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# 1-6 HIV - AIDS 78 Tt K — K ONE BB o 28R

e Hea 4 R4 EoE | W e
g (T USD)
BelE [l 2y R AFIFHRAE KR, AIDS B~
1 ~ HIV - AID . _ .
o o e \\/‘\S;%F 85,1400 | WK | BMABLIE, EAES - EHHEEE (2
(DFID) v F—2A, HIVHBAEX v . ARV 3£%)
—
— e HH 5B & B - R S
2007 HEREAT | v DS o o 50,000 | A | FORME - SORGE OIEE SR, R -
o GHBIES (HIV B o b, AR ESE)
] s IEC MK OBIESE, 2o F— AR
2003~ | ~ 0T savas | R - 7 VAR ORIE R
77 K 2,872 | IEfH
2007 1 80) - FHOES I
i Tk
P VCT &> % — L O PMTCT 0Lk - fiLité
2003~ g HIV - AIDS Hlj5 106787 | AR, NMERCCE, [EEA - Bt
2007 (:2 | TE77 : MR B (ay R HIV B#EX 0 B, ARV
e 36) . AIDS kP ALSEHRE R L%

8 UK £ 43millionz US F/L~ffa% #i5 L— NUK £ 1=1.98US KL (2007 4 5 A 18 ABI(E)
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FE it BEEI4 Ei4 AR i B
R (*F USD)
2004 KERHRE | HIV - AIDS x4 92,500 KIEFERSBAZE ST (USAID) |, K[ERESS T
2005 HIV - AIDS | 72275 4 142,900 | #EfE | &AW Z— (CDC), v LZ—U—FK
2006 | BoABAGtH 208,300 | Bl | FEEMFZEIT (WRAIR) . K [E ¥ Bk
(PEPFAR)? (Peace Corps) ZEIC TR & L7 1

V=7 b EFE
(PBL - ) BTG TR OIEKR &
R, NGO & O & 2 Ml 53
B, DHEEE~OBEZEIAR., BR7H
iR O 4G SCHE . LRI g O 4G
X, HIV S v MME545
(15%#) ART OJEK & (e K O Ik
9 NME R & ARV St 5%
(77 « 8- —1F) NGO %2 X %5 AIDS
MB~DHEE - FE - REEHSEOX
B, Bt~ h v ) 7 - B
— B RO LIRS
(Z0fh) A7 74 TIkE, HIV 5
P, EFEROFIEE

9 PEPFAR : President’s Emergency Plan for AIDS Relief . [E kit fEHIV/AIDSR B2 7H, 2003 40 KM EEAMEE LI 2 LT-,
2004 05 5 F T 160 [EUSK VT, 77U 12 7[5, BVTHE 2 7 [, 727 1 EOHSR 16 #EEx HEL TS,
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=

=

g2E JOUxY FEMYEIK]

2-1 7APxY FOEEKRS
2-1-1 #A#- A8
D44 & 0 NASCOP

AR O EEE IR . R LIRS O T PHEERIC BT 5 ES AIDS - PRHEYHEX 7 o
7' 1 (NASCOP) T %, NASCOP 13 HAZ 40 &3 540 E D H O X 5 HIV - AIDS FHE0
FEEALTWDH I END, A7av=7 hoFEEbERWEEZ LD,

NASCOP (213 5k, FHM A 2040 60 4 ORkEASELE STk Y . ART II3SEAIA, Mgz 4
PRI IXER AR R A B RIS, B2 FE O AM 3 SERPICELE STV b,

X 2-1 ICAZROEE BT TH S [/ EREE OMBX %, 1 2-2 12
FREX 2~

FhitkB TdH %5 NASCOP @

PRIERE

Minister

KE
Permanent Secretary

TEELHL
Dept. of Administration

Eg—E 2R
Director of Medical Services
I
I [ [ |

Reproductive Health

Diseases Control

T RO RS TRiE - UAE Y T—va A - HUE - B — e R I ERfES— B2
Dept. of Preventive and Dept. of Curative and Dept. of Research, Standards Provincial Health
Promotive Health Services Rehabilitative and Regulatory Services Services
| | TR D REEER T REGE o SRR | | B SCEE I INHRA R
Div. of Div. of Vector Borne Div. of Emergency and Div. of
Child Health Diseases Control Disaster Management Public Health
| | tremsmenszuaman | | JREGAE R R | | R e R A — e 23
Div. of Div. of Communicable Div. of Health Promotion Div. of

Strategic Plan

Ophthalmic Services

Nutrition Programme

Diseases Control

Information Systems

| [ wemrarsam | [ IR SR RIS 27 A HE ot i - AT
Div. of Div. of Non-Communicable Div. of Health Management VA=¥/ A SN

National Leprosy and
Tuberculosis Control Programme

Programme

~ 7 U T KR TR HERR AL HIV + AIDS « /Nt U5 - bkl
Div. of Div. of Kenya Expanded Div. of
Malaria Control Programme on Immunization HIV/AIDS/Leprosy/Tuberculosis 15 AIDS - MRS A
AR/ N

National AIDS and STD Control

X 2-1

372)

