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AT, K1y AOBREEZZ#HT DL L E2EDTWD, HHEEBHIMIX, Fi# oS
BLENUANDEETELRD,

HIVIREICEED 2 BRAEFMIL, SREE ¥ -2 1 ~44BREREIN WD, Ll
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Questionnaire for the survey of Medical Equipment Supply Program

1. Introduction

The Government of Japan has executed Medical Equipment Supply Program for the
Government of the Federal Democratic Republic of Ethiopia, and has provided HIV test Kits,
laboratory equipment etc. for Addis Ababa in Japanese Fiscal Year (JFY) 2003 — 2005 and 2006.

This time the Government of Japan entrusted Japan International Cooperation Agency
(hereinafter referred as “JICA”) with the survey for evaluation of the past Medical Equipment
Supply Program. The survey team will visit your country to collect necessary data and
information to promote implementation of the current program, and to re-examine and revise, as

necessary, the future plan of the program.

2. Members of the Team

Mr. Daizo ARAI Assessment of effect and Project Management Department
evaluation Japan International Cooperation System
Ms. Tomoko NIKAI Equipment Procurement PrOjeCt Management Department

Planning Japan International Cooperation System

3. Period of the survey
February 12 — 23, 2007

4. Contents of the survey
(1) National Development Plan and National Health Plan
(2) Health Situation in your country
(3) HIV/AIDS Program in your country
(4) Present equipment supply program
(5) Next year request of equipment supply program
(6) Others



5. QUESTIONNAIRES
The Survey Team requests the Addis Ababa Health bureau to provide information below to
proceed the survey of Medical Equipment Supply Program smoothly. Please submit the answers

to the team upon the first meeting on February 13, 2007.

(1) General information:

Please provide the following information.
1) “Organization chart of the Addis Ababa Health bureau.
2) Number of staff of each department / division of the Addis Ababa Health bureau

3) Number of Health facilities and VCT center in Addis Ababa (Fill the year of data )
Addis Ababa
Total VCT
Government hospitals
Health centers
Private hospitals
Private clinics
NGO clinics
4) Number of all medical / health personnel in Addis Ababa (Fill the year of data )
Number
Other Other Other Yearly new|Yearly new
Doctors |Pharmacisty Nurses | Midwives |nursing/aux|paramedicalhealth graduates - [graduates -
iliary staff |l staff personnel |physicians |nurses

Government hospitals

if possible)

(specify the name of facility,

Health centers

if possible)

(specify the name of facility,

Private hospitals

if possible)

(specify the name of facility,

Private clinics

if possible)

(specify the name of facility,

NGO clinics

if possible)

(specify the name of facility,

5) The latest demographic data of Addis Ababa (Please specify year and data sources), including:

Birth rate,




the population of under 1 year, reproductive aged (15-49) women and/or Married women

by region and district,

morbidity & mortality of major infectious diseases (top 5 -10).
6) The latest HIVV/AIDS Surveillance Report, especially in Addis Ababa, including the trend of:
HIV prevalence

Number of People living with HIV/AIDS (by gender, pregnant women / new born
babies...)
Number of death
Number of VCT clients (by health facility, if possible)
7) VCT guidelines for Addis Ababa

(3) Financial Plan / Budget:

Please provide the following information.
1) National budget and total budget of Ministry of Health (2004 — 2009) (As long as you have
the information)

(Currency Unit

)

2004/5

2005/6

2006/7

2007/8 | 2008/9

2009/10

National budget

Budget of the MOH

2) Breakdown of the budget of the Ministry of Health (2004/5 — 2009/10) (As long as you have
the information)

*Example 1:
(Currency Unit )
Items 2004/5 2005/6 2006/7 2007/8 2008/9 | 2009/10
Revenue | Total Own
budget
Donor
assistance
Expendit | Budget  for | Drugs
ure purchasing Medical
drugs, medical | equipment
equipment, Others
and

consumables

Maintenance cost

Cost for human resources

Administration costs

Transportation costs

Others

Total budget allocated for
HIV/AIDS program




3) Total budget and its breakdown of Addis Ababa Health bureau (2004/5 — 2009/10)
(Please refer to the Example 1):

(4) Details of the Donor Supports for HIV/AIDS program:
Please provide the following information.

Name of Donor Period Type of Budget | Procured items and Remarks
from assistance Quantities/
mm/yy
to mm/yy Contents of
assistance

USAID

FHI - ETHIOPIA

John's Hopkins
University

IntraHealth

Center for
Disease Control
and Prevention

Rotary
International

CARE Ethiopia

(5) Implementation system:
1) Operation and maintenance

i)  Please describe the delivery system of HIV test kits and stock control (Logistics). How
are they delivered from the Addis Ababa Health bureau to 22 health centers? Please show
us the flow chart of delivery system.

i) How are you going to deliver/control stocks of HIV test kits from the Addis Ababa
Health bureau to the newly targeted 10 clinics? Please describe it if the delivery /control
system will be different from those for 22 health centers.

i) How often do the staffs of 22 health centers inform the data of distribution to the Addis
Ababa Health bureau?

iv) How often will the staffs of newly targeted 10 clinics inform the data of distribution to
the Addis Ababa Health bureau?

v) Please give us information about allocation of the items (test kits, laboratory equipment,
refrigerators, televisions, etc.) procured in JFY2003 - 2005 by Japan’s Medical
Equipment Supply Program.

2) Related activities
i)  Please describe about the training by FHI — Ethiopia.
i) Please describe about the integration and management of VCT services with existing
ANC, TB, STI, opportunistic infections, Antiretroviral therapy and care and support
services at the VCT sites, like hospitals, health centers, etc.




3) Monitoring and evaluation

How often do you do monitoring and evaluation VCT activities?
(Ex. Once a month, Quarterly, Once a year)

Who usually do monitoring and evaluation VCT activities?
What do you check at monitoring and evaluation VCT activities?
How much budget do you have for monitoring and evaluation?

4) Custom clearance / Transportation / Delivery

Please provide following information.

i)

ii)

Custom clearance
Please explain briefly the system of tax exemption.
Which department / division in the Addis Ababa Health bureau is in charge of custom
clearance / tax exemption matter to receive the goods / equipment procured by Japan’s
Medical Equipment Supply Program?

Storage / Warehouse
Which department / division in the Addis Ababa Health bureau in charge to keep the
equipment at Storage /Warehouse?
How large is the warehouse of the Addis Ababa health bureau? (M3)

Transportation / Delivery
Which department / division in the Addis Ababa Health bureau is in charge to deliver the
equipment and HIV test kits to health facilities?
How many vehicles do you have to deliver the equipment and HIV test kits? (type of
vehicle)
Please describe the conditions of the infrastructures in Addis Ababa (port, road, pavement
ratio, etc.) regarding the transportations of procured equipment.

(6) Method of procurement

Please describe about the situation of procurement of test kits in your country. Is it easy to get
them locally?

How long does it take for delivery form receipt of firm order?

(7) Requested items
1) Please revise your request if necessary.

Item Quantity Quantity Quantity
supplied in requested for requested for
2006/7 2007/8 2008/9
(JFY 2006) (JFY 2007) (JFY 2008)

Test Kits Determine 36,000

Test kits Capillus 30,000

Test kits Unigold 6,600




ltem Quantity Quantity Quantity
supplied in requested for requested for

2006/7 2007/8 2008/9
(JFY 2006) (JFY 2007) (JFY 2008)

Test kits Determine -
for quality
assurance
Test kits Capillus -
for quality
assurance
Test tube racks for -
tubes, 13 mm
Transfer pipettes — -
sterile, disposable,
500 pack
Centrifuges -
Refrigerators -
TV 21 inch for -
health education
VCR for health -
education
Computer with -
printer

2) Please describe the formulas of how to calculate the quantity of requested items.
3) Please give us the revised allocation plan of the items procured in 2007/8 - 2008/9 (JFY2006 -
2008)

(8) Major undertaking to be taken by the Implementation Agency and JICA Office

We would like to make sure about each stage of the work of the equipment supply program
and then to have mutual understanding of the program among the Addis Ababa Health bureau and
JICA. Please refer to the Annex.

Thank you for your cooperation.



