Annex I - Incremental Costs Analysis of the Project:

Regional Program of Action and Demonstration of Sustainable Alternatives to DDT for Malaria Vector Control in Mexico and Central America

Background

The overall objective of the project is to support the phase-out of DDT, globally, in a sustainable manner by validating and widely disseminating an array of alternative methods for malaria vector control that do not rely on DDT or other persistent pesticides. The project is to be implemented chiefly through demonstration projects in Mexico and the seven Central American countries - Belize, Costa Rica, El Salvador, Guatemala, Honduras, Nicaragua and Panama. 

The analysis of the incremental costs attached to this intervention requires a discussion of the baseline and additional costs associated with achieving domestic and global benefits respectively. The regional scope of this project also requires a consideration of the regional benefits achieved through the intervention.

Global and Regional Benefits

The global environmental benefits resulting from this project stem from the reduction of the releases to the environment of DDT and its metabolites. These are recognized global contaminants which have the capacity, once introduced in the environment, to persist for long times, be transported far away from point of origin, and bioaccumulate and elicit toxic chronic effects in biota, including humans.  As the participating counties all border the Caribbean Sea, global benefits are also derived from the protection of its biodiversity and coastal resources from contamination from pesticides. Although the direct immediate global environmental benefits to be expected from the project will be relatively modest – resulting from the reduction in pesticide use in the demonstration areas and reduced risks posed by obsolete stockpiles of DDT, the mid to long term benefits will be much greater as the alternative methods validated by the demonstration projects are disseminated and replicated nationally in the participating countries, and globally.  In addition to the benefits to the environment, human health benefits accrue globally from improvements in countries’ capacity to address malaria, resulting in reduced morbidity and mortality, as well as from reduced exposure of malaria control personnel and populations to DDT and other toxic pesticides.

Regional benefits that will accrue as a result of taking an integrated regional approach, in addition to the improvement of the quality of the environment, will stem from the greater emphasis placed on the mitigation of transboundary issues – from the better protection offered to temporary migratory workers to the mitigation of the risks of resurgence of malaria because of temporary weaknesses in the malaria control program of one of the countries. 

National (domestic) benefits

The most immediate benefits resulting from this project at the national level will be mostly savings on the health systems resulting from reduced impact of malaria in the areas of demonstration projects. Indirect further benefits will result from the adoption and systematic replication of the best practices and lessons learned during the implementation of the demonstration projects. Greater public awareness about the hazardous effects of DDT compounds on environmental and human health will be an important tool to prevent reintroduction of DDT use in the participating countries. Other benefits will derive from: the incorporation of integrated malaria vector control principles into the existing framework of national health policies; the training of public health officers; the involvement and training of local communities in malaria vector control techniques; the elimination of the existing DDT stockpiles, the improved inter-sectoral collaboration, particularly between the health and environment sectors; and the strengthening of national health surveillance and pesticides monitoring systems.

Baseline Actions

All participating countries are engaged in national and regional actions to control the use of and risks from pesticides.  One of such activities is the MASICA program and the PLAGSALUD project led by PAHO in the Central American countries, with support from the Nordic countries.  This has already resulted in positive developments such as improvement of the surveillance and control of acute intoxication from pesticides, the revision of pesticide legislation, the establishment of local pesticide committees, and more specifically the improvement of the protection of malaria and other vector control personnel from exposure to pesticides.  In particular, the national reports prepared during the PDF-B phase show that every country has been experimenting new and integrated approaches to malaria vector control during the past years.  Mexico has been working on developing alternatives to DDT in order to phase-out DDT in a sustainable manner in the context of the North American Regional Action Plan on DDT.  These activities contribute directly to the baseline on which the project relies by providing the set of tools that will be systematically applied, assessed, and validated.  In addition, Nicaragua and Honduras have already disposed of their DDT stocks with international help.

For the purpose of this analysis, however, the only baseline costs that are considered in a conservative manner (as shown in Table 1) are the costs incurred directly by the participating countries (as well as PAHO and the CEC) in the implementation of project activities.  The bulk of this baseline is represented by the redirection of the budgetary resources of the malaria control programs in the demonstration areas of each country.  During the year of 1999, the national Malaria Control Programs of the 8 participating countries (according to governmental information provided to PAHO) spent the following amounts with the population of malaria risk areas, which is the basis for the estimate of a baseline contribution from the participating countries of US$ 5,026,000 to project component # 1 “Demonstration Projects and Dissemination:

	Country
	Malaria Program

(US$)
	Number of population in malaria risk area
	Cost per capita

(US$)

	Mexico
	15,349,724
	50,338,000
	0.31

	Nicaragua
	5,972,907
	4,938,000
	1.21

	Panama
	783,700
	461,000
	1.70

	Honduras
	388,956
	5,667,000
	0,07

	Guatemala
	730,232
	5,371,000
	0.14

	El Salvador
	3,307,167
	6,154,000
	0.54

	Costa Rica
	2,664,000
	1,332,000
	2,00

	Belize
	51,598
	220,000
	0.23


(Updated table for current malaria programs in Annex XX)

In addition, PAHO will support the project with an in-kind contribution estimated at US$ 654,000, representing the cost of technical assistance to the participating countries directed specifically to this project. CEC will contribute with US $200,000 for the assessment of DDT contamination in the environment and people in the areas of demonstration project in Mexico.  The eight participating countries are committed to implementing this project as stated in the endorsement letters (Annex IV, X). Five of them have already signed the Stockholm Convention on Persistent Organic Pollutants of May 2001. There is a regional willingness and preparedness to the adoption of techniques of vector malaria control which do not depend on DDT or other persistent pesticides. This project will however enhance the adoption of new vector control techniques by facilitating the transfer and exchange of experience between countries.

Incremental Actions

The GEF intervention is necessary to ensure that activities in the eight participating countries are coordinated and sustained.  Indeed, without the GEF intervention, it is likely that countries will lack the capacity and the financial resources necessary to shift from an ad hoc testing of alternatives to DDT to their systematic application. Moreover, shifting the emphasis from the national/regional to the global level, the project will demonstrate that viable alternatives can be implemented that are safe, efficient, and cost-effective.  Indeed, the bulk of the GEF financing is directed to project component No 1 “Demonstration projects and dissemination”. The project will add significantly to the baseline of national and regional activities by providing the participating countries the means to systematically and strategically validate alternative measures to control malaria vector, and assess, document, and widely disseminate the results.

Annex II - Logical Framework Matrix

	Project Purpose: To contribute to protecting human health and the environment in Mexico and Central America by promoting new approaches to malaria control, as part of an integrated and coordinated regional program.

	Overall Objective
	Objectively Verifiable Indicators
	Means of Verification

(Monitoring focus)
	Critical Assumptions and Risks

	To prevent the reintroduction of DDT for malaria control in Mexico and Central America by demonstrating and disseminating techniques of vector control without DDT or other persistent pesticides, that are replicable, cost effective and sustainable. 
	Malaria vector control programs in each of the eight participating countries adopt techniques of vector control that do not rely on DDT or other persistent pesticides.
	Regional Information Network with data on Malaria and DDT residues implemented and functioning.

National health programs in Mexico and Central America are able to lower malaria rates by adopting new approaches for malaria vector control that do not rely on DDT.

Raised public awareness on DDT hazards in environment, food chain and population prevents reintroduction of DDT for malaria control.


	That the Governments of the participating countries will scale-up the methodologies used in the project and will apply them in the rest of the country, if proven successful. This seems likely in view of the strong support that this project has been receiving in the region.

	Outcomes
	Objectively Verifiable Indicators
	Means of Verification

(Monitoring focus)
	Critical Assumptions and Risks

	Global level: New, affordable, cost effective and sustainable models for malaria vector control without DDT are tested in different ecosystems and geographic locations and can be replicated in other parts of the world.
	Nine replicable documented demonstration projects test a set of procedures for malaria vector control without the use of DDT or other persistent pesticides, under well identified environmental and social-economic conditions, during a 3-year period.
	Reports from each demonstration project result in a Case Study of procedures of malaria vector control without DDT tested for specific vectors, under different ecological and social-economical conditions.

Technical manual of new techniques for malaria vector control.


	That national governments and local authorities will accept the arguments put forward.  The impetus created by the POPs Convention should ensure that other governments will be willing to adopt the process and design of DDT-free malaria vector control is likely.

	Regional level: Strengthened institutional capacities to control malaria with methods that do not rely on DDT.
	Regional network for sustained capacity building (laboratories, vector control technology, etc); and communication and information exchange among the participating countries (GIS, Web page, publications, etc).
	Information on new techniques for malaria control and databases related to the demonstration projects are available through regional network.

Reference centers strengthened, laboratories validated and connected to network.


	National governments are willing to exchange information, lessons learned, and results of their experiences of malaria control without DDT. Collaborative efforts initiated during the PDF-B augur well for this.

	National level: National institutions establish links between health, environment, and other sectors to ensure a sustainable and integrated approach to malaria vector control that relies on epidemiological surveillance systems, epidemic forecasting, detection of insecticide resistance, judicious use of chemicals and application of effective alternative control methods without DDT.


	Malaria control programs in each of the participating countries shift away from reliance on DDT and consider alternative methods.


	National Health Programs incorporate new methods of malaria control.


	That the Governments of the participating countries are willing to adopt techniques for malaria control without DDT or other persistent pesticide. This is likely if demonstration is made of the availability of cost-effective alternatives.

	Local level: communities involved in demonstration projects are aware of new participatory and integrated techniques for malaria vector control and are aware of the hazards of exposure to DDT.
	Workshops held in each demonstration project site with the participation of community leaders and local NGOs.
	Report of workshops.

Community participation section in methodology manual.

Description of process and outcome of community participation in Demonstration Projects Case Studies and in final report.
	Local communities are receptive and are willing to collaborate and participate in the activities of each demonstration project.  Experience shows this can be the case provided local communities are an integral part of project planing and preparation.

	Results 
	Objectively Verifiable Indicators
	Means of Verification

(Monitoring focus)
	Critical Assumptions and Risks

	1. Dissemination of information related to new techniques for malaria vector control.
	Region-wide information network on DDT and new techniques of malaria vector control (Web page, Intranet and GIS).
	Project’s Web Page and Intranet functioning.

Geographical Information System (GIS) accessible, containing digitized maps, malaria database for each participating country, geographical and environmental data relevant to malaria vector control.

Electronic platform containing reports, documents, maps and database related to malaria control and exposure to DDT.


	That the existing malaria reference centers in Mexico, Guatemala, Nicaragua, Panama, and Costa Rica are willing to integrate the regional Malaria Reference Center Network.



	2. Strengthened regional institutional capacity to assess environmental and human exposure to DDT compounds and newly introduced pesticides 
	Strengthened national laboratory analysis capacity for chemical assessment and monitoring. 
Protocols to produce comparable data.
	Results from inter-laboratory comparison exercises.

Governments and local communities are aware of environmental and human contamination due to past exposure to DDT.
	That trained personnel can be retained to perform technical tasks.

	3. Final disposal of DDT stockpiles.
	The existing 135 tons of DDT stockpiles already identified in the region are disposed on a cost-effective basis.
	Report from disposal operations.
	That public opinion in receiving countries is such that no country can accept DDT waste.  This seems unlikely to happen in all potential receiving countries in the immediate future.

	Components/Activities
	Objectively Verifiable Indicators
	Means of Verification

(Monitoring focus)
	Critical Assumptions and Risks

	Component 1: Demonstration Projects and Dissemination.


	- Demonstration projects of malaria control in each country.

- Costs and feasibility of the new methods for malaria control evaluated in different countries and ecosystems.

- Assessment of environment, biota and human exposure to DDT and other pesticides used for vector control.

- Regional workshop on new approaches to malaria control.

- Local meetings to facilitate community participation and training.

- Implementation of Web and Intranet pages, and GIS.

- 3 annual evaluation meetings.

- Communication plan to promote public awareness on DDT hazards including printed educational materials and educational Campaign.


	- Reports showing the results of each demonstration project in terms of technical and economical feasibility, environmental soundness and community participation.

- Information on new approaches to malaria vector control and DDT compounds hazards to environment and human health available by the electronic platform and printed reports.  

- Web page with results of demonstration projects, national reports, technical studies, information on participating institutions.

- GIS with geo-referred data on malaria control, DDT and insecticide use, malaria cases and population at risk; vector distribution, control interventions; environmental and ecological factors, health system coverage.

- Reports from workshops and meetings.

- Distribution of educational material.
	That the Demonstration Projects are well managed and the new techniques can be demonstrated to be environmentally sound, technically efficient, and cost effective. This risk is mitigated by the fact that the participating countries can already rely on a body of experience and expertise, and by the active involvement of PAHO’s experts in the execution of the project.

	Component 2: Strengthening of regional institutional capacities to control malaria without DDT.

	- Technical manual on methodologies to be used in demonstration projects.

- Final technical report on new strategies for malaria vector control 

- 8 national workshops and training courses for malaria and environment personnel on malaria vector entomology and ecology, integrated malaria vector control methods, field operations and community participation techniques.

- Technical training and travel fellowships for technical personnel.

- Strengthening of national reference centers for malaria control with personnel capacitated in risk assessment, community education and participation regarding to malaria control without DDT or other persistent pesticide.

- Strengthening of laboratory analysis capacity.
	- Publication and distribution of manuals.

- Publication and wide dissemination of report.

- Reports of meetings and workshops.

- Number of training and fellowships awarded.

- System for monitoring and evaluating human and environmental exposure is implemented in the demonstration projects.

- Annual reports of national reference centers.

- Inter-laboratory quality control program for standardization of assessment procedures is put in place.


	That the Governments of the participating countries have the will to support and encourage institutional strengthening in this field. This seems likely to be realized in light of the strong support and enthusiasm generated during the PDF-B phase.

	Component 3: Elimination of DDT stockpiles.


	- Materials stored in leaking or inadequate containers are repacked in United Nations approved containers.

- Shipment for final disposal of all 135 tons of DDT already identified.
	- Government warehouses are cleaned and all remaining materials are packed and stored in a safe manner.

- Elimination of obsolete stockpiles scheduled and/or implemented.


	That the stockpile elimination operations do not uncover great amount of yet unsuspected stockpiles.

	Component 4: Coordination and Management. 


	- 1 Project Coordinator.

- 8 national technical coordinators to conduct the demonstration project activities.

- 3 Steering Committee meetings

- 3 regional technical meetings.

- 3 annual reports of the demonstration projects.
	- Issuance of contracts.

- Reports from meetings.
	That hiring of regional project coordinator and of national technical coordinators can proceed expeditiously.


Annex III: Reviews and responses: (1) STAP Roster Technical Review and response to STAP/Council/IA comments (2) Response to the comments of Germany

The phasing out of DDT in favor of alternative methods more benign to the environment and maintaining and improving human health in all aspects, remains a difficult, but necessary and worthwhile endeavor. For this to be successfully implemented in a region as vast and populated as Mexico and Central America, requires an approach of great scope and ambition. To combine the various malaria control activities of eight different countries will require a number of steps to accomplish. This proposed project will build on the past and present efforts of PAHO and other organizations in this regard, and could very well serve as a catalyst for further expansion and implementation of alternative malaria control methods, here and elsewhere.

The scope of this project is vast, but so is the disease. The gains that have been achieved with traditional malaria control practices are great, and these gains should not be compromised with short-sighted, short-term or unsustainable practices, that could introduce risks at levels other that those that are currently in effect. On the other hand, the known and insidious effects of DDT on humans and the biota are also not acceptable. To move away from DDT needs attention on an integrated and sustainable strategy to combat the disease on all fronts available for intervention. This project aims to achieve this for a large area, where smaller or disjunct efforts will, of necessity and design, have less impact. This project then very sensibly builds upon, and will strengthen local experience.

