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Summary of Evaluation Result

1. Outline of the Project

Country : Kenya Project Title : Strengthening People Empowerment against
HIV/AIDS in Kenya (SPEAK)
Issue/Sector : Health Cooperation Scheme : Technical Cooperation Project

Division in Charge : JICA Kenya Office Total Cost(As of final evaluation) : JPY 267,042,000

Period of July 2006 to June 2009 Partner Country’s Implementation Organization :

Cooperation | (3 years). National AIDS and STI Control Programme (NASCOP),
Ministry of Public Health and Sanitation’, Provincial AIDS
and STI Coordinators(PASCOs) and District AIDS and STI
Coordinators(DASCOs)

Supporting Organization in Japan : None

Related Cooperation : Grant Aid: Project for Infectious Disease Control in Kenya (HIV/AIDS Control), Japan
Overseas Cooperation Volunteers (HIV Control), Equipment Supply(HIV/AIDS Control)

1-1 Background of the Project

HIV and AIDS continue to be one of the priority public health problems targeted by the Government of
Kenya. According to the Kenya National AIDS Strategic Plan (KNASP 2005/6-2009/10), Kenya has been
implementing a successful multi-sectoral response to HIV/AIDS. In order to tackle the HIV pandemic, HIV
Testing and Counseling (HTC) is one of key approaches adopted as an entry point for prevention as well as
care and treatment. The government of Kenya aims to reach universal access goal of 80 % of Kenyans
knowing their HIV status by the year 2010, but only 36% has been attained according to Kenya AIDS
Indicators Survey(KAIS) 2007 and much work remains to be done. In line with these policy and situation, the
SPEAK Project commenced on the 1st of July 2006 as a three year technical cooperation project between the
Government of Kenya and the Japan International Cooperation Agency (JICA). Its purpose was to increase
the number of Kenyans (especially the youth) tested for HIV annually.

1-2 Project Overview

(1) Overall Goal:
People’s behavior to the risk of HIV infection is changed by HIV testing promotion.

(2) Project Purpose:
The number of Kenyans (especially the youth aged 15-24 years) tested for HIV increases annually.

(3) Outputs:
1) System for monitoring and evaluation on HIV testing is reinforced.
2) Capacity of assessment and planning on HIV testing promotion at the central government level is

enhanced.

* After the establishment of grand coalition government in 2008, Ministry of Health was split into two ministries: Minstry of Public Health and
Sanitation(MoPHS) and Minsitry of Medical Services(MoMS). NASCOP was also divided into two in a way that NASCOP in MoPHS takes
care of prevention and NASCOP in MoMS takes care of treatment and care. In this regard, SPEAK Project was officially decided to be
implemented by NASCOP in MOPHS in Feburary, 2009.
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3) Correct knowledge on HIV/AIDS that enables people to avoid new HIV infection is distributed by mass
media and other means.

4) Quality HIV testing services are provided at VCT(Voluntary Counseling and Testing) centres and any
other clinical settings.

(4) Input:

<Japanese side >
Dispatch of ¢ 2 long term experts (Chief advisor/ M&E, Project coordinator/IEC/BCC)
Japanese experts | e 1 short term expert (Analysis on improvement of quality on HTC services)
Equipment and o Office expansion(fabricated from a container), 3 vehicles and other computer related
materials equipments, equivalent to 14, 910,000 Ksh
Local cost e Cost for trainings, workshops, printing etc, and equivalent to Ksh 71,018,000 (as of

13 of March, 2009)

<Kenya side >
Allocation of e 41 NASCOP staff
Counterparts e PASCOs and DASCOs
Facilities Land for project activities

Operational Cost |  Water supply, electricity, communication, PC maintenance, office supply
e Human resources such as data clerks and support staff etc, equivalent to Ksh 18,
085,000 for 2006/2007-2007/2008 and Ksh 12, 651, 000 projected for 2008/2009

2. Evaluation Team

Members |(1) Team Leader: Mr. Yoshiyuki Takahashi, Chief Representative, JICA Kenya Office

Of Team |[(2) Health Cooperation: Mr. Ikuo Takizawa, Regional Project Formulation Advisor for Health,
JICA Regional Office for Africa

(3) Cooperation Planning : Mr. Kohei Takimoto, Representative, JICA Kenya Office

(4) Evaluation/Analysis : Keiko Kita, Senior Consultant, Global Link Management Co.

Period 28 February — 15 March, 2009 Type of Evaluation : Final Evaluation

3. Summary of Evaluation

3-1 Result of Cooperation
(1) Achievement of Project Purpose
As shown in Table 1 below, the Project has achieved the Project Purpose by the time of the Final
Evaluation in the light of the Objectively Verifiable Indicator(Number of people especially the youth aged
15-24 years old who tested for HIV increases by 10% annually) set in the PDM. The number of people who
received Voluntary Counseling and Testing (VCT) in Kenya increased since 2005. The number of the youth
at the age of 15-24 who received VCT also increased by more than 10%. The achievement of the Project
Purpose that was aligned to the national target was realized because of the close collaboration with the other
development partners. Project’s significant contribution toward the common goal was the development of
the national HTC guideline/supporting documents and provision of financial and technical supports to
implement the National HTC Campaigns. On the other hand, challenges for the future could be seen in the




fact that the Project only covered VCT which is a part of HTC and that the current number is still far below
the national target.

< Table 1 >
HTC uptake Rate of HTC uptake
(All population) Increase (15-24 yrs)
2005 499,448 48% N/A
2006 734,414 16% N/A
2007 850,097 - 125,581
2008
d 788,317 - 143,759
( up to 3" Quarter)

(2) Achievement of Output
Output 1: System for monitoring and evaluation on HIV testing is reinforced.

As for indicator 1-1“Reporting rate of HIV testing services increases to over 90 % by June 2009”, the
reporting rate was increased to 89.4% in the first quarter of 2008 but started to decrease to approximately
50% in fourth quarter of 2008. This was due to the confusion by the introduction of new integrated
reporting format by Division of Heath Management Information System, MoPHS. As for indicator 1-2
“Timeliness of HTC reports improves in monitoring districts by June 2009 and 1-3*“Accurateness of HTC
reports improves in monitoring districts by June 2009”, baseline data were collected from the tentative
monitoring districts, but actual intervention to the districts have not been initiated because of rapid increase
in the number of districts. For the same reason, indicator 1-4 “Summarized national data is distributed to all
districts quarterly by June 2009 was also not achieved since national data has not been disaggregated to all
the districts.

Output 2: Capacity of assessment and planning on HIV testing promotion at the central government level is
enhanced.

The indicator (At least one national guideline and two other supporting documents are published by June
2009) was achieved because the Project supported NASCOP to develop national HTC policy and guideline
in collaboration with other development partners and other supporting training manuals and operational
guidelines. 10,000 copies were printed for distribution together with orientation package which is under
development.

Output 3: Correct knowledge on HIV/AIDS that enables people to avoid new HIV infection is distributed
by mass media and other means.

The Output recently has made up for the delay during the first half of the Project period due to little
consensus between the Project and an NGO as the implementer of the Output under the contract with the
JICA Kenya office on what would be the goal of the radio program and how the impact of the program
would be measured. The Project has progressed well toward the achievement of most of the
indicators(Discussion generated within youth and with others e.g. parents, Appropriateness of contents of
the radio programmes in stimulating behavior change, Testimonies of positive behavior change to avoid
new HIV infection) modified at the time of Mid-term evaluation. It was revealed through focus group
discussions and audience participation events that the radio program was an effective IEC intervention for
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the urban youths but not much for the rural youth. The Project recently has undertaken repackaging of the
radio program into educational materials for further promotion of HIV testing services.
Output 4: Quality HIV testing services are provided at VCT centres and any other clinical settings.

As shown in Table 2 below, the Output has made a satisfactory progress toward the achievement of the
indicators: the accreditation rate reached the target at the time of Final Evaluation. Intervention to ensure
the quality of services at facilities has also been in progress through the development the training
curriculum for supervisors and the supervisor training for laboratory technologists/technicians. Monitoring
and follow-up activities after the training remains as future challenges.

< Table 2>

Objectively Verifiable Indicators Results as Final evaluation

Totally 40% of registered and applicable VCT | Summary results of National VCT Accreditation is as
site apply accreditation exercise by June 2009. | follows:

Totally 30% of applied sites pass the 2006 2007 2008
accreditation by June 2009. Applied 29.0% 39.3% 37.9%
Accredited | 39.3% 38.6% 48.4%

Percentage of answering “Very Good” and | Baseline data for client satisfaction will be available.
“Fare” for Question 24 of Client Exit Interview
increases in selected VCT sites

3-2 Summary of Evaluation Results
(1) Relevance
The Project Purpose and Overall Goal remained relevant in terms of Kenyan national policies in areas of
prevention of HIV/AIDS: The Project design was aligned to the Kenya National AIDS Strategic Plan
(2005/2006-2009/10) which identified “prevention of new infection” as one of the three pillars. The target
age group of the Project also remained appropriate: KAIS 2007 (Preliminary Report) indicated that the
infection rate of the youth age 15-24 remained high and that women age 15-24 were 4 times more likely to

be infected than men.

(2) Effectiveness
The Project Purpose, which was fully aligned to the national target identified in the Kenya National AIDS
Strategic Plan (2005/2006-2009/10), was achieved while some Outputs were still in the process toward the
achievement. Among four Outputs, Output 2 made most significant contribution to achieve the Project
Purpose because of the close collaboration with other development partners and the successful mobilization
of other Japanese ODA resources while the progress of Output 1 and 4 were negatively affected by changes
in the Important Assumption caused by the 2007 post-election effects.

(3) Efficiency
Efficiency is high in terms of number of Japanese experts compared to required work and range of the
project support. Kenyan counterparts considered that the allocation, timing and expertise of Japanese
experts were appropriate. The types and numbers of the equipment provided by the Japanese side were
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vehicles in use was delayed. What maximized the efficiency of the Project implementation was the
mobilization of the Japanese resources as well as the proactive collaboration with other partners at the
central level for the development of the national guidelines and conducting national HTC campaigns and at
the field level for trainings and accreditation exercises.

It is difficult to evaluate cost effectiveness of media campaign by BBC World Service Trust under output 3
because the project has qualitative indicators but not quantitative indicators. The cost-effectiveness of the
collaboration depends on how the outputs of the media activities would be utilized in the future.

(4) Impact
The indicators were left without quantitative target till the time of the Final Evaluation. Yet some
qualitative information collected through media campaigns implies that the Project was on the right track
toward the Overall Goal. It was the common perspective that it would take more time to reach the Overall
Goal. HIV testing promotion (Project Purpose) is an important step to change People’s behavior and that
repeat testing was required for the current knowledge of his/her HIV, which encourages people to avoid
his/her behavior to the risk of HIV infection (Overall Goal). The Final Evaluation Team was not

reported/observed any negative impact.

(5) Sustainability

It is the common perspective among stakeholders that the political commitment to fighting against
HIV/AIDS would be sustained with continuous technical and financial supports from development partners.
Although NASCOP/MoPHS still has depended much of its financial requirement on external financial
resources to maintain activities, the fact that NASCOP/MoPHS has been proactive for fund raising and
coordinating development partners would secure the maintenance of the benefits of the Project.
Organizational sustainability seemed to be also secured after the completion of the Project because the
Project has been fully mainstreamed in the routine operations of NASCOP. The NASCOP personnel of
whom about 90 percent were the permanent staffs have learnt the project cycle management (planning,
implementation and evaluation). Data proceeding and analysis for appropriate planning were considered as
the areas for further improvement. Another challenge would be the establishment of the technical
sustainability at the districts and the facility levels with high turn-over rate of the staff.

3-3 Promoting Factors:
(1) Factors related to Planning:

e The Project was fully aligned to the KNASP, which enabled the Project to achieve the Project Purpose in
collaboration with other development partners while some Project outputs have not been achieved due to
changes in Important Assumptions.

e The Project was placed at the national level and integrated in the NASCOP work plan, which helped the
Project to mainstream itself into the national high-level policy dialogues.

(2) Factors related to Implementation Process:
e The Project successfully mobilized other ODA resources (procurement of HIV rapid kits, provision of
medical equipments and assignment of Japanese volunteers) to maximize the efficiency of the Project

implementation.
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3-4 Hampering Factors
(1) Factors related to planning:
e The participation of the counterparts in the process of the formation of the original PDM (PDMO0) was
limited and therefore it was not well acknowledged.
¢ Inadequate or unclear indicators were set in the original PDM, which prevented the stakeholders to build
the consensus on the direction and goal of the Project.

(2) Factors related to implementation process:
e Restructuring of the Ministry of Health after the 2007 elections delayed official procedures for the
placement of Project manager at NASCOP.
¢ The increased number of districts as the post-election coordination measure slowed down the progress of
Output 1 and 4.

3-5 Conclusion

The Project was effective in addressing policy needs of the Government of Kenya in HIV/AIDS prevention,
which continuously evolves reflecting the rapidly changing Program environment. The Project Purpose has
been successfully achieved by the time of the Final Evaluation in conjunction with inputs from other
development partners while some Project outputs were still struggling to come out partly because of the
post-election effects and limited coordination exercises. The Project fits in the Kenya National AIDS Strategic
Plan and was integrated with the national system, which enabled the Project to actively participate in the
process of formulating the national guideline/manuals. The Project has maximized its contribution to reach
the national target by mobilizing Japanese ODA resources, especially the procurement of HIV rapid test kits,
and by partnership with other development partners. This approach has created efficiencies. It is the common
perspective of key stakeholders that the political commitment of the Government of Kenya and its efforts to
mobilize the funds would be sustained after the completion of the Project. However, the development of

administrative capacities at each level would remain as a major challenge for future.

3-6 Recommendation
(1) Recommendation within the current Project framework:

1) updating of the new HTC indicators and data collection tools for MOH711, in collaboration with HMIS
(Activity 1-1) (To NASCOP-SPEAK Project )

2) updating of the registered VCT sites (Activity 1-3) (To NASCOP-SPEAK Project )

3) finalization of the draft documents: Outreach VCT Operational Manual, Operational Manual (booklet)
for Young People and VCT, Training Manual for Couple Counseling, and Training Manual for Lab
Supervisor (Activity 2-2) (To NASCOP-SPEAK Project ),

4) completion of the report on the pilot mobile VCT activities in collaboration with the commercial sector
in Nyando district to be ready for sharing its experiences with other areas (Activity 2-5) (To
NASCOP-SPEAK Project ),

5) ensuring the development of the facilitation guide (To NASCOP-SPEAK Project and JICA Kenya
Office) and distribution of the guide (Activity 3-4) (To NASCOP),

6) completion of national referral service directory in collaboration with districts (Activity 4-4)
(NASOCP-SPEAK Project).
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(2) Recommendation for the future(after the Project ends):

1) ensuring the distribution of the new MOH711 and monitor the progress of the reporting rate and
establish the system to share the data with the other related division and other implementation partners (To
MoPHYS).

2) continuing the strengthening quality of HTC services while accelerating the scaled-up of HTC services.
NASCOP to review the assessment on feasibility and sustainability of the existing VCT accreditation
system under increasing VCT centers (To NASCOP).

3) development of the comprehensive training curriculum in line with the National HTC Policy Guideline
and implement the training to the service providers throughout the nation (To NASCOP).

4) further strengthening M&E for evidence-based planning (To NASCOP).

3-7 Lessons Learnt
(1) Issues related to the formulation of the Project
1) Measurable indicators should be set based on the baseline data to create common perspectives among
the implementers on where they are at the beginning of the Project and where they are expected to be at
the end of the Project.
2) The participatory planning of the Project framework is a critical step to build the ownership of the
counterparts and partnership between them and Japanese experts.

(2) Issues related to the intervention approaches
1) The positioning of the Project within the national agency maximises its contribution to the policy needs
of the government because the Project can maintain frequent dialogue with the decision-makers. It also
enables the Project to respond quickly to the emerging needs arising from the changing donor
environment.
2) When the Project includes a component targeting the field, a mechanism to bridge between the
national-level activities and the field-level activities is necessary to maximize the contribution of the
Project.
3) The Project supports areas of national policies/strategies and systems, which could ensure the
sustainability of the Project. The participatory approach involving a wide range of stakeholders was
effective in ensuring smooth implementation of such policies/strategies.
4) The Project has encouraged the counterparts to summarize lessons learnt from the project activities as
academic papers/journals, which were presented at the various international events. Such activities were

effective to motivate the counterparts and build their confidence.

XV







H1E T RAHEOBEE

1—1 REAKEOCEEEBH

[E# = A XA [AIFHE (The Joint United Nations Programme on HIV/AIDS : UNAIDS) (2 k5 &, 7=
THFE CLF, (=7 ¢8F) 377V 0 THLHIVEREREDO—> L ST 5, 2006
EBUE, 7 =7 O AHIVERGESRITE. 1%, BEEEIL130 0 AL EEHEE ST D, HIVIERGLRT
2001 R B IMEINNIZ & B 23, IR E L TEWWERIZH D,

BUE, =7 CTIIHIV/xA XIZET 2 HEHITME L TV D OO, HIVOFBURGZ 3 5 7-
DT, HIV/ A AOIE LW Z %R ST TIER 0 THh Y, L Z <oA% BNHIVIRE -
B 'Y 7 (HIV Testing and Counseling : HTC) #%2 L, AT —HX A&ZHMH I LN, FEHOA
RO TEYRIRROTDOE b7l L SN TV D, Zhicxt L, 7 =7 BUF I, 20104E & TlZ80%
DERDEHHDAT—FAEMBLLHICRDZ EHEE L, #iax B A EIT-> TN D,

Z O X9 Rk UL ICAIFHIVHT RGP REO= > b U —KRA > b & L COHTCZEE % 3
<. {Rf&% ' NASCOP (National AIDS & STI Control Programme : [EZx A X - PEEYLE 7 1 7
T L) HEREELE L Tof X5PER(b 7 e Y= 7 b & 3SEMOFEING I 7 ey M LTE
fEfCTH 5,

Alal, Fa v 7 FR20094FE 6 AR T3 2I2h20, 7Yuay=r MEBOIERL LOEEZ 7=
THRIE AR TEMET2 & & bic, SBOT e Y =7 MEENCKHT 512 SRR - FhiicH
oo TOHEMNEHHT 5 Z & &2 B L LT T IREEEM 2 566 L 72,

1—2 FAEFAOEEEFAERRE
(1) BHAMFREMIILLTO B,

124 55 85 K 4 W AL
wofE e BT JICAY =7 F%T ik
PRI T eI AR JICAT 7 V) Ml SR s T IRt i A B (PR EE )
A A AR FEE JICAY =7 5T pr A (PRAEEER )
S b 55 T ra—n_LY e x—U A~ (W

v=Tar Y r ks

(2) #&THFEEMIZ. 200942 H28 A 226 3 HI5A O AR CTEM S 7,
A BRI EER 3 2,

1—3 FEE#HE
HE&EE 4 S0,

1 20074E D K fEIEEZE I K OSSN BOHE DIINL & 3217 T, 20084F 4 HICREE 13 TAaRfEAEE ) & TERY—Ee2E ) opslanz,
TA R PRERYHERR 7 1 7 F & (NASCOP) 4 2 D128l L, EIC TR E ARMBAEB D, IRE - 7r 7 2 BRI — A8 NE
T2 Z Lo tc, AT Y7 MZHOWTIL, 20094 2 HICIERIC [ARMEESR ) BNETEL o7,



1—4 WA IH FOBE
(1) EA7HE

HIVIR A DOEMEZ 18 U C, HIVIEGE U A7 1Zk9 D NAx DITEINERT D,

(2) Yuy=r FHIE
15~245% D #EF OHIVIE B L N+ 5.,

(3) Wk
1) HIVEREIZR D=4 U 7B L OGEHE (Monitoring and Evaluation : M&E) Al 235801k X 4
s

2) PR~V TOHTCRE LR 2 TGS L OB ER Wb s h b,
3) HHEERGE LIZHIV/— A AOIE LW & RAEOZZMEE S LD,

X nz

4) HIVEREY 1 MW T, REOHIVRRA Y —E AR S 5,



H2E KRTERHEDOTE

2—1 Q45 7L—L4% (PDM) [Z&kDEHEFiE

AL, TNCAEEFmA A FF 4 (20044E1 H : G ] Iclk-S&, nr 7L —oa%

RAWIZRHETFIEIZ Do & o THEM LTz, [NCAFEFMY A RT 4 ] ICX 25X, LT LB

A DDOFIETHER SN TN D,

(1) 7vvy=7 POFEZHHEMICHE LIe /7 L—2H50WI7aey=7 b T A< b
U w7 A (Project Design Matrix : PDM) ZH¥EGHHE & LTE S 2, 7HMEiT A v 2MET D,

(2) W< ONOT —ZIWNEFHIEZBUEAFLEERE S LI, 70y FOBURE L - Ehii
mtz A - KRR OBLED DR - MREET D,

(3) Iz THEZhME) TRhERME) T4 37~y TES3ERME) O 5 D08 GHl 5 HE) 726,
TV NEROKRREE T 5,

(4) F2Ef2 (1) 5 (3) #@BL, 7Yuv=7 FORGBITEELE KT LT-Ex REROREZ
A, 7 a vz FOkY OEBHMOTEENIIKR L CoORE L RUEMCRT 2 ZE 2 it 3 5,

AR FHEIC B W TEH S OPDMOMEIREFR ONEIZLL T O LB TH 5.

