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AGENCY FOR INTERNATIONAL DEVELOPMENT
WASHINGTON D C 20523 -

ASSISTANT
ADMINISTRATOR

Dr. Carlyle Guerra de Macedo
Director

Pan American Health Organization
525 23rd Street, N.W.
Washington, D0.C. 20037

Subject: Malaria Control and Essential Drugs
Project No. 597-0007
Grant No. LAC-0007-G-00-5329
Appropriation No. 72-1171021.8
Allotment No. 748-65-597-00-69-71
Obligation No. 7653031

Amendment Ng. 5

Dear Or. Guerra de Macedo:

1. This letter is to further amend our Letter of Agreement dated
March 28, 1985, as amended, to provide additional grant funds to the
Pan American Health Organization (P.A.H.0.), Regional Office of the
World Health Organization, in the amount of U.S. $411,100, to be
used for support of the Project to strengthen malarial control
programs, especially in Honduras, El Salvador, Guatemala, and
Belize, and to improve essential drug procurement, distribution,

quality control and utilization programs in the Central American
region.

2. This amendment No. 5 to the Grant for additional funds is
effective and obligation is made as of the date of this letter and
shall apply to commitments made by the Grantee in furtherance of
Project objectives during the period beginning with the effective
date and ending March 31, 1989.

3. A.I.D.'s total contribution to the Project will be provided in
increments not to exceed a total of Seven Million Eight Hundred
Sixty Thousand United States Dollars (US $7,860,000) during the
period from March 30, 1985 through March 31, 1989. The first
tranche of funds, US $2,000,000, was made available in March 1985,
the second tranche of US $2,580,000 was made available in July,
1986, the third tranche of funds, US $136,000 was available August
28, 1986, and the fourth tranche of US 31,500,000 was made available
April 16, 1987. With this Amendment No. 5, the total amount of
Grant funds provided to date is US $6,627,100. Subsequent
increments will be subject to the availability of funds to A.I.D.
for this purpose and to the mutual agreement of the Parties, at the
time of a subsequent increment, to proceed.
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4., Funds granted hereunder will be used for the Project
activities outlined in Attachment C.

5. The A.I.D. Technical Office responsible for monitoring this
Grant is the Health and Nutrition Division, Office of Development
Resources, Bureau for Latin America and the Caribbean,
A.I.D./LAC/DR/HN, Room 2247-NA, Department of State, Washington,
D.C. 20523,

6. In all other respects, the Grant Agreement remains in full
force and effect.

7. Please indicate your acceptance of this Grant Amendment No. 5
by signing the original and eight (8) copies of this Letter in
the space provided below and returning the original and six (6)
copies to the Grant Officer. Two copies may be retained for your
files.

THE UNITED STATES OF AMERICA
RGENCY FOR INTERNATIONAL DEVELOPMENT

By: l;k(dll‘éb—46;447z~

Dwight A. Ink

Title: Assistant Administrator
Bureau for Latin America
and the Caribbean

AUG 2z | 1887
Date:

Enclosure: Attachment C

ACCEPTED:

PAN AMERICAN HEALTH ORG
L,

Title: 1)\\~€CTTO\/
Date: 2. Y ALL\C’/\ 194 )
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ATTACHMENT C (1) -

Estimated AID Contribution - Central America Malaria Control
(in thousands US Dollars

Activity Year 1 Year 2 Year 3 Year 4 TOTAL
Applied Field Research 450 300 200 950
Research and Training

Center S00 300 250 189,35 1239,35
Short Term Training 100 200 100 100 500
Technical Cooperation 310,65 100 100 lbO 610,65
Advisory Committee 50 50 50 50 200
TOTAL- 960,65 1100 800 639,35 3500

Estimated AID Contribution - Central America Essential Drugs

Activity Year 1 Year 2 Year 3 Year 4 TOTAL
~Technical Cooperation 363,85 200 11s 100 778,85
Training 230 450 350 256,15 1286,15
Reference Materials i5 15 15 15 60
Pricing Network 50 - 20 20 20 110
Prototypes : 250 150 -~ —-— 400
ggggwggzl:zgtégges 100 165 100 - 365
TOTAL 1008,85 1000 600 391.15 3000
EVALUATION 110 110 220
CONTINGENCY/INFLATIO! 600 540 1140

GRAND TOTAL

1969.5 2210 2000 1680.5 7860
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ASSISTANT
ADMINISTRATOR

Dr. Carlyle Guerra de Macedo
Director

Pan American Health Organization
525 23rd Street, N.W.
Washington, D.C. 20037

Subject: Malaria Control and Essential Drugs
Project No. 597-0007
Grant No. LAC-0007-G-00~5329
Appropriation No. 72-1171021.8
Allotment No. LDHA87-35597-KGl4
Obligation No. 7653030

Amendment No. &
Dear Dr., Guerra de Macedo:

1. This letter is to further amend our Letter Agreement dated
-March 28, 1985, as amended, to provide additional grant funds to
the Pan American Health Organization (P.A.H.0.), Regional Office
of the World Health Organization, in the amount of US $1,500,000
to be used for support of the Project to strengthen malarial
control programs, especially in Honduras, El Salvador, Guatemala,
and Belize, and to improve essential drug procurement,
distribution, quality control and utilization programs in the
Central American region.

2. This amendment No. 4 to the Grant for additional funds is
effective and obligation is made as of the date of this letter
and shall apply to commitments made by the Grantee in furtherance
of Project objectives during the period beginning with the
effective date and ending March 31, 1989.

3. A.I.D.'s total contribution to the Project will be provided
in increments not to exceed a total of Seven Million Eight
Hundred Sixty Thousand United States Dollars (US $7,860,000)
during the period from March 30, 1985 through March 31, 1989,
The first tranche of funds, US §2,000 000, was made available in
March 1985, the second tranche of US £2,580,000 was made
available in July, 1986, and the third tranche of US $136,000 was
made available in August, 1986. With this Amendment No. 4, the
total amount of Grant funds provided to date is US 36,216,600.
Subsequent increments will be subject to the availability of
funds to A.I.D. for this purpose and to the mutual agreement of
the Parties, at the time of a subsequent increment, to proceed.

4., Funds granted hereunder will be used for the Project
activities outlined in Attachment C.

U,



5. The A.I.D. Technical Office responsible for monitoring this
Grant is the Health and Nutrition Division, Office of Development
Resources, Bureau for Latin America and the Caribbean, ,
A.I1.D./LAC/DR/HN, Room 2247-NA, Department of State, Washington,

- D.C. 20523.

6. 1In all other respects, the Grant Agreement remains in full
force and effect. }

7. Please indicate your acceptance of this Grant Amendment No. 4
by signing the original and eight (8) copies of this Letter in
the space provided below and returning the original and six (6)
coples to the Grant Officer. Two copies may be retained for your

THE UNITED STATES OF AMERICA
AGENCY FOR INTERNATIONAL DEVELOPMENT

By: /%14600£u.AgL45_

Dwight A. Ink

Title: Assistant Administrator
Bureau for Latin America
and the Caribbean
. : C o

APR 16 1987

Date:

Enclosure: Attachment C
ACCEPTED:

PAN ICAN HiéiZ:A?RGANIZATION
By: L %)

Title: \) rvﬁpg'v;uj‘r\

Date: pa M \9¥ 7

<
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ATTACHMENT C (1)

Estimated AID Contribution - Central America Malaria Control
{(in thousands US Dollars

Aétivitx Year 1l Year 2 Year 3 Year 4 TOTAL

Applied Pield Research 450 300 200 950
Research and Training ‘

Center 500 300 250 189,35 1239,35
Short Term Training 100 200 100 100 500
Technical Cooperation 310,65 100 100 100 610,65
Advisory Committee 50 ' 50 50 50 200
TOTAL 960,65 1100 800 639,35 3500

Estimated AID Contribution - Central America Essential Drugs

Activity - Year 1 Year 2 Year 3 Yearb4 TOTAL
Technical Cooperation 363,85 200 115 100 778,85
Training 230 450 350 256,15 1286,15
Reference Materials 15 15 15 15 60
Pricing Network 50 20 20 20 110
Prototypes - 250 150 ——— -——— 400
gggguggélzzgtagges 100 165 100 -—- 365
TOTAL 1008,85 1000 600 391.15 3000
EVALUATION 110 110 220
CONTINGENCY/INFLATION 600 540 1140
GRAND TOTAL

.- ~1969.5 2210 2000 1680.5 7860



UNITED STA. S INTERNATIONAL DEVELOPMENT COt . RATION AGENCY

AGENCY FOR INTERNATIONAL DEVELOPMENT
WASHINGTON. D.C. 20523

ASSISTANT
ADMINISTRATOR

AG 28 1980

Dr. Carlyle Guerra de Macedo
Director

Pan American Health Organization
525 23rd Street, N.W.
Washington, D. C. 20037

Subject: Malaria Control and Essential Drugs
Project No. 597-0007
Grant No. LAC-0007~G~00-5329
Appropriation No. 72-1161021.8
Allotment No. 648-65-597-00-69-61
Obligation No. 6653701

Amendment No. 3
Dear Dr. Guerra de Macedo:

1. This letter is to further amend our Letter Agreement dated
March 28, 1985, as amended, to provide additional grant funds to
the Pan American Health Organization (P.A.H.O.), Regional Office
of the World Health Organization, in the amount of US $136,000, to
be used for support of the Project to strengthen malarial control
programs, especially in Honduras, El1 Salvador, Guatemala, and
Belize, and to improve essential drug procurement, distribution,
guality control and utilization programs in the Central American
region.

2. This Amendment No. 3 to the Grant for additional funds is
effective and obligation is made as of the date of this letter and
shall apply to commitments made by the Grantee in furtherance of
Project objectives during the period beginning with the effective
date and ending March 31, 1989.

3. A.I.D.'s total contribution to the Project will be provided in
increments not to exceed a total of Seven Million Eignht Hundred
Sixty Thousand United States Dollars (US $7,860,000) during the -
period from March 30, 1985 through March 31, 1989. The first
"tranche of funds, US $2,000,000, was made available in March,
1985, and the second tranche of US $2,580,000 was made available
in July, 1986. With this Amendment No. 3, the total amount of



Grant funds provided to date is US $4,716,000. Subsequent
increments will be subject to the availability of funds to A.I.D.
. for this purpose and to the mutual agreement of the Parties, at
the time of a subsequent increment, to proceed.

4. Funds granted hereunder will be used for the Project
activities outlined in Attachment C.

5. The A.I.D. Technical Office responsible for monitoring this
Grant is the Health and Nutrition Division, Office of Development
Resources, Bureau for Latin America and the Caribbean,
AID/LAC/DR/HN, Room 2247-NA, Department of State,

Washington, D.C. 20523.

6. 1In all other respects, the Grant Agreement remains in full
force and effect.

7. Please indicate your acceptance of this Grant Amendment No. 3
by signing the original and eight (8) copies of this Letter in the
space provided below and returning the original and six (6) copies
to the Grant Officer. Two copies may be retained for your files.

THE UNITED STATES OF AMERICA
AGENCY FOR INTERNATIONAL DEVELOPMENT

Dw1%;7 Ink
Title: Assistant\Xdministrator
Bureau for Latin America
and the Caribbean

Date: o 2 ?j,/‘fg/é

Enclosure: Attachment C

ACCEPTED:

PAN AMERICAN HEALTH ORGANIZATION
//)/\""‘“‘V'\ I/\—M—y
Title: Cﬁ«‘//ﬁ Q{QM«MV,:L

Date: ‘Zq/pf' )é%:

ey
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Or. Carlyle Guerra de Macedo
Oirector

Pan American Health Organization
525 23rd Street, N.W.
Washington, D.C. 20037

Subject: Project No. 596-0136 (Original No.)
597-0136 (Revised No.)
597-0007 (New No.)

Grant No. LAC-0136-G-00-5329
Revised Grant No. LAC=-0007-G-00-5329

Amendment No. 1

Appropriation No. 72-1161021.8
Allotment No. 648-65-597-00-69-61
Obligation No. 6653700

Dear Dr. Guerra de Macedo:

1. This letter is to amend our Letter Agreement dated March 28,
1985, to provide additional grant funds to the Pan American Health
Organization (P.A.H.0.), Regional Office of the World Health
Organization, in the amount of $2,580,000, to be used for support of
the project to strengthen malarial control programs, especially in
Honduras, El Salvador, Guatemala and Belize, and improve essential
drug procurement, distribution, quality control and utilization
programs in the Central American region.

2. This amendment to the Grant for additional funds is effective
and obligation is made as of the date of this letter and shall apply
to commitments made by the Grantee in furtherence of Project
objectives during the period beginning with the effective date and
ending March 31, 1989.

3, A.I.D.'s total contribution to the Project will be provided in
increments not to exceed a total of $7,860,000 United States
Dollars, during the period from March 30, 1985 through March 31,
1989. This estimated total contribution has been increased from
$6,500,000 to a new total of $7,860,000 in order to fund both
evaluation and contingencies for this project. The first tranche of
funds, $2,000,000 was made available in March, 1985. With this
Amendment No. 1, the total amount of Grant funds provided to date is
$4,580,000. Subsequent increments will be subject to availability
of funds to AID for this purpose and to mutual agreement of the
Parties, at the time of a subsequent increment, to proceed.
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4., The additional funds for the project provide up to a total of
$220,000 for two evaluations, a mid-term and final evaluation (see
Attachment C (l)). The independent evaluations are toc be conducted
by individuals or a firm(s) who are not associated with the
management or implementation of the project. The timing of the
evaluations, terms of reference, reporting requirements, budget, and
persons selected to be members of the evaluation teams must be
acceptable to both P.,A.H.0, and A.I.D.

5. A.I.D. has instituted a new project numbering system which
necessitates changing the project number for a second time. We
regret any inconvenience that this may cause your staff.

6. Funds granted hereunder will be added to the Project activities
outlined in Attachment C(l) and the Estimated Budget for Year II
which are attached to this amendment.

7. The AID Technical Office responsible for monitoring this Grant
is Paula Feeney, AID/LAC/DR/HN, Room 2247, Washington, D.C. 20523.

8. In all other respects, the Grant Agreement remains in full force
and effect. Please sign the original and eight (8) copies of this
letter in the space provided below to indicate your acceptance of
this Grant Amendment, and return the original and seven (7) copies
to the Grant Officer.

THE UNI}ED STATES Qf AMERICA
BY: éZ{ llva‘» N
DATE: JL 30 jogp

Enclosures: Attachment C (1)
Estimated Budget Year II
ACCEPTED:

Pan Ameflcan Health Organization

BY: Y;Aﬁlm44_4
TITLE: m Doedn

DATE : 3| M\ﬁ%
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ATTACHMENT C (1)

Estimated AID Contribution - Central America Malaria Control
(in thousands US Dollars

Activity
Applied Field Research

Research and Training
Center

Short Term Training
Technical Cooperation

Advisory Committee

TOTAL

Year 1 Year 2 Year 3 Year 4 TOTAL
450 300 200 950
500 300 250 189,35 1239,35
100 - 200 100 100 500
310,65 100 100 100 €10,65
50 50 S0 50 200
960,65 1100 800 639,35 3500

Estimated AID Contribution - Central America Essential Drugs

Activity Year 1 Year 2 Year 3 Year 4 TOTAL
Technical Cooperation 363,85 200 115 100 778,85
Training 230 450 350 256,15 1286,15
Reference Materials 15 15 15 15 60
Pricing Network 50 20 20 20 110
Prototypes 250 150 -— -——- 400
Drug Utilization
Software & Studies 100 165 100 -—- 365
TOTAL 1008,85 1000 600 391.15 3000
EVALUATION 110 110 220
CONTINGENCY/INFLATION 600 540 1140
GRAND TOTAL

1969.5 2210 2000 1680.5 7860



Estimated Budget - Year

A.1.D. Contribution

Component I: Malaria Control

Short term consultants
Duty Travel
Contractual Services
Supplies and Equipment
Courses and Seminars
Grants
SUBTOTAL

Component II: Essential Drugs

Short term consultants

Duty Travel

Contractual Services

Supplies and Equipment

Courses and Seminars/Fellowships

Grants

SUBTOTAL
Project Management

Project Manager

Administrator

Secretary

Project Management/National Leve!
SUBTOTAL
TOTAL

Overhead (13%)

Evaluation (includes Overhead)

GRAND TOTAL

* Includes reprogramming of funds which were not utilized during the first

year of the project.

22677

*

$207,836
38,800
33,500
87,300
601,510
450,000
$1,418,946

$485,508
38,000
547,400
151,600
192,603
37,500
$1,452,611

73,875
37,025
25,675
20,000
$156,575

$3,028,132

393,658

110,000

$3,531,789



ATTACHMENT C (1) -

Estimated AID Contribution - Central America Malaria Control
(in thousands US Dollars

Activity

22> Applied Field Research

.o Research and Training
Center

~2-Short Term Training
" AnA Technical Cooperation
~<4> Advisory Committee

TOTAL

Year 1 Year 2 Year 3 Year 4 TOTAL
450 300 200 950
500 300 250 189,35 1239,35
100 200 100 100 500
310,65 100 100 100 610,65
50 50 50 50 200
960,65 1100 800 639,35 3500

Estimated AID Contribution - Central America Essential Drugs

Activity

Technical Cooperation
Training

Reference Materials
Pricing Network
Prototypes

Drug Utilization
software & Studies

TOTAL
EVALUATION
CONTINGENCY/INFLATION

GRAND TCTAL

Year 1

Year 2 Year 3 Year 4 TOTAL
363,85 200 1158 100 778,85
230 450 350 256,15 1286,15
15 15 15 15 60
50 20 20 20 110
250 150 -——— -——- 400
100 165 100 - 365
.1008,85 1000 600 391.15 3000
110 110 . 220
600 540 1140
1969.5 22;0 2000 1680.5% 7860
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UNITED STATES TERNATIONAL DEVELOPMENT COOPE’~ [ION AGENCY
AGENCY FOR INTERNATIONAL DEVELOPMENT
WASHINGTON. 0.C. 20523

ASSISTANT
ADMINISTRATOR

Dr. Carlyle Guerra De Macedo
Director

Pan American Health Organization
525 23rd Street, N.W.
Washington, D.C. 20037

SUBJECT: Malaria Control and Essential
Drugs Project Grant No. 596-0136
Grant Letter of Agreement
Amendment No. 1

Dear Dr. Guerra de Macedo:

Attachment B to the original Agreement is hereby deleted and
replaced by the following:

Attachment B
Payment - Letter of Credit

(a) Payment under this grant shall be by means of a Letter of
Credit (LOC) in accordance with the terms and conditions of the
LOC and any instructions issued by AID's Office of Financial
Management, Program Accounting and Finance Division (M/FM/PAFD).

(b) As long as the LOC is in effect, the terms and conditions
of the LOC and any instructions issued by M/FM/PAFD constitute
payment conditions of this grant, superseding and taking
precedence over any other provision of this grant concerning

payment.
(c) Reporting:

(1) A "Financial Status Report" SF-269, shall be prepared on an
accural basis and submitted quarterly no later than 30 days
after the end of the period, in an original and two copies to
AID/M/FM/PAFD, Washington, D.C. 20523. 1If the grantee's
accounting records are not normally kept on the accrual basis,
the grantee shall not be required to convert its accounting
system, but shall develop such accural information through best
estimates based on an analysis of the documentation on hand.
The final report must be submitted within 90 days after the
conclusion of the grant to M/PM/PAFD. In cases where grants are
Mission funded, the Grantee will forwarded an information copy
to the AID Mission accounting station at the same time the
original and one copy are mailed to M/PM/PAFD, AID/Washington.

BEST AVAILABLE COPY

W«
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(2) The grantee shall submit an original and one copy of
SF-272, "Federal Cash Transactions Report,"™ within 15 working
days following the end of each quarter to M/FM/PAFD. Grantees
receiving advances totaling more than $1 million per year shall
submit the SF-272 on a monthly basis within 15 working days
following the close of the month. Grantees shall report all
cash advances in the Remarks section of SF-272. Those cash
advances in excess of immediate disbursement requirements in the
hands of subrecipients or the grantee's field organizations
shall be supported by short narrative explanations of action
taken by the grantee to reduce the excess balances.

(d) Revocation of the LOC is at the discretion of the
authorized LOC certifying officer of M/PM/PAFD after
consultation with the grant officer. Notification of revocation
must be in writing and must specify the reason for revocation.
FM/PAFD shall provide the grant officer a copy of the revocation
notice and a recommendation for an alternative method of payment
(periodic advance or cost reimbursement) based upon the reasons
for the revocation. The grant officer shall immediately amend
this agreement to provide for an appropriate alternative method
of payment. The recipient may appeal any such revocation to the
grant officer.

Except as specified above, the project description and all terms
and conditions set forth in the original Grant Agreement shall
remain in full force and effect. This Amendment is effective as

of the date of this letter.

Please sign the original and eight (8) copies of this letter to
acknowledge your acceptance of the conditions established in the
subject Grant, as amended, and return the original and seven (7)
copies to Paula Feeney, AID/LAC/DR/HN Room 2247A New State,

Washington, D.C. 20523.
Sinz;iely,

Irwin A. Levy
Acting Assistant Administrator
Bureau for Latin America and

the Caribbean
ACCEPTED:
Pan Ameri?i%?%izizzgfzzzié}zé%on
BY: ~ _

Carlyle Suérra dé Macedo, Director

DATE : ‘4;7‘ /Zlf\//




AGENCY FOR INTERNATIONAL DEVELOPMENT
WASHINGTON. D.C. 20523

March 28, 1985

Dr. Carlyle Guerra de Macedo
Director

Pan American Health Organization
525 23rd. Street N.W.
Washington, D.C. 20037

Subject: Grant No., 596-0136
Appropriation No, 72-114/51021.8
Allotment No. LES 485-35596-CGl3(468-65-596-00-69-51)
Obligation No. 5659200

Dear Dr. Guerra de Macedo:

1. I have the honor to refer to your letter request of March
4, 1985 relating to a program for Malarial Control and
Essential Drugs for Central America and Panama.

2. 1 am pleased to inform you that, pursuant to the authority
contained in the PForeign Assistance Act of 1961, as amended,
the Government of the United States of America, acting through
the Agency for International Development (hereinafter referred
to as AID) hereby grants to Pan American Health Organization,
Regional Office of the World Health Organization, (hereinafter
referred to as the Grantee) the sum of Two Million United
States Dollars (US$2,000,000), to be used for support of a
project to strengthen malarial control programs, especially in
Honduras, El Salvador, Guatemala and Belize, and improve
essential drug procurement, distribution, quality control and
utilization programs in the Central American region, as more
fully described in Attachment A.

3. AID's total contribution to the Project will be provided in
increments not to exceed a total of $6,500,000 United States
Dollars, during the period from March 30, 1985 through March
31, 1989, the initial one being made available in accordance
with Section 2 of this Agreement. Subsequent increments will
be subject to availability of funds to AID for this purpose and
to mutual agreement of the Parties, at the time of a subseguent
increment, to proceed.
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4. This Grant is effective as of the date of this letter and
is applicable to commitments made by the Grantee in support of
the project during the period March 30, 1985 through March 31,
1989. Funds disbursed by AID but uncommitted by the Grantee at
the expiration of this period shall be refunded to AID,

5. It is understood that financial records, including
documentation to support entries on accounting records and to
substantiate changes within this Grant shall be maintained in
accordance with the Grantee's usual accounting procedures,
which shall follow generally accepted accounting practices,
All such financial records shall be maintained for at least 3
vyears after final disbursement of funds under this Grant,

6. The Grantee confirms that this program will be subject to
an independent audit by the Grantee's outside certified or
chartered public accountant and agrees to furnish copies of
these audit reports to AID along with such other related
information as may be reguested by AID with respect to
guestions arising from the audit report.

7. It is understood that the funds granted hereunder shall be
disbursed as set forth in Attachment B hereto entitled Payment
Provisions.

8. The parties agree that this grant and the activities
financed therewith, shall be managed by the Grantee in
accordance with its established policies and procedures, The
proposed budget for tnis Grant is provided in Attachment C.

9. If the use of the Grant funds results in the accrual of
interest to the Grantee or to any other person to whom the
Grantee makes such funds available in carrying out the purposes
of this Grant, the Grantee shall refund to AID any amount of
interest earned.

10. The Grantee shall prepare and submit to AID the required
financial and technical reports in accordance with the schedule
set forth in Attachment D,

11. This Agreement, in whole or in part, may be terminated by
either Party at any time upon 30 days written notice. This
agreement may be revised only by the written mutual consent of
the Parties hereto.

12. Prior to disbursement of grant funds the Grantee and AID
shall mutually agree to the terms of reference and the
candidates proposed for key Grantee staff assigned to manage
and administer the Project.
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Prior to disbursement of grant funds the Grantee shall
submit an annual workplan, including a budget, which must be
mutually agreed upon by the Grantee and A,I.D.

13. The Grantee agrees that grant funds will be additive to
ongoing grantee~financed technical assistance, training and
operations research programs in malaria and essential drugs.

The Grantee covenants that it will not conduct operations
research in malaria in Honduras, El Salvador and Belize unless
and until AID has reviewed the proposed operations and has
found them to be in compliance with existing environmental
assessments.

The Grantee covenants that it will not begin operations
research in Guatemala unless and until an Initial Environmental
Assessment with a pesticide assessment has been conducted, by
an independent consultant approved by AID and paid for from
Grant funds if no other assessment has been conducted, and the
proposed operations research has been found by AID to be in
compliance with the assessuments,

The Grantee covenants that AID resources will be utilized only
for technical assistance, training and coperations research in
or for Belize, Costa Rica, El Salvador, Guatemala, Honduras,
and Panama.

15. Please indicate your acceptance of this Grant by signing
the original and Eight {(8) copies of this letter in the space
provided below and returning the original and seven (7) copies

to the Grant Officer. Two copies may be retained for your
files,

16. The AID Technical Qffice responsible for monitoring this

Grant is Linda E. Morse, AID/LAC/DR/HN Room 2247, Washington,
D.C. 20523,

THE Ué//fffZEATES OF AMERICA

DATE: :;Zécf/(ﬂ

-



Attachments:

A, Purpose and Implementation Plan
B. Payment Provisions

C. Budget

D. Reporting Requirements

ACCEPTED:

Pan American Hijziﬁ*ZZQZg;z;%rg
BY:

(1r1ylc ( crra de Macedo, Director
TITLE:

DATE: ~§Q‘5’¢//é()
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ATTACHMENT A

STATEMENT OF WORK

A. Background

Central America and Panama, containing approximately 3.5% of the
population of Latin America and the Caribbean, accounts for approximately 34%
of the oonfirmed malaria cases in the hemisphere. Malaria cases have uorc
than doubled in the last ten years. Malaria is a major public health problen
in Honduras, El1 Salvador, Guatemala and Belize, in terms of the number ol
cases registered, potential for epidemics, and effect on the rural population,
on migrants, and oan refugees and displaced persons.

The consumption of medicines in Central America is valued at $13 pcr
capita per year, or more than $300 million per year, much of it in forecign
exchange. One third of the pharmaceuticals purchased each year are used in
public sector health delivery systems. Although up to 40% of health
expenditures in Central America may ke spent on pharmaceuticals, the majorilLy
of the population does not have access to many of the essential drugs needed
to treat and prevent prevalent diseases.

B. Objectives

The proposed AID/PAHO joint malaria and essential drugs project ("the
Project") has as its objectives to: a) strengthen malaria control programs
especially in Honduras, El Salvador, Guatemala and Belize, b) establish and
institutionalize a Central American regional training and operations research
program for mosquito kborn diseases, ("the Malaria component") c) improve
essential drugs programs in Central American Ministries of Health and Social
Security Programs, and d) establish and institutiocnalize Central American
regional training programs in procurement, distribution, quality control and
utilization of essential drugs ("The Essential Drugs component”).

c. Proposed Activities and Scope of Work

1. Malaria

AID/LAC will fund a joint PAHO-AID program to provide technical
co-operation to Central American countries to design and implement
malaria control programs. Regicnal short term training courses will ke
designed to meet needs of country programs. Such courses may include:
epidemiology, entomology, vector biology, management of malaria control
programs, pesticide handling and safety, applied research methodology.
These courses will be open on a space available basis to candidates
from countries outside of Central America and Panama. Costs for such
participation shall not be provided fram project funds but are to be
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supported by those countries, AID missions, and PAHO regular programs.
The target group of trainees will be technicians and managers wilh
direct line responsibilities for the topics presented in the courses.

Operations research will also be undertaken to determine the most
cost-effective mix of malaria control interventions, including
intradomiciliary spraying, larviciding, source reduction and biological
control mechanisms.

PAHO will select an institution or institutions to kecome the
regional base for such training, technical assistance and research.
These institutions must be selected on the basis of accessibility,
institutional capability and interest, laboratory capability, computer
facilities, etc. PAHO will also form an advisory committee on malaria
to: review the terms of reference for assessing country technical
assistance requirements, the organizational mandate and structure of
the proposed training and research center, research protocols, etc.
AID and the Centers for Disease Control will be invited to participate
in the advisory committee.

PAHO will be the major source of technical cooperation for
country program design and evaluation, such technical co-operation
shall include curriculum design, particularly for in-country training
activities, and design and implementation of regional or subregional
technical meetings. Certain activities, including curriculum design
and short term technical assistance, may be sub-obligated, when
appropriate, by PAHO in contracts and/or grants. U.S. institutions,
including universities, firms, and other U.S. government organizations,
e.g.: CDC for testing of insecticides and operations research, and NIl
will ke given preference for such sub-obligations.

PAHO will carry out operations research in malaria control in
Belize, El Salvador, Honduras and Guatemala. Proposed operations
research activities will be reviewed by the AID Environmental Officer
to assure compliance with existing environmental assessments in those
countries, Operations research undertaken in Guatemala will require an
Initial Environmental Assessment with a pesticide assessment undertaken
by a short term consultant selected with the concurrence of the
Environmental Officer. Operations research proposed for other than
malaria control and in countries other than the four specified above
will be negotiated as part of the annual work plan. If such research
includes the use of pesticides, IEE's and pesticide assessments will
have to be undertaken and approved by the Environmental Officer per the
case of Guatemala above. Plans on any and all operations research
involving pesticides will be approved by the AID project officer only
with the written concurrence of the Environmental Officer that
environmental issues have been resolved.



2. Essential Drugs

AID/IAC will fund a joint AID/PAHO program to provide technical
co—operation and training to Central American Ministries of Health,
Social Security Institutes and other local organizations to improve
their essential drugs programs. PAHO will provide a minimum of 40
months of technical co-operation under this project. PAHO will develop
and implement regional training programs, to the extent possible, at
Central American institutions, which may be strengthened for this
purpose. Short term training courses will be provided in: 1) drug
selection, 2) drug procurement, 3) inventory control, 4) gquality
assurance and control, 5) warehousing, 6) distribution and dispensing,
and 7) utilization. These courses will be open on a space availabalc
basis to candidates from countries outside of Central America and
Panama. Qosts of such participation will not be provided fraom project
funds, The target group of trainees will be technicians and managers
with direct line responsibilities for the topics presented in the
courses.

PAHO will develop a Central America pharmaceutical vendor/pricing
information network as part of a more general information system on

drug issues which will provide current data on procurements and
suppliers within the sub-region.

PAHO will identify and furnish drug therapy information fram
independent reputable sources to several institutions within each
participating country, including reference textbooks, Jjournals i
newsletters, and where appropriate, microfiche libraries.

PAHO will prepare guidelines and standards for a prototype drug
quality control labkoratory, a prototype warehouse, and prototype
registration and inspection services. These prototypes will establish
for health planners and managers the minimum space, equipment, staffing
requirenments, etc. Where appropriate such prototypes will be developed
for facilities at various levels in the health delivery system. These
prototypes may then be adapted to individual country settings.

Finally, PAHO will undertake analyses of drug utilization. Where
microcrocomputers are available and applicable in Central America, the
analyses will seek to link patient sgpecific pharmaceutical use, to
morbidity outcomes, to drug supply. Ixisting U.S. drug monitoring
software packages where appropriate, will be utilized/adapted for this
purpose.

As with the malaria control activities, it is anticipated that,
when appropriate, PAHO will utilize qualified U.S. institutions to
implement certain of the activities outlined akove.



D. Timetable year 1
Appointment of PAHO Project Manager Month 1
and other Project Staff
Formation of Advisory Committee for Malaria Month 1-3
Component :
Preparation of lst Annual Workplan Month 1-3
Technical Co-operation Plans Developed Month 3-9
Training Courses Designed : Month 3-9
Operations Research Activities Designed Month 6-9
Technical Co~operation and Training Implemented Month 6-12
E. Reporting

The PAIO project manager will sulmit to AID/LAC a quarterly status
report covering implementation progress-to~date and projecting activities for
the next gquarter. The exact format of this report will be proposed by PAHO as
part of the sulmission of the first annual workplan. PAHO will suhbmit an
annual workplan, including a budget, for the malaria and essential druge
components, which must e mutually agreed upon by both organizations prior to
implementation of the proposed plan. The project will ke jointly evaluated
after two years and at the end of the project. The evaluation criteria will
e mutually agreed upon by AID and PAHO. The evaluations will be conducted
with the participation of AID, PAHO and independent contractors selected by
AID. Cost for the evaluations will be borne by AID.



ATTACHMENT B

PAYMENT PROVISIONS

(a) AID shall open a Federal Reserve Letter of Credit {(hereinafter
referred to as an "FRLC") in the amount of funding obligated by this
grant, against which the Grantee may draw cash only for immediate
disbursing needs, The term “"immediate disbursing needs" when
applied to FRLC's is defined as the cash requirements for a
three-day period. Any subgrantee funded by the Grantee from funds
provided by this grant, shall obtain such funds from the Grantee
only as needed for disbursement., The financial management system of
the Grantee shall provide for effective control over and
accountability for Federal funds in accordance with its usual
procedures and gencerally accepted accounting practices.

(b) FRLC Operational Requirements

(1) The Grantee will select a commercial bank that agrees to
receive payment vouchers, TFS Form 5401, "Payment Voucher on Letter
of Credit," drawn on the U.S. Treasury and to forward such payment
vouchers to the applicable Federal Reserve Bank or branch. The
Grantee shall select a commercial bank that will credit the account
of the Grantee at the time of presentation of the completed payment
voucher. Immediate credit by the commercial bank will enable the
Grantee to meet its responsibilities to draw cash only when actually
needed for disbursements.

(2) After arranging with a commercial bank for operations under
PRLC and obtaining the name and address of the Federal Reserve Bank
or branch serving the commercial bank, the Grantee shall deliver to
the AID Controller, three originals of Standard Form 1194,
*Authorized Signature Card for Payment Vouchers on Letters of
Credit, "™ signed by those officials authorized to sign payment
vouchers against the FRLC and by the designated official of the
Grantee who has authority to specify individuals to sign payment
vouchers. Only those officials whose signatures appear on the
SF-1194 can sign the TFS Form 5401, New signature cards must be
submitted whenever there is a change in the persons authorized to



(3) The Grantee shall subsequently receive one certified copy
of the Federal Reserve Letter of Credit, SF-1193. No payment
vouchers shall be presented to the commercial bank before the FRIC
is opened. The SF1193 indicates the effective date the FRLC is
opened.

(4) As funds are required for immediate disbursement needs, the
Grantee will submit a properly completed payment voucher (Form TFS
5401) to the commercial bank for transmission to the Federal Reserve
Bank or branch. The commercial bank may at this time credit the
account of the Grantee with the amount of funds being drawn down.
Payment vouchers shall not ordinarily be submitted more frequently
than daily and shall not be less than $5,000 or more than
$5,000,000. In no event shall the accumulated total of all such
payment vouchers exceed the amount of the FRLC.

(5) 1In preparing the payment voucher, the Grantee shall assign
a voucher number in numerical sequency beginning with 1 and
continuing in sequence on all subsequent payment vouchers submitted
under the FRLC,.

(6) After the first payment voucher (Form TFS 5401) has becen
processed, succeeding payment vouchers shall not be presented until
the existing balance of previous drawdowns has been expended or is
insufficient to meet current needs,

(c) FRLC Reporting

Fifteen days following the end of each calendar gquarter, the
Grantee shall submit, to the office designated in the grant letter,
a report showing for that quarter the cash on hand at the beginning
of the quarter plus cash drawn under the FRLC during the quarter,
the amount of project disbursements, and cash remaining on hand at
the end of the quarter. The Grantee will indicate the number of
days cash requirements represented by the amount shown as cash
remaining on hand,.

(d) Suspension of FRLC

(1) If at any time, the AID Controller determines that the
Grantee has failed to comply with the terms and conditions of the
FRLC, the AID Controller shall advise the Grant Officer who may
cause the PFPRLC to be suspended or revoked.

(2) The Controller may recommend suspension or revocation to
the Grant Officer on the grounds of an unwillingness or inability of
the Grantee to: (A) establish procedures that will minimize the
time elapsing between cash drawdowns and the disbursement thereof,
(B) timely report cash disbursements and balances as required by
the terms of the grant and (C) impose the same standards of timing
of advances and reporting on any subrecipient or any of the
Grantee's overseas field organizations.



ATTACHMENT C (1)

Estimated AID Contribution - Central America Malaria Control
(in thousands US Dollars

Activity Year 1 Year 2 Year 3 Year 4 TOTAL
Applied Field Research 450 300 200 950
Research and Training

Center 500 300 250 189,35 1239,35
Short Term Training 100 200 100 100 500
Technical Cooperation 310,65 100 100 100 610,65
Advisory Committee 50 50 50 50 200
TOTAL 960,65 1100 800 639,35 3500

Estimated AID Contribution - Central America Essential Drugs

Activity Year 1 Year 2 Year 3 Year 4 TOTAL
Technical Cooperation 363,85 200 115 100 778,85
Training 230 450 350 256,15 1286,15
Reference Materials 15 15 15 15 60
Pricing Network 50 20 20 20 110
Prototypes 250 150 -—— -—- 400
Drug Utilization

Software & Studies 100 165 100 ——— 365
TOTAL 1008,85 1000 600 391,15 3000

N



ATTACHMENT C (2)

Estimated Budget - Year 1

AID Contribution:

component 1l: Malaria control

short term consultants $301.100
Duty travel 69.000
Contractual services 83.000
Supplies and equipment 110.000
Courses and seminars 129.000
Grants 4.700
Subtotal
Component 2: Essential Drugs

Short term consultants $230,000
puty travel 60.000
Contractual services 130.000
Supplies and equipment 105.000
Courses and seminars 150.000
Grants 70,000
Subtotal

Project Management

Project manager 73.100
Administrator 43.500
Secretary 26.050
Subtotal

contingencies (10%)

SUBTOTAL
overhead (13%)

TOTAL

$ 696.800

$ 745.000

$ 142.650
158,450

$1,742.900
226.600

$1,969.500




PAHO Contribution:

PAHO will contribute professional staff to implement the
program., It is estimated that during the first year period of this
grant, PAHO's contribution will be approximately Four Hundred ViflLy
Thousand United States Dollars ($450,000,.00) as follows:

PAHO Headquarters
Professional staff
(5 professionals, 2 at 25% & 3 at 5%)

Secretarial Staff
(5 G.6's at same %'s as above)

PAHO Country. Offices

1l P.4 Guatemala (20%)
Country Representative Guatemala (5%)

1l P.4 Panama (20%)
Country Representative Panama (5%)

1l P.4 Honduras (20%)
Country Representative Honduras (5%)

1 P.4 El salvador (20%)
Country Representative El1 Salvador (5%)

Country Kepresentative Cost Rica (5%)
Consultants

9 months of Short Term Consultants
(3 months, Costa Rica, 6 months Belize)

Supplies and Egquipment

Essential Drugs cComponents
(Malaria) Component

Duty Travel
TOTAL '

US Dollars
102,115

35,165

31,120
9,385

28.880
8,580

29,280
8,440

30,080
8,085

6,440

63,900

30,000
30,000

421,470

15,000
436,470

s



"ATTACHMENT D

REPORTING REQUIREMENTS

Grantee shall submit the following to the AID Technial Office shown
under Item 16.

1. Annual work plan, including a budget.

2. Quarterly status reports covering progress to date and
projecting activities to the next quarter.

oD



AGENCY FOR INTERNATIONAL DEVELOPMENT
WASHINGTON. D.C. 20523

June 29, 1987

Dr. Irene Klinger

DAP
Pan American Health Organization
Room 905

525 Twenty-third Street, N.W.
Washington, D.C. 20037

REFERENCE: LAC-007-G-00-5329
Malaria and Essential Drugs Project No. 597-0007

Dear Dr. Klinger:

We approve the proposed preliminary methodology for the mid-term
evaluation of the PAHO Malaria and Essential Drugs Project No.
597-0007 (attachment). The principal objectives of the evaluation
are to describe and assess the status/progress of project activities
as of March 31, 1987, and to determine project performance in
meeting the goals and objectives.

We recommend that consultants be identified through the A.I.D.
Vector Biology and Control (VBC) Project No. 936-5948 (contact

Dr. Victor Barbiero at 235-8934) and/or the Technology for Primary
Health Care Project, (PRITECH) Project No. 936-5927.1 (contact
Lloyd Feinberg at 235-8950) for candidates.

We are certain you will agree that it is important to obtain high
quality technical assistance so that we have complete confidence in
the evaluation findings.

If there are further questions, do not hestitate to contact our
office.

Sincerely,

e , R wa ,
S VI B A PSP
S i

Julie M. Klement

Health Development Officer

Office of Health and Nutrition

Bureau for Latin America and
the Caribbean

Attachment: a/s



PAHO/AID PROJECT No. 597-0007

PROPOSAL FOR MID-TERM EVALUATION



STATEMENT OF WORK -

A. Background

In 1985, the Latin American and Caribbean Bureau of AID signed an
agreement with PAHO for the latter to provide a range of technical support in
the areas of malaria control and essential drugs to countries in the Central
American and Panamanian subregion. A condition of the agreement is that PAHO
will be responsible for ensuring that a mid-term evaluation of the projects is
undertaken.

The objectives of the project are multiple. In malaria control they
are to: a) strenghten malaria control programs in the subregion; b) to
establish and institutionalize a regional training and operations research
program for mosquito borne diseases. For essential drug programs the
objectives are: a) to improve existing program in the subregional Ministries
of Health and Social Security Institutes; b) establish and institutionalize
Central American regional training programs in procurement, distribution,
quality control and utilization of essential drugs.

B. Objectives

The principal objectives of the proposed evaluation are to describe and
assess the status and progress of the project as of March 31, 1987, and to
determine project performance in meeting stated goals and objectives. The
purpose is to provide an objective picture of project operations in order to
identify ways in which it can be strengthened. Analyses will be prepared for
projects in each country under examination, as well as for the subregion as a
whole.

C. Scope of Work

The consultants will conduct a process evaluation of the Central
American and Panama Malaria Control and Essential Drugs Project. The purpose
is to assess project status, progress and performance through March 31, 1987.
It is not to evaluate what project impacts have been. A preliminary
methodology has already been prepared (see Appendix). It is expected the
evaluators will follow the general guidelines set forth in that documernt.
Specific activities to be carried out by the evaluators include the following:

1. Review of Initial Materials

The first task after signing of their contract will be for the
evaluators to review essential program documents to be provided by
PAHO, in order to familiarize themselves with the objectives, scope and
nature of the project.

»’? ?



2. Meeting with AID/PAHO

After signing their contracts, the evaluators will meet with
cognizant AID and PAHO officials in order to clarify evaluation goals
and objectives.

3. Work Plan/Evaluation Design

At the end of the first week of the contract period, the evaluators
will present to cognizant AID and PAHO officials a final draft work
plan and detailed evauation methodology. The methodology will be drawn
on the one attached, based on the AID standard evaluation requirements
and cover at a minimum all the methodological task areas set forth.
The work plan wiil include detailed schedules of activities, including
activities 1in each country, identifying documents to be reviewed,
officials to be visited and project components to be observed. PAHO
will assist in identifying relevant officials for interviewing purposes
and arranging for appointments.

4, Conduct of Evaluation

The evaiuators will travel to the various countries in accordance
with the calendar of activities presented in page 4. Pre-trip
preparations will be made with enough time to contact in-country
officials to arrange appointments, request documents and attend to most
logistic details. It 1is expected that the team leader will begin the
write—up in the field. For their part, PAHO and AID will facilitate
field work by providing necessary logistical support including
assistance 1in securing appointments with 1local officials, unimpeded
access to word processors, assistance in making travel arrangements,
both local and international, and acquiring hotel and  other
accomodations.

5. Analysis and Write—up

Final analysis and write-up will be done in Washington. A
penultimate draft will be submitted to PAHO and AID for factual
review. Once completed, the final draft will be written.

Level of Effort

PAHO will contract with three independent experts approved by AID to

carry out the evaluation. The time estimated to carry out the evaluation is
six weeks, as described in the calendar of activities. The evaluation team
will be comprised of three specialists: 1) a program evaluation specialist/
team leader; 2) a malaria control specialist; 3) an essential drugs specialist.
Detailed descriptions of each consultant are appended in Appendix 1.



Deliverables

The following products are to be delivered:

1. A detailed evaluation design based on the established methodology.

2. A detailed work plan for the entire evaluation project.

3. A comprehensive evaluation of the status, progress and performance
of the AID/PAHO Malaria Control and Essential Drugs Project for

Central America and Panama.

4. A proposal of necessary adjustments and development for the next 18
months.



Week 1

Week 2

Week 3

Week 4

Week 5, 6

-4 -

PRELIMINARY CALENDAR OF ACTIVITIES

Preparation,

including background

review,

development of evaluation design and logistical
arrangements for site visits

Site
Site

Site
Site

Site
Site

visit,
visit,
visit,
visit,
visit,
visit,

Analysis
Write-up, editing, and translation

Belize
Guatemala

E1 Salvador
Honduras

Costa Rica
Panama
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- APPENDIX 1
POSITION DESCRIPTIONS

AID/OPS MALARIA CONTROL AND ESSENTIAL DRUGS EVALUATION

Program Evaluation Specialist

A. Minimum Qualifications

The Program Evaluation Specialist will have a terminal degree in the
social sciences, public health or public administration; be thoroughly
familiar with evaluation methods, especially in cross—cultural environments;
possess a minimum of five years experience in program evaluation, especially
in social and health or health-related programs; worked for PAHO or other
international organizations, either as a consultant or employee; occupied a
senior management position in the public sector; be familiar with Central
America and Panama; speak fluent Spanish and English.

B. Responsibilities

The Evaluation Specialist will serve as a team leader and be
responsible for management of all phases of the project, including liaison
with PAHBO, AID and host country officials,. He/she will assign, as
appropriate, job tasks to the members of the team. He/she will be responsible
for ensuring the integrity of the evaluation design and analysis. The
Evaluation Specialist will also be responsible for the final write-up and
presentation to PAHO and AID officials.

Malaria Specialist

A, Minimum Qualifications

The Malaria Specialist will have a terminal degree in a relevant
discipline, preferably epidemiology; possess five or more years experience of
work in malaria control programs, especially in Latin America; have two years
experience in program evaluation and/or five years experience in research;
have a demonstrated understanding of basic social science research methods; be
familiar with Central America and Panama; speak fluent Spanish and English.

B. Responsibilities

The Malaria Specialist, under the direction of the Team Leader, will be
responsible for carrying out the majority of activities in the evaluation of
the malaria control component of the project. He/she will delineate the
appropriate indicators to be used, recommend methodological approaches, take
the lead in conducting field activities for evaluating relevant project
functions and undertake other relevant tasks as needed. He/she will bear
primary responsibility for drafting the initial analysis of the malaria
component.



Essential Drugs Specialist

A. Minimum Qualifications

The Essential Drugs Specialist will have an advanced degree in a
relevant field such as pharmacology, chemistry or similar discipline; five
years experience in managing an essential drugs program or otherwise
participating as a senior administrator; two years experience in program
evaluation and/or operations research; be familiar with Latin America; speak

fluent Spanish and English.

B. Responsibilities

The Essential Drugs Specialist, under the direction of the Team Leader,
will be responsible for carrying out the majority of activities in the
evaluation of the essential drugs component of the project. He/she will
delineate the appropriate indicators to be used, recommend methodological
approaches, take the lead in conducting field activities for evaluating
relevant project functions and undertake other relevant tasks as needed.
He/she will bear primary responsibility for drafting the initial analysis of
the essential drugs component.

N
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EVALUATION METHODOLOGY
FOR
AID/OPS MALARIA CONTROL AND ESSENTIAL DRUGS PROJECT
CENTRAL AMERICA AND PANAMA

The purpose of this evaluation is twofold. First, it is to describe
the mid-term status of the AID/PAHO project in malaria control and essential
drugs, citing progress in completing goals and objectives through March 31,
1987, Second, it is to assess, where possible, project performance in meeting
goals and objectives. The evaluation will be based on a straightforward
descriptive methodology, essentially measuring project performance in terms of
goal attainment within the program context of each country in which the
project operates,

The following methodology for evaluating the projects is predicated on
several assumptions. First, few indicators or measures exist to conduct a
comprehensive assessment - and the scope of the present exercise is limited in
any event. Second, in some cases data may not be available or reliable,
posing similar restrictions on the analysis. Third, optimally a process
evaluation is best informed by knowledge of project impacts. As this
evaluation is to review mid-term progress only, it will not be possible to
analyze impacts. Nevertheless, empirically valid conclusions on the status of
the projects can be safely made.

The methodology to be used in the evaluation is outlined below. Each
step represents the general approach to be used. It should be pointed out,
however, that an initial task of the evaluators will be to refine and develop
in detail each of these steps by way of constructing an evaluation research
design to be approved by cognizant AID and PAHO officials.

1. Goals and Purposes

The first step in the evaluation will be to clarify and agree upon its
goals and purposes. This will be done in conjunction with appropriate AID and
PAHO officials. The reason for this exercise is to insure that the evaluators
are given unequivocal direction with respect to the goals of the project and
the purposes of the evaluation. Clear definition of goals is essential fer a
valid evaluation.

2, Research Questions

A series of final questions will be developed to guide the direction of
the evaluation and define its limits. This will be done in consultation with
program officials from PAHO, AID and the host countries. A tentative set of
core questions has already been developed for application on a subregional
basis (see Appendix 2). Country-specific questions will be developed on an
individual basis. All questions will be formulated keeping in mind data and
indicator limitations.



3. Operational Definitioms

Operational definitions of key terms and concepts will be formulated
and standardized to facilitate, where possible and desirable, intraregional
comparison and aggregation, as well as to permit relevant project progress
measurement.

4, Methodological Approach

The evaluation will be basically straightforward and depend on
collection and analysis of descriptive data wusing empirical procedures.
Quantitative data will be used as much as possible for the analyses. But
qualitative information will also be used, particularly where quantitative
data are either unavailable or judged to be unreliable or inappropriate to the
analysis. Both the malaria control and essential drug projects in each of the
six AID/PAHO recipient countries will be reviewed. Although the malaria
control and essential drug programs are different, the general methodological

approach in evaluating each will remain the same. Indicators and variables
will differ in kind, as will the total number and kinds of project
interventions. These disparities will be accounted for in drawing up the
final evaluation design. Thus, what follows is an outline of the basic

methodological steps to be followed in applying the evaluation in each country
and for both the malaria control and essential drugs programs.

a. Protocols

Evaluation protocols will be developed, using where applicable AID
and PAHO guidelines. The protocols will govern conduct of the
evaluation including making arrangements to review files, interview
personnel and interact with project, MOH and other relevant
functionaries.

b. Indicator/Variable Identification

While most indicators will already have been identified prior to
the evaluation, an 1initial tsks will be to review the project to
develop other potential indicators/variablies (and check sufficiency of
existing ones). Most of the global indicators are already set forth in
the AID Statement of Work (see Appendix 3). The dependent variable, in
each project area - i.e., malaria control and essential drugs - is
"institutional strengthening.” The independent variables are training,
technical cooperation and, in the case of malaria control, operations
research. That is, the goal of strengthening the institutions carrying
out the project and project-related activities will be measured by
tasks performed in training, technical cooperation and/or operations
research., In addition, this will be put into a larger socioeconomic,
general health services and MOH environmental framework. That is,
influences on institutional performance may be not only a factor of
project training, technical cooperation and operations research
interventions, but of more macro decisions as well.



-9 - :

c. Data Generations and Collection

Four methods for collecting data will be employed: content
analysis, interviews, modified Delphi technique, direct observation:

- Project archival materials as well as relevant SNEM and MOH
documents will be content analyzed. In addition, descriptive
materials, such as organizational charts, position descriptions,
etc., will be reviewed. The evaluators will draw up a 1list of
documents and other materials to be examined. Relevant
policymakers may also be considered for interviewing purposes.

- A modified Delphi Technique will also be wused to determine
perceived project strengths and weaknesses. Delphi groups will be
selected by level and skill area. (Basically, the Delphi Technique
is an interactive process of asking questions of key officials in
an organization to identify problems and solutions in order to
determine if a consensus exists and what it is.)

- Some limited direct observation will also be employed, circumstances
permitting.

Both qualitative and quantitative information will be collected.
Data collection forms and dummy tables will be prepared beforehand.
Where possible and feasible, forms will be coded for computer use and
data input.

d. Data Verification

It may be anticipated that many data will be wunreliable and
incomplete. An important task of the evaluation team will be to
develop data verification (internal and external) procedures to
establish reliability.

e. Proxy Data/Variables

Where necessary and feasible, proxy or surrogate data/variables may
be used.

5. Analytical Techniques

As already indicated, the level and status of most data to be collected
will allow for  Dbasically straightforward descriptive analysis. While
different analytical techniques have wultimately to be determined, at this
juncture it is possible to suggest some possibilities.

a. Mapping

The central analytical method or model to be used in mapping, which
diagrams situational factors and their interrelationships to describe a

ok
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project operation. Maps will be developed to show how inputs (i.e.,
training, technical cooperation and/or operations research) are
connected to the processes of project functions (and structures) to
achieve goals and objectives with measurable characteristics, such as
the number and kinds of training courses delivered.

b. Tabulations
All quantitative (quantifiable) data will be tabulated and
cross—tabulated to provide a simple statistical picture of project

progress in frequency and percentage terms.

c. Correlation/Regression

Variables for which there are reliable quantitative data may be
subjected to correlation and regression analysis 1if a potentially
useful (and significant) relationship is thought to exist. However,
given the nature of the evaluation and the general 1limits on the
methodological approach, it wmay not be possible or necessary to use
such techniques.

d. Content Analysis

Project archival materials and results of interviews will be
content analyzed.