The results of an eventual successful adoption and implementation of cost effective and acceptable alternatives to DDT will not only be felt in the stated objectives alone, but will also support economic development of the region, as the burden of disease will be reduced. There is therefore a great responsibility upon the managers and all participants in this project to continue collaboration and communication through difficult times that undoubtedly will be experienced during this project. I therefore, have no hesitation to support this project design in all four of its components. There are however a number of areas where more attention can be given to, and these will be outlined below. In some cases these concerns might have been taken care of implicitly in the design process (logframe) or intention, and, if so addressed and understood, will therefore be moot. It is my opinion however, that the urgency of this project is such that improvements to the design can be made by the different levels of planning, management and supervision involved, without delaying the inception of this project.

TERMS OF REFERENCE

KEY ISSUES

1. Scientific and technical soundness of the project

Judged from the broad basis of the presentation of the project (Annex I), as well as the good detailed objective strategies of the demonstration projects provided (Annex VII), it is clear that this is the product of wide participation in preparation of this brief and outline.

- Although the role of agriculture is mentioned, the root cause analysis has one obvious short-coming. This is the potential of the concomitant use of pesticides, also intended for malaria control (most likely pyrethroids, but also others), to compromise sustainable use of such pesticides for malaria control, by contributing towards pesticide resistance. Although this was a root cause identified for the unstable use of DDT (i.e. the likelihood or resistance developing in mosquitoes to DDT), this is also valid for other pesticides. Agricultural use of alternatives was the cause of the multiple resistance development that led to the forced re-introduction of DDT in South Africa.

Resistance development was not as such identified as a possible cause for the re-introduction of DDT, due to the vectors becoming resistant to the alternatives. This concern should be incorporated into the objectives of the demonstration projects. This is especially the case for the demonstration projects in Honduras and Panama, where high agricultural use of pesticides is obvious from cotton and banana plantations near by. An effort should be made to incorporate the assessment of the agricultural use of pesticides close to the demonstration projects.

- In addition, activity 2.1.3 (Annex VI) should also include the training to determine resistance in mosquitoes, as a basic assessment tool to determine and protect the sustainability of alternatives. 

- Overall, and both on a national and regional level, the management of resistance should receive attention so that the methods that show promise in the demonstration projects, can be implemented on a larger scale, during the follow-up of this project. Information gathering relevant to a possible regional policy on resistance management, should therefore be part of the objectives of this project. This could be included as one of the outcomes on the regional level.

- An additional capacity that would be very useful to acquire (or incorporated if available), is that of "Risk Assessment". The introduction of alternatives does have risks that are not negligible. The risk assessment process, that depend on data and information form the demonstration projects, will be a valuable addition to Component 3 of the logframe (Annex II) and "Expected Results" 1.5 (Annex VI). The logical consequence of risk assessment is risk management, an aspect that should be taken note of at this stage, but will likely play a much bigger role in large-scale implementation of alternative measures, following this project.

- It is probably implicit in the objectives of the data gathering that these will be collected on a comparable basis across all the demonstration projects. As it is likely that, as there are already such activities in each country, that there will be differences between them. Care should be taken to ensure comparability for further evaluation and possible risk assessment. Development of explicitly stated indicators of success (including aspects such as social acceptability of alternative measures) could be another benefit, if comparability of data gathering is achieved.

- Since a large portion of this work concerns social aspects, the relationship and attitudes of the people regarding malaria control will be crucial. It is therefore incumbent upon the project team members to concentrate on this aspect, as acceptability of alternative measures, which may include alteration of habits and activity patterns, be handled with care and sensitivity. The ethical component of some of the activities are important as well (e.g. monitoring of levels of pesticides in people, the administration of questionnaires, etc). To obtain formal ethical approval on appropriate levels does take time (and is therefore urgent) and this must be incorporated in the planning. I suggest that the obtaining of ethical approval be stated explicitly as one of the activities under 4.2.1 (Annex VI), so that it can be included under workplans. The basis for ethical approval will largely be common for all demonstration projects, and economy of effort will be obtained on this level.

- Depending on the development of the project, changes in the activity patterns and habits of people, may in itself have economic and or social advantages or disadvantages. These should be documented where possible, as it will have a bearing on the analysis of the cost effectiveness of these methods.

- Since one of the criteria mentioned at the outset of this project refers to cost effectiveness, the basis and assumptions for this is not explained. From activity 1.1.1 I assume that this is covered by the budget stated, but care must be taken that enough money will be available at the suitable stage of the project, to conduct this exercise. Since DDT is relatively cheap, cost effectiveness in this regard will have to include reference to difficult quantifiable measures of environmental health, the pollution of international waters, and others.

- The sites for the demonstration projects seem to be well chosen, judged from the information required.

- It is also probably implicit in the intent of this project, that the information needs of the implementers of malaria control measures be served by the GIS system that is to be developed. The experience gained from the various demonstration project (that are located in different geographic areas), can be used to predict areas where alternatives measures can be implemented (or not), provided the information needs for this is taken care of during the design and improvement of the GIS system. 

- The time frame is quite short. Care should therefore be taken that the effect of seasonality does not result in the loss of one season, as the start-up phase of the project (when the demonstration projects are not yet active) might conceivably coincide with a transmission season.

- The South African experience has shown two things.

1) The implementation of alternative methods, when tested on a small scale, showed good promise. There were however, factors present on the larger scale, that were not apparent during the initial development and testing, which had serious consequences. It will not always be possible to foresee these factors or considerations, and implementation on a large scale will therefore need to take account of this during the planning. Deliberations on possible large scale considerations should already start during the final phase of this project, as the experience and insight from the people at the demonstration projects will be invaluable and should not be lost.

2) To manage the risk of possible failure of implementing alternatives, as well as to bolster the malaria control capabilities of the countries, the final phase of this project should deliberate on back-up mechanisms if necessary. From my own experience the malaria control officials on the ground are extremely protective of the people they protect. A fall-back strategy will be very useful to obtain their cooperation, as well as those from any other structures involved.

2. Global benefit / drawbacks

Although the direct benefits of this three year project will only have local benefits (these are demonstration projects), the results of this project will give a much better basis from which to determine the global benefit. This restriction is inherent in the intent and scope of this project. Defining the potential benefit that can be obtained by this project is therefore operative at this stage.

3. GEF context and goals

Within the GEF, the OP10 is the current and valid structure, as well as the draft POPs OP. Eventually the POPs OP will probably be the more applicable one. Care should however be taken by GEF that the continuity of the funding and support of the project scope and intent will not be negatively affected by any technical or administrative difficulties that might be experienced by such a changeover. Any positive support to this project emanating from the activation of the POPs OP should however, be encouraged where possible.

Otherwise the GEF context is clear. There seem to be little large scale risk, considering the scope of the project, but proposed habitat alterations or introductions of biological control mechanisms (such as mosquito-eating fish), especially if these could impact on natural areas (biodiversity) and processes, may pose a risk. These impacts should be included in a risk assessment. The impact of effective alternative measures (that are as yet not known) on the environment might be significant, if implemented on a larger scale. An Environmental Impact Assessment and a sustainability assessment might therefore be required at a later stage.

4. Regional context

This project is clearly regional, including all the countries.

5. Replicability of project in other areas

The results from this project will be replicable in other areas, but more likely on a project development or process basis, than in the details. Environmental, social, vector and parasite conditions vary across the world, but much can be learned from this project, on how to find solutions, and how to avoid the pitfalls.

6. Sustainability of the project

The sustainability of this project, given the level of funding and short time period, does not seem to be a problem. The implementation of the findings on a larger scale will be subject to the usual economic and social considerations, given the high level of importance of malaria, to both the region and its people. The advantage of this project design is that local knowledge will be incorporated. This aspect should not be neglected through the participatory approach inherent in the design. Failure to obtain the cooperation of the population is an obvious and stated risk (Annex II - local level).

SECONDARY ISSUES

1. Linkages to other focal areas

There might be linkages to biodiversity, as risks to biota in this species rich region will likely be present (either positive or negative) by implementation of alternative measures.

2. Linkages to other programs

These are stated in the documents provided. The Stockholm Convention would be another linkage, when it becomes effective. The Basel Convention would be an additional linkage for the disposal of DDT.

The South African Malaria Control Program has had great success in the development and implementation of a GIS in its combat of malaria over large areas. Contact with this group could be considered to aid in the development of the GIS system for this project.

3. Other beneficial or damaging environmental effects

The reduction of the release of DDT to the environment will be an obvious immediate benefit. The risks associated with alternative measures, such as other pesticides or habitat alteration needs to be taken into account. Alterations to water bodies might for instance increase the risk of flooding, or affect the water table. This is the reason to incorporate elements of both risk assessment and risk management in this project at some stage.

4. Degree of involvement of stakeholders

There is a high degree of involvement of stakeholders. This in itself creates of course its own complexity that needs good communications, as well as effective project management to maintain and derive the potential benefits. The major drawback of such a complex system of collaborative involvement will be unexpected delays.

The agricultural community should play a major role in this project.

5. Capacity-building

There are good and strong elements of capacity building in this project. If the other capacities mentioned above could also be included, it will further strengthen the project.

6. Innovativeness of the project

This project will build on the innovativeness of previous efforts as such. The project is also innovative in its scope and intent which spans eight countries.
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Response to STAP Roster Review

The STAP Roster Expert’s comments are very supportive of this project in terms of its scope, objectives and design. Prof. Bouwman makes a number of valid suggestions and recommendations which, as he points out, do not necessarily imply changes in project design but will improve the chances of success of this project, if followed.

UNEP and PAHO agree with the comments of the reviewer and offer the following response to some of the issues raised.

a)
Root cause analysis: The potential development of malaria vectors resistance to pyrethroids or other pesticides used in agriculture is a risk that has to be monitored.  This concern will be incorporated into the objectives of the demonstration projects. The growing problem of vector’s resistance will require further investigations and investments towards resistance management procedures, preferably in coordination with agricultural programs promoting integrated pest management. Discussions are underway with DANIDA for further cooperation and funding.

DANIDA/PAHO’s PLAGSALUD project will provide the needed information on the agricultural use of pesticides in the demonstration project areas and their surroundings. The linkages between these two projects will facilitate the exchange of information related to types and quantities of pesticides used in the area.  The need for assessment and identification of mosquito resistance to any of the newly introduced pesticides was discussed by the representatives of the participating countries during a meeting held in Mexico in the framework of the PDF-B, September 11-12 2001. We concur that the suggested “training to determine resistance in mosquitoes” should explicitly be included in the training workshops which will be conducted for the malaria control personnel involved in the project (item 2.1.3 Annex VI).  We further concur that “gathering relevant information for a possible regional policy on resistance management” will be one important outcome at the regional level.

b) Risk Assessment: We agree on the importance of risk assessment related to the introduction of alternatives for malaria control.  This is explicitly considered in item 1.5 (Annex VI) “Risk assessment of environmental and health effects of DDT, newly introduced pesticides, or other alternatives, in the areas and populations of demonstration projects”.

c) Comparability of data: It is implicit in Annex VI, items 1.4.1, 1.5.1, 1.5.2, that the data will be collected on a comparable basis across all the demonstration projects for further evaluation and possible risk assessment of the alternative techniques of malaria control.

d) Social aspects: We concur with the importance of social and ethical aspects related to the introduction of alternative measures which may require alteration of habits and activity patterns.  An important asset for this project is the fact that DANIDA/PAHO’s PLAGSALUD program has been building community participation and public awareness on pesticides in Central America and Mexico since 1994. Most of the activities concerning social aspects will be developed in close collaboration with PLAGSALUD.

e) Cost effectiveness: Besides the assessment of environmental impacts and approval by the local communities, cost effectiveness is one fundamental aspect that will have to be evaluated as the project aims to develop replicable models of malaria control. UNEP and PAHO are aware of the complexity involved in this cost effectiveness due to the difficulty to quantify parameters related to effects of past use of DDT on environmental health, pollution of waters resources and others. On the positive side, the project will benefit from, and build upon, previous evaluation work, including work carried out in the participating countries. 

f) Sustainability of the project: Special importance will be given to the incorporation of local knowledge and the participation of local community in all activities of the demonstration projects. Access to information and public participation at all stages of the demonstration projects, from workplan design to final evaluation, is the main strategy for the sustainability of this project.

Response to Implementing Agencies Comments

Comments were received from the World Bank. These comments are supportive, and only lament the lack of inclusion of some Caribbean Island States that could benefit from such a program. In view of the difficulty of the task proposed, however, an approach which initially focuses on a limited number of countries with experience of sub-regional collaboration on this particular issue is preferred.

WORK PROGRAM: COMMENTS FROM COUNCIL MEMBERS

(Reference to GEF/C 19/7 May 15-17, 2002)

Regional (Belize, Costa Rica, El Salvador, Guatemala, Honduras, Mexico, Nicaragua, Panama) Regional Program of Action  and Demonstration Sustainable Alternatives to DDT for Malaria Vector Control in México and Central America (UNEP) GEF: $7.495 m; Total: $13.905 m

Comments from Germany:

The major project components will be the implementation of demonstration projects of vector control without DDT or other persistent pesticides, strengthening of national and local institutional capacity to control malaria without DDT, and the elimination of DDT stockpiles (135 tons from 8 countries).

It is important that the project focuses not only on DDT phasing-out but aims for non-persistent alternatives to malaria vector control. This aspect is well reflected in the project proposal.

The project activities related to strengthen national institutional capacity to control malaria without DDT focus mainly on supporting the laboratory infrastructure and DDT monitoring in the region. These are important activities, but capacity building activities should not be limited to these aspects only. It is well described in the outline of roots causes that e.g. one of the major problems is the illegal use of DDT specifically in areas of transboundary migrant farm workers and the availability of DDT at international level. Therefore, capacity building activities should include all relevant stakeholders (e.g. also migrant farmers, customs officers). This is an important aspect to achieve one of the main project objectives, i.e. avoiding the reintroduction of DDT, and will assist the countries to find their way to pesticide policy reforms, particularly the banning of persistent pesticides (refer to project proposal Section on “Monitoring, Evaluation and Dissemination”, para. 42. third and seventh bullet).

Disposal of existing DDT stocks is an important component of the project. With this the projects contributes to the implementation of the Stockholm Convention. However, the project component 3: “Elimination of DDT stockpiles” as described in the project proposal is too much end-of-pipe oriented. Activities in this field should be specified and linked to capacity building activities on preventive measures, e.g. the development of suitable measures to prevent the recurrence of obsolete pesticide accumulation, involvement of major stakeholders, particularly the chemical industry and the owners of the stockpiles, and the control of pesticides. This project component should be brought in consistency with the principal strategy currently under development in the PDF B/C “African Stockpile Program (ASP) Prevention and Disposal of Obsolete Pesticides from African Countries” (approved 12/14/01, IA World Bank).

Recommendation:

The proposed changes should be made during further planning steps and during project implementation.

Response to the comments of Germany

Overall, the comments of Germany are supportive to the implementation of this project designed to demonstrate the use of alternative methods of malaria vector control in Mexico and Central America without the use of DDT, to strengthen national and local institutional capacities to control malaria without DDT, and to eliminate existing DDT stockpiles. Specific response to Germany's remarks is provided herebelow.

1. Focus on persistent pesticides besides DDT

The alternative methodologies of malaria vector control which will be demonstrated in 9 different areas, under different environmental and social/economical conditions are indeed non dependable of any kind of persistent pesticides. The integrated approach to malaria vector control is based much more on environmental interventions, educational strategies, strengthening of public awareness, and effective cure of the malaria disease, than on spraying of insecticides. The spraying, when necessary, will be done with non-persistent pesticides as pyrethroids and organo-phosphorus compounds. The environment and the population of the demonstration project areas, as well as the malaria control service personnel, will be monitored regarding effects of past exposure to DDT and the newly introduced insecticides.

2. Inclusion of all relevant stakeholders as migrant farmers and customs officers.

One of the main strategies of this project is the participation of all stakeholders from the public sector and the civil society that will be involved in, and benefit from, the incorporation of integrated methods of malaria vector control. Capacity building strategies (training courses and workshops at local level, educational campaigns, collective environmental interventions for malaria vector control) and evaluation meetings will be held with participation of local groups, associations and institutions relevant not only to the implementation of the project activities, but to its sustainability in the future.

