*Achievement of targets will be dependent upon extension of this 
initiative for 4 additional years. 

SOURCE: PAHO and CDC reports 
INDICATOR DESCRIPTION: A tool or approach for malaria 
control and prevention. This is a cumulative indicator. 
COMMENTS: Tools include: 
Tool I - EPI Info software program adapted for the WHOPAHO 

NA = not applicable 

i 
1 

i 

I Tool Z - 1 I 
1 
I Tool4-2  

i 2005 Tool I - 8 

Tool 2 - 3 



Intermediate Result 3 (PAHO) 

OBJECTIVE: Strategic Objective #3: More effective delivery of selected health services and policy interventions 
APPROVED: 7/27/01; Amazon Malaria Results Package 
COUNTRY/ORGANIZATION: LACIRSD-PHN 

RESULT NAME: 3.6.3: Partnerships to improve malaria control enhanced. 

INDICATOR 3.6.3: Number of  South to South training or technical 

UNIT O F  MEASURE: Number of activities 
SOURCE: PAHO and CDC reports 
INDICATOR DESCRIPTION: A South to South training or 
technical exchange activity is any activity in which two or more of 
the target countries participate. Examples of such activities include 
a training workshop, seminar, technical assistance provided by one 
country to another, or an arrangement between two countries by 
which one country provides service or assistance to another country 
(Ex. One country providing assistance as a reference laboratory for 
another country). 
Each activity should be counted once annually. 

COMMENTS: 
Target countries are: Bolivia, Brazil, Colombia, Ecuador, Guyana, 
Peru, Suriname, Venezuela 

*Achievement of targets will be dependent upon extension of this 
initiative for 4 additional years. 

**Activities in Bolivia and Peru will be funded under Mission SOs; 
results will be included here in order to present results of the 
initiative as a whole. 

NA = not applicable 

activities. 

PLANNED 

NA 

3 

4 

4 

4 

4 

exchange 

YEAR 

2001 

2002 

2003 

2004 

2005 

2006 

ACTUAL 

4 south to south 
activities: 2 
involving Ecuador 
and Peru, one 
regional organized 
by PAHO, and 
another organized 
by Peru 



V1. AM1 Activity Ileport l'ablcs 
- - - -- - -- - -- I REGIONAL I 

Intermediate Result 1 - Reltable and stanoard~zed malaria orug efllcacy nlormation ava:lab e indicators: 1) Number of target countries where surveillance sites nave innmated data collection. 
2) Numoer of target countries where 100% of luncl ion~u~e!l lance sites are in compliance with min:mum laboratory qua1 ty control requirements as derned by their respective country control L . - . .- .~ . . .. . . .- . . 

Actlvilies 

Al.1. Establish a 
regional network 
for surveillance of 
drug resistance 
and monitoring of 
activities under the 
coordination of 
PAHO. 

Planned Steps 

1 .Designate a project 
technical coordinator. 

Actual Steps 

Dr. Roberto Montoya contracted as a Technical Coordinator on 
September 02. 

Remedies I Significance 

coordinator was designated, and 1 an tn!ensification of project 
Lic.Raauel Reaueio was acttvities execution at both 

Dr Bretas Roll Back Malaria 
cons~llant was undertaknng this 
role untd tne techn~ca 

With the incorporat~on of a full 
Inme technical cooro~nator. 11 
s expected that there w 11 be 

agendaslwohplans.(Cost collaborations and partnerships were established. Informal I included in IR3) I consultalions were held with Rinqwald and Watkins in Geneva and I 

2.Satellite meetings for 
consensus about 
regionallnational 

I I with Ruebush. CDC. USAID representatives in Lima. I I I 

Several meetings took place. The regional and national workplans 
for 200112002 and the revision to the activities planning 200212003 
and the indicators were discuss in these meetings, and several 

,om1 agenda and"Steer~ng 
Comm~nee meellngs. (Cost 
nncl~oed in IR3) 

I 

A vnnual Leer.ng ~omm~t tee  (COC. PAHO, USAID) was eslabl~shed. 
and 11 was agreed that 11 would meet electron cally most of tne t~me 
The second Steerlng Commttee held n Wash~ngton DC, new 

provided management support. 

3. Participate in regional 
technical meetina. discuss 

Regional and Country levels. 

The first regional technical committee meeting took place in Santa 
Cruz. Bolivia. Partnershio roles and resoonsibilities were established. 

4. Establish and support the 
functioning o l  an inter- 

I I 

country coordinating 
committee with the 
participation of national 
coordinators. (Cost included 
in IR3) 
5, Plan and establish a data 
base of the anlimalarial 
resistance studies. 

partners were presented: RPM Plus (MSH) and United States I 
Pnarmacopoe~a Conventton 
Reoriented to promote local meellngs To be undertaulng in year 2 

.... 
PAHO will include information on Resistance Network developments 
in its Web oaae. A Network bulletin will be develooed with the 
assIstanca oilhe Nal~ona Health instlt~to of ~oru'ano NAMRIO and 
d # s l r ~ b ~ l ~ d  oy PAHO lnformal8on on oovelopments of nolwork and 
raports on meetings available on wcbsite 

will participate alternatively in 
the Steering Committee 
Meetings. 



~ ~~~ .~ 

I 
.. ~- 

Activities Planned s t e p 7  Actual Steps Remedies S i g n i f i c a n c e ]  

analysis and dissemination 
of the results of efficacv 

I drug studies 

Preliminary results on studies in Suriname and Ecuador available. Being the protocols in curse in 
There was not more progress in this activity due to delay in the ell the countries except Brazil, 
beginning of the operations at sentinel sites. during this second year this 

activity will be executed as has 
been planned 

national sentinel 

1 

surveillance 
networks with 
quality control in 
each target 
country to assess 

( efficacy studies. 1 I I I possible use. 
I I I 

9. Nominate and create a 
selection cornmiltee to 
review research on socio- 
anthropological and 
operational topics 
mentioned in 1.1.8 
10. Support the 
establishment of and 
supervise regional quality 
control program for 
laboratories .- 
11. Design of monitoring 
and evaluation instruments 
for the regional and national 
work plans. 

1. Support national 
coordinating technical 
committees (NCTC) to 
provide context for national 
activities and reach 
consensus on common 
issues. 

8. Establish a call for 
research for socio- 
antropologic studies like 
migration, CAP, patient 
compliance, use of 
mosquitoes nets, etc. 

To be determinate by PAHO-TDR Small Grants Committee 

The Call for proposals incorporated in PAHO-TDR smell grants 
program for operational research in communicable diseases, end 
with links with others programs and institutions 
http:llneweb.www,paho.orglSpanishlHCPIHCTlRES/grants-vii.htm 
http:llneweb.www.pahoorglEnglishlHCP/HCTlRESlgrants-vii.htm 

Activity will be undertaken in Year 2. 

- -. - - - . -. .. -- - 
The s!anaara.zed instr-rnents were dcs gnea presenleo In the 
techn cal meel nq and alstr b-ted lo PArlO s focal po nts ana orhers 
partners for useinstruments to guide technical visits were created 
and are being tested in field. 
-. .- - - . -  
Comrn~ltee const ! ~ l e d  oy National coord nator rMoH) and nal onal 
partners. PAHO ana M A I D  foca polnts in Bol "la. Braz I. Coornola. 
E ~ ~ a o o r .  Guyana Suronarne an0 VenezJela Dr Bretas and Dr 
Ruebush visited Guyana and assisted with identification of sentinel 
sites and work plans. All countries have identified at least two 
sentinel sites. 

Year 2. 

Technical visits have been 
ncluaed in )ear 2 plan to , suppoll toe creatlon and 
operatton of Nat~ona. 
Coordinator Committees 

introduce at national level the 
project as a pan of the 
antimalarial drugs police 
integrated wlth Public Health 
Surveillance activities 



Activities 

he efficacy of 
Intlmalarial drugs. 

Planned Steps 

2 Deslgn strateg~es to 
implement operattonal 
sentinel sltes llnclude 
Selenlon craterla, inventory 
on avaf ab e ~nformat~on 
supples. and hdman 
resoLrces and inpJb) 
3 S u p e ~ ~ s e  the appl~catton 
of the research WHOlPAHO 
standardized protocol In 
sentinel sites, 

4. Asslst the establishment 
of natlonal quallty control 
program 

5. Periodic technical 
monitoring of sentinel sites 
functioning as part of the 
surveillance network quality 
control with national 
counterparts. 
6.EStabliSh a call for 
research for socio- 
anthropotogic studies like 
miarations. CAP. oatient 
cohplian&, use'of mosquito 
nets, e!c.~ 
7. Ensure that all study 
protocols and the 
information cenlers have the 
approval of Nalional Elhical 
Commiltees. 
8 Support and participate in 
planning meetings/sessions 
at nalional level lo prioritize 
and gel ready for Year 2 
ac!&i!ies. 

-. ... 

Actual Steps 
.. 

sentinel sites operational in dolombia. Ecuador. Guyana, Suriname 
and Venezuela. 

WHOlPAhO protocol for efficacy trials belng utt zed The 
SLpeNsS\on has not been frequent because tnere was a delay in 
Starting the protocols implementation 

To be undertaken in Year 2 

- - ~  ~ 

Siles visited in Suriname. Guyana. Ecuador. Colombia. Venezuela 
and Brazil. 

- 
Included in A1.2.8. 

All countries where stud~es inilialed have approval from ethical 
committees 

National coordinatina Committees established. Workolanes for Year 
2 developed ~ e c h n i a l  coord nator partlcpated in pl;nnlng sesslon 
51 natoonal level for year 2 act v.tleS in Co ombla. Venozue a and 
Guyana 

- 

Remedies 
-- -. 

i e v ~ a i I e c h n i c a l ~ i t  have 
leen included in the year2 plan 
o suDervise technical details. 
nstr"ments for use on these 
'isits were created and are 
)e ng tested in Aeld 

rechnlcal visits with thls 
)urpose have been planned for 
rear two as a part of Technical 
:oordinalor agenda. 

Significance 

t is high important to 
luarantee the adequate 
?xecution of protocols and 
he establishment of quality 
:ontrol systems. 
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Activities 

A,l;4,-Stu~d.y .. ~ ~~~~~ 

findings reviewed. 
alternative 
treatments 
evaluated, and 
consensus on 
appropriate 
treatment 
protocols reached. 

Planned Steps 

7. Develop and support the 
implementation of 
permanent system for 
performance evaluation of 
participating laboratories in 
the anti-malarial drug 
resistance testing (sample 
production, distribution and 

~~ ~~ ~ ~~ 

1. Support in countries data 
collection and analysis. 
including baseline data and 
trends, evaluate drug 
efficacy, and make changes 
in Tx, if necessary. 

2. support development and 
approve research of 
alternat~ve drugs 

. . . . .  - .. 
Actual Steps 

. . . . . . . . . . .  .- 
Activity to be undertaken during Year 2. 

-- 

Afler complet~on of f~rst stud~es in Suriname, proposals for tralls of 
second llne drugs recelved 

Data studies undertaken in Ecuador and S;; iGmiiganalyzed 
with technical cooperation from Regional Program. 

lnteknedlate Resuit 2. Tools end approaches developed, adapted, tested and disseminated. Indicator: Numbei of dies idenlied in Brazil and Suriname with trials of rapid tests for malaria 
diagnosis Initiated. 

Technical vists with this purpose 
have been planned for year hvo 
as a part of regional staff 
agenda 

A2 1 Rapid tests 
for malar~a 
d~agnosls 
evaluated in 

1. Support identification of 
sites where use of rapid tests 
is considered appropriate 

adaptation of protocols for 
rapid test trials, and support 
implementation of rapid test 

developmenVadaptation of 
strategic national plan for 
monitor~ng and containment 
of antimicrobial rcsistanur 

Only Brazil and Suriname will develop activity 2.1. Implementation 
begun in Suriname and technical cooperation from Regional 
programme to be provided in Year 2. 

............ 
selected sites and 
appraisal of their 
cost-effectiveness 
evaluated. 

Activities related with this result are being included in year 2 
workplans 



Intermediate Result 3. Partnerships to Improve malarla control in the sub-reglon enhance. Indicator: Number of survelllance network of ant!-malar~al drug reslstance actlvltles carried out with 
technical assistance or exchanges between target countries 

A31  Subregional 1. Participate andlor support 
dialogue and AM1 technical coordinating 
planning for meeting, under taking of 
prevention and project seminars andlor 
containment anti- working groups, periodical 
malaria drug meetings, and support 
resistance documentation (activities 
facilitated. included in A 1 2  A1.3., and 

A1 4.). T 
A3.2 Centers of 
excellence for 
regional training 
identified and 
supported. 

I .Support identification of 
areas which require training at 
regional and national level. 
and select centers of 
excellence in South America 
for each training area. 
(activities include in A1.2 y 
A1.3 AM1 technical 
coordinating meeting). 

-- 
Tecnn cal Cornm~tlee r n e e r ~ n ~ a s  he o n ~ a n i a  

Cru2 ~n Marcn 2002 General ob ecl ves were established for IR3 
will decide training to be attended, and in include them in 

-~ ~~ 

A matrix was completed with a list 
specific areas of interest. Each countly identified areas of need for 
support and those it can offer support in other countries. 

tentative commitment was established between 
technical assistance and training. Technical 

from Regional Programme directed to promote join 

executed. 1 





Activities - 

improve national capability 
I to'mnduct the surveillanci I network of antimalarial 

drug reststance in all target 
countries. 

. ~ " . . 
mo.carors and Reg,ona quallty control IS ntegraleo in lne network as 
prolocols fur the naltonal networ6, and reference .aooratoIy lnstructlonson lne 
val.oalion of same operation of lne quafy control system 

Planned steps Significance I 
6 ~daota t~ooof  manaaement I The ~aras~toioqy laboratory of the INS I 

Actual steps 

1. Training of medical personnel in 
every sentinel site for diagnosis. 
application of standarizaded protocols, 
data collection and analysis, shipment 
of samples (duration: 15 days) 

2. Training of microbiologists in 
microscopic diagnosis, application of 
standardized protocols, collection and 

. 

Quality control in the hands of an 
experienced institute. 

Remedies 

The beg~nntng of protocol appllcat8on 
was slowed down 5 monlhs However. lt 1 were prepared. 

100% of SC physicians trained, but with 
5 months of delay (15 trained 
physicians). Development and 
dissemination of educational material, 

100% of SC microscopists trained, but 
with 5 months of delay, (15 trained 
bacteriologists). 

was possible to enhance the instruments 
and educational materials. 