Write-Up

The last task of the evaluation will be to produce the final analysis

and write the report. The format for the report will be the following:

a. Executive Summary

The first section will be an executive summary, including the
principal findings and conclusions.

b. Findings

The second section will be a listing of major findings.
c. Analysis

The analysis section will constitute the major portion of the
evaluation, describing the status and performance of the project within
the time period established. Efforts will be made to present not only

a quantitative picture of the project, but to capture its dynamics
through qualitative examination,

v



d. Conclusions -

This penultimate section will list the major conclusions drawn from
the analysis, referring relevant findings. Conclusions will cover
project operations in each country as well as address the overall
subregional effort,

e. Recommendations

The evaluators will be expected to make a series of alternative
recommendations, where appropriate, for strengthening project
operations.

"%
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APPENDIX 2

RESEARCH QUESTIONS

The following research questions are not exhaustive, By the same
neither will they all necessarily be found to be appropriate for the

evaluation of the AID/OPS Malaria Control and Essential Drugs Project for
Central America and Panama. Rather, they are suggestive of the scope and
nature of the inquiries to be made in assessing the status and progress of the
project. A list of final questions will be developed by the evaluators in
conjunction with cognizant AID, OPS and host country officials.

MALARIA CONTROL

Technical Cooperation/Administration

How have MC program operations been strengthened by project activities?

- Structurally

-  Functionally/systems

- Resources

- Personnel

- Information (internal and external)
- Planning and Evaluation

- Interventions

a. Structure
What changes in organization have taken place and why? How do they
reflect goals, objectives and priorities of project? How have they

improved efficiency?

b. Functions/System

What new and/or different functions to promote greater efficiency
have been undertaken? How were these executed and why? How do they
correspond to existing/changed organizational structures? What else
needs to be done to improve efficiency? Are program criteria and
deadlines met? Are objectives and goals met in priority order?

c. Personnel

How have skills been enhanced, by level and type, including
management? What new procedures have been set 1in place to improve
efficiency, including management/supervision; salary and benefits;
incentives/disincentives; training?



d. Information

Has information flow been changed and how? What have been
results? How is information gathered, processed and utilized? How are
data verified? What 1is feedback process? How are instructions
communicated? How are decisionmaking, planning and operations
processes informed?

e. Planning and Evaluation

Is there a planning and/or function/component? Where is it located
and how does it interact with other units? How are goals, objectives
and priorities established? Who oversees their execution and how are
they evaluated? What wmethods and analytical techniques are used in
evaluations? How are findings and recommendations utilized?

f. Resources

What has been pattern of resource (financial, human, logistical,
physical) allocation? How do outlays correspond to budgeted items and
policy and project goals and objectives; to functions and structures?
What kinds of maintenance are performed on equipment/facilities? How
efficient/sufficient is equipment and facilities?

g. Interventions

What new or enhanced (different) project interventions have been
introduced? Who was responsible? What are the target populations, by
frequencies and percentages? What have been the results - in terms of
output and not impact? How accessible are services? How well are they
reaching principal target populations of high risk groups and the poor?

What is the relationship of the SNEM to the general health services
sytem? How does it fit organizationally and functionally into the
overall system? What are the perceived/actual advantages and
disadvantages of the present situation?

Training

- What training needs exist and how have they been identified?

- What training goals/objectives/priorities have been set? Have they
been met? If not, why?

-~ How are personnel selected for training and on the basis of what
criteria?

- What training programs have been provided for how many/kinds of
personnel?

- Is training basically supply or demand driven?
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- Can any outcomes of traning be measured?

~ What is the selection and recruitment process? How does it operate?
- Are individual training plans developed? How?

-  What kinds of training methodologies are used and why?

- Is there any follow-up to training? How is it implemented?

- How are curricula determined, developed and implemented?

- What measures are taken to ensure that newly acquired skills/
knowledge are used in programs?

- Where are training "graduates” placed after training?

- What measurable changes in program outcomes can be identified as
linked to training?

Operations Research

-  What specific, visible and measurable steps have been taken to
develop an OR capacity?

- How are these linked to specific program and operational goals?

- How have these measures strengthened organizational capacities?

ESSENTIAL DRUGS

Basically the same generic questions will be posed under this rubric as
under Malaria Control, with an important exception. The process from initial
identification of essential drugs to their ultimate dispensation to the
patient involves a series of clearly prescribed and interlocking steps. This
operational catena will form the basis of the following research questious.

a. Plannins

How are essential drug goals/objectives/priorities established?
What is the impact of donor agencies on them? What kinds of monitoring
and evaluation mechanisms are in place and functioning, and to what
effect?

b. Selection
How are drug selection decisions made and on the basis of what

criteria - e.g., price, quality, etc.? How are drug quantities
planned/predicted? How accurate are forecasts?
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¢. Procurement

What kinds of procurement mechanisms and procedures are used, and
what legal/regulatory restrictions apply? How are potential suppliers
identified and selected? How much procurement 1is sole source;
competitive? What are the comparative advantages among supplier
prices? What kinds of quality control/assurance mechanisms are used?
How effective are they? How are drugs financed? Donor agencies,
revolving loan funds? appropriated funds, etc.? What efforts are made
to buy 1locally produced instead of imported drugs? What prices have
been paid for selected drugs since inception of project and how do they
compare to prices for identical medicines available from other sources?

d. Distribution

How effective 1is customs and port clearance? How are drugs
stored? What is waste ratio in inventories? How long are products
stored? How efficient 1is space utilization? How efficient is
warehouse management? What problems, if any, exist in turnaround time
from central warehouse to regional/local storage facilities (i.e., what
are delivery strategies and how efficiently do they work)? How
efficient/sufficient is transportation equipment/network?

e. Use

Where, how and to what effect are drugs prescribed? How accessible
are essential drugs to groups at risk ‘and the poor, both in terms of
physical and financial accessibility? What criteria are wused to
dispense/prescribe drugs? How is appropriate use by ©patients
encouraged and/or monitored?

f. System Management

How is essential information on all aspects of essential drugs
acquired, stored, processed and amnalyzed? How are results of
information analyses used and to what effect? What kinds of cost
reductions can be measured over the past five years in procurement of
drugs? To what can this be attributed? What kinds of security
mechanisms are used to protect drugs from theft?
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APPENDIX 3 -

INDICATORS IN STATEMENT OF WORK

While the AID/PAHO Statement of Work for the Central America and Panam
Malaria Control and Essential Drugs Project sets forth measures for evaluating
performance, it 1is helpful to 1list them separately. Although a more
comprehensive list of indicators is required and will be developed as one of a
set of initial tasks in the evaluation, those already in the Statement of Work
will form the base for measuring status and progress of the project.
Specifically, they include:

Malaria Control

- Training courses.
- Operations research interventions.

- Interventions for selection of and support for regional training,
technical assistance and research support institutions,

- PAHO technical cooperation interventions including: curriculum
design; program design and evaluation; technical wmeetings;
sub—contracted short term technical assistance.

- Operations research activities.

Essential Drugs

- Short-term training courses in: drug selection; drug procurement;
inventory control; quality assurance and control; warehousing;
distribution and dispensing; utilization; other,

- Types of trainees, including technicians and managers with direct
line responsibilities for the topics presented in the courses.

- Development of a Central American pharmaceutical vendor/pricing
information network,

- Provision of drug therapy information from reliable independent
sources,

- Preparation of guidelines for a prototype drug quality control
laboratory, warehouse and registration and inspection services.

- Drug utilization analyses.
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SIXTH PROGRESS REPORT
Period: April - June, 1987

BACKGROUND DATA

o O w »

Project title: Malaria Component
Project number: 597-0007
Project Manager: Irene Klinger, PAHO

Date of Authorization: March 28, 1685

PROJECT PROGRAM

To strengthen malaria control program in Belize, Costa Rica, El

Salvador, Guatemala, Honduras and Panami.

To establish and institutionalize a Central American regional
training and operations research program for mosquito~borne

diseases.

MAJOR OUTPUTS

Institutional Strengthening

Activity A.4, Fifth Regional Meeting of Malaria Directors and

General Directors of Health, This meeting was held in Bogota,

Colombia, from 1 to 6 June 1987, bringing together both Directors
of Health Services and Directors of the National Malaria Control
Programs from Belice, Costa Rica, El Salvador, Guatemala, Honduras
and Panama, and from other countries of the region of the Americas
as well, Important conclusions and recommendations for the
implementation of maiaria control programs through the Primary
Health Care approach were approved. The final report is under

preparation.

N\
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Activity A.8, Advisory services and support to the University of

Panamd for the subregional training program continued. Main
activities 1included supporting the preparation of theses, helping
the University with the recruitment process for the Master Program
and initiating, together with other PAHO personnel, an assessment
of the master in euntomology course. Results of this initial step

in the evaluation of this Course are already available.

Activity A.1.3, Support to border meetings in the Sub-region,

support was provided to Honduras for border surveillance activities
related to vector control. A joint plan of action was developed

and approved by participating health authorities.

Distribution of material and exchange of information,

Activity B.5, Preparatory work for publication of a manual on

Diagnosis of Malaria continued. The manual is ready for printing

and its publication will take place in the next quarter.

Activity B.6, Publication of the document: "Medical Care of Severe

and Complicated cases of Malaria” was completed. The publication

is identified as PAHO "Cuaderno Técnico No. 8".

Training

Activity C.l.1, Master in Entomology. This post graduate course

continued during the quarter and the recruitment process for new
students 1is almost completed, seven candidates have already
applied. An extension of four months scholarship was approved for
two students in order to enable them to finalize their theses,

which they will defend in October 1988. (See also above, Act. A.8),



Activity C.1.3, "Bionomics and Identification of Mosquitoes of

Public Health Importance”. Arrangements for the course were

completed with The Wedge University of South Carolina. The course
will ©be held from 19 to 30 October, 1987, in Spanish.

Announcements were circulated to all Central American countries.

Activity C.3.2, Control and Surveillance of Aedes albopictus. An

international, one-week-course, for senior personnel responsible
for planning and implementing the program for surveillance/control
of A. albopictus was held in the University of Panama, Panama,
during the period 8-12 June 1987. There were participants from the
Central American countries as well as from 6 other countries of the
Region. Drs. Knudsen and Liu from PAHO/HPT and Dr. Eliason from
CDC, USA, taught in this course. A report on the course in

available.

Two courses on survelllance and control of A. aegypti and A.
albopictus were carried out in Costa Rica. One course was held in

Puerto Limbén, for 24 participants from the anti-Aedes aegypti

program; 2 nurses from the community health program also
participated. Another course in Punta Arenas was attended by 26

participants from the anti-Aedes aegyptl program, including also a

Chief of Sector from the SNEM.

Activity C.2.2, Malariology and Environmental Health. This ten-

month—-course is being given by the University of Maracay, Venezuela
and continued developing normally, with 3 participants from the

Central American countries,

Activity C,3,1, Insecticide Application Techniques and Maintenance

of Spraying Equipment. This course was announced in June in all

Central American ccuntries and preparations are underway to give it

in Panama on September 21-October 9, 1987,



Activity C.3.2, International Workshop on Bionomics, Surveillance

and Control of Aedes aegypti and Aedes albopictus. The workshop

was held at the University of Panama, on 8-12 June 1987.
Participants from the Central American countries and from other

countries attended. A plan of action was prepared.

Activity C.5.1, Identification of Management Training Needs. The

Project Manager worked together with a Consultant in the
development of a questionnaire to be distributed to the Malaria
Programs and General Health Services Personnel of the Central
American Countries. This questionnaire is intended to identify
training needs in the different managerial aspects of the Prograas
Financial, logistics, operations), the type, level and methodology

for future training activities in this area.

Activity E.2, Application of Modules of Epidemiology and Malaria

Control. Four seminars were held in Panama in the areas of Colon,
Panama QOeste, Chiriqui/Veraguas and the Metropolitan Region, and
were intended to promote malaria prevention and control by national
health services personnel, Four other seminars are planned for the
period August-November. The first workshop using the modules on

malaria epidemiology and control, was carried out in Costa Rica for
8 staff members from the SNEM, on 21-27 June 1987.

Research

Activity D.1l.A, Study of the Ecology, Biology and Vector Capacity

of the A. albimanus in Central America and Panama. A regional

seminar on development of methodology for the study of the A.
albimanus 1is under preparation. It will be held in "Centro de
Investigacidon de Paludismo™ (CIP), Tapachula, México, during the
period 24 August-4 September 1987, Participants will be the
national research officers and technicians responsible for carrying

out the study at country level.



Iv.

Two PAHO medical entomologists visited Costa Rica in the period 4-8
May 1987 to develop, in collaboration with national authorities, a

plan of action to conduct the studies in that country.

Other Accomplishments

The Project IManager and the technical unit together with AID
representatives, reviewed the proposal for project evaluation presented
in March 1987 to the Technical Advisory Committee (TAC) of the
project. Final arrangements are being made and actual evaluation is

expected to take place next September.

The evaluation of the Tropical Diseases priority area of the Plan
of Priority Health Needs in Central America and Panama (PPSCAP) was
completed and will be presented to the next Directors General of Health
Meeting of Central America to be held on August 3-6, 1987, This
evaluation will provide important information about the malaria
situation and problems in malaria control confronted by the Central
American countries. These findings together with information collected
in the evaluation of the project development itself, will be very

useful for planning future project activities,

Problems and Delays

Preparation of research protocols by the countries for submission
to the Research Adviscry Committee of the project continues to be a
problem. Only two country protocols were received from Panami,
reviewed by the Regional Program, and returned to the country for

revision and re-submission. No reply has been received so far.

The remaining countries with planned research studies included in

the 3rd. year Work Plan, have not submitted their plans yet,
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We are also awaiting AID's concurrence with extension of research
activities beyond 1life of project as discussed during TAC meeting.
This approval is needed prior to our agreeing to any research contract
which would extend beyond April 1989. All the proposed regional
research projects appearing under code D in the third year Work Plan

probably would extend beyond that date.

Doc.1890N
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PAHO-AID PROJECT NO. 597-0007
MALARIA AND ESSENTIAL DRUGS COMPONENTS.
Interin Financial Report 24 June 1987.

1985 1986 JAN-MAR/87 APR-JUN/87 TOTAL/87 GRAN TOTAL
Management 53783 106266 26313 33044 59357 212406
Essential Drugs 180839 02614 58858 314320 373178 1436631
Malaria Control 126099 529071 54753 26683 131436 80465606
TOTAL 3460721 1537951 129924 444047 3583971 24824643
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.ITI. MAJOR OUTPUTS

1. Programming and Coordination - - -

The workplan for the third year of the project, April 1987-March
1988, was revised and edited to incorporate the modifications requested
at the TIII Interinstitutional Coordination Meeting, held 2-6 March in
Antigua, Guatemala, and sent to the appropriate government officials and
PAHO/WHO Country Offices. An English version of the workplan was also

prepared and distributed.

‘ The project <consultant, Dr. I. Santich, visited Costa Rica,
Honduras and El Salvador to follow-up on ongoing activities and to work
with national counterparts in developing updated and detailed workplans
to carry out the activities agreed upon at the above-mentioned Guatemala

meeting.

2. Institutional Strengthening

The first phase for the implementation of a laboratory and training/
service center for biological drug testing was successfully completed.
Dr. Adela Rosenkranz (Argentina) trained staff of the University of Costa
Rica on the testing methodology and evaluation procedures for biological
drugs. Her work, which was highly praised by wuniversity authorities,
also included a 140-hour training course on statistics applied teo
biological training, which was attended by about 50 professionals and
students from Costa Rican public institutes and private sector companies.
She also provided advisory services to the laboratories of the Health

Ministry, Social Security and other organizations (B.2.2.7).
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The sewminar/workshop on the Organization and Operation of National
Drug Information Centers, held at the Universidad Cenfral'of Venezuela
from 30 March to 10 April was attended by representatives from all
ASpaniéh-speatﬁng countries except El:Salvador. During the course, each-
participant 5efined the activities that nee&éd to be carried out in their
respective couﬁtries, in order to establish national drug information
centers. The-Project will give the necessary technical support for this
purpose, providing such centers can obtain the offici;l commitment

required for its staffing and operation (B.3.3).

The proposed programs for national courses on clinical pharmacology
in Honduras and El1 Salvador were revised to give greater emphasis on
essential drugs. The original dates of the courses and, therefore, of
the contracts of the outside expert consultants, were modified in late
June to avoid conflicting with a major national meeting in Honduras,

though both courses will still be held in July (B.4.5).

Following an informal evaluation of the work performed to date and
discussions with Dr. Aida LeRoy (USA), the contract with her company
(Health Information Designs) was extended for a second year. During this
time, drug utilization programs will be introduced in Honduras and El

Salvador and will be further developed/strengthened in Costa Rica and

Guatemala (B.5.1).

The School of Pharmacy of the National University of Honduraé has
agreed to carfy out, with project support, studies on (a) the quality of
oral reh’dration preparations marketed in the country, and (b) dispehsing
practices of private pharmacies for the treatment of acute diarrhea

(B.2.2.9 and B.5.2).



Direct technical assistance was provided to Belize, Costa Rica
Honduras: and ° Guatemala with project funds- In Belize, improved drug
supply management -systems are in place at the Central Medica} Store,
which has been refurbished with a contribution from the SwedishﬂGoyerngent
(C.b.l)._ The PAHO/AID cénsultant, John Turnbull (Canada) has 5150
organized a national meeting "Toward a New Drug System in Belize”, 9-12
June 1987, with the support of AID/Belize for local participants énd
French funds for outside consultants. This was the first event in that
country to bring together doctors, pharmacists and adwministrators to
discuss the availability and use of drugs in the public sector. In Costa
Rica, Carlos Castafio (Colombia) assisted the Health Ministry in revising
the drug supply system to conform to the national policy of regionaliza-
tion and decentralization. By Government request, the two-month contract
was extended an additional wmonth, which was covered by PAHO regular funds
(C.4.4). In Honduras, Maria Josefina Quinteros (Chile) initiated a six-—
month consultantship to develop comprehensive pharmacetucial services in
the Hospital Escuela (University Hospital). This project has been
endorsed By the hospital administration, as well as by the Schools of
Medicine and Pharmacy of the University, who will actively participate in
the committees and activities of the project. A basic document for the
project has been developed during Dr, Santich's visit to Honduras
(C.4.5). In Guatemala, local professionals, contracted with Project
funds, assisted in the reorganization of the Droguerfia Nacional, the
agency responsible for drug distribution to health centers and posts

(C.4.2).

The Information System on Drug Prices and Supplies has incorporated
the recommendations made during the III Interinstitutional Coordination
Meeting and 1is generating data of interest to those responsible for
government drug procurement, as it documents the wide range of p}ices

paid by the different countries for similar products (D.1l).
) )
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3. Technical Documents

The master set of audio-visual materials foff?the .course “on Good
Manufaﬁturing Practices has been completed. Arrangements.have been made
to have an FDA inspector (E. Rivera) travel with Dr. Santich in August to
Guatemala to start the preparations for a national course on this sub ject

to be held later this year or in early 1988.

A document and audio-visual material on the conceptualization of an
integrated drug supply system for the public sector has also been
completed. A limited number of copies will be distributed to Central

American institutions.

The primer on hospital pharmacy prepared under a WHO contract by
Prof. Joaquin Bonal (Spain) has been published and will be distributed in

July 1987.

The working document “Analysis of Existing Drug Procurement
Procedures in Central America and Panama” was completed and distributed
to the government authorities in the subregion. The document was used in
a two-day workshop (3~4 June 1987) on this subject following a Swedish-
funded meeting on the Revolving Fund for Essential Drugs (FORMED) for

Central America and Panama held in Costa Rica.

Submittal E of the guidelines én warehouse prototypes was submitted
by the contractor TPM Inc. (USA) and approved-by PAHO. A consultation
was scheduled in Panama for 8-9 June‘to review Qith selected governmenent
officials from the subregion the material prepared to date. However, due
to political unrest and street demonstrations, the meeting was cancelled.

It has been rescheduled for 17-18 August 1987 in El Salvador.



OTHER ACCOMPLISHMENTS AND OVERALL STATUS

The Directors General of the Ministries of Health of Central
America and Pandma will meet 3-7 Auéusg t0j§iscuss, inter alia, the.
éubject of essential drugs, including the contributions made by the
PAHO/AID Subregional Project towards improving>existing conditions.

A Ministerial—leQel meeting will take place ét the end of the month
and will consider a working document on issues affecting the availa-
bility and use of essential drugs. PAHO staff and consultants have
assisted national authorities in the preparation of the papers for
these meetings and the experiences and knowledge acquired through

the PAHO/AID project were most valuable in this effort.

The complementarity of AID-funded activities with those financed by
other donors has allowed for a more advantageous use of consultants
and meetings. Thus, John Turnbull in Belize was able to use Swedish
funds for refurbishing the Central Medical Store and French funds
to bring in experts to a national meeting; Carlos Castafioc in Costa
Rica was able to tap the pharmaceutical expertise of a Swedish-
funded professional who was in the country at the same time; the
FORMED meeting provided an opportunity to discuss the working

document on procurement practices, etc.
PROBLEMS AND DELAYS

Activities in Panama have been minimal sinc?;political instability
and éublic disturbances have adversely affected all project-related
programs. Even before the June demonstrations, there had been
little progress in activities related to the:Caja de Seguro Social,
due to the turnover of top-level offi;ials and the resulting

discontinuity in the decision-making process.
» )



2. Ministry of Health facilities in the capital of El Salvador have
th yet been -recons;ructed, making it difficult to- carry out
activities under existiné:conditions;' An undamaged major hospital
in the outskirts of San Salvadqr is being considered as a site to
implement a project fsr the development of'ﬁospitéi pha}maceutical

services that can serve as an example for other institutions,

ID-8301C
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Fifth Progress Report

Revision: January - March, 1987

I. Background Data

A. Project title: Malaria Component

B. Project number: 597-0007

C. Project Manager: Irene Klinger, PAHO

D. Date of Authorization: March 28, 1985

II. Project Purpose

a) To strengthen malaria control programs in Belize, Costa Rica, El
Salvador, Guatemala, Honduras and Panama.

b) To establish and institutionalize a Central American regional

training and operations vresearch program for mosquito-borne

diseases.

III. Major Outputs

1. Training and research activities

Between 1985 and 1986, approximately 900 people have received
training or professional education in medical entomology, vector control,
educational techniques, stratification, research methodology, serology,
insecticides handling and equipment, didactic material production,

epidemiology and surveillance, management and community participation.
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Dur
stationed

countries

ing February 1987, the PAHO/AID project medical entomologist,
at the University of Panama, visited all participating

to identify training need areas for the coming year. They are:

Computer programming and data processing.

Malaria: clinical, parasitological and immqnological diagnosis
Medical entomology at all levels.

Integrated vector control: permanent and emergency situations
Public health

Epidemiology, surveillance and control of malaria

Immunology of tropical diseases

Basic and advanced epidemiology

Social communication

Supervision of all training and professional education activities
has been conducted during the last quarter by PAHO personnel in the field
(two medical entomologists, two technical officers and two
epidemiologists.)

The XVIII International Course on Malarialogy and Environmental

Health began January 12, 1987 in Maracay, Venezuela with the
attendance of 6 delegates designated from Central American

countries and Panama.

The Masters Degree on Medical Entomology course in Panama

continued and recruiting for the second cycle of students has
begun. PAHO/AID entomologists also are counseling the Central
American students in the preparation of theses. Due to concerns
about student drop out rates from this course, an evaluation

process was initiated this quarter.

Five national seminars on malaria control within the framework

of PHC were held in Panama.

—
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- Four seminars on malaria epidemiology and control were held in

Panama for malaria and general health service personnel.

The following courses to be given in 1987 were under preparation

during the period January-March:
- Postgraduate course on vector control,

- International seminar on surveillance and control of Aedes

{Stegomya), and development of Plan of Action.

- Short courses at the national level on insecticides application,

handling and maintenance of equipment.

- Short course on epidemiological surveillance for general

supervisors of health services (Panama).

- Seminar on vector control within the strategies of primary

health care and community participation (Honduras).

- Preparation and development of training at 1local level for
dissemination of new techniques for applied research in vector

biology, ecology and control,.

Research activities were also initiated and further developed

during this last quarter, particularly those related to stratification,
vector ecology, biology studies, social sciences applied to wmalaria

transmission, and new methodologies for integral vector control.

A comprehensive review of the ecology and biology of Aedes
albopictus was completed as well as a plan of action to prevent

importation, exportation, dissemipation and establishment in the Central

American countries.

s
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The studies of behavioral and reproduction characteristics of A,
albimanus are ongoing in Mexico and Guatemala in a joint program
coordinated by a PAHO medical entomologist. A scientific meeting was
held in Guatemala in February 1987. Six entomologists participated to
help define specific objectives of these studies as well as
methodologies, cost estimate and human resources needs to carry thew
out. The protocol was also reviewed by the national authorities during

the Guatemala meeting last March.

2. Institutional strengthening

Development of the Plan of Action for the Third year of the projecﬁ

operations {Act. A 2 - A 3)

A proposal for the third year work plan was presented to the Third
Meeting of SNEM Directors from Central America and Panama. They et
together with PAHO Project Manager and advisers on March 9-12, 1987, to
review the activities carried out during the second year and present

their needs and proposal of activities for the coming year.

A consolidated workplan and an estimated budget were presented for
approval to the Technical Advisory Committee Meeting held on March 30-31,
1987, at PAHO headquarters, and attended by representatives from the
academic and scientific world. Also the Bureau of Science and Technology
and the Health and Nutrition Division of the Bureau for Latin America and

the Caribbean from AID were represented.

Modernization of the information system

A working group met at PAHO's headquarters during the week of
February 15-28 to review progress achieved in the design of a computerized
information system for malaria control in the Central American countries.
Special attention was given to the integration of this information system

into the general health services information system.



Guidelines for preparation of a Manual for Program Management and

Administration at the field level have been drafted.

3. Development of teaching material

Significant advances were made in the preparation of a monograph on
Malaria Diagnosis. All manuscripts are ready for final edition in

Spanish.

A final review of the Spanish version of "Severe and Complicated

Malaria” was completed and is ready for publication and distribution.

Support and participation of PAHO/PASCAP personnel continues for
the development of didactic and informational materials as well as

programs for community participation activities.

The Spanish version of a document on stratification for planning
antimalaria action was initiated (based on a report of the informal

consultation made by WHO Malaria Action Program, during 3-7 June, 1985).

The revision and evaluation of the training modules for malaria

epidemiology and control continued during the January-March period.

1v. Other Accomplishments

During the II Meeting of Ministers of Health and Directors of
Social Security of the Central American countries held last August in
Tegucigalpa, it was decided to carry out evaluations of the different
priority areas of the Plan on Priority Health Needs for Central America
and Panama. Guidelines were developed to carry out such evaluation in
the area of tropical diseases, particularly in relation to Malaria and
Aedes (Stegomya) control. These guidelines were made to assess the
implementation of selected strategies for control and to encompass

critical analysis of their technical, administrative and management
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components. The evaluation will examine progress achieved in malaria
control, political will, and administrative processes. An exhaustive
analysis will also be made of the progress achieved in the development of
information systems, intercountry technical cooperation, intra- and

intersectorial coordination, community participation, etc.

Besides the general evaluation of the tropical diseases area that
will be carried out under the RESSCAP auspices, a proposal for mid-term
evaluation of activities developed under this agreement was submitted to
AID prior to the end of March 1987. Both evaluations will provide a good
basis for the planning of the fourth year of activities and for further

development of the malaria control programs in Central America.

V. Project Manager Assessment

Improved communications with national authorities and increased
participation of PARO's field offices in project implementation have

characterized this last period.
National authorities were very positive about project activities

during previous years. We anticipate increased activities and greater

involvement of national authorities in their development.

Doc. No. 3684G
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I11 MAYOR OUTPUTS

1. Programing and Coordination

PAHO staff and consultants developed a tentative workplan for
the third year of the project, April 1987-March 1988 (Activity A.5). The
workplan reflects the experience and information gained during the
previous years and stresses continuity of the main lines of action being
promoted by the subregional Project and the increased utilization of
Central American professionals in the implementation of activities.

The proposed workplan was discussed and approved with minor
modifications at the III Interinstitutional Coordination Meeting held
from 2-6 March 1987 in Antigua, Guatemala with representatives from all
participating Governments and PAHO staff from Headquarters and field
offices. The meeting offered an opportunity to discuss ongoing related
projects financed by other donors and to ensure the coordination and/or
integration with the AID-sponsored project.

2. Institutional Strengthening

The project consultant, Dr. I. Santich, visited the Escuela de
Salud Publica of Mexico to follow-up on the progress achieved in the
preparation of the program and support materials for a course on
Laboratory Administration (Activity B.2.2.4). Due to personnel changes
in the School there has been some delay in the schedule but the new group
assigned to this task will proceed to expedite completion of the work as
planned.

The implementation of a laboratory and training/service center
for biological drug testing 1is proceeding as scheduled based on an
agreement between PAHO and the University of Costa Rica. Dr. Adela
Rosencranz, a consultant from Argentina, is advising the University on
the testing methodology and, at the end of the trimester, started a
training course which is being attended by about 40 local participants
representing the technical and scientific institution in Costa Rica
concerned with animal testing (B.2.2.8).

Preparations were completed for the seminar/workshop on the
Organization and Operation of National Drug Information Centers scheduled
for 30 March to 10 April at the Centro de Informaién de Medicamentos of
the Universidad Central of Venezuela (B.3.3). Except for El1 Salvador,
representatives from all Central American countries and Panama are
attending this event.

Coordination and preparation for national courses on clinical
pharmacology were launched through the visit to El1 Salvador and Honduras
of Dr. Victor Campos of the University of Costa Rica (who was responsible
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for last year's subregional course) and follow—up activities by Dr. TI.
Santich. The courses are scheduled to take place on July 1987 with
significant participation of local clinicians as teachers.

The drug utilization program has been implemented in Social
Security hospitals of Costa Rica and activities are under way with the
Social Security of Guatemala for this purpose. Also, the contractors,
Health Information Design, visited Honduras in March to establish contact
with the Health Ministry Hospital where the program will be developed
next (B.5.1).

Direct technical assitance to improve specific aspects of their
drug supply system 1is being provided to Belize, Costa Rica and
Guatemala. In Belize, Mr. John Turnbull (Canada) continues to work with
the Central Medical Stores staff to improve procurement and storage and
to develop a management information system (C.4.1). In Costa Rica, Dr.
Carlos Castafio, (Colombia) is advising the Health Ministry on the
decentralization of activities affecting the drug suply system (C.4.4).
Local professionals are being contracted in Guatemala to advise on the
reorganization and operation of The Drogeria Nacional, the agency
responsible for drug distribution to Health Ministry health centers and
posts (C.4.2).

The information System on Drug Prices and Supplies continues to
function with all countries having provided data. Difficulties
encountered to date were discussed at the IIIl Interinstitutional
Coordination Meeting of March 1987 and revised procedures and schedules
were approved (D.I.). The participants expressed satisfaction with the
system and its usefulness at the national level.

3. Technical Documents

The final report of the subregional workshop on Development and
Implementation of National Formularies was distributed to all
participants in this event (Activity B.1l.1) as well as to national
formulary committees in Central America and Panama and other interested
institutions.

The preparation of audio-visual materials for the course on Good
Manufacturing Practices for Phamaceuticals is in its last phase requiring
only proof-readings and minor corrections of the material (B.2.4.2),

Funds were transferred to Guatemala for the preparation of a
drug bulletin (B.3.5). This activity was originallly intended to be
carried out in Panama but, due to other commitments of the national
official responsible for this work, was re—assigned to an interested
group in Guatemala under the supervision of the PAHO country office.

i
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The International Health Council (USH) submitted its final report
"Evaluation and Recommendations on the Curriculla of the Schools of
Pharmacy in Central America and Panama (B.4.1.1). The report was
presented to a joint meeting of PAHO with the American Association of
Colleges of Pharmacy held in Washington, 24-25 February 1987, to discuss
the role and education of pharmacists.

A primer on hospital pharmacy prepared by Prof. Bonal of Spain
under a WHO contract was vreviewed and editd for publication next
trimester. The primer will be used in the national courses on hospital
pharmacy (B.4.1.3).

A working document was drafted for the future workshop on
"Current drug procurement procedures: identification of problem areas and
proposals for improvement "(C.2.1). The paper is being reviewed and will
be distributed in the next trimester.

Preparation of the guidelines for warehouse prototypes, planning
design and construction is proceeding as scheduled. The contractor, TPM
Inc., presented submittals "C" and "D" during this trimester which have
been reviewed and approved by PAHO.

Iv. Other accomplishments and overall status

1. The Ministers of Health of Central America and Panama have
selected the subject of Esential Drugs as one of their main topics for
their annual meeting scheduled for August 1987. In preparation for this
meeting the Governments will carry out an extensive evaluation of the
progress achieved in this area and of existing obstacles. The
Ministerial Meeting will provide important political support for ongoing
efforts sponsored by the AID/PAHO project.

2, The participation of government officials at the ITI
Inter-institutional Coordination Meeting of March 1987 clearly
demonstrated that there is today a better understanding of the issues and
of what can realistically be accomplished with existing resources.

3. Other donor-funded projects in Central America that are being
executed by PAHO are complementing AID-sponsored activities, thereby
ensuring proper use of resources and efforts. The end result is a
unified and integrated approach to the development of subregional and
national programs in the drug area.

V. Problems and delays

1. The earthquake in El Salvador has severely stretched the
capabilities of the Health Ministry in all areas. This has been felt in
the Project where activities in that country have been minimal. Efforts



to include an El Salvador professional in the Venezuelan course on Drug
Information Centers were stymied by the lack of a availability of
suitable professional in this area.

2, Activities related to the preparation of materials for the
course in Drug Supply Management have suffered some delay. PASSCAP,
PAHO's Central American Human Resource Development Program, based in
Costa Rica has agreed to carry out this work, and recently submitted a
specific plan and schedule for this purpose. Activities will Dbe
initiated in the beginning of May.



OPS/AID Project No. 597-0007

Malaria and Essential Drugs Components

ACTUAL EXPENDITURES

1985 1986 Jan-March/87 TOTAL
ICF-GPD-060 Management $53,783 $106,266.18 $26,313.37 $186,362.55
MCP-EDV-010 Essential Drugs $180,839 $902,613.95 $58,857.53 $1,142,310,48
MCP-MAL-030 Malaria $126,099 $529,070. 94 $54,752.55 $709,922.49
$360,721 $1,537,951.07 $139,923.45 $2,038,595.52

Dr. lrene Klinger

Project Manager
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Introduction to 1987-1988 Workplan

Malaria Component

PAHO/AID Project 597~0007

The atrached workplan is the revised version of the proposed workplan
presented to the Third Meeting of the Technical Advisory Committee held in
Washington, D.C. on 30-31 March 1987. |©Participants 1ian this Committee arve
experts in malaria control from the academic and scientific world. Also AID's
Bureau of Science and Technology and the Health and Nutvition Division of the
Bureau for Latin America and the Caribbean are represented. Lach year they
review the proposed activities for the coming year and make suggestions for

ad justments.

Previously, on $-12 March 1987, the third meeting of SNEM directors from

Central America and Panama took place in Guatemala. They mwmet to review

activities carried out during the second year of the project and to prepave

the workplan for the third year. Representatives from each country presented

a list of needs aud a proposal of activities for the coming year.

The Project Coordinator, togethev with the Coordinator and other persoanel
from the Communicable Diseases Program, consolidated the requests, prepared a
budget and put together a proposal that was presented to the Advisory

Committee. Their suggestions are incorporated in the attached workplan.

All the activities included in the workplan are directed towards the
achievement of the two main objectives for which the project was designed,

namwely:
1) The strengthening of walaria control programs, and

2) The stablishment and institutionalization of a Central American
vegivnal training and operations vesearch program for mosquito

borne diseases.

-~
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C.4 Diagnos:s and Ineunclogy
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(kelated to 8.5) Diagnosic in each country. Thev will grosate

ite use later in thair national activities.
Sep E.4.)

C.5 Diagnosic and lnscnolngy

1. ldentification of sanageaent 04is 6200 30 days SIC The consultant «iil vicit the countries and
training needs ind developeent intervies the Malaria Directore to f1nd out
L4 training sethodologies } therr real needs iy aanagecent training.

In accordince with results, the training
aethadctogies mill be defined and activities
C.5.2. &n2 C.5.3., adjyusted

2. Fanagesent wordshap for high level 049 5200 3 daye SIT Cocta Fica Naveaber "87 This workshop 15 ained at enhanceaent of the
serconnel (Felated to C.3.1,) 190 5900 Local contracte FASCAF decision aaking officials and improvesent of
550 2005 Local coets 2-3 weeks their aanagerial capabilities
829 24000 18 participants
3. Nanagement warbshop for aperational 040 10135 45 daye SIC Guatesala or Jan/feb 88 This workshop is aimed to improve coeratians
interaediate levels 390 5000 Local contracts hondur ac sanagement and supervicion within the
(Felated ta C.5.1.) B20 810 1T fallowchipe of canitary regions. (Related to C.5.1

1.% sonth each,

519801

>

. Developeent of a protozol for the study 040 14200 72 days SIC Soecific protecols for sain resesrch activi
of the ecology, biology snd vector ties will be ready by the end oi June 1997
capacity of the Ancpheles Albiwanue
in Central heerica

T e e e e e e e e m e m e m - =~ m = = m = e = m m m = e m e m = e m e e o h e A & e o e o e e e e e = e e e e e e e e e e e e m e e e e mme e acm e emecmmc———
Subtatal 16200
k. Regional seeinar cn developaent 230 2700 2 Sttt menbers Guatenala Suly BT During the cesinar all procedures and techm
of sethodology for ctudies of the 820 29000 |5 Farticipants ques will be discyssed and standarized
Anopheles Albimanus for research officere 950 2000 Local costs te be applied in the participating countries

and techniciane

Subtotal

BEST AVAILABLE COPY




( C. Studies 1n ancrisrnation and veclor s 040 t4ano b4 days ST Liral yeor U54012,700

dinasit 2 1700 b Statl apabiers b, year WP 090
590 e budteadly Srde yedr  ULYLSH, W00
( 550 8300 €1 Salvador A tolal of USI373,Z00 mil] be needed dor 2
550 15000 Fanana Y vear period to inctall a netwart capatle of
350 4460 Costs Raca wroducing Frawledae 1n vector evology
| S50 Inone et wy and broboyy ot betler design al control
S 3200 telize avdLures
Suttetal 117300
2. Studees in larvse biclagy a0 63200 {1 sanths SI1C Guiteasie tsb. vear LSEI2A200
(related te activity G D) 80 12000 Local contracts nd. year USII12400
550 44000 Suppiies & Materials Trd. year US1112900

A total of USS35170C will de needed for a trrec
vear period to develop Vhe aethadology for

th= Lnowledge of the ecnloar and bialogy

of squalic slages of the aalirte vector

( o dvvelopany sl lernative control aeasuree
. Subtotal 124200

3. Pesearch on wethodolcgies and 81 25000 La Leita/San Feiro
{ stritegies against Malaria, through Sula/duticalpa Hond,

physical zontral of larvae,
(Related to activity D.1.)

(
( 4. Develegaent of protozels on prodlews of 83¢ 0 Cayo/Orange wali 7o be deternined  Fequires specific proticy
finding opartune treataent with Belice
basic diagnosis at the periphery
¢ T ammm s anmmee s T T T e e
Subtotal 17500
( 5. Seroepideaiolooical studiec af 3 17000 locts Fits Fezuires specific protocol
nalaria on refugees, displeced
persons and otter <ocial ctrata
(- T e e e
Subtotal 1705
e e e e e — e oo f e o o e e e e e e e e e mm e e e f i f et e nmem m e
, 6. Technical cosgeration for the design 230 13540 3 Staff mesbers £l Salvasor
af 2 protoce] and the iaplesentation of g0 32000 Nelsen/Yeniter/Fou Henduras
research activities on comaunity Faraes
. garticipation in contrel and grevention
of aalarja.
7. Uee of alternite netrnods for aalsria 2 10 hits Veraca: fending review with the country
1 control 1o prodies sraas (Collectiee fmateas)s

tresteent)

3ubtatal
RSN L A il

BEST AVAILABLE COPY
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draynosre of szlaria i laboratory and USE0L eq. €1 Salvador atlivity C.8,0, and B9, and wil) extena
A1CPSOLOIaYy persanrel Guatesals to Laboratsry personnel of the General Heaith
Hondus a¢ Services
IORG Y S

B dony Locs! costs Tola Fis

v, Zenonar wpobehn car Larlereuy, N i ElSilvader
tesciary eaf o maiarie eprdemcloge )
e {ontrol

Suntetat 24496
T Tsitencsl cosperstion far the develppaent ha 006 Locai contracts Buatezals
of intersectorial actions through the o5 IR
trairing ol elenentary schacl teachers
Sebtotad

& TYrsinng of irstructor 1n ] 3¢ Hongise as
eduzetionz] technology

5. 3rsining af instructors in the
creparation of tesching eateriel: 3 S Hendur as
16, Course on Feeearch wethodology gt 509 Handuras
i1, Werieksp onozeslustion technigues R0 2500 Honduras
3ng metholniagy
il Pestdenze :» serolodicsl and B2 060 Ten wzoth duration Honduras fEs1dency will tave place in San Jose
(SO 3} disanoctic techmiques foeta rics
Sudtotal 14650
Suntetal for Cauntry specidic traiming
sctivities 119504

Direct cost of Froaraseed activities 1485192
Frograa Sepport Cost 331 PR HIN

1% centingencies 168540

orand Total 073638
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Third Year Workplan
Essential Drugs
PAHO/AID Agreement 597-007
1 April, 1987 - 31 March, 1988



Introduction to 1987-1988 Workplan
Essential Drugs Component
PAHO/AID Project 597-0007

During the first week of March, 1987 the focal points for essential
drugs from the Central American Countries met in Antigua, Guatemala.
They reviewed activities carried out during the second year of the

project and prepared the workplan for the third year.

Previously, during the first quarter of 1987, project personnel had
visited the various countries to Treview progress, discuss future
activities and assure complementarity between project activities and

other national activities in the area of the drug supply system.

The Project Coordinator, together with personnel from the technical
unit consolidated the requests from the countries, prepared a budget and

completed this proposal.

All activities contained in this Third Year Workplan respond to the
original objectives described in the project agreement, covering the
areas of drug selection, quality, wutilization, administration and
management of the drug supply system and exchange of information of drug

prices and suppliers,



PROGRAM AND BUDGET FOR THE ESSENTIAL DRUL LOMPONENT
AGREEMENT FAKO/ATD 397-0047
| AFRIL, 1987 - 31 MAKCH, 1988

ATTI¢LRD NUMERD BESCRIFTION BUOBET  AMCUNT NAME OR LESCRIFTION PLACE DATES REMARES
ELEMENT
. General Froyect dchivities
. ) Flarainp, prograsing, coordination and 40 ESal Frincipal consultant Feqional 1 april "87-71 March €8 Feriod 1 april 30 june B7, finaaced with
qeners) technical cooperation. Friesaration 11 zane Sanlivh 1985 funds. Feriod | july'87- 3 earch'83
ot dotusente and proorecs reportsiaenite T {haen Frarert Manager and Fegional L april "87-31 March'EB against E7/86 4unds

ring and evalual.on, Reg.advisor in ELV.

ALT U taterinstitstional Meeting for B0 fanlo 12 participants.? ea El Salvador 7-11 March'eR This sesting brings together representat)
Carg vee {roe the Central Asersca Countries.
project evaluation &ng prograsm:ing it BN 15 days STC €1 Szlvador PAHD and AT0,to review previous year
¢ 4th, vesr worlplan! S5 1500 Local costs activitities ang prograe the coring vear
Subtotal 11850
Financed with 1986 funds
4.4 (fckivity A,6/36 reprogranaed) 30 deys STC Nishington,DC 1 april-3% June'3d? The docueent wili be the result of various

£, Wevean centributions including a0 evslustion

Document on the Ecsential firuge
situation in [AFR

mandated by the Certral Aaerica Minicterc
of Health,

Natigral list and therapeutic formulary
have bean prepared with bilateral AID
support ta Honduras through HSH gnd
PEHD ¢ calleboration.

BLLL dActivity BUY,3/BS reprograsaed: 040 6700 3 days ETC L oapril - 30 Septeaber ‘87
Support for the implementation and : 36 davs HON
prorotion of the basic lict 3nd thera

peatic forpulary. 50 5000 Promotional Material

£24 300G Kational meeting Hondyras National corsultative meeting to discuss
ctrategies for prosotion and prograsming
of five national worlshops, to prcaote
the use nationwide, ot the national list
and foraulary.

g0 L0 Ratignal tourses knount allotted for National Courses
ie to zupport techmical workshops
in eact of the five health regions.

20700
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B2 [ryg Quality

B.2.1, Quality Control Adainistration

v v 1 Fublicathon and dastribution of the na 5000 This quicelines hive been preparad by 3
buidelines for the design and qrauf of roncultants and used 45 @
rapleeentation of qualaty control warking docusent at 2 worizhop <n thie
proaraas for the supply sustes of the subject held e Panaed on Decesber (-5,
heaith cector 1956, The rzviced doccumert will te

edited and published tc cerve 45 opuide-
line in thic a-ea at tountry level.

5000
B.201LT loat, of Activity BUZUTL4/BS: Thic manu2l will provide governaents
—_ fublication of Guidelines ety Eciting Wachington IC with basic guidebines for establiching
for the gevelopeont of raticnsl drug S50 10004 Fublicatiaon drug reculatory activities
cohtrol sycteas
tenah
B.2.2. Laboratery Services This esnuai 1¢ in the firal stages of
revigion ang editing ang provides guidelines
. 2.2.1. (Cont.of Activity B.2.2.2/84) for adeinistration of laboratories. It
Editing, Fublication and distributicn 556 S Toct of Publicatian Wachington, BC. vill be distributed to the national drug
of the Manual on Eood Laboratery tontrol Jaboratories
Practices.
00
B.2.2.2. 11 Cource on contasination of This course was given for the first
Nonsterile products Ezh 10000 7 participants CAPR. Fanaca {-21 Septesber'87 time last year end was unable to accoso
550 1006 Reagante & Blacsware [EA-Fahzea date all interested candidates.This
38 2000 local Contracts time 1t will te qiven by local staif frow
1EA, Finana.
15009
o
B.2.2.3 (Cont. of Activiti 2.2.2.7/58,) : This sanuel was prepared and used during
Editing and publication of the Menual the firct covrce on this subject last
on {ontaaination of Noncterile products 550 S Editine/Fublic. ¥achington, L. year, tow it will be publisted for use in
further courses and as reference material
for rautirie wori in the labaratories.
§.2.2.4 iCont. of Activity B,2.2.4/84:
Pregaration of the prograe and seterial 50 12000 School of Public Hevico.Metico Deceaber 87 The School of Fublic Health received a
{or courses on Lsboratory Adatrictrstion Realth/Nexico grant for the greparation of thig aaterial
Last af Publicatian in 1%B5.-1t e schedsled to be pudliched
by the end of 1587.
:;:ﬁ, . R O e e e e e e ae mam
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E.2.2.5 Participation of CAPB National Staft
in Lhe 111 Meeting of the LatinReerican
Networl of Puality Control tahoratories.

B20
350

10000
2000

8 Farticipants [APE
Local Coste

Lisa, Peru | october-10 decesber 'B?

This meeting will bring together the
directors of 31} _atinasesics Drug
laboratories and ite purpose is to
evaluate the [984-B7 activities

to progras the 1586/89 onee, #nd hold two
technical worichope,

.2.2.6 (Activity B.2.2.7/84& reprograssed)
Techrical cooperation for the 1sprovesent
of infrastructure in the microbiciogical
enalvsic,sethodelcgy and training for
sterile tecting in three countriez,

10000
10000

42 days STC

Labaratory caterials and
izprovesent of facilitie:

Panama ,buatesala
Costa Rica.
Fanama, Guatemale

Oa the rat training far laborataory per
eoncel Thie activity 12 conpleesnted with
funds froe cther sources.

L8027, (Activ.B.2,2,B/B4 reprogransed)
Impleaentation of 2 Laboratory
and training service Ceater in biological
drug testing. Fhase 1

g0l

59 daye S1C

A, Rosenkran:
Supplies & Haterizls
Loca!l contracte
Hatl, participants

Fosta Rita 15 March-1S June 87

Finsnced with 195 funde

Thic will be the only Center in the
Central Anerics regron for the biclogical
testing of products cuch as ineuline,
cxytocin,hzpirine and pyrogene safety.
The activity includes on the jeh trainming
and a netion2i course.

B.2.7.9 Suppart for the Managerial
Strenghtening of the 1EA

Fanasa 2nd Seaester '87

Direct technical ascistance to IEA for
the develgpaent of the Managerial Systee,
includirg a laboratory quality assurance
prograe

Research on the quality of ora
rehidration saltc marketed in Honduras

B30

1500

Erant to the School
© of Pharmacy

Horduras 1 april-30 December '87

The AHD Msterncl and Ckile Cere Frogram
will finance an equal aaount.-The

purpose of thic activity is to

carry out an initial evaluaticn of
aarketed producte in Honduras, it

will e repeated later in other countries

210 Develcpmert of 4 referonce zample: for
the testing of dissclution o
phareaceutical products

Thic sctivity ceaplesents & FAHD/FBA
effort in thiz area, to monmitor the
perigreance of ¢ government laboratory.

LZUZUL Feacsibility study for the
conetruction of @ Ladoratory

1e Roodur ae

BEST AVAILABLE COPY
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3. Orug Fegistration Service

. (Activity B.2.3.1/86 Lant.)

Support te the Drug reqistration services
in Panama, Costa Rica and Gusterala

Dr. Carmen Selva
71 days 310

Computer
local contracte for
adsinistrative supp.

Fanana/Cocta Fica
Guatemal3/Panama
Cocta Rica

Fanama
Fanasa/Locta Fica

1 july-30 sept B7
I julv-30 Dec. 87

ioapryl-20 june’€l
1 april-30 Dec'87

Continued cupport to drug requlatory
agencies to imprave drug registration
Frocedures.

(Cont. of Activity B.2.4.2/BL!
Progras and eaterial for the cource
or "Theory and practice of Goad
Manylacturing Practices Auditing &
tngpection.

Supplies & Mat.

Washington OC.

Reproduction cf reterraie that have been
preparec fc- vez in cousses scheduled for
thic and cibsequent years.

ieqtific Inforagtion

. (Cont, of Activity B3 1784}

Seleztion,procuresent and distribution
of reference saterizle for National
Ipstitutions,

Supplies & Materials

Washington, DC. 30 april’'87-I! march'S8

These matarisle are being cistributed to
Governeent and Univertsity Inctitutione
corcerned with drug inforestion

230 1200
a0 4100
550 Nl
394 5000
15900
350 5000
5000
550 5004
3000

2. (Cont. of fctiv. B 3.L/8¢!

Establichment and developaent of

azticnal drug information certers

n4a 10050

820 10000

15 days 57C

V. Falleza de Paris
On the job training
for Th f21lome

Hondurag/Costa

Rica/Buatemala
Venezuela Drug
Inforsation Center

1 oct-30-Lec 87

This activity fcllews activity B.3.3

for direct cugpsrt to the ceuntries in
this ares.

. (Activ.B.3.3/85 Reprogranaed)

Workshop on Groanizatior and Operation of
national drug inforeation centers

(Activ B.3.5/86 reprogranaed)
Support for the developmaet of a
National Bulletin on Eesential Drugs

550 1000

Natl. participants
Supalies b Materials
Local contracts

Local costs

Local coste

Local coste

Venezuela
Central University

Belize

BEST AVAILABLE COPY

30 aar-10 april '87

Finances with 193¢ fund
Predious to activity @

Coh

Financed with 1985 funds,

Frinting and distribution of a lational
Prug Bulletin.

hece bulletine vill pravide inforsation
on national grug policies, safely and
pificacy of drug: and related cybjects



B.4 Developaent of Human Resources
B.4.1 (Cont. of Activity k. 4.1,2/86)
Continued support te CENDEISSS for

the preparation of the Proacas and mate
rial for the coursec in Hocpital Fharmacy

15 days 51C
J. Fonal/Spain

Costa Rica

1-30 eay'67

During 1985 a grant wae given to
CENDEISSS for this purpose.-The
consultant will review tha work done

“hetiy B AL 1iBS reprogranmes:
I tational course in Hospital fharsacy

3100

4000

15 daye STC
J. Bonal
? Participants CAF

B.A3

Support to the Central fmerican
Congrezc of Pharaateutical Science:

1630

000

7 days STC
l.Bonal
Local Cocte

I oct-3¢ Dec’B7

The Congress ofterc a forum for prosotion
o! the concept of escential druge utidiza
tion 2nd the rcle of pharkacists

(hctiv.B.4.2/B6 reprogrimaed)

Sapport to FASCAF for the developeent
of program and educational naterial
tor the courses in Adminictration of
Prugs supply Svstes.

Costa Rica
FASCAF

I april-I0 Mar

{Activ.B.4.2/85 cont.)
National cources in Clinicai Fharsatology

3300
4709
3009

2605

4005

15 days STC

F. de Seuich

26 days ST

V. Canpos
Contractual Services
Local coske

Natl. Farticipants

Hond/€]1 Salvador 1 juiy-30 Sept
Hand /€] Salvador

National Statf

This it a nat:onzl cource taced on a
sybregional covrse civen Jast year,

iCont. of Hctiv B.4.3/86)
Preparation and publication of the

tertbook on General principles an Clinicai

Fharaacolcay.

1986 funds.

This teot iz are of the produtte of
the 1986 sutrecicnal course sentioned
Ibove.

toree teaching agdules

RO Y B TE]

Do taprent
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E.4.8 laplesentation of the Continuing Educa
tion Frograe in the rational use of
fceential Drugs

820
0o

55

32

8000
4700

3060
T

Part from Hon/Els. Costa Rica
30 days 5TC
A. Chaver

Supplies and Materiale

Natl. Fart.

Hondur as/E1 Salv. 1 july-20 Sept B?

Hondur as/E1 Salv,

Tranfer ot Costa Rican experience
in the subject aatter to Honduras
and [) Salvador.