Local NGOs, institutions related to migrant farm workers, farmer associations, customs officers, and church groups, are among those who will be called to participate in these activities. A technical manual for the implementation of demonstration projects will address malaria control personnel, local farmers and migrant farm workers, providing technical information on the alternative strategies for malaria vector control.

At national level, special effort will be made to improve inter-sectoral collaboration, especially between the ministries of health, environment, agriculture and custom services, as the sustainability of practices introduced by the project will also depend on the monitoring system both for use and import of persistent pesticides. Special attention will be given at national level to policy recommendations and advocacy to legislation changes regarding persistent pesticides and DDT.

3. Measures to prevent the recurrence of obsolete pesticide accumulation

The problem of DDT stockpiles in Mexico and Central American countries, as identified during the PDF-B phase, is usually related to the lack of institutional concern, weak information and awareness on the subject, dispersed institutional responsibility, poor facilities, inadequate legislative and regulatory frameworks and weak enforcement. Consequently the problem has to be addressed by a concerted action on the issue, based on a multi-partner initiative to eliminate all obsolete stockpiles and help effectively prevent their re-emergence. The bases for action are awareness raising and training, detailed inventory, prevention programs, design of clean-up and disposal operations including environmental and health assessment, site clean-up programs, transport, and disposal operations.

Activities related to building capacity to prevent the recurrence of obsolete pesticide accumulation and promoting the involvement of major stakeholders, particularly the chemical industry and the owners of the stockpiles are part of the project component 3. Besides NGOs and international/regional organizations, the chemical industries and stockpile owners will be called to participate in the effort to update national inventories, in the evaluation of the problem of stockpiles at national and regional levels, and in the identification of existing capacities for elimination of persistent pesticides in the region.

All activities will be carried out according to the provisions of Rotterdam, Basel and Stockholm Conventions and experience from other projects and institutions will be considered to define the best methodologies to be used and the steps to be taken to ensure that impacts are properly mitigated.

Annex IV - Letters Of Endorsement from GEF Operational Focal Points
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Zﬁm Adm/37/01(46)
September 28, 2001

Mr. Ahmed Djoghlaf

Executive Coordinatar

UNEP/GEF Co-ordination Office, UNEP
Nalrobi; Kenia

Tel: (254-2) 6214165

Fax: (254-2) 623557

E-mail:

Estimado senor Dioghlaf

£l Punto Focal Técnico del GEF en (pais) avala el proyecio denominado “Programa Regional de
Accidn y Demostradién de Alternativas Sustentables para &f Control de la Malaria sin el Uso de
DDT en México y América Central”por considerario de enorme Importangia para el desarrol!o e
sostenible del pafs y estratégico a nivel regional. At
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acuerdo 2 las direcirices del los Proyectos Sobre Contaminantes Mundiales.

Quedamos a ia espera de la nota del Sr. Ministro deSalud dirigida a ustedesendcnde
Tanifieste st compromiso en la ejecucién del proyecto.

Atentamente
DR JORGE PO&NCO

Punto Focal del GEF en el Pais

cc: Representante OPS/OMS en el pals /

Laurent Granler. Programme Officer UNEP-GEF
Ministra de Salud

Punta Focal Politico del GEF
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y
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MARN-DGA-ETL-195/2001 San Salvador, 29 de octubre de 2001.

ASUNTO: Apoyo para implementacion de
proyecto regional sobre el DDT.

Sefior

Ahmed Djoghlaf
Coordinador Ejecutivo
UNEP-GEF

Nairobi, Kenia

Estimado sefior Djoghlaf:

Manifestamos nuestro apoyo para la implementacion del proyecto denominado
“Programa Regional de Accién y Demostracion de Alternativas Sustentables para
el Control de la Malaria sin el uso del DDT en México y America Central”, por
considerarlo de enorme importancia para el desarrollo sostenible del pais vy
estratégico en el ambito regional para prevenir y controlar, a corto y largo plazo,
los efectos nocivos generados por este plaguicida organico persistente.

El proyecto ha sido planteado como parte de la esfera de accion de Aguas
Internacionales del Global Environmental Facilities (GEF) de acuerdo a las
directrices de los proyectos sobre contaminantes mundiales y sera implementado
en nuestro pais por el Ministerio de Salud Publica y Asistenciq%ocnal. .

Ana Maria|Majano

Sin otro particular, nos suscribimos.

WHAT e ;

Alameda Roosavelt y 55 Ave, Norte, Edificio Torre Ei Salvador, Tel, 260-8800 Fax 260-0720, E-mail: calidadambiental@marn.gob.sv
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MINISTERIO DE AMBIENTE Y RECURSOS NATURALES
GUATEMALA, C. A.

OFf. VRN-089/01-SALAK:
Guatemala, 20 de diciembre de 2001

Mr. Ahmed Djoghlaf

Executive Coordinator

UNEP/GEF Co-ordination Office, UNEP
Nairobi; Kenia

Tel: (254.-2) 624185

Fax : (254.2) 623557

Estimado Seiior Djoghlaf :

El punta Focal Técnico del GEF en Guatemala, avala el prayecto denominado “Programa
Regional de Accion y Demoityacion de allernativay Sustentables para el
Control de la- Malaria sin el wso- des DDT erv México- y Américas Central”, por

considerario de enorme importancia para el dasamallo sostenible del pais y estratégico a nivel
reglonat.

El proyecto ha sido planteado como parte de la esfera de accién de Aguas Intemacionales del GEF
de acuerdo a las directrices de ios Proyecios sobre Contaminantes Mundiales.

El Ministerio de Ambiente y Recursos Naturales de la Republica de Guatemala avala el Proyecto,
infegrando  esfuerzes del Ministerio de Salud, en el Manejo integredo de Vectores, con la
disminucidn progresiva del uso de insecticidas, en el afén de cuidar la salud humana y el medio
amblerte, como ejacutor del mismo.

Atentamente,

Cc. Dr. Gustava Mora/ Representante OPS/OMS en Guatemala
Lavrent Granier/ Programme Officar UINEO-GEF
Dr. Mario Bolufoal Miniatrs de Sslud
Dra. Tamara Ghispo/ Punto Focal del Proyecto
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25 de septiembre de 2001

Mr. Ahmed Djoghlaf

Executive Coordinator

UNEP/GEF Coordination Office UNEP
Nariobi, Kenya

FAX: (254-2) 623557

Estimado sefior Djoghlaf:

Por este medio el Punto Focal GEF en Honduras avala el proyecto denominado
“Programa Regional de Accidén y Demostracion de Alternativas Sustentables para
el Control de la Malaria sin el Uso de DDT en México y América Central”, por
considerarlo de gran importancia para el desarrollo sostenible del pais y estraté-
gico a nivel regional.

El Proyecto en mencion ha sido planteado como parte de la esfera de accién de
Aguas Internacionales del GEF, de acuerdo a las directrices de los proyectos
sobre contaminantes mundiales.

Quedamos a la espera del oficio del Sefior Ministro de Salud de Honduras, dirigida
a ustedes en donde manifieste su compromiso en la ejecucion del Proyecto.

Atentamente,

wdra Gamez de Caballero
y ISTRA DE RECURSOS NATURALES Y AMBIENTE
PUNTO FOCAL GEF EN HONDURAS

CC: Dr. C.Samayoa--Representante OPS/OMS en Honduras
Dr.P.Castellanos/Ministro de Salud
Sr. L.Granier, Oficial de Programa UNEP-GEF XGClcvg

§dificio Principal: Despacho de Recursos Naturales y Ambiente, 100 mts. al Sur del Estadio Nacional
els. 232-1386, 232-1861, Fax. 232-6250, Apdo. Postal 1389, 4710,
‘egucigalpa, M.D.C., Honduras, C.A.
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DIRECCION GENERAL DE CREDITO PUBLICO
DIRECCION GENERAL ADJUNTA DE ORGANISMOS
FINANCIEROS INTERNACIONALES '

Oficio No.- 305. VI. 3.-266

SECRETARIA
o€ . -
HACIENDR Y CREDITO PUBLICO México, D.F., a 5 de Diciembre de 2001.

MR. AHMED DJOGHLAK

Coordinador Ejecutive

UNEP/GEF Oficina de Coordinacion, UNEP
Nairobi, Kenia

Hago referencia a la propuesta regional “Programa Reglonal de Accion y Demos-
tracion de Alternativas Sustentables para el Control de la Malaria sin el uso del
DDT en México y América Central* que sera sometida a consideracion dél Fondo
para el Medio Ambiente Mundial (GEF) para el financiamiento Bloque “A” de dicho
proyecto. .

Sabre el particular, a través. del presente me permito comunicar a usted que en virtud
de que el proyecto de referencia cuenta con el respaldo técnico de la Secretaria de
Medio Ambiente y Recursos Naturales (SEMARNAT) y la Secretaria de Salud (SSA),
esta Secretaria de Hacienda y Crédito Publico esta de acuerdo en que dicha pro-
puesta se someta a consideracion del Secretariado del GEF en Washington, en vir-

tud de que su financiamiento contribuird al cumplimiento de metas sectoriales de
desarrollo. '

Cabe sefialar que este Proyecto ha sido planteado como parte de la esfera de ac-
cién de Aguas Internacionales del GEF de acuerdo a las directiices de 1os Proyectos
sobre Gontaminantes Mundiales.

Mucho le agradeceré ncs mantenga informados del tramite que guarden estas ges-
tiones. y sin otro particular por ¢l momento, aprovecho ia ocajstén para reiterar a us-
ted las seguridades de mi mas atenta y distinguida consideracion. :

Atentamente,

SUFRAGIO EFECTIVO. NO REELECCION.
El Director General Adjunto de Organismos
Financieros Internacionales

,-/2'( \;_\, /)C(..,.Cu\

Ricardo Ochoa

c.c.p.- Dr. Julio Frenk - Secretario da Salud.- Presente. |
Dr. Henri Eugene Jouval.- Representante de la Organizacion Mundial de la éatud yla
Organizacién Panamericana de 1a Salud (OMS/OPS) en Meéxico,
Laurent Granier.- Oficial de! Programa UNEP-GEF.

Lic. Olga Ojeda- Coordinadora de la Unidad de Asuntos internagionales.-
SEMARNAT,

Act. Alonso Garcia Tamés - Direccion General de Crédito Publico. 1
Lic. Ricardo Qchoa.- Director General Adjunta de Organismos Financieros
Internacionales y Punto Focal del FMAM en México. :
Direccion de Coordinacién Sectorial y Froyectos de Descentralizacion 'y Medio

Ambiente,
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MINISTERIO DEL AMBIENTE Y LOS RECURSOS NATURALES
CORREDOR BIOLOGICO DEL ATLANTICO
- Nussten Mqur Wmm

Saptiembre 24, 2001

Mr. Ahmed Djoghilsf

Exacutive Coordinator
UNEP/GEF Co-ordination Office
Naircbi, Kenya

Estimado sefor Dioghlal:

Cormo Punto Focal del GEF en Nicaragua sstoy ondosando el prayecto
denominado “Programa Regional de Accidn y Demostracion de Alternativas
Sustentables para ef Control de Malana sin el Uso do DDT en México y Aménca
Central" por considerario de encrme imporiancia estratégica tanto a nivel reglonal
como nacional, asi como un impuiso al desarrolio sostenible de nuastro pails.

El proyecto ha sido plantsado como parte de ja esfera de accion de aguas
internacionales del GEF de acuerdo a las directrices de los proyectos sobre
cortaminantes organicos persisterites (COP) a nivel global.

Alaiainente,

-

Garcia A. Cantarero
Punto Foosd GEF
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Panama, 26 de Octubre de 2001
AG-2055-2001 :

Mr. Ahmed Djoghlaf

Executive Coordinator

UNEP/GEF Coordination Office, UNEP
Nairobi, Kenia

Tel: (254-2) 624165

Fax: (254-2) 623557 L oe AP
Email: ahmed.djoghlaf@unep.org L - ,,/ ”{M"ém H
Estimado sefior Djoghlaf’

Como Punto Focal del GEF en la Republica de Panama avalamos el proyecto denominado "Programa
Regional de Accion y Demostracion de Alternativas Sustentables para el Control de la Malaria sin el
Uso de DDT en México y América Central” por considerarlo de mucha importancia para el desarrollo
sostenible del pais y estratégico a nivel regional.

El Proyecto ha sido planteado como parte de la esfera de accion de Aguas Internacionales del GEF de
acuerdo a las directrices de los Proyectos sobre Contaminantes Mundiales.

Quedamos a la espera de la nota de Su Excelencia Dr. Fernando Gracia - Ministro de Salud, dirigida a
ustedes en donde manifieste su compromiso en la ejecucion del proyecto.

———
autoridad |
%@ nacional del }
{

V. BT ambienee

Atentamente,

A_/W‘W}
ING. RIC R. ANGUIZOLA M. }-7rhieriacioN. GENERAL |
Administrador General de ANAM Repiblica dc Paoumé !

Punto Focal del GEF en Panamai \____.,-——-'-—_"’"/

c.c. Dra. Lilian Reneau Vermon - Representante de OPS / OMS en Panama
Laurent Granier - Programme Officer UNEP - GEF
Dr. Fernando Gracia - Ministro de Salud

Apartado 2018, Anoén-Panami, Repiblica de Panama





Annex V – Outline of the Root Causes of the Contamination of the Environment by DDT in Mexico and Central America

	Major Problems
	Transboundary Elements
	Main Root Causes
	Types of Action

	Contamination of global ecosystems by DDT metabolites
	· Transport of DDT and metabolites by transboundary waters through the water cycle

· Transport of DDT and metabolites through air

· DDT resistance to degradation

· Negative impacts on biodiversity
	· Toxic properties of DDT as a persistent organic pollutant

· Large amounts of DDT have been used during the last 5 decades in malaria prone areas

· Accumulation of DDT metabolites in terrestrial and aquatic ecosystems

· DDT stocks in leaking containers
	· T

· A

	Unsustainable use of DDT for malaria vector control at global level
	· Provisions of the POPs Convention that has included DDT among the 12 first compounds candidates for international action

· Increased global awareness of DDT related problems
	· Malaria vector resistance

· Adverse effects caused by DDT in all stages of its life cycle
	· T

· A

	Possibility of reintroducing the use of DDT for malaria control in countries where it has been phased-out
	· Illegal use of DDT specially in areas of transboundary migrant farm workers

· Lack of awareness about adverse effects of DDT among indigenous and migrant population


	· DDT traditionally known as a cheap and effective tool for controlling malaria vectors

· Lack of safe, effective and affordable alternatives for malaria vector control

· Existing DDT stockpiles in most countries (135 tons as known at present)

· Availability of DDT at international level

· Lack of awareness about the negative effects of DDT on human health and environment
	· T

· A

	Low institutional and community awareness about effects on human health and environment due to exposure to DDT
	· Growing international concerns resulting from local exposure to DDT during malaria control campaigns, in particular impacts upon women and, through them, upon future generations


	· Lack of general environmental awareness

· Lack of data and information on effects of DDT exposure to environment and human health
	· T

· A

	Deficient national systems for monitoring environment and health 
	· Inadequate implementation of existing regional and national legislation on persistent pollutants
	· Lack of interaction between health and environment sectors at institutional level
· Lack of national capacity for monitoring effects of DDT on environment and human health
· Low technical capacity of laboratories in Central American countries for monitoring DDT residues in environment and population previously exposed in malaria control campaigns
	· T

· A 

	Worsened human related conditions (lower quality of life, poverty, socio-economic decline) as a consequence of uncontrolled malaria disease and/or contamination with DDT metabolites
	· Decreased quality of life due to contamination of water, soil and food chain

· Difficulty in controlling farm workers migration 

· Particular risk upon indigenous communities due to the biomagnification of DDT and contamination of their traditional foods

· Increase of malaria disease if not controlled efficiently
	· Inadequate institutional capacity at national and local level

· Insufficient coordinated inter-sectoral actions

· Inadequate financial mechanisms and support

· Lack of community involvement in actions related to malaria vector control
	· T 

· A


	Types of Action
	

	Technology Transfer  (T)
	· Demonstration of environmentally sound and cost effective alternative methods for malaria control without DDT 

· Training courses, workshops, publications, travel fellowships to increase regional and national knowledge of problems related to DDT use 

· Qualification and international standardization of national laboratories and reference centers for malaria control 

· Agreement on standard methodologies for monitoring contamination of environment

· Repackage and disposal of obsolete DDT stockpiles

	Awareness Raising (A)
	· Involvement of local communities in the activities of the demonstration projects

· Involvement of private sector and NGOs in the project

· Monitoring environment and health in the areas of demonstration projects

· Worldwide dissemination of the results of demonstration projects

· Electronic platform to facilitate the exchange and dissemination of information on malaria risk assessment and malaria vector control techniques without DDT

· Training courses and workshops about the relation between malaria, environment and potential hazards of DDT


ANNEX VI – Detailed Description of Project Activities and Costs to the GEF

	Project Component and objective
	Expected Results
	Activities
	Products
	Costs (total for 3 years in US$)

	Component # 1:

Demonstration Projects and Dissemination

Objective: implement, evaluate and disseminate the alternative strategies of malaria vector control without DDT
	1.1.Documented demonstration projects of alternative malaria vector control without DDT or other persistent pesticides, in selected sites, using alternative techniques of malaria vector control.
	1.1.1. Implement, monitor and evaluate 9 malaria control demonstration projects (2 in Mexico and 1 in each of the 7 Central American countries), in areas of different ecological characteristics, public health and/or social-economic conditions. Document each experience and evaluate the cost effectiveness of the different methods.


