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Zambia Integrated HIV and AIDS Care Implementation Project at District Level
Report on Project Cycle Management (PCM) Workshop
22 November, 2005
Takehiro Iwaki
1. BACKGROUND

Zambia has been severely hit by the spread of HIV/AIDS along with other African nations. It is
estimated that about 1,000,000 Zambians are infected with HIV, 200,000 of who are in urgent need
for antiretroviral therapy (ART). In response to the ‘3 By 5 Initiative’, a global effort to provide ART
to three million Persons Living with HIV/AIDS (PLWHAsS) in developing countries and transitional
countries by the end of 2005, the government of Zambia made a goal to ensure access to 100,000
PLWHAs by the end of 2005. However, only 33,000 PLWHA had access to ART as of September
2005.

Based on the urgent needs of improving care services to PLWHASs in the country, particularly at
district level, a request for a technical cooperation project was submitted by the Government of
Zambia to the Government of Japan, which has been supporting the fight with the HIV/AIDS in the

country through various projects and schemes.

According to the request, the Government of Japan decided to conduct an Ex-ante Evaluation Study
during 29 October and 20 November 2005. As a part of the study, a Project Cycle Management
(PCM) Workshop has been designed and conducted as below.

2. OBJECTIVE
1. To make participants understand the concept and process of the PCM method
2. To develop a Project Design Matrix (PDM) based on the existing Project Framework by
using the Participatory Planning of PCM Method
3. To develop a Plan of Operation (PO) based on the developed PDM

3. DATE & VENUE
7-9th November, 2005 at Blue Nile Inn (Lusaka)

4. WORKSHOP DESIGN

The workshop was conducted with participatory manner based on a tentative schedule set by the
study team members. Based on discussion among the study team members prior to the workshop, the
workshop was designed to utilize the utmost of outputs from Project Task Force meetings to develop

the project framework efficiently and to further foster the ownership of the counterpart persons.
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5. OUTPUTS OF THE WORKSHOP

B Tentative Project Design Matrix (PDM) and Plan of Operation (PO) were developed by the
end of the workshop as planned. Discussion on the framework of the Project is summarized
as below (see PDM and PO attached to the Minutes of Meeting for detail).

» Project Purpose was changed from “To improve the quality of lives of PLWHASs through
improved access to quality ART service at the district”, which was tentatively set by
Project Task Force, to “HIV and AIDS care services are improved and accessible at
target districts” which incorporates care services to ART non-eligible PLWHAs as well
the ART eligible PLWHAs.

» Project Outputs were re-organized by integrating intervention plans identified by Project
Task Force and observation of the study team. Issues on TB/HIV co-infection,
enhancement of management capacity of health facilities, and networking at central
level were added as necessary outputs to ease the constraints for delivering better and
more accessible services to PLWHAs.

» Project Activities were developed to achieve each Project Output. Accordingly, Plan of
Operation (PO) was developed for each district. However, the POs were not shared nor
scrutinized during the workshop because of time constraints. It is strongly recommended
to review and revise the POs based on further discussion at district level by considering
inter-relations and priority among activities, and scale and schedule of activities before
the commencement of the Project.

» Indicators of the Project Purpose and Project Outputs were also developed during the
workshop with the feasibility of the data collection into consideration. It is necessary to
quantify each indicator through data analysis and discussion at district level during the
early stage of the Project.

B The workshop is expected to contribute to sharing the background and framework of the
Project among stakeholders, particularly with participants from target districts, and to
further fostering their ownership of the Project. It is also expected that problems and
necessary countermeasures at district level are sufficiently reflected in the project design by

conducting this participatory workshop.
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6. SCHEDULE