B.4.9 Sepaart to the developrent and
institutionalizatian of reqular ceminars
Sesinire en the role of the pharsacist
in public health

Supplies for the
Schzol of Fharmazy
€1 3alvsdor

E.& {{ont, of activ.B.5.1/k6i
Impleaentation of Drug Utilization and
adveree Drug reaction pragrams

394

350

125020

20009

Aealth lnforeation Costa Rica and 1 april §7-30 ear "88

Desian. Guateenala
2 coaputers eack Honduras/El Salv.
Country

Second phace of a three vear plan sicned
1n 1986, The grug utilization progras

hac beer ieplemented in Social Security
hocpitals in Costs Rica and activities are
underway with the Social Security in
Buatesala for this purpcse. Next are
Hunduras and €1 Salvador.

[1=]
o
ro

Study 2f the therapy of diarrhea
and rehidration

5500

Schoo!s of Pharaacy Hond/C1 Salv.

US$1000, ea,

Thic study will be co- financed by PRHO
MCH Program.~[t will investigate actual
dispansing practices of phareacies *o
custoaers with diarrhea syeptoas

I Belizean fellcw MSH Boston,Mazs.

Per request of the Belizean Bovernaent

C.1.2 Monzgraph on the Organization
and cperation of the technical
scientific component in a supply
svstee

BEST AVAILABLE COPY
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C.3 Storage and Distribution

C.3.1 (Cont, of Activ.C.3.1/86)

Preparation of quicelines for Narehcuse 133} Ush ongoing Contract awarded in 1986
pratatypec planning,design and construc 30 5000 bavy Meleey {11 0ngoi g Cantracte awarced tor outside revien of
tion. matervale
Mid term reeting to review Material with 8o 10040 & participants Costs Rice 1 august-30 Nev' 27
the countries. Wexman
F Carr
15 daye STC
fedraza
7 days T5C
Wexsan
Wi

C.4 Technical zooperation for the developaent
and improvement of comprehensive dryg
supply cystexs

(4.1, Technical cooperation for the developaent
of the National Drug supply Systes in

Belize [Z T 150 days SIC Belize 1 april-3H hug'3? Dirett techniral cooperation to Balize
J. Turnbull
820 2060 Lacel training in
Computers 1 april-34 june'87

C.4.2 Technical cooperation for the development 390 Drog.Nacional Guatenala 1 aprif-30 October US$E5000 already transferrred frea
of the naticnal drug supply systee fer 1984 funde. )
the Ministry of Health

0.4.3 Technical assistance for the developsent 040 40200 180 days STC Fanans 1 apri3-1) March Subject to signature of agreemert,
of the drug supply systee of the 559 6000 Supplies and Material vhereby the Fanasenian Bovernmeat
"Caja del Seguro Social® 399 19009 Local contracts provides for significant ceunterpart
funding.
55200
C.4.4, Technical cooperation for the develapaent &0 days STC. Carleos Costa Rita 1 april-3¢ Sept'37 Financed with 1986 funds.
of the supply svstes in Costa Rica Castang Mincalud :
[.4.5 Technival assistsnce to suppart the TN il 130 days STL Henduras 1 aprit-30 Dec'87
deve!cpaent of the zupaly svstea for the J Duintero
“Hospital €scuels®. 390 250 Local contracts for Froarameer
computer proganming Contracts for recent graduates from
o Pacal cortrg ! the Srheal of hareacy

BEST AVAILABLE COPY



C.4.5. Technical cooperation to support the G40 20100 R0 days S1C El Salvadar 1 april-30 ear ‘87
developeent of an institulional drug 380 40i0 Local contracls Hospital Fharsacist
supply eystea in El Salvadar 3%0 25400 Local centracts Recent graduates ¢rom the School of Frarsacy
Pregracaers,
C. Inforsation Subsysten

D.1. (Cont. of activity D1/BS} Local contracte Costa Hica I april-30 aar funde froa 19%s.
Support to the focal poiat for the E. fFalcan
procecsing and analysis af the Supplies and Hzteryal
inforcation systea

.2 Support to the countries for the collection
at information local contracts CAp angoing Funds from [98¢.

9.3 Follow up ev2luation of druz inforaztion 15 days STC LAF 1 April-30 iune'87 Financed with 1784 funds.

Rolando Dugue

Subtotal 732356
§3% Frogras Support Cost 35206
Total 827554

B R S R R gy e e R R e R R Ry e e e L Ry R R R R Ry R R Ry e R R R R R R R R R R e R R R R aasagssd

ELEMENT DESCRIPTION ARDUNT
G40 SHORT TERM CONSULTANTS 259650
230 DUTY TRAVEL (PAHQ 5TAFF!} 12200
399 PERSONAL SVCS. CONTRALTS 256000
50 SUPPLIES AND BATERIASLS 111500
820 COURSES AND SERINARS 16500
839 BRANTS 50t
§20 PROGRAM SUFPDET COST 252%

1CT4L U5t B275%a



FOURTH PROGRESS REPORT
Project 597-0007
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Revision: October-December 1986



Fourth Progress Report

Period: October-November 1986

I. Background Data
A. PROJECT TITLE: Essential Drugs Project Component
B. PROJECT NUMBER: 597-0007
C. PROJECT MANAGER: Irene Klinger, PAHO
D. DATE OF AUTHORIZATION: March 28, 1985
E. IMPLEMENTING AGENCY: Pan American Health Organization/World
Health Organization
II. Project Purcose

{5 support the improvement and development of the essential drugs
programs carried out bty the Ministries of Health and Social Security
£

Institutions of the Central American Isthous. It aims at improving the

availability, quality and use of pharmaceuticals in the region.

The activities are designed to strengthen the three components of the

drug supply system:

1) Technical and Scientific Subsystem (selection, quality,

pharmaceutical and pharmacological information, development of

human resources, drug utilization);

2) Operational Subsystem (administration, procurement, storage
and distribution, technical cooperation to national drug

supply systems);

3) Information Subsystem (subregional network on drug prices and

suppliers).

2



ITI.

1.

MAJOR OUTPUTS

Training

1.1 Three courses were carried out during the last trimester of 1986:

a)

o)

c)

The course on Microbial Contamination of Nonsterile Products
took place from 6-24 October, 1986 at the University of Panama
(Activity B.2.2.3). The course was the result of a previous
consultancy which evaluated the microbioclogical testing being
carried our in Central American drug control laboratories.
There were six participants representing all Central American
countries plus the national participants. The thres-week
course was carried out by »nrofessionals from the Instituto
Especializado de Andlisis  of the University with tae
assistance of one international consultant (Dra. Nelly
Caetano). The course will be repeated in 1987 and, it is
expected that it will be organized by the University without

contracting an outside expert,.

The <course on Bioavailability and Rational Use of Drugs
(Activity B.4.4), re—-scheduled from 15-19 September, took
place from 13-17 November at the University of Panama with the
collaboration of a U.S. expert, Dr. William H. Barr, Chairman
of the Department of Pharmacy and Pharmaceutics of the
Virginia Commonwealth University, who has also served as a
consultant to the U.S.FDA. Participants came from all Central
American countries, including Belize, and from Argentina,
Colombia, Cuba, Mexico and Dominican Republic. A total of 31

professionals attended the course of which 12 were from Panama.

The Caja del Seguro Social and the Subregional Project
sponsored a workshop in Panama on the Establishment of Quality
Control Programs for the Supply Systems of the Public Health
Sector, 1-5 December 1986 (Activity B.2.1.2). The working



document for this workshop had been prepared earlier this year
(Activity B.2.1.1) by a group of experts from Colombia,
Brazil, and Mexico, three of whom participated as instructors
in this course along with consultants from Costa Rica and the
Project consultant, Dra. Ileana Santich. All Central American
countries were represented at this meeting, for a total of 12
professionals, plus local and Nicaraguan participants, the

latter financed from PAHO's regular budget.

The project will provide technical support to those countries
interested 1in implementing the quality control programs
discussed at the Worxkshop. Immediate follow-up 1is being
carried out in Panama, where the consultant, Dra. Maria Luisa

Castillo, is worxing with the Caja del Seguro Social.

—
~o

In addition to the above events, directly promoted by the PAHO/AID
nroject, 8 professionals from Costa Rica, Honduras, Guatemala and
Pznama also participated in tne Regiomal Workshop on Laboratory
Safery, 29 September - 3 October, held in Rio de Janeiro, Brazil
(B.2.2.6). The workshop was sponsored by the Latin American
Networik of Official Drug Control Laboratories, the Brazilian
Instituto Nacional de Controle de Qualidade em Salde (INCQS) and

PAHOC,

Institutional Strengthening

2.1 The Director of the Centro de Informacidén de Medicamentos
(CEDIMED) of the University of Venezuela, Dra. Vanessa de Paris,
visited Central America. She evaluated existing public
institutions and their resources with regard to their interest and
capability to become national drug information centers providing
services to health professionals and the public (B.3.2). Her
report has been submitted and will provide guidance for further
activities in this area, including a workshop on the role and

operation of drug information centers.

\0\



2.2

2.3

The contractors responsible for developing guidelines for
prototype drug warehouses provided technical advice on this matter
to goverument officials during their wvisits to Costa Rica,
Honduras, Panama and Guatemala to observe existing drug supply
systems (see "Technical Documents” below). The Project has also
supported collaboration between El Salvador and Panama in this

area.

Direct technical assistance has been provided to El Salvador and
Panama to Iimprove the quality of the drug supply for the public
sector (B.2.1.3) A consultant, Dra. Maria Luisa de Sanchez worked
with national officials in the development of a quality subsystem

for the drug supply systen.

Belize's central pharmacy and medical stores received direct
technical assistance from the <consultant John Turnbull, who

continued to work on improving purchasing and storage procedures,

The U.S. contractor, Health Information Design, responsible for
developing drug utilization review systems in Central America has
presented a Progress Report with the methodology to be used to
initiate pilot studies in the Social Security Institutes of Costa
Rica and Guatemala. The Project has acquired the microcomputers
required to implement the study in <Costa Rica whereas, in
Guatemala, the Social Security Institution already had the

necessary equipment.

3. Technical Documents

3.1

The Spanish translation of the guidelines for the development of a
national drug control program (Activity B.2.1.4) has been reviewed
for technical accuracy and will be submitted for editing 1n early
1987.



IV.

3.2 TFollowing the workshop on quality .in drug supply (Activity
B.2.1.2), the working document will be reviewed and modified as
necessary prior to its distribution as a technical document on the
function, structure and operation of the drug quality subsystem in

the public sector supply system.

3.3 Similarly, the extensive manual prepared for the course on
contamination of non-sterile products (Activity B.2.2.3) will also
be reviewed with the intention of making it available to national
drug control laboratories as a comprehensive publication on this

subject.

3.4 The U.S. contractors, TP  International, responsible for
developing guidelines for prototvpe drug warehouses have presented
two satisfactory Progress Submittals in accordance with the
contract schedule. The contractors had completed a visit to
Central America in Septewmber-October to gather information on
existing supply systems and on warehouse design and construction
practices that should be considered in the preparation of the
guidelines. A one-day meeting was held in November with a TPM
representative to discuss their observations from the Central

Anerican visit and its effect on the contents of the guidelines.

OTHER ACCOMPLISHMENTS

The Project Manager, Dr. Irene Klinger; the Project Officer, Dr.
Enrique Fefer; the Principal Consultant, Dr. Ileana Santich; and Mark
L., Schneider, Senior Policy Advisor to the PAHO Director; participated
in a meeting in Tegucigalpa, Honduras on 12-14 November to coordinate
activities of the Revolving Fund for Essential Drugs for Central
America (FORMED), a subregional project sponsored by the Dutch and
Swedish governments (RE-ED-05). Many of the participants at this

meeting were the same government officials involved in programming and



(98)
)

v,

implementing activities sponsored by the PAHO/AID Project, a situation
which facilitates the optimal use of the technical cooperation being
delivered within the framework of the Central American initiative,
avoiding duplication and ensuring complementarity. Thus, the meeting
provided an opportunity to discuss progress and obstacles encountered

at the national level in carrying out pharmaceutical programs.

The FORMED Project has completed 1its first procurement of

essential drugs for over US$3 million.

Tne Project's drug consultant, Dr. Santich, visited El1 Salvador,
Honduras and Panama to review with the national counterparts on-going
activities and to define areas for inclusion in the third year workplan
of the Project. In El Salvador and Honduras, the consultant met with
representatives from AID offices and AID sponsored bilateral projects

to ensure coordinazion with Project activities,.

A third subregional oproject has been initiated with French
funding: "Development of National and Subregional Drug Policies”,
(RE-ED-01). A basic document on drug policies is being developed that

will serve as a working document for meetings to be held at the country
level during 15987 and 1988.

PROBLEMS AND DELAYS

The preparation in Central America of a national/subregional
bulletin on pharmacology and toxicology (Activity B.3.5) has been
delayed since the focal point for this effort, Dr. David Lee of the
Comisién de Medicamentos of the Caja del Seguro Social of Panama, has
announced that in 1987 he will be accepting a two-year fellowship in
clinical pharmacology in Europe. Dr. Lee had accepted to be the editor
of the bulletin and on the basis of this commitment, the project had
supported his participation in meetings of the recently established

International Society of Drug Bulletins.



VI.

the
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The project staff 1is searching for other individuals and/or
institutions interested in and capable of preparing a bulletin on
pharmaceuticals with funds re-assigned from the Comisién de

Medicamentos of Panami.

Discussions were undertaken with the Director of the PASSCAP (a
PAHO-sponsored institution in Costa Rica for the development of human
resources in the health sector) regarding the preparation of materials
for courses in Drug Supply Management (Activity B.4.2), an activity
that originally was intended to be carried out by ICAP, also of Costa
Rica. The Director agreed to undertake this task as soon as an expert

on supply management is contracted to work with PASSCAP on this subject.

PROJECT MANAGER ASSESSMENTS

The accelerated trend of expenditures and activities already noted in

previous report has continued during this last quarter. Preparatory

activities for the 1587-88 program are underway.
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Revision: October - December 1986

BACKGROUND DATA

Project title: Malaria Component
Project number: 597-0007

Project Manager: 1Irene Klinger, PAHO
Date of Authorization: March 28, 1985

PRCJECT PROGRAM

a) To strengthen HMalaria control programs especially in Honduras,

Salvador, Guatemala and Belize.

b) To establish and institutionalize a Central American regional

training and operations research program for wosquito-borne

diseases.

MAJOR OUTPUTS

Training

1.1 MSC Course on Medical Entomology. Activity C 5.

This 20-month course which started September 1985 at

University of Panama, Panama City, continued receiving technical

support and fellowships for the participants during the period

under review,.
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Course on Comprehensive Vector Control, The Wedge, South Carolina,
USA. Activity C 6. ‘

Five trainees from 5 countries of CAP (Costa Rica, El
Salvador, Guatemala, Honduras and Panama), participated in the
course on Comprehensive Vector Control carried out by the
University of South Carolina during the period September 8 -

October 17, 1986.

Technical and Administrative Management Course for Middle Level

Personnel, Quirigua, Guatemala. Activity C 8.

This course was carried out in Quirigua, Guatemala during the
pariod Septewmber 29 - December 18, 1986. A total of 14 trainees
from the countries participated (Belize 2; Costa Rica 3; Guatemala
3; Honduras 3; and Panama 3). Six nationals, in addition,
attended the course without fellowship.

The course was oriented to mwmiddle level personnel such as
District Chiefs, Supervisors and Inspectors engaged 1in the
implementation and management of programs in their countries, both

from the General Health Services and from the Antimalaria Services.

Seminar on Development of Malaria Control within the context of

PHC. Activity C 11.
Workshops in honduras and Panama (60 participants) were
carried out to promote community participation and to mobilize

community resources for malaria control within the context of PHC.

Seminar on Epidemiology and Control of Malaria for Malaria and

General Health Services Personnel (Modules). Activity C 12,

A one week training course on malaria surveillance and control
was carried out for personnel of the malaria control program in

the Zone of Colon, Panama, Thirty participants attended the

workshop.

#



1.5 Short course on Insecticide Application techniques and spraving

equipment. Activity C 14,

This short course was carried out in Panama during the period

13 to 31 October 1986 with 16 participants.

Institutional Strengthening

2.1 Support to the Training Programs for Malaria, Vector Control and

Epidemiclogy of Tropical Diseases. Activity C 1.

2.2 Support to the University of Panama continued through technical
assistance provided by the STC of the Program and through supplies

and equipment.

Technical Documents:

3.1 VUpdating of guidelines for the collection and analysis of

epidemiological and sociological data. Activity B 6.

A workshop on "Formulation of Proposals for Socio-econonic
Studies in countries of Central America, Panama and Belize" was
held in Panama, Panama, during the period November 24 to 28,
1986. Objectives of the workshop were to review guidelines on the
methodology for the study of socio-economic and ecologic
determinants of wmalaria, These studies are part of the
stratification process and guidelines for collection and analysis
of epidemiological and sociological data are very much needed.
Guidelines for approaching this sort of studies, according to the
particular situation of the countries, were prepared. A report of

the workshop was also prepared.

o0
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Updating of malaria surveillance and information systems.

Activity B 7.

In continuation of activities already initiated in previous
quarters for wupdating of malaria surveillance and information
systems and considering that updating the information system is an
essential part of the general process of management, preparation
of a "Manual for Management and Administration of Health Services
at Regional Level” was initiated during the period October 19 to
November 1, 1986 by an STC. A draft document was prepared. This

activity should be continued during the next quarter.

Another STC in Washington during the period 13-31 October 1986
prepared guidelines for of wup-dating the information system for
malaria and other vector-borne diseases in the countries of CAP
and Belice. It is intended that the information system could
serve as an element for integration of specialized programs such
as malaria control and general programs of the Health Services at
regional level. Starting the process from the peripheral level
instead of the classical approach of fostering the change at
central level 1is envisaged as the strategy for the updating
process. It is expected that the descentralization process also

will be strengthened through this approach.

Development of a PAHO/WHO Manual on Clinical Parasitology and

Immunological Diagnosis of Malaria. Activity C 2.

Contracts were issued for preparation of various chapters of
the Manual and the pertinent documents prepared were received.
The process of technical editing, printing, binding and

distribution will continue.



3.5 Development of a protocol for the study of the ecology, biology,

vectorial capacity and control of A. albimanus in the Pacific

Coast of Central America. Activity D 1.

In continuation of previous activities a meeting was held in
PAHO/HQ during the month of October 1986 with the purpose of
preparing the protocol. Entomologists of PAHO regional program
participated and a draft protocol was developed which is being

studied and reviewed.

IV. OTHER ACCOMPLISHMENTS

A meeting was held in Washington with the participation of the
Coordinator of the Tropical Diseases Program, the Project Manager, and the
Entomologist responsible for the coordination of training activities in the
University of Panama, Panama. The objective of the meeting was to discuss
matters related to the process of selection of candidates, the need for
continuous assessment of the training activities and the preparation of a plan
of action for training of personnel from countries of Central America and
Panama according to the needs identified and discussed at country level. In
pursuing this objectives various activities have been planned for the first

quarter 1987.

The program has also continued providing support to: a) development
and implementation of laboratory studies on the effectiveness of biological
agents for vector control and small field trials with different products and
formulations; b) production of malaria sporozoite antigens, and «c¢)
participation in the design, implementation and evaluation of studies on
sporozoite indexes in wild populations of anophelines. These ongoing
activities have received technical support and supplies and equipment during

the period under report.




V. PROBLE!S AND DELAYS

PAHO's personnel in the field offices and particularly project—-financed
advisors appointed in Central America should work closely in supporting the
countries authorities in the implementation of activities once the quarterly

work plans are properly approved.

VI. PROJECT MANAGER ASSESSMENT

This comming year will be of crucial importance for the identification
of Central American institutions capable of carrying out research activities,
Special measures will be taken to promote research in the area and to support

the selected institutions.
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I. Background Data

A. PROJECT TITLE: Essential Drugs Project Component

B. PROJECT NUMBER: 597-0007

C. PROJECT MANAGER: IRENE KLINGER, PAHO

D. DATE OF AUTHORIZATION: March 28, 1985

E. IMPLEMENTING AGENCY: Pan American Health Organization/WHO
II. Project Purpose

To support the improvement and development of the essential drugs
programs carried out by the Ministries of Health and Social Security
Institutions of the Central American Isthmus. It aims at 1improving the

availability, quality and use of pharmaceuticals in the region.

The activities are designed to strengthen the three components of the

drug supply system:

1) Technical and Scientific Subsystem (selection, quality,
pharmaceutical and pharmacological information, development of

hunan resources, drug utilization);

2) Operational Subsystem (administration, procurement, storage and
distribution, technical <cooperation to national drug supply

systems);

3) Information Subsystem (subregional network on drug prices and

suppliers).



1. Training

No courses were carried out during this trimester. The course on
Bioavailability and Rational Use of Drugs (Activity B.4.4) was re-scheduled
from 15-19 September to 13-17 October, since in late September the FDA held a
meeting on bioequivalence during which important new information on this
subject was presented. Participants are already selected and course material

has been prepared.

Preparations have ©been also completed for the <course on the
Contamination of Nonsterile Products (B.2.2.3) scheduled for 6-24 October 1986
in Panama. This «course is a result of previous consultantships on
microbiological evaluation which included visits to various countries in the

subregion.

PAHO/HQ has received the final reports of the II Training Course on
Testing of Antibiotics Insulin and other Drugs (B.2.2.5) and of the Workshop
on the Development and Implementation of National Formularies (B.1l.1). The
latter will be distributed widely to Drug Formulary committees as it contains
annexes with a valuable selection of articles and the results of a subregional

questionnaire on national formularies.

The material for the training course on inspection (B.2.4.2) is being
revised following its field test in Chile last semester and will be used for a

repeat course to take place next year in a Central American country.

The U.S. FDA office in Puerto Rico provided 2 weeks on-the-—job training
in inspection to a pharmacist from the Guatemalan drug regulatory agency.
This project-financed stay complemented the training received from & 3-month
fellowship in Puerto Rico funded by a WHO/industry pogram and from the
PAHO/AID drug inspection course in Chile.

N



2. Institutional Strengthening

Following completion of agreements the CENDEISS of Costa Rica and the
Escuela de Salud Pidblica of Mexico have started preparing educational
materials on rational drug use (B.4.6), hospital pharmacy (4.1.2) and
laboratory administration (B.2.2.4).

As a result of an extensive report evaluating existing facilities 1in
Central America, the University of Costa Rica has agreed to be a subregiomal
training and service center for biological testing (B.2.2.8). The PAHO/AID

project will provide specialized training for its staff.

Arrangements have been made for am expert to visit Central America to
identify institutions to serve as national drug information centers (B.3.2)

and to provide assistance for this purpose.

Funds have been transferred to the Comisién de Medicamentos of the Caja
del Seguro Social of Panama to support the preparation of the first number of
a subregional drug bulletin to be distributed later this year (B.3.1). Dr.
David Lee will coordinate this efforts, following his participation at the

meeting of the International Society of Drug Bulletins (B.3.4).

Following the project-sponsored technical assistance, Guatemala and
Panama officials are starting to improve the handling of drug registration
information through computarization (B.2.3.1). Costa Rica will follow suit

once Government—purchased equipment arrives.

El Salvador and Panama have received direct technical assistance to
improve specific aspects of their supply system (quality and warehousing,
respectively). Activities in El Salvador are carried out in coordination with
the VISISA/HID project and included development of a program to promote the

use of the drug formulary.



The Information System on Drug Prices and Suppliers is functioning,

though not all countries have provided data as scheduled.

3. Technical Documents

The working document on the function, structure and operation of the
drug quality susbsystem in the public sector (B.2.1.1) is being edited. The
Spanish translation of the guidelines for the development of a national drug
control system (B.2.1.4) is being reviewed to ensure techunical accuracy prior

to its editing.

A mission visited Guatemala, Costa Rica and Honduras to gather
information for the preparation of the guidelines for warehouse prototypes
(C.3.1).

Iv. Other Accomplishments
1. The project manager, Dr. Ireme Klinger, participated in a meeting
in San José, Costa Rica on July 21-22, 1986; where the national

coordinators of the "Plan on Priority Health Needs for Central America
and Panama” as well as AID headquarters and field personnel from the
Central American offices, were present. This provided an opportunity
to discuss project's procedures, insertion within the national
activities of each of the benefitting countries and complementarity

with other AID's funded projects.

Besides specific talks with AID's personnel in San José, the project
manager also visited USAID in Guatemala and shared information with the
health officer to assure a collaborative PAHO-AID approach in that

country.

2. The project's drug consultant, Dr. Ileana Santich, also paid some
visits to Costa Rica and El Salvador to coordinate actions with PAHO's

and AID's country offices.



The Health Sector Meeting of Central America, held in Honduras from
25 to 29 August 1986, serves as an annual forum for Health Ministers
and Directors of Social Security Institutes. This year's agenda
included a report on the status of PAHO pharmaceutical programs, which
provided another opportunity to inform on the objectives and activities
of the PAHO/AID project. The PAHO staff was also able to discuss

pending activities with government authorities present at this meeting.

Progress has been made in another regional project for the Central
American region, the revolving fund for procurement of essential drugs
(FORMED). Technical cooperation provided to the countries in the
framework of the AID-funded project has been and will be of great
relevance to the successful implementation of the activities related to
the FORMED in the areas of planning, administration, distribution,

quality control and use of drugs.

Problems and Delays

The preparation of materials for courses in Drug Supply Management
has been significantly delayed, since, following extensive discussions,
it was not possible to formalize an agreement with ICAP (Costa Rica)
for this purpose. ICAP's resources have become strained due to other
commitments and 1is unable to undertake additional work at this time.
The project staff 1is searching for other institutions and/or
individuals capable of carrying out this work, which hopefully will be

initiated in January 1987.

The consultant selected to provide direct technical cooperation to
Guatemala and Honduras for an 1ll-month period in total, without
adequate forewarning, repeatedly postponed his assignment for persomal
reasons. His contract has been cancelled. We are in the process of
identifying another consultant, a task which will require some time

since such expertise is not readily available.



VI. Project Manager Assessmeut

The actual project's expenditures during the first nine months of 1986
were $1,377,713 demonstrating more than a threefold increase in implementation

compared with the $420.658 expended during the first nime months of 1985.

1167N
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PROJECT TITLE: Malaria Component
PROJECT NUMBER: 597-0007

PROJECT MANAGER: Irene Klinger, PAHO
DATE OF AUTHORIZATION: March 28, 1985

Project Program

a)

b)

To strengthen Malaria Control programs especially in Honduras, El
Salvador, Guatemala and Belize.

To establish and institutionalize a Central American regional
training and operations research program for mosquito born
diseases.

Major Qutputs

Training
1.1 An |Intensive Course on Serologic Techniques for the Diagnosis of

1.2

1.3

Parasitic Diseases, Activity C.7 .(86), took place in the

University of Sao Paulo, Brazil, from August &4 to September 30,
1986, with the participation of one Salvadoran, one Guatemalan,
and one Costarican, among others.

A |Course on Methodology for the development of protocols,

Activity C.15 (86), took place in Tegucigalpa, Honduras, om July

7-19, 1986, and was organized by PASSCAP, PAHO's human resources

development program for Central America. The purpose of this
course was to train Central American personnel in the basic
elements of scientific research 1in wvector control. Each

participant had to develop two protocols. This activity is of
great interest for further development of all the intended
research activities included in the plans of operations, under

-code D. The PAHO/AID fellows were from: Belize (2), Costa Rica

(3), El1 Salvador (3), Guatemala (3), Honduras (7), Panama (3),
total of 21. Others: Mexico (2), Nicaragua (2), total of 4

During the period 7-11 July, 1986, a consultative group met in
Tegucigalpa to review the situation of the malaria programs in
Central America and made recommendations on the need for a higher
enphasis on community participation in malaria control activities
within the context of PHC. The representatives of the different
countries exchanged their experiences in community oriented
activities. A report was produced with very 1interesting
conclusions and recommendations to be implemented at the country
level. .

o,
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1.4 Interinstitutional Course on Technical and Administrative

Management for Intermediate Level Personnel in Central America and

Panama Activicty C.8 (86). All preparatory activities took place
during the last quarter to get this course started by September
29. Teaching material was selected, modules developed and
national as well as international professors were contracted.
Some laboratory equipment and resources to improve accommodations
were given to INDAPS (Training Institute for Health Personnal), to
facilitate the learning possibilities for approximately 14 fellows.

1.5 MSC Course on Medical Entomology, Activity C.5 (86). This
20-month course, started September 85 at the University of Panama
in Panama City. We have been advised lately of some difficulties
encountered by the students taking part in this program and we are
taking the necessary steps to review the situation. An evaluation
will take place soon.

2. Institutional Strengthening

The main institutions supported by the project during the quarter were:

2.1 University of Panama, for equipment and supplies to support the
MSC Course of Medical Entomology and Short Courses on Insecticides
application

2.2 INDAPS (Quirigua, Guatemala), for conditioning of the facilities,
some laboratory equipment, and logistics.

2.3 School of Malariolegy (Maracay, Venezuela). The curricula of the
post—graduate course has been reviewed and re—arranged to assure
that it is designed to prepare an epidemiologist (with emphasis in
parasitism) with capabilities in the areas of management, training

and research. The curricula also includes material to increase
the students' ability to understand public health problems, and to
recognize the value of community activities. Perseverance,

scientific thinking, positive attitude for changes, team—work and
evaluating capability as well as teaching skills and need for
continuos updating will be stimulated during the course. The one
year specialist course could be extended for an additiomal year to
complete a ‘thesis for the Master Degree from the University of
Carabobo.

3. Technical Documents

3.1 Modules for training on Principles of Epidemiology for the Control
of Malaria. Activity C.3.

3.1.1 Guidelines for the evaluation of such a teaching material
are in preparation.

.“'" >
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serve Belize's needs. The purpose of this module is to
facilitate the development and management of general health
services in a coordinated program of antimalarial activities
based on the need to 1increase the participation of all
sector levels in the search for solutions to |the problems
caused by malaria, wusing as a frame of reference the
principles of the strategy of primary health care and
greater community participation.

3.2, A monograph for “The Diagnosis of Malaria™ (Activity C.2) was

3.3

I
i

3.4
. determinants of malaria continues to be an area of interest and

3.5

3.6

organized to include current knowledge on different aspects of the
subject relative to the diagnosis of malaria, covering the
intermediate as well as the definite host. The different chapters
include the parasite in the human host, exoerythrocytic and
erythrocytic cycles, the parasite in the invertebrate host, the
erytrocytic sporogonic c¢ycle, <c¢linical symptoms, microscopical
diagnosis in human blood and in mosquitos and immuno diagnosis.
An appendix will be added with detailed description of techniques.

Integral Vector Control Manual. The University of South Carolina

prepared a manual that will be wutilized in training courses
sponsored by the PAHO Project.

Methodology for the study of socio economic and ecologic

guidelines for these studies as part of the stratification process
are on preparation and will be discussed in a workshop in Panama
(november 1986).

Preparation of protocols on ecology, biology, vector capacity and

" control of Anopheles albimanus in the Pacific Coast of Meso

America. (Activity D.1). The first step for this project was a
meeting in Tapachula, Mexico (August 1986) of eight experts with
experience in various aspects of vector biology and control. Of
those attending six were PAHO Staff members, one was from CDC
Project in Guatemala, and one was from VBC/USAID Project in
Washington, D.C. This Subregional project will include: a)
incrimination of anopheline species as malaria vectors, b) indoor
resting behavior studies, c) assessment of outdoor transmission,
d) micro habitat of A. albimanus breeding sites, e) gonothrophic
cycle, f) human blood index, g) multiple feeding, h) physiological
age grading techniques, 1) monitoring of susceptibility to
insecticides and mechanisms of resistance. '

Computarization of the Information System of Malaria Programs.

The design of a plan for mechanization of the Information
sub-system of malaria programs and its integration with the Health
System and other institutions was initiated in Guatemala and
Honduras. Preparation of guidelines for internal and external
analysis of the needs for an information system are also underway.



V.

The project manager, Dr. Irene Klinger, fparticipated in a meeting
in San José, Costa Rica on July 21-22, 1986; where the national
coordinators of the "Plan on Priority Health Needs for Central America
and Panama” as well as AID headquarters and field personnel from the
Central American offices, were present. This provided an opportunity
to discuss project's procedures, 1insertion within the natfional
activities of each of the benefitting countries and complementarity
with other AID's funded projects.

Besides specific talks with AID's personnel in San José, the
project manager also visited USAID in Guatemala and shared information
with the health officer to assure a collaborative PAHO-AID approach in
that country,

The Health Sector Meeting of Central America, held in Honduras
from 25 to 29 August 1986, serves as an annual forum for Health
Ministers and Directors of Social Security Institutes. This year's
agenda included a report on the status of PAHO malaria programs, which
provided another opportunity to inform on the objectives and activities
of the PAHO/AID project. Recommedations were made for the need to
design a methodology for operational stratification in the subregion in
order to allow the best selection and application of malaria control
measures to each stratum. It wal also recommended that the Ministries
of Health and Social Security institutions be respoansible for malaria
diagnosis and control and that all health structures strengthen the
specialized groups for an integral vector control strategy.

Another important recommendation was the special reference made to
the countries for the need to strengthen joint activities in
epidemiological surveillance and coutrol in all common border areas.

A pamphlet on Aedes aegypti ecology, biology and control was
prepared by the regional program for utilization in training courses
-and for general information to the countries of the region.

Problems and Delays

The experience has shown the importance of monitoring and evaluating

training grants, selection of candidates, awards and fellowships. We need to
strive towards better selection of fellows and continuous assessment of the
training activities. To attain that goal, we need to put more emphasis in ef-

fective local coordination of activities and involvement of the national person-

- nel,

PABO's personnel in the field offices and particularly project-financed

advisors appointed in Central America could be delegated more responsibilities
~ 4 in supporting the countries in the implementation of-activities once the quar-
"terly work plans are properly approved.

B o
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INTRODUCTION

The second-year work plan for the malaria component of the AID
Grant No. 597-0136 to the Pan American Health Organization has been based
on a review of current conditions related to the malaria problem in the
countries of Central America and Panama, an evaluation of the first
year's activities under the grant (submitted to AID on December 31,
1985), and the conclusions reached jointly with the countries with regard
to priority needs and the wost appropriate concepts, approaches and
strategies for the control of malaria in the Isthmus.

These conclusions were in part based on the discussions held at a
meeting of Directors of National Malaria Programs of Central America,

Panama and Belize and on consultations held in the countries and at
PAHO/HQs 1in Washington.

The second year work plan, therefore, is divided in two parts:

Part I: Conceptual background.

Part II: The list, timing and costs of activities to be carried
out during the second year.




PART 1I: CONCEPTUAL BACKGROUND

The following is a summary of different presentations and ensuing
discussions at the meeting of Directors of National Malaria Programs of
Central America, Panama and Belize. This meeting took place on 18-21
February 1986 in New Orleans, LA, with the support of the School of
Public Health and Tropical Medicine, Tulane University. A copy of the
Agenda and of the list of participants are attached for easy reference.
Several policy documents were presented. Those policies have been
developed 1In recent years by PAHO/WHO based on overall program
evaluations in the various regions and particularly on conditions in the
Americas. Taken together these policies comprise the conceptual
foundation for second-year activities.

1. Reglonal analysis of the malaria situvation in relation to the
development of primary health care (PHC) in the American Region

Although the strategy of the malaria eradication program was
revised by the World Health Assembly (1969) 1in favor of a strategy of
walaria control, the countries of the Americas have continued to apply
malaria eradication measures, with an open ended approach, without time
limitations. Vector Control activities have been reduced, from
14,260,457 house sprayings (1969) in 21 countries to 4,395,483 ia 1984,
that 1is a reduction from 59.03 house sprayings per 1000 inhabitants
(1969) to 4,395,483 per 1000 in 1984.

The number of 320,383 patent parasitaemias which were registered in
1969 increased to 904,457 in 1984 with an Annual Parasite Incidence per
1000 inhabitants of 1.33 in 1969 and 2.5/1000 in 1984, considered the
Reglon as a whole.

The countries of the American Region may be grouped, in accordance
with the present malaria situation, as follows: ‘

1) Countries with no evidence of malaria transmission;

2) countries where malaria transmission has been reduced and the
favourable situation has been maintained;

3) countries where malaria i{s increasing in endemic areas; and

4) countries where serious social, economic, political, technical,

admninistrative and financial problems are hindering the program.

After several years of reviews, discussions, and deliberations
regarding the malaria problem, since San Salvador (1971), Alma Ata
(1978), Oaxtepec (1979), Brasilia (1983) and Geneva (1985) the following
main components of the strategy for the control of malaria may be
{dentified:

1) Precise statement of objectives and goals of the program which
are dependant upon the initial situation and 1its developument,
taking into account the knowledge of epidemiological factors and
the interventions affecting the transmission and control of the
disease. The objectives must be strictly related to the
financial and administrative capability of the particular
country or countries involved in the program.
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2) The principle of total coverage in time and space is only
applicable in relation to availability of antimalarial treatment
to any person living in endemic areas.

3) All other prevention and control measures must be adapted to the
local situation, which implies different tactical variants to be
applied in terms of selective coverage in time and space.

4) Two types of measures are envisioned:

a. Permanent measures of vigilance, prevention and control, and
b. Emergency measures to prevent and control epidemics

5) Provisions for the monitoring and evaluation of the dynamics of
malaria transmission for the application of corrective measures,
with the participation of all available resources of the health
and developument sectors.

The majority of the countries of the Region of the Americas have
reviewed their antimalaria programs in the 1light of the "Health For All”
policies of the Organization, the principles of Primary Health Care (PHC)
and the stage of their development. The planoning of activities of
malaria control as a component of PHC takes into consideration concurrent

activities of health promotion and the coatrol of other vector borne
diseases.

Malaria control should be based on an epidemiological approach, for
which it is necessary to recognize local variations in the distribution,
extension, intensity and evolution of the disease as a social, biomedical
and public health phenomenon. This will permit the design of appropriate
strategies and the adoption of appropriate measures for the development
of qualified human resources for the monitoring and evaluation of
prevention and control methodology, not only at country level but also
within diverse ecological areas and within different social strata.

Present planning of malaria control activities 1s placing
particular emphasis on:

1) Relevance of proposed objectives and the feasibility to reach
them, particularly the prevention of mortality and the reduction
of morbidity, prevalence and incidence;

2) The adequacy of the infrastructure iam order to ensure proper
coverage of the population with timely diagnosis and treatment,
supported by amn appropriate reference system for treatment of
severe cases of malaria and handling of problems of resistance
of parasites to antimalarial drugs;
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3) Availability of a competent core of well trained personnel to
provide technical guidance to the general health services staff,
in the study of the malaria problem and the planning and
implementation of prevention and control measures;

4) Utilization of adequate surveillance and vigilance mechanisms
for an effective wmonitoring of the progress of the program
within the context of PHC.

5) Development of integrated vector coantrol, particularly source
reduction and i{ndividual protection which could be carried out
in a sustained and permanent manner by the community, while
decreasing the dependency of the program on the use of chemical
insecticides. :

As long as the operational responsibilities of the malaria program
are more and more integrated into the general health services it will be
necessary, it will become necessary to specify the type of knowledge that
each member of the service has to have in order to discharge his or her
functions properly, 1in relation to the surveillance and coutrol of
malaria. The reorientation needed for the control of malaria will not be
possible unless there 1is a redistribution of the labor force, and the
financial and material resources. Resources assigned to the Central
level should be concentrated or distributed depending upon the intensity
of the problem and the capacity of carrying out control activities at the
local level.

National expertise at professional and specialized levels must be
developed further, particularly in connection with the epidemiological
approach to malaria control. Of capital importance at the PHC level is
the early diagnosis and proper treatment of cases in order to cure the
patient and prevent further trausmission in his/her community. The
training and orientation of GHS personnel at all levels regarding the
identification of malaria patients and the recognition of severe cases
must receive a high priority. Every effort must be made to achieve this
goal., 1In addition, all information regarding severe and fatal cases must
be documented.

2. Planning and Evaluation of Malaria Control Activities

The wmalaria vigilance and information system of Costa Rica,
Honduras, El Salvador and Guatemala were reviewed. Data flow-charts were
prepared, in order to know the levels of application and the time-lag
between nunotification of cases and the application of treatment to
patients or control measures in the community. These were found to be
quite different from country to country.
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When reviewing the most commonly used indicators, approximately 16,
they were found to be useful and interesting from the point of view of
continuity of information, but it is necessary to combine these data with
information obtained by the general health services in order to make them

more weaninful and to facilitate the analysis of changes in incidence
during a period of time.

There 1is a possibility of combining the information derived from
the specialized services with that of the general health services at low
cost, with the added advantage of facilitating its dissemination to other
. sectofrs.

During recent years, when computers have become easily available,
the information obtained can be processed rapidly in such a way that

decisions can be taken in a relatively short period of time.

Finally, it {is necessary to point out that the present malaria
vigilance and information system was designed following the criteria of
the eradication philosophy. The system, as it stands today, does not
appear to be compatible or effective for the newly adopted control
strategy, which needs a more flexible approach to information gathering
in order that anti-malarial measures can be taken in a more selective and

opportune way. There 1is, therefore, a recognized need to select the
indicators in accordance with updated criteria, in line with the programs
new strategy. Furthermore, 1t 1s necessary to analyze the present

indicators and to decide if they have to be retained without change or
modified to privide more timely and relevant information to decision
makers. As a paralel activity the national services or programs should
decide if the information will continue to be hand processed or if they
wish to take advantage of modern computer technology. In the latter case
the information collected and filed should be selected according to the
needs of the ©program, such as (a) planning purposes (b) evaluation
of process; (c) evaluation of results; and (d) evaluation of {mpact.
ldeally, the number of indicators and the amount of data to be collected
and analyzed should be suitable for processing by “microcomputers”.

3. The Application of Malaria Control Strategy

The resurgence of malaria occurriong Iin many parts of the World,
particularly south-east Asia, in the decade between 1966 and 1976 made it
necessary to reformulate control strategies. Four gemeral approaches or
tactical variants were devised, in increasing order of complexity, which
were presented to and adopted by the Thirty-first World Health Assembly
(1978) and further developed by the Seventeenth Expert Committee on
Malaria, which were as follows:

Ay
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- Tactical Variant No. 1: Reduction and prevention of mortality
due to malaria;

- Tactical Variant No. 2: Reduction and prevention of mortality
and morbidity, with special attention to reduction of morbidity
in high risk groups;

- Tactical Variant No. 3: As for No. 2, together with reduction
of malaria prevalence;

- Tactical Variant No. 4: Country wide malaria control with the
ultimate objective or eradication keeping countries or areas
free from malaria where eradication has been achieved; and
vigilance in countries that are naturally malaria-free but are
threatened by the introduction of the disease.

After the tactical variants were adopted as part of the new
strategic approach, several problems related to their application were
observed. One of these problems or constraints was the tendency on the
part of the programs to view them as wmutually exclusive compartments,
rather than a flexible series of steps on which one or more methodologies
may be placed, depending on local requirements revealed by
epidemiological stratification. It has been observed that the variants,
while serving to highlight the need to pay attention to walaria more as a
disease problem and not merely as a parasitic infection, have not usually
influenced the countries to develop flexible approaches suitable to their
individual situations.

3.1 Alternative strategic approaches

Antimalaria objective should be developed as part of a
planning process relevant to each identified situation. It 1is
possible, to recognize a gradation of complexity of attacking the
problem, requiring a range of different resources and development
activities to ensure that the results of efforts are sustained in
the long term. This includes the possibility of starting malaria
control by a sophisticated attack on malaria transmission as was
attempted by the eradication programmes, which proved to be a
successful approach in a few areas.

Therefore the variants ould not be considered as a
strictly required secuence, but there is a hierarchy of objectives,
which implies that a more complex plan of malaria control should
not be adopted unless there is assurance that earlier objectives
would be appropriately achieved.

Two substantially different approaches, aimed at attaining
the objectives at both ends of the spectrum, may be identified as
follows:
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(1) improvement in the general health services to ensure

adequate diagnosis, accessibility to health care and
attention to malaria cases and to ensure the capacity to
provide adequate protection to the population at risk and
the promotion of personal and community protection. This
includes objectives such as reduction 1in mortality, in
general malaria morbidity, and in duration of sickness;

(2) establishment of the capability for controlling malaria
transmission in the long-term, necessitating the planning
of specific antimalaria action designed to change the
epidemiological equilibrium. This includes the objectives
of prevention of epidemics, reduction in foci of P.
falciparum malaria, and transmission control in selected
areas or in the entire country.

The first aproach would incorporate tactical variants 1 and
2, and the second approach variants 3 and 4. The first
approach will require as an absolute wminimum to provide
diagnosis and appropriate treatment to the sick, curative
treatment and prophylaxis throughout pregnancy, and
improved education to the population for the better use of
health services, non-tolerance of illness, and utilization
of personal protective measures. The second approach,
involving planned interference in malaria transmission on a
large scale, should only be considered if this will
effectively change the epidemiological equilibrium and the
change can be sustained.

Intermediate objectives will require the progressive
strengthening of the referral system and the development of
a meaningful information system, and epidemiological
surveillance with appropriate recognition of abnormal

situations, delimitation of problem areas and provision of
adequate response. This will progress from the control to

the prevention of epidemics and control of the most serious
foci. It will include monitoring of problems such as drug
resistance and evaluation of the response to control
measures.

Development of antimalaria activities and their supporting,

referral and technical guidance systems

To achieve malaria control within the strategy of primary
health care requires complete coverage with peripheral care
facilities supported by strong referral and technical guidance
systems. The type and magnitude of the systems depend upon the
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level of development of the primary health care system, and the
stage of implementation of the malaria control strategy and its
relations with other common health problems, the objectives in the
short-, medium-, and long-term, and finally the availability of
resources.

At present, according to the relative development of
antimalaria services and health {iInfrastructure, three groups of
malarious countries or areas can be distinguished.

Group 1 includes countries or areas where malaria is a serious
problem but the health infrasctructure is very deficient and there
is no organized antimalaria service. This group includes most of
Africa south of the Sahara where the antimalaria strategy should
concentrate first on providing treatment to the sick, and
particulary to those who are in danger of dying.

Group 2 includes countries or areas where the primary health care
system has reached a comparatively high degree of development, but
specific antimalaria measures are necessary im at least some areas
as part of primary health care.

Group 3 includes countries or areas where organized antimalaria
services have preceded the development of primary health care at
the periphery. The acceptance of primary health care implies the
organization of the whole of the health system so as to support it
and enhance 1its further development. The antimalaria services
should contribute to this development and in some instances may
well form the basis for the development of primary health care,
since 1t 1is often the only health service to reach the periphery
and be accessible to the whole population.

Supporting system for malaria control within the strategy of

primary health care

In order to develop primary health care programmes in a
country, it is crucial to have a good supporting system:

(a) Support at the central level

= Support from the government: successful primary health
care development requires national commitment to this strategy. It
needs strong political will and a strong leadership to take action
and sustain the action. Continual wmotivation from the central
level 1is a necessary support to the intermediate and local level.
It needs at the national level a clear definition of the objectives
of malaria control determined according to the priority of malaria
in relation to other problems within the strategy of primary health
care and availability of manpower and other resources.
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= Support from technical services: a nucleus of

speclalized personnel at the central level, exclusively concerned
with malaria or vector-borne diseases, will usually be required.
The nucleus should be responsible for (1) planning, monitoring and
evaluating all antimalaria activities in the country, (2) providing
training to the {ntermediate level of health personnel, (3)
monitoring drug and insecticide sensitivity, and (4) carrying out
special epidemiological and entomological studies as needed. The
size and structure of this nucleus may vary according to local
conditions and available resources.

-~ Support from community organizations and from other
sectors: community participation and 1intersectoral coordination
are two key points in primary health care as well as 1in wmalaria
control.

= Role of health-related sectors 1in the support of
antimalaria action: the primary health care strategy clearly
identifies intersectoral cooperation for health as one of its major
components. It 1is particularly important that coordination at
central level involving the main sectors concerned should lead to
coordinated action at the local and intermediate levels.

Referral system

Primary health care activities in the community should be

supported by successive levels of referral facilities. These

engage more highly trained staff capable of dealing with a
progressively wider range of specialized health interventions that
require more sophisticated technology that can be provided at the
most peripheral level.

The following aspects are particularly important:

(1) the identification of appropriate levels of clinical
service for the prompt diagnosis and clinical management of
severe, including complicated, malaria, and for the prompt
correction of diagnosis and treatment for those who do not
respond to the initial medication;

(2) establishment of a system Whereby parasite resistance
to antimalaria drugs can be recognized, evaluated and
monitored;

(3) establishment of a realistic information system and a
core group to monitor the epidemiological situation at the
periphery;
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(4) establishment of a rapid capability for dealing with
emergency situations such as an outbreak of malaria,
development of foci of drug-resistant malaria, and the
appearance of P. falciparum in new areas unaffected for
many years;

(5) 1identification of areas not responding to the malaria
control strategy and help in resolving the causes;

(6) provision of continuous evaluation at the periphery;

(7) support and guidance for field research.

3.5 Technical guidance system

Technical guidance is far more important in malaria control
than in malaria eradication.

Such pguidance may be conducted through the following
activities:

(1) training and refresher training;

(2) planning and evaluation of antimalaria measures;

(3) supervising the antimalaria activities at lower levels;

(4) assessing the epidemiological situation and carrying
out epidemiological research;

(5) discussing specific technical problems at regular
meeting;

(6) participating in actual field operations in
representative areas and analysing the impact of
antimalaria measures on the malaria situation;

(7) analysing information received.

4, Malaria Control Activities and their Implementation as part of
Primary Health Care

4.1 Diagnosis and Treatment

Basic antimalaria activity 1is the opportune diagnosis and
appropriate treatment.

a. In many malarious areas, there is a need to institute treatment
based on a clinical diagnosis. This clinical diagnosis needs to
be defined beyond ''fever.'' Thus, simple fever protocols need
to be established providing a diagnosis for acute respiratory
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infections, localized infection, etc. Process of
elimination-treat the fevers of unknown origin as malaria. 1In
highly endemic areas, all young children with fever need to be
treated, as malaria infection will be a complicating factor.

b. Treatment based on very unspecific diagnosis should be with
drugs which are very safe and in circumstances where severe
cases and treatment failures can be treated with second line
drugs or by parenteral treatment through the referral system.

¢. The use of second line drugs would be on specific diagnosis by
light microscopy or DNA, RNA probes in the future.

d. In areas where frequency of RIII resistance makes treatment with

Chloroquine or Amodiaquine too risky at the periphery, it will
be necessary to bring the microscopic diagnosis to the periphery.

Antimalaria Protection for Pregnant Women

Malaria presents a grave risk im pregnancy. The degree of
risk, however, 1s moderated by parity and 1immune status of the
individual. In areas of stable malaria, the pregnant woman has
some immunity, thus the major problem is small for dates babies as
a result of interference with foetal unutrition from the infected
placenta. Parasite densities are highest in primigravidae. In
areas of unstable malaria, severe parasitemias occur in pregnancy,
resulting in high abortion rates and foetal death if malaria is
acquired early 1in pregnancy. All parities are at risk, but
primipara are at greatest risk in the second and third trimesters,
giving rise to stillbirth, premature labor, and maternal mortality.

Because of the risks involved, it is recommended that:

1. Chemosuppression be provided throughout pregnancy in malarious
areas to prevent life-threatening attacks of acute malaria in

poorly immune pregnant women and to protect the foetus from the
consequences of maternal fever, anemia and placental dysfunction.

2, At the initial visit of the pregnant woman to the primary health
care worker that appropriate arrangements are wmade to provide a
curative dose of antimalarials (excluding Primaquine) in malaria
endemic areas, as many have a parasitemia at the commencement of
pregnancy.

3. The drugs used should be safe, non-teratogenic, and effective.
4. In some malarious areas where the above 1is not feasible, it is

imperative to provide access to prompt diagnosis and appropriate
treatment.
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4.3 Infants and Small Children

This is also a high risk group. The clinical features of
malaria in children are a continuous high fever, not the wusual
pattern of cyclical fever. Febrile convulsions occur, and one
third of the children with P, vivax have rigors nausea, vomiting,
and diarrhea are the common gastrointestinal symptoms. Anemia and
Jjaundice occur.

Despite this high risk, mass chemosuppression 1in children
under five years is no longer recommended for the following reasons:

a. Experience shows that 1t 1is rarely possible to achieve
continuous chemosuppression in a significant proportion of the
population.

b. Chemosuppression may interfere with protective immunity.

c. May accelarate the developument of drug resistance.

d. May utilize scarce resources which could be better used for
treatment.

e. May 1ncrease the risk of retinopathy during the lifetime of the
individual.

It is preferale to provide curative treatment wherever and whenever
required, i.e. prompt diagnosis and adequate treatwment.

4.4 Management of Severe Malaria

1. Diagnosis at Various Levels of the Health Services

- A parasitological diagnosis of malaria should be applied
wherever diagnosis and clinical facilities allow.

- Operational definition of severe walaria is required and
will depend on the competence of health care personnel and
on the laboratory and other facilities available.

- Three levels of health care could be envisioned:

a, Level 1 - Most Peripheral

Here the staff have received basic training only and
have a limited ability to diagnose clinically and to
sake judgements. No laboratory, only oral medication,
no injections given.
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Clinical assessment of eevere malaria would be based
on the observation that the patient is too weak to
walk, or has signs of cerebral wmalaria such as
confusion, drowsiness or convulsions or 1is unable to
take medication by mouth, is vomiting or has diarrhea
or has obvious bleeding or clotting disorders. All of
these will be 1indications for referral to the next

level. Possibly severe anemia and jaundice may be
detected.

Level 2 ~ First Referral Level

Here the staff have more training, are able to use
instruments 'for diagnosis, including a thermometer,
have some degree of «clinical judgement, simple
laboratory facilities including a microscope. Dipstix
tests possible. Intramuscular and subcutaneous
injections can be given, but no intravenous therapy.

At this level, the definition of severe malaria would
be based on all of the above plus the following:
exclusion of meningitis clinically on neck rigidity
and photophobia, severe anemia, jaundice,
hyperthermia, circulatory collapse and
hemoglobinuria. In addition, it may or may not be
possible to determine fluid, electrolyte acid-base
disturbances, complicating/associated infections,
pulmonary oedema, hypoglycemia, other diagnoses, and
hyperparasitemia.

Level 3 - Second Referral or Central Level

Here there is at least one trained physician, full
laboratory facilities including biochemistry,

radiology and intravenous therapy.

The definition of severe malaria can be based on any
of the above.

2. Management at Various Levels of the Health Services

a.