	9 demonstration projects implemented and evaluated. 


	$ 3,185,000



	
	1.2. Community participation and educational strategies to build public awareness on new strategies for malaria vector control and the negative effects of DDT use.
	1.2.1. Organize and implement local meetings and workshops in each of the demonstration projects with participation of local health and environment professionals to emphasize and support local community participation in the process of alternative malaria vector control strategies, and to strengthen the activities of local health services.
	Local meetings with community participation and training on techniques for malaria vector control in each of the demonstration projects.
	$ 40,000



	
	1.3. Strengthened regional institutional capacity to disseminate information related to malaria control methods that do not rely on DDT or other persistent pesticides.
	1.3.1. Develop a communication plan with participation of NGOs, and educational, environmental, and health  national sectors,  to support the evaluation of DDT and newly introduced pesticide effects on human health and environment, as well as to create awareness on DDT  and integrated methods of malaria control of populations in risk areas.
	Communication plan to promote public awareness on DDT and educational campaign on new approaches of malaria control.
	$ 56,000



	
	1.4. A region-wide information system on DDT and malaria control as a tool for gathering and disseminating data adequate to the needs of government in the decision-making process.
	1.4.1. Implement the web and intranet page designed during the PDF phase to facilitate the exchange of information and experiences among the participating countries, including collecting and validating existing regional information related to the project (documents, national reports, technical studies, participating institutions, regional reports); as well as the results of demonstration projects and analysis of DDT exposure.
	Information available through the Internet. Results and lessons learned from demonstration projects are shared among participating countries and other parts of the world.
	$ 50,000

	
	1.5.  Risk assessment of environmental and health effects of DDT, newly introduced pesticides, or other alternatives, in the areas and populations of demonstration project. 
	1.5.1. Assessment of environmental and human exposure to DDT and newly introduced pesticides in the areas of demonstration projects.
	Results of assessment of environmental and human exposure to DDT and other pesticides used for malaria control are available.
	$ 120,000

	
	
	15.2. Identify and map areas previously sprayed with DDT which are under risk of contamination by DDT compounds and have this information available in digitized format.
	Priority areas for risk evaluation are identified and mapped.
	$ 10,000



	
	1.6. Demonstration projects are evaluated with community participation, results are available in CD and printed format, and disseminated through the electronic platform and Web Page.
	1.6.1. Support and facilitate community participation in demonstration projects, and disseminate the alternative techniques for malaria control without DDT.  Organize 3 annual local meetings in each demonstration project area with the participation of community, local NGOs, local health services, environment and agriculture technicians to plan and evaluate the implemented activities.
	Annual reports of each demonstration project and organization of the information to be presented at the regional meeting
	$ 36,000



	
	
	Subtotal for project component #1
	
	$ 3,497,000

	Project Component and objective
	Expected results
	Activities
	Products
	Costs (US$)

	Component # 2:

Strengthening of national institutional capacities to control malaria

Objective: Strengthen national and local institutional capacities to control malaria with methods that do not rely on DDT or other environmentally persistent pesticides.


	2.1. Strengthened national institutional capacities for malaria risk assessment, and malaria control without DDT.


	2.1.1. Organize and provide support for a workshop in Mexico (Oaxaca) for national government authorities (decision making personnel) of health, environment, and agriculture ministries on the alternative strategies that will be applied in the demonstration projects, the assessment of DDT effects on human health and environment, and discussion of strategies for disposing the existing stockpiles of persistent pesticides and avoiding the formation of new ones. Involve the customs and farmers associations/groups of migrant farm workers to avoid the use, the accumulation and the import of pesticides.
	A two-day regional workshop for 4 representatives of each country (health, environment, and agriculture personnel). 
	$ 30,000

	
	
	2.1.2 Develop and print a technical manual addressing malaria control personnel, local farmers and migrant farm workers, providing technical information on alternative strategies for malaria vector control to be used under different ecological conditions.
	Technical manual of basic procedures for integrated malaria vector control without DDT.
	$ 15,000 

	
	
	2.1.3. Organize, provide supporting material, and implement a regional workshop for malaria control personnel, and representatives of environment and agriculture ministries of the eight participating countries to exchange experience and information on new approaches to malaria vector control, DDT residues assessment and alternatives for stockpile disposal. 
	Regional technical workshop to exchange experience and information on new approaches to malaria vector control.
	$ 40,000 



	
	
	2.1.4. Organize and implement eight training courses for health and environment personnel as well as customs/import control personnel who will be involved in each of the demonstration projects on basic malaria epidemiology, malaria entomology (including determination of resistance in vectors), integrated malaria vector control methods, field operations, and community participation techniques, taking into consideration the different vectors, the endemic levels, and different environmental and social-economic conditions in each country.
	8 national training courses for qualified technicians from each country on Alternative Strategies for Malaria Vector Control and Field Operations.
	$ 32,000

	
	
	2.1.5. Strengthen reference centers for malaria control in the participating countries, such as Mexico’s Centro de Investigaciones en Paludismo (CIP) and facilitate the regional exchange of information on malaria among laboratories and existing reference centers in the eight participating countries through the region-wide information network established by the project (described in item 1.2).
	Reference centers for malaria control are qualified, maintain recognized international standards and carry out information exchange.
	$ 120,000



	
	
	2.1.6. Establish a malaria surveillance system and exchange of information on malaria control at regional level.


	Malaria control programs of participating countries are integrated and sharing best experiences and lessons learned.
	$ 15,000

	
	
	2.1.7.  Short-term travel and local meetings for malaria control technicians to exchange experience on alternative integrated malaria vector control techniques.
	Malaria technicians prepared to use alternative integrated vector control techniques.
	$ 32,000

	
	2.2. Strengthened analytical laboratory infrastructure and technical capacity regarding pesticide analysis, and assessment of environmental and human contamination.
	2. 2.1. Improve laboratory analysis capacity for chemical assessment in Mexico (Universidad Autónoma de San Luis Potosí and CINVESTAV-Merida), Guatemala (Laboratorio  Unificado de Control de Alimentos y Medicamentos – LUCAM), Nicaragua (CIRA-UNAM), Panama (Instituto Gorgas), Costa Rica (MAG) , El Salvador (Ministerio de Agricultura y Ganaderia), and Central Laboratory of Belize, as well as the exchange of information among them and other institutions. 
	Equipped laboratories with technical capacity for chemical assessment of environmental contamination under international standards.


	$ 480,000



	
	
	2.2.2. Organize, provide support materials and implement a regional workshop for 2 laboratory technicians from each participating countries to establish mechanisms for standardization of assessment techniques, laboratory equipment, sampling techniques, georeferrenced data, interpretation of results,  data base for GIS application.
	Workshop for 2 laboratory technicians of each participating country on  laboratory analysis standardization. 
	$ 30,000



	
	
	2.2.3.  Support the development of rapid inexpensive and easy to use assays for pesticides screening in human samples (based on ELISA or DELFIA methods) with collaboration of the Center on Environmental and Occupational Health Impact Assessment and Surveillance (Quebec, Canada).
	Rapid test validated.
	$ 50,000



	
	
	2.2.4. Implement an inter-laboratory control program and capacity building on DDT compounds and other pesticides analyses in  the participating countries to ensure that analytic results will be comparable across the participating countries and at international level through the participation and support of internationally recognized institutions of excellence.
	Training courses,  manual for assessment  of  exposure to DDT and other newly introduced pesticides is implemented and available,  travel fellowships for pesticide analysts.
	$ 100,000

	
	
	2.2.5. Travel fellowships for qualified personnel for laboratory training for 8 technicians from Central American countries.
	Technicians with capacity to work under international standards.
	$ 50,000

	
	2.3. GIS application providing data on DDT residues and new methods of malaria vector control in Mexico and Central America 


	2.3.1. GIS system to gather, organize and analyze the geographical and statistical components of malaria control and exposure to DDT and alternative pesticides used in the sub-region and in each demonstration project including standardized data on effects of exposure to DDT in Mexico and Central America, geo-referenced data on malaria control in the demonstration projects, spatial distribution of malaria vectors and populations at risk; distribution of control interventions; health system coverage, etc.
	A GIS application with maps, geographic and statistical data related to malaria control, DDT and alternative pesticides used in the sub-region and information on the demonstration projects.
	$ 200,000



	
	
	2.3.2. Organize, prepare and print a substantive Final Report (CD and book format) to disseminate information on the results of the demonstration projects, information and maps of malaria risk areas, strategies for malaria control in different ecosystems without use of DDT, and analysis of effects of DDT and alternative pesticide exposure on human health and environment at the sub-regional level.
	Printed final report showing results of different strategies for malaria control without DDT under different ecosystems and social-economical conditions, illustrations in color, maps and information on malaria risk areas, data on effects of DDT exposure on human health and environment
	$ 50,000



	
	
	Sub-total for project component #2
	
	$ 1,244,000

	Project component and objective 
	Expected Results
	Activities
	Products
	Costs (US$)

	Component # 3: 

Elimination of DDT stockpiles

Objective:  To eliminate the existing DDT stockpiles identified during PDF-B phase, repackage materials as required, and arrange for elimination of DDT on a cost effective basis. 
	3. Existing DDT stockpiles repacked and/or disposed and mechanisms to avoid the creation of future stockpiles are initiated.
	3. 1. Update national inventories with participation of chemical industries and stockpile owners, evaluate the magnitude of the problem at regional level, and identify the existing capacity for elimination of persistent pesticides in the region.

3.2. Repackage in United Nations approved containers of all DDT or other persistent pesticides identified by the inventory.

3.3. Shipment and elimination of 135 tons of obsolete DDT already identified during PDF-B phase: Belize 13; Costa Rica 9; El Salvador 6; Guatemala 15; Mexico 87; Panama 5.


	Existing DDT stockpiles repacked and/or disposed.
	$ 400,000



	
	
	Sub-total for project component #3
	
	$ 400,000

	Project Component and objective 
	Expected Results
	Activities
	Products
	Costs (US$)

	Component # 4:  

Coordination and Project Administration

Objective :  Regional coordination of the project and related activities, and management of the project implementation.
	4.1. All project activities in the sub-region are coordinated and supervised;

common objectives expressed by the countries are achieved.
	4.1.1. Hire and support a regional coordinator for the project during the period of 32 months.


	Project activities are developed in a coordinated way and within the approved timetable.


	$ 573,000

	
	
	4.1.2.  Hire and support a national coordinator in each participating country.
	Activities developed by the  project are coordinated, documented, evaluated and made available by Web and printed material.
	$ 660,000

	
	
	
	
	

	
	
	4.1.3. Organize and implement 3 steering committee meetings.


	Report of steering committee meetings


	$ 90,000 



	
	4.2. Operational Committee annual meetings for planning and evaluation of activities and approval of 3 annual reports .
	4.2.1. Organize and implement 3 regional  meetings  (Operational Committee) with the participation of government representatives on national health and environment, NGOs and community representatives to prepare workplan and discuss the results achieved with the project in each participating country
	Workplans and annual reports  prepared and approved by  the Operational Committee
	$ 120,000



	
	
	4.2.2. Print 3 regional annual reports and prepare data for the electronic platform (Web page and GIS) on the demonstrative projects and all project activities. 
	Results, geo-referred data, and digitized maps are organized and available through the electronic platform, CD format and printed report
	$ 15,000



	
	4.3. Public awareness and  community participation.
	4.3.3. Make available printed information and promote community meetings and workshops as part of each country's Communication Plan.
	Printed educational material  and support for local meetings.
	Plagsalud



	
	
	4.4.1. Support public awareness campaigns and events related to malaria control in schools located in malaria risk areas.
	Events related to schools located in malaria risk areas.


	Plagsalud

	
	
	4.4.2. Support strategies to create a communication network among communities in malaria risk areas.
	Educational events, publication of leaflets, community meetings.
	Plagsalud

	
	
	Sub-total for project component #4
	
	$ 1,458,000

	SUB-TOTAL (project Costs)

	$ 6,599,000

	Project Support Costs – PAHO (8%)
	$ 528,000

	Project preparation costs recovering
	$ 38,000

	PDF-B (already disbursed)
	$ 330,000

	TOTAL

	$ 7,495,000


Annex VII - Demonstration Projects: Objectives Strategies and Activities

1. Overall objective: 

Develop a series of cost effective models for malaria vector control without the use of persistent pesticides which are applicable in different ecosystems and geographic locations with a participatory and integrated methodology, sensitive to the environment and the needs of different social groups, in common agreement with local governments and communities.

2.
Specific objectives:

a) Promote the concept of disease prevention and the relation between environment and human health at the level of local communities ensuring that the activities to prevent and control malaria will improve local living conditions.

b) Identify the correlation between different malaria vectors and environmental factors as temperature, altitude, vegetation, land use, superficial water distribution, time of the day, etc.

c) Identify and implement adequate environmental interventions with community participation as removing green algae, moss and mud in water bodies to prevent mosquito breeding.

d) Monitor and register all activities implemented in each demonstration project in order to establish environmentally sound models which are replicable under similar environmental conditions.

e) Reduce the API (Annual Parasite Index = Number of malaria cases per 1000 population) of malaria fever among the stable population in each demonstration project site.

f) Reduce the percentage of positive malaria slides (Smear Positive Rate) in each demonstration site by at least 40%.

g) Reduce the number of people with gametocytes in blood film, meaning earlier diagnosis and less likelihood that mosquitoes will transmit the disease.

h) Reduce the amount of insecticides used, comparing data from the years prior to the project and at the end of the project.

i) Reduce mosquito-breeding sites within 500 meters of households (survey before and at the end of project).

j) Increase the accessibility to fast malaria diagnosis and treatment.

k) Reduce the length of time for obtaining a malaria diagnosis (time between having blood smear taken and the diagnosis).

l) Reduce the time people take to seek treatment (time between onset of malaria fever and person’s seeking diagnosis and treatment).

m) Decrease the number of persons with more than one episode of malaria per year (repeaters).

n) Decrease the number of households with more than one person affected with malaria per year.

o) Decrease the number of children under 5 years of age and between 5-9 with malaria.

p) Collect and register all activities related to malaria control implemented in each demonstration project area.

q) Identify and incorporate local knowledge on malaria control strategies.

r) Organize and strengthen community participation. 