AL A Tuave heERTLHZ Lo TSR], ey
=7 METH 3~ 5 FRE THEAE IR W TRBLT 2203

A=/ N TuY el NEIZE > TERBIGFEIND, Z—F v T —T0%t
SAL TR D BN 720 R

VANV TaYrl NAEEROT-DICT O Y 7 NSRRI — B R

TE ) TU Ny NEFEMRT 72012, BAERWTIT O —# O BRI 721T4

i a7 bOTU Ny b BEBSIO L BEOEREEZID H O

T, FBIICHEETE D454
BT — 2 A FFB FRE 2 ANFT 212D OIFHIE

SRERSRAT: a7 hTarha— L TERVW, ey NORSKICEESE
5.z B INRER

ARSI TuV 7 FREBSNDLENCT VT LTENRITIER SR 0nE:

A TV hOT TNy NEENT DI LERER (NE - B

BE R ARE - JiRk e &)
HT : 7 ayxs FiMioFES & (JICAEEFM A A KT 4 2) . 20044E 2 A

IHiZ, Bra vl FOFHMIICEA S AFHME S HE OFEEHDOERITRDO BV ThH 5,

2 URTONCAEH,.FMH A R L Tlk, e P AN T L—A T =D& 7Fud=s b« FH A< U v 7 % (Project Design
Matrix : PDM) EFEA TRV, £/ 707 MEBREDOH TH, PDME W) FEFROIE ) DB ENTWDL Z b, ARE
ETIIr ST L —LEZPDME WS IR THR—T 5,



ST 5 TE H JICAF G A RI A N LD ES

Y TaYzl hOHILTVWLIHE (ay=7 FEES BN BEE) NZisE 0
=—XIZEH LTV Do, MESOHEOMRER & LCilEtlh, MHFE & 3 AN
DEFREDBEEMITIH D), 707 PO « 77 o —F 13240, A/
B THDHODATENETHMLENH LNl Wnotz BTy =7 FOIE
WPk e BE ) AR D AR

Hohtk Tavzl NOFEMIZED, RYBICZEED LAFEE~0FEER LS
TWBEDN (BHDHWIEIHLTEH SN0 /5 A

ZhER M Flizv7ev=7 bOa A NBIXOBEORKRIZER L, BEAEIIEHR S
TWBM) (BHDEWEEND D) &/ A

AT R Tuvel MREBICEY LTINS, L0 EMN, MR RO KR

ZRAHOWR, ZOBE, THWILARho7iE - A0SR - EL ST,

H NEFE R TP TLTH, 7oy FTRELLZRDFHE L TWDH i (bW
Fioe D FIAIR T H75>) %R 5 A

HT : 7uy =7 MHMEOFEF & (JICAEEMMH A T A ). 20044E 2 A

2—2 T—RREFE
AFHNFAE TIE. ST D72 DI EMER) - ERAT — X ZLL F O ETIE LT,

(1) BEFER L B2 —

< =T EFE R 7 # — I EHE] (National Health Sector Strategic Plan : NHSSP 1), 7 =7
[E| 5 =1 XK EHHE (Kenya National HIV/AIDS Strategic Plan : KNASP 1) % & e B3R B H S0 E:

- RTRE A AR

T mYer NREEESHREE1~5

- EZHTCH A KA > (National HTC Policy Guideline) 25D~ 1 ¥ =7 b DR

- BRI Z B2 (Joint Coordinating Committee : JCC) &4 3 X O'Steering Committee ! i 55 &%

« British Broadcasting-World Service Trust (BBC-WST) {E i ® Kimasomaso Radio Magazine
Programmes 5 X OVEFFHMI#REE ()

(2) FEEFRE~DOA L FE2—
- JICAELfH5E
« r =T A #—,3— K (Counterpart : C/P)
- NASCOPEZEC/P
- PN RPERYYE 2 —F ¢ % —# — (Prorincial AIDS & STI Co-ordinator : PASCO) (Southern
Rift Valley)
- B o AVEREYYE 2 —F ¢ %+ — 4 — (District HIV/AIDS & STI Co-ordinator: DASCO) (Nyamira,
Nakuru, Kericho, Malindi)
- INRAFAEZS (Ministry of Public Health & Sanitation)
- EEEY—E 24 (Ministry of Medical Services)
- BBC-WST



BIE rTxs FOEBIRNR

3—1 & A
(1) BAA

(2009 43 A 13 AMR}A)
HARNEMZOIRE | - REIEMZE 24 (F—77 KA P— M&E#% Tl & U7 R @ TEGR(E,
KR AT /B
EWIEMZ 14 HTCY — B ADOE K ECE T 2 04T

R L 5 TVl AT 4R (2T A=), Hli3 A, 2B a— X —
(Ksh14, 910, 000fH4)

n—haA cWHE - U —2 va vy FERICRDE A, HIRE (Ksh71, 018, 000F4H24)

(2) =714

(2009 4 3 A 13 H KFA)

C/POBLE + 41 NASCOP A% v~
+ PASCOs, DASCOs

i E% Il AT 4 AH T
Loy - KIE - EBR - BEHE., o Pa—X—HERE BHIX—ADT—HX AT
FEEIFH

(2006,/2007-2007/2008/%Ksh18,085,000, 2008/2009/LKsh12,651,000)

3—2 FEBOEHKR

2007412 A RIC i S A7z RFTFEERZE R OIRFLIC XL D . 20074/ T £ CToH 3 2 A BIiZiEH o
EHEATO ZENRREERRTH Y R’ D, C/PEDWH IO & THE S NZIEENT TR TTE
HWYITKET LTWD, E7z, 20074 6 H O TRFEHMIIRE A THIZE A EOIFENIFIEE Y (25
STV Z EDRHER SN TWDN, £ DOBIEPRIRDLITLRAEE D43 ENS K 5 C/PEEEE DIRELIZE W,
EREITRORME L TN D, AR T BRI S 381 2 BE B O ERRR IS OWTIZLL T D & B Y
ThD,

15E) 20094F 3 H 13 H g TO SR,
-1 HLWE=Z2Y 7« — | « H2Z5NASCOPIZH#EH X 1L AHIV/AIDSH— B 2 A 5 FH
VDR e IET D, (MOH727) % 1005FFEIMIL . A=EICEAR L7z,

« MOH726/727124% % R L~ L DFHE N L—F—263 NEZBRK L 7=

(MOHT726 D R WStk ~ D e AZ-D T, C/PHERI 2 U

72 APHIA II/USAID & ® & &2 Xk W APHIA I1IZ L % WHE 73 £ i
SN,

« [H{R#HAS DHealth Management Information System (HMIS) (2 K&
S THTZ A AR (MOHT11) AEA SN2 1LV, 2008
R A DOy 5MOHT26/72T D HRIIE T Lz, ZHET
DL =5, NASCOPIZIMOHT11 DHERIZET 57— % % AF
LTV,




1-2 HIVH w7 v ) o 7 Lt
(HTC) BiE 71 7/F 5D
F— R NE AL T D,

« VCTH— B R I24R B Rddkds L OSSR A 7 65118, 3006, VCT

AR T — R %222, 50082 L, EENCEA L7,

- VCTF — & ANWHE % 521 F 72244 @DHR/10IZ%f L. Bith 7 +

n—7 v 7 EFE LT,

« 36ILDEI8VCTE v & — T, E/NA LVCTH OHAE K% B

HIZEA LTz,

* PITCYH—BE RIMRDRX—RA T A UEORMW, L, 7 —X 5

Wra XL, AEESIT. NASCOPOC/PIZ LV . 20084E12
B SN =15m 7 7 ) il 4 X - PR YYE E RS E
(ICASA) TrRaniZsR 7,

« 20074EEZFHTC 3 A 1 » MAR (NACCTA&) (kL. C/PHES

iU C, 7 — ZIERICFR 2 Hiffr 3cb & i L 7=, F£ 7=, [RIHTC
W DT — 2 UL — 110, 097582 FIRI L, g ok 2 fAm L
7o EHICHAFESIZ. NASCOPDC/PIZ L v #515[HICASATH
R R (ERERR) Shio,

« 200842 EHTCH v > ~—2 (NACCHA#) (%t L., C/PHERE %

WU CH4E LT, HTCIZfR D 4 FFE D Resk M3, 013458, s
fk16, 282%%. VCTZ 7 A 7 b I — K59, 334EBDEIRI & BlAfi &
1To7,

1-3 e L~L COHTCR#H T
— B R — A DR E P A 58
b4 5,

- NASCOPOM&EMERE 25 b4~ < |

126D B a—2—ifit
5 L7,

- NASCOPO A > 4 =3 » b ¥ AF 12 JOCV DT 48 b 5% 1

L7,

c BEHTCY A h DU A M ZEFH L7722, BEFHIRNTOEN S

IS0BIRICEH L2 I  ABEBICV A NEEHT DM
ERH D,

- NASCOP 75 B & ¥ & L 7= HIV/AIDS H — B 2 # & ) &5 it

(MOH726/727) %. HMIS?A i 4 A MOH711 ~D A 1mfRIZ
HDHZ L, FTEHTREIEICET LD THINERND DT,
AH%MOHTII CIVE SN AHTCHRIEDR E4 XET H TFETH
%,

1-4HICTF — & D7 4 — Ry
7 e AT KETEET 5,

1-5 BTN - R EERICE
WCRHESREDT= b DT —
X oNTRE ) Z sk T %,

« RIEENIPDMOLET (PDM 2) 128 Wiz I2iBIN & =i H)

THHZEELH Y, K THREMIFE S ICB W CIRENT VW E S
AREAL L TNy,

2-1 HTCRHEH 5 — " 2 DfZE HE(L,
%6175)60

- I[EFPITCHHE~ =27 V] OM&E #i/paHEL, FM~==27

LDETEIZES L (Fl~== 7 /LXUSAID) 5 &4 5 5714
HHAIC VRIS IER STV D),

c TENRA NVCTH—E R JIZBHTHR—RA T 4 VA% 20065-12

Az, THEFHELEVCTY —E R JICET 25— T 1 & %2007
F3 HIZ, TPITCH—E 2| IZTAX—X T 4 L FHE %2008
FEIHIZEB LT, ZnbHDH 5, PITCH—ER|ZREHTH~_—




AT A VRBRERIZOWTIE, 2008412 H 12 B S 7= 55 150A]
ICASA CrRii e iz,

cTEANANAVCTH—E R | BN ##ZLVCTH—E 2| (BT

LFEM~ =2 T NVDRT 7 "SR U—7 gy T hEEUTERS
iz, [EARALNAVCTY—E 2 ICET L FEM~== 7/, &
TAHERR SN2 EFHTCESR T A R A4 bbb, [7v
h U —=FHTCHEfi~==7 /1] &L CHRETIE,

2-2HTCHA K74 v, WHED
V2T L, ZOMOERE
THIu T T AOFHEIX
IR

- NASCOPREE L THEE LT TEFHICEETA RI A4 2] O

TIZHINT =X T TN—TDA L NRN—L LTHRY &
2o HA RTA L OIERICHT- > TiE, 2007T4E11 A IZBRE %
BNTOU—ray TafME LT, A T A 2 1%20094F 2
AIZ10, 00058 DHIRA#4 T L, < Z2EICEAM SN D FETH
By RIA RTA NZEKESSKHEY =2 T VTBIE, ey
I NG T I = ANT =T R R— Lo THERR P TH
Al

c BATOENRAL NAVCTY—ERICET A E~==2T 1 (K57

M) 1, &%, (77 N —FHICEi~v==27/] L LTE &
WONDLTETHD, £, EHELVCTH—E R IZEHT 5%
i~v=aT7 UZonTh7yeyoy METETIZELEDBND
TETHD,

2-3 NASCOP /{§:{a45 & fth /< —
kN — o b A T
é o

*MCG 1 B XUMCG4 (NACC), £FECTHMEITEAE S, FIM&E
2. NASCOP[EZVCTY — B A ELRFET — 2 (NQAT) 72 Kz
ArE L. a7 7,

- EZFHTC A 2 v NERIZ SV TIENACOPDOC/PIT LV #515[A]

ICASATHEIREL (EMARN) Sz,

2-4 FHfids X OGHER ERE )58
LD T=DIZIN L~ TD
HTCIZ 33 2 U35
DHEIET D,

« BRI ZeTREN R, #E TR SIS B W TIWE R ST

1/\73?1,\0

2-5 R oIz L5 E
INA JLVCTH — B R D FEfi
195,

oy PN = FEEZ M2y ML U GREL, 20064E11

HICBREEZ BN TOU— 7 v a vy 7 ZBE LT,

« 20084F- 6 HIZE/SA JLVCTD 7= D Hjij 35 J OBE R MsAf A ik

H. L, A WVCTH — b R E ik 2% % 7=,

« F7-. 20084E 7 Al =7 b, NASCOP, = » RIE{RME

. =% CINRESR & O TMOU A #iifks L7,

AT RERHIR AR E TSR LU m 2 2 =7 12BN T, At

7THRIOYV—E A (GFF128H) A%EM I, &1, 222 A3 —¢E
A EZ T T,

CRIEENCET AMEBFT T e U METETICERD FL D06

NLTETH D,

3-1 &HHOHIV/ = A XIFHRIZ
0 B BRI OV THHA
ERCE

c 20074E 4 ~5 HITR_R—A T A VT (B - BRHE) 2 FEiE

L7,




3-2#H OHIV/ = A X D ERfiR
RIEDT_DD T VA FM %
HlfE LikEd %,

© 7T VA MEROBFAFNER YL H 941

« 7 U4 FH Kimaosomaso| Zi|{FL. 200743 H18H &L 1 .

TIRDFA 2 ik LT,

. 20074£10 A, HIV/—
A RXFRaA =TT DT VA ARy MEWHE & Efi L
Tzo WHER, AU VEE, WARE, AVYRE DLV UER Y
~ UGE, HEET, BERBTADZ VA 2Ry FAfIfES L, 67
Tk S,

3-3 T VA EHO R 2 i M
é o

JEEESINA X 2BV,

B HX VT HEERME L, FEh LT,
CEERERE R E LT =D ATN—T T 4 AT g

ZE2A S N—TF TER LT, FF242 N (5B4) [ 106 A\ (&

M) TH o7,

SN 1

CEEOB (RHE) EHBLE LT F— RS T T A A

vavEE 3 I N—TFE LT, BINFEILEHISA (B, 7
AN (&) Thotz,

IEEELTZL1TAND 5 B ITENE
IR D IRER AR T2 8 NERE LTz, /2, o DFEED—
BRI, 20084F12 1B S N = 15[EIICASAD YT T A bt v

va s TEEIN,

3-4 7 UAFMEHMAL L.
HIV/ = A X {edE D 7=
WIZTIEHT %,

T UAEME LD

CBME DT, T UAEMOILT LG (100%M) & AFER L7z,
- FHAA OEE 2B & MRS

BT 5720, BHEEXNRE L
T2 )R RE R HE DRI E F LT,

WIERT27 7 VT —v a4 FOVERK
WZEF LT,

4-1HIVIRA Y — & 2 DEIZH
MO LBUREIRT D,

) B XOHIVEE OBRGNAR D A —s— 3

— OELE R 22006 4 L 20072 G LT, HEORSR. BN
BRI R B SRR IR R L TWD 2 E BB ST o 77,

+ 2009 2 HIZVCTZ 74 7 > MIktd 2 H O & 35 L7,

4-2 HTCH— & R 2L o JnEk
LA Eo - OHHE &
Ehtd 5,

LT R A — N A

N LUV TOHHE kL —F—

« HIVIRR AR D A — 3= 3 P —WHEZ GG 2 B 72 72V 30 IR

@%%ﬁﬁ&%wk’ P THAHVCTI T vt

— &k ES ST,

[FIAHE D=2

: HIV*ﬁE RD A== A P =2 FHIZBAER L. (b

DEMEERIERE LT,

X9 D 7 4 1 —7 v 7 % 20084F 6
RAWZHEm LT, HIVI B oY) o TR H ML~ T
DOWHE N L —F—23 N &k L7- (200842 A),

2 X - CTHEHFEVCTRGEY A b
BIKINT-BF236 N\OVCTH T BT —I2, By TN T

U T ORMEN TR S T,

4-3 [EZFVCTRGEHIE 2 87
%)o

- [EFVCTHIERE . (20054 £ 20064E) Z 434 L. 20064E D
PASCO/DASCOFR A THE LTz,

- EZVCTRRAEA R (B4 18) & @#hmaotra . 20094 O
PASCO/DASCOFIR A THZE LTz,

« 20074F (35 3 [0]) EZEVCTH—E AFRFEIC, JGEEATREZRT25H A




FD B, 285 A bSHEL, O B0V A FARERES T,

« 20084F (554 [A]) EZHVCTY— b AFRFEIT, a5k nlE7R 7894 A

F D5 H299Y A ROUGHEL, D H146Y A hEBRES L7,

CELTRIER A X85 (AF> 3> T ) T, [E#HIEED20054E

B SRR OHER 2R g« LTz,

4-4 HTCH — & ARt 2 4%
T HHEM G E PR L,
B4 %,

-HTCH v & 7 —D7=h @ THIV/AIDSH— B 2 EFh; (7 4 L

7 b V)1 ZBAREAE T,

3—3 MEDEMRR

LR, S OZERAIRILZPDM 2 EIZRRE SN EIEICESE L Ea— LR TH 5,

(1) A1 HIVEREIRDE=2 Y v 7k KOFHBEH 23 5k S 2.,

FEIED 1200946 H £ TlZ,

HIVIRE Y — B AR ERHRR0% L Blc7 5] 1225V TE,

a7 MBAGLAENETRICEEN L, 2008455 1 PUM-HAIZ89. 4%IZ 72 > 7278, = Dk, RS
DLRAENE AR DAEWTHIHT 7= 22 S A 2 2FEEA Lz & W ) AN ER O 729 | [RI4EE 4 U -1
\ZITB0%FRE & TR D Z & L 7oz, FRIFHE CEM I N 7-fHER [20094F6 A £ TIZE=41

VIBRICBWT XD %< OWE

W2, E=2 U T RIZBWT X

ENHBNICIRHBEND L1225, f5HER 200946 H £ T
0 %< O NREOFEENR/HIND LI D] 12OV T

X, E=X UV VT ROBEB L OR—RT A UREZFEh L7223, KIEEREROROSENT X
DIRELDAE U, FEMRHI DN D0 o 7o, @ 20094 6 A £ T2, ER T —# OERIRIE
MINDEITRDIZONTEH,| FRRICEROSFEIORELICE Y, BRT — 22T XTORDE
WNEDDHZ ENTE TR,

FAtR

20094F 3 H 13 H I 5 T EfK

20094 6 H £ TIC, HIVIRA Y —
B A DG E R D390% 2L 11
8%,

2008 DA =T, H5 1 U D89, 4%, £ 2 MU -1 D85, 5%
M5 S IEHNTIXTL 7% E THA L. 84 TEMicix
IHIZ0%IEE TR o7, T 9 LI RIZIE, RIS IHAR R
BAHMISIZ XV | Hriz 72 8E HAAMOHTIL) NEA XN &
2k 5,

20094FE 6 A Tlz, =XV 7
B2 W T LY Z< oMmEEIY
RNICHEH S NS K927 b,

A2 Z T CE=Z U VT REFREL, XR—A T A F
— X WA L=, BARZRIEEN O E 2 I3 E - T Ly,
ZHE, BEABICENOBE L2 & CIREMEE L. FEe

200946 H £ Tz, =X U 7
BHiZBW T L < DN
OWEENFHIND L D127
Do

EEIREE I NT L2 X B,

20094E 6 H ¥ Clo, EFT—XD
ERIAEAA SIND X 9512785,

BIEOEZ T — X I TR TORDIERD G EIL TR,




<A O >

c NMTBERRE BRSO EEZB U T, TR_RTOITBL~UL (e, M, 1) L EFRRICBT5T
— X EHEN S OIS E 5, FriC, BREOEMAEE 2, BURREEDERFIZRNS
HMISIZHEH & D K 9, R LUz 2M&ERES DSEE RN EH TH 5.