Level 1

The rapid recognition of severity and need for
referral according to above criteria

Reduction of fever if possible

Oral medication before referral if possible
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b. Level 2

- Recoguition of or confirmation of severe malaria
- Rapid referral if necessary
- Intramuscular injection of antimalarial

- Appropriate management of seizures and hyperpyrexia
- Nursing care

c. Level 3

- The most sophisticated management

- Intravenous therapy

- Correction of fluid and electrolyte imbalance
- Management of complications

- Nursing Care

The Use of Drugs iun Malaria Control

In primary health care, the aim is to treat individual

cases promptly, providing access to health care to as much of the
target population as possible and prevent clinical malaria in high
risk groups.

Chloroquine is the drug of choice for P. falciparum where
sensitive and to P. vivax. Amodiaquine is an alternmative which
may be reserved for second line treatment.

If P. falciparum is highly resistant to Chloroquine, the second
line drug is sulfadoxine and pyrimethamine (or Amodioquine).

If P. falciparum {s highly resistant to both Chloroquing and
sulfadoxlne/pyrlmethamine then mefloquine is the third line

drug if available—otherwise, quinine or quinine plus
tetracycline.

Primaquine need only be used as a gametocytocide 1in P.
falciparum or for the radical treatment of P. vivax in those
situations where the objective is to change the equilibrium of
malaria transmission, and for seasonal infection, epidemic
control and prevention of the re-establishment of transmission.

Chemosuppression is reserved for reducing wmorbidity in high risk
groups (pregnancy and non-immune short-stay vis{tors). In labor
forces, police, army units, refugee camps, chemosuppression is
combined with vector control activities.

ety e
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4.6 Vector Control Activities in the Context of Primary Health Care

In view of the flexible approaches required through PHC,
more 1intensive studles on malaria epidemiology in general and
vector ecology will be required to utilize or develop successful
lntegrated control approaches.

Thus, primary health care workers will need guldance from
central group of experts.

Before embarking upon complex and expensive vector control
activities, priority control areas should be identified and the

epidemiology of the situation 1including social and economic
features should be considered. This will permit the selection of
specific measures based upon the availability of technologies that
are both scientifically sound for the solution of the problems and
are applicable at primary health care levels at a cost that can be
afforded within the capacity and resources of the health system,
bearing in mind that such activities will usually need to be
sustained and maintained on a comparatively long term basis.

Vector control activities, based on presemt day technology
that could be implemented within the primary health care strategy
include: personal protection measures by the {ndividual and
family and community activities to reduce man vector contact by
slite selection; deforestation around the village if appropriate
animal deviation. Reduction of mosquito 1longevity by Individual
use of flit-gun or aerosol and community involvement in residual
spraying under guidance and support from the heatlh service.
Destruction of larval breeding sites by the individual and family
and by the community. Source reduction and source alteration by
covering water containers In the home and by community clean up
campaigns, Intermittent irrigation of crops, land reclamation, etc.

5. Technological Advances and their relation to Malaria Control

The past decade has witnessed a major thrust 1im technological
development 1in nearly all areas of biomedical research on malaria.
Though we have seen erosion of current technology Iin the area of vector
control and chemotherapy, where 1Insecticide resistance and drug
resistance have continued to proliferate, there have been major advances
in biomedical research which provide a new optimism and excitement which
have not existed since the late 1950's. This is not to imply that the
solutions are not hard, nor that one can be complacent in the expectation
of technology addressing all the probleas.
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In attempting to highlight some of the recent developments, one can
consider several areas of investigation including:

Malaria diagnosis
Chemotherapy

Vector control

Malaria vaccine development

Microscopic diagnosis of malaria has been the mainstay of malaria
programs. The delays inhereat to this methodology have proved difficult,
particularly form the standpoint of wmaking critical programmatic
decisions. Though the employment of modern molecular biological
techniques, very specific immunologic detection systems are possible
which offer the possibility of rapid and accurate identification of
parasites in blood. 1In addition, these techniques have provided highly
effective approaches to identification of sporozoites in the arthropod
host. Work 1s currently underway to develop methods for detecting
protective immunity in the human host. This has obvious implications in
assessing the effectiveness of immunizing agents.

In the area of chemotherapy, mefloquine, aquinoline methanol, is
one of the most significant developments of recent years. It's effective
against most strains of drug resistant Plasmodium falciparum, and has
many other favorable characteristics. A formulation of wmefloquine in
combination with sulfadoxine—pyrimethamine has been produced with the
idea of impeding the development of P. falciparum resistance. The recent
observation of significant numbers of severe toxic Treaction to
sulfadoxine-pyrimethamine, alone or in combination with another drug, has
prompted WHO to wundertake a careful re-examination of this drug
combination. Qinghaosu (artemisinine), was derived from a Chinese herbal
remedy, and has been found to be particularly effective in the treatment
of severe and cowmplicated malaria. In addition, other compounds are in
the advanced stages of evaluation in use of the major antimalaria drug
screening programs.

In the area of vector control, there has been relatively slower
progress 1in the development of new residual insecticides, though there
have been a few, These include ©bendiocarb, pririmiphos-methyl,
chlorphoxim and the synthetic pyrethroids. Novel formulations of such
compounds to provide slow release of the active component have been

developed. The new synthetic pyrethroids and new compounds affecting
insect development and growth provide new dimentions in the area of
vector control. Work continues in the area of bilological control with

field studies on Bacillus thuringiensis serotype H-14 and Bacillus
sphaericus. A variety of approaches to mosquito control wutilizing
larvivorous fish are being undertaken in several areas of the world and
may prove of use in particular epidemiological conditionmns.
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Considerable interest has developed in the use of measures designed
to reduce wan-mosquito contact. Impregnation of bed nets with
pyrethroids appears to provide significant protection, safety, and
acceptability when evaluated in several areas of the world.

Efforts to develop a safe, effective and acceptable malaria vaccine
continu at a rapid pace. The three vulnerable areas of the malaria
parasites currently targetted for attack by immunological approach are a)
the sporozoite, b) the asexual parasite, an c¢) the gamete. The first two
mechanisms would provide a measure of individual protection, whereas the
third would be expected to donfer a transmission blocking effect.
Specific sporozoite antigens have been produced wutilizing peptide
synthesis an genetic engineering. These agents are nearing Phase I human
trials, and an acceptable performance will be evaluated for protective
efficlency, safety, and epidemiological effects. Efforts to produce
immunizing agents against the asexual forms of the parasite are also
progressing.

During the next decade, exciting developments can be predicted in
the field of malaria control. A particular challenge will be defining
the combination of measures required for success 1In any given
epidemiological situation. This question and wmany others can only be
answered in the field.

6. The 18th Expert Committee on Malaria

The 18th WHO Expert Committee on Malaria met in Geneva from
September 9-17th, 1985.

The wmain items of the agenda were the consideration of malaria
control and developing primary health care systems, education and
training of health manpower for malaria coantrol, technological advances
and their application to malaria control and relevant research, both
field and laboratory.

The Expert Committee arrived at a number of conclusions, and made
some recommendations that the Malaria Action Programme will be actively
following up in collaboration with the regional offices and member
countries for implementation of those that are appropriate.
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The following is a brief resume of some of the conclusions and
recommendations of the Expert Committee that will be of interest to this

meeting:

6.1

Countries should review their antimalaria activities in the
light of the policy of health for all, the principles of
primary health care, and the state of their development.
The planning of malaria control as a component of primary
health care should take into account concurrent activities
for health promotion and for control of other diseases, and
be based on an epidemiological approach.

Planning antimalaria activities or the transformation of
curreant ones should take particular consideration of:

The relevance of current or proposed objectives and
approaches

The adequacy of the infrastructure to ensure total coverage
of the population with timely diagnosis and treatment, and
malaria prophylaxis during pregnancy, supported by an
appropriate referral system, capable of treating severe
cases and managing the problem of drug resistance.

The availability of the necessary competences needed to
guide the health services in the study of the malaria
problem and the planning and {implementation of its
control. It 1is necessary that all health services dealing
with malarious areas develop and wmaintain a core of
expertise rtesponsible for such guidance furthermore,
effective linkages should be established to complement this
expert core with other technical resources available in the
country or through inter—-country or international
collaboration.

The development of methods of integrated vector control,
particularly source reduction and personal protection
measures, that can be carried out, sustained, and afforded
by the community and involve less dependency on chemical
pesticides.

As operational responsibilities are being transferred to
the general health services, under the expert guidance and
supervision of malariologists, it will be necessary to
specify what every member of the service will need to know
about malaria control. In order to organize health care
within his district, it is particularly important for the
district medical officer to be fully capable of:
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Selection of aproppriate directives, approaches  an

technology for each district and possibly for different

communities based on a process of stratification of the
malaria problem;

Appreciation and wutilization of knowledge of social,
behavioral and economic factors in addition to technical
ones in the design of control interventious;

Appropriate financial planning, considering the ability and
willingness of people to share 1in covering costs or
alternatively planning for a wmore centralized solution to
cost coverage.

The required reorientation of malaria control will not be
possible without some redistribution of manpower, material
and financial resources, particularly resources from the
central level should be concentrated in accordance with the

intensity of the problem and local capabilities for its
control.

The need to guide the health services in implementation of
the malaria control strategy makes it necessary to support
and expand training at all levels, and its global
coordination. Training capabilities should be developed
further, and particular notice taken of instruction related
to application of the epidemiological approach to control.

The role and type of training necessary at different levels
of the health services system should be defined and an
assessment of the national training needs and resources
made, and these should be incorporate in a national
manpower development plan. Such plans should incorporate
the appropriate coordination of malaria training with that
of other communicable diseases.

Training of PHC workers should stress their need to work
effectively in the communities towards the common objective
of a reduction in the malaria problem.

It is desirable that medical schools and schools of public
health develop their curricula to include the new
approaches to malaria control as a part of primary health
care and the latest information on the diagnosis and
treatment of malaria.
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Plans to control malaria or to wmodify existing malaria
control programs should be based on the best available
{nformat{ion and experience, but, in most instances, they
will require the acquisition of complementary knowledge and
experience, to be fed back into the management process in a
learning-by-doing approach. This will require careful
documentation of relevant experieunces. In other instances,
a “research and development™ approach (R & D) will be
needed. The range of subjects for R & D studies includes:

Improving the general and local understanding of the
epidemiology of problems such as resistance to drugs and
insecticides;

The influence of social, cultural, behavioral and economic
processes in the epidemiology and control of malaria,
including the problems associated with the disestablishment
of vertical programs;

Approaches to training non-professional workers in
particular to cope with antimalarial activities, in
addition to their other activities;

Factors influencing community participation and
intersectoral cooperation.

Ways of providing guidance and supervision by the health
services, and ultimately, by malaria experts;

Appropriate implementation at the community level of
malaria control, control of other priority diseases and
other primary health care activities. It should be
investigated whether (or where) such activities could be
carried out by a multipurpose community health worker, or
divided among a number of categories of workers, such as
those dealing with disease control and those dealing with
other promotional and preventive activities or those
dealing with people and those dealing with the environment;

Ways of developing and incorporating into popular habits
simple, safe, cheap and effective methods which could be
used by 1Individuals and commmunities for their own
protection against disease vectors.
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Research into a variety of matters affecting the malaria
control programs 1s essential {n order to overcome
constraints and introduce new approaches and
wethodologies. Among the more important matters are the
following:

Basic research on malaria should continue to be pursued, in
view of 1its importance in the development of new tools for
and approaches to malaria control;

Elucidation of the epidemiological background and solution
of operational problems requires that appropriate field
research activities through relevant mechanisms be
developed as an integral part of the national malaria
strategy, that research in the context of primary health
care be conducted especially in areas where malaria control
was hitherto not feasible and did not yield the desired
results, and that the correlation between epidemiological
features of malaria and soclal, economic and ecological
factors and their dynamics be studies. A thorough and
systematic review of the latter should include:

(i) Further development of comprenhensive conceptual
framework(s), and related guidelines, relating to the
social and economic factors that may be related to

malaria transmission and control programs;

(ii) Compilation and assessment of the principal research
studies undertaken in the field;

(iii) Establishment of a data bank of social and economic

indicators;

(iv) Preparation of research protocols to stimulate
emerging research interests;

(v) Development of case studies documenting the social,
economic and policy dimensions of malaria control
programs.

The urgent need for new antimalarial drugs having novel
modes of action relates particularly to those possessing
the following characteristics: blood schizontocidal,
tissue schizontocidal, hypnozoitocidal, sporozoitocidal,
gametocytocidal/sporontocidal, safety, low cost, stable for
long periods under suboptimal storage conditions, and if
possible, and where appropriate, of a long duration of
action;
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d. The iwmportance of chemotherapeutic agents in reducing
mortality and suffering from malaria, and the deficiencies of
currently available drugs, make it necessary that the
following be developed urgently:

(1) Suitable, simple drug assay methods for the monitoring
of drug compliance, applicable at peripheral levels of
primary health care;

(i1) A reliable, simple test method for the monitoring of
early drug response in falciparum malaria which could
guide the management of severe and complicated
falciparum malaria at all levels of primary health
care;

(ii1) Safe medicaments and/or drug formulations, and
guidelines for their use, for the emergency management
at peripheral primary health care levels, of patients
with severe or complicated falciparum who cannot be
treated via the oral route;

(iv) Monitoring of adverse reactions to all antimalarial
drugs; studies of interactions between these and other
drugs need to be undertaken to enable the development
of guidelines for the safe and rational wuse of
antimalarials;

e. The necessity for accurate monitoring of the prevalence of
drug-resistant falciparum malaria calls for the further
developwent of in vivo and in vitro tests, and requires that
such tests be based on standardized, recognized procedures
and materials and reporting systems to facilitate the use and
dissemination of information.

f. The collaboration of WHO with Member States is essential to
expedite and coordinate the development and field testing of
malaria vaccines;

g- In respect of vectors of malaria, the principal areas needing
increased research attention are the identification and
determination of their status and ecology wherever indicated,
the impact of vector resistance to insecticides on malaria
control, and testing and evaluation of imagocides,
larvicides, biological agents and environmental methods of
vector control.

The report of the 18th Expert Committee on Malaria will be
published in the WHO Technical Report Series and considered by the WHO

Executive Board im May, 1986, after which it will be made readily
available.
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7. Use of Microcumputers in Health Sciences

The directors of the malaria programs, and all those participants
not involved 1in the Technical Advisory Committee meeting, attended a
day-long session on the use of microcomputers. At the facility of the
Tulane University School of Public Health, Mr. Stanley Terrell, Assistant
Director of the Institute for the Study of Change in the Americas,
introduced the group to the concepts of data bases with the software
package, Knowledgeman. The participants set up a small data base from
blood slide data from El Salvador, first defining the elements to be
entered (type of sample, notifier code, date sample was taken, date
examined, locality information, laboratory and microscopist codes, age of
the case, and result of the examination), the size of the field for each
element and the kind of characters to be entered (numeric or
alphanumeric). Data from actual blood slide report forms were then
entered, reviewed, and corrected. Commands for grouping, sorting and
selecting of data to be output were practiced for example, an output of
all cases of remales from 21 to 30 years of age with falciparum malaria
during the wmonth of November, 1985, grouped and ordered by municipality
and by age from youngest to oldest. Combinations of these commands,
called "macros”, were assigned names, so that a series of commands could
be executed by the entry of a single macro name.

On a small data base from Guatemala blood slide reports, a special
screen entry format, resembling the actual field report form, was
demonstrated, and daily and weekly reports were sorted and ordered.

Mr. Terrell pointed out that the advantage of modern microcomputers

is that they are relatively inexpensive, and each malaria program can now
have rapid access to all epidemiological and operational information.

8. Country Proposals

In accordance with the approved agenda, Wednesday, February 19,
1986, was devoted to the presentations, country by country, of the
proposals for implementation wunder the PAHO/AID Agreement, including
updating 1in the light of presentations and discussions on the 18 of
February, which have been summarized on previous pages of this report.

The proposals were intended as (1) follow-up of the activities
already underway as planned for year 1 of the agreement, particularly in
the areas of training and institutional strengthening; and (2) the
selection of topics for support in the area of operational research.
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During the discussions, matters concerning inter-and intrasectoral
coordination were mentioned as meriting support in order to facilitate
the implementation of the newly adopted Malaria Control Strategy and to
strengthen the "regionality”™ of the program.

A detailed workplan 1s presented 1in another chapter of this
report. However, it is deemed to be opportune to list at this time the
ma jor subjects discussed during the presentation of the proposals. These
subjects are not necessarily listed in order of priority, but in the
order in which they were presented by different delegations and other
participants:

Training in administration and program management;
— Community participation;
- Vigilance and information system;

— Better articulation of specialized malaria services with the
general health services (GHS);

- Joint programming of research and training activities (malaria
and general health services);

- Strengthening of the capacity of the malaria programs and
general health services to undertake training and research, in
matters of 1interest to the malaria coantrol efforts of the

participating countries;

- Epidemiological studles regarding the present malaria situation
and the factors which have a direct influence in that situation;

- Susceptibility of malaria parasites to drugs;

~ Utilization of the Information gathered on ecological,
biomedical and social factors to arrive at the “stratification”
of the problem;

- Studles on vector biology and control.

These studles could include:

susceptibility of the vector to insecticides, and its relation
to genetic factors;

. 1identification of new pathogens and predators for the contrcl
of mosquito in the acquatic phase;

. field research on more efficient methods of biological control,
utilizing already known agents;
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. monitoring of mosquito vector populations, in order to
establish thresholds of "alarm”™ and the prediction of malaria
epidemics., In addition to presently available wmethodologies,
the potential utilization of new technologies such as “remote
sensing” devices could be taken into counsideration.

. 1integrated approaches of vector control which could deal with
exophilic and exophagic wvectors.

9. Second Meeting of Ad-hoc Technical Advisory Committee

The Second Meeting of the Technical Advisory Committee (TAC),
PAHO-AID Agreement Grant 597-1136, was held at the School of Public
Health and Tropical Medicine of Tulane University, in New Orleans, LA, on
20 February 1986, during the Meeting of Directors, National Malaria
Programs of Central America, Panama, and Belize (18-21 February, 1986).

Invited participants for the Technical Advisory Committee on
Malaria included:

Dr. Robert L. Kaiser (CDC), Chairman
Dr. Abdiel Adames (UP), Vice-Chairman
Dr. M.A. Tidwel (USC), Rapporteur

Ms. Paula Feeney (AID)

Mr. Lawrence T. Cowper (AID)

Dr. Victor Barbiero (AID)

Dr. Marcelo Mazzari (Venezuela)

The following persons also participated in the wmeeting as
observers:

Dr. Trenton Ruebush (CDC)
Mrs. Mary Ellen Tanamly (AID/Belize)

The following were members of the Secretariat:

Dr. F.J. Lépez-Antufiano (PAHO)
Dr. P. F. Beales (WHO)

Dr. I. Klinger (PAHO)

Dr. J. Ayalde (PAHO)

The Secretariat introduced to the II-TAC for discussions and
recommendations a document entitled “PAHO-AID Agreement, Grant 597-1136,
Progress Report” with background information and an analysis of
activities already carried out.
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Despite the fact that a ome year program had to be accomplisghed
during a real time of six months (from the date of approval of the work
plan) most of the planned activities were carried out as scheduled. A
few had to be re-phased for the second year of the project due to
programmatic reasons, perticularly the overload of training institutions
during the dates originally selected for implementation.

In addition to the presentation of the "Progress Report™, the
Secretariat presented an overview of the proposals received from the
countries regarding year 2 of the Agreement. These proposals were
analyzed 1in a general way, and considering the presentations and

discussions of the Meeting of National Directors of Malaria Programs,
held during the previous two days.

The Secretariat gave an overview of activities including courses
in Venezuela, Panama, Guatemala and South Carolina and some of the
problems associated with arranging their presentations. It was noted
that short courses reduce the problem of loss of jobs which may occur on
occasion when personnel are absent from their posts for long periods of
time. For individuals seeking graduate degrees it 1is important that
positions are available when they return. Screening for competent
persons, able to take the courses and who will remain with the program
after the training is essential.

In considering training for Belize it was suggested that English
language courses might be available through CDC's Guatemala (Universidad
del Valle) or through the University of South Carolina. The AID/Belize
Representative indicated that resources to support this training will be
secured.

The Secretariat also informed that a set of five training wmodules
on the epidemiology and control of malaria are being translatgd from
Spanish into English.

The 1mportance of monitoring and evaluation of training grants,
awards and fellowships by PAHO and AID was stressed, as well as effective
coordination at Washington/HQs and country level to facilitate the
objectives of the project and to avoid duplication of efforts. As one of
the first joint PAHO-AID projects the experience gained will be very
valuable in the development and implementation of future projects. The

group also emphasized the need for mechanisms to evaluate the efficacy of
this program.

The development of the facility at Quirigua, Guatemala was cited
as an excellent example of a regional prototype training center for
middle level personnel.
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Role of PASCAP 1in Costa Rica and the expanded use of their:
capabilities was discussed and the committee was informed that the
rescheduling of three courses had been processed and that a maximum of 18
participants were anticipated to attend each course.

Considerable discussion was generated on the focus of the training
modules and other teaching material, whether they should specifically
deal with malaria alone or with malaria in the coantext of other health
problems in the community. The need for specialized material for the
training and “core” or nucleus of advisors has been recognized. However,
there 1s also a need to further define the concepts and approaches to
reduce the impact of malaria at the individual and at the community level.

It was pointed out that PAHO 1is already carrying out activities
geared towards community participation, wutilizing resources already
allocated to other health programs within the strategy of PHC and that
malaria is being incorporated into these programs aand associated training.

Other subject which generated discussion and recommendations was
the matter of coordination of activities at field level. The Secretariat
informed that a qualified Medical Entomologist had already been selected,
as STC, with a first appointment of 10 months. Although the duty staticn
is Panama City, Panama, the consultant will be available to support
training activities 1in other countries of CAP participating in this
project. It was agreed that the job description should be clearly stated
to avoid any potential difficulties due to the expectation of “"multiple
duties”,

In accordance with the PAHO-AID agreement support during the first
year of the project was to be concentrated on training. Support to
operational research was to start in year 2 and continue through the life
of the project (LOP).

The development of operational research was first discussed in
relation to two major aspects, management and the development of
epidemiological and information systems. A brief summary of developments
in these areas was provided. In relation to equipment to be purchased
elther for training or research activities, no specific guidelines or
“ceilings” were recommended. Equipment can be justified by its role in
the project, and each case should be decided upon based on its own
merits. In certain countries, leasing of equipment may be a viable
alternative to its purchase. Malntenance facilitlies should also be borne
in mind while taking a final decision on these watters. Regular PAHO
administrative norms and procedures will be followed while buying or
leasing equipment.
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The second main area of discussion involved the examination of
training proposals:

A brief resume of the proposals identified countries and asociated
proposals. The lack of corrected budget figures prevented and accurate
assessment. Questions were raised concerning the long term aspects of
these proposals, for example, how many additional persons be trained
during the second and third years of the project. Evaluation of the
various programs was agaln discussed with agreement that appropriate
method(s) must be identified for this purpose.

A third major area of discussion was operational research, and the
method for the TAC to study and endorse proposals in this area. Some
general prerequisites were agreed wupon, such as the potential
“regionality” of the proposals, either (a) in terms of the study of
problems common to CAP countries; or (b) the "pooling™ of resources from
two or more countries in research activities; or (c¢) the establishment of
clearly defined subregional research projects involving all (or most of)
the countries of CAP. As an example research on A.alleimanus along the
Pacific Coastlands of CAP was mentioned.

In situations (a) and (b) above, ideally, the initiative should
come frow the countries themselves. This initiative should materialize
in the presentation of “pre-proposals”. If these are found to be
relevant and of interest within the scope of the project technical
cooperation can be facilitated for the preparation of the final
protocol. In situation (c) PAHO would be in a better position to prepare
pre-proposals or the final protocols.

The TAC recognized that more tiwe was needed to examine research
proposals. After several suggestions were discussed, the following
approach was agreed upon:

- A small group representing the TAC and the Secretariat would
study the procedures presently used by PAHO and AID,

— The group would prepare simple guidelines; and

- A special Research - Review Group (RRG) would later be
constituted to study, aprove, or reject pre-proposals.

The RRG would meet twice per year or more often if deemed
necessary. This activity will involve members of TAC, PAHO/Secretariat
and outside specialists if needed. It should include:

. one representative of AID
one representative of CDC
. one member of TAC
. one member of PAHO Secretariat/Malariologist
. the PAHO-AID Agreement Project Manager
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10. Research Review Procedures

Following the recommendations of II/TAC a small working group was
convened at PAHO/HQs in Washington, on March 25th,

Participants of this work group were:

— Dr. Robert L. Kaiser (CDC)
- Dr. Victor Barbiero (AID)
-~ Dr. M.A.Tidwell (Usc)
~ Dr. Marfa Leite Ribeiro (PAHO/DRC)
- Dr. F.J. Ldpez-Antuifiano (PAHO/HPT)
- Dr. Gabriel Schmunis (PAHO/HPT)
~ Dr. Irene Klinger (PAHO/DAP)
- Dr. Jaime Ayalde (PAHO/HPT)

10.1 Research Areas Elegible for support

The Research Review Group took note of the fact that the project
includes 6 countries, and that the dollar amount earmarked for Applied
Field Research, for year 2 of the project, 1is 450,000.00. 1In addition,
funds (300,000.00) have been allocated for the support of Research and
Training Centers already indentified in the Sub-region.

Considering (a) terms of the agreement; (b) present mwmalaria
situation; (c) new strategies of malaria control; (d) level of funding
and (e) the regionality of the project, the following four broad areas of
applied field research can be considered as elegible for support:

1. Malaria epidemiology (including studies on malaria worbidity,

mortality, prevalence, incidence, stratification and the
establishment of epidemiological baselines for the eventual

utilization of anti-malaria vaccines).

2. Methodologies and strategic approaches to control

(Vector control, wuse of antimalarial drugs, environmental
management, integrated control).

3. Health Services Research

(Role of Primary Health Care in the prevention and control of
malaria; program management; systems analysis; quality control;
utilization and accessibility of services; selective coverage).
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Social Behavior Studies

(Community participation; social and intersectoral studies;
impact on malaria; tasks for the community).

10.2 General Procedures for review and Approval of Proposals

The Directors of National Malaria Programs and National research
institutions cooperating with them, are encouraged to identify
key sub-regional issues within the five broad research areas
elegible for support.

There are no fixed limits to the number of proposals to be
supported. However, 1t 1s expected that a first screening
should be undertaken at country level in terms of the importance
of the research and how the results of such research will be
issued in the countries of the Sub-region. The limits will be
dictated by practical reasons, such as the capability of the
country or program to carry out the research and the
availability of funds. As a planning exercise a maximum of five
issues wmay be identified in each individual country, for
consideration by the Research Review Group.

Once the issues are identified, a preproposal should be prepared
(English or Spanish text). The preproposal (2-3 pages) should
be describe:

- project title;

— the category (see &4 broad areas of classification). of the
research; '

— name of principal and other investigators;

- project objective;

- project duration and proposed starting date;

- research rationale and proposed workplan. What is intended to
be done - and why? Scientific hypothesis;

-~ what is the importance of the research to the program;

- brief budget (salaries, equipment and materials, travel,
technical cooperation needed, other).

— Preproposals should be submitted to HPT through regular PAHO
channels (i.e. through the Country Representative) indicating
the endorsement of national authorities. No formal agreement
is necessary at this stage. A preproposal is  not
contractually binding.



_30_

Preproposals will be evaluated by the Research Review Group
(RRG). Once approved, a formal protocol has to be prepared
(15-20 pages). Technical cooperation will be provided 1if
requested at this stage. Ethical Review - at country level -

and Environmental Impact Assessment will also be carried out if
applicable.

The RRG will decide regarding approval and funding of the final
protocol.

Provisions should be made for evaluation of progress and
monitoring, when projects are underway by written reports and
site visits when deemed necessary.

. As a starting point, available funding will be distributed as

follows:

- One third to Sub-regional projects, i.e. one or two projects
involving all participating countries of the Sub-region.

~ Two thirds, to individual country research projects, within
the five broad categories selected for support.
Inter-country collaboration will be encourage to maximize the
results. This means that more than one country can choose
the same general line of research, but the activities will be
either shared or supplemented.

- Depending on the proposals received and approved, the RRG may
change the distribution of funding after the first review.

There will be a ceiling of US$ 25,000.00 per year and a maximum
of 75,000.00 per country project in 3 years. If two countries
share activities, obviously this amount, for a particular line
of research, will be double.

Support will be given for transportation (in terms of travel and
per diem) but no vehicles will be provided. Salaries to the
investigators and other participants could be paid for time
actually devoted to the project. The decision will be taken in
each individual case taking into account national standards, and

in accordance with PAHO regulations.
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A3
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a.5
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PART 11

1988 FAHO/AID MALARIA CUMPONENT

TECHNICAL COOPERATION OF THE FLANNING ETECUTION AND EVALUATION

COMPONENT No.of Partice- Short tera consultants, Registration, Supplies and Grant: Total
pants Temporary Advs{040) Yravel and per diem Haterx‘a)g 1550)
N Duty trave! (230} (820)
Subcontracts(390)

PFEPARATION OF ND.YEAR Cocts included in 4.2 & 3.1 helow
NORKPLAN
Annual Malaria Directore Stc 45/d 10035
Neeling Duty Travel 21/d 4200

................................ g g g g g o gy Uy

Technical Advisory 3074,STC 7;
Coasitte Neeting 40/d4.0. TRAVEL 8000

Total . . {9150 19150
Research Review Group 40/d.S1C 8920
(23 March,Mash.D.C.)

Fallow up and Gral. tech- [
nical Support 0 30/d.0. TRAVEL . 6000

Review of experiences,

evaluation ot eethodology

and adoption of strategies -

for Malaria contro) 1/4.81C 1561
(July,1986)

Total 1361 1361

Follow up on ongoing acti-
vities on Coseunity Partici-
pation in Malaria control
Honduras 1/4.81C 156t
{May 1988)

P

Total 1561 1381
Support ta Country Pragrasc : 80000
for the Developsent of

Research Protocols

(Six Countries $10000.ea.

Jrd. & &th, Quarters'B4)
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ACTIVITY

B.3

B.4

B.5

8.6

B.7

DEFIRITION OF CRITERTA AND ORIENTATION OF THE
MALARTA STRATIFICATION PROCESS

- COMPONENT No.of Fartici- Short ters consul tants, Registration, Supplies and 6rants Total
pants Teaporary Advs(080) Travel and per diea Raterials (550) :
Duty travel (230) 820 :
Subcontracts (3?0}
Analysis and Strenghtening 20/4.S1C 4460 ' - '
of stratification, Selec- 8/d.D. TRAVEL 1600

tion of indicators,
(Workshop in Fanaes-
14-17 April, 1568)

Total 8060 6060
Oevelopaent of a Coeputer

progras for startification 30/d.57C 8650

(3rd. & Ath. Quarters’'8é)

Total 6690 8490

Collection and amalysis of "

epideajological data

related ta selected in-

dicators, (six countries) ©0/4.51C 20070 Jooo
(3rd. Quarter 1985}

Collection of socio- Subcontrcts (390) £000
economic data, (aigration,

housing,sodes of production

(six countries)

(3rd. & Ath. Quarters’'B4)

Total 4000 6000
Joint activities on 32/4.87C 11598
stratification in bordering
Countries .
(4th, Quarter 1984)
Total 11596 1139
Updating of quidelines 40/d.57C 8920
for the collection & analys
of epidesiological and socio-
logical data
(3rd. Quarter 1985)
8920 8920
lipdating of Malaria 40/4.5TC 8920
surveillance and information
svstcas (Guateaal a/Hondurac)
{Ird. Duarter 1°R4)

Tey Re™ gI2Nn



COURSES AWD SEMINARS ON MEGICAL ENTOMOLOGY
VECTOR COMTROL ,RCSEARCH EFIDENIDLOGY
ANO ENVIROMMENTAL SAKITATION

ACTIVITY

c.t

C.2

C.3

C.4

C.3

C.6

CORPONENT Short tera consul tants,
Teaporary Advs{040)
Duty lravel (230).

Subcontractsi390)

No.of Fartici-
pants

Support to the Training Froarass
for Malaria,\V~:'ot Control end
Epidesiology of Tropical Diseases -
FHEEAEIFHA4400 010084803400 04
Suppart to the University
of Panasa.

004,870

Developsent of a PAHD/NKD Subcontrcts (3901
Manual on Clinical Para-

sitology & Inaunclogical

Diagnosis of Malaria )
-Technical Editing i
-Printing,Binding and

Distridution

(2nd. Quarter 1986)

Registration,
Travel and per diea
(820)

#6900

56900

15000

Support to C.A. Educationa]
Institutions

Acadeaic Courses
FHAAEHIARIIRRI AP I Y

Malariology & Environaental
Health,Maracay ,Venezuela 5 30/4.81C
10 sonths. beg. Jan'87 20/d.D, TRAVEL

50 Fellowship Months
64690 80000
1000

Supplies and - Grants

Haterials 15500

20000

Master of Science on Medi-
tal Entoso)ogy,Panasa
20 sonths,Sept. 1986 1

Short Courses of sore than

21 days and less that 90

YT Yy Y Y YN Y Y YY Y YT AT

Coaprehensive Vector Control

South Carolina, 6 weeks 7
(Aug-Sept. 1984)

128000

8 Fellowship Months
12800

BEST AVAILABLE COPY

128000

12800




AdOD 318V TVAY 1538

‘\\

A,

C.? Course on serological
Techniques {or parasitic ] 10 Fellowship Months

Diseases.Sao Faulo, Brazil. Y 18000

(3rd. or 4th. Quatter 1984 )

Iatal » " 14000 ‘ 16000

C.8 Technical and Adainistrative 100/4.51C 22300 54 Fellowship Months

Kanageaent Course {or 30/d.D.travel 6000 84400

Riddle tevel Fercounel, Subcontrcts 5000

Quiriqua, Bustesala

(3rd. Quarter 19841

Total 333060 88400 119700

Shart Courses or Seainars

of 21 days or less

PHERLREEREERE R LRI bbb

C.S  Preparation of Teaching

Materials L Audiovisual

Aids PASCAF,Losta Rica

19-30 May, 1986 13 Ui 20

Total 7620 22600
C.10  Occupational Profiles and :

Educational Technology

PASCAP,Casta Rica 13 p7{Ys]

thpril 1988)

Total 22620 22620
C.11  Seainar on Develapeent of

Mataria Control within the

contest of PRC (Five National

Seminars per Country in six Countries) 20000

Total 90000 90000
C.12  Seninars on Epidesiology 45/4.51C 10035

and Control of Malaria for 45/d.0. TRAVEL 9000 90000

Malaria and Bral.Health

Services Personnel {Modules)

(Six Mational Seminars per ,

Country with 20 Participants ea.)

Total 19035 3 20000 109033 oo
C.13  Short Course on Eeergency ) 8950 2000

Control of A, Aegypti

(Panama, April 1986)

Total 4966 2000 8960

C.14  Shart Course on Insecticide
Application techniques t 12180
Spraying Equipaent
Fanasa 4-15 Npv, 158
G Ot

v . ' - - - e 1reen



Research Methodology 18 16/d.581C 8028 " aBoo
Protocols ,PASCAP Honduras - - .

7-19 July,(Three per

Country,six Countries),

DEVELOPMENT OF THE NETHODOLOGY FOF SCCIOECONOMIC AND
ECOLOBYCAL RESEARLH [N MALAR(R

DEVELOPHENT Of A PROTOCOL

FOR THE STUDY OF THE ECOLOGY,

B10L06Y VECTOR CAPACITY AND

CONTROL OF A.ALRIMANUS IN

THE FRCIFIC CDAST DF CENTRAL

ANERICA

DEVELOPNENT OF EPIDEMIOLOGICAL

STUDIES OF THE BIOLOGICAL

SOCIAL, ECONOMIC, CULTURAL .
AND POLITICAL DETERMINANTS

AFFECTIONG MALARIA TRANSMISSION

AND COMTROL, TRENDS CAUSES AND

RISK GROUPS.

RETHODOLOGIES & STRATESIC
APPROACKES FOR CONTROL

Total 73000 73000

HEALTH SERVICES RESEARCH |
-ROLE OF PRIMARY HEALTH

CRRE IN THE PREVENTION AND

CONTROL OF MALARIA

-PROGRAN NANAGEMENT

-SYSTEN AMALYSIS

-QUALITY CONTROLS

-UTILITAYION & COVERAGE




SOCIAL BEHRVIOUR STUDIES

- RESEARCK UM COMMUNITY PARTI-
CIPATION .

-ECONONIC IMPACT OF MALARIA

IN SOCIAL DEVELOFMENT

-SOCTAL AND INTERSECTORAL

ACTIVITIES

-DEVELUFMENT OF ME THDDOLOGY

FOR HEALTH ELuTATION AND )

LITERACY GEARED TOWARDS

COMMUNTTY AMARENESS AND

FARTICIFATION,

wa I e 500
MGt T e
137 Progras Support Costc 184443

Grand Total lso3e0s
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040
730
390
590
870
g0

EVEMENT

040
230
396
350
820
B3¢

040
230
390
350
820
830

MAtARIA PROMOSED BURGEY FOR 1984.2ND YEAR

EXPENSES/ACTIVITY a.1 A.2 4.3 Al AS R.b a.7 h.8 k.1 8.2 B.3 B.4 B.5 B;b B.?
HI I T it it R T i it i it T et st et L I F A At I A M R L e A s e P P P s i P P T ST F Pt ettt P Tt T Tt T L Tt £ T
Short Tera Conslt. 10035 kG 8920 1561 1561 4440 6450 20070 11594 8970 8929
Duty Travel 4200 8009 2000 1500
Contractuai Services gont
Supplies and Equipeent B0000 3004
fources % Sestnars
Brant:

T2TAL ¢ 14235 19150 8520 4000 1561 1541 £0000 5040 6450 23076 5070 11594 B920 892¢
EXFENSES/ACTIVITY L.} C.2 £.3 C.4 .5 C.4 L.7 L. .9 t.10 .1 C.1z c.13
Short Ters Conslt. L9900 6620 s 22300 10035
Duty Travel 4000 4099 9000
Contractual Services 15000 1500 L 5000
Supplies and Equipsment 3000 12500 ¥ 2000
Courses & Seminars 80002 128000 12800 14000  B&A00 22620 22620 90000 90000 $960
Grants i

To1AC 65906 20000 20000 90490 128000 12800 15000 119700 22620 22420 90000 1090335 8940
EYFENSES/ACTIVITY C.14 C.15 0.1 0.2 D 3 0.5 TOTAL
::::::::::::::::::::::::::::::::::::—-----—---_:::---_--::::::::::ff::::::::::::::::::::::::::::::::
Short Ters Conslt. 8028 207834
futy Travel 18800
Contractual Services 33500
Supplies and Equipaent 4800 87300
Courses L Seminars 12180 33930 . 401510
6rants 150000 15000 75000 15000 75000 450000

TOTAL 12180 Q4758 150000 75000 73000 75000 75000 14185946
T01A1 PROGRAMMED 1418944
137 PROGRAM SUPPORT COSTS iB4443

GRAND 1CTAL R 1603409
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INTRODUCTION*

The establishment of national pharmaceutical policies by all the Member
States is a principal objective of the PAHO/WHO Essential Drug Program in
Central America and Panama. These policies should form part of the general
health policy for attaining the goal of Health for All by the Year 2000 based
on primary health care (PHC) and should be implemented within the limits of
the resources mobilized for this purpose. Thus, national pharmaceutical
policies must correspond to health systems based on PHC and must be compatible
with the concept of essential drugs.

In any nation, the importance placed on health can be measured in economic
terms by determining health care expenditures as a ratio of the gross national
product. Using this yardstick, it 1is calculated that health care expenditures
normally account for 6-82 of the GNP in the industrialized countries and much
less, sometimes as little as 12, in the developing countries. Similarly, the
importance of pharmaceutical products in health care can be measured 1n
economic terms by determining drug expenditures as a ratio of health care
expenditures; this figure normally ranges between 10-202 in the industrialized
countries, and much higher, up to 30-40Z, in most of the developing countries.

In 1980 the world pharmaceutical market was estimated at US$100 billion.
Eighty-five percent of this market 1is 1located 1in the industrialized
countries. Only 152 of the pharmaceutical market is located in the developing
countries, where the majority of the world population 1lives, and the
individual percentages range from approximately 62 in Latin America to about
7% in Asia, and only 2% in Africa.

Together these figures clearly show that from an economic standpoint,
pharmaceutical product use follows trends no different from those of other
manufactured products: the volume spent on pharmaceutical products depends
more on the purchasing power of consumers of such products than on the real
needs of the population. That explains, in turn, why annual drug expenditures
are less than $1.00 per capita in the poorest developing countries yet can
exceed US$70.00 in some industrialized countries. Although it is not too
difficult to highlight the economic differences among different countries, it
is much harder to 1identify the causes of differences noted in the health and
pharmaceutical policies of countries subject to the same economic limitatioms.
These policies result from the interaction of certain political, economic, and
social pressures that frequently enter into conflict with one another as
pressure groups promote their various interests. Such groups are both
governmental (ministries of health and social welfare and ministries of
industry, commerce, and finance), and nongovernmental (medical and other
related professions, scientists and academics, commercial institutions and
consumers),

* Adapted from document DAP/83.3 of the WHO Essential Drug Program



DESCRIPTION OF THE PROBLEM

In 1983 the countries of Central America and Panama spent about US$300
million for the purchase of drugs. Of this, $100 million came from the public
sector,

Although this 18 a large expenditure, it 1s estimated that half the
population of Central America and Panama still lacks continuos access to
esgentlal drugs. Furthermore, in these countries, policies and practices with
regard to drug procurement and use have developed in such a way that today are
inconsistent with the main objectives of the essential drugs programs.

Moreover, owing to the socioceconomic context in which the procurement
systems have developed, current drug supply schemes are not compatible with
the real health needs of the majority of the people of Central America and
Panama.

The major aspects and/or components of a drug policy that meets priority
health needs in the subregion have been developed independently of one another
and at different levels, thus creating a situation of imbalance, not only
between the supply of drugs and health plans and programs but also within the
drug supply system as such. It has been noted in some cases that drug
registration and control mechanisms are not suitable; in others it has been
observed that criteria for the selection of drugs at the various levels of
health care services do not correspond to overall program objectives.

This clearly demostrates the need to formulate and establish national and
subregional drug policies and strategies that are consistent with health
programs and support primary care, and based on the WHO concept of essential
drugs.

Like other developing countries, the countries of the Central American
Isthmus sometimes have contradictory policies with regard to drug supply, the
promotion of industrial policy, the National Development Plan and, in some
cases, systems for the assignment of financial resources, especially
convertible currency.

This situation of imbalance is aggravated by the absence of a flow of
relevant information for decision-making and for the adjustment of policies
and practices. These could help bring about a more efficient use of available
resources, a more rational use of drugs and to improve procurement schemes and
mechanisms, and a better assessment of the prevailing price structures in the
subregion.

PROJECT OBJECTIVES

- To provide the Member Governments of Central America and Panama with the
technical cooperation needed for:

(a) The establishment of national essential drug policies designed to
improve the availability of essential drugs of acceptable quality to
all the population in need at reasonable cost;



(b) The formulation and establishment of an essential drugs program at
national and regional levels;
(c) The evaluation of its results.

= To promote at the subregional level the coordination and ad justment of the
most relevant aspects of national policies, with special emphasis on
matters relating to the selection, procurement, production, control,
information, and proper use of drugs.

STRATEGY*

The ideal situation would be for each country, prior to the establishment
of a pharmaceutical policy, to identify priority health problems and assign
resources with a view to solving them.

Subsequent to this health planning process, 1t would be possible to
identify the most appropriate types of drugs for solving priority health
problems and to plan the pharmaceutical supply system accordingly. With a more
precise definition of national health policies, 1t would also be possible to
establish national pharmaceutical policies tied to each country's health
objectives. However, the main difficulty in establishing a relationship
between pharmaceutical and health policies lies in the fact that every national
decision on drugs must be made within the multidimensional framework of health
planning and economic and social development planning, the value systems of
which are often very different. For example, from the standpoint of health
and social welfare, the principal objective of pharmaceutical policies is to
guarantee the availability of a sufficient supply, at reasonable cost, of the
most appropriate and useful drugs ("essential” drugs) of acceptable quality in
order to meet the health needs of the entire population. From the standpoint
of the industrial and commercial sector, however, the principal objective 1is
to meet the demand for drugs through the development of local pharmaceutical
industries capable of expanding their activities in domestic and foreign
markets, thus generating job opportunities and contributing to a better
balance of payments through exports and/or import substitution.

For this reason, the various sectors involved in the area of drugs must
participate in the formulation of a pharmaceutical policy that fits the
especific situation of each country, recognizes the legitimate interests of
the various parties, and pursues, insofar as possible, the coordination of
their various approaches and priorities.

In order for an essential drug policy to be effective, it is fundamentally
important for everyone to understand that its implementation must result in
greater benefit for correct medical practice and the economy of the country.
Accordingly, a well planned and well guided information campaign to familiarize
health personnel and the public with the essential drug pogram is an important
part of the strategy for attaining the goal of Health for All.

*Adapted from document DAP/83.3 of the WHO Essential Drug Program




GOALS AND EXPECTED RESULTS

L

2)

3)

4)

5)

6)

Establishment of national drug policies relevant to the health needs
of the population of Central America and Panama.

Establishment of intersectoral national and subregional commissions as
coordinating instruments for the adjustment of policies and the
implementation of common plans and strategies in the subregion.
Preparation, printing and establishment of a subregional essential
drugs formulary (which takes into account the health needs of the
majority of the population) in all the countries of the subregion.
Improvement of the administrative and managerial practices in the drug
supply systems prevalent in the countries of the subregion.

Reduction in the level of technological dependence of Central America
and Panama in the area of essential drugs. At the same time, the
project would allow for a major flow of knowledge and technology to
professionals, technicians, and institutions concerned in the
subregion.

Understanding by health care personnel and the public at large of the
concept of essential drugs and their role in health care.

SCOPE AND ACTIVITIES OF THE PROJECT

At the national level, there will be cooperation with the governments in

the formulation of policies and program planning on essential drugs, which
will encompass the following actions:

1)

Identification of therapeutic needs;

2) Selection of essential drugs required at the various levels of the

3)
4)

5)

6)
7)
8)
9
10)

health care system and, in particular, in primary health care;
Evaluation of the amounts required of various drugs;

Improvement of the drug supply system for better procurement, storage,

distribution, and logistical support, with the corresponding training
of personnel;

Measures for ensuring the appropriate use of essential drugs through

an adequate supply of information and the training of the various
categories of personnel authorized to prescribe and dispense and, in
particular, of primary health care workers;

Supply of information to and instruction of health care personnel and

the general public on the appropriate use of essential drugs;
Establishment and strengthening of the means for the local production

of selected essential drugs, provided its technical and economical
feasibility;
Guaranteed quality control by the means most suited to each country;

Monitoring of adverse reactions as an integral part of the health care

delivery system;

Enactment of appropriate legislation, as necessary, 1in areas such as
drug registration, trade and generic names, control of information on
therapeutic indications, contraindications and side effects, standards
for drugs of proven efficacy, safeness and acceptable quality, quality




guaranties, legal authorization of the various categories of health
care personnel to prescribe or administer various types of drugs
(including injectables), price regulation, etc,;

11) Coverage of personnel needs through the training of sufficient staff
ftor a levels and categories. Such staff must be capable of
designing and implementing national pharmaceutical policies in
accordance with the concept of essential drugs and undertaking any
intercountry activities that may prove necessary,;

12) Coordination of multisectoral activity imn all sectors, 1includin
health, public education, planning, finance, industry, commerce, an
communications;

13) Introduction of an evaluation process to follow progress achieved in
the implementation of national pharmaceutical policy and its long-term
effectiveness.

A Subregional effort will be made to establish mechanisms and tools for

carrying forward the following activities:

-~ To update and/or promote the adjustment of legislation and regulation
of the registration, production, and marketing of pharmaceuticals;

- Drafting of a subregional formulary;

- Establishment of joint procurement schemes, including financial
support, especially in hard currency;

- Training and manpower development;

~ Establishment of a subregional drug quality assurance network;

- Exchange of information on a wide variety of subjects in the field of
pharmaceuticals (appropriate use, adverse reactions, prices,
suppliers, etc.).

WORKPLAN AND BUDGET

The activities corresponding to the Subregional Project RE-ED-01
Development and Adjustment of Subregional Essential Drug Policies will be
financed primarily by the contribution of the French Government, which has
agreed to provide one million francs for the first year of the Project. Half
of this sum 1s being transferred from funds given to UNICEF and the other half
will be made available directly to PAHO. The activities included in the
proposed workplan have been revised to correspond to the increased first year
funding.

For the initial year, the revised workplan places special emphasis on
country studies to be carried out by national groups with the purpose of
analyzing and evaluating existing policies that affect the availability and
use of essential drugs. The national groups will be guided by a comprehensive
basic document on the main 1issues to be addressed by a coherent drug policy
(including legal, financial, administrative and technical components). This
paper will be prepared during the first months of the Project for presentation
and discussion at a subregional meeting in a Central American nation. The
participants at this meeting will serve as focal points for the country
studies which are expected to provide a substantive basis for subsequent
activities directed to the promotion and formulation of national drug



policies. To ensure consistency and continuity of planned activities at the
country level, it 1is considered essential to assign an experienced consultant
to serve as a subregional coordinator for Project RE-ED-01 as well as to
provide direct technical assistance to the national groups. Costs associated
with this assignment will be partially (6 month/year) charged to this project.

Additional funding for activities closely related to those wundertaken
under this Project 1is being provided by U.S. and Swedish development
agencies. The minimum amounts corresponding to activities planned for the
first year are estimated to be as follows:

Source Activity Contribution
U.S. AID Drug regulation and $100,000

Drug Formularies

SIDA Joint Procurement of $ 30,000
Essential Drugs

PAHO will also contribute in kind to the planning, programming,
coordination, execution and evaluation of the Project. For the first year
this contribution is estimated to be almost $50,000, broken down as follows:

a) Essential Drugs Program
- Chief of Program, 10Z dedication 2 9,
- Senior pharmacist, 10Z dedication 9,000
-~ Pharmacist, 10% dedication $ 5,

b) Analysis and Strategic Planning Coordination
- Officer. responsible for coordination of

Central American Proyects, 5% dedication $ 3,900

c) PAHO Country Offices (7 countries)
- Technical Officers, 5% dedication $ 21,000
$ 58,400

Thus, the approximate over-all budget for the first year activities
associated with Project RE-ED-01 is over $300,000:

Source

Government of France $140,000

U.S. AID $100,000
SIDA (Sweden) $ 30,000
PAHO $ 58,400

378,400



The budget for the proposed 4 year workplan to be financed by the French
GCovernment is summarized below; a more detailed breakdown is provided with the
description of the activities in the next page.

Year 1 $139,100
Year 2 $159,000
Year 3 $176,000
Year 4 $138,000
Subtotal $612,100
Contingencies (102) $ 79,600
TOTAL $691,700

The activities for the first year correspond to the following budget
elements:

Element Description Cost
040 Consultants (6M/M) $ 41,500
230 Duty travel (PAHO staff) $ 4,000
390 Contractual services $ 83,600
550 Supplies and materials $ 3,000
820 Courses, seminars, meetings $ 7,000
Subtotal $139,100
Overhead (13%) $ 18,000
TOTAL $157,100

ID -0675N



DESCRIPTION AMOUNT (US$) 1ST YEAR 2ND YEAR 3RD YEAR
1 2 3 4
) GUIDELINES FOR THE FORMULATION AND ESTABLISHMENT OF NATIONAL
DRUG POLICIES
1. Preparation of basic document and subregional consultation 29,500
on the guidelines )
Consultant (3.0 M/M)* X
(20, 500)
Consultation (Guatemala, 4 days) X
1 participant/country x 7 6,000 (9,000)
— PAHO HQ staff (2) 2,000
- Local Expenses 1,000
2. Finalization of the guidelines and printing of the 6,500
document
- Consultarit (0.5 M/M)* 3,500 X
(3,500)
~ Publication 3,000 X
(3,000)
3. Country studies by national groups to analyze and 99,500
evaluate existing policies affecting the pharma-
ceutical sector !
- National groups (contractual services) X
s $10,000/country x 6 65,000 (“%,000)
. - $ 5,000/Belize
- Consultant (2.5 M/M)* 17,500 X
17,500)
- Duty travel (PAHO HQ staff) 2,000 X
(7,000)
~ Publications 15,000 X
(15,000)
e



WORKPLAN AND BUDGET

DESCRIPTION

AMOUNT (US$)

I. GUIDELINES FOR THE FORMULATION AND ESTABLISHMENT OF NATIONAL
DRUG POLICIES

1.

2.

3.
N

Preparation of basic document and subregional consultation
on the guidelines

Consultant (3.0 M/M)*
Consultation (Guatemala, 4 days)
1 participant/country x 7

- PAHO HQ staff (2)

= Local Expenses

Finalization of the guidelines and printing of the
document

- Consultant (0.5 H/k)‘
- Publication

Country studies by national groups to analyze and
evaluate existing policies affecting the pharma-
ceutical sector

National groups (contractual services)
$10,000/country x 6

$ 5,000/Belize

~ Consultant (2.5 M/M)*

Duty travel (PAHO HQ staff)

Publications

29,500

6,500

99,500
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DESCRIPTION AMOUNT (US$) 1ST YEAR 2'D YEAR 3RD YRAR 4TH YEAR
1 2 3
¥
4, 1ldentification of areas for haf-onization at subregional 16,000
. level and preparation of basis for approaches and options
7 to harmonization
Consultant (contractual services) 7,000 X
Working Group 9,000 (:6,000)
5. Subregional consultation on harmonization of policiles 10,000
Subregional meeting x
(3 representatives/country) (10,000)
6. Two negotiations meetings at technical level 12,000
Subregional working groups X
(12,000)
SUBTOTAL 173,500 120,500 31,000 10,000 12,000

N

*The consultant will serve as subregional coordinator for activities undertaken under this project.
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DESCRIPTION AMOUNT (Us$) 18T YEAR A 2ND YEAR 3RD YEAR 4TH YEAR
1 2
II. DEVELOPMENT OF A SUBREGIONAL ESSENTIAL DRUGS FORMULARY*

1. Research and revision of the present situation in the sub- - X
region with regard to national drug formularies and their
use (3 M/M)**

2. Preparation of document with the basic elements for the -
establishment of the subregifonal drug formulary,. including
criteria for inclusion/exclusion, priorities, etc.
Consultant (1 M/M)**

3. Subregional meeting for consideration of the subregional 18,000 X
formulary technical working group) (18,000)

4. Finalizatjon, printing and distribution of the subregional 25,000 X X
formulary (20,000) (5,000)
SUBTOTAL 43,000 18,000 20,000 5,000

*The formulary will include therapeutic information required for rational drug use.
#*%This activity is being completed with funding from another subregional project.
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DESCRIPTION

ITI.