Annex:

Major Undertaking to be taken by each party

Medical Equipment Supply Program for AIDS Control and Blood Tests

Implemen| Promoting
tation by [ implemen
Stage Works recipient | tation by
govern JICA
ment Office
To confirm validity of selection of equipment, method of procurement, and
avoidance of duplication of other donors' assistance. O @)
c By the recipient government and JICA Office
2 To make the request and multiple year plan for the program.
© o O O
S By the recipient government
Qo
3 To send the request to the Embassy of Japan in the recipient country O
To forward the request from the Embassy of Japan in the recipirent country to Embass
the Ministry of Foreign Affairs in Japan y
To examine the result of study for the request - -
IS
§ To examine the contents of request - -
©
< To report adoption of the request. i i
By the Ministry of Foreign Affairs
- To report the start of procurement. i i
S By JICA headquarter
% To discuss with the recipient government and confirm the specification of o o
§ equipment
a Local procurement by the supplier O
Arrival of equipment - -
=
(O]
.S_ Custom clearance of equipment by the supplier - -
=
E Delivery of the equipment to the warehouse by the recipient government O O
o
s Inspection of equipment by the recipient government, If possible, observed by
o ) O O
3 JICA Office.
4
To issue receipt of the equipment to JICA Office by the recipient government O O
. . |Hand over ceremony
Publicity O O
Press release
< Distribution to implementing agency O O
é Distribution from implementing agency to health facilities (end users) O @)
o
a To send the report of distribution to JICA Office
By the recipient country
Utilization or sale of equipment by implementing agency or health facilities o
(end users)
To check the utilization of the equipment (ex. consumption) at health facilities o
(end users), if consumables are procured.
c To check operation of the equipment, if machines are procured. It should be
o ) . . @] O
= done in a few months after the installation.
N
5 To send the report of utilization to JICA Office by the recipient country O @)
To obtain AIDS control program report (including progress and outputs as well .
, . If possible
as Japan's Equipment Supply Program)
To obtain the donor's annual report referring to Japan's Equipment Supply Coordinated
Program Donor
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Questionnaire for the survey of Medical Equipment Supply Program

1. Introduction

The Government of Japan has executed Medical Equipment Supply Program for the
Government of the Federal Democratic Republic of Ethiopia, and has provided HIV test Kits,
laboratory equipment etc. for Addis Ababa in Japanese Fiscal Year (JFY) 2003 — 2005 and 2006.

This time the Government of Japan entrusted Japan International Cooperation Agency
(hereinafter referred as “JICA”) with the survey for evaluation of the past Medical Equipment
Supply Program. The survey team will visit your country to collect necessary data and
information to promote implementation of the current program, and to re-examine and revise, as

necessary, the future plan of the program.

2. Members of the Team

Mr. Daizo ARAI Assessment of effect and Project Management Department
evaluation Japan International Cooperation System

Ms. Tomoko NIKAI Equipment Procurement PrOjeCt Management Department
Planning Japan International Cooperation System

3. Period of the survey
February 12 — 23, 2007

4. Contents of the survey
(1) National Development Plan and National Health Plan
(2) Health Situation in your country
(3) HIV/AIDS Program in your country
(4) Present equipment supply program
(5) Next year request of equipment supply program
(6) Others



5. QUESTIONNAIRES

The Survey Team requests the HIV/AIDS Prevention and Control Office to provide
information below to proceed the survey of Medical Equipment Supply Program smoothly. Please
submit the answers to the team on the meeting.

(1) Plan / Policy:
Please submit the following corresponding documents.
1) Your country’s development plan / policy.
2) Your country’s health plan / policy / strategy and sector strategy for HIV/AIDS.
ex. Health Sector Development Program I / 11
National Policy on HIV/AIDS
3) HIV/AIDS Control and Blood Testing project at present or in the near future.

(2) General information:
Please provide the following information.
8) Organization chart of the Ministry of Health (MOH).
9) Which one is the agency (department, division) in charge of HIV/AIDS related activities on
the organization chart?
10) Number of staff of the agency (department, division) in charge.
11) Number of Health facilities and VCT sites in the country (Fill the year of data )
Number
Total VCT

Government hospitals

Health centers

Private hospitals

Private clinics
NGO clinics




12) Number of all medical / health personnel in Ethiopia (Fill the year of data )
Number
Other Other Other Yearly new|Yearly new
Doctors |Pharmacisty Nurses | Midwives |nursing/aux|paramedicalhealth graduates - [graduates -
iliary staff |l staff personnel |physicians |nurses

Government hospitals

if possible)

(specify the name of facility,

Health centers

if possible)

(specify the name of facility,

Private hospitals

if possible)

(specify the name of facility,

Private clinics

if possible)

(specify the name of facility,

NGO clinics

if possible)

(specify the name of facility,

13) The latest demographic data of the country (Please specify year and data sources), including:

Birth rate,

the population of under 1 year, reproductive aged (15-49) women and/or Married women

by region,

morbidity & mortality of major infectious diseases (top 5 -10).
14) The latest HIVV/AIDS Surveillance Report, including the trend of:

HIV prevalence

Number of People living with HIV/AIDS (by gender, pregnant women / new born

babies...)

Number of death

Number of VCT clients (by health facility, if possible)
15) The Ethiopian Ministry of Health’s National VCT guidelines
16) National Guidance for VCT Operation




(3) Financial Plan / Budget:
Please provide the following information.
4) National budget and total budget of Ministry of Health (2004/5 — 2009/10)
(Currency Unit )
2007/8 | 2008/9 | 2009/10

2004/5 | 2005/6 | 2006/7

National budget
Budget of the MOH

5) Breakdown of the budget of the Ministry of Health (2004/5 — 2009/10)
*Example 1:

(Currency Unit )
Items 2004/5 2005/6 2006/7 2007/8 2008/9 2009/10
Revenue | Total Own
budget
Donor
assistance
Expendit | Budget  for | Drugs
ure purchasing Medical
drugs, medical | equipment
equipment, Others
and
consumables

Maintenance cost

Cost for human resources

Administration costs

Transportation costs

Others

Total budget allocated for
HIV/AIDS program

6) Do you receive the fund from PEPFAR, Global Fund, etc. and allocate funds for the National
HAPCO? Or does the National HAPCO receive the fund directly from PEPFAR, Global Fund,
etc.?

(4) Details of the Donor Supports for National HIVV/AIDS program:
Please provide the following information.
please provide us of it.

If you have the existing document such as donor map,

Name of Donor Period Type of Budget | Procured items and Remarks
from assistance Quantities/
mm/yy
to mm/yy Contents of

assistance




(5) Implementation system:
5) Operation and maintenance
i)  Please describe the delivery system of HIV test kits and stock control (Logistics). How
are they delivered from central level to VCT sites? Who / Which agency (department,
division) of MOH procure and control stock? Please show us the flow chart of delivery
system.
i) How often does the region/district level inform the data of distribution to central level?
iii) Please describe about the integration and management of VCT services with existing
ANC, TB, STI, opportunistic infections, Antiretroviral therapy and care and support
services at the VCT sites.

6) Monitoring and evaluation for HIVV/AIDS related activities
i)  How often do you do monitoring and evaluation activities?
(Ex. Once a month, Quarterly, Once a year)
i)  Who usually do monitoring and evaluation activities?
i) What do you check at monitoring and evaluation activities?
iv) How much budget do you have for monitoring and evaluation?

7) Custom clearance / Transportation / Delivery
Please provide following information.
i)  Custom clearance
Please explain briefly the system of tax exemption.
Which department / division in the Ministry of Health is in charge of custom clearance /
tax exemption matter to receive the goods / equipment procured by donor?
i) Storage / Warehouse
Which department / division in the Ministry of Health in charge to keep the equipment at
Storage /Warehouse?
How large is the central warehouse of the Ministry of Health? (M3)
iii) Transportation
Which department / division in the Ministry of Health is in charge to deliver the
equipment and HIV test kits to health facilities?
How many vehicles do you have to deliver the equipment and HIV test kits? (type of
vehicle)
Please describe the conditions of the infrastructures in Ethiopia (port, road, pavement ratio,
etc.) regarding the transportations of procured equipment.

(6) Method of procurement

Please describe about the situation of procurement of test kits in your country. Is it easy to get
them locally?

How long does it take for delivery form receipt of firm order?

Thank you for your cooperation.
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Questionnaire for the survey of Medical Equipment Supply Program

1. Introduction

The Government of Japan has executed Medical Equipment Supply Program for the
Government of the Federal Democratic Republic of Ethiopia, and has provided HIV test Kits,
laboratory equipment etc. for Addis Ababa in Japanese Fiscal Year (JFY) 2003 — 2005 and 2006.

This time the Government of Japan entrusted Japan International Cooperation Agency
(hereinafter referred as “JICA”) with the survey for evaluation of the past Medical Equipment
Supply Program. The survey team will visit your country to collect necessary data and
information to promote implementation of the current program, and to re-examine and revise, as

necessary, the future plan of the program.

2. Members of the Team

Mr. Daizo ARAI Assessment of effect and Project Management Department
evaluation Japan International Cooperation System

Ms. Tomoko NIKAI Equipment Procurement ~ Project Management Department
Planning Japan International Cooperation System

3. Period of the survey
February 12 — 23, 2007

4. Contents of the survey
(1) National Development Plan and National Health Plan
(2) Health Situation in your country
(3) HIV/AIDS Program in your country
(4) Present equipment supply program
(5) Next year request of equipment supply program
(6) Others



5. QUESTIONNAIRES

The Survey Team requests the Ministry of Health to provide information below to proceed
the survey of Medical Equipment Supply Program smoothly. Please submit the answers to the
team on the meeting.