SN, R X OERME T — X 2 E T DM E AR, B el RCRR e A ARIC B9 2
ECHMHMEL Ehid 5, £ MNB L RRORE~Y R — T A M F— AT 2WHEZ EhE T 5,

(2) B2 @ FR L~ TOHTCIREICFR 2 AT L OBGRR ER NPk S b,

R (7R b 1ODEFEHA RTA v & 2 ODMNBECENER S NS )) ITRL LAY
T, ARREIFER SN E Vo TRWVRIIZH D, 7=y MI, V—F T T N—T DA
N—L LT, MR s oW 1ot & TEFHTCH A R4 &, B#ET 4L —v a0
T2 T AR N — = S a2 T AV EONESCEORE ZIT o7, EFHTICH A KT 1 2o
WL 10, 0003 ASEIRI S U BRAE S K Db DAV =T — a Uy =V BT ThH 5,
IRE R 1 OEREN 5 TRWVICH DD ST ARREIMFIEER S TN D O AR (7
A RT A EORE) X, KRB N0, g s L<ix7 ey =7 FRFEML7=A4
L—ya ) —FEORE N7 — XIS\ Tt Ltk b,

At 20094 3 J 13 H 51T D 25

20094E 6 HETIZ, A< L b | - 7rY = IRZOREICSM UL [EFHTCBERY A K7 A
1 fFOHTCICEE+T AEZFE N A > ] (National Guidelines for HIV Testing and Counseling in Kenya) |
R4 & BEIMOBIRMTE | 23, 20094 2 ACARBES L0 RITESN,

. BEMNENHR I D, « EFPITC h L —=" 7~ ==2 7/ (National PITC Training
Manual) 2317 S 472,

cAODOMNEED FT 7 FAMER ST TVCTH— B R i~ =
27 V] (RIEANANAVCTYH —E A Efi~v=2T /L), [#HHL
VCTH—bEZ] [FRF R 2= = fHF—e hL—= T~
—aTN) Ty Ik o7 s hb—=vrv=a7
V|

- EFHTC L —=2 U~ =27 MMERIEREEBRMG LT,

a7 FAEIR BT L7 | - TEZEHTCEOR T A N7 A ) 2510, 0003 FIR < 4172,
SCERK

<A1 OFRE >

EFHTCH A K74 %, £H7e< 2EEA S D, 20108FF Tz ="—H L7 7 A& FH
THIOIZ, —ARIZLBEAAL, =7 =4 XTEEMEE (KAIS) 20074 T 6 & 72
ST BIREGE ) 27 OENME A O 7 N —T 2k LT, i bR ORI 2 ikl (VCT, PITC
) EHWT, TOERIZED D, o, TOMGEEIT Y,

- 10 -



(3) 3 : BHHEAXGE L LI-HIV/ A XD LWV EBEBEOSZZMEE I NS,

AR IINASCOP D HK Th 578,

NGO T&% %5BBC-WST 73 A7 « TIE#H) (T VA HFMD

HIfE & o) 2 FEh L TW5, PRFHMERE TIX. AT 4 7T ORNEZOMEEZE D HEICEL
TiHE D 3 o AR THESE STV R Do 7228, T RE I Z B C H 1 % BIFRE [ Chie
WTDHELBIT, BEAEELLI AT T, WMFO/— M —yy T FdEE TN D, £
OFER, ARRRITFEE (T V4 RME2REE LS L 255D D VI38 - s L o
T4 ARy va v [ 0FFRONEOBEYINE) 7 U4 FMEZEIET 5 2 Sl2 Xk 288

JRYL T D= DITENVEROFEE]) |
CCHELNE TSR LS5 %OIEENIC

Report (KT 7 1)” LTV EEDHNTND, HEE
Dk L7272 T <
T VA BT OFE
2D TN E DIERL H 5,

-~ THIVEYL D 1G4 2
7R A B 21D L ThH,
bt D7 DR AIEE I T+

RS LADLETIERICER L TnD, AT 4 7 iE# 218

[T COIREIL, & THEMEE S T “Evaluation Narrative
ICRAE, FEE X7 OABMIC K

W& PHIVIERE D T2 D DA AT 9 Z LI b EE
XL CIIETH - 72X,

=

AR

20094F 3 H 13 H S T FERE

T UG HA AL L U RS N
HDHVIE - REHF DT A ATy VT
VEATS TN,

TUAEMERN 2 Lzl U RSN EE R
B L OECH % L HIV/AIDSZSICB 57 4 2 v
a L OEEE LT L OFEME RSN, U AT
—DRESHIILLTO LB,

T UFFRMICE Y, BRI vy AV AT oW

THEOANA L A —T ZERNTXAH LI -
77
- [FIERIC e bHBICEmMmNTED LI T,

T UABMTHEM SN LIV THDO AZHE L
TV,
( K7 7 hEvaluation Narrative Report, p.28)

7 UAEFEMONEIL, FHEOITHERZ
REES 2 7= DI Y R b D TH D D,

T A TALOEYINEIARD U A F—DFREFIELL T D &
B0,
T UFFMIT, INETHE T L EINTELEFEWNES
—7 iz L, )7n57747mwx (BT DA
RIEET DT OIZBE & 7> TV Bl - a5
w1 wm%%tgufw
ﬁmmmm%tﬁ/kw)7nﬁy%47«wxmo
W OFERN A B LT,
- HEITK L CTHIV/AIDSR B 7 v V) T X7 7 ¢
TNWACET Al a=r—va DO ECONT
BTLHIEEMUT, 2RI HO ME Y 71Txt
LT A -T2l o7=, (K7 7 b Evaluation
Narrative Report, p.26)

FUFEMERIET A LI L o T,
RO - O DITENVERN &H - 1~
VAR

U A F —DATEVERIZET HRESIILLFTO & B
cHIVIEGED Y 2712290 T LV Eigknsm E L7,
s HVEREOEEMEZ B L, BEO A2 22 E B DT,

- 11 -



T UAEMRERE N Z LI, HIVREZ%Z 1T 7=,
- HIV/AIDSo2 7 v V) a7 7 4 T~V A 2O
THEEE L, WE, BEhEL L ARICEmRN T 5
£l oT,

- MEEYYE, HIVO T2 v R— A RIC W T, &
DABEZLDZENTEDL LI oT-. %< OREE
FED, TVFFMOEEZ L > TRIZNN—FF—¢&D
PEFIBIMRICB L COITENE RN oo To LB Z TV D,
( K< 7 bEvaluation Narrative Report, p.30, 33)

<A HOFRE>

7uvx s T, ZHVE TBBC-WSTIZZEFEEN L CE 727 VAFME S % KBITIEHT %
FEERF LTS, 7 VFFEMICESSERBMOBKEIE LT, 77 VT —va A4 N
BRZT 5 Z &L B OB FEDOFMO TR FE SV THR & MEsEH O IR - R L F 2 1ERT D
ZEThDH, ARIT BEFOA v =V E LV Z OEFIBR DOV ZLOF v oV (F
B BT A LENMETH D,

Tual el MNMETH. TR, TEERDO T DICERIECHNS (KrE DS 7 L — 712
SHLUTHGRA =V ZDRA v —V% 625555 T2 ENEEND, KT,
KAIS20071Z8W T, @WERY A7 2L S LRI 7 NV —T ~DIECHERS DB N 2K Th
Do

(4) B4 HIVBREY A MW T, REOHIVEREE N —E AR Rt s 5,

ARREIZTED LB AT TIEFICERE LT 5, REEFRII O — e A RZHEED
R FICBI U ClE, ESHERI & L C ONASCOPIZ iP5 2B U, 24 %k~ B4 772 S 4
AWEBLT LT a2 FOWE B RECEPHGET LT 40—V RTOIERIL, —E R
DB EDT- 0 DR % %15 & LTm A —/3— " F— Dk & T RS- v
YETIZHLTVCTH—ERA L, FILWEGHE TOL Dy IV ) IHHERZ I LT,
Fiz, B IR E D MAOFAEO—E & LT, VCT& > &% —O N FRA 0 oH & i L 7=,

fefm 20094F 3 A 13 H IRf R COEAK
20094F 6 H £ Tlo. EFEEVCTHE
S N 5 N 20064F 20074 20084F
XD DB SR ARETR R DA0% M
ST, e 29. 0% 39. 3% 37. 9%
200946 H ETIC, LS D309 R 39. 3% 38. 6% 48. 4%
N R =

BEVCTH A N CTHEME LZFAE | - FIAFEERED D OT — X IR NEE S 41, 2009
WA (HOFEOEME24) 12| F2~3 AICHENFE I N, HEICESISR—ZF A
BWCT, TETHMELTWD] & VT =T AFARED AR TH 5,

HE NEEFHE L TW5a ] EolF
BEHNHIINT 5,

- 12 -




<A %O >

TVl NCERLIETART Y « A= R—= NS P —DFFEF| X E=F ) T L, LE
R4 —=T v T EITI ELEBIT, FRRIC O AR P —Z2FET L RN ETH D, £
t\WﬁW%HmA&HW@E#—EX##kéht&ﬂ\Hm#—fxmt@®%ﬁfﬁ:fA
BT HENEEND,

RA-3leA 77, BEFX Y FOBG L~V TORE, — B RREE O EWEERERIX, 5% 0
FEEE L CEINRTWA, BT, 2008 FEREx b > C o/ a— L7 7o RICLAHTCH U kBT —D
AP T LEZ 00, BEHEZRERS SN TV AIERDBHBED THWAE Z EICHENLETH
Do

3—4 ZJoPz/ FEEOERKR
<7uv=xzs FHE>

15~245% DEZ OHIVIR AR I 5,

=T IZBWTVCTHRE 252 1 - E R OBUZ2006FELUEHIIN Lkt T TWAH Z &b 7ad=s b
. ey s A R =T ER R~ 24 0F5 ) OHIVEEENERM 10%3E 09 %)

OB, MR L O 10 b & Thelz, Lo LiEFEIZ (KNASPTHRE SN EHFE F —
T MIAEBLTWS) L TWD, 16~24OEZHEDOVCTHREHICE LT, vy MviaE
QIERNCIUE LTe T — 2 % A5 L 10% L EOMINEEZFEEH L TRV, Y ny =7 b BEIXBIRE R TE
L TCW5, 7a Y2 IUE L-HBEIZHTCO —# Th AVCTO AR TH H IS b 6T e
JOFER EIF B THD Z EnD, 7 =T I28 T 2HTCRREIIZ DOV TV 2 EZE L ED IR
MTHDHENRD, LLRAG, 20104 F TIZERD80%LL EAHIVAT — X 225 L 51285
EWVWD T =T BIFOEZRBIEDOERIZIIE > TN &5 SHRICHET CTERLIEINEEND,

AR (eAn) s FRA A4 (156-245%)
20054 499, 448 48% (F— & TSR H])
20064 734, 414 16% (F— & TSR H])
20074 850, 097 - 125, 581
20084F (55 = DU % <) 788, 317 - 143, 759

3—5 7aPz/ toRETOER

(1) FHEANFICET S Z &
1) 7urv=7 MERRHITER S U7ZPDMOIE, £ DOERL 7 1 & 2127 =T RIC/PD SR E
B CTholeZl &b, =2 MHIGKIZ, PDMOACPDO—EBIZH HAL TR o7z,
2) F7o, PDMOTIEHfER 7 m Y = 7 MEENRE SNV T RNo7c 2 b, 5 1 HICCE
Tk, BRERI T ey FODITHANCOWT, —E L7z RN E L TRl
Rz, 77 h 7y b3 %2FETANGOE 7Yu =7 b, JICAY =7 HEATRE COIHEIO B HY
EIEBO R AR D FIECE L TABENEG LN ZOXHRRHMEER T CH Y, 2D Z LIRS
DHEPEZ W 7=,
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(2) EE7atv R ClTHZ &

1) fRIEEE D 2 ENHES 2007 128 RIS A7z RIEERE% OIRELS K9 5 BORHI ik
RV & LT ENTEHE DS NE S A, (RIS D 2 B E (AREER & BRI — 1 24 2Bk
TE SN, EI% OCPHEBIONE ST L OESEERIIAHB ORI g -, £7-, &
KT TRyl h~F—T % =DM L= Z & T, JCCIZ & % KETHRPDM D IE 72
KRN 2 A I T TiTbnhoTciel, 7av =y ORI ERN D -T2,

2) BRI LLRT O TIN5 150~ E 518 L7228, TR COHFR IICDASCON L E X
TWRNWZ END, T—XATREREEL Ipo72, BT, BEOBINIIPDM OIS DA
UNB LR OBEEN KIBICEFT SN2 TH O R 1 & 4 OMEBIRIICEEZ RIZ LT,

- 14 -



FAE FHERER

a—1 B
EREBEOT 0 V=2 MBI, 72T O XYBHIBT HER, HASHEHIA T B 1
BB, B=— XIS LADET, BIETHEAMARD bR S,

(1) =7 EHREBUOK & OBAVE
[EF AR 7 % — ¥ W 58] : National Health Sector Strategic Plan of Kenya : NHSSPII |
(2005-2010) (X, 7 =7 BUMfI L OYZEOREYE 7 Z — CIEE) T 2 IR o X F-~ &k
WO CTHh 5, [FIERIKIZI VT, HIV/ A Z%RIEI =7 A7 HEE (MDGs) & EHIH
fRE LIEEEREE LTI 6N TR Y . BARNREIEAE LS LT N5~245 D3 OHIVEY:
Z25%WAT 5] LEhTVD,
[ RIS (2 » CTHRE Sz = A X5 RERIE 23, TEFK = A X§WEFHE : Kenya National
HIV/AIDS Strategic Plan : KNASP 1] (2005/6-2009/2010) Toh b, A7/ hoO7Fav =<
7 b AR LU LA BRI, RIS 0O 3 SOEIRED 5 6 BV 1 DETRHIVIEGL O T )
EHEL TV,

(2) BAROEBBUR L DA
Iuvzr FEEE EEREEE, TREE BT T2/ =0T T4 7L EEMERH D,
A =TT 4 71, HIV/ A XRPRO LR 720EE & LT, HHEICEAZEVZHIV/ A R
YIEY R 7 ZAR T SH L7200 DERSO FRIERIEB OB C2 > F— 2Ok E | TRIERE
BA2AT O AMTBEROENZET 6T Y, IR TR E LT, FICHIV/ = A REYE Y
AT DENT N—T % B =y MCHEICHAE 21T 9 2 EBEfs T s,

(3) vy =7 NOXGERIROE UM
AU A 2a—FTHTZTRTOEMRE L, 70y =7 FOXMZRITEUNIRIR T 5 &Rl
L T\ %, NASCOP/MOH3, 20084 7 H1Z3FE L1z [y =7 = A XfEREiHAREE2007T4Eh) : Kenya
AIDS Indicator Survey (KAIS) 2007 (Preliminary Report) (2 XAUIE, 15~245% D FH DIEGLR
IHEARE LTE <, [AfE#E TIlEZetE ORGER N B ORGSR 2 RS, )7, Rz, £
D OFRIE, FHZEBFEM O BEOBGRRE <, HOLME L BITHRPMETHLZ L B
KO TIE30~34E DIEYE N EOFRE LV b a2 LaRranTng (M4 — 1 31),
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B4 —1 AFEER - MR X DHIVE YR
4—2 FH

FIEEICHO LAEbED L, 7ry= 7 FEERBRAICBOTERIN TR TH Y | A2t
IRV E RIS D, BEOERRIIIZZERNHDZHLOD IFEAEDRREIIT e v =7 N BIEER
DI=DIZEBRL TV D, T XTORMERED, ERIC AT TR HERE LTV 5 o Tidz iRz is vy
T, By e y=7 FAENRERINTWLDIE, YrY=7 FEENRKNASP /RN I@EO H
IR b D THDHZ LIZE D EZABKREN, 2F 0, ry= 7 MNIMMEERE &2 50
HHZ LKoo T e Y=y FEEEERLIEEWVWZD,

5, BRFR O A E LR E LTk, 2007412 3 RKIZFEH S 72 K EREE % OIRELIC R
% [EBSRE R K 2 BORAIEHRLR & LT, RKENTBAED I S 4L, RIEE D 28 08 (AREE
B EEFRY—EAE) PRE S, EIGROCPEBEOPTE ((CEST) X OEBERIRHED
FEHR LI 2 &0 BERITIREMLIRTOT6 W2 5 150~ & {54 L | #rak it ~DDMOHX> DASCO,
DHR/IODATAR A BIET B 707y, T—Z AFNREREEL 72 o7- 2 L ENRETFT b5, BT, BEoH
INEIPDMDAERSAEDZET (M L IR OFEREN KIEICAET Sy THho ., lE 1 & 4 o
WU % KIF LT,

Ubo7uy=r hofEaeEz i, ey s MIHEEO BEOERICED X S ICHBN L2
NEDOBENGRHMET A Z ENRKVEYITHY , TOFEMIIOVWTIX I3 —4 TrY=7 NEED
RO ICFER L THD B0 Th b, B BEERICAT-7 e Y7 hOFEBREZRKRIZL
TEFEIXIOHD, H IS, PREAFE FEEC/PE L, BARANFPF Z BUF O H S48 C & 5 NASCOP
WIREB L2 ThD, 2. 7y =2 ERF=T OERKRE T v RACEDL Z LA AHREIC LT,

H21%, JOCV, EFRFHISM At G EAER W/ & o 72 A RBUF O A % — L & i 2 {2k
L2 Thb, ZHUL, Rl OVCTIRENRS X OEFHTCHK v o X— & il U-HIVIR &S
BOBIMIKRE BN Uz, BRI, YZEICBT 52 < OmIEER, &5 5008 0 IFHIVRE
BICEWREE LT EAITT> T ARIICEWN T, Py =7 MIHIVRER O L, ZDH—
EAOEM EEOWEICEE L X EEIToT W) FDEICH D,

3 KAIS 2007 Preliminary Report
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4—3 %hEH

< HAMB L =7 oA >

TuYx/ FOTEHABLOESRICHE L, oY =7 MNIRE SN BARANEMFZOH (K
WIHMZE 24, BWIEMAZE14) 13070, BRNTIED > 722, EBARMOE CIERRENE - 72,
7. 7 =THICPIZ I, HMAFOH, BEOX A I 7, HfMEIEY TH 72, &) DR
BfRE DIZE B LA TH D, BARICK DML LTk, MBEHEITEY TH 0 | fith
SINTZTRTORMIZIHFEEFB B TERSIEH I TWS, i, 7ry 7 bA T ¢ AOER
N7 =y MRS TERICR > T LE -7 2 ERCHMBFHER O EEOEN £ TICHMEZZE L
o, A7 omutiE < v,

<7mTv= NEROREME>

Ta Yy NE_OEEEESOTZEKE LTE, BAROODAY ¥V —A &R KBICHA Lz &
DIE A, MIEIIFERE & ORI R H 2R L= 2 E R b b, BEICO WL, FRLLT
IZEFHTCESE A RIA 2T =% T N—TF DA "= U TER LT Z &0, &FEHTCF v
R—URBEf L, 74—/ F L)L ClZFamily Health International (FHI), JHPEIGO=X"% Dt
APHIA 11 ®EfE[HA&, DSW/GTZ. Liverpool VCT Care and Treatment & O} /112 k- T, & FEHHE
ROVCTRERE AR L7z Z LRI b b, i, vz MIRE SNV HAROHDB A+
THoTEZ R MR D 2 DENEY r=T AT a V27 h~F—Y v —OEREFH & N LT
ik, Teve s NEBOMREEAES LEEERE LTEREN D,

F2 JICA =T HHEFT L OO L &, NGOTH HBBC-WSTIZEFE LIZATEIERDIZHD AT
4T F ¥ R AFENCOWN TR, EMERRIEEEITERGE - RIE L SN TWeb DD, EREAFEEEN R
TE SN2 ol Z & BT RGN SIZ W TR AR R A BORRICHIWT T2 Z L TR CH 2, 4
B.ARKTB Y2l NOEEBZE L TR OLNIERETENT 2 2 A TEUR, hMEom RIZEBRL
BH MRS D,