REVISION OF DRUG LEGISLATION AND STUDIES ON FINANCIAL POLICIES
POR DRUG COVERAGE

1.

Survey and critical review of (a) present drug legislation

and regulation and (b) financial mechanisas for drug coveraget

Consultant

National groups (contractual seryices)

Drawing of model drug legislation

Consultant (contractual services) (1 M/M)

Guidelines for registration of pharmaceutical prodacts**-
Consultant

Harmonization of standards and requirements including
standards for drugs moving within the subregion.

Background documents and one subregional meeting

Consultants (contractual services)

Subregional meeting

Guidelines for good prescribing and dispensing practices

Counsultation

Preparation of guidelines

Promotion and dissemination of the guidelines in No. 5:

Subregional meeting (S participants/country)

National meetings (2 meetings/country)

7,000

17,000

18,000

50,000

X
(7.,000)

X
(5,000)

X
(12,000)

X
(10,000)

X
(8,000)

X
(30,000)

¢
(20,000)

SUBTOTAL

92,000

', 000 315,000 50,000

#*Activity included in the country studies under 1.3,
kt\ctivity completed with funding from another subregional proyect.
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DESCRIPTION AMOUNT (US*) ‘IST YEAR 7D YEAR 3RD YEAR 4TH YEAR
2 3 4
1v, INFORMATION, PROMOTION AND EDUCATION
]
1. Preparation of didactic and information material about 25,000
drug policies and strategies:
1.1 Professional level , X
—. - Contractual Services = - 5,000 (5,000)
: 1.2 Public (patient) level X
- Contractual Services 10,000 110,000)
1.3 PHC level X
- Contractual Services 10,000 (10,000)
2. Dissemination and promotion of the educational material to 75,000 X X X
the public ~ learning-at—-distance schemes (:5,000) (25,000) (25,000)
- Contractual services 75,000
3. National workshops and seminars on drug policies with 85,000
the participation of policy- and management-level
staff from the various. sectors involved < <
National meetings 70,000 {15,000) (35,000)
(7 Mtgs.) (7 Mtgs.)
Preparation of of didactic material 15,000 X
based on case studies {15,000)
4, Promotion of national drugs' policies based on the concept 25,000
of essential drugs
.,
4.1 Schools of medicine X X
4,2 Schools of pharmacy (15,000) (10,000)
4.3 Schools of public health and others
SUBTOTAL 210,000 15,000 £5,000 75,000 35,000
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DESCRIPTION AMOUNT (US$) 1ST YRAR 2"y YEAR 3RD YEAR 4TH YEAR
2 3
3
S SUBREGIONAL ORGANIZATION AND COORDINATION OF THE ESSENTIAL DRUGS
PROGRAM IN CENTRAL AMERICA AND PANAMA
1. Management and coordination training (2 fellowships, 18,000 X
3 months each) (1%,000)
2. Support to the national coordinating office responsible 60,000 X X
for the implementation of national policies (10,000/country) (30,000) (30,000)
3. TInformation and logistic support to national coordinating 12,000 X X
offices (6,000) (6,000)
4., Administrative support to subregional coordfnator X
- Contractual services 3,600 (3,600)
$600.00/month x 6
SUBTOTAL 93,600 3,600 13,000 36,000 36,000
~~ )
TOTAL 612,100 139,100 177,000 176,000 138,000
-
-
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INTRODUCTION

During the first year of the Project, the objectives, strategy and
scope of the Essential Drugs component were successfully promoted and

explained to the national groups responsible for this priority area. Their

endorsement of the Project and approval of the Workplan proposed for the first
year provided the consensus needed to launch a significant number of
subregional activities aimed at improving the supply and quality of the
pharmaceuticals available in the Central American subregion. The initiatives
undertaken ranged from direct technical assitance and studies to courses,
workshops and the preparation of materials for educational and operational
activities.

The Workplan for the second year of the Project builds not only upon
the activities of the previous year but also upon the very positive working
relationships established with the national groups and institutions. This
relationship is expected to allow for a more active participation in Project
activities of Central American  professionals concerned with the supply and
quality of pharmaceuticals in the subregion. -

The Workplan for the second year of the PAHO/AID Project 597-0136 was
discussed at the second Interinstitutional (Min. Health/PAHO/AID) Coordination
Meeting held in Panama from 6 to 7 March 1986. The present document
incorporates the activities approved and changes recommended by the
participants at the meeting.

The presentation of the activities follows the structure of the
Workplan developed for the first year. That is, activities® and their assigned
codes are divided into the following areas:

Area A: General Project Activities (includes planning, programming,
coordination, control and evaluation).

Area B: Technical and Scientific Subsystem (includes technical and
scientific activities required to support the establishments and
operation of national drug supply systems.

Area C: Operational Subsystem (includes activities related to
management, procurement, warehousing and distribution).

Area D: Information Subsystem (includes the collection and recovery of
information required to support supply operations).

The first part of the document refers to the programmed activities,
providing information to indicate, when required, whether an activity is the
continuation of one initiated or postponed in the first year, and making
reference to the corresponding activity code of the 1985 Workplan.

Where possible, the sites and dates of the activities are listed as
well as the names of the specialized consultants proposed for these tasks.

The second part presents the costs per element of expenditure, for each
one of the planned activities as well as a consolidated statement.



PART 1

AREA A
GENERAL PROJECT ACTIVITIES

Planning, Programming, Coordination, Monitoring and Evaluation
as well as other Global Activities

‘ ' ' TRIMESTER
CODE DE SCRIPTION lo. 20, 30. 40, -~~~ - - OBSERVATIONS
A Y . Development of 2nd. year workplan,
1 April-30 March, 1986
- Regional Advisor N x HQS, Dr. Enrique Fefer
- Principal Consultant x - HQS, Dr. Ileana Santich
= Project Manager x HQS, Dr. Irene Klinger
A2 . Planning, programming, coordination
and general technical cooperation.
Preparation of documents and progress
reports, monitoring and evaluation
= Project Manager
Duty travel X X X X Dr. Irenme Klinger
- Regional Advisor
Duty travel x X x Dr. Enrique Fefer
— Principal consultant

&t



' TRIMESTER
CODE DESCRIPTION lo. ‘20.-30. 40 -~ - OBSERVATIONS - - - -
A3 II Interinstitutional Meeting (Health Site: Panama
Ministries/PAHO/AID) to review 2nd. Date: 6~7 march 86
year workplan., 1 April 1986-30 March
1987, 2 days.
. Participants:
- 3 PAHO/HQS x Drs. E. Fefer, 1.
x Dr. 1. Klinger
- - 1 AID/HQS x Dr. 1. Santich
= 1 AID/Country Offices x
-~ 2 PAHO/CR-~Panama . x
~ 6 National staff CAP x )
=~ Consultant in charge of the x Lic. Amanda Pedraza
coordination and preparation of
meeting report
A Project evaluation meeting for the x Site: Guatemala
period April 1985-December 1986, Date: March 87
and 3rd year programming
Participants:
-~ 3 PAHO/HQS x Drs. E. Fefer, I.
x Dr. I. Klinger
- 6 PAHO/field offices x Dr. 1. Santich
= 6 AID/country offices x
- 12 national staff from Central x
American countries
~ 1 Consultant in charge of the x
coordination and preparation of
meeting report
A.S Development of 3rd year workplan: x January /February 1987

1 April 1987-30 March 1988

- Regional Advisor
Principal Consultant
Project Manager

Site: OC
Dr. E. Fefer
Dr, I. Santich

Dr. I. Klinger




' ' TRIMESTER

CODE DESCRIPTION lo. 20. 30. 4o0. OBSERVATIONS
A.6 . (Continuation of Activity A.4/85)
Development of country profiles on x Dr. 1. Santich

essential drugs, identification of
ongoing projects and institutional
resources
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AREA B

TECHNICAL AND SCIENTIFIC SUBSYSTEMS

Technical and Scientific Activities Required for the Implementation and Operation

of the National Drug Supply Systems

DE SCRIPTION

TRIME STER

lo. 20. 30: 405" ------------ OBSERVATIONS

SELECTION OF DRUGS

(Continuation of Activity B.1.1/85)

Subregional workshop on Development

and Implementation of National

Formularies

Participants

- 3x4 countries (GUT, COR, ELS, HON,
BEL)

= 20 national observers

1 Consultant: Coordination

1 Expert

1 Consultant

MMM AN

Site: Panama
Date: May

Lic. Amanda Pedraza
Dr. Aida Le Roy
Dr. Albin Chaves

4..1.2

(Activity B.1.2/85 postponed)
Technical cooperation in Guatemala
for the unification of drug formula-
ries used in the health sector,
evaluation of the drug list for PHC,
and development of therapeutics guid
- 1 Consultant (2 trips)

= 1 National expert

Dr. Albin Chaves o
Dr. David Lee

B. 1.3

Technical assistance for the updating

of national drug formularies and
therapeutics guide

Panama, Honduras, E1 Salvador

- 1 Consultant (2 trips)

~ 2 National experts

x Dr. Albin Chaves o

Dr. David Lee




CODE

!

DESCRIPTION

TRIMESTER
lo. 20. 30. -ho.

- ‘OBSERVATIONS - - -

B.2

B.z'l

B.2.1.1

DRUG QUALITY

Management of Quality in the Drug
Supply System

(Activity B.2.1./85 reprogrammed)
Definition of the function,
structure and operation of the drug
quality subsystem in the public
sector -

Preparation of working document by a
technical group
= 2 consultants (204 ea)

= 1 national coordinator

- 1 national expert

- 1 principal consultant
Administrative support

Editing and publication of the
working document

]

L B I ]

April 13 - May 4
Site: Mexico

Dr. Nelly Marin

Dr. Geraldo Fenerin
Dr. Marfa L. Castillo
Dr, Horacio Olivera
Dr. Ileana Santich

B.2.1.2

Regional workshop to evaluate the

proposal for the restructuring of

the quality function in the supply

systems

- 3 participants x 4 countries
(GUT, COR, ELS, HON)

- 6 national participants

- 1 Consultant to organize the work-
shop and prepare the report

= 1 Consultant to organize the work-
shop and prepare the report

= 2 Consultants (6d ea)

= 1 Consultant PAHO

- Supplies and materials

- Principal consultant

- Publication and distribution of
the final document

Site: Panama, CPSS
Date: October 1986

Dr. Marfa Luisa Castillo

de Sfnchez (Mexico)

Lic. Amanda Pedraza
(Colombia)

Caja Seguro Social Colombia
Caja Seguro Social México
Lic. A. Waldrén

Dr, Ileana Santich




CODE

DESCRIPTION

TRIMESTER

lo: 20. Jo. bo.-

""" OBSERVATIONS

3.2.1.3

Technical cooperation for the imple-
wentation and/or improvement of the
quality of the supply system

(PAN, GUT, COR)

= 1 Consultant

Dr., Marfa Luisa Castillo de
Sfnchez (México

Updating and publication of national
guidelines for the development of
national drug control systéms

- 1 Consultant (Revision)

= 1 Expert

- Editing, translation and
publication

Washington, D.C., HQS

Dr.Marcelo Vernmengo
Dr.A. Wertheimer (Univ.
of Minnesota)




' - ' TRIMESTER
CODE : DESCRIPTION - - lo. 20. 30. &0, Tt OBSERVATIONS -
B.2.2 Laboratory services
B.2.2.1 (Continuation of Activity B.2.2.1/85
« Contract award for the development of Development of the scope
the guidelines in design, construc- of work and request bids
tion, equipment and administration of Activity B.2.2,1/85
the drug control laboratory
] (prototype)
= Contractual services x
B.2.2.2 . Editing, publication and distribution Document prepared and
of the manual om good laboratory reviewed by the members of
practices the Latin American Labora-
- Supplies and materials x tory network (includes 7
Central American countries)
B,2,2,3 . Course on Contamination of Non- Site: LEA, Panami
sterile products (3 wks.) Date: Octubre
- 1 Consultant x Dr. Nelly Caetano
- 7 participants x
(1 GUT; 1 ELS; 1 HON; 2 COR; 2 PAN)
- Supplies and materials x
- Preparation of working agenda and x Dr. Nelly Caetano
course report
= Publication x
B.2,2.4 . Preparation of the program and sup~

port material for courses on

Laboratory Administration

- Contractual Services X X x x School of Public Health
and National Reference
Laboratory, México

- Publication

B.2.2.5 . II Training Course on Testing of LUCAM, Guatemala
Antibiotics, insulin and other drugs Date: 2-28 June
with HPLC (4 wks.)

=~ Supplies and materials x
-~ 7 Participants

(2 GUT; 2 COR; 1 ELS;

1 HON; 1 PAN)




' ! TRIMESTER
CODE DESCRIPTION - lo. 20 30, 40 - - "OBSERVATIONS - - - -

B.2.2.6 . Participation of Central America and
Panama in the regional course on
Laboratory Safety

- 8 Participants x Xx Site: INCQS, Rio de Janeiro
(2 GUT; 2 COR; 2 PAN; 1 ELS; Brazil
1 HON) Date:
~ 1 Consultant (1 wk)
- -~ 1 Consultant (44) ~ Dr. Nilda Fernfcola (ECO)

4 National experts
~ Supplies and materials

B.2.2.7 (Continuation Activity B.2.2.5/85)
. Technical cooperation for the Date:
improvement of infrastructure in Site:

microbiological analysis,

methodology and training for

sterile testing in 4 countries

= 1 Consultant x x
- Supplies and materials

b.2.2.8 (Continuation Activity B.2.,2.6/85)
. Implementation of a laboratory and Site: University of
training/service center for Costa Rica
biological drug testing (Phase I)
= 1 Consultant Dr. Adela Rosenkranz
= Supplies and materials x
- 2 Participants (Panamf-Guatemala) x IEA~Panama
LUCAM~Guatemala
B.2.2.9 . Technical cooperation for in service x Site:
training in quality control of viral Date:

vaccines (two countries)
- 1 Consultant

BEST AVAILABLE COPY



' ' '  TRIMESTER
CODE DESCRIPTION - - : lo. 20. 30:; 40, -t OBSERVATIONS- - - - -
B.2.3 Drug Registration Service Dates: Panami 5-15 May
B.2.3.1 (Continuation of Activity B.2.3.1/85) Costa Rica 28 April-2 May
. Technical cooperation for the Guatemala

- development of the evaluation and
registration services in Panama,
Costa Rica and Guatemala

= 1 Consultant C. Selva

- 1 Consultant (organization, proce- x x " Dr. Raquel Gonzflez
dures and legislation) ISPCH

= 1 Consultant, systems andlyst for I Lic. R. Duque

the selection of equipment and
data base design
- Supplies and materials x
~ Technical/Administrative support x
to process the information
(national contracts GUT, COR, PAN)

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




- 10 -

' TRIMESTER
CODE DESCRIPTION lo. 20. 3o0. 40.- -OBSERVATIONS
B.2.4 Inspection Service
B.2.4.1 (Activity B.2.4.2/85 reprogrammed) Site: Public Health
. I Theoretical/Practical Training Institute, Chile
. Course on Inspections of the Date: 2-28 June
Pharmaceutical Industries,
Distributing Companies and Retail
Outlets (Theory and practice, 30 d)
=~ Contractual services x
Public Health Institute, Chile
- 1 Expert F.D.A. * x - Sr. Edwin Rivera, FDA
= 1 Consultant x Dr. Luis Trapaglia
=~ 1 Consultant Dr, Ileana Santich
- 6 Participants: x
1 GUT, 2 COR, 1 PAN, 1 HON, 1 ELS
B.2.4.2 (Continuation of Activity B.2.4.1/85)

Revision of the program and audio-
visual material for the training
course on inspections of the
pharmaceutical industries and
retail outlets, after the field
test (Activity B.2.4.1)

and assembly of ten training sets
= 1 Consultant

- 1 Contractual Services

- Supplies and materials

Dr. Luis Trapaglia
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' '  TRIMESTER
CODE - _ DESCRIPTION ’ -~ - --lo; 20; 30,405 - OBSERVATIONS
B.2.,4.3 (Continuation of Activity B.2.4.1
and B,2.4.2)
. II Theoretical/Practical Training x Site: Guatemala
Course on Inspections of the Date; November

Pharmaceutical Industries,
Distributing Companies and Retail
Outlets (Theory and practice, 30 d)

- Contractual services with the x - LUCAM, Guatemala
Unified Laboratory for Food and
Drug Analysis .
- 1 Consultant F.D.A. . Mr. Edwin Rivera (F.D.A.)
= 1 Consultant x Dr, Luis Trapaglia
- 1 Consultant x Dr., Maria Luisa Castillo
de Shnchez
- 9 Participants x

(3 GUT; 2 COR; 1 ELS; 1 HON; 2 PAN)




-12 =

CODE

'  TRIMESTER
DESCRIPTION lo. 20. ‘30. bo.

"OBSERVATIONS - - ---

B.3.

.3'3..1

PHARMACEUTICAL AND PHARMACOLOGICAL
INFORMATION

(Continuation of Activity B.3.1/85)
Selection, purchase and distribution x x x x
of reference materials to national
institutions

Dr. Carmen Selva

B.3.2

Technical cooperation for the .
identification of national institu-

tions capable of organizing informa-

tion centers on pharmacology and

toxicology, as well as preparation

of projects for implementation and

development. Six countries.

- 1 Consultant X X x

Dr., Vanessa Balleza de
de Paris (Venezuela)

Seminar/Workshop on Organization and

Operation of National Information

Centers on Pharmacology and

Toxicology (5 days)

- 5 Participants x
(1 GUT; 1 COR; 1 ELS; 1 HON; 1 PAN)

- Supplies x

- Consultant x

~ PAHO Advisor Regional Program

- Contractual Services x

Site:

CEDIMED, Venezuela

Dr. A, Garcfa Ifiesta
(Spain)

Dr. Carmen Selva

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

B.3.4

(Continuation of Activity B.3.1/85)

Annual Meeting of the International

Society of Drug Bulletins

- 1 Participant x

Date: August
Dr. David Lee

BEST AVAILABLE COPY



- 13 -

DESCRIPTION

! TRIMESTER
lo. 20: 30, bos ----c s OBSERVATIONS - - - -

Collaboration in the development of

national information bulletins on

pharmacology and toxicology.

- Preparation of guidelines for the
publication of national bulletins

- Preparation of addendum to Carta
Medica (quarterly issues)

- Publication and distribution

Conclusion of Activities
B.3.2/85 y B.3.4/86
X Dr. David Lee

-



- 14 -

' '  TRIMESTER
CODE DESCRIPTION ~-lo, 20. 30, 40, -~ - - - OBSERVATIONS - - - -
B.4 DEVELOPMENT OF HUMAN RE SOURCES
B.4,1 Continuing education for pharmacists

and health personnel attached to the
drug supply system

- B.bd.1.1 . Grant to the International Health X X X X Dr. Enrique Fefer
Council (USA) for the Evaluation of x x x x - Dr. Ileana Santich
Pharmacy Curriculae in the countries
of Central America and Panema X X X X
B.4.1.2 (Continuation of Activity B.4.1/85).

« Grant to CENDEISSS for the prepara-
tion of the program and support
material for the courses in hospital

pharmacy
= 1 Regional Advisor Dr. Enrique Fefer
- Principal Consultant x Dr. Ileana Santich
- 1 Consultant Dr. J. Bonal (Spain)
= Subcontract x

B.4.1.3 Support to the I National Course in x Site: Costa Rica
Hospital Pharmacy. Date:




- 15 -

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

' '  TRIMESTER

CODE : -DESCRIPTION S lo:-20.-30.-4045-------" - OBSERVATIONS - - -

B.4.2 (Continuation of Activity B.4.2/85)

. Technical cooperation to ICAP for
the development of educational
material for the courses in
Administration of the Drug Supply

System

- 1 Regional Advisor x x Dr. Enrique Fefer

= Principal Consultant - Dr, Ileana Santich

- 1 Consultant (2 trips) x x Dr. Ma. Luisa Castillo

= 1 Consultant . x Dr. Alejandro Malacaracas

- Contractual Services (ICAP)

B.4.3 Subregional course in Clinical Costa Rica University
Pharmacology (1 wk) Dr. V. Campos
- 17 Participantes (4 per country) Dr. P. De Sovich
(GUT; HON; ELS; PAN) (1 BEL) Dr. Carlos Dujovne (USA)
Dr. Carlos Naranjo (CAN)
(IASCF)
- Gastos locales
- Publication of course material
= Grant to ISCFT x
B.4 4 . Subregional course in essential Site: I.E.A.
drugs, bioavailability, bioequiva- University of Panamé
lence and rationalization (5 days) Date: September
- Locas expenses x
= 1 Consultant x
- 10 participants x
(3 GUT, 2 HON, 2 ELS, 3 COR)
B.4.5 . Translation of WHO model curriculum

on drug policy and rational use of
essential drugs

- Translation x
- Publication X
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' ' TRIMESTER
CODE DESCRIPTION -~ lo. 20; 30; 40, - - ---OBSERVATIONS -

B.4.6 . Support to CENDEISSS, for the x Costa Rica
implementation of the continuing

education program on rational

utilization of drugs for physicians

and pharmacists in three regions and

development of three additional

modules
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CODE

'  TRIMESTER

Implementation of drug utilization
and adverse reaction programs
= Second phase x

- Supplies and materials x -

_DESCRIPTION - - lo. 20.-30:-ho: -~ -cce--- 'OBSERVATIONS - - - - - -
B.5 DRUG UTILIZATION AND ADVERSE
REACTIONS
*B.5.1 (Continuation of Activity B.5.1/85)

Contract awarded to Health
Information Designs (USA)
See project document
Activity B.5.1

Two micro computers to
implement the system
(IBM-PC)
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“AREA C :
OPERATIONAL SUBSYSTEM OF DRUG SUPPLY

Activities Related to Administration (Planning, Programming, Monitoring and Evaluation),
Procurement, Storage and Distribution

) ' '  TRIMESTER
CODE DE SCRIPTION lo. 20. 30. 40 =~ - - - - - -OBSERVATIONS - - - -

c.l ADMINI STRATION

C.1l.1 . Complete the document on integral x " Dr. I. Santich
approach in drug supply
- Supplies and materials -

C.1.2 . National workshops on policies and Addressed to the policy and
programs for the development of decision making level staff
comprehensive drug supply systems in in the public health sector

the health sector (1 day)

. Development of materials Site; each country,
starting in Guatemala
= 1 Consultant x Dr. G. Gereffi
= 1 Consultant x Dr, C. Castafio

- Supplies and materials x

. Development of a workshop in
Guatemala
- Consultants (2 x 6d) x X Pr, G. Gereffi
Dr. C. Castano
- Supplies and materials
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CODE

-DESCRIPTION

‘los 20: 30, -4o.

TRIMESTER

OBSERVATIONS -

C.2

C.z2.1

PROCUREMENT

(Continuation of Activity C.2.2/85)
Workshop on analysis of current
procurement procedures for essential
drugs, identification of problem
areas and proposals for improvement
6 countries (4 days)

= 13 Participants: 2 GUT; 2 COR;

4 PAN; 2 HON; 2 ELS; 1 BEL

1 Consultant for organization of
the meeting and preparation of
report

1 Consultant

1 Consultant/PAHO Supply Systems
Regional advisor

Date:

Site: Panama

x Lic. Amanda Pedraza

Lic. A. Waldrén
x Str. Peter Carr

c.2.2

(Activity C.2.1/85 reprogrammed)
Preparation of criteria for essential
drug procurement

- Contractual Services
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CODE

"DESCRIPTION

TRIMESTER

lo.  20:-30. 4o.

----- _OBSERVATIONS - -

c.3

c.3.1

STORAGE AND DISTRIBUTION

(Continuation of Activity C.3.1/85)

Preparation guidelines for ware-

house prototypes, planning, design

and construction

= 1 Consultant for follow-up and
evaluation

-~ Consultive meeting with the
countries (2 days)

[N

Contract awarded during the
4th trimester of the 1lst
year of the project

Mr. H. Knutsen

El Salvador

C.3.2

Advisory services for the evaluation
of the cost and efficiency of
alternative systems for the distri-
bution of essential drugs in the
public sector

Development of evaluation instrument
= 1 Consultant
- 1 Regional Advisor

Field test of instrument in one
country
= 1 Consultant

Mr, Peter Carr

Site: El Salvador

o Panama

Y
v}
¢
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CODE

' TRIMESTER
DESCRIPTION - - lo. 20. 30:-bo.

OBSERVATIONS -

C.4

c.h.1

TECHNICAL COOPERATION FOR THE DEVEL-

OPMENT/IMPROVEMENT OF COMPREHENSIVE
DRUG SUPPLY SYSTEMS

Technical cooperation for the devel-

opment of a comprehensive drug supply

system in Belize

- Consultant ' x x x x
- Supplies and materials

C.4.2

Technical cooperation to support
the development of the hospital
drug supply system in Guatemala
= 2 Consultants x x

C.4.3

Technical cooperation to support

the development of the drug supply

system for the Social Security

Institute in Panama

- 1 Consultant x X

C.4.4

Technical cooperation to support

the development of the drug supply

system for the Social Security

Institute in Costa Rica

~ 1 Consultant x

C.4.5

Technical cooperation to support

the development of the drug supply

system for the Ministry of Health

in Honduras

~ 1 Consultant x
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AREA D
INFORMATION SUBSYSTEM

CODE

DE SCRIPTION

' TRIMESTER
‘1o "20:-30s 405 - - - OBSERVATIONS

D.1

D.1l.2

DESIGN AND OPERATION OF AN INFORMA-
TION SYSTEM ON DRUGS PRICES AND
SUPPLIERS

(Continuation of Activity D.1.2/85)
Meeting for the implementation of
the exchange of information system
(4 days)

= 5 Participants; GUT; ELS, HON; PAN
- 5 Participants Costa Rica

- Advisor PAHO/HQS

1 Consultant

1 Local Consultant

= Local expenses

- Contractual services, contracts
with national staff. Focal points
(5 countries)

Site: Caja Costarricense
- del Seguro Social

Dr. C. Selva
Dr. Carlos Ferrero
Ing. Luis Arturo Hernfindez

D.1.3

Follow-up of activity D.1
- 1 Consultant (2 trips x 15d ea)

x x Dr. Carlos Ferrero

0¢.0833N
9/04/86



GENERAL PROJECT ACTIVITIES

Planning, Programming, Coordination, Monitoring and Evaluation
as wvell as other Global Activities

PART 1I

No. of Parti- Consultants Registration, Travel Supplies and Grants Total
cipants Temp. Advisors (040) and Perdiem Materials (550) (830)
Duty Travel (230)  Participants (820)
CODE DESCRIPTION - Subcontracts - - -(390) - R L R R R
A.1l Developwment of 2nd. year workplan STC/P 304 b - - - -
(1 April - 30 March, 1986) *Project Manager
**Regional Advisor
Total ° r
A2 Planning, prograsming, coordination STC/P - 3004 - 66,900 - - -~ -
and general technical cooperation. D. Travel 604, 12,000
Preparation of documents aand progress Project Manager
reports, wonitoring and evaluation. Regional Advisor
Total 78, 900 - - - 78,900
[ ]
A 11 Interinstitutional Meeting 6 STC/P - d ) U
(Health Ministries/PAHO/AID) to STC/P - 154 3,348
review 2nd. year workplan. D. Travel - 64 - -
1 Abril 1986 - 30 March 1987 1,200
(2 days)
Participants: Project Manager
6 National Staff CAP Regional Advisor $3,150
Total 6 4,545 $3,1% - 7,695




~ No. of Parti-

Consultants

Registration, Travel

Supplies and Grants Total

cipants Tewp. Advisors (040) and Perdiem Materiale (550) (830)
Duty Travel (230) Participants (820)
CcopR DESCRIPTION - -Subcontracts (390) St ettt eetael et s st saessacsessacsn
A.A Project evaluation meeting for the Project Manager
period April 1985 -~ December 1986, Regional Advisor
and 3rd year programming 12 STC - 154 V
Perticipantas: STC ~ 204
12 national staff from CAP 4,460 8,400
D Travel 324
6,400
Total 12 10,860 8,400 19,260
A.S Development of 3rd year workplan: - src/p - 304 1/
1 April 1987 -~ 30 March 1988 Regional Advisor
Project Manager
’
Total
A.6 (Continuation of Activicy A.4/85) sTC/P

Development of country profiles on
essential drugs, identification of

ongoing projects and inatitutional
Tesources

TOTAL

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




TECHNICAL AND S!ll ! IFIC SUBSYSTEMS

Y

Technical and Scientific Activities Required for the lmplementation and Opera‘tlon
of the Nationeal Drug Supply Systems

No. of Parti- Consultants Registration, Travel Supplies and Graats Total
cipants Temp, Advisors (040) and Perdien Materials (550) (830)
Duty Travel (230) Participants (820) .
Ccope DESCRIPTION - Subcontracts (390)-- .- R R L R

B.1 SELECTION OF DRUGS
B.1.1 (Continuation of Activity B.1.1/85) 13 STC -~ 314

Subregionsl workshop on Development $8,251 $11,375

and Iwmplesentation of National

Formularies

Participants

- 3 x & country (GUT, COR, ELS, HON)

= 1 x Belize 26-30 M ,PA,’J

TOTAL 13 8,251 11,375 ’ 19, 626
B.1.2 (Activity B.1.2/85 postponed) STC - 304

Technical cooperation in Guatemala 6,690

for the unification of drug formula- Contracts

riea used in the health sector, 4,000

evaluation of-the drug list for PHC,

and development of therapeutics guide

TOTAL 10, 690 ‘ 10,690
B.1.3 Technical assistance for the updating STC - 40d

of national drug formularies and 8,920

therapeutics guide -~ —-- Contracts

Paonma, Honduraw; E1 Salvador) | 4,000

\ s e . i s aaammtacaraas et it e caaecaraneanea seossae
TOTAL [ 12,920 12,920

\‘/ T N PR N
1S4 "1C



Consultants

No. of Psrti- Registration, Travel Supplies and Grants Total
cipants * Temp. Advisors (040) and Perdiem Materials (550) (830)
Duty Travel (230) Participants (820)
CODE DRSCRIPTION Subcontracts - (390) SRR RIRREEE S eeetiacasaan cieiiaaiseasaaas
B.2 DRUG QUALITY
B.2.1 Management of Quality in the Drug
Supply System
B.2.1.1 (Activity B.2.1,/85 reprogrammed) STC - &40d
Definition of the function, structure 8,920 3,000
and operation of the drug quality STC - 204
subsystem in the public sector 4,460
stc/p - 104 1
Contracts 60d
3,500
TOTAL 16, 880 3,000 18,880
L . .. - .« v e s e e -‘ ................................
B.2.1.2 « Regional workshop to evaluate 18 STC - 50d
the proposal for the restructuring 11,150 12,900 4,000
of the quality function in the STC - 10d/1
supply systems
- J participants x 4 countries
(GuT, COR, ELS, HON)
-6 nationacl participants/Panant
TOTAL 18 11,150 12,900 . R 4,000 28,050
B.2.1.) . Technical cooperation for the imple- STC ~ 904
mentation and/or improvement of the 20,070
quality of the supply system
(PAN, GUT, COR)
TOTAL 20,070 20,070




. f e e e deae i eiaaea., ' ¢
No, of Parti- Consultants leghtntioﬁ, Travel Supplies and Crante Total .
cipants Temp. Advisore (040) and Perdiem Materials (550) (830) (
Duty Travel (230) Participancs (820)
CODE DESCRIPTION - Subecontracts (390) .. © e i iame s e a@t e e 8 4 4 iiae tee . tacaseaceants -amascassmae '
B.2.1.4 . Updating and publication of national STC - Md
guidelines for the development of 1,561
national guidelines for the develop- D. Travel - 15d ¢
ment of national drug control systems 3,000 10,000 14,561
(
TOTAL 4,561 10, 000 14,561
(
8.2,2 Laboratory services
B.2.2.1 (Continuation of Activity Contracts C
B.2.2,1/85) 45,000
+ Contract awvard for the development of R
the guidelines in design, construc- ¢
tion, equipment and administration
of the drug control laboratory . , , (
(prototype) =] ano
Somesl 5.]’?‘(“"—v e P
oS
TOTAL 45,000 45,000 L {
B.2.2.2 . Editing, publication end distribution 5,000 (
of the manual on good laboratory
practices
............................ C
TOTAL ] g S, 000 $,000
............ emeeretineaccaranasan [ ¢
5.2.2.3 « Course on Contaminstion of Nonsterile ? STC - 304
products (3 weeks) 1) 6,690 15,525 6,000 ¢
- partiecipants TaARS Contracte
(1 GUT; 1 ELS; 1 HON; 2 COR; 2 PAN) 1,000 C
TOTAL 7,690 15,525 6,000 29,215 _
............................ AP e e ieaiseacinaaneaneas C
B.2.2.4 . Preparation of the progrem and sup~ Contracts fj,c wp
port material for courses on 15,000 10,000 - - (
Laboratory Administration ’3 200 hAex,
C
TOTAL 1S, 000 10, 000 25,000
(
Against 85-85 budget funds
(



No. of Parti- Consultants Registration, 'l'rlvil Supplies and Grants Total
cipants * Tewp. Advisors (040) and Perdiem Materials (550). (830)
Duty Travel (230) Participants (820)
CODE DESCRIPTION Subcontracts (390) T R
B8.2.2.5 11 Training Coursa on Testing of 7 22,190 s, 000
Antibiotics, insulin and other :
druge with HPLC (4 weeks)
= Participants
(2 cuT; 2 cor; 1 ELS;
1 HOW; 1 PAN) ~-Guh
uCAt 2 a . e
TOTAL ? 22,190 5,000 27,190
B.2.2.6 " Participation of Central Awerica and 8 STC - 74 18,560 2,000
Panama in the regional course on 1,561
Laboratory safety. Duty travel 5d
Participants: 1,000
(2 GUT; 2 COR; 2 PAN; 1 ILS; Contracte
1 HON) 2,000
TOTAL 8 4,561 18,560 2,000 25.121
B.2.2.7 (Continuation Activity B.2.2,.5/85) STC - 90d
Technical cooperation for the im- 26,760 10,000
provement of infrastructure in
microbiological snalysis, methodolo-
- gy and training for sterile testing
in 4 countries
e e e e e
TOTAL 26,760 10, 000 36,760
B.2.2.8 (Continuation Activity B.2.2.6/85) 2 src - 1204 3,653 10,000
Implementation of a laboratory and 26,760 J"!Pa(«:ﬁ ) )
training/service center for bio- ,qde(q 1205@ b P
logical drug testing (Phase 1)
- -2-Participants (PlnnHul?mlW
o rf‘l < . e e et i i ieeataatiaeeanea . e idecaiaacaee aeaecaanes .
TOTAL 2 26,760 3,653 10,000 40,413




No. of Parti~ Consultants Regiostration, Travel Supplies and Granta Total
cipants Tewp. Advisors (040) and Perdien Materiale (550} (830)
Duty Travel (230) Participants (820) .
cone DESCRIPTION Subcontracte- (390)- - . IR ceiriee iiisiaeacnaea
B.2.2.9 . Technical cooperation for in service STC - 304
training in quality control of viral 6,690
vaccines (two countries)
TOTAL 6, 690 6,690
B.2.3 Drug Registration Service
B.2.3.1 (Continuation of Activity STC - 180d
B.2.3.1/85) 40,140 3,000
Technical cooperation for the deve- Duty travel -~ 214
lopment of the evaluation and regie- 4,200
tration services in Panama, Costa Contracts
Rica and Guatemala 7,000
TOTAL 51,340 3,000 54,340
B.2.4 Inspection Service
B.2.4.1 (Activity B.2.4.2/85 reprogrammed) 6 STC - 504
« I Theorical/Practical Training Course 11)150 26,100
on Inspections of the Pharmaceutical sTC/P - 104 1
Industries, Distributing Companies
and Retail Outlets (Theory and Contracte R
practice, 30d) 5,000
= Participants
1 GUT, 2 COR, 1 PAN, _ .
1 AON, 1 ELS
’ Sty 228 A‘MM—O U e
TOTAL 6 16,150 26,100 42,250

0 A A H &4 & N

- -

=
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CODE

DESCRIPTION

No. of Parti-
cipants #

Consultants

Temp. Advisors (040)
Duty Travel (230)
Subcontracts  (390)

Registration, Travel Supplies and Grants
and Perdiem Materials (550) (830)
Participants (820)

B.2.4.2

(Continuation of Activity B.2.4.1/85)
Revision of the progrsm and audio~
visual material for the training
course on inspections of the pharme-
ceutical industries and retail
outlets, after the field test
(Activity 3.2.4.1) and assembly of

-Zg training sets

STC - 154

3,345
Contracts

1,500

30,000

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

TOTAL

4,845

B.2.4.3

(Continuation of Activity B.2.4.1
and B.2.4,2)
11 Theorical/Practical Training Course
on Inspections of the Pharmaceutical
Industries, Distributing Companies
and Retail Outlets (Theory and
practice, 30d)
- Participants

(3 GUT; 2 COR; 1 ELS; 1 HOW;

2 PAN)

l.Fchl}’qf{ELLL/x Nov .

STC - 60d

13,380
Contracts

5,000

26, 700

TOTAL

18,380

26, 700

B.3, PRARMACEUTICAL AND PHARMACOLOGICAL
INFO

B.3.1

(Continuation of Activity B.3.1/85)
Selection, purchase and distribution
of reference materials to nationatl
institutions

s, 000

TOTAL




Cobe

DESCRIPTION

No. of Parti-
cipants

-Subcontracts

Consultants

Tewp. Advisors (040)
Duty Travel (230)
(390)

Registration, Travel
and Perdiem
Participants (820)

Crants
(830)

Supplies and
Materials (550)

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

B.3.2

Technical cooperation for the iden-

tification of national institutions

capable of organizing information

centers on pharmacology/toxicology

as well as preparation of projects

for implementation and developwent.
[+

STC ~ 904
20,070

TOTAL

20,070

B.3.3

Seminar/Workshop on Organization and
Operation of National Information
Centers on Pharmacology and
Toxicology (5d)
- Participants

(1 GUT; 1 COR; 1 ELS; 1 HON; 1 PAN)

§TC ~ &d
1,338
D. travel 64
1,200

4,350

Contracts
1,500

TOTAL

4,038 4,350

'.3 .‘

(Continuation of Activity 8.3.1/85)
Annual Meeting of the Internatio-
nal Society of Drug Bulletins

AL s:*cc}ﬁszkza (l% JQ,Q/}

TOT.

2,000

2,000

8.3.3

Collaboration in the development of
national informatiom bulletins on
pharmacology and toxicology
= Preparation of guidelinea for the
publicatfon of national bulletias
— Preparation of sddendum to
Carta Médica (quarterly isaves)
= Publication and Distribution

Contracts
2,000

TOTAL

2,000




No. of Parti- Consultants Registration, Travel Supplies and Grants Total
cipants * Temp. Advisors (040) and Perdiem Materials (550) (830)
Duty Travel (230) Participants (820)
CODE DESCRIPTION Subcontracts (390) . e e e e e e iaeeaaan
8.4 DEVELOPMENT OF WUMAN RESOURCES
s A

8.4.1 Continuing education for pharmacists (\h()p\)

and health personnel attached to_the l A L

drug supply system \‘(lr !

o A

B.4.1,1 Grant to the International Health sTC/P Y

Council (USA) for the Evaluation of v 20,000

Pharmacy Curriculae in the countries Regional Advisor

of Central America and Panams

TOTAL 20, 000 20,000
8.4.1.2 (Continuation of Activity B.4,1/85) STC/P - 74

Grant to CENDRISSS for the prepars v

tion of the program and support D.Trave} d ’

material for the coursea in hospital 2

pharmacy STC - 74

1,561
Contracts
20,000

TOTAL 21,561 21,561
5.4.1.3 Support to the I National Course s

in Hospital Pharmacy 2,000 2,000

TOTAL 2,000 2,000

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

2/ pudgeted in A.2



No. of Parti- Consultaente Regiatration, Travel Supplies and Crante Total
cipante Tewp. Advisora (040) and Perdiem Materials (550) (830) :
Duty Travel (230) Participants (820)
CODE DESCRIPTION Subcontracts (390) : St e e sasseeccaas -

8.4.2 (Continuation of Activity src/p - 104 1/

8.4.2/85) STC - 304 6,690

Technical cooperation to ICAP for )

development of educational materisl D.Travel 104 1/

for the courses in Administration

of the Drug Supply System Contracts

(390) 40,000

TOTAL 46,690 46,690
3.4.3 Subregional course in Clinical 17 14,790 1,500 15,500

Pharmacology (1 wk)

(GUT; HON; ELS; PAN) (1 PEL)
Q’!3%)3Mmh [ i R

TOTAL 17 14,790 ’ 1,500 15, 500 31,790
B.AA Subregional course in essential 10 STC - 154

druge, bioavailability, bioequive 3,345 8,700 6,000

lence and rationalizetion (5 days) (5 dtas)

= 10 participante

(3 GUT, 2 HOM, 2 EBLS, 3 COR)
TOTAL 10 3,345 8, 700 6, 000 18,045
R e e e e e e e e e e i e e e e e @ h e e i eamae e s . e  cascsaes “s B0 ceoscansrcaan caeana a=ace

B.A.S Translation of WHO model curriculum 3,500

on drug policy and rational use of

espential druga

TOTAL 3, 500 3,500

~
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No. of Parti- Consultaents _Registration, Travel Supplies and Crante Total
cipante Temp. Advisors (040) and Perdien " Materials (550) (830)
Duty Travel (230) Participants (820)
cm! DESCRIPTI ON -Subcontnct. (390) - . e e . e et e e e i e e im i aatimaer s em i aasas e e
B.4.6 Support to CENDEISS, for the Contracts
implementation of the gontinuing ' 4,000
edgcatjion program on :f?mvm—
utilization of druge for physicians
and pharmacists in three regions and
development of three additional
modules
TOTAL 4,000 4,000
B.S DRUG UTILIZATION AND ADVERSE REACTIONS
B.S5.1 (Continuation of Activity - Contracte
B.5.1/85) 165,000 14,000
Implementation of drug utilization ’
and adverpse reaction programs
TOTAL 165,000 i 14,000 179,000




OPERATIONAL SUBSYSTEM OF DRUG SUPPLY

Activities Related to Adwinistration (Planning, Programming, Monitoring .nnd Evaluation),
Procurement, Storage and Distribution

No. of Parti- Consultants Registration, Travel Supplies and Crants Total
cipants Tewp. Advisors (040) and Perdiem Materials (550) (830)
Duty Travel (230) Partxcwantl (820)
CODE DESCRIPTION Subcontracts - (390) - - - - e e e sacssieeateias e e

c.1 ADMIRISTRATION
Cc.1.1 . Complete the document on integral src/p - 1/

spproach in drug supply 3,000

TOTAL 3,000 3,000
C.1.2 . Nationsl workahops on policies and . <\§ STC - 40d

programs for the development of ° ,

comprehensive drug supply systems in ¥

the health sector (1 dny;

Lo
» Development of materials W

TOTAL 8,920 2,000 10,920

C.2 PROCUREMENT
L]
C.2.1 (Cont inuation of Activity 13 STC - 40d
-~ C.2,2/85) 8,920 6,685

M . Workshop on anslysis of current D.Travel 10d
( CD} procurement procedures for essential 2,000

- Q drugs, identification of problem
[ d}v *  areas and proposale for improvement
f

6 countries (4 days)
N = Participants
W 2 GUT; 2 COR; & PAN; 2 ROW;
0{ \O’P 2 ELS; 1 EEL

A

W&p—@f

\p



No. of Parti- Consultants Registration, Travel Supplies and, Grants Total
cipants Temp. Advisors (040) and Perdiem Materials (550) (830)
Duty Travel (230) Participants (820)
CODR DESCRIPTION --Subcontracts - (390)- C o ceee s e s eeiiaa s aecestsiiasaesesasasss
C.2.2 (Activity C.2.1/85 reprogrammed) Contracts
« Preparation of criteria for essential 2,500

drug procuremsent

TOTAL 2,500 2,500
C.3 STORAGE AND DISTRIBUTION
c.J3.1 (Continuation of Activity Contracts

C.3.1/85) 205,000 3,150

. Preparstion of guidelines for ware-
houae prototypes, planning, design
and construction
) ’

TOTAL 205, 000 3,150 208,150
c.3.2 « Advisory services for the evaluation STC -~ 504

of the cost and efficiency of 11,150

alternative systems for the distri- D.Travel 30d

bution of essential drugs in the 6,000

public sector

TOTAL 17,150 17,150
C.4 TRECHNICAL COOPERA DEVEL-

EMENT OF COMPREHENS

DRUG S ——
C.h.1 « Technical cooperation for the devel- STC - 180d

opment of a comprehensive drug supply 40,140 10,000

systea in Belize

/

r\‘jq&a\/\ len G-

pastoe | ¢ cupilec,
r{l{\'.g/\ LA
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No. of Parti- Consultants Registration, Travel Supplies and Crants Total
cipants Tewp. Advisors (040) and Perdiem Materials (550) (830)
) Duty Travel (230) Participants (820)
CODE DESCRIPTION Subcontracts (390) - R S I I P PP

C.4.2 Technical cooperation to support STC - 1204

the development of the hospital 26, 760

drug supply system in Guatemala

TOTAL 26, 760 26,760
C.4.) Technical cooperation to support STC - 1204

the development of the drug supply 26,760

system for the Social Security

Institute in Panama .f) . ‘1_ Nﬁ& /é/g/ré_ /A/A/e‘,

TOTAL 26,760 26,760

. ’

c.h.4 Technical cooperation to support STC - 60d

the development of the drug supply 13,380

system for the Social Becurity

Institute in Costa Rica

TOTAL 13,380 13,380
C.4.5 Technical cooperation to support S§TC - 1204

the developwent of the drug supply 26,760

system for the Ministry of Health
in Honduras

TOTAL

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




ESSENTIAL DRUGS PROGNAM CAP. TENTATIVE WUDGEY FOK 1V/Ba-111/87

acmy Al A.2 a3 ad a5 as o8l B1.2 0 6.3 R2.1L08.2.1.2 B21L3B2.0.0 B2.2.1 B.2.2.2R2.2.3 R22.4 R2.2.%

BRI BN TERR SRR EArTNIICCETNET ST ENRCRRSICCIETICINAECTEIICSSrIIIEEENEENCIITIRTIER I IS I NN PRI RN SRR I NI R I IR E I S C NIRRT TSR PR TN R TR IR SN I I IR RN ISR AR SIS AN LRSI NS NRR TR PSR REREINST

rope M SOURTE

040  SHORT TERM CONSILE, 0 &r%00 3145 Ue0 4 [1]] 4690 8920 13380 1130 20070 1381 8690

230 OUTY TRAVEL 17000 1200 8400 3000

0 COMIRCIS 4000 A000 3500 13000 1000 13500

550 tORIFMENT 3699 1000 10000 MG 8009 10000 $n00

£°0  COURSES & SEM. s 8400 137 12900 15525 22100

BI0  GRANIS

TOTA o Tgeo 7695 19280 0 0 15626  106%0 12920 19880 28030 20079 1434t 43000 5000 /AT 2009 27190

acTvyY 8.2.2.6 8.2.2.7 8.2.2.8 B.2,2.90.2.2.10 B.2.3.1 B.2.4.§ B.2.0.2 8.2,4.3 RJ31 832 B33 B34 BILI BIS BALLI BALZ B.AL1D
R R IR TR I T I I NN R I T S NI R NI TSI TR LI I I TR IR TSI IR TR I R I NI IR AN TR TR CYS TR LR TRSRRICENSNRSNELE 2RSSR BRI RS EREEEEEREIRIRENEEEESRNZEIRISETRITERYN ETEIXTEN
)

CoDE FESOURCE

040  SHORT TEFM CONSILI. 1380 28780 26740 4690 0440 130 33y 13380 20070 §338 P 1381

230 QUTY TRAVEL 1000 4200 1200

330  COMIRCIS 2000 1000 3000 1500 5000 1300 2000 20000

350  EQUIPNENT 2000 10000 10000 3000 30000 5000 Jooo 5000

820 COURSES & SEM. 18540 3833 26100 26700 1330 2000

830  GRANTS - 20000 2000

TOTAL 5121 36760 anA13 6690 0 34340 42730  3ABAT 45080 3000 20070 11388 2000 7000 0 20000 21561 2000

’
ACTivITY B.4.2 B8.4.3 B.A4 BAS BAS B350 CMa1 €2 20 G222 G G2 G A2 G2 A S 02 B ToTAL

IR EEF IR RS EREE RC C rEET IR RN TR E RN BTSN SSLEITISSISZITR RTINS REETCESR 2T SE2RARIRETXEIIETY E2rrERERENEYESEI=IEEZEXSTAIZRER EENEXTFEERET " =
coot RESOURCE

040  SHORT TERW CONSULT. 44%0 3345 8920 8920 12150 40140 24760 28740 13380 24760 1921 4690 483508

230 DUTY TRAVEL 2000 5000 : 1000 38000

390 CONTRCTS 40000 1000 145000 2500 205000 14400 347400

330 EQUIFNENT 1300 5000 3500 14000 3000 2000 10000 s00 131800

B20  COURSES & SEN. 14799 8100 4485 3130 4375 192603

830  GRANTS 13300 37500
TOTAL FROGRAMMED 6% 31790 18043 T500 4000 179000 Jeoo 10920 17605 2300 208150 17150 30140 26760 26780 13380 26740  T21%% 6490 1432811
132 PROGRAN SUFPORT COSTS : ' 188639
ERAND TOTAL 1841450



INFORMATION SUBSYSTEM

Includes mechanisms for data collection and recovery wmanual o computarizada de datos
to support supply activities

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

No. of Parti- Consultants Registration, Travel Supplies and Grants Total

cipants Temp. Advisors (040) and Perdiem Materials (550) (830)
Duty Travel (230) Participants (820)
CODR DESCRIPTION - .Qubecontracts: (390) - e e e e et i m e it e i aees e aertre et aae A
b.1 DESIGN AND OPERATION OF AN INFORMA-
TION SYSTEM ON DRUGS PRICES AND
SUPPLIERS
D.1.2 (Continuation of Activity 10 Temp.Adv, 74
D.1.2/85) 1,821 4,375 600
Meeting for the implementation of Contracts
the exchange of information system 14,400
(4 days) D.Travel 54
= Participante; GUT; ELS; HON; 1,000
PAR ’
= Participants Costa Rica (5)
TOTAL 17,221 4,375 600 22,196
D.1.3 ., Pollow-up of Activity D.1 STC ~ 304
= 1 Consultant (2 trips x 15 d ea) 6,690
TOTAL 6,690 ' 6,690
STC » Short Term Consultant TOTAL 1,452,611,00
TA * Temporary Advisor 131 psC --188:839,00
I.EL,ZBiS.oo
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PAHO-AID Agreement

Grant No. 597-0136

II Progress Report
January - June, 1986

Malaria Component

I. Introduction

Project No. 597-0136 was approved in March 1985, and, after
completing preliminary consultations and planning activities started

operations in July, 1985.

The project has now completed one year of activities, which, in
accordance with the work plan were aimed at institutional strengthening
and training of personnel. As of the second year training will continue

but operational research has been added to the work plan.

The present document (Second Progress Report) constitutes a
follow-up of the project since January 198e6. The first report was
presented to the Ad-hoc¢ Technical Advisory Committee (II-TAC) and to the
Directors of National Malaria Programs of Central America and Panama

(18-21 February 1986) during meetings held at the School of Public Health
and Tropical Medicine of Tulane University, in New Orleans, LA.

Il Analysis of activities

For easy reference this analysis has been prepared following the
grouping and coding of activities presented in the “Work Plan - Second
Year ~ April 1986 - Malaria Component”.
A Technical cooperation for the planning, execution and evaluation of

malaria prevention and control programs

A "Second Year Work Plan" was prepared in consultation witih the
Directors of National Malaria Programs of Central America, Panama and
Belize, and with the participation of the Ad-hoc technical advisory
Committee (II-TAC) in New Orleans, February 1986. In addition, a
sub-committee of the II-TAC was convened at PAHO/HQs on March 25, 1986

with the purpose of:

~ establishing general guidelines for research review procedures;

- selecting areas elegible for support from the projecg;

~ adopting general procedures for review and approval of
proposals; and

= recommending distribution of funds
projects.

(ceilings) for specific

The recommendations of the sub-committee were incorporated into the
"Second Year Work Plan", which was submitted in April, 1986, completing

activities A.1 thru A.4 of the plan.
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PAHO has continued to provide tecnnical and administrative support
to the project through its own staff at HQs and in the field. When
judged necessary, temporary advisors have been invited to support
specific activities as listed in the budget lines, such as A.5, A.6 and

A.7.

The review of experiences, evaluation of methodology and adoption
of strategies for malaria control have been an ongoing activity in the
sub-region (CAP) but it is felt that a more formal review would be
justified in the 1light of the recommendations of the 18th WHO Expert
Committee on Malaria, as they could be implemented in AMRO and in CAP.

It is anticipated that external funding will become available in
the near future to strengthen field operations in the &4 most affected
countries of the Sub—-Region. As soon as this possibility materializes,
it will be necessary to reformulate their programs. Preseant training and
planned research activities supported by the PAHO-AID Agreement will
facilitate the implementation of the new programs.

Regarding the development of researcin protocols, preliminary steps
have been taken to develop this activity during the second semester, 1986.

B. Definition of criteria and orientation of the malaria

stratification process

A workshop was carried out in Panama (B.l1) during the month of
April, 1986, as planned, to draft general guidelines which must be tested
in the field and adapted to individual country situations.

Other activities regarding collection of data, wutilization of
computer programs and updating of the vigilance and information system
are being planned for the second semester, 1986. (B.2-through B.7).
it is to be noted that this process involves the identification
of different variables influencing the problem and the decision making
process related to the best utilization of resources. Therefore, while
the general criteria should be ready by the end of the year, the
application wunder varying field conditions should be cousidered an
ongoing process, which should continue for the duration of the program,

in order to introduce the necessary adjustients.