Drawbacks solved. The 
research centers and the 
National Institute of Health 
enhanced the material for 
the training. 

Idem. A.1.3.1 

shipment of samples (time: 5 days) L I 1 

P m 

idem. A.1.3.1 Idem. A.1.3.1 3. Training of assistants in each 
sentinel site in standardized protocol 

A.1.4. Study findings 
reviewed, alternative 
treatments evaluated, and 
consensus on appropriate 
treatment protocols 
reached. 

Programmed activity to be carried out in 
field. 

Delay in aprox. 6 months in the 
acquisition of information on 
effectiveness. However, network's 
materials and instruments were 
enhanced and provided to sentinel sites. 

6 month delay for second year in the 
evaluation of in vitro sensiiiviiy due to the 
lack of material. 

Delay of aprox. 6 months in the 
acquisition of information on recrudesce 
versus reinfection 

Intermediate Result 2. Tools and approaches developed, adapted, tested 

A2.1 Rapid tests for 
malaria diagnosis 
evaluated in selected sites 
and appraisal of their cost- 

for patient follow-up by the physicians 
of the network 

1. Evaluation of the malarial 25% of SC functioning. 4 sentinel sites Drawbacks solved. During 
therapeutic efficacy. provided with computers, scales. the time programmed for this 

thermometers, phonendoscopes, etc) activity, research centers 
perfected tools for training 
and operations of the 
network. 

2. Sampies recollection for in vitro 
sensitivity evaluation of field isolates of 
Plasmodium falciparum to 5 
antimalarial drugs 

3. ~ e n e t ~ p l z  of samples to 
differentiate recrudesce of reinfection 

effectiveness evaluated. 

and disseminated. Process Indicator: 

Activity not programmed for the first 
year in Colombia 

Percent of planned tasks completed. 

!dem. Task A.l.4.1 Provision of 6 
sentinel sites with elements for 
transportation of samples: 2 liquid 
nitrogen tanks for each SC. 

Administrative drawbacks cause 5 
month delay. Genotyping carried out in 
0% Of SC. 

Drawbacks solved. 
Reprogramming for the year 
2. 

Drawbacks solved. 
Reprogramming for year 2. 



. .  . . ~- . 
Activities Planned steps Actual steps ies 

- . .~  .. 
Process Indicator: Percent of planned south to south 

- . . 
A3.1 Subregional dialogue 
and planning for 
prevention and 
containment anti-malaria 
drug resistance facililated, 
A3.2 Centers of excellence 
for regional training 
identified and supported. 

A3 3South-to-south 
technical assistance and 
tralnlng actlvltles executed 

. ~ 

Inventory of resources and competition 
for the selection of centers of 
excellence in Amazon countries in the 
evaluation of the effectiveness in vivo, 
in vitro sensitivity, genotyping and data 
management. 

1. Training in pharmacokinelici in ~ i m a '  

~~. 
Includes the Arst regional technical 
meeting (A.1.1.2) and the aclivities of 
the coordinating committee inter- 
countries (A.1.1.3) 

2. Tralnlng in good cl~ntcal practtces 

. . ~ ~~ 

Participation with assistance of three 
members of the national committee. i 

border anddesign of surveillance of 
therapeutic deficiency in areas of I 

Inventory on the experience and 
capactty of research centers performed 

NO South-South CooDeratlon actlvltles 
carrled out Act~v~t es'redelined 
act#v#tles at Santa Crur meelang 

Not carried out, but 
continues to be expressed 
as need by research centers 
Actlvlty reprogrammed for 
the second year. 

... 
The dfagnosls of the supply and demand 
should permlt the act.vity plann~ng 

experience in the subject. 
~~~~~~ 

Current and future studies subject to the 
standards of good ----- clinical practices. 

I Acttv~ly reprogrammed for I Thal expezence should help consol~date I 

I I border 1 1 1 

second year 
Act~v~ty reprogrammed for 
second year 

the network 
Slgnnficant, glven 
monotorlng resostance in borders 



I I the oarticioation of national I I I I 

ECUADOR 
Intermediate Result I -Reliable and standardized malaria drug efficacy information available. Process Indicators: a) Percent of sentinel sites where data collection has been initiated, b) 
Percent of functioning sentinel sites that comply with quality control procedures, as defined by country protocol. Milestones: a) Studies sites have been identified; b) Study protocol has been 
prepared and approved by Ethical Committee; c) Surveillance site staff have been trained in use of the study protocol; d) National level reference laboratory has been identified. 

I iGdinatdrs. 
A.1.2 Establish national Constituted in February 12002 by technicians of The committee facilitztes the work of 

sentinel surveillance Technical Advisory committee, the MOH, National Department of Tropical the institutions participanting in the 

networks with quality control Medicine. NMES. Hospital Vozandes, Provicials studies. 
in each target country to regional network. Bureau of Esmeralda and El Or0 and 
assess the eficacy of PAHOMIHO. 10 participants, coordinated by Dr. 
antimalarial drugs. Raul Veloz, epidemiologist of the NMES and Dr. 

Angel Valencia of PAHOMIHO. 

operative teams at the province of Emeraldas and province of El Oro. activities at provincial level 
orovincial level as counter~art Pending in Guayas. will be done in year 2. 

Significance 

Very important. Knowledge about the 
nature of the project lvas exchanged. 
including subregional effort, countries 
with the same problems, need for the 
utilization of a standardized protocol 
and of strengthening cooperation 
among countries regarding the 
available capacities and experiences. 

io  the National ~ommittee: 
and to form a provincial unit of I 

Remedies 
Necessary adjustments of 
the proposal were done and 
a detailed budget was 
prepared. 

Pulls together the variables of time. 
place and person established in the 

of antimalarial resistance Milagro (Prov. Guayas). Esmeraldas (Prov. 
Esmeraldas) and Machala (Prov. El OrO). 

Meeting attended and work plan presented. The 
work plan was adjusted following, and the 

reachconsensusand Ecuador protocol was approved by the Ethics 
coordinate work plans for Committee. 
2002. 

Actual steps 
At satellite meeting of the CESAM, consensus 
was obtained on the objectives and regional 
approach to RAVREDA. The initiative in each 
country was discussed and Ecuador's work plan 
was reviewed and necessary adjustments 
made. 

Activities 
A l l .  Establish a regional 
network for surveillance of 
drug resistance and 
monitoring of activities under 
the coordination of PAHO 

Very important. Under scored 
impedance of coordination that 
permitted the strengthening 
coordination among countries 
particularly, between Ecuador and 

Planned steps 
-'------------------- 

1. Satellite meeting for 
consensus concerning 
regional and national 
programs and workplans 





-~ ~. 
Activities I Planned steps Actual steps Remedies Significance 

Intermediate Result 3: Partnerships to improve malaria control in the sub-region enhanced. Process Indicator: Percent of planned Southern- South activities that were completed. 

A3,lSubregional dialogue 
and planning for prevention 
and containment anti-malaria 
drug resistance facilitated. 

A32  Centers of excellence 
for regional training identified 

3.Technical cooperation to 
operationalize the generic 
~rotocol of PAHONIIHO. 

Includes the first regional 
technical meeting (A.1 .I .2) 
and the activities of the inter- 
country coordinating 
committee (A.1.1.3) 

and supported. 
- 

A3.3 South-south technical 
assistance and training 
activities executed. 

4. National and international 
quality control of the laboratory 

Done (see A.1.1.2 and 1.1.3) 

.. 
1 .Technical assistance in 
microscopic malaria diagnosis 
and training in parasitic 
densitometry -- 
2. Training in in vitro studies 
and evaluation in vitro of the 
sensitivity to antimalarials. 

network 

INS and NAMRID. 
PAHONIIHO Representative Office, its 
Guayaquil office, provides direct technical 
cooperation and participate in the review and 
technical approval of the PAHONIIHO's generic 
protocol. 
Natlonal and internationai quaiity control 
constitutes one of the important chapters of the 
new strategies of malaria control, outlined in the 
Declaration of Machala last August. Participants 

15 microscopists from malarious areas trained 
in densitometry by experts of the INS, Peru. 

Two staff members of the NMES trained in 
molecular techniques for evaluation of 
resistance to chloroquine, Fansidar, and 
mefloquine in Lima, Peru, with support of the 

in the network are aeneral heaih services and a 1 
health laboratory network, and the central 
laboratory of the NMES, which wlll contlnue as a 
nat~onal reference laboratory, and the INS of 

- 

Peru of external quality control. It also involves 
the armed forces. National Police, and IESS, 
among others. The process starts in Machala 
and will extend to the rest of the country. 

Very important. It guarantees the 
results of the studies and quality at 
field level. It demonstrated potential for 
South-South cooperation. 





Activities 

-- 

A.1.3 Provide traininq to 
mprove natonal capaoillty to 
conduct the ~~rvei l lancc 
network of antmalara orug 
resistance in all target 
countries. 

Planned steps 
~ ~~ 

3. Meeting of National and Site 
Coordinators -- 
4. Supervisory visits to study sites 
by study coordinator. 

5. Upgrade laboratory facilities for 
malaria diagnosis. 

~ ~ ~ ~ 

6. Conduct at least one trial at 
each selected site by the end of 
the first year. 

7. Acquire software and hardware 
for supporting data collection, 
storage, and analysis, as well as 
preparation and dissemination of 
rgwts .  
8. Participate in national / 
subregional meeting to analyze 
findings and present results of 
resistance studies. 

1 Organlze tratntng ln microscopy 
for staff at sentlnel sltes 

2. Identify and train staff in 
surveillance protocols and 
procedures. 

~ . .- - 

3. Prepare and disseminate 
training materials. -- - - pp - .. 

- 

~ 

Actual steps 

One meeting held 

Three visits were made to study sites by 
study coordinator and one visit by clinical 
coordinator. 
One microscope purchased. Other 
materials necessarv for clinical and 
aboratory procedJres were pJrcnased 

Arrangements are belng rnaae to 
purchase aoa I onal microscopes ana 
training additional staff in microscopy. 

one trial was already carried out in Port 
Kaituma (50% of sentinel sites), with 52 
patents Another sentlne sate is not yet 
opera! Onal Current y lnerc is no qua1 ty 
conool system for nhcroscopy nor a 
national reference laboratory working 
wiht the sentinel sites. 
One laptop computer purchased for 
study. 

Postponed. Will be held in y e a r  

cur& study staff were trained. A total 
of 10 oersons were trained bv exoerts 
from CAREC in a five and a La f bay 
course Arrangements arc be ng rnaae to 
train staff in additional sites 

Persons working on current study were 
trained. (3 doctors and 1 technician). 
Additional training will be conducted new 
study sites, as they incorporate into 
study. 

Pending. 

Remedies 

Activities aimed at 
mplernent ng a quality 
:ontrol system were 
ncluaed n the work plan for 
fear 2. 

New activity which will 
incluce the analysis of the 
results of tine second triai 
have been programmed for 
the second year 

Significance 

)ata are available about the clinical a 
laras tologlcal response lo 
ulfadox ne/plr~metamln 

iighly important to guide antimalarial 
lationai policy 





~- - -~ .. ~ -~ . . .~ 
SURINAME 
Intermediate Result 1 - Reliable and standardized malaria drug efficacy information available. Process Indicators: a) Percent of sentinel sites where data collection has been initiated, b) Percent 
of functioning sentinel sites that comply with quality control procedures, as defined by country protocol. Milestones: a) Studies sites have been identified: b) Study protocol has been prepared and 
approved by Ethical Commiltee; c) Surveillance site staff have been trained in use of the study protocol; d) National level reference laboratory has been identified. 

I consensus about project work plan I I I I 

monitoring of activities under I I I 

Participate 
coordinating committee 

Significance 

the of PAHO. 2)Patiicipate in the first regional 

sentinel surveillance 
networks with quality control 
in each target country to 
assess the efficacy of 
antimalarial drugs. 

Remedies Activities Planned steps 

A l l .  Establish a regional 1)Participate in satellite meeting for 
network for surveillance of wnsensus about regionallnational 

resistance and work plans. 

----- 
Two participants anended the first regional technical 

.- 
I) Organize national meeting with 
health organizations involved in the 
national antimalarial resistance 
surveillance. 

Actual steps 

Three national members of the national committee 
participated in the consensus meetting held in Santa 
Cruz, Bolivia. in November, 2001. 

1 technical meeting for reaching meeting in Santa Cruz, Bolivia March 18-20 2002 

2) Assign project coordinator (20%) 
ai?d one project assislant(?OO%). 

i National Malaria Board Meetinq took place in March 1 
2002. where the study protocolivas approved. I 
The project wordinator organized at least three 
meetings during the period Feb-Aug 2002, with the 
organizations responsible for the sentinel sites. 
namely the Bureau of Public Health and the Medical 
Mission, to inform them about the drug resistance 
trials and obtain their collaboration. 

50%. instead of one 
pro,iect assistant were 

Ofice in Suriname. assigned. 

The fieldwork could be better 
supetvised by the two assistants, 
so that it wouldn't be dependent 
on only one person. 

kondre. the project (after Februray 
2002). we missed one malaria 
season. 

I 
completed in Paramaribo: Mefl (85 patients) vs See directly above. 

each) one at each senttnel site. Men + Art (85 patients) Trial 2 is in progress in wen! much faster than expected. 
At Niun Jawb Kondre enrollment 

progress in Njun Jawb Kondre: Mefl+Art vs Art+Doxy currently is much slower, but is 
expected to increase when the 
malaria season approaches, in 
January 2003. I 



I Activities I Planned steps - I--p -- Actual steps I Remedies I Significance 1 
I 

. 
- 

(upgrading) training for Training for about 30 microsopists done in March- I Training was done at one Logistically, it was more efficient 
malaria microscopists at 7 April 2002. location in Paramaribo to bring microscopists from 

I I ava~lab~l~ty to do the field work 
(-A 1 4  Study f~ndmgs ( Analyze data and wnte report and ( In progress \ 

to 'conduct the sutveillanci the three sentinel sites. 
network of malaria drug -p 
resistance in all target 2) done in March and in August 
countries. sutveillance protocols. 2002 for field workers of the drug resistance trials 

I reviewed. alternative I incorporate results in malaria I I I I 
I treatments evaluated, and I information system. I I I 1 

Training was done at one 
location in Paramaribo 

I consensus on appropriate I I I I I 

different sites to one location for 
the training 
Health assistants and medical 
students were trained. The latter 
were included because of their 

I I ~ ~ ~ - - ~  ~ I 
developed, adapted, teited and disseminated. Process Indicator: Percent of planned tasks completed. 

of their cost-effectiveness 
evaluated. I I 1 microscopy. I 
lntenedlate Result 3: Partnerships to improve malaria control In the sub-region enhanced. Process Indicator: Percent of planned South to South activities that were completed. 

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

. . .. ..... 
Poslponed until year 2. 