Time Activity
DAY 1 (7 November)
9:20 - 9:30 Self-introduction
9:30 —9:45 Opening Address
9:45-10:30 Introduction of Ex-ante Evaluation Study
Introduction of PCM method
10:30- 10:45 Break
10:45 - 12:30 Review of constraints identified by Project Task Force
Problem Analysis
12:30 - 13:30 Lunch
13:30 — 15:30 Problem Analysis (continued)
15:30-16:00 | Review of intervention plans developed by Project Task Force
16:00 — 16:15 | Break
16:15—-17:00 | Presentation by Dr. Onozaki on JICA’s Technical Cooperation and summary of
observation during the field trip
DAY 2 (8 November)
8:00 —9:00 Introduction of proposed Outputs by the study team (integration of intervention
plans developed by Project Task Force and observation by the study team)
9:00—10:15 Examination of proposed Outputs
10:15-10:30 Break
10:30 — 11:30 Group work to develop Project Activities
11:30—-13:00 Sharing of group work and development of Project Indicators
13:00 — 14:00 | Lunch
14:00 — 16:30 Sharing of group work and development of Indicators (continued)
16:30 - 17:30 Review of Project Purpose based on the developed Outputs and Project Activities
Development of indicators for the Project Purpose
DAY 3 (9 November)
8:30 -9:00 Review and revision of the Project Title
9:00 - 11:00 Review of developed PDM
11:00 — 12:30 Development of Plan of Operation (PO)
12:30 — 12:45 Closing
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7. PARTICIPANTS

Name Organization Position D1 D2 | D3
1 Albert Mwango CBOH ART. Coordinator v v 4
2 Carol M. Chiyangi Chongwe DPO v v v
3 Lucia Banda Chongwe DATF UNV v v v
4 Choongoh Cheepa Chongwe DHMT Ag. MPD /DHO v v v
5 Like Mukelabai DATF Chongwe Member v v v
6 Charles Yekha Msiska DHMT Chongwe DDH v v v
7 Canisius Banda DHMT Chongwe GMO v v v
8 Celia Siachiwesa DHMT Chongwe Assistant /MCH v v v
Coordinator
9 Morris Sakala DHMT Chongwe Pharmacy Technician
10 Phyllis Mwanza DHMT Mumbwa MCH Coordinator
11 Kayama Nangana DHMT Mumbwa District TB focal point
person
12 Lemmy Chibuye Mumbwa DATF DAO v v v
13 Grey Ndhlovu Mumbwa DATF UNV v v v
14 M.C. Dumbe Mumbwa DHMT DDH v v v
15 Maurice M. Mukololo Mumbwa DHMT MPD v v v
16 Richard J. Tembo Mumbwa DHMT DHIO v v v
17 Jubra Muyanga NAC VCT/PMTCT Specialist v v
18 Joseph Nikisi JHPIEGO HIV/AIDS Tech. Advisor | v/ v v
19 Thomas Scott Univ. of South Carolina | Student v v
(USA)
20 Sansan Mynit WHO 3 by 5 Officer v
21 Charless Shumba ZPCT Clinical Care/ART Officer | v/ v v
22 Makoto Tsujimoto JICA Coordinator for JOCV v v
23 Kennedy Mweene JICA Project Tech. Coordinator | v/ v
24 Miku Okada JICA Staff v v
25 Tomoko Sichone JICA/NAC HIV/AIDS & TB Program | v/ v
Coordinator
26 Ikush Onozaki RIT/JAPAN JICA Advisor
27 Takehiro Iwaki ICNET JICA consultant

0 830




8. DETAIL OF EACH ACTIVITY

(1) Introduction of Ex-ante Evaluation Study and Introduction of PCM method
e Objectives of the Evaluation Study and Project Cycle Management method were briefly

explained by a study team member with presentation materials.

(2) Review of constraints identified by Project Task Force and Problem Analysis

¢ Constraints identified by Project Task Force were explained by a Project Task Force member
based on the diagram attached to the next page (Diagram1).

e Direct causes of the constraints identified by Project Task Force were listed up by the
participants. Participants from target districts were encouraged to express actual problems at
district level.