(1) General information:
Please provide the following information.

17) Number of all medical / health personnel in Ethiopia (Fill the year of data )
Number
Other Other Other Yearly new|Yearly new
Doctors |Pharmacisty Nurses | Midwives |nursing/aux|paramedicalhealth graduates - [graduates -
iliary staff |l staff personnel |physicians |nurses

Government hospitals

(specify the name of facility,
if possible)

Health centers

(specify the name of facility,
if possible)

Private hospitals

(specify the name of facility,
if possible)

Private clinics

(specify the name of facility,
if possible)

NGO clinics

(specify the name of facility,
if possible)

18) The latest demographic data of the country (Please specify year and data sources), including:
Birth rate,
the population of under 1 year, reproductive aged (15-49) women and/or Married women
by region,
morbidity & mortality of major infectious diseases (top 5 -10).

(2) Financial Plan / Budget:
Please provide the following information.
7) National budget and total budget of Ministry of Health (2004/5 — 2009/10)
(Currency Unit )
2004/5 | 2005/6 | 2006/7 | 2007/8 | 2008/9 | 2009/10

National budget
Budget of the MOH




8) Breakdown of the budget of the Ministry of Health (2004/5 — 2009/10)
*Example 1:

(Currency Unit )
Items 2004/5 2005/6 2006/7 2007/8 2008/9 2009/10
Revenue | Total Own
budget
Donor
assistance

Expendit | Budget  for | Drugs

ure purchasing Medical
drugs, medical | equipment
equipment, Others
and

consumables

Maintenance cost

Cost for human resources

Administration costs

Transportation costs

Others

Total budget allocated for
HIV/AIDS program

9) Do you receive the fund from PEPFAR, Global Fund, etc. and allocate funds for the National
HAPCO? Or does the National HAPCO receive the fund directly from PEPFAR, Global Fund,
etc.?
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TECHINICAL COQERATION

BY THE GOVERNMENT OF JAPAN

PROPOSAL

By the Gevernment of The Federal Demacratic Republic of Ethiopia to the Government of Japan for the supply of

equipment

Motest- (1) This form has been devised for the general guidance of co-operating countries in orderto  faceplate
the supply of recant information and data necessary to afford an adequate appreciation of the nature
of the technical assistance required. The careful completion of this proposal form will avoid much
reference back and lead o speedier action.

(2) The requisite number of copies of the Form A4 duly endorsed by the appropriate Forcign Aid
Department of the requesting governrment should be forwarded to the donor government concemed
through the appropriate channels.

{3} The equipment to be supplied by the Gevernment of Japan will becorne the property of the requesting
government up on receipt of the shipping document through the Japanmese Embassy. Since the

equipment is supplied on C.I.F basis, it is requested that the recipient government will meet.
{a) customs duties, internal taxes and other similar charges, if any, imposed in respest of

equipment, and

the

{b) Expenses necessary for the transpiration, installation, operation and maintenance of the

of the equipment.

!.Background information

" Please describe as concisely as
possible the general outlines of the
project for which the equipment is
required, indicating whether the
latter is (&) for use by an expert in
the performance of his duties (b)
for a training scheme of institution
or (c) for a research institation, If
either (b) or (¢) please say whetheér
the equipment is for the
cstablishment of 2 new institution
or the exparsion ot reorganization
of an existing one (e.g, by the
provision of a new department,
ete) The name and exact Jocation
of the institution, its approximate
cost and the authority responsible
for it should be stated. Where
appropriate details should be given
of the availability of any services
required fer the operation of the
equipment. This would include
operation by electricity (i.c. type of
current, periodicity, voliage and
any variations, phases, frequéncy
ete. and if D.C. is the only current
available please give full details of
similar equipment alrcady in use
should be given.

The activities in this proposat build on the foundations laid by the Addis Ababa Health
Burcau and Partners, including Family Health International/lUSAID, since September
2001, toward the implementation of an expanded and comprehensive response to the
HIV/AIDS pandemwic in Addis Ababa, the capital city of Ethiopia. At an estimated HIV
prevalence of 14.6% in this cily of 3 million, HIV voluntary counseling and testing
services (VCT) is the most important too) to the progressively scaled up preventive, care
,support and treatment services.

Currently all{22) governmental health centers, all Hospitals, and more than 80 NGO,
and privale facilities run the service,the total No of VCT centers in the city being 131,
Through this project it fs assumed that 10 more government clinics will start VCT and
the existing 22 public Health Centers Will sustain the scrvice through the funding from
JICA for supply of equipments and materials vital to the program. The Addis Ababa
Health bureau will run all the operational costs, technical operations and provision of
office facilities from ifs own budget.

The bureau together with HIV/ATDS Prevention and Control Office, FHI-Ethiopta, and
other partners has developed strong referral network between community home based
care services and health facilities. Besides, due to the continuous educarion via different
media and sealing up of major VCT linked HIV/AIDS programs like PMTCT, ARV
provision, treatments of Ols... |, there is a continuous rise in flow of clients.

The demand is however much more than the available services, Addis Ababa 47,156
people are estimated o require Antiretroviral therapy. In achieving the targel, Addis
Ababa has taken a huge responsibility of treating 25,239 uniil the end of 2006, 55,000 in
2007, and 95,000 in 2008,and 120,000 in 2009 . To achieve this target , about 603,307
Jor 2006,and more thar a million need 1o pass through the VCT DURING 2007, 2008
and 2009 .The number of VCT clients could have been much more had it not been for
the currently widely used provider initiated IV Counseling and Testing as well as
TB/HIV Colfaboration programs.

This propasal requests complementary support through the US-Japan cormmon Agenda,
to expand Services to 10 government clinjcs. This will allow VCT Services to be
available at all appropriate public sector sites in Addis Ababa.

The Addis Abzba Health Bureau is the government body responsible for management
and supervision of all government health facilities in  Addis Ababa, and for the
certification of private and NGO health services, Although all regional Health Bureaus
falls under the authotity of the Ministry of Health of Ethiopia, the federal structure of the
country's adeninistration gives major authority to the Health bureau to decide on regional
health related matters and to manage health facilities at regional level autonomously.

The HEV test kits and equipment required are for the use by health professionals working
in the 22 gavernment health centers in Addis Ababaand the [0} new clinics that the
Bureau will integrate VCT sesvices.

The HiV test kits required are Determine, Capillus and Unigold. These fest kits are
recommended by the Ethiopian Ministry of Health's National VCT guidelines,

The equipment required are centrifuges (for those health cenier laboratories that do not
yet have one), test tubes and racks, transfer pipettes, refrigerators (all basic {aboratory
equipmient needed for safe bloed handiing and HIVY testing) and TV and VCR for health

cducaticn purpases.




2, Deseription of equipmenl reguired. o :
Plezes gﬁve & o1t deseripion of each itom See, page 13: Equipment and budget breakdown
and general specifications where possible.
The manufacturer and cstimaled cost of
cach item if known together with details of
the proposed end use of item should be
given. Where applicable, give delails of
any special packing or tropic proofing
required and indicaie whether hamibooks
or instruction data supplied in English will
suffice. If appropriate, please indicate any
required priorities or phasing of deliveries
and advise whether adequate facilities exist
for mainfenance and servicing of the type
of equipment requested.(If lergthy, detailed
lists should be anmexcd; it would be
convenienl fo have separale anmcxure for
(a) films; (b} books and {c} other
eguipment.)

3, Has this equipment request already been No
directed ib any other Agency or country and
if 0 to whorn was it addressed and with
what reguit?

4. Has the Tistof equipment already been [ Yag. The list has been thoroughly discussed with the
discussed with representatives of the )

supplyuing country/ yes? if so, olease representatwe of JICA.
indicate what stupe the discussions have
reached.

5. Fymsh full particulars in respect of
(a) Consignee:

(b) Official lo receive documents and
eaquires; and

{c) Clesarub agent at port of entry.




6 Where equipment is for use by an expert. Please indicate

a) The country or agency from which the expert has been
requested of obiained,

b) His duties and length of sceondment (a reference to the
relutive FormA. | will saffice when the expert is being
pravided by the country to whom the cquipment request
is addressed).

¢) What usc is proposed for the equipment when ihe
experl's periad of secondment terminates?

d) By what date is the equipment required?

N/A

7. Where equipment is required for Training or Research
Institutions.

a) Nature and standard of training or -research to be
undertaken

b) Total number of students to be accomraodaied from
within the country or from elsewhere in the region, the
qualifications for admission, the duration of courses,
and the annual output of trains.

