IFAET7EREETHE
EEESMEtE
(TA %K - MEHRE)
BMETERERSGE

TR 224E 10 A
(20104)

IR ITBUR A ERR 15 h ke
AFEIRAZEED

A [

JR

10-078




IFAET7ERRETHMNE

EEE#SMEtE
(T4 XREK - MBRE)
BMETEREREE

TR 224E 10 A
(20104F)

MILITBUE A ERR G s
AFEIBAZEED



Fr X

MNTATEOE NEEE W I8 QICA) 1, =T A 7R ERME T2 T XRK - M
WAL | EFRR DI L B2 IO W THEM BTG A 21T 5 Z & 2k E L. 201043 8H 72534
20H £ CHAEMZIRIE L £ L1z,

AR T F A4 &7 @R F L EBFRERE & HE a1 T o & & bIT, WM It G Gk 72
EOBI MG 2 FEf U, B RME - SR & OB TR 5 O BLR 2 b AR R 2 A A F I
FLOFELE,

ZOHREEN, mFAETETRELMEICKIT S [ xR - MR EREERIFEM it
HBHREOHEN LR INICHFGET L2 L2 D TT,

REIC, KREICZWHAZBHY £ LENADOBMRESILICH L, ROBEELERT DL LI,
FlEfeE —Jgo XA BEWNT 5 RETT,

Rk224510 7

ISTATBOE N E R 5%
AERxRmE BE B



Fro X
H &
i 5 H

W5

BT EE AR o 1
Lo L R Y s 1
1 — 2 FRAEHIRER e 1
D3 A R e 2
1 — 4 FHEE R R O MET o 2
1 =5 HEESERR o 4

B 28 RREORMEEREBUR & AR 5
2 =1 PROAESEFEGEETE & PROEEEFRIRDL ooverersrimsss 5

2 — 1 — 1 AR EFIEIZEEFIE cvoveveerere e 5
D — 1 — 2 BB TEIR I o veeree et 9
2—1—3 T IVATNUSTHHOHIVIAIDS D YR oo, 10
2 =2 RHER ¢ A B 11
2= 2 =1 BREATELD AT Ly o 1
2—2—2 EHZFEHIV/IAIDSTHEFR (HAPCO) i 12
2 — 2 — 3 R AR R 3/ A T I oo 12
02— 92 —4 T IUAT A UNTHRMELTHIRARE ©+eooveereereeeeieiee i 13
2—2—=5 T IUATNUNHIVIAIDS T BB BRI oo 13
2—2—6 TIVATXATDOERMGK DI ANV AT L Z—OURPL v 14
D 3 BT o P e 15
2—-—3—1 HEHFETELKICTEDDBRMETEDEL 15
2 — 3 — 2  HIV/IAIDSEIIH [E]SE T oo vrrreeeeeiee i 16

T3 EE ZNTITE BRI e e 19

3—1 MAREOREERESRICE T D ERFFHIEM BEG ORLE ST o, 19
3—1—1 [EZEHIVIAIDSERIZI T HHCT K ART DAL DT o 19
3—1—2 T YRTNHOHIVIAIDSHRIZF T D ERRFFHIEM B G- ORLE ST o 21

3—2 JCAWHAT v T T LT L EHRFFHIBEM G OALE ST o, 22

3—3 HEHEEREOWI T v 7T LB T DM GHEM OB DT o 22

3—4 XNREBFHER. EEHEE . JICAE 72T HARKABERE DOARE] e, 23

3 — 5 REEEEIGEREARIE] o veerere e 24
3= 5 — 1 G« HEEERT I 24

3—5—2

FmH Y T e BRI 24



3= 5 — 3 BEEETET I i 26

3—=5—4 JEP - HDE - FEATIRII oo 27

3—6  EFENAR LTI (FEHE) v 27

B — T BT H B A e 28

3 T = 1 G i 28

S T = 2 A ZHE 29

3 — 7 = 3 2R e 30

B — T — A A 7N R 30

S A G = Iy b+ L P 31

B A B A R I e 33

4 — 1 I EE T I 33

4 — 1 — 1 BB i 33

4—1—2 FEFHNELBHAERE o 33

4 —1—3 BEEFEBI D BHREAL v eoeerereeie i 33

4 — 1 — 4 FFEFEEEDTRTE oovooreerreeit i 36

4 — 1 =5 KEBITAREDRREL e 36

4—1—6 G EDMEEPE oo 38

4 —1—T HEEOTEBEOHET oo 38

4 — 1 — 8 FHIE ST IO RRET e 39

4 —1 =9 FHFEIEFEA A T o m b ottt 39

4 — 2 AR IS B A 40

T = P PP 42

B L R 42

5— 2 BREEM LD BITE S ¢ B e 42
)@ &

1. BROCEREE E a7

2. 20094FF (20104F K ON20114FHE 54y ) BEFEZEE (TEIL)  wvrverrrrrrrriii 67

3. Zoogﬁg}iggﬁ *ﬂ%*ﬁﬁ:%%;ﬁ .................................................................................................. 85

4. ng%%— (ﬁﬁ%%‘) L 7S 89

5. @{%%%[J%*ﬁ@\:@%%@%g .................................................................................................. 90



Kolfe N LRt 2B —of FiE

KolfeNJLRtE V4 —EFAERE
HIVEET Y FORE

Salem~NJLRAE VA —VCTAD L) VI =R
PO T & DELEREEEICR R

TFORTANNMB SRS ) —BRREE

WaredaIN LA 2 —
FRHINATWEN > = BHELELTEE

T ORT NINRER & DiE



7S

pa i}
0

e

AIDS Acquired Immunedeficiency Syndrome % RSN BIEBRE
ART Antiretroviral Therapy PLL b a7 A L ZANT & B AIDSIAR
ARV, ARD Antiretroviral Drugs Ly ha oA L AH
. o ITEAERZHNE LZaS a=r—
BCC Behavior Change Communication
v
BPR Bussiness Process Reengineering EF L0 T S 41TV 2D ARG
. . KERR T EHE Y 2 — (FEICT
CDC Centers for Disease Control and Prevention | _
TUoFHY)
Ethiopian Health and Nutrition Research _
EHNRI _ P TF AT EF R NTET
Institute
Ethiopian Multi-Sectoral HIV/AIDS HRERIToA AXR T ey =7 K
EMSAP, MAP I . . st .
Prevention and Control Project BAESE27 = — X (MAP 1I)
FBO Faith-Based Organization TR HS S FHIR
. . T7I V=~V ASL U F—F T afL
FHI Family Health International
(NGO)
The Global Fund To Fight AIDS, . _ B
GFATM | ) PRt % - AR -~ U T R
Tuberculosis and Malaria
HAPCO, (Federal) HIV/AIDS Prevention and .
: GEFR) HIVIAIDS 1B B
FHAPCO Control Office
HCBC Home-Community Based Care FIE Al a=T AHLOTT
HCT HIV Counseling and Testing HIVE 7 &) v 7 Lt
HEW Health Extension Worker NVATZ ATy a T ——
HIV Human Immunodeficiency Virus bt MREART A LA
HMIS Health Management Information System R~ R A MERT AT L
HSDP Health Sector Development Program Rt 7 2 — BRI
IEC Information, Education and Communication | {5 - (5 - 1xiE
JICA Japan International Cooperation Agency BRSTAT BN [ B b
JRM Joint Review Mission SiEEs
Ministry of Finance and Economic
MOFED Y MBS IE I BRI
Development
MOH, FMOH Ministry of Health GEHLFR)  PREEE
NAC National AIDS Council EFRTA ZIRREAR
NGOs Non Governmental Organizations FEBURF A%
ol Opportunistic Infection A Fn UYL E
OPD Out Patient Department Lok