Direct causes expressed by the participants are listed below.
<Few Client>
(Outreach program)
O Lack of attraction for client
U Inappropriate logistic for outreach program
O Poor facility
(Facility)
Poor facility
Lack of confidentiality at HC
Lack of manpower at HC
Poor quality of counselor

Weak logistic of test kits

O O0o0oogoogood

Lack of motivation for health workers
(Distance)
O Long distance to HC (not enough VCT centers)
(Counseling)
0 Weak RCT (Recommended /Routine Counseling and Testing)
O Lack of counseling for couple
(Others)
U Stigma at the community
<Poor functioning of re-testing and quality assurance>
O Lack coordination and transparency of partners
Inappropriate supervision by DHMT
Poor attitude of health workers
Poor emphasis on QA

Weak logistic system for test kits

O O oo d

Heavy workload of health staff
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<Weak linkage between HC and district hospital>

0 Long distance between facilities
Poor information provided by the district
No specific guideline for referring

High transportation cost

O 0o o d

Limited diagnosis capacity at hospital

<Long time for Laboratory testing>

0 Lack of manpower at health facilities

[0 Shortage of laboratory supplies

<High Price>
(District level)
0 High transportation cost to ART center
0 High cost for other tests, such as liver and kidney function tests
0 Poor information dissemination on testing
(National level)
0 Cost of property right

O Poor country economy to have own drug factory

<Weak ART program logistic>

(Storage and logistics)

0 Lack of skills and competencies for logistic management
0 No stock at medical store at times

O Poor storage facility for drugs and reagents

0 Transportation cost to pick-up drugs

(National level)

0 Unreliable supply of ARV

0 Too many pipelines and limited national control

O Inadequate laboratory reagents for LT and U&Es

<Inappropriate follow-up and adherence management>

(Health facilities)

0 Inadequate counseling for adherence

00 Lack of number of health staff to follow-up defaulters
(Transportation)

0 Lack of transportation for follow-up
(Community support)

0 Poor involvement of community health workers/ care givers

0 Lack of support groups for PLWHAs on ARVs adherence
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<Inappropriate clinical treatment for opportunistic infections>

(Diagnosis and treatment capacity)

Limited capacity for sputum examination of TB
Unsure implementation of DOT

No X-ray equipment

Lack of guideline for co-treatment of TB and ART

Poor diagnosis skills and capacity

[ I [ ) B |

Inadequate institutional capacity to diagnosis and treat Ols
(Management)

00 Overload of TB laboratory

0 Poor recording of treatment card

0 No referral laboratory services for re-treatment cases

g

Shortage of drugs for OI

<Inappropriate tracking and services for HIV-positive clients>

(Follow-up the DHMT)

0 Inadequate transportation facilities and system to follow-up clients and health staff
(Commitment by health workers)

0 Poor commitment by health workers

0 Lack of motivation of health care providers

(Community involvement)

0 Weak community involvement

0 Stigma

(Inappropriate attention to ART non-eligible PLWHA )

0 Little attention to ART non-eligible PLWHASs

<Inappropriate management for side effect and resistance>

U Insufficient chance of continuous learning
00 Limited clinical supervision

U Limited clinical and laboratory capacity
g

No consultation support to physicians and clinical officers

<Lack of time-saving CD4 count>

O Lack of national Limited CD4 count centers

0 Lack of proper guidelines and information given by to patients
O Lack of follow-up to detected HIV-positives
O

Lack of national system for surveillance

<Cross cutting issue>

0 Poor management at health facilities

0 Poor human resource development
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(3) Review of intervention plans developed by Project Task Force
e Intervention plans developed by Project Task Force to tackle with the constraints were presented.

(described as ‘Triggers’ in the table presented in the next page)

(4) Presentation by Dr. Onozaki on JICA’s Technical Cooperation and summary of observation during the
field trip
e Dr. Onozaki introduced the overview of JICA’s Technical Cooperation Project and presented the
summary of observation at Chongwe and Mumbwa Districts. He also introduced the experience of TB
Project in Cambodia. During the presentation, he proposed following 6 strategies for the Project.
» More and earlier detection of HIV-positives
» Strengthening district hospitals/ referral health centers
» Decentralization of ART services at health center level
» Strengthening of DOTS & TB/HIV co-infection control
» Empowerment of health workers to strengthen general health services

» Implementation of Operational/ Health System Research

(5) Introduction of proposed Outputs by the study team (integration of intervention plans developed by
Project Task Force and observation by the study team)

e The study mission proposed 7 Outputs, which incorporated intervention plans developed by Project Task

Force as triggers to improve the care services for PLWHAs. The Outputs were accepted by the participants

(see tablel in the next page).