¢) Whether there is already a similar instifute (5} in
existence in the country. [T so, please give details.

d) Whether Buildings arc already & available. If not has
construction

started and when is it expeeted to be completed?
¢} Whether qualificd staff to handle the equipment has been

recruited locally. If notes if proposed!-
[) w0 reeruit foreigners under aid
programmes?
11) to irain locally recruited
in
handling cquipment? (the reference numbers of any
formsA. | or A.2 relating to such requests should
be quoted)

f} Taking in to account the answer to (d) and (¢} abowve,
what is the date by which the cquiptnent is required and
the date on which training or research work is to
COMMence. '

g) Whether any assistance in drawing up the scheme has
" been obtained from outside experts? (Any specialist
reports of Governmeni surveys(e.g. FEducational
committee Reports, etc), bearing on the request should
be provided if possible}

personne] abraad

NA

8. Correspondence:
Name, postal and Telegraphic Address of official to

whom correspondence regarding this proposal s to be
forwarded.

pbr. Alemresh Wolde, Head

Addis Ababa Health Bureau

£.0.Box 30738

Addis Ababa, Ethiopia

Tel: +251-11515393¢9
+251115513911

Fax: +2511-1-551 56 39

E-mgil: aahb@telecom.net.et

™.

Ny A R
Singed: \ \ v da_{Dr.)
O behzll of the Addfs adiaba HealtpRurdau

Dalg: _Health Burcaun

Signed:

On behalf of the Government of Ethicpia

Date:

Far use only Donor Government

Proposal accepled/rejected! withdr

Date:

ehalf of the Depariment of
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Ministry of Finance and Economic Development Dute

4 Embassy of Japan
Addis Ababa

The Ministry of Finance and Lconomic Development (MoFED) presents its compliments
to the Lmbassy of Japan and has the honor (o refer to the recent discussions held between
our lwo sides and agrecments reached regarding the possibility of submitting praject
?; proposals for Japanese Fiscal Year 2007 and 2008.

In this regard, the MOFED is pleased Lo attach herewith the project proposal for VCT
Scale up in Addis Ababa for three years (2006, 2007 and 2008) and filled-in A4 request
form and kindly requests the esicemed Embassy 1o favorably consider the request and

facilitatc the supply of the cquinmeni.

The Mokl would fike to express its deepest appreciation and pratitude to the
Government of Japan for the assistance rendered to date and avails itsclf of this
opportunity to renew to the Embassy of Japan the assurances of its highest consideration.
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£ B, By

AATLEMICHAEL KINFU
Head
#Tsvacal Cooperation Bepartwien
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CC:  Japan international Cooperation Agency
Addis Ababa City Administration Health Bureau
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. INTRODUCTION

Addis Ababa is the capital of Ethiopia, at the heartland of the country with
population of about 3 million. It is divided in to 10 administrative sub cities and 99
kebeles. The health bureau is responsible for the overall health activity in the city.
HIV/AIDS came as a priority agenda due to its impact on the overall health service. The
activities tn this proposal build on the foundations laid by the overall HIV/AIDS
preventive care and support activities undertaken by the Addis Ababa Health bureau in
collaboration with partners mainly including JICA, FHI Ethiopia, Rotary International,
and local and other international NGOs in the implementation of expanded and
comprehensive response to the HIV/AIDS pandemic in Addis Ababa.

At an HIV prevalence of 14.6% in the city, the city holding about 241,272 people
living with the virus out of its estimated 3,000,000 population, there is an increasing

demand for VCT. People are sensitized about the program, and the number of VCT

clients is significantly growing day by day.




VCT:An lmportant Entry Point For HIV/AIDS Prevention And Care

. . Acceptance of sero-
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-Orphan care care
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Q—IIV/A]DS Testing
/ |
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behavior change

Facilitates MTCT
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Early management of
opportunistic infections
and STDs; introduction
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In 2002 there were only 16 VCT centers in Addis Ababa and 10 of them were
commercially owned. It was however possible to establish VCT at 22 health centers with
all the necessary labn;ratory facilities, TVs with VCR for education, and other materials
donated by JICA in accordance with the proposal submitted for complimentary funding
through the US-Japan common agenda to expand VCT. With technical as well as
additional material supplements from FHI-Ethiopia, to this major donation by JICA,
today all the 22 government health centers are efficiently providing the service. It has
also been possible to educate the population with the Televisions and VCR at all these

facilities in congruence to other information, education and communication materials on

VCT.

In addition the bureau together with HIV/AIDS prevention and control office, FHI
Ethiopia and others, has developed strong referral network between community home
based care services and health facilities. Due to the continuous education via various
media and scaling up of various VCT linked interactions, Antiretroviral therapy,
treatment of opportunistic infections there is occurring strongly rising flow of ¢lients. All
the 22 health centers, and hospitals are starting opportunistic infections management, are

providing prevention of mother child transmission program, and Antiretroviral therapy is

on scale up at hospitals and at selected 12 health centers.

VCT, as known, is an entry point to all other HIV/ATDS programs. VCT is still a priority
intervention in many countries. It is conducted in Ethiopia, like in any others, as a
collaborative  effort among the host gox-rernment, development partners (donors) and
local and international organizations. It is conducted independently or jointly by public

and private sector organizations, including non- governmental organizations (NGOs) and

Community Based Organizations (CBOs).



Most VCT programs are guided by the following principles
» To aim for high quality VCT
» To obtain equity and equal access for all people demanding VCT services,
» Tao allow referral and access to a comprehensive range of prevention care and
support service

To advacate for cost effective service for clients.

Y Y

To aim for sustainable services with a focus on health impact

To foster community ownership of VCT services

N

VCT facilitates any referral to compressive clinical and community based prevention,
care and support service including antiretroviral therapy (ART). It also improves quality

of life and may play pivotal role in stigma reduction

This proposal requests continual of the funding from government of Japan through JICA
to sustain the VCT services at the 22 health centers, intra facility scale up of VCT in the
already existing sites by adding more rooms for VCT, expansion of the service to 10

government clinics to more efficiently provide the service at all government Health

centers and clinics in Addis Ababa.

In the setting where interventions like community Home based care, clinical therapy and
prophylaxis of OI's, a TB/HIV collaboration, Antiretroviral therapy (ART) syndrome STI
management are being scaled up at most health centers and Hospitals in Addis Ababa,
VCT is of course the biggest pillar linking and giving life to all the other interventions. In
addition, to achieve the Global 3 by 5 initiative, Addis Ababa has got a quota to treat is
16,491 legible with Antiretroviral therapy to which a cumulative of 845,692 need to pass
through VCT until end of 2006.This ART quota has currently been updated to 25,239 to
compensate the under performance at other regions by the good achievement in Addis
AEaba.

However the VCT uptake needs to rise accordingly, i.e. .cumulative of 1,294,307 need to

be tested, and as 691,000 are tested since 2003, there needs to have 603,307 new clients

to pass through VCT, end of 2006,

e

H



There are 241,272 people living with HIV/AIDS, out of which 47,156 require

Antiretroviral Therapy currently.

Establishment of new and sustaining and strengthening of the existing VCT services is
therefore indispensable. JICA as proposed is requested then to cover costs of equipments

and facilities and the Addis Ababa Health Bureau runs all other operational and

programmatic costs.

I1- STATUS OF HIV/AIDS IN ETHIOPTA
It is known from experience that HIV/AIDS epidemic can devastate whole regions,

knock decades off national development and widen the guif between the rich and poor
nations. As UNAIDS data in 2003 show, there are about 21.8 million people who lost
their lives due to the pandemic, and nearly twice that many are living with the virus. In
Africa 16 countries have greater than 10% prevalence. There is strikingly rapid upsurge

especially in some southern African countries, the adult prevalence exceeding 30% in

2003.

Ethiopia that has got as estimated population of 70 million with per capita income of US
$100 (according to the Central Statistics Authority, 2002 census) is the second largest
country in sub Saharan Africa and one of the five poorest countries in the world.
HIV/AIDS is a disease that was not known at all in Ethiopia nearly two decades back, but
today 1t has come to the topmost of the health agenda causing 30% of deaths in the adult
population. Since the time when the first sera with HIV antibody were detected in 1984,
the epidemic has expanded at a fast rate throughout the couniry. The epidemic has hit
Ethiopia later than other East African countries, posing a significant threat to the socio

NOTE:
Calenlation is based on:  -13% of FCT clients turn ot to be HIV Positive (accarding to analysis of previous

resulls)
-15% of the HIV Pasitive becones legible to  Anti- Retroviral Therapy.

*  The National Road map Docunient Prepared by Federal Minisiry of Health is used as a reference of preparing the

regional (Addis Ababa) Read map




economic development of the country affecting miilions of families. The most common

modes of transmission in Ethiopia are through sexual contact and mother to child

transmission.