4—4 A9 b
< EfrEAE>
HIViEOEEEZ 8 U T, HIVEKGE U 2 7125035 A& DITEINERT 5,

FEEE 20094F 3 H 13 H 5 T Ehg
HIVIEG U A7 23T 2 K 5 7{TEh 2 LD K 9 | #& TRl SIC RV, ITEIARICE T 2 et
ITENVER & PR LT E RS A N E M= RVASY b ::t7 - oY AN VAN

AR NEDTZDDOEENRIFENRE SN2 VWEFICK TREMEZ 2 5 Z & LR o723,
ZOBMEIZIX, 2007 7 JIZBES NS 1 [BICCIZBWT, Yy hTREENTWDA
N7 FNORAFEIT a7 MPBERTERTE DO TIEARL 7 =T BT & YiE I8\ TR
SOXEEAT) TR TOEEBEN D ST REILFOHETH L 2 N7 vy =7 FERE M TR
MENTZZ EnD D,

L7elo T, ETRFEMEICEE L TA X7 FEERMIZHID Z L IXTERNHDOD, R3O &
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TREIMMS NI AT 4 TIEE 28 U TR LN EWEM RGN, e =7 M3 A BEEDERIC
B CIEFRICERE LT D I T& 5,

A EEECERT D F TR E SICHEA 5 2 L IXERE 0@ L RETH 5, HIVERED
R (Fer=2 FEEE) IAx OITEVEFIZIAT TO—DOEERAT v 7 ThHN, 1BIOHD
MR TR < VIR LIRE AT 5 2 & Tllx ADREBIIC A & OFH ORILA R U, BBl
DY AT N HITEZERET 2 K 512705 (BAZEER,

T RIS W T, 3T 4 T 7 A 287 MIHED 2 03B S LT,

4—5 HIRRM

<BORHY - B A LI R >

=T BIRIIA R L BRI K D HAiTRY - B3R 245 THIV/ = Rz jifb LT
LD ORBIRE OIE L7 AT db 5, MBI TIINASCOP, /ARG IR L L TR O
KBTS TN D & ZANKENE DD, NASCOP,/ARMEAER TTEE 2k L T < 72D D& 4R
EE R =R AT TV A 2D, 7r Yy B U TRASNIERNSH & LT
ot - RS D AREMEIEE L,

<KHARAY - BAEY B ST R >

Tzl METHOMMBM B SIBBE RS TV D LIS D, ZhUE, ey 2 MNE
EANC/PEEBI T 8 2NASCOP DIl 7 D I SERICHAIAEN DB TOIE L > T Y . LA
LD LI, 7uv=r NETDIDICFEMEREAEL YD BT 52 0WH 7 e —F AR 6A T
RN EICHBEMR LT D, NASCOPIE DB LZ 9BV EEHTH Y | i HIXTAARANEMZE L & BT
ARMEBEZRTLICLo T, BEERITEHY—LELTOTRY 27 P A IR AL B
(Project Cycle Management : PCM) (GtE, ZEfi, M) ZEG Lz, )7, S%OMEE LT,
YIZRRtE D= DT — & Tt & L MrRESI Db EDIE ), Bk XL OEFRiR L~ VCkd 57y =
7 OSARIFMBRTIRONTND Z EREEA Y v 7 OEmWEERE S H 0 | Rds L OEF R L~
VIZ BT AN 72 B IR B ORERDZE T b s,

4—6 & W

7rvzy ME, ZAEORVWHIV/ A XK TEICBW T, 7 =7 BUF ORISR =— X 12 %)
Ebf%to7m/zﬁbﬁﬁi Bt OIRELOFEELZ Z 1T T DDDORRD S TE#ER I LT
TRNIRNNCH - T, MIEBHERE & O ko TERICER ST b

7Yz FBKNASPIZIR > TEY, EF VAT AMIHABAENLTNDEZ LWL > TEHENA K
74/@7ﬁ17W®%E“@Eﬁr%m@TW5 F 7 FHZ AARDOMDODA A F— L & D

R IEE S L 2MEX v N OFRE, B X OMIEBIEET & O i X > T OEBE 2 i RIR
IZLTWb, ZH L7 ra—Fidrny oy NEONFEMEEZEDDH T LI 2N >TnD,
=T BIFOBRI/Ra X v A PBIXOHIV/ A A% %2 Elii 42 720 O &HE T 72
BHIT oY =7 METH BT 2 THAH &) ORBBREDOIE LIZRMETH 5, Lo LN
B, FATE L UIZEIT DI AS RIS NTZETH 5,
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<FRYWoTruver MRS a7 MIXHT 5125

(1) HMIS (AREEEREERE LoD b & T, MOHTLID 7= D LWHTCHIE & 5 —
ZINEY — Vet 52 8 (F#EI-1)
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(6) B hxBE<T, HFV 77— RF 4 L7 N A% T52 L8 (EF#4-4)

<PFRAZREREE LT>

(1) AREEAEET, H7 +—~ > FThDHMOHTIDOEEE AR & HIVEE Y — B 2 Ot B4 H =R
ORWEE=F Y T L. ZNLDT — X EENOBEEE L IFET 27200V AT A EHBHET
Lk

(2) NASCOP{E, HTCH—ERAD A — 7T v 7L L HICEDOm Bt 52 L, £72VCTE v
A —EREEIAN L C W BRI A B E 2 BIFEOVCTRERED 7 4 — U T ¢ & Bifgelk 2 FEt
4% Z &, NASCOP(Z, L%%@E%%ﬁ% L7ATEVERNICE T 2 IE A BRI 5 2 &

(3) NASCOPZ, HFHTCEIR A K74 LTI TBMRHE D U 2 F A%BIR L, [E#i
ROV — B RREE KT AHE L T H 2 &

(4) NASCOPIZ, =T U AZEASKBIRAKRET H7-OIZET=4 1 7 - FHli#re 4 X v ik
5L

5—2 % 3

<7mTxzl MERICHTZ > TOREER>

(1) R=ATA T —ZIZEDWTEEMEEZREL TBZ LT, Frny=7 MNEFRERTY
07 M ARARBNC O KB AR L CORBIRA N SN A 72T TR FE i u A
WIZBWTEERIZE ST r Y =7 FOEBRNAHE T, 7ry =7 METRIIZ T rY
=7 NERONRAEENAEIZT H Z LR ATREIC 2 5,

(2) vy FOFHE 7 rE AZEREZEZ AL &, L0 BARIZIL, PDMIREL 72D
KEL DEBEESMOL L THEETHZEICL-T, ey FERIZBIT HCPOA—F—
Uy TEEER L, CPLEHARANFEMEL D/ N— K F—y TORENIZ S DRT 5,

<EK®ET7 Fu—FICHETHHEE>
(1) FAFEOEZ L VO (K7ay=Z FTWAIX, NASCOP) (27 vm v =y MEEIOHLL
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iviinutes of Meetings
between
The Japanese Final Evaluation Team
and
Ministry of Public Helath and Sanitation
on
Japanese Technical Cooperation Project for
Strengthening People Empowerment Against HIV/AIDS in Kenya (SPEAK)

The Japanese Final Evaluation Team (hereinafter referred to as “the
Team”) organized by the Japan International Cooperation Agency (hereinafter
referred to as “JICA”) headed by Mr. Yoshiyuki Takahashi, conducted the final
evaluation of the technical cooperation project for Strengthening People

Empowerment Against HIV/AIDS in Kenya (herein after refereed to as “thg « -

Project ”), between 2" March 2009 and 13% March 2009. The team, together with®
Japanese experts of the Project and counterparts from the National AIDS and
STI Control Programme (herein after refereed to as “NASCOP”) of the Ministry
of Public Health and Sanitation(hereinafter referred to as “MoPHS”), jointly
evaluated the implementation, performance and achievements of the Project
based on the Record of Discussions signed in July 2006.

During the evaluation period, the Team exchanged views and had a
series of discussions with relevant authorities of the Government of the

‘Republic of Kenya. Through these discussions, MoPHS and JICA agreed on the

result of the evaluation and recommendations as described in the Joint Final
Evaluation Report attached hereto.

March 31, 2009
Nairobi
P
Mr. Yoshiyuki Takahashi Mr. Mark Bor, EBS
Team Leader, Permanent Secretary
Final Evaluation Team, Ministry of Public Health & Sanitation

Japan International Cooperation Agency,  Republic of Kenya

JAPAN
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1. INTRODUCTION

1.1 Background and Objective of the Evaluation Mission

HIV and AIDS continue to be one of the priority target public health problems by the Government
of Kenya. According to the KNASP (2005/6-2009/10), Kenya has been implementing a successful
multi-sectoral response to HIV/AIDS. In order to tackle the HIV pandemic, HIV Testing and
Counselling is one of key approaches as an entry point of prevention as well as care and treatment.
Government of Kenya aims to reach universal access goal of 80 % of Kenyans knowing their HIV
status by the year 2010, but 36% has been reached according to KAIS 2007 and much work
remains to be done. ‘ .

In line with these policy and situation, the SPEAK Project commenced on the 1st of July 2006 as
a three year technical cooperation project between the Government of Kenya and the Japan
International Cooperation Agency (JICA). Its purpose is to increase the number of Kenyans
(especially the youth) tested for HIV annually. '

At a time when the Project is reaching to the termination, the final evaluation is conducted” t‘oi. '
assess the level of achievement of the Project, to draw conclusions and to identif;/
recommendations for the remaining cooperation period and for after termination of the Project. In
addition, lessons learnt will be identified to be used in the planning and implementation of the

similar projects for the future.

1.2 Method of Evaluation
1.2.1 Five Evaluation Criteria

In accordance with the JICA Project Evaluation Guidelines of J anuary 2004, the Final Evaluation
of the Project was conducted in the following process: ‘ : '

Step 1: Versiom of the Project Design Matrix' (PDM,) was adopted as the framework of the
Final Evaluation exercise, and the Project achievement was assessed vis-a-vis respective
Objectively Verifiable Indicators. The level of inputs and activities were evaluated in
comparison with the output levels.

Step 2:  Analysis was conducted on the factors that promoted or inhibited the achievement levels
including matters relating to both the Project design and Project implementation process.

Step 3:  An assessment of the Project results was conducted based on the five evaluation criteria:

31 LRI LL IS

“relevance”, “effectiveness”, “efficiency”, “impact” and “sustainability”.

Step 4: Recommendations for the Project stakeholders for the remaining implementation period
and lessons learned were formulated for future project is to be implemented by both
Kenyan and Japanese Governments.

| Within the latest JICA Evaluation Guidelines of 2004. the term Logical Framework. or Log Frame has been introduced in place
of Project Design Matrix (PDM). However since the Project continued referring to this tool as PDM throughout the Project

Period. this Report will use the term PDM.
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Definition” of the five evaluation criteria that were applied in the analysis for the Final

Evaluation is given in Table 1-1 below.

Table 1-1:Definition of the Five Evaluation Criteria for the Evaluation

Five E\./all{ation Definitions as per the JICA Evaluation Guidelines
Criteria

1. Relevance Relevance of the Project is reviewed by the validity of the Project Purpose and
Overall Goal in connection with the Government development policy and the
needs of the target group and/or ultimate beneficiaries in Kenya.

2. Effectiveness Effectiveness is assessed to what extent the Project has achieved its Project
Purpose, clarifying the relationship between the Project Purpose and Outputs.

3. Efficiency Efficiency of the Project implementation is analysed with emphasis on the
relationship between Outputs and Inputs in terms of timing, quality and quantity.

4. Impact Impact of the Project is assessed in terms of positive/negative, and
intended/unintended influence caused by the Project. e f

S. Sustainability | Sustainability of the Project is assessed in terms of institutional, financial ahd
technical aspects by examining the extent to which the achievements of the
Project will be sustained after the Project is completed.

1.2.2 Data Collection Method

Both quantitative and qualitative data were gathered and utilized for analysis. Data collection

methods used by the Final Evaluation Team were as follows:

» Literature/Documentation Review;

Policy-related documents

e Mid-term Evaluation Report

e Progress Report No. 1-5

e Products of the Projects, including national guideline

e Minutes of JCC meetings and Steering Committee Meetings

e Other Project-related documents, including Kimasomaso Radio Magazine Programme draft
Evaluation Narrative Report (BBC-WST)

» Key informant interviews:

. Japanese experts assigned to the Project

e  Kenyan C/Ps:NASCOP, PASCO (SRV). DASCOs (Nyamira, Nakuru, Kericho, Malindi).

Ministry of Medical Services. Ministry of Public Health & Sanitation
e BBC-WST
2 “JICA Project Evaluation Guidelines (revised: Junuary 200417 Office for Evaluation and Post-Project Monitoring. JJC 2.

- 27 -




1.3 Members of the Evaluation Team

Team Leader Mr. Yoshiyuki Takahashi | Chief Representative
JICA Kenya Office
Health Cooperation Mr. Ikuo Takizawa Regional Project Formulation "Advisor. for
Health, JICA Regional Office for Africa
Cooperation Planning | Mr. Kohei Takimoto Representative ‘
JICA Kenya Office
Evaluation/Analyses Ms. keiko Kita Senior Consultant
Global Link Management Co. -

14 OUTLINE OF THE PROJECT

» Overall Goal

People’s behaviour to the risk of HIV infection is changed by HIV testing promotion.
»  Project Purpose ' v
The number of Kenyans (especially the youth aged 15-24 years) tested for HIV incréases

annually.

»  Outputs of the Project

1. System for monitoring and evaluation on HIV testing is reinforced.

2. Capacity of assessment and planning on HIV testing promotion at the central
government level is enhanced. v

3. Correct knowledge on HIV/AIDS that enables people to avoid new HIV infection is:
distributed by mass media and other means.

4. Quality HIV testing services are provided at VCT centres and any other clinical
settings.

2. RECORD OF PROJECT IMPLEMENTATION
2.1 Inputs
2.1.1 Japanese Side (As of 13 of March, 2009)

Dispatch of Japanese ¢ 2 long term experts (Chief advisor/ M&E, Project
experts coordinator/IEC/BCC) ‘
¢ 1 short term expert (Analysis on improvement of quality on HTC

services) :

Equipment and materials ¢ | Container office. 3 vehicles and other computer related
equipments, equivalent to 14, 910,000 Ksh

Local cost e Cost for trainings. workshops. printing etc. and equivalent to Ksh
71.018.000 (as of 13 of march. 2009)

2.1.2 Kenyan Side
Allocation of Counterparts | ¢ 41 NASCOP staff

" ¢« PASCOs and DASCOs

. Facilities ¢ Land of project office

e
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Operational Cost ¢ Water supply, electricity, communication, PC maintenance, office

supply. Human resources such as data clerks and support staff etc.
equivalent to Ksh 18. 085.000 for 2006/2007-2007/2008 and Ksh
12. 651. 000 projected for 2008/2009

2.2 Activities Implemented

Main achievements of each activity under PDM-2 are summarised in the table below. Some of

the activities specified under the PDM., have been implemented slower than scheduled.

Activities

Results as of 13™ of March 2009

1-1 Support integration M&E indicators
for HIV/AIDS (MOH 726 and 727)

- 100 copies of the new integrated M&E tools (MOH 726) were

printed and distributed throughout the nation with the support
from the Project.

+ 263 personnel at the district level was trained on the new

integrated M&E tools (MOH 726/727) through Training of
Trainers (TOT). The Project agreed with USAID that the training
of the personnel at the facilities level by the trained truiners ¢ °
would be implemented through APHIA II Projects. o
HMIS has introduced different format (MOH711) which is one

of the main reasons for a decrease in number of reporting of
MOH 726/727. NASCOP has not received any data on the
reporting rate of MOH711 as of the time of Final Evaluation.

1-2 Strengthen data collection of HCT
related programs

+ 18,300 copies of VCT recording/QA/Reporting tools (7 kinds)

and 222500 cards of VCT clients Card were printed and
distributed throughout the nation since 2007.

+ The Project provided follow-up activities to 24 DHR/IO staff

who took the VCT data entry training.

+ The Project provided the technical supports to develop the M&E

part in the National PITC Training Manual.

+ Draft MVCT Recording and Reporting Forms were

experimentally introduced to 38 VCT centres in 36 districts.

+ Rapid assessment of PITC services was conducted and its results

was reported to the 15" International Conference of AIDS and
STls in Africa (ICASA) in December 2008.

+ The Project technically supported NASCOP to collect data for

the 2007 National CT Week and the 2008 National HTC
Campaign which were coordinated by NACC.

10,097 copies of data collection tools were developed and
distributed dributed to the target areas

+ 3,013 books of VCT recording/QA tools, 16.282 reports forms

and 59.334 cards of VCT Clients Card were printed and
distributed throughout the nation for the 2008 National HTC
Campaign.

- The Project supported printing data collection tools for routine

use in 2008. :

The Project supported workshop to review and discuss current
HMIS on HTC for new HTC indicators development as well as
development of data collection tools on HTC on March 2009.
The Project is going to support development of new HTC
indicators and data collection tools.

1-3 Strengthen maintaining HCT related
database in central level.

12 computers with their accessories were provided to strengthen
capacities of NASCOP to analyse and store data for quick
retrieval and use.

- Internet networking system in NASCOP was updated.

The list of registered HTC sites has been once updated and need
to be updated again.
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1-4 Reinforce feedback system of
summarized HCT data.

1-5 Strengthen capacity of data analysis
for assessment and planning of
selected DHMT/PHMT.

- Both activities were added to the current PDM (PDM2), but little

progress was acknowledged at the time of the Final Evaluation
mainly due to the delay of the updating of new districts and VCT
sites.

2-1 Standardize HCT related services
(MVCT. Young people and VCT.
Workplace. Door to Door, Lab
Supervisors and Couple Counseling
etc)

* The Project provided technical assistance to develop the M&E

part of the National PITC Training Manual.

* Baseline survey for (a) mobile VCT services. (b) young people

and VCT site, (c) PITC service were conducted respectively in
December 2006. March 2007 and March 2008. The results of the
baseline survey for PITC services were presented at the 15"
International conference on AIDS and STls in Africa (ICASA) in
Dakar in 2008.

+ Operational manual on (a) MVCT services and (b) young people

and VCT services were drafted through the stakeholders’
workshop. The operation manual on MVCT was incorporated
into the new HTC policy guidelines.

2-2 Harmonize HCT guidelines, training
curriculum and other related
programme.

- The Project contributed to draft policy guidelines as a member of

technical working group (TWG).
National HTC Policy Guideline was issued in February 2009 gnd.} -
printing of 10,000 copies is under the process for the nationwide,
distribution. The development of the training manual for the
guideline is in process by TWG '

Stakeholders’ workshop to develop HTC policy guideline was
carried out in November 2007. )

The draft MVCT Operational Manual will be finalized as
Outreach VCT Operational Manual. Young People and VCT.
Laboratory Supervisors Training Manual, Couple Counseling
Training Manual, and National HTC Training Curriculum will be
also finalized toward the end of the Project.

2-3 Improve coordination among
NASCOP/MOH and other partners

+ The Project has been a member of MCG 1 and 4, National HTC

Campaign Technical Working Group in NACC, National Quality
Assurance Team (NQAT) in NASCOP. In addition, the Project
has actively involved activities organized other divisions,
departments, ministries and other development partners.

- The overall report of National CT Campaign was presented in

the 15™ ICASA in December 2008.

+ The Project supported to hold the National PASCOs/DASCOs

and Partners Meeting on Feb 2009.

2-4 Support quarterly meeting in selected
provinces for capacity building of
assessment and planning

* The activity is awaited.

2-5 Pilot mobile VCT services in
collaboration with commercial sector

+ Nyando district in Nyanza province was selected a pilot district

and stakeholders’ workshop was implemented in November
2006.

The MOU was signed among the Project. DMOH-Nyando.
PMO-Nyanza and NASCOP.

* Vehicles and equipment were provided. and the mobile VCT

service at workplace in Nyando was initiated in June 2008. Since
then 7 times (total 12 days) of mobile VCT service were
implemented at the workplace to which 1.222 clients were
brought.

+ The report regarding the activity will be ready by the end of the

Project.

3-1 Assess the information gap on the radio
programmes

+ Qualitative and quantitative survey were conducted from April to

May 2007.
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3-2 Production and broadcast of radio
programmes to increase understanding
of HIV issues among youth

100 weekly radio programs (Kimasomaso) have been on air since
March 2007.

9 producers of 7 local radio channels were trained on radio spot
production. At the training 37 radio spots were produced in
Swahili. Luo, Luhya. Kkalengin. Somali and English.

3-3 Monitor the impact of the radio
programmes.