(6) Examination of proposed Outputs
e Participants scrutinized the effectiveness of these 7 Outputs to solve the problems which were listed-up
during the 1st day of the workshop. Some issues were raised, such as facilities, community approaches,
mitigation of stigma, integration with MCH, counseling ethics, mobile VCT services, and others as
problems not covered by the proposed Outputs and remarks for project implementation. Through the
session, it was discussed and agreed by the participants that the Project would rather focus on
strengthening provision of public healthcare service at district level.

o After the examination, participants agreed to set these seven strategies as Project Outputs.
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(7) Group work to develop activities
e Participants were divided into 3 groups to develop activities for each Output (Group 1: Output 1&2,
Group 2: Outputs 3&4, Group 3: Outputs 5&6).

(8) Sharing of group work and development of indicators
e  Outcomes of the group work were presented by each group. Activities were further added, deleted,
rephrased, and integrated through the discussion among the participants. Indicators for each Output

were also developed.

(9) Review of Project Purpose based on the developed Project Outputs and Project Activities and
development of indicators for the Project Purpose
Project Purpose was reviewed based on the developed Outputs and Activities and revised as mentioned in the
section 5 of this report. It was discussed to set adult mortality rate in the districts as an indicator of the Project
Purpose to appropriately reflect the effect of the project interventions. However, it was not selected as an

indicator because of the difficulty in the data collection.

(10) Review and revision of the Project Title
The Project Title was changed from ‘Integrated VCT and Care Implementation Project at District Level’ to
‘Integrated HIV and AIDS Care Implementation Project at District Level’ based on the designed project
framework. A nickname of the project, ZAMARIT, which stands for Zambia Anti-Retroviral Initiative with
TB or (Zambia Anti-Retroviral Integrated Treatment), was proposed by a study team member to refer the

Project easily. The proposal was widely supported by the participants.

(11) Review of developed PDM
Each cell of the PDM was reviewed and modified by the participants.

(12)Development of Plan of Operation (PO)
The participants from Chongwe and Mumbwa districts worked to develop implementation schedules during
the project period (three years) in their districts. Both teams completed the development of the plans, however,
the plans were not shared nor scrutinized during the workshop because of time constraints. It is strongly
recommended to review and revise the developed plans based on further discussion at district level by
considering the inter-relations and priority among activities, and scale and schedule of activities before the

commencement of the Project.
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OO0 0O000000a34dHuman Resources

Human Resource

Facility_ID Facility_Name Facility_Type Staff_Cadre Total
Clinical Officer (all kinds) 1
1 Mpanshya Mission Hospital 1st Level |Nurse (all kinds) 12

Laboratory Technologist /
Laboratory Technician

Clinical Officer (all kinds) 1

Nurse (all kinds) 1

2 Mwalimuna UHC Environmental Health Technician /
Technologist / Public Health
Inspector

—_

Medical Doctor (all kinds)

3 Nyangwena RHC RHC
Nurse (all kinds)

4 Kanakantapa RHC RHC Nurse (all kinds)

5 Rufunsa RHC RHG Clinical Officer (all kinds)

Nurse (all kinds)

Medical Doctor (all kinds)

W | = =|w|=O

Clinical Officer (all kinds)

6 Chongwe RHC RHC Nurse (all kinds)

—_
o)

Laboratory Technologist /
Laboratory Technician

N

Nurse (all kinds)

7 Shikabeta RHC RHC Clinical Officer (all kinds)

Nurse (all kinds)

8 Water Falls RHC RHC Clinical Officer (all kinds)

Nurse (all kinds)

9 Mpango RHC RHC Nurse (all kinds)

Clinical Officer (all kinds)