~~~ 

A3.3 see A.l .3. l  We requested assistance from a ~ u t c h  
technician. Because of the language 

barrier, we could not invite someone from the region 
the give this training to the villagers. This was 
approved at the Santa Cruz planning meeting. - 

The Paracheck dipsticks were the 
cheapest, easiest to use, most 
sensitive. specific used until now 

1000 Paracheck quick tests (Orchid) were procured. 
About 400 were evaluated against microscopy. 

The remaining 600 tests will 
be introduced witn an algorithm 
to health workers at pilot sites 
in the interior, where there is no 
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Activities Planned Steps Actual Steps Remedies Significance 1 
I _ I  I I 

Intermediate Result 2. Tools and approaches developed, adapted, tested and dlssemlnated Process Indicator Percent of planned tasks completed 

Activity not programmed for the first year 
malaria diagnosis in Venezuela 
evaluated in selected sites 
and appraisal of their cost- 
effectiveness evaluated. 

excellence for regional 
training identified and 

I I I I 
Intermediate Result 3: Partnerships to improve malaria control in the sub-region enhanced. Process Indicator: Percent of planned South to South activities that were completed. 

technical assistance and 

I 
training activities executed. 

meeting) -1 
-- 

idem item A. l . l  A3.1. Sub-regional 
dialogue and planning for 
prevention and 
containment of anti-malaria 
drug resistance facilitated. 

. i - . . ....I_.. A-.. . . I.. . - 
~ o t e  ASOVAC. Venezue an Assoc~at on for the Progress of the ClCFV Francesco v8 taG  Center for kesearcn in the. DGSSACS. Sectoral Offce of Envronmental Health and San taq 
Control DRS. Hea In Reg onal Bureau. IAES. Tne Dr. Arnoldo Gaoaloon tnst~tute of H gner Stuo es in P J ~  c Heath. INH. Rafael Range, Natonal lnstltute of Healtn: 

i 
j 

Participate in regionalhub-regional 
meetings to discuss work plans, 
agendas, evaluation progress of the 
national networks and applied 
methodologies in technical assistance. 
(Include a mid-term inter-countly 

I IVIC. Venezuelan Institute for Scientific investigation; FT. Therapeutic failure; MSDS, Department of Health and Social Development: RCA, Apropiate clinical answer 

I 
The activity programmed for the 
second year. 

I 

I ~- -. 
Conduct meetings with Guyana and Postponed 
Suriname surveillance network members 
to exchange information and establish 
agreements for technical cooperation 1 



-. 

PERU 
Intermediate Result 1 -Reliable and standardized malaria drug efficacy information available Process Indicators: a) Percent of surveillance sites where data collection has been initiated : b) Percent of 
functioning surveillance sites that comply with laboratory quality control procedures as defined by country protocol. Milestones: a) Study sites have been identified; b) Study protocol has been prepared 
and approved: c) Surveillance site staff have been trained in use of the study protocol: d) National level reference laboratory has been Identified. 

I . . . . ,. 

Actual Steps 

treatment for malaria, 
Evaluation of 7 day treatment with 
cloroquinelprimaquine for vivax malaria 

Evaluation of eficacv of cioroauine and of 

I 

,,, SP for non-compiicaied falciparum malaria " in the North-Western Peruvian Aamazon 