+ Regular monitoring system were defined and maintained to

work.
24 focus group discussions with youth listeners (242 males and
106 females) were conduced.

+ 3 focus group discussions for parents were carried out. which

brought 18 males and 7 females.

- '8 listeners out of 1.174 application were selected to take part in

audience participation event to present their testimonies of
positive behaviour change.

+ The testimonies of positive behaviour changes by the programme

was reported to the 15" ICASA in December 2008.

3-4 Re-package the radio programme into
educational materials and utilize them
to promote HIV testing services.

+ Transcripts of the radio program (up to Program 79) has been

developed.

+ Methods of repacking programmes have been discussed and

started to develop draft of educational articles for a newspapery . #
and a magazine. *,

+ Draft of Facilitation guide with radio programme started to be

developed.

4-1 Assess the gap on quality HIV testing
services.

+ Inventories of counselling supervisors and laboratory supervisors

were conducted in 2006 and 2007.

+ The survey found that there were little number of lab

technologists/technicians throughout the nation, which led the
Project to conduct the training for the certified lab supervisors
and also the training for unlicensed personnel to be a lab
supervisors (at 30 districts).

Assessment of VCT client exit interview was conducted on
Feb-Mar 2009.

4-2 Train HIV counselling and testing
service providers to update their skill
and knowledge.

* 98 new laboratory technologists/technicians were trained on

laboratory supervision in 2007-2008.

34 laboratory technologists/technicians were trained on basic
VCT counselling which is one of requirements of laboratory
supervisors in March 2007.

23 regional trainers on couple counselling and testing for HIV
were trained in February 2008.

236 VCT counsellors were trained for the couple counselling by
the regional trainers in March 2008 and 2009.

Follow-up for newly trained laboratory supervisors was
conducted in 2008. ~

4-3 Strengthen National VCT Accreditation.

+ 2007 National VCT Accreditation was held in August. 285 out of

725 eligible sites were applied among which 110 sites were
accredited.

+ 2008 National VCT Accreditation was held in October. 299 out

of 789 eligible sites were applied among which 146 sites were
accredited.

The analysis of 2005 and 2006 results was reported to
PASCO/DASCO meeting in 2006.

The analysis of 2003 to 2007 results was presented to the 17"
International AIDS Conference (IAC) in Mexico City in 2008.
The results of 2007 and 2008 and analysis of 4 years activities
were reported to PASCO/DASCO meeting in 2008.

+-4 Develop materials to support HIV
counselling and testing service
providers. and distribute them to HIV
testing sites.

Developing national service directory for strengthening referral
was decided.
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2.3 Achievement of Outputs

Outpuit 1. System for monitoring and evaluation on HIV testing is reinforced.

To strengthen the monitoring and evaluation system, the Project has chosen two areas of
intervention. One is the development and distribution of the appropriate M&E tools. The Project
has contributed to distribution of the new integrated reporting format (MOH 726/727) although it
could hardly be involved in the process of drafting the format due to the delay of the Project
implementation. For successful introduction of the format, the Project has provided TOT on the
integrated M&E tools for the provincial and district level personnel while it successfully reached
the consensus with several APHIA II implementation partners that the training of front line data
collection officers at facility levels and service providers. However, the effectiveness of the
intervention became lower than expected due to the recent introduction of the new format
(MOH711) from HMIS/MOH, which resulted in the lower reporting rates of MOH 726/727 in 2008.
An increase in the number of districts as a post-election coordination exercises is another reason fars -
the lower reporting late. ot

The other area of intervention is capacity development for data management covering the whole
cycle (data collection, proceeding, analysis, reporting and feedback) at each administrative level
and facilities to increase timely availability of accurate data necessary for policy and strategic
decision-making, which is the target of Output 2. To this end, the Project identified districts for the
purpose of close monitoring of the effectiveness of the Project intervention in reéponse to the
recommendation at the time of Mid-term Evaluation: adding qualitative indicators to assess the
accuracy of the contents of the report and timeliness of its submission. But, actual monitoring
activities have not yet to be initiated because of a recent move toward the hand-over of NASCOP’s

responsibilities for data collection and proceeding to HMIS.

Objectively Verifiable Indicators " Results as of 137 of March 2009

Reporting rate of HIV testing services | Reporting rate of VCT for the third quarter was
increases to over 90% by June 2009. gradually decreased from 89.4% (first quarter), to
85.5% (second. quarter) and to 71.7 (third quarter) in
2008. The rate in the fourth quarter further decline to
approximately 50%. The reason of the trend was seen
in the fact that the new reporting format. (MOH711)
was officially introduced by HMIS in the year.

Timeliness of HCT reports improves in | Baseline data were collected from the tentative

monitoring districts by June 2009. monitoring districts, but interventions to the districts
Accurateness of HCT reports improves in have not been initiated due to the increase in the
monitoring districts by June 2009. number of districts.

Summarized national data is distributed | National data has not been disaggregated to all the
to all districts quarterly by June 2009. districts yet.
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Main Challenges for the M&E Component

1) Capacities of the data managemént at all administrative level (NASCOP/Province/District)

.and facilities need to be further strengthened through human resource development and

provision of necessary equipment. Especially, strengthening capacities at districts with more

attention to new offices is an urgent intervention for submission of the accurate report to
HMIS in timely manner.

2) Training/refreshing courses on the new M&E format (MOH711) for health record officers at

_ provinces/districts and facilities needs to be implemented. The training to provincial health

management teams and district health management teams is also necessary.

Output 2: Capacity of assessment and planning on HIV testing promotion at central level is
enhanced.

The Project as a member of the working group has contributed to develop the guideline apd. -
supplementary documents. Suppdrts provided by the Project to NASCOP C/Ps in this context
include technical supports by the Project-employed consultant to draft the guideline and the
documents and technical supports by the Japanese experts to formulate TOR and detailed work plan
of the activity. It is the common assessment among the key stakeholders that Output 2 is the most
progressed component.

In the light of the quantitative indicators, the Output has reached the stage of the achievement
while the level of the achievement of the Output 1 has not reached the satisfactory level, which is
not an appropriate perspective reflected on the Project framework: the successful intervention for
the Output 1 would lead the Project to the achievement of the Output 2. This is because the data
utilized in the policy-making process came from a large scale of surveys funded by other
development partners and operational researches organized by other implementation partners with
the purpose of policy forrnatidn\ and therefore the slower progress in the Output 1 did not much
affect the process of Output 2.

On the other hand, it is the Project’s initiative to promote mobile VCT services at the workplace

in Nyando district in collaboration with the commercial sector.

Objectively Verifiable Indicators Results as of 13th of March 2009

At least one (1) national guideline, 2 National HTC Policy Guidelines and National PITC

other supporting documents e.g. Training Manual were published by the time of Final

manuals, SOPs and/or other Evaluation.

publications are published by June

2009.

Number of copies printed by the 4 supporting documents were developed: 1) Operational

project, and distributed. Manual for Outreach VCT Service (ex-Mobile VCT
Services). 2) Young People and VCT. 3) Laboratory
Supervisors Training Manual and 4) Couple Counselling
Training Manual. In addition. the process of National
HTC Training Manual development began.
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Main Challenges for the Planning Component _
The HTC guideline recently has been available for the distribution. From the perspective of the

universal access by 2010, it is urgent to assess the effectiveness of each program (VCT, PMTCT,
etc) to further develop the prevention strategies to most-at-risk populations, including

couples/partners, youth, etc, with accurate evidence-based data.

Output 3: Correct knowledge on HIV/AIDS that enable people to avoid new HIV infection is
distributed by mass media and other way.

The Output is not the routine operation of NASCOP and its activities have been implemented by
BBC-WST, an international NGO, a contractor to JICA Kenya Office, for the media campaign.
Before the Mid-term Evaluation, this unique condition resulted in little consensus between the
Project and the contractor on what is the goal of the radio program and how the impact of the
program is measured. However, the media activities have been implemented ‘in ‘a harmonizgds -
manner toward the achievement of the modified indicators since the Mid-term Evaluation. The
Output recently has picked the momentum toward the end of the Project, and the Output is fairly
achieved to the indicators. »

Main findings and recommendations through campaign activities were compiled in the draft
Evaluation Narrative Report3. According to the report, the focus group discussion reveals that while
almost all university students and urban youths who participated, claim to have taken a test for HIV,
many among the rural youth have not. It also discovers the factors that the youth consider in the
choice of a VCT: a) anonymity-location where no-one will know him/her, b) Not AIDS-specific
facility-general multi-purpose facility preferred (stigma), c) confidentiality once inside the centre.
on his/her results and any information, d) given a good service, e) deal with practitioners of the
same sex and f) managed by youths or young people 2 It is also revealed through the audience
participation event that the youths like listening the program in groups and also like to discuss
issues in groups. The finding draws the recommendation that audience participation events should

be focused on group and community activities®.

* Draft Media Campaign on HIV and AIDS in Kenya 2008/2009 Kismasomaso Radio Magazine Programme Evaluation Narrative
Report. BBC World Service Trust (February 20. 2009)

* Same as above. PP.33-34

* Same as above. P40
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Objectively Verifiable Indicators

Results as of  13™ of March 2009

*Discussion generated within
youth and with others e.g.
parents

+ The radio program generates a lots of discussion amongst the

vouth themselves and with other groups like parents and
teachers. Yet it is the finding through interviews to the
respondents both in the focus group discussions and the
audience participation events that they preferred to listen to
the programme with peers and afterwards they would discuss
issues surrounding sexual reproductive health as highlighted
in the program (Draft Evaluation Narrative Report P.28).

* Appropriateness of contents
of the radio programimes in
stimulating behaviour
change

+ The contents of the radio program is diversity of content, not

just about HIV/AIDS which has given the Youth a holistic
information on the Youth, including reproductive health
issues. The listeners  feel that the radio program brings
taboo topics into the open and therefore fostering the
breakdown of the traditional and social barriers to sexual
reproductive  health information dissemination (Draft
Evaluation Narrative Report P.26).

+ Testimonies of  positive
behaviour change to avoid
new HIV infection

* There are testimonies of positive behaviour change to avqid.

new HIV infection (Evaluation Narrative Report P.30):  -* ,

- Many respondents claimed they have changed their
behaviour, particularly in the way they deal with
relationships as result of listening to the radio program.

- While the majority of active listeners who have been in
touch with the programme say they have been more
assertive in the methods they want to adopt to present
STIs, HIV and the use of condoms as a contraceptive.

- Some people stated they had gone to be tested as a direct
result from listening to the radio program.

* Listeners report that the radio program not only informed

them and made them aware of dangerous and worried about
the risks, but also that the programme was directly
responsible for them to go for testing HIV infection (Draft
Evaluation Narrative Report P.33)

Main Challenges for the IEC Component for BCC

1) The NASCOP-SPEAK Project has started exploring some measures to make the best use of

the radio programs as educational materials: development of facilitation guide with radio

programs and educational articles for a newspaper and magazine based on the existing

transcript of the radio programs. It is encouraged to explore more channels for disseminating

the existing messages to the youth.

2) Major challenges apart from the current Project framework are to develop IEC strategies for

BBC which are effective for people in rural communities where HIV prevalence is

statistically significant: (a) different messages to different social groups and (b) channels to

disseminate the messages to the respective target group.
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Main Challenges for the JEC Component for BCC
3) The NASCOP-SPEAK Project has started exploring some measures to make the best use of

the radio programs as educational materials: development of facilitation guide with radio

‘programs and educational articles for a newspaper and mégazine based on the existing
transcript of the radio programs. It is encouraged to explore more channels for disseminating
the existing messages to the youth. - '

4) Major challenges apart from the current Project framework are to develop IEC strategies for

BBC which are effective for people in rural communities where HIV prevalence is
statistically significant: (a) different messages to different social groups and (b) channels to

disseminate the messages to the respective target group.

Output 4:Quality HIV testing service is provided at VCT centre and any other clinical settings. . ¢
The Outputs has made a satisfactory progress toward the achievement of the indicators. The
target of the accreditation rate has already been met at the time of the Final Evaluation. _
With regards to development capacities of service providers, the central-based Project has
intervened to the field-based Output through the provision of the supervisor training for:laboratory
technologists/technicians and development the training curriculum for supervisors, which
contribute to ensure the quality of the services at the facilities. Yet the Project could not afford to

provide enough monitoring and follow-up activities after the training.

Objectively Verifiable Indicators Results as of 13 of March 2009

Totally 40% of registered and applicable | Summary results of National VCT Accreditation is as
VCT site apply accreditation exercise by | follows:

June 2009. — 2006 2007 2008
Totally 30% of applied sites pass the Applied 29.0% 39.3% 37.9%
accreditation by June 2009. Accredit 39.3% 38.6% _ 48.4%

Percentage of answering “Very Good” | Baseline data for client satisfaction will be available.
and “Fare” for Question 24 of Client Exit :

Interview increases in selected VCT sites

Main Challenges for the QA Component
1) Challenges for the NASCOP-SPEAK include:

Continuous monitoring the performance of the trained laboratory supervisors and providing

necessary follow-up through refreshing training. while placing a certified laboratory
technologists/technicians at the facilities in the new districts.
Development of the accreditation mechanism for other HTC services is encouraged to be
developed.
2) Constraining factors include a lack of infrastructures. shortage of test kits and high turn over
rate of the staff. It should be noted that some of health facilities have closed after the Global

Fund terminated its support to cover training and salaries of the staft at the end of 2008.
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2.4 Achievement of Project Purpose

Project Purpose: The number of Kenvans (especially the vouth aged 15-24 vears) tested for HIV

annually increases.

The summary of annual national VCT data shows that the Project gradually but steadily has
progressed toward the achievement of the Project Purpose. The number of people who received
VCT in Kenya increased since 2005. The number increased from 2005 to 2008 (up to the third
quarter) by 360,649. The Project started collecting the data specifically on the youth at the age of
15-24 in 2007 and during the past two years, the number of the youth who received VCT increased
more than 10%, which meets the target the Project. Yet it should be noted that the indicator covers
only VCT that is a part of HCT and that the current number is still far away from the universal
access.

In collaboration with other development partners, the Project has achieved the target set witlfin T
the Project framework. The Project has made a significant contribution toward the achievement o‘f
the target by developing the national HCT guideline/supplementary documents and providing
financial and technical supports to implement the National HCT Campaigns (Output 2).

Objectively Verifiable Indicators Results as of 13 of March 2009

No of people especially the youth aged | + The number of people who tested for VCT in

15-24 years old who tested for HIV | - Kenya increased from 499,448 in 2005 to 850,097

increases by 10% annually. in 2007 and further to 788,317 in 2008 (up to the
third quarter only).

+ The number of youth aged at 15-24 is increased
from 125,581 in 2007 to 143,759 in 2008 (up to the
third quarter only). The number increased by
18,178 annually which is more than 10%.

2.5 Implementation Process
<Issues Stemming from the Project Plan >

»  The Project scope and the framework are least feasible for the three-year intervention, with the
riumber of external factors affecting the Project performances (See 3.1 below)
The fact that the Project is integrated in the NASCOP work plan makes it possible for the
Project to increase its contribution to the achievement of the national goal in collaboration with
the other development partners.
The participation of the counterparts in the process of the formation of the original PDM
(PDMOo) was limited and therefore it was not well acknowledged. PDMo was moditied by the
Japanese expert upon her arrival in consultation with NASCOP C/Ps and was approved by the

Steering Committee held in November 2000.

<Matters regarding Project Managerient >

A
%
oW
1N
[HEEAN
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The JICA standard Project management framework of utilizing the PDM and the Plan of
Operation has not fully utilized as a tool for implementing and monitoring of the Project by
NASCOP C/Ps and BBC-WST although they are aware of the existence of the PDM/PO.
Regular monitoring of the Project activities have been done through regular meetings with the
NASCOP C/PS, Steering Committees and JCC meetings. The monitoring function through
JCC meetings is not as adequate as it was expected. The first JCC meeting was held one year
after the Project had been launched. Two (2) JCC meetings and five (5) Steering Committees
have been held by the time of the Final Evaluation. -

3. Evaluation by Five Criteria

3.1 Relevance

<Relevance in terms of Policies/Strategies > »

The Project Purpose and Overall Goal remain relevant in terms of Kenyan national policies in
areas of prevention of HIV/AIDS and Japan’s Development Assistance (ODA) policy to Kenya. £

The Project design is aligned to the Kenya National AIDS Strategic Plan (2005/2006-2009/ 105
which identifies “prevention of new infection” as one of the three pillars. The target age group of
the Project is also in line with the Second National Health Sector Strategic Plan of Kenya (NHSSP
II 2005-2010) which sets the target for the year of 2010 to decrease HIV prevalencé rate of youth to
25%. L

Overall Goal and Project Purpose are also relevant to Health and Development Initiatives (HDI),

which is Japan’s current action plan in health sector. Promoting CT and youth education is one of

the key intervention areas to decrease the number of new HIV infection in HDL

<Relevance in terms of the Selection of Target Age Group > ‘

All Kenyan counterparts and Japanese experts interviewed assess that the selection of the target
group is appropriate, which enables the Project to make the utmost contribution to the universal
access. KAIS 2007 (Preliminary Report) indicates that the infection rate of the youth age 15-24
remains high and that women age 15-24 are 4 times more likely to be infected than men.

At the same time, the same survey indicates that new infections run the range of ages and that the
intervention focus should be more on older men as well as young women. It is also disclosed that a
higher population of Kenyans age 30-34 are currently infected with HIV than in any other age
category.
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Figure: HIV Prevalence by Age & Gender
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<Relevance of the Project Design >

The Project design is ambitious for the three-year project. The scenario reflecting on the Project
design is relevant to achieve the Project Purpose, but it is less feasible as the Project-level
intervention. Rather, it is the scenario required the program-level intervention. The Project
composes of four Outputs that target different level of actors: Provinces and districts for Output 1,
NASCOP for Output 2, the youth for Output 3 and facilities in the field for Output 4. The direct
intervention by the Project is Output 1 and Output 2 while Project intervention is limited to Output
3 and Output 4. Considering the intervention focus, along with its target group (NASCOP, Province
and District), it is more appropriate to interpret that the Project focus is on strengthening
administrative capacities.

Looked at from another perspective, the broader Project focus reflects the approach that is
aligned to and incorporated with the national program: the Project intends to achieve its purpose
with cooperation and collaboration with other development partners. On the other hand, it can be
said that the Project performance is influenced by external conditions béyond the control within the
Project. Some of the “important assumptions” in the PDM?2 have been changed (See the
Attachment 3).

3.2 Effectiveness

Looking at the progress in indicators of the Project Purpose. it is reasonable to conciude that the
etfectiveness of the Project is high. Most of the Outputs are considered to have contributed to the
Project Purpose. although differ in its extent. In addition to those Outputs. what can aiso be counted.
as a factor to support the achievement of the Project Purpose. is its approach to synchronize with
other development partners toward the common target identified in the Kenya National AIDS
Strategic Plan (2005/2006-2009/10). This is the main reason why the Project Purpose is fully
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achieved while some Outputs are still in the process toward the achievement. Factors that have
constrained the achievement of the Outputs include the post-election disorder and the restructuring
of the Ministry of Health afterwards. The progress of Output | and 4 are negatively affected by the
increased number of districts, which resulted in the change of the important assumption identified
in the PDM2 to reach the Output: there will be no significant change in Provincial and Districts’

mandates and budget.

Considering slower progress of those Outputs than expected, it is more appropriate to assess the
Project performance from the perspective on how the Project has contributed to the achievement of

the common target. The answer to this question is seen at 2.4 above.

There are three main factors that enable the Project to maximize its contributioﬁ toward the
achievement of the common target. The one is the positioning of the Project at the national level,
which helps the Project to mainstream itself into the national high-level policy dialogues. The
second is the mobilization of the Japanese resources (Japan Overseas Cooperation Volunteers
(JOCYV), Special Medical Equipment Supply and the Grant Aid of test kits) for the routine VET ¢

exercises and national campaigns. The third factor is its intervention to quality of services.

3.3 Efficiency

<Input from the Japanese side and Kenyan Side >

All stakeholders interviewed believe that the number of Japanese experts assigned to the Project
is inadequate in the light of the broad Project scope with different dimensions The number of the
Japanese experts in the original plan was 4 in total (2 long-term experts and 2 short-term experts),
but the short-term experts were not assigned to the Project until recently, which consequently left
the assigned experts with inadequate time to reflect on the expected level of internal coordination
and project operation necessary with the counterparts. The experts could hardly create time to visit
fields for monitoring and follow-up. In response to suggestion made by the Mid-term Evaluation in
March 2007, one short-term was assigned to the Project in February 2009 for activities set Output 4.
The timing of the assignment of the long-term experts is not fully adequate because the placement
of one expert was delayed by approximately six months than scheduled. On the other hand, the
majority of NASCOP C/Ps assess that their expertise is matched to the assignment. o

As far as the provision of the equipment by the Japanese side is concerned, bthe‘ types and
numbers of the equipment are suitable and they are fully utilized in a daily basis. On the other hand,
the Project office was set up one year after the Project was launched and the 'procurement of the
office cars was also delayed.