10 Chainda RHC RHC
Nurse (all kinds)

11 Lukwipa RHC RHC Nurse (all kinds)

12 Palabana RHC RHC Nurse (all kinds)

13 Kankumba RHC RHC Nurse (all kinds)

14 Kampekete RHC RHG Clinical Officer (all kinds)
Nurse (all kinds)

15 Chinyunyu RHC RHC Clinical Officer (all kinds)

Nurse (all kinds)

16 Katoba RHC RHC Nurse (all kinds)

Clinical Officer (all kinds)

= m oA = INNINO R R == NN === ==l =[N =]—=

17 Ngwerere Main RHC RHC
Nurse (all kinds)

18 Lwiimba RHC RHC Nurse (all kinds)

19 ZASTI Clinic RHC Nurse (all kinds)

20 Chalimbana RHC RHC Clinical Officer (all kinds)
Nurse (all kinds)

21 Kasisi RHC RHC Nurse (all kinds)

22 Ngwerere HP HP Nurse (all kinds)

23 Kasenga HP HP Nurse (all kinds)

24 Chikumbi HP HP Nurse (all kinds)

<{Health Facility Census/ JICA, MOH>
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OO0 0O00000dHuman Resourcesd

Human Resource

Facility_ID Facility Name Facility_Type Staff_Cadre Total
Medical Doctor (all kinds) 1
Clinical Officer (all kinds) 3
1 Nangoma Mission Hospital Ist Level  Nurse (all kinds) 17

Laboratory Technologist /
Laboratory Technician

Medical Doctor (all kinds) 4
Clinical Officer (all kinds) 10
2 Mumbwa Ist Level  Glinical Officer (all kinds) 25

Laboratory Technologist /
Laboratory Technician

3 Urban Clinic UHG Clinical Officer (all kinds)

Nurse (all kinds)

4 Chiwena RHC Nurse (all kinds)

Clinical Officer (all kinds)

5 Kalenda ZNS RHC -
Nurse (all kinds)
6 Chunga RHC Nurse (all kinds)
7 Kaindu RHC Clinical Officer (all kinds)
8 Nambala RHC Clinical Officer (all kinds)
9 Muchabi RHC Nurse (all kinds)
10 Luili RHC Nurse (all kinds)
11 Nalubanda RHC Nurse (all kinds)
12 Shabasonje RHC Nurse (all kinds)
13 Sichobo RHC Nurse (all kinds)
14 Mine Clinic RHC Clinical Officer (all kinds)

Nurse (all kinds)

15 Lungobe RHC Clinical Officer (all kinds)

16 Lutale RHG Clinical Officer (all kinds)

Nurse (all kinds)

17 Keezwa RHC Clinical Officer (all kinds)

Clinical Officer (all kinds)

18 Nampundwe RHC -
Nurse (all kinds)

19 Mwembeshi RHG Clinical Officer (all kinds)

Nurse (all kinds)

20 Mukulaikwa RHC Clinical Officer (all kinds)

Medical Doctor (all kinds)

N ey O Y CY RSN Y3 NSO puuirgy RNy gy jUrey i, Y [INSGN IY \CN [RUFUS [NEFGH (JUIFQH |G [NIFGH [JUIFQH Q) gy gy puirgl RN R )

Clinical Officer (all kinds)

21 ZAF Mumbwa Clinic RHC Nurse (all kinds) 10
Laboratory Technologist / 1
Laboratory Technician

22 Myooye RHC Nurse (all kinds) 2

23 Kapyanga RHC RHC Nurse (all kinds) 2

24 Prisons HP Clinical Officer (all kinds) 1

25 Naluvwi HP Nurse (all kinds) 1

26 Maimwene HP Nurse (all kinds) 1

<{Health Facility Census/ JICA, MOH>

0970



obooobooooboobooooo

ooodooonoooaono

oooo00ooO0ooO0O0OO0O0O0OO0OoO0oOO0O0O0O0OO0O0OO0OO0OOOO0OOO0OOO0COCOOO0OOOO0OOO0OOOOOOOOOOOOOAO0
O00oo0O0ooO0O0OO00O0OO00O0OO0OO0OO0O0OO00O0O0O0OO0O0OO0O00O0O0O0OO00