N

(%

BIT) OFERKEX




NASCOP £
Head NASCOP

| | | | | [
| 2t | T | [ | Sedt | (AT i b LA | | VLI 2
Accounts Administration Procurement Nutrition Home Based Care ART IDU
. ERIibp A7 TR - FTEAEZ T=H Y 7 FHE
e Ak PR ; TR T B N N : itori
Bmll(ﬁ(diierti* Ti:LTéSFf ®U T A ﬁl&,ﬁz; v kYT aAIa=f—vay Monitoring &
aey ) VCT DTC BCC Evaluation

X 2-2 NASCOP (Fhaf%RE) AKX

@7 =7 EE MG At (KEMSA)

KEMSA [3fRIEEE TSR SRR T, RIS OFRFt 2 1T CEE ML EFEIR SO E, RE.
BlAi 21T > T\ 5, KEMSAWNIZIE, 7877 ANLIRESNIZABTHREIND B U RAT 4 v 7 &
o=y (LMU) &Y. HIV - AIDS BI#E A - EHM O - FiE, NASCOP 7 b IRiE &
NTEAZ 7R S LTS,

KEMSA I35 1 2 ETHNIZ 3 » FTOHFREEE, 8 7 TOMGAELZ A L, Z45 05 & ERiE ~H
MEEA LTV D, REMF TG I AMAEx v b OB K ORI FEEOREERGFITRDO LB Th 5,

BAF v ME—H42TKEMSA O RAFICRE S D, TR S RA~E, AfLIZ XY KEMSA
DB EFES N B OB ST K o TINRPE L O RO AR EE A (ISR D L < IXHERBFPEIZ
BE) 122 HIC 1 EOMEETEXESNLD, RANO SDP (F— b ZZHHERS : VCT o & —., ERtk
BA%E) 1 ZIRMARAREA B A~RAYT v M EZITEY I217<,

% SDP (3 H . ¥ v F &L RREAE~RE L, REFRERA (DMLT) 2RO L2
y A FELDTLMU ~MgH L, BETFT—2E LTRSS, 72, 2 & Blics SDP 1 3FIH
FEEREE R AIDS -« MEYYE =2 —7 ¢« 2 —4% — (DASCO) ~##H73 %, Z OFIHE IS X
DASCO AP0 (1, 4. 7. 10 A) I2F & DTN AIDS - PEEYWE 2 —F ¢ x—% — (PASCO)
K ONNASCOP ~ 75, X 2-3 12HES v F OWERENZHOWTRT,
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ELAR)L

ML Vs

\

‘Eositzed
1
1

S (mEH)
~

Y—ERE#

PASCO

(NERBRERE)

(24 AlZ1[E

(RERRE XM

PMLT

DMLT <—

I 9% 52

= SDP

=P FHEZREXVFORE-BREDRN
— FAERE(FEIRES) ORI
-——> FRAEEEREORN

2-3

2-1-2 HMB-FHE

[ ) EREE B RO PRITE E OB A X TEEMEBECM R —000EE2Z 1T T D, EHFE
TR D A REE THOEIEIL 5.1~6.2% & Bi3E EE O 4%10 %200 EBl->Tng, EFETH,
RS TRARILICHE 2 BEIMEAICH 5, EFTREOMREE SR TR 2-1 177,

FRARS > b OB - HE A

-

5/EY

# 2-1 EETPEEOMREE2ETH
WAL 5 =7 ) > 27 (KSh)
2003/4 4 2004/5 4 2005/6 4 20(,_)6/7 F
(G )

AR 388,448 431,061 492,561 550,177

ExETHE R TR 333,868 359,078 400,440 412,535
B 76 S HY T L 54,580 71,983 92,121 137,642

PRAEA 75 19,890 21,974 30,444 33,327
EZETHEIZHD RS TEROEE 5.1% 5.1% 6.2% 6.1%
THRIAEL | BHE 113.4% 111.0% 114.3% 111.7%
PRAEE 102.8% 110.5% 138.5% 109.5%

i — B4 KSh=1,810,214 ] (2007 4£ 5 H 18 A H{E)

10 UNICEF 7+ 11 2006 X v 5| F

11
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) EREE I S HIV - AIDS B PREHE M MR EE AR TRICED 2EIGITR 22D LB
DTH2,

#£ 2-2 {REE HIV - AIDS - PRERYYEX R 7 v 7 T LT HGHE
(Hif7: 75 /7 KSh)

2005/6 7= | 2006/7 4% 2007/8 4E
HIV - AIDS - HEYSE X 3R 1,556 1,658 1,482
71 75 5(NASCOP) ¥ #
TREE TEICHD D EIA 5.1% 5.0% 3.8%

