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AIDS
AMREF
BHN
CDC
DHMIS
DHMT
DMC
EU
GTZ

HIV
MTEF
MOH
MO
MSD
MTP
NACP
NMSF
NORAD
STD
STI s

Acquired Immuno-Deficiency Syndrome
African Medical and Research Foundation

Basic Human Needs

Center for Disease Control

District Health Management Information System
District Health Management Team

District Management Committees

European Union

Deutsche Gesellschaft fur Technische Zusammenarbeit
(German Agency for International Development)
Human Immunodeficiency Virus

Medium Term Expediture Framework

Ministry of Health

Medical Officer

Medical Stores Department

Medium Term Plan

National AIDS Control Programme

National Multi-Sectoral Strategic Framework on HIV/AIDS

Norwegian Agency fro Development Cooperation
Sexually Transmitted Diseases
Sexually Transmitted Infections

TACAIDS Tanzania Commission for AIDS

UNDP

United Nations Development Programme

UNAIDS Joint United Nations Programme on AIDS

USAID
VCT
WHO

United States Agency for International Devlelopment
Voluntary Counselling and Testing
World Health Organization
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2003 AFEARBUE, O HIV G 50T 3400~4600 7 A (I 4000 5 AN) LHEE STV, 1980 47>
5 2002 £RIC4 WHO HUSCHRES T IS o i S A7 ik usd)) HIV R E R OHERE 21X 1 —1 1[TR LTV 2728,
HRTHDTOTA X (AIDS) FHEFIA 1981 FITHERR S % T 7 U Al 61 2 HIV 2 Y 403

SUIZHIIN L7, 2002 42 CiE 7 7 U J1 Mg DG #50% 2911 5 AIC B0 | HERSROEGEE D 70%% 5
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1—1 #higiAl HIV/AIDS BREFEHDHR (1980 F£~2002 £F)
(Hh - WHO &} 2003 )

o= HAIME T T HET5) TIE 1983 IO T A RFEFIN 3 BIFER S n7=08, %
D% 1985 B EF A ARG %2 WHO O 71 245 T3 L HIV BRI RPEIEICEE DT 7z, 1985 4

~1986 41213 HIV/AIDS/STIs #2545 (DL HIV 8 &4 2) 4581 2 »4EZ ., 1987 4E~1991 4E12)T HIV

1 AIDS : Acquired Immuno-Deficiency Syndrome, % KAESafE R AREMERE, SofE R AT LT, WEIZRI L 22 572V &9 7RIS
Yo TRATHEGYE (HFRBEYE) 2805 X o eEERRRE
HIV : Human Immunodeficiency Virus, & NEERET 4 L AD I &, 1983 FI12% B I vt UT %‘75\11‘7 HIV-1 & 1986 4EiZ
FRLENTZ HIV22 OFEERH D, B hDOU L ERICA VAR, BB FIEROVHEZE THFE L | ? U L RERE WD é‘ﬂi’ﬁf“’rﬂ%
FIRTEE5,
%3 STl : Sexually Transmitted Infections, # (17%) EEY4iE, STD: Sexually Transmitted Diseases & & 9,
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PR 5 o AEFHE (MTP- 1), 1992 £4E~1996 4F(ZIZIRIE R 5 o A=5HE (MTP-1), 1997 £4£~2002
RIS =R IR (MTP-10) % %806 L7223, ZHhBORERRICHD )DL T HIVEGLE 13 IRE L THm
UAGET , 2002 AR IRE AT HIV B E 2L 150 1A, RO THEH 14 T AEHESNL TS, K 1—2 24P =
T LJEIREIE D HIV R, SECE R, oA BB D i am 9725, T2 EI3T7 7V BREE o Th r =i

DUNT HIV IERGE R SECELBDL L oA DB BB RO TE O E 2> T,

FA
2,500

2,000

1,500 T

1,000
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3 R A4
X)*S’/ \1// )8_}‘0 ?’))i\)

[OFZ2EY BECEN OT A XERH |

1—=2 oY 7LREDHEEDHIVELEERH, FEEHR. T4 XERBOLEE
(H 8 WHO &8F 2002 4%)

5 | ERAEE 1T U TR A B D 9.6%53 HIV BE (HIV E&Ge#) EHEF L TUOBN, AV O E2 Tl 16%
iz VCT O A TIIB MR 46%0D Hilh 5D L3S S TRV BRIZAERE N DB DRGSR O @ SONEZ T,

AR E- 2 DL K& =6, HIV SR EHE O B2 0N LB L ST,

1-1-2  FEARFE

HEEHERE L CEBHNRE ALY D2 EBUFT, BEEGEREA =T 77 Mg EZ DS 2000
A W HREEIE E 2 LV E LD | IMFEHERIZR L7, 2O THELS O TOEKRIZOWT, FLIR -5 %
RIEGFELCRPENEITEHETHY, IEEmIL T Rb m<, £/ HIV/AIDS OFATIZED EEFmIMETL TS

LT, T2 | EBUFITF O BRIV AL LT, 2010 4 F TIZ 5 A58 1 R4 LS IEER O HIV B

BOEEBEAREA =0T T 4 7 RSSO A ) L0 B EEHE R ENC K LT, RS & OB S X TRHATE B X 5 12,1996
AEAEFRERIT « IMP AR S TIRIE SN EFERAEOFRNL, HIPCs f =37 7 4 7 LIS,



PERA 6-27%I2FS 2, 1A (2001 4EBUE 44 7%) % 52 i E CICRIES T2 LR AL L,

EBIZ, 2001 4EIZIE THIV/AIDS 12425 E Z B (National Policy on HIV/AIDS) |25 L, ~ /L F & 77—t
(2R DTGP 1% R A~ DDA A A58 L L7, 2003 42 BILTHIV/AIDS [EF ~ /LT &7 7 —BEIg Pk 7 National
Multi-Sectoral Strategic Framework on HIV/AIDS (2003-2007):NMSF JIZ&\W\C, HHHEJBOME THL Y
=7 TARXZ B % (Tanzania Commission for AIDS : TACAIDS) D& HIZHR(LL, D15~24 ik DI R A BIE L
DH 0% S DL @QREBNAOILRA~DOREER G AP SEDHT L, @15~24 5D ANAD 95% 6L TT AR
BEEATOHIV YO a L& IELWERGEP IR RS2 PIESE 528 @T0%D AT 2 EYE D B 73 E
B3 IR RAEZITONLIINCTTHIE, OHIV EYHE ~OIFR N TELER MR A IS DL, K OO®10
~14 R DD HIV #IROEIGZ O S EHZ L7l | BRI ER B IEZ 8T 05,

RIEB X O Z B E 2 T, T2 2 —HIV/AIDS #§lg 2003-2006 (Health Sector HIV/AIDS Strategy
for Tanzania 2003-2006) ) %5 E L Wil MLifg D22 45et 3 HIV JRYSE ~D A7 Y 7| STIsTER 2 & PR fd

STERIZEIT S HIV/AIDS %P3 OIE 58 b4 Gl L 7=,

1-1-3 #H2EFKR

1961 RIS ENF FERUIA TN ML LT Z o T = — A RN E & 1963 4RI L7227 ULps 1964 EIZ B HFL
EA s o =7 MG MEL L 12) EIEt 2 ERBOREZED 20| BROBEBREESEE T, TIXo- 3K
728D BRSO EALIZ L DM AR DT | 1978 £EDD 1979 ED KT o FHR P72 LIS S RV IE B S
B LT, D78 IMF IZE 23R 7208, KBS ISR 2 fE St L S, i RE LR~ DBz 4

7RSIz, 1986 AFEEMLIER, IMF 228 OFFEDH L, 3 HAERRFE BGHEZBIAAL . 1989 FEEAGITH —Ik
TR 18 B 2 FEE L C L BURF S O WG, EE R 3 - AT 0 B LA HEE LT, AEPED RN RAIRHE 255D Tt
B1995 4E5 1999 AEDFEE GDP SRR E RN 4.0%272 0728 S B oiF o8008, [E R AFE (GNP) D
K 50%I T T HDOHNDIRERIRE — R EEIRKAT LT EREE L 722 TS, 10T RIESCE B O 28
L DA Z TR, 2003 4ED 1 A 2720 GNP 1% 280 R/LEHR A (THR) S TRY ., KIREL TR O KA
EO—>Thsd, [ZIEOEZE L MITa—t— ML, LA THY, FRMENAR THHD, HARLDE G

