Family Health International  (FHI)
Implementing AIDS Prevention and Control  Activities (IMPACT) 
OBJECTIVE

FHI/IMPACT complement the USAID-supported AIDS Surveillance and Education Project (ASEP) to achieve the objective of preventing the rapid spread of HIV/AIDS.  USAID, through FHI/IMPACT, is addressing the gap in the USAID-supported AIDS Surveillance and Education Project contributing to the Special Objective: Rapid Increase of HIV/ AIDS prevented.
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BACKGROUND / HISTORY

For over a decade, FHI has provided technical assistance to develop the capacities of the Department of Health (DOH) , local government units and its other partners to respond appropriately and effectively to the HIV epidemic.  Under ASEP, PATH implemented the education component while the National Epidemiology Center (NEC)/DOH conducted the HIV behavioral surveillance aspect.  FHI/ IMPACT works to help reduce the prevalence of common sexually transmitted diseases (STDs) and improving current surveillance efforts of IMPACT.

USAID’s assistance to ASEP ended in September 2003.
ACCOMPLISHMENTS
Enhanced quality, availability and demands for Sexually Transmitted Infections (STIs) management and prevention services
· Validation study of Philippine flowcharts using the syndromic STD case management
IMPACT is improving the diagnostic validity of the National STD Case Management Guidelines to address concerns of over and under treatment, and ensure optimal use of limited resources and drug supplies.  Risk assessment tools and a modified flowchart for vaginal discharge have been developed based on the results of the validation study and consultation with STI technical experts.

· Advocacy to a local government to install a model STD control nexus and address asymptomatic STD infections among high risk groups through screening and presumptive treatment of STD 

Enhanced Syphilis Screening and Treatment in Angeles City
The screening and treatment effectively address the high syphilis cases among high-risk groups.  The intervention included on-the-spot syphilis screening and treatment of risk groups.  Over 2,445 high-risk individuals were screened and 5% were found to be reactive and treated for syphilis.  These efforts to reach asymptomatic syphilis groups were part of the strategy of NGO/GO collaboration and complement outreach education activities. 

Enhanced STD Control in Angeles City
FHI has strengthened combined government and NGO response to STD control to demonstrate an effective package of STD interventions that could be a potential model for other communities with high rates of curable STD.  A rapid reduction of gonococcal and chlamydial infection was achieved after a single round of presumptive treatment with Azithromycin to 2,000 women in prostitution. The reduced STD prevalence levels were maintained through strengthened sustainable preventive and curative services.

· Development of the National STD Case Management Guidelines (1996-1997) 

FHI assisted the Department of Health in developing the National STD Case Management Guidelines based on initial baseline data.  A consensus workshop was organized to develop standardized guidelines.  About 2,500 training manuals on the guidelines were developed and distributed.

· Targeted Intervention Research on Health-Seeking Behaviors for STIs (1994-1996) 

A targeted intervention research was done to assist the STI program managers and clinic staff to improve and promote STI services and develop culturally appropriate programs for prostitutes.

· Upgrading of the Social Hygiene Clinics (1989-1992)

In the Philippines, social hygiene clinics provide STD prevention and curative services. FHI initiated the upgrading of nine social hygiene clinics, provided laboratory equipment to 13 clinics and upgraded four clinics to serve as model training clinics trained 70% of clinic staff, and developed operational manuals for Social Hygiene Clinics.

Improved availability of and capacity to generate and apply data to monitor, and evaluate HIV/AIDS/STI prevalence, trends and program impacts· 

· National STD Surveillance System established
FHI supported the National AIDS/STD prevention and control program to establish STD surveillance for a more rational response to STD prevention and care. 

· National STD strategy developed. 

· STD reporting guidelines and reporting softwares developed, pre-tested and finalized. 

· Syndromic sentinel site reporting pre-tested in Baguio City. 

· A prevalence study among people in prostitution and their clients and men having sex with men in Angeles City conducted. 

· A baseline Study on STDs in Cebu City and Metro Manila conducted

The survey conducted in 1994 provided the initial data that advocated for more support to the STD program.  Aside from high rates of STD, an antimicrobial susceptibility study revealed that there was quinolone resistance to gonococcal infection.  This led to the development of the rational National STD treatment guideline.

· Male sexual risk behavior survey conducted. 

A population-based survey of male sexual risk behavior survey was conducted as an important component of second-generation surveillance activities.  The survey provided information about the level of contact between the general population and high-risk groups such as people in prostitution and injecting drug users.  The information gleaned from the study substantiated the findings of the sentinel surveillance over the past years. There are indications of progress, but there is still a lot to be done to ensure correct knowledge on HIV/AIDS prevention and to elicit positive responses. 

· Other interventions spearheaded by FHI included: 

During the early phase of the HIV epidemic in the Philippines, FHI provided technical assistance to develop the capacity of the DOH and local governments to respond appropriately and effectively to the epidemic. Initial responses included: 

· Formative Research and Intervention involving seafarers in General Santos (1996-1997)

· Intervention with female prostitutes in Olongapo, Angeles City and Manila (1989-1991)

· Analyzed the Condom Market ( 1989-1991)

· Analyzed Cost Effectiveness of Blood Banking (1991)

· Upgraded Regional Blood Centers (1990)

· Serum Pooling for 6ye HIV Screening
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