ovC Orphan and Vulnerable Children MR K OWeFatE D H 5+ EH72h
DASDEP Plan for Accelerated and Sustainable B REIBC~ 1) 72 IR 2> > Frfe 7T RE
Development to End Poverty 732 BRAZE F
US President’s Emergency Plan for AIDS . .
PEPFAR melict geney KEIRHERE T A AR BRG]
elie
PFSA Pharmaceutical Fund and Supply Agency | 3 5l J A G Ak
o1CT Provider Initiated HIV Counseling and EEELE EEO I ') T b
Testing 1
PLWHA People Living with HIV/AIDS HIVIAIDS & & 124 E D A~
Prevention of Mother-to-Child .
PMTCT . REF-REYGLP) 1k
Transmission of HIV
_ o GFATM®D 2 ¥ —2  fHE5 M (54F)
RCC Rolling Continuation Channel LA ke
PRI Ok fe ik -
RHB Regional Health Bureau RS
RPM olus SPS Rational Pharmaceuitical Management plus | G HEIJEI L~ 32— A v F L OESK
us .
P Strengthning Pharmaceutical Systems ph v AT LRl (FaY e M)
) KENGO/Y T T A4 F2—~v R A
SCMS Supply Chain Management System _
Y NUAT A
Sustainable Development and Povert N
SDPRP | i Vo e pee R OV R B
Reduction Programme
SIM Serving in Mission SIM CK[ENGO)
STI Sexually Transmitted Infection PR YL
B Tuberculosis i
UN United Nations ES| Sty
Joint United Nations Program on N .
UNAIDS Eg = XS (R
HIV/AIDS
UN General Assembly Special Session on . .
UNGASS EHEHIV/AIDSFERIFR 2
HIV/AIDS
UNICEF United Nations Children’s Fund ESEg/Sh g o
United States Agency for International
USAID geney K [E BB 5T
Development
VCT Voluntary Counseling and Testing SR N R A Iy g
WHO World Health Organization R G B




F1E FAEBE

1—1 FAEEM

TF AT HEARELXFME (LT, (=547 ) &£587) OHIV (Human Immunodeficiency Virus :
t hEERRT A NVR) BERIIMOI NTLURMT 7 U BIZHARTEN35% 70, AT T O
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RS AVCTIZ L ERHIVIR A ¥ > MO OB AR H X 2 Wk ToH D,
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NS # AT 5,
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FE| THERE it G TR T
(M)

2003 14,468 | 1. HIVEaAE X >~ ~ (Determine) 1007Ab/2=yb : 18,4802=y | oM
2. HIVEEE S~ I (Capillus) 1007Ah/2=y} : 5,6002=y b
3. HIVE#& x> I (Serocard) 207Ab/2=y} : 4002=y |
4. RBRENT 1 44 v b
5. v/ 7 mrbt~y  (5-20ul) : 88K
6. v 7~y (50-200pl) : 884K
7. v 7 m ¥~y k (200-1,000ul) : 88K
8. .y HERE - 65
9. MIKE : 22H
10. T L E 25
11. ©54 : 226
12. XY=z 3K
13. 7o %— :3HF
14. UPS : 3H

2004 | 17,012 | 1. HIV##* >~ & (Determine) 1007At/2=y} : 70,0002=y} Bl
2. HIVEREE =~ b (Capillus) 1007Ab/2=y} : 21,0002=y |
3. HIVEEAE x> & (Unigold) 2074h/2=y} : 3,2002=y }

2005 19,975 | 1. HIVEEZE S >~ b (Determine) 1007Ab/22yb : 82,7002=y | BLoH
2. HIVf# x> K (Capillus) 2074h/ 2=y} @ 25,4002=y b
3. HIVERZE > b (Unigold) 2074b/2zy} @ 1,5202=y}

2006 16,778 | 1. HIVRE4Ex ~ ~ (Determine) 1007Ab/2=yb : 36,0002=y b 0o
2. HIVE#E S~ & (Capillus) 1007Ah/2=y} : 34,3002=y b
3. HIVHA S~ ~ (Unigold) 2074h/a=y}b : 2,6202=y b

2007 17,235 | 1. HIV##& X~ b (Determine) 1007Ab/2=y b : 70222y} B
2. HIViEA X~ & (Capillus) 1007Ah/2=yb : 16522y}
3. HIVER#E > ~ (Unigold) 207Ak/2=y}b : 2622y}
4. XY a5k
5. U &— 54K

2008 13,070 | 1. HIVEESx >~ b (KHB) 507Ab/2=y} : 1,0892=y } B
2. HIVERE S v b (STAT-PAK) 307%b/2=yb : 30922y}
3. HIVERE S >~ b (STAT-PAK) 207xb/2=yb 1 34022y}
4. HIVF#E X > b (Unigold) 207Ab/2=y}b : 2722y}
5. XY@y 106
6. U X —: 108
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F2E HNREOREERBIR & A

RESFERFE & REERKR
DR fi 5 B [ 3¢ 5

(1) [ 52 B JE e s

TFF BT IRV TEBOHEIL19954F 7~ & & A HI kg & L O FFHm A2 R/EL TRV,
[ IR R~y o 72 IR g 2> > e I BEZ2 BA 78 5117 (Plan for Accelerated and Sustainable
Development to End Poverty : PASDEP) (5537k5 % 451 EI(ZAH 2 . 2005/06~2009/104F 73 xf 5
B TH D, ok, =F A7 A NI SCE & L T2002/034E 2 HEA S [Hifken
HE 72 B J OV IR B IS | (Sustainable Development and Poverty Reduction Program) (.
20054 K IZ PASDEPIZ WY X 3172, PASDEP CIEEYHE xR, FRICHIT TOH— A ILFIT
EEPRLETOHRTVDA, &V DIHIVIAIDSITRFEREICADRE L2 5 TS EKNO
OEDE &N, 8OO MAZTEHEOLOE LT, REL MY LTIl EFbnTnb,
20054 & TOVCT » PMTCT (Prevention of Mother-to-Child Transmission of HIV : £}7-J&&
YeBfik) - ART (Antiretroviral Therapy : i L b = &7 A /L ZHIZ & 2 AIDSTEIR) Y —E R %42
T & D ERNE R OEMEORIZ Y EF 72235 6 HIVIAIDSDJEGL 3 m ik & L
TT LATH A ITH, TORT N FEEEREN, 74 7 VAN EZRT TV D,
PASDEP ? 2007/20084F4F IR HEHRIR LR 5 T O PR{d 53 BF O HARMEERCRILIZR 2 — 1 D &