According to the sentinel surveillance data from Ministry of Health in 2003, adult
national prevalence is 4.1%, 4.2% and 4.4% in the years 2001, 2002 and 2003,
respectively. Estimate at urban adult is believed to be much higher i.e. 12.6% overall and
14.6% in Addis Ababa. The cumulative No of people living with HIV/AIDS is about 1.5
million including 128000 pregnant mothers and 35000 new borns. In 2003, there were
231000 new HIV infections and 115000 AIDS deaths. Concerning orphan hood, which is
one of the major HIV/AIDS consequences, the same surveillance data show that there are
539000 children who lost one-or both of their parents due to AIDS. About 235000 people
require ART at nationwide. Although the overall HIV estimate seem lower compared to
other sub Saharan African countries, the large population size and ievel of .poverty of the
population would make the degree of impact much higher. In terms of absolute number
of people requiring treatment, care and support, both for the infected and the affected, the
epidemic poses a great threat to the overall development efforts of the country and the
impact should not be underestimated at any cost. Indeed, the current state of the epidemic
calls for timely intervention to curve the epidemic. At present, due impart to its sheer

size, Ethiopia ranks 3™ in Africa in the absolute number of infected people.

Im. PROJECT RATIONALE

VCT is being used as the key to entry to other HIV/AIDS interventions in Addis Ababa.

Currently the 22 of all governmental health centers, all Hospitals, and more than 80

NGO, and private facilities run the service. As the VCT is scaled up and other

interventions established, the need for VCT is growing day by day. Through this project
it is assumed that 10 more public government sites will start VCT and the existing 22

sites will sustain the service through the founding from JICA for supply equipments and

g
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materials vital to the program. The Addis Ababa Health bureau will run all the

operational costs, and provision of office facilities from its own budget.

The health bureau is a government body responsible for the management and
coordination of all health facilities in Addis Ababa. Although all regional health bureaus
fall under the authority of the Ministry of Health of Ethiopia, the federal structure of the
country's administration gives major authority to the health bureaus to decide on regional

health related matters and to manage health facilities at regional level autonomously.

The Addis Ababa Health Bureau together with partners like FHI-Ethiopia and others has
trained clinic health center/ hospital mangers in integration and management of VCT
services with existing ANC, TB, STI, opportunistic infections, Antiretroviral therapy and
care and support services at the previous VCT sites, and will continue to do so in the
newly starting ones filling the gaps and in updating service providers. In addition, the
bureau together with HIV/AIDS Prevention and Control Office, FHI-Ethiopia, and other
partners has developed strong referral network between community home based care
services and health facilities. Besides, due to the continuous education via different media
and scaling up of major VCT linked HIV/AIDS programs like PMTCT, ARV provision,
treatments of Ols. .. , there is a continuous rise in flow of clients. |

In Addis Ababa 47,156 people are estimated lo require Antiretroviral therapy. In
achieving the target set by the global inifiative of 3 by 5, Addis Ababa has taken a huge
responsibility of treating 25,239 uniil the end of 2006, 55,000 in 2007, and 95,000 in
2008. To achieve this target , about 603,307 for 2006,and more than a million need to
pass through the VCT DURING 2007, and 2008 .The number of VCT clients could
have been much more had it not been for the currently widely used provider initiated
HIV Counseling and Testing as well as TB/HIV Collaboration programs. *Because
provider imitated counseling and testing as well as TB/HN collaboration help to reach
HIV positive people easily

The number of hospitals providing free ART is being scaled up and 12 health centers are
currently building capacity to serve as satellite/feeding ART sites to the hospitals thereby

# HIV Prevalence among TB patients ranges between ;TJ"— 50%



off-loading the hospital burden for refilling and follow up In addition, by end of
2006,eight Health Centers will be capacitated to Initiate Antiretroviral Therapy by their

own. VCT therefore needs to be more strengthened and scaled up, and if not the whole

process becomes only a dream.

The establishment of VCT at 10 government clinics, therefore creates GREAT
opportunity to address the demand in addition to sustaining and placing continuous
monitoring at existing sites. As the magnitude of interventions against HIV/AIDS is
growing every time, and services are expanding the limited Public Health Facilities are
being overwhelmed. It is therefore the long term plan of the bufeau to upgrade the clinics
to a health center, all vntil end of 2008, thereby rising the No of Health centers to 32.In
addition, the need for strengthening of ‘the data recording and reporting network system
among the VCT sites, the sub cities and the regional health bureau is becoming an urging
issue as monitoring of the overall service becomes otherwise unimaginable. This is so far

threatened by the lack of electronic data recording facility (computers) esp. at the 5 sub

cities.

TV.PROPOSED ACTIVITIS

The project includes the following activities
1. Assessment of the 10 clinics including organizational, human resources and

infrastructure assessment, (already done).

2. Develop an action plan for set up of VCT in the selected sites and related capacity
building.. '

3. Conduct sensitization workshop for the 10 government clinics to build understanding

support in the integration of VCT in existing services. (to be done by Addis Ababa

Health Bureau)
Train the health center /clinic managers in the integration of the VCT with in existing

ANC, TB, STI services and creation of linkage with other facilities in case of



Antiretroviral therapy, and care and support service needs. (to be done by Addis

Ababa Health Bureau).
Regular training of counselors and lab technicians (to be done by Addis Ababa

Health Bureau)
Strengthen TB/HIV Collaboration and Provider Initiated HIV Counseling and

Testing (PICT)

¢ Training
Clinics(10) on PICT
Training of Nurses at TB Clinic and Counselors at VCT on TB/HIV

of nurses, physicians at Hospitals, Health Centers(22),and

Collaboration.
Provide a year round supply of test kits and basic laboratory supplies

needed for safe blood collection for the previous and the new ten sites,
¢ Strengthening of data recording and reporting networking system among
sites, sub cities and health burean  with provision of 5 computers and

printers to the 5 sub cities. (JICA funded)



V-IMLEMENTATION PLAN
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up of VCT in the selected 10 sites
and related capacity building
{AAHB)

Conduct sensitization workshop for
all of the clinic staff to build
understanding and support for the
integration of VCT in existing
service

Train managers at the clinics in
VCT management

Train counselors and lab
technicians for each

Build links and referral network to
HIV/AIDS intervention in to and
out of the 10clinics

Provide 10 refrigerators for the 10
clinics

Supply of centrifuge for the 10
clinics

Supply of rapid test kits and basic
supplies needed for safe blood
collection for the 22 health centers
| with exciting VCT sites and for the
10 new clinics (JICA fund support)
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Supply of TV and VCR for the 10
clinics
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Provide 05computers with printers

for 05 sub cities(JICA funded x| x| x
support)

Integrate VCT project with Ministry

of Health TB/HIV collaboration, X
project(MOH,AAHB
Strengthen community Home Based

HIV care linking with TB and XPxjxpx{x|x|x|x]x{x|x|x|x|[x|x|x]|x
Community DOTS




V- BUDGET
SUPPLY ITEM

#UNITS.| TOTAL| SOURCE]
: COST | . e
Test kits Determine( 10 new +22 existing X 13 clients X 22 davs/month X 12 JICA
| months X3 vears) 304128 1.20 364953.60
Test kits Capillus (10 new +22 existing X 15 clients X 22 days/month X 12 : : TICA
months X 30% X 3years) 91238 2.35 214409 30
Test kits Unigold ( units of Determine above X2%) 6083 2.35 14295 05 JICA
Test kits Determine for quality assurance (above X 10%) 30413 1.20 36495 .60 JICA
Test kits Capillus for quality assurance {above X 10%) 9124 2.35 2144140 JICA
Test tube racks for tubes ,13 mm 20 16.00 320.00 JICA
Transfer pipettes — sterile, disposable, 500 pack 200 29.68 5936.00 JICA
Centrifuges 10 2,352,94 23529.40 JICA
Refrigerators 10 700.00 7000.00 JICA
TV 21 inch for health education 10 500,00 5000.00 JICA
VCR for health education 10 350.00 3500.60 JICA
Computer with Printer 5 3000.00 15000.00 JICA
Tables 2/VCT) 20 120.00 2400.00 AAHB
Chairs (2/VCT) 20 50.00 100.00 | AAHB
Benches for waiting room (2/VCT) 20 25.00 500.00 AAHB
Shelves (I/VCT) 10 100.00 1000.00 AAHB
Cupboard (1/VCT) 10 200.00 2000.00 AAHB
White gowns for the lab teclmicians(theclnﬁgap). 20 25.00 500.00




VI- EXPECTED OUTCOMES

1.

At end of the three year project, 506880 patients will be counseled and tested at
VCT of the 10 clinics and 22 Health centers, which is significant.

