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Evaluation Summary

1. Outline of the Project

Country: Republic of Zambia Project title: Integrated HIV and AIDS Care Implementation
Project at District Level

Issue/Sector: Healthcare and medical | Cooperation scheme: Technical Cooperation Project
treatment

Division in charge: Zambia office Total Cost (as of the evaluation): approximately 270 million yen

Period of | April 2006- March 2009 | partner Country’ s Implementing Organization: Ministry of Health

cooperation Supporting Organization in Japan: International Medical Center of

Japan (IMCJ)

Other projects: the project for strengthening HIV/AIDS laboratory
network services

1 — 1 Background of the Project

Zambia has been severely hit by the pandemic of HIV/AIDS with the adult HIV infection rate of
14.3 % in 2007 and the approximately 90,000 deaths due to AIDS per year. The Zambian government has
introduced a free provision of Anti-retroviral treatment (ART) since August 2005 which leaded to
increase of the number of ART centers (over 300 centers in 2007) and clients who can access to the ART
(over 130,000 as of December 2007).

The project has been implemented in two target districts: Mumbwa and Chongwe Districts since April
1, 2006. It aims to expand the diagnostic system for early detection of HIV-positive persons, to improve
the quality and accessibility of HIV care services and to strengthen the healthcare management system.
At present, the project has been run by 3 long-term experts (Infectious Disease Control/Health Planning,
HIV/AIDS care, Project Management/Monitoring) and other short-term experts.

1 — 2 Project Overview
(1) Overall Goal
Interventions to improve the HIV and AIDS care services for PLWHASs demonstrated at target
districts are introduced in other districts.

(2) Project Purpose
HIV and AIDS care services are improved and accessible at target districts.

(3) Outputs
1) Access to HIV counselling and testing is improved.
2) Quality HIV care services are strengthened and scale-up.
3) DHMT’s management capacities in HIV care services are enhanced.
4) Lessons learned by the Project are incorporated into national guideline on mobile ART services.

(4) Input (as of the evaluation)
Japanese side :
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Long-term experts: 4 people Short-term experts: 7 people Trainees accepted: 4 people
Equipment: US$242,000 Local cost: 1,194,482,000 Kwacha

Zambian side :
Counterpart: 15 people Local cost: 179,922,000 Kwacha
Provision of offices and facilities, utilities, ARVs and HIV test Kkits, etc.

2 . Evaluation Team

Leader Shiro NABEYA Resident Representative, JICA Zambia Office

HIV Care Tamotsu NAKASA  Director, 2nd Expert Service Division, Bureau of
International Cooperation, International Medical Center of
Japan

Evaluation Planning  Ippei MATSUHISA  Assistant Resident Representative, JICA Zambia Office

Evaluation Management Satsuki KUNIKANE Associate Expert, Infectious Disease Control Division,
Health Human Resources and Infectious Disease Control
Group, Human Development Department, JICA

Evaluation and Analysis Akemi SERIZAWA Social Development Specialist, Global Link Management,
Inc.

Period of evaluation: Study Type: Terminal Evaluation
September 16, 2008- October 9,2008

3. Results of Evaluation

3 — 1 Achievements
(1) Project Purpose

The Project is likely to achieve the Project Purpose by the end of the Project period.

The cumulative number of HIV positive cases detected by VCT/PMTCT (Indicator 1) in
Chongwe District has already reached the target (4,193 people for 4,000 people) and that of
Mumbwa is also likely to (5,887 people for 7,000 people), by the end of the Project period.

Though cumulative numbers of ART clients (Indicator 2) are currently 1,511 people for the target
2,300 people in Chongwe and 2,569 people for the target 3,500 people in Mumbwa, the number
would reach the target by the end of the Project period in March 2009 taking into account the fact
that the rate of increase has been accelerated recently.

The defaulter rate (Indicator 3) in Chongwe District is 3%: already below 10% and that in
Mumbwa District is 13.3%: also likely to be less than 10% by the end of the Project period.
Although the comparison between the two districts is not technically right as the definition of
defaulter is not common among the Project members, lost and defaulter rate of mobile ART clients
in the target districts collected in the operational research is lower than that of ART clients in
Mumbwa district hospital, which proves the effectiveness of the approach taken by the Project.

(2) Outputs
1) Access to HIV counselling and testing is improved.

Output 1 was found almost achieved. The coverage of HIV-related services has been improved
as the number of counselling and testing conducted in VCT (Indicator 5) and in PMTCT (1-6) is
likely to meet the target by the end of the Project period. The target of percentage of HIV tested
among TB clinic (Indicator 7) and in ANC clinic (1-8) has already been met in both districts. On




the other hand, the number of health facilities providing theses services is not likely to be
achieved (Indicators 1-1 to 1-4). The reason for the slow expansion of health facilities providing
VCT, PMTCT, DCT or finger-pricking HIV testing method is that, although at least one staff
member from each health facility was trained in these technical areas, not all facilities have
adequate human resources, space or equipment to provide these services.

2 ) Quality HIV care services are strengthened and scale-up.

The data indicates progress compared to the baseline, although some indicators have not
reached the target to date. Therefore, it can be concluded that Output 2 has been achieved.

The number of health facilities providing ART services (Indicator2-1) has increased in both
districts, however the target number is not likely to be achieved because the DHMTs have
prioritized improvement of the quality of the existing mobile ART centres over the scaling up to
other health facilities. Still, increase in number of ART clients (Project Purpose Indicator2) shows
improved access to ART services.

While Indicator 2-2 (adherence counselling) has not reached the target, the data shows that all
health facilities providing ART services do adherence counselling.

The indicators about the quality of the services (2 -3 to 2-6) have achieved the target, although
reliability of the data is not necessarily confirmed. As evidence of good quality of mobile ART
services, data collected in the operational research on lost and defaulter rate among mobile ART

clients in Mumbwa District shows that it is lower than that of ART clients in the district hospital.

3) DHMT’s management capacities in HIV care services are enhanced.

Management capacities of the DHMTs in sound implementation of mobile ART services have
been strengthened. Some of the rural health centres providing ART services have already
developed capacities to the level that the staff can perform larger part of the ART services.
Information management including having client files sorted and kept in orderly manner has been
improved in both districts.

Regarding Indicator 3-1, both districts held ART review meetings twice in 2008 from January
to September, 2008. While it is not likely that it will meet the target (quarterly), it shows a
progress as they did not have district meetings.

Operational research has enhanced awareness of the DHMTs on data management, although
data analysis was mainly conducted by the Japanese experts. The results of the operational
research are to be presented by the DHMT Directors at international conferences in Paris and
Dakar, as well as in the National Health Research Conference, later in 2008.

4) Lessons learned by the Project are incorporated into national guideline on mobile ART services.
Output 4 is likely to be achieved as the MoH and NAC are aiming at the development of the
said guidelines by the end of 2008. The Project members attended the NAC taskforce meeting on
the national guideline development earlier this year so that the lessons learned from the Project
could be incorporated in it. The MoH is willing to include good practices and lessons learned
from the Project not only into the guidelines but also into newly initiated mobile ART services in
15 other districts that will be financed through the funding from the Clobal Fund to Fight Aids,
Tuberculosis and Malaria (GFATM) (Round 4/Phase2) to the MoH.
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The regular project meeting has held almost monthly. Since last year, improved attendance of
key persons of the MoH headquarters facilitated quality discussions that lead to concrete actions.
It indicates improved communication between the project members, their enhanced commitment

to the Project and its increased presence derived from the visible outcomes produced so far.

3 — 2 Evaluation by Five Criteria
(1) Relevance

The Project is highly relevant to the needs of the Republic of Zambia and of the target groups
(PLWHASs and the DHMTs of two target districts), and also in line with HIV/AIDS-related policies
in Zambia and Japan's official development assistance policies.

Adult HIV prevalence rate of Zambia (15-49 years of age) was 14.3% in 2007 (Zambia
Demographic and Health Survey 2007) and the government of Zambia introduced free ARVs in
August 2005 in accordance with the National ART Scaling-up Plan and the National
HIV/AIDS/TB/STI Strategic Plan (2002-2005,2006-2011). The approach of the Project to promote
ART services closer to the communities in rural areas is consistent with these policies.

Japan's development assistance policies also prioritize HIV/AIDS response. Improving health of
people including HIV/AIDS, is one of the priority areas of Japan's country assistance policy in
Zambia (2002). This Project is the first technical cooperation project of JICA in the world to assist
provision of ART services, based on the recognition of Zambia as one of prioritized countries in
JICA’s guidelines on Response to HIV/AIDS in Sub-Saharan Africa’.

(2) Effectiveness

The Project has been found effective as it has improved the accessibility of HIV/AIDS care
services in rural areas in the target districts (Project Purpose).

Accessibility of ART services has been improved and the number of ART clients has increased in
both districts. The data from the operational research shows low defaulter rate in the mobile ART
centers indicating good quality of the mobile ART services. According to the mobile ART clients
interviewed by the terminal evaluation team, they are happy about the ART services as they do not
have to travel long distance for the treatment and that they can live healthier lives. According to
data from the operational research, less time and cost are incurred by patients to visit mobile ART
centers compared to the situation that the mobile ART service was absent.

(3) Efficiency
The Project has been efficient. The achievement of the Project has been remarkable considering
the small size of the input. The contribution of Japan to HIV/AIDS response in Zambia, including
this Project and others, is less than one percent in financial terms compared to that of other
international and national partners. The Project operates within the existing system of the MoH and
the DHMTs and utilises existing resources, which has contributed to efficiency as well as

sustainability.

(4) Impact
Overall Goal ‘interventions to improve the HIV and AIDS care services for PLWHAs
demonstrated at target districts are introduced in other districts.” can be achieved. The model of
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mobile ART services developed by the Project is likely to be integrated into the national mobile
ART guidelines. Furthermore, the model will also be replicated in other districts, as being planned
by the MoH using funding from the GFATM.

The data collected in the health facilities show that the mobile ART services promoted gender
equality in access to ART services. Services closer to the community and shorter travel have
benefited more women than men, which supported by the fact that the share of women among ART
clients in the mobile ART centres in Mumbwa District is larger than that of Mumbwa District
Hospital.

The outcomes of the Project have been advocated by the Project members within the MoH.
During the ongoing process of revision of the Accreditation Guidelines of ART services,
incorporation of lessons learned from the Project into the guidelines is advocated so that the
conditions for accreditation of ART centers can be revised and that more rural health centers can
provide ART services.

As a negative impact, the Project has experienced rapid increase of number of ART clients
exceeding the capacity of the health facilities which do not have enough number of health care

providers. Therefore, the quality of service could be compromised.

(5) Sustainability

Political sustainability is high. The government is likely to maintain its policies to promote
HIV/AIDS care in the future. Needs of increased access to ART services particularly in rural areas
are recognized. Programmes for HIV/AIDS responses cannot be implemented without resources
from Cooperating Partners, ART in particular, but the support from the cooperating partners is likely
to continue as long as HIV/AIDS remains to be a global issue.

In terms of technical capacity, the DHMTs and health facilities have improved their capacities in
provision of ART services, although continuous technical support from the JICA experts would be
desired in order to sustain and continue improving the availability and quality of services, along
with the evolution of ART services in future. Human resource constraint is a challenge as it has
become more difficult to respond to the needs of ever increasing number of ART clients. The Project
has trained community people as lay counsellors and adherence supporters, which is effective but at
the same time has limitations in maintaining their commitment due to inadequate monetary
incentives.

Institutional capacity to sustain the Project outcomes has been developed. The DHMTs
demonstrate strong ownership of the Project, which is supported by the fact that the budget for the
Project is clearly indicated in the District Health Action Plan. The Project developed a mobile ART
service model in the existing system of the MoH/DHMT and the mobile ART services are already
made part of their routine work..

3 — 3 Contributing factors

(1) In the planning stage:

* Introduction of free ARVs by the government in August 2005 created enabling environment for
scaling-up of ART.

* The Project aims at expansion of ART services in rural areas so that they can be available to more
people closer to their home.
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(2)

* The Project utilises the existing resources to expand HIV/AIDS care services, which is a good

strategy to ensure sustainability.

+ The Project emphasise capacity building of the staff members of the DHMTs and the health

facilities to ensure sustainability and avoid dependency on support from cooperating partners.

In the implementation stage:

* The Project responded to the rapidly evolving situation around HIV/AIDS care services in Zambia

and modified the Project plan accordingly. For example, the Project started supporting the mobile
ART services in rural areas instead of having static ART centres in the rural health centres as a
response to the Accreditation Guidelines of ART services drafted in 2006.

+ The Japanese experts visit the DHMTs and the health facilities frequently for their capacity

building in ART services management and implementation.