3.
Criteria for the Selection of Areas for Carry out Demonstration Projects: 

a) Malaria risk: Demonstration Projects will be carried out in areas where malaria is endemic and populations are under high risk of infection.

b) Access: The areas should be readily accessible throughout the year, in order to ensure that actions can be carried out without delays.

c) Environmental characteristics: Demonstration areas will have geographical/environmental characteristics which represent different types of climate (temperature and rainfall), topography (flat lands, low hills, mountains, etc), natural vegetation (mangroves, rainforest, etc.), and geographical location (coastal areas, interior regions, border zones, etc.).

d) Budget: Each demonstration project will receive government national and local budgetary allocations to complement the financial resources provided by GEF.

4. 
Detailed activities to be undertaken in each of the Demonstration Projects:

Step # 1: Diagnosis of the malaria problem

a) Identify incidence rates of malaria fever in the demonstration project area.

b) Identify type of Plasmodium most prevalent in the population.

c) Identify groups of people or families in the project area with the greatest number of malaria cases in the previous year. 

d) Identify vectors responsible for the transmission of the disease in the locality. 

e) Identify permanent and potential breeding sites of vectors in a radius of 500 meters of each house where malaria infection has occurred.

f) Identify periods of the day when there is greater vector density. 

g) Identify potential health activists within the community (volunteers, midwifes, community leaders, etc.).

h) Identify health centers closest to the community.

i) Determine number and type of local health center personnel.

j) Inventory services available at local health center and/or hospitals (traditional diagnosis of malaria by microscopic analyses, availability of drugs, etc).

k) Identify criteria and treatment regimens used for suspected and/or diagnosed cases of malaria in the localities including: frequency of visit of malaria specialists for sampling and treatment of suspects. Determine if house spraying with insecticides was carried out; if there is participation of personnel outside the malaria service, etc. 

l) Identify the length of time between collection of blood samples, diagnosis, and adequate treatment.

m) Identify historical use of insecticides in the area. 

n) Inventory schools and churches in the area. 

o) Identify sources of jobs or subsistence of local population. 

p) Identify temporary migratory movements of people in the area. 

q) Identify and quantify indigenous populations in the selected area. 

r) Carry out fast tests for malaria diagnosis in international border areas.

Step # 2: Determination of environmental characterization of the area

a) Identify the climatic characteristics of the area (yearly distribution of rain and temperatures) and its relation to vector density and activity.

b) Identify the relation between altitude and the distribution of the malaria vector.

c) Identify the relation between malaria vector breeding sites and superficial water distribution.

d) Identify the relation between malaria vector breeding sites and the existing natural or introduced vegetation cover.

e) Identify the relation between malaria vector breeding sites and the location of agricultural fields.

Step #3: Implementation of environmental interventions

a) Mapping of vector breeding site locations identifying species of Anopheles mosquito present.
b) Implementation of breeding site clean-up with community participation by removing garbage and other materials that could facilitate the breeding of mosquito larvae.

c) Elimination of green algae, moss and mud in creeks to prevent mosquito breeding (with community participation, once a month).

d) Biological control of breeding sites (optional according to each country experience and decision). Available strategies are:

· Bacillus thurigiensis and/or Bacillus sphaericus (positive experience in Guatemala, Nicaragua and Honduras);

· Larvae eating fish (Honduras and Guatemala);

· Use of alcohol to control larvae (Mexico);

· Natural repellents produced from leaves of Neem tree (Guatemala).

e) Drainage of temporary deposits of stagnated water and cleaning of water canals 

f) Spraying of non-persistent pesticides or oil components on water surfaces not subject to drainage to interrupt larvae breeding.

g) Collection (with local community involvement) of organic, recyclable and non-recyclable trash and facilitating its adequate disposal.

h) Promotion of domestic hygiene practices among the local population.

i) Spraying non-persistent insecticides in households where malaria has been persistent or had occurred in the last year. Determination of correct adjustments of volume and time in relation to specific vectors present at the site (A. pseudopunctipennis or A. albimanus).

j) Promotion of the use of physical barriers and personal protection such as bednets and repellents. 

Step #4: Treatment of malaria

Different options for malaria treatment are available and may be incorporated in the practices employed in each demonstration project, i.e., “single dose” (sequence of 3 consecutive monthly doses and 3 months of rest is repeated during 3 years), “radical cure” in 3 days, “radical cure” in 5 days, or “radical cure” in 14 days. 

Step #5: Organization of Community Participation

a) Organize working teams for diagnostic activities and environmental interventions.

b) Organize and implement meetings, workshops, training courses, etc. with local community in each demonstration area.

c) Identify and promote training on malaria control strategies for local leaders.

d) Build capacity of local volunteers to promote preventive strategies of malaria control among local people.

Step #6: Collection and analysis of data, and dissemination of results

a) Identify people in the community and local health service centers to be trained in malaria diagnosis, identification of vectors, and identification of breeding sites.

b) Identify and locate by GPS the existing malaria vector breeding sites.

c) Determine the number of persons living in each demonstration area.

d) Identify the main epidemiological variables including: migratory movements of workers, type of malaria vector present, and time of the year or season of great concentration of the vector (relation to climate), susceptibility of the vector to the insecticides utilized in vector control, immunological response of the population, degree of endemicity and distribution of different strains of the parasite, cultural behavior of the indigenous population, and socio-economic activities of the region.

e) Identify number of microscopes available in the area for rapid diagnostic tests.

f) Identify persons who do not respond to the applied treatment.

g) Complete provided forms with field information on environmental conditions and malaria vectors.

h) Register all implemented activities and results obtained related to the integrated strategies for preventing and controlling malaria.

i) Organize the geo-referenced database (with use of GPS) and provide data for the GIS.

j) Integrate the data to the National and Regional Information System (WebPage and GIS). 

k) Monitor and register the impacts of the interventions. 

l) Monitor and register all costs related to the malaria control interventions in each demonstration project.

Sites suggested for Demonstration Projects:
	Place
	Location and Altitude
	Environmental Characteristics
	Land Use
	Vectors Anopheles
	Parasite

Plasmodium
	Existing Health system
	Community Participation
	Notes

	BELIZE

Districts of Toledo,

Cayo and

Stann Creek

20,000 inhabitants under risk

Approx. 10,000 km2
	89W/16.5N

<600 meters above sea level
	Low and swampy Atlantic coast with lagoons, hills and valleys in the southern portion uplands. Subtropical climate, mean temperatures between 23(C in December to 29(C in July. Annual rainfall around 2000 mm, with a dry season from February to May, rain season from June to December. Natural vegetation: mangroves, swamp forests close to rivers, parklike savanna in the coastal plains.
	Agriculture: rice, citrus fruits (orange and grapefruit), bananas.
	A. albimanus (predominant) A.vestitipennis

A. darlingy
	P. vivax (99%)

P. falciparum


	Good system, currently with foreign medical doctors participating in a program of health assistance for the villages.
	Good
	Immigrant workers from Guatemala, Honduras and El Salvador, and villages of refugees from El Salvador (UN); good terrestrial communications.

	COSTA RICA

Huetar Atlantica (Cantón Talamanca)

30,000 inhabitants under risk

Area: 2,809 km²
	84W/9N

<1000 meters above sea level
	Mountains flanks and tablelands made fertile by volcanic ash extending to swampy coastal plains; hot and humid climate (27(C) on the coast, cooler with altitude; moist northeast rains can bring rain throughout the year (3200mm);

Tropical broadleaf forests cover most of the area, while palms and mangroves thrive in the coastal plain.
	Agriculture: bananas and organic cocoa.
	A. albimanus (predominant)
	P. vivax (100%)
	Good coverage of medical services
	Well established and active.
	Easy access, immigration from Panama and Nicaragua, indigenous area (some with difficult access) and other ethnic communities

	EL SALVADOR

Sonsonate

La Paz, Usulutan

120,000 inhabitants under risk
	90W/14N

<500 meters above sea level
	Pacific lowlands and coastal hills; tropical climate (hot and humid) temperature varies with altitude (annual average 23(C), hottest months are April and May, rainy season from May to November (1800 mm/year). Tropical grassland and deciduous broadleaf forest.
	Agriculture: coffee, and sugarcane
	A. albimanus
	P. vivax
	Good network of rural medical services, 20  health services units in the area.
	180 volunteers already organized for malaria control in the area
	Good access to the area.

	GUATEMALA

Peten Sur, Alta Verapaz, Quiche

(Ixcan)

Population:

360,000 inhabitants under risk.
	90W/17N

<600 meters above sea level 
	Flat interior region, tropical climate, average temperature 37øC (30 to 40ø C) in the Northern part, rains in winter, (the entire year in Peten), tropical rainforest
	Hardwood forests, livestock production.


	A. albimanus (predominant), A. pseudopunctipennis. 

A. darlingy in the Northern part and A. albimanus in the southern part 
	P. vivax (in general)

P. falciparum
	10 physicians per 100 000 inhabitants
	Low community participation
	Good access with exception of  Peten where access is possible only by boat on the Río la Passion. 



	HONDURAS

Region VI. Atlántida

(10 municipalities) 280,000 inhabitants under risk.

Area: 10,247 km²
	87W/16N

<1000 meters above sea level.
	Interior uplands and low ranges extending to swampy coastal lowlands. Climate: coastal lowlands are hot and humid (average 30(C), but the upland interior is cooler and much drier, little variation in temperatures throughout the year, rains from May to September (about 2700 mm/year) and dry season from December to April. Vegetation: evergreen tropical rain forest and swamps.
	Cattle ranching and agriculture: banana, maize, coffee, cotton, rice and citrus fruits.
	A. albimanus (in winter)

A. darlingi (in summer)
	P. vivax (93%)

P. falciparum
	Satisfactory health service coverage.
	Volunteer network (1200 of 7000 persons throughout the region).
	Migration from other parts of the country, as well as from El Salvador and Guatemala. 

Good access.

	Mexico

Oaxaca, Chiapas

Population:

2,800,000 inhabitants under risk
	108W/26N 

<900 meters above sea level
	Pacific coastal plain, with slopes and valleys. Tropical climate with rainfall from May to October, temperatures from 23(C to 35(C. Tropical dry broad leaf forests.
	Corn, citrus fruits, papaya, coffee, timber, livestock, tourism. 
	A. pseudopunctipennis (winter)

A. albimanus (summer)
	P. vivax
	1 per 1,000 inhabitants
	Good
	Region with experience of malaria control without DDT Temporary migrant workers from other parts of the country.

	MEXICO

Sonora, Sinaloa, Chihuahua, Durango

Population: 3,000,000 inhabitants under risk.
	108W/27N

200-1,200 meters above sea level.
	3 main environmental units: the Pacific marshy coastal lowlands with deltas of rivers that descend from Sierra Madre Occidental, the piedmont ridges with isolated hills and slopes, and the interior lava plateau with fertile soil. The hills and plateau areas are agriculturally very productive with irrigation. Climate is semiarid with rainfalls concentrated from June to December; average temperatures from 20–35(C.
	Livestock, coffee, timber, and tourism.
	A. pseudopunctipennis (winter)

A. albimanus and A. vestitipennis.
	P. vivax and P. 

falciparum (imported).
	Good
	Good
	Remote areas with endemic malaria.

	NICARAGUA

Chinandega

(13 municipalities) 180,000 inhabitants under risk
	86W/12N

<500 meters above sea level
	Pacific coastal lowlands with volcanic ash covering large areas and very fertile soil; climate hot and humid (27(C), annual rainfall of near 2000 mm, rainy season from May to October, dry season from December to April; tropical forest and savanna grassland with forests along rivers.
	Agriculture: sugarcane, corn, bananas, peanuts; recent commercial shrimp fishery.
	A. albimanus
	P. vivax (97-98%)

P. falciparum.
	7.3 physicians per 10000 inhabitants
	Good Network of volunteers, participate in the cleaning of mosquito breeding sites
	60% of the population is in the coastal zone. 

Migratory workers from El Salvador and Honduras.

	PANAMA

Bocas del Toro

(Cankintú, Usapin, Guabito)

55,000 inhabitants under risk
	77.5W/8.5N

<1200 meters above sea level
	Caribbean coastal lowlands and swamps; very rainy tropical climate (3000 mm of rainfall a year), rains on most days throughout the year; tropical broadleaf forest.
	Agriculture: banana plantations for export (with intensive use of agrochemicals), potatoes, sugar cane, coffee and others. 
	A. albimanus
	P. vivax, is presented in outbreaks (not endemic).
	Good assistance of health services in Changuinola. Cankintu and Usapin are indigenous areas with difficult access and lower health assistance
	Two health educators and 20 promoters of community participaiton
	Border with Costa Rica. 

Problem with drinking water (groundwater is not good). More than 50% of population is indigenous. Most access to this region is by water. Migrant workers exchange with Costa Rica.


Annex VIII:  Geographic Information of the Project Area

(Report of the PDF-B phase of the GIS group of the Special Program for Health Analysis – SHA/PAHO in collaboration with the Division of Health and Environment)

Introduction

As a part of the preparation phase (PDF-B) for the project "Comprehensive Action Program to Prevent Reintroduction of DDT for Malaria Control in Mexico and Central America", the prototype of a Geographic Information System (GIS) was developed in order to facilitate the regional analysis of health and environmental problems. This Annex shows some of the techniques utilized to generate interactive thematic maps with preliminary results on the geographical distribution of malaria in Mexico and Central America, as well as the strategies that have been used for malaria control in the participating countries. Examples on the application of various methods of spatial analysis were incorporated in the GIS for the sake of identifying spatial standards in the distribution of malaria control and the use of pesticides.

The main objective of the GIS application in this Project is to compile, standardize and map data related to the use of DDT and newly introduced pesticides in Mexico and Central America, and include geo-referenced information on malaria control, positive cases of malaria and population at risk, distribution of vectors and interventions of control, environmental and ecological factors, and the distribution of the health system.

Demonstration  of thematic maps in the area of the project   
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Map 1. Project Participating Countries: each geographical unit has an active band with different documents and files, as it is the case of the text in Word of the reports per country on malaria control in the region. An ArcView program or "Script" was already personalized in order to generate active bands to documents in PDF format, and programs to link the objects to different image files or videotapes. 
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Map 2. Annual Parasite Index (API): the background color represents the percentage of positive malaria cases in relation to the population at risk. The graphics show the type of parasite (Plasmodium vivax, P. falciparum, P. malariae, or P. ovale) in each country. 
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Map 3. DDT application from 1957 to 1997: This map is the result of the standardization of a regional historical database prepared by OPS (HCP, HEP, and SHA), and it shows series of 40 years with indicators of the incidence of malaria and use of pesticides for its control with relation to the total of the Latin American countries. In particular, this map shows the cyclic variations by decade and gradual reduction in the use of pesticides.
Map 4. Total tons of pesticides 
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The background color represents the amount of pesticides used and the graphics represent the type of pesticides used (DDT, organophosphates, carbamates, dieldrin, others).
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Map 5. Amount per capita of pesticides used for malaria control in Central America. Higher concentrations of pesticides were used for malaria control in Nicaragua and Panama.
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Map 6. DDT application in Mexico - 1988 to 1997. The background color represents the total amount of pesticides (in tons) applied in Mexican states during the period under analysis. The southern states of Guerrero, Oaxaca, and Chiapas are the ones that received larger amounts of pesticides. The graphs represent the annual amounts of DDT used for spraying households. The gradual reduction of DDT use since 1991 becomes clear.
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Map 7. DDT Use in El Salvador. The Counties are classified in standard deviations with regard to the average application of DDT (in kg) per unit of area. The average DDT use per group of Counties was 210,587 kg. Chalatenango shows an annual application of DDT three times above the average value.
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Map 8. Total cases of malaria in Panama during the year 2000. The background color shows the total positive cases of malaria by County, grouped according to the natural break method.