* There are two counselors at each health center for conducting VCT services.
* Daily average number of clients for VCT at each health center is twelve.
* Monthly available days for VCT services is 22 days.
¢ 12clients X 22 days/month X 12 months X 2.5 years X 10 clinics X 2
counselors = 158400 PLUS
o 12clients X 22 days/month X 12 months X 2.5 years X 22 Health

centers X.2 counselors = 348480

TOTAL .cocvviiineriinnnns 158400 + 348480 = 506830

The number of centers for PICT and TB/HIV Collaboration program will be
increased.

Work load of counselors working at VCT centers will be reduced.
VCT Clinics will be upgraded to a health center later

Access to VCT centers will be increased through establishing VCT centers at the
health centers located near by the community.




Annex-1

List of ART Catchment Areas

Zewditu Hospital Caichment Area- Kirkos and Akaki Kality SubCities
BlackLion Hospital Catchment Area- Lidéta and Bole Subcities

ALERT Hospital Catchment Area- Kolfe Keranyo and NifasSilk Lafto
SubCities

St.Paul Hospital Catchment Area- Gullele Sub City
St Peter Catchment Area- Addis Ketema Subcity
Yekatit 12 Catchment Area- | Arada SubCity

Menelik Il Hospital Catchment Area- Yeka Sub City

o



Annex 2: ART Sites Rollout Plan with related Catchment Areas per period

ART quotas
as per Road
Map (New
Patients only)
Mar-05 Jul-05 Oct-05 Jan-06 May-06 Sep-06 .
[ 2,895 | 2,714 | 3256 | 2179 2,542 1 2,905
5,609 8,865 11,044 13,586 16,491
Actual Uptake End Dec {currently enrolled in public hospitals only)
7,995
Added Quota (allocated to Federal Hospitals) 3206 3206 3208
Mew total per expansion
period: 5,385 5,748
Adjusted Cummulative Addis Ababa Quota 13,380 19,128 ¢

January - April 2006

THRARTSHE T T T CAtem TGpulatidh:
1 | Zewditu Kirkos and Akaki Kality 546,546 801 14.9% 2,915
2 | Blacklion Lideta and Bole 617,058 905 16.8% 757 1,230
3 | Yekatit 12 Arada 321,068 471 8.7% 491
4 1 Menelikll Yeka 318,547 467 8.7% 71
5 [ St Paul Addis Ketema and Gullele 673,131 987 18.3% 689 974
6 | Alert Nifassilk and Kolfe 688,061 1,009 18.7% 1,012 1,242
7 | St.Peter Not applicable 186 3.5% 186 141
§ | Armed Forces Not applicable 191 3.5% 191 381
9 | Bella Nof applicable 220 4.1% 220 192
10 | Police Not applicable 149 2.8% 149 358

3,164,411 5,335 5,385 100.0%
3,204 7,995
Grand Total End April S




May - August 2006

pulati
1 | Zewdilu 6 keb Kirkos and Akaki Kality 415031 680 11.8% - -
| Kirkos 4 kebeles (08-09,10, 11-12, 13-

A 14) 131,515 216 3.8% - -

2 i Blacklion Lideta 312,885 313 8.9% - -

3 | Yekatit 12 Bole 304,173 {. 499 8.7% - -

4 | Menelikll Yeka 318,547 522 9.1% | - o e

5 | St. Paul Gullele 336,590 552 9.6% - -

6 | Aled Nifassilk and 5 keb Koife 541,121 8871 15.4% - -

Kolfe 5 keb (08-09,10-11,12,13-

HC 14,15-16 (partial)) 148,940 | - 241 4.2% - -

7 i St.Peter Addis Ketema 336,541 552 9.6% - -

8 | Armed Forces | Nof applicable 180 3.3% - -

9 | Police Not applicable 150 2.6% - -

10 | Belia. Not applicable ' 220 3.8% - -

11 | Ras Desta Arada 321,068 526 9.2% - -

3,164,411 5,748 5,748 100.0%
Grand Total End April
Ca
I * To be known at end of August

+% ** To be known at end of August



Annex 3: Summary of Addis Ababa and Sub City Targets

Addis Ababa Regional ART quota: r 25239 |
. Population | Percentage
Sub City Nl:unbefs. of Régioffl ART quota

Arada 321,068 10.1% 2549.1
Bole 304,173 9.6% 24229
Addis Ketema 336,541 10.6% 2675.3
Gulele 336,590 10.6% 26733
Nifasilk Lafto 355,121 11.2% 2826.8
Akakikality 192,174 6.1% 1539.6
Lideta 312,883 9.9% 2498.7
Kolfe Keranyo 332,940 19.5% 2650.1
Kirkos 354,372 11.2% 2826.8
Yeka 318,547 10.1% 2549.1
Total 3,164,411 100.0% 25239




—99—

September - Dec

Zewditu 6 keb Kirkos+5 keb Akaki 348,226 611 10.0% -
Kirkos Health 4 keb (08-09,10, 11-12, 13-14)
HC | Center 131,515 231 3.8% -
- Akaki Health 3 kebeles {01-03,02-04,05-06)
-HC | Center - 66,805 117 1.9%
2 | Blacklion 6 kebeles Lideta 227 897 389 6.5% -
Lideta Health 2 kebeles (01-18, 15, 16, 17)
‘HC | Center 85,188 149 2.4% -
3] Yekatit 12 Bole 304,173 534 8.7% -
4 | Menelikll Yeka 318,547 559 9.1% -
5 St. Paul Gullele 336,590 590 9.7% -
6 | Alert 6 keb Nifassilic-+ 5 keb Kolfe 402,360 706 11.5% -
.| Woreda 23 4 kebeles Nifassilk (01, 02, 03-
HE | Health Center ! 04-05, 06-07-08) 138,761 243 4.0% -
Kolfe Health 5 kebeles (08-09,10-11,12,13-
| HC | Center 14,15-16 (partial)) 146,940 258 4.2% .
7! St.Peter Addis Kelema 336,541 590 9.7% -
8 | Armed Forces 180 31% -
i 9| Police 150 2.59% -
10 | Bella 220 3.6% -
11 | Ras Desta Arada 321,068 563 9.2% -
3,164,411 6,111 6,111 100.0%

# '\I"o be known at end of August
= Ta\ be known at end of August

Total quota period




o sddisAbaba ol Tareeisty

HE&PMTC | Min
ART Cé& Testing PMTCT-Tx | T HEW
25239 1,294307 1,734 34 128
Minimum | Minimu
, VT PMICT | “Yealth | m HEW
Sub City ART %00 | unseling | MOers | o e in
quota region . recerving s
and testing proph. Tx providing { catchme
PMTCT nt areas
Arada 2548.1 10.1% 130725 176 5 13
Bole 2422.9 8.6% 124253 167 3 12
Addis Ketema 2675.3 10.6% 137197 184 6 14
Gulele 26753 10.6% 137197 184 6 14
Nifasilk Lafio 2826.8 11.2% 144962 195 6 14
Akakikality 1539.6 6.1% 78952 105 3 8
Lideta 24987 9.9% 128136 171 5 13
Kolfe Keranyo 2650.1 19.5% 125902 182 6 13
Kirkos 2826.8 11.2% 144962 194 6 14
Yeka 2549.1 10.1% 130725 175 5 13
Total 25239 100,0% 1,294,307 1,734 54 128
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No. [tem Quantity Specification Price Procurement
Method
Determine™ HIV-1/2
| HIV Test kit 1,268  kits | L0 units/kit 1,544,424.00 | ETB | JICA Ethiopia
Determine Storage Temperature (°C):
+2~30°C
Capillus™ HIV-1/HIV-2
HIV Test kit 100 units/kit
2 381 : kit 91,059.00 : US ICA Ethiopi
Capillus s Storage Temperature (°C): $ J fopia
+2~8°C
Unigold™ HIV-1/HIV-2
HIV Test kit 20 units/kit
3 122 ¢ kit 6,344.00 : US ICA Ethiopi
Unigold s Storage Temperature (°C): $ J fopia
+2~27°C
Test tub ks for tubes, . -
4 1§smmu ¢ racks for tubes 20 : units for tubes 13 mm 3,500.00 : ETB JICA Ethiopia
. . Capacity: approx. 50 ~ ..
5 Transfer pipettes 10 { units . . 10,000.00 : ETB JICA Ethiopia
200 microliters
6 Centrifuges 10 | units Max. 5,000rpm 3,150.00 | US$ JICA Ethiopia
St ity: .
7 | Refrigerators 10 units Orage Capacity: approx 35,850.00 | ETB | JICA Ethiopia
280 liters
Diagonal screen size: 21
8 Television 10 | units inches 18,500.00 : ETB JICA Ethiopia
Audio: monaural
9 | Video Cassette Recorder 10 | units Audio: monaural 13,400.00 | ETB JICA Ethiopia
Type: Desk—top
10 | Computer 5 | units Memory: 512MB or more 51,137.74 : ETB JICA Ethiopia
HDD: 80 GB or more
Type: Laser Printer
11 | Printer 5  units Memory: 48MB or more 47,150.00 - ETB JICA Ethiopia
Print quality: 1200 dpi
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Embassy of Japan
Addis Ababa

The Ministry of Finance and Economic Development (MoFED) presents its compliments
to the Embassy of Japan and has the honor to attach herewith the evaluation report of the

activities performed in the prevention and control of HTV/AIDS in Addis Ababa.