it . =7 MEBE. r =7 RMEEEE

2-1-3 HffikE
AREMIE, EHERE T 5 NASCOP DIk L AMEFMAZE A & 72 . VCT, DTC., PMTCT #5F9.,
W ONCFRELY & O A F 5, MIRE MBI RRERMZA Y LTk v, £/ HIV TRAY
—E2OFLTHD VCT HICIX 6 AEE SV TWD & & bIT, BIEE T O B AROHE M7 1
Y7 PRV AARARMEMZE 24 NFEEMICEASATND
B E I LT ') U7 - EERERT 2F I, TOY—ERERIC L > TR~ S, VCT
B — i, MR L EREBENICRRE SN TV ARAEAH Y . ERH T VCT B ¥ —D R4
TNWZEDENRANVVCT BNESN TS, VOT & ¥ —fZ L DBEIZIE, DASCO DOFER%Z G4 L.
NASCOP IZBFR SN THIO TEE VIR SND, A RTFA4 10k b e, VCT B Z—IITHREDRH
MHE Z = F iR 24 DN 0 o8 T —REBET 52 & Lo Tind, PMTCT ¥— B R IT@ SR 70 fF:
TREES —ERAD—ER L LT, HERRDZ 21T > TV AHBECRIEE 7 — I CTEMIHE 2% 1 72 &
ACHEEME DO EREFERICLI D E SN TS, DTC — e 2%, ERERMIC THRZBE LT
AIDS Fr R0 2 ABTEFEF IR L, GMHEZ T 2R - BREMEFICL Y EishTnDd

2-1-4 RBFOMHER - #6

[ EOREERESNZ, B~ LB, Rt 2 — BIFEFTE 3BEBED LT 5
T EMHRD, SMTIIIMNFEBER H Y U 7 7 F A & L TOEEIZH > T\ 5, ERMHMED VCT
P—E I, BETOLLTESN TN D, BifE, PMTCT % — 2 HOWTIERfEE 2 —Ll ko
BB, DTC H— B R DWW THEMIRRE R OCBIRPEIC TEE ST\ 5, & 2-312 [ E O EFRGR D
WiR%E ., % 2-4 ([Z& T — B RO FEfGEH & O ERT,

# 2-3 [/r) HEFBREONR (2005/6)

E1SE it & — IR
N HFF% | NGO - | B | BUF% | NGO« | B | BUF% | NGO - | RM g
F A 1 ERERIX 5 7 11 23 50 3 18 26| 198 | 368
FREN 16 15 10 51 5 3 222 98 | 495 | 941
5 7N 16 2 10 32 2 1 152 55| 303| 596
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JrlE it o & — Bl
N BJF% | NGO - | B | BUF% | NGO - | BWM | BUif% | NGO - | B 3
RER RER RER
HUHIN 29 16 4 70 11 2 302 117 | 317| 894
AL 10 0 0 8 0 0 63 1 61 146
= Y 33 9 13 72 48 7 183 45 91| 536
U7 hoXL—H 34 15 19 138 40 5 489 184 | 295 | 1,243
PEHERM 15 10 1 65 16 0 74 20 | 177 | 405
i 158 74 68 459 172 21 | 1,503 546 | 1,937 | 6,129

it - o =7 (RAEE R

£ 2-4 W) — e 2K

H—E R S i it 5% AT
(2006)
VCT & 4 —
VCT ) 864
E/31 )L VCT
PMTCT KIEFEEOBRER 7 )V = 1,143
DTC &P R B 87

2-2 A2z Y A FRURAZORKR
2-2-1 [B&EA 2 75DEHKR
[ ) E OB OBRIER T 198,000km (272 % 73, #IER D 32%I2 & 7= % 63941.9km 73[EIZ L > T

EO LN HER TH Y, %D 68%I28H7-25 134,035.3km MHMIMER TH 5, BAKIMEREICIT
MOE GEAGERE, SCHGER, RENEE) - EARSCENRERNOER - #i)7 BIEEROEEE T2
2B AR S IEMICHIE S TORVIERENZ EN TV D, BUSERIZ OV TIIRIRD 89.1%
[Zd7= 2 56,748.2km, HMEAMERKIZ DWW TIERERD 47.7%I28H 725 62,931.1km 23l 7252 L
MEFFRRIRECTd D, 17 ) [ENTAIE 0423l B RE 2 6 R I U 20 B B MERF 2 PR 22 [ 5 < < 2000 £E7> B IR
BIBiLZ — o B L, RERERBOR ORIE & FE IR 8 B ~O T RHEAR 2 Ehid 2 18 8RS P 4 5%
S L, SEBE B IR SN PR A RICERMERMEEZ FER L T\ 5D, £z, TAES 2005 4- 12
A L0 EBHERFEEICR O EIRH N7 e v =7 "eFEPThH Y, [ BN codidtEikiio v
—7 v ay 7O, EEMEREEICOWTOHENEE, EREHEGROEHELZEL TVD

REGTHEINHRES v M, BT A 2 EICH 5 KEMSA O gE) & 4 A~k S
20, ORABEE CORRITRECEENH D Z L, QBIMFHERICHER S BETRETHDLZ L%
KEMSA (R L72 2 & | @RAEIZRIRPE £ 72 I3 ERIRBTICRE ST 0 EICHMERICH LTV
HT L, EWHOERIIKEIRWEEBZ b, Fo, RAHEN LA SDP ~OR&EXx v hOSZIFEL
IZDWTIL, SDP DA X v 7 3% 2 OZEFE A FHWTHRES v M5BV I2k2 O THREIXZRW,
7% 2-5 [ THEEBIOIRREIZ DV TRT,
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# 2-5 EERIOIRAE

s T H
MERFE B AT RE (MeRFEEEZE T #
KRB & SE R 22 )Y)