The dots represent the number of positive cases and the type of parasite: Plasmodium vivax = yellow and P. falciparum = red (1 dot = 1 case)..The Counties of Blas and Bocas del Toro report the greatest number of cases with P. vivax, while the Counties of Chiriqui and Panama report the highest incidence of P. falciparum
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Map 9. Population at malaria risk in Guatemala. The background in different tones of gray represents the population density of Guatemala by County (inhabitants by km2); the graphs show the positive cases of malaria with relation to the total population by County.
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Map 10. Distribution of malaria cases in Guatemala . This map shows the cartographic correlation between malaria, altitude and hydrography. Each point represents 100 annual cases of malaria from 1960 to 2000. Altitudes under 1000 meters are shown in green.  Greater concentrations of malaria cases are observed in Counties located in altitudes under 1000 meters above sea level.
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Map 11. Standard deviations of the annual average API in Guatemala.  The average API by Counties in Guatemala is 11.11 cases per every 1000 at risk population. Petén is three standard deviations above the annual average, while Alta Verapaz follows with two standard deviations. The Counties of Quetzaltenango and Guatemala are in the opposed extreme with two deviations under the annual average API.

Map12. Annual variation of positive malaria cases in the Counties of Guatemala: 1960 to 2000. The columns represent the total of positive cases, and the changes of color and tone, the decade. The active band (hot link) is available to a videotape showing the evolution of the cases of malaria in Guatemala for the same analysis period.
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Map 13. Concentration of positive cases of Malaria in the east of Petén County of Guatemala. Positive Malaria cases by Plasmodium vivax are represented by orange circles; the cases of Plasmodium falciparum are represented by red triangles; most cases concentrate in the municipalities of Sayaxche and La Libertad, to the east of the County of Petén.
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Map 14. Distance of Health Centers with relation to the municipalities of Sayaxche and La Libertad. The location of the health centers and their areas of influence are measured by polygons of Thiessen, as well as the linear distances toward the localities classified according to the local API. The lines in yellow and red represent distances greater than 5 km (equivalent to 1 hour walking). With this information it is possible to prioritize actions based on the distance of health services and the API above the average local.

Map 15. Total application of DDT by total households. The localities are represented in green circles according to the potential for total DDT application. The calculation was carried out under the assumptions that the average surface of 200 m2 had been sprayed twice a year with 2g of DDT per m2. The surface water bodies are shown, as well as the potential areas of impact within a distance of 5 km from the main streams and rivers.  The red dots show places where greater amounts of DDT were applied that are within a distance of 5 km from the rivers. 
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Annex IX: Bibliographical references of Documents Produced during the                 PDF-B phase

1. Instituto de Salud, Ambiente y Trabajo S.C.: Diagnóstico Situacional del Uso de DDT y el Control de la Malaria – Informe Regional para México y Centroamérica. (Ing. Mario Caballero-Ramírez). Mexico, Septiembre 2001.

2. Belize – Ministry of Health: Diagnostic Situation on the use of DDT and the Control and Prevention of Malaria in Belize., Vector Control Unity (Mario Fernandez) July 2001, 37p.
3. Costa Rica – Ministerio de Salud: Diagnóstico Situacional de la Malaria y el uso del DDT en Costa Rica., San José, Costa Rica, 2001.

4. El Salvador - Ministerio de Salud Publica y Asistencia Social: Diagnóstico Situacional del uso del DDT en los Programas de Control de Vectores en El Salvador.– Gerencia de Atención Integral de Salud Ambiental – Departamento de Zoonosis/Vectores. (Manuel Rodriguez Cedillos, Roberto de Jesus Cardoza, José Eduardo Romero Chévez) San Salvador, El Salvador, Agosto de 2001.
5. Guatemala - Ministerio de Salud Publica y Asistencia Social: Diagnóstico Situacional de Uso del DDT y el Control de la Malaria. (Tamara Belzabel Obispo A.), Republica de Guatemala, Septiembre 2001.
6. Honduras - Secretaria de Salud: Diagnostico Situacional del Uso de DDT y el Control de la Malaria., Sub-Secretaria de Riesgos Poblacionales, Dirección General de Riesgos Poblacionales, Departamento de Enfermidades Transmitidas por Vectores. Tegucigalpa, Honduras, Agosto de 2001.

7. Mexico - Secretaria de Salud: Situación Actual de la Malaria y el Uso de DDT en México. Centro Nacional de Salud Ambiental, Centro de Vigilancia Epidemiológica (Esperanza Gallardo Díaz, Victor Borja Aburto, Jorge Mendez Galván, Gustavo Sánchez Tejeda, Hector Olguin Bernal, Jorge Ramírez Hernandez). México, Diciembre, 2000. 53p.

8. Nicaragua: Diagnostico Situacional del Uso del DDT y el Control de la Malaria. Ministerio de Salud, Dirección de Enfermedades Transmitidas por Vectores. Nicaragua, 2001.

9. Panama: Diagnóstico Situacional del uso del DDT y el control de la Malaria en Panamá. Ministerio de Salud de Panamá (Cecilia del Rosario Guerra, Carlos Victoria, Manuel de la Crua). Panamá, marzo, 2001.

ANNEX X - Commitment of Co-financing and support from 

Ministries of Health of Participating Countries
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Mr. Ahmed Djoghlaf

Executive Coordinator

UNEP/GEF Co-ordination Office, UNEP
Nairobi, Kenya

Tel: (254-2) 624165

Fax: (254-2) 623557

E-mail: ahmed.djoghlafi@unep.org

Dear Mr. Djoghlaf:

Since 1996, the North American Commission for Environmental Cooperation (CEC) has
supported actions to eliminate DDT in malaria control in Mexico and in the rest of the
continent. Our commitment to this matter is steadfast, as seen in our active participation in
the “Regional Action Plan for Assessing Sustainable Alternatives for Malaria Control
without the Use of DDT in Mexico and Central America,” from the development and
planning stage to the present.

We regard the application of this program in the region to be of utmost importance, as it
forms part of a joint sustainable-development effort in the participating countries, and its
results will be of worldwide benefit.

The CEC will continue to support the actions of the program for its three-year duration
and, for this purpose, will contribute approximately US$200,000 during the period.

The project has been undertaken within the scope of action of International Waters under

the Global Environmental Facility (GEF), in accordance with the guidelines of the
Worldwide Pollutant Projects.

Best wishes,

Janine Ferretti
Executive Director

c.c. Laurent Granier, Programme Officer UNEP-GEF

Jacqueline Aloisi de Larderel, Dir., Div. of Technology, Industry and Economics,
UNEP

James Willis, Director, Chemicals Unit, UNEP

Luis Augusto Cassanha Galvao, Regional Advisor, PAHO
Ricardo Sanchez-Sosa, Director, UNEP
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INRepLY Rerer To: DEC/195001 (059) 10 February 2003

Mr. Ahmed Djoghlaf
Executive Coordinator
UNEP/GEF Coordination Office ; ; o3
PO Box 30552
Nairobi, Kenya

Dear Mr. Djoghlaf:

Subject: PAHQ’s in-kind contribution to the Regional Program of Action and
Demonstration of Sustainable Alternatives to DDT for Malaria Vector control in
Mexico and Central America

Reference is made to the message sent by Ms. Theresa Lowe on 29 January 2003
on the mentioned subject. Following the approval of the project cited above, by the
GEF/SEC last May, 2002, the Pan American Health Organization (PAHO), as the
executing agency has the pleasure to confirm it is contributing with an estimated total
“in-kind” amount of US$ 654,000 distributed in the period of 3 years. This amount,
which is stated in table 2 of the Project Brief Document, reflects the cost of PAHO’s
personnel who will be providing technical cooperation to this project, as well as
operational costs for the implementation in the 8 different countries, included in the
project. Due to the complexity of the project (environment, malaria vector control
through alternative methodologies, and health information/education) and its
multidisciplinary character, various PAHO administrative areas at headquarters and
country level will be involved, including the Division of Health and Environment (HEP),
Program on Communicable Diseases (HCT), Special Program for Health Analysis
(SHA), as well as the PAHO country offices in each of the 8 participating countries.
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For case of reference, of the total PAHO contribution, the following is the breakdown
as it also appears in the project document:

PAHO (detailed in-kind Year 1 Year 2 Year 3 Total
contribution in US$)

10% of 1 officer P5S (WDC) | 15,000 15,000 15,000 45,000
30% of T officer P4 (WDC) | 39 000 39,000 39,000 117,000
20% of 2 officers P4 (WDC) 52,500 52,500 52,500 157,500

10% of 8 PAHO country
officers (one in each

participating country) 90,000 90,000 90,000 270,000
20% of 1 secretary 12,000 12,000 12,000 36,000
Communication (telephone, 10,500 9,000 9,000 28.500
email, etc)

Total 219,000 217,500 217,500 654,000

We look forward to the completion of the approval process and the signing of the
final agreement between our institutions.

Sincerely yours,

Y
N

)
Irene Klkinger v
Director, Office of External Relations
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INRepLY ReFer TO: DEC/195001 (060) 10 February 2003

Mr. Ahmed Djoghlaf

Executive Coordinator
UNEP/GEF Coordination Office
PO Box 30552

Nairobi, Kenya

Dear Mr. Djoghlaf:

Subject: Co-financing contributions from participating countries to the Regional
Program of Action and Demonstration of Sustainable Alternatives to DDT for
Malaria Vector control in Mexico and Central America

In responding to the message sent by Ms. Theresa Lowe on 24 January 2003, this
letter has the objective of providing more detailed information on the co-financing
contributions from the 8 participating countries to the above mentioned project.
According to table 2 (page 13) of the Project Brief, the total contribution from the
countries is estimated in US$ 5,116,400. From this total, US$ 90,000 refers to “in-kind”
contribution from the participating countries and US$ 5,026,400 will come as cash
contribution to be redirected from the budgets of National Malaria Programs to the

activities related to the control of malaria disease in the areas chosen by the governments
as Demonstration Project areas of the present project.

The amount of US$ 90,000 of “in-kind” contribution from the countries
corresponds to the time of national officers, who will be designated by the local
governments as National Focal Points to this specific project. This amount is based on
20% of the average wages of local Malaria Program Staff Officers in the 8 participating
countries and will be distributed through the period of 3 years.

s
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The amount of US$ 5,026,400 has been calculated considering two main
clements: 1) number of population in the 9 areas chosen as Demonstration Projects,
2) cost per-capita of ongoing national malaria-control programs. As the PDF-B
experience has showed, the average cost per-capita when using alternative techniques of
malaria vector control is US$ 4.4 per person per year. This cost includes environmental
mterventions in mosquito breeding sites, spraying with non-persistent pesticides,
malaria disease treatment, educational material and activities.

It was agreed in the last Steering Committee meeting of the PDF-B phase in
Mexico, on 11-12 September 2001 that each country would contribute with 50% of the
total costs of each Demonstration Project. The budgetary resources of the countries will
be directed to the malaria disease control in the areas of Demonstration Projects,
whereas the resources from GEF will be directed to the environmental field
interventions and educational activities. After this decision, each country has defined
their areas of demonstration and according to the population of these areas they
established the amounts in cash stated in their endorsement letters,

The endorsement letters from the 8 participating countries refer only to the cash
contribution. Nicaragua has not stated its cash contribution in writing, it is for this
reason that there is a difference of US$ 39,600 when comparing table 2 of the Project
Brief and the total addition reflected in the endorsement letters. We have already asked
Nicaragua to provide a new endorsement letter which will be forwarded to UNEP/GEF
as soon as possible. Considering that Nicaragua alone has spent close to 5 million
dollars per year for malaria control in the last years, we will certainly be able to count
with a contribution of at least US$ 39,600 in cash to this project.

When the work-plans of the 8 participating countries are approved by the
1*" Steering Committee Meeting (to take place as soon as the funds are made available)
letters confirming the co-finance contributions and specific use in the Demonstration
Projects will be provided.

2

We look forward to the prompt completion of the agreement between our two

mstitutions, in order to begin the implementation of this very important project as soon
as possible.

Sincerely yours,

4 .
-
X/W .f . o 77N
4 Mk.;i, m»&g g
Irene Klinger
Director, Office of External Relations
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Ministry of Health
New Administrative Building, Belmopan, Belize, C.A.

Tel No. 08-22325/22363 Fax No. 08-22942
E-Mail: bealthbze@btLnet

REF: Adm/37/01(45)
September 28, 2001

Mr. Ahmed Djoghiaf

Executive Coordinator

UNEP/GEF Co-ordination Office, UNEP
Nairobi; Kenia

Tel: (254-2) 6214165

Fax: (254-2) 623557

F-rnail: ahmed.dioghlaf@upep.org

Estimado sedcr Djoghlaf

Me dirijo a usted para manifestarie ef compromisc de nuestro pais en participar en el
“Programa Regional de Accidn y Demostracion de Alternativas Sustentables para ef
Control de I3 Malaria sin ef Uso de DDT en México y América Central”.

Reitero a usted la disponibilidad de recursos, segin las condiciones establecidas en la
propuesta del proyecto, para apoyar las actividades que se ejecuten en el pals. Estos
recursos en especie, personal, instalaciones y otras facilidades necesarias, que se
estima sean del orden de US$400,000, se utilizaran de forma combinada y coordinada
con los fondos internacionales de tal forma que cumpla cabaimente con los
compromises establecidos en el Programa.

Finalmente, se da anuenda a Ja Organizacién Panamericana de la Salud para que
coordine la implementacién regional del programa de manera conjunta con el Programa
de las naciones Unidas para el Medio Ambiente, la Comision de Cooperacién Ambiental,
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Page Two
Mr. Ahmed Djoghilaf
September 28, 2001

la Organizacién de las Naclones Unidas para la Agricultura y 1a Allmentacién, y este
ministerio de salud como agencia ejecutora nacional del proyecto.

cc:  Representante OPS/OMS en el pais /
Punto Focal del GEF en el pais
Laurant Granier. Programme Officer UNEP-GEF

FPAGE
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MINISTERIO DE SALUD
REPUBLICA DE COSTA RICA
: MINISTRO

DM-6536-01
24 de seticmbre de 2001

Mr. Ahmed Djoghlaf

Executive Coordinator

UNEP/GEF Co-ordination Office, UNEP
Nairobi; Kenia

b

Estimado sefior Djoghlaf:

Me dirijo a usted para manifestarle el compromiso de nuestro pais en participar cn ¢l
“Programa Regional de Accién y Demostracion de Alternativas Sustentables para el
Control de la Malaria sin el Uso del DDT en México y América Central’

Reitero a usted la disponibilidad de recursos, segiin las condiciones establecidas en la
propuesta del proyecto, para apoyar las actividades que se ejecuten en el pais.  Iistoys
recursos en especie, personal, instalaciones y otras facilidades necesarias, que se
estima sean del orden de US $247. 000.00, se utilizardn de forma combinada %
coordinada con los fondos internacionales de tal forma que cumpla cabalmenie con los
compromisos establecidos en el Programa.” :

Finalmente, se da anuencia a la Organizacién Panamericana de Ia Salud, para que
coordine la implementacién regional del programa de manera conjunta con ¢l
Programa de las Naciones Unidas para el Medio Ambiente, la Comision de
Cooperacién Ambiental, lu Organizacion de las Naciones Unidas para la Agriculture y
la Alimentacion, y este Ministerio de Salud como agencia ejecutora nacional del
proyecto. L

Alentamente,

eth Carballo Ques‘czda
Ministra de Salud a.i.

<y

o e

#or . Philippe Lamy, Representante OPS-OMS
FerSra. Guaria argas, Punto Foeal del GET, Apdo. 4961002 San José
FISr Leawrent Granier, Programme Offiecer UNEP-CGEF

R R R R

ERE =

: " " Tal: {506) 2371 - 0653
Apdo. 10173 - 1000 04
S:n 3056, Costa Rica Fax: {506) 255 - 2504
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Mr. Ahmed Djoghlaf

Executive Coordinator

UNEP/GEF Co-ordination Office, UNEP
Nairobi, Kenia

Es un placer saludarle, al mismo tiempo hacer de su conocimiento que la Republica de El Salvador se
suma al compromiso que han adquirido los paises del area centroamericana en partcipar en el “Programa
Regional de Acdén y Demostracion de Altemativas Sustentables para el Control de la Malaria sin uso del
DDT en México y América Central”.