However,

C. Courses and seminars on medical entomology, vector control,

epidemiological research and environmental sanitation

A Medical Entomologist (Ph.D.) has been recruited as a consultant

to provide support to training activities in the Sub-region and is now
stationed in Panama (C.1). The Consultant works closely with staff from

PAHO, the University of Panama and with other institutionms.
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A major portion of the time of the consultant is devoted to courses
on medical entomology and vector control organized in Panama, but he is
also available to support training and research activities in other
countries, and, during the period participated in the organization of a
workshop on "research methodology™ to be given in Honduras (July 7-18)
with the support of PAHO, Ministry of Health, University of Honduras and

PASCAP.

Regarding the preparation of Manuals (C.2) planning activities have
started with the participation of outside consultants.

Institutional strengthening (C.3) has .been targeted on: University
of Panama, in Panama; and PASCAP in Costa Rica. In addition, limited
support in terms of curricula review has been provided to the School of
Malariology, Ministry of Health, Maracay, Venezuela.

Fellowships have been provided for participants to attend courses
given by the institutions mentioned above (C.4, C.5).

A new course on Epidemiology of Vector Borne Diseases, leading
towards a Master's degree, is being organized in Venezuela as a joint
venture of the Ministry of Health and tne University of Carabobo. The
course would have about 18 months duration, including the academic
component and the preparation of a thesis. If all goes according to the
proposed schedule, the first course will be given in 1987-1988.

During the I-Semester, 1986, the project has been very active in
the organization and support to courses and seminars:

(a) Courses of more than 21 days and less than 90:

Comprehensive vector control, USC (act. C.6). Announcements
have been issued for this course which is schedulled to take
place at The Wedge, South Carolina from 8 September, through 17
October 1984. Fellowships will be awarded to CAP candidates.

Serological diagnosis techniques for parasitic diseases (act.
C.7), university of Sao Paulo. This course has been announced
for the period August 4 - September 30, 1986, and it has been
designed for specialized port-graduate training. UIp to 5
fellowships would be awarded to University level candidates
with solid experience and laboratory facilities where they can

apply newly acquired knowledge.

. Management for middle level personnel (act. C.8).
Consultations are underway to carry out this course during the

second semester, 1986, utilizing faciiities of the Ministry of
Health of Guatemala, at Quirigua. Course announcements have

not been issued as yet.

i
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(b) Short Courses or Seminars of 21 days or less:

Preparation of teaching materials and audiovisual aids (C.9).
This course was given by PASCAP in San Jose, Costa Rica, from
19 through 30 May 1986, with 19 participants: Guatemala, El
Salvador, Honduras, Costa Rica, Panama (3 candidates each},
Belize and Nicaragua (2 candidates each). The 1last two
candidates were supported utilizing other sources. No project

funds were involved.
The participants of the course were divided into 3 groups for

the preparation of:

=~ audio-~visuals (syanchronized slides and sound to teach

laboratory techniques);

~ mini TV programs (cycle of parasite);
- marionettes or puppet shows (health education-malaria).

—

Each group prepared a final product (15') for demonstrations.
Educational technology and occupational profiles (C.10).

This workshop was carried. out by PASCAP in San Jose, Costa
Rica, from 31 March through 11 April 1986, with 17
participants; from Guatemala (3), El Salvador (3), Honduras
(3), Panama (3) and Costa Rica (5). No candidates from Belize
or Nicaragua participated in this exercise.

The workshop focussed on the following subjects:

- Malaria in the Subregion (CAP);

~ Continuing Education;

- Extended learning (educacidn a distancia);
- Preparation of occupational profiles;

- Educational profiies; and

-~ Practical exercises.
Seminars on Development of Malaria Control within the context
of PHC. «(C.11). h

These seminars are in the planning stages.
The Community participation component will be the subject of
consultative mwmeeting in Honduras (7-11 July 1986) to adopt
general guidelines for the activities to be carried out during

=

the second semester.
Seminars on Epidemiology and Control of Malaria (C.12).

These seminars constitute continuing activities of the malaria
and general health services. An evaluation will be carried out
in the second semester in order to assess:

- Seminars carried out with support from PAHO/HQs. to train

the trainers;
~ Seminars carried out by the countries (multiplying effect);
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- Profesional profile of participants;
- Evaluation of the process (tools or modules used);
- Evaluation of impact, in terms of articulation of malaria

and general health services.

Final outcome, in terms of changes in attitude, improvement of
the program, prevention of mortality and reduction of morbidity
are dependent wupon multiple interventioms. These aspects
should also be evaluated through a research oriented activity,

in selected areas, at a later stage.
Short Course on Emergency Control of A. aegypti (C.13).

This course was given in Panama in April 1986, and was
supported by PAHO-AID funds, PAHO/regular and funds remaining

from a Netherlands research grant on A. aegypti.

The course included participants, from the following countries:

Bolivia, Brazil, Colombia, Dominican Republic, Ecuador, El
Salvador, Guatemala, Honduras, Mexico, Nicaragua, Paraguay and
Venezuela. Only elegible candidates from CAP countries
participating in the PAHO-AID Agreement were supported witn AID
funds. The rest of the candidates participated with support

from other sources.

Short course on insecticide application techniques and spraying
equipment (C.14).

This course has been scheduled to take place in Panama, from

the 13 through 31 of October 1986. Course announcements nave
already been sent out to potential candidates of the Region.

There is heavy-demand for this type of training. Duration of
the course was extended from the original 2 weeks to a unew J
week schedule. Preference will be given to candidates who

could not be accommodated in the previous courses on this
sub ject.

A workshop on research methodology (C.15) will be carried out

in Tegucigalpa, Honduras, with a 2 week duration, from 7
through 18 July 1986. This course will accommodate around 20

participants, most of them from CAP countries, and a few from
neighboring countries of the Region.

International course, on updating of medical entomoclogy. This

course, which was schedulled in accordance with the first work
plan, was given in Panama (3-28 February) and in Guatemala (1-4

March 1986). The course was attended by 17 participants from
11 countries, as follows:



Belice, Bolivia, Costa Rica, Ecuador, El Salvador, Guatemala,
Haiti, Honduras, Nicaragua, Panama and Peru. Only elegible
candidates from CAP countries participating in the PAHO-AID
Agreement were supported with AID funds, The rest of the
candidates participated with support from other sources.
D. Development of the Methodology for Socio~economic and ecological
research on malaria

Steps have already been taken for the development of a protocol for
the study of the ecology, biology, vectorial capacity and control of A.
albimanus in the Pacific Coast of Central America (activity D.1). PAHO
specialists in vector econtrol and other staff hnave been reviewing
existing literature. A meeting, scheduled to take piace in Tapachula,
Chiapas, Mexico (August 3-9) will permit bringing the group together for
the preparation of the draft protocol. Tapachula was selected as site of
the meeting, considering that CIP (Centro de Investigaciones sobre

Paludismo) is already working on this subject.

Plans are not ready as yet, regarding activities D.2, D.3, D.4 and
D.5. PAHO personnel is trying to identify major lines of research and
also encouraging well-trained social scientists to work in these areas.
These scientists could work with national teams developing research
proposal in Central America. Inicial contacts have been made with i.a.
sociologists from the universities of Toronto, Columbia, Tulane, Belo

Horizonte, Cali, Medellin and Mexico.

I1I Supmary

during the report period tne activities connected with

In summary,
plan. Research

training were accomplished according to the work
activities to be supported by the PAHO-AID agreement are at a preliminary
planning stage. The same applies to training manuals; the implementation
of tiis activity has been delayed pending (a) definition of new
strategies which should follow the recommendations of the 18th WHO Expert
Committee on Malaria; (b) recopilation of experiences and material
gathered during training exercises; and (c; availability of documents

from other sources.



SECOND PROGRESS REPORT
PERIOD: JANUARY-JUNE 1986
ESSENTIAL DRUGS COMPONENT

I. Background Data

A. PROJECT TITLE: Essential Drugs Project Component

B. PROJECT NUMBER: 597-0136

C. PROJECT MANAGER: IRENE KLINGER, PAHO

D. DATE OF AUTHORIZATION: March 28, 1985

E. IMPLEMENTING AGENCY: Pan American Health Organization/WHO

II. Project Purpose

To support the 1improvement and development of the essential drugs
programs carried out by the Ministries of Health and Social Security
Institutions of the Central American Isthmus. It aims at improving the
availability, quality and use of pharmaceuticals in the region.

The activities are designed to strengthen the three components of the
drug supply system:

1) Technical and Scientific Subsystem (selection, quality,
pharmaceutical and pharmacological information, development of human
resources, drug utilization);

2) Operational Subsystem (administration, procurement, storage and
distribution, technical cooperation to national drug supply systems);

3) Information Subsystem (subregional network on drug prices and
suppliers).

The total annual programmed funds for the development of the three
components were broken down in 1985-86 and 1986-87 as follows:



ESSENTIAL DRUGS
REGIONAL USAID/PAHO PROJECT

Area Title 1985-86 1986-87 Total
A, General Project Activities 68.995 105.855 174.850
B. Technical & Scientific

Subsystem 494,129 914.745 1,408.874
C. Drug Supply Operating

Subsystem 220.630 403,125 623.755
D. Information Subsystem 51.010 28.886 79.896

TOTAL 834.764 1,452,611 2,287.375
III. Project Status

Major OQutputs

1. Training

A total of 10 courses, workshops, seminars and meetings have taken

place addressing the following main project areas:
essential drugs, clinical

suppliers and prices,

activities.

About 100 Central American profecsionals participa
They were
responsibilities vis a vis the pharmaceutical supply system in their

ment ioned events.

respective countries,

Training and reference materials as well as reports were selected
and/or prepared by PAHO
further revised for utilization by national institutions in future

activities.

pharmacology,
pharmaceutical analysis,
practices, 1laboratory administration,

The knowledge and experience of U.S.

for assisting in some of the training activities,

selected

staff and consultants.

USFDA and Health Information Design Inc.

information

These

ted in the

o

considering

institutions have been tapped
particularly the

selection of

exchange
good manufacturing
and coordination of project

are being



Institutional Strengthening

Project activities in Central America have been carried out through
and with the <collaboration of govermment and university
institutions, such as: the Instituto Especializado de Anflisis
(I.E.A.) and the Faculty of Medicine of the University of Panama;
Laboratorio Unificado de Control de Alimentos y Medicamentos (LUCAM)
of the Ministry of Health of Guatemala; Faculty of Medicine of the
University of Costa Rica and the Costa Rican Social Security; and

the Public Health Laboratory of the Ministry of Health of Honduras.

Agreements have been reached or are under way with various
subregional 1institutions such as: Instituto Centroamericano de
Administracién Pdblica (ICAP), Programa de Adiestramiento en Salud
para Centroamérica y Panami (PASCAP), and Centro para el Desarrollo
y la Investigacién en Salud y Seguridad Social (CENDEISSS)=--all in

Costa Rica--for the preparation of educational materials.

The above mentioned institutions have received or will receive
financial support from the project, to carry out the agreed upon

activities.

Institutional building has also included supporting the development
of national drug information centers. The first shipment of
textbooks and reference materials has been sent to selected

institutions.

Technical documents

Guidelines are being produced for i.a. the following:

Planning, design and construction of warehouses for health products
(TPM Strategic Planners Inc.),
Establishment of a National Drug Control Program (University of

Minnesota),




Management and operation of the quality function in drug supply
systems (Latin American Working Group),

Drug utilization (Health Information Designs, HID),

Good Laboratory Practices (Latin American and Central American
Experts),

Comprehensive approach to drug supply systems (PAHO).

Other accomplishments and overall status

1.

The project has successfully movilized the public sector
institutions concerned with the availability and quality of the

pharmaceuticals in the subregion,

This has contributed to an increase in the awareness of the economic
and technical role of pharmaceuticals in health care and, therefore,
to the high priority presently assigned to this area by the various

governments.

Latin American institutions have provided technical cooperation to
project activities utilizing their facilities and personnel,

enhancing regional TCDC and exchange of experiences.

The project has been active in the coordination of actions related
to the drug supply system, avoiding duplication of efforts among

different donor agencies and ensuring complementarity of the same.

At the national level, project activities have complemented on-going
government initiatives providing additional resources to strengthen

their own systems.

The annual programming and coordination meetings held with
representatives from all the participating countries have served to
broaden the perspectives of the government officials in terms of

understanding the issues involved and exploring solutions relevant
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to the areas, This has been achieved through the open discussion of
common issues, exchange of information and experiences and
transference of knowledge. This interchange has resulted in greater

committment to this program area by all the countries.

Problems and Delays

The project has developed as scheduled, with the normal delays
associated with the launching of the initial activities and the expected
difficulties in obtaining the specialized consultants for the originally
planned dates. Additionally, changes in national counterparts have also

produced some delays.
Unfortunatelly, the limited number of qualified ministry personnel has
precluded the development of simultaneous activities on various

occassions.

Project Manager Assessment

During the first year and a half, a broad range of activities have been
launched at the regional level, many of them requiring much
organizational and logistic effort, Specialized consultants and
institutions had to be identified and a major effort was made to
initiate the transfer of technical know-how., The second half of the
project will try to ensure the institutionalization of this knowledge at

the Central American level.

e



SECOND PROGRESS REPORT
Period: January-June/86

I. ACTIVITIES FROM FIRST YEAR WORK PLAN*

CODE A: GENERAL ACTIVITIES OF THE PROJECT

Activity A.4/85;: Complete identification of on-going ©projects and

institutional resources in 5 countries.

As stated in the First Progress Report, the activity will be completed
during June-July 1986,

*These are activities that were included in the First Year Workplan (April
1985 - March 1986) and were not covered by the First Progress Report, which
was presented to AID in January 1986. These activities are designated/85.



CODE B: TECHNICAL AND SCIENTIFIC SUBSYSTEM

Activity B.1.1/85: Analysis of existing mnational drug formularies,

criteria and procedures for revision, "level of use”

standards.

The study was completed as scheduled and the results were presented at the

Subregional Meeting described under Activity B.1.1/86.

Activity B.1.2/85: Technical Assistance to Guatemala for unification of

drug formularies of the health sector and evaluation of

PHC drug list.

The assitance is being scheduled for the second semester of 1986,

(Activity B.1.2/86).

Activity B.2.1/85: Management of quality in the drug supply system.

The technical group responsible for the production of a working document
on this subject met as scheduled in Mexico City during April-May 1986. The
document is being edited and will serve as the background document for a

workshop (Activity B.2.1.2/86) that will take place in October 1986 in Panama.

Activity B,2.2,1/85;: Preparation of Guidelines for design, equipment and

management of Drug Control Laboratory (Prototype).

Terms of reference for a bid proposal to produce such guidelines were
completed as programmed. During the second semester qualified bidder within
and outside the United States will be identified and requested to submit
proposals (Activity B.2.2.1/86).

r} ]' :



Activity B.2,2.4/85: Technical Assistance to develop/improve microbiological

testing of drugs.

The experts, Dr. Celso Bittencourt and Dra. Nelly Caetano, visited all the
Central American nations (except Belize) during February and March 1986 to
evaluate existing capabilities for microblological testing and to provide
technical assitance to countries with existing laboratories (Costa Rica,
Guatemala and Panama)., The report with findings and recommendations 1is being

prepared,

Activity B.2.2.5/85: Feasibility studies for improving/upgrading biological

testing.

The consultant, Dra. Adela Rosenkranz, has submitted her report to PAHO,
The report indicates that the University of Costa Rica has the most favorable
conditions for the establishment of a subregional center for training and
services in biological testing. The authorities of the University have
formally expressed their interest in developing such a center and a specific

action for this purpose will be developed (B.2.2.8/86).

Activity B.2.2.6/85: Technical assistance for the design of new laboratory

facilities in two countries.

This activity will be postponed until the prototype guidelines for a drug
control laboratory are completed (Activity B.2.2.1/86),

Activity B.2.2.8/85: Course on Quality Control of Immunological Reagents,

The course took place in Costa Rica from 3 to 28 March 1986, with the
participation of 31 students from the subregion, 25 of them from the host
country. The teaching staff included 2 international experts (Dr. Nicolas
Bianco from Venezuela and Dra. Pamella Wright from Holland) and over twenty

Costa Rican professionals,



Activity B,2.2,9/85: Course on Quality Control of Viral Vaccines.

This laboratory course took place in Honduras from 3-14 February 1985 with
the participation of 5 students. The 1international faculty included Dr. Julie
Milstein of the U.S, Food and Drug Administration and experts from Mexico and
Costa Rica. The objective of the laboratory work was to develop proficiency
in the quality control of polio and measles vaccines required for the Expanded

Program on Immunization. A report on this activity is available.

Activity B,2.2,10/85: Technical Assistance to INCIENSA (Costa Rica) for

improving the testing of viral vaccines and program

design.

Dr. Julie Milstein, FDA, visited INCIENSA from 17-21 March 1986 to
evaluate whether the laboratory was certifiable as a national quality control
laboratory for viral vaccines. The expert recommended inter alia, that the
laboratory participate in <certification studies on a Tregular basis.
Additional funding will be required to purchase equipment, to ensure
maintenance and to support regular operations. The PAHO/WHO Country office is

working with INCIENSA to obtain such funds.

Activity B.2.4.1/85: Preparation of audiovisual for continuos education of

inspectors at national level.

A team of three experts (Dra. Marfa Luisa Castillo, Mexico; Mr. Edwin
Rivera, FDA, and Dr. Luils Trapaglia, Argentina) under the direction of the
principal Project Consultant, Dra. Ileana Santich, defined the scope and
teaching objective o¢f the 1inspectors' —course and developed extensive
audio-visual materials for the instructors and the students., In preparation
for this work a review and evaluation of existing programs were undertaken.
The materials prepared 1include 400 slides, the «corresponding text and
bibliography plus 14 commercially available audio-visual programs. The
materials are being tested in the Activity described below.



Activity B.2.4.2/85: Basic Course for Inspectors,

This Course was reprogrammed under Activity B.2.4.1/86 and is taking place
in Santiago, Chile from 2-28 June 1986. A total of 25 students, including 7
from all Central American countries (except Belize), are participating in the
theoretical and practical activities. An additional 25 persons, all from the
Chilean private industry, are attending the lectures. The faculty 1s composed
of three international consultants (Mr, Edwin Rivera, FDA; Dra. 1Ileana
Santich, PAHO; and, Dr. Luis Trapaglia, Argentina), six officials from the
Chilean Ministry of Health, four from the University of Chile and ten experts
from the Chilean pharmaceutical industry., Local arrangements for the course

were done by the Instituto Nacional de Salud under a Project contract.

Activity B.3.1/85: Selection of reference materials for national

institutions.

Distribution of the first set of reference books to selected institutions
in Central America and Panama was carried out in June 1986. This first set
consists of a total of 18 publications per institution. A second purchase
order has already been placed and the corresponding distribution will be done

later this year (Activity B.3.1/86).

Activity B.4.1/85: Continuing education of hospital pharmacist, auxiliary

pharmacy personnel, pharmacists and health personnel in

drug supply system.

Terms of reference and the corresponding budget for activities in this
topic were developed 1in collaboration with the Pharmaceutical Commission of
the Costa Rica Center for Development and Research (CENDEISS), an agency of
the Costa Rica Social Security. The agreement 1s being reviewed by the

Director of the Social Security prior to its approval.



Activity B.4.2/85:; Contract for the development of training material in

Drug Supply Management,

Terms of reference for the collaboration of the Central American Institute
for Public Administration (ICAP) in this activity were defined in March 1986

and an appropriate workplan was developed. The agreement is under review by
the Director of the ICAP.

<



CODE C: DRUG SUPPLY OPERATIVE SUBSYSTEM

Activity C,2,2/85: Evaluation of current procurement procedures, cycles

and identification of restrictive practices.

The information collected during the survey has been submitted to PAHO by
the consultant hired for this activity. The material requires extensive
review and analysis before it can be used for the preparation of the working
document that will serve as the basis for a workshop on this subject. This
workshop is being postponed until 1987 (Activity C.2.1/86), as well as the
resulting monograph (Activity C.2.1/85 reprogrammed as C.2.2/86).

Activity C,.3.1/85:; Preparation of guidelines for prototype warehouses.

The contract for the preparation of the guidelines has been awarded to TPM
Strategic Planners of Lake Forest, I11., following review of the submitted
bids. The scope of the guidelines will be limited to Planning, Design and
Construction of a Health Care Products Distribution Center, eliminating the

operational aspects which will be developed separately at a later date.



II. PROGRESS REPORT OF SECOND YEAR WORKPLAN*
(January-June 1986)

CODE A: GENERAL ACTIVITIES

Activity A.1/86: Development of Second Year Workplan, 1 April - 30
March, 1986.

The proposed activities for the second year of the Project were developed
at PAHO Headquarters during Februvary 1986 and included in document
PNSP/85-09. This document served as the basis for discussions under Activity
A.3/86 described below.

Activity A.2/86:

The Project Manager and Technical staff have carried out on a day-to-day
basis the actions required for the planning, execution, monitoring and control
of the Project's Activities. Special effort has been made to ensure
complementarity with other national and regional programs whether sponsored by

PAHO or other international and bilateral agencies.

Activity A.3/86: 11 Interinstitutional Meeting (Health
Ministries/PAHO/AID).

The meeting was held in Panama City, Panama, 6-7 March 1986 with the
assistance of official representatives of all the countries covered by the
Project. AID and PAHO officers were also present. The group reviewed the
above-mentioned workplan and the revised document PNSP/86-09/Revl incorporated
the changes recommended by the participants. An English version of the
revised workplan was presented to AID and constitutes the framework for

on-going activities.

*Activities are designated by /86



CODE B: TECHNICAL AND SCIENTIFIC SUBSYSTEM

Activity B.1.1/86: Subregional workshop on Development and Implementation

of National Formularies.

The workshop was carried out in Panama City from 26-30 May 1986 with the
collaboration of the Faculty of Medicine of the University of Panama and the
Commission on Medicaments of the Social Security under a grant provided by the
Project. A total of 13 professionals from Central American countries
participated in addition to over twenty persons from Panama. The faculty
included Dra., Aida Leroy, USA; Dr. Albin Chavez, Costa Rica; and, Dr. David
Lee and Dr. Tomas Arias, both from Panama., PAHO Country Staff assisted in the
coordination and organization of the event. A report is being prepared by Dr.

David Lee.

Activity B.2.1.4/86: Updating and publication of national guidelines for the

development of national drug control systems.

The wupdated guidelines were prepared by Dr. A. Wertheimer and his
colleagues from the University of Minnesota. The submission has been reviewed
by PAHO Staff with Dr. Wertheimer and the revised version is now being
translated into Spanish. The Spanish version will be reviewed and edited

during the second semester of 1986,

Activity B.2.2.3/86: Course on Contamination of Non-sterile products.

The threes week course (theory and practice) is scheduled for October 1986
in the Instituto de Analisi{s Especializado (IEA) of the University of Panama.
An expert consultant, Dra. Nelly Caetano, has visited the Instituto, and with
the local professionals, developed the agenda and carried out the necessary
preparatory activities for the course., Dra. Caetano will be the technical

coordinator and principal imnstructor for this activity.




Activity B.2.2.4/86: Preparation of the Program and Support Material for

Courses on Laboratory Administration.

Discussions were held in April with the Mexican School of Public Health
and agreement was reached regarding the scope, the detailed terms of reference
and the budget for developing the materials required for the course on
Laboratory Administration. Administrative procedures are underway for

formalizing the agreement.

Activity B.2.2.5/86: Il Training Course on Testing of Antibiotics, insulin
and other drugs with HPLC,

The Laboratory Course was carried out at the Government drug central
laboratory in Guatemala (LUCAM) from 2-28 June 1986 with the participation of
elght professionals from the Central American Subregion. The faculty was made
up of professionals from LUCAM with the support of local PAHO Staff,

Activity B.2.2,6/86: Participation of Central America and Panama in the

regional course on Laboratory Safety.

The Course has been scheduled for 29 September - 3 October and will be
held at the Brazilian federal food and drug control laboratory (INCQS) in

Rio. Expenses for the organization of the Course, including international and
local experts, will be covered by a PAHO/UNDP Brazil Project. The AID/PAHO

Project will only finance travel expenses of the Central American participants.

Activity B.2.3.1/86: Technical Cooperation for the development o¢f the

evaluation and registration services in Panama, Costa

Rica and Guatemala.

A team of three consultants (Dra. Raquel Gonzalez, Chile; Lic. R. Duque,
PAHO; and, Dra. Carmen Selva, PAHO) started the implementation of the
recommendations developed by the Working Group on Drug Registration Practices
in Central America that met last year (Activity B.2.3.1/85). The consultants

provided technical assistance to the drug registration authorities in Costa



Rica (27 April-3 May/86) and Panama (4-17 April/86) on the processing of
information and on the development of a common data base for the subregion.

A visit to Guatemala will be programmed for later this year.

Activity B.2.4.1/86: I Theoretical/Practical Training Course on Inspections

of the Pharmaceutical Industries, Distributing
Companies and Retail Outlets.

The course 1s presently underway (2-28 June 1986) at the Imnstituto de
Salud Publica of Chile., The materials and program developed under Activity
B.2.4.1/85 1is being used. Additional comments on this are included under
B.2.4.2/85 above.

Activity B.3.1/86
See B.3.1/85

Activity B.4.1.1/86: Grant to the International Health Council (USA) for the

Evaluation of Pharmacy Curriculae in the countries of

Central America and Panama.

The IHC has submitted a progress report that summarizes the activities
developed through May 1986. They have sent a questionnaire to all Central
American pharmacy schools and professional associations and will analyze the
information to be provided by these and other soﬁrces. A final report is

expected before the end of the year.

Activity B.4.1.2/86
See B.4.1/85

Activity B.4.2/86
See B.4.2/85
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Activity B,.4.3/86: Subregional Course in Clinical Pharmacology.

The Course was carried out at the University of Costa Rica from 9-13 June
1986 with the participation of 21 university and government health officials
from all Central American countries in addition to local participants. The
course was organized by the Inter~American Society of Clinical Pharmacology

and Therapeutics under a grant from the PAHO/AID Project.

Activity B.4.5/86: Translation of WHO model curriculum on drug policy and

rational use of essential drugs.

The curriculum has been translated into Spanish, Revisjion of the
translation will be postponed since WHO/Geneva will be modifying the original

version. No target date can be established at this time.

Activity B.4.6/86: Support to CENDEISS (Costa Rica), for the

implementation of the continuing education program on

rational wutilization of drugs for physicians and
pharmacists in three regions and development of three

additional modules.

The scope, terms of reference and budget were developed in collaboration
with the CENDEISS' technical staff that will be responsible for this work.
The proposal 1is being reviewed by the Director of the Costa Rican Social

Security prior to approval.

=]

Activity B.5.1/86: Inplementation of drug utilization and adverse reaction

programs,

The contractor for this activity, Health Information Design (USA), is
proceeding according to the terms of the agreed-upon workplan, in the contract.
On the basis of the initial evaluation carried out by Health Information
Design of existing capabilities, the social security institutes of Guatemala
and Costa Rica have been selected for pilot programs in this area. Limited
computer equipment will be provided to Costa Rica for this purpose, while

existing equipment in Guatemala is sufficient.



CODE C: OPERATIONAL SUBSYSTEM

Activity C.3.1/86
See (C.3.1/85

Activity C.4.1/86: Technical cooperation for the development of a

comprehensive drug supply system in Belize.

Mr, John Turnbull continued, on a limited basis, the technical cooperation
started in 1985 and coordinated the publication of a Drug Formulary for the
Ministry of Health. Due to his recent commitment to work full-time for a
AlD-sponsored project in the Eastern Caribbean, it will be necessary to
identify another qualified consultant, Mr. Turnbull's recommendation
regarding a national revolving fund for essential drugs has been implemented
with the financial and technical support of PAHO, The Organizations's

Procurement Office is presently purchasing drugs requested through this fund.

Activity C.4.3/86: Technical cooperation to support the development of the

drug supply system for the Social Security Institute in

Panama.

The Project has provided 1 month consultantship (Ms. Amanda Pedraza) to
collaborate with the Social Security Institute in the improvement of its drug
supply system. In addition, a PAHO staff member based in Panama and funded by

the Government of Holland, is also participating in this activity.

Jf;



CODE D: INFORMATION SUBSYSTEM

Activity D.1.2/86: Meeting for the implementation of the exchange of

information system.

The meeting to establish the system for the exchange of information on
selected drug suppliers and prices was held in Costa Rica from 1-4 April/86
with participation of representatives from all Spanish-speaking Central
American Countries. The participants agreed upon the data to be exchanged and
the mechanism for such an exchange. The Governments have formally designated
the officials responsible for the operation of the system at the national
level. Follow-up activities to evaluate the 1mplementation and to solve

unexpected problems will be carried out during the second half of the year.

Doc., 0916N
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Glossary

for terms used in consolidated report

ICF/GPD/020
ICF/EDV/010
ICF/MAL/030
PSC

STC

D.TRV

S &E

C&S

PAHO allotment for general program development

- PAHO allotment for essential drug component

PAHO allotment for malaria component
- Program Support Cost

- Short Term Consultant

- Duty Travel

- Supplies and Equipment

- Courses and Seminars
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The management of the project has been involved together with the
technical units, in the planning of the activities for both components-malaria
and essential drugs-and in the monitoring of their execution on a day-to-day
basis. There has been constant concern for the appropriate development of the
activities contained within the work plans, considering their timing, their
objectives, their quality and their results, as well as for promoting the

involvement of all the participating countries.

The project manager has traveled on many occasions to the Central
American countries to participate in specific activities that were deemed
important to the implementation of the project. The maintenance and promotion
of the concept of regionality in the activities has been a high priority,
resulting in the involvement of several Central American institutions. This
process also resulted 1in resources being utilized more rationally, links
between the countries of the Isthmus being strengthened, and national and

subregional institutions and capabilities being reinforced.

The project management has provided the necessary backstopping to
assure the coordination of all the resources involved in the development of
the project, particularly, PAHO staff at headquarters and field offices,
(technical and administrative), and nationals of the different Central

American countries, along with AID headquarters and field staff.

Considering the c¢lose 1linkage of the PAHO/AID Project with the
Subregional ‘'Contadora/Health for Peace Initiative'" and the 1identical

geographic area covered by both the project and the initiative, it has become



necessary for the project manager to be partially involved in the negotiations
with other Agencies and donors in order to assist in the coordination of the
resources currently allocated, to avoid overlapping and to assure that the

programming and financing of future activities complement the PAHO/AID effort.

The administrative officer has assisted the technical wunits on a
day-to-day basis in all the administrative work necessary for the initiation
of all activities, including internal and external contacts. He also has
assisted the project manager in the monitoring of the financial and technical
requirements of each activity as outlined in the work plans. To facilitate
and expedite the above process, AID approved the purchase of microcomputer
equipment for use in the project activities, as well as peripheral equipment
and corresponding software. The procurement of this equipment was
accomplished, based on existing PAHO regulations governing this type of

equipment.

The total resources expended for management purposes until December 31,

1985 amounted to $58,154, with the following breakdown:

Project manager $41,814.00
Secretarial support 9,440.00
Supplies and equipment 6,902.00%
TOTAL $58,156.00

Note: The project manager's duty travel has been charged against the budget
T of the specific activities to which her travel related.

The computer equipment was also charged to item 550 (supplies &
equipment) of the ED component.

*
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Pursuant to the agreement subscribed between the United States Agency
for International Development (USAID) and the Pan American Health Organization
(PAHO), on March 1985 and in accordance with the terms set forth in the above
mentioned document 1listed as PAHO/AID 597-0136, the following report 1is

presented for your consideration.

The report has been divided in the three programmatic areas covered by

the agreement, specifically:

I Management

II Essential Drugs

I11 Malaria Control (Submitted on 8 January 1986)

I. Management

In this area, the following activities are reported:

- Appointment as Project Manager of Dr. Irene Klinger, effective

April 1, 1985.

- Detailing as Administrative Officer, Mr. José C. Gomez, effective

August 1, 1985.

- Detailing of Ms. Rosa Estevez as Secretary, effective April 1, 1985.



PAHO-AID Agreement
Grant 596-1136
Progress Report
December, 1985

A, Introduction

Project 596-1136 was approved on March 28, 1985, and the period
April-May-June, was devoted to consultations and planning activities, as

follows:

(a) Informal consultation (April 8-9, 1985) held at PAHO/HQs in

(b)

Washington, D.C., with the purpose of defining the best
approaches for the establishment of a work plan as well as the
timetable of activities to be carried out in the immediate
future. This consultation was attended by representatives from
AID/Washington, CDC/Atlanta, the University of South Carolina,
and PAHO/WHO.

Direct contacts with National and PAHO authorities in the
countries involved (April 29 - May 10, 1985) to facilitate
their input in the project. Specific objectives of the mission
were:

- Information to PAHO/Representatives, AID/Missions, National
Coordinators of the Plan (Priority Health Needs) and
Responsible Officers of Area 5 = Tropical Diseases,
regarding the scope of the agreement, and its limitations.
Selected research and training dinstitutions were also
visited.

= Discussion on present needs and available resources;
- Identification of additional information needed for the
planning workshop, thus facilitating the input of national

authorities in the preparation of the First Year Work Plan.

The mission started in Panama, for the discussion of general

terms of reference and to unify criteria to be followed. Afterwards the
group visited Belize, Tosta Rica, El1 Salvador, Honduras and Guatemala,
where a joint report was prepared.

Three members of the group visited Honduras, El1 Salvador and

Guatemala, while other members visitéd Panamd, Costa Rica and Belize.
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As a result of the Mission the following was accomplished:

(e)

Identification of countries within the subregion which offered
support to the project;

Preparation of provisional 1list of training areas, and
countries/institutions which have offered support to the
project from outside the Sub-region;

Matrix which could be used as a model, for the review of
training needs in terms of personnel and areas of knowledge and
a similar matrix in relation to research;

Better understanding of the agreement at country level
(National Authorities, AID/Missions, PAHO/CR);

An exchange of 1information regarding the present malaria
situation, needs and resources in each country;

A review of previously prepared profiles, in order to make them
more relevant to the project in the present circumstances;

Preparation of a 20-30 pages document, by each participating
country, regarding the Sub-regional component of theilr
programs, bearing in mind present policies of the public health
sector;

The Responsible Officers - Area 5 ~-Tropical Diseases, arrived
in Guatemala better prepared to participate in the planning
workshop}

All the national programs which are expected to benefit
directly from the implementation of the agreement, including
Belize, participated in the planning workshop. Therefore, the
material used for the preparation of the workplan is country
based.

Planning seminar with the participation of Directors of
National Malaria Programs to discuss priority needs and
identify resources:



(1)

(2)

(3)
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As a preliminary exercise for the preparation of the workplan,
the following issues were discussed and analyzed during a
Planning Seminar convened in Guatemala during the period 22-24
of May, 1985:

The malaria problem in Central America and Panama - in terms of
health impact, social factors and medical aspects.

The objectives of the program in the Sub~region.

Belize, Costa Rica and Panama are in a position to aim at the
eradication of the disease but the strategy being applied at
present 1is that of integrated malaria control. In the rest of
the Sub-region the goal is to eliminate malaria as a cause of
death, and to reduce morbidity to levels compatible with social
and economic development.

Complementary objectives are:
-~ To prevent epidemics of the disease;
- To maintain the gains in areas free of transmission;

- To avoid dissemination of the disease to non—malarious
areas;

-~ To augment the operating capacity of the public health
services in order to develop and implement effective
epidemiological vigilance and control of malaria;

- To strengthen the specialized malaria services in the area
of applied field research, in order to enable the program
to gain better knowledge about the social, econonmic,

biomedical and ecological variables that determine malaria
transmission; and to assist in the selection, application

and evaluation of control measures.

National and external resources will be mobilized, with the
aim of achieving, by 1990, the following:

~ Organization, implementation and coordination of
malaria vigilance, prevention and control, within
the general health services, following the Primary
Health Care Strategy;

~——



(4)

(d)

Elimination of mortality due to malaria in the
Sub-region;

Maintenance of the donward trend of malaria
incidence in Costa Rica and Panamd, and, if
possible, to eliminate residual foci of transmission
through the strengthening of the epidemiological
vigilance system;

Elimination of malaria transmission in Belize and
reduction of incidence 1in El1 Salvador, Guatemala,
Honduras and Nicaragua.

Common strategic approaches are the following:

Political decision at National level;

Full utilization of Primary Health Care;
Identification and utilization of national resources;
Technical Cooperation Among Developing Countries;

Establishment of collaborative research and training
projects with national academic institutions;

Coordination of malaria programs with national
development projects;

Resource mobilization, from bilateral and
international agencies.

Meeting of an ad-hoc Technical Advisory Committee (TAC):

The first TAC Meeting was held at PAHO/HQs and proviaed
an active exchange of information among TAC wmembers and

the PAHO secretariat. TAC members attending this first
meeting were:

R.L, Kaiser - CDC/CID Malaria (Chairman)
V.K. Barbiero - AID/S&T/H (Rapporteur)
McW. Warren - CDC

M. Mazzarri - MOH/Venezuela

M. Tidwell - UscC

Drs. A. Adames, University of Panama, T. Ruebush, CDC,
and Mr. L. Cowper, S&T/H were invited, but unable to
attend.



The secretariat for the meeting included:

~ J.R. Teruel - PAHO/DAP
- 1. Klinger - PAHO/DAP
-~ F.J. Lbpez-Antufiano - PAHO/HPT
~ J. Ayalde - PAHO/HPT
~ J.R. Ferreira - PAHO/HSM
~ R. Luna - PAHO/HSM
~ R. St. John - PAHO/HCE
~ P.F. Beales - WHO/MAP

The following is an Executive Summary of the discussions and

general

recommendations of the First Meeting of the Technical

Advisory Committee (TAC) on Malaria - PAHO/AID Agreement:

1.

The ability of host countries to absorb Agreement funds
and commodities and utilize support effectively should be
monitored throughout the Agreement.

Training and curriculum development should be pursued at
regional and national levels. Both advanced degree and
operational education are important. Relevance to the
pragmatic aspects of malaria control should be stressed.

Internal and external training and research resources
should be utilized extensively (i.e. PAHO/WHO training
materials, existing courses, functioning institutions).

A critical mass of skilled trainers is of paramount
importance at the regional and national levels.

Community level training should be pursued.

The concept of epidemiological “mosaics” should be
acknowledged and characterized both empirically and
operationally at the country level. Program
stratification should = be pursued when operational
infrastuructures and political will indicate feasibility.

Malaria control should be pursued at the Primary Health
Care (PHC) 1level in relation to Tactical Variants I-~1IV
when appropriate, as recommended by WHO Expert Advisory
Committee on Malaria (17th Report, 1979).

Environmental impact assessments should follow national
and AID guidelines when project funds are committed to an
activity that may affect the local environment.




10.

11.

12,

13,

14,

15.

16.

17.
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Training efforts should pursue innovative methodologies.
Human resource development should be incorporated into the
PAHO/AID agreement activities.

The Agreement Activities should provide a mechanism for
limiting the "brain drain” phenomenom. Further

discussions are warranted.

First year activities should focus on existing courses and
established 1nstitutions. Units 1in Panami, México,
Guatemala and Venezuela should receive first-year
attention.

The MPH (Malaria) and the M.Sc. (Entomology) courses were
recommended by the TAC. Short course priorities were:

- Medical entomology refresher;

- Vector control (management and planning);

~ Management for mid-level personnel;

- Parasitological and immunological diagnostic techniques;
- Monitoring of susceptibility of parasites to drugs;

= Computing for health sciences.

Short courses on Ocupational Profiles and Educational
technology should be organized.

Local General Health Services (GHS) as well as malaria
program personnel should be encouraged to participate in
the courses.

A curriculum program coordinator should be identified and
assigned to the regional training centers to manage course
development and curriculum design.

Operational field manuals (Vector Control, Malaria
diagnosis and Treatment) should be designed, distributed
and evaluated.

Teaching/Information Sets should be developed in:

- Malaria Transmission Dynamics
- Biology and Control of Vectors
- Entomological Techniques

=~ Inventory of Teaching Aids
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18. Stringent internal and external evaluations should be
conducted throughout the Agreement's Life of Project (LOP).

B. Analysis of activities

The workplan for the first year of the project was prepared
with the participation of representatives from Belize, Costa Rics,
El Salvador, Guatemala, Honduras and Panami. Subsequently, the
Secretariat prepared an estimation of budgetary requirements per
activity, with emphasis on training.

The actual execution of the project at country level started
on July 1, 1985, and consequently, this report covers a six month
period (July-December). Steps are being taken to implement the rest
of the planned activities during the first quarter, 1986.

A brief analysis of the activities carried out so far |is
presented herewith:

1. Academic courses:

The Technical Advisory Committee (June, 1985) reviewed courses
offered by four institutions, of which 2 were selected as follows:

1.1 Malariology and Environmental Health, Maracay, Aragua,
Venezuela:

According to the present program schedule, this course will be
given as originally planned from January 13 through November 14,
1986. The training needs in this field as perceived by national
authorities for the period 1986, were 7. Up to this writing only
three CAP Countries have 1identified and completed application
documents, for three candidates:

Name Country Funding
L. Jiménez : (E1 Salvador) GOV + PAHO-AID
J.E,. Rosales (Guatemala) GOV + PAHO-AID
J. Gomez (Honduras) GOV + PAHO-AID

The Government of Venezuela ‘overs tuiltion and living costs.

The PAHO-AID project covers travel and other expenses; 60 consultant
days have also been allocated.

Candidates successfully completing the course will be awarded
a certificate of specialists, by the Venezuelan Ministry of Health
and the University of Carabobo.

The course of 1986 7 not conducive to a Master's Degree.
L]



As a supporting activity, the project organized a visit by 2
PAHO/HQs staff members and 2 consultants to the School of Malariology in
Maracay and the University of Carabobo (Valencia) in order to review the
present curriculum, Recommendations were made to organize a new course,
on Epidemiology of Vector Borne Diseases, starting in 1987, leading to a
Master's Degree. Course subjects, objectives and contents were selected,
following established Government requirements regarding the academic
credit system. A thesis, on a research subject, which can be completed
in the country of origin, 1s one of the requirements for the master's
degree.

The course is also open to candidates from countries not included
in the PAHO-AID project.

One of the recommended requisites is that the candidates maintain
their status as Government (or University) staff members, during the
course, and that they have a post open for them when they return hone.
Sometimes this is a limiting factor, because the training project started
before additional operational funds which are being negotiated, became
available. This problem affects mostly candidates attending academic
courses. For short courses usually there are more candidates than the
facilities would allow.

In summary

(a) the project will support a minimum of 3 and a maximum of 7
candidates in 1986;

(b) the present course schedule was reviewed and updated.

(c¢) a factor of change was introduced, which if successful will expand
the scope of the courses being given in Venezuela, and move from
emphasis on operational aspects to the study of a wider range of
epidemiological variables influencing vector borne diseases.

(d) emphasis of the new course will be on the application of

epidemiology to the identification of problems, research
methodology, study of alternative lines of action, support to the
decision making 1level in the definition of ©priorities, and

selection of prevention and control strategies.

(e) this course falls within the strategy of Technical Cooperation

Among Developing Countries (TCDC) activity, mobilizing resources of
Venezuela for CAP and other countries of the Region.
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1.2 Master of Science Course on Medical Entomology, Panamia:

This course as planned, started on September 30, 1985 and will last
20 months.

The National authorities which met in Guatemala (May 22-24) during
the "Planning Seminar” indicated that 4 were the candidates that could be

sent to the Master's Course on Medical Entomology, due to start on
September 30. Additional candidates would be identified for the next

course, which will start 1in September 1987. The periodicity of this
course is bi-annual.

Up to this writing there are six participants enrolled, as follows:

Name Country Funding
A. Huertas (Costa Rica) PAHO-AID
N. Padilla (Guatemala) PAHO-AID
A, Ciliézar (Honduras) PAHO/HON
L. Rivera (Honduras) AID/HON
Y. St. Jean (Haiti) PAHO/HAI
M. Best (Panama) PAHO/PAN

This postgraduate course 1s being supported by University of
Panama, MOH/SNEM, PAHO staff and consultants.

It is to be mentioned that the course has been designed to meet the
needs of the programs related to the prevention and control of
vector-borne diseases, and at present, 1is the only one of its kind in
Latin America.

The expertise available in Panamd is being used not only for the
post-graduate course, but also for shorter courses needed for the
training of middle~level personnel and for refresher exercises. A
network of institutions of Guatemala, such as the NMES and Universidad
del Valle, also play an active role in the project.

Training equipment and laboratory supplies are being provided by
the project in addition to STCs, TAs, and fellowships. The equipment
will serve the M. Sc. and other courses on vector control organized in
Panama.

2. Short Courses

2.1 "Short course on comprehensive vector control” University of South
Carolina, at The Wedge. August 5 — September 13, 1985 (Spanish).

This 1is an ongoing activity of the Center for Public Health
Research, University of South Carolina, Mc. Clellanville.

Ny

T
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Teaching expenses were covered by the University based on tuition
and registration fees paid wunder the terms of the PAHO-AID
Agreement and by other PAHO projects on behalf of the fellows. The
support to students has facilitated the continuity of the course.

The following candidates participated in the August-September, 1985
course:

Name Country Funding
C. Campos (Panami) PAHO-AID
J. Sandoval (E1 Salvador) PAHO-AID
E. Bejarano (Costa Rica) PAHO-AID
A. Madariaga (Honduras) PAHO-AID
M. Calderdn-Castro (Guatemala) PAHO-AID
F. Celis (Colombia) PAHO/COL
A. Donado (Colombia) PAHO/COL
C. Martinez de Rivas (Venezuela) PAHO/VEN
H. Carrillo (México) PAHO/MEX
C. Pefia (Dominican Rep.) PAHO/DOR
A. Zaglul (Dominican Rep.) PAHO/DOR
P. Gonzalez (Cuba) PAHO/CUB
J. M. Ferrer (Cuba) PAHO/CUB
J. Mariscal (Bolivia) PAHO/BOL
P. de T. Villarinhos (Brasil) PAHO/BRA

A similar course, also in Spanish, will be offered by the Center
from September 8 - October 16, 1986, on a student demand basis and
with a required minimum of 10 students.

The project (PAHO-AID) has close 1links with the International
Center for Public Health Research, The Center's Director, Dr. M.A.
Tidwell has participated in program design in Panamd and in
meetings of the Ad-hoc Advisory Committee and Dr, F.J.
Lopez~Antufiano, Coordinator of PAHO's Tropical Disease Program has

beenn a lecturer at the Center.

"Short International course on Insecticide Application Techniques,

and Handling and Maintenance of Spraying Equipment” Panama.

This 1is an undergraduate course, aimed at the training of middle
level personnel, and was given as scheduled, from 4 through 15
November, 1985,

This type of training is in great demand in CAP and other countries
of the Region. It was designed for 16 students but 19 were
accepted. Late applicants had to be turned down.
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The PAHO-AID project, supported the participation of four students,
from CAP, plus Short Term Consultants and some equipment which is
to be shared by other courses. PAHO/Regular funds were used for
the staff participating in teaching activities, and for the award
of fellowships, 1including to some of the candidates from CAP
countries. The following 1is the 1list of participants with the

origin of funds:

Name Country Funding
C. Carranza (Guatemala) PAHO-AID
G. Rivera (Honduras) PAHO~-AID
E. Salas (Costa Rica) PAHO-AID
S. Torres (Belize) PAHO~AID
J. Ramos Martinez (E1 Salvador) PAHO/ELS
J. Linares Herniandez (E1 Salvador) PAHO/ELS
L. Mayorga (E1 Salvador) PAHO/ELS
N. Vargas (Nicaragua) PAHO/NIC
A. Trevain (Haiti) PAHO/HAI
T. Guido—Paez (Paraguay) PAHO/PAR
M. Villalobos (Ecuador) PAHO/ECU
E. da Silva (Brasil) PAHO/BRA
J. Alvarez (Colombia) PAHO/COL
S. Galvis (Colombia) PAHO/COL
G. Alarcén (Colombia) PAHO/COL
A, Lbpez (Guatemala) PAHO/GUA
L. Espinoza (México) PAHO/MEX
J. Luna (Panama) PAHO/PAN
E. Osorio (Panama) PAHO/PAN

"Emergency Control of Aedes aegypti”, Panama

course (March 24-28, 1986) coincided
with the Holy Week and the National Authorities suggested a

change. The new planned period 1is April 14-18, 1686, The
anticipated number of participants is 10 but this number may have

to be increased due to interest generated on this subject by dengue
activity in the Region, particularly in Central America.

The original date for this

In addition to the support from the University of Panami, MOH/SNEM,
PAHO/Staff and the funding from PAHO-AID project, negotiations are
underway to wutilize funds remaining from a grant awarded to
Colombia for the study of the biology/ecology of Aedes aegypti.
Therefore, funds available for this workshop will be 1in the
neighborhood of US$ 29,000.00 of which $ 12,000.00 will originate
in the PAHO-AID grant, for 6 participants CAP and Consultant
Services.

The program of the workshop will be expanded to cover (a) regular
plan of action; (b) emergency measures; and (c) policy matters.
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"Refresher Course on Medical Entomology”

Panami, February 3-28, 1986
Guatemala, March 1-14, 1986

Preparations are underway for this course, aimed at personnel with
experience in medical entomology but who do not have an academic
degree.

In Panama, the course will be given by University of Panama,
MOH/SNEM, and PAHO, with the participation of PAHO and National
Consultants stationed in neighboring Colombia.

In Guatemala, field work and laboratory activities will be carried
out with the support of PAHO, MOH/SNEM and Universidad del Valle de
Guatemala., PAHO staff, with work experience in Tapachula, Chiapas,
Mexico will also participate in this component of the course.

PAHO staff stationed in Panamd are already scheduled to travel to
Guatemala in order to establish the necessary coordination.

The list of participants has not yet been completed, but fellowship
applications are already being processed.

Course on Technical and Administrative Management for middle level

personnel”, Quirigui, Guatemala

This course is being organized, aiming at the training of public
health sanitarians and malaria district or sector chiefs. A first
draft of the curriculum has already been prepared, covering the
following topics:

= Introduction and general considerations — Malaria and Primary
Health Care

- Basic Malariology

- Epidemioclogical Method

- Control measures

= Community participation

— Applied research

- Administration

- Integral approach to prevention and control of malaria

The draft-project (available at PAHO/HQs) was presented by
Temporary Advisors Dr. L. Cabrera and Eng. J. Avila, with the
support of Lic. Mara Mora de Galindo and PAHO and National
officials of MOH/Guatemala. This project is scheduled for review

during the first quarter 1986, in order to prepare a final
program. To this end, the consultants are scheduled to visit

Guatemala again in January, 1986, Two PAHO/HQs staff members will
also visit Guatemala at the end of the month, in order to finalize
the necessary arrangements and to issue course announcements.
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Development of occupational profiles and educational technology

This 3-week course has been re-scheduled for the first quarter,
1986 and will be carried out with the technical support of
PASCAP/Costa Rica. To this end, steps are being taken to
strengthen PASCAP, which, will also support other training
activities in the sub-region.

"Principles and Techniques for the preparation of teaching material

= audiovisuals”

This course also will be carried out in Costa Rica. The situation,
at present, is similar to activity 3.1.

"Epidemiology and Control of Malaria”

PAHO staff, with the assistance of consultants and temporary
advisors, prepared a set of five modules on epidemiology and
control of malaria to be utilized as working documents of one-week
seminars organized in the countries, with the participation of
general health services and malaria personnel. An attempt is made
to focus the discussions on integrated approaches. As a result of
each exercise the modules are improved utilizing the input of the
participants for this purpose.

The contents of the modules are utilized for group discussion (5-8
participants per group, plus a "facilitator”) and for discussions
during plenary sessions, with all participants (20-25 per seminar),
and advisors present. In general, in the first seminar all "health
regions”™ of a country are represented. This group is expected to
have a multiplying effect in their respective regions.

The modules are available in Spanish only. An English translation
is being prepared for the benefit of Belize and other English
speaking countries of the Region.

It is estimated that the goal of training 120 participants, during
the first year o' the project will be surpassed.

These courses have been already scheduled in Honduras, Guatemala
and Panama.

"Promotion and orientation of community participation”

3,4.1 Voluntary collaborators and PHC.
3.4.2 Community participation in malaria control.

This activity is being organized in coordination with the health
education unit ¢ the Health Services Delivery Program,
(PAHO/HSC). The f:. ¢ activity within this topic will be carried
out in Guatemala (. workshops have been planned for the first
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quarter) utilizing existing material and following an integrated
approach of the local health services). This will be considered as
a pllot exercise (January - March, 1986) which will be followed by
an 1informal consultation (target period 7-11 April, 1986) to
establish guidelines and criteria for similar activities 1in other
CAP countries.

PAHO's Country Representative 1in Guatemala 1s making available
regular funds, which will complement those allocated by the
PAHO-AID grant.

A  PAHO/STC (paid from other sources) 1s already working 1in
finalizing the details of this exercise in Guatemala, while in
Honduras national authorities with PAHO's technical cooperation are
planning two workshops for each of their 7 health regions, (14
workshops) with a target group of 350 persons to be directly
involved, including voluntary collaborators and community leaders.

"Research Methodology”

Steps are being taken to organize a workshop on this subject, in
Honduras during the second quarter, 1986 as originally scheduled,
with support from PASCAP.

“"Development of teaching alds and manuals for field use”

"Comprehensive Vector Control”

The academic and short courses mentioned in items 1 and 2 are
generating a substantlal amount of teaching material.

PAHO has also material on disease vectors and reservoirs,
commissioned before project 596-0136 started. This material 1s

already in the editing stage (in Panama). Several authors
contributed original articles.

The situation is being reviewed in order to avcid duplications. To
this end a consultant(s) will be invited under contract and we will
proceed in accordance with the results.

"Manual on Clinical, parasitological and immunological diagnosis of

malaria”

Plans are underway to convene a workshop with the participation of
specialists from CAP countries and other consultants. Ideally,
this workshop should take place at CDC/Chamblee, to count with
their expertise and experience.

The target date would be the end of May, 1986; the participants
would contribute working papers and the recommendations of the
Workshop, together with selected papers, will serve the purpose of
a Manual in this field.
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“"Technical and administrative support”

Coordinator

The University of Panama has received from PAHO assistance for the
coordination of training activities as requested. Although, no
permanent coordinator has been assigned to Panami, several
consultants have filled this need. At present, a
candidate/coordinator has been appointed on a short term basis.