IR1.1 Studies on efficacy of new 
theraoeutic schemes and shortened 

Remedies 

~~~~~ . -~ . . . .. .. I I I 

Surve~llance of adverse effects to 
ant~malar~at drugs 

Slgniflcance 

I 
Supervision and TA to local teams ... 

~~ ~ -~ 

Prediction of antimalarial resistance 
through molecular markers 

Study sites identification 

I I 

Ell~cacy nnd tolcrnoce stud cs lor 
q,ffl~nc/c ndamyc n shonencd schcmcs I! 
nna 3 days) lor lalc#par~m nralnroa 

Re-programmed for Jan 03 YES Scheme currently in use. 
Assessment is required. 

Study implementation ... 

I 

supervision provided I YES I .__ I 

Data processing, information analysis and 
preparation of Anal report 

. -- i 
Study implementation I YES .-. 

... 

of regional distribution of 
resistance to antimalarials, 

Studv sites identification I VFC ..- I Allows more precise assessment 

Data processing, information analysis and 
preparationplfinal report 
Study sites identification 

~ 

Study implementation 
. . . 

Supervision by regional and central level 

Data processing, information analysis and 
>reparation of final report 
Study sites identification 

.- 
Study implementation 
Sample processin .. 
Preparation of fin: roporl and puiiiication 

In process 

YES 

Field-work began June 02 - to end 
in June 03 
Weekly from regional level. One 
supervision visit from central level 

YES - 
of malaria patteris In areis where efficacy ... . studies are not feasible. 
... 
... 

... 
-.. 

--- 

... 

... 
Some study sites changed 
due to chanaes in incidence 

First time the association is used. 

Studies with molecular markers 
will helo to studv resistance 



.ctivities - - - T - - - T i n n e d  ~teis--- :-F: Actual Steps .rrl 
IR1.2 Evaluation of efficiency and Coordination with ~eparlm&tEealth Implementation in process Will provide information for 
effectiveness of health services in the Directorates in Northern Coast and Loreto adjusting strategy and policy. 
introduction of combination therapy, and of ~ a p i d ~ s s e ~ s m ~ ; r -  ~ ~ . . 

patient's compliance to combination In progress 

therapy In depth evaluation 
Pending 

1-lR1.3 implementation of plasmod~a bank I I I I A 
I 

Macroregions and ~ i m a )  I 
IR2.2 Design and preparation of training 

7 
In progress material on curative care for malaria, by Preparation o training materials t 

levels. 
IR2.3 Monitoring and supervision of 
training activities 
IR2.4 Symposium oncurr'ent malaria 
therapy and combination therapy 

I 

Final report and publication -. I I 

effectiveness of introducing malaria rapid 
tests in border native communities 
IR2.7 Diploma in malaria prevention and I Preparation and discussion of proposal I Proposal prepared I 

0 

between countries (reference: Agreements 2002 (trainers rom 
made during meeting in Santa Cruz -April 

uadorian professionals on 
molecular biology 

. . 

IR2.5 Identification and strengthening of a 
"excellence network" of facilities for 
malaria care and training 

-- - 

IR2.6 Evaluation of impact and cost- !-- 
Discussion of proposal with DlSAs and central 
level 

-Agreements with DlSAs regarding sustainability 
of centers and their staff . 
Training of staff from selected facilities 
I m p l e r n e ~ ~ o _ n ~ , s ~ e ~ . t e d  facilities 

Proposal prepared 

-.- 

Objective is to have reference 
centers for "in vivo" efficacy 
studies and for the management 

... 

... 

oimaiaria patients. 





Process Indicators: a) Percent of su~eillan? sites where data collection 
control procedures as defined by country protocol. Milestones: a) Study sit protocol has been prepared and approved; c) Su~e i l l  

staff have been trained in use ofthe study protocol; d) Nati 

b. Prepare manual for use 
c. Conduct didactic aspect of 

d. Field exDerience for 

Process Indicator: Percent of Dtanned tasks comoleted 
8 -  . .  . - ~ ~ 

nwelnnrnant I a.   ire contractor to flnalize I a. Contractor hired and I a. Finishing project extends I t p i  ~nro ~ ~ 

current test version acttvely working on pro~ect next project year I completed h-vivo studies in using this for 

N b. Translate program into I I data management and analysis 

RDT cost ~ f f e c t i v e n e r  
Analysis (CEA) 

RDT CEA Generalized 
Tool Development 

Spanish 8 Portuguese 
c. Field test program 
d. Distribute wDies to Dartner 
countries 
a. Hire contracted health 
economist 
b. Collaborate with wmmunity- 
based RDT study 
C. Coordinate data collection. 
analysis, and interpretation 
d. Disseminate results 
a. Hire contracted health 
economist 
b. Develop training and 

I and model run c. Results not 
yet disseminated 

description completed but 
awaiting CDC clearance 

resource products 
c. Field test products in 
Amazon country 
d. Disseminate tool via launch 
and web site 

a. Results to be disseminated Pariner country can use data to consider 
to partner country cost effectiveness of using rapid diagnostic 

tests in malaria control program 

a. Will be able to stari with 
modification of preexisting 
tool 
b. CDC oversight transferred 
to new malaria branch 
employee 

Once tool is developed, partner countries will 
be able to conduct own cost effective 
analysis of diagnostics for malaria control 
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Annex 1 

26 October 2002 

Agency for International Development 
Office of Financial Management 
M/FM/CMP/GIB Am.: Letter of Credit 
Room 7.07-1 10, RRB, 1300 
Ronald Reagan Building 
1300 Pennsylvania Avenue, NW 
Washington, D.C. 20523-7700 

Ref.: USAIDlPAHO Award No. LAC-GOO-99-00008-00 

Gentlemen: 

... Enclosed are standard forms 269A and 1035 as well as our Financial Reports. which reflect 
cumulative life-of-project data and highlight financial activity for the period 1 July - 30 September 2002, 
on Grant LAC-G-00-99-00008-00. 

Should you have any questions on these statements, please contact Nancy Cabezas at 202/974- 
3397. 

We thank you for your continued support to this program. 

Sincerely, 

. . . Attachments 

cc: Ms. Susan Bacheller 
Grant Manager 
1300 Pennsylvania Ave. N.W. Rm 5.09-100 
Washington, D.C. 20523 

PHN Officer 
USAID, LACIRSD-PHN 

.- .- 1300 Pennsylvania Ave. NW 
x Washington, D.C. 20523 
cl 

PWR - El Salvador 
HCP (Gloria Moralesf @ 

Romin Sotela, Chief 
Budget and Reports 



FINANCIAL STATUS REPORT 
(Shod Form) 

4. Employer ldenlification Number 15. Recipient Accovnl Number M Identilying Number 16. Final  rep^ / 13. Bavs / 

(FoUow instructions on Ule back) 

F~om: (Month. Day. Year) ]TO: (~cnth.  W. year) I Fmm: (Mon~h. ~ a i .  Year) ' ITO: M. Day. Y s r i  

01 

1 

wges 

NIA 

a Total oullays I I I 

3 Recipient Organization (Name and complele address, including ZIP code) 

Pan hencan  Health Organization 

525 23rd Slreet. N.W. 

Warhinglon. D.C. 20037 

m e  

1 

OCD-0601PG SERIES 

OMB Approval 

No. 

0348(3039 

.deral&ency and Organization Element 

10 Whtch Repon is SuDmiltea 

Agency for International Development 

8 FundinolGranl Pertod {Sea Instructions) I 19. Penod Cmsred bv lhlr Remn I 

I 0 I 0 I 0 
c Federal share of outlays 

2. Federal Gmnl or Olhw Identifying Number Assigned 
by Federal Agenq 

LAC-G-W-990CWB00 

- 

. . . . . . 
d Total unliquidaled obligations ........" :..-;.: <...i. :<<< ~ ,..$ ~~\~~ 

.~... ~ ~ ~ i < < 3 ~ z ~ ~ ~ g < p * ?  

2.626305 

g. Taal Federal share (Sum of lines c and f) ::$& 
.~..... 

li Indll3cI Predelsnined @ D Fried 

Expeose b. Rate Ic. 81% Id. Total h a u n t  le. ~ e d e n r b e  

b. Rec~pienl share of outlays I I I 
362222 

1 13% I 90.550 I 41.672 I 41.6Ti 

12 Remarks: M a c h  any erplanat~ons deemed necsssaly or informaEon required by Federal sponurnng agency in sompllance wlh  ge.em,rx) 

Leg!slat~on. 

2.988.527 

13 CerlSsallon: I csndylotha m t  01 my knmedqe and bliel lhatlhir repon irsotrMl and complete and lhalall omlays end 

Roman Sotela. Chief. ~uaget and Repons i (202)974-3293 

unl,quldalw abliga1ions are lor !he puwres set forih in !he award documents. 

SLsndud Form 26W (REV 4-W 

ore~cnbed bv C?.5 Circliiarr A-1Oi and A-110 
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DETAJL OF EXPENDmRES 

PERIOD 1 JULY -30 SEPTEMBER 2002 

LACG40-99400840 

GRANT PERIOD: 1 JULY 1999 TO 30 SEPTEMBER 2002 

ESTIMATED MOUNT: USt6.500.000 

I 
STANDARD FORM 1035 

September IS73 
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iO3S 116 
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SERVICES OTHER THAN PERSONAL 

V W G S R  hC 
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4ND DATE 

OF ORDER 
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DELIVERY 
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ARTICLES OR SERVICES 
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PAN AMERICAN HEALTH ORGANIZATION 
Department of  Budget and Finance 

OI%IuUdFin.nciJ Repon 

PROJECT TITLE: ANTIMICROBIAL RESISTANCE IN  THE AMERICAS 
GRANTOR: U.S. AGENCY FOR INTERNATIONAL D N E L O P M W T  
GRANTOR ID NUMBER: LAC-G-DO-9900008-00 
GRANT PERIOD 01 JULY 1 9 9 9  - 30 SEPTEMBER 2 0 0 4  
COMMITMENT AMOUNT: U.S.5 6,500,000 
PROJECT REFERENCE: OCD-OBOIPG SERIES 
GRANT NUMBER: 002081 

CASH POSITION 
ASOF30- 

(Expressed in US Dollars1 

TOTAL CONTRIBUTIONS RECEIVED AS OF 1 JULY 2002 
FUNDS TRANSFERRED THROUGH LETTER OF CREDIT 

TOTAL CONTRIBUTIONS 

LESS: 
TOTAL DISBURSEMENTS 

CASH BALANCE IDaficirl 

LESS: 
UNLIQUIOATED OBLIGATIONS 

UNOBLIGATED CASH BALANCE IDeficitl 

CASH TO 

UNOBLIGATED CASH BALANCE IOeficitJ 

ADD: 
BUDGET INCREASE AS PER AGREEMENT 

ALLOTMENT BALANCE 

CERTIFIED CORRECT B 

,- . 
Budget and RepoRr 

Washington D.C. 24 October 2 0 0 2  
nc 
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PROJECT TITLE. ANTIMICROBlAl RESISTANCE IN THE AMERICAS 
GRANTOR: U S  AGENCY FOR WIERNATIONAL DEVELOPMENT 
GRANTOR ID NUMBER, l A C G . 0 0  9 9  0 0 0 0 8 0 0  
GRANT PERIOD: 0 1  .IULY 1999 3 0  SEPTEMBER 2004 
COMMITMENT AMOUNT. U S  J 6.500.000 
PROJECT REFERENCE: OCD.0601PG SERIES 
G W N T  NUMBER: 002081 

STATEMENT OF BUDGET AN0 DISBURSEMENTS 
PERIOD 1 JULY. 3 0  SEPTEMBER 2002 

IExprasscd in US Do lan l  

-.-A 
CONSDtlDATEO - 

E K P E N D M W  AMOUNT D I S B U R S E M E N T S  UNLIQUIDATED ALLOTMENT 

- -. - .- . CATEGORY .....-. . . ALLOTTED -- PRIOR ..... THIS PERIOD TOTAL OBLlGATlONS BAIANCE 
O l G I  al lnl l l  4 DIalA ~ \ . r ~ l l  ON INIFC11011S AGENTS 376.102 l90 .233 40.01 7 230.250 74.640 71.212 
0 1 0 2  TRAINED LA0ORA70AI PERSONNEI. 210,130 106.463 23.560 130.023 45.084 35.023 
0 1 0 3  OUAl l l Y  CONTROL SYSTEM FOR ANTIBIOTIC TESTING 219.231 186.199 15891 185.630 26.027 7.574 
0 1 0 1  IMPROVE CAPACIIY INTfRPRENEUR DATA RESPONSE 34.688 21.817 4.968 26.685 5.734 2.269 
0 1 0 5  DRUG RESISTANCL INF. ANALYZED & DISSEMINATED 141.805 130.968 126.7211 104.247 33.415 3.943 .... 0 ,  . , . ; : :.': . , , . : . : .  ,$ga;ii$ 

. . . . .  .< 
0201 DATA AVAILABLE ON CURRENT POLICIES 102.027 73.206 0 73.206 7.064 101.757 
0 2 0 2  POLICIES &REGULATIONS BASED ACCURATE KNOWLEDGE 200.972 86.916 24.666 111,582 30.556 58,784 
0203 INCREASE AWARENESS RISK ANTIMICROBIAL RESISTANCE 142,198 31.201 l1 .851 42.852 6.648 82.700 
0204 APPROACHES RAlnoNAl USE ANTIMICRO8IAL DRUGS 0 0 0 0 0 0 
0 2 0 5  -8ES1 PR!I~!~l I IDr l lNES OISSEMINATION -.--- 90.000 9.853 0 9.853 6.276 73.872 

. . .  O$ . ~RE)IIOITAPPROAC~SsAniTU11CRdB~'LRE91sT~&~ . : :  :.. . : : : .  .:' : :  .61&,:147. . :  ' ~ ~ f g , , .  . : .  ':::',:&fi;.-., , j 2 1 ~ : 4 9 ~ : , : i .  "f:,i::m$4f:::::i;:ii:. ijno3.: 
% 1 0 0 1  I IEADOUARlWS INIVEL CENTRAll 232.996 196.960 32.802 229.762 3.234 0 

1002 DEPARlAMENTAL 267.827 192.493 39.758 232.251 35.576 0 
1003 .W!I$R.!NWN$ INGO1 -.-.- -. 4,9%.....--.~ 4.987 0 4.987 0 0 

. l u .  . r r ( n P u w ~ ' ~ c A @ ~ a ~ ~ C ~ ~ & , ' ~ ) ~ ' , : . , ;  . . I  .::::ii::;..,::: : : : .  : .:, : ; : .  :,;::,: *;@[I ,:;:?;!:.:, ;$i,6<0;;::,. ..467,&b:,::j .... -.;;,:,u;~,~:; !,;?., : .,,: ;:3g:i,o,; 
2001 SIIPPORT A1 NATIONAL LEVEL ' 178.792 136.496 1.772 138.268 40.524 0 
2002 SIII'PORT AT LOCAI. LEVEL .---. 208.591 .. ... 148.357 1.143 149,500 26.104 ...-- 
24 . .  a * O w T o R r ~ f s N & T ) E ) 1 N 6  l * S i s t , ~ ~ @  :?.:::(i>; .:.... 

. :  . . . . . . .  381;483':':'i .. ,2$,%$D : i . .  : . :  .i!i 2;476::..i:. . , :  : ,  $6 Ba<:i(T :;. 7@&j7 
3 2  987 

. . . . . .  - ......... . - 
3001 TRANSI'ORTATION 40.480 34.423 1.651 36.074 349 4.057 
'IOU2 DATA MONAGCMENT I AUI>IOVISUAL MATERIAI. 120,000 114.363 113 114.478 2.480 3.038 
3003 OCClCE SUPI'LIES IIEAUOLlARTERS 2,849 2.849 o 1.849 n o 

. . 
$002 PRiPAl lA l lON OF INSIIIUCIIONAI. PflOM MATCRIAL .. ,.,~.. 470.3l2 451.030 11.056 4GG.OH6 ., 15.225 0 so ~p ! : ; pnouo t l o~  ~PROMOCW~! SAWOI . . . .  , . . . . " .  --- ......... uee&.e?.w~:~ . uzoBi4z ,, . :".v26 ,,:.:. ~ 3 0 ~ 7 ~  : 1 ~ . 2 2 ~ . . , , ,  .,. ,,,.?.::i::o,. 
6001 SLlRVElll ANCE IIR 1 I B711.VRfa 40.783 94.684 144.3,17 109.278 801.34U 
6 0 0 2  TOO1,:i llP 21 36.0fda 6.005 1.137 0 . 1 4 1  0 5  29.720 

. , . , ... ..... 31r1,:1:v 48.607 0o03 %?rnnxm'%!E! ~---._____--.-...7 N.N.,,N.N.N. 61.907 100.004 
, , .... ... . ...... 

20.890 188.74L 
@O ~ 9 9 H  ...:.. :..I:. .l L ..:..L..- .- -d:.a:8a!~ ..!9A?.ou 1 4 r . o n e . ~  Z R ~ . ~ ~ . : . ~ ~ ~ . Z ? O  : .-- 

... On !'ROOMM ~"!!!!?!R?COSTS 68g:JB:l 3 0 2 . 1 ~ 1  
4L!E--... 343.010 .--..- 7a.012 118.1611 

TOTAL -- - G.210.001) 1.820.306 302.222 2.088.621 (107,084 l.563.789 ,. 



PAN AMERICAN I - ~ L A L T H  ORGANIZATION 
Deparrrnenl o l  Budget and Fir>ance 

0ll;c;al Iwancial Haport 

PRO.IECT TITLE: ANTIMICROBIAL RESISTANCE IN  THE AMERICAS 

GRANTOR: U S .  AGENCY FOR INTERNATIONAI DEVELOPMENT 
GRANTOR I0 NUMBER: LAC-G 00 -99 -0008  0 0  

GRANT PERIOD: 0 1  JLILY 1 9 9 9  3 0  SEPTEMBER 2004  
COMMITMENT AMOIINT: 0.S 1 6.600.000 
PROJECT REFERENCE ICPlMCPOCDGOlPG 
GRI\NT NUMBER: 002081  

STATEMENT OF BUOGET AND DISBURSEMENTS 
PERIOD 1 JULY - 30 SEPTEMBER 2002 

IExpreraed in US Ddl8rrl 

ICPIMCP OCDGOIPG 

EXPENDITIIRE AMOUNT D I S B U R S E M E N T S  UNLIO~ZXTEO RLLOTMENT 
CATEGORY AILOTTED PRIOR r k l a  P F R L ! ~  TOTAL O B I K ~ I ~ N S  BALANCE - -. .. - .- 

0101 OLIALITY DATA AVAIL ON INFECTIOUS AGENTS 248.994 186.702 9 .824 196.526 46.959 5.509 

0 1 0 2  TRAINED LABORATORY PERSONNEL 127.006 98.751 6 .667 103.418 23.519 6 9  

0 1 0 3  QUhLITY CONTRO' SYSTEM FOR ANTIBIOTIC TESTING 219.231 186.199 15691 185.630 26.027 7.574 

0 1 0 4  IMPROVE CAPACllY INTERPRENEUR DATA RESPONSE 34.688 21.817 4 .868 26.685 5.734 2.269 

0 1 0 5  DRUG RESISrANCtiNF. ANALYZED & DISSEMINATED 141.605 130.968 126.7211 104.247 33.415 3.943 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ................................. 

D!, , , ~ E ~ ~ R M ( N I \ T I ~ N M A ~ ~ ~ ~ U ~ . A N T [ M ~ ~ & @ ~ ~ A ~ . ' ~ E S [ ~ ~ ~ N , C ~ .  i:,::.:::r..: ::.. ...... ..:.-;.. ...:....-::.... .: ..... 7?4,5,~4:.;!:::;..: ,:., ~ 6 2 ~ , 4 3 . ~ ~ . ~ ~ ~ ~ . ' : : ; . . ~ . : .  1~,~3.11~~. : ; .  ..... GX$,$.Q6..: ..<.. I.:'! .:.:?.3$.!32q:! .... .::::.:.!.::'.;::.:.~$:%GF! 