The majority of the stakeholders believe that the allocation. timing and expertise of Kenyan
counterpart is considered relevant although overloading of the staff sometimes haslimited its

availability to Project activities.

<Project Implementation >

What maximized the efficiency of the Project implementation is the mobilization of the Japanese

- 40 -



resources as well as the proactive collaboration with other partners at the central level for the
development of the national guidelines and conducting national HTC campaigns and at the field
level with FHI, JHPEIGO. and other APHIA II implementation partners, DSW/GTZ, L1verpoo]

- VCT Care and Treatment for trainings and accreditation exercises.

Regarding to limited factor in efficiency, insufficient number of the experts and the oftficial
procedures for the placement of Project Manager in charge after the restructuring of the Ministry of
Health slowed down the implementation of the Project activities to some extent. The
cost-effectiveness of the collaboration with BBC-WST depends on how the outputs of the media

activities would be utilized in the future.

3.4 Impact

Overall Goal: People’s behaviour to the risk of HIV infection is changed by HIV testing promotion.

Objectively Verifiable Indicators Results as of February 2009
.
People’s behaviour to the risk of HIV infection | The Final Evaluation team has neither been
decreases. reported nor observed the significant progress in
indicators.

The indicators were left without quantitative target till the time of the Final Evaluation. This is
because the 1% JCC held in July 2007 acknowledged that the indicator would not be achieved by
the Project itself and that rather the Project is one of the actors to contribute to achieve the goal®. At
the time of the Final Evaluation, there is still no measurable indicator to assess the impact, but
some qualitative information collected through media campaigns implies that the Project is on the
right track toward the Overall Goal.

It is the common perspective that it would take more time to reach the Overall Goal. HIV testing
promotion (Project Purpose) is an important step to change People’s behaviour and that repeat
testing is required for the current knowledge of histher HIV, which encourages people to avoid
his/her behaviour to the risk of HIV infection (Overall Goal).

The Final Evaluation Team was not reported/observed any negative impact.

3.5 Sustainability

< Political and Financial Sustainability >

It is the common perspective among stakeholders that the political commitment to fighting against
HIV/AIDS would be sustained with continuous technical and financial supports from development
partners. Although NASCOP/MoPHS still depends much of its financial requirement on external
financial resources to maintain activities. the fact that NASCOP/MoPHS is proactive for fund
raising and coordinating development partners would secure the maintenance of the benefits of the

Project.

® Minutes of the 1 JCC (July 13.2007). PP.3-4

%\
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< Organizational and Technical Sustainability >

Organizational sustainability seems to be also secured after the completion of the 'Projeét due to its
manner of the intervention during the Project period: the Project’s intervention is not regarded as an
external one but the Project has been fully mainstreamed in the routine operations of NASCOP.
Working closely with the Japanese experts at the daily basis, the NASCOP personnel of whom
about 90 percent are the permanent staffs have learnt the project cycle mat_iagemem (planning,
implementation and evaluation) which is the crucial administrative tool. Data proceeding and
analysis for appropriate planning are the areas for further improvement. , o
Because the Project’s intervention to the districts and the facility levels are indirect and limited,
the establishment of the technical sustainability at these levels is a challenge along with high

turn-over rate of the staff.

3.6 Conclusion

The Project was effective in addressing policy needs of the Government of Kenya in I-II_V/AIgS" ‘
prevention, which continuously evolves reflecting the rapidly changing Program environment.

The Project Purpose has been successfully achieved by the time of the Final Evaluation in
conjunction with inputs from other development partners while some Project outputs are still
struggling to come out partly caused by the post-election disorders and limited coordination
exercises. _

The Project fits in the Kenya National AIDS Strategic Plan and is integrated ‘with the national
system, which enables the Project to actively participating in the process of formulating the
national guideline/manuals. The Project has maximized its contribution to reach the national target
by mobilizing Japanese ODA resources, especially the procurement of HIV rapid test kits, and by
partnership with other development partners. This approach has created efficiencies.

It is the common perspective of key stakeholders that the political commitment of the
Government of Kenya and its efforts to mobilize the funds will be sustained after the completion of
the Project. However, the development of administrative capacities at each level will remain as a

major challenge for future.

4. Recommendations

1. The Final Evaluation Team recommends the Project to respond to the following challenges
within the current Project framework:

1) NASCOP-SPEAK Project in collaboration with HMIS to update the new HT'C
~indicators and data collection tools for MOH711 (Activity 1-1)

2) NASCOP-SPEAK Project to update the registered VCT sites. (Activity 1-3) ‘

3) NASCOP-SPEAK Project to finalize the draft documents: Outreach VCT Operational
Manual. Operational Manual (booklet) for Young People and VCT. Training Manual for
Couple Counseling. and Training Manual for Lab Supervisor. (Activity 2-2)

4) NASCOP-SPEAK Project to complete the report on the pilot mobile VCT activities in

- 42 -



collaboration with the commercial sector in Nyando district to be ready for sharing its
experiences with other areas. (Activity 2-5)
5) NASCOP-SPEAK Project and JICA Kenya Office to ensure the development of the
 facilitation guide and NASCOP to distribute the guide. (Activity 3-4)
6) NASOCP-SPEAK Project to complete national referral service directory in
collaboration with districts. (Activity 4-4)

2. The Team recommends the MOPHS/NASCOP to response to the following challenges for the
future: ’

1) MoPHS to ensure the distribution of the new MOH711 and monitor the progress of the
reporting rate and establish the system to share the data with the other related division and
other implementation partners.

2) NASCORP to continue strengthening quality of HTC services while accelerating the scaled-up
of HTC services. NASCOP to review the assessment on feasibility and sustainability of.tﬁqé .
existing VCT accreditation system under increasing VCT centres.

3) NASCOP to develop IEC strategies toward behaviour changes on HIV/AIDS targeting the
youth in rural areas.

4) NASCOP to develop the comprehensive training curriculum in line with the National HTC
Policy Guideline and implement the training to the service providers throughout the nation.

5)‘ NASCOP to further strengthen M&E for evidence-based planning.

5. Lesson Learnt

In line with the evaluation -of the Project, the following lessons were drawn for similar technical
cooperation projects in the future.

1. Issues related to the formulation of the Project

1) The appropriateness of the scope of the Project, together with its logical framework, needs
to carefully assess the feasibility of the Project in the light of the Project period and
available resources. The intervention focus should be clearly illustrated in the PDM.

2) Measurable indicators should be set based on the baseline data to create common
perspectives among the implementers on where they are at the beginning of the Project and
where they are expected to be at the end of the Project.

3) The participatory planning of the Project framework is a critical step to build the ownership

of the counterparts and partnership between them and Japanese experts.

2. Issues related to the intervention approaches
1) The positioning of the Project within the national agency maximises its contribution to the
policy needs of the government because the Project can maintain trequent dialogues with
the decision-makers. It also enables the Project to respond quickly to the emerging needs

arising from the changing donor environment.
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2)

3).

4)

When the Project includes a component targeting the field. a mechanism to bridge between
the national-level activities and the field-level activities is necessary to maximize the
contribution of the Project. _ ‘

The Project supports areas of national policies/strategies and systems, which could ensure
the sustainability of the Project. The participatory approach involving a wide range of
stakeholders was effective in ensuring smooth implementation of such polici‘cS/sti'ategies.
The Project has encouraged the counterparts to summarize lessons learnt from the project
activities as academic papers/journals, which were presented at the various international
events. Such activities were effective to motivate the counterparts and build their

confidence.

)
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Procured and Handeveoverd equipments (July 1, 2006 to March 13, 2009)

Attachment 1

JFY Item Standard Quantity Price (Ksh) Supplier Date Supplied Installed at:
2006 [Vehicle-Prado Toyota 2 3,844,868.00 Toyota East Africa 16-Dec-06 SPEAK Project
2006 Z‘f’f"‘cae‘;'e Cabin (Container Stell Structures 2 6,540,325.00 Stell Structres Ltd 15-May-07 NASCOP
2006 Desktop Computer Dell 13 MFI Office Supply 30-Mar-07 NASCOP
Microsoft Office !
2006 A - Microsoft 13 MFI Office Supply 31-Mar-07 NASCOP
Professional edition2003 1,567,889.33
2006 |Norton Antivirus2007 Norton 13 MFI Office Supply 1-Apr-07 NASCOP
2006 |UPS Mecer 13 MFI Office Supply 2-Apr-07 NASCOP
2006 (UPS-Vision 3KVA Vison 1 107,850.00 MFI Office Supply 3-Apr-07 NASCOP
2006 [UPS-Vision 1KVA Vison 2 47,000.00 MF| Office Supply 4-Apr-07 NASCOP
2006 [Ponter - Kyocera Mita Kyocera Mita 1 62,500.00 MF! Office Supply 5-Apr-07 NASCOP
2006 |Mobail Printer Canon 1 9,190.00 MF! Office Supply 6-Apr-07 NASCOP
T
«. .o |Laptop Computer Dell 2 347,096.62 MFI Office Supply 7-Apr-07 NASCOP
2006 [Projector Delt 1 314,550.00 MF| Office Supply 8-Apr-07 NASCOP
2006 |Degital Cameral Canon 4 84,000.00 MFI Office Supply 9-Apr-07 NASCOP
2006 |Degital Video Camera Sony 1 64,638.00 MFI Office Supply 10-Apr-07 NASCOP
. N X 11-Dec-07
2007 |Toyota-Hilux Toyota East Africa 1 1,580,610.00 Toyota East Africa Nyando-MOH
. N . . 11-Dec-07
2007 |Ampiifier with cassette Sight and Sound Ltd 1 Sight and Sound Ltd Nyando-MOH
" . . 11-Dec-07
2007 |Elies Horn Speakers Sight and Sound Ltd 2 Sight and Sound Ltd Nyando-MOH
) ) . ) 11-Dec-07
2007 |Wired Microphone Sight and Sound Ltd 1 Sight and Sound Ltd Nyando-MOH
i i . 11-Dec-07
2007 |Mounting bar for speakers Sight and Sound Ltd 1 34,000.00 Sight and Sound Ltd Nyando-MOH
) R 11-Dec-07
2007 |Generator Briggs and Stration 1 40,700.00 Sight and Sound Ltd Nyando-MOH
11|
2007 |Mobile PA system 1 85,000.00 Sight and Sound Ltd 1-Dec-07 Nyando-MOH
. | ) 6-Jun-08
| 21 size Color TV Sony 1 16,995.00 Dixson Electronics Nyando-MOH
. ) 6-Jun-08
2008 |DVD Player DVP-NS67P No| Sony 1 5,200.00 Dixson Electronics Nyando-MOH
External HDD 3.5" USB 2.0- 7-Aug-08
2008 ]200GB Western Digital 1 141,000.00 Technology Today NASCO-VCT Data Clark Office
Internal Memory 512 MB 7-Aug-08
2008 |DDR2 PC3200 Simmtronics 1 15,000.00 Technology Today NASCOP Main Suber
18
2008 |HP Smartarrayb42 HP 1 24,000.00 Technology Today -Sep-08 NASCOP Main Suber
HP HDD146SCSI| HDD 15K 18-Sep-08
2008 |P/N HP 1 12,500.00 Technology Today NASCOP Main Suber
Total 14,944,911.95
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JICA SUPPORT FOR LOCAL OPERATION COST
(SUMMARY OF INPUT FROM JULY, 2006 TO MARCH 13, 2009)

Attachment 2

(Kshs)
JFY2008
Output JFY2006 JFY2007 (As of March 13, 2009) Total
1 4,460,800.00 7,261,095.10 9,102,260.66 20,824,156.76
2 2,160,001.50 5,507,562.22 10,820,290.41 18,487,856.13
3 0.00 0.00 367,914.00 367,917.00
4 6,977,876.00 12,029,024.25 7,875,843.40 26,882,747.65
Others 465,838.00 2,332,823.18 1,656,743.31 4,455,404.49
Total 14,064,515.50 27,130,504.75 29,823,051.78

o
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BUDGETARY ALLOCATIONS BY NASCOP

Unit: Kshs

e L R
Water Supply, Cleaning Services & Electricity 1,041,390.00 2,082,780.00 2,499,336.00
Courier, Telephone & Facsmiles, Internet 1,170,540.00 1,404,648.00 1,685,577.60
PC Maintenance 1,041,390.00 1,249,668.00 1,499,601.60
Security Guard 720,000.00 720,000.00 720,000.00
Office Supply e.g. Photocopy paper, envelopes 2,709,000.00 3,521,700.00 4,578,210.00
Welfare e.g. Teas & Drinking Water 600,000.00 840,000.00 1,176,000.00
Human Resource (Data Clerks & Support Staff) 492,000.00 492,000.00 492,000.00
TOTAL 7.774,320.00 10,310,796.00 12,650,725.20

A
N

- 47 -




Jejuoy dOOSVYN EETL 0.1anpus|O elea| 60-uer | 90-Inr ‘nBunjey uAipAg| 'sW | 62
10BJIU0D dOOSYN EEIN iabeuely ejeq| juesaid | 90-Int | PawWWEYON seqy| JN | 82
10BU0D dOOSYN . EEIL LOAPHID BleQ| 60-uer | 90-Inr epid  eunwepn|sw| /z
10BJUOD dOOSYN . EETL LOAMI9ID BleQ| L0-AON | 90-InP oboq AosaNf s | 9z
1oB1UOD dOOSYN .. EETL Jabeuep ereq 90-Inr elnje uenais| IN | Sz |
joeiquo) dODSVN I8N Aejeioag| jussaid | 20-4dy 0AUIY yesoddiz| 'sw| vz
jusuewlad dODSVN I8N 19010 welboid| wesalg | 60-9o4 osiny sninel N | €2
Jusuew.ad dOOSVYN N 190110 wedbold| juesaid | 90-ine ebuoAlys iwoeN| s\ | 2z
Jusueuiad dOOSVYN EETL Jaoo weiboid| go-dny | go-uer eiseAuniy s3I S| Le
Jusueuiad dOOSVYN I9N/OLA 190110 weiboud | uesald | 90-inr efompy - eouaime | UN | 02
JusueuLiad dOOSVYN JN/LOA 1900 weiboud| esaid | 9o0-Inr 1ebuoy lelueq| UN | 61
jusuewiad dOOSVYN TN Joo1yO weiboud| wssald | s0-uer nbunAuepp uyopf IN | g1
jusueulsd dOOSYN ER 1ebeuep| yusseid | 80-100 obisieg suuy! s\ | /I
jusuewad dOOSYN EETL Jsbeuen| go-des | 90-Inr Jezejeg Aaypoo| N | 91
Exd )
Jusuewad dOJSVYN ILS/LOLNd 19010 weiboid| go-des | 90-ine EBIMDN siouel4[ N | G
jusuewlad dOOSVYN 101Nd 19010 weiboid| juasaid | go-Aep ewnp asoiquy| JN | L
JusuewISd dOOSYN L1OLNd 1900 weboid| 8010 | 90-Inr ekeg  Jeydasor| UN | €1
jusuew.ad dOOSVYN LO1Nd| 1ebeuep ‘peeH Andeq| qad-60 | 90-Inr iIsiAy uaqoy| ug | zi
lejuoy dOOSVYN Olld Aieaioag| go-uer | 90-inf alop3  Joreblep| sW| 11
JoE1UO) dOOSYN olid] Kejioss| go-aoN | go-nr |  uv'S  ewmed[sW| ol
Jsuewlad| dOOSYN Slid|  10/upioog Jlid| weseid | godnr | Wequelyo sewer| w | 6
pejuop| dOOSYN LOA Kiepiosg| go-roN | go-inr | uepowo  Aiw3[sw| s
| peauop| dOOSYN T Iswaon| %ol eleq| esald | Z0-AON obogqy  Aoew['SW|
| pequog[ dOOSVN ~ FBWILOA|  wepoeeqa| L0eW | 90nr | eokury  yesoddizlsw| 9
10BJUOD dOOSWYN FRN/LOA MB|0 Bleqg| /0-AON | 90-InP Jeydasop lpweM| N | G
Jusuewuad dOOSVN 1OA 10JeUIpI00) 1DA| uesald | 90-InP alebN joieD|SW| ¥
Jusuewlad dODSVN 10 Jebeuep| yesaid | 20-uer yonnisyn J|ed| g I
(Lo) Bunsa] pue Buijasuno)
jusuewad jusuieslt pue aied-dOOSVYN pesH| juesaid | 9o0-Inr paweyop wiyelqg|| g Z
jusueuwad dOJSVYN pesH| jusessaid | g0-Bny ubeinpyy Se|oyoIN| "1a l
sanie)g uoneziuebiQ uoloes uoneubisag ol wol4 swepN "ON
juswAojdw3

600Z ‘€L UOBIW JO Sy

€ Juswiyoeny

2

spediajunod jo isi]

+4 <

- 48 -



JusueLad 1qodteN 82130 OWd gjebuer 0osval wseseld 1Buempyy Joiebiepy 09
Jusuewlsd IqoJieN 2930 ONd juelesey| 09osval wesaig nBeay| sajey) 65
JusueULIad IqoJeN 890 ONd Isexequi 00Sva| sesald iBuempy sqoy 85
JusueuLad IqosieN @910 OWd maiobeq 00sva| wesaid BOQEN ej|luoied 1S
JusueuLad IqoJleN @910 OWd lenuad 00Sva| wesaid iquebnpy ey 9
0oJsva
Jusuewlad uieIsspy @00 OWd ula)sop 00Svdl wesaig | 9o-Int uemsy  epsy uyor| ug [ gg
JUsUBWISd AallepA WY 9910 OWd AaIleA BIY YHON 00SVd| wesaid | 90-Inf CTVENTTS) ngl g | s
JusueULIad AalleA WY @90 ONd AalleA Yy yinos 00SVd| Jesaid | 90-Inr 19400y oworol|ia | €§
JusuBW.Iad ezueAN 82140 ONd eZUBAN 090SVd| wesaig | 9o-inr 1230 sspeyd| ug | zs
JUSUBULIS] WIS)Ses YUON 9040 OWd Uis)se3 YHON 00Svd| 8o-des pawyy uepy uesseH| 1 | 1S
Jusuewiod uleISeq YUON 920 OWd uIs)Sey YuoN 00SVYd| wesaigd | go-des paweyy 10oN| | oS
Jusuelad wielse3 990 OWd ULON Ulalse] 00Svd 90-Inf 1BunIniy ydesor] IN | 6v
JsuewiIad uielses 90110 ONd YUoN ulsises 0DSVd| wessig ebuebp auuy| ag | ev
JusueWIa uelses 990 OWd Lpnos usise3 00SVd| wesaid | 90-Inf obuoyl ueli3uyor| ug| ¥
JusUBWIa }SB0O 990 ONd [enued 00SVd| waseid | 90-inr ebuebis opnem| ig | ov
JusuewLad |elju8d 890 ONd jeius) 00Svd| 80-roN akuswiy suswey| 1| op
Jusuewiad [euad  ad10 OWd jenue) 0DSVYd| weseid | 80-AoN iBuempy  ebunwny| uq | v
JusueWIad IqoNeN 890 OWd IqoieN 00Svd NN Ha| ey
Jusuewlad IqosieN @910 OWd IqoJieN 0OSVd| wesaid g yeres| Ja | zv
o L 0oosvd
JusuewIad dOOSVYN UONBJSIUILUDY Wawsainoolg| juesaid | go-Aew epapy prea| sa| 1y
Jusuewlad| dOOSVN uoResIIWPY juswaindoid| go-Ae | 90-inf HIYOUQ Ken|sn| ov
Jusuewad dODSVYN uonensiuiwpy 1abeuey podsuel] | juasalq | go-Bny e souor| IN | 6E
Jusuelwad dOJSVYN UOIBAISILILPY Jebeuepy podsues | go-bny | 9p-r ~ 1Buempy weyuder| N | ge
o - uopexnsIuIwpY
JusuBWlad dOJSVYN Rajeg poolg 19210 weiboid{ ussaid | 90-09Q uamog fouenl sy ze |
JusueWISd dOOSVN Kisjes pooig 18010 welboid| go-des | go-Inr IPqy BWO[IN| o€
jusuewliad dODSVWN A}ajes poojg/1DOA 19010 weuboud| wesald | 9o-inr ebabp jouer| sy | ¢¢
wsuewiad dODSVYN Ajejes poolg 19010 weuboud| ussaiq | 9o-nr nesnjy piemp3| JN | pE
Jusuewlad dOJSYN Ajejeg poolg 1sbeuepy| wesaig | go-nr yojlemp sawer| JN | €¢
N A}ajeg pjoog
joejuo) dOOSVN IgN/ewwelbold |eloos wel) eeq| uesaid | 90-Ine glojey Sawer: JN | 2¢€
Jusuew.ad dODSVYN sswwelbold [e100g 192140 welbold H_.._.wwmi 10-Aep eABRYON asod|'s|w| 1¢
jusuewlad dODSVYN sawweliboid [e1o0g Jabeuep| asaid | 90-Inr ejowey seasoq| s\ | og