The MoFED avails itsclf of this opportunity to renew to the Embassy of Japan the
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assurances of its highest consideration.
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Evaluation report of HIV/AIDS Test kit in Addis Ababa

Introduction and Background

Ethiopia that has got as estimated population of 70 million with per capita
income of US $100 (according to the Central Stafislics Authority, 2002 census) is the
sccond largest country in sub Saharan Africa and one of the five poorest countries in
the world. Tuberculosis, HIV/AIDS and mainutrition are the major causes of mortality
in Ethiopia

HIV/AIDS is a disease that was not known at all in Ethiopia nearly two back, but
today it has come to the topmost of the health agenda causing 30% of deaths in the
adult population. Since the time when the first sera with HIV antibody were detected
in 1984, the epidemic has expanded at a fast rate throughout the couniry. The
epidemic has hit Ethiopia later than other East African countries, posing a significant
{hreat 1o the socic economic development of the country affécling millions of families.
The mast common modes of transmission in Ethiopia are though sexuat contact and
mother to child transmission.

According to the sentinel surveillance data from Ministry of Health in 2003,
adult national prevalence is 4.1%, 4.2% and 4.4% in the years 2001, 2002 and 2003,
respectively. Estimate al urban adult is believed to be much higher i,e. 12.6% .The
curnulative No of people living wit_h HIV/AIDS is about 1.5 million including 128000
pregnant mothers and 35000 new borns. In the same year, there were. 231000 new
HIV infections and 115000 AIDS deaths. About 235000 people require ART at
nationwide..Although the overall HiV estimate seem lower compared to other sub
Saharan African countries, the large population size and level of poverty of the
population would make the degree of impact much higher in terms of absolute
number of people infected and affected, poéing a great threat to the overall
development efforts of the country and lhe impact should not be underestimated at
any cost

At present, due impart to its sheer size, Ethiopia ranks 39 in Africa in the

absolute number of infected people.



ll-Situation in Addis Ababa
i- General situation
Addis Ababa, capital of Ethiopia, is found at the heartland of the country with an
eslimated popufation of 3 million. It is divided into10 adiministrative sub cities and 99

kebaoles .
The reproductive age group (15-49 years of age) constitutes 59 73 %

and children (5-14 years of age) 23.6% of the population (1994 E.C CSA
report}

The mean net income per- month is 200 birr in about 50% of the population,
Which indicates that most people in the city live below poverty line.

The Addis Ababa health bureau is responsible for the overall health activity in the
city. There are a tofal of 30 Hospitals of which 10 are owned by government, 3 by
defense and police, 2 by NGO's , the rest is by private owners. There are 23 Health

centers under Addis Ababa Health Bureau.

POPULATION .
Based on the 2002 census of Eihiopia, the lolal population of Addis Ababa is

estimated to be 3,042,956 of which 1,491,048 are male and 1,551,907 are females,
49% and 51 % respectively.

The age structure is indicaled as follows. :
under one under three under five | female 1549

2.3% 4.6% 10.2% 35.3%

Addis Ababa is one of the high HIV burdened parts of the country with 14.6%
prevalence. An estimated 241272 people are living with HIV/AIDS, About 28325 people
acquired HIV infection in 2003 and there are about 79000 AIDS orphans who Iost either
or both of their parenis. [l is estimated that about 47000 people require Antiretroviral

therapy.




ji- HIV/AIDS activities

HIV/AIBS therefore being more than a health problem with needed policy
formulation which was sel in 1998, and various programs and slrategies arc designed out
of the policy like: '

1 VCT - voluntary counseling and testing

2. PMTCT - prevention of imother 1o child transmission
STi - preventing and freatment of sexually transmitled ilinesses

(&%)

Cl - management of opportunistic infection
Care and support - supportto AIDS patients
ART- Antiretroviral therapy
Safe sex and condom promotion and distribution
IEC /BCC
8. Surveillance and research
With wide scale of these sirategies, the campaign against HI\V/AIDS is being intensified

@ N o oo o

all over the country,
VCT {See Annex | for Reports)

VOR as known, is m antey poiul (o all other HHVIATDS mograms. VOT is still o

priovhy -infervention fn many countries. It is conducted in Krhiopia, like in any
others, s a collaborative  eftort among the host governmaent, development parthers
{donard and loeal and interoational organizations, 1 is conduetad i|nl£z1n=.mlnn||_\- o
jointly by public and privale wooor organizitions, ineluding non- governmental
organizations (NGO wied Commu nity Based Organizations (CBOs)

In 2002 there were only 16 VOT centers in Addis Ababa and 10 of them were
commuercially owned. [t was however possible o establish VOT at 22 healch conters
with all the nocessary laboratory (aeilities, TVs wit‘i‘w VCR for edueation, and ofher
materials donated by JICA in accordance with Lthe proposal ‘Hubmill.w! [y
complimentary funding through  the US-apan common agenda to axpand VOT. With
tochnieal as well as additional material supplements from FII-Ethiopin, o (his
mujor donation by JHCA, today adl che 22 government hoalth conters are alficiently
providing the service. 1 has also been possible (o edueate the population with the
Tolevisions and VCIR ac all these fcilities in congruence to other fonformation,
Edursttion and  Communication materials on VT
The target population for VI ave those av reproductive age group.i.e.people

between ages ol 15-:49.



PUPOSES
Acrepiance ol seroestatus, voping and sell ecare
racilates hehavior change
‘Normalizes HIVIAIDS
Facilitates MTOT intervenions
Neferral to social and peer support
-Orphan eare
Will-making
- Preventive theeapies and reprochuctive

avly maaagemeni ol opportunistie infiections and ST s imtraduction to ART

Including the private and NGO [nstitutions, there are 131 VU conters  in
Addix Ababa and i the Fihiopian calendars of 1996CTuly 2003-June 2004)., 1997 uly
200 t-Junaz2G05) and 1998 Cluly 2008-June 20006} 182,849 clionts. 183196 clionts and

222,645 clients are counseled and tested respectively,

The buresiu s idso assisted in cthe formation of Counselors Association of Addis
Ababa. which has not happened at other regions of Addis Ababa. which is aimid a1
providing servicos Tike supervision. Assessmont of service, VO (mining standard
evaluation and approval, Preparation of case conference for eou nselars, and
strategies ol tackling burnout ete

There is follow up counseling at Zoewdity snd Ghandi Meémorial Haspilals.O88A-
VOT center. Afvica Services, and 06 Public Health Centers.

Quality assessment of  the counseling and Laboratory conmponents is done every
quartorThere are 66 counsellors at the 22 [leatlth centers and 16 a1 the 03

Hospitals of Addis Ababa Health Bureau..

PMTCT{Sce Anex 11 for Reports)

PMTCT is also an intervention being scaled up time to time. There were only 05
VCT centers in Addis Ababa in 2004 and currently all public Hospitals and Health Centers
are providing VCT,RISING THE No of FMTC'{ centers in Addis Ababa to 33



STi.{See Annex [l for reporis)

All Heallh Centers as of August 2005,have Chronic liiness Clinics where most of
the HIV Positive palienls are managed for opportunistic infections and are followed up.
Besides all public Health Centers(22)arc providing syndromic STi case management with

fult package.

Home Based Care

In Addis Ababa; there are aboul 3000 Home base care providers. These are
volunteers selected by Community Based Organizations to provide care to AIDS pationis
who are bed ridden | staying helpless at home. These Volunteers are members of the
communily who are provided with special training according to a national standard
protocol. There are 12000 beneficiaries of this service. Other Care and support services
are also being provided using various iniliatives like the Global Fund. This mainly

inctudes nutritional support, Orphan Care elc,

Information Education Communication

Information Education and Communication works are also being done using
different media of communication. There are community proimoters frained with VCT,
PMTCT ,Safer seal practices, ART... and they go Home to Home to provide Education in
the -form of dialogue. Other IEC aclivities are alsc con ducted accordingly, using mass
media. Brochures. posters, billboards...

Besidos education on Safe sex ,Condom promotion and distribution is also done
.and 20million condoms are distributed in the year 2005 o

Sentinel surveillance is also done every other year, ihe latest being in 2005, the

analysis of which is near final.