* The Project is working in close collaboration with other components of JICA’s HIV response

programme to bear broader impact of the Project activities.

+ The Project is getting better recognition in the MoH as the outcomes of the Project have been

advocated and became visible.

+ The government of Zambia successfully mobilises resources for HIV/AIDS response from

Cooperating Partners. With the funding from the GFATM, the MoH is planning to introduce
mobile ART services in otherl5 districts, to which the experiences of the Project will be

incorporated.

3 —4 Hindering factors

(1)

(2)

In the planning stage:

* In the formulation stage of the Project, it would have been necessary to have more detailed

analysis of the situation of the HIV/AIDS care in Zambia and the target districts through more
rigorous discussions with the counterparts-to-be. It could have avoided having some irrelevant
activities in the PDM version 1.

* More discussions would have been necessary for the selection of the counterpart members and

their expected roles in the Project. Not all members listed in the Record of Discussions are aware

of their roles in the Project and involved in the Project.

In the implementation stage:

+ Some Project activities were affected due to delayed formation of the Japanese Project team and

suspension of national guidelines of Zambia.

+ Communication surrounding the Project at the MoH central level was not optimal, which have

sidelined the Project in the MoH. Zambian counterparts were not always able to prioritise the
Project meetings due to competing demands. The situation has improved this year as the commu-
nication among members became more effective and the outcomes of the Project became visible.

* There was misunderstanding between the Chongwe DHMT and the Japanese experts, which was

on the data management issue derived from the presence of other cooperating partner. In large
part it was due to insufficient communication. It let to the postponement of some project
activities in Chongwe until February 2008. The situation has improved since then as they have
more discussions and work together towards the goals shared by both parties.
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3 — 5 Conclusions

The Project has successfully implemented all planned activities and is expected to achieve its Outputs.
Overall Goal is also likely to be achieved soon after the end of the Project. Good results are found in the
evaluation by five criteria.

The Project is, therefore, expected to be completed successfully within the Project period following

the recommendations below.

3 — 6 Recommendations
(1) Measures recommended to be taken before the end of the Project :

1) To make efforts to reactivate the Task Force for developing the mobile ART guidelines and work
closely with the people in charge of it.

2) To make continuous efforts towards increasing the number of health facilities providing ART
services ensuring the qualities of services.

3) To continue improving data management of HIV/AIDS programmes.

4) To proactively contribute in the planning and implementation for the MoH with the experiences
and lessons leaned to date, responding to the resent plan of the introduction of mobile ART
services by the MoH.

(2) Measures recommended to be taken by the MoH after the completion of the Project:

1) To continue ensuring budgetary and technical support to DHMTs and RuHCs, and monitoring
and evaluating the mobile ART services in order to assure the quality of services while scaling
them up.

2) To promote the expansion of quality mobile ART services in accordance with the guidelines.

3) To streamline HIV/AIDS programmes through DHMTs.

3 — 7 Lessons learned
(1) Considering the nature of ART services, any project that supports ART services shall be planned
for adequate duration of time, as the duration given to this Project (three years) was not adequate.
Properly evaluating the long term results and impacts of ART services requires adequate

implementation period.

(2 ) Even though HIV/AIDS responses are sometimes considered as an emergency relief, it is important
to ensure sustainability of various HIV-related services including ART, utilising existing resources
as much as possible.

(3) In the rapidly evolving context of HIV/AIDS response in Africa, projects may need to modify
planned inputs and activities in flexible and timely manners.

(4) Decentralisation of treatment to the rural health centre level is deemed necessary for the improved
continuity of HIV/AIDS care and treatment. The mobile ART services model developed by the
Project is found as one of effective methods in decentralization of treatment, especially in
resource-limited settings.
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MINUTES OF MEETINGS
BETWEEN
THE JAPANESE TERMINAL EVALUATION TEAM
AND
THE AUTHORITIES CONCERNED OF
THE GOVERNMENT OF THE REPUBLIC OF ZAMBIA
ON THE JAPANESE TECHNICAL COOPERATION FOR
THE PROJECT
FOR
THE INTEGRATED HIV AND AIDS CARE IMPLEMENTATION PROJECT AT
DISTRICT LEVEL

The Japanese Terminal Evaluation Team (hereinafter referred to as “the Team™) was
organized by the Japan International Cooperation Agency (hereinafter referred to as
“JICA™), from 16 Sepiember to 9 October, 2008. The purpose of the Team was 1o
confirm the achievements made during the three year’s cooperation period, and to
undertake the terminal evaluation of the Integrated HIV/Aids Care Implementation Project
at District Level (hereinafter referred to as “the Project”).

During the stated period, both the Team and the authorities concerned of the Republic of
Zambia (hereinafter referred to as “both sides™ had a series of discussions and
exchanged views on the Project. Both sides jointly monitored the activities and
evaluated the achievements.

As a result of the discussions, both sides agreed upon the matters referred to in the Joint

Evaluation Report documents attached hereto.
Lusaka, 8 October, 2008

Mr. Shiro NABEYA Dr. Simon K Miti
Team Leader Permanent Secretary
The Japanese Terminal Evaluation Team Ministry of Health
Japan International Cooperation Agency Republic of Zambia.

Japan


Administrator
タイプライターテキスト


Joint Terminal Evaluation Report
on
Japanese Technical Cooperation Project
for
Integrated HIV and AIDS Care Implementation Project at

District Level

8 October 2008

Ministry of Health, Republic of Zambia
Japan International Cooperation Agency, Japan
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ABBREVIATIONS

AIDS Acquired Immuno Deficiency Syndrome

ANC Antenatal Care

ART Anti-Retroviral Treatment

ARV Anti-retroviral

CDC Centers for Disease Control and Prevention

CIDRZ Center for Infectious Disease Research in Zambia

DHMT District Health Management Team

DCT Diagnostic counselling and testing

DOTS Directly Observed Treatment Short Course

GFATM Global Fund to Fight Aids, Tuberculosis and Malaria

HIV Human Immunodeficiency Virus

Jcc Joint Coordination Committee

JICA Japan International Cooperation Agency

NAC National HIV/AIDS/TB/STI Council

Ol Opportunistic infection

OR Operational research

PEPFAR President’s Emergency Plan for AIDS Relief

PDM Project Design Matrix

PLWHA People living with HIV/AIDS

PMTCT Prevention of Mother-To-Child Transmission

PO Plan of Operation

RD Record of Discussions

RuHC Rural Health Centre

STI Sexually Transmitted Infections

TB Tuberculosis

VCT Voluntary Counselling and Testing

WHO World Health Organization

ZPCT Zambia Prevention, Care and Treatment Partnership
DEFINITIONS

Mobile ART A team consists of a doctor/clinical officer, a counsellor, a lab

team technologist, a pharmacist, etc. dispatched from an ART centre (usually

District Hospital, Mission Hospital or Referral Health Centre of the
District) depending on the needs of a RuHC

JEVN



Mobile ART The ART services provided at the RuHC only on the specific dates

services (usually every two weeks) with the technical support of the mobile ART
Team

Mobile ART | Health facility where ART services are provided through the mobile ART

centre services,
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1. Introduction

1.1 Background and Summary of the Project

Zambia has been severely hit by the pandemic of HIV/AIDS with the adult HIV infection rate of
14.3% in 2007, though it is slightly decreasing compared with that of 15.6 % in 2002. The
socio-economic development of the country has been hindered by the ravages of the disease
through the loss of human resources in all sectors. The Zambian government has made
significant effort to expand care services to People Living With HIV/AIDS (PLWHAs),
including introduction and free provision of Anti-Retroviral Treatment (ART), with increasing

levels of support from external funding agencies.

Given the urgent need to ensure the access to care services for PLWHAs, the government has
been eager to develop approaches to expand the services through strengthening the existing
public healthcare system. It expressed the intention to expand HIV testing and treatment
facilities to all 72 districts and as close to the household as possible in the Fifth National

Development Plan for 2006-2010.

In response to the above, the Ministry of Health requested the Technical Cooperation Project to
the Government of Japan, and then the Project “Integrated HIV and AIDS Care Implementation
Project at District Level” was commenced in April 2006. The Project aims to improve the
accessibility and quality of HIV care services in two target districts though strengthening the
existing public healthcare system. Project activities are to identify HIV-positive persons and
provide PLWHAs with appropriate care service, including ART, at district and community

levels.
1.2 Joint Evaluation Team

This evaluation was jointly conducted by both Zambian and Japanese sides, in accordance with
the JICA Guideline for Project Evaluation (2004).

<Zambian side>

Name Designation Position, Organization
Dr. Gardner Syakantu Evaluation | Deputy Director of Clinical Care and Diagnostic
Planning Services, Ministry of Health

<Japanese side>

)



Name

Designation

Position, Organisation

Mr. Shiro Nabeya Leader Resident Representative, JICA Zambia Office
Dr. Tamotsu Nakasa HIV Care Director, 2nd Expert Service Division, Bureau of
International Cooperation, International Medical
Center of Japan
Mr. Ippei Matsuhisa Evaluation Assistant Resident Representative, JICA Zambia
Planning Office
Ms. Satsuki Kunikane Evaluation Associate Expert, Infectious Disease Control
Management | Division, Health Human Resources and
Infectious Disease Control Group, Human
Development Department, JICA
Ms. Akemi Serizawa Evaluation Social Development Specialist, Global Link
Analysis Management, Inc.

1.3 Method of Evaluation

The objective of the terminal evaluation is to determine the achievement of the Project as
regards the Project Purpose, Outputs, and other emerging issues and to map out its direction in
the remaining Project period as well as towards the achievement of the Overall Goal after the

Project period ends sustaining the Project’s outcomes. The specific objectives of the evaluation

were as follows:

1) To determine the progress of the project (Input, Activities, Qutputs, Project Purpose
and Overall Goal) based on the Project Design Matrix (PDM) version 2, adopted on

11th December 2007 during the mid-term evaluation (Annex 2).

2) To evaluate the achievement level of the Project using the five criteria of evaluation

(Relevance, Effectiveness, Efficiency, Impact, and Sustainability).

3) To identify contributing and hindering factors through analysis of collected

information.

4) To make recommendations in order to improve implementation of the Project for

the remaining period and achievement of the Overall Goal.

The five criteria of evaluation are defined as follows':

a) Relevance

The extent to which the objectives of a development intervention are consistent with

beneficiaries’ requirements, country needs, global priorities and cooperating partners’

policies.

' Development Assistance Committee (DAC), OECD. “Glossary of Key Terms in Evaluation and Results Based

Management.” www.oecd.org

()

- 11 -



b) Effectiveness
The extent to which the development intervention’s objectives were achieved, or are

expected to be achieved, taking into account their relative importance.

c) Efficiency

A measure of how economically resources/inputs (funds, expertise, time, etc.) are

converted to results.

d) Impact
Positive and negative, primary and secondary long-term effects produced by a development

intervention, directly or indirectly, intended or unintended.

e) Sustainability
The continuation of benefits from a development intervention after major development
assistance has been completed. The probability of continued long-term benefits. The

resilience to risk of the net benefit flows over time.

Data collection methods used by the evaluation team were as follows:

Review of project documents such as the Record of Discussions, PDM, progress reports
and minutes of meetings in order to examine the progress and achievements of the Project.
Review of data collected by the District Health Management Teams.
Questionnaire survey of key Zambian and Japanese project members to confirm the
findings from the document review and obtain their insights about the achievements and
challenges of the Project and issues in the implementation process;
Key informant interviews to draw out their opinions on the issues above,
Interviewees: Zambian and Japanese project members, staff members of Ministry of
Health headquarters, DHMTs and health facilities providing ART services, ART clients
and Cooperating Partners;
Direct observation of some rural health centres providing ART services in the target

districts.
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2. Achievements and implementation process
2.1 Inputs
2.1.1 Inputs from the Zambian side

1) Zambian members assigned to the Project

Fifteen (15) staff members of the Ministry of Health (MoH), the District Health Management
Teams (DHMTs) of Chongwe and Mumbwa Districts and the Nationai HIV/AIDS/STI/TB
Council (NAC) have been assigned to the Project. The list is shown in Annex 3-5.

2) Provision of the project office and equipment

An office space for the Project was provided in the Ministry of Health together with utilities.
Necessary commodities for provision of ART/VCT at district level were made available through
the national health logistics system. Vehicles of the DHMTs are utilised for mobile ART

Services.