HikgiER (km) 56,742.8 6,920.5 63,663.3
#E (%) 89.1 10.9 100.0
HFESMER (km) 62,931.1 69,096.1 134,035.3
#E (%) 47.7 52.3 100.0
Gl 119,673.9 76,016.6 197,698.6 %

#E (%) 61.1 38.1 100.0

Hit . JRKSIER) Schedule of Classified Roads in 1996
( BIKESMER) Annual Management Maintenance Needs of Local Authorities, May 1998
Sk HERFE PR ATREZ00E # 119,673.9km & EAHE THHERK 76,016.6km % & L T HHRIER £ ¥ 2008.1km £ <
RN, ZOEIBUROT — X ORHIZ LD
2-2-2 BAREH
() EE7 7 U 5 KEEREROFRE BICE L, ERIdbiceFAer e x—2 0 Ricy~I 7L
AV RPE TS F HEHICE =T L TW5, E - HEET 582,646 km2 (FFEDIH 13,600 km?2
EEty) THAOK 1ISMHORENZFL, AN 3,430 T A (2005 4E8IfE) 12CTH 5, KMEITHKIC
Lo TEVWARH Y | IERILEEZE CEHRIRIL 27~32°C, HHO A a ez &R L o m
HIXIREE CTHRIRIR 10~28CTh b, #NE 7T AnS 9 HoRuME 1 AnD 2 HO/WNZHTH D |
MT 4 A0S 6 2T TOKRMRME 10 A0S 12 AIZHT Co/NRM & 722, FERBFEAKER, bH
PR Tl 200mmEA T, RFEES T 1,000mmbPL B, F A 7 ECIE 700~800mmiATE & Hilk
Lo TR STV D,

2-2-3 REWHLSERE

AL, PSR D ORIk U TR AL AT EIT vy, HIV ISR &2 i & U Cige
D7z, AR DOBEIZ DWW L ZRIESB L OFLEA L E TH 5, Wikt g 2 —% DR
PEftiEk o N VCT & > % —%4Co HIV » AIDS R IZBIb S MEsk 28\ C, fEREAO HIV A v
FRF YTV —Fa—7 Tty ME MK THYE SV M OO 2R, BRHBIESND Z
EMEEND,

2-3 it (Fo—nRLS Y a1—%)

[EH# T 2000 4EO[EREFAS T, 2015 F £ TICHFICHFET AR EZHT 2 2 L 2 BIEICI L =T 4
HEEZHINL, 8 2D MDGs ZEHDiz, £D 155 [HIV « AIDS, ~ 7 U 7 M, ONZ DD IR D E ik
Pilk) THY, #—5 v F& LT THIV - AIDS OHLK% 2015 (FE TIZEWIED, EORKIES S

11 pyp o =7 FE R — A2— (2007465 A) L 0EIH
12 i RERAT 2006 AEFEEHEE L 0 31
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ERENTWD, REMLFIFRIBIRELZERLT 57200 1] EOFEMCHLET L0 THL, £DOIEFED
BRIE. HIV BAZZE G L ZRmENFER SN D Z & ZB2EROWN, HIV &YGE O &
ORISR AIREIZ/R D Z & TH Y HIV - AIDS OIEREZIMZ 52 & TH 5,
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£3E Jnvzy FORE

3-1 7Pz Y FOBE

3-1-1 LfiEHEEL TP Y FEE

ARZEME, 1-1-2 [BAZEHE] TR~ 7-[EFRENE T 5 MDGs @ THIV - AIDS Ok % 2015 4

IZBWIED, ZORKEEISE D, W) BEOERKZ BfE L, EZ HIV - AIDS BIE THiT 5

TV 5 HIV REZZE B O, w7 5 AR ~ORBYREOIRT (B TB5) | PR BF -
FEZRE ~O HIV A OREEO HEERZ IR T 550 TH 5,

ARZEMT HIV fligaxy FefilET 228k, @Ryt o7 - & — e X0 %E
LEOILFRITHRHL L HIV B Ot & 2 oxbs (57 - R, BEILROTE) ZrlRelc S ¥
HIV OFGAIERZTHT 52 L 2B ET 2,

3-1-2 7Oz Y FOBE

ARMT, B EBELZER T S0 () EetTEmSh TS VCT, PMTCT, DTC #—t
IR L, B HIV St > b SEEAZHET SO TH S,

¥, AREEE W NTEAE O 2007 FEOBFEREMFL L TEBIND,

3-2 WBANBREFROERRE

3-2-1 REtAH

3-2-1-1 EXAH&

OxGetlil, HHRHEIZHONT

sty ) Eat e L, digdEski VCT, PMTCT, DTC Ooh v tY) v 7 - il —E X

A M DN & T B, HEEEFAS— X ERATHRANTHS, % 31104 Y — £ 205
BROZ O GHE T,
% 3-1 WA — AR
-2 S ft it ¢ X R F
vor | TOUEIC L | el 6, pemic Lk
op | FEREEO | ERRBE TS LR S AT e ) L