0 2 0 1  DATA &\!All A8l.E < IN  CURRENT POLICIES 182.027 73.206 0 73.206 7,064 101.757 

0 2 0 2  POLICIES & REGULIITIONS BASED ACCURATE KNO\VLEDGE 198.440 84.520 24 5 8 0  109.100 30.556 58.784 

0 2 0 3  INCREASE A\VARENESS RISK ANTIMICROSIAL RESISTANCE 85.000 27.258 1 2  27.270 175  57.555 

0704 APPROACllES RATIONAL USE ANTIMICROGIAL DRUGS 0 0 0 0 0 0 .-. . 

4 a 2 0 5  BEST PRACllCE & iUlDELlNES DISSEMINATION 90,000 9.853 0 9.853 6.275 73.872 
........... : ...:. ............ :> :: ..x....<.;;.s.. M .  ....................... :,, .......... o 02,5f ..,il:,M PREM E N t . l ) p ~ k O a c ~ E j , a N T l ~ i C R b , n ~ ~ E ~ , ~ ~ ~ ~ ~ ~  , ; , : , : , : . : : . ' : ' .  . ............;.... . ; . ; . , . : : . ! . .  : : .  24.5.82t:: . . . .  :.Z19;~29.:j::..ri.:..:.'~::::"~~ .O7.O.... ..: . i r  .... :...:..:Z9%868, 

.... 

l o 0 2  OEPARTAMENTAL 0 0 0 0 0 0 

2001  SUPPOfil AT NATIONAL LEVEL 0 0 0 0 U " 
>on2  S J i P O R l  41 fVF _ - - _ 0 0 0 0 0 0 _ ..-.- 

IABORRTORV STHCNGYllENINC IASIST DE I A B 1  0 0 0 0 0 
XU ... .- .- - -. .- . .  - .- .- - - -- - - 0 

. . . 
3 0 0 1  TRANSPORTATION 

3 0 0 2  OATA MANAGEMkNT I AUDIOVISUAL MATERIAL 

3 0 0 3  OFFICE SUPPI IES - rlEADOUARTkRS 

3 0 0 4 ,  OFFICE SUPPLIES LOCAL LEVELS 0 0 0 0 0 ... 
0 

; ; . .  . .  ;,oi ;,:, 3::: ..ii" i , , : i  <;,<d';+ .::, ~"'"'"~..~&~..M ..: x. :.. :.:.~;*,', ;:i*...:...$.z.:...?.?.? ...:".::?;'. . - '  io i:,,':a~~~ib'dlnidddiEc~,bR~h~jS:NNIid,U~p'~Jissiowri~6;,r'~~, ,,ii;,;', . ,: c!,.;i 7:;~:i:~i$<i;;s~,i:$*;<i~~;ri;~,;~;2~;~ ,,.: s;;,, :: r; .::$::.&!;p . . .  ,..:.. ....................... ;.?.!>.'...'.?'%*... ..... : ........ 5. <..>!? ......... : .................... ..<. .... .*..... ........................... z.< ............................. :.:<o,:!, ..: .... ... 
4 0 0 1  PRE\tI\LENCE STUDIES ON TB - HIVIAIDS 0 0 0 0 0 0 . . . . . .  

5 0 0 1  DOTS STRATEGY 0 0 0 0 0 0 

- - 

6001 SURVEIL1 4NCE IIR 1, 

6002  TOOLS llR 21 

6003 PARNERSHIP UEVEL~PMENT IIR 31 0 0 0 0 0 0 
................................................. ................ ....... , :  .....;. . . . . . . . .  ......................................................... ........ .;: . . . . . . . . . . . . . . . . . . . . . . . . .  : : .  ..................... : ........... . ......... ....:>':..;;>..>... ...+. > ::::: : : : : :  ....... : :  .......... : :  .:: . . .  :.:asB.::r;: li;.i"in6i:. i;y.::'lx:p: ............ .......... ..... ..:""' . . . . . . . . . . . . . .  : :  ................................ 3:::: : . .  . . . . . . . . . . .  .............. ": ..... :.: ....... : . . . . . . . . . . . . . . . . . . . . .  ..::.... . . .  . . . . . . . . . . . .  . . . .  ,,.-,, ,.::: :.:; .:.o:: :.'.,;;:.<?:;::;; '::..:;:!G: 

9 9  PROGRAM SUPPORT COSTS 
TOTAL - 



PAN AMERICAN ~ G A L T H  ORGANIZATION 
Depart~ne,~f o/  Budge1 and Finance 

Ofli~i.1 Inl.,,ci"l Rum,, 

I'ROJECT rlTLE ANTIMICROBIAL RESISTANCE IN  TIIE AMERICAS 
GMNTOR U.S. AGENCY F01l INTERNATIONAL DEVELOPMENT 
GRANTOR I 0  NUMBER: LAC (i OOYD 11008-00 
GMNT ~ R I O D  01 JULY i e ! ~ n  30 SEPTEMBER 2004 
COMMITMENT AMOUNT: U.SL 0.S00.00U 
PRO.IEC1' REFERENCE: ICP-TUB-O6UIPQ 
GRANT NUMBER. 002081  

STATEMENT OF BUDGET AND DISBURSEMENTS 
PERIOD 1 JULY 30 SEPTEMBER 2002 

IEnyrarnrd ill US O*rs) 
I C P N B  0 6 0 l f f i  

.... - .-.-......... -. . ...... .- - -- ... . 

EXPENDITIIRE AMOUNT D I S B U R S E M E N T S  UNI.I(iUI0ATGD ALLOTMENT 
CAT EGO^^^, ALLOTTED .... PRIOR THIS ITRIOD OBLIGATIONS BALANCE TO- 

0 1 0 1  OUALITY DATA AVAli  O N  INFECTIOUSAGENTS O O O O O n 
0 1 0 2  TRAINED I ABDRATORY PERSONNEL 30.000 0 5.677 5.677 3 7 0  23.953 

0 1 0 3  UUAI ITY CONIROL SYSTEM FOR ANTIBIOTIC TESTING 

0 1 0 4  IMPROVE CAPACITY INTERPRENEUR DATA RESPONSE 

0 1 0 5  210 RLSISTANCFJNF. ANALYZED & DlSSEMlNAlED ........ -. 0 . . .  . . . .  .. ,.,..: :., 
0 0 0 0 

. ,,.,.?-- 
{I? . .  D E ~ ~ R M I N A ~ I ~ N  M ~ G N ~ T u P ' ; ~ ~ ( T ~ M ~ C ~ O B ~ A ~ ~ E S I ~ T A N C ~  .. '?.:i.,.. ..i.'i\: :i . . . .  : : :  , . 36.DOp:.~i:~ .:. : :  . Q ..::::,: . . .  Sifl.l~.' . .  ",: . s j j j y , , .  . ::: : 5,: . ': ~~'~.~,,~~:;~,.'~,;:~~:,'$$;$~$.. u 

0201  DATA AVAILABLE ON CURRENT POLICIES 0 0 0 0 0 n 
0 2 0 2  I'OLICltS b REGULATIONS BASED ACCURATE KNO\VI EDGE 

0 2 0 3  INCHLASt A\IAAENESS RISK ANTIMICROBIAL RESISTANCt 

0 2 0 4  API'ROALIIES IRAllONAL USE ANTlMlCnO8lAL DRllGS 

0 2 0 5  ,B!SIPRACIICf & Gl1ll)CLINES DISSEMINATION ........ -~ .. . . .  , 
0 0 ,.. ,. . . . 0 0 0 0 

2 02: I&I~~!RT &PPRo~$(~ES ~ , N T ~ ~ ~ C P ~ @ ~ A ~ ~ E Q I S T I \ N C E  : ; :?: : i  ::-~' " , .: -- : , :  .: .:, . . .z5jj&i:A!,::: : . , i ,<Z1:  ,,:: ;,, . ,o;F ti$:.:.<; ,,?., $,,iq,m.-, .: z,,$;;,;;:,::::;;;;;ik,,;$ii?: 
1001 I ICAOOl l~RTERS INIVEL CENTRAL1 0 0 0 0 0 0 

1003  ,PT!IER lNSl l lUr !ONS It4S.'Sl8,. -- ... - . ........... ... . . . . . . .  . . . . . . . .  
0 

,:....: :::: : . : :  <.. ; :: 
0 

. . . ... . . . . . .  ..... ........ 
0 0 ...-. -.. 0 

g:,::: :;I+'.'.. : : :  :' :. .: : : . . .  . . .  ..... . . . . .  . . .  . . .  . 
0 

10, ' , T ~ $ l ~ l N O  (C~PACIIACIO~~~:,.I ii:i :.: ; , ,:.; : , , . . , . , , , , . . . .  . . . . . .  . . ,. . . . . . . . . . . .  ... . . . . . . . .  . . . . . . .  .... . . . . . . . . . . . . . . . . . .  0 :: '. .: ............... 
o., .:;; .# . ;  : . . . . . . .  .," ""'..i..;. 

& .  . , : :.: 
2001  SUPPORT AT bIATIONAL LEVEL 0 0 0 0 0 0 

3002  D 4 T i  MANAGEMENT IAUDIOVISUAL MATERIAL 

3003 OFFICE SIII'PIIES. IILADOUARTERS 

. 0 3004 _O?!ICZ~SIIP!!LS_~VE.LS ..~S..............S.S..S.. ,.7--,, o o o . . . . . . . .  0 0 
~-p 

. . . . . . .  . . . . sb. . M . o , N W ~ O N ~ ( ~ ~ ~ N  . . . . . . . . . . . . . .  : , . ;  . . .  ..::.:.:..: .Q:;;. . :  o . : . .  o - . . . . . . .  : , : :  ,, ;:-,: .:,; , . . . . . . .  ::Q:::!;.;:;,m 
4 0 0 1  Ki,CVAlENCE STUDIES O N  TO. HIVIAIDS ~- ...........--...---.-.A 0 0 . , ,~ .. 0 

, . .  , ,.: 
0 

, . , , .  
0 0 ,  " - 

1P ~ ~ ~ O N A ~ ~ ~ C W A ~ ~ Y : ( I N V ~ ~ ~ ~ ~ A E I O N  IO('~~ACI\C(CINL.,, . . . . . :  . ., . , . : .  :n. : , . .  , . . : : :, , o ; : ; .  
9001  DOTS Slllr\TEGY 0 n n n n - 

U0U3 ~A!iNEIISIIII'DCVEL(I~MCNT (IR 3) ...... . . . . . . . . . . . . .  ----.-.- . ,  . ---- . . 0 0 
, . . , , , . , :.:. .... . . .  . . .  

- -  , P 0 .  , 0 
. . . .  

--,-.-. 
.. . . . .  . .  

0 " .L."--;..-.-..& 1 L .L..L. :: o -...- E.L.- 0 " ' .  n,i:,; .%.. < ,  ,: $,. ,: :...: 

1111 pnoow.~ S U P ~ ~ R T  ~ O S T S  - - 7,160 - - - ~  ~ ". . -- 342-.-,,--. -2 ...... 2,461 - 8 6  4.011 

TOTAL - 02.180 2.009 18.368 ?!.CL~'  .- 738  40.088 

W i s n l i n ~ l ~ t b  O.C. 24 D c l u h ~ r  2 0 0 2  
,,<> 



PAN AMERICAN . ..rLTH ORGANIZATION 
Deparfme,rf a t  Budget and F;r,ancc 

0ll;c;al Financia/ Rspon 

PROJECT TITIE: ANTIMICROBIAL RESISTANCE IN  THE AMERICAS 
GRANTOR: 11,s AGENCY FOR INTERNATIONAL DEVELOPMENT 
GRANTOR I0 NUMBER: LnC-G 0 0  99-0008-00 
GRANT PERIOD: 0 1  JULY 19H9 - 3 0  SEPTEMBER 2004 
COMMITMENT AMOUNT: U . S I  6.500.000 
PROJECT REFERENCE: SOL- IUBUBU~PG 
GRANT NUMBER: 002081  

STATEMENT OF BUDGET AND DISBURSEMENTS 
PERIOD 1 JULY - 3 0  SEPTEMBER 200'2 

IEiprenned in US Dcllarrl 
BOL.NB-OGOIPO 

EXPENDITURE AMOUNT D I S B U R S E M E N T S  UNLIOUIDATED ALLOTMENT 

. . . .. . -. . - - CATEGORY . - . - - PRIOR ALLOTTED THIS PERIOD TOTAL OBLIGATIONS 8AI.ANCE 

tiltil CIgYLII > U A I A  AVAIL ON INFECTIIIUSAGENTS 0 0 0 0 0 0 

0 1 0 2  1 RAINEO IABORATORY PERSONNEL 

0 1 0 3  UIIALITY CONTROL SYSTEM FOR ANTlBlOTlC TESTING 

0 1 0 1  IIdlPRO\,E CAPACITY INTERPRENEUR DATA RESPONSE 

0 0 0 0 0 0 

0 2 0 1  DATA AVAILABLE ON CURRENT POLICIES 0 0 0 0 0 0 

0 2 0 2  POLICIES & REGULATIONS BASED ACCllRATE KNOWLEDGE 

0 2 0 3  INCREASE A\YARENESS RISK ANTIIYIICROBlAL RESISTANCE 

0 2 0 1  APPROACHES RATIONAL USE ANTIMICROBIAL DRUGS 

1001  HEADQU4RTLRS INlVEL CENTRAL! 

1 0 0 2  DEPARTAMENTAL 

3 0 0 1  TRANSPORTATION 0 0 0 0 0 0 

3 0 0 2  DATA MANAGEMENT I AUDIOVISUAL MATERIAL 0 0 0 0 0 0 

3 0 0 3  OFFICE SllPPllES - HEADOUARTERS 0 0 0 0 0 0 

3 0 0 1  OF+ L F  >,PI LS LUCI.1 .E 1E.S 0 0 6 0 0 0 

30 MONliORlNQ INFORMATION (SUPERVISWNIINF.~ a O -  0 0 0 0 

4 0 0 1  PRLL AIEhCL _51=0P1 TB r l  //AIDS ---- 54 8111 6 8 5 0  1 3 4 1 6  2 0  266  34 9 3 5  0 

4 0  ~ U a i t O N A L  REGE&RCH IINVESTIOACION IOPERACIONI 5 4  801 6 .860  ... 13-416 20.266 34 b36 0 

5 0 0 1  DOTS STRATEGY 0 0 0 0 0 0 

500.2 PREPARATION OF INSTRUCTIONAL PROM MATERIAL 0 0 0 0 0 0 
,> , 

: . ,...... . ,.: .... ..... . . . . : . . . . ,sb,,ir ;.. .... , . . " & K k ~ . ~ ~ ~ M o ~ , ~ @ , { p ~ & ~ $ q , . G * $ & t u ~ f ; ; . . ~  .?;. ;3;::: :.. :<:;<::$;< ,.:< :.;;~.::;;j$*;;g,;;$<;;~,;;;i:~~~~;:.,.:f$.; ..:,: :,;,;;:;~:::,:.,.j;$*:;~,;;,<;.~,,>;:,~;::;y:>;.::,;&5.::.:: ..:.::.:;;$;gj::?;;;;,;.;:;,i;i;i;;< g,:;; :?:,$ :,;; ;z: ;..,;., : 
. . . . . . . . . . . . . . . . . , , , , .... . . - ... . . . . . . . , , . . , , . , , , . , , , , . , , 

6001 SURVElLLANCi. IIR 11 106.261 17.830 19.234 37.054 68 .056  1.141 

. . 
6003 PARNERSHIP DEVELOPMENT IIR 31 ... .. 

0 0 0 0 0 0 
~ ~ : " . ' ' .  ,Mnmp, la:,: i: . . : : . : .  . : :  ::: . :  :::: : ::-. . .;...:.:..: : ..* :ii,,:::::r:..:,'::::.:...: :. . ..:. . . , ,  , 76,.. ;:::.i::::::r;. :.:j,z'>8300~i.. .. : ;1:i::79i03&i :>:I< :.: 3~,~i...:~.:::k :;s: .68,nsg: :.::.,;::. i:.::.: .):':q:'',. y::: . . . . . . . . . 

.. ... . .......... : :...:.... . . ................... . . ::: . . . ... 
99 PROGRAM SUPPORT COSTS . ~ . .... . . . .  20.938 3.208 4.245 7.453 13.337 148  

T O ~ A C  ' . . . . . . . . . ... . . . . .  1s2,oon . .21:888  : 36.886'. . . 64;is3 '...: 116.928 . ' i '  ' i ;za9 



PAN A M t h l C A N  HEALTH ORGANIZATION 
Department a/  Budget a t t dF imnce  

O/li0/>1 .'i,,",,r;n/ Rapor, 

PROJECI TITLE. ANTlMlCROBlAl RESISTANCE IN  THE AMERICAS 
GRANTOR: U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT 
GRANTOR ID NUMBER: LACG.00.99 000fl.00 
GRANT ~ ~ 1 0 0 .  0 1  JULY 1099 - 3 0  SEPTEMBER 2004  
COMMITMENT AMOUNT U.S.S 0.600.000 
PRO.IECT REFERENCE. DOR.TU0 060/PG 
GRANT NUMBER. 002081  

STATEMENT OF BUDGET AND DISBURSEMENTS 

PERIOD 1 J U L Y  3 0  SEPTEMBER 2002 

I E x p r u ~ s d  in US Dollarnl 

00R.NB.0601PG 

.- - - - -- . - ~ ..- 
EXPENDITURE AMOUNT D I S B U R S E M E N T S  UNLIOUIDATEO ALLOTMENT 

CATEGORY A L L O l T O  PRIOR THIS PERIOD TOTAL OBLIGATIONS BALANCE 
0 1 0 1  OUALITY OAT* AVAIL ON INFECTIOUS AGENTS 31.874 1.237 21.982 23.219 8 .455  0 

0 1 0 2  TRAIEIEDLABURATORY PERSONNEL 9 .736 5.461 4.275 9.736 0 0 

0103 ounurr CONIAOL SYSTEM FOR ANTIBIOTIC TESTING o o o o o o 
0104  IMPRUVL CAPACITY INTERPAENEUR D A I A  RESPONSE 0 0 0 0 0 0 
C1105 Ufill(jHES1STANCE INF ANALYZE0 & DISSEMINATE0 0 0 0 0 0 0 

or . : ~ E T I R M ~ & T S Q ~ M ~ F I I ~ U D ; ~ N X I M ) C R Q ~ ~ & L  F,&~~~&,NCE; ..:,:'; : :  'li:..:::;:!;: ::'A. , :. : : '. . : ~ ~ , ~ j @ ~ . ; . ; . : ; ~  .:@,$$a :. ::. ..: . 2,j@~7::?:..,::.! 32,$65..; .,.: :::. ::.!: :@,e$:.::::;;:j..:;r::.; !i;.:.:.g!a:;, - 
0 2 0 1  O A l *  AVAILAB1.E ON ClJRRENT POLlClES 0 0 0 0 0 0 

0 2 0 2  PSI  ICIES & REGULATIONS BASED ACCllRATE KNO\VLEDGi 

5 2 0 3  INCRCASE AWARENESS RISK ANTlbllCROBlAL RESISTANCE 

0 2 0 4  iPI'TnJACIIES RATIONAL LJSE ANTIf4ICIIOBIAL DRUGS 

0 2 0 5  OESl PRACTICE & GUI[l€LINES DISSEMINATION 0 0 0 0 0 0 
, , . . . . . . . .. o ?  : ~ v p R ~ ~ w ~ l \ p p ~ O ~ ~ ~ ~ & i ~ , l h l l c ' ~ O ~ t ~ ~ . ~ ~ ~ , ~ , ~ ~ ~ ~ ,  ,; : . ; :  . ' . . , : . , : , ; ; : ,  . ' . : ' R  a d : ? ' .  ..::::;: :.' . . . , , . , , ,  &396::,::.,: :i.:,:,::86::.: ::,? ,,,'i2.$&i,,::;!; ':::.::< : : , ~ , : ~ ~ : ~ ; ~ ~ , ~ ~ ; ~ i , ~ , ; , ; , : , : : ~ : i ; I , ~ ~ ~ ~ ~ ' ~  

1001 IIEAO~IIURTERS INIVtl. CENTRAL1 0 0 0 0 0 0 

1003  0 1  l l rk lNSTITIJTIONS IN001 
, . . , . , . . . . . .  0 0 0 0 0 0 

, ., . . . . . . . . . . ,o . T ~ A , N ( N ~ , ~ ~ A C , ~ A ~ ~ ~ I : : ~ ' . . : .  : ; : "  ' :  ' ,, .:,, .,, , . . ...... ,. . . , . . . . . . . . . : . ,. , . , . . . . . : ;, . . . . , . . . : : . , . . i;i'o.::: ::. . : '.i .:oi:.;:i.,:: :,::;,;,iii;, ;:;. .:io;::r;::i,:ii-j*>:i(':::;iii~:;"<, 
, , ,., ,. , 

2001  SLIPPORT AT NATIONAL LEVEL 0 0 0 0 0 0 
2 0 0 2  SUPI'ORI AT LOCAl LEVEL 0 0 0 0 0 0 

. . . . . . . . . 20 BTdENOtNwkO(AblBtoSina,: ;. :' .;, .. . . ::. :: , .:. ; ..:::, ;: , , ' , ,, . ' ,'. . ... . .. . . . . . . , . . , , . . . . . . . . : : . . . : . , . . . , . . .. . . . . .. . ... . . . . .. . . . , . . , . .:.: ..,.. , ,:.: 0 : ::::: . . , .  : .. . . : : b  .,;; . , ,;::.,. ,:.;~',:,~~,~,~;:;:;;~~;~;~;:;.;.~::;;.;~~:~ 
5051 TR.&NS120RTATION 0 0 0 0 0 0 
3002  DATA MANAGEMENT 1 AUDlOVlS l lA l  NAlERIAL 

:a003 UI:FICL SLIPPLIiS . IIEAOOUARTERS 

OIFICC SIJOVLIES LOCAL LEVLLS o o o o o o 
,- . . .. . - 

~ ~ ~ N ~ ~ O R I N Q ~ N F ~ ~ M A T I ~ ~ ~ I ~ B U ~ E R ~ I S I O N I I N F  . . . .  . , .  . ' . .:b,;.. ,,::,:.: ;I; 6 , .  , , . , . o  , , ;  :. . . . .. , i ., .. .,:,. ..:. ,.o:,! ; ? ,  :$ :Y; f ; ; ;? , ;  .<!$? .,<.... . . . .. . ,.,. . . ,. . . . . . . : :  4 . . .  :., , $;,:;o,::: 
PllEVAl I:NCE STL1O1ES O N  TB . I l IVlAlDS ..~. 0 

.,  ,. . .. 
0 0 0 0 0 

, .. , ,  
(IPERA'llON14 RTBBAHCH:I~V88TlUAOION IOPEHAOlONI ' . :: . ... .. .: ... . , , f ,  . . .  h .,,...,.,,,,,,,, .: , , , , . , , . . , .  . , . , .  , . . . ' , , : ;  ; 0: : '1 :  ; : : o  ' .  ;,, , ,  , 

i:," . . , : , ,>,@, :, ,:.. ..:;*.. :; , ..o. .::,: \,.,, ::::,:..,;,$;?,,? ,.,.;?< :.;- . 
OOTS STRATEGY 0 0 0 0 0 0 
PllLl 'AtlAllON 01: INSIRUCTIONAL I z R O ~  M A l I  rllAL 
*& -,.~~".. -. .. 0 0 0 0 0 .- 

, , .  . 
0 

HEALTH PRM\OOwfi(lMOCION B A L U D I .  , , . . .  , , 0 .  : :  , 0 , , ' 0 O . ,  ..... . . . . .... . . .O,.:, . iii.; .,.,..... : . . .  : :.:.: . 0.; ...- .- 
SLlR\'Cll I4NCC 1111 II 0 0 0 0 0 0 

11302 lOOl! i  1111 21 0 0 0 0 0 0 
'lOli:l ~ 

, . , ,  . , . , .  . ~ 0 0 , , 0 . , .  
0 

0 . . n  , , (10 .Mfii@!!.rn .--:.:.:.=~.~. -~ *.=-* A-1 0 , , : :  :,.::..>. ; , : ,,: 
!)Ll PnOenEYSUPpDnT COSTS . . . . . . . . . . . 

m ?E-..&l!L --.=-- ~ 3 , 426  4,&. ? ,one 704 
TOTAL - - .,. . . . . , . . . .~ -- .- 60,600 tO,l?E 29.7Bfl 40.044 8,664 0,002 

!Yaaltl~m,~lon [I.(: 24 o d o d s t  2002  
"6 



PAN AMERICAN I ALTH ORGANIZATION 
Departrnenr of Budget and Finance 

Oll;c;al Fi"anc;2l Repor, 

PROJECT TITLE PiNTlMlCROBlAL RESISTANCE IN THE AMERICAS 
GRANTOR U S  AGENCY FOR INTERNATIONAL DEVELOPMEN1 
GRANTOR ID NUMBER. LAC-GOO 99-0008-00 
GRANT PERIOD. 0 1  JULY 1999 . 3 0  SEPTEMBER 2004 
COMMITMENT AMOUNT: U.S J 6.600.000 
PROJECl REFERENCE. ELS.TUB-U6OlPG 
GRANT NUMBER 

STATEMENT OF BUDGET AND DISBURSEMENTS 
PERIOD 1 JULY - 30 SEPTEMBER 2002 

IExpressrd in U S  Ddar r l  

ELS-NB-0601PG 
~~~ ~ -. 