B,
x2—1 HFREIFHICHIT HPASDEPHE KR
o 2004/05 | 2005/06 | 2006/07 | 2007/08 | 2007/08 | 2007/08
EERAE | GERIE | EERRAE | BB | GERRUE | ERUE

FLIRFE LR (H41,000%f) 77 77 - - - -
SicAi FEAE 3R (H4£1,000%)) 123 123 - - - -
IEPEMmAE TR (42105 X)) 871 678 - - - -
TBiaH IR (%) 76 78 85 85 84 98.8
TRIEERER (DPT3) (%) 70 79 73 85 81 95.2
WAL KR (%) 15 36 33 55 51 92.7
BB X D HE (%) 9 16 16 32 20.3 63.4
OPDx 2 (%) 0.3 0.32 0.32 0.40 0.25 62.5
7% H AL B AR K =R (%) 1 43 91 100 100 100
R — 2 ERE (%) 30 72 89 - - -
R PNENE 1:26,527 | 1:42,783 | 1:42,600 - | 1:30,493 -
FHERMIA A 1:4572|1:4,100 | 1: 4,480 -1 1:4,690 -
ERIEFHE NA L -1 1:7,800 | 1: 4,369 -1 1:3,159 -

TB : Tuberculosis (#54%)
OPD : Out Patient Department (#+3k)

Hi it : PASDEP Annual Progress Report 2007/08




PASDEP ?2007/20084- 45 Yk BRI i 5 CIZHIV-AIDSEUR O R & L TR 2 — 1 D24k
ZEY BEIFTn5,
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Hi . : PASDEP Annual Progress Report 2007/08

E2—1 HCT. PMTCT. ARTEHERMDHETR

(2) PRIEBHFE 7 1 7 T A

FIRMRME Y 7 % —BH 385 (Health Sector Development Program : HSDP 1) (1997/98~
2001/024F J) | 2k R M 7 % — B3 511l (HSDPII) (2002/03~2004/054F %) (25| & i & |
BITE, B3Rk 7 % —BHF 5T E (HSDPIN) (2005/06~2009/104F ) 73 g f&4F B %581 2.
TW5,

HDSPIIIZ B W Tik, =0 7 BAEZ OIS X T EOKE, QFERI—vRA0SFE, O
HIV - AIDS, ¥vZ U7, TB, ZOfERERKE L, ZOLOOBKRET 0 7T L -7
2 VHRALTHER L TWS,

20084F (23 & S AU 7ZHSDPIT H iy Tld, WMEIFEM TREICHER L —Ev X [~ L
AT AT 3 g U —J— (Health Extension Worker : HEW) #% 5%, {5 fdfE s o #3% . HCT
F—EZXOWEINE] ZESE I, HHURUEEZITo WS ZEnHFELEINTEBY, 20
el 7 e 77 Aoffifb, &£ 7077 AT AR N —% L odElEmb, O
Wienr VAT 47 AD5EL, BDUETHAH EINTWD, £z, ZOHRHEIZIHBWT,
WHIBOR & 72 DHSDPIVIZ B W TlE, HSDPII O L CWBR~ b U v 7 X 28T
DFYEOFE T EEEMDOHDLLDIZELTHZ L, HSDPO B R EMHE & LT FHE
HATHERE L CWEBGRIEEZEDH Y HFIZHOoWThH, RIS L, EHEELTWVNS,

HIV/AIDS%H SRIZEE Uik, fRIEA & I3aT U C o BRI AR BE L2 L9~ % | 20004E4 A 12
YA X LT I HIVIAIDS 115 % B R (HIV/AIDS Prevention and Control Office : HAPCO) 73,
ZHEPIAICHIVIAIDSH R A SLE L, FEEE 217> TV 5, @HAPCOIE, HIV/AIDSX
WOEFEEFE & LT, 20074512 [Multisectoral Plan of Action for Universal Access to HIV
Prevention, Treatment, Care and Support in Ethiopia) # %% L. BMRE T, i RHE L
HIV/AIDSES L K — DO % X > T 5,

HIV/IAIDSIZBIF 2 L L Cid, =F A ET7 BN EHL L T0 5 EESEAHIV/AIDSR B S

(UN General Assembly Special Session on HIV/AIDS : UNGASS) IZBWTHEIN TV DR

76i



A AELE L TCERALTEY ., 20104 F Tlz922 5 AMZxt LCHCTA EET 52 &, HiL b
a7 AV AFNZ L DAIDSIER (ART) %5217 5 AN#%#3957,000 N £ CHaMa &5 2 &, &
NEELLTHITFLNATWS,

TFAETIZEBIT D ERHIVIAIDSBR - A F7 A I TFO L0 (i #FKHAPCO
Web# A1 k),
® Multisectoral Plan of Action for Universal Access to HIV Prevention, Treatment, Care and
Support in Ethiopia
National Nutrition and HIV/AIDS Implementation Reference Manual_2008
National Guidlines for HIV/AIDS and Nutrition_2008
Guidelines for Implementation of ART programm in Ethiopia_2007
Infection prevention Guidelines_ JULY, 2004
Guidelines for HIV Counseling and Testing in Ethiopia_July 2007
Guidelines for mangement of Opportunistic Infection and ART_July 2007
Guidelines for pediatrics HIV/AIDS Care and Treatment in Ethiopia_JULY, 2007
Guidelines For Prevention of Mother-to-Child Transmission of HIV In Ethiopia Social

mobilization implementation guideline_Amharic

—J720074F, HIVHEAESF v . HTL b 1L 2% (Antiretroviral Drugs : ARV) . Firak
FEEHIVIAIDSEAGR D& FHiE % & O - BUNF R OEIRSMEL — ok L TT 5 72D DOl
#FELE LT, kKENGOTHILHV T IAF=—r~FTP AL by AT A (Supply Chain
Management System : SCMS) DT Ay « BFHI SR 2 = 1F T, B3 5 S 5 g