3) Operational expenses

Operational expenses for the Project from the Zambian side amounted to ZMK179,922,000
{Chongwe: ZMK65,881,000; Mumbwa ZMK114,039,000) as of the end of August 2008, which
is approximately USD51,000 (US$1.00=Kwacha 3,525). It included fuel for the vehicles
utilised for the mobile ART services and expenses of training such as transportation cost and

allowance for the trainees. The details are shown in Annex 3-6.
2.1.2 Inputs from the Japanese side

1) Experts

Four long-term experts have been assigned to the Project. Their job titles are Project
Coordinator/Community Participation, Infectious Diseases Control/Health Planning, HIV/AIDS
care and Project Coordinator/Monitoring. To date, seven short-term experts in total were
dispatched in the technical areas of HIV/AIDS Care, Operational Research, TB/HIV Control,
HIV/AIDS Management, [nformation Education and Communication, and PMTCT. Total
working days spent by the short-term experts were for a total of 7.2 person/month (= 216 days).

2) Counterpart training
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To date four Zambian project members participated in overseas training courses: two in Japan

and two in Thailand. The details are described in Annex 3-2.

3) Provision of equipment
The cost of equipment directly provided by Japan to the Project amounted to approximately
USD242,000 as of September 2008, The details of the equipment are described in Annex 3-3.

3) Operational expenses
The operational expenses for the Project borne by the Japanese side since the beginning of the
Project to September 2008 is Kwacha 1,194,482,000 (USD 339,000; US$1.00=Kwacha 3,525).

The details are shown in Annex 3-4.
2.2 Activities

The terminal evaluation team reviewed the progress of the Activities and Outputs vis-a-vis the
Project Design Matrix (PDM) version 2, and confirmed that the project Activities were carried

out as planned in general.

Achievement of Activities under Output 1: “Access to HIV counselling and testing is
improved.” '

Trainings were conducted for health workers and non-health workers in the skills related to ART

services.

Achievement of Activities under Output 1

Activities Achievements
1-1 | To identify and provide training for lay * 20 non-health workers (10 from each
counsellors district) participated in psycho-social

counselling training at Chainama
College. (2-4/2007)

5 community members from Mumbwa
District participated in lay-counsellor
training at Chainama College.
(2/2008)

19 community members in Mumbwa
District were trained as
lay-counsellers in PMTCT at Kara
counselling. (3/2008)

1-2 | To train more professional counsellors * 20 health workers (10 from each
district) participated in psycho-social
counselling training at Chainama
College.(1-3/2007)
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1-3 | To promote Diagnostic Counselling and DCT:

Testing (DCT), Prevention of Mother to + 20 health workers (10 from each
Child Transmission (PMTCT) in health district) participated in DCT training
facilities such as TB, STI and Antenatal at Chainama College. (2-3/2007)
clinic * 10 health workers from Mumbwa

District participated in DCT training
at Chainama College. (7-8/2007)
DCT was introduced at the health
facilities (Chongwe 26, Mumbwa 14).

PMTCT:

The short-term expert in PMTCT

conducted a survey in the two districts
and formulated recommendations for
improvement of PMTCT at district
level. (2-3/2008)

1-4 | To introduce the Finger Pricking HIV +  Training on the finger-pricking

testing in health centres method and its Training of Trainers
were conducted by the Virology
Laboratory, University Teaching
Hospital (UTH). 22 participated (20
health workers who attended the
psycho-social counselling training and
2 scientists). (2/2007)

Training on the finger-pricking
method was conducted by Chainama
College. 20 non-health workers (who
attended the psycho-social counselling
training) participated. (2/2007)

The External Quality Assurance
(EQA) manual for finger-pricking was
developed by the Project (5/2007).
The finger-pricking method was
introduced with pilot-based EQA
system in the ART services after the
training conducted by the Project.

The results of finger-pricking test
conducted by the lay counsellors were
re-examined by UTH for EQA and
needs for stronger quality control was
confirmed (7/2008).

Achievement of the Activities under Output 2: “Quality HIV care services are
strengthened and scaled-up.”

Ten rural health centres in the two districts provide mobile ART services with the support of the
Project as of September 2008 in addition to four static ART centres. Activities to improve the
quality of the mobile ART services have been conducted in the areas such as client information

management through supervisory visits, training sessions and regular meetings. The ART client
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files are now kept and managed by each mobile ART centre also in Chongwe District since early
2008 as per the recommendation from the Mid-term evaluation instead of bringing those files to

the Chongwe Referral Health Centre for the purpose of data entry for the CIDRZ-supported

programme. The ART client files of Chongwe Referral Health Centre are also to be reorganised.

Achievement of the Activities under Qutput 2

Activities

Achievements

2-1

To provide mobile ART services

Mobile ART services started (2/2007).
Ten rural health centres (Chongwe 4;
Mumbwa 6) provide mobile ART
services (once every two weeks) as of
September 2008 in addition to the
static ART centres.

The management of the mobile ART
services has been improved: fixed
schedule, use of appointment books
and register books, and management of
client files.

To conduct training for the health facility
staff on HIV/Ols

16 health workers (& from each
district) participated in ARVs and Ols
management training at Chainama
College. (11-12/2006)
23 health workers (Chongwe 10,
Mumbwa 13) participated in ART/Ols
management training at Chainama
College (2, 6/2008).

Conduct training for community members
such as adherence counsellors in
HIV/AIDS services

20 community members in Mumbwa
District participated in facility-based
adherence supporter training. (6/2007)
19 community members from
Mumbwa District participated in
PMTCT lay-counsellor training
conducted by Kara counselling.
(3/2008) (same as 1-1)

99 community members from the two
districts participated in adherence

counselling training sessions financed
by the UNICEF fund. (7-8/2008)

2-4

To conduct regular supervisory visit to
health facility by DHMTs

Supervisory visits of the mobile ART
centres were conducted by the DHMTs
and the JICA experts in both districts.

2-5

To strengthen the health system at health
facility level such as diagnostic capacity,
transport, infrastructure, etc.

Mumbwa District Hospital :
The JICA experts provided technical
support on utilisation and maintenance
of the CD4 count machine. A stabiliser
for the CD4 count machine was
provided.
A room for the ART services was
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constructed, the waiting space was
renovated, and equipment and
re-agents were provided.(8/2007-)
A chemistry analyser was provided.
Facilities for ART services are being
constructed in Mwenbezhi and
Nampundwe Rural Health Centres.
Some equipment is to be purchased.

Chongwe Referral Health Centre:
A CD4 count machine was provided.
(3/2008)
+ A chemistry analyser is being
procured.

The short-term expert in Information,
Education and Communication
developed IEC materials (posters for
the health facilities and leaflets for
clients) (9-11/2007). They were
finalised and the leaflets were
translated in local languages and
distributed to rural health centres

(3/2008).
2-6 | To conduct training in TB and other Ols - A TB/HIV workshop was conducted.
management for PLWHAs 12 health workers and DHMT staff

members (6 from each district) and
staff of the Ministry of Health and
WHO participated. (2/2007)

Achievement of the Activities under Output 3: “DHMT’s management capacities in HIV
care services are enhanced.”

Activities to strengthen management capacity of the DHMTs were carried out with technical
support provided by the Japanese experts. As stated in the preceding section, information

management at mobile ART centres has been improved in Chongwe District since early 2008.

Achievement of the Activities under Qutput 3

Activities Achievements

3-1 | To conduct trainings for DHMT staff to * A baseline workshop of the Project
improve necessary management skills for was held inviting the DHMTs of the
strengthening HIV care services two districts. 12 (6 from each district)

participated. (5/2006)

Project implementation action plan
workshops were held for the two
districts. 12 (6 from each district)
participated. (6/2006)

A project implementation joint
workshop was held. 27 (15 from
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Chongwe and 12 from Mumbwa)
participated. (7/2006)

Situation analysis of the two districts
was conducted (8-10/2006)

Selected national guidelines were
disseminated in the regular meetings
of the Project.

The short-term expert in HIV/AIDS
care provided technical support on
data management of ART services
(7-8/2008).

Technical support on mobile ART
service management is provided to
both DHMTs as a regular activity of
the Project.

To conduct quarterly meetings

Chongwe District: ART review
meetings were held twice: June and
September 2008.

Mumbwa District: ART review
meetings were held three times:
October 2007, April and July 2008.

33

To conduct Operational Research

A preliminary report of the operational
research on TB/HIV in Mumbwa
District was presented by the Project in
the IUATLD conference in Cape Town.
(1172007
The short-term expert in OR developed
a draft protocol (12/2007). It will be
approved by the MoH.
Operational Research is being
conducted on the following topics and
data are being analysed:
Quality of mobile ART services.
Improvement of TB/HIV care
services at mobile ART centres.
Cost-benefit analysis on mobile
ART clients.
Factors associated with ART
adherence.
Quality of HIV testing (finger
pricking conducted by lay
counseliors)
The results are to be presented in
international conferences in Paris and
Dakar, as well as in a national
conference (later in 2008).

Achievement of the Activities under Qutput 4: “Lessons learned by the Project are

incorporated into national guideline on mobile ART services.”

@)
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The Project holds monthly Project meetings since September 2006. The Project conducted a
dissemination workshop and participated in a task force meeting to develop national guidelines
for mobile ART services so that the experiences of the Project can be incorporated in national

policies.

Achievement of the Activities under Output 4

Activities . Achievements

4-1 | To conduct monthly meetings at national Monthly project meetings are held
level since September 2006.

4-2 | To compile the lessons learned, and The lessons learned from the Project
conduct workshop to disseminate the were compiled (2/2008)
lessons learned for their incorporation in A dissemination workshop was
national guidelines conducted (5/2008).

The Project shares with the MoH its
experiences in mobile ART services
for application in other districts.

4-3 | To participate in the working group for The project members participated in
development of national guideline on the task force meeting at NAC to
mobile ART services develop guidelines of mobile ART

services and made a presentation on
the Mumbwa experience (2/2008).

2.3 Outputs

The Project has made considerable progress towards achievement of the Project’s Outputs. Most
of the indicators of Output 1 and 2 regarding improvement of access and quality of HIV care
services have been achieved. Output 3 regarding DHMT’s management capacity in HIV care
services has been achieved. Output 4 aiming at incorporation of lessons learned from the Project

into the national mobile ART guidelines is likely to be achieved by the end of the Project period.
Achievement of Output 1: “Access to HIV counselling and testing is improved.”

Qutput 1 was measured as shown in the table below and was found almost achieved. The
coverage of HIV-related services has been improved as the number of counselling and testing
conducted in VCT (Indicator 1-5) and in PMTCT (1-6) is likely to meet the target by the end of
the Project period. The target of percentage of HIV tested among TB clinic (Indicator 1-7) and
in ANC clinic (1-8) has already been met in both districts, although the number of health
facilities providing these services is not likely to be achieved (Indicators 1-1 to 1-4}. The reason
for the slow expansion of health facilities providing VCT, PMTCT, DCT or finger-pricking HIV

testing method is that, although at least one staff member from each health facility was trained

11
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in these technical areas, not all facilities have adequate human resource, space or equipment to

provide these services. Another reason is that coverage of services is not necessarily captured by

the data. For example, a rural health centre which does not provide VCT in the region where a

NGO provides such services is not counted in Indicator 1-1despite the fact that the population
has access to VCT. It must be noted that the definitions of “providing PMTCT” (indicator 1-2)

and “providing DCT” (indicator 1-3) are not shared between the Project members, therefore it is

not technically adequate to compare the data from the two districts. Regarding finger-pricking

method (indicator 1-4), the Project recognises the need to strengthen its quality assurance as the

result of the re-examination at the UTH was not at a satisfactory level as stated in the section of

Activity 1-4.

Achievement of Qutput 1

Verifiable indicators Achievement
Chongwe Mumbwa

I-1. Number of health Target: 29 Target: 29
facilities providing VCT 10 (2006 Q1) 17 (2006 Q1)
service 26 {2008 Q3) 23 (2008 Q3)
1-2. Number of health Target: 29 Target: 29
facilities providing PMTCT 2 (2006 Q1) 12 (2006 Q1)
service 18 (2008 Q3) 19 (2008 Q3)
1-3. Number of health Target: 29 Target: 29
facilities providing DCT 0 (2006 Q1) 0 (2006 Q1)
service 26 (2008 Q3) 20 (2008 Q3)
1-4. Number of health Target: 29 Target: 29
facilities applying Finger 0 {2006 Q1) 0 (2006 Q1)
Pricking HIV testing method | 10 (2008 Q3) 13 (2008 Q3)
1-5. Annual number of Target: 3.500 Target: 4,000
counselling and testing in 694 (2005) 1,171 (2005)

VCT

3,005 (2008, as of August)

2,300 (2008, as of Q2)

1-6. Annual number of
counselling and testing in
PMTCT

Target: 4.000
167 (2005)

2,617 (2008, as of Q2)

Target: 5,000
2,659 (2006 Q1)
2,900 (2008, as of Q2)

1-7. Percentage of HIV tested
among TB clinic

Target: 80%
0% (2006 Q1)
81% (2008 Q1), 71% (Q2)

Target: 80%
20% (2006 Q1)
77% (2008 Q1}, 73% (Q2)

1-8. Percentage of HIV tested
among ANC clinic

Target: 80%
100% (2006 Q1)
97% (2008 Q1), 100% (Q2)

Target: 80%
9% (2006 Q1)
85% (2008 Q1), 47% (Q2)

Achievement of Qutput 2: “Quality HIV care services are strengthened and scaled-up.”