Anteretroviral Therapy{See Annex IV for Reports)
~ As of March 2005,Free Antiretroviral Therapy being provided .National road map
for ART implementation is prepared in July 2005.0ut of which Addis Ababa derived the
Road Map for ART implementation.  Addis Ababa has then a larget of putting 25239
people on ART. Currently the No has come to 14479.Sevice is provided by 10 public
Hospitals, and very recenily 08 Health enters have started the ART Program. and on Sep
08/06,12 Health Centers are planned to initiate ART.
The bureau needs to work more in linking all HIV/AIDS activities for provision of

comprehensive services.



Conelusion

VO needs e strengthened  to mateh with uie set target for the upconting
mosrtn of 20015 and 207,

In the Addis Ababa. there i plan (o put 25239, 35000 amd Y3000 patienis on
treatment i 20062007 and 2008 respectively,

ANTERETROVIRAL THERAPY program is being used as< a pacomaker fo
coordinate ail HN/AIDS Programs like VOPR PATOT 1EC-BCC. Opportunistic
Infuetions Managemoent. Care and Support Programs eie.

Fhevefave there necds strong interrelation of (he entive preventive as well as
e, suppart and rreatment programs,

To achieve the set darget of  Antivetrovival Therapy, uptake of VOT PAITOT
must rise proportionaliy as 13 % of those VCT' served beeome pasitive and 15 %ol
these positives appenr legible for ART. Curvently VOT couldn't cope up with the
st ART demand and scale up.

This definitely requives furthor seale up of the VO o as many fcilitios as
possible. The quabity assurance sctivities of both the laboratory and counseling
components of VO will also he a hmj(n' avea ol focus. Follow up counscling which
is not widely pracriced will e the next major chiapter in the overall VOT aetivity
ahead.
Besides,  the TRAHY  Collaboration.  Provider Tnitiated Caunseling  and
Testing, . need be sivengthened,

The social mobilizadon activities mast aldo yvall our in a fashion to-maich the

ahove mentiuned comprehensive approach.



Annex - VCT Summary of Reports

TESTED HIV POSITIVIS PROPORTION
VISAR MALIS T IFEMALE [ FOTAL | MALE | FEMALIRS D POTAL | MALER | FEMALR
(996G uly | 95060 | 87799 182849 | 12342 | 13325 9EGGT | A8% 52,
20(133-Jdun
2014)
1907Chuly | 84367 1101128 | 185496 [ 9811 | 158752 25764 | s (24
2004-Jun
2005)
1998 July | 94152 | 128493 | 222645 | 11597 | 20153 31750 | 36.5% { 63.5%
2005-Jun
2006)
TOTAL | 273569 317421 ] 500980 | 93750 | 419430 83180 | 46.6% | H9%




Annex II-PMTCT Summa ry of Reports

counseling on infant feedingin the jast month

2006 PMTCT Report TOTAL
1 No of ANC clients in the last 12 month New 57466
1
2. No of ANC clients pre-test counscled in the last 12 month MNew 27544
3 No of ANC clients women received testing for HIV in the last 12Zmonth New 17573
4. No of prégnant women who received their results and New 16074
posi-test couseling in the last 12 month
Total 24530
5 Total Number of pregnant women who lested HIV positive in the last month 241 0
] Total Nurnber of gregnanl women whao tesied HIV negative in the last monih 201 81
7. Total Number of pregnant women who received NVP in the last month 1 235
8.  Total Number of Newhorn who received NVP in the last smanth 1487 .
9. Total Mumber of HIV posilive pragnant worman who roceived 1808




10 Tetal Number of HIV posilive pregnant women whe received counseling

in FP fo: post-partum contraception in the last month

1341

11 Total Number of Pariners tested

(2ge 18 month or sbove)in the las! month

585
12. Tolal Numbear of HIV positive'pregnan! women refered for long term care 1 089
in 1he last month
'13..Tota1 number of positive women refered for food support 250
14.Total no.of HIV exposad infants taking cotrimoxazol 265
L 15.Total number of infentes born from HIV positive mother tested
negative l —I 1 1584
{age 18 -month or abovelin the lasi month
16.Total number of infantes born from HIV positive mother tested positive I 5




. o . -
NUNEX by Syndromic New STI Case Report by Region
Region:  aa Addis Ababa HB
Period:  Jul 2004 To Jun 2005
Lower Neonatal
Age Urethral ~ Vaginal  Genital Ulcer  Scrotal  abd. Inguinal bobo Conjunctivitis
i Discharge Discharge M ¥ Total Swelling  pain M F Total M F Toral Total
0-4 4 2 3 5 9
514 & 38 1 2 3 0 i 0 0 0 48
15-19 163 424 20 42 62 6 28 1 1 2 685
20-24 366 1048 42 76 118 17 70 2 2 4 1623
25.70 394 806 62 86 148 7 73 4 5 9 1537
30-34 257 567 48 48 96 9 59 1 2 3 991
35-39 181 152 22 29 51 B 48 4 2 G 844
40-44 124 180 15 18 33 8 54 1 1 2 401
45-49 73 110 ™ 6 17 5 10 0 1 1 216
50+ 150 1071 8 4 12 10 16 0 3 3 292
Unrecorded 12 27 0 0 0 0 2 0 0 0 41
Total 1726 3757 229 an 540 68 361 13 17 30 2 3 5 6487
Male Female
Repeat ST1 cases 218 176
Partner visit 43 233

Friday, August 23, 2006

Puge I of i




Aanee B, Syndromic New STI Case Report by Region
Region: 2a Addis Ababa HR
Period: Jul 2005 To Jun 2006
Lower Neonatal
Ave Urethral  Vaginal Geaital Ulcer  Scrotal abd. inguinal bobo Conjunctivitis
= Discha rge Dis charge M F  Total S“'cl]ihg [)ilill M ¥ Tetal A F Total Total
0-4 6 D 0 0 6
A-14 10 30 2 5 7 0 2 0 1 1 50
15-19 163 404 15 30 45 12 23 0 2 2 649
20-24 289 731 84 141 225 1 38 1 4 15 1300
25-29 350 712 73 1089 182 22 39 10 2 12 1317
30-34 171 413 81 126 187 7 46 8 8 16 840
35-39 114 326 54 107 161 5 28 0 12 12 646
40-44 63 126 57 3 94 4 13 8 4 12 312
45-49 50 63 55 31 86 6 10 0 1 1.7 216
50+ 51 58 5 8 13 16 17 1 1 2 157
Unrecerded 3 2 0 1 1 0 0 0 0 0 6
Total 1264 2871 406 595 1001 83 216 8 35 73 o ; R o
Male Female -
Repeat STI cascs G4 123
Partner visit 41 45

Friduy, Auguse 25, 2006

Page I of ]




Annex IV

Period;
Region:

July 2005 to June 2006 ART Summary
Addis Ababa

A Sites

Cumulative number of

persons ever started on ART
at this facility at end of

Adults and children on 1st

reporting period AND 2nd line regimens
Public 16512 13152
Private 2395| 1327
Total

j 18907

Ever Started

14479
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HEEEOO ST, BT e Y= I, FEEREREE O~ LT - A
FVFEMESNTND, BYERR, FHEFHH - B RMETEBIOHEE, =1 IREDOILFTH
FHME LT, [ERYYERHREFBINES | [ & T 7= OEREH SRR RIS . TAD - 5
TEFHEARERIRERS ) | T Kb 3R - MR AR ) DOt G FEAE T L TRV | NERYE] .
[FEE 1 IZBVWTIX UNICEF & osiffs, T A0 - FHEFE] 123V Tidk UNFPA & i
KDV NT - "M HEETH D, [ %R 2#5r< BiiFE, BRERIRE L
EF D0 FAN 5 A F 7 X 4 RO T E CRIE STV D, il et R EN LA 45 U [E
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Th D,
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FHEPUEWE R E, oA XK T, REX > b, =4 XOHE RGBT - AV #2872
End 5,
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Do
QBLHIFH T JICA OBMFHEFT 72 EDRHEFRE 2179,
OAFRFEIL JICA FHER T X MMTb D,




8. TERR@IEE

AR

#wAm (1,000 A)

77,431

RIS (1,000 A)

3,104

5 A E (1,000 A)

13,063

AR AR (4F)

48

N DAERTEE R (%)

2.8

HLAE 1ok 16 (A 1,000 AdH7-0)
HLH AR 40 (A0 1,000 A&H7=0)
{RAEFE =

FLISE R (1 F Am)

109 (H44 1,000 AdH7-9)

5 ¥ RTEERFE 2R

164 (H4 1,000 AdH7-0)

IRHERE IR AR (%) 15
SERIC PRI A Z T E () (1 FR)
ik 67
DPT3 69
AU A3 66
iS22 59
B 4% 3 —
Hib3 —
TR
AR R AR 5.7
WELEIE D K (%) 15
HPERTD 77 7 B MThIL TV %3 (%) 28
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