(Pharmaceutical Fund and Supply Agency : PFSA) ME%32 S 4172, PFSAITEN R D EFE Y&

(EFS M OEFRERR) OFE - M7 OME—DRE L 522D LTS, B
EEIBATHICHTZD , HIVERES Y MIUDREEEORE T 7 7T LT L5 EELBAIL,
BAT AT O RE Z ZPFSATITON TV D8, ERERE ~OBRAIE, M2 — 21T+ a2EO
PFSAHI G FH T CTIE2 <, DAl Zb b TEINOREERZE L TiThit T b,



Hi dit : Ethiopia Improving Health Systems PUBLIC SECTOR HEALTHCARE SUPPLY
CHAINSTRATEGIC NETWORK ANALYSIS AND DESIGN, 20094E5H ., {5417

2—2 PFSAQFEMLGHMA~DER

PFSA% 32429 2 SCMSIE . KIENRHEHH — A ARy B 250 (U.S. President’s Emergency Plan
for HIV/AIDS : PEPFAR) /56 D& & 2517 TV | HIV/AIDSE'?J%@%i%ﬁE%%TTO’C
W5, BIfED & Z A, SCMSEIKHPFSAICEEE BT 2 D Tld7 <. SCMSAHLH D &
L AKETHEZITV, WEEZPFSAIZHIAT D, LWOTBE L > TWD, KERER &
+ % — (Centers for Disease Control and Prevention : CDC) %, ft O PEPFARE 41 Xk 54
BT TV OB LBED L 2 A, FfEAREEZ L > T\ D,

PFSADELAT 21T > TV D HIV/AIDSEIEER M EIC B 1T 5, EEROFHZEHEE TR 2 — 2
® &Y (RPM+/SPS AND SCMS IN ETHIPIA: AN EVALUATION, July 2009, USAID X ¥ 51 H),

F2—2 HIV/AIDSEAE EZE & 5fZE 0 BHIR & U 3 75 5 3 44

e H B TREERE RS
PFSA CHAI/UA SCMS

ARVs : 2 1 3 R3E (BEAN) GFATM X X
ARVs @ 5 2 B (BN) KOVNIE | CHAI X X
A ARSI EE L e YT A % v I | GFATM/PEPFAR X X
PMTCT k44 PEPFAR X X
YT b5 PEPFAR X
RRREWE PEPFAR/GFATM/CHAI X X
A 0 RSGE M RE TR FMOH/GF/PEPFAR X
S A PEPFAR/GFATM

aAIa=F 4 IF—LTT ¥y b PEPFAR X

GFATM : =1 X - fikE - =7 U 7 xR &4

FMOH : s# FR{R S

GF : R =4 X - Bz - ~ 7V 7 xR A4

* PFSAFMZEDARVSIZ DWW TIE, EHEIR#E LS (UNICEF) Z i L T Ol

* ERRERLEA T 7 U7 4 (UNITAID) BfROMZBIZHREITON TV ARV, EIRZTON%E
BlEMWTIRHET 20, 20007 HHIE T > E D ikE > TR,

*SCMSIFBAMO S LIWMET R TEIIEZITTND,

*k SCMSIZ, fﬂfi’CUSAID/CDC\ FHAPCO (GFATM)., EHNRI (GFATM) [3# o =70 i 2 30 L
TW5,




2—1—2 frREEEFRN

TFAETIX, KT 7V D ENOE B E S0 N ZH L, EhHHE. 5oL D
IEFICHEA TGS, REEFRRNOFEA L LT, BERZH~OT 7 ANE N & 1%2/5
% VAT SE R . ﬂﬁ%%t#ﬂm“ L. BRETFLND, ZOHEROKRFEIT, TEIRERE
BEREBLRFTHY , 2008F OREE G TIINREBEZEDLR2% B~ T U 7 7%H»N2AM EH R
FHEYL . RN TAB% BEABIF L 725> T D, FRICKMEDOMFEMNME L, FERTED LA

2 - AN B E~DERT—EA~DT 7 B ADKS N RE 2B L > TW5D, FRIZ
PERMEZ I DWW TIIM IR T 7 U B E2370%~90% & W 9 BT 2 " d DI L, 28% &\ 9 i
O TEWET L 2> T D,
x2—3 IFFE7RVEBREOREIEE

IFAET | =V NUT| TUTF =7 | ZrH=T T
A fm (1,0000) 83,099 4,851 833 37,538 40,545 767,218
[E - mfg (km?) 1,127,127 | 121,320 23,000 582,650 | 945,087 -
HIZERE DS A (4F) 53 58 55 53 52 50
1A=V GNI Ck Ra) 220 230 1,090 680 400 965
AT E (%) 36 - - 74 72 62
HAHRIEEHE (H141,000%)) 75 46 84 80 73 89
Si A R SE TR (H4E1,000%f) 119 70 127 121 116 148
EPEMmSE T R (L1007 %) 720 450 650 560 950 920
AR TOHE (%) 5 26 74 40 47 40
WP R (RIK1mE]) 28 70 92 88 78 72
AR HIVIE G 2.1 1.3 3.1 - 6.2 5.0
/NRHIVERGZE 4 (1,000 0) 92 3.1 16 - 140 1,800
PLWHA (1,000A) 980 38 1.1 1,500 1,400 22,000

-2,000

PLWHA : People Living with HIV/AIDS (HIV/AIDS & & $ 124 & D5 A %)
il 2=+ 7 {7 ft[E 2009

HIV/AIDSIZ B L T, 20064F LARE 12 20H 2 LK S AL HIVIAIDSKE SR 23— 8 L~ L DRk R % E
FTW5, FFIZ20054F K 0 BRAG S AL7- ART & 8} T1T 2 2 B i sx DHLFEIL, AIDSIZ X D 3ET
FEIICEIBE LI 2 W2 b, L L7 HER, HIVIAIDS E & HI124 X A5 A~ (PLWHA) %100
FHNZE#EZ FERTRLT4,000 D+ E & BHIVIEY: L7 REETAEN TV 5, HIV/AIDSKE 5
IR, RS OR O RERBETHY if:%@&%é@%%ﬁ%%ﬂ%@ IZHY b b
B S e o T D,



R2—4 IFAETFTHV/AIDSEAERIZEDHT
i 1R 2004 2005 2006 2007 2008 2009 2010
BCNBEPESR (%) 2.2 2.1 2.1 2.1 2.2 2.3 2.4
HIVEGEE 2K 891,862| 901,893| 929,699| 977,394|1,037,267| 1,116,216 1,216,908
HIV/ G 4T E fis 25 69,774| 70,686 71,851 75,420 79,183| 84,189| 90,311
HIVET HLE e 4 115,527 | 115,114| 122,971| 125,528| 125,147| 131,145| 137,494
AIDSIZ & 5 ST H L 99,814 99,360| 88,997| 71,902| 58,290| 44,751 28,073
ART 23 24 B 77 FR K 240,554| 242,453| 244,835| 258,262| 289,734 336,160 397,818