It can be concluded that Output 2, “quality HIV care services are strengthened and scaled up”,

has been achieved. The data indicates progress compared to the baseline, although some

(4

12

-2 -



indicators have not reached the target to date.

The number of health facilities providing ART services (indicator 2-1) has increased in both
districts. The target number is not likely to be achieved because the DHMTs have prioritised
improvement of the quality of the existing mobile ART centres over the scaling up to other
health facilities. Still, increase in number of ART clients (Project Purpose Indicator 2) shows
improved access to ART services. If the mobile ART services are implemented at 10 rural health
centres in a district every two weeks, the mobile teams have to visit the rural health centres
every day, which is beyond the current capacity of the DHMTs. The Japanese experts have
suggested the DHMTs several measures to expand services without compromising quality of the
services. One is that rural health centres set another ART day between the scheduled visits of the
mobile team so that stable clients can be attended by the staff of the rural health centres.
Another is that staff of other rural health centres near mobile ART centres joins and assists the
mobile team on mobile ART days. The Project has already trained some staff members of such
rural health centres for this purpose. These ideas have been discussed between the DHMTs and
the Japanese experts, but are yet to be implemented. While Indicator 2-2 (adherence
counselling) has not reached the target, the data shows that all health facilities providing ART
services do adherence counselling. Community members participate in provision of ART
services as counsellors and adherence supporters, which is effective in the environment that

human resource constraints are always a challenge.

The indicators about the quality of the services (2-3 to 2-6) have achieved the target, although
reliability of these data is not necessarily confirmed. As evidence of good quality of mobile ART
services, data collected in the operational research on lost and defaulter rate among mobile ART
clients in Mumbwa District shows that it is lower than that of ART clients in the district hospital

as discussed in the section of Project Purpose.

Achievement of Qutput 2
Verifiable indicators Achievement
Chongwe Mumbwa
2-1. Number of health Target: 10 plus 4 outreach Target: 10
facilities providing ART sites
services (2006 Q1): 2 static ART (2006 Q1): 1 static ART

centres (Chongwe Referral
Health Centre and Mpanshya
Mission Hospital)

(2008 Q3): 6 static and

mobile centres, plus 4

centre (Mumbwa District
Hospital)

(2008 Q3): 8 static and
mobile centres =

13
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outreach sites =

2 static ART centres
(Chongwe Referral Health
Centre and Mpanshya
Mission Hospital), 4 mobile
ART centres (Kasisi,
Chinyunyu, Lwimba,
Chalimbana) and 4 outreach
sites under Mpanshya
Mission Hospital

2 static ART centres
(Mumbwa District Hospital
and Nangoma Mission
Hospital), 6 mobile ART
centres (Lungobe,
Nampundwe, Mwembezhi,
Kaindu, Nalubanda and
Mpusu Health Post as an
outreach site of Kaindu)

2-2. Number of health Target: 20 Target: 20
facilities which provide 2 (2006 Q1) 0 (2006 Q1)
adherence counselling 10 (2008 Q3) 7 (2008 Q3)
2-3. Percentage of patients on | Target: 80% Target; 80%
ART who are screened by 100% (2008 Q2) 89% (2008 Q2)
CD4 count testing for

eligibility

2-4. TB Treatment Success Target: 85% Target: 85%
(TB Cure) rate 86% (2005 Q1) 70% (2006 Q3)

85% (2007 Q2) 74% (2007 Q2)
2-5. Percentage of HIV Target: 80% Target: 80%
positive patients who 100% (2008 Q2) 100% (2008 Q2)

undertook CD4 test

2-6. Percentage of TB
patients who are eligible and
started ART

Target: 80%
100% (2008 Q2)

Target: 80%
100% (2008 Q2)

Achievement of Qutput 3;: “DHMT’s management capacities in HIV care services are
enhanced.

Management capacities of the DHMTs in sound implementation of mobile ART services have
been strengthened. All rural health centres providing ART services continue working together
with the mobile team dispatched by the DHMTs, and some of these rural health centres have
already developed capacities to the level that the staff can perform larger part of the ART
services. Information management has been improved in both districts. Most mobile ART
centres have had clients files sorted and kept in orderly manner. In Chongwe District, the ART
client files are now kept at each rural health centre instead of being kept at the Chongwe

Referral Health Centre for the purpose of data entry for the CIDRZ-supported Programme.
Regarding Indicator 3-1, both districts held ART review meetings twice in 2008 so far. While it
is not likely that it will meet the target (quarterly), it shows a progress as they did not have

district meetings until October 2007,

Operational research (Indicator 3-2) is conducted as a tool to prove the effectiveness of the
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project approach (mobile ART services in rural areas). It has enhanced awareness of the DHMTs
on data management, although data analysis was mainly conducted by the Japanese experts. The
results of the operational research are to be presented by the DHMT Directors at international
conferences in Paris and Dakar, as well as in the National Health Research Conference, later in
2008.

Achievement of Qutput 3
Verifiable indicators . Achievement
Chongwe Mumbwa

3-1. Frequency of experience | Target: Quarterly Target: Quarterly

sharing meetings +  ART review meetings in | + ART review meetings in

(see Activities 3-2) Chongwe were held Mumbwa were held
twice (June and three times {October
September 2008). 2007, April and July

2008).
3-2. ORs conducted and Target: “Yes”
shared at central level (same as Activity 3-3)

A preliminary report of the operational research on
TB/HIV based on data in Mumbwa District was
presented by the Project in the IUATLD conference in
Cape Town. (11/2007)
The short-term expert in OR developed a draft protocol
(12/2007). It will be approved in the the MoH.
ORs are being conducted on the following topics and data
are being analysed:

Quality of mobile ART services.

Improvement of TB/HIV care services at mobile ART

centres.

Cost-benefit analysis on mobile ART clients.

Factors associated with ART adherence.

Quality of HIV testing (finger pricking).
The results are to be presented in international
conferences in Paris and Dakar as well as in a national
conference (later in 2008).

VVYV YY

Achievement of Output 4: “Lessons learned by the Project are incorporated inte national
guideline on mobile ART services.”

Output 4 is likely to be achieved as the MoH and NAC are aiming at the development of the
said guidelines by the end of 2008. The Project members attended the NAC taskforce meeting
on the national guideline development earlier this year so that the lessons learned from the
Project could be incorporated in it. The MoH is willing to include good practices and lessons
learned from the Project not only into the guidelines but also into newly initiated mobile ART
services in 15 other districts that wili be financed through the funding from the Global Fund to
Fight Aids, Tuberculosis and Malaria (GFATM) (Round 4/Phase 2) to the MoH.
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The regular project meetings are held almost monthly. Since last year, improved attendance of
key persons of the MoH headquarters, ARV coordinator and TB specialist in particular,
facilitated quality discussions that lead to concrete actions. It indicates improved
communication between the project members, their enhanced commitment to the Project and its

increased presence derived from the visible outcomes produced so far.

Achievement of Output 4 .
Verifiable indicators Achievement
4-1. Lessons learned by the Project | Target: “Yes”
are incorporated into national * The project members participated in the NAC
guideline on mobile ART services taskforce meeting to develop national guideline of

mobile ART services (2/2008).

The MoH has consulted the Project to learn about its
mobile ART service model to be replicated in other
districts. (2008)

4-2. Number of monthly regular Tarpet: 12

meetings +  Monthly project meetings are held since September
2006. 8 meetings were held in 2008 (as of
September).

Meetings led to quality discussions and actions.

2.4 Project Purpose and Overall Goal

The Project is likely to achieve the Project Purpose by the end of the Project period. The
cumulative number of HIV positive cases detected by VCT/PMTCT (Indicator 1) in Chongwe
District has already reached the target, and that of Mumbwa is also likely to, by the end of the
Project period if cases are continuously detected at the similar pace. Cumulative numbers of
ART clients (Indicator 2) are currently 71% of the target in Chongwe and 73% in Mumbwa. The
number would reach the target by the end of the Project period in March 2009 taking into
account the fact that the rate of increase has been accelerated recently. It should be noted at the
same time that the rapid increase of ART clients would exceed the services delivery capacities

of health facilities in the near future where human resource constraints are always a challenge.

The defaulter rate (Indicator 2) in Chongwe District is already below 10% and that in Mumbwa
District is also likely to be less than 10% by the end of the Project period, although the
reliability of the data is not confirmed and comparison between the two districts is not
technically right as the definition of defaulter is not common among the Project members.
However, lost and defaulter rate of mobile ART clients in the target districts collected in the

operational research is lower than that of ART clients in Mumbwa district hospital, which
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proves the effectiveness of the approach taken by the Project.

Overall Goal is expected to be achieved in the near future. The ART service model developed by
the Project will be incorporated in newly-initiated mobile ART services in other districts. The

MoH has consulted the Project to learn from its experiences.

Achievement of Project Purpose: “HIV and AIDS care services are improved and
accessible at target districts.”

Verifiable Indicators Achievement
Chongwe Mumbwa

1. Cumulative number of HIV | Target: 4,000 Target: 7,000
positive case detected by 481 (2006 Q1 only) 942 (2006 Q1)
VCT/PMTCT 2,616 (2007 Q3) 3,473 (2007 Q3)

4,193 (2008 Q2) 5,887 (2008 Q2)
2. Cumulative number of Target: 2.300 Target: 3,500
ART clients 235 (2006 Q1) 324 (2006 Q1)

1,268 (2007 Q3) 1,529 (2007 Q3)

1,634 (2008 Q2) 2,566 (2008 Q2)
3. Percentage of defaulters Target: Less than 10% Target: Less than 10%
within 6 months among ART | 3% (2007 Q4) 13.3% (2007 Q4)
clients
Data from the operational
research on mobile ART
services (conducted in 2008)
Lost and defaulter cases 9.7% in mobile ART centres 10.3% in mobile ART centres
within 6 months

(District Hospital: 21.6%)

Achievement of Overall goal: “Interventions to improve the HIV and AIDS care services
for PLWHASs demonstrated at target districts are introduced in other districts.”

Verifiable indicators Achievement
Number and contents of The MoH is planning replication of the mobile ART service
interventions introduced in model of the Project in 15 other districts using funding from
other districts the GFATM.

2.5 Implementation process

Chongwe and Mumbwa DHMTs being intervention sites of the Project are responsible for
managing of HIV/AIDS care services at the district level, and the Project aims at their capacity
building which is the prerequisite to achieve other outcomes. The Project has been implemented
through hardwork on the ground by the DHMTs and selected health facilities with continuous
technical support provided by the Japanese experts. The DHMTSs take initiatives in the Project

17
- 25 -



implementation with strong commitment, which is also indicated by the sufficient resources
mobilised for the Project by the DHMTs. The DHMTs are making efforts to coordinate different

Cooperating Partners in line with the needs of the districts.

The Project responded to the rapidly evolving situation around HIV/AIDS care services in
Zambia and modified the Project plan accordingly. For example, the Project started supporting
the mobile ART services in rural areas instead of having regular ART centres in the rural health
centres as a response to the Accreditation Guidelines of ART services finalised in 2006. On the
other hand, the Project members felt that the Project period (three years) was too short as an

ART project as it takes several years to evaluate long-term results of ART services.

The outcomes of the Project have been advocated by the Project members within the MoH.
During the ongoing process of revision of the Accreditation Guidelines of ART services, the
Project Manager is advocating incorporation of lessons learned from the Project into the
guidelines so that the conditions for accreditation of ART centres can be revised and that more

rural health centres can provide ART services.

There was misunderstanding between Chongwe DHMT and the Japanese experts largely due to
insufficient communication on the information management issue derived from the presence of
other Cooperating Partner (CIDRZ). The relationship improved in 2008 as communication
became more effective and both parties have been working together with commitment towards
the achievement of the Project goals. Information management in mobile ART centres in

Chongwe District has been improved.

The Project has generated more visible outcomes and improved communication. The vertical
programmes of the MoH are now able to collaborate with each other as most of them are
members of the Project committee which is held monthly. Regular attendance by members of
vertical programmes to the monthly meetings of the Project would even add more value to the

Project.
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3. Evaluation by Five Criteria

3.1 Relevance

The Project is highly relevant to the needs of the Republic of Zambia and of the target groups
(PLWHAs and the DHMTs of two target districts), and also in line with HIV/AIDS-related

policies in Zambia and Japan’s official development assistance policies.