Por lo que reitero Ia disponibilidad de apoyar las actividades que se ejecuten en el proyecto piloto que se
desarrollard en el pais por un periodo de 3 afios, apoyo que consistira en especle, como personal,
instalaciones y otras facilidades necesarlas para lograr un impacto positivo en nuestra poblacién, el cual
tiene un monto aproximado de $64,800.00 por un afio, utillzdndolos de forma combinada y coordinada
con los fondos intemacionales, de tal forma que se cumpla con los objetivos establecidos en el programa.

Finalmente, este Despacho da anuencdla a la Organizacion Panamericana de la Salud para que coordine la
implementacion regional del programa de manera conjunta con el Programa dejlas Naciones Unidas para
el Medio Ambiente, la Comisién de Cooperacién Ambiental, Ia Organizacién de lds Naciones Unidas pata 1a
Agricultura y la Alimentacion y el Ministerio de Salud Publica y Asistencia lal como ente ejecutor
nacional del proyecto.

Al informar a usted lo anterior, placeme renovarle las muestras de mi condideracion y estima.

MINISTRO

JFLB/
09 /ortubre/2001
C.C. Representante OPS/OMS en El Salvador
Punto Focal de GEF en EL Salvador
Laurent Granier, Programme Officer UNEP-GEF

e e e S
Calle Arcc No 827 San Salvador, El Salvador, C.A, MSPAS-SAL Telefax 2210991 Conmutador PBX 22 10966
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MINISTERIO DE SALUD PUBLICA Nomero de referencia du esta nota,
Y ASISTENCIA SOCIAL
GUATEMALA, 0. A.
20 de actnbre del 2001

Mr. Ahmed Djoghlaf

Executive Coordinator

UNEP/GEF Co-ordination Office, UNEP
Nairobi; Kenia

Tel: {254-2) 624165

Fax:(254-2) 623557

Email: ahmed.dioghla@unep.ors

Estimado sefior Djoghlaf:

Me dirijo a usted para manifestarle, el CoOmpromiso nuestro en participar en el “Programa

Regional de Accion y Demostracion de Alternativas Sustentables para el Control de la
Malaria sin el uso de DDT en México y América Central”.

Reitero a usted la disponibilidad de recursos, segin las condicione establecidas en la
propuesta del proyecto, para apoyar las actividades que se ejecuten en el pais.  Estos
Tecursos en especie, personal, instalaciones y otras facilidades necesarias, que se estima
sean del orden de US $1.000,000,00, que se utilizardn de forma combinada y coordinada

con los fondos internacionales, de tal forma que se cumpla cabalmente con los
compromisos establecidos en el Programa,

Finalmente, se da anuencia a 1a Organizacion Panamericana de la Salud, para que caordine
la implementacién regional del Programa, de manera conjunta con el Programa de Ias
Naciones Unidas para el Medio Ambiente, La dg

Organizacion de las Naciones Unidas pa
Ministerio de Salud como Agencia Ejes

Muy atentamente

¢.c  Dr. Gustave Mora Refiresentante OPS/OMS en el pais.
Dr. Sergio Lavarreda/Vice-Ministro de Ambiente Y Punto Focal del Gef
Laurent Granier/ Programme Officer UNEP-GEF
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REPUBLICA DE HONDURAS, CENTRO AMERICA
Oficio No.1181-01-SS 25 de Septiembre de 2001

MR. AHMED DJOGHLAF

Executive Coordinator .
UNEP/GEF Coordination Office, UNEP
Nairobi, Kenia

Tel.: (254-2) 624165

Fax: (254-2) 623557

Email: ahmed.djoghiat@unep.org

Estimado Senor Djoghlaf:

Me dirijo a usted para manifestarle el compromiso de nuestro pais en participar en ¢l “Programa
Regional de Accion y Demostracion de Alternativas Sustentables para el Control de la Malaria sin

el Uso de DDT en México y América Central”.

‘Reitero a usted la disponibilidad de recursos, segin las condiciones establecidas en la propuesta del
proyecto, para apoyar las actividades que se ejecuten en el pais. Estos recursos en especie, personal,
instalaciones y otras facilidades necesarias, que se estima sean del orden de $.100,000.00 se
utilizardn de forma combinada y coordinada con los fondos internacionales de tal forma que se
cumpla cabalmente con los compromisos establecidos en el Programa.

Finalmente, se da anuencia a la Organizacién Panamericana de la Salud para que coordine la
implementacion regional del programa de manera conjunta con el Programa de las Naciones Unidas
para el Medio Ambiente, la Comisién de Cooperacion Ambiental, la Organizacion de las Naciones
Unidas para la Agricultura v la Alimentacién y esta Secretaria de Salud como agencia ejecutora

nacional del proyecto.

Sin otro part 190 propicia la oportunidad para presentarle mis muestras de consideracion.

DR. JOSE! ¥Y/MATHEU AMAYA

Yy} "

Secretarix B84

cc: Represevntante OPS/OMS en Honduras
cc: Punto Focal del GEF en el pais
cc: Laurent Granier, Programme Officer UNEP-GEF
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SECRETARIA DE SALUD
Licja 7, Piva 1

Col. Judrer

06696 Méyica, D.F.

SECRETARIA México, D.F., 4 S de diciemhre de 2001,
DE SALUD

MR. AHMTED DJOGHI.AT
COORDINADOR EIFCUTIVO
UNEP/GEF Oficina de Coordinacidn, UNEP
Nairobi; Kenia

Estimado scior Djoghlaf:

Mc dirijo a usted para marifestarle el compromiso dc nuestro pafs cn participar cn cf
“Programa Regional de Accion y: Demostracion de Alternativas Sustentables para r'l Control
de la Malaria sin el Uso de DDT en Meéxico y América Central”.

Rettere o usted 1a disponibilidad de recursos, segun las condiciones cstablecidas en la
propuesta del proyccto, para apoyar las actividades que se cjecuten cn el pais. Estos recursos
cn especie, personal, instalaciones y otras fucilidades necesarias, que sc estima sean del orden
de 30 millones de dolares, que sc ulilizardn de forma combinada y coordinada con los fondos
internacionales, dc tal forma que s cumpla cabalmente con los compromisos c<tableudo< en
el Programa.

Finalmoente, hage de su conseimicnio gue por nuestra parte 1o existe inconveniente pz‘m que Ta
Organizacion Panamericana dc 1a Salud para que coardine la implementacion wg‘ional duf
programa de manera conjunta con ¢l Progruma dc las Nacioncs Unidas para ¢ Medio
Ambiente, la Comisidn de Cooperacion Ambicntal, la Organizacién de tas Nac ionqs Unidas
para Ja Agricultura y la Alimenlacién, v este ministerio de salud como agencia cjeunom
nacional del proyccto.

TR
A t

DR-IULIO FRONK MORA
STCRETARIO DF: SALUD

ATENT

¢.¢. Lic. Ricardo Ochoa. Punto Tocal del FTMAM en México :

¢.c. Dr. Henri Fupene Jouval, Representante de la Organieacion Mundial de s Sialud y la
Organivacion Panamericana de la Salud (OMS/OPS) en México :

¢.c. Laurent Granier. Programme Officer UNEP-GTE ]

cc. Dr. Migucl Angel Lezana Fernandez, Fncargado del Despacho de la COTEPRIS ;
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Octubre, 08 del 2,001.-
DM-MAR-1062-10-01.-

Seiior
AHMED DJOGHLAF

Executive Coordinator
UNEP/GEF Co-ordination Office
Nairobi.Kenya

Su Despacho.-

Estimado Sefior Djoghlaf:

Por este medio tengo a bien expresarie que como Ministra de Salud de Nicaragua,
estoy procediendo a avalar el Proyecto denominado “programa Reglonal de
Aad‘uybamﬂr-d‘n*‘mmlakmm#cmm*
Malaria sin el Use del DDT, en México y América Contral®

Comsiderando su importancia estratégica que significa no sélo para la regidn sino
para Nicaragua en particular.

El Proyecto estd enmarcado como parte de la esfera de la iniciativa de Aguas
Imternacionales del GEF y esta en concordancia con las directrices de los proyectos
sobre contaminantes orgdnicos persistentes (COP) a nivel global.

Sin mds a que hacer referencia, me despido de usted, con toda consideracion y

estima.
Atentamente,
{" b,
* MINISTRA
) - ‘€4 ct ~"J DE SALUD
L1€. MARIANGELES ARGUELLO
MINISTRA DE SALUD
Cc. Dr. Patricio Rojos - Representante de OPS/OMS en Nicaragua
Mr. Laurent Granier- Programe Officer UNEP-GEF
Ing. Roberto Stodthagen,~ Mmktro de MARENA.
Ing. Genaro Munliz - Ministro del MAGFOR
Garcia A. Cantarero- Punto Focal GEF
Archivo/Cronolégico.~

WWM& Salud Brs. Concapridn Palacios ® HAperiada 107 * Foldjonos: 2893489, 2897811, 2897441 © Tam: 2897671

TO0TAL PGz
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17 de septiembre de 2001.

Mr. Ahmed Djoghlaf

Executive Coordinator

UNEP/GEF Coordination Office, UNEP
Nairobi; Kenia

Tel: (254-2) 624165

Fax : (254-2) 623557

Email : ahmed djoghlaf@unep.org

Estimado sefior Djoghlaf :

Me dirijo a usted para manifestarle el compromiso de nuestro pais en participar en el
“Programa Regional de Accidn y Demostracion de Alternativas Sustentables para el
Control de la Malaria sin el Uso de DDT en México y América Central .

Reitero a usted la disponibilidad de recursos, segun las condiciones establecidas en la
propuesta del proyecto, para apoyar las actividades que se ejecuten en el pals. Estos
Tecursos en especie, personal, instalaciones y otras facilidades necesarias, que se estima
sean del orden de $ 175,000.00, se utilizaran de forma combinada y coordinada con los
fondos internacionales de tal forma que cumpla cabalmente con los compromisos
establecidos en el Programa.

Finalmente, se da anuencia a la Organizacién Panamericana de la Salud para que
coordine la implementacién regional del programa de manera conjunta con el Programa
de las Naciones Unidas para el Medio Ambiente, la Comisién de Cooperacion
Ambiental, la Organizacion de las Naciones Unidas para la Agricultura y Ia
Alimentaci ¢ ministerio de salud como agencia ejecutora nacional del proyecto.

o Ofeja—
M GRACIA GARCIA

c.c. Punto Focal del GEF en el pais
c.c. Laurent Granier. Programme Officer UNEP-GEF

TRABAJAMOS JUNTOS POR PANAMA
“Lideres en Fortalecer Salud y Calidad de Vidu de Frontera a Frontera”

APARTADO POSTAL 2048 PANAMA., 1 PANAMA
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Managua, 12 de Febrero del 2005,

MS-LSH-U0148-02.03

Mr. AHMED DJOGHLAF
Executive Coordinator
UNERIGEE Co-ordingtion Otfice
Nairob, Kenya

Su Desy

Estimado Sefor Dioghlat-

Tn

21

pomedio, como Ministra de Salud de ia Repdbiica
manffestando & compromiss de nuastro pals de participar en el
Accitn y Demostracién de Alternativas Sostenibles para ef Control de Mataria sin et
Uso del DDT, en Meéxico y América Central™, considerando la gran mportancs
#stradgics que signiica no solo para la regidn sino para Nicaragua misma

“e Nicaragus le estoy
“Programa Regional de

Reitero & Usted la disponibilidad de recursos, para apoyar las actividades Que s& ejeastan
en el pais para contro! da la malaria por un monto anvel estimado de USS 787,928, entie

105 que se incluyen compra de insecticidas landcidas biclogicos, madicamentss, gastos
wperaconales v salarios.

susimente se da anuencia g o Organizacidn  Panamenicana ,
toordine @ implementacidn regional del programa de mancra conjunta con el Frograma
de las Naciones Unidas para el Medio Ambiente, ia Comision de Cooperacidn Ambiental
la Orgamracién de las Nadiones Uridas pera la Agriculiurs v fa Almentacion y aste
Mirstens de Salud como Agancia Ejpcutora del Proyects, eniendo com punto focal dsl
mismo al Or. Francisco Aoeveds Diractor Nacional ETV.

e o Balud para gue

S 13 EV Pl o it

LUCIA SALVO HORVILLEUR
MINISTRA

Fonpdeion Flaciomal do Fabud g T repidine TRl nine Egaada 102 ¢ Tdibuisn TEFEARY, BRATEH 2880540 v Taw TRITET!




ANNEX XI

List of Acronyms/abbreviations

CEC
Commission for Environmental Cooperation (NAFTA)

CDC 
Center for Disease Control and Prevention (USA)

CINVESTAV
Centro de Investigación y Estudios Avanzados del Instituto Politécnico 


Nacional. Unidad Mérida, Mexico

CIRA-UNAN
Centro para la Investigación en Recursos Acuáticos de Nicaragua,


Universidad Autónoma de Nicaragua

DANIDA 
Danish International Development Agency

DDT
dichloromethyltrichloroethane [1,1,1-trichloro-2,2-bis(4-chlorophenyl)ethane]
GEF

Global Environment Facility

GIS

Geographic Information System

GTZ

German Agency for Technical Cooperation

HCP

Division of Disease Prevention and Control (PAHO)

HEP

Division of Health and Environment (PAHO)

IDA

International Development Association (World Bank Group)

IDB
Inter-American Development Bank 

IDRC
International Development Research Center

LUCAM
Laboratorio Unificado de Control de Alimentos y Medicamentos – Guatemala

MAG
Ministerio de Agricultura y Ganaderia – Costa Rica

MASICA
Program on Health and Environment in Central American Isthmus

NAFTA 
North American Free Trade Agreement 

NARAP
North American Regional Action Plan

NGO
Non Governmental Organizations

PAHO

Pan American Health Organization

PDF

Project Preparation and Development Facility

PLAGSALUD

Occupational and Environmental Aspects of Pesticides in the Central 




American Isthmus (DANIDA/PAHO)

SHA

Special Program for Health Analysis (PAHO)

SICA

Sistema de la Integración Centroamericana 



(Central American Integration System)

RBM

Roll Back Malaria Program (WHO)

UN

United Nations

UNEP

United Nations Environment Programme

USAID
United States Agency for International Development

WB

World Bank

WHO

World Health Organization

Annex XIII: Format for Quarterly Progress Report to UNEP

Implementing Organization: ____________________________________________________

Project No:__________________________________________________________________

Project Title:______________________________________________________________________

Reporting Period: ____________________________________________________________

1. 
Project Personnel required (Task Manager/Project Coordinator and Administrative Assistants)

	Name / Functional Title
	Nationality
	Duration of Contract
	Fee (in US$)
	Brief Terms of Reference
	Object of Expenditure (code per the budget e.g 1101, 1301 etc..)

	
	
	
	
	
	


2.
 Experts/Consultants required:

	Name / Functional Title
	Nationality
	Duration of Contract
	Fee (in US$)
	Brief Terms of Reference
	Object of Expenditure (code per the budget e.g 1201, 1202 etc..)

	
	
	
	
	
	


3. Sub-contracts required:

	Name and Address of Organisation
	Object of Expenditure (code per the budget e.g 2201, 2301 etc..)

	
	


4.
Major items of equipment ordered:  (Value over $1,500)


Please attach to the 2nd quarter (April - June) and 4th quarter (Oct - Dec) progress reports an inventory of all non‑expendable equipment, indicating date of purchase, description, serial number, quantity, location, cost and remarks, and for vehicles, give mileage report (see separate inventory list format).

5.
Status of the implementation of the activities listed under WORKPLAN in the project document, and status  of documents, reports, manuals, guidelines, etc.                                                                

(a)   List actual activities/outputs* completed/produced under the following headings where appropriate:            




                                  (Please tick appropriate box)
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(i)
Meetings (envisaged under the project)

[image: image40.png]Ele Edt Yiew Iheme Graphics Window Help

Scale 1583378
T Gustemais g
I Regresara bx

o] Ditancia radial a1 s osatdades

of Avess ifusnci inmediata
ol Senicis de salud Libertady Sayasche

of 1P 1o0a
o 10 std. Dew
5 Mean 1422
o 0.5t bav.
o 125t ber
© 255t bur
o T3 ben

I Riesgo (ko x 0352 2 anual  dtancia)
© 267-304
04-832
32142
142 - 3485
o sws 750

| Casa_rociaka.shp
s
o 4as-1312

© 2.4
© 2002

. 262 10334

| Casas potenciales a rosiar
® 10120

& -4

I
i







 Interovernmental (IG) Mtg            Expert Group Mtg 
Training/Seminar Workshop          Others

Title_____________________________________________________________________________________

Venue and Dates_________________________________________________________________________

Convened by____________________________________   Organized by______________________________

Report issued as doc. no. /symbol____________________ Languages__________________ Dated__________

For Training Seminar/Workshop, please indicate:  No. of participants_________ and attach Annex giving names and nationalities of participants.