The appointment will be extended if the situation warrants.

Operational Research

Preparatory work has been started in two aspects:

5.2.1 Management

5.2.

2

A group of experts in public administration are studying the
present organization of SNEM/Guatemala in order to identify
bottlenecks, duplications, managerial procedures, tools,
occupational profiles, delegation of authority, decentralization,
and manuals needing improvement.

A protocol to this effect will be presented for consideration by
the ad-hoc advisory Committee, due to meet in February 18-21, 1986
in N. Orleans.

The results of this activity will be useful in other countries,
particularly in training of administrative personnel.

Epidemiological vigilance and information system

A review of the malaria epidemiological vigilance and information
system of Honduras, El1 Salvador and Guatemala was carried out by
PAHO staff, a STC from the University of Brasilia and consultants
from Tulane University. As a result of this review, guidelines for
the preparation of a conceptual model were sent to the countries
involved. The guidelines 1included forms to be filled out,
explanations, and examples on:

(1) List of forms and products
(2) Flow chart, with time lag for each step
(3) Elements of the system:

- users

- level within the program
decisions which are expected to be taken
- essential data for decision making
- periodicity of the data
(4) Code book (with instructions and examples)
(%) Time table
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Another visit by a consultant from Tulane University 1is taking
place presently, to clarify concepts and correct the physical
model, which is expected to be ready by mid-february for "pre—test”.

In accordance with the tentative schedule the design of
application, field testing, evaluation, and redesign will be
carried out during the period April-August, 1986.

Supplies and Equipment for training

Some laboratory equipment and other supplies have been provided to
the institutions involved in the program (U. of Panama, PASCAP) as
a supplement to the resources that they already have at their
disposal. See annexed list of equipment and supplies which were
procured to this end.

Advisory Committee

The second meeting of the ad—hoc Advisory Committee will take place
during the period February 18-21, 1986, together with a meeting of
the Directors of the National Malaria Programs of CAP,
Participation from AID missions and HQs is also expected.

Proposals on training and operational research for year 2 of the
project have already been requested in order to facilitate the
preparation of a consolidated document, for discussion during the
meeting. The draft agenda is as follows:

Monday, February 17 Arrival (N. Orleans)

Tuesday, Wednesday (18-19) NMES's Directors Meeting:
Discussion of Workplan - year 2

Thursday 20 (a) Demonstration on use of |
microcomputers in health
sciences (Directors of NMES)

(b) Business meeting
(Technical Advisory Committee)

Friday 21 Technical discussion on malaria
vigilance and information system

Saturday 22 Return

Washington, 07 January 1986



EXFENDITURE WORISHEET BY ELEMENTS IN EACH ACTIVITY.MALARIA COMFONENT Date: 12/16/85

EI_EMENT
EXFENSES/ACTIVITY 1 1.1 1.2 2.1 2.2 2.z 2.4 2.5 .1 3.2 .3
BUDGETED 26714 42258 68464 Z5040 1463208 12028 B2705 &000 48538 8228 79920
EXFENSES:
Short Term Conslt. 12155 795 4212 1536

Duty Travel 10054 1583 1045 1362
Contractual Services 271
Supplies and Equipment
Courses % Seminars 72320 Z4216 4158 23870
Total Expenditure: 22209 9540 73X75 34216 870 O O 15346 O 0 25463

BALANCE 4105 32718 -4911 824 8538 12028 83705 4464 48538 38238 54457

LI

ELEMENT
EXPENSES/ACTIVITY Z.4.1 Z.4.2 4.1 4.2 .1 S5.2.1 5.2.2 6.1 6.2 &.3 7.2 TOTAL
BUDGETED 110000 20000 10000 I7500 10000 21500 40000 25000 20000 Z3IS00 784913
EXPENSES:
Short Term Conslt. 1558 1062 8047
Duty Travel 17971 16015
Contractual Services &500 7500 14271
Supplies and Equipment 25461 SO0 299461
Courses % Seminars 134574
Total Expenditure: (&} O 1558 O 4] (v} 19100 25461 12000 Q (] 272828

HALANCE (3] 110000 18442 10000 Z7500 10000 2400 14539 12000 20000 22500 552085




MALARIA CONTROL, SUPPLIES AND EQUIPMENT

ANNEX

The following equipment corresponds to activity 6.1 "Strengthening

the University of Panama in support of courses & Seminars for malaria

control.

P.A.

074
071
069
070
073
068
072

PASCAP in support of teaching &

P.O.

N/A
23298
23301
23299
23296
23300
24384

activities.

Description

Nikon Microscopes

Dyna Fog Thermal fogger
Laboratory supplies & equipment
Leco machine and accesories
Teaching microscopes

Laboratory supplies & equipment

Lotus 1-2-3 software
TOTAL

Printing supplies

TOTAL PURCHASES

Units

N

Cost

3,900
736
2,865
11,338
3,155
3,077
397
25,468

The following equipment corresponds to activity 6.2 "Strengthening of
training material for malaria control

per 12/XI1/85
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)F -23298 (BM
PAN AMERICAN HEALTH ORGANIZATION ﬁ%RRCD“E’;SE \ APO (BM) |
Pan American Sanitary Bureau - Regional Ottice of the R . - Please refes fff the above number on all
. - World Health Organization ** = - =~ v 00T MNUMBER:/ (2 imatters relating to this Purchase Order.
525 Twenty-third Street, N.W., Washington, D.C. 20037 DATE: : 8
SABLE ADDRESS: OFSANPAN e Telephone (202) 861-3200 ’ : 21 October 19 >
INTL. TELEX: RCA 248338, ITT 440057, WUI 64152 " | AUTHORITY: fac )
" DOMESTIC TELEX: 892744 I, & » PA EPT/071/85
5{3' AR R L EXRATE. T T FUNDSANAmABLE
”r—Curtié Domesﬁic International Sales Corp._q ' : - A
 P.0. Box 297 Fogcosr: $645 00 50@47@5’
-~ .."Westfield, Indiana 46074 - = - i :
o LITTIT T _ A jk) PFI , 9+—ee— uz x-\ i
SR : ' o BUNDOBUG R i s
Att: Mr. R. F. Wassen
L - Internal Sales Mgr. 317/896~2561 CiF COST:  -$736+60- 1Ch A
e e e MOTMENT T ELeu,,_,_,_]_,_oag.hgv.‘.;_..[__,gg__, E | wome AMD, sy | OBLIGATION AMOUNT . [T SEEPRONE £
| AM/ICF/MAL/030/PG/84-85 ' pMRJES/1€3513 | 7 8 736.00 70| °202/861-3435

ECIAL INSTRUCTIONS/NOTES:

1. |Dyna-Fog portable thermal fogger .. .. .- o | L sfeac | | ocwses | $645. 00
Total, FOB Westfield, Indiana, packed for air shipment . .[. . s ¢« &« « & ﬁ: $1:8645.00
Shipping and insuracce charges extra at cost. }

Quotation: Your writCehqqoote dated 10/10/85
Terms: Net 30 e
Shipgent: On or before 11 November 1985 f;'f: @;':;’ j:il‘ ;
Ship to: Coordinador Prégramas en Panama. N IS -
Organizacion Panamericana de la Sal?d i TR
Edificio Ministerio de Salud
Tercer Piso. Apartado 7260 R IR B
Panama, Zora 5, Panama R
Tel.: 253328
ATTN: APO-23298(BM) - PA HPT/071/85
Exemption (commercial inﬁoiéé mﬁét ahoﬁal
Clause: DECRETO GABINETE NUMERO 280 DE 13
AGOSTO 1970.
|ship via:  Insured airfreight prepaid on »
o einternational through airuaybill.; . .
Please telephone firm £11ght details to our  “owe|. o SR R B
Shipping and Expediting Unit. '
B .
| AMR/E5/162£13 AMR/EE/1€3513
!
. . ) ! !
: : : : A7p yl GA n
0 1638 B8 ' : C ’VWI‘;—J.
eet10f _1 Sheets BMfow (Y"\Punamss FLe - Clark L. Gle

OFFICER

BESTAMAMABLECOPY



S e\ Z/s LT
/ DFRS ) “o el z 7o
PAN AMERICAN HEALTH ORGANIZATION P\ APO‘ 23299¢BM) :
Pan American Sanitary Bureau - Regional Olfice of the I i/ Please refer o the above number on ail.
World Health Organization - ' " T YNUMBER:/ Trmatters relating 1o this Purchase Order. -
525 Twenty3third Street, N.W., Washington, D.C. 20037 DATE:
- CABLE ADDRESS' OFSANPAN * Telephone (202) 8613200 - - 9 October 1985
- INTL. TELEX: RCA 248338, ITT 440057, WU! 64152 AUTHORITY:  PA HPT/060/85
i ' DOMESTIC TELEX: 892744 - )
: .gﬂp S ) o ";)/"' EX. RATE: - FUNDS AVAILABLE
o . A5ék7]@;
3“0;» r—Pau American Product Services, Inc. q:FOBCOST $10,558.01 e
P.0. Box 7218 ﬁ/ P
TO . ¢rlando, Florida 32854—72¥8x,.' \Q PEL - vy D 780,00 . e e
. L s oo BLHM)OBUG : Lo E
.[_Attf Mr. Allen W. Wooldridge __J CIf COST: $11,338.01 ]
miee e oo AUOTMENT o] BN L, 08UG L ] LB CO0E T AMD ., T, OBUGATION AMOUNT . T .~ L SBEPHONE S
AM/ICFﬂﬂuJO30/PG/84 85 AMR/ES/ 163743 $ 11,338.00 292/861—3435_

sPECIAL INSTRUCTIONS/NOTES:

NOTE TO FORWARDER: Please ship via air to Panama per our APO Directive No. 39 page 28.

less steel 1nsecticide tank. Cat. 7900-009

for export.

Cat. 6700-003

pneumatic wheels, for export. Cat. 6500-003

Solenoid valve for ULV Leco generator.
Cat. 9069

Viton "0" Ring for insecticide pump.
’ Cat. 90956

Nozzle (ULV) for Lecc gemerator, 5171

Total, FOB Valdosta, Ga. v
Inland freight to Miami Airport

Total cost at Miami Adrport

guotation:
1985.

Shipment:

AMR/E5/1€31743

Case Markings:

Leco machine ULV-HED-D/CV-E/SSTR/EXPORT/with stain-

One CV/Flow control unit for Leco ULV/HD generator

One Minileco II Simiportable génerator w/standardr

Your written quote dated 26>Sept.»

On or before 4 Novémber 1885

Coordinador ProéraﬁaSAen Panama .

e 1R R

ea.

5/163743

AN

'

(to appear
on all
documents)

Note:

Organizacion Panamericana de la Salud
Edificio Ministerfo de Salud
Tercer Piso. Rpartado 7260
Panama, Zona 5, Panama
- Tel: 253328, 270082
ATTN: APO-23299(EM) — PA HPT/070/83
Commercial invoicemmust show the fﬁ}léwinﬁ
exemption clause: DECRETO GABINETZ :
280 DE 13 AGOSTO_1970. 4/5

€a.

$2.35

ea.

27.92 .-

$ 5,905.00 4

2,220.00
2,180.00
72.30

9.40
. 55.8&

$10,442.54

- 1s.47
$10.558.Q1 /

AHO 1838 (/84

heet 1 of _2  Sheets

BM/ow ;ﬂV}SEVLAsaiﬂLE

BEST AVAILABLE COPY

: /A
M Unstesd_

CONTRACTING OF FICER
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... z
venoorn_ _Pan Anerican ®raoduct Services, Inc,

CONTINUATION

r. Pl T

p—
Orper No._ APC—23299 (BM)
SHEET. 2 OF 2 SHEETS

4-.]
NUMSE

DESCRIPTION

QuUANTITY UMY UNIT PRICE

TOTAL AMOUNT

Before delivery please contact this company for specific

RANK Iatermatifonal Forwarding Inc,
5477 N.W. 72 Avenue

Miami, Florida 33166

Attn.: Mr. Jim Stent:z

Tel.: 305/8E83-8321

PAYO Order AP0-23299(34)

when the material 1s dispatched to the

forwarder, please send 10 copies of your
invoice and 5 copies of your packing lis

BEST AVAILABLE COPY

instruFtions: 635ur-ﬁ5

(07 £S5

P -y



AR Purcrase oroer ISR
APO- 23300 (ce) —

PAN AMERICAN HEALTH ORGANIZATION ~
Pan American Sanitary Bureau - Regional Olfice of the Please “teler to the above numver on all
World Health Organization . Mmallers relating to this Purchase Order.
525 Twenty-third Street, N.W., Washington, D.C. 20037 28 October 1985
CABLE ADDRESS: OFSANPAN e Telephone (202) 861-3200
INTL. TELEX: RCA 248338, ITT 440057, WUI 64152 AUTHORITY: PA HO. HPT/6E/8S
DOMESTIC TELEX: 892744 00190
EX. RATE: FUNDS AVAILABLE
M THOMAS SCIENTIFIC __] FOBCOST $ 2.B62.12
99 High Hill Road at 1-295 3% ‘ ’ *
To box 99 P 215.00
Swedesboro, New Jersey J8025-0U09¢ BUNDOBLUG
L Attn: PAr. Jack A, Sariego __J ciF cost  $ 3,077.12
i S BTN YO N WiNY LN/ e Q
LT i TYELEM OBLIG ¢ EXP. CODE AMD. . |- OBUGATION AMOUNT - SEE PHONE ¢
1CF/RAL/O30/P6/ 85-85/550 s 3,077.42 861-3435
SECIAL INSTRUCTIONS/NOTES:

Mote to Ser: items 1 2 2 are hazardous

oweeal DESCAIPTION | ' me

iteas 7 — 2o as per attached zages < 1o .

& 2,86<.12

Total Cost Paterial FOo Airport, Philadelphia, PA
packed for airfreight shipment. Shipping and
insursnce charges extra at cost. [2 2,86<.12

, | quotation: M. 852730005 signed by Nr. Seck A N I R
Sariego, dated & October 1985 IR IS L B R S T
Delivery: On or before 31 J&nuary 1986 _; e e

Ship to: ~  COORDINADOR PROSRAMAS EN PANARA * | .,':',,',“ ‘;ﬁi’l’ | RR
@ | ' ORGANIZACION PANAMERICANA DE LA SALUD R N T .
[ EDIFICIO MINISTERIC DE SALUD © | ek momaasR HOTa fes e
> .| . . .. ... TERCER PISO, APARTADO 7260 . .. | . .u%| ’ :
$ Sf.T 0. - . AVE. CUBA Y CALLES 36 ¥ 35 - L e e zon
~ PANAMA, ZONA 5, PANAMA ’ ) '
> TELEPHONE: 25-3328 OR Z7-0082 s At | e
R " - ' L . .
n e - Tim e . R B 3,,- Lectindl 04 EEVSRRY | _‘_.4: e
3‘ T ATms Am—z;aoocce) PA . m'wa

Pt Tl RS TS

Exemption “BECRETO GABINETE WURERO 280 DE 13
Clause: AGOSTO 1970.“ B
(ta appesr on .

v e
ﬂLdocs lpkgs) :

Insured airfnigbt pnpaid on

fSMg-vi 3
my v »m_:crn_lti?@t}hrq ainuybill "




" Pan Amcn-w (amuny Bwuu hgnnal Office ¢f l‘u MR
World Health Orqumzahon '

)7’ 'UINfl 1mieD steee “ w.. "‘“5'!0'0“ b.C ,00]7
Attn 'IOCUROMINT orrics lAPO)

) ‘ ._ - ‘...- ‘PAGEZof'z | - . -
ol .' !o Pun Amon(qn Hoohh Oloumxahon ™ PUICHA3l AU"‘O"ZAT'ON )

P.ANO. BPT/68/85(2)

O'AT(

’ AllO!M(_N!_

FROM:

'Lic "Mario Esplnosa, Representante de OPS/
:OMS en Panqma ' '
Ministerio de- Salud - 5% Piso

Ave, Cuba y Calle 35y 36

_'SEN'O IY-"Aum oc-'tA&[:l"'Ain'gAtcu f-oer
VIA o |

(I!V

Representant.e'dc OPrs/fOMS
Apartado 7260
Panama 5,

Panami

Ministerio de Salud 52 Piso
Ave.
Panamd S, Panami

' Apartado Postal 7260 Zona 5, Panama R. P.
. . . . gfllv‘(l,A! roat Of“ENYlir.Y
oEem | OESCRIPTION cavatogue|. . " [estumareo |[estimareo
: : o . - UANTITY|uNIT | R -
No [ELECTRICAL CHARACTERISTICS _ vOoIr - - CYCULE | REFERENCE : UNIT PRICE ITGTAL PRICE
26 Bottle, Narrow month, glass stopper .1739—()20‘ "la' ~lunit :5.»116 20.64
27 Bottle, Narrow mouth, glass stopper 1739-Q30 4 unic 5.531" .22.12
28 Bottle, Narrow month, glass stopper 1739-Q40 2 unit 7.44) 14.8¢
TOTAL 3,175.¢47
|
i
}
cc: AD }
HPD
Dr. Mr. M. Nelson, ICF-VBC-010 s
: |
]
1
t
CONSIGN 10 _ Lic. Mario Espinosa MARK PACKAGES Lic. Mario Espinosa

Representante de OPS/O“.S '
Cuba y Calles 35 y 36, Apartado 7260

Teléfonos: 25-3328

- e
S KX *-v.-..,_

27-0082 . .

um{hwrromcu 5 SiGMatuse .

T dvorsee (ke ca) siguatueE . o VL

Coatg s L -

"Aloo ll4‘ kL )‘ -

(3 -w-‘u \ﬁ\—-~m.‘-l“—~.—ﬂu -

N R

[P IR TV U NET USSR ov. < Y8 PN

ek A e msachl LA
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)
VENDOR: THOMAS SCIENTIFIC PURCHASE ORDER NO. AP0-23300((CG)
PAGE 2 of 3
ITEM NO. QTY. CAT. NO. DESCRIPTION u/p TOTAL AMT.
1 1 EA C321v34 F15Bl2 EUPARAL,GBl LABS. 100CC
9.67 S.61
2 1 EA C£322399 F1l7B06 EUPARAL ESSENCE,GBI LABS. 500 CC
17.61 17.061
3 1 PK 17304028 FQ6D10 BOTTLE.b O2.PKG OF 12
3.83 3.8:
4 1 PK 1758437 FO8LO2 BCTTLEL125 ML.PKG OF 6
T.35 735
5 2 PK 17538U55 A29G BOTTLEL25C ML.PKG GF 4
5.70 1l.4¢C
& 1 PK 1762E55 HMO4H15 BOTTLE,30 ML.PKG CF 12
9.52 9.5¢
PR | 1 PK 3483D1l1 FO9EO4 CULTURE DISH60X15MM_PKG OF 12
21.18 21.7E
3 1 PK 47234K21 FO0O4A0S FILTER PAPCER,48X4BCHM.PACK/100
10.56 10.5¢
9 2 PK 4704H10 MOSAO1L FILTER PAPER, 7T.5CM.PACK OF100
-83 l.6¢
10 2 PK 4T04H30 FO5B03 FILTER PAPER,12.5CM.PACK OF100
1.37 2.74
11 2 PK 4704H45 FO06DO08 FILTER PAPEKR,20CM. PACK OF 100
2.45 4.90
12 2 EA 5680012 Fib5tié DIAMOND SCRIBER PLASTIC BARL
4.06 8.12
13 ¢ EA 9327420 F11D05 THERKIORETER s MAXINUM—MIN]IMUM
23.40 93.60
14 2 EA 6066R10 F10006 SLING PSYCHROMETER
28.12

5624



-

, ) {
LVENDCR: _THOMAS SCIENTIFIC

PURCHASL URDER NO. APO-23300(CG)

: PAGE 3 of 3
ITEM NO. QTY. CAY. NO. DESCRIPTION u/p TOTAL AMT
V15 1 PK 1951H10 FO9LO4 RUBBER BULBg1-ML.PKG OF 24
2.71 2.7
16 1 C1 1953013 F11GOS KUBBER BULBe¢1/4-0Z.CIN OF 12
6.51 6.5
17 1 €S 348BH10 12 A CULTURE DISH,60X15 MM.CS 500
57.62 57.6
18 2 EA 6561v20 8 STAND, B
210.87 421.7
19 2 EA 6561Y70 5 PONER POD, STEREQZ0GQM S
721.00 1442.C
29 2 PR 6562C91 FO30LGT EYEPIECE, 10X. PAIR
$6.25 192.¢
21 2 EA 6562010 M17A04 LENS ATTACHMERT, 2X
66450 133.¢
22 2 EA 6630F06 7 MICRO LAMP, NICHOLAS
100.€62 201 .:
23 15 EA 3836F22 F03G08 DISHe37X25MM
_) 4.58 68.7
24 1 PK 3551M29 B3TA CYLINJER, 1G0O ML. PKG OF 4
17.52 17.°¢
25 1 PK 3551M41 FOBCO1 CYLINDER s 250ML.PKG CF 2
15.58 15.¢
256 4 EA 1739Q20 FOTDC3 BOTTLE,125 ML
3.91 15.¢
27 4 FA 1739030 F13A06 BOTTLE 250 ML
4.16 164"
28 2 EA 1739040 F13A09 BOTTLE,500 ML
5.63 11..
TOTAL COST MATERIAL 2862..

FOB AIRPORT, PHILADELPHIA, PA

BEST AVAILABLE COPY ' f‘.
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I\ PURCHASE ORDER

‘PAN AMERICAN HEALTH ORGANIZATION

- Pan American Senitary Buresu - | C
World Health e

525 Twenty-third Streel, N.w., Washington, D.C. 20037

CABLE ADDRESS: OFSANPAN e« Telephone (202) 8613200

INTL. TELEX: RCA 248338, ITT 440057, WUI 64152

Offige ot the ovon:d

e R

APQ-23301(1p)

Pisase refor 10 the above number on af

"+ Jnatters releting to this Purchase Order.

28 October 1985

PA EPT/069/85

DOMESTIC TELEX: 892744
Q . 4 UNDS AVAILABLE
8\ - G/ ety
BIOQUIP PRDDUCI‘S 5] ,
P.0. Box 61 o ;:goom $2,105.07
TO ‘Santa Monica, Ca. 90406 o' Lrer 260.00
o BLIND OBLIG.:
Att: Ms. Louise H. Fall/Operations Mgr. )
L 213/322-6636 ] CiF COST: $2,865.07
L ANAOTMENT ... ELEM. . . oBLIG. ¢ { €xP. COOE AMD. OBUGATION AMOUNT SAE PrONE ¢
’ - 202/861-3436
AM/ICF /MAL/030/PG/84-85 AMR/E5/1€2€04 $2,865.00 /
SPECIAL INSTRUCTIONS/NOTES.
AMR/EE/1€E3¢€(4 AMR/EE/1€2¢€04 lAHg/esllt_Bbo‘v
mmmm
Items 1 thru 20 as per second page of this order. $2,105.07
Inland freight charges to Los Angeles Int'l Airporf 80.00
{ Total, POB los Angeles Int'l Airport, packed for air shipgent .|. . . . . . $2,185.07
Shipping and insurance charges extra at cost. —
Quotation: Your written quote of 18 October
1685,
Terms: Net-30
Shipment: On or before 23 December 1985
Ship to: Coordinador Programas en Panama
Organizacion Panamericana de la Salyd
Edificio Ministerio de Salud
Tercer Piso. Apartado 7260
Panama, Zona 5, Panama
Tel.: 253328, 270082 8:
“ATTN: APO-23301(IP) - PA HPT/069/85 —
L
Note: Commercial invoice must show the k I
following exemption clause: =
DECRETO GABINETE NIMFRO 280 DE 13 < .
AGOSTO 1970. — i
Ship via: Jnsured airfrefight prepaid on o -
international through airwaybill. -~
Please telephone firm flight detlilc to our
Shipping and Expediting Unit.
i ¥/

BEST AVAILABLE COPY
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'BEST AVAILABLE COPY

s Aol T L ru:cmuﬁmmmunon S
( T _,*f« Aoum m..Smuu(g int“u. lcgmul Omu el l‘lc _‘ —4 -ﬁ_ . s ___‘
-\:\: s Worid Hoa“'\ Otccmtahon LT “ Ne. HPT[069/8S 3 ERLER P -
RPN ua twmu 1uiso suul uu wuummonwc :oa:; e Al(OXM(NI S L ’ i
- Atni PROCURIMEINT OFPICE (AP O) AH/ICP-HAL*030/PC/8&—85
o y '.OM:‘-" K "
; " : g:lg et:a;:zaf:pfnosa Represa.ntaate dé OPS/ sGNO lv All ocuum Au cucu rosr[j
N T M:mlsterlo de Salud 5% Plso N rou :
‘. Ave. Cuba y Calles 35 y: 736 . . ) V|A [ o
. Apartado Postal 7260 Zona 5 Panama R. P cnr —
: : : - R ocuvu AT 'ou ot gunv u .' -
mm - O[SCRIP"ON B D cuuocus o : ssnmuco ESTIMATED
No u(cuncu cnuActulsncs ) vo&r - ‘c‘_vcit | l(FuENCt _g"-‘-n," Ut umr nlcs, T_-O.IA'l PRICH
BIO QUIP PRODUCTS 1983 1984 Catalogue S
‘P.0. Box 61, Sanca Ménica, ‘California -90406-
Cable: BIOQUIP - Telex: 19 4561 LSA
Phone: (213) 322 6636
1 Schmitt Box for -insects 1006 /] .6 |unig 19.50 117.0¢
2 Cornell Cabinet: for mseccs 2512 F 2 unig - 300.00 600.0¢
3 Cornell dravers 1012 AM 24 | unig 23.75 570.0f
4 Unit trays 7-5/16" 1025 A 32 | unig 0.85 27.2¢
5 Unit trays 3-5/16" 1025 B 128 | uniy 0.68 g7.0-
6 Unit trays 1-13/16" _ 1025 ¢ 384 uniﬁ _ 0.51 195.¢&:
7 Dippers, plastic, carcton of 10 1132 2 ctn 56.30 112,67
8 Pinning Block, plastic, 3-step 1144 4 unig - 1.50 6.0
9 Point punch, square base 1161 B 2 uniy 30.00 60.0¢
10 Insect pins, elefant, size 3 (Box of 1000) 1202 B 3 box 20.35 61.0°
11 Insect pins, "Utility", size 3 (Box of 1000)| 1201 3 box 11.00 33.¢
12 Minuten pins, black (lot of 500) 1204 B 2 lot 9.85 16,70
13 Forceps, {ine point, straight 4524 .6 unitg 9.00 LG
14 Forceps,. fcatherweight L748 1 | doz 22.00 2.0
15 Slide box, polystyrene 6100 1 doz 58.30 Co58. T
16 Cover slips, round, 18 mm 6342 B 2 ouncd 14.20 28 L
17 Micro slide labels 06496 ' 10 box 1.25 12.5
18 Plastic tubos 8909 ] arosy 12.65 12.%
19 Plastic tubes 8912 1 frOSS 14.85 14 .8
20 Plastic tubes 8915 ] rOS3S 17.60)] 17.
cc: AD, HPD, Dr. M. Nelson TOTAL 2,109.7
cansien 1o l:ic. Mario Iispinusa\ . MARK PACKAGES Lic. Mario Espinosa
Representante de OPS/OMS Representante de OPS/OMS -
Apartado 7260 Ministerio de Salud 52 Piso
Panamd 5, Panams Ave. Cuba y Calles 35 v 36, Apartado 7260 :
, Panamd 5, Panam3 1.} 510n0s: 25-3328
27-0082 ‘
. @z/é// T T ‘ . ', L :
r. Ja1 _Zkyalde HPD/H-é .. - Dr.'Irene K inger, 325{‘ 18 9 857'
O : jﬂ\ouum‘c OfeiCEe’s siGuatuse - ACLOTIEE (A0/CH| SIGNATUQE - . S 0 pave T

$
whr

P



PAN AMERICAN HEALTH ORGANIZATION

n American Sanitary Bureau - Regional Office, o( the
World Health Organization -

-,
-t

.;71.

/7
-

PURCHASEN  APO- 24384 (vs) ,
-ORDER.:* ) Please refer to the above number on au
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A. INTRODUCTION

On March 28, 1985 the Government of the United States of America,
acting through the Agency for International Development, awarded to the Pan
American Health Organization a grant (No. 596-0136) to be used for support of
a project to strengthen malaria control programs and improve essential drug
.-procurement, distribution, quality control and utilization programs in the
Central American Subregion.

The Grantee covenants that AID resources will be utilized only for
technical assistance, training and operations research in or for Belize, Costa
Rica, El Salvador, Guatemala, Honduras and Panami.

AlID's contribution to the project will be provided in increments not to
exceed a total of $6,500,000 United States Dollars, during the period from
March 30, 1985 through March 31, 1989. 1t is estimated that, from the total
contribution, the sum of $3,500,000 will be allocated to the support of the
Central America Malaria Control program.

In connection with the malaria component, the Agreement identifies five
areas of support, as follows:

Total Z
(thousands)

Applied Field Research 950 27.14

Research and Training Center 1,239.35 35.41

Short Term Training 500 14.29

Technical cooperation 610.65 17.45

Advisory Committee 200 5.71

4-year total 3,500. 100.00
B. 1INFORMAL CONSULTATION (April 8-9, 1985)

As an initial step for the implementation of the project, an informal
consultation was held at PAHO/HQs in Washington, D.C., in April, with the
purpose of defining the best approaches for the establishment of a work plan
as well as the timetable of activities to be carried out in the immediate

future. This consultation was attended by representatives from
AlD/Washington, CDC/Atlanta, the University of South Carolina, and PAHO/WHO.
The group recommended the drafting of updated country profiles in

terms of the malaria problem, training needs and available resources.



C. VISIT TO COUNTRIES DIRECTLY INVOLVED IN THE PROJECT
(April 29 - May 10, 1985)

In order to facilitate the input of national authorities, it was
decided to plan a short visit to the countries directly involved in the
project, to take place early in May, and to organize a planning workshop in
Guatemala, about two weeks later (May 22-24) with the participation of
Responsible Officers of Area 5 -Tropical Diseases.

Specific objectives of the Mission were:

- Information to PAHO/Representatives, AID/Missions, National
Coordinators of the Plan (Priority Health Needs) and Responsible
Officers of Area 5 - Tropical Diseases, regarding the scope of
the agreement, and its 1limitations, Selected research and
training institutions were also to be visited.

- Discussion on present needs and available resources;

- Identification of additional information needed for the planning
workshop, thus facilitating the input of national authorities in
the preparation of the Fist Year Work Plan.

The mission started in Panama, for the discussion of general terms of
reference and to unify criteria to be followed, visited Belize, Costa Rica, El
Salvador, Honduras and ended in Guatemala with the preparation of a joint
report.

The Jjoint report 1is available in Spanish only, It describes the
activities of the two sub—-groups, and provides information on the following:

(a) Provisional list of specific training areas,
identification of countries within the subregion which

have offered support to the project;

(b) Provisional list of training areas, and
countries/institutions which have offered support to the
project from outside the Sub-region;

(¢) Matrix which could be used as a model, albeit imcomplete,
for the review of training needs in terms of personnel and

areas of knowledge.

(d) Matrix similar to the above, in relation to research.



As a result of the Mission the following was accomplished:

- Better understanding of the agreement at country level
(National Authorities, AlD/Missions, PAHO/CR);

- An exchange of information regarding the present malaria
situation, needs and resources in each country;

- A review of previously prepared profiles, in order to make
them more relevant to the project in the present
circumstances (updating);

- Preparation of a 20-30 pages document, by each
participating country, regarding the Sub-regional
component of their programs, bearing 1in mind present
policies of the public health sector;

- The Responsible Officers - Area 5 -Tropical Diseases,
arrived in Guatemala better prepared to participate in the
planning workshop;

- All the national programs which are expected to benefit
directly from the implementation of the agreement,
including Belize, participated in the planning workshop.
Therefore, the material used for the preparation of the
workplan 1s country based.

D. SUMMARY OF THE MALARIA STATUS

1. BELIZE

Total population: 164 thousand; Pop. malarious areas: 160,000 (97.6%).
Year 1984.

Malaria in Belize 1is considered to be endemic but "responds"” well to
control measures. A National Malaria Eradication Program was started in 1957,
and by 1963 it had been successful in interrupting autochthonous transmission
and all the country was classified in the consolidation phase of the program.
Only 17 cases were recorded that year.

Unfortunately, the situation deteriorated and the number of registered
cases increased during the period 1965-1967. There was again a period
(1968-1975) when enough resources were brought into the program, with relative
good control of the situation and the number of annual cases reported was
maintained below the 100 level. 1In 1970, for instance, the number of recorded

cases was 33.

The situation now 1is considered to be very serious as a public health
problem. Since 1976 there has been a steady increase 1in the number of cases
from 90 cases recorded in 1975, to 4,595 recorded in 1983.

Another problem is the 'dispersion" of positive localities, from 162 in
1977 to 62% in 1982.
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In 1984 there was a slight improvement of the situation, as a result of
the measures applied. The figures indicate an approximate reduction of 10%
with 4,117 cases recorded (1984) as compared to 4,595 (1983). 1In addition,
there was a reduction in the number of positive 1localities, and of P.
falciparum infections (634 P. falciparum in 1983 and 521 P. falciparum in
1984).

The Annual Parasite Incidence (1984) was 25.5 per 1,000 inhabitants.

No technical problems, s8such as resistance of the vectors to the
insecticides or resistance of the parssites to antimalarial drugs have been
identified so far.

There is a new 4 year program planned for 1985-1988, which <calls for
the improvement of the structure of the national malaria service, financial
support (already granted), and staff development.

The objectives of the program are:

- to obtain 70% reduction in the malaria level;

- to obtain 90% reduction of P. falciparum infections;

- to interrupt malaria transmission in 502 of the malarious
areas.

The strategy to accomplish the objectives include:

~ Assignment of appropriate human and budgetary resources;

~ Use of residual insecticides in all affected areas;

~ Improvement of case detection and treatment system;

~ Training of personnel of the wmalaria program, and of the
general health services;

~ Community participation;

~ Inter-institutional coordination.

2. COSTA RICA

Total population: 2.5 million; Pop. malarious areas: 700,000 (28.6%).
Year 1984.

The national malaria eradication program started in 1957 with the use
of DDT as the principal control measure, and by 1972 autochthonous
transmission had been controlled and part of the country with 32%Z of the
population of the originally malarious area was placed in the consolidation
phase of the program.

b
s
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In 1973 a new program of extension of coverage of the general health
services to the rural areas was started, in close collaboration and with the
active support of the national malaria eradication service. The new program
aimed at (a) extension of basic health services;

(b) promotion of preventive activities; and
(¢) improvement of epidemiological surveillance.

As of the same year (1973) malaria vigilance became an integral
responsibility of the genmeral health services, through the so-called "rural
health program'. The situation continued to improve, and by 1984 over 600,000
persons were living in areas in consolidation phase or B6.22 of the original
malarious areas. It is now necessary to maintain a rigorous epidemiological
vigilance in order to prevent a drawback.

A good prevention and control program has been maintained during the
last ten years, with the lowest number of cases recorded in 1982 (110 cases,
of which only 6 were P. falciparum infections). However, there was an
alarming increase in 1983 (245 cases) and in 1984 (569 cases), with an
increase 1in the Annual Parasite lncidence from 0.35 to 0.79 per 1000
inhabitants.

The number of positive localities has also increased (138 in 1984) and
even localities which were not affected by malaria before are now reporting
local transmission, a problem that weighs heavily on the general health
services, and on the national malaria program which are now finding it
difficult to cope with the increased demand.

It is to be mentioned that in the area of Guanacaste, North-western
part of the country, near the border with Nicaragua, the Government 18
developing an irrigation project (Rio Tempisque) which would almost double
agricultural production, and will attract new persons into the area, with the
potential increase in malaria risk.

The Tempisque irrigation project will cover an area of 120,000
hectares; it is expected that the present population (40,000 inhabitants) of

the area will 1increase to 250,000 people, by the time the project 1is 1in
operation. It is also to be noted that the project 1is located in an

"originally malarious'" zone. The Government has requested IDB funds for the
study of the health impact of the project.

The administration of the program is under the Office of International
Cooperation. Technical activities are under the guidance of a central group,
which works closely with the "Rural Health Program" in charge of malaria
epidemiological vigilance 1n areas where transmission has been interrupted.

The movement of population through the Northern border, as well as the
areas under the influence of migrants, displaced persons and refugees, due to
social and political unrest in the Central America Sub-region, 1s cause of
serious concern to the health authorities.

The program 1is oriented toward the goals of tactical variant No. & of
the XVI1 Report of the Expert Committee on Malaria.

T
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3. EL SALVADOR

Total population: 5.4 million; Pop. malarious areas: 4,133,000
(76.52). VYear 1984.

Malaria has been known to exist in El1 Salvador since the beginning of
this century, with negative repercussions in the social and economic

development of the country.

An area with 4371 of the population is considered to be hyperendemic and
has 857 of the cases registered in the country. In the rest of the malarious
area, with 571 of the population, only 152 of the total member of cases are
detected.

There are fluctuations in the number of cases registered per year, but,
in general, the trend has been of increase, For instance, 10,066 cases in the

year 1960; 45,436 in 1970; and 95,835 in 1980.
Several factors appear to be influencing this situatioen:

- technical, particularly resistance of A. albimams to most
available 1insecticides. This problem affects a large
proportion of the country.

- Migration connected with labor movements in accordance with
planting and harvesting cycles of agricultural crops.
Around 200,000 persons are involved in these activities.

-~ Movement of displaced persons and refugees due to present
political circumstances 1n the Sub-region.

- Administrative factors including financial <constraints,
difficulties in obtaining critical inputs and issufficient
logiatic support.

Starting in 1980 new strategies have been designed and adopted, so as
to plan integral control in selected areas, including vecter source reduction
and treatment of cases. These approaches have been complemented by residual
insecticides and space spraying (ULV) 1in some priority localities. The
program, however, only covers about 252 of the area known to-be hyper-endemic.

About 852 of all cases are P. vivax infections and 152 P. falciparum,
with minor fluctuations during the last 5 years. In 1984 the percentage of
P. falciparum infections was 16.71.

Control activities which are concentrated 1in priority areas, plus a
wide distribution of antimalarial drugs through the volustary collaborators
network are credited with the control of mortality due to malaria.

Present goals of the program are:
- To organize malaria vigilance, prevention aad control

activities as an 1integral part of the Genexal Health
Services and within the Primary Health Care Strategy;



- To eliminate mortality due to malaria;
— To reduce morbidity to manageable levels.
To achieve the goals set forth above, the strategy 1includes:

- Support to General Health Services,

~ Ildentification and better utilization of national resources.

- Technical cooperation among developing countries.

- Involvement of academic and other Institutions.

- Coordination with development projects.

- Mobilization of resources from international, bilateral and
financial agencies, for the support of the program.

4. GUATEMALA

Total vpopulation: 8.1 wmwillion; Pop. malarious areas: 3,104,000
(38.0%). Year 1984,

Malaria constitutes one of the principal public health problems in the
country, considering the high pumber of cases which are being detected, the
potential to generate epidemic situations and the negative social and economic
impact of the disease in the individual, the family, and society in general.

The situation is illustrated by the fact that

. in 1964 the program reported 20,401 cases, of which 5,003 were
P. falciparum infections (24.52%);

in 1974 the figure was reduced to 4,030 cases, of which only 25
were P. falciparum infections (0.62%);

. and in 1984 the figure reached 74,132 cases, of which 6,535
were P. falciparum infections (8.82%).

Around 3.5 million inhabitants of the Republic of Guatemala (1984) live
in areas originally classified as malarious. Of the 22 Departments (primary
administrative units) 1in which the country has been divided, six Departments
are responsible for about 3/4 of the total number of cases, as follows:

El Peten (North) 20.76%
Escuintla (Pacific Coast-South) 16.40%2
Alta Verapaz (North) 15.84%
I1zabal (North) 9.61%
El Quiché (North) 6.21%
Huehuetenango (North) 5.08%
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The malarious area of Guatemala has been divided in 3 2zones, 1in
accordance with ecological conditions, epidemiological situation and the
response to control measures.

- The North, where El Petén and Alta Verapaz are located, has
high rainfall, areas of rain forest, high relative humidity,
and areas where agriculture is being developed. High risk
of malaria transmission.

- The South, (Pacific Coastal Zone) is smaller than the North,
but also has conditions favourable to malaria transmission.
Main crops are cotton and sugar cane. The heavy use of
insecticides in the Pacific Coastal 2one is blamed for the
development of resistance of the mosquito vectors of malaria
to these compounds.

- There is a third ecological zome, Central-Eastern 2one, with
high temperatures, but low rainfall and low humidity. The
risk for malaria transmissson 18 also low in this zone.

The year 1974 was the period when the malaria control program had its
best accomplishments, with 4,030 cases registered, as mentioned before. After
that year there were fluctuations regarding availability of critical 1inputs,
with corresponding ups and downs in the nﬁmber of recorded cases; during 1977
there was a sharp increase in the number of cases, which peaked at 34,907 for
that year. This phenomenon was attributed to the fact that the Government had
to mobilize all available resources to assist the population displaced by the
earthquake which affected Guatemala in 1976, and new settlements appeared,

wvhile most of the malarious areas were left unprotected.
5. HONDURAS

Total ©population: 4.2 mwillion; Pop. malarious areas: 3,867,000
(91.42). Year 1984,

The control of malaria has been included in the priority health needs
of the country. The malaria eradication program started in 1958, and, 1in
general was succesful up to 1974 in keeping the transmission under control.

There were some fluctuations, however. For instance, in 1970 a total
of 34,537 cases were recorded, of which 5,875 were P. falciparum infections.
But by 1974 the situation was again under control and, 1in that year, the
number of recorded cases was down to 7,503 with only 150 P. falciparum (2%).

From 1975 on, the situation has been steadily deteriorating with an all
time peak 1in 1982 of 57,482 cases. Some control of the transmission was
obtained in 1983 (37,536 cases) and 1984 (27,332 cases).

o



The objectives of the malaria program, at present, are:

- To Prevent mortality due to malaria;

- To lower malaria morbidity to levels which would not hinder
the social and economic development of the country. To this
end, a gradual reduction of the annual parasite 1incidence
(AP1) to levels below 1.5 cases per 1,000 inhabitants, in a
5 year period, has been adopted as a goal. Present APl 1is
7.07 x 1,000 (year 1984).

In order to achieve the objectives of the program the following
strateglic approaches have been identified:

- Strengthening of epidemiological vigilance;

- Training of personnel, as multiplying agents;

- Inter—-institutional coordination and ©participation; thigs
would include the active involvement of the General Health
Services in antimalarial activities.

- Community participation;

- Intersectoral coordination and support;

- Optimal use of existing national resources.

In 1977 the National Malaria Eradication Service (NMES)  was
disestablished and a new Division of Vector Control was created with the goal
of achieving the integration of antimalarial activities in the General Health
Services and obtaining full participation of the community in the program.
However, from 1977 to the present, malaria control activities have continued
under the direct supervision and the executive authority of the head of the
Division and joint activities with the General Health Services have been
sporadic.

Considering the trend of the epidemiological situation of malaria, at
present, and the adoption of new control strategies, there 1s a stated
interest in stressing the participation of the general health services in the
program, leading, eventually to a complete integration of the programs,
through a gradual process. When this goal is accomplished, the Vector Control
Division (VCD) would function as a central normative body, in charge of
planning, programming, monitoring and evaluation of the malaria control
program. Within this scheme the general health services would be in charge of
the actual execution of the program. To this end, the personnel of the VCD
should be retrained, in order that they may be able to act as multiplying
agents, and that, in turn, they could offer training courses to the staff of
the general health services. It is also envisaged that there will be a need
to offer training in other health priority programs to the malaria personnel
but maintaining malaria as the main focus of their activities so as not to
jeopardize the proper execution of the program.

The process of interrelating the malaria program with the general
health services was one of the issues discussed and analyzed during a recent
evaluation of the program.
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6. PANAMA

Total ©population: 2,1 million; Pop. malarious areas: 2,037,000
(95.42). VYear 1984,

At the beginning of the eradication campaign, in 1956, malaria was an
important cause of mortality and morbidity in the country.

In 1959 the number of cases recorded was 5,066. There was a marked
reduction in the number of cases between 1961 and 1968, but in 1969 another
"peak' occurred, with 5,937 cases. After 1970 the number of cases recorded
has been steadily declining as a result of the activities of the program. In
1975 the number was below th 1,000 mark, with less than 500 cases, per year,
reported during the last seven years. In 1984 only 125 cases were reported of
which 78 were P. falciparum infections.

Of the 125 cases diagnosed last year, 95 (76%) were imported from other
countries, 28 cases were autochthonous and 2 cases were classified as
introduced. Of 9,706 localities surveyed, 37 were positive but only in 17
there was local transmission.

Of the total number of cases, 48 were reported in Darien Province and
63 in San Blas, which means that these two provinces were responsible for
about 902 of the cases recorded in 1984. There are ten provinces in Panamd.

It is considered that eradication of malaria is possible to achieve 1in
Panama, provided certain prerequisites are met, such as:

(a) Implementation of the Primary Health Care Strategy (PHC);

(b) integration of malaria (NMES) into the general health

services. This would involve '"joint programming' of
malaria vigilance and control together with the activities
of the general health services, and not just

"coordination";

(c) maintenance of an adequate technical profile of malaria
personnel and their activities (i.e. priority in their
field of action);

(d) proper training of general health services in the
epldemiology and control of malaria;

(e) public awareness and community participation;

(f) research on problems encountered, 1in cooperation with
other sectors or other disciplines of the health sector;
and

(g) maintenance of a high standard of professional competence.

Finally, 1is to be mentioned that, although malaria 1s well under
control 1in Panama, the 1nterest on research and training 1in vector borne
diseases is maintained to the extend that the country has service and academic
institutions which can actively participate in a Sub-regional program in these

disciplines.

..,):\\a



EPIDEMIOLOGICAL EVALUATION

BELIZE
TEAR  LouLatIol eem.  Posii. PitMixed | AOCR SR apr 7pee Mixed
1939 90,000 11,307 1,019 712 12.36 ©9.01 11.32 69.87
1960 90,000 13,307 196 95 14.79 1.47 2.18 28.06
1961 93,000 12,355 23 1 13.28 0.19 0.25 4,35
1962 100,000 14,9556 20 14,36 0.14 0.20 0.00
1963 100,000 13,085 17 13.09 0.13 0.17 0.00
1964 104,000 11,826 33 11.37 0.30 0.34 0.00
1965 105,000 10,787 206 188 10.27 1.91 1.96 91.26
1966 107,000 13,920 352 260 {3.01 3.97 5.16 47.10
1967 {14,000 14,773 375 170 12.96 2.54 . 3,29 45.33
1968 119,000 12,271 39 { 10.3! 0.32 0.33 2,36
1969 122,000 12,194 28 10,00 0,23 0.23 0.00
1970 120,000 15,522 33 12.94 0.21 0.28 0,00
1971 124,000 15,703 33 3 12.66 0.21 . 0.27 9.09
1972 128,000 19,835 86 {5.30 0.43 0.67 0.00
1973 132,000 24,414 99 19.50 0.41 0.75 0.00
1974 135,000 23,100 96 ’ 17.11 0.42 0.71 0.00
1975 132,000 19,116 90 14,48 0.47 0.68 0.00
1976 136,000 23,513 199 17.29 0.85 1.46 0.00
1977 141,000 39,151 894 27.717 2.28 65.34 0.00
1978 143,000 30,818 1,218 2 21.55 3.95 8.52 0.16
1979 158,000 20,952 1,391 13 13.26 6.64 8.80 *0.93
1980 158,000 23,925 1,529 34 15.14 6.39 9.68 2.22
1981 167,000 46,460 2,041 41 27.82 4.39 12.22 2,01
1982 163,000 31,945 3,868 19! 19.60 12.11 23.73 4.94
1983 159,000 31,889 4,395 634 20.06 14.41 28.90 13.80

1984 160,000 31,146 4,117 321 19.47 13.22 25.73 12.65

IT -



EPIDEMIOLOGICAL EVALUATION

COSTA RICA

YEAR agff‘gﬁ;gg Egég: PS;§£' Pf+Mixed  ABER SPR API  %Pf+ Mixed
1959 361,000 55,524 1,899 121 15.38 . 3.42 5.26 6.37
1960 382,000 57,603 2,000 64 15.08 3.47 5.24 3,20
1961 409,000 87,889 1,673 18 21.49 1,90 4.09 1.08
1962 412,000 183,642 1,583 s 44.57 0.86 3.84 0.32
1963 420,000 257,850 1,228 9 61.39 0.48 2.92 0.73
1964 423,296 123,285 1,212 7 29.13 0.98 2.86 0.58
1965 441,000 197,751 2,563 5 44.84 1.30 5.81 0.20
1966 460,143 250,135 3,057 2 54,36 1.22 b.64 0,07
1967 484,061 164,109 4,490 0 33.90 2.74 9.28 0.00
1968 510,134 142,029 1,191 0 27.84 0.64 2,33 0.00
1969 519,719 202,362 688 0 38.94 0.34 1,32 0.00
1970 549,575 195,484 351 8 35.57 0.18 0.44 2.28
1971 580,900 185,011 257 10 31.85 0.14 0.44 3.89
{972 . 578,906 191,152 159 3 33.02 0.08 0.27 1,89
1973 595,521 166,355 161 18 27.93 0.10 0.27 11.18
1974 635,107 154,656 152 22 24.35 0.10 0.24 14,47
1975 642,263 166,814 290 31 25.97 0.17 0.45 10.69
1976 663,842 171,753 473 154 25.87 0.28 0.71 32.56
1977 592,830 175,973 217 44 29.48 0.12 0.37 21.20
{978 608,243 202,284 313 28 33.26 0.15 0.51 8.95
1979 624,422 174,219 308 32 28.22 0.17 0.49 10.39
{980 641,593 146,894 376 68 26.01 0.23 0.59 18,09
{981 659,171 162,861 168 9 24.71 0.10 0.25 5.36
1982 677,495 139,019 110 b 20.52 0.08 0.16 5.45
1983 696,329 120,116 245 10 {7.25 0.20 0.35 4,08

1984 717,714 103,987 569 9 14,49 0.55 0.79 1.58

¢l -



EPIDEMIOLOGICAL EVALUATION

EL SALVADOR

VEAR  LoRulatlo DS poiqe. PP Mixed aoer  seraer. pqeMixed
1959 1,440,000 71,2359 17,521 4,051 4.95 24.359 12.17 23.12
1960 1,500,000 76,287 10,066 2,959 4,02 13.19 3.30 29.40
1961 1,885,000 127,293 12,963 2,960 6.79 9.87 6.66 23.56
1962 1,820,000 194,069 15,433 2,557 10,66 7.95 B.48 16.57
{963 1,641,000 238,791 17,846 1,879 14,59 7.47 1{0.88 10.953
1964 1,900,014 350,843 25,827 2,661 18.47 7.36 13.59 10.30
1965 2,451,000 506,442 34,070 2,186 20. 66 .73 13.90 6.42
1966 2,936,233 530,357 68,562 10,703 18.06 12.93 23,35 15.61
1967 2,117,609 539,494 82,960 7,227 25.29 15.49 J9.18 8.71
1968 2,179,914 B035,311 35,831 1,025 I5.94 4.45 16,44 2.86
1969 2,912,731 858,916 25,299 1,994 29.49 2.95 B8.69 7.88
1970 3,063,932 © 572,373 45,436 4,286 18,48 7.94 14.83 9.43
{971 3,136,175 414,331 446,858 3,233 13.21 11.31 14,94 6.90
1972 3,210,646 394,935 38,333 3,059 12,30 9.71 11.94 7.98
1973 3,220,873 393,110 33,0935 7,286 12.21 8.93 10.90 20.7&
1974 3,361,476 478,553 66,694 {3,133 14,24 13.94 19.84 19.69
1979 3,523,569 338,909 83,100 16,309 19.29 15.42 23.58 19.63
1976 3,625,259 533,610 83,290 13,820 14,72 19.61 22.97 16.59
{977 3,870,848 471,109 32,243 2,934 12.17 65,84 8.33 ?.10
{978 3,906,000 507,237 56,533 8,634 12.99 f1.19 14,47 15.27
1979 3,941,000 434,475 75,657 13,391 11.02 17.41 19.20 17.70
{980 3,158,179 425,264 95,835 15,782 13.47 22.54 J0.35 16,47
1981 4,360,000 367,447 93,187 10,878 8.43 25.36 21.37 11.67
1982 4,558,000 351,426 86,202 10,2647 7.71 24.53 18.91 (1.9
{983 4,683,000 306,648 65,377 9,696 6,399 21.32 13.96 14,83

1904 4,133,252 270,156 66,874 11,172 6.394 24.75 16,18 16.71
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EPIDEMIOLOGICAL EVALUATION

GUATEMALA
vear  population B.S. L Sitl PitMixed _ MBER . SPR APL XPiMixed
1959 1,544,000 108,047 7,894 1,548 7.00 7.31 S.11 19. 61
1960 1,610,000 129,742 3,387 417 8.06 2.61 2.10 12,31
1961 1,770,000 218,628. 4,083 780 12.35 1.87 2.31 19.10
1962 1,762,000 323,373 5,996 1,601 18.15 . 1.85 3.36 26,70
1963 1,912,000 348,866 15,116 5,557 18.25 4,33 7.91 36.76
1964 1,918,603 289,058 20,401 5,003 15.07 7.06 10,63 24,52
1965 1,944,000 380,562 14,472 2,313 19.58 3.80 7.44 15.98
1966 2,070,263 376,439 22,045 3,230 18.18 S.86 10,65 14,65
1967 2,132,371 439,186 19,683 1,377 20.60 4,48 9.23 7.00
1968 2,214,292 492,940 10,407 364 22.26 2.11 §.70 3.50
1969 2,291,794 521,336 10,494 209 22.75 2,01 4.58 1.99
1970 2,229,537 447,706 11,044 83 20.08 2,47 4,95 0.75
1971 2,436,086 332,531 8,280 34 13.65 2.49 3. 40 0.41
1972 2,086,919 345,156 7,750 4 16.54  2.25 3.71 0.05
1973 2,153,532 386,026 6,182 3 17.93 {.60 2.87 0.05
1974 2,295,632 421,240 4,030 25 18.35 0.96 1.76 0.62
1975 2,345,894 418,749 4,979 100 17.85 .19 2,12 2.01
1976 2,404,756 435,097 9,616 320 18.09 2.21 4,00 3.33
1977 2,404,756 472,297 34,907 2,159 19.64 7.39 14.52 6.19
1978 2,561,000 443,794 59,755 5,234 18,11 12.88 23.33 8.76
1979 2,643,865 440,712 69,039 6,631 16,67 15,67 26.11 9.60
1980 2,730,247 454,788 62,457 4,361 16.73 13.72 22.95 6.96
1981 2,820,211 475,777 67,994 5,718 16.87 14.29 24.11 8,41
1982 2,905,099 468,430 77,375 7,841 16,12 16.52 26,63 10,13
1983 3,002,485 442,745 64,024 4,356 14.75 14,46 21,32 6.80
1984 3,104,070 526,694 74,132 6,535 16.97 14,07 23.88 8.82

- b1 -



EPIDEMIOLOGICAL

HONDURAS

Pooulation B.S. B.S.
YEAR .
E Mal. Areas Exam. Posit.