Adult HIV prevalence rate of Zambia (15-49 years of age) was 14.3% in 2007 (Zambia
Demographic and Health Survey 2007). HIV/AIDS is recognised as one of the priority areas in
national development in Zambia. Having secured funding for ARVs from the GFATM and other
Cooperating Partners, the government of Zambia introduced free ARVs in August 2005 in
accordance with the National ART Scaling-up Plan and the National HIV/AIDS/TB/STI
Strategic Plan (2002-2005, 2006-2011). This ART programme of Zambia is also in line with the
World Health Organization/UNAIDS initiative to put 3 million people in developing countries
on ART by the end of 2005 (the 3 by 5 initiative) and the following Universal Access Initiatives,
as well as with the stop TB strategy of WHO. The approach of the Project to promote ART

services closer to the communities in rural areas is consistent with these policies.

Japan’s development assistance policies also prioritise HIV/AIDS response. Such policies
include Japan’s ODA charter, the concept of Human Security that Japan advocates in the
international community, and JICA’s thematic Strategy in Response to HIV/AIDS. Improving
health of people, including HIV/AIDS, is one of the priority areas of Japan’s country assistance
policy in Zambia (2002). JICA’s country assistance plan also places emphasis on HIV/AIDS
response by implementing a programme on “HIV/AIDS and TB responses” that includes this
Project as a component. This Project is the first technical cooperation project of JICA in the
world to assist provision of ART services while other HIV/AIDS related projects focus on the

prevention aspects.

The strengths of the Project are found in its approach that aims at capacity building of the
Zambian counterparts through provision of continuous technical support in the ficld and that the
Project operates within the existing system and using existing resources.

3.2 Effectiveness

The Project has been found effective as it has improved the accessibility of HIV/AIDS care
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services in rural areas in the target districts (Project Purpose).

As stated in the section of Project Purpose, accessibility to ART services has been improved and
the number of ART clients has increased in both districts. The data from the operational research
shows low defaulter rate in the mobile ART centres indicating good quality of the mobile ART
services. According to the mobile ART clients interviewed by the terminal evaluation team, they
are happy about the ART services as they do not have to travel long distance for the treatment
and that they can live healthier lives. According to data from the operational research, less time
and cost are incurred by patients to visit mobile ART centres compared to the situation that the

mobile ART service was absent,

Three out of four Important Assumptions (IAs) that are set to link the Outputs and the Project
Purpose have been met: ARV drugs have been available (IA1), the political, economic and
social situations have not worsened (IA3), and number of new infection has not increased
rapidly (IA4). As for Important Assumption 2, while other partners have been cooperative with
the DHMTs and the DHMTs take initiatives to align partners in line with the needs of the
DHMTs, competing demands have been experienced between partners such as the case of JICA
and CIDRZ on data management in Chongwe District last year, which resulted in postponement
of some activities of the JICA project. DHMT used to take the client files away from the mobile
ART centres for the purpose of data entry for the CIDRZ-supported programme, against which
the JICA experts advised that the files must always be available at the mobile ART centres. Both
parties discussed in 2008 and agreed to have files kept at the mobile ART centres. It is observed
that there are some other Cooperating Partners operating in the area of HIV/AIDS care in the
districts, not fully in line with the MoH/DHMT plans and programmes. It could be a potential

threat to the Project as well as to Zambia’s ART programmes.
3.3 Efficiency

The Project has been efficient. The achievement of the Project has been remarkable considering
the small size of the input. The contribution of Japan to HIV/AIDS response in Zambia,
including this Project and others, is less than one percent in financial terms compared to that of
other international and national partners. The Project operates within the existing system of the
MoH and the DHMTs and utilises existing resources, which has contributed to efficiency as well

as sustainability.

The input from the Japanese side experienced some delay in the first year of the Project. The
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team of the three long-term experts was finally established about ten months after the Project
started, which delayed commencement of the Project activities. Also, the Project needed to
modify some Activities in the first PDM because they were found irrelevant in the actual

situations.

Regarding Important Assumptions (IAs) to link the Inputs/Activities and the Outputs, one out of
two IAs has been met: medical technology regarding HIV/AIDS service has not significantly
changed (JA2). As for human resources (IA1), while no serious level of turnover has been
experienced, there is always a challenge to meet the demand from rapidly increasing ART
clients. The Project has promoted participation of community people as lay counsellors and
adherence supporters to cover the shortage of health workers, which is in line with the task
shifting approach promoted in the health sector global/nationwide. Very active participation of
community members is observed in some mobile ART centres, an example of which is
Mwembezhi Rural Health Centre in Mumbwa District where PLWHA groups provide ART
clients with health education, assistance such as weighing clients on ART days, and adherence
support, However, relying on voluntary workers has a limitation as they might lose their
motivation for working free of charge, particularly when other Cooperating Partners pay
allowances. Health centres reported that some volunteers have stopped participating in

provision of HIV/AIDS services for this reason.

3.4 Impact

As discussed in the section of the Overall Goal above, the model of mobile ART services
developed by the Project is likely to be integrated into the national mobile ART guidelines. The
model will also be replicated in other districts, as being planned by the MoH using funding from
the GFATM.

The data collected in the health facilities show that the mobile ART services promoted gender
equality in access to ART services. Services closer to the community and shorter travel have
benefited more women than men, which is supported by the fact that the share of women among
ART clients in the mobile ART centres in Mumbwa District is larger than that of Mumbwa
District Hospital.

The outcomes of the Project have been advocated by the Project members within the MoH.
During the ongoing process of revision of the Accreditation Guidelines of ART services, the

Project Manager is advocating incorporation of lessons learned from the Project into the
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guidelines so that the conditions for accreditation of ART centres can be revised and that more

rural health centres can provide ART services.

The Project has experienced rapid increase of number of ART clients exceeding the capacity of
the health facilities which do not have enough number of health care providers hence the quality
of service could be compromised. As a result of this challenge, the Project decided to train more

adherence counsellors and ART providers.

The Important Assumption (IA) to link the Project Purpose and the Overall Goal has been met:
HIV/AIDS poticies of the government have not been changed significantly.

3.5 Sustainability

Prospects of sustaining the outcomes of the Project are positive. Since HIV/AIDS is a priority
issue in Zambia, the government is likely to maintain its policies to promote HIV/AIDS care in
the future. Needs of increased access to ART services particularly in rural areas are recognised.
The NAC and the MoH are developing the national guidelines on mobile ART services, and the
MoH is going to introduce mobile ART services in 15 districts using funding from the GFATM,
to which the lessons from the Project would be incorporated. Programmes for HIV/AIDS
responses cannot be implemented without resources from Cooperating Partners, ART in
particular, but the support from the cooperating partners is likely to continue as long as

HIV/AIDS remains to be a global issue.

In terms of technical capacity, the DHMTs and health facilities have improved their capacities in
provision of ART services, although continuous technical support from the JICA experts would
be desired in order to sustain and continue improving the availability and quality of services,
along with the evolution of ART services in future. Human resource constraint is a challenge as
it has become more difficult to respond to the needs of ever increasing number of ART clients.
The Project has trained community people as lay counsellors and adherence supporters, which is
effective but at the same time has limitations in maintaining their commitment due to inadequate

monetary incentives.

Institutional capacity to sustain the Project outcomes has been developed. The DHMTs
demonstrate strong ownership of the Project, which is supported by the fact that the budget for
the Project is clearly indicated in the District Health Action Plan. The Project developed a
mobile ART service model in the existing system of the MoH/DHMT and the mobile ART

22

- 30 -

PAncs



services are already made part of their routine work.

3.6 Contributing and hindering factors

3.6.1 Contributing factors

In the planning stage:

Introduction of free ARVs by the government in August 2005 created enabling environment
for scaling-up of ART. -

The Project aims at expansion of ART services in rural areas so that they can be available
to more people closer to their home.

The Project utilises the existing resources to expand HIV/AIDS care services, which is a
good strategy to ensure sustainability.

The Project emphasises capacity building of the staff members of the DHMTs and the
health facilities to ensure sustainability and avoid dependency on support from cooperating

partners.

In the implementation stage:

The Project responded to the rapidly evolving situation around HIV/AIDS care services in
Zambia and modified the Project plan accordingly. For example, the Project started
supporting the mobile ART services in rural areas instead of having static ART centres in
the rural health centres as a response to the Accreditation Guidelings of ART services
drafted in 2006.

The Japanese experts visit the DHMTs and the health facilities frequently for their capacity
building in ART services management and implementation.

The Project is working in close collaboration with other components of JICA’s HIV
response programme to bear broader impact of the Project activities.

The Project is getting better recognition in the MoH as the outcomes of the Project have
been advocated and became visible, which can be attributed to improved communication
between the Japanese members and the MoH. There is a growing interest within the MoH
in good practices and lessons learned from the Project for integration in the national mobile
ART guidelines.

The government of Zambia successfully mobilises resources for HIV/AIDS response from
Cooperating Partners. With the funding from the GFATM (Round 4), the MoH is planning
to introduce mobile ART services in other 15 districts, to which the experiences of the

Project will be incorporated.
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3.6.2 Hindering factors

In the planning stage:

In the formulation stage of the Project, it would have been necessary to have more detailed
analysis of the situation of the HIV/AIDS care in Zambia and the target districts through
more rigorous discussions with the counterparts-to-be. It could have avoided having some
irrelevant activities and indicators in the PDM version 1.

More discussions would have been necessary for the selection of the counterpart members
and their expected roles in the Project. Not all members listed in the Record of Discussions

are aware of their roles in the Project and are involved in the Project.

In the implementation stage:

(L

Some Project activities were affected due to delayed formation of the Japanese Project
team and suspension of national guidelines of Zambia.

Communication surrounding the Project at the MoH central level was not optimal, which
have sidelined the Project in the MoH. Zambian counterparts were not always able to
prioritise the Project meetings due to competing demands. The situation has improved this
year as the communication among members became more effective and the outcomes of
the Project became visible.

There was misunderstanding between the Chongwe DHMT and the Japanese experts,
which was on the data management issue derived from the presence of CIDRZ. In large
part it was due to insufficient communication. It led to the postponement of some project
activities in Chongwe until February 2008 and it was felt by the Chongwe members that the
treatment was not fair. The situation has improved since then as they have more discussions

and work together towards the goals shared by both parties.
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4. Conclusions

The Project has successfully implemented all planned activities despite the number of
difficulties and hindering factors. And the Project is expected to achieve its Outputs by the end
of the period of technical cooperation. The effectiveness of the mobile ART services model

developed by the Project has been verified for the future duplication in other districts.

This terminal evaluation has found that the prospect of achieving the Project Purpose is very
likely, given the continuous effort are made by the Project and its stakeholders for the rest of the

project period. The Project is, therefore, expected to be completed successfully.

However, the mobile ART services model developed by the Project should be continuously
monitored and evaluated, in order to evolve with the changing circumstances, including the

rapid increases of the number of ART clients.

5. Recommendations

5.1. Measures recommended to be taken before the end of the Project are as follows:

1) The Project should continue to make efforts to reactivate the Task Force for developing the
mobile ART guidelines and work closely with the people in charge of it at NAC and the
MoH.

2) Reference to Output 2, in increasing the number of health facilities providing ART services,
DHMTs are expected to make continuous efforts towards achieving the Project target.
However, the opening of new mobile services outlets shall be facilitated while the qualities of
services are ensured.

3) The Project should continue improving data management of HIV/AIDS programmes.

4) Responding to the resent initiative of the MoH to introduce mobile ART services to 15
districts with the funds from the GFATM, the Project should proactively commit itself to
contribute in the planning and implementation for the MoH with the experiences and lessons

learned to date.

5.2. Measures recommended to be taken after the completion of the Project are as follows:
1) In order to sustain the quality of ART services while scaling them up, in respect of
increased workload for health care workers, the following measures are recommended:
The MoH should continue ensuring budgetary and technical support to DHMTs and

RuHCs to assure the quality of mobile ART services in rural areas.
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The MoH should continuously monitor and evaluate the mobile ART services model
developed by the Project, in order to evolve with the changing circumstances,
including rapid increase in number of ART clients and progress in treatment

technologies.

2) The MoH should promote the expansion of quality mobile ART services to rural areas in

accordance with the guidelines.

3) The MoH should streamline HIV/AIDS programmes through DHMTs.

6. Lessons learned

D

2)

3)

4)

3)

Considering the nature of ART services, any project that supports ART services shall be
planned for adequate duration of time, as the duration given to this Project (three years) was
not adequate. Properly evaluating the long term results and impacts of ART services
requires adequate implementation period.