uolEDIUNWWIOY) |BI120S

i

2 <

- 49 -



jusueuLIad walseg  ad0 OWd iZamagny 0oSsvda|l esaid IRIgGn UOS|aN 96
jusueuLIad ulelses 890 ONd opunfueyj 00Ssval wesaiyg ebulniy susppey | S6
jusuewsd ulelses a0 OWd YHON Olois| 02Sval wesaid el usyda)s ¥6
Jusueulad uls)se3 82140 OWd .~ yinog puswi 09sva| wessig sualep aouaimen] €6
jusuewisd ulslseg a2YJO ONd B YHON Hudswi| 00S8val ussaid SleN BJejosuo) 6
jusuewlad ulelseg 320 OWd aquiab| 09oSva| wesaig nueegq sjouel L6
JusuewIad ulejseg 8O ONd e|njeqies) 00Ssvda| jussaid ewles eqig 06
jusuew.sd uisiseg  adlO ONd nqu3 00Sv(Q| jussaid BRIy yjoqezijg 68
jusuew.ad ulslse3 92140 OWd iq/eyn 02sva| wesaid e 104 eulwy 88
Jusuewlad 1SB0D 9910 OWd BISAR | 00Sval esaid ebuejpyn fajuelg 18
jusuewliad 1se0) 3230 OWd JOAIY BUB| 0OSvd| sesaid SIAIg 043P0 98
Jusuewlad 1SB0D 99O ONd Bljoq BuBL 09osval jesaig awin|eyy jslueq G8
jusuewlad 1se0) 30O ONd eje| 0OOSY(Q| jusesald eiguoliy jusoouu| ¥8
jusueuLad 1se0D 8210 OWNd JUSMQUIBSI 09oSva| wessid Aqausp ewje4 €8
jusueulad 1Se0D 92O ONd BSEqUION 00Ssva| wesaid awng ewsiie Z8
Jusuewuad 1Se0D 92140 ONd Ipule 00Ssvda| juesaid 9]0y uag 18
Jusuewisd }se0D @210 OWd nwe- 09OSvQ| Wwessid paweyop ewje 08
Jusuewlad 1Se0D 9010 ONd ajemy] 09oSval wessid 1sinbempy ewijeH 6.
Jusuewisd 1S20D 99O ONd obueury 09oSsva| wesald puBzZUBM\ nsnA 8/
jusuew.ed Jseod 82O ONd ipuly 00Sva\ esaid jebuissyy  obioag LL
jusuewisd| 10D 99O ONd M| 00sva| juesaid WW peyssp 9L
Jusueuwiad ~1Se0D 9910 OWd Iusjojey] ~ 00SvQa| wesald paed  nbunys| | G/
| jusuBwlied [enusd 8910 OWd eyl oosval wesaig BIZUBM\ sueweq vl
Jusuellag lenus)d 82O ONd yInos LeAN 00Svd| eseaid yoluep aujose) el
| usuewiag ~ [eued @240 ONd YLON LeAN 00SvQ| jussaid embaQ BYIqe ] L
Jusuewiad lenuad 920 ONd YInog ensepueAn 00Svda| wesaid 1Buempy usydalg b
Jusuew.ad lenuad 820 ONd YLION BNnJepueAn 00sval wessig EIE uosuag 0.
jusueulisd [eQusd 900 ONd yinog ebueinpy 00Sv(Q| jussald BLUNY Hsqoy 69
Jusuewiad jeyuad  {ouO OWd yuoN ebueinpy 0osval essid iebunpy SOSOp 89
Jusuewlad fenua) 9210 ONd ebeAuury 0oSsval wesaig eAeinpy  Alewasoy .9
jusuelwiad jeuan 32RO ONWd 1S9 QBT 0OOSYQ| esaid oipsusg emyes 99
jusuewed [eyuad  3d0 ONd }se3 nquiely| 00Sv(Q| ussald Spuewely N <9
Jusuewiad [ejuad 8910 ONd npunjes 00Svda| wesaid 16oy Aon7 ¥9
jusueuliad lqoileN 920 ONd SPUBJISOAA 0O0Sv(Q| jussald EqQUIN Arepy €9
Jusuew.iad IqoJieN 8210 ONd luemwng 00Svd| jussaid nboyoN 8oeI9 29
Jusuewlad IgolieN 892140 ONd elepexep 0oSsval asaid ueAieuny| suewe(q 19

A<

- 50 -



Jusuewiad ezueAN 900 OWd yinog listyj 00SVvQ| jussald eAnqO eyday ZeL
Jusuelliad ezueAN 92130 ONd |eiuag sy 02Ssvdal sseaid nsieAN yeuni LEL
JusuBw.Iad ezueAN 92130 OWd AeqewoH 02Sva| esaid ojlemeAN abloag) 0ctL
Jusuewlad ezueAN 900 ONd Yinos eyons 00Sva| juesaid oiny Apnp 621
jusuewdd ezueAN 92150 OWd Byong) 00Ssvaj wessaid eAnqo smsnp ez1L
Jusuewlad ezueAN 29O OWd ngelog 09Ssval weseig OJOYON  uoyseyeN 12l
jusuewIad ezZUBAN 92140 OWd opuog 00OSvQg| wssaid opuodQ an7 9zl
jusueuliad uisyseq YUoN 92O ONd 1SOM Jlfepy 00Ssvaj weseid IV pswuweyop Scl
jusueliad wisse3 YUoN 900 ONd yinosg Jifepy 00SvaQ| usseaid v paweyon vZi
jusueLlled uisiseg YUON  @2140 ONd YuoN Jifepy 00Ssvaj wesaid piyselinpqy ayejeH ecl
JauewWIad uia)seg YUoN 99010 OWd 1se3 Jifepp 0OSval wesaid aueyeq INssnA f4A)
suewlIad ula)seg YHoN 920 OWd ISOAA BISPUBK 0oSvda| eseid 1\ jews| k4
Jusuewliad ulaseq YUoN 990 OWd 1Seg eiopuepy 0oSsvdajl ueseid opO ‘W uesseH ozl
Jusuewad ula)seq YuoN 900 OWd |eJjua)) BiapueRp 0osva| wesaid Hueys Vv uesseH 6Ll
jusuewlisd uieise3 YUHON  adl0 ONd esopbe 00Sv(Q| wesald 1pR9 1pay 1513
jusuelliad ureiseg YUoN 900 ONd elel| 00SvaQ| ussaid jeqng ipwieH Lil
jusuewisd useiseg YUoN 900 ONd Bessueo 00Ssvaj wesaidg uapy ") uesseH 9Ll
jusuellied wsajse3 YUoN  adi0 ONd yed 00Svaj esaid BEXMEWN uoulg St
JusuewIad uigiseg 82O ONd BUBA 00SVva| weseid eljey| uosuwieg 7Ll
suewiad wdisey 9210 ONd eluebi 0OSvYa| wesald 1Bununiy ydesop il
jusuelilad uieiseg 92O O exesey ] 0oSsva| essid ebulniy Auoyuy ZLL
JusUBWISH ~ weiseg 80O ONd 1BUIMp 00Svq| wesaid | IZUISIy pIBYOrY L1l
Jusuewlad ule}se3 89O OWd BlEM 02Sval wesaid ebeAN suep oLl
Jusuewiiad uie)seg  9oO ONd - oW 00sval wessig HW 1|!\|Hv1 ~nwoy Awweg| 601 |
JusuewIad wislsey 8910 ONd B ajehop 0OSval wesaid ;I esapjer Iyenpay 801
Jusuewilad uiisey  ado0 ONd yinog nuapy 00Ssva| wessid aIpjnpuB X194 0L
Jusuewliad uigiseg a0 ONd [enua) nispy 00Sval wesaid enAury| yuay 904
Jusuewiag wis}seg 99010 OWd 1UOOgN 02Sva| wesaid eINN [enweg GoL
jusuewiad uisisey  ddIPO ONd aI89g) 00Ssva| ssaid LN KiueH y0l
jJusuewlad uisisez 82O ONd jgesiepy 00Ssva] wesaid OqiIH 0Ang 15013
Jusuewliag ws)se a2y ONd VEI =T 09sval esaid oSN sepeq|y 201
Jsuewlad uie}seg 99O OWd sSoYeYyoBRWN 00Sva|, ussald puiniy Se|oYoIN 101
Jusuewlad welseg  9a%40 OWd eleep 0osva wumwmi HIMED Kisbiepy 00}
jusueulIad wsisey  ady0O ONd siwes|e 09Sva| wesaid eingoT ejauojuy 66
jusuewliad uisiseg 300 ONd 0osnAy] 0osval jusseiy ebuninpyy ewanpy 26
jusueuwilad uisiseg 30O ONd UHON In)iy 00SvQd| sesald MINA snjsije4 16

N3

2_<

- 51 -



JusueuLad AajleA Yy 9910 OWd [BAUSD IPUBN 00Sva] wesaig 196s0) eiba) 891
jusueulisd AellepA Yy @00 O YHON ninjeN 00svaj wssaid & (o)} euelq 191
jusueuwlisd AsjleA Yy @210 OWd nnyeN QJsva| wssaid 1ISSIZN  Alewssoy 991
jusueuwlsd AojleA Yy 92140 ONd BUSEBAIRN 00Svaj wssaud BqipN Aonq Gol
jusueulsd AsjjeA Yy ®214O ONd Qowo_\,_T 00Ssvaj wssaid J0AINIBYD M [elueqg 9l
Jusueuwiad AslleA WY 82W0 OWd OloN 00Sva| Jussaid nbunpN iRy €9l
Jusueluiad AslleA WY 90O OWd Jomyelep 00Sv(Q| esald buaknidayd sajeyy | 291 |
jusuewisd AojleA YiY 92O OWd YOP{0)0T] 00Ssva| wssaid & o)} snisnp L9l
Jusuewlad AsjleA Uiy @210 OWd 1S9 eidpjie] 00Sva| wssald uabiy uoJeH| 091
jusuewlay AsjleA WY @940 OWd YLON eidnpjie 00Ssval wssaid 1Buemp aoljeag 651
jusuewlIag AojleA Wiy @910 OWd 1se3 eidpjie] 0oosval wessid embiepp uyor 8G|
jusuewisd AsjleA Yy 32140 ONd BZUBMY| 00Ssvdj esald yonioio | eylqge LGl
jusueuliad AsjleA By @20 OWd 38]eqloy| 00Ssva| jusssid 00qiy 8oua.loj 951
jusuewiad AalleA Wiy 22140 OWd uoiaydiy 0oSsvaj wasaid yonabN SOSOW GGl
jusueuwad AsjleA Yy 92140 OWd oyoLay 00Ssvaj wssaid oWy sSowy ySl
jusuewIad ASjleA Wiy 990 OWd okiay 09sval yussaig OMIN "y UOJZBH €Sl
jusueulad AsjleA WY 9940 ONd opelley] QOSsvQj ssaid BWEEN oAuenN csi
jusuewliad As|leA Yy 99l0 ONd J0M0d ise3 00Ssvaj jussald yooy  Jsydoysuyp 161
jusueulisd AojleA WY 9210 ONd j0)0d |[ejua) 00Ssvaj ssaid 0p0joT] uyor 0s1
| jusuewiey AeleA Uy 9010 ONd naing 00Sval uesaig IOSIN ~ auuy 6v7L
jusueullad AsjleA Uy ®00 ONd 1pWwog 00Ssvaj wesaid joube Appez 132143
jusueulisd Asjlep Yy 92140 OWd oBuueg 0oSsv(| wessid omynueg v ya4h
| JusuBwIed ezueAN @o4lO OWd egng 0osval wesaig nwnyo d oL
JusuelLad ezueAN 92150 OWd efeig 09Sva| wesaid oMNO aoBID) 514
| Jusuewiey ezUBAN 99140 OWd obuoy 00OSvdQ| wsesald oumg ezjj3 1443
Jusueuwllad BZUBAN 99140 ONd epaiiey 00SvQ| esaid oJonmep yewaiap L
i jusueWiIad ezueAN 89140 OWd ocAuonyoey 00Sva| wesaid UIon yeos) A4
JusuewWIad BZUBAN 99140 OWd opueAN 09Sval jssaid obBuoH BHUBNA 843
JusuewIaq ezueAN 99140 OWd elWRAN 02Svqa| uasald SESER) pireQq ovl
jusuewadq ezueAN 99140 OWd uobip 00Svaj jussaid BABUQ |siueq 6El
JjusueLwwlad BZUBAN 99140 OWd egesepy 09Sval wesaid IAuewop V 18}od 8cl
JusueuwLsd ezueAN 89O ONd ebuepy 00Sva|l esaid ebuamwQ aual| A}
Jusuewad ezueAN 9210 OWd 1SOMN BUNY| 00Sva| ssaid osusg sejey) 9¢el
Jusueuwlad BzUBAN 92140 OWNd }seg eunyy 00Ssva| wesaid ououln SOSOp gel
jusueulad ezueAN 99140 OWd 1S9 NWINSIY 0JOSval sseaid ojjowQ ou3 el
JusuBWIag ezueAN 92150 ONd 1B Nwnsy 00Sva| asaid emAuly aolung eel

N

- 52 -



JusueuLIag uRISOM 90O ONd eBIYiA 00Sva| uesaid BAUSMIN  elzZUBGES 002
JusuBWIed uelSep @010 ONd ynos 0se 09osval wesaid oqisep uel 661
JusuBWISd uig)sep 80O OWd YLON 0S8 00Sva| wesaig ajeAnpy ydesop 861
jusuewlad UIB)SOM 92O ONd BlWES 00Svd| jssaid esabuoAN auuy 161
JusuewWliad uIBISepy 9010 ONd seilwnp 00Ssval jussaid opusAuni iSowa | 961
JusuBWISd uIglsep 90O ONd NERT 00Sva| weseid Juesday) Heqiy GGl
JusuewIed uB)Sap 99O OWd uebnT 00Sva| esaid oquin uyor ¥61
JusuBWIad uIB}Sap @00 OWd yinog ebaweyey| 00Ssva| weseaidg Ileboweyy a0l 61
JusuBWIad uBlSep 90O OWd 1seg ebaweyey 00Sva| wesaid ajopuy Jaydojsuyn Z61
JusuBLIad uIB}SeM 90O ONd [enua) ebaweyey 0DSVva| jussaid 0lagn|o joer L6l
JusuewIad uIBISSM 900 ONd ISIweH 00Sva| weseid obusssep uNqy 061
JusuBWIed uIBlsap @00 ONd eAeynwg 092sval wesaidg npuew| enysor 681
JusuBWIad UJBISep 800 OWd along 092Sva| ussaid pusINp SBJOYDIN 881
JusuBWIad wIB)Sep 900 ONd eisng 00Ssval wsesaid epueq O uownsg /81
JusuBwWIBd uIB)SepN @00 ONd ejeAung 00Sval jussaid owiwy auuy 081
JusuUBULIDY UIBISOA  92MIO ONd 189\ ewobung 00Ssvqa| esaid KioBoaigy ebueAlp g8l
Jusuewlad ulo1SapA 9010 OWd yinog ewobung| 02Svq| wessaid Koy™mQ  paqueH 81
Jusuewad ‘wieIsap 900 OWd yuoN ewobung 00SVvaj wesaid MNININIO  *( UOSHIN €81
JuBUBWISY uBlSap 9010 ONd 1se3 ewobung 0JSval weseig ebuosapy  palpip Z8l
JusUBWIad AsjleA By @00 OWd jox0d 1SoM 00Sva| wesaid elsowny  jned 181
JusuelLIay KojleA Yy 90O OWd Bussem 00SvQ| wesaid Auemyio  yByIN 08l
JusuBWIBd KojleA uiy @90 OWd 1S9 NYSID-UISeN 00Sval ssaid ininyj jouqes) 6.1
JusuBWIBd AalleA By @910 ONd 1Se3 nysio-uisen 00Sva| juesaid Yesesayd pieyory 8/l
JusUBWIag AolleA yd 2910 ONd [e5uad euexin) 00Svd| wesaig ) jonwes )
JusuewIad KojeA Wy @010 ONd BIRWSURI ] 00Sva| ssaid Apusmbry| uosyoig 9Ll
JusuBWISd KajeA Wy @930 O 1SS BIOZN/L 00Sva| wesaid aiawobepy esalay | Gl1
JusuewIad RolleA WY 9940 ONd Jse3 eI0ZN/L 00Sva| jussaig yonoy jenuwieg vLl
jusuewlad AslleA WY 990 ONd ningueg 00Svaj, wesald IPQY 2jo €Ll
JusUBWISd AalleA WY 20O ONd 10%0d YUON 00sva] uesaid leimedy  pieuce il
JusUBWIag olleA WY 90130 OWd YINOS SoleN 00Sva| Wesaid ump3 ekiig o
JusuEWIad RalleA WY 9940 OWd YLON XoJeN 00Sva| wesald oemuey] o 0L}
JusUELISd RolleA Wiy 99O ONd 4INOS 1puEN 00sval ueseid Koremg pieyory 691

Vi <

- 53 -



*S90IAI3S D LH JO sadA) o0 pue (1.0 LINd “(Suiesuno)) pue Sunsa), pIIeniu] 19plaold) JLId (Sunsag, pue Suijasuno,) Amiunjop) LOA SOpnott Sunsay A{Hs

‘sarorjod pue saifajens
T3 YJ1m 2dUEPIONdE U pajuawayduil
a9 [Im JODVSVYN W wessoxd
LYV Supnjour sagianoe 18y .
-aSueyo Jueoyuis
moyym pajuawatdurt aq [jm
SPIV/AIH 10} sawjod pue sa15ajeng .