gogoooboboooooobooooooboboooooobooboobooooobbooooooD
ggobwHO ObOoOOoOooooboooobobooooboooobooooooboobooooon
gboobooooboobobooboboobooooobooobooon
“UObyld0booboobobobooboooboboob ARTODODOOOOooOooorno
“gb0ooobooobobooobouboobobooboobooooboooboooboobooon
ubooopaoogoog®™d
“gooooobobobooooooobbobooooobobobooooobobbbOoOooobDbDbDbOo
Uoooboo0oOg ARTOOODOOOOOOOOO0MDO
“ARTOOO0O0OO0OO0OO0OO0OD0OO0OOOO0ODOO0OO0bO0bOOO0bOO0OO0bDOobODOobOOoO0bO0ooboOoDn
ubooopoooogor”

gboooooogoano

ggoobooooobooooobobooobomooooooooboboboooooboobDboo

dooododddMr. Chimfwembe) O

VCTO ARTUOOOODOODDODOODOODDODOOOODOOO0OOOoDOOOoOooDOOooooDoboooon
0000000000000 ooobooooogod@uralmodeDd D OO DOODOOODONO
0oo0d0bO0oO0oOO0o0ooOOobOoOobOO0oo0oO0o0ooDOobOOoO0obOO0oO0ooDOobOoDOobDOoOooOoooDo
O00000OOuban model OO0 O DOO0OOO0ODODODODARTOOOODODODODOODODOOODOO
0000000000000 O0oDO0o0o00o0ooDobOo0oDOO0O0 ARV OODODOoDOoooooa
0o0o0doOodo0do0oDdo0D@modoDoo0oD0@ooooboO0oooDoooDOooDooooooDa
0000000 ARVOODODOODODOOooDOooDooooooooooooooom

goboooooooooon (br.Mtonga)O

VCTO RCTOOOOUOODDODOO0OO0O0O0O0DODDOOOUOARTOODODOOUOO Rural health center
URHCO 0OO0O0OO0OO0OO0ObOOO0oO0ObOOO0O0OOOoOoooOOooboooboobobobooooboooDb
gboobooboobobooobOJicAioooboobooboooobooooooDo
UODODUOOO0OART DO0O0OO0OO0OO0DO0OOO0OO0OODOO0OOO0OO0bOO0obOO0OO0b0ORrRIC ODODOOOOOOOO
Refil DO OO0 OOO0OOO0OOOO0OO0OOODOOO0OOO0OOOO0OOOODODO0OOODbOOObOODOO
uboogbooguobobobobooobooboooboboobouobobboobooboobo
goooobobooogooobobooooooboobooooooooobooooobbobooooooD
goooobobooogooobobooooooboobooooooooobooooobbobooooooD
gbooboobooobobooboobomorRbgbooboooboooooboobooDo
ubooobooobooobooobooobooooobobooboobooboooboobooooDoo
ubooooobooobooobooboobooobooboobooboobooobooobooonDO

0980



OO00000C00d(Dr.Kapata)ll
O0o000ooooooooooooooodHIivOoooooooooooooooooooono
0o0o00o0O0ooobOooooooon

dobobOoooonood@Dr Chirwa) O
Uooobbo0o0ooobboo0o0oob0obbObO000On District AIDS Task Force O 0O 0O O
goooboboooooob@mNACOUODbDODOOooooooboooooooboboooooob
goobobooooooboooooo

wHOOOOOOOOODObyOOOOOO Dr. Myint[T]
0000000000000 0 Participatory manner D 0000000000 OOWHO 00O
gbooboboooboobobooboboobobooobobobDobobobobo
OOTB/HIVODOODOOQO (Dr.Obasanya)ll

000 HVOOOOOOODOODOooOoooHivoOooooooooooooobooooooo
oobooboooobooooobooo

CIDRZ(ODOOOODOOOODODOOO Dr. Bolton):