Even though HIV/AIDS responses are sometimes considered as an emergency relief, it is
important to ensure sustainability of various HIV-related services including ART, utilising
existing resources as much as possible.

In the rapidly evolving context of HIV/AIDS responses in Africa, projects may need to
modify planned inputs and activities in flexible and timely manners. An example of this
Project was an introduction of mobile ART services as activities though it was not included
in the original plan/PDM.

Decentralisation of treatment to the rural health centre level is deemed necessary for the
improved continuity of HIV/AIDS care and treatment. The mobile ART services model
developed by the Project is found as one of effective methods in decentralisation of
treatment, especially in resource-limited settings.

As there are many Cooperating Partners in the field of HIV/AIDS, especially in Sub-Sahara
Africa, the leadership and ownership of the programme by the host country which can be

strengthened through capacity development is imperative.
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PDM(Project Design Matrix)

Project Name : Integrated HIV and AIDS Care implementation Project at District Level
Target Groups: € PLWHAS (Estimated 29,000 persons) @ DHMTs at district level {About 300 professional staff)

Annex2 PDM Ver2

Prosect Period : April 2006- March 2009 (3years)

Date: 11 December

Target Area : Chongwe and Mumbwa Districts _ Version_2
Narrative Summary Objectively Verifiable Indicators Chongwe Mumbwal Means of Verification Important

Overall Goal
Interventions to improve the HIV and AIDS Number and contents of interventions introguced in other Nit NfA 1 Record of Ministry of Health and
care services for PLWHAs demonstrated at districts Mational HIV/AIDS/STITB Council
target districts are introduced in ether
districts.

Project Purpose 1 Cumulative number of HIV positive case detected by 4,000 7000 | 1 VCT/PMTCT Register 1 HIV/AIDS policy of the
HIV and AIDS care services are improved | VCTPMICT o e Govemment of Zambia,
and accessible at target districts, 2 Cumulative number of ART clients 2,300 3500 § 2 ART Register including free provision

——— e o U T . I _....] of ARV drugs. does not
3 Percentage of defauliers within 6 months among ART Less than Less than] 3 ART Register change significantty
clients 10% 10%
Cutputs 1-1 Number of health facilities providing VCT service 29 29 |11 Record of DEMT 1 Necessary amount of
1 Access to HIV counsaling and testing is 1-2 Number of health facllities providing PMTCT senvice - 29 |12 Record of DHMT ) :2\:;:;:;9;'; ot
mproved. 1.5 Number of health feciiities providing DCT service 2 29 |13 Recordof DHMT districts !
[1-4” Number of health facilities applying Finger Pricking HIV T29 28 |14 Recordof DHMT
., testing method B R ]
1-5 Annual number of HIV counselling and testing in VCT 3,500 4,000 |1-5 VCT/PMTCT registration 2 Concerned non-
16 Annual num_tié;o_mm;u-n-s_e!ﬁng and testing in PMTCT | a0 s000 |16 VéffF}M'Tfﬂegﬁr'aﬁon governmenta
L e L A ] . organizations.
1-7 Percentage of HIV tested among TB clinic 80% 80% |1-7 TB Register / PMCT register including mission
1-8 Percentage of HIV tested among ANC clinic W% 8% |16 1B Regiser (PMCT register | opias: 2 OStcts
are cooperative to
2 Quality HIV care services are strengthened [2-1 Number of health facilities providing ART services 10 pius 4 10 | 2-1 Record of DHMT HIV/AIDS related
and scaled-up. ouyeach activities of DHMT
— ) st . |
2-2 Number of heaith facilities which provide adherence 20 20 122 Record of 3 The political,
counseling economic, and social
73 Percentage of paents on ART who are screened by CD4 | 80% 6% |23 ARTregisler siualion s il
count festing for eligibility severely worsened
34 TB Treaiment Success(TB Cure} rate BSngj%; 2-5TB R‘?g,i,“e,', - - ?oamnr:Ie;Ting ime of
2-5 Percentage of HIV positive TB patients who underteok CD4 | 80% 80% |26 Operational Research data an¢ the Project
test others
2-6 Percentage of TB palients who are gligible and started ART | 80% 80% | 2-7 Operational Research data and
3 DHMT's management capacities in HIV care] 3-1 Frequency of experience sharing meetings Cuaterly  Quanterty | 3.1 Racord of DHMT 4 Number of new
services are enhanced. 3-7 ORs conducted and shared at central level ""yes  yes |32 RecodofDHMT infection is not
4 Lessons leamed by the Project are 41 Lessons leamed by the Project are reflected in the nafional | yes yes |41 National guideline on mopile ART increased rapidly
incarporated into national guideline on guideline on mobile ART services. services
mobile ART services. 4-2 Number of monthly regular meetings 12 12 |42 Minutes of the meeiings )
Activities Inputs
1-1 Toidentify and provide training for ja . — 1 Frequent transfer of
counselufrys ! Japanese Side Zambian Side trained personnel at

1-2 To train more professional counselors

1-3 To promote Diagnostic Counseliing and
Testing (DCT), Prevention of Mother to
Chitd Transmission{FMTCT} in health

1-4 To introduce the Finger Pricking HIV testing
in health centres

2-1 To provide mobile ART services
2-2 To conduct training for the health facility
staff on HIV/Ols management

such as adherence counselors in HIV/AIDS
services

2-4 Teo conduct regular supervisery visit to
health facility by DHMTs

2-5 To strengthen the health system at health
facility level such as diagnostic capacity,
transport, infrastructure, etc.

2-6 Te conduct training in T8 and other Ols
managerment for PLWHAs

3-1 To conduct ‘trainings for DHMT staff to
improve necessary management skills for
strengthening HIV care services

3-2 To conduct quarterly meetings

3-3 To conduct Operational Research

41 To conduct monthly meetings al national
levet

4-2 To compile the lessons leamed, and
conduct workshop to disseminate the
lessons learned for their incorporation in

national quidefines
43 To participate in the working group for

facilities such as TB,8Tl and Antenatal clinic]

2-3 To conduct training for community members

development of national guideline on mobile

1 Dispatch of experis

{1) Long-term Expert (3 person)
Health Administration/infectious Disease Centrol,
HIV/AIDS Care,
CoordinatoriCommunity Participation

{2) Short-term Expert
HIV/AIDS Care,
OR,
TBHIV,
IEC and athers

2 Provision of equipment
Necessary Laboratary Equipment,
Necessary Office Equipment,
Vehicles and others

3 Training of counterparls in Japan and thirc country (ies)
About 1-3 persons/ year

4 Dispatch of study team when necessary

5 Allocation of operafional costs for the Project

ART services

1 Assignment of counterpart personnel
at central and district ievel

Provision of iand, spaces, and other necessary
facilities at ceniral and district level

Allocation of gperaticnal costs for the Project

district level does not
oceur

2 Medical technology
regarding HIV and
AIDS services does
not significantly
change

"ARTIS trainings by DHMTs included
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INPUTS OF EXPERTS

Long-term Experns

ANNEX3-1

1st of Septernber, 2008

Job Title

Name

Pericd

Project Coordinator/Community Participation

Infectious Diseases Control/Health Planning

HIV/AIDS Care

Project Coordinatoronitoring

Katsunori SHIRA| (Mr)

Tadao HAYAKAWA (Dr)

Ikuma NOZAK! (Dr)

Kyo YOSHIDA (Mr}

20 Mar 2006 - 19 Mar 2008

13 June 2006 - 13 April 2009

19 January 2007 - 02 April 2009

03 March 2008 - 15 April 2009

Short-term Expers

Jok Title

Name

Periad

HIV/AIDS Care

Operational Research

TB/HIV Control

HIV/AIDS Management

Information Education Communication
PMTCT

HIV/AIDS Care

Operational Research

Kazuhiro KAKIMOTO (Dr)
Norio YAMADA (Dr)
Ikushi ONOZAKI (Dr)
Yutaka ISHIDA {Dr)
Kazuaki SUMIDA (Mr)
Takanon Hirayama (Dr)
Hideki MIYAMOTO (Dr)

Norio YAMADA (Dr)

29 May -14 July 2006
18 November -02 December 2006
18 February -01 March 2007

03 - 31 March 2007

24 September - 23 November 2007
28 February -25 March 2008

08 July - 02 August 2008

01 October - 12 October 2008
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INPUTS: OVERSEAS TRAINING

Japan 1st of September, 2008
Duration Name Position Name of the Course Traming Institute Contents of the Course
. - Group Training
National Institute of Public  [. . .
Group Training (CODE:J-|Health, Ef‘gr:;g:;qg:rﬂealth Poliey
28 October -18 D|_re_ctor. Directorate of 96-00_?41) International Medical Center Visitation to IMGJ, JFAP and
Clinical Care and Seminar for Health of Japan (IMCJ).
1 |November James SIMPUNGWE (Dr) f " RIT
2007 Diagnestic Services, Policy Development” and|Japan Foundation for AIDS Discussion of Joint Study in
Ministry of Health Individual Gounterpart  |Prevention (JFAP}, Zambia Y
Training ?ﬁ::féﬁg:;‘('gf% of TV Meeting (RIT, IMCJ ©JICA
Zambia)
Situation of HV/AIDS and HIV
testing in Japan,
International Medical Center |Role of health center in urban
of Japan (IMCJ), setting,
Ministry of Heatth, Labor and | Community Health, Health
Welfare, Disease control system,
HIV/AIDS section, Way of health service in rural
2 11 -31 May Christopher DUBE Mumbwa District Director of| Care/Community Health |Medical counci! of Tokyo, area of Japan,
2008 (Br) Health {Individual Gounterpart |Taitou Health Center, Role of community health in
Training) Saku Health Center, rural setting in Japan,
Nagano Prefecture Health General information for
Office, cemmunity health in Nagano
Research Institute of Prefecture,
Tuberculosis (RIT) TB control in Japan,
Latest treatment of HIV in
Japan
Thailand
1 Lawrence PHIRI ART Manager, Mumbwa .
(on District Trai i glv;‘ﬂ:gl_DSt Re%ontal N
raining of trainers on oordination Center, Asean
113 -30 July 2008 HIVIAIDS Care and ART |Institute for Health ART Management Course
5 (Training of Trainers)
Manager of Planning & Management Development,Mahidol
2 (C“:ra;rles KAHIRA Deveicpment, Chongwe University
District
South Africa
1 Charles MSISKA Chongwe District Director
(Dr) of Health
"Confronting the challenges of
— HIV and MDR in TB prevention
. and care”
2 7 -13 November|Christopher DUBE Mumbwa District Director of] g?:f:r:fge'v:: rlljm N/A
2007 (D) Health heaith 9 Poster Session
(Title: Improvement of TB-HIV
- service at rural health centers
by mobite ART chinic)
TB/HIV Focal Person of
3 Nangana KAYAMA {Mr} |Mumbwa District Health
Management Team
Paris
1 Charles MSISKA Chongwe District Director "Global threats to iung health:
(Dr} of Health the importance of health system
responses”
16-20 39th Union World Poster Session
October Conference on Lung NIA (Fitle: Assessment of
2008 Health improvement of TB/HIV care
2 Christopher DUBE Mumbwa District Director of service in districts where the
(Dr) Heatth mobile Anti-Retroviral
Treatment (ART) service has
been introduced.)
Senegal
Charles MSISKA Chengwe District Director
! {Dr) of Health
37 International Conference Poster Session
—- December on HIV and §Tls in Africa|N/A o
2008 (ICASA) (Title: )
2 Christopher DUBE Mumbwa District Director of|
(Dr) Health
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INPUTS: DOMESTIC TRAINING