B Sy Uy gk e o ey g

1959 1,347,000 66,391 6,675 3,170
1960 {,359,000 109,677 S,517 1,737
1961 1,409,000 164,945 4,334 861
1962 1,561,000 239,655 5,750 597
1963 1,892,000 264,131 7,077 688
1964 1,900,776 207,000 6,673 641
1965 1,851,000 310,30¢ 6,952 141
1966 1,912,268 360,760 17,127 1,204
1967 1,969,636 465,598 16,144 872
1968 2,028,725 584,696 15,646 4,281
1969 2,113,358 591,544 29,584 5,528
1970 2,132,242 357,436 34,537 5,875
1971 2,268,264 255,773 48,586 4,444
1972 2,314,524 226,578 18,651 652
1973 2,425,797 226,231 8,862 239
1974 2,504,367 287,842 7,503 150
1975 2,542,574 266,923 30,289 1,078
1976 2,580,781 295,128 48,804 2,603
1977 2,583,412 264,233 39,414 1,355
1978 2,670,000 236,650 34,554 2,539
1979 2,758,100 143,485 25,297 4,505
1980 3,267,239 175,591 43,009 6,789
1981 3,492,000 221,822 49,377 S, 667
1982 3,627,611 322,802 57,482 4,019
1583 3,756,104 336,879 37,536 2,640
(984 3,867,209 452,184 27,332 1,511

EVALUATION

API

XPt4 Mixed

47,49
J1.48
19.87
10.38
?.72
7.61
2.03
7.03
3.40
27.33
18.69
17.01
9.15
3.350
2.70
2.00
3.356
3.33
J.44
7.35
17.81
15.79
11.48
.99
7.03
5.583

GI -



CPIDEMIOLOGICAL EVALUATION

PANAMA
YEAR agi"-‘tgﬁégg Egai Pgs?%. pf+ Mixed  ager SPR AP % Pf+Mixed
1939 960,000 80,471 5,066 583 8.38 6.30 5.28 11.91
1960 969,000 77,141 4,464 670 7.96 5.79 §.61 15,01
1961 1,033,000 88,961 3,911 1,378 8.61 4.40 3.79 35.23
1962 1,091,000 145,012 3,249 631 13.29 2.24 2.98 19,42
1963 1,121,000 152,898 2,670 234 13.64 1.73 2,38 8,84
1964 1,165,363 131,634 1,804 101 11.30 1.37 1.35 S5.60
1963 1,194,000 102,996 1,929 172 8.63 {.87 .62 8.92
1966 1,235,000 97,525 3,664 906 7.90 3.76 2.97 24,73
1967 1,275,456 88,612 2,646 527 6.93 2.99 2.07 19.92
1968 1,317,216 B3,211 1,625 912 6.32 1.95 1.23 31.5!
1969 1,358,469 94,596 5,937 4,104 6.96 6.28 4.37 69.13
1970 1,404,977 237,477 4,584 3,405 16.90 [.93 3.26 74.28
1971 1,449,600 301,030 1,041 373 20.77 0.35 0.72 35.04
1972 1,466,058 269,098 819 543 18.36 0.30 0.56 66,30
1973 1,510,436 344,315 1,393 651 22.80 0.46 1.06 40,82
1974 1,618,100 368,820 1,184 - 481 22.79 0.32 0.73 40,63
1975 1,636,400 394,995 666 307 24.14 0.17 0.4} §6,10
1976 1,654,700 384,941 727 337 23.2¢6 0.19 0.44 46.33
1977 1,703,330 377,059 674 308 22.11 0.18 0.40 45.70
1978 1,757,500 382,942 263 73 21.79 0.07 0.13 27.76
1979 1,811,280 349,775 316 129 20.42 0.09 0.17 40,82
1980 1,881,740 360,172 Jo4 | 97 19.:14 0.08 0.16 31.91
1981 1,835,900 387,276 340 189 21.09 0.09 0.19 53.39
1982 1,881,766 392,438 334 186 20.86 0.09 0.18 55.69
1983 1,923,174 380,135 341 154 19.77 0.09 0.18 45.16

1984 2,037,191 373,072 123 78 18.31 0.03 0.06 62.40
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REVIEW OF PROGRAM OBJECTIVES AND STRATEGIES

a preliminary exercise for the preparation of the workplan,

following issues were discussed and analyzed:

(1)

(2)

(3)

The malaria problem in Central America and Panama - in terms
of health impact, social factors and medical aspects.

The objectives of the program in the Sub-region.

While Belize, Costa Rica and Panama are in a position to aim
at the eradication of the disease, 1In the rest of the
Sub-region the goal 1is to eliminate malaria as a cause of
death, and to reduce morbidity to levels compatible with
social and economic development.

Complementary objectives are:
- To prevent epidemics of the disease;
- To maintain the gains in areas free of transmission;

- To avoid dissemination of the disease to
non—malarious areas;

- To augment the operating capacity of the public
health services 1in order to develop and implement
effective epidemiological vigilance and control of
malaria;

- To strengthen the specialized malaria services 1in
the area of applied field research, in order to
enable the program to gain better knowledge about
the social, economic and biomedical variables that

determine malaria transmission; and to assist 1in the
selection, application and evaluation of control
measures.

The goals of the program are closely related to the
objectives mentioned above, but have to be further defined
in terms of quantification and have to be established within
specific time frames. To this end, national and external

resources will be mobilized, with the aim of achieving, by
1990, the following:

- Organization, implementation and <coordination of
malaria vigilance, prevention and control, within
the general health services, following the Primary
Health Care Strategy;

the

el



(4)

presented in summary form

_18_

Elimination of mortality due to malaria in the
Sub-region;

Maintenance of the donward trend of  malaria
incidence in Costa Rica and Panama, and, if
possible, to eliminate residual foci of transmission
through the strengthening of the epidemiological
vigilance system;

Elimination of wmalaria transmission in Belize and

reduction of incidence in El Salvador, Guatemala,
Honduras and Nicaragua.

strategic approaches were also discussed, and

Political decision at National level;

Full utilization of Primary Health Care;
Identification and utilization of national resources;
Technical Cooperation Among Developing Countries;
Establishment of collaborative research and training

projects with national academic institutions in

order to design Dbetter vigilance and control
methodologies;

Coordination of malaria programs with national
development projects;

Resource mobilization, from bilateral and
international agencies.

TRAINING NEEDS 1985-1986

Prior
PAHO-AID Agreement,

discussing the proposed workplan for first year

Background information on the Agreement;
Epidemiological profiles of each country,;
Objectives, goals, strategies, tactical variants.

are

in Chapter D of this document as
they refer to individual countries. Common approaches
the following:

are

of
the group, which included the Responsible Officers - Area
5 - Tropical Diseases of Belize, Costa Rica, El Salvador, Guatemala,
and Panama, during the planning workshop held in Guatemala City,
following:

Honduras
reviewed the



A summary of these aspects has been presented in previous chapters of
this working document. Once the above was accomplished, the group discussed
the following issues:

- Training needs for operations, research and training:

. in the malaria service
. 1n the general health services
. in research and training centers.

- Training approaches or type of training activity by
level of personnel:

. Courses (technical, graduate and
post-graduate level)

. Seminars

. Modules. Selfteaching

. Continuous education. Refresher courses

. Distance education

-~ Planning of training activities:

. Review of job descriptions

. Establishment of occupational profiles

. Design of curricula

. Identification of resources (institutions,
teaching staff, suitable places for field
practice)

- Development of teaching mwmaterial for classroom,
laboratory and field:

. Manuals

. Audio-visual aids

. Brochures, publications, newsletters
- Timetable of activities

- Budgetary implications for training activities

- Evaluation and future projections
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During the workshop held in Guatemala, it was noted that a review of
the training needs should be based on present budgetary provisies rather than
on an "ideal staffing” of the programs. There was awareness of the fact that
efforts are being made to mobilize additional resources for program operations
(Inter American Development Bank, European Communnity, Bilateral and Other
International Agencies), but it was the consensus of the group that training
of candidates should not be undertaken, unless there was a specific position
for the individual involved, either in the specialized malaria services, or in
other institutions participating in the program.

There was also a discussion on training needs regarding the staff of

the general health services and their participation in vigilamce and control
of malaria. While tables 1 and 2 reflect the needs of specialized services,

there was no consensus regarding criteria on which to base the needs of the
general health services, a matter that was postponned for a future review, in
coordination with the Health Manpower Development Program.

G. RECOMMENDED ACTIVITIES (1985-1986)

It is to be noted that the proposed work plan covers ealy the period
July 1985-March 1986, that is, the time remaining within the fitst year of the
PAHO-AID Agreement. This plan is presented, taking into consideration:

- Informal consultation, Washington D.C., April 8-9, 1985;

- Visit to six countries of the Sub-~region, April 19-May 10, 1985;

- Planning seminar, held in Guatemala City, May 22-~24, 1%85;

- Meeting of an ad-hoc Technical Advisory Committee, June 20-21, 1985.

Note: The expenses already incurred in connection with the
preparation of the workplan and the meeting of the Advisory Committee
are presented in table 3, activity 1.0.

The work plan for year 1 is presented under seven main lise items:

- Academic courses (with a duration of 10 months, or more);

~— Short courses (with a duration of 4 months, or less);

- Workshops and seminars (with a duration of 1 to 2 weeks);

- Development of teaching aids and manuals for field use;

- Technical and administrative support (STC's, duty travel,
contractual services, grants);

- Supplies and equipment,

- Advisory Committee Meetings.

1. ACADEMIC COURSES

Table 1 presents the estimation of needs as perceived ¥ the national
authorities (7 MPH/Malaria and 4 MSc/Entomology), for a total of 11 persons
needing post—-graduate training starting in year 1. This figure may increase
as a result of further promotion of the program, and the availability of
additional funding for operations. '

BEST AVAILABLE COPY
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The Technical Advisory Coumittee (June, 1985) reviewed courses offered
by four institutions, of which 2 were selected to send candidates as follows:

1.1

1.2

2. SHORT

2,

.1

Malariology and Environmental Health,

Maracay, Aragua, Venezuela

Maximum number of students: 32

Next course: January - October, 1986

Periodicity: Annual

Level: Post-—graduate

Diploma: Negotiations are underway to associate the School of
Malariology and Environmental Health with the University of
Carabobo. Students writing a thesis in their own countries will
be awarded a Master's degree.

Total duration, including research thesis: 18 months

Master of Science in Medical Entomology
University of Panama, Panama

Coordinated by the School of Medicine

Maximum number of students: 10

Next course: starts September 1985

Duration: 20 months

Periodicity: Bi-annual

(Following course will start in September 1987)
Level: Post-graduate

Diploma: Master of Science

COURSES

"Short Course on Comprehensive Vector Control”
Place: The Wedge, South Carolina

Sponsor: University of South Carolina (USC)
Period: August 5 - September 13, 1985
Language: Spanish

Maximum number of students: 20

"Short International Course on Insecticide Application
Techniques, and Handling and Maintenance of Spraying Equipment”
Place: Panama City
Date: 4-15 November 1985
Maximum number of students: 16
Level: Undergraduate
Sponsors: University of Panama
Ministry of Health/Panama
PAHO/WHO



2.3

2.4

2.5
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"Emergency Control of Aedes aegypti”
University of Panama

Duration: 1 week

Maximum number of students: 10
Period: March 1986

"Refresher Course on Medical Entomology”

Site: University of Panama - 4 weeks

Field practice in an endemic area of another country of the Sub-
region (Guatemala) - 2 weeks.

Period: First Quarter 1986

"Course on technical and administrative Management for middle
level personnel”

Site: Quirigua, Guatemala

Duration: 3 months

Date: 1986

Note: This course, to be organized, will aim at training of
Public Health Sanitarians and Malaria Program District or

Sector Chiefs.

Activities during this planning period will be concentrated on
development of curricula and identification of teaching resources.

WORKSHOPS AND SEMINARS

3.1

3.2

3.3

"Development of occupational profiles and educational technology”
Place: Costa Rica

Duration: 3 weeks

Date: September - October 1985

Maximum number of participants: 20

Technical support: PASSCAP

"Principles and Techniques for the Preparation of Teaching
Material - Audiovisuals”

Place: Costa Rica

Duration: 2 weeks

Maximum number of participants: 18

Date: November 1985

Technical support: PASSCAP

“"Epidemiology and Control of Malaria”

Places: All countries CAP

Duration: 1 week (per seminar)

Maximum number of participants per seminar: 20
Expected number of participants CAP: 120
Material: PAHO-Modules

Dates: September 1985 - March 1986

T,
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3.4 "Promotion and orientation of community participation”.

3.4.1 "Updating of Voluntary Collaborators in malaria control within
the Primary Health Care (PHC) Strategy”
Places: All countries CAP
Five Workshops per country
Duration: 2 days
Participants: 20 per workshop
Material: To be developed
Dates: October 1985 - March 1986

3.4.2 "Promotion of the participation of the Community in malaria
control activities”™
Places: All countries CAP
Five workshops per country
Duration: 2 days
Participants: 20 per workshop
Material: To be developed
Dates: October 1985 - March 1986

3.5 "Research Methodology”
Utilization of a Manual to facilitate the development of health
manpower
Duration: 1 week

Note: This workshop was considered but will be scheduled to take
place in year 2.

DEVELOPMENT OF TEACHING AIDS AND MANUALS FOR FIELD USE

4.1 "Comprehensive Vector Control™
Potential contributors:
~ University of Panama
- University of South Carolina
- PAHO/WHO
Period: 6 months (plus) for preparation of draft, which has to
be translated, field tested, edited and published (in stages).

4,2 "Manual on Clinical parasitological and immunological diagnosis
of malaria”
Potential contributors to be identified: CDC, Walter Reed Army
Institute of Research, Venezuela, Brazil
Period: 6 months (plus) for preparation of draft, which has to
be translated, field tested, edited and published (in stages).
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Note: The possibility of preparing a manual on treatment of
Malaria, and medical handling of severe cases, was discussed but
it was decided to leave this manual for the following planning
period, considering that material on this subject is to become
available in the near future. The subject of manuals for field
personnel, such as spraymen, evaluators, health education
auxiliary personnel, was also discussed. It was decided that
cooperation could be provided to individual country programs, for
them to prepare their own wmanuals, but this item would not be
included 1in the 1list of priorities of the PAHO-AID project at
this time.

5. TECHNICAL AND ADMINISTRATIVE SUPPORT

5.1

5.2

It 1is necessary to assign a coordinator to the University of
Panama, under local contractual services, for a period of eight
months (August 1985 - March 1986) to help plan and implement the
courses on vector control. The incumbent of this position should
have sound technical expertise 1in wmedical entomology and
experience in management. Experience 1in training would be an
asset. The consultant should also be available to travel to
other countries of the Sub-region when necessary, to identify
sites for field training and to promote technical cooperation
among countries of the Sub-region.

Although this planning period (year 1) 1s primarily devoted to
training activities and to the preparation of teaching aids, it
is recognized that some preparatory work has to be carried out
also in the area of operational research. Based on past
experience, two subjects which have not been studied recently,
were selected.

5.2.1 Management

There is a need to improve management of the programs, and to
forecast problems in the administrative area. This should be
accompanied by the selection of alternative courses of action, to
minimize negative effects of financial constraints. Furthermore,
it 1s necessary to 1improve the ability of the programs to
"absorb”™ new resources which are now being wmobilized under the
"Contadora Initiative” to solve the priority health needs of the
Sub-region.

The study would be carried out in Guatemala with the cooperation
of the "Unidad de Investigacidén del 1Instituto Nacional de
Administracién Publica”™ - INAP; the National Malaria Eradication
Service - NMES - PAHO/WHO.



_25_
The results of the study would eventually serve as a basis for
the drafting of training modules in the area of administration.
A protocol should be prepared to this effect.

5.2.2 Epidemiological Vigilance and Information System

The present epidemiological vigilance and information system has
been in use in the malaria programs, without major changes,
during the last 25 years, and follows the pattern set when
eradication of malaria, within a fixed period of time, was the
goal of the program.

The strategy has changed in some of the countries, as well as the
administrative structure and the selection of control measures.
New technologies have become available. There 1s interest in (1)
reviewing the present malaria survelllance system in 1light of
current program goals and activities; (2) refining the system to
better provide timely and accurate information for the purposed
of decision—making; and (3) exploring the potential application
of microcomputer technology to improving the flow, accuracy and
timeliness of this information.

This activity could be carried out in one or more countries of
the Sub-region (Honduras, El1 Salvador) with the support of a
University. The Department of Biostatistics and Epidemiology,
Tulane University, New Orleans, has the technical resources to
support these studies.

It was agreed that a protocol should be prepared on this subject.

5.2.3 The activities listed above need to be supported by short term
consultants, temporary advisors, duty travel of PAHO officers,
contractual services, and grants. These inputs are included in
each of the activities presented in Table 3.

6. SUPPLIES AND EQUIPMENT

Some laboratory equipment and other supplies are needed to supplement
the resources already available 1in the 1local i1institutions which will be
providing training.

Although 1imited support will be assigned to i1institutions located

outside the Sub-region, emphasis will be placed in the strengthening of
institutions located in countries of Central America and Panama.
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7. ADVISORY COMMITTEE MEETING

The proposed budget includes provisions for two meetings of the
Technical Advisory Committee, and one meeting of National Officers responsible
for the Tropical Diseases Program in Countries of Central America and Panama.
This item appears in table 4 under activities 7.1 and 7.2.

Table 4 also presents a summary of the estimated costs for the malaria

program for Central America and Panama, within the context of the PAHO-AID
Agreement.

Annexes: Tables 1, 2, 3 and 4.

o

N



NATIONAL MALARIA PROGRAMS - PERCELIVED TRAINING NEEDS - YEAR 1

Table 1
Name of the Course Approx. |Guate- | El Salva-| Hondu-| Costa
Level Duration|mala vador ras Rica Panama| Belize Total
1. Master of Public Phys. 10
Health Emphasis on Eng. months 0 1 1 1 3 1 7
Malari1a and other
vector borne diseases
2. Master of Science Phys. 24
Emphasis on Medical Biol. months 1 0 1l 1 1 - 4
Entomology Vet .
Agric,
Eng.
3. Medical Entomology Tech- 3
(Refresher) nical veeks 1 0 1 3 2 10 17
Offic.
4, Vector Control Tech- 6
(Planning and nical veeks 2 3 - 4 1 - 10
Management) Oftic.
S. Parasitological and Phys. 4
Immunological diag- Bio- veeks 1 0 0 2 5 - 8
nostic techniques logist
6. Computing for the Tech- k)
Health Sciences - nical months 4 0 0 1 3 - 8
Application to Offic.
malaria vigilance
7. Management for Tech- 3
Middle Level Personnel| nical months 4 0 25 10 2 3 44
(District or Sector Offic.
Chiefs)
8. Advances 1n Chemo- Phys. 3
therapy Monitoring Biol. weeks 1 0 0 2 l4 2 19
of Susceptibility of Tech.
parasites to drugs. Offic.
TOTAL - - 14 4 28 24 31 16 117

XINNV



RESEARCH AND TRAINING 'CENTERS" ~ PERCEIVED TRAINING NEEDS - YEAR !

Table 2
Number of Participants per Country
Approx.
Type of Activity Guate- El Salva- [ Hondu- Belize Costa Panama Total Duration
mala vador ras Rica

Short course
Development of 3 3 3 3 3 3 18 1 week
Educational Profiles
Short course
Educational Tech- 3 3 3 3 3 3 18 1 week
nology
Short course
Preparation aad
utilization of 3 3 3 3 3 3 18 1 week
audiovisual ma-
terial
Short course
Research Methodology 3 3 3 3 3 3 18 1 week
Seminar
Epidemiology and 5 5 5 2 3 3 23 1 week
Control of malaria
Seminar
Clinical, Parasito- 5 S S 2 3 3 23 1 veek
logical and Ilmmuno-
logical Diagnosis
TOTAL 22 22 22 16 18 18 118 -
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LEIYEAL I VG DAULAL L * s SUIKIWIG U PEANNCY) ACTIVIETLRS
T Tl activ T T T T T T T noof | ) | T T T Total
ltan| ity Partic- | Local Consultants Registration, Travel and Supplies & Est imated
No. [ No. | _____ Component _ipants | Costs |Tew. Advisors| _ Stipends of Participants Equipment Gost __
0 1.0 Preparation of 1st year STC 14.572
Workplan & meetings T 11.742
Advisory Comnittee 26.314
""""""""""" __ 72631 - - 26.314
1 1.1 Malariology & Environmental 7 Not re- 3 x 20d ea. Registration N/C 2.000
Health Maracay, Venezuela quested (204 x $200) Stipend (1) 3.6%4
10 mos. (Venezuela) at this 2.000 Stipend (6) for ea of 9.000
time the 7 participants
Book allowance .300
Exc. baggage .100
Thesis .500
Travel 1.332
15.624
T TOTAL 12.000 28.258 2.000 42.258
2 1.2 Master of Science course 4 2.000 25d x $200 = For ea. of the 4 CA participants
on Medical Entamology, 5.000 Registrat ion 3.200
Panma St ipend 11.100
Course duration: 20 mos. Book allowance .300
This budget 1st. year Fxc. baggage .100
Travel <666
15.366
T ToTAL 2.000 5.000 61 .464 68.464
3 2.1  Camprehensive Vector Control 6 2x3d=6 For ea. of the 6 CA participants
Short course, 6 weeks 6d x $200 = Registration 1.200
South Carolina 1.200 St ipend 3.060
Book allowance .120
Job fL‘(‘S .1“)
Travel .660
Other travel 500
5.640
_________ 75 2 7o R S W L




Actav No. of Total
Item| ity Partic-| Local Consultants Registration, Travel ard Supplies & Est imited
MNo. | M. | Compoment | ipants | Costs |Temp. Advisors | __Stipends of Participants Equipment __ Ot ]
3 2.2 Insecticide Application 6  2.000 20d x $200 For ea. of the 6 CA participants
Techniques 4,000 Per diem 1.152
Spraying equipment Travel 666
1.818
S TOTAL 2.000 T 6000 10.908 16.908° |
4 2.3 Emergency Control of 6 2.000 10d x $200 For ea. of the 6 CA participants
A. Acpypti 2.000 Per diem .672
Travel 666
1.338
B TOTAL 2.000 2.000 8.028 12.028 |
5 2.4  Refresher course on Medical 15 5.000 2TAx 5=10d For ea. of the 15 CA participants
Entanology 10 x 200=2.000 Per diem 3.315
DT 2.000 Travel 1.332
(&) 5.000 4,647
TOTAL 5.000 g.000 69.705 83.705 |
6 2.5 Managavent - Middle level 3TA x 10 = 3d
persoel (Planning only) 30 x 200=6.000
————————— TOTAL 6.000 TTT6.000 |
"7 3.1 Occupational profiles and 18 4.000 21d x $200  For ca. of the 18 CA participants T
educational technology 4.200 Per diem 1.575
Trawel 666
2,241
_________ TOtAL g0 Twam T T Tk T TTUW8W |
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B T Mo. of T Total
Item| ity Partic- Local Consultants Registration, Travel and Supplies & Est imated
Moo No. | ____ Corponent ipants _ Costs | Temp. Advisors| __Stipends of Participants Equipment Cost___ |
8 3.2 Principles & Techniques 18  3.000 15d x $200 For ea. of the 18 CA participants
for the preparation of 3.000 Ter diem 1.125
teaching material, Travel hbb
audiovisuals 1.791
TOTAL 3.000 3.000 32.238 38.238
9 3.3 Epidemiology & Control of 20 2.000 Fa. course: For ea. of the 20 CA participants 420
Malarja 2 TA natl. Per diem .350
6 Natl. seminars x X100 1.400 Travel . 50
20 participants ea. bT 1.500 400
' 2.900 8.000
TOTAL 120  12.000 17.400 48.000 2.520 79.920
10  3.4.1 Updating wluntary col-  ea.Work 400 x 30 STC (60d x 200) Per diem L300  Adiovisuals +
llaborators in Malaria shop 12.000 12.000 Travel (300 x 30) 9.000 projectors +
Control within the PHC 20 x 30 DT 5.000 reproductions of
Strategy (5 Workshops x cS 5.000 materials
ea. country x 6 countries) 25.000
3.4.2 Comunity participation  ea.Work 400 x 60 Per diem + travel .300
in Mialaria Control shop  24.000 (300 x 60) 18.000
(10 courses x ea. 20 x 60
comtry x 6 countries)
________ TOIAL - 1.800 36.000  22.000 27.000 25.000 110.000
1t 4.1 Development of teaching cs 20.000
ands and marwals
"Carprihensive Vector
Control”
_________ U0 70X 7o ¢+ TA.0000 ]




[ Jactiv “No. of | Total |
Ttem| ity artic- | local Consultants Registration, Travel and Supplies & Est imated
Mo | M. | Component ipants ) Costs [Temp. Advisors | _ Stipends of Participants Equigment Lost |
12 4.2 '"™™amal on Clinical Para- ] 10.000
sitological & immumological
diagnosis of malaria"
T T T oAl ~ 710,000 10.000
13 5.1 Project Coordinator STC (AUG 85-MAR 86)
University of Panama {250d x $150)
(Travel included)
TOTAL 37.500 37.500
14 5.2.1 Management study 1.500 STC 15d x 200 =
(INAP Quatemala) 3.000
DT 1.500
(0 4.000
B TOTAL 8.500 10.000
15 5.2.2 Epidemiological Surveillance 2 STC 90d x $200 =
& Information System 18.000
(Development of Protocols oT 3.500
& Testing of Questiomnaires)
. — N
TOTAL 1.500 21.500 21.500
16 6.1 Strengthening University of 40.000 40.000
Panama
e e _— —
17 6.2  Strengthening PASSCAP 25.000 25.000
______________________________ — e _— _ 1
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Activ No. of Total
Item | ity Partic-| local Consultants Registration, Travel and Supplies & Est unated
Mo | M. | coporent | ipants | costs | Tep. advisors |__stipends of Participants Equigment Cost

18 6.3  Program support for 20.000 20.000
regional activities
19 7 2 meetings 2.000 TA 15.000
Advisory Cammittee DT 4,500
6 Natl.
Coord.
Malaria
Program 12.000
31.500
TOTAL 33.500
TOTAL 784.913
104 Contingencies 78.491.30]
SUBTOTAL 863.404,30
137 Program Support Costs 112.242,55]
GRAD TOTAL 975644685
A = Central America
SIC = Swort Term Consultant
TA = Teporary Advisor
cs = Contractual Services
pr = Dury Travel

Doc .0277N




Table No. &

ESTIMATED COSTS FOR THE MALARIA PROGRAMME FOR CENTRAL AMERICA AND PANAMA

Item Activity Local Cost STC Duty Travel Sub-contracts Equipment Fellowships Grant-Training
No. No. (030) (040} (230) (390) (550) (810) (820) TOTAL
[o] 1.0 - 14,572.- 11,7462.- 26,314.-
1 1.1 - 12,000.- - - 2,000.- 28,258.~ - 42,258.-
2 1.2 2,000, - 5,000.- - - - 61,464 .~ - 68,464 .-
3 2.1 - 1,200.- - - - 33,840.~ ~ 35,040.-
3 2.2 2,000.- 4,000.- - - - - 10,908.- 16,908,.-
4 2.3 2,000. - 2,000.- - - - - 8,028.- 12,028.-
5 2.4 5,000. - 2,000,- 2,000.- 5,000, - - - 69,705.- 83,705,-
6 2.5 - 6,000, - - - - - - 6,000,
7 3.1 4,000.- 4,200.- - - - - 40,338.- 48,538.-
8 3.2 3,000, - 3,000.- - - - - 32,238.~ 38,238.-
9 3.3 12,000.- 8,400.- 9,000.- - 2,520.- - 48,000.~ 79,920.-
10 3.4 12,000.- 12,000.- 5,000.- 5,000.- 25,000.- - 9,000.- 68,000.~-
10 3,402 24,000.- - - - - - 18,000.~ 42,000.-
11 4.1 - - - 20,000. - - - - 20,000.~-
12 4.2 - - - 10,000.- - - - 10,000, -
13 5.1 - 37,500.- - - - - - 37,500, -
14 5.2.1 1,500, - 3,000.- 1,500.- 4,000, - - - - 10,000. ~
15 5.2.2 - 18,000.- 3,500.- - - - - 21,500, ~
16 6.1 - - - - 40,000, - - - 40,000, -
17 6.2 - - - - 25,000. - - - 25,000.~
18 6.3 - - - - 20,000.~- - - 20,000, -
19 71 - 15,000. - 4,500.- - - - - 19,500.~
20 7.2 2,000. - - - - - - 12,000. - 14,000, -
Sub - Total 69,500, - 147 ,872.- 37,242, - 44,000.- 114,520.- 123,562.- 248,217.~ 784,913, ~

10X Contingencies 78,491.30
Sub-total 863,404.30
13% Program Support Costs 112,242.55

TOTAL 975,646.85



PROJECT 596-0136
U.S. AID/PAHO
ESSENTIAL DRUGS COMPONENT:
FIRST YEAR WORK PLAN

The attached first annual workplan is submitted as required under Grant
number 596-0136 for the joint AID/PAHO Program For Malaria Control and Essential
Drugs for Central America and Panama.

To facilitate a comprehensive and systematic approach to the development
and implementation of the joint project during its first year, the activities

to be carried out have been placed under one of the four following general
headings:

A. General Project Activities

Includes planning, programming, coordination, monitoring and
evaluations, as well as other "umbrella' activities

B. Technical and Scientific Subsystem

Includes scientific and technical activities required to support
the establishment and operation of a national drug supply system

C. Drug Supoly and Operational Subsystem

Includes activities related to management (planning, programming,
control and evaluation), procurement, warehousing and distribution.

D. Information Subsystem

Includes manual or computerized data entry and retrieval mechanisms
to support supply operations.

The last column of the Work Plan Summary page relates the activities listed
to the objectives stated in the US AID/PAHO Agreement for the Essential Drugs

Component.

-



The major part of the first year effort is aimed at strengthening existing
national institutions so that they may, in turn, serve in subsequent years of the
project as a source of technical cooperation to the countries of the Central American
Isthmus. Thus, a significant portion of the activities will be concentrated in
the more developed nations of the Subregion where such institutions are found.

In subsequent Work Plans, this situation will gradually be reversed as more and
more activities will be specifically targetted fcr the lesser developed countries.

Special emphasis will be given to coordinating the Subregional Project with
on-going bilateral national projects, particularly those funded by U.S. AID, avoiding
duplication of efforts and sharing resources and technical expertise.



ESSENTIAL DRUCGS FOR CENTRAL AMERTCA AND PANAMA

DRUG SUPPLY AND QUALITY SYSTEMS
ALD/PANO REGIONAL PROJECT 596-0116

FIRST YEAR WORK PLAN SUMMARY

[(AREA TITLE cosT ADDRESSES OBJECTIVE?
A. GENERAL PROJECT ACTIVITIES 68.995
B. TECHNICAL AND SCIENTIFIC SUBSYSTEM 494,129
1. Selection J8.050 6, La, 1, 2a), B, 5
2. Quality 1, 2, 2¢c, 4d, n
2.1 Management of quality in drug supply systems 36.630
(the quality function)
2.2 Laboratory service 189,650
2.3 Drug registration service 19.180
2.4 Inspection service 49,320
3. Pharmaceutical and Pharmacological Information 24.694 6, 8, Lg
4, Manpower Development 36.605 2
5. Drug Utilization and Adverse Drug Reaction 100. 000 8
C. DRUG SUPPLY OPERATIONAL SUBSYSTEM 220.630 1, 2a, 2b, 4b, 4c,
be, 4f, 7
1. Management 9.220
2. Procurement 30.550
3. Storage and Distribution 96.220
4, Technical Assistance for Development/Improvement 84,640
Comprehensive Drug Supply Systems
D. INFORMATION SUBSYSTEM 51.010 5
TOTAL 834,764

* See attached objectives list per PAHO/AID Agreement
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ESSENTIAL DRUGS FOR CENTRAL AMERICA AND PANAMA

DRUG SUPPLY AND QUALITY SYSTEMS

AID/PAHO REGIONAL PROJECT %96-0116

FIRST YEAR WORK PLAN SUMMARY
AREA A,

GENERAL PROJECT ACTIVITIES

Includes planning, programming, coordination, monitoring and evaluation of the
project as well as other "umbrella" activities

RESQURCES DATE
CODE NAME AND DESCRIPTION TYPE | pAYs [ cost  [1o.]20.]30.]%0. OBSERVATIONS
1. Deve lopment of work plan of
Project No. 596-0136
- Repional Advisor CF 30d x HQ staff
- Consultant STC 30d 6.220
2. Coordination, Project Manager
- Duty travel, 2 x 2 weeks ea. CF 30d 3.450 x x HQ staff
3. Coordination and general TA Activities include coordina-
- Regional Advisor tion with national AID mis-
Duty travel 3 x 2 weeks CF 42d 8.855 x X X gions/PAHO CRs as rtequested
and TA to national projects
HQ staff
- Consultant STC 90d 18.660 X X x X HQ, and countries
Duty travel and coordination Principal consultant
5 x 2 weeks Essential Drug Project
4. Complete the identification of on-
going projects and institutional
resources in 5 countries
- Consultant STC 15d 3.110 x Visits to two countries

and preparation of report




COLE NAME AND DESCRIPTION

DATE

_ RESQURCES
| pays | cosT

IQLIZO.‘JO.TZB.

OBSERVATIONS

5. Interinstitutional coordination
meeting (AID/PAHO/Min Health) (2d)
- Document preparation

-~ Participants
3 PAHO/HQ
2 AID/HQ
6 PAHO/Field
6 AlD/Fleld
12 Nationals
1 consultant

cs
STC

15d
21d

99d

3. 110
4.354
2.000

17.800
1.436

X

Site: Honduras

AP

PM, RA, STC




AREA B

TECHNICAL AND SCIENTIFIC SUBSYSTEM

Includes scientific and technical activities required to support the establishment and operation of
a national drug supply system

RESOURCES DATE _
CODE NAME AND DESCRIPTION TYPE | DAYS [ cosT lo.] 20.] 30. J4o. OBSERVATIONS
1 SELECTION OF DRUGS
Analysis of existing national drug SC 15.000 X X x SC to Comisién de Medicamen-—
formularies, criteria and procedures tos, Caja del Seguro Social
for revision, "level of use" Panam§
standards (six countries)
- Protocol design STC 7d 1.450 x U.S. consultant (ALR)
- Performance of study x x x
- Preparation of report STC 1d 1.450 U.S. consultant (ALR)
- Contract with local sC 11 m 6.000 X x Panama
pharmacologist
- Coordination and organization Site: Panama
of a regional workshop, (4 days)
2 Participants x 6 countries cS 5d 9. 800
1 Consultant STC 7d 1.450 U.S. consultant (ALR)
1 Consultant STC 1d 1.450 AP
2. TA to Guatemala for unification of Guatemals
drug formularies of the health sector
and evaluation of PHC drug list
- 1 Consultant STC 7d 1.450 x U,S, consultant (ALR)
NOTE: AID/PAHO Agreement in accordance to objectives 6, 4, 1, 2a), 8, 5



CODE

NAME AND DESCRIPTION

RESOURCES

DATE

TYPE | paYs [ cost

10.[20.[}9;J&0.

OBSERVATIONS

QUALITY

Management of quality in the drug supply system

The quality function in the drug
supply system

~ Preparation of a working
document
1 Consultant x 2 wks.
1 Consultant x 2 wks.

- Regional workshop (5 days)
2 participants x 6 countries
1 Consultant x 10d
1 Consultant x 6d
1 Consultant x 10d

Preparation of report and final
monograph, publication and
distribution
- TA for the implementation/
improvement of the quality
function in two countries:
preparation of work plan
(1st phase)
1 Consultant

STC
STC

Cs

STC
STC
STC

SM

STC

15d
15d

104

104

30d

3. 110
3.110

9.800
2.073
2.000
3.300

2,073

6.220

HQ
HQ

Site: Panamé

Costa Rica:CCSS
Guatemala: I1GSS-
Droguer{a Nacional

Update and publication of
Guidelines for the Development
of National Drug Control
Systeus

- Review, editing, translation
and publication

SC

1.000

University of Minnessota
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RESOURCES DATE ’
CObE NAME AND DESCRIPTION TYPE | DAYS | COST 10.20.[30.J4o0. OBSERVATIONS
5. Laboratory Services
Preparation of Cuidelines for
design, equipment and management of
Drug Control Laboratory (Prototype)
Definition of terms of reference
= Consultant STC 15d 3.110 x
Preparation of document
- Contractual Services SC 45.000 x
6. Manual on Good Laboratory Practices
~ Review, editing and publication SC 5.000 x LUCAM, Gusatemala
7. Participation of CAP in Regional Activity of the PAHO
Workshop on Laboratory Latinamerican Network of
Administration Drug Quality Control
- 6 participants x 2 weeks cs 15d 10.800 x Laboratories of the Health
SM 2.000 Sector. National Laboratory
of Reference, Mexico
8. Training course on testing of x LUCAM-Gustemals
antibiotics and other drugs This course will be repeated
with HPLC (3 weeks) during 2nd year and
- Supplies and materials SM 5.000 following
~ 4 participants cs 204 7. 500
=~ 1 consultant TA 15d 3.110 U.S. FDA
9. TA to develop /improve microbio- Includes in-service training
logical testing of drugs Costa Rica, Panamd, Guatema-
- 1 Consultant x 4 mos. STC 120d 24,880 x la, El Sslvador, Honduras
10. Feasibility studies for improving/ Guatemala,
upgrading biological testing Costa Rica and
- 1 Consultant x 2 mos. STC 60d 12.640 x Panama
11, TA for the design of new laboratory Costa Rica (MINSALUD & CCSS)
facilities in two countries El Salvador (MINSALUD)
- 1 Consultant x 45d STC 45d 9.330 X x U.S. FDA




RESOURCES DATE
CODE NAME AND DESCRIPTION TYPE | DAYS | COST lo.]20.] 30. J4o. OBSERVATIONS
12. Course on Biopharmaceutical x University of Panamé
Evaluation. (2 wks)
- Supplies and materials SM 3.000
- 1 Consultant TA d 1.450 U.S, consultant (Hansson)
- 6 Participants for CAP countries [of 15d 10.900
13, Course on Quality Control of x Costa Rica
Immunological Reagents, (10d) U.S. CDC
- Materials SM 5.000
- Equipment SM 8.000
- Consultant 2 x 214 STC 424 8.700
- Local staff, 3 x 214 SC 21d 1.500
- 5 participants x 12 cs 124 4.600
14. Course on Quality Control of X Honduras
Viral Vaccines (2 wks)
- 3 Consultants x 2 wks STC 304 6.220
- 6 participants 14 d Ccs 14d 7.000
- Supplies and materials SM 2.000
15. TA to INCIENSA for improving the STC 15d 3.110 x Costa Rica

testing of viral vaccines and
program design




RESOURCES DATE
r CODE NAME AND DESCRIPTION TYPE | DAYS [ COST lo.[20.]30.J40. OBSERVATIONS
16, Dryg Registration Service
- Traveling group: Seminar on Drug x Site: Panama, Costa Rica,
Registration Practices Guatemala
- 1 participant/country x 16d cs 16d 10.500
- - 1 Consultant in Management of STC 16d 3.110 R.G.D.
National Drug Control and
Surveillance System
- - 1 Expert in Drug Registration TA 164 3. 110 MV, PAHO/BRASIL
Programs
- 1 Expert in Information Systems CF 4d 460 CF, C.S,
- Recoomendations for the SM 2.000 To be followed by TA to

implementation and operation of

specific countries during
Drug Registration Service

2nd year




COoDE

RESQURCES

DATE

NAME AND DESCRIPTION

TYPE | DAYS | COST

lo.]20.]30.4bo.

OBSERVATIONS

17. Inspection Service FDA/U.S. University
Preparation of audiovisual materials
for continuous education of
inspectors at national level
- Contractual Services sC 20.000 X
18, Basic course for inspectors (theory Chile
and practice), (4 wks) Note: Seminar to be repeat-
- Contract with Instituto de Salud sC 5.000 x ed during 2nd year in Guate-
Piblica de Chile, Departamento mala, 3rd year in El Salva-
de Control Nacional dor, 4th year in Honduras
- 1 Consultant FDA TA 30d 6.220
- 6 participants from CAP x Sd cs 30d 18.100




CODE

NAME AND DESCRIPTION

RESOURCES

DATE

TYPE | DAYS [ COST

16?120.[30.[40.

OBSERVATIONS

19.

PHARMACEUTICAL AND PHARMACOLOGICAL
INFORMATION

Selection of reference materials
for national institutions
(textbooks, journals, newsletter,
microfiche, laboratory, etc.)

- Procurement and distribytion

CF
STC 4d 829

SM 15.000

HQ

HQ

20.

Participation in international WHO
meeting for editors of bulletins
on drug information

- 1 Fellowship, Panami

B 5d 575

Comisién de Medicamentos,
CSS, Panam$

21.

TA to Caja del Seguro Social de
Panam to develop the teaw for
providing information to
prescribers (equivalent to detail
men)

- 1 Consultant

STC 40d 8.290

Comisibn de Medicamentos
CSS, Panam4
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NAME AND DESCRIPTION

RESQURCES

DATE

TYPE | DAYS | cosT

lo.l?o.[lo.lbo.

OBSERVATIONS

MANPOWER DEVELOPMENT

22, Continuing education of hospital Csja Costarricense del
pharmacist, auxiliary pharmacy Seguro Social
personnel, pharmacists and health
personnel in drug supply system
- Definition of terms of refcrence cr 6d 690 x Centro Nacional de Docencia
for joint collaboration e Investigacién en Salud
- Evaluation of on-going educational (CENDEISS)
programs for hospital pharmacist
and auxiliary pharmacy personnel
1 Consultant STC 154 3.110 x University of Minnesots
1l Consultant STC 154 3. 110 x University of Minnesota
- Contract for preparation of sC 5.000 x X
teaching modules, lst phase
23, Contract for the development of Instituto Centroamericano
training waterial in Drug Supply de Administracién PGblica
Hanagement (1CAP), Costa Rica
- Definition of terws of reference STC 6d 1.244 x
~ TA to ICAP sc 12.000 x U.S. institution (MSH)
- Contract for preparation of SC 10.000 x X
teaching, modules for the
continuing education of managers
and line personnel of drug
supply systems (1lst phase)
- TA to ICAP on the scientific STC d 1.451 x

and technical subsystem
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CODE ]7 NAME AND DESCRIPTION

RESQURCES

DATE

TYPE | DAYS | cosT

10.]20.{30.] 40.

OBSERVATIONS

24,

DRUG UTILIZATION AND ADVERSE DRUG REACTION

Evaluation of national capacities
(6 countries) in these areas,
development of appropriate
methodology and implementation of
drug utilization and adverse crug
reaction program in two countries
(1st phase)

- Contractual Services

sC

lyr 100.000

U.S. institution

See terms of reference
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AREA C

DRUG SUPPLY OPERATIONAL SUBSYSTEM

Includes activities related to management (planning, programming, control and evaluation),
procurement, warehousing and distribution

CODE

NAME AND DESCRIPTION

RESOURCES

DATE

TYPE [ DAYS | COST

lo.20.] 30.J4o0.

OBSERVATIONS

MANAGEMENT

Preparation, publication and
distribution of a manual on

"Conceptual Basis of a Drug Supply
System"

- 1 Consultant
- 1 Consultant

STC 15d 3.110
STC 15d 3.110
SM 3.000

HQ
HQ AP
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| RESOURCES DATE

NAME AND DESCRIPTION | TYee [ pays | cost 10.]20.] 30.]4%0. OBRSERVATIONS
PROCUREMENT
Development of procurement criteria Bssie for workshop to be
(working document) held on 2nd year
- Technical consultation sC M 2,000 x
- 1 Expert STC 154 3.110 X
- Preparation of working document SC 10.000 x
-~ Translation and publication sc 3.000 x

Evaluation of current procurement
procedures, cycles and identification
of restrictive practices (legal,
administrative, fiscal) including
importation and port clearance
procedures (5 countries)

- 1 Consultant STC 2mos. 12.440 x

Basis for workshop to be
held on 2nd year
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RESOURCES DATE
CODE NAME AND DESCRIPTION TYPE | paYs | cosT lo.[ 20.] 30.T 40. OBSERVATIONS

STORAGE AND DISTRIBUTION

4. Preparation of guidelines for
prototype warehouses: building,
layout, equipment and management
systems for three levels: central,
regional and health center/post
- Technical consultation Cs 5.000
- Contractual Services SC 85.000 X X A U.S. institution
- Monitoring and evaluation STC 30d 6.220
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RESOURCES DATE
CODE NAME AND DESCRIPTION TYPE | pAYS | cosT lo.[20.] 30. J4o. OBSERVATIONS

Technical assistance for development/
improvement of comprehensive drug
supply systems
- TA to Belize for the development STC 6m 37.320 x x Belize

of the national drug supply system SM 10.000
TA for development of the Drug Droguerfa Nacional Guatemala
Supply System for Primary Health
Level
- 1 Consultant STC 2m 12.440
- 1 Consultant ’ STC 2m 12.440
TA for development of national
drug supply systen
= 1 Consultant STC 2m 12.440

Caja del Seguro Social
Panamé
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AREA D
INFORMATION SUBSYSTEM
Includes manual or computerized data entry and retrieval mechaniam to support supply operations

RESOURCES DATE
CoDE NAME AND DESCRIPTION TYPE | DAYS | COST lo.]20.]30.T40. OBSERVATIONS
1. Design and operation of an x Caja Costarricense del
information system on drug prices/ Seguro Social
suppliers
Implementation of a pilot center
- Local service contracts sC 12.000
- Supplies and materials SM 13.000
- Data Base Design SC 7.000
~ Consultant x 2 wks STC 15d 3.110
- Local service contract SC 12.000
(focal point) in 6 countries
- Training seminar (34) cs 4d 3.900 Site: Costa Rica

6 participants x 44

Doc.0187N



LISTING AND CODES OF PROJECT OBJECTIVES AS PER USAID/PAHO
AGREEMENT FOR THE ESSENTIAL DRUGS COMPONENT

Improve essentisl drugs programs in Central American Ministries of
Health and Social Security.

Establish and institutionalize Central American regional training
>rogramyg 1n:

a) procurement

b) distribution

c¢) quality control
d) drugs utilization

40 months of technical cooperation

Short term courses for technicians and managers with direct line
responsibilities in:

a) drug selection

b) drug procurement

¢) inventory control

d) quality assurance and control
e) warehousing

f) distribution and dispensing
g) utilization

LDevelop a Central American pharmaceutical vendor/pricing information
network.

ldentily and furnish drug therapy information to several institutions
within each participating country, including reference textbooks,
journals, newsletters and microfiche libraries.

Propare  guitdelines and  standards  for a  prototype warehouse and
prototype registration and inspection services.

Analyses of drug utilization, linking patient specific pharmaceutical
vse Lo wmorbidity outcomes, to drug supply. U.S. software packapes will
beo ut i lized,

Doc.0208N

BEST AVAILABLE COPY
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COURSES AND SEMINARS (total cost)

Participants

1. Interinstitutional meeting 29
2, Drug formularies 12
3. Quality in the drug 12

supply system

4. Drug laboratory administration 6

(participation only)

5. Drug analysis by HPLC 4
6. Biopharmacy 6
7. Immuno-reagents 5
8. Viral vaccines 6
9. Drug registration 6
10. Inspection 6
11. Information system 6

(participation only)
12. Storage and distribution 3

SUBTOTAL 101

Plus preparation of training materials
(including those by 1CAP and CENDEISS)

TOTAL

15

21

14

14

14

16

28

Cost

28,700

36,600

29,630

10,800

15,610

15,350

27,800

15,220

19,180

29,320

3,900

5,000

237,120

59,650

296,770

)



CONTRACTUAL SERVICES (SC)

Analysis of drug formularies {Panama)

Local pharmacologist (Panama)

Guidelines for Drug Control Program (USA)
Prototype laboratory manual

Good Laboratory Practices (Guatemala)
Immunological Reagents (Costa Rica)
Audio-visual material for inspection (USA)
Inspection course (Chile)

Continuing education in pharmacy (Costa Rica)
Training in drug supply systems {(Costa Rica)
Training in drug supply systems (USA)

Drug utilization studies

Procurement criteria - consultation
Procurement criteria - document

Procurement criteria - publication

Drug storage prototypes (USA)

Drug information system (Costa Rica)
National information officers (CAP)

Data base design

TOTAL

15,000
6,000
7,000

45,000
5,000
1,500

20,000
5,000
5,000

10,000

12,000

100,000
2,000

10,000
3,000

85,000

12,000

12,000

7,000

$362,500

W



TECHNICAL ASSISTANCE

Drug formularies (Guatemala, Panama)

Drug quality in supply system (Costa Rica, Guatemala)
Microbiological drug analysis (CAP)

Biological drug analysis (Costa Rica, Guatemala, Panama)
Drug testing laboratory design (Costa Rica, El Salvador)
Vaccine control (Costa Rica)

Drug information (Panama)

Continuing education in pharmacy (Costa Rica)

Drug supply training (Costa Rica)

Procurement procedures (CAP)

Drug supply system (Belize)

Drug Supply system (Costa Rica, Panama)

Information system (Costa Rica)

TOTAL

7,250
6,220
24,880
12,440
9,330
3,110
8,290
6,220
13,451
15,000
37,320

37,320

3,110

163,050
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CONSULTANTS
Daxs
STC 1,237
TA 68
TOTAL 1,305

(43.5 months)

Cost

$256,467

14,098

$270,565
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ESTIMATED COSTS FOR THE ESSENTIAL DRUGS PROGRAMME FOR
CENTRAL AMERICA AND PANAMA

1 2 k] 4 5 6 7 8
Area/ Actividades Generales CF/D{as CP/AT(040) Contratos (390) Viajes {230) Equipo {550) Becas (810) C&S (820) Subs{(830) Total
Activa (*) (k) (*w)
Al - 6.220.- - - - - - - 6,220.-
2 30 - - 3.450.- - - - - 3.450,. -
3 ] 18.660.- - 8.855.~ - - - - 27.515.~-
4 - 3.110.- - - - - - - 3.110.-
5 - 8.900.- - - 2.000.- - 17.800.,- - 28,700.~
A Total 72 36.890.~ - 12.305.- 2,000, - - 17.800.~- -~ 68.995, -
(*)Sub.Cient /Téenico

B 1 - 5. 800,- 21.000. - - - - 9.800.- - 36,600, -
2 - 1.450.- - - - - - 1.450.~
3 - 17.830.~ - - 2.000.- - 9.800.- - 29.630.-
4 - - 7.000. - - - - - 7.000,-
5 - 3.110.- 45.000, - - - - - - 48,110,.-
6 - - 5.000.- - - - - - 5.000.-
7 - - - - 2.000. - - 10.800,- - 12.800. -
8 .- 3.110.- - - 5.000.- - 7.500.- - 15.610.-
9 .= 24,880, - - - - - - - 24,880, -
10 .= 12.440.- - - - - - - 12.440.-
11 .- 9.330,.- - - - - - - 9.330.-
12 .- 1 450.- - - 3.000,- - 10.900.- - 15.350.-
13 . 8.700,- 1 500.- - 13.000.- - 4,600.- - 27.800.-
14 .- 6.220,~ - - 2,000.- - 7.000.- - 15.220.,-
15 .= 3.110.- - - - - - - j.110.-
16 4 6.220,- ~ 460.~ 2.000.- - 10.500,- - 19,180.-
17 - - 20.000. - - - - - - 20,000.~
18 . 6.220,.~ 5.000.~ - - - 18.100.~- - 29.320.~-
19 . 829.- - - 15,000, - - - - 15,829, -
20 .- - - - - 575.- - - 575.-
21 . 8.290.- - - - - - - 8.290.-
22 6 6.220.- 5.,000.- 690. - - - - - 11.910.-
23 2.695.- 22,000, - - - - - - 24,695.-
24 - 100,000.- - - - - - 100.000.~
10 127.904. - 231.500., - 1.150.- 44,000, - 575.= 89.000.~- =~ 494,129, -




1 2 3 4 5 6 7 8
Krea/ Actividades Cenerales CF/Dlas CP/ATU04L0) Contratos (390) Viajes (230) Equipo (550) Becas (810) C&S (8207 Subs(830) Total
Activa (*) (*+) (*+)
C.1 - 6.220.- - - 3.000.- - - - 9.220.-
2 - 3.110.- 15.000.- - - - - - 18.110.~-
3 - 12.440.- - - - - - - 12.440.-
4 - 6.220.- 85.000.- - - - 5,000.- - 96.220.-
5 - 37.320.- - - 10.000. - - - - 47.320.-
6 - 24.880.- - - - - - - 24.880.-
7 - 12.440,- - - - - - - 12.440,-
Total - 102.630.—- 100.000.- - 13.000.- - 5.000.~ - 220.630.-
D.1 Subsistema de Informacibn - 3.100.- 31.000.- - 13.000. - - 3.900.- = 51.010,~
Total 3.110.- 31.000.- - 13.000.- - 3.900. - - 51.010,-
Total A - D 117.- 270.534.- 362.500.~ 13.455.- 72.000.- 575.- 115.700.- 834,764, -
10% contingencias _83.476.40
Subtotal 918.240.40
13% program support costs 108.519.32
Gran total 1.026.759.72

( *) $207/dia consultor (STC) o Asesor (TA)
() $115/dia consultor

3758C