EXPENDITURE AMOUNT D I S B U R S E M E N T S  UNLIQUIOATED ALLOTMENT 

CATEGORY ALLOTTED PRIOR THIS PERIOD TOTAL OBLIGATIONS BALANCE 

0 1 0 1  QOAl  IT1  DATA AVAIL ON INFECTIOUS AGENTS 0 0 0 0 0 0 

0 1 0 2  lRAlNED I ABORATORY PERSONNEL 0 0 0 0 0 0 

0 1 0 3  OUALITY CONTROL SYSTEM FOR ANTIBIOTIC TESTING 0 0 0 0 0 0 

0 1 0 1  IEnPROVE CAPACITY INTERPRENEUR DATA RESPONSE 0 0 0 0 0 0 

0 . ' 3 5  :)Hdi; K f . S . i l L h C i  .\i A h L f Z E D  6 0 i c t l n  h*TED - , .  0 0 9. . . . . . . .. - - . . . . .  .- . .. 0 3 -. - - - . . - .- - .. - - - 
0 1  DETERRnlNA~lDN MAGNITUD ANTlMICHOBIAt RESISTANCE . , , . , . . 0 9 . . .. . -. 0 -- - - . 0 0 0 

0 2 0 1  DATA AVAILABLE ON CURRENT POLICIES 0 0 0 0 0 0 

0 2 0 2  POLl i lES 6 REGllLATlDNS BASED ACCURATE KNOWLEDGE 

0 2 0 3  INCREASE A\VARENESS RISK ANTIMICROBIAL RESISTANCE 

0 2 0 4  i rPRO4t 'HES RATIUN4L USE ANTIMICROBIAl DRUGS 

0 2 i j 5  6ES1 PRACTICE & GUIDELINES DISSElrllNATION 0 0 0 0 0 0 
. . . . . . . ..: ....: : :.. ...,.... : .......... ::: :.:: ........ . . . ............ : . ........... ; :..; . . : ........ . . . . . . . .......... ,., : . . ,: .< .  . . . . . . .  : . ....;.. : ....... *.: .:: :...~.-..::::::::. , ,  . . . . . , .  ..... : ..... ...... . . . . .  . .............. : ;..: . ....:: . . . . . . . . . . $?,: . ~ M ~ R ~ ~ E N T $ P P R O P I G H E S i N T l M ~ c R O ~ r A c ~ R 5 9 j ~ ~ & ~ e ~  , , :  i".Ffi5g:$:i$::i::::::(j:< ,.:~_i::(':.j:,,~:~:~::,~::l"~:li:~jj~:i~~:,i~B;~,~.~,/i~:~ji;,i~~~;:~,.,:: ' ,,;;;.F;::~;~:;:.;j~~!~;;;.:$;~::; .:,: :.,*;+< ,,,,;, :a3;i;":z>:;::;~:<~~~~,'~~:$~~$i,,!<.Fe..$$;~::~:;'/~:~~&~: -. . .  

.... - d . . . , .  , 

1001  IHEADUIIAHrERS INlVEL CENTRAL1 232,996 196.960 32.802 229.762 3 .234 0 

-- -- 

7001  +IIPPDRT AT NATIONAL LEVEL 178.792 136.496 1.772 138.268 40.524 0 .~ ~ - - - ~  

2 0 0 2  SUPPURl AT LOCAL LEVEL 208.591 148.357 1.143 149.500 26.101 32,987 - ,.... ...... .................. : ................ : .::. . ......... ...... . . . ......... . ..,::.:.. . . . . . . ::. :,,.:>:<:, . .. ........... ......... .................. : . . '  : :.+. . .......................... i ....::. i..... : :  ........................... ....... ............................ :...:..:. . ............... . ... :Ssiiii: ;,, ;,: Z84.q 6 J::,, . .: :: ; . $$ :~ . ; ; .~~@l~ . . . : : : : :  .,,, :.: ........................... .;:, ~ . . , : : ~ , ~ 6 ; ~ z ~ ~ : : ~ : ~ : ~ . : . : : ~ : : ~ : : . . ~ " ~ : : ~ ~ ' ~ " ~ "  . ~ ~ ~ ~ ~ o ~ v s ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ T ~ ~ ~ ~ ~ ~ ~ : : ~ j . : ~ . : ~ i ; : . : ; ~ : . , : : : ~  .::.: ;::j::ii:i;.,:i::;::.,.:::.;::..:.:::~..: :... $::: :.::.. . . . ..:;:;;; .. , .... . ................ . . ......... .%i87:;. 
3001  TRANSPOfiTATION 40.480 34 .423  1.651 36.074 3 4 9  4.057 

3 0 0 2  DATA MANAGEMENT I AUDIOVISUAL MATERIAL 

3 0 0 3  OFFICE SUPPLIES - HEADQUARTERS 

3 0 0 5  OFFICE SUPPLIES LOCAL LEVELS 2.626 0 0 0 2.628 0 
. . :  ,,,.,,..... . . . . ;  :..... . .  . . . . .  : :  , , .. . .  . ......:: :.::: ,.. :.::::::: +.... : ,, :... .. ...... ::..::.:,.,: .z?,,;7. :: ::..:.. :..: ........ :...::,: <,,;:,,,:,:,:,;:,; .,<....... :.:. 6~ :.: :;., : .?~~*,*$~~q~,~~@~&~,$~~f$g@$*,~,*~j i~;*;j~~:~:; : : : : : ; : : ; , ;~;~  ,:,: ~:$;;,;\it~;jij~:;;:;:~.;;g:g~.~;:;;., :,. ;: ;:,;,:;,:: ;,:j &%&@,*?g.,?:,: .;:<? x>,$*,#*@ ;;;,,,;: ;,:;;;$$:j;>;;:y<z#4 .;:;;*;$.;:: :::< ;$*a;a=y;$<:::9::::;:.,::;,: ..:,:.>:.,. S*@? *;,.v< :;;y?<+Y:*g@< 

. . . . .. . . , , ,,. . . " , . . 
4 101 _Pi(E\ nLENCE-SIL2 ES O h  1 8  - IIIV~AIDS . - -. . - . . . 74.403 19.903 0 19.903 4.500 0 

40 OPERATIONI)L RESEARCH IINVESTICACION ,OPERACIONI . 24&3 18.903 -. 0 19.903 4.600 0 

b C L l  OOTSSTRAIEG l  75.101 75.112 669  75.781 0 0 

5 0 0 2  PREPARAlION OF INSTRUCTIONAL PROM MATERIAL 470.31 1 451.030 4.056 455.086 15.225 0 
6 ~ : : ; : :  H E & ~ T ~ ~ R M l n o ~ ~ ~ : , p R O ~ ~ c i ~ ~ . 8 A ~ ~ ~ I / ; ~ ; ~ , : ~ ' $ ; ; z , . ; ~ : , j ~ ~ ~ l ~ ~ ; i : i i ~ ~ ; ; ~ ~ ; : . ~ ~ ; ; . ~ J i ~ ~ ~ : ~ j :  . ,, . ::; . ~w;6gz:i::~:~,,,.::;::3z~jr~s;,. :.;, ::,.:;,.:;,';;;;$7~e;:,;::;~,.$,.':~;~$fi;g~~;:,;;~3~; . :.::.;i;.;7$:.~z~;.;~~x~~::;$~3..$j!3$:$~:g, 

6001 S1JRVEII.I.ANCE IIR 11 
6002  TOOLS IIR 21 
6003  PARNERSHIP DEVCI.OPMENT IIR 31 0 0 0 0 0 0 
.go ' . ,JI\mRM: . . : , ; : : . ; ; : . . . : ; ; , :  . . . . ; .  : , . , , , ,  : :  : : . . . . .  : :  : . :..::.:..::: . . ,.:t. .... .. .. . ,.... .: . . ::: . .... .. .... :.;. :: . .. :a::,.?:':. : ; . . : . : ;  . : : : . .  0 . ;  : . . :  : , ; . , , , , ,  , .  * , , : :  . 7'i':.::,, ,?*;,;?,, .;:.;.:;<*:+ ;..:,:,....:w 
99 PROGRAM SUPPORT COSTS 211.854 179.006 10.666 189.662 16.881 5,211 

. . ... .. . . . . . .  .. . . .  .. . . .. . ... . . TOTAL 1 8 4 1 . 4 9 9  " :1,655 979 :  ' : . 92,B'LO : :  ' 1~848 ,S99 : ' .  . . 147.807 ' . . 46,293: 

Warl>itlgton O.C. 2 4  October 2 0 0 2  
,,a 



PAN AMERICAN I-EALTH ORGANIZAl ION 
Depsrttncnr of Budget end Finsncc 

,,/lio;a/ +;,,s,,c;,, I?O/>O,, 

PROJECT TITLE: 
GRANTOR. 
GRANTOR ID NUMBER, 
GRANT I'ER100: 
COMMITMENT AMOUNT 
PROJECT REFERENCE 
GRANT NIIMSER: 

ANTIMICROBIAL RESISTANCE IN  THE AMERICAS 
U.S. AGENCY FOR INTERNATIONAL OEVELOPMLNT 
LAC-0.00 89.0008-00 
0 1  JULY 1 0 9 9  30 SEPTEMBER 2 0 0 4  
U.S.S 6.600.000 
GUT.TUB.OG01PO 
OL>?(IRl 

STAlEMENT OF BUDGET AND DISBURSEMENTS 
PERIOD 1 .ULV 30 SEPlEMBER 2002 

IExp ru~ed  in US Ddlarsl 

GUTNB.OG01PG 
- .- . .. . . .. . .- .. . .. , . 