Hi it : Single Point HIV Prevalence Estimate 2007

2—1—3

T VAT SN OHIVIAIDS DR

T VAT SN ONDIEKIB15 7 A, 20085 D7 — & TlE, £ D 9 H#I2277 ASHIVIAIDSE
ThHY ., RABHERITTEN L R>TWND, ZOHFITFNTZ2ED T F A ET DINDIRNT
HEHLTEWETERoTWD, o, B/ LWV R CTEAEDERINAST WD,
T VAT R_RANHIZE T HHIVIAIDSE#E Y — B 2 ~L, S0 7 T4 72 FRABZ N E N
IERLDH D, TORR, =T A ETEICEBT DARTH —EAD3IGOLIN LA DLINT VAT X
NI TIThbhTn b,

BLURIZ20074 EEIZAT oAV 7 ¥ A 7 ~UNHTHIVIAIDSEE P R A A5 R O Pl A2 57,

£2—5 TFTIURFZARNHHV/ADSEMEREHERVFE

2004 2005 2006 2007 2008 2009 2010

BN S

& it 7.2 7.1 7.2 7.5 7.9 8.5 9.2

5 M 5.8 5.7 5.7 6 6.3 6.8 7.3

P 8.6 85 8.6 8.9 9.5 10.1 11.0
HIV EEbiIcAEED A AD

& &t 141,784| 141,640 146,082| 156,577| 171,722| 190,485 210,306

B 57,617 27,625 59,371 63,684 69,929 77,626 85,780

Pk 84,201 84,057 86,764 92,944 101,851| 112,932| 124,609
HiE HIV B 5,193 5,348 5,617 6,223 6,966 7,876 8,796
HIV B H4E (FEH) 883 884 835 808 837 906 967
B HIV R

& Et 18,202 18,697 20,654 21,585 21,732 22,214 22,926

B M 7,170 7,733 8,509 9,127 9,247 9,379 9,675

7 P 11,151 11,023 12,196 12,469 12,493 12,843 13,253
T HIV B4R 1.42 1.51 1.55 1.52 1.49 1.53 1.52
AIDS iz X BT ((ER)

& &t 18,702 17,031 12,753 7,993 5,761 5,948 3,977

B 7,774 7,175 546 3,486 2,534 2,611 1,736

Pk 10,963 9,873 7,295 4,506 3,223 3,332 2,237
ART ZE LT 5 H8FE 41,817 39,938 38,954 41,433 48,846 59,335 70,097
Hi# : Single Point HIV Prevalence Estimate, June 2007




K2—6 TFTIURAFTANTHO~14ZEBRDOHIV/ADSBHRFAEKER VT A

2004 2005 2006 2007 2008 2009 2010

HIV & EbicEEDA AD

& Et 6,043 6,049 6,041 6,097 6,239 6,545 7,091

5 3,044 3,048 3,046 3,076 3,150 3,307 3,584

Pk 2,999 3,000 2,994 3,020 3,089 3,238 3,507
B HIV RY

& &t 883 884 835 808 837 906 967

5 M 448 448 424 410 425 460 491

7z P 435 436 411 398 412 446 476
AIDSIZ X BT ((E/)

& it 884 892 692 539 434 354 184

5 ¥ 447 451 349 273 219 179 93

L gEs 437 441 343 267 215 176 91
ART ZE LT 5 HBFE 1,152 1,204 1,234 1,405 1,670 2,080 1,951

Hi B : Single Point HIV Prevalence Estimate, June 2007

2—2 % AB
2—2—1 HREITET AT A

(R P T BB 13, IR AEYS (Federal Ministry of Health : FMOH) . JH{#{# /5 (Regional Health
Bureau : RHB) ., R{&fER (Zonal Health Department) . ERfR#E R (Woreda Health Office) ™42 7>
LR > T D, R, EHE L TORMEGR, 8k, H#2 3 Tor%E 2 mun . MERERIT,

W OLRAEBOR e O T7#2 R E L, N OB K OFER PR )R 2 i HE -

FET HFZE2H - TVWD,

AR, RN OEEE (RREE - B9PE) OBERIEE ., K ONRE & B AR R O G LY
HEZM S TWD, BREERIZ, ~VAE ¥ — AVAKRA NEEREEL TS, TUR
T RANHIREERI T & 72> TRV B - ZonelZ & 7= 5 431X Sub City & W 9 ITERER & 72 > T 5,

A STV A% SR (Business Process Reengineering : BPR) T, WM F OB RESR

fbD7=®H, NBOHMREIT> TV 5D,

TR RETBE ERHEE
A
#3#0 (Federation) EHREL R L I75 LR EMwiR .
Federal Ministry of Health Central Referral Hospital || Specialized Hospital IRLAL
| {
MM (Region) MR IR
Regional Health Bureau Regional Hospital
2 (Zone) BRER B
) 2RLAN)L
Zonal Healyh Zonal Hospital
e grH
District Hospital
4
A
#f (Woreda) BRER RELI—
Woreda Health Office Health Center .
LRLARIL
#t (Kebele)

RERRN (D) =vY)
Health Post (Clinic)

2—-3 RETBEELERESR




2 —2—2 [EHZFHIVIAIDS & # B (HAPCO)
20004E, EF = A X%t Z:E 2 (National AIDS Council : NAC) & DRI & L CHEITHAPCO

RS S H, v TR 7 X — I FET HHIVIAIDSH 5 O — T B 217 > TV %, #EHAPCOD
F 22 ENL

® NACH¥JR & L TR

® HIF K I TITH A T HHIVIAIDSS 5K O Ff 5 K OV— At 12

® HIV/AIDSIZ VB 72 1 HIRAG & & DB

® HIV/AIDSKI R TR OB (BRES K O ORI HOE )

ML o TWND, X2 — 4 1EFARHAPCOD FLfE K A 309,

EHHAPCOBE
*H BB -
” - B BRE A B EEE a
H—EX H—EX TO5S5LE
TERAY—- REg7ns &4 M&E mRY—E —— - _
HEMAH 5 L8 ars 28 WEF—L | | HEF—L

Hi4 : Development Studies Associates (DSA) Final Draft Administration Manual/Guideline June
2007,Submitted to : HIV/AIDS Prevention and Control Office

2 —4 SEFHHAPCOME#HEE

2—2—3 MKRREEKIR—-F 2T A
TFAETICBT LEABEOEE by 7 V7 7 T UVBIE, ERRMEREENIEFTEHNRI
(Ethiopian Health and Nutrition Research Institute) T %, F7ZEHNRIIX, A%EA - B - 5
# - BRERICETOREICBVWTHERZ L XLVOETEETH D,
20054, ARTIZBHT D ERRIRA > A7 Adffbz HHY & L CHBLKERBIRRE~ A2 —7 T
(Master Plan for the Public Health Laboratory System) 23 3% S&iviz, £ L~UL D EHFRIZHB T