BT, ARIZRFOEAE TH-T-0, il —e—0lgE AE S>> T,
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1-2 BEEEHHEFD - BRRUBE

HIV &Y B DO B RIS LD RAN 2RI 2 e 5728, 2001 4E 7 H IS 207 SKHHEIL 2006 4F £ CFFHIC ) A5
ZBWEBURZED HIV OREGIERZIHIT 58 B 2 EEIC BV TERBIL, FEO SRR L, (51T
2002 4FITHE T 972 MTP— M I fE< | i if A L2692 HIV EORUL - VCT #ickiiph vkl 7d
HIV B O 5L « REF-FE EIR YR 1 D720 Db HIV A D v —F Ak GEHIE) « STIsOIEHRIZ LD HIV Gk
A7 Dl E D S U7 TR 72 —HIV/AIDS Bl 2003-2006 (Health Sector HIV/AIDS Strategy for Tanzania
2003-2006) J &R EL , Eltih THD,

UL, ZIVET STIsTREESEA MG L T /e BU A2 OFEH IEE 2000 FFICRE LT, D%, fREEE D
K710 BU LSV TGS MTP-TFHE 234 T 972 £ T 2 4E B OFRERR e TAI RSN T23, 2003 4 LARE O
BN T —O W NEGHL BRI olc, ERRICIIZNETRIEEIZBH O TROTEL ARy T 7
VR (FEED B D728 DR ORI HEE O R —NEe %2 A LR & Fli 9 55K 72) 2R HL T HIV i
12 E DEEM OFHIERLAL 7 DR —=2 7 24T DAES 2001 SIS B AKRAET TV 7 - REEST B
DT = NERHHEEZ R T, 20RO AT 47O RELE T 2USAIDED H KEHEIC LD IR E X R
HEAE ORYREXT SR BT 1 ] 1/2) &2 M UMM FRIE SR AAT o7, L2AD, SR VCT O™ IzxhiiL &
T RS O FET IS To AR ATREZR R A ZE (VCT 0ikE) b A 72272 R T %,

2, WHOIUZ 2005 4EETIZ 300 5 NZHIVIRHHE (Fib by L 2AH#) 245325210513 X5 (3 by 5)
FHEZBERA T THY, 12 EREESZOFEEZEATLHE T, ERNOHIVIEYLE ~OIERIER 52 b
TOEEZT T O TND, I E e HIV G IITBERAL RGO, VT IR T oM AL HIVIGREATF
DEMEETHIETHY, ZOFENEITICBLE, ZL<OBENVCTEMTHIEN TRIN, ZNETU LD
L EOBRAEF Y MeE OEFNMLIELSNDN, MEERDERD HiEbToo TR,

iz &t 14X EICBIT2BE0 >REERECTH S HIV MIKOMFEREOT-O DI HEE D)

5 VCT:Voluntary Counseling and Testing (HZA 7Y V7B L ORE) —E A, EHEINE(T O k45T, ZoF—E =R
DONEIFLLTO®Y -
O HEFICHVBEZERE L, HIVEREEZRERT D, BB LORERIII Y ) V%2175,
@  BYBERBAIEDTZD, T D ) v R U CRRE ~OY R — b L hE ~NERE SRV OHE, RERE I TR
TREOER., XK L HIV AR OBEEZ 21T,
EOVOT B2 72BN < 2001 4R 149 % T Tdh-7= VCT A3, 2003 £EK 21 387 » FricH#im L=
ETRAEE O HIV RAILHE: — AD HIV RIOEEDNDBE (BEF) IS LT, FYETA, FH— | I PFEOI S Bpofz 2 FREO B
FohT2 [\ HIV BEE1T 28> TS,



FEICERHEL CEbDOTH D,

1-3 EHLVEDEEEE

IEFEICR TS5 7] EREERSE TORBEOE2BM NITRE 1-1DLEBY TH D,

* 1-1 REEESFCOEMBHER
Al &HE R4
7uvxs bX 1994~1999 ZV=2TRIRET s
Hotfr i 77 2000~2005 o dufRETEGRIE e s b
HHZEIRE 1999~2001 PRAE D RHE B EIRE
2001~2003 PREEWH IEHE FEMFRIGE
R {5 2000~2001 USD214,860 | A XX « IR A FEBI L 5
2001~2002 USD167,750 | A AX$5K « IR A R B L 5-
BRI T = 2001~-2002 USD14,370 | HIV @ VCT Kk Uit o ¥ — 34
2002~2003 USD32,000 | HIV ® VCT kUMt > & — 4%
2002~2005 USD77,000/year | = X = =7 ¢ ~— & HIV/AIDS %3
T7uY s MERK 2001 AXARTa Y7 MERHAE (HIV/AIDS « EHE -
A (1/21~2/8) N = Y]
ITAEIZ BT D RMEERE DS COERBEE S /1IEFE 120 LB TH D,
® 12 REDGRBEERNBFEEESHIAEG
FEHtE AR HE 5. EERA ESL W R
1996 4.05(EM | AR Y AEEREEHE (1/2) RV AU F o a— RF = — 8t
1997 2.29 (B | ARV A EEREEI(2/2) RV AU F o
1999 4.06 {5 T REBERENE R GRS LY R AN 27 7 B B N VA N 3 -y 1D KL
o ORI e et TR IME K O AT
it HIV i > b, s o b, R
,;_ﬁ 2002 314 (M | ERYLE KR G %ﬁ*ﬂ%ﬁr\ EELBLOa—1L FFz—r
HIV #RAF > b, MEEfRA S~ b, kg
2003 4.89 (B | ERYLEXIRETE (2/2 H#) BhIEREM . ERGEB L O —L RF = —2
At

1-4 b FF—DEEEE

HIV %R BI O EPL % RICx 2 B ARKLIADORF— B L OEBEREB ORI IITER 1 -3 DBV THD,
£ 1-3 tFF—0EBKR

(i - 7 v 4 — PSS £ OREEEED

PRI R4 Sy REeicy &% N

(1000USK L)
NORAD #8( /)17 = —) 1999-2006 7,490 | HIV /AIDS (ZB3 2502, RIS IO STIs% 3R
DFID 9 2004-2005 3,774—5,660 | D7=HIZ NGO 82, fépr e 5, L —=2 27708
UNDP 10 2002-2006 3,150 | EZF A X REH IS S T2 B S OB (Z
*7H 2004 3,680 | BB LOZEM 1% ET)

8 NORAD:Norwegian Agency for Development Cooperation, //L%7 = — Bt /1T
%9 DFID : Department for International Development. 3V & [EFREHE T
10 UNDP: United Nations Development Programme. [E&BH %5




EIEEEI4, S uﬁ?ﬁm N
UNFPA 11 2003 250 | 2MIZx 3 om R—Aaft b
EU 12 1996 —2003 7,098 | 12 MIZH4%

HIV B3 JOWE AR A b, STIsTRIESEDOfik5-
GTZ ™8 (KA ) 1988-2000 9,417 | AN %

HIV i B L O a6 O ik 5
A 4 U7 (WHO %@ L C) | 2002-2003 589 | V7N DRTTMNTHE TS

HIV B KO A% v b, STIsin RO AL
AR v 2000-2004 905 | =—ANMIIZx%

HIV A I KOMEE IR ARy b, STIsIG A DL
AL F— 2003 —2006 1,150 | V7=, FU~oPrmiicxtd 2 HIV A RS L

OHER RSy b, STIsTREIEDOL G LR —=
%5

11 UNFPA : United Nations Population Funds, [E8 A [134
128U : Europe Union, 33—/ s

13 GTZ:Deutsche Gesellschaft fur Technische Zusammenarbeit ,

RA > Beffirti Sy 254
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2-1 7Oo ¥ FOEREAH
2-1-1 #@# - AB
ATy =7 O FEEFTITREE THY, 2004 4 2 HBIEOMMENEZK 2—1 (TR, A7 0y =/ o FEi
PEBRIIRE DIEEE T IZHDE FE oA X I (NACP) T2,
Ay - (National AIDS Gentrl Progeam)

BB \  ABwER
Policy And Planning Divisiton | Adm'"'s"lag‘_"? and Personn
el Division

BEER BRG]
Internal Audit Unit | | Accounts Unit
EBRE
Chief Medical Officer

: BFHME AR AT
i Government Chemist Lab. :
F#2 ZA . HEs I BB
Gouncils, Gommisions and I Pharmacy Board
Boards - _
EYRREHEZER
National Food Control Commision
BY—ERF -
HEY LB BRERT—CARER
Nursing Service Unit HoalthSomi Uni
Chief Nursing Officer ‘ eal ervice Inspectorate Unit
SHERS |
&
Preventive Health Service Division BRY—EXE A BASEER N
Curative Health Serivce Division Human Resource Devleopment division
E ] i = Py ywp——
Epidemiolf; :ff Dﬁiis Control B 37 5l Ry —CEREREL
National Hospitals Health Human Reosurces Planning

EERBRFIL—=T 8

L] B REH | [ WEBEOBmLmbREn
Reproductive & Child Health Regional and District Hospitals Allied Health Sciences Training
Service
=i TEEE _
| [ EBRBRICEBRER IREUHREE BERIL =08
o || Private and Voluntary Health —
Environmental Health and Sanitation Seri Nurses. Training.
erives
REEER _ ETEE
Health Education BEm o ﬁiﬁfn%&fdnﬂ
Pharmaceutical serivice ontinuing Education
B
Diagnostic Serivice
AR ERED
Traditional Medicine

2—1 RELEOHBER
HIV 5658 O3 5 AR 2 X 2— 2 1R $5, NACP |3 WHO oAt N - — D 88 3% 1 TR O Ff 2 5 L O AR 71
W2 AR 2, i M52 HIV BREITFEBRNORE R T/ T\ 5, VCT IZITmRBENICER E SN
PFRR A & B Gl SV TV R D it sX 038 573, 13EAE D VCT 13RBE N Th 5, STIsTRIEIXHEEEN
D STIsZV =7 (RIERDOEELHD) | ~V A2 — I T A AP — (I I\ T Thhs,

ENENDMigk TURELSNOEM ITREE HLWVITR T —ICLo TIlES NI, PR EROMB THL 1 0



LA (MSD) THRE SID, STIsTRERIECRMA B (BRI 08~y B) 22813 0D MSD 25 MSD Hit

PRl

Jo 2 U TN (FET2 I3 OB (R0 T 0D 36 SR S PR Jm) 0D B B 7 ) ISk S D, MSD 1l B e 42
EIZ 6 pPTRR S TRY, XNV AT — NI DHH YD MSD B A & 6O CTTART OB ENE H$ 5 Mg Y
FoTXEOEB-IEE L TSN TS (FE2—1), LLARRS, F18eod MSD 23555E T L7463 2—2 D
TAUZH R LT2EF8D , MSD H#J5 B i (M X8 i) |2 — B XA, BB L TR Z RSN 2872 o> MSD
WRyF T U TGO EE IROBLEFOMRLRO B, 558 C Lo TUTEHIRBE R IT I SRS o720 | H

TR EITER D@ E L TOREREL DR,

NACP

fiokr—%

" — > EER. EEREEHLL
E&mEHEE P GEFR: MSD)

Medical Stores Department P HViRERH
MSD KA E (R DMSDAHIE £ BIZ/ Sy T LI LD EEMY
MSD Zonal Store ERBYERT ST OBE MR EERE)
e ¢
MEIFR BT Xa—F h—A—
i %E District AIDS Coordinator
Regional or District Warehouse _ —

44 > e —
L 3 o B2
ITRVCT B FIRER
Dispensary Hospitals Pharmacy Health Genter
ER BREE

VCT ||STIs®=v%

ANC Laboratory

2—2 HIV X SRETELEE (A
MWRLIRD B BBV T2 = HE 5 36 KO AR S A 13 BT . 2R AT & O e KA 6 1 W A M lAR S0 %28 (D
FEROVEAL) |« HIV i A= MEIIM OB OBAT 7SI E 720 | e MSD 75 MSD #1 5 B i A#% L C IR
DITARA—T 4 3—4— (DAC) IZEHES | ZPEZFL, DAC D EAEHAA il YA M 35 (KO SHRO T o

R 2—1 RRELUHMAND EENEET S 7 X4 & EEM

W K M X (Lake Zone) Jb ¥ 1 X (Northern Zone)
AR R
LT M <~ ¥ 7
XM & 97 M
~ Z I FU~ Y vl

78 3 i X (Western Zone) e i X (Central Zone)
2R 7 M FF <=M
X 2 < M v X X

B 3 HMb M X (Southern Highlands) |8 #5 #t X (Eastern Zone) %
PN 2T AY T — A
PN R E ===
)V 7 TN = — A NN

B &8 Hi X (Southern Zone)
vy 7 4 M * U M X 0 f B R S MSD A &R B
AT TM
L7 = M
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JRBE PN IR 28 T D 35 B PR (TR SRAIR) & ARBE AR IR 1XC0 HIV a—F 10— H—,
REEBE | RAER, STIsi2REHR GER AR EIIBERD) | AV 700705 HIV XPREBRRESH
TW%, VCT DIRBILMET2H DAY 8T — 1 ZOBRESA, 14 OFFE, 14 OMEDEBE TS
TWDAN, IR VCT TIER - —=° NGO O SERICID LS OIE N EH L TH2D | RBE DR R E B L
Tk 10 AL EOEAAZ Dk bdd, ~IV AL —0T A AR —ZER R E RS D N7 =
NG T 4 — TN DYEERN, R RS 2 (FICHFER) | ERT VAN 1A PRESILTOD A,
2 DR HBICEY 6~10 4 ETOAX YT PNEIH L TSR 72720,
2-1-2 BK-FE
(% | EOPRME L3 B TR OEFR RIS ODEIEIEE 2—2 DL 48005 8.6% DA LB T D,

® 2-2 REGESHTERE

1998 4¢ 1999 4¢ 2000 4E 2001 4E 2002 4F

(VH)
PR - fE 0 TR 58.7 57.0 100.7 142.1 172.3
e 1,031.5 1,190.7 1,490.1 1,649.0 2,219.2
L 5.7% 4.8% 6.8% 8.6% 7.8%

(BA{Z : 100 7 US bW 1US } #=1,000 44" =7¥)v7" (Tsh)) (Hil : World bank &#})
RS D 2002 4ED HIV %6t 5 BEIAR TR, 9 2,826,400US R/LC, {54 - 1542 20 B T HLOK) 1.6%% 15O T,
ZREFPNCEZR PHE LTI EHER OB TH 5 TACAIDS (24 L 2002 4E43 HIV/AIDS TR ELT, fR{H, #
NGO 34X AIDS ROV R— e &~/ F 172 —{EE#E L1 T 30,800,000US R/LAEIDH THI TS,
LU 36 ZALETIE TACAIDS DEITREN MRV FROPITIRZEA L SN TV o722 h b, Bl
£ 2005 4E% BHEIZL TR —(2XD TACAIDS OREBEFRIL A RO TN,
2-1-3 Hiffik#

HIVEE G A EIE, Mid =, VCT, STIs 2% F, PEF} (Antenatal Clinic: ANC) Th 2, Wil A (E

SAE (IR E) O OIREZZ T TR SN Y L, FRZIX VCT DA ORAED VCT Tl RA = H Y 5
L5abd o,

VCT D0 27— CRA AL, BiEFRCEBRFEM A E 223 LT 0B NACP WEDTIV 7 —5%



R CHIVORR A H R BE ~OX N7 EOFIEEI T, VCT IZERIND, SHIZ 2 4RI 1 [F] 2 BERRE D
HIAHZSZ A MERHY . HIFTIE 2003 4E 10 A ICE&VCTIRE ~OE IS Efi Sy,
STIs{EE L, WHO DFFEIZL» THRIEE DERR LTI~ =27 WIZHEV Y B OFR 2 DIER ISR CREfa

ABH(EIT B ERL) OERDSHERIET 1 2175 Z LIZR> T D,

2-1-4 BifFhesR - 4

BUERRSNTOD I ENO R N5 (2000 4F) 23K 2—3 (TR 325, [Z I ETIIAAO 70903 #1 5125
ELTWS728, A 6,000 A5 10,000 A HIE 2 FHFT (Dispensary) 73, A H 50,000 A 0 |- ff et
Z—N5 1 HPTOORBEINTND, BIEBE 22T AL, mERIGRA RTINS R 3 5N B LY

PIZ 1 HFT OO ESH, SOILTY | ENTREDERKEZA 25 4 2FTOENIFEE (Ae VR, 77

RIEBE, DARYRBE, YU~ Pvmihe) 2322 AURED, PaHS, FED, ALEO4lAEEEL | LEITISCTE
BT ORI LERIFELITOV 7 77V P AT DPNEASIL TN,

x 23 B#AE®D %) BRERER

P - % LB TE

s B R FE [ ®FEE [ 2 [ Zom | oF
B 95 B 4 2 2 0 8
I N7 BE 20 0 0 0 20
53T 95 B 127 0 13 0 140
Z D D5 B 2 6 56 22 86
PR 2 —

(Health Center) 409 6 48 16 479
B3R Pr

(Dispensary) 2450 202 612 661 3925
Bl 2 K B 75 0 4 22 101
B 2 B 0 0 0 6 6
EN R 18 3 9 184 214
B X # & = 5 3 2 17 27

(M g T ) [ BT )

M2 | E O BT A E i i ML il D A b Z 4] (M3 27) D372 T2 D3 Bt il 78> TR AL
1ToNDy TV 7 7V TIE T O ML Z IR HIV M AT 7= 8 M5 % (A7 95 Mk S 7 53%
BEINDINTI>TE, Ll FIREDD22WRBE Tl 18R E B FATAN BB OBUIRA NG LD B
BOMRARIL , HIV A L7z ECliATT> TV, 2003 AFEICHE SALTOHlm R — AT 147,271

NTWoTes, ZDHIHENIZT OMIEA LK 7 THRAE STz E R T E RN,

USRS SOOI L O
BUIRD 72 &

IR ST DI TR < BRERZT 2UET 2 2 L2 B E LBk, RS

-10 -



PRAEE D E DD HIV IREOFREFTIE, fli SR sEE PN —RINRESN T D, 1 H OFrETAT ANCE
P& E ZiX 2 BIEICT 2= CTHERRAEZITIZ L Lo TEY, ZOR RN EBESHESH
AL BHDNT 1 EIR E 2 [\ B ORI ERDHST- AT, SHITHPE T I A PIES 2 I0ER T 52
LLIRDBIVTND, LINLARDD, T TA VP IEFER L EER M E AN EH BB CODIRBEIT2E TS 4 »
FIZTEF, <D VCT TIEFrETACES 1 | BHETHK TLTHD, [l TOMRBRAICH i SRk
ThoHT H = DEHII TV T 572 858 L 1T R D RIS A O W A N THERS LTS,
2003 FEDRNLD VCT Higk B M BN 2—4 1”7,

= 2—4 JWA| VCT hEER#K

I 4 VCT fiiax % JN 4 VCT Jia %k
Ta— % 15 oo 13
eSS 8 INNVA 6
2T AT — A 24 INAN S 69
KR~ 18 INVZ R 15
AV AT 26 UXRH 6
XUy 14 e 10
Fa< 10 VT = 9
Vs 10 V%% 4
U5y 10 HINT 8
~7 13 297 13
YT 11 A5t 312 #AT

(H#:NACP &}
2001 4ED VCT %1% 149 TH-7243, 2003 K Tl 312 (ZEEINL . ZDIFNIZ NGO 3 E 35 VCT b 20
AT LD, A EEHHIBIRR 772 VCT bEHRIES AL THRY | BRI 2005 4R1213 420 HTE705 T E Tdbhd,
FEHER) VCT IZIZ 1T DA, 12D I TN — A (R K6BE AT D VCTbHH) BLW
1EDOREEDRESNTND, HRE D RDLEETRERMATV LRI 7D TS, HIV SO EE, A
EREPRPASI, MEZZTHNEIDTHRE O EEIZL > TRESND, FHRE DT T —R#EDT-

D A EITITHRE ORAITMOSIVT AT F S IZEIVHERES L, SR TS, BRRLIZIDIZ, B

E15 (HIV #i#) 5 0G#7%E : WHO 2 Simple and/or Rapid HIV Antibody tests & 2540 L TW 5 HiET, 18 BMLAHE L TW5b, £DOHFT
HREACRM TS, My, T HRE TR CRARRE 15 53725 20 pfRE LEWE DL, BIfEOL AT F—I v X r T
2D 2/ TH B,

16 =5 A ¥4 : ELISA (Enzyme Linked Immuno-Sorbent Assay) . BEfjEik, = A LA LT vEA . EIA L b9, FURHIRK

ISEFIH LTS S, BERE L L THURORZ 305 E S IEO#RR, HIV AT T ok 2 WET 5 7%
CIRES A SN TN,

-11 -



AIENS 1 FILORAE LR WitER 238720, T 2= DOAEDND 2 [Bl B DR D 7= R 2R Bl SRE T
Foligk A 7e<72, VCT 23RBENICH 25 AL, 2 [B H BE O3 Bl H OREIIAE D AT DD, FEbe~D
TR AR MR — ORI & TR 7o | T BRI IS KV R MAIT), 20k
B CdD MG 2T DIFFEOMRAFEITEY | MAKEEZITI LN DD, 2 BIELBEDOSE AT HIV 25
FRIARYES BRI REZEHE DM Toi, BEEOSAIZIE HIV 25 e\ e O IELWEREAEE S 1D,
— NOFHREITH LT, §<70<Es 1 RS 2 R E OMARTB L ORER Y v 7 T3,
RRILIG M THORE R EZ T ANSINT | AR ELZITITKOMHEED SWRE VDI ENHERINTND,
2003 4F., 1 4EMICITHAEK 65,655 A28 VCT Z7ARIL. £DH5 68.2%1287-% 44,751 A HIV MiEEZH =L 4
HEITODN, VCT DS sk BT 7B AR I TRAME B Fare b Mtk 758 K&V,

F7., R} (Antenatal Clinic: ANC) T3~ COIEAFIT L CHERIRA O R 232855 ST B TRY, HIV
HEHLLEENTNWDLN, MEE AL HIV ATy MR L TRV EMS L TR W ik b &2,

2004 4F 2 A2 USAID /JICA & [AlE =2V 7 AN FE S, Rk O #2360 T I S F Lo OTE Bl
PR D AT 407 2 AT LORFEIR DL A 5 # (Joint Monitoring Survey of Infectious Diseases Control
Project Report) &L TELDLIVE, ZORKEFIZLAUL, 2003 4F 10 A5 12 H £ TITHEA OLERE A VB L 72 (R
Iy 77 TR BERIRIEE A E T2 B O | FEEDE I TR TV E STV,

F72, THEO HIV b5 GH L0 B LB Y USAID (12X~ CRE SV, IR TR SR 7 1 5]
(2/2) THAMGRZELIHM O 2004 FO2 | EOEM LEEIZBIT 50 3 —RH RSN TRY, £0fER%E

#2—5I1Z5I ML,

-12 -



® 2—5 BHAMNFELLEMEO 4] BRESECHT HHN—RHER

No HE4 PACES -4 JICAFRZES | % W/ N—3
LR HFForR= Y 412, 404 100, 000 24%
217 MU TR Y S 250mg 1 114, 749 10, 300 9%
3| AR F )~ A T2 1,568 1, 000 64%
4| ST FHZERE7K 10ml 793, 081 100, 000 13%
5|7 4T#%, 10cc 793, 081 120, 000 15%
6|> 77 axY L 8 500mg 825,883| 1,030,000 125%
7|2 F U EFH Y —/LEE 400mg/80mg 8,746, 597| 10, 000, 000 114%
8| K& WA 27V 8 100mg 16, 757, 117| 6, 000, 000 36%
9| A =4 —/LEE 400mg 5,706,245 3,000, 000 53%

10|= Y Au~<A 288 500mg 2,513, 568 0 0%
1|78a f)=y— Xy U — () 100mg 1,216, 325 180, 000 15%
12178 F)=Y—L7 U—Al% 6, 818 4,500 66%
L3|EERER AT 1+ v U 2, 382 3, 000 126%
4R 7 4 U 10%K  60ml 95, 040 0 0%
15|17 b TV A2 ) VB 99, 523 80, 000 80%
16|my 2~ Arimy 7 100ml 10, 268 6, 000 58%
17|RPRIEFET 2 ¥ v |k 1, 254, 863 338, 800 27%
18| [ERBEEDS (A — b7 L—TH) 17, 160 149, 00 87%
19|ERPEFEY (—H) 357, 500 272, 800 76%
20| 225 82, 500 13, 000 16%
21| EZE 1M E 4-5 ml 1, 086, 495 453, 000 42%
22| B2 B S8 216 1, 086, 495 453, 000 42%
23[%A Fy— by 3 ml 1, 086, 495 207, 000 19%
245ty b 239, 520 133, 500 56%
Bl~wA /Ry NF T 128, 546 482, 000 375%
26|17V aFa—7 (w4 7vuF=2—7) 1.2-8 ml 128, 546 157, 000 122%
21157 v 7 ZAF48, LY A X 1,972, 085 292, 000 15%
28|57 v 7 ZAF4R, MY A X 1,972, 085 584, 000 30%
29| i fiEHE 500g 26, 294 0 0%
30[ % —+F 90cm x 100m 263 0 0%
31|F ¥ 5 & HIV 1/2 test 1,197, 437 433, 600 36%
32|17 % —3 > HIV 1&2 test 285, 285 155, 000 54%
BT ) AT 4N a=Tp—5h 11 160, 682 137, 280 85%

Avg 57%

(811 : USAID &¥})

STIs JRIREECTH HTHHE No.6 D77 x4 No.7 D= hUEFH Y —/L No.13 DFYEEERAT ¢
w7 BXUOBRESEEM THL N2 DA 70Xy b, No26 D7 Y AFa—7 (v, 7 aFa—7)
EMER A TRESATEBY, v 27Xy MZOWTEAEHE 3 FnE2 =L TnD, ZORT
X, BIEH I MSD AFEICERE SN TV AEREITHRE S TV RN T2, USAID 13 & 512 2003 FEROH
Je MSD BIEDIEREAZTRA L. HARNHE LI 03 B35 L7214 0 2004 FOBM TRA R 2 5T L 72
By F2-6ITRLIELOIT, 125E M) ICOVWTIZ L ESSER QESH3» ANy 77— by

7)) ULRICHZES TS Z LAV LT,

-13 -



K 2—6 HRMDFERKEMERORREHEM )X b EETDRKR

HH4 HIAE i & A5 JICA FREER: REGy
3| ARTF )~ A 22 600 1,568 1, 000 -32
6|> 717 a XY EE00mg 100, 000 825,883 1,030, 000 -304, 117
7|2 F U EFH Y —/LEE 400mg/80mg 5, 681, 000 8,746,597| 10,000,000 -6, 934, 403
I3|FHERER AT v 7 1,269 2, 382 3, 000 -1, 888
5|7 b T%A 7 ) UG 217, 227 99, 523 80, 000 -197, 705
6|=y 2~ rimy 7, 100ml 20, 240 10, 268 6, 000 -15,972
18| BEEMR (A — b7 L—T ) 86, 850 17, 160 149, 00 -84, 590
19| EFRFEFEMR (—A%H) 145, 941 357, 500 272, 800 -61, 241
24|52 v b 4, 008, 000 239, 520 133,500  -3,901, 981
25|v A 7y NFy T (fn-Fy77) 323, 987 128, 546 482, 000 -677, 441
26|27V FF =2—7 (WAInfa-77) 1.2-8 ml 57, 882 128, 546 157, 000 -86, 336
BV av ) AT 42 =T F— 5 1T 38,016 160, 682 137, 280 -14, 614

(31H : USAID &£

Z 0 USAID R Tlt, 2002 IS SN BABAERED 1/3 12T R0V EFHEET LTnHa, 1
BI(1/2 B XU 2/2)THADFE L7281 NACP 23 EBRAVICHEE L TW B 200 EU M RISk G L
T2HETHY USAID iBEE L REBRHE N H D720, EOBNPEBROMLIR 2R L TV L0EH 52Tl
720, Ln L, USAID OFEH R MTEF IV IAEFNABRMELEZ ONLIHEL L TARINDLZ L

Mo, D 12mEOEMOART Y =7 M2k D

r

EEEM ORI OV THIERICHT T 2 8LERH 5

LEZBND,

T KRR O HEH S D B OB FEORERENE S REORERO 5 B 26%IRPNHE FELIE LTS EHEIISNL T LMD
FREOfE ML Z D 315 Th B ERE LT,

-14 -



2-2 Aoz b - YA FRUBEZOKR
2-2-1 [BEEA DT 5OEHFEKRR

%) [EOHRE RN 82, 000km O&IZEHRITA 10% TH Y, BEV T 0 35%8 0 b7 < &tk
ERE OB TR TV D, BFEROMEREEN - TIERL BEOa 74 v a v OFEED
WL,

TESID 9BRITAK IR EITMKAF L T v | BAOBITEAKRICKRELELEIND, BIIET X TOINEIC

FERAPKRTEY . BUEITH T ED BT ORERHRED —>TH D,

2-2-2 BAREH

(%) EOEBIZF AV ELEDDE 94 77 5,000 EhFn A— kLT, HROK 25 FDILE %D
D, FKE 1 ENGEICAE L, RIS M ICE L, xr=7, vl H BEALToE Try
I eT, T U4, BV E—7 LEBEAB LT\ D, MR O R R 2% /o BV R E T
3~5 ANWE., 7~10 ANV TH D, TROSFEEBIIEKREN DRV AN TR, S SICAkEDL
EHUH I RIR O FERGED /NS < BKE S PHRHRBHEEOIIERE TH D, HHY VT AT T — LD

EHRIRIE 25.8°C, IR EIX 1,137mm THh 5,

2-2-3 0Ot

AREESEEY A B L O OBLIICER R FAFTHRIUTR O, RN MK & BER S LTG5
HIV D728, & < ITHM DBEFEIC DWW I ZRIR G 2 R I2T Z LB RV ORENLETH D,

JRbE, PR o 2 — ORI 2 To HIV RICEG- T sk iV T, EHEADOF v BT A0
FH = Ul 8 HIV AR FNREZERME, et &M TIE Y S A OBEEE, BEHIORUEA

LS s & O BARIRENLEEND,

-15 -



TI3E O FORE

3-1 7Ov Y FOBE
[ [EIE 2001412 A X | FERER IR0 & B SR8 D D AR R LU T, 3 MO TR LI ¥
—HI MTEF ZAER L7223, BUE 2004 4R D MTEF Z1ERL T Th D, IHIZ, 2003 FE1Z1E, ZHETO HIV xR
FHHE MTP—I, I, MIZHEE, SHIZ HIV G ROBS 1% B L[ {rfdt &2 #—HIV/AIDS kg 2003-2006
(Health Sector HIV/AIDS Strategy for Tanzania 2003-2006) | 23 &L, i F fi il x32 HIV SRAE ORI,
VCT \ZHF D72V 7 HIV BEDEE, B FEREGLPT O 720 Oittm HIV Ao/ —F Ak (EH]
1b)  HIV &Y A7 J D728 O STIsOIEHR L2 7HE L TD,
K7y ML, 21 E et r 2 —HIV/AIDS B{IE | IZHDE 2O O FHEN S B 252 L

(Z&D, THER RO B AR ERE LB L HIV L RO IEZ X525 HNET 2,

3-2 BMAMREFZFDERKET
3-2-1 EEtAHE
(1) FEARIFE
1) xEgulEds X OMERR

MEGMIEII T2 E e U EBE, PR 2 — BEFTRICRE SN TWD VCT BLUSTIsZU =7 | EEF}
ERGLT D,
i ) 3 H

ARFHENE, PRIEE O HIV BRAFREIS IO STIsIfR~ =27 WZESEREL, [# ) HOYYIEE TR
6 MMETHS7=2, 1# (1/2B8LW02/2) o7 y=7 MY T TICRGEBOEMBTZEINLME (1
OB 1 ER+3 H AONy 77 —A My 7L EBRFEINTWD) . L OW R EARLA A
TRWEIZAETSTE=2 U U THETZEOMEABEZ R CE o7 B &2 WIEiHE LoR-E

ZAETCDMBREES LT, GFF16 B ZEGRE Uiz, K 3—1II=o VIR LT Y AR L,
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ARG DRI G 40 0 T U ORL IERS RN L LT 4 OFIBREE AR G4 E L T- B R &2 7R LT,

®I—1 EFEHEMI R M EFERRINEM & ZDEB

No. ekt 4, ey T e IR R
1 |¥+ 5 % HIVI/HIV2 A 3,452 F vk
2 |F&—3 v HIV-1/2 A 1,168 ¥k
) A5 %
3 =549 vou 2T 4 ha=75—24 IHIV 1/2 pl]l B 200 vk 14,6 14|[AFHA 1 F5\ Tl 2k
DFEH AT
ZORIEME—EH TS
i ‘ LTSN THY (1
4 | =T AWk =% A 27 A N HIVI/HIV2 plus 0 C 157 ¥k AT A GRS TE
D, MLEROR ERILAN
R THD
5 |[RPR HEmHRAFx » b A 5,194 ¥k
6 |5ty k A 520,000 4§ 3,901,981 ||kt & T F Y Wl e
7 |4 =ue—F 7 (0-200 microlitre) C 116,800 A 677,441 |[#kEE BT Y AT HE
8 |EZefRmsE 5ml A 31,000 A&
9 |Emzetrmss 1om c 460,000 A ﬁffﬁ%%@ﬂi% R
10 |mZetril A EH 621 A 491,000 A&
11 |[F4 2AE—FTANRA Ry —L <y k 3ml A 7,000 A W ER O S ARHLAS
12 |[iERAX 27 F2—7 (v4/nFa=7") 1.8ml C 7,000 A 86,336 ||k BT XY FIEE
13 |55 v 7 ZAFE WA X A 17,640 58
14 |57 v 7 AFE LA X A 1,764 %8
15 |@Es w4 =% C 4,250 #¢ ﬁj@fﬁigﬁfﬁ%*’ﬁ
16 [Fg Lyrr = C 4,250 #% ﬁfﬁ%ﬁgi}fﬁ%%ﬁ
17 |EREEEYE (4— b7 L—7 AiliEE) C 9,250 ¢ 84,590tk T 72 X4 FIRE
18 |ERpEEmE (—H) C 187,750 #& 61,241 |[ffdl B < 752 nl Bk
KA |2 36\ N T S
ZEH i}j\ fl ::u
19 [ensstmeem (kam) B | 197,200 f RN et i
RHTHD
20 |fEVEE TSRS 10ml A 50,665 A%
21 [ RUBFFoR_RUDNAR=TY 2. AU S A 308,898 A<
2 |=YrE~wA 250mg (or 500mg &) A ||1,462,782 §E
23 |7 u U= —/ 100mg ~<v U — () A 258,233
24 |v7a XY 500mg BE A 1,010 & 304, 117|[#k#k BG4 AT HE
25 | KT A 2V 100mg H 7L A 14,666 7%
26 | A b =%Y—/L 400mg $E A |3,872,848 &
27 |27 FU 7% 250mg  TEH A 145,941 A&
28 |7 b IV A7 U VIREE 0.1% 5g A 129,598 A 197,705\l B CF5 24 R HE
29 |V 2u~AgvrvuyTHARTA 80 Z— 125mg/5ml B 1,851 & 15,972||8bk & T Y Al e
30 [/ Ry —0 1% 7 U —2A 20g B 5,500 A W B D FUEARBLS AN
RE EORERSS .
& SRS EE T
31 | K74 U i 10% 60ml B 2,400 A %ﬁffgg@iﬁgﬁ
A
32 |2V F )~ A28 BE A 2,500 A< 32
33 |= FUEFH Y —/1 400/80mg tablets A 3,780 A 6,934 ||k & T Y Al e
i3 559 %
34 |fsEAGR 85~90% Single Use Tip B 4,000 A 1,888||[AFHAT (2 o\ VTl S
DFEAIA TR
35 |ESHZERK 10ml A 470,353 A
BN EA NS SRR RE =
e DFEHIRMER DT, T
S e A f s O DI I 71
RIATHD

EIZLHE No 3. BED 4.0 T A PRSI EFR E O ERM i Chon b, X EERNT=I A

-17 -



EOHERE R E AR LR DS AT RER i g IT4 iR D A THY , M OZF DM ELIEF IV IR EEL FH T
FESHEATTREEHEESNAT- DR A LT, B H No.36.Z— /LRRY 7 A HOW A YD TEEING
DOTHHN, ®GiE TIEZZNE THE AR N 22V B a— L RR 7 2R AE ST 5720 OO

TRARBLE IO TN | ARFHETII RN LT,

iii ) R
A FORLBEROFEITZ DM HEEICLL FOINCRELT,

1. B A (for Blood Transfusion)

A B HE w2 B = = MK 150,000
Bl n BRI —% AX1.3X0.96 187,200
Cl Ry 77— 235 8% BX0. 25 46,800
DB BB LI L DB O 5 (10%) BX0. 1 18,720
Bl &gte---- @ B+C+D 252,720
2. VCT
AR R AR e Y 631
Bl1[n] B i Capillussy A X420 265,020
Cl Ry 77—y 235 8% BX0. 25 66,255
DB BB S Dy (10%) DXO0. 1 26,502
Bl &gte---- @ B+C+D 357,777
BEHD+®) (1007 AH/Fvh) 6,105
Fl2[al B Determinesy (30%) BX0. 30 79,506
Gl Ny 77 —Ary T35 H 5y FX0. 25 19,877
HISE B2 8 Oy (10%) FX0. 1 7,951
&3 (TANMD F+G+H 107,333
J\/CT 42072@?0)1ﬁ@fﬂzi@\ﬂ;&\%Determi\‘ne?in}ﬁ%

Foh (1007 AR,/ 13 8) U R TR 1490100 5

| BUHEIR R LB R4 L TR BT | AR R S0 887
o MKIE 2 LD X 420X 2 2 500

3. Antenatal Clinic (#83)

A|2003FF 12 Ptk LTS T R B 22,612
B/ NGTERL. 06D BHEE S DR A S DA HK A/0.004 565,300
ClEEE B L DMy (15%) B*0.15 84,795
DI& &t B+C 650,095
vk (1007 Ah/ Fy8) % 6,500

- 18 -



4. STISSABEEDFEARE

| R A [Selra
N FUN Y A 20 )| 2.4MU 50| P+ (Syphilisx3)  |(P+Syphilis) /50 2,646
TYARTA VY 500mg 1000 21(0.1P+0.1R) 2.1(P+R)/1000 278
NEVFA)Y 100mg 1000 14Q+7R+28S 7(2Q+R+45)/1000 3,804
YINTE Y 250mg 1|  0.1Q+0.1R+0.1S  [(Q+R+S)/10 23,173
AN A 400mg 1000]  0.5Q+0.5R+12S  ](0.5Q+0.5R+12S)/1000 966
=y = 100mg 6 4R 2R/3 45,231
ANYF )2 Ay 2g 1 0.01Q Q/100 900
bR e 10ml 100] P+0.1(Q+R+5)+0.01Q [P+0.11Q+0.1R+0.1S/100 886

P=No. of GUD, M+F (P 2a{E M 7% F) 64, 487

Q=UDS (JR 1B 53 WG TE) 89, 995
R=VDS (& 53 W S (BT ) 67, 846
S=PID (HAZIEMERR ) 73, 889

No. Shyphilis+ (MERMRALMEEH) 22,612

STIsTRTEE DGR IFIEL, 18R~ =27 VO LESRFEFIEICAILZ, o, BEBOHFRICHIZ> TR,
2002 4 12 A ® NACP D —AZ AL 7R —h (HIV/AIDS/STI Surveillance Report January-December 2001) |
WESNTODH N T AT —ACBITHBEREBEIZL T, 10 T ABIZWOBELEERD, ZMOANOHPLH
BT HHEE EERET L, £ TRFHLIEEZ2EOMERE LU, TOBEREBR~=2T LV O5

EFHRAUTEAL, FEFSEREARE R LI, Z0%, ZOFRLERABUICSHIZ 3 n H 52y 7 7—Aby

T

L UTIIRL, KRGO ERN 2 E B L CGRERZ LT,

F 32 |ZFDOMOEM D E T HIV BIEMEM OFREELZOREERNE FLDT-,
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SEEE =
=32 HMOFEELETEEN
RERAT
L ZEA BTEISE b 3 328 FEBIUH TR
(A=, VCT | BIW®
STIsZ7V=v7) BIRFT
86 FTIE CHRILE N HAI1575 HiAL il it O R
1|FvE 7 A HIVI/HIV2 6,105 Fvhk 86 420 0] — & XY B L U404 FTOVCT TSNS
265,020 A 53 FAOHIVER A S v
) 265,020 NI A A LEHHOKIZ0% A3 OHIVEEIR A 57
2|74 —3 HIV-1/2 2,520 Fvh of 420 03y 77—Ahy 7432 L, 420 FTOVCTIZHE R R4
B SAHEHF o MIUCHITEL 7=k
20034F |2 P LB TS LT IR B L BHERA. 0% D HE E
3|RPR #i: (S 74V A) i 6,500 Fvh 86 0 0| XD AZ 75 41565,300 A5 O MR R A 401 2 T BT A%
FH4Y 15%% P4 L 72RPROFE SR 5% MK
o st . VCTIZF517£265,020 ND AL A L T L O st A
4|FEZE BRI 5ml 591 7 86 420 CHIVARAE & IR T R A ORI T B iR
5| B ze i & £ G21 591 ~'ys g6 420 O| L7241 4% 5l A A £+
] ] ] 506 T OVCTIH L OYRBEOFR ML, HIVRA, RPRIRAC
6|EHRHTT VI AT LYAX 13,670 % 86| 420 0 wn»mﬂ@ 1 H 12KCAERI225 B 43 &L L4 HAL TRl
] ) 50673@1@\'( T LOYABEOTRL, HIVERE , RPREREIC
NERRTZT I AFR MY AR 13,670 % 86 420) 0 E:fl‘)‘é? L LHI2KCAER225 H 4y L, Ak B Cuﬁ
S\ EECTHER 2R 10ml 165,400 A& 86 0 2,859
I F LR AN= Y 2.4AMU TS 165,400 ~ A7V 86 0 2,859
1 A€ ™ -
T ENFRZ ATy 218 - B 264 AST A IR
11|7vh)~>—/L 100mg fEHE 56,600 #i 86 0 2,859 ?;ﬁw 995 N, ISy IR (B RE SBT3, 889 N, HERERR A
12|R¥ A7V 100mg h7 v EiidbE 4,800 £ 86 0 2,859 | A1 4022,6 12 NO WIS L IR IR b, T2 [EISTIsiy
BAFE=F—L 100mg & 1,000 £~ so| o] sl e oSt I RS
— . — - — Ak 735 A Sy e
14| 7 7%V 250mg 1 29,000 ~ AT 86 0 2,859
15| AT )~ A28 TESE 1,200 ~NAT W 36 0 2,859
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MINUTES OF DISCUSSION ON THE STUDY ON THE PROJECT
' FOR
INFECTIOUS DISEASES CONTROL PHASE II
THE UNITED REPUBLIC OF TANZANIA

In response to a request from the Government of the United Republic of Tanzania, the
Government of Japan decided to conduct a study on the project for Infectious Diseases Control
Phase II (hereinafter referred to as "the Project") and entrusted the study to Japan International
Cooperation Agency (hereinafter referred to as "JICA").

JICA sent the study team (hereinafter referred to as "the Team"), headed by Mr.
Hiroyuki Kinomoto, Deputy Resident Representative of JICA Tanzania Office, to Tanzania and
is scheduled to stay in the country from February 12 to February 27, 2004,

The Team held discussions with the officials concerned of the Government of Tanzania
(hereinafter referred to as "the Tanzanian side") and conducted a field survey at the study area.

In the course of discussions and field survey, both parties confirmed the main items
described on the attached sheets. The Team will proceed to further works and prepare the Study
Report.

Dar es Salaam, February 26, 2004

%ﬁ;}: ':’%2\/ | .l m.@.t_._g?__..,._cu

Mr. Hiroyuki Kinomoto Dr. Gabrie] L. Upunda
Leader ' Acting Permanent Secretary
~ Study Team ~ Ministry of Health
Japan International Cooperation Agency United Republic of Tanzania
Witnessed by

@(\)\D&KD VA
Ms. Joyce Mapunjo N ™
Commissioner, External Resources
Ministry of Finance
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ATTACHMENT

1. Objective of the Project
The objective of the Project is to contribute to the strengthening of the HIV/AIDS control
program in Tanzania through the provision of necessary equipment.

2. Project Site
The site of the Project is the whole area of Tanzania.

3. Responsible, Implementing and Administrative Agencies
3-1. The Responsible Agency is the Ministry of Health.
3-2. The Implementing Agency is as follows:

National AIDS Control Program

Medical Stores Department

4. Ttems requested by the Government of Tanzania

After discussions with the Team, the equipment plan described in Annex-1 was finally
requested by the Tanzanjan side. However, items to be included and quantity thereof in the
Project will be decided after further study in Japan.

5. Japan's Grant Aid Scheme

The Tanzanian side understood the Japan's Grant Aid Scheme explained by the Team, as
described in Annex-2 and necessary measures described in Annex-3 for smooth implementation
of the Project, as a condition for the Japanese Grant Aid to be implemented.

6. Schedule of the Study
JICA will prepare the study report in English and send it to the Government of United
‘Republic of Tanzania around May 2004,

7. Other relevant issues |
7-1. The Tanzanian side ensured of proper issuance of the Government Notice for prompt custom
clearance of all items to be procured under the Grant.

7-2. The Tanzanian side ensured allocation of the necessary budget and assignment of personnel
for implementation of the Project.

- 7-3.The Government of United Republic of Tanzania shall properly distribute and utilize the test
kits, the equipment and pharmaceuticals. In this regard, it is required to ensure that proper
distribution of items through indent system and proper stock management, espec>1a11y for the test
kits which need to be stored in refrigerator at the Project sites.

7-4.In the case where the necessity to alter HIV Rapid Test Kit to be procured will arise, the
Tanzanian side should submit to JICA, by the end of June 2004 at latest, the new evaluation
report on Rapid HIV Serologic Tests for the use in Tanzania that will be re-evaluated both by the
h%inistry of Health and Centre for Disease Control. . =9
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Annex-1

LISTS OF EQUIPMENT

It o
em Name of the ltem ‘ priority

Capitlus HIVI/HIV2

Determine HIV-1/2

ELISA Vironostika Uniform THIV 1/2 plus 0

ELISA Enzygnost HIV1/HIV2 plus 0

RPR Syphilis Test Kits

Lanceis

Yellow tips (0-200 microlitre)

Vacutainer tubes 5ml

Vacutainer tubes 10ml

Vacutainer needles G21

— 2z
Clalv|ee|w|laluv|slwn—|5

Disposable Pasteur Pipettes 3ml

—
]

Nunc Serum Tubes 1.8ml

—
L¥8)

Latex Examination Gloves Size M

—_
=N

Latex Examination Gloves Size L

—
A

White Overall Size M

—
L=}

White Overall Size L

Biohazard Discard Bags (heat resistant for Auto)

—
-~

—
o0

Biohazard Discard Bags (regular)

—
D

Sharps Containers (Hard Paper box)

[y
[

Syringes with Needle 10ml

[\

Benzathine Benzylpenicillin 2.4MU

]
8]

Erythromycin 250mg or 500mg tablets

v
(W% ]

Clotrimazole 100mg Pessaries

Iy
I

Ciprofloxacin 500mg Tablets

je]
tn

Doxycycline 100mg Capsules

[
(=9

Metronidazole 400mg Tablets
Ceftriaxone powder (disodium salt) 250mg vials

[\
~31

[ ]
o

Tetracycline Eye Ointment 0.1% 5g Tubes

b
o

Erythromyeine dry powder for syrup 125mg/Sml

w
[

Clotrimazole 1% Cream 20g Tubes

w
—

Podophyline 10% 60ml/bottle

|5 ]
[ ]

Spectinomycin 2g vials

W
W

Co-trimoxazole 400/80mg tablets

LY ]
N

Silver Nitrate 85~90% Single Use Tip

L]
Lh

Water for injection 10ml

el EveR ol EeeRRes R RoeR e Bl gl g g g g g el Ielial Ie ol g R g el g kg fe il g g fel el g g

W
(=)

Cold box

o
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Annex-2

Japan's Grant Aid Program

1. Japan's Grant Aid Procedures

(1) The Japan's Grant Aid Program is executed by the following procedures.

Application _ (request made by a recipient country)

Study | (Basic Design Study conducted by JICA)

Appraisal & Approval (appraisal by the Government of Japan and approval by the
Cabinet of Japan) :

Determination of Implementation (Exchange of Notes between both Governments)
Implementation . (implementation of the Project)

(2) Firstly, an application or a request for a Grant Aid project submitted by the recipient
country is examined by the Government of Japan (the Ministry of Foreign Affairs) to determine
whether or not it is eligible for Japan's Grant Aid. If the request is deemed appropriate, the
Government of Japan assigns JICA to conduct a study on the request.

Secondly, JICA conducts the study (Basic Design Study), using (a) Japanese consulting
firm(s).

Thirdly, the Government of Japan appraises the project to see whether or not it is
suitable for Japan's Grant Aid. Program, based on the Basic Design Study Report prepared by
JICA and the results are then submitted to the cabinet for approval.

Fourthly, the project approved by the cabinet becomes official with the Exchange of
Notes signed by the Government of Japan and the recipient country.

Finally, for the implementation of the Project, JICA assists the recipient country in
preparing contracts and their implementation. |

2. Contents of the Study
(1) Contents of the Study
The purpose of the Basic Design Study conducted by JICA on a requested project is to

provide a basic document necessary for appraisal of the project by the Japanese Government.
The contents of the Study are as follows;

a) confirmation of the background, objectives, benefits of the project and also institutional
capacity of agencies concerned of the recipient country necessary for project implementation,

b) evaluation of the appropriateness of the project for the Grant Aid Scheme from a technical,
social and economical point of view,

¢) confirmation of items agreed on by both parties concerning a basic concept of the project,

d) preparation of a basic design of the project, 1
¢) estimation of cost of the project. l
, Bw-1 |
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The contents of the original ‘request are not necessarily approved in their initial form as
the contents of the Grant Aid project. The Basic Design of the project is confirmed considering
the guidelines of Japan's Grant Aid Scheme.

Final project components are subject to approval by the Government of Japan and
therefore may differ from an original request. Implementing the project, the Government of
Japan requests the recipient country to take necessary measures involved which are itemized on
Exchange of Notes.

(2) Selection of Consultants

For smooth implementation of the study, JICA uses (a) registered consulting firm(s),.
JICA selects (a) firm(s) based on the proposals submitted by the interested firms. The firm(s)
selected carry(ies) out a Basic Design Study and write(s) a report, based upon terms of reference
set by JICA.

The consulting firm(s)} used for the study is (are) recommended by JICA to a recipient
country after Exchange of Notes, in order to maintain technical consistency and also to avoid any
undue delay in implementation should the selection process be repeated.

3. Japan's Grant Aid Scheme

(1 What is Grant Aid?
The Grant Aid Program provides a recipient country with non reimbursable funds to
procure the equipment and services (engineering services and transportation of the produets, etc.)
for economic and social development of the country under principles in accordance with relevant
laws and regulations of Japan. The Grant Aid is not supplied through the donation of materials
or such.

(2) Exchange of Notes (E/N)

Both Governments concerned extend Japan's Grant Aid in accordance with the
Exchange of Notes in which the objectives of the Project, period of execution, conditions and
amount of the Grant Aid etc., are confirmed.

(3) "The period of the Grant Aid" means one Japanese fiscal year which the Cabinet
approves the Project for. Within the fiscal year, all procedure such as Exchange of Notes,
concluding a contract with (a) consulting firm(s) and (a) contractor(s) and a final payment to .
them must be completed.

However, in case of delays in delivery, installation or construction due to unforeseen
factors such as weather, the period of the Grant Aid can be further extended for a maximum of
one fiscal yeér at most by mutual agreement between the two Governments.

4) Under the Grant, in principle, products and services of origins of Japan or the recipient
country are to be purchased. :

When the two Governments deem it necessary, the Grant may be used for the purchase

h/of products or services of a third country. ;L__...,.

w12 |



However the prime contractors, namely, consulting, contractor and procurement firms,
are limited to "Japanese nationals". (The term "Japanese nationals" means persons of Japanese
nationality or Japanese corporations controlled by persons of Japanese nationality.)

(5) Necessity of the "Verification"

The Government of the recipient country or its designated authority will conclude
contracts denominated in Japanese yen with Japanese nationals. The Government of Japan
shall verify those contracts. The "Verification" is deemed necessary to secure accountability to
Japanese tax payers. I

(6) Undertakings Required to the Government of the Recipient Country
In the implementation of the Grant Aid project, the recipient country is required to
undertake such necessary measures as the following:

a) to secure land necessary for the sites of the Project,

b) to provide facilities for distribution of electricity, water supply and drainage and other
incidental facilities in and around the sites, '

¢) to secure buildings prior to the installation work in case the project is providing equipment,

d) to ensure all the expenses and prompt execution for unloading, customs clearance at the port
of disembarkation of the products purchased under the Grant Aid,

e) to exempt Japanese nationals from customs duties, internal taxes and other fiscal levies which
will be imposed in the recipient country with respect to the supply of the products and services
~under the Verified Contracts,

f) to accord Japanese nationals whose services may be required in-connection with the supply of
the products and services under the Verified Contracts, such facilities as may be necessary for
their entry into the recipient country and stay therein for the performance of their work.

(7) Proper Use _

The recipient country is required to maintain and use the facilities constructed and the
equipment purchased under the Grant Aid properly and effectively and to assign staff necessary
for the operation and maintenance as well as to bear all expenses deemed necessary other than
those covered by the Grant Aid. '

(8) Re-export ‘
The products purchased under the Grant Aid shall not be re-exported from the recipient

untry. | o
4 Lo =
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9) Banking Arrangement (B/A)

a) The Government of the recipient country or its désignated authority shall open an
account in the name of the Government of the recipient country in a bank in Japan. The
Government of Japan will execute the Grant Aid by making payments in Japanese yen to cover
the obligations incurred by Government of the recipient country or its designated authority under
the Verified Contracts.

b) The payments will be made when payment '1'eqﬁests are presented by the bank to the
Government of Japan under an Authorization to Pay issued by the Government of the recipient
country or its designated authority.

(10)  Authorization to Pay (A/P)
The Government of ‘the recipient country should bear an advising commission of an
_ Authorization to Pay and payment commissions to the Bank. -

U T
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Annex-3

Major Undertakings to be Taken by Each Government

NO Items To be covered| To be covered
by the Grant |by the Recipient

1 [To bear the following commissions to a bank of Japan for the
banking services based upon the B/A

1) Advising commission of A/P ®
2) Payment commission ®
2 [To ensure prompt unloading and customs clearance at the port
of disembarkation in recipient country

1) Marine(Air) transportation of the products from Japan to o
the recipient country

2) Tax exemption and custom clearance of the products at the ¢
port of disembarkation

3) Internal transportation from the port of disembarkation to (@) (@)
the project site

3 |To accord Japanese nationals whose services may be required ' o
in connection with the supply of the products and the services '
under the verified contract such facilities as may be necessary
for their entry into the recipient country and stay therein for
the performance of their work

4 [To exempt Japanese nationals from customs duties, internal _ ®
‘taxes and other fiscal levies which may be imposed in the '
recipient country with respect to the supply of the products
and services under the verified contract

5 {To maintain and use properly and effectively the facilities ®
constructed and equipment provided under the Grant Aid

6 [To bear all the expenses, other than those to be borne by the @
Grant Aid, necessary for the transportation and installation of
the equipment

0/ o Zo
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1 |Health Sector HIV/AIDS Strategy for Tanzania MOH 2003 copy
2003-2006

2 |National Policy on HIV?AIDS Prime Minister's Office 2001 copy

3 |National Multi-sectoral Strategic Framework on MOH 2003 copy
HIV/AIDS 2003-2007

4 |The Functions and Organization Structure of Civil Service Department 2002 copy
Tanzania Commission for AIDS(TACAIDS) President's Office

5 |Training Curriculum for Sexually Transmitted MOH 2003 original
Infections

6 |Sexually Transmitted Infections; A manual for MOH 2003 original
Service providers

7 |Tanzania Joint Health Review(main report) MOH 2003 copy

8 |Second Health Sector Strategic Plan(HSSP) MOH 2003 copy
2003-2008
Volume II Annex

9 |Budget Execution Report Ministry of Finance 2002 copy
Budget for Fiscal Year 2001/2002

10 [Health Statistics Abstract 2002 (—#¥) MOH 2002 copy

11 |Quantification of STIs Drugs, HIV Test Kits, and MOH 2004 copy
Related Items for 2004-2005, Unapproved Draft for
Discussion Only

12 |Joint Monitoring Survey of Infectious Disease MOH, JICA, USAID 2004 copy
Control Project :Report 2004

13 |National Guideline for VCT operation (Rough Draft) [MOH 2003 copy

14 |Quarterly VCT Reports From the Districts 2003 MOH 2003 copy
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