EXPENDITURE AMOUNT D l S B U R S E M E N T S  UNLIOUIOATED ALLOTMENT 

- - . . . - CATEGORY ________ 
0 1 0 1  Q U A l I l >  DATA AVAIL ON INFETTIOUSADENTS 

THIS PERIOD ALLoTTEQ- __ . PRIOR_ --- - TOTAL OBLIGATIONS BALANCE 

17.000 279  7 0 8  9 8 7  16.01 1 2 

0 1 0 2  1RAINEI) LABORATOHY PERSONNEL 5.910 2.701 3.121 5.822 8 7  1 

0 1 0 3  U l l i l  I1  Y CONlRUL SYSTEM FOR ANTIBIOTIC TESTING 0 0 0 0 0 0 

010-1 II.1PROVE CAPACITY INTERPRENEUR DATA RESPONSE 0 0 0 0 0 0 

0 1 0 5  DFU!3RtS1STANCE INF. ANALYZED & DISSEMINATED - 
, . 0 0 0 0 0 0 .... .. . . . . . . ... ~ .~~ ~ ---" 

pr,:: D E T E ~ ~ ~ Y A T I O N M / \ ~ N ~ T U D ' ~ ~ ~ ~ M ~ F ~ ~ ~ Q I I \ ~ : ~ ~ E $ I ~ T ~ N C E  : . : .  ,.. : :  . .. : . .- . -..,.,.-,---.-- . . .  . i l l  >,-, . :: . , ,  . : :  ::,.&8@0 : . :: 3,623:: . ,:.: .:.i:i;e~g. . ', . ::;'.'$: t+;$$ei::.i.::i:.iiii i.:::i::.:!;3; 
0 2 0 1  [)AT4 AVAILABLE ON CIJRRENT POLICIES 0 0 0 0 0 0 

0 2 0 2  P t r l l ~ l C S  b RIGULATIONS BASED ACCURATE KNOWLEDGt 0 0 0 0 0 0 

0203 INTl iL4SE A\!AR€NESS RISK ANTllrllCROBlAL RESISTANCf 7.090 0 1.070 1.070 6.020 0 

0 2 0 3  Al' i ' l iOACIIIS liAllOFlA1. LJSE ANTIMICROBIAL DRUGS 0 0 0 0 0 0 

2209  ~ F > ~ ~ K / l j ~ ~ ~ ~ ~ ~ l l l D E L I N E S  UISSEMINA l l O N  0 ~ ~~ 0 ~ 7 . ~  . .  . .. . . . .  O 
w-.- 

0 0 0 
. ::: ;:;,;il:., , i ;  , , : ,;070,:, ,~,, . i : / ,  .:.i.~'..~;o~j,. ::; . ; :;;:: ., ~ , ~ ; q * ~ : . : ~ : , , ~ . , : ~ ~ ' , ~ i ~ > ~ : ~ ~ i ~ ~ , ~ :  '.& " uz :. IMPREMENT APPROACHE~ANJIMICROBI~\L:RESIS~~#C~.~~[,~ , ,: ;... :ji:::.i;.j: . . . ~ ~ . ~ j ~ . i . .  ,2-:_-L~ <.;. 

1001 lIEAOOII~\RTEfiS INIVEL CENTRAL1 0 0 0 0 0 0 

ZOO1 Slll'PORT A1 NATIONAL LEVEL 0 0 0 0 0 0 

3 0 0 2  O h l A  MANAGEMENT I AUOIOVISUAI. MAlCRlAL 

5 0 0 3  Ol'TI(.t SllPl'l I ts. IIEADOUARTERS 

0001 SlIRVEI1,LANCE IIR 11 0 0 0 0 0 0 

6002 10915  IIR 21 0 0 0 0 0 0 

0003 I'hllNCIlSHIP OlVEL0I'MENT (IR 3) __ -. - 0 0 0 0 0 - . . 0 -- 
60 M A L A R ~  ... ~ o ..a . -. ,. .. . . . o a ' :  

. , ; . , &. . ., , , . , . 
0 . a 

IlB W R A M  SUPPnRT COSTS , , . . . ~~ 3.800 387 631 1.07.1 2,876 1 

TOTAL . - .- .. -. 33.900 3,307 6.530 8.003 24.081 4 



PAN AMERICAN hLALTH ORGANIZATION 
Department 01 Budget and Finance 

o,/;eia1 fi,,,,l,,cia.iel Hopon 

PROJECT l l T l t  ANTIMICROBIAL RESISTANCE IN  THE AMERICAS 
GRANTOR 0 S &GENCY COR INTERNATIONAL DEVELOPMENT 
GFUNTOR ID NUMBER L A C G O O 9 9 0 0 0 8 0 0  
GRANT PERIOD 0 1  JULY 1999 3 0  SEPTEMBER 2004  
COMMllMENT AMOUNT U S 5 6 5 0 0 0 0 0  
PROJECT REFERENCE PAR TUB 060iPG 
GRANT NUMBER 002081 

STATEMENT OF BUDGET AND DISBURSEMENTS 

PERIOD 1 JULY. 30 SEPTEMBER 2002 

(Expressed rn US Ddlaml 

PAR TUB-OGOIPG 
-- - - 

EXPENDITIJRE AMOUNT D I S B U R S E M E N T S  UNLIOUIDATED ALLOTMENT 

-. . - CATEGORY ALL.OTTED PRIOR THIS PERIOD TOTAL OBLIGATIONS BALANCE 

0 1 0 1  OUALITY DATA AVAIL ON INFECTIOUS AGENTS 39.412 1.413 0 1.413 2.230 35.769 

0 1 0 2  TRAINED IABORArOfiY PERSONNEL 1 1.000 O 0 0 0 11,000 

0 1 3 3  OlJALlTY CONlRO1 SYSTEM FOR ANTIBIOTIC TESTING 0 0 0 0 0 0 

0 1 0 4  IMPROVE CAPACITk INTERPRENEUR DATA RESPONSE 0 0 0 0 0 0 

0 C .I>. on ?L[.?.''Lh..L ' ~ F P N P I . ' & D  5SEt.4 h A ' t U  . 0 0 0 -. . . - - -. 1 

50.412 0 1  ,DETERMINAT IOONMP~IUD ANTIMICROB!Al RESISTANCE . - 1.41?. 0 '813 2.230 46,789 

0 2 0 1  DATA AV&llABLE ON CIIfiRCNT POLICIES 

0 2 0 2  POLICIES & REGlll ATlONS BASED ACCURATE KNO\VLEDGE 

0 2 3 3  INCfiEASL A\'iAR€NESS RISK ANTlhllCfiOBlAL RESISTANCE 

0 2 0 1  APPROACHES RATIONAL USE ANTIMICROBIAL DRUGS 

4 0 2 9 5  , B ~ - P ~ L ~ C _ l . L < - & , ~ L  DE. NES O!FK~IP.AT O h  ,, . . - - - - - -. 0 0 0 0 0 .- 0 
0\ 

0 2  IMPREMEIJT APPROACHES ANTtMICROBIAL RESISTANCE - - - . . . . . - 9 .500  . O ... O .. ‘I 0 9,600 

i 0 G 3  DTi iEf i  INSTITUTIONS INGOl 0 0 0 0 0 0 
. . . . . . . . . . . . . . . . . 
,a . . . ,..~~,., ... . . . . . . . . . . . N,N.ra . . . . . ,cn*&c,~,&~o~i~2:;;~j;j;;;ki<j/~.;$~.ji ;::&..:;;; .:,, ;;5:z;:i;gj;:, :.,;;;~..;.i$;~j$$:;-.:;:;.,'~: .:.;. ;:;;:I .:;;;;;;,,;:.;; ,@j;;g,;z;;;:;zgjg$j,j:.,, ~ . ~ : ~ ; ~ ~ : ~ ~ ~ ~ j . ~ , ~ ~ ~ . ~ : ~ ~ ~ ~ : : : j ; ; ~ : ; ' . . ~ . . ~ ~ ~ ~ ! : : ~ ~ : : . : : < ; ~ ~ ; : ~ ~ ~ : . : ~ ; . ~ ~ ~ ; ~ ~ ~  ... ....... . .> ., . .. .. .... .... . . . 

2001  SUPPORT AT NATIONAL LEVEL 0 0 0 0 0 0 

2 0 0 2  SUPPORT AT l O C A l  LEVEL 0 0 0 0 0 0 . . ....... ................................. : ..... :: ............. ....... : : ;  : :  ............................................. :...:.:.:.. . . . ;.. . ...... ~.~..~.~.~.~.~.~.~.:..~.. ........................... . . . .....:... ......................... :.: ::.;.-..: - ..::::.:..: : .:: . . <  >:,:,;, . . . ::.:.:.:.: . . , . : . :.::..:.: . : . ... ..; ...O;':: ..,. ..... :; ::::,:;< ;<;;@,..: ,,.: :*: :.: ::.: .:::..$:....,,G ,.;,,:.:: :->$ ,, .::;:to., .,:, :; :,.. ,;:;.: ;:,: ,:,.:,.;;;o; .. ..;. :';?::,?.:;;3::.< $0::::;: .'&Ag?,mTQRY S~~NGTHEN)N~::(&S16tDDE..LA~.:I?::~i: : :  . : :  : : : : : :  : : : :  : :  .:::.:...: . , . : ..... : :  . :.-:::.:..:: ::.. ... :.:.::.:::::.:- .., ....... . .--- ., ,.,. . . ::.: ............ :.. ....... ....... ........ . ..... .......... . .. .. . . .... . . . , . . . . , . . , . :...:.. ....,,.,.,.. :.:..............a?. 
3001  TRANSPOfiTATlON 0 0 0 0 0 0 

3 0 0 2  DATA MANAGE1,lENT i AVOIOVISUAL MATERlAl 

5 0 0 3  OFFlCE SUPPLIES HEADQUARTERS 

3004,. OFFICE SUPPLIES LOCAL LEVELS 0 0 0 0 0 0 . .  .. .............. . :.: . . .................. .;. : .  .;; ......................... ; ....;..;;....... : ...................... ::,: ,.:..: . . . . . .  : ::. . . ....... .::.:*; ;$;:;;t2y2:.y,;.. .... ....::..:. .::.: :...:;.:. .... ;:..:.:. , , , , . . , .  :: ; . . . . .  : :  : : :..:.:.:.::.:... . ....... . .  . 1 . . . .  : .... .. . .. 
30 . . . ... ... . . . . . . . . , ; . ~ ~ ; ~ Q N ~ ~ ~ R ~ N @ ) N ~ ~ ~ A T ~ ~ ~ ; ~ ~ ~ ~ R ~ ~ ~ K , ~ ~ ~ ~ ~ ) . ~ : . . : :  , . . . . . . . , . . ,  ~;i~;;.;::;.;~<,~;. ,~ii:,... :;,)!:,;; ,;,: :; l.;< :;.::.~:::.;:i:i..,:::::l.~~$.:.i.i:~6~,:~;~~~i:,:;:,: ,:.:..,,;, ,~.~ii>~i. .%;::::: tE::;?@ ? $ $ $ ~ ~ ~ : > ~ ; ~ ~ ~ ~ ~ ' ; ; ~ : ~ ~ . : .  . ~ ~ : ~ : ~ : ~ : ~ . ~ ~ ~ ~ $ : !  $$3@.%,@>; ... - 
40P I PREVALENCE STUDIES O N  1 %  - HIV/AIDS 0 0 0 0 0 0 

5 0 0 1  DOTS STRATEGY 0 0 0 0 0 0 

500? PREPARATION OF INSTRUCTIONAL PROM MATERIAL 0 0 0 0 0 0 
. .ti . .. o,i,: . i-:,HEAiTii ... . . .. ... . . . P , ~ < T , d N , i P ' & @ ~ C , ~ i j , ? $ ~ f ~ D '  ,;;: ;i$<z.':: ,,:i:r;$:: >;:. 'jii5:". :.';;;gi?.$$::;y$.:; ..;,:: ;.:. ; :, ;.>.; :;;:;.,.: ;;. ;;, z. ~ ~ ; ; $ ~ ~ : z ; < 2 ; : : ; $ ~ ; ; ; ; :  .'T. t;:;:5j3:f;~q..;~<::~;i~;$:.;>$;;~,::.5:;:;: :.. :;~,;,~:.:.'.':*:\~;~~ z.$"::i;%:$*x 
. .. ... . . , . . , . . . 
6001 SURVEll.l.bNCE IlR 11 0 0 0 0 0 0 

6002  TOOLS llR 21 0 0 0 0 0 0 

6003  PARNERSHIP DEVELOPMENT IIR 31 0 0 0 0 0 0 
6 ~ i ; i . ; ;  :. . . , : $ : : ; ; ; . : . . ;  . ...... : . . . . . . . .  . ... .. . . ... . .  ... . .  . . . . . .... .'.'...'..... . . . . . : : :  .. . . .. .. . . .. . . . . . . . . . . . . . . . . . . . ;  : . . o t .  . . . : : :.:..:.::: , ::..:::: ., . :::::: , .a ,:.;:.:... <<:.:,?.:...'::y.:: . .. ... . . . . .......... . . . . . ..... . . .......... . . 0::. 
9 9  PROGRAM SUPPORT COSTS 7.789 184 D 184 290 7,315 

.. . . . . .  . . . . , . . . . . . . . 
TQTAL ... . . .  . .  67,701 '1:  : : :  i 1.697 i . 0  .i :. : 1  697 ' .  . ' 2 . 6 2 0 . .  :.':..63;584. 