Uooobb0oO0 ARTOOOOODODOOOO0O0ooobOoOoO0o0ooooboooobooboOoooooDn
gooobboog 34000000000 bobOOOO0ODODODODODO0OOOODDODOOOOOD
gbooboobooobobooobooooooobooboobooboooboobooDo
uboobooobobooboobooboobobooboobooboooooog
uboobooobooboboooboooboobooobooboobooboooboooboobooooDo
goooboobobooooooobobooboooooooooooooooon orobboboo0oooo
ggooobobooooooboobooooobooboooooooboooooobobobooooooD
goooogoobooogvysOooobooobobbobooooobbboooooboboD
gbooboobooobobooobooooooobooboobooboooboobooDo
uboobooobooboboooboobdnoooboboobooboooboooobooobooooDoo
uboobooobooboboooboooboobooobooboobooboooboooboobooooDo
ogoooboooogoooooog

HSSpOOODOOOOODOOOOOODO vusAIDOOOOOOO0O0DO0 NcoOOOOOOOOO
oo

uboobooobooboboooboooboobooobooboobooboooboooboobooooDo
gbooboooTroradboobonooAIDSO0OO0OO0ooOoooooooooooMsFOOoOnOnO
gboogboogobobobobooobooboooboboobouobobboobooboobo
gooooboboooooooobobooooooobobooooooooboboooobbmo
ggooooooobboOoAIDS DOO0Ogooooooobobooooooboogoobooob
ocoooooOoOoooo@meMTCTOOOOVCTOOUOOODOODDOOOOOOODODOOD
ubooobooobooobobooobooobooooobooboobooboooboooboog pcO0O
ubooobooobooobobooboooboooooboboobooboooboooobooobooooDoo

0990



gogoooboboooooobooooooboboooooooobo@moboobo TOTODOOOOOD
gbogboboo gouooooooboboboboboboboboboboboboDbo
uboobooobooobooobooboooboobooobooboobooobooboooboooboboo
uboooboooboooboboooboooboooooboboobooboooboooobooobooooDoo
gooooboooogoooom

oooooon

Disrtict Comisioner (Mr. Shawa)[l
0doo0dbOodoOO0o0ooOOoooobOOoo0oo0oo0ooDOobOo0obOO0oooDOoooDOobOoOooOoooDa
0doo0dbOodoOO0o0ooOOoooobOOoo0oo0oo0ooDOobOo0obOO0oooDOoooDOobOoOooOoooDa
00000000000 O000O00bO0O0DO00bOO0ODO00DbODODO0OO0DbOOD0OOn0 Community
Response Against HIV/AIDS 00000000 0D0O0OODODODOOOOODOOO

O ARTOOOO0OOOO0OO0OODOOOOOOOO0OO0OO0ODOOO0O0OD0ODODOOO0ODOO0OO0ODOODOOd
0000000000000 0oDOd0Oo0O0DO0OoDd00oDOooOoDOooOoOooDOoooooOoodd
0 O Referral Health Center[T]
ARTOOODOODOOOODOODODODODODOOOOODODOOOODODOODODODODOODOOODOODOOO
0o000b0oo0o0ooooobOoob0oo0o0oooDoboobO0oooDooOoDOobDoOoooooo
0000000000000 0obO0o0oO00o0D0oo0o0oODoDO0oDbOOoO0oDOoooDOoD cp40d
0000000 oO0doOOdbOO0ODOO0bOO0ObOO0bO0bOO0DLOO0DODO0ODODO0DOD0mooDOooDooDoOoDa
OMARV O000OO0OO0OD0ODOOODOOOOOODOODOOODOOODOODODDODODOOOOOODOOd
00000000000 ooooo0oo0oDo0oo0D@mMAlY ooooooaon
0oo00dbO0oo0oOO0o0ooOO0obOoO0obOO0oo0oO0o0ooDOobOoO0obOO0oO0ooDOoobODoDOobDOoOooOoooDo
0O00D0Oo0bOO0o0o0o0oDOobOooooo0mooDooooDooboOoooo syoDonbooa
NNo0ooo0o0obO0oD0obO0o000 HCOOoOoDOoDOOoooOoooOoomooooooooo
0oo00doO0odoOO00ooDOdooOoobOO0o0o0o0ooDOoobOo0bOO0o0ooDOoooDOooDODoOoooooDa
0oo0dbOodoO0o0ooOOoobooOobOO0oo0oo0oo0ooDOobOOoO0obOO0oooOoooDOoobOoOooOoooDa
ooooooooooO