JERER 2 ) =y s ATV, A FEE L

TR ONZE DEND & 5 BE 2B N NAIDSFT RO & % B
DTC & R Y D9 LREEEIZFER L

Lt MERERE . ABERFICHREIER L T FTE

@O I1xtG B Iz oW T
AR 1T, BERS iz HIV A v MCOW TS L O 217 - 72 E T L T\ 5, BE
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SIVEIT, EaEOEREM L L TYm Ok L TRAS LD, ARFICBWTHIERH S
TWH =R 7H =3I, ZIR:SD A FT A E : 2=3—/L FO 3FEOREF v &
ETEFELTWDR, LTOHEICE Y EMEEIC L 2MEN Y THDH LW LT,
o [ ETHEINIMEX Y MIATEMIZLVHE - AN TEBY, 2TONE THR—O
Xy hEEH LTS
o D KT —55H | BUNMEBHR LIRS » MR EIC LV FIEL T Y. NASCOP LV
BN L, A7 BV =7 MTBWTHBUFOBR L 728N TREL TIRLW & 0 BIEEE

NEH STV 5,
o BRBMENX Y NEHTICEATSEZ LT, BEAARHICIRILZ K- LY, Rglizs iz L
e HAREER D D,
mEB. FRES Y ML, RET A AREDOIZ), EHTDRICHNAELE RO ES (T y b
XY TV —Fa—7 NyT7r7y—EK BEEND,

3-2-1-2 BAFHIZHTIHE
AREECIEE SN DM O FARZRZ CREE B R R X BREMIE 0,

3-2-1-3 EGEHEDEE - #SEEENHICHT HAHH
REMCTET DML, EMMSENSEICDVHELCEX L0 THY . & FF—0XKEL 4y
IZ72 SN TWD T2 038 S - HERFE FIRE /IR EY OB I BT 720,

3-2-1-4 %K. BHFOITL—FOREIZFZRS AH
REMTHET L TEORES v b 3 BHIL. WPy (7] ERNEET 80420 LEb0T

bo, TOREZER 3-2 R8T,

X 3-2 MEF v ORI

a 23 -
iy E| ! =
e 71T € ] RSy MREOHA L b
FaE 2 2 L
N N 5
v R
o I TERAT WIBRTEDR ML ERBRES v MIOWTIE, Tkt
EIRRTF o o T E DIRE - Wk FENPMEL D,
" Axif o | o o o | Mk, mIFWEDEE, BRI L 7 ik Z oy HEd % 4
N . . o | ERB B, SRR EE TR RNE TR
S Xv hREEND,
HIV HIV1+2 o o o HIV i%@ A NLADEARMEICL Y, HIVL &
g HIV1,2 o o HIV2 (2551 b5, Sy o Rk HIVL &
HIV1 WS T 208 T HIVI OARDF v bbb 5,

17



o 9 =
r ] 4 1 =
wem |tk A gl i By NREOHEA
e 5 A v
ST BT R BEBERZORIEOBREICI VHENELV &
ik | EERbUAE L o o o N5, BRFUKIEO T PHIERZEN DN,
T (%) 99.5-100 | 100 100 100 | BitERAD 5 B IE LBt & HE S 554 (%),
P (Sensitivity)
" FEEIE(%) 99-100 | 99.75 99.8 99.7 | et ED 5 5, IEL L k& HE Sh 554 (%),
(Specificity)
M2 EA o o o BAEX >y MIAHS L TH DRI ARE RS
- FNNLDERRES Th Y KHtx v F TEDRK
B o ! SRR D, TRbIE D U EE D
BREN 7 FN mL ) N _ PO
MRy & R RN ST D AEEMER H 0 B D
X hEHWTEZEZfMEEE L T,

3-2-1-5 IEHARZERE. ITHICERS A

KREMTHET 2 HIV A S v b 3T, FEMERS HIV AT L) X5 E U THRE L2/ T
b5 ZLBMETHDHIZ0, $IFEE CHET 5.

F7o, HIVBRAEF v MIAEZHIFS 1 F5i# & i 720 RE 3 EIA L TEZIHIFNIIC
fEFRIER SN D XS5 RIET 5,

3-2-2 EAXFHE (BMETE)

L] 2009/10 FFEEE TS TREE R DA F v FOSEGE STV A3, 2009/10 4FEEIZ- DUV T,
AR S CRRA S v b OFEFHECM K — OIEBIFH N E £ > THE L T AMERERN LN,
NASCOP & &k D b, REEOW x5 2008/9 FEEICHME L R HREX v MyE 352 & L7
=7,

) ETIHHIVIR A Z —K, R, EED 3 BB TEBL TRV, ThThiies 3 HHED
BAEX Y AL TITo T 5, RAEFIEE LTIE, HBREIC K « ZREZRIMICIT 5 /8T LIV,
—ROBGHEEZOIB R EITH > U T IVED ZFERH D | T3 WVCTIZ R T UL, ZRSNTY
U7 EEFRA LTV 518, X 3- 1 ITRAEHIEEZRT,

18 £ 4 )LVCTIE, VCTR U Z—D a7 o7 =087 A2 1 EOMEE T 1 HBOVCTIER 217 5 72, MU ROFRNMLIE L 72
DIz, NTLIVEEERL TV D,
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—RBRETHEDBZEDHZRREETL. ZRIAETIRMEL
OB BICIFEEREETI REFYMI—AIZHLED
18, &x%T3EEA,