2 BRRIRAE D HAN Y R — MMEH 2 X 2 — 512777



2 -5 BRERBREBMYR— HEF

20084, H2REFMEHEMAE~ AL —T7 T (2009~2013) "I, T KRT FY —D
s & HIF L 7 7 TV RO R R OTRIEAFE STV D,

BIFE, EHNRIZIARTIZE T 2 R MAERE O KRG HEF L~V TOMHE T - ARk
BN O R RAERS MRS EHEICT L TEEZ A>TV 5,

2—2—4 T URT NIRRT ECHLER
BUE, 7 VAT NIRRT, B R L L THEITH OBPRIZ & o TSR T T d 5 53,

HIV/AIDS®} 1%, e dE - %95 785 (Health Promotion and Disease Prevention Core Process)
TOEFE TG = > b o —/ ik (Disease Prevention and Control Sub-process) D& ®E L 720 | HIVHE
X v b BRREHM OREOMIGIT OV TIL, 1BET — B 242458 (Curative Health Service
Delivery Deputy Bureau Head) T ko 04554 /1= S AL I 4571 (Pharmaceutical Supply and Assuring
Sustainability Sub-Process) D lE L e 5, Eo, EFRBEMHEREHICOWNTHRERNSHEY LTk
Y. Medical Equipment Unit& 72> T\ 5%, A==y MIAB24 T, HEEME24ERE S
W5,

2—2—5 T YRTAHIV/IAIDS T B

20004 |2 ASHAPCOZS BN S 4L, HEVNT20014E1H 12, X TOM K ORI IZINHAPCO A
BN E T, T VAT ~UNHTHAPCOIE, KBl L~ C LR HIHAPCO & [RIEE D& E 2 Ri=7,
HLE2344 O EE R K OVE FRk 2 A L. Sub City L ~L Tl3274 D A % v 7 Kebele L ~/L T%170
BHDAR Y T EHT,



EFRHAPCO

HRITLARIL - “_
mEa 12117H/t1
ES=E

TORTRIN
HAPCO

Sub-City LN JL mEs e

Sub-City HAPCO
Kebele LR JL HES B s

Kebele HAPCO

Hl . 7 2 27 ~SHAPCO Website

K2—6 7TRTAR/NHAPCO#H KX

2—2—6 T TUATXNHOEEB OB R~V AE o H—DdR
20104EHIAE., 7TV AT R_ANHIZIZFR 2 — 7 DEBERBDEET S,

x2—7 TORTRN\HRERES

i BT BefF%&  Zonal Hospital 5
BUF%  District Hospital 0

sapliik 28

&Rt 33

NLVA T — | B 26
< OAth, 4

&Rt 30

REZYV=v2 442

ANILAT U Z—DRBIZOWNWTIEL, £2—8DEEBDH,




£2—8 TFTURTFRNHANILREUAEA—DAEZ Y IHRUVEBEFET L5 EEF M

= § % o R A
Sub City Health Center ﬂE N e @ e = b & H g &
SRl | £ eS| F 0a| =
= B B
1 | Yeka Yeka =1 =3 | =210 1 4
2 | Addis Ketema Addis Ketema =1 =3 | =210 1 2
3 | Nifas Silk Lafio Woreda 19 =1 =3 | =210 1 2
4 | Bole Bole =1 =3 | =210 3 4 Humacount | NR
5 | Yeka Kotebe =1 =3 | =210 3 0
6 Kolfe Kolfe =1 =3 =10 3 4 BC NR TC-84 NR
7 | Lideta THHC =1 =3 | =210 3 0 TC-84 | NR
8 | Nifas Silk Lafio Woreda 23 =1 =3 | =210 TC-84 NR
9 | Lideta Lideta =1 =3 | =210 0 4
10 | Akaki Kality Akaki =1 =3 | =210 1 2
11 | Addis Ketema Woreda 7 =1 =3 | =210 2 3 TC-84 NR
12 | Lideta Beletshachew =1 =3 | =210 1 2
13 | Arada Arada =1 =3 | =210 1 2 TC-84 NR
14 | Arada Gulele =1 =3 | =210 1 2
15 | Kirkose Woreda 18 =1 =3 | =210 1 2 5010 NR
16 | Akaki Kality Kality =1 =3 | =210 1 3
17 | Kirkose Kirkos =1 =3 | =10 0 3 5010 OK
18 | Lideta Woreda 24 =1 =3 | =210 3 1
19 | Bole Bole 17/20 =1 =3 | =210 1 1 5010 OK
20 | Gulele Shiromeda =1 =3 | =210 1 5 TC-84 NR
21 | Yeka Entoto No.1 =1 =3 | =210 1 3 TC-84 NR
22 | Gulele Selam 0 =3 | =210 3 2
23 | Kirkos Kasanchis =1 =3 | 210 1 3 Beckman NR
Coulter
24 | Arada Kebena =1 =3 | =210 1
25 | Nifas Silk Lafio Saris =1 =3 | =210 1 1
26 Alembank =1 =3 | =210 - -

NR: EDORZICEIVHEAL TR, OK: BlfEEH T\ 5,

TR A B, Kolfe~L A& v #—_ Salem~/LV A% % —_ Wareda 7~V At H—D~)L A
U =3I ERBAE L, SO K/NIH D013, EO~NLVAE L Z =2 b REN2UEH Y |
VCTE V& — ERMAESELSMS U CAEL, EERLVBEOICRE S, RiET — 2 ZEE N
FEL T,

2—-3 HBHK-FE
2—-3—1 ERTEAEKIHDLIRETHEOHE
20094F 1T 5 # S 41722007/20084F-PASDEPE R i 5 E CIL AR THOMHERNREK 2 — 9D L H I
WEINTWD, RIEFRERO FTRERIZEE - MR - K/EESE L &L HICHENEETHE & LT
Db Tn5,



%®2—9 IFFET7TE—REHH

(A7 : & J7ETB)
HoOH 2004/05 2005/06 2006/07 2007/08
N 2k B 32 H 13,228 15,234 17,165 22,794
G ARH) 3 11,343 14,042 18,398 24,121
a3 H 24,795 29,325 35,607 46,915
2 IR okt 38 52 14,004 17,592 22,366 30,051