ANNEX3-2

1st of September, 2008

- 41 -

Number of Trainees
No Titke of Training Training Period Implementing Agency | Funding
Chongwe | Mumbwa
1 JARVs and Ols Management 5 - CIDRZ CIDRZ
2 |PMTCT 22 — JCIDRZ CIDRZ
3 |ARVs and Ols Management 10 - CIDRZ CIDRZ
4 |ARVs and Ols Management 27 Nov — 8 Dec 2006 8 8 Chainana College JICA
5 |Psychesocial Counseling Course 29 Jan — 23 Mar 2007 10 10 |Chainana College JICA
6 {Finger Pricking (TOT) Course 06 Feb — 09 Feb 2007 10 12 [Virclogy Laboratory, UTH JICA
7 iPsychosocial Counseling Course 12 Feb — 05 Apr 2007 10 10 |Chainana College JICA
8 |Finger Pricking Course 18 Feb — 23 Feb 2007 10 10 |[Chainana College JICA
Dr. Kasoma (Provincial
Health Office,
Southern)/
Mr. Muvuma (DHMT,
9 |Diagnostic Counselling & Testing 26 Feb — 02 Mar 2007 10 10 [Chongwe) JICA
Ms. Lucy Zulu (MOH)/
Mr. Graham
Samungobe (DBEMT,
Lusaka)
10 | Facility Based Adherence Supporter 18 Jun — 22 Jun 2007 - 20 {Kara Counselling JICA
Mr. Saul Banda (Ndola
Central Hospital)/
. ' . . Ms. Inambao
11 jDiagnostic Counselling & Testing 30 Jul — 03 Aug 2007 - 10 Nalishebo (UTH)/ JICA
Mr. Dominic Phiri
(DHMT, Monze)
12 |PMTCT (phase 1) 19 Nov — 02 Dec 2007 - 18 - Globat Fund
13 |PMTCT (phase 2) 03 Dec — 17 Dec 2007 - 21 - Glebal Fund
14 | Diagnostic Couselling & Testing 26 Dec — 29 Dec 2007 - 11 - Global Fund
15 [ARV and Ols Management 11 Feb — 22 Feb 2008 - 10 |Chainama College JICA
16 |Psychosocial Counseiling 18 Feb — 22 Feb 2008 - 5 Chainama College JICA
17 |Community Lay Counsellors in PMTCT 03 Mar — 07 Mar 2008 - 19 |Kara Counselling JICA
18 |ARV and Ols Management 09 Jun — 20 Jun 2008 10 3 Chainama Coliege UNICEF
19 |Community-based Adherence Counselling 14 Jui — 18 Jul 2008 24 24 Kara Counselling UNICEF
20 |Community-based Adherence Counselling 27 Jul — 02 Aug 2008 26 25 |Kara Counselling UNICEF
TOTAL 155 226
J 1/\’(4“\
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INPUTS: LOCAL ACTIVITY FEE BY JAPANESE SIDE

ANNEX3-4

1st of October, 2008

e FY-2006 FY-2007 FY-2008 Total
(Apr 20D6-Mar 2007) (Apr 2007-Mar 2008} {Apr 2008-Sep 2008)

Construction 2,503,000 1,509,250 d 4,012.250
"E":L’i‘;f:::fe of 17,660,200 10,085,280 8,087,166 35.832.646
Equipment and Materials 20,772,078 32,826,819 1482,724 55,081,621
Consumables 54 862 650 141,020,708 41,949,540 237,832,898
Traveling Expense 106,603,548 80,960,030 26,735,700 214,299,278
?;':’s“p‘;’r‘t';zgﬁn and 22,401,888 44,807,277 14,462,000 81,671,165
Material Printing 4,222,900 9,350,482 5,110,395 18,683,777
Office Rent 10,215.300 36,255,800 19.401,000 65.872,100
Training and Workshop 97,234,000 44,250,000 17.733.969) 159,217,969
Allowance 58,872,580 120,779,970 60,268,190 239,920,740
Meeting Expence 13,682,362 15,242,000 4,378,000 33,302,362
Others 17,716,363 19,972,770 11,066,028 48,755,161
Total in KWACHA 426,746,869 557,060,386 210,674,712 1,194,481,967

YEN Equivalen1 14,215,684 16,521,069 6,703,669 37,440,422
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MUMBWA DISTRICT HEALTH MANAGEMENT

SCHEDULE OF ACCUMULATED EXPENDITURE ON ART PROGRAMME
FROM OCT 2007 TO JULY 2008

ANNEX3-6

NAME OF ART CENTRE NC OF VISITS RATE NO OF STAFF TOTAL
ALLOWANCES
LUNGOBE 20 50.000.00 5 5,000,000.00
NAMPUNDWE 20 50,000.00 5 5,000,000.00
MWEMBEZH]I 20 50.000.00 5 5.000.000.00
KAINDU 20 50.000.00 5 5,000,000.00
Motor Vehicle Service 275.000.00 1 275,000.00
Motor Vehicle Service 275,000.00 1 275,000.00
Motor Vehicie Service 275.000.00 1 275,000.00
Motor Vehicle Service 275,000.00 1 275,000.00
Total 21,100,000.00
FUEL
LUNGOBE 20 6777 50 6,777.000.00
NAMPUNDWE 20 6777 80 10.843.200.00
MWEMBEZHI 20 6777 70 9,487.800.00
KAINDU 20 6777 0 9,487.800.00
Motor Vehicle Service 1 6777 80 542,160.00
Motor Vehicle Service 1 6777 80 542,160.00
Motor Vehicle Service 1 6777 80 542,160.00
Motor Vehicle Service 1 6777 80 542,160.00
Total 38,764,440.00
MOTOR VEHICLE SERVICE
Motonf Vehicle Service-Toyota 3.507,045.00
Zambia
Motor Vehicle Service-Mauro's 2,244,250.00
Motor Vehicle Service-Mauro’s 2.325,325.00
Motor Vehicle Service-Mauro's 2120,132.00
Tyres/Tubes 4 ,600,000.00
Total 14,797,652.00
Grand Total 74,662,092.00
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CHONGWE DHO

ANNEX3-6

EXPENDITURE REPORT FOR ART PROGRAMME
FROM OCTOBER 2007 TO AUGUST 2008

ITEM AMOUNT/TRIP AMOUNT
] 3,978.186
SERVICING of Vehicle
) - 12,370,233
Vehicle Maintenance
From Qctober 2007 to December
2007 (@20,000 9500
Meal Allowance @ 2.950,000
From january 2008 te August
2008 @50.000 12.000.000
Fuel ) 11,719,400
Insurance ) 7,000,000
TOTAL AMOUNT
50.017.819
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Annex 3-7
Lands and Facilities by Zambian Side

1 Project Office in the Building of MoH

2 Furnitures in the Project Office
3 Laboratories, medical equipments, and vehcles in Chongwe and Mumbwa
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HEBER

TERMINAL EVALUATION STUDY OF THE PROJECT ON
"INTEGRATED HIV/AIDS CARE IMPLEMENTATION PROJECT AT DISTRICT LEVEL"

TENTATIVE SCHEDULE

Date Time Schedule Venue Meeting with
12:50 |Consultant's arrival at Lusaka
16/$ep/08 14:00 |Check-in to the hotel
ue .
(e 15:00 |Discussion in JICA Zambia Office JICA ‘gr(c:’}zcztag(t;:ri‘taff
08:30 [Courtesy call on MoH MoH Dr. Simpungwe
09:00 |Interview with CP of MOH (1) MoH Ms. Fales
17(/@(;%/)08 10:00 |Meeting with Zambian Evaluation Team Member MoH Dr. Syakantu
11:00 |Briefing from and Interview with the project experts Project Office |Project Experts
14:00 |Interview with the project experts Project Office |Project Experts
AM | - MOH, HQ -
09:00 [Interview with CP of MOH (2) MoH Dr. Phiri
09:30 [Interview with CP of MOH (3) MoH Dr. Mwango
10:00 |Interview with CP of MOH (4) MoH Dr. Simpungwe
18/Sep/08  PM | -Field visit to Chongwe-
(Thu) 13:30 |Leave Lusaka for Chongwe
14:00 |Interview with CP of Chongwe DHMT 1 DHO Dr. Msiska
~ |Interview with CP of Chongwe DHMT 2 DHO Dr. Chibeza
~ |Interview with CP of Chongwe DHMT 3 DHO Mr. Muvuma
~ |Observation of ReHC ReHC
-Field visit to Mumbwa-
08:00 |Leave Lusaka for Mumbwa
10:00 |[Interview with CP of Mumbwa DHMT 1 DHO Dr. Dube
19/Sep/08 ~ |Interview with CP of Mumbwa DHMT 2 DHO Mr. Mukololo
(Fri) ~ |Interview with CP of Mumbwa DHMT 3 DHO Mr. Kayama
~ |Interview with Ns in charge, Mumbwa DH ART Center DH ART Cent|Mrs. Phiri
~ |Interview with PLHIV, Mumbwa DH DH ART Cent|PLHIV
~ |Observation of District Hospital
ZOI(SSZ':)/ o Organize the collected information
21/Sep/08 Organize the collected information and draft the achievement grid
(Sun) Elaborate the draft achievement grid
Interview with CP of MOH Dr. Kango
22/Sep/08 " . P
(Mon) Additional study for the achievement grid (if necessary)
Elaborate the draft process grid
-Field visit to Chinyunyu, Chongwe-
09:00 [Leave Lusaka for Chinyunyu RuHC
23/Sep/08 . . . .
(Tue) 10:00 |Interview with CO in charge, Chinyunyu RuHC RuHC Mrs. Banda
~ |Interview with PLHIV, Chinyunyu RuHC RuHC PLHIV
14:30 |Regular meeting MOH CPs, Experts
08:30 [Interview with CP of MOH Dr. Kapata
-Field visit to Mwembezhi, Mumbwa-
09:00 |Leave Lusaka for Mwembezhi RuHC
24/Sep/08 . . . ]
(Wed) 10:00 |Interview with CO in charge, Mwembezhi RuHC RuHC Mr. Karekwe
~ |Interview with Support group, Mwembezhi RUHC RuHC Support Group
Additional study for the achievement grid (if necessary)
Elaborate the draft process grid
Organize the collected information about five-criteria
25/Sep/08 . .
(Thu) Necessary study about five-criteria

Elaborate the five-criteria grid
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26/Sep/08 Meeting in JICA Office about the Joint Evaluation Report JICA
(Fri) Meeting with Zambian Evaluation Team Member MOH Dr. Syakantu
27/(SSZF:)/08 Draft the Joint Evaluation Report
28@32;08 Draft the Joint Evaluation Report
12:50 |JICA mission member arrive at Lusaka (SA062)
14:00 |Check-in to the hotel
15:00 |Courtesy call on MoH MOH Dr. Simpungwe
29/Sepl/08 16:00 |Courtesy call on the Embassy of Japan EOJ Ambasader
(Mon) Mr. S. Nabeya
17:00 |Discussion in JICA Zambia Office JICA Mr. 1. Matsuhisa
Ms. M. Seko
Project Experts
-Field visit to Chongwe-
08:00 |Leave Lusaka for Kasisi, Chongwe RuHC (Mobile ART)
30/Sep/08 = 10:00 [Interview with Ns in charge, Kasisi RuHC, Chongwe RuHC Mr. Kapyata
(Tue) ~  |Interview with PLHIV, Kasisi RuHC, Chongwe RuHC PLHIV
~ |Visit Chongwe DHO (Disucussion with DHMT members) DHO Dr. Msiska
~ |Visit ReHC (ART center, Labo, Pharmacy)
-Field visit to Mumbwa-
08:00 |Leave Lusaka for Nampundwe RuHC (Mobile ART)
1/Oct/08 ~ |Interview with Ns in charge, Nampundwe RuHC RuHC Mrs. Edith
(Wed) ~ |Interview with PLHIV, Nampundwe RuHC RuHC PLHIV
~ |Visit DHO (Disucussion with DHMT members)
~ | Visit DH (ART centre, Labo, TB corner)
Discussion between the project and the evaluation team
2’8.%? Visit other donors (CIDRZ, ZPCT) to discuss a future plan
Visit other donors (CIDRZ, ZPCT) to discuss a future plan
Vi§it NAC to discuss the achievement of the project and Mobile NAC Dr. Maxwell
3/0ct/08 guideline —_ :
(Fri) Discussion with the experts (including the reccomendation and
lesson learned)
Visit other donors (UNICEF) to discuss the program
4/0ct/08 Finalize the Joint Evaluation Report JICA office  [Mr. S. Nabeya
(Sat) ¢
Mr. |. Matsuhisa
Ms. M. Seko
5/(2?:))8 Drafting the Minutes of Meeting JICA office  [Project Experts
4/?8(::;)9 14:00 |M/M discussion Dr. Simpungwe
Dr. Msiska
Dr. Dube
7/(?_31?8 09:00 |M/M discussion (Occasional date) Dr. Syakantu
Dr. Miti
Joint Coordination Committee Meeting Dr. Simpungwe
- Progres_s report (Dr. Simpl_mgwe ?) MOH Dr. Sye_1kantu
8/Oct/08 - Evaluation report (Ms. Serizawa ?) Dr. Msiska
(Wed) - Disucussion Dr. Dube
Other C/P
Sign the M/M Dr. Miti
Report to EoJ EQJ
9/(?%?8 7:20 |Leave Lusaka (SA067)
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3. FEEH#EYARA L+ (BEHE)