2BIIRHLT—REVZRBREZTV. REBRICEENHIIZAIC
HERBEET REFYMI—AITHLED 2 B, RE T3 EEA,

INSLIL )7L
—REE > | | |
B Rt 2 {4 Ratt
ISt Rett 2 i Ratt e st
BT e T
EERE > | |
(o Ratt (AT Ratt (e Ratt
weE wE wE W= wex W=
X 3-1 BAEXy FERAWEBRE S

FEEEEIT, NASCOP 235K E L7z 2007/8 AL & 2010/11 4FEIZNT COA vk ) 7 - itk
P—EAFIHE TR EEIC ERROREFIELEEO B, BEShiz, ZOPHEEEZLFICRT,
o VCT Oxf%E%1%. NASCOP #8555 2010 4% TIZ 474 B4 TIZ 3 {FLL LD VCT & v %
AT D] W) BERZERDO -0, FERIOFMELIENZK) 14.4 7N & LT 2008/9 4
FEOF|HE$ % 1,169,638 4 & HiE LT,

e PMTCT OFIHZE TN DOWTIE, EDFERKZ HIZ 2008/9 4 DItlmiz <2 H 8w N1
INEE(3%) 7 S HEE L . NASCOP 28 BFEF% & L 7= 2008/9 4F £ DA i == 93% % F\» C PMTCT
FIHE#5% 936,283 4 & LT,

e DTC oW TiE, 2005 OB INTZT-OBEDOEFENHE D 72, £7-. NASCOP X
2007/8 FFFE XLV DTC OXGH % Z i E CORZEE . AIDS KD & 5 ABtEE 1Tz, Abt
BE M, K OMREE ICHER T 23 23T TV 5720, 2010 4E 030 B G4 D 80%)

FATHRE STz 2008/9 FEO AEEFEMFR CIRED 60%., Mt EH T 80%) & FEhixfRE
ez TDTC & H 4% 738,332 4 L HIE LTz,

NASCOP O &N 2 E TOR Y —E R ICBIT St EEITE NS % O H A2 F 3-3 13-,
# 3-3 HIVIEY — AR EROEEN NS HOFHE
HF—E A eSS FHE
2005/6 2006/7 2007/8 2008/9 2009/10 2010/11
VCT &> & — 795,299 881,725 1,025,681 1,169,638 1,313,594 1,457,550
PMTCT 538,448 823,167 879,690 936,283 1,005,850 1,068,068
DTC — 260,122 608,514 738,332 875,889 1,021,581
e 1,333,747 | 1,965,014 2,513,885 2,844,253 3,195,333 3,547,198
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4. FIEBEBE(I=vY)

MINUTES OF DISCUSSIONS
ON THE BASIC DESIGN STUDY
ON THE PROJECT FOR INFECTIOUS DISEASES CONTROL
(HIV/ ATDS CONTROL)
IN THE REPUBLIC OF KENYA

In response to a request from the Government of the Republic of Kenya (hereinafter
referred to as "the Kenya"), the Government of Japan decided to conduct a Basic Design
Study on the Project for Infectious Diseases Control (HIV/AIDS Control) (hereinafter
referred to as "the Project") and entrusted the study to the Japan International Cooperation
Agency (hereinafter referred to as “JICA").

JICA sent to the Kenya the Basic Design Study Team (hereinafter referred to as "the
Team"), which is headed by Mr. Kazuhiko Tokuhashi, Deputy Resident Representative,
JICA Kenya Office, and is scheduled to stay in the country from March 5 to March 23, 2007.

The Team held discussions with the officials concerned of the Government of
Kenya 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
Basic Design Study Report.

Nairobi, March 20, 2007
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Mr. Kazuhiko TOKUHASHI Dr. Hezron O. NYANGITO
Leader Permanent Secretary

Basic Design Study Team Ministry of Health

Japan International Cooperation Agency Government of Kenya
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Mr. Joseph K. KINYUA

Permanent Secretary
Ministry of Finance
Government of Kenya
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ATTACHMENT

1 Objective of the Project

The objective of the Project is to contribute to maintaining and strengthening HIV testing
services in Kenya by procuring the rapid HIV test kits.

2 ProjectSite
The site of the Project is whole of Kenya.

3 Responsible and Implementing Agency
The responsible and implementing agency is the Ministry of Health.

4 Hems Requested by the Government of Kenya

After discussions with the Team, the items described in Annex-1 were finally requested by
Kenyan side. JICA will assess the appropriateness of the request and will recommend to

the Government of Japan for approval.

5 Japan's Grant Aid Scheme

5-1 The Kenyan side understands the Japan's Grant Aid Scheme explained by the Team,
as described in Annex-2.

5-2 The Kenyan side will take the necessary measures, as described in Anmex-3, for
smooth implementation of the Project, as a condition for the Japanese Grant Aid to

be implemented.

6 Schedule of the Study

6-1 The consultants will proceed to further studies in Kenya until March 23, 2007.

6-2 Based on the Minutes of Discussions and technical examination of the study results,
JICA will complete the final report and send it to the Government of Kenya by
August 2007.