SUOTHPU0IIIJ

“[[oM YIOm put
ALIOQR]0D [[IM sjuauoduion weidord
IYI0 pue *Su1jsa) poojq pue joRUed
SAlv uo wersoxd uorstaod juawdmba
101U0d SAIV/AIH 103 ADOT UL, -
‘ugredwed o1pel UO [[aM AJTIOAT][OD
[1IM UOIIEZIUTSIO PAUOISSIUIOD
PUT S12)SEOPEOL( OIPEI L0 .«
1a8pnq
pUE SajEpuRw SIOLISI PUT [BIOUIACL]
ur 9SueYd JUEDIIUBIS OU oq [[IM Y],

s3uures} Joj saIg -
S1Al(] -
SILITIAIOAS DY -
3010 103afoiy -
1500 Suruuna
pue [cuoperad( -
919 dOJSVYN
3O Jjus ay) jo Arefes -
[uonepowuIodoy ]
SQOSVd SOOSVd -
syuaunaedap jurAafal
19310 pue Yieay
Jo AnSIN/JODSYN -
[11odxg 01 spredinunod
2[qeaIns Jo SyudwugIssy)
apis uefudy|

AwEUEE.mU.%Gv OON
puE JUEIMMKIOD [0 -
(019
Anunoo-uy) ssumrery, -
[s1aw0]
S10 -
(0190 193nduro))
‘apo1yaA ) uonerado
10afoid 1oy Juswrdmby -
[Juswdmby jo uorsinoig]
(350D TeuonTIzdQ]
(uuey Suoy) DEI/ODE
f1o1eUIp100)) 193[014 -
[Qhidel]
3u0) uonen[eay pue
SuLI0JUO /I0SIAPY
[ed1uyo3y, Jary) -
[1adxy yojedsiq]
ap1s asauedef
:syndug

"S31IS SUNSAl AJH 03 Wal nqLISIP put “s1apiaoid ad1a1as HLH 1oddns o1 speraew dojppaag ++
UONENPAIIIY LA [eUoneN uagisuang ¢-f
"a8pajmouy pue [[1ys J1ay) a1epdn 0) s19p1a01d 31ALIS Sunsa) pue SUasunod AJH uiell -+
'SADIAIAS SUNSA) A[H Apenb o des oyy ssassy |-t
“Bunyas [edTuI 190 AUe pue SIIUD I )A I¢ papiacid s1 ad1AIRs 3unsay A [H Anend +
‘sawrureasold ompel ay) Jo oedun 2y AenjeAg -
"SIDIAIAS Bunsal AJH alowoid 01 WAyl AZI[IN PUT S[eUleW [eUoneaNpa olul awwessold oipet ayy ageyovd-ay ¢-¢
“InoA Suoure sansst AJH JO Surpuwisiapun aseaioul 0] sawwrerSord o1pex JSLoproIq put 2Pl -8
‘sawweiSold o1pes ayy uo dus uonewojul Y} $SISSY |-
‘AeMm J9Y)0 PUR BIPOW SSBUI Aq PAINGLIISIP ST UONIIJUI ATH 43U proae 03 3jdoad a[qeud 1ey) SAIV/ALH U0 35pajasowy 193110 ¢
1103038 [CIOIAWIWOD Y3im UONTIO|R][OD Ul SaMAJAS [ A J[IGOUT J0]1d
‘Surguerd pue juswssasse Jo Sugpping Ajoedes 105 sasuraoad pazoafas ur Supasw Aprauenb poddng
‘s1outed 1aylo put HOW/JOOSVYN Suowe uopruipiood aaoidwy ¢-
‘swerSoxd 19Y30 pue WNMOILLING Sururel) ‘Sauaping pajrjal D LH SZOweH
(912 Suyasuno))
9[dnoQ) pue siosialadng qeT 100 03 100T 20e[dyI0A, (LDA PUE Adoad Sunox LA SAIAIAS PAIE[AI )L H SZIPIEPUTIS |-T
*PAdUBYUA ST [349] 21D Je uonouroad Supsa) A[H vo Sunmueyd pue judwussasse jo Aoede)
‘LIWHJ/LWHA Pa193]3s jo Sumuueyd pue juawssasse 10 sisdjeue viep jo Adedes uaypSuang ¢-§
“BIEP DLH PAZUBWILINS JO WNSAS Yorqpas) ad10judy +-1
“[SAS[ [BUAD UT ASEqRIEP PAIT[AI DLH VIR ¢-]
‘swresdoid pajejar HLH JO uONA0d tiep uayiSuang -1
(LTL Pue 9ZLHOIN) SPIV/AIH 10§ SJ001 pajeidajur gy A mau mo-jjol poddng |-
"PIDIOJUTAI ST FULISI} ATH UO UOIBN[EAd pue SULIONUOW IO WASAS ]
sAPAnaY

A

€, cn e

-+ '~

~1 el e el

el en,

1

‘A[snonunuod
papraoid pur pansold aq [[1m SIdTALAS
183] A[H J0J SIO[[aSUNOD pue SIY 1S3, -

S3JIS PaJoa[as WOy
MIIAINU] JIXT JUDI[D) JO Arewrung
s110day UONENPAIIDY [EUOHEN

IXg WI[D JO $7 uonsang) 10§ . 3Itd,, pue , poon AI9A,, SuLomsue Jo a3ejuadred -

aseqeie LDA [euoneN

Aq 3s1019%3 uoneypatooe Ajdde anis LA sjqeordde pue paiaisifal jo 404 Ae0L, -

SIS DA PA103Jas Ul SaSTAIOUT MIIAIIIU]

6007 2unf £4q uone;Ipalode o ssed sans parpdde jo 940¢ Ajeiog, -
‘600C 2unf ‘sfunias [eatufo Jaylo Aue

puB 131U3d [ DA 1B papraoid S101A138 SuNsa) ATH Aend) +

- 54 -

(s110dalI SJUaAS 2DUIIPNE pue
‘Ao ‘Sunojuow te[nsar Surpnpour)
spodar Appatrenb [ SM-Dgd

molAeyaq Sunemnuns ur sawwrerSoxd o1per 3yl Jo SjuU0d Jo ssausjeudorddy .

uonIJUT ATH MU PIOAT 0] AFUBYD INOIAEYAq 2AnIsod JO saruownsay, -

sjuared “5°3 S19Y10 YIIm pue YINoA UIyIm pajeouas uorssnosi .
Jsueyo

NPNREITY]
PUL BIPaw SSLW AQ PANGLISIP ST UOHIAUT A[H MU PIOAE
01 apdoad ajqeua eyl SAJV/AIH U0 a8pajmouy 102410.) ¢

synsar Asains prdey

SPI0231 3101S JODSVN
suonediqnd

IO pUT ‘S[ENUELY ‘SIUI[IPING

‘sjenuewr 39 sjuswrnoop Sunroddns 19yio 7 ‘ouroping [euonTu (1) SUO ISTI[ IV .

panquusip pue ‘Joafoid ayy £q payunrd sardod jo raquiny .
'600Z dunf £q paysiqnd axe suonesrqnd 1910 Io/pue SJOS "PADUTHUA S1 [2AJ] [RHUAD 1T uenowoid

«BUNsSA AIH uo Suuueyd pue juawssasse jo Andede)y ¢

"600¢ 2ung Aq A1orrenb s3omsIp [[e 01 pa)nqLISIP ST BJEP [BUOHRU PSZUBWIUNS .
"600Z 2ung £q spownsip Suuojmou ut saaoxdun sypodar JLH JO SSIUJEINIDY .

LZLHOW QRERYGHIEN
‘paureIE 3q [[IM paulen yeis . Jo syodar Arewrwins jeuoneN . *6002 2unf £q sornsip Suroruour ur sasoxdwr spodor D[ H Jo ssaurawy, . SI ,3unSa) AJH UO UONENLAd pue SuLIoUuoOW 10) WaIsAS |
"21qEIS 3G [[IM UONIPUOD ANUNtwoy) . XoUUV/LZ/HOW - 6002 2unf Aq 9506 1240 0] SISTAIOUI SAVIALIS SUnSA AJH Jo djer Sunioday . sindinQ
"AIH 10J Pa1sal “SItak £7-C| pIse (Inok
‘paurtiuiewt 3q syuodax ‘Krenuue 94,01 £q sasealout ayp Aqrerdadsa sueuay Jo Jaquinu ayy astardur Ajenuur of,

1M 1oddns s 1ourred yuawdopaaap 1ayi0

PaIE[a1 DLH 390 pUe LZLHOW

AIH 10} pa1saj oym pjo s1eak pz-6] pase yinok ayi Ajjeadsa sjdoad jo oN .

:asodang 1daloag

"pajelonalap aq

‘uonowold ,.5unsal A[H
Aq paBueyd st uonoayul AJH JO YSU Ay 0} molaeyay s,adoag

10U [[I% TonIpuoo jeonijod pue snuouodyg syoda1 pue ‘sonsnels [[ROD) [[LIIAQ
*SAINSTAW [ONUod pue wayed ascasip ‘Yo183s31 WO ‘SHA ‘SIVY - “eAuay] ur paseatoap st aouajeaard ATH AL
JO auryd JuTOY SIS OU o J[IM Y], spodar enuue JOJSVN - 'S3SEAIOAP UONIJUL ATH JO YSU Y1 03 nolaeyaq s,9[doad . ;[eoy dug
suondumnssy juejodury UOTIBIYLIIA JO SUBIIA SI10)EIIPU] I[qePLIDA A[PANIRIqO AIemung AN TLIEN
(pIo sIeak $Z-G) uaom pue usw sunok Ajreroadsa nonejndod Je1anan :SauBIdoURg SOJSVA PUC SOJSYd dODSYN  dnodny1afy,
(yareay jo Ansmny ‘auessold [onuo) LS Pue SAIV [euoueN) dOJSYN ‘SUONEZIUES1() sunuawajdury (s1e3ak ) 600T unf 01 900 AINf  :POLIR{ 103l01
(323lo1g YVAJS) BAUWSY Ul SATV/AIH  ese juamtasodury ajdoa jo Suruaduang 107 333l01g L, aweN 102loag
pusuIPR Y 7 QNAJ) XIOeA usisa 1waloag

4_<



FH# )y k

2.

FEOFHH

—T AN SRR SETIHEGH BHTWEOTROYH YIS IEERE ORI /G YW OLT YL E YO E geer
WHOYH
. o N EEOYUST
TEASAy TATHE BSURHHMEHD BIWBRNE )12 0 v02 4N TH ORI RO BT
AR HERECE R E T T B4 TaO AL HNEEOL—CEYNGTICOLN AV HLN4T GO0 ﬁ__mmm
—TAMHKENMNCEALAC) RRHENNE-BIREMEE| | o0 B G T an . HEEOBY
—TAE EE2SEMHEE D " EEHEEEIEE X——OBHMENLTCOL C\EENDLNES Y ——OEHEXRNLTLAOL coc
—TaHE BUEE L= L OV TS BYEHL=LEOYE SRR BOT BN R ROV BB T
—TAHE EXHENY S IERY ) THL=L EAOFSENY P TOEL=4] YR TSRO RAENT NP I GERE OB =L BB T
W gl o _
—rFAEsy d/OEFQAOOSYN| ¢ (pi00sYNY S BISIHHBHNORLHEWHOPIILLBY VEH| OYCPLER IS HCT ORI ARLOBEWHOP L e Y vE| FHOBEUH
—TaAHE EHEY WEVTOEL=4 GG HEHOE £ QWO
—TAGAL —TAHE Faha Crezabmzon (PG NGOVHELTAOL|  BAO/O
G5 AR peshioTanL RHBLLGE BYENLTAOL| HOAEA—LTTICOIEME HEORBOILTAOLT PO 4 &
—Tag~r ZLEY¥H TR DEOELIEY ¥ HO2IC [EHEd/0 IR B/ OUGE
Tagap TAM Py e SR EEI U Yaor
AL AN g yoTans RO LGE BRENLTADL | MY MU VESLETNOTAOLNPLBEOVEOHSIES| T MU YHCPUBECP UL YA LEITEIH B TWIE 7
Py ] - \C@ [ wraE
FEEACTAOL BSW L LGk BYHICTADL REREETEBOTUNG grojyy ply 625U UL WU LY THITWSIEEBE Wad|  0L~NME=
—TAGAS —TAAKE BOBATEEICTAOL B L LY BRLAETE|  OWHUGLID BYSCIC R UL 4 AN 6 = S
BH Y S RRACIHT SRR YRR ACIHRONS
=20 7 7 = ac kT .
BOBATEEICTAOL RO L LG T ST R el
SHMETE LW B
EE YHE BESOILTAOL *
WEYE ERTEE i+
—T AN HEE EWEYE
e WE EREYE B RY S YEESHIO~ S *
LY EHORE HBENC Y EES BUELIE * WEVEH
N URBIYHONL [ BB EE
N ORER B YRR OWEALT4OL AURBHET I WEALTAOL *
—TANRE HEE Y WHTEY B BEO/0*
U Y B QN L= 4| EEE
_ " T (marnieqy = v -
TANEE X3 Ue110) THEE B B BB [ O L) P M — oL EHYWOREHEQHLIIN S £LOA S
—TAE (sHiodoy UOREYPaIo0y [eUoneN) §—.L M @__meawwﬁrwwwﬁmmeﬁﬁﬁwmwmw YA AEBAHOET 2125 46 TR EWEOH LG L e
—TANKE (95242150 LOA 1WoRoNIS—L 808 1 e/ 134 a2 *SC ORBLONSA I B A2 B B
BT RN ISEEL QA OL L T
o e " S QUSRI NTR LI LY 2N
—TAME WL 04= X4 hl LSM-089 HOEBOSMOBRELCCORYOZEBL 110 4 )y ) T/AH QD 6 UL DERELE EEE Qe hr 4G,
FEAGEY Y L0 (BH)Y OH BN BEES e
= WL G L
W URL - L2 HEOLTAD
TEAME| o mr 0 BHTES o ﬁnmwm,nmﬁm WY BT H 1T AL eyl
TR AW X ONGTAOL BEERHTEEILTAO EREE FHNE WO W IEHBECHIIFZLOHOL v FEPEOUNALAGL
cES ClRN PSR L T2 AP C Ay CEES SO USRI 21U ® wOUICL
UNGHOWFEOS—LEE
|HH_\_+*W\ LZLHOW j0 spodas Adewwns |euoijeN *xauuy//Z/HOW WﬁHAS@EVGWW H\N;Wﬂnwﬁpf\umﬁu_um\_b\.:wx\ku c@‘rwuw
AL ' EEMY YR IMEH LI 45— | VEIEHBHENT 4T HIIREAH FEFEOINCLIGL
HHURREOY A— 4 BEAH
HEw HEY
RUEW Y §—LUBED HEwE HEmH

- 55 -



)
FERAMESHEO VLGS RPRISE RS UIE2ILTCOL

—Tagy BWENGTROL EEEHEEEEOEEHY
EEEFIRD DGR IBRINGERHUTHLI(TEOL [
—Tagsk BWENLTAOC REBATEEI(TOL YW EERO—f— NIWEAGTGOL
o I . N P HEAOWHYNTR U OTHRYT
—TALAY|  BHOTIIEMWEYYE BHBEIPI00SN g ool ool s o 4 fg =2 d0OSUN %
—TAg) ZLJ&Y ¥ H "dOOSWN (PEFBHOPIHEHBMEHN) BHEROBS H¥THL
: — R A -
—rasny ELBYHE 4005V COAA—EOTIERBR| goaio foreaine 1TIEWIR L HAGTADLT J00SN EE
—TAE) —TAME EHENLTAOC REBATERICTAOL FHEE QI$HE dOOSYN
EHIHLOPSTHIEML )T BB E AR LG TGO e
—TAGRY —TAE SHELE BATHEY ST -
BH20F ST BYLHNTHLEL R YL WEEEWEAIR LN TEOL mHE
. N It A PPN ... oopm e e o Eermers)
Gy —T AR BHENLTAOL REBATERICTAOL| BON IGBTE - FHACTAOL SHER FEOL YT TiY GHCRABAOYTACGLALURTE g T
WA BRIUEE HY — L TG YBOREE-HiL B EW
—Tagy EHENGTAOL HEOEROSEEHVXST DEWLHSH YORADEY L EERNEOREDT o 224 a)
. - A
—TAERY —TANE BHHNCTAOL EHTE RIRES EHOSEELORLT HEROY(EBNHITITT (2 piro s SBUELOY YO b ool g B | CHEHERT
—TAE<) —TATE EHENCTAOL BRBEREEICTAOL BB OSSP HE O U EE RO TP EIGTAOL CIURIIHEOTT— Y H|  SEHHEO
—TAGR) —TATRE BHENGTAOL BERETERILTAOL YRS OEEEHY T HOTHREEH| HOYE S CYUOIMHERWT @ REZERUE0NLToOL| WELToOL
HEOY Y HYRHT
(43r6 5E HY)BE/O .
—TAgay d/0 ELdfY ¥ 8 (Grsr G SR B WY HEEME] 5 oo oy mon w s ouLeiaTs theshg| B H LTIE
(Gr3V6 W R BB WEEH|
(G73hE BG BY ) FUELE
—Tagry BHRTLTAOL WEOHFIRUE wEle
_ o " N WYHEOT (¥ . o YIS
TALR) TTTAMHE FRAENCTCOCRIRER | ey CusumE0 PRI URTIEEY P TTHLTAOL 6 G TP B e 0n 20 e I BAOHE | O34eLNGL
—TAGA) —TANHE| BHETLLOL G TAOL S RERHTALTAOL EUEQ —> <A E K GCT P K ALY —D i - = P
—Tagsy EHENGTAOL EEOBEBY OB LI—L 2 OHTW
BHENLTAOL BRSBHTA(TIOL R DS UG RMENTY S EEE N EHRWEACLAGL .
—TALAL =T ATE G| BOALLAGL
BHENLTAOL RRSBAFACTIOL EHTEOTHEBZINTHEONCLACL <0y o qrne (6 B G EHUD T L )0 S BIAGL 4 o L LU
—Tagy EWENGTAOL HE OHEEEE
e EHHECTAOL BERES WRERO—LA < LUIBNIRI O~ FBHOBHOEHAH SURSE HHEE
—TALA) —TANMKE BYENCTCOL BRBETALTAOL FETOCALYIURPEINLTAOL | FINLIRELIH LR O2L RO FNRENGTAOL DN CLAGL u&mLoH\,um
—Tagy EHENGTAOL HABOEWER HALAGL
—TANE HEEENTAOL FESOE YU Y HEET WS B YPGB Y L WERREILTAOLINCLAGL FREEY
—TAEAS —TAME EHENCTAOL EEBATERILTAOL HYMHIEESE O RREEY LBEPWEOREILTAOL
“\GYRL IS TR SUBIFEINIORE| g5 orsnr
—TALA) =T ATY BHENCTAOL B RATREI(TCOL TR OR OB VB R BB T 2 O R e (L o000 &0 L o 14 Tnr | HEGTCDL
HE HEY
fadre 1 4 §— LY R B B

- 56 -



. AEHRE

1,Mar | Sun | 14:55 Ms. Kita’s arrival in Nairobi (EK 719)

2, Mar | Mon | 9:15 Interview with JICA Staff in Health and | JICA
confirmation of the schedule(Mr. Takimoto)
14:00 Interview with Japanese experts NASCOP

3,Mar | Tue | 9:00 Courtesy call to Head, NASCOP NASCOP
(Including explanation of evaluation outline) NASCOP

4, Mar | Wed | 9:00 Interviews with NASCOP Key | NASCOP
counterparts(Ms.Carol, Janet, Dorcus, Rose)

5 Mar | Thu | 9:00 Interview with BBC-WST JICA
11:00 Interview with NASCOP CP(Mr. Mwalloh) JICA
14:00 Interview with NACC(Mr. Mutie,Mr. Malai) NASCOP
16:00 Interview with JICA Volunteer coordinator(Ms. | JICA
Chiba)

6, Mar | Fn 8:00 Interview with PASCOs and DASCOs JICA
14:30 Dr. Bukusi, HCT manager, KNH VCT at KNH

7, Mar Sat Documentation

8, Mar Sun | Documentation

9, Mar | Mon | 9:30 Internal meeting JICA
11:00 Courtesy call to PS, Public Health and Sanitation | AFYA House
12;00 Interview with NASCOP staff(M&E) Lenana House
14:00 Interview with support staff of NASCOP NASCOP

10, Mar | Tue | 9:00 Meeting with Head of NASCOP NASCOP
PM Internal meeting /Documentation

11, Mar | Wed | Internal meeting / Documentation
PM Sending out draft report via e-mail to NASCOP

12, Mar | Thu | 9:00 Explanation of evaluation report to NASCOP Key | NASCOP
counterparts and getting feedback

13, Mar | Fri AM Documentation
14:00 JCC Meeting AFYA House
16:30 Report to Embassy of Japan Eod
17:30 Report to JICA JICA

14, Mar | Sat 16:40 Ms. Kita’s leaving Nairobi(EK 720)
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[NASCOP T2 H w5 —/3—F]

e Dr. Nicoras Muraguri, Head-NASCOP

e Dr. Ibrahim Mohammed , Head-NASCOP, MOMS

e Ms. Carol Ngare, National VCT Coordinator

e Ms. Janet Ogega, Programme Officer, VCT

e Ms. Dorcas Kameta, Program Manager, Social Communication

o Mr. James Mwalloh, Program Manager, Blood Safety

[V - MR ]

e Mr. David O Gekara, DASCO Nyamira

o Dr. Toromo Kochei, PASCO South Rift Valley
e Ms. Rosemary Nzinsii, DASCO Nakuru

e Mr. Amos Kemei, DASCO Kericho

e Mr. Ben Kitole, DASCO, Malindi

(£t BILRE]

e Mr. Peter Mutie, Head, Communication, National AIDS Control Council

o Dr. Bukusi, HCT manager, Kenyatta National Hospital

e Mr. Jooerg Stahlhut, Country Director Kenya & Somalia, BBC-World Service Truest

e Mr. Samuel Otieno Owino, Web Producer/Monitoring & Evaluation Officer, BBC-World Service

Trust

[ B AR ]

o BHE FAT JICA F =T HBEATE

o AR R JICA =7 HEHTIR A Y AT B

o THE Wit JICA 7r=7HHBH 71— RifHEE

o B T AXRM(L T Y = /N M F—7 T IV — /M&E & EfieLT-
TRAEATERAL,

o BFR AT (A XX T 0 = /N K | EB R ATRAR B Rk
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