9H 29 0 () fREEE (MoH) W'E FALHIM

R4

FIT I

Dr. Simon K. Miti

Permanent Secretary, MoH

Dr. James Shimpungwe

Director, Clinical Care and Diagnostics Services, MoH

RN R GID
R4 BT
S NN CAEERLE

9 H 30 A (k) Chongwe EfFHZ

R4

FIT I

Dr. Charles Msiska

Director, Chongwe DHMT

Mr. Henry Kapyata

Nurse, Kasisi RuHC

Mr. Samba Muvuma

TB/HIV Forcal Person, Chongwe DHMT
MlZEE, VA a8 —%

10418 (UK) Mumbwa EfiH#

R4

AT I

Dr. Christopher Dube

Director, Mumbwa DHMT

Mrs. Edith Sosela

Nurse, Nampumdwe RuHC

Mr. Nangana Kayama

TB/HIV Forcal Person, Mumbwa DHMT
fIZHBE, ~ILRARE T

10 32H OK) FF—hA

#

Tl
ZH

1]

KA

AT I

Dr. P. Randy Kolstad

Population. Health and Nutrition Director, USAID
(fth}Z Ms. Chihotala, Mr. Sinyangwa)

Dr. Isaac Zulu

Chief of Clinical Research, CDC
fth 12 Ms. Masheke, Ms. Mwinga

Ms. Catherine Thompson

Country Director, FHI - ZPCT
fth 1 Dr. Kwasi Torpey

Dr. Stewart Reid

Medical Director, CIDRZ
it 8 4

Ms. Lotta Sylwander

Representative, UNICEF
i, Dr. Mwale, Mr. Kucita 28 5 £
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10 H3H (&) NACGM

K4

AT IR

Dr. Geoffrey Chishimba

Director General, NAC

10 H8 H (/) JCC

R4

AT I

Dr. Simon Miti

Permanent Secretary

Dr. James Simpungwe

Director, Clinical Care and Diagnostic Services

Ms. Fales Mwamba

Laboratory Specialist, Ministry of Health

Dr. Charles Msiska

Director of Chongwe DHMT

Mr. Samba Muvuma

TB/HIV Focal Person, Chongwe DHMT

Dr. Faith Chibeza

ART Coordinator, Chongwe DHMT

Dr. Christopher Dube

Director of Mumbwa DHMT

Dr. Albert Mwango

ARV Coordinator, Ministry of Health (BI|&; Ciig)
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4. JCCHEHRREEH

Integrated HIV/AIDS Care Implementation
Project
at District Level
Terminal Evaluation
Findings

8 October 2008
Terminal evaluation team

Achievement of the Project
+ Output |: “Access to HIV counselling and testing is

T T

improved.”

I-1. Number of health
facilities providing VCT
service

1-2. Number of health
facilities providing PMTCT
service

1-3. Number of health
facilities providing DCT
service

1-4. Number of health
facilities applying Finger
Pricking HIV testing method

Target: 29 Target: 29

10 (2006 QI) 17 (2006 QI)
26 (2008 Q3) 23 (2008 Q3)
Target: 29 Target: 29

2 (2006 QI) 12 (2006 QI)
18 (2008 Q3) 19 (2008 Q3)
Target: 29 Target: 29

0 (2006 QI) 0 (2006 QI)
26 (2008 Q3) 20 (2008 Q3)
Target: 29 Target: 29

0 (2006 QI) 0 (2006 QI)
10 (2008 Q3) 13 (2008 Q3)

Output |I: “Access to HIV counselling and testing is
improved.”

[ [Chongwe ___ [Mumbwa |

1-5. Annual number of Target: 3,500 Target: 4,000

counselling and testing in 694 (2005) 1,171 (2005)

vCT 3,005 (2008, as of 2,300 (2008, as of Q2)
August)

1-6. Annual number of Target: 4,000 Target: 5,000

counselling and testing in 167 (2005) 2,659 (2006 QI)

PMTCT 2,917 (2008, as of Q2) 2,900 (2008, as of Q2)

1-7. Percentage of HIV Target: 80% Target: 80%

tested among TB clinic 0% (2006 QI) 20% (2006 Q1)

81% (2008 QI), 71%

77% (2008 QI), 73%

Q) (Q2)
1-8. Percentage of HIV Target: 80% Target: 80%
tested among ANC clinic 100% (2006 Q1) 9% (2006 QI)

97% (2008 Ql), 100%  85% (2008 QI), 47%
(Q2) (Q2)

Output 2: “Quality HIV care services are strengthened and

scaled-up.”

providing ART services

2-2. Number of health facilities

which provide adherence
counselling

| Chongwe __|Mumbwa |

2-1. Number of health facilities

Target: 10 plus 4
outreach sites
(2006 Q1): 2 static (2006 QI): | static
ART centres ART centre

(2008 Q3): 6 plus 4 =2 (2008 Q3): 8 =
static and 4 mobile 2 static and 6 mobile
centres, plus 4 centres

outreach sites

Target: 10

Target: 20 Target: 20
2 (2006 Q) 0 (2006 QI)
10 (2008 Q3) 7 (2008 Q3)

Output 2: “Quality HIV care services are strengthened and
scaled-up.”

I S

2-3. Percentage of patients on  Target: 80% Target: 80%

ART who are screened by 100% (2008 Q2) 89% (2008 Q2)

CD4 count testing for

eligibility

2-4. TB Treatment Success Target: 85% Target: 85%

(TB Cure) rate 86% (2005 QI) 70% (2006 Q3)
85% (2007 Q2) 74% (2007 Q2)

2-5. Percentage of HIV positive Target: 80% Target: 80%

patients who undertook CD4  100% (2008 Q2)
test

100% (2008 Q2)

2-6. Percentage of TB patients  Target: 80%
who are eligible and started 100% (2008 Q2)
ART

Target: 80%
100% (2008 Q2)

Output 3: “DHMT’s management capacities in HIV care

services are enhanced.

3-1. Frequency of
experience sharing
meetings

3-2. ORs conducted and

shared at central level

Target: Quarterly Target: Quarterly
ART review meetings  ART review meetings
in Chongwe were in Mumbwa were held
held twice (Juneand  three times (Oct 2007,
Sept 2008). April and July 2008).

Target: “Yes”

A preliminary report of and OR on TB/HIV
was presented by the Project in the IUATLD
conference in Cape Town. (11/2007)
Protocol was developed and will be approved
in the MoH.

ORs are being conducted and data are being
analysed. Results will be presented in
conferences (2008).
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Output 3: “DHMT’s management capacities in HIV care
services are enhanced.

» Capacity of the DHMTs and health facilities in
implementation of mobile ART services,
including data management, has been
strengthened.

Output 4: “Lessons learned by the Project are incorporated
into national guideline on mobile ART services.”

4-1. Lessons learned
by the Project are
incorporated into
national guideline on
mobile ART services

Target: “Yes”

The project members participated in
the NAC taskforce meeting to develop
national guideline of mobile ART

services (2/2008).

The MoH has consulted the Project to
learn about its mobile ART sel

model to be replicated in other districts.
(2008)

4-2. Number of monthly ~ Target: 12

regular meetings Monthly project meetings are held since
September 2006. 8 meetings were held in
2008 (as of September).

Meetings led to quality discussions and actions.

Project Purpose: “HIV and AIDS care services are improved
and accessible at target districts.”

1 Accessibility
I N N
1. C ive number  Target: 4,000 Target: 7,000
of HIV positive case 481 (2006 QI only) 942 (2006 QI)
detected by 2,616 (2007 Q3)
VCT/PMTCT 4,193 (2008 Q2) 3,473 (2007 Q3)
5,887 (2008 Q2)
2.C ive number  Target: 2,300 Target: 3,500
of ART clients 235 (2006 Q) 324 (2006 QI)
1,268 (2007 Q3) 1,529 (2007 Q3)
1,634 (2008 Q2) 2,566 (2008 Q2)

Project Purpose - continued

_* 2) Quality

I S " S

3. Percentage of defaulters  Target: Less than 10% Target: Less than 10%
within 6 months among
ART clients

3% (2007 Q4) 13.3% (2007 Q4)

Lost and defaulter cases 9.7% in mobile ART 10.3% in mobile ART
within 6 months centres centres

(21.6% in District Hospital)
(Operational research)

Overall Goal: “Interventions to improve the HIV and AIDS
care services for PLWHAs demonstrated at target districts
are introduced in other districts.”

Number and contents of The MoH is planning replication of the

interventions introduced in  mobile ART service model developed by

other districts the Project in 15 other districts using
funding from the Global Fund.

Evaluation by Five criteria

* Relevance

« Effectiveness
» Efficiency

e Impact

* Sustainability
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|. Relevance

National priority

* HIV prevalence rate: 14.3% (15-49 years of
age, 2007)

» National HIV/AIDS/TB/STI Strategic Plan

* Free ART services

* Needs of improved access to HIV/AIDS care
services closer to the communities

Relevance - continued

Japan’s assistance policy

* HIV/AIDS response is a priority area
 Capacity development

Approach of the Project

¢ Use of existing systems and resources

2. Effectiveness

Quality and accessibility to HIV/AIDS care services in
rural areas has been improved. (Project Purpose)
1) Accessibility

I R

I. Ci ive number  Target: 4,000 Target: 7,000
of HIV positive case 481 (2006 QI only) 942 (2006 QI)
detected by 2,616 (2007 Q3)

VCT/PMTCT 4,193 (2008 Q2) 3,473 (2007 Q3)
5,887 (2008 Q2)
2.G ive number  Target: 2,300 Target: 3,500

of ART clients 235 (2006 Q1)
1,268 (2007 Q3)

1,634 (2008 Q2)

324 (2006 Q1)
1,529 (2007 Q3)
2,566 (2008 Q2)

Effectiveness - continued

* 2) Quality
= = .

3. Percentage of defaulters  Target: Less than 10% Target: Less than 10%
within 6 months among
ART clients

3% (2007 Q4) 13.3% (2007 Q4)

Lost and defaulter cases 9.7% in mobile ART 10.3% in mobile ART
within 6 months centres centres

(21.6% in District Hospital)
(Operational research)

» Mobile ART clients are satisfied with the
services.
* Less cost and time for travel.

3. Efficiency

¢ Use of existing systems and
resources

* Small size of input
* Participation of community people

Efficiency - continued

¢ Delay of input/activities in the first year

* Modification of activities (> mobile ART
services)

* Limitation of depending on volunteers
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4. Impact

Overall Goal: “Interventions to improve the HIV and
AIDS care services for PLWHAs demonstrated at
target districts are introduced in other districts.”

Number and contents of The MoH is planning replication of the
interventions introduced in  mobile ART service model developed by
other districts the Project in 15 other districts using

funding from the Global Fund.

Impact - continued

Impact on women: Improved access to
ART services.

Possibility of revision of the Accreditation
Guidelines.

Rapid increase of ART clients: a challenge
in human resource constraints

5. Sustainability

Sustainability - continued

Policies to support HIV/AIDS care including
ART services are likely to be maintained.
Technical capacities of DHMTs/health centres
have been improved. Continuous effort to
sustain/improve the services is required.

Institutional sustainability

Ownership, commitment and budgetary
arrangement by the DHMTs

Use of existing systems and resources

Human resource constraints.

Conclusions

The Project is highly likely to achieve the
Outputs and Project Purpose by the end of the
Project period.

The mobile ART service model: effective to
improve accessibility to and quality of services
in rural areas -> to be replicated in other
districts.

Continuous monitoring and evaluation of the
model is required.

Recommendations

Measures to be taken by the Project during the
Project period:
To make efforts to reactivate the Task Force
for developing the mobile ART guidelines,
working closely with NAC and the MoH.
The DHMTs to make continuous efforts
towards achieving the Project target regarding
the number of health facilities providing ART
services. Quality of the services should be
ensured.
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Recommendations - continued

To continue improving data management
of HIV/AIDS programmes.

To proactively commit itself to contribute
in the planning and implementation of
newly-initiated mobile ART services in
other districts for the MoH with the
experiences and lessons learned.

Recommendations - continued

Measures recommended to be taken by MoH after the
completion of the Project:

1) In order to sustain the quality of ART services
while scaling them up:
To continue ensuring budgetary and technical
support to DHMTs and RuHCs to assure the
quality of mobile ART services in rural areas.
To monitor and evaluate continuously the mobile
ART services model developed by the Project.

Recommendations - continued

Measures recommended to be taken by MoH
after the completion of the Project:

2) To promote the expansion of quality
mobile ART services to rural areas in
accordance with the guidelines.

3) To streamline HIV/AIDS programmes
through DHMTs.

Lessons learned

Adequate duration of time of ART-supporting
projects for monitoring and evaluation of results
and impacts.

Use of existing resources to ensure sustainability.
Flexibility in project planning and implementation
in rapidly changing situation of HIV/AIDS
responses in Africa.

Decentralisation of HIV/AIDS care treatment to
rural health centre level for continuity of services.
Enhancement of leadership and ownership of the
programme by the host country through capacity
development.

Thank you!
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