7 Other Relevant Issues 7
7-1 The Kenyan side requested the Team fo procure the other equipment shown in
Annex-1 in addition to the rapid HIV test kiis by the Project, for the reason that these

" equipment are quite essentjal for HIV testing.

7-2 The Kenyan side informed that there is a possibility to change the requested item(s)
of rapid HIV test kits (Determine, SD Bioline and/or Unigold) nearly, in accordance
with new decision making under the Kenyan regulations for HIV/ AIDS control. The
Kenyan side will immediately notify the replaced item(s) to the Japanese side, if any
changes.

&) 1 Nl



7-3

74

7-5

7-7

The Kenyan side requested the Japanese side to procure rapid HIV test kits and other
related equipment for the Kenyan fiscal year 2008/09 as well as 2009/10. The
Japanese side will assess the appropriateness of the request for 2009/10 on further
analysis in Japan, and the final conclusion whether the equipment for 2009/10 are
included or not in the Project will be informed to the Kenyan side.

Both sides confirmed that each item procured under the Project will be handed over
to the Government of Kenya at the Ceniral Warehouse of the Kenya Medical Supply
Agency (KEMSA) in Nairobi. And the Kenyan side promised to secure enough space
and condition for storage until the distribution.

The Kenyan side promised to allocate necessary budget for storage, distribution, and
maintenance of the equipment procured under the Project.

The Kenyan side will ensure prompt execution for the unloading and customs
clearance of the equipment procured under the Project at the port of disembarkation.
and will ensure all necessary expenses.

The Kenyan side shall take necessary measures to exempt Japanese nationals who
will be engaged in the Project from all duties and related fiscal charges which may be
imposed in Kenya with respect to the import and local procurement of equipment
and services supplied under the verified contract. ‘

Both sides understood that it is important to monitor the distribution process of the
procured equipment for proper and effective implementation of the Project. And the
Kenyan side promised to report on the monitoring results to the Japanese side twice
a year (the end of June and December).

Annex-1 Requested Equipment
Annex-2 Japan's Grant Aid Scheme
Annex-3 Major Undertakings to be Taken by Each Government



Annex-1

Requested Equipment
Quantites
It *
ems (*1) Kenyan Fiscal Year
2008/09
1 Determine . approximate 2,000,000 tests
Rapid ‘
2 HIV SD Bickine : approximate 800,000 tests
Test Kit
3 Unigold - approximate 30,000 tests
Total Quantities of Rapid HIV Test Kifs | approximate 2,830,000 tests
4 g:l;?; For Determine approximate 2,000,000 pieces
Related
5 to For SD Bioline ' approximate 800,000 pieces
HIV
6 Te(i;x?g - For Unigold approximate 30,000 pieces

*1: Item No.1 to No.6 may be changed according to change of the algorithms of testing guideline.
*2: Other items include lancets, capillary tubes and buffer.



Armex-2

Japan's Grant Aid Scheme

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

1 Grant Aid Procedure

1) ~Japan's Grant Aid Program is executed through the following procedures.
Application
(Request made by a recipient country)
Study
(Basic Design Study conducted by JICA)
Appraisal and Approval
(Appraisal by the Government of Japan and approval by Cabinet)
Determination of Implementation
(The Notes exchanged between the Governments of Japan and the rec1p1ent country)

2) 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 Grant Aid. If the request is deemed
appropriate, the Government of Japan assigns JICA to conduct a study on the request.
If necessary, JICA send a Preliminary Study Team to the recipient couniry to confirm
the contents of the request.

Secondly, JICA conducts the study (Basic Demgn Study), using ]apanese consudting
firms.
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 resulis are then submitted to the Cabinet for approval.

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

Finally, for the implementation of the project, JICA assists the recipient country in
such matters as preparing tenders, contracts and 50 on.

2 Basic Design Study
1) Contents of the Study

The aim of the Basic Design Study (hereinafter referred to as "the Study"), conducted
by JICA on a requested project (hereinafter 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:

» W



2)

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

b) evaluation of the appropriateness of the Project to be implemented under the
Grant Aid Scheme from the technical, social and economic points of view;

c) confirmation of items agreed on by both parties concerning the basic concept of
the Project;

d) ?reparaﬁon of a basic design of the Project; and
e) estimation of costs of the Project.

The contenis 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.

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 through they may fall outside of
the jurisdiction of the organization 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.

Selection of Consultants

For the smooth implementation of the Study, JICA uses a consulting firm -selected
through its own procedure (competitive proposal). The selected firm participates the
Study and prepares a report based upon the terms of reference set by JICA.

At the beginning of implementation after the Exchange of Notes, for the services of the
Detailed Design and Construction Supervision of the Project, JICA recommends the
same consulting firm which participated in the Study to the recipient country, in order
to maintain the techinical consistency between the Basic Design and Detailed Design as
well as to avoid any undue delay caused by the selection of a new consulting firm.

3 Japan's Grant Aid Scheme

1)

2}

Exchange of Notes (E/N)

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 Grant Aid, etc., are confirmed.

"The period of the Grant' means the one fiscal year which the Cabinet approves the
project for. Within the fiscal year, all procedure such as exchanging of the Notes,
concluding contracts with consulting firms and contractors and 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 year at most by muftual agreement between the iwo

Governments. .
A
5 )
\



3) Under the Granf, in principle, Japanese products and services including f:ransport or

4)

5)

6)

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 serv1ces of a third country.