ETB: =F AT 71
FHARL - HUR U S o PR e

Z O REITHIC H D DR EE TR OE AL, 20034 LI Lt CTH Y . 2007/20084

DOBFE T, 2EFTFTEDTII%E 5D LD ER>TW 5D,

£2-10 ERHIEXNERELI F—ZHOEXHICHEHDIEE

YU B — 2003/04 2004/05 2005/06 2006/07 2008/09

TR 4.3 4.9 4.6 6.6 7.3
B A 20.6 19.8 21.8 23.7 21.3
i S 12.2 15.0 15.2 12.9 11.7
SR 9.7 11.3 12.4 14.1 17.7
K - FA 3.3 6.0 6.1 5.7 6.1
& #t 50.3 57.0 60.1 62.9 64.1
L HUH R R B R

2 —3—2 HIV/IAIDSEHE E% 75
7% 2 — 111200742 52010 £ TOMPE #2529, (FBOs : Faith Based Organizations)




£ 2—11 HIV/AIDSxE DRI
2006 2000 | 2008 | 2000 | 2010 2011

Domestic Sources

GoEthiopia 10,331,470  10,848,044| 11,390,446 11,959,968|  12,557,967| 57,087,895
FBOs 20,000,000  20,000,000| 20,000,000 20,000,000 20,000,000 100,000,000
Sub-total 30,331470| 30,848,044 31,390,446| 31,959,968| 32,557,967 | 157,087,895
External Sorces

GF 1,041,428,043 | 1,079,959,831 | 1,097,699,115 2,177,658,946
PEPFAR 526,603,380 | 987,256,057 987,256,057
UNDAF 88,172,598 | 126445056 | 164,717,514| 164717,514| 164,717,514 620,597,598
World Bank 69,582,600 69,582,600 69,582,600 208,747,800
SIDA 25163077| 25163,077| 25163,077| 25163077| 25163,077| 125815385
DFID 13,711,200 13,711,200
Sub-total 1,656,204,021 | 2,302,117,821| 1,357,162,306 | 259,463,191 | 189,880,591| 25,163,077 | 4,133,786,986
G.Total 1,656,204,021 | 2,332,449,291 | 1,388,010,350 | 290,853,637 | 221,840,559 | 57,721,044 | 4,290,874,881

FBOs : Faith-Based Organizations

UNDAF : United Nations Development Assistance Framework

SIDA : 2V = —7 EHERF W T

DFID : % EE B FA

Hi 8k : Multisectral Plan of Action for Universal Access to HIV Prevention, Treatment, Care and Support in
Ethiopia 2007-2010

- >
— —

RSN TV DOEFIE, FFIZ R T —DRZEETHALES AEL VB LR7D, EEOK
FRO LRV ENE SN TS, FERMTMFEIL, R X - Fi - ~T7 U 7R S
(Global Fund to Fight AIDS, Tuberculosis and Malaria : GFATM) . PEPFAR, R ERITTH 5,
GFATM® = F A & 7 HIV%f 5~ D 3 1320034 2 £E R & 172 Round2 - #J1{E2,900 5 K RL73
BUITH Y, ZDO20054F ICERIN & 7=Round4 T3(E5,900 5 K R/L DX A2 ST 5,
PEPFARIZ DWW TlE, 200412170 41724,800 5Kk RO XA X LU & L, 20054 12598,400
Jik Ry, 2006412 1482,300 /72K KL, 20074F12892(84,200 15 Kk RV DO ZERTHOIL TV D,

—J7. 201042 A 12471 7-HAPCO O - 15 & 'PEPFARDWeb ¥+ (12 X % 20084 J& o fit
HBHEETIE, 2 —1R0BFRHEIN TS,

%= 2 —12 HIV/AIDSx*t 5 4} &R B4R

W Plan to collect in USD Achievement in USD
GF R4 Y4 (2005) 157,791,710 | 114,918,644 (72.8%)
MAP Il (WB, EMSAP II) 5,900,000 | 4,895,260.90 (83.0%)
PEPFAR 2,522,000 | 1,337,500 (53.03%)
PEPFAR (Year 2008) 354,500,000
RCC (Coming GF) 305,616,614 Agreement signed

MAPII : #ERRIT= A X377 b (EMSAP) %27 = —X
RCC : Rolling Continuation Channel
Hi# : Biannual JRM Presentation by HAPCO, 2002 (2010) and PEPFAR Website



TFAET X, PEPFARMREDRINT, M7 7V H, FA V=V T, F=TIZR\WTAEH
W EE&EMEZ T TCWHIETHD, =F A7 ENOKREMBLEHAK (NGOZEFRL) |
KEKMEAE (PEPFARMRICHE®) . USAID (FH¥ i), CDC (H:ff34%) . Peace Corp (K7 7
4 TIRE, AMER) Thod, & LT, KEIZWHPEPFAR FHIE & USAIDDOHIV/AIDSH
WE . CDCOHIV/IAIDSH Y TEBEMIE L TW5, £7-PEPFAR, USAID, CDCODXF % A3
HHAPCO & EHIMIC &G % B & . HIVIAIDSBSE O A E I DT H LR OB E T LT
Do

CDCI%., GFATM® 7 1 AR — W IAER S . HHIHAPCO~ DT Y KA A RO=F 4T
EFREZI AT (EHNRI) ~OXE LT TW5S, 209 b, IBEEOME |z ST,
GFATM. PEPFAR. ﬁw@%‘ﬁﬁf BXELZHHELTRBY., GFATMOE & TITHE IR IEIREKE |
PEPFARD & 4/ 5 1155 27Kk i8¢ ?Ri%:ﬁ%kﬁ“é'ﬁ/\ibﬂ\é



H3E ZHRAE - M

3—1 XNREOFREBEERBRRICETIEERGFHEMESONEDT
3—1—1 [EFHIVIAIDSE K IZEBIT H2HCT K NART DAL & S

ITFEOTF A ETIZEIT HDHIVIAIDSH RITFFET RERE LIFTnd, FoF A7
HIV/AIDSIZ %3 2 EERR 72 I #lA D% < ICEL E L TR Y | £ ORERHIVIAIDS A R IZx T 5
BEDMABRLIML TS, LWIEELH D,

20064F- 7> & 20084 |24 T DAV BEM i 5 IXVCT O se b 2 BHRY & L CiThh 7oy, BifE, fh
XTI —FIXEILODOVCTE EHFREME FEO Iy & 7 L4 (Provider
Initiated HIV Counseling and Test : PICT) %, #& L CTHCTEMENTWD, EH 0 4R UM
o hEFEHLTITOIL, L0 BHIZ, RMICHIVIBREZ 2R AL, TO%O7T 15 - &
A= E2HWETHZETEHRILTHY, BEITKT HHIVIAIDSH R E MO EE /2= h ) —
KA N THD, HCTORILITBET R OEERSKOOESDTHY | MAEx Y FOBARZE
R WHHE IXEFHIVIAIDSE R ICB W THRBEHEHBE OO E DL LTHLE DT AL TV D, [AIFRFIZ,
BORIZHDIER LTZART 24T 9 [EIRFEZIZ B VT, BEOBEWARTZ1T ) 72012, 1Rk 43
RRREAZEZ D ZENFEE TN D,

