PAHO-JICA Collaboration
on
Chagas Disease Control
in Central America

PAHO and the Japan International Cooperation Agency (JICA) have been working closely on the control of
Chagas disease in Central America since the launch of the Central American Initiative (1PCA).

In accordance with IPCA objectives, the This interagency collaboration
Ministries of Health in Guatemala, strengthens the Central American
Honduras, and El Salvador, in Initiative substantially. PAHO and JICA

collaboration with JICA and PAHO,
officially agreed to launch vector-control
projects to tackle the Chagas disease
vector. The first JICA project was
launched in Guatemala in 2000, followed
by El Salvador and Honduras in 2003.

co-hosted regional meetings on the
regional initiative, and they work
closely to monitor the impact of disease
control in Central American countries
via international evaluation missions.
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These projects make JICA one of the largest PAHO-Honduras to further strengthen
international contributors on Chagas the Central American Initiative and
disease control in Central America. interagency collaboration.

1. Guatemala

Under the Central American Initiative, in January 2000, the Ministry of Public Health and Social Assistance of
Guatemala and JICA launched the first large-scale vector control project in Central America. The project in
Guatemala aimed at interrupting vector transmission of Chagas disease in the most infested region in eastern
Guatemala, in collaboration with PAHO, the University of San Carlos of Guatemala (USAC), the Universidad del
Valle of Guatemala (UVG), Doctors without Borders (Médecins sans frontieres/MSF) and the US Centers for
Disease Prevention and Control (CDC).

JICA sent Japanese experts and volunteers as well as materials (insecticides, spray pumps and vehicles) to
the project site. Guatemala contributed salaries for the vector-control personnel, transportation costs, and
insecticides. PAHO provided technical support to the project via regional meetings, seminars, and the dispatch of
evaluation missions.

As a result of the insecticide spraying and vector surveillance, the infestation level of treatments has been
reduced drastically in Guatemala. The population of Rhodnius prolixus has been reduced to a minimal level,
making its elimination feasible in the near future in
Guatemala. Residual spraying of parathyroid started in
2,000 targeting all the houses in infested villages. After
two cycles of residual spraying in over 200,000 houses
by the end of 2004, R. prolixus disappeared from 294
villages in nine health areas, and house infestation rate
of Triatoma dimidiate decreased by about 70% after the
first round of spraying. The project also conducted health
educational activities such as capacity building for "Chagas &
disease volunteers", house-to-house visits by the ;
vector-control personnel from the district health office, and “
production of educational materials. Over a million people
were estimated to have benefited from the project.

In 2002, a PAHO evaluation mission visited
Guatemala, and appreciated the rapid progress of the JICA project. In 2003, JICA launched vector control
projects in Honduras and El Salvador.
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2. Honduras

Before the launch of JICA cooperation, Honduras had implemented vector control against R. prolixus with
international assistance. In Honduras, infested villages in two districts (Intibuca and Yoro) were sprayed, with
assistance from such non-governmental organizations (NGOs) as Doctors without Borders (Médecins sans
Frontieres/MSF) and World Vision Honduras. Geographic coverage of the vector control was expanded
significantly in 2000, when the Honduran government and international organizations like JICA and the Canadian
International Development Agency (CIDA) jointly launched vector control projects in six R. prolixus-infested



districts that lie close to the Guatemalan border. Because of the shortage of vector-control personnel caused by
the decentralization of the health system, the project is implementing a "school-based exploration” that intends
to identify infested villages by interviewing school children. Serological surveys of children are underway as well.
Residual spraying has started, with strong community participation, and over 10,000 houses have been sprayed.
It is estimated that over 50,000 people have been benefited from the project.

3. EIl Salvador

In 2003, El Salvador launched a vector control project against T. dimidiata with assistance from JICA.
Because of the absence of R. prolixus infestation, the project focused on the reduction of the domestic population
of T. dimidiata. Due to a strong initiative from the district health office, the Ministry of Health of El Salvador
identified infested villages and their infestation levels via an entomological survey in three western districts, and
started residual spraying in 2004. Over 5,000 houses have been sprayed. The project also implemented
capacity-building activities, such as a diploma course on medical entomology with collaboration from national
universities. Health-promotion activities are also ongoing, with strong community participation.

4. Management Structure and Input

JICA personnelwere assigned to both central and district levels of the Ministry of Health, and worked as team
members in each unit. The central unit functioned as a "management team,” and a JICA expert facilitated such
processes as management, communication, and resource mobilization. At the district level, the team functioned
as an "operational team," and carried out vector-control activities. Japan Overseas Volunteers (JOCVs) were
assigned in each health administration office at the district level.

The project was aimed at linking the separate central and district unit of the Ministry, while implementing
comprehensive vector control. The central team worked closely with the district team, via regular visits and
quarterly meetings, to maintain the integrity of the operation and provide technical supervision. The progress
was presented by the district teams at quarterly project meetings and reviewed by technical advisors from JICA,
PAHO and the universities. The facilitation of the vector-control operation at the district level by JICA experts and
JOCVs played an important role in the overall execution of the operation.

The project also linked such stakeholders as scientists, research institutes, international organizations,
NGOs, and the Ministries of Health. These stakeholders frequently participated in the meetings and monitoring
activities, and shared their experience. Advice was also sought from experts, scientists, and international
organizations inside and outside the country, through participation in regional meetings and international
conferences, or via direct invitations.

The project was based on mutual investment by the Ministries of Health and JICA. For example, the
Guatemalan government invested over US$ 3.5 million, which is the largest investment ever made in the Chagas
disease control in Central America. JICA invested more than US$ 4 million on the project. Guatemala provided
vector-control personnel at central and district levels, e.g. over 100 contracted sprayers per year. JICA provided
experts at the central level and JOCVs at the district level. Both JICA and the Ministries of Health provided
materials such as insecticides, vehicles, and spraytanks. Guatemala covered operational costs such as
administrative fees and transportation costs. Similar investments have been made in El Salvador and Honduras.

5. International Coordination

All the JICA projects in Guatemala, Honduras, and El Salvador coordinate closely with other international
agencies. The Ministry of Health of the recipient country, JICA and PAHO co-signed all the project agreements.
PAHO provides technical assistance and evaluation of the project activities. The PAHO-JICA collaboration was
strengthened even further by sending a JICA expert to PAHO (Honduras) to provide technical assistance for the
Central American Initiative.

International coordination also involved other organizations such as Canadian International Development
Agency (CIDA), Médecins sans Frontieres (MSF), World Vision, CARE, the Inter-American Development Bank, and
the Red Cross. Donor coordination is especially strong in Honduras, where the Ministry has developed a five-year
national strategic plan, and all the donor agencies including JICA, CIDA, PAHO, and World Vision are harmonizing
activities in accordance with a national plan. Donor coordination in Honduras is seen as a model by the
international community.

6. Project Timetable

Year
2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010

Country

Guatemala

El Salvador

Honduras