Warlvngtoa~ D.C. 24 October 2 0 0 2  
no 



PAN AMERICAN I1EALTt.1 ORGANIZATION 
Ocpa,fn>ror 01 Budgegel atzd fi,,or!ce 

(>lfic;~l ri,~~,,~;,~ nnno,t 

PROJECT TITLE ANTIMICROOIAt RESISTANCE IN  Tl lE AMERICAS 
GRANTOR L>.S, 6GENCY FOR INTERNATIONAL DEVELOPMENI 
GRANTOR ID NllMBER LAC GOO 99 0 0 0 0  00 
GRANT PERIOD. 0 1  JULY l9!10. 3 0  SEPTEMBER 2UO4 
COMMITMENT AMOUNT. U.S.$ 6.h00.0110 
PRO.JEC1 REF€RENC€ ICP.MAL OGOIPG 
GRANT NLIMBCR: 00200  1 

STATEMENT OF RIIDGET AN0 DISBURSEMENTS 
PERIOD 1 .IULY - 30 SEPTEMBEI\ ZOO2 

IEII)~OIIE~ h US 0~1(1~rsI 
ICP.MALO6OIPG - - - .. .. -- - - 

EXPENDITORE AMOUNT D I S O U R S E M E N T S  UNLIOIIJIDATED ALI.OTMENT 

-~ C A T E O O ~ Y  ., PRIOR 1ll lS PERIOD - AL1OTTEO - - . .. - -. - TOTAL O8LlGATlONS HALANCt 
0 1 0  1 OUial IT\'  DATA AVAll  ON INFECTIOUS AGENTS 0 0 0 0 0 0 

0 1 0 2  TRAINED LABLIRAIORY PERSONNEL 0 0 0 0 0 0 

0 1 0 3  QUALITY CON71101 SYSTEM FOR ANTIBIOTIC lCSrlNG 0 0 0 0 0 0 

0 1 0 4  II4PRI)VE CAPACITY INTEKPRENEUR DATA RESI'ONSE 0 0 0 0 0 0 

0 1 0 5  DRkG R f S t S l A N C E ! ? d . ~ N _ n l ~ O  & OlSSEMlhfilCO . - - -. -. - . . . - - 0 0 0 0 0 . . 
0 3  OETERMINA!ION M4GN!TUD RN71MICROBIAL RESISTANCE -- 0 0 0 .  0 .- 0 0 
0 2 0 1  DATA A v ~ r t A o l E  0NCl. f iREhT POLICIES 0 0 0 0 0 0 

0 2 0 2  P0I.ICIES & RtGUl ATIONS BASED ACCURATE KNOWLEDGE 

0 2 0 3  INCRt &SE A\VARLNESSRISK ANTIMICROBIAL RtSIS lANCt  

C204 APPfinUCI-IES RbTlONAl USE ANTIMICRORIAL OROGS 

0 ? 0 5 8 E S T  PRACl l (~E & GVIJDSNES O I S ~ ~ A T ~ ~ , -  . , 0 0 0 0 :.- ,....--.--m7-. 0 -- 
4 .2 02 ; :.L . i&$@kEM&i h ~ ~ ~ ~ ~ ~ ~ &  ANT&lcK~BIA~ #2sI$TAN'& ': ,'.:;:' '* ;,,;!;;;.!;",.;j:: .;:'<, : " '  

, . :  '.,'::'.,~:..,~:,,:." d:',::;: ,;. . 15: ; ,&;:.:; : ,: ': , , 2 :  . . . . .  . . ' .  : . : : :  ,.::;~', a.:;':. .::':,! .. ,I;.: ,;:, ?,;,?;,y;, 
1001  HlAOl l l lA f iTERS INIVEI CENTRAL) 0 0 0 0 0 0 

, 0 0 3  ET!?? ICg!ETZN> i?I;.O! ...- ...- - ,---.- 0 0 0 0 
,., . .: ..,. . .. 

0 
. .. . . . .  ---. . ... - .- 0 

---T?. . .. '10 . ~ ~ ~ & ! N ~ c A P A c I Y A ~ ~ ~ ~ , ~ . ~ : ~ : ~ , .  : ' ? , . : .- ..,; , . , . . ,. . .: . . . , . ,  ,.:.,'. . . , . ,  , :. ,:: .:.)>.A , . , .. ., .. .. . . . . :. . (, ,:',;.:,:. ..,:,;:.;:: :& I ;:; . . . , , . , ,  ;-: : ,.:,;;::,*,,:: ,...: $?, .,:$,.;;: ,::..b;,: 
_ I  , '. , , . . , .., . . . !. ..........,.... 

2001  SLIPPORT AT NATIONAL I.EVEL 0 0 0 0 0 0 

2 0 0 2  S!)PPOR! I \ T ~ ~ A > ~ , l < V E l  

'26. ~ ~ ~ ~ R ~ ~ ~ ~ ~ Y , s T ~ E N G T ~ E N ~ ~ u  i ~ S l S f 6 ~  

3 0 0 1  TRANSPORTATION 

30ir2 DATA h lAN&t i t h lEN l  I i~ l lD lOVlS1JAl  MAlERIAI  

3 0 0 3  OI.TIC1 SUl'l'llES. IIFADOIIARTERS 

3004  ~ ~ l , l _ C l ~ U 5 U ! . ! ' ~ E ~ ~ L _ A L I ~ t V E L S  ~~. ~ 0 
, , . . ,  , ,.... >... 

0 
-7.~~-..~ ~~ ~~ .=, - - 0 - . . . .  0 --~-~ ..-. * 0- 0 

. . ..,. . . . . . 6 ,  . .  : . .  . ; " . , . a ' . .. , , ; , , b : .  , , , ,,,:: ,?!,? ,$;, $ 0 .  . ~ ~ ~ ? ~ ~ ! ~ ~ ~ ' i f l ~ 0 ~ ~ ~ ~ l 0 f l ~ t ' ~ ~ ~ ~ l l ~ l ~ l 0 ~ ~ ~ ~ ~ ~ ~  .~~u.--..-~..,..,...~. .-- 0 OOOO,OOOOO.OOO , ,  . . . . :  . , .. ,.,. . ,  . , . , .  

"01 P!31V"IENCCSI!?"'5SON To I l IVIAIDs ,.... ._ .--. ----- o ~. o o ---.,. o ~ o o . . . . . . . . . . . ~- . , ... . '. . .' '. ' . . 0 : ,,, ,$::',,,,,;j,.:' , , . , ' 'a ' oPeRn~!Lh!ncA5?;.t~!!N~IrnOL4&d!!:?c~n_c!oY!~.~ L- I,... L-.IIL--.;.I L...o,.: .___........___-;.-.-.- , 
,, ' ,  , : .  . ,.,., 

, . . :  . ,.:..ii . . .  :'C: 
BOO1 [JOTS STRATEGY 0 0 0 0 0 0 

W n r l i ~ t q l n n  D.C. 24 Oelnher 2002 
4,u 



PAN AMERICAN HEALTH ORGANIZATION 
Repanmen1 or Budget and Nnsnce 

OHicial FinanclalRepad 

PROJECT TITLE ANTIMICROBIAL RESISTANCE IN THE AMERICAS 
GRANTOR: U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT 
CRANTOR 10 ~UMBEIZ. LAC.G.00.99-00006.00 
GRANT PERIOO. 01 JULY 1999. 30 SEPTEMBER 2004 
m U U I T M E W T  AMOIIhT. U S 1  6.500.000 .. ~ 

PROJECT REFERENCE: BRA:MAL.&OIPG . 
GRANT NUMBER: 002081 

STATEMENT OF BUDGET AN0 DISBURSEMENTS 
PERIOD 1 JULY - 30 SEPTEMBER 2002 

(Expressed In US Dollarr) 
BRA-MAL-OBOIPG 

EXPENDITURE AMOUNT D I S B U R S E M E N T S  UNLIQUIOATEO ALLOTMENT 
CATEGORY ALLOTTED PRIOR THIS PERIOD TOTAL OBLIGATIONS BAIANCE 

0101 OUALIMDATAAVAIL ON INFECTIOUS AGENTS 0 0 0 0 0 0 

0102 TRAINEDLABORATORY PERSONNEL 0 0 0 0 0 0 

0103 OUALIMCONTROL SYSTEM FOR ANTIBIOTIC TESTING 0 0 0 0 0 0 

0104 IMPROM CAPACITY INTERPRENEUR DATA RESPONSE 0 0 0 0 0 0 

0105 DRUG RESISTANCE INF ANALYZED (L DISSEMINATED 0 0 0 0 0 0 

O i  DETERMINATION MAGNITUD ANTIMICROBIAL RESISTANCE 0 0 0 0 0 0 

0201 OATA AVAILABLE ON CURRENT POLICIES 0 0 0 0 0 0 

0202 POLICIES (L REGULATIONS BASED ACCUWTE KNOWLEDGE 0 0 0 0 0 0 

0203 INCREASE AWARENESS RISK ANTIMICROBIIV RESISTANCE 0 0 0 0 0 0 

0704 WPROACHES RATIONAL USE ANTIMICROBIAL DRUGS 0 0 0 0 0 0 . 
0205 BEST PRACTICE &GUIDELINES DISSEMINATION 0 0 0 0 0 0 

02 IMPREMENT APPROACHES ANTIMICROBIAL RESISTANCE 0 0 0 0 0 0 
4 
m 1001 HEAWVARTERS(NIMLCENTWL) o o o 0 0 0 

1002 DEPARTAMENTAL 0 0 0 0 0 0 

1003 OTHER INSTITUTIONS (NGO) 0 0 0 0 0 0 

10 TWINING (CAPACITACION) 0 0 0 0 0 0 

2001 SUPPORT AT NATIONAL LEVEL 0 0 0 0 0 0 

SUPPORT AT LOCAL LEVEL 0 0 0 0 0 0 

IABOWTORYSTRENGTHENING (ASIST DE LAB) 0 0 0 0 0 0 

TRANSPORTATION 0 0 0 0 0 0 

DATA MANAGEMENT I AUDIOVISUAL MATERIAL 0 0 0 0 0 0 

OFFICE SUPPLIES HEADOUPRTERS 0 0 0 0 0 0 

OFFICE SUPPLIES LOCAL LEVELS 0 0 0 0 0 0 

MONITORING INFORMATION (SUPERVISIONRNF.) 0 0 0 0 0 0 

PREVALENCE STUDIES ON TB - HIVIAIDS 0 0 0 0 0 0 

OPERATIONAL RESEARCH (INVESTIGACION IOPERACION) 0 0 0 0 0 0 

"Or9 CTD&TFOY 0 0 0 0 0 0 - - - - - - - - - - 
5002 PREPARATION OF INSTRUCTIONAL PROM MATERIAL 0 0 0 0 0 0 

50 HEALTH PROMOTION (PROMOCION SALVO) 0 0 0 0 0 0 

6001 SURVEILLANCE (IR 1) 68 500 6.440 19,387 25.827 4.971 37.702 

6002 TOOLS (IR 2) 10 000 4.000 199 4.199 0 5.801 

6003 PARNERSHIP DEVELOPMENT (IR 3) 33 005 0 0 0 0 33.005 

60 MALARIA 141.505 10.440 39,566 30.026 4.971 76.506 

99 PROGRAM SUPPORT COSTS 14.490 1,357 2.546 3.903 646 9.947 

TOTAL 126.001 11.797 22.432 33.929 5.617 86.455 

Washington O.C. 24 October 2002 

w 



PAN AMERICAN HEALTH ORGANIZATION 
Drpntt,rlrnr o f  Bl,dget a,8dFir,at8ce 

OII;C:;~I ri,,,.,,~;:,~ nn1,.,,, 

PROJECT TITLE: ANllMICR001AL RESISIANCF IN TllE AMERICAS 
GnANTOR. l1.S AGENCY FOR INTI ~ I N A l l O N A I  DCVELOPMENT 
GRANTOR ID NLlMBtR LAC GOO 99 -0000  O i l  
GRANT PERIOD: 0 1  JULY 1 9 9 9 .  3 0  SEI'TFMRER 2004  
CllMMlTMENT AMOIINI U.8.I 6.500.000 
PROJECT REFERENCE. COL.MAL.OG0IPQ 
GRANT NUMBER: 0070R1 

STATEMENT OF BUDGET ANO DISBURSEMENTS 
1'ERIOII 1 JULY :Ill SEPTEMBER 2002 

IExpre.secllh~ LlS Oullnrsl 
COLMAL O60lPG 

. .  ............ ~ ~~ ....... ........ . - - - - 
EXPENDITLIRE AhIOUNT O I S 8 U R S E M E N T S  l lN l  IOVIOATED ALLOTMENT 

CATEGORY -. -..-... -........ .. ........ AlLOTTED PRIOR - --L!!!&F!'?!? TOTAL - .  OBLIGATIONS BALANCE 

0 1 0 1  OLIALITY DATA A Y P I L  ON INFLCTIUUSAOENTS 0 0 0 0 0 0 
0 1 0 2  TfiAlNEO LA6ORATClRY I'LRSONNCL 0 0 0 0 0 0 

0 1 0 3  OI!ALITY CONTROL SYSlEhl FOR ANTIBIOTIC TESTING 0 0 0 0 0 0 
0 1 0 4  IhlPROVE CAPACITY INTLT-PRENEUR DATA RESPONSE 0 0 0 0 0 0 

9 2 0 2  POLICIES & REGIILATIONS RASED ACCUIIATC KNO\VLEDG€ 

0 7 0 3  INCRtASE A\VARCNESS RISK ANTIt,llCROBlAL RESISTANCE 

0 2 0 1  APPROACHCS RA l lON4L llJL ANTllullCROtilAL ORUGS 

0 2 0 5  E t S T  PRACTICE & G I I IU l l I  ................ . 0 
4 ....... 

0 0 0 0 - 
w 02 ' IMPR~ME+~:.AP$~~A_CHES, -,:, --, --fi. - ..:"': .::,, ';::. : b: :,. .: :.. :..:.,:.:::;q': ..;: f:;!:?. .. ;:,:::::,.j ,:::!+:: ::;:;:ir,:::.;f;5!ic; 

1001 HCAUOUARTERS lNl\'CL CENTRbLI 0 0 0 0 0 0 

3 0 0 2  DATA MANAOCULNT IAl lOlOVISIIAL MAIFRIAI.  

3 0 0 3  O l  VICE SLIPI'LIES IIEADUUARTERS 

3004  .OllJ~X~~~~N~<~<:AI I CVF1.S - .-. ,. .........-.... . 
0 0 . .. . . . .  . , . . 

0 
. . .  . . .  ....... . -.-. 

. . .  . . , , .,, , , . ,  ?....*.* .- 0 0 
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