However, the prime contractors, namely consulting, contracting 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.)

Necessity of "Verification"

The Government of the 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. This “Verification" is deemed necessary to
secure accountability of Japanese taxpayers. :

Undertakings required to the Government of the recipient country

a) to secuore a lot of land necessary for the construction of the Project and to clear the
site; ,

b) to provide facilities for distribution of electricity, water supply and drainage and
other incidental facilities outside the site;

c) to ensure prompt unloading and customs clearance at poris of disembarkation in
the recipient country and internal transportation therein of the products
purchased under the Grant Aid;

d) to exempt Japanese nationals from customs duties, internal taxes and fiscal levies
which may be imposed in the recipient country with respect to the supply of the
producis and services under the verified contracts;

e} to accord Japanese nationals whose services may be required in connection with
the supply of the products and services under the verified contracts such as
facilities as may be necessary for their entry into the recipient country and stay
therein for the performance of their work;

f) to ensure that the facilities constructed and products purchased under the Grant
Aid be maintained and used properly and effectively for the Project; and

g) to bear all the expenses, other than those covered by the Grant Aid, necessary for
the Project.

"Proper Use"

The recipient country .is required to maintain and use the facilities constructed and

equipment purchased under the Grant Aid properly and effectively and to assign the

necessary staff for operation and maintenance of them as well as to bear all the

expenses other than those covered by the Grant Aid.

*Re-export"

The products pu:chased under the Grant Aid shall not be re—exported from the

recipient country.
; LNV



8)

9

A

Banking Arrangement (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 an
authorized foreign exchange 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 recipient country or its designated authority.

Authorization to Pay (A/P)

The Government of the recipient country should bear an advising commission of an
Authorization to Pay and payment commission to the Bank.



(Attachment) Flow Chart of Japan's Grant Aid Procedures
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Major Undertakings to be Taken by Each Government

Annex-3

To be covered

To be covered

No Items by by
Grant Aid Rec1plent side

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

1 | 1} Advising commission of A/P ®
2} Payment commission ®
To ensure prompt unloading and customs clearance at the port of disembarkation in rec1p1ent couniry
1) Marine (Air) transportation of the products from Japan to the °
recipient country

2 | 2) Tax exemption and customs clearance of the products at the
port of disembarkation .
3) Internal transportation from the port of disembarkation to the ®
Central Warehouse of the KEMSA
To accord Japanese nationals whose services may be required in
connecton with the supply of the products and the services under

3 | the verified contract such facilities as may be necessary for their ®
eniry into the recipient country and siay therein for the
performance of their work
To exempt Japanese nationals from customs duties, internal taxes

4 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 equipment Py
provided under the Grant Aid

6 To bear all the expenses deem necessary, other than those to be °

borne by the Grant Aid, for the transporiation of the equipment
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National Guidelines

! Prevention of Mother-to-Child HIV/AIDS Transmission NASCOP 2002 12 1

. Central Bureau of

2 | Kenya Demographic and Health Survey 2003 Statistics 2004 47 H

3 | National Spending for HIV/AIDS 2004 UNAIDS 2004 47 A
Investment Programme for the Economic Recovery

4 Strategy for Wealth and Employment Creation 2003-2007 MoPND 2004 % 12 A

5 | Health Sector HIV/AIDS Strategic Plan 2005-2010 MoH 2005 4 6 A

6 | Kenya National HIV/AIDS Strategic Plan 2005/6-2009/10 | NACC 2005 4 6 H

7 | The First Annual Operational Plan (AOP I 2005-6) MoH 2005 4 6 A

8 | NASCOP Business Plan 2005/2006 NASCOP 2005 47 H
The Second National Health Sector Strategic Plan of

9| Kenya (NHSSP IT 2005-2010) MoH 2005 % 8 A

10 | Service Provision Assessment Survey 2004 (HIV/AIDS) | MoH 2005 4 11 A

11 | Kenya HIV/AIDS Data Booklet 2005 NACC 2005 4 12 A

12 | Report on the Joint AIDS Programme Review 2005 NACC 2005 & 12 A
AIDS in Kenya Trends, Interventions and Impact

13 7th Bdition, 2005 NASCOP 2005 4
National Guidelines for Voluntary Counseling and 2001 4E

14 Testing NACOP (2005 4-FFF1)

15 Natlonzﬂ Quality Asgurance Strategy for Voluntary NASCOP 2005 4
Counseling and Testing

16 | Kenya National Strategy for VCT Scale-up NASCOP 2005 4
A report on the Performance Status 2003 and 2004

17 Health Management Information System MoH 2005 4
Reversing the trends The Second National Health Sector

18 | Strategic Plan of Kenya Annual Operational Plan 2 MoH 2006 4= 6 H
2006/07

19 | AIDS Epidemic update Dec06 UNAIDS 2006 F 12 H

20 | Budget Outlook Paper 2007/8-2009/10 MoF 2007 4= 1 A
Health Sector Working Group Report (MTEF

21 1 2007/8-2009/10) MoH 2007 3 3

22 | Public Expenditure Review 2007 MoH 2007 4

G, &A)
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