HIVIAIDS~D Y « 77 « {RIE~DE R 7 7 & 2 DFEFE1X. ART, HCT. Pre-ART. £}:F/&
Yepfiik (PMTCT). STI, /NEART, /NEHCT & 725> T 523, LLUFIZ20054F 7> 552009412 H &
TOHCTZATZ 5V A NEDEAL, HCTE2Z 1T 72 A, PMTCT24T2 54 M &DZ{k. ART
TR DY A MEOENETT,

Hi i : Biannual JRM Presentation by HAPCO, 2010

K3—1 HCTHA F#DIEK



Hi 8 . Biannual JRM Presentation by HAPCO, 2010 (2010413 ¥ o Lo Fegk o
7=, FichdETHEND)

3—2 HCTH—ERFIEEH

Hi 8 . Biannual JRM Presentation by HAPCO, 2010

3—3 PMTCTHA F#HODIHEK

Hi 8 . Biannual JRM Presentation by HAPCO, 2010

3—4 ARTHA FEOILK



3—1—2 T TYATATOHIVIAIDSX R IZE T 5 EERF BB 5 ONLE S 1)

20064E 7> 5 20084 ICT O NI ARHEM B 51X, 7V AT _ANH & W ) [RIE S - il 2 5f 5 L
LT, EEBRLEPEDRATICHEASWTRRICTFENS Lo T2mEx v M, fifi HEaR04

1K%%téﬁ%%&5#é_kf\ﬁm@HNmmwﬁ%vmﬂomﬁ%Mﬁ%@XA~
AR REATIZTHF G- LIz Wi b,

—Ji, BOBEWARTZT 5 72T, 1R LB R BRI A2 5 2 &%, BIfE, TUVRAT X
NHIZEBWTHEOREL > T,

BIE, TVATA_XANFONIV AR Z—FT RTIZEB W TART L UPMTCT AT T W5 23,
PMTCT & OARTIC B R BRIR A S TE 2 & pTILTTAS D DIREEE & Mtk 7 AR U —IZR S 4
TWD, ZD7h, ~LVAY U H— TR OREBEHEO MY > 7 AR EITO, LiLoR
Pk 7 A7 MY —ORESEICT T E2ED | IROH %% THERAWELTNDS, FO
72, ARTOIEANAZZ T TR D70 T, MAOTOIZ2HEHE L T~V A Z—{Tk
ﬁﬁ@ﬁﬁ%f\%@ﬁﬁﬁAW%%@k%ﬁﬁl@UEOkEOTW5O

# 3 — 1l F AT EOARTE RN 2R~ LT,

£3—1 IFAEF7EOARTEMIKR

Region Ever Started ART Currently on ART Coverage Site
Achieve Plan Achieve % Plan Achieve % Eligible from eligible

Tigray 39,503 22,840 21,976 96 25,397 15,817 62| 36,617 43 55
Afar 3,648 3,959 2,413 61 1,605 1,782 111 4,881 37 12
Amhara 110,386 | 138,753 63,268 46 47,092 46,811 99 81,142 58 128
Oromia 105,756 68,070 52,041 77 43,070 38,521 89| 63,990 60 141
Somali 3,133 2,470 1,356 55 2,009 900 45 5,864 15 7
Benishan 4,082 2,258 2,040 90 1,103 1,493 | >100 2,086 72 16
SNNPR 37,859 36,544 18,979 52 15,417 14,106 92| 36,360 39 110
Gambela 3,791 1,399 1,662 119 461 1,189 >100 1,512 79 7
Harari* 4,699 737 2,554 347 362 1,876 | >100 1,287 146 3
AA 100,759 39,587 61,455 155 34,489 47,374 >100| 54,669 87 50
Diredawa 7,198 2,558 4,162 163 911 3,161| >100 3,299 96 9
Uniformed 14,138 9,344 5,282 38
Total 434,952 | 319,175| 241,250 75.6 171,916 178,312 104 | 291,707 61.1 576

Higt : Biannual JRM Presentation by HAPCO, 2002 (2010)
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WFD : World Food Programme (|5 fit 57 £ 48 5 1)

HCBC : Home-Community Based Care (FJE + 22 =7 4 FHLDF77T)

OVC : Orphan and Vulnerable children (FE & OEsstEnH 2 -2 b2 )

IEC : Information, Education and Communication ({E# « 5 - {xi£)

BCC : Behavior Change Communication ((TEVZERZ B E LizaIa=r—va V)
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1. Introduction

1.1 Background of the Mission

The Government of Japan has executed Medical Equipment Supply Program for the Government of
the Federal Democratic Republic of Ethiopia, and has provided HIV test Kits and other equipments
related to HIVV/AIDS issue for Addis Ababa Health Bureau in Japanese Fiscal Year (JFY) 2003-2005
and 2006-2008.

This time the Government of Japan entrusted Japan International Cooperation Agency (JICA) with
the study for evaluation of the past Medical Equipment Supply Program 2006-2008 and for
promoting implementation of the current program 2009-2011 through collecting data and discussion

with concerned organizations.

1.2 Mission Member
Table 1-1: Study Team Members

Name Occupation Organization
Makoto Shinkawa, Mr. Leader Senior Representative, JICA
Ethiopia
Akiko Niwa, Ms. Assessment of effect and | Senior Consultant
evaluation Fujita Planning Co.,Ltd.
Satoru Fukunaga, Mr. Equipment  Procurement | Consultant
Planning International Techno Center
Co.,Ltd.

1.3 Schedule of Study
Period: March 8-20, 2010

Table 1-2: Schedule of Study

Date Activities

1 | Mar. 8 Mon | Departure from Tokyo

2 | Mar. 9 Tue | Arrival at Addis Ababa
Meeting at JICA office

Research of Local Agent

3 | Mar. 10 Wed | Meeting with Addis Ababa Health Bureau
Meeting with Federal HAPCO

4 | Mar. 11 Thu | Site survey on warehouse of Addis Ababa Health Bureau

Meeting with UNAIDS, USAID and CDC




5 | Mar. 12 Fri | Site survey on health centers and Regional Lab
Meeting with Ethiopian Health and Nutrition Research Institute (EHNRI)

6 | Mar. 13 Sat | Research of Local Agent
Internal meeting

7 | Mar. 14 Sun | Arrangement of collected data

8 | Mar. 15 Mon | Meeting with PFSA
Site survey on health centers
Meeting with Addis Ababa HAPCO

9 | Mar. 16 Tue | Meeting with Addis Ababa Health Bureau
Research of Local Agent

10 | Mar. 17 Wed | Meeting with Addis Ababa Health Bureau
Research of Local Agent

11 | Mar. 18 Thu | Meeting with Addis Ababