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HIPC
HIV
IMF
JICA
MTEF
MOH
MO
MSD
NACP
NGO
NMSF
PRSP
STD
STls
TACAIDS
UNAIDS
UNDP
UNICEF
USAID
VCT
WB
WFP
WHO

: Acquired Immuno—Deficiency Syndrome

: African Medical and Research Foundation

: Antiretroviral Treatment

: Basic Human Needs

: Center for Disease Control and Prevention
: European Union

: Deutsche Gesellschaft fur Technische Zusammenarbeit

(German Agency for International Development)

: Heavily Indebted Poor Country

: Human Immunodeficiency Virus

: International Monetary Fund

: Japan International Cooperation Agency
: Medium Term Expediture Framework

: Ministry of Health

: Medical Officer

: Medical Stores Department

: National AIDS Control Programme

: Non Governmental Organization

: National Multi-Sectoral Strategic Framework on HIV/AIDS
: Poverty Reduction Strategy Paper

: Sexually Transmitted Diseases

: Sexually Transmitted Infections

: Tanzania Commission for AIDS

. Joint United Nations Programme on AIDS
: United Nations Development Programme
: United Nations Children’s Fund

: United States Agency for International Devlelopment
: Voluntary Counselling and Testing

: World Bank

: World Food Program

: World Health Organization
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HFE CUF T2 @ET%) T
. A (9.6%) B0 LT

Sl HIV Y

HLOD, RN (15~49 15%) D 8.8% LIKIREmRTH Y . HBEE (0~49 %) 13K 160 5 A, FERFELEE (0

~49 7%) 135916 HFAZD

XD EHESINTND
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FEMPFETEIIR 23 FAICERSE LTV,

Z REb -T2

e T, BEKITHK 230 AT,

Fz1-1 20034k [4] BITHT5HV/ADS HEEBEH
(Hidi: UNAIDS & )
EEHEE NS | HEE A (D) | HEE AR (%) | ke
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AN (15-49 7#%) 1,500,000 1,100,000 2,000,000 | 8.8% (6.4 fEHERE, 11.9: S E)
T-EH0-15 7%) 140,000 85,000 230,000 | -
2o (15-49 77%) 840,000 610,000 1,100,000 | -

(%] EREEE OFRFIZ LD L, 2003 200 VCTHFE#EE DR R T 23.6% T
KTIX 8.8 TH Y gitED 9.7% Ll LTz,
PERIRTIX, 2002 H0> B AME 23 72 530 5 A3, eVERR LA (30-34 %)
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K1-1 T4 BIZHFHEMED HIV R

(Hih: T2 ) [E R EEE NACP &£
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FANFEGSERWZDOHE, REPEEITITERE L 2N 2D OEE - xR & HIVRIROBEEEI1T), M2 T2 Lbd b,
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UNAIDS 1%, 15-24 5D HHUEGLE D 60% 134t T, HIV YT BME X 0 & N EZ 2RI 5 5 & e
L. ERE® HIV/AIDS ~DF8i%i% 80% LA E L @\ b DD ZOHFRIC IS ATEVEIL N IEF I BN -0, Ax
WX HIV IS e, HESRFICREREELZRITL TS EH LTV 5D,
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Lot 15~497% -
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X1-2 REIEO#ERER

(H 8t UNAIDS &k}

F7o. A5 HEOBFH (A 156~495%) 1L65H544 TAICOE S EREEL b, 2 Th T4 Ei

ZDHHD 28%% 55 150 HATHL EHEESNTEY, ZoHIKIZKIT2 [#] Eo HIV/AIDS [
RENWZLEREBLTND,

1-1-2 FRAKEE

EEEBICE LT [ EBUFIE, PRSP(Poverty Reduction Strategy Paper: & &I JEEIE SCE) 2 IMF « WB
(ZHEH,. 2000 FEICHER EEBERE (HIPC) A =37 F7ICESEBRFENEA SN D Z Lo T,

2004 FEITHEL S5 3 B8] PRSP A E T, ~ 7 o kRILE OM BT, Attt — e 20517
HOBHEIZBWTHDEMNHTIEY | FrlZ, HE - il - K EOnI— e 204k m F U7z & RFHlid
HHDOD, FHBFICBNTERLIENNBMLETHL LTS, ZoWEICESE T4 HBUFIX
WE=XU 72T A R, HIV/AIDS 2 &1 12 O8I BT 2FHEITE 2488 L, 5] X ki X BIRHEIK
XD E L, 2004 FE55E21E, HB2 72— ADPRSPZRETHE LTS,

Fio. X ETIE 2003 412, THIV/AIDS HZF~ VTt 7 2 —HRREHEA (2003-2007) :NMSFJ T, 48
BB OB TH 5 TACAIDS ZHlr & Licv Tt 7 #—3tin g & bk L7z ftli 230 h Bif iz, 2 Okl
Pk A%, OHIV R AT ST 5, QA ~D HIV &G 2bd S5 @BUAZECBUN S B X, HIV/AIDS (2
*T o REAE— B UTEIR S BN ESE 5, @B EE CEEIIRMO 7 v 27 4 TiE, HIV/AIDS O
{m AR ZERNT DOV TR~ HIV/AIDS &3 AEED AND ANMEZ 8T %, ®HIV/AIDS B S L, PRSP KUV
P=T ORI TEERIZHDIL, o A SHD, ©T#EICH1T5H STIs (Sexually Transmitted Infections:
M (17 %) JEYIE) e b S8 %, DN & | EE B HIV YO ik 20 % @FE - Hlsk - i Dkt 7
TP R— 21T D HIV/AIDS E3ITAEED AND NEZHIRT | @A XIS DADEZHS . @ 95



DOBEENH D, ZO NMSF ZEsEx T, REEIL MR 72 —HIV/AIDS Bl 2003-2006] 25K EL . HIV/AIDS
SR & L CTUD,

1-1-3 #HEEEFKR

1961 AEITHSZ L7z T4 [EIE, #EERECRAHED ), BROERUEDSEE T, Fido - skl o
HARSAF O EALIC X DEHIEE O, 1978 00D 1979 FEDOxF T H v ik Grre ISR N B D RE IR

U7z, Z07® IMF IZEE &2 RO 72D, KEUE MG & BE S0k & S, TSGR~ DR 2 42
72 < X7, 1986 EEENN D 3 o AR T BULE I 2 Bl he U | 1989 AREE > & V385 YRR 18 BT 2 FEf L T,
BUMSCHOHR, EE % - SUTOREMEZHEE L, APEOMF(b (et L2y, EREAE (GNP) DfF
50%IT MR T HD B D T RN —IREEZEITIRAT LIRS & 7o o T %, [EINKRAEFE (GDP) LR 3RIT
2000 FELE1E 5.1%. 2001 4-FE 5.7%., 2002 4/ 5.8% & | 3 FiHfe 5% & LNEFH T 2723, WBOHE TIX, 2003
D1 N0 BRI (GND X 300 RAT, {KRE LTHROEBEO—>TH D, [#] EOFEREHIH
XS, WEY, Z3a, hva—F Y a—e—ThV, ERNENAKRTHLHDH, ARIFa—E—
2. A IvEERRAL TN D,

1-2 BEEEHHEFDER - BRRUBE

M2 | ECIE 1999 FEC RFEHEAY THIV/AIDS IXEFMRKETH D] LEF L, 2001 0> THIV/AIDS [Z£% %
EFRER] TlI~ATF ' Z—SHEOBRZRR LTz, REEEIL, THIV/AIDS EZR~ VTt 7 & — il HE
Z ) wHiE &, 2003 ££1T MRfEE 7 Z —HIV/AIDS B&lig 2003-2006) 2 5807E L. il A ik o022 42558 HIV
Y~ o) T STIsIERR 7 ERESEFICIST 2 HIV/AIDS St SRTEE O 50 b A G L FE M L Tu
5LTAThD, 72, WHO ITIE [3 by 51 &FEEI DA ST 2005 45 F TIZ 300 7 AIZ HIV VRS (FT
L hr oA VRAD) ZHET5EIEAH D T4] EIZBWTHZOFHEAEmM SN TW5H, WHO X, [4]
ETIX 26 TADIREPLETHD EHEEL, 2D 55 13 AN [3 by 5] OBEEAEE LTS3, 2004
6 HERRR TR 22T T D AT 1,650 ATH D,  ART OBRIAIT, BEOEENDH HE D VCT IZB W
THIVBEZZT D2 ERHERTHD 2 EnD, ART OFEFEE T VOT AHRREROBIN A E N 72
. T4 ] EERIEHEE VCT 245K - L L TV <l Th 5,

2O HIV/AIDS 53R E OV EEZIZ R L, BSEIE, 2002 FEHE 6 3 AR & A 70 T o 5K 5 11|
L, HIVRAES v b A, STs inEEELZME L TE 72, JOER T, 2001 FI2FE i
SNEHRIE T V= 07Ty =7 MEMIRAE (HIV/AIDS « JBYYE - AR - /) (5D < BKERE
DREGYERI R T, USAIDS (X Z OB FICE T HR VAT v 7 ORELEZITV, FSED HIV 3R 2 3
ETLHHLDOTHD,

(4| EZERWT, HIV SR S HEIMUEE T TR0, 2006 FELUEL 14 ) [EH H H L OMMREN RN EETHD
T, Fio MR —IC KD SHRE TN EN S, T2 EBUFIE 2006 4035 2008 ML EEL7225 HIV R
HHX Y MEOFEIILERE &I oX, P EICEEE & H 2 EEL CEbDTH D,
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AR~ Z ) TR T e Y27 b

STI's /HIV/AIDS TBh « 77 7 a v =27 SURFR

2001.4~2006.3
2004.5~2005.5
2004.11~2007.11
2005 4 S T iE

HHFIRE PR EHE FHPYRIRE 2002.12~2005.12

NGO #if LT VR R ONA T U ERIZES T D HIV/AIDS %R %3 2003.11~2006.11
a3 2 =5 ¢ ~— R HIV/AIDS x5 2003.1~2005.12

B Hh = NI VCT EfafRfilg{t 2003.12~2006.3

TuY = MU

AXER7 vy =7 MEMTHAE HIV/AIDS « EYYE - A0 - fR6d)

2001/1/21~2001/2/8

TR T DR EERSE TOERBEE W 13RK 1-30LEY TH D,
RISV REERS T CTOREESHNOES

FRFEE | fGRREEAE e NAE
2002 34EH | REYYE AT (1/2) HIV A S v b Esid s v b s YT 2R OE
2003 4.89 B | ERYYE RS HREHI(2/2) TR R OV — )L RF = — B
9004 302150 | & o odep et | Y BRES Y b RRAES Y b REENEM ., TR RIE

e

1-4 b FF—DiEBIEIR
HIV/AIDS %t RIZkd 5 B AL D R — R ONE R O fal ORB#E IR 1-4 D LB THh 5,
xR1-4 b F+H—DEBKR

(8L 77— R R O AV7Y b BRIE W &k

12 BIH B4 FEHE B N R
(FKMW)
FIH 2003-2006 14,348 | 2o =T CEESN TS HIV/AIDS 717 T 4 (b
s —=27 | AR FAT A AL TBIR
i B0 | < syt BB A2y TACAT
I — 2003-2005 3,058 | “E5@EL T
TANTGUR 2003- 11,628
AT 2004~ 61,000
USAID 2003-2004 39,638 | AMREF, CARE, DELIVER% " NGO %@L 7= HIV/AIDS
PI ST
VOPaN% 2003-2005 1,000 | ¥o PV TORN—=2 7 45
TrLF Ay (2005 4g) | 77 VY NACP B R
R T A X i~ TV 7 H4 | 2005-2009 23,951 | VCT oiE@EhR b, 14 H 7R 24 H 17’ 34H 31 &
Fa—rr TR (gl o &) | SXTBRIMEER 2 TH
A z—F 2003-2005 7,526 | AMREFZ@L 7= HIV/AIDS %5 3 12
NGO ~ HIV/AIDS {&EhE 431k




KA(GTZ) 1989-2006 8,100 | AU, XA, ARTTM, VT oMK T 286
(2003-2006) | METART BT T LI

TIURA 2003-2004 677 | BTN T BB DRI AT 4 I T

AL — 2003—2007 4,400 | HIV/AIDS ORI I 5323 4%  HIV/AIDS ORI RE
kA, v =M U= Uizt 9D HIV X5
BT

EU 1996-2003 10,400 | HIV/STD 7m2" 5348 (KO BAr T2 —n)

UNDP 2003-2006 3,259 | YL EiF D TACAIDS DFEAL
=T AR AN HIV/AIDS %5 18

UNICEF 2003-2006 23,292 | EEHOT-LbH0 MR HE LA TE

WEP 2003-2006 4,557 | HIV/AIDS O 8% Zo T i ~O B ke i~

WHO 2003-2007 4,151 | HIV/AIDS 717 T ABA3E . JRYLE ~D7r 7oV —h,

Wi D724, AR
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OfRfEE f CEZE = A 25  (NACP)

A7v =7 NOTEETIIREE TH D, 2005 4 3 ABHEOMMN 2K 2—1 1T7-F, AFrY=2 b

D FHEFERSIFIRE DIEHE TIZdH 5 NACP TH %,

REXE
Minister

7 FERYE KK

EIRTA X3 REHE
NAGP

’ g

RE

Permanent Secretary

(National AIDS Control Program)
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BURETE AR

ABEEE

Policy And Planning Divisiton

BEER
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Administration and Personnel
Division

23R

|__Accounts Unit

EHRR
Chief Medical Officer

22 = By

BER RER. THES
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BUF L2 BRZAT
hormi
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‘ 5k
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EEASEEEESE T
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EEV_EAR —
Nursing Service Unit 1%15;\2%4)- EXBER )
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F R E AR

Preventive Health Service Division
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Human Resource Devleopment division
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HIV XEROERIMIL, R v v 7o A7 5 (MR TR EA D TS 2 5 Luvbhd HIET
RS T&Ee, L, MRICE > THUIZREELZITRD Z ERRERGEbH o TooH, RIEE T
USAID D1 ) 245 CTlAT HiEZ RE L, 2004 46 AICHT LW AT A (S T MU AT A B THLK
ISR D E PN FEET 2 H5R) ZEA LT, FFEY AT AMMEDWZBEORA FIEIFRO LB Th
Do

Tl N\
Hospital
TRfE 2 — STI [ ANC [ fd= AT =T

Health Center| Vet 2=y |7Y=v7| Laboratory VCT Dispensary

%ﬂ:al Officer > (R e S0 ofin

DMO

NACP

v
MSDH!L T & J&
I MSD Zonal Store

Hh e 3K 5 A /
RJ— MSD (Medical Stores Department) )

v
MSD#H: 5 £ ik
MSD Zonal Store

R DAL

R A — Jpibt ST BeFE T

Health Center] Hospital VCT Dispensary
ver | STEANC T B
J=vJ | 7Y=y7 | Laboratory J

2-2 AVTUMVARTLIZLEDEILERR

Rb—O3ARAEZT %72 & LT, NACP 23FiE Lo 1X, — B RERG AR (MSD) CREINLD,
FEF MR (b, R o2 — BIEFTE) 13, REZRHREKOMSD #i5 8RR T MRS cE %
MU 42 MSD IZHEH T 5, MSD X2 DECHEICESE | WM& Zh b ERMARICHEERET 0, b L
<IE. —HMSD MG AR ETERIEL, SEOE LIEEEZIT 2RI, BET 2L WK TH S,

Q% EFMiR (v R2—¥%—)

ARG THE S DA OB IR, VCT, E=E., STlsZ U=y 27, ANC*Z U = v 7 MNRiE S bt
DRl o F—, BRI EOEFE CTh D, O OREERIZIE, AREEEERAZIICO HV 2—7 ¢
F——, REEBE, AR, STlsZ V =y 7 [EA (GER AR ETZTRER) ., 10t —nbkd
HIV SEREE AR E ST D, VCTIE, ML TRIT LN TV DHIEE b H L3, 2 ITRFEOREE o #
—BHINIZERE SN TWD, VCT HA R7A4 12828 VCT OIEREMEZT 24D 7 BT — 1 4O
Hififi, 1 2 OEHE, | HOMEDEHTH 2L SNTHDER, FEEOHECHEIIC L > T 10 400 F
DB ZHx DM b 5 5.,

2 ANC: Antenatal Care, ANC /)=y) & it #ERRESE . HEHR « HPEICIR B IRAEER Y — © R 2RI 5 & 2 5,
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2-1-2 B - F&

NACP O PHIZFK 2-2 O LY T, 2004 HFEFRIZAH L T\ 5, oML, it 27 % —HIV/AIDS
Bk (2003-2006) | 12453 <THENAS, 2003 FEEIIFEE DR LN LS D DT L, 2004 FFETIE 1 %
BLUEERT L5 THD Z &, Fo, 2004 FFENOIEE DIEE DN H D720 LHERIS L D08, BIREAIZRB W
TERHFIH LTI, £72, T4 EHIE NACP OFH L 135IC, TACAIDS 1ZxF L, R, #E. NGO
TP AIDS BEDOY R— el Ftvr 2 —EE#E M L LT521500 5 Tsh 2%V BT, X0 EFER
HIV/AIDS X3 7' ¥ = 7 & 230 Th 5,

£2-2 NACPDTE

(BAA7 ¢ 1,000 24" =7¥Yv7" (Tsh), 1Tsh = 0.1 [4) (HBL : NACP)

2001 2002 2003 2004
T X T X TH X TH X
1,611,903 | 1,265,876 | 1,815,322 | 1,815,322 | 2,500,000 | 1,835,767 | 7,011,400

2-1-3 ik

HIV/AIDS %3121, VCT, MA=, STIsZ U =v 7 ANC 7 U = v 7 SR8 STkt & o 2 —,
BT 20 & OFERT, AR, EA S AEET D, BRIV T, ERISCHE SRR S50 T,
HIV/AIDS ®A w2 ) BT 5 M L—=2 7 3MTh T RN &b, VCT ORkEIL NACP OE D
Te BRI Z N S L <IZROREEIHE ® o 2 — TG L2 RICEE S D, AR, v vt 77—, 3
~6iEH, WAL A, FHEEIE3 A, HEIX1 ATH D, SHICT7rr—T v 7L LM EITR
DA—=N=NAP—DIEEZT 5 2 &N 7 b T —FLOERAEPER ST b,

¥, BUE, 14 EREE T HIV RERS 2 SGTEET TH Y . 2007 FE0 B8 LV HIV iEEx » M &
ATDEBETHD, HLOLHVBEF v b (==L F) (B L TIE, ok T LA S 7u7- 5206
A LTWA{IZ, CDC(Center for Disease Control and Prevention: 7 AU B HSR Tt 4 —) 03Bl & OVE
EHEDOIZEZITO, VCTIREDH N L —= 7 %2AT I TH 5,

STISIEIRIL, 16~ = 2 7T MCHEVEBE OFF 2 2ERIR LT, ERAR (F72I3RER) OERMIC LD
SHEREE  (BIR OJFRICIER L TIRAMICRR ZIET O TIERL . lEERZO b2 SET L L2 HN
& LTZIRIRTIR) M1 T b,

2-1-4 BHEOMRER - M

BIEARINTWD T4 EANOEF S (2001 4) 2% 2-312n7, [# ] ETIEZAOO 70%03 11712
JEELTWAS 728, AH 6,000 A5 10,000 ADHIIZBELFTAS. A1 50,000 ADHIBIZ R > Z—28 1
AT SO E STV, BIERFZZIT AN, BRI A T3 2 MBS RIRRE & I R OURIZ 1
FooRE S, IBIC [¥)] ENCTREOERKEEZET S 4 EHORE (At EURBE, 77 RF
Be. AYHEBE, ¥ U~ oYy miEbt) 3 EERRED, VEES. B, AL o4 A EEE L, MBS U T
EEETNORBEA LEFIEE BT Y 77 TV VAT AREASN TN D,



#&2-3 42 EBOEERSRH (2001 £)
(H 3 R E R
=305
JpibE Rf o — e 31
== 85 292 2,683
T 81 69 598
HE[E] = 13 5 187
KM 29 36 912
it 208 402 4,380

(%) EoOFEBICEZE Tl A RO 2 &y 7Kl (ks> 7)) BMedofedd, RN SHEITHo
N5y 777 IR TIE T OIMEEZ I L, HIV A& 21T - 72l i ik 2 R A5 3 2 fik N> 7 03
BREBIND LR TEE, AU VY T, 7 H > FENDREEOI < 12, K Higigim h— e 2t %
— (g~ 7) BTSN, BE, Br ¥ —ZAXBZR A RN, 2005 4 1 A2 S AmED A k>
7 &R L, 2 ANSIHkE (A0 o FWRELRHE) OFEPEicx L Tl ig z itk 52— e 2 &2 5
EL MR N 7 BEREDRATIE R R Tz, —T7. FIED DRV EEE TIE, Rk £ 0 FlTATNZEE O
BUBEKNEZED VB EOMPFZRILL, HIV % L7z EClii 247> CW\5, BfE &) ETIE, i
MR HIV 227 U —= 703, BRI S EEZ IR L, BYERRO S OITREES 2 & v 5 i
ThdN, 1 AIIZHO2=y N A7 )V —=0 7 T2 K ik T, =74 FIEE2ENT 256068
)

72 VCTIZNACP OHEIZ L D &£ ,2004 F1F 481 f&ifT T 5, [REEE 7 # —HIV/AIDS Hki 2003-2006 |
(2 KA 2006 LEE TIZABRIT 6 fEATO VCT kBT 5 Z &2 AfEE LTW5, DE Y, 2007 Fi21E, 4]
EATIC 12l BRBHDHZEND, 726 EFTD VCT b5 & B 2 B, 2004 4} 2007 400 VCT $h> b5y
T 5 &, 2006 HTIE 645 ETdH D LHEE SN D, 7ed, 2008 4ED VCT BUZHWTE, 2 EIC T HFHE 2
BB TIZRNZED D, BEMIIZ 2007 4L [FL VCT 595,

F2-4 145 EDVCT %

&2 2004 2005 2006 2007 2008

faiek | 481 (NACP i) 563 (HEE) 645 (HEE) | 726 (FrfdE H ) 726+

VCT HA RTA IR, VCT OfisiTiT=ft, MHa=. hvrtl 7= iR tWErth
Tl BT OHSNDEIRE L LTNAED, AXR—ARRELNLLEFE, MLV ST T4 —0B R
NHZELERETHZENEETHLHE LTS, HETHMLIZY 77 IAFEE, eyt
Vo TEPFEICAY OGN BT, AUk TEIINT—ZAD X HITHIT o T ot T =D I
DIDE IR THEY, TTA N —DMERPEBE I N TV,

RIEEDED S HIV A T, M RaEENH @R ShTnd, 1 REOT A b (HTTIEF
YETR) CHMELHESNILGE, 2EBOT A BUTTIIT ¥ —I) THRAREZITV., TO/MKE

3 ToqWk: ELISA (Enzyme Linked Immuno-Sorbent Assay) . B¢ZE g th, = A LA LT A, EIA LBV, HURBUARR SZF L TR
S, R AR E L CHUROEE I DWE T IEORRFR, HIV A 721 T, i O 3RYR FE 20 E 3572 SR IA<FHAE TV D,
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NHEBE EHESND & ZOMRBEIIBIETH D LTSI, BIERERICHT 2 7ot ) v 73T
bisd, 1EHOT A b TRtk L HE SN BE. ZOMRE Ik LCBRERRO D Y oY v 73 Tbh
Do Floy LTHEIEBDOT A MREHETH Y 235, 2RIEOT X R fEMEE WD XS ITHERISFENE Uil
B FBRIC T T A PIETHERTHZ &0k > TS, LnLAanb, 1#o VCT TiE, 1 BIHEOT A b
TTFH—y (BATTIE, 2EBEOT AN MEAIHTWZ0, [ COMRREICHEGRELETH D
THA=IVPMMERIN TNV 357 EE &3R5k b ME ST b,
#®2-5 HhREERBEEOEERR & RFIHEHM
(51 H:USAID &)

A o JICA NG VAN

IE H ZI EE% M‘g% Eﬁ%%% ﬁ%%”ﬂ
R EFF —VEE 400/80mg 65,851,000 22,130,582 0] 43,720,418
N¥UHA2)y H7EV 100mg 36,435,000 19,105,206 4,800,000 -22,129,794
A& =) —)VEE 200mg 61,065,000 17,276,640 1,200,000] 44,988,360
T)Rov YN I4yay7° 125mg 38,811 10,826 0 -27,985
FEST HZEEE7K 10 ml 2,430,800 1,472,283 195,600 -1,154,117
ERBEFY SR (- MVv—7"H) 1,079,900 57,336 0 -1,022,564
TTIIAFAZ LA 1,102,300 2,118,875 1,367,000 -350,425
2 ANy v 7T (fza—Fy7°) 218,230 130,439 0 -87,791
BRI A EF 21G 64,234,000 1,965,651 591,000 -62,859,349
vk 3,321,000 2,149,905 0 -1,171,095

728, 3 A OFERHT USAID B AT LIZEEHZ L, BIEOERRIIZ EEORDOLEBY TH D,

USAID (354 HIV B OWRFEEOLEHEZRA L, RESZ2BEICLE L SN H5E L L TR
BIZHE L TWDD, FRTHEMIC E > TEDR Y ORRIS R HH Z L bHLMC LTz, RIEENEH% T
ORFEL R A MTEF ICBE VAL EE L TEA SN B2 6N 0D, T OBMIZEIL T,
ATzl MZEDHZEORIFICOWTHEICRF T OMLERH DL B2 HND,

2-2 APz b YA FRUBZOKR
2-2-1 BEA 275 DERIKR
M%) EORIE R BB 88,000km OFFHEZITA 4% TH Y . BEEV T 22%, =7 12% LV biX
DNTRL , SEEE R OB IO TR TV D, E7o, BEFEROHERFE N+ Th\izd, EERO
2T 4 a Y OERE LRI TH D, BIO 8L1%IFIKIFEEIKFEL TH Y, BHOMASITRA
RICKE A SND, BIET S TOMBICZBRN X TR Y | BUETHT ~OBLSED —>Th D,

2-2-2 BAREH

(%) EOmRIEY Y IV & KB Z HHET 94 15 5,000 FHFo A— kLT, HRDK 2.5 (FD
RS &b, YATURORT 7 U BITAiE L, BIIA > FEECm L, dr=7, v, EigLvy
YEL TNV ard MEY e 70U B e =2 LEREZEL TV D, R O
EEIRZ OB R BT, 3~5 ADHE, 7~10 ABEH TH D, FRoEFEEIZEKER D RNY
FRMBET, PR LHE A TR O EBGEAN N S < BKE S PR RO IIERETH 5, EH#Y
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JLT AT — MO R 25.8°C. AERESMKEIL 1,137Tmm T 5,

2-2-3 0t

ARFHENZ 350N Txb Bt ik J8 1 D BB I %k U R A RATTHRAUE A2, HIV iR 2 444 & LUk
Yed 2720, WM OBEEIZ OV T T RIEG IEORE S LETH 5, Fibi, Rkt ¥ —REF72 &
ETOHIV A RICBED DM BV T, FHEAO HIV RES v MOEZZRNE . BRI & Mk ci54
ST HEM OB BERE, BERINMIE S NS Z ENEEND,
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FT3E JOCIY FORE

3-1 7o zy FOBME

(%] [Eo THIV/AIDS [E5~ LT & 7 2 —ERISFERL A (2003-2007) | i E 2 7= TR4d+E 7 % —HIV/AIDS
Hklig 2003-2006) TiX, PRESIEFICISIT 5 HIV/AIDS X5 A 14777 « 109 - 3c42) THIV GBIk THIV/AIDS
(ZBE3 HRENTAY R ERE) O3 OGN DI MieZ & & L, THIV JEYEG IR ORI CiE, STIsOIEH &%
DIEGEBIE | SO 472 &2 B, THIV/AIDS (ZBE3 2 BT 72 318 ) Cid, VCT oifEhZ2mY ki
TW5,

AGFHENL, 2] EICET D HIV/AIDSSTIs M RIS A I R 22E N EMM 205 Z Lok, Mt
7 # —HIV/AIDS #&lig | (255502 VCT OB OFR(E - Tl O BMEMERICET 535 & & bio, MRYYES
FEEEOMAGIT L BEO HIV JEY Y 27 28k 325 Z L2k > T, HIVIEYHERDOBGIEZ X5 Z 2B L
T 5,

B, AEE WL, 2002 FEEEH SRS EASEMFEM LT 2 IEE WS TG R
ke L, 3C o7z 0 HIV RAEF » b HERRES v b STISIEREE L FET 2B 2T 5 b0 ThH D,

3-2 WMARRBEDEKRKRE

3-2-1 EEtASE

(1) FARI

1) XSS & O hik

RGHIRIEZY VRS T2 EALE L, VCT, A=, STIsZ7 U=v27_  ANC 7 U =v 7 N&#&
SNTCT_NTORRE, Rt 22—, WEFRR CERMERZSRETLN, Fa— b 77 RO 3R
TaY s MBI AL T AREITH D Z LG T OB DML S35 HUE AR 0O x5
S92,

Flo. AFHEOTEMiFR ThH S VCT #id, [#] EOFNE D 2006 4685313 645 T, 2007 4468 45
TIE, 726 ERT & HEE S, 2008 FEEEI T, T4 ) NS VOT BRIEFHEIAH L TRV &b, 2007 4 &
L 726 ETE 35, LOLARRG, Z7ua— b 77 K38 1 #2006 46 53) & RIREHIC 7 I 33 &
FTD VCT 2% L CREEEAT D Z 2D, ARHETIX 612 fEATd VCT, 25 2 #1 (2007 A5y Tk, 7=
—Nb T ROXENIT R TH LD Z L6 ARGHETIE 104 B 624 @EaTo> VCT, 25 3 #] (2008 £fi H
53) TiX, Fr—L Ty U ROSEEN IR TH D Z 2D, ARFHETIE 90 U 540 AT D VCT Zxf5 &
T 5,

2) Wiz B RO E

ARFHEIONEIL, 7] EREEDHEE T 5 HIV ARSI LK O STIsIg~ = 2 7 /VICES S RE LT,

@© HIV#EAEFx Yk

HIV i #25F » MW TR, 17 ) ERU CDC O [FRHfRER I & W 2 OfF It R S TV 5 R 5o

FEAGIEY D, BUE, (4] ER@EE T HYV RERHASGEHEET TH D 2007 FF0 587 LU HIV i
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v NEBAT LB TH D, - T, B 1LHITIEREBY O HIVEEF Y M CEIRA: Fv T X, FH2H
T TH—Y) ZHET LN, B2 MHURIISGTANR 2 Kk S 72 HIV X v b CGELRE : 74—
v, 2Rl =T R) ERETLHEHEITH D,

HIV A%~ b OFET, fill N — X O VCT F#EE O HIV RIS L E R & L L, @il N —OMAL
X T2 BB 2FMLE MK = MO 2002 4 & O 2003 O FHENS 15 TAEHEEL, FP—0
) HIV G (2003 E538) D 8.8% & RICHH L7z, 7ok, FMLEMKL=y MIBNEFEIZIER LT TH
L7, £, ML=y M L,

VCT T &2 HIV RS v ML, 2004 0 VCT IHENERE S, 1 VCT & 720 OFHFEE A 500 A (1
VCT 720 DA Tt T =3 2.5 N0 1 B 787 —&H72 0 OMBREKIL 200 N) THDHZ & a2, Sl
DRBRVCT s, S OB EZHE L, VCT TR D HIV B EZ K72, 7o, VCT HEFICE
F % HIV EREDOEIEIE 17.8% (2002 02D D 3FEM D) THH L2kl H 2 MEICLE L RA X v
N EERH LT,

HIV #i &%~ FOREEROEEIL, RO LB,

H1
1. i A
A HEE 2 B = = Mk 150,000
Bl A BN — %k A X 1.088 163,200
Cliti A 7 A Mat 7 (15%) BX0. 75 122,400
D|ffi B 7 A v Mt Sy 7 7—Ab T30 H CX0. 25 30,600
ElffiZ 7 Ab v Mot SWEE BRSO 10%)  |CXO0. 1 12,240
Fl&gtee--- ) C+D+E 165,240
GlELISA#: A5y (25%) BXx0. 25 40,800
HIELISAKa . Sy 77— ARy 735 H 4 GX0. 25 10,200
[|ELISA SWEEFA L O (10%) GX0. 1 4,080
| S R @) G+HH+I 55,080
2. VCT [1[8] B #24 (Capillus) 2[8] H #24# (Determine) ]
AERHEER R 306,000
Bl1[E] H K4 Capillus%y A 306,000
Cl Xy 77— 735 A5y BXx0. 25 76,500
D |/ 'E 8 B2 & ORI (10%) BX0. 1 30,600
E|lGgte---- ©) B+C+D 413,100
Flis &t CapillustEHE (D+@) =100 MK 5,783
G2l H sy (17. 8%) AX0. 178 54,468
H| Ny 77 —AM 735 H 5 GX0. 25 13,617
1|/ 28 B2 & ORI S (10%) GX0. 10 5,447
JIEE AN G+H+1 73,532
KIVCT 6124 FtD 14 -3 M FDeterminest v MK J+=612=100 1.2
L/ NEALIF1007 AR AR PAEEL TRy M [KX612X 2 1,469
M|3[E] B i & ELISARA (25%) GXx0. 25 13,617
N|ELISAR . N7 7— ARy 735 H 4y MX0. 25 3,404
O|ELISA B & B2 & OMitE 53 (10%) MX0. 10 1,362
Pl&ghe---- @ M+N+O 18,383
Qi &t ELISAER (@+®) 192 v MK 383
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5218

1. i
A HEE 2 B I = = Mk 150,000
Bl BN — %k A X 1.088 163,200
Cliti A 7 A Mat 7 (15%) BX0. 75 122,400
D|fti BT A v Mt Sy T77—Ab T35 H CXx0. 25 30,600
Elffi 3 7 Ah v Mot WEE BRSO 10%  |CXO0. 1 12,240
Fl&gte---- ) C+D+E 165,240
GlELISA# A%y (25%) BXx0. 25 40,800
HIELISAKafE N7 7— ARy 735 H 4 GX0. 25 10,200
[|ELISA BB F L OIS (10%) GXx0. 1 4,080
| S R &) G+HH+I 55,080
2. VCT [1]8] B #a# (Determine) 2[8] B #:4% (Uni—gold) ]

AERHEER R 312,000
B|1[5] H /4 Determine’y A 312,000
ClXy 77— 735 A5y BXx0. 25 78,000
D |/ B B2 8 OHIE ) (10%) BX0. 1 31,200
E|lGgtee--- ©) B+C+D 421,200
Fli#s &8t Determine/EEHE (D+®) =100 X MK 5,864
G|2a] H #a s 5y (17.8%) AXO0. 178 55,536
H|/ N7 7 —AM 735 H 5 GX0. 25 13,884
1/ ' B2 & O ) (10%) GX0. 10 5,554
HEE AN G+H+1 74,974
KIVCT 62471015 HT 32 B Uni-gold v MK J624--20 6
L /AT 207 A fHIIREELL Ty Mk [KX624 X2 7,500
M|3[E] H & ELISARE (25%) GXx0. 25 13,884
N|ELISARR A X7 7— Ay 735 4y MX0. 25 3,471
O[ELISA SV & H/2 & OMiE S (10%) MX0. 10 1,388
Pl&aghe---- @ M+N+O 18,743
QA e ELISAXEER (9+®@) =192 EAN 384
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IRE ]

1. #
A HEE 2 B 1 = = Mk 150,000
Bl A R — %k A X 1.088 163,200
Cliti A 7 A Mat 7 (15%) BX0. 75 122,400
D|fti B 7 A v Mt Sy 77 —Ab I35 H CXx0. 25 30,600
Elffi 57T A v MafE W E B S OHE/(10%)  |CX0. 1 12,240
Fl&gte---- ) C+D+E 165,240
GlELISA#: A5y (25%) BXx0. 25 40,800
HIELISAKafE Sy 77— ARy 735 H 4 GX0. 25 10,200
[|ELISA SWEEF/ L OIS (10%) GXx0. 1 4,080
JEateee---- @ G+H+1 55,080

2. VCT [1[7] B ¥ % (Determine) 2[A] H #24% (Uni-gold) ]
AERHEER R 270,000
Bl1[F] H f A I)eternuneﬁ} A 270,000
ClXy 77— 735 A5y BXx0. 25 67,500
D |/ B B2 8 OHIE ) (10%) BX0. 1 27,000
E|lGgtee--- ©) B+C+D 364,500
Fl#a &3t DetermineoBEE (D+®) X M 5,297
G|27] B Bt 5y (17.8%) AXO0. 178 48,060
H|/ X7 7 —AM 735 H 5 GX0. 25 12,015
1/ B B2 & O ) (10%) GX0. 10 4,806
HEE AN G+H+1 64,881
KIVCT 5404 AT D14 P -3 4 B Uni-gold= Mk J+540-+-20 6
L /AT 207 A RS L Ty Mk [KX540X 2 6,491
M|3[E| H & ELISAKA (25%) GXx0. 25 12,015
N|ELISARR A /X7 7— Ay 735 4y MX0. 25 3,004
O|ELISA SV & H/2 & OAiE S (10%) MX0. 10 1,202
P& gt @ M+N+O 16,221
Q& Er ELISAVER (Q+®) EAN 371

@STIs 1R 3E

STIs VEEHEIZ DUV TIE, 2003 FEO A D B R (MAREIGTERR « 41,427 N JRUE ST ILDIE R « 47,365
Ao D UADIERGERE - 50,764 N, BRESIEMETRHR 1 42,527 N, T OMOMREYE : 20,611 ) &2, 2002
LR LT 2 TN OB B OB K O O HINRE B L, ARG GE O SR BBE R A HE LTz,
IHIZ, AN AYT—HIBITLEERESZEIC V10 5B OBEEERD, BMNONA DN
IR AMERER AR L L, TRTE L BE 2EOHERER L L, TOBREREBR =TV
OFFEATHEAL, FRLERELZR N L., 20#%, LEEEIZ3 r A0a2 Ny 77 —A My 2753L LT
IR L., FERELOCUERMHEZE L T, S OREREME Lz, 2, ERHARKR OEWE TS
I, EHAOEKEICE DT, ST IEREOMLEEDOHEITKRO LED,
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14

b e 11— W M+ Ny 77—
IR Fitiat G/ nn) | 3y
AU FUN VY AN =Yy 2.4MU P+(Ux3) 125,688 157,110
) AOv A 250mg 21(0.1P+0.1R)x 2 606,564 758,205
V7 a7udy 500mg Q+R+S 215,193 268,991
YN TR 250mg 0.1Q+0.1R+0.1S 21,519 26,899
Jub <) =V JEEE 100mg 4R 273,972 342,465
ANTF ) AV 2g 0.01Q 820 1,025
N I 1% 0.1Q 8,203 10,254
THERERAT v) 75~95% 0.15T 4,820 6,025
P=No.of GUD,M+F (P23 MR ) 75,927
Q=UDS (JRIE /7 MR fE) 82,032
R=VDS (& 55 WA JEAERE) 68,493
S=PID (‘B S AEMESR L) 64,668
T=0Others (Z DO PEEYLIE) 32,132
U=HE iR A po e 5 5k 16,587
F oM = =
S =] St L1 = ‘/IZ\ % ‘/IZ‘ %+/\°777_
A St G/ | GrH)
N NI 2.4MU P+(Ux3) 120,875 151,094
EN 400mg/80mg 30P 2,334,840 2,918,550
TIARYAY Y 250mg 21(0.1P+0.1R) x 2 586,542 733,178
V7 a7ty 500mg Q+R+S 213,215 266,519
ARV 100mg 14Q+7R+28S 3,386,551 4,233,189
YINT X 250mg 0.1Q+0.1R+0.1S 21,322 26,653
Abo=g Y =)y 200mg (0.5Q+0.5R+128)x 2 1,583,878 1,979,848
yaN <) =)V ek 100mg 4R 247,300 309,125
ANTF) =AY 2g 0.01Q 918 1,148
T ARYAY VR IAVEY T 125mg 0.1R 6,183 7,729
R 1% 0.1Q 9,180 11,475
TEBRERAT v/ 75~95% 0.15T 4,669 5,836
P=No.of GUD,M+F (PE&{B I VERR R) 77,828
Q=UDS (JR3E 73 W iE ) 91,796
R=VDS (& 53 W EBERT) 61,825
S=PID (‘B S RE MR ) 59,594
T=Others (& DAt DO EGIE) 31,127
U=HF i AR 2 518 %k 14,349
L WL WML '
pe] = - WL VBRI 7=
IR Sitiat T S
N F NV NN ZY Y 2.4MU P+(Ux3) 110,882 138,603
aNER )V 400mg/80mg 30P 2,267,790 2,834,738
) Aav A 250mg 21(0.1P+0.1R) x 2 539,612 674,515
V7 a7udy 500mg Q+R+S 202,261 252,826
¥ AT 100mg 14Q+7R+28S 3,189,942 3,987,428
YN TH 250mg 0.1Q+0.1R+0.1S 20,226 25,283
Arn=F = 200mg (0.5Q+0.5R+129)x 2 1,399,066 1,748,833
Jupy<y =)L WEE 100mg 4R 211,544 264,430
ANTF ) =AY 2g 0.01Q 973 1,216
Y Aav Ay N TAay T 125mg 0.1R 5,289 6,611
JuN= = )=k 1% 0.1Q 9,734 12,168
HEBERAT v) 75~95% 0.15T 4,285 5,356
P=No.of GUD,M+F (PE&s 1L ) 75,593
Q=UDS (JRIE 73 W IiE (e RE) 97,340
R=VDS (& /5 W FEERE) 52,886
S=PID (B #EJAEME R ) 52,035
T=0Others (Z DM OVEEYLSE) 28,569
U=HE iR A po i B 5k 11,763

16




T T A 7 ) CRKE 80,500 F=—7 (B 1), 74,300 F=—7 (B2, 65,000 F=—7
(%5 3 1)

51 5313, 2003 FE D HAED BHEE S 372 2006 AEO HAESD 5 b, HAERFRBOREEE & —%
DEREFHE T T ST DHEN 643,904 NITHERBEIC3 r A0y 77 —A by 72 ME L,
AN A B L, A I U 7o, 55 2 Wil OV 3 Bl HEE S o B AR IR e v i 594,320
A& 519,811 Ao BRIBRIC M BB 2 FiH L7z,

@ Z o> HIV RS OFM LR & R R
RPR H @R : 6,360 &> b (3 1 H]). 5,500 &%~ & (B 2#). 4,600 %~ ~ (553 1)
551 #1531, 2003 AEICEGME & B S - BRI ORGSR (3.0%) 2B HERE L7z 2006 4E D22 HHk
552,900 N ORANZ B2 BRI S B4y (16%) M2 T, 5 2 W L OV 3 Moy b HEESZ 2
i 478,300 A& 392,100 A2 b AERIC LB EAZ T Lz, 7ok, @EERAIT 100 7 & K/
*y FThD,
Z 830 F (5 2 MBI U 3 )
551 H IR0 B0 HTo 0 | ARFHECIEFREL R,
728, BEIL, i 5 HIV 7 ANy NCAZY — =273 Bl F i OB M2 B p Bl Uiz,
BUZEERINAE Sml : 4,135 2% 7 (5 1), 4,215 %y 7 (G 281), 3,645 %y 7 (45 3 )
VCT IZ331F D HEEFRRRE %2 306,000 A (575 1391, 312,000 A (55 2 1) 35K T0270,000 A (55 3 34)
DMK E 2w e Uiz, 7ok, EREIT0IEEN (100 K//Ny 7)) ZEE LR LT,
BZEERMAE 10ml : 7,095 %> 7 (BB 1)), 6,240 SXv 7 (528, 52253y 7 (% 3#)
551N, MR MRAHEESZ 2B 552,900 AR O T A FAAEH$ 5 HIV fidr (54,417 N) ORIMIZ
ER MR E L, 8 2 Mlis X U8 3 Wi, MmmAHEX2EEE TR 478,300 AL LT
392,100 A& L, =T A4 FEMHEHTH HIV A (54,684 AFBLN52,815 N) & L, HEEELSHH
L7z, 7ed, PEEBEITOIENL (100 A//3y 7)) Z#ZE L L,

BHZERRIMAE Sml KON 10ml (23435 LTI 5, 728, JEREITEEEN (100 &/ /%y 7)) &%
L

FHAE L CRET 2, B3R VCTBLRANCZ U =y 7220 & L CREREZREH L,

7eB. PHEEEEITEIERAL (1,000 AK/FH) EEE L L,

~AraFa—7 1653y (53 )

R E LT, s it > 7 v #2(163,200) IS B @& A FET D, 7eds. THEEE I TR
(1,000 F2—7 /3w 7)) %EBE LT LI,

~A 7 aFa—7 AR 1255 (553 )

FHTH & LT, 25 WRBelckt LC&K 5 e diET 5,
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A& L¥A X 1,500 2, HLK MPA X 1,000 7% (553 H#1)

BHAE LT, HRPEC 5 &, FVCTIC2 /& LT, LEHBEZREHURREZRE L, 2B, ¥
PH=TRORNAEZE L, BIED 60%IE LA R, 40%% M HPA XL L,

TT v AFR LY A X 359004 (55 141). 36,0004 (55241, 31,700 48 (55 3 #)

FT v 7 AFR MY A X 12,000 5 (1)), 12,000 5 (552 #)) . 10,600 5 (55 3 #)

JRBE M OV VCT TR, HIV B, RPR MARF D “UEGPIEAIC, 1T H 1248, 14245 Ay & LT
BHIU, GZEHAT (100 Bo/46) BB L LTz, 2, X =T MIORNAEZE L, KD 75%
ZLYARX 25% &MY & LT,

A EHFETEA AR £ 9,800 48 (55 1 41, 9,500 48 (552 #0). 8,600 4 (55 3 #)

MIEDSHE U TR EHE D B O GBI IR N RBE R O VCT IZE N E N O I TR I 65 &
L., HEREERE L,

(2) BRARKMIH D58
BZERMEILT T AF v 7 FZM TIE30CLULETORABAEL L RN m <2y BERICEBM ST
WD EERERNEET 28N b D7D, TT7ARET D, £z, BBV IO ITHOFEL
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4. FEEFEH (M/D)

MINUTES OF DISCUSSION ON THE STUDY ON THE PROJECT ‘
b FOR .
HIV/AIDS CONTROL
IN
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 HIV/AIDS Control
(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 March 6 to March 22, 2005.

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, March 22, 2005

///‘\\‘E%;‘E ;% i/ ' , M@LM

Mr. Hiroyuki Kinomoto : Dr. Gabriel L. Upunda

Leader Chief Medical Officer

Study Team ' A Ministry of Health

Japan International Cooperation Agency United Republic of Tanzania
Witnessed by

TasPo vy

Ms. Joyce Mapunjo

Commissioner, External Resources
Ministry of Finance
United Republic of Tanzania



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 the National AIDS Control Programme.

4. Items requested by the Government of Tanzania

After discussions with the Team, the equipment plan described in Annex-1 was finally
requested by the Tanzanian side. Especially, the Tanzanian side requested to purchase
following HIV rapid test kits in order to meet the protocol of HIV rapid test in Tanzania;

Year 1: Capillus HIV1/HIV2 for the first test and Determine HIV-1/2 for the second test, and

Year 2 and 3: Determine HIV-1/2 for the first test and Uni-Gold HIV for the second test.

Depending on the schedule of changing the protocol of HIV rapid test in Tanzania, the brand
of HIV rapid test kits for Year 2 and/or 3 may be reconsidered in case of need.  Particularly for
Year 1, the Ministry of Health will communicate with JICA on the algorithm of the HIV rapid
test to be used before April 30, 2005 if necessary.

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 August 2005.

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 Project.

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, especially for the test
kits which need to be stored in refrigerator at the Project sites. The Tanzanian side mentioned
that a technical assistance to strengthen the medical supply distribution system would continue to
be provided under USAID-funded DELIVER project through John Snow Institute for three years

more. “-'—‘t/-
W



List of Equipment

Annex-1

No. Names of the items priority

1 Capillus HIV-1/HIV-2 ' A

2 Determine HIV-1/2 A

3 Uni-Gold HIV A
4 ELISA Vironostika Uniform II HIV 1/2 plus O A

5 RPR Syphilis Test kit A

6 Blood Lancet B

7 Yellow Tips (0-200 microlitre) C

8 Vacutainer tube 5ml A

9 Vacutainer tube 10ml A
10 Vacutainer needles G21 A
11 Holder for vacuum blood collecting system B
12 Disposable Pasteur Pipette 3ml B
13 Cryotube 1.8~2ml B
14 Cyro Boxes 10 x 10 formated B
15 Tourniquet C
16 Latex Examination Glove Size L B
17 Latex Examination Glove Size M B
18 White Overall with long sleeves L size B
19 White Overall with long sleeves M size B
20 Biohazard Discrad Bag (heat resistance) C
21 Biohazard Discard Bag (regular) C
22 Safety Box A
23 Disposal Syringe with Needle A
24 Benzathine Benzylpenicillin 2.4MU A
25 Erythromycin 250mg tab A
26 Clotrimazole 100mg Pessary A
27 Ciprofloxacin 500mg Tablet A
28 Doxycycline 100mg Capsule B
29 Metronidazole Tablet B
30 Ceftriaxone 250mg vial A
31 Tetracycline Eye ointment A
32 Erythromycin dry powder for syrup 125mg B
33 Clotrimazole 1% Cream 20g A
34 Spectinomycine injection A
35 Co-trimoxazole tablet B
36 Silver Nitrate 95% Single Use Tip A
37 Water for injection A

P
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_ Annex-2
Japan’s Grant Aid

The Grant Aid scheme provides a recipient country with non-reimbursable funds to procure the
facilities, equipment and services (engineering services and transportation of the products, etc.) for
eccnomic and social development of the country under principles in accordance with the relevant laws
and regulations of Japan. The Grant Aid is not supplied through the donation of materials as such.

1. Grant Aid Procedures

Japan’s Grant Aid Scheme is executed through 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 -
Cabinet)

Determination of (The Notes exchanged between the Governments of Japan

Implementation and the recipient country)

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

Secondly, JICA conducts the study (Basic Design Study), using () 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 Scheme, based on the Basic Design Study report prepared by JICA, and the results are then
submitted to the Cabinet for approval.

Fourthly, the project, once approved by the Cabinet, becomes official with the Exchange of Notes
(E/N) signed by the Governments of Japan and the recipient country.

Finally, for the smooth implementation of the pro_;ect JICA assists the recipient country in such
matters as preparing tenders, contracts and so on.

2. Basic Design Study

(1) Contents of the Study .
The aim of the Basic Design Study (hereafter referred to as “the Study”) conducted by
JICA on a requested project (hereafter referred to as “the Project”) is to provide a basic

document necessary for the appraisal of the Project by the Government of Japan. The
contents of the Study are as follows:

—Confirmation of the background, objectives, and benefits of the requested Project and also
institutional capacity of agencies concerned of the recipient country necessary for the
Project’s implementation.

~—Evaluation of the approp};iateness of the Project to be implemented under the Grant Aid
Scheme from a technical, social and economic point of view.

—Confirmation of items agreed upon by both parties concerning the basic concept of the
Project.

—Preparation of a Basic Design of the Project
- —Bstimation of cost of the Project
The contents of the original request are not necessarily approved in their initial form as

the contents of the Grant Aid p1oject The Basic Design of the Project is confirmed
considering the guidelines of Japan’s Grant Aid Scheme. *
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The Government of Japan requests the Government of the recipient country to take
whatever measures are necessary to ensure its self-reliance in the implementation of the
Project. Such measures must be guaranteed even though they may fall outside of the
jurisdiction of the orgapization in the recipient country actually implementing the Project.
Therefore, the implementation of the Project is confirmed by all relevant organizations of the
recipient country through the Minutes of Discussions.

{2) Selection of Consultants

For smooth implementation of the Study, JICA uses (a) registered consulting firm(s).
JICA selects (a) firm(s) based on proposals submitted by 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 the recipient
country to also work on the Project’s implementation after the Exchange of Notes, in order to
maintain technical consistency.

3. Japan’s Grant Aid Scheme

'{1) Exchange of Notes (E/IN)
Japan’s Grant Aid is extended in accordance with the Notes exchanged by the two
Governments concerned, in which the objectives of the Project, period of execution,
conditions and amount of the Graat Aid, etc., are confirmed.

{2) “The period of the Grant Aid” means the one fiscal year which the Cabinet approves the Project
for. Within the fiscal year, all procedures such as exchanging of the Notes, concluding
contracts with (a) consulting firm(s) and (a) contractor(s) and final payment to them must be
completed. However, in case of delays in delivery, installation or construction due to
unforeseen factors such as natural disaster, the period of the Grant Aid can be further
extended for a maximum of one fiscal year at most by mutual agreement between the two
Governments. '

(3) Under the Grant Aid, in principle, Japanese products and services including transport or those of
the recipient country are to be purchased. When the two Governments deem it necessary, the
Grant Aid may be used for the purchase of the products or services of a third country.
However, the prime contractors, namely, consulting, constructing 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.)

{4) Necessity of “Verification”

The Government of recipient country or its designated authority will conclude contracts
denominated in Japanese yen with Japanese nationals. Those contracts shall be verified by
the Government of Japan. The “Verification” is deemed necessary to secure accountability
to Japanese taxpayers.

{5) 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 and to clear, level and reclaim the
land prior to commencement of the construction, '

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

c)  To secure buildings prior to the procurement in case the installation of the equipment,

d)  To ensure all the expenses and prompt execution for unloading, customs clearance at the
port of disembarkation and internal transportation 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,

) 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. A

{6) “Proper Use”



The recipient country is required to operate and maintain the facilities constructed and
equipment purchased under the Grant Aid properly and effectively and to assign staff
necessary for this operation and maintenance as well as to bear all the e\penses other than
those covered by the Glant Aid.

(7) “Re-export”

"The products purchased under the Grant Aid should not be re-exported from the recipient

country.

{8) Banking Arrangements (B/A)

a) The Government of the recipient country or its designated authority should open an
account in the name of the Government of the recipient country in a bank in Japan
(hereinafter referred to as “the Bank”). The Government of Japan will execute the
Grant Aid by making payments in Japanese yen to cover the obligations incurred by the
Government of the recipient country or its designated authority under the Verified
Contracts.

b) The payments will be made when payment requests are presented by the Bank to the
Government of Japan under an Authorization to Pay (A/P) issued by the Government of
the recipient country or its designated authority.

{9) 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.

=~
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Major Undertakings to be taken by Each Government

Annex-3

Mo. Items To be
To be
covered b clgg:.r ed bty
; ipien
Grant Ai Side
1 |To bear the following commissions to the Japanese bank for the banking
services based upon the B/A
1) Advising commission of A/P @
2) Payment commission o -
2 |To ensure prompt unloading and customs clearance at port of disembarkation
in recipient country
1) Marine (Air) transportation of the products from Japan to the recipient @
12) 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 in connection
with the supply of the products and the services under the verified contact, ®
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
i fiscal levies which may be imposed in the recipient country with respect to ®
the supply of the products and services under the verified contracts
5 |To maintain and use properly and effectively the facilities constructed and ®
equipment provided under the Grant
6 |To bear all the expenses, other than those to be borne by the Grant, necessary
for construction of the facilities as well as for the transportation and o
installation of the equipment
(B/A: Banking Arrangement, A/P: Authorization to pay) —& g
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5. ZF &R AFERIAL
No. EkA FATIT FEATHR | A
ap’—

1 |Health Sector HIV/AIDS Strategy for Tanzania 2003 - (MOH 2003 copy

2 |HIV/AIDS/STI Surveillnace Report 2003 MOH 2004 original

3 |Sexully Transmitted Infections MOH 2003 original
A Manual for Service Provider

4 |Surveillance of HIV and Syphilis Among Antenatal MOH 2001-2002 | original
Clinic Enrollees

5 |Tanzania: Quantification of Drugs for STI Program and |USAID, JSI, Deliver 2005 copy
HIV Test Kit Requirements 2005-2006 (Draft)

6 [National Voluntary Counselling and Testing (VCT) MOH Final copy
Guidelines (Electronic data) renewal

7 |Guidelines for Health Workers in the Management of |MOH 2005 copy
HIV/AIDS in Tanzania (Draft) (Electronic data)

8 12002 Population and Housing Census (Electronic data) |The National Bureau of copy

Statistics

9 [An update of the Assessment of Commitments by Stergomena L. Tax and Udo 2004 copy
Development Partners in Regard to the National Multi- |Philipp
Sectoral Strategic Framework on HIV/AIDS

10 |Annual Report 2003 MOH 2004 copy

11 |National Guidelines for Clinical Management of MOH 2002 copy

12 [Formulation of Health Sector HIV/AIDS/ STls 2003 - |MOH 2002 copy
2005 Summary of Situation Analysis

13 |Health Statistics Abstract (part) MOH 2002 copy




	表紙
	序文
	位置図
	図表リスト
	略語集
	目次
	1章　プロジェクトの背景・経緯
	1-1　当該セクターの現状と課題
	1-2　無償資金協力要請の背景・経緯及び概要
	1-3　我が国の援助動向
	1-4　他ドナーの援助動向

	2章　プロジェクトを取り巻く状況
	2-1　プロジェクトの実施体制
	2-2　プロジェクト・サイト及び周辺の状況

	3章　プロジェクトの内容
	3-1　プロジェクトの概要
	3-2　協力対象事業の基本設計
	3-3　相手国側分担事業の概要
	3-4　プロジェクトの運営・維持管理計画
	3-5　プロジェクトの概算事業費
	3-6　協力対象事業実施に当たっての留意事項

	4章　プロジェクトの妥当性の検証
	4-1　プロジェクtの効果
	4-2　課題・提言
	4-3　プロジェクトの妥当性
	4-4　結論

	資料
	1.　調査団員・氏名
	2.　調査行程
	3.　関係者(面会者）リスト
	4.　討議議事録
	5.　参考資料/入手資料リスト