Annex (Participants List, Quarterly Progress Report))

	Name
	Nationality

	
	



(ii)
Printed Materials

           Report to      


 (IG) Mtg 
      
      Technical  Publication 
Technical Report  
 

Others

Title______________________________________________________________________________________

Author(s)/Editor(s)__________________________________________________________________________

Publisher__________________________________________________________________________________

Symbol (UN/UNEP/ISBN/ISSN)______________________________________________________________________

 Date of publication______________________  (when the above reports have been distributed, attach the distribution list).


(iii)

Technical Information
   Public Information
Description_________________________________________________________________________________________________________________________

Dates__________________________________________________________________________________________________________


(iv) Technical Cooperation


Grants and Fellowships                          Advisory Services
              Others (describe)

Purpose___________________________________________________________________________________

Place and Duration__________________________________________________________________________

For Grants/Fellowships, please indicate:

Beneficiaries

                    Countries/Nationalities
   
Cost (in US$)


_______________________              _____________________
       __________________

(b) 
Status of activities/outputs underway:                                                                 

(i) Meetings, seminars, workshops study tours, training courses, 


fellowships under preparation                                                                                                                                                                    

 

(ii)  Status of documents, reports, manuals, guidelines being prepared                                                                 



(iii) Status of studies, surveys underway                                                                                                             



(iv)  Status of implementation of other activities                                                           

6.
Summary of the problems encountered in project delivery (if any)

7.
Actions taken or required to solve the problems identified in (5) above 

ANNEX XIV: TERMINAL REPORT 

(For External Projects Only)

Implementing Organization ____________________________________________________________

Project No.:________________________________________________________________________________

Project Title:_________________________________________________________________________

____________________________________________________________________________________

1.
Project Needs and Results

Re‑state the needs and results of the project.

2.
Project activities

Describe the activities actually undertaken under the project, giving reasons why some activities were not undertaken, if any.

3.
Project outputs

Compare the outputs generated with the ones listed in the project document.


List the actual outputs produced but not included in previous Progress Reports under the following headings

(Please tick appropriate box)

(a)  MEETINGS (UNEP‑convened meetings only)

( Inter-governmental (IG) Mtg.  ( Expert Group Mtg.  ( Training Seminar/Workshop  ( Others

Title:____________________________________________________________________________________________________________________________________________________________________

Venue and dates_______________________________________________________________________

Convened by _______________________________ Organized by ______________________________

Report issued as doc. No/Symbol____________ Languages _______________Dated________________

For Training Seminar/Workshop, please indicate:  No. of participants ______ and attach annex giving names and nationalities of participants.

(b) PRINTED MATERIALS
(  Report to IG Mtg. ( Technical Publication  (  Technical Report  (  Others

Title:____________________________________________________________________________________________________________________________________________________________________

Author(s)/Editor(s) ____________________________________________________________________

Publisher ____________________________________________________________________________

Symbol(UN/UNEP/ISBN/ISSN)__________________________________________________________

Date of publication ____________________________________________________________________

(When technical reports/publications have been distributed, attach distribution list)

(c)  (  TECHNICAL INFORMATION 

(  PUBLIC INFORMATION
Description_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dates _______________________________________________________________________________

(d) TECHNICAL COOPERATION
(  Grants and Fellowships

(  Advisory Services

(  Staff Missions


(  Others (describe)

Purpose________________________________________________________________________________________________________________________________________________________________

Place and duration ____________________________________________________________________

For Grants/Fellowships, please indicate:

Beneficiaries 
Countries/Nationalities 
Cost(in US$)

___________________
___________________
___________

___________________
___________________
___________

___________________
___________________
___________

___________________
___________________
___________
 (f)  OTHER OUTPUTS/SERVICES
For example, Networking, Query-response, Participation in meetings etc.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.
Use of outputs

State the use made of the outputs.

5.
Degree of achievement of the objectives/results

On the basis of facts obtained during the follow‑up phase, describe how the project document outputs and their use was or was not instrumental in realizing the objectives/results of the project.

6.
Conclusions

Enumerate the lessons learned during the project execution.  Concentrate on the management of the project, indicating the principal factors, which determined success or failure in meeting the objectives set down in the project document.

7.
Recommendations

Make recommendations to:


(a)  Improve effect and impact of similar projects in the future;


(b)  Indicate what further action might be needed to meet the project objectives/results.

8.
Non-expendable equipment (value over US$1,500)

Please attach to the terminal report a final inventory of all non-expendable equipment (if any) purchased under this project, indicating the following:



Date of purchase, description, serial number, quantity, cost, location and present condition, together with your proposal for the disposal of the said equipment.

ANNEX XV - SELF-EVALUATION FACT SHEET

(For External Projects Only)

1.
Project Title: 

2.
Project Number: 

3.
UNEP Programme of Work Component Number: (3 digits)

Include a statement of how effective the project has been in attaining this component and its contribution to overall Subprogramme implementation
4.
Performance Indicators:
UNEP Programme of Work: {State the relevant Performance Indicators (with the Quantity figure) from the Programme of Work, and compare against actual results}
5.
Scope: 
6.
Implementation: 
7.
Duration:  

(a)  Initial {(as indicated in the original project document). List day/month/year of start and end of project. List project duration in terms of total months.

(b)  Actual {(as indicated in the latest project revision). List day/month/year of start and end of project. List project duration in terms of months.

(c)  Reasons for variance {When there is a difference between initial and actual duration, list the consecutive project revisions (number and date of approval), and summarize justification for each revision

8.
Cost:


(a)
Initial {(as indicated in the project document).  List the total project cost (UNEP and "Others") and give breakdown by funding source.  Give actual figures and contribution in terms of percentages}.



(b)
Actual {(as indicated in the latest project revision).  List the total project cost (UNEP and "Others" and give breakdown by funding source.  Give actual figures and contribution in terms of percentages}.



(c)
Reasons for the variance  {(When there is a difference between the initial and actual cost, list the consecutive project revisions (number and date of approval) involved in amending the project costs.  List any other reasons for discrepancy}.



(d)
Relate expenditure to achievement of outputs (e.g. 100% expenditure and 82% output completion).

9.
Project status at the time of evaluation:
10.
Needs:


(a)
Identified needs (as indicated in the original project document).



(b)
Satisfied/realized needs (List needs fulfilled due to implementation of the project).

11.
Results:


(a)
Expected Results (as indicated in the original project document).



(b)
Actual Results (indicate actual results achieved/attained from project implementation).



(c)
Reasons for the variance (state the reasons for the difference between expected and actual).



(d)
State corrective action(s) to be taken.

12.
Outputs:


(a)
Expected Outputs (as indicated in the original project document).



(b)
Actual Outputs (List actual outputs resulting from project implementation emphasizing activities undertaken.



(c)
Reasons for the variance (state reasons for the difference between expected and actual outputs).



(d)
State corrective action(s) to be taken.

13.
What are UNEP's substantive inputs to the project?  (Do not repeat UNEP's financial contribution).

14.
What are the catalytic effects of the project on other agencies or governments?
(a) intellectual:

(b) financial:

15.
Describe the problems encountered during project implementation:
	Problems:
	Causes:
	Consequences:

	(a) Substantial/Programmatic


	
	

	(b) Institutional


	
	

	(c) Financial


	
	


16.
Lessons learned from the achievement and/or weaknesses of the project:
17.
Further follow-up action required: 

(a) Action Required: 
(b) Responsible unit(s):
 (c) Schedule:

18.
Evaluated by:

Noted by:
Name and position of Evaluator:
Cooperating Agency/Supporting Organization 






Representative:

________________________________ 
__________________________________

Date:____________________________ 
Date:______________________________

19. Approved by:

Name of Programme Manager/Regional Director:
Chief, Project Design and Evaluation Unit:

________________________________

__________________________________

Date:____________________________
Date:_____________________________

ANNEX XVI - FORMAT OF QUARTERLY FINANCIAL STATEMENTS REPORTING UNLIQUIDATED OBLIGATIONS
Agency name: _____________________________________

Unliquidated obligations during _______________________

                                                              (period covered)

Expressed in US$

	UNEP 

project No.
	Abbreviated

Title
	UNEP 

allocation
	
1100
	
1200
	
1300
	
1400
	
1600
	
2100
	
2200
	
2300
	
3100
	
3200
	
3300
	
4100
	
4200
	
4300
	
5100
	
5200
	
5300
	
5400
	Total
99

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	XXX
	XXX
	XXX
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	XXX
	XXX
	XXX
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL
	
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0


NB: The unliquidated obligations should be reported in line with the specific object of expenditures as per project budget.
Annex XVII - Cash Advance Statement

Statement of cash advance as at ..............................................................................

And cash requirements for the quarter of ..................................................................

Name of cooperating agency
___________________________________________

Project No.
___________________________________________

Project title
___________________________________________

I. Cash statement
1. Opening cash balance as at .........................
US$ __________________

2. Add: cash advances received:

Date

               Amount
...............................................                       ............................................

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

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

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

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

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

3. Total cash advanced to date

US$ __________________

4. Less: total cumulative expenditures incurred
US$ (_________________)

5. Closing cash balance as at ...........................

US$ __________________

II. Cash requirements forecast
6. Estimated disbursements for quarter

ending .........................................................
US$ __________________

7. Less: closing cash balance (see item 5, above)

US$ (_________________)

8. Total cash requirements for the ...................


quarter .........................................................
US$ __________________

Prepared by________________ Request approved by_______________________









Duly authorized official of









       Cooperating agency

ANNEX XVIII - FORMAT OF QUARTERLY PROJECT EXPENDITURE ACCOUNTS FOR COOPERATING AGENCY

Quarterly project statement of allocation (budget), expenditure and balance (Expressed in US$) covering the period................to. .............

Project No. .................................................
Cooperating Agency................................................................

Project title:  ..............................................................................................................................................................

Project commencing: ................................
Project ending: .....................................

	Object of expenditure by UNEP budget Code
	Project budget
	Expenditure incurred
	Unspent balance of budget

	
	Allocation for year.........
	for the quarter .................
	Cumulative expenditures this year ...................
	allocation for year ............

	
	m/m
(1)
	Amount
(2)
	M/m
(3)
	Amount
(4)
	m/m
(5)
	Amount
(6)
	m/m
(7)
	Amount
(2)-(6)

	1100
Project personnel
	
	            
	
	
	
	
	
	

	1200
Consultants
	
	
	
	
	
	
	
	

	1300
Administrative support
	
	
	
	
	
	
	
	

	1400
Volunteers
	
	
	
	
	
	
	
	

	1600
Travel
	
	
	
	
	
	
	
	

	2100
Sub-contracts
	
	
	
	
	
	
	
	

	2200
Sub-contracts
	
	
	
	
	
	
	
	

	3100
Fellowships
	
	
	
	
	
	
	
	

	3200
Group training
	
	
	
	
	
	
	
	

	3300
Fellowships
	
	
	
	
	
	
	
	

	4100
Expendable equipment
	
	
	
	
	
	
	
	

	4200
Non-expendable equip.
	
	
	
	
	
	
	
	

	4300
Premises
	
	
	
	
	
	
	
	

	5100
Operation
	
	
	
	
	
	
	
	

	5200
Reporting costs
	
	
	
	
	
	
	
	

	5300
Sundry
	
	
	
	
	
	
	
	

	5400
Hospitality
	
	
	
	
	
	
	
	

	99 GRAND TOTAL
	
	
	
	
	
	
	

	
	Signed: __________________________________________________

Duly authorized official of cooperating agency
	


NB: The expenditure should be reported in line with the specific object of expenditures as per project budget

ANNEX XIX - FORMAT FOR EQUIPMENT INVENTORY

INVENTORY OF NON-EXPANDABLE EQUIPMENT PURCHASED AGAINST UNEP PROJECTS

UNIT VALUE US$1,500 AND ABOVE AND ITEMS OF ATTRACTION

As at ______________________________
Project No._______________________

Project Title _________________________________________________________________

Executing Agency: ________________________________________________________

Internal/SO/CA (UNEP use only)________________________________________________

FPMO (UNEP) use only)___________________________

	Description
	Serial No.
	Date of Purchase
	Original Price

(US$)
	Purchased / Imported from (Name of Country)
	Present Condition
	Location
	Remarks/recommend-ation for disposal

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


The physical verification of the items was done by:

Name:_____________________________________

Signature:_________________________________

Title: _____________________________________


Date:  ___________________________________

Annex XX – UPDATED TABLES 

Table 1 Baseline & Incremental Costs of achieving domestic & global environmental benefits

	millions US$
	Baseline
	Alternate
	Increment

	Global Environmental Benefits
	1.094
	8.589
	7.495

	PDF-B phase
	0.440
	0.770
	0.330

	Comp. 1 Demonstration projects and dissemination
	0.15
	3.647
	3.497

	Comp. 2 Strength. Natl. capacity to ctrl malaria without DDT
	0.364
	1.608
	1.244

	Comp. 3 Elimination of DDT stockpiles
	0.050
	0.450
	0.400

	Comp. 4 Coordination and Management
	0.090
	1.548
	1.458

	Executing Agency Project Support Costs
	0.0
	0.566
	0.566

	Domestic Environmental Benefits
	5.3164
	5.3164
	0.0

	PDF-B phase
	0.0
	0.0
	0.0

	Comp. 1 Demonstration projects and dissemination
	5.9747
	5.9747
	0.0

	Comp. 2 Strength. Natl. capacity to ctrl malaria without DDT
	0.0
	0.0
	0.0

	Comp. 3 Elimination of DDT stockpiles
	0.0
	0.0
	0.0

	Comp. 4 Coordination and Management
	0.090
	0.090
	0.0


Table 2. Project budget summary and component financing (millions US $)

	COMPONENT
	GEF
	Co-financing
	TOTAL

	
	
	
	

	
	
	PAHO
	Government
	CEC
	

	Demonstration Projects and Dissemination


	3.497
	0.150*
	5.775*
	0.200
	9.622

	Strengthening of national capacities to control malaria without DDT
	1.244
	0.364*
	
	
	1.608

	Elimination of DDT stockpiles


	0.400
	0.050*
	
	
	0.450

	Coordination and Management

	1.458
	0.090*
	0.090*
	
	1.638

	SUB-TOTAL


	6.599
	0.654*
	5.865*
	0.200
	13.318

	Project Support Costs – PAHO (8%)


	0.528
	
	
	
	0.528

	Project preparation costs recovering***
	0.038
	
	
	
	0.038

	PDF-B phase

	0.330
	0.100*
	0.240*
	0.100
	0.770

	TOTAL

	7.495
	0.754
	6.105
	0.300
	14.654


* In kind contribution either cash within national malaria program budget to be redirected to this project or staffing, medicine, operational costs and insectides. 

*** As of writing agreement reached during the PDF negotiations

Annual Budgets for Malaria Programs

	Country
	Malaria Program

(US$)
	Number of population in malaria risk area
	Cost per capita

(US$)

	Mexico
	15,349,724
	50,338,000
	0.31

	Nicaragua
	5,972,907
	4,938,000
	1.21

	Panama
	783,700
	461,000
	1.70

	Honduras
	388,956
	5,667,000
	0.07

	Guatemala
	741,662
	5,371,000
	0.14

	El Salvador
	3,307,167
	6,154,000
	0.54

	Costa Rica
	2,664,000
	1,332,000
	2.00

	Belize
	800,000
	220,000
	3.64
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