Chalimbana HCO OO 65000 000000000 O0OOODONO
gogoobobooooobooooooboobb obobboboooobbbooooobooboboooob
2000000000000000000000O00DO0O00O0DO0O0ODOOHBCO 440000044
ubooboooboobobooboooboobomoboob Hvoooooooooooooo
uboobooobooboboooboooboobooobodyviooboooooboooooboooDoo
gooobooboooooooobooooooobooo/omooooboooboooobobobooooooon
g 1so000g0oobb Bsoboboooogooooboooogssiogooonoooooon
1000 2000000000000000O0O0O000O00ODODOOOMDO0OOODODDODODOOO
gbooboobooooobooobooboobooboobobooboobobmooDbo
ubooobooobooobobooobooobooooobobooboobooobobooobooobooooDoo
uboboooooboobbogid

0 1000



ooooad
0000 (Mr.Mukololo)O
0o0o0o0oOO0o0oDoOobOoooOooHIiVOOODODOoDOOooooobooooao

goono
gooooboboooooobooooooboobooooobobooboobooooobboboooooD
gooooboboooooobooooooboobooooobobooboobooooobboboooooD
gboobooboooboboobooboooboobooDb Xoooooboooboomoo
uboooboooboooboboobooobooooobooboobooboooboooboobooooDoo
uboobooboobobodboomepboboooooooobooooobboobooboono
gooomooooi11gogooooogooooboooboooooobooooooobobooooooon
gogoobobooooobboooooooooobooooooboboobooboo0o woooboDbD s
UO0000MMARTOD135SO0000000O000 2000000000000 0O000000DO
gbooboobooboboooboooooboobooboobobooboobooDo
ubooog 29RHCUOODO 1700000000000 00000O00W 00000000
ubooobooobooboboobooobooboooboobooboobooobooobooobooooDo
gooooooooooboooogoooboooooboooooooom

RHCO

Uboob0odb0mREC OO OOOOOO0OO0OOO0OODODODOOO0OOO0bOOoOobDOobOOODn
ubooboodooobobooboobobboboobooobooooooboomobooobogonn
uboobooobooobobobobobobobobobobobobobobomoboooboo
sgugbogubooubobboobodabdo porThobbogooouoooobooboboobod
og

oooboooooan
ubooboooboooboooboooboooooboobooboobooobooobooobooooDoo
ubooboooboooboooboooboooooboobooboobooobooobooobooooDoo
uboogbogoboobobobooobooboooboboobouoboboboobooboobo
gooobboooooobbooooooboboboo0ooobobobo0o0oob0bDbODO0OARTOD
g3wooboobooogoooobooooooboobooooooooo@mooog 1so0ooo
gbooboobooobobooboobooboHvVOooboooobooooooooDoo
Ubooo tTBOOO0OO0OO0OO0OO0OO0HIVOOOODOO0ODO0O0oOo0o0ooOO0 ARTOOOO00O0O0O0
ubooobooobooobooobooobooboboboob verouoooobooooobooooo
ubboobooobobooboobobooboobodg

oo

01010



oooooooo

2004 O Zambia VCT and PMTCT Centre Directory

2005000 Zambia ART Centre Directory

2005000 01o0bogoboooooooo

2005 O Concept Paperl “Strengthening District Structures for the Delivery of
Comprehensive HIV/AIDS Prevention, Care and Treatment Services”[]

2005 O goooond

2005 O goooboonoo

2005 O g200000bO0ooooboo

2005 O Rapid Finger-Prick Testing for HIV Antibody: Policy Recommendation
for Introduction of Finger-Prick Testing Methodology in Zambia

0 1020




	付属資料
	3.PCMワークショップ報告書（2005年11月）
	4.プロジェクト活動概念図
	5.プロジェクトサイト情報（地図・データ）
	6.フィールド調査ノート、所感
	7.収集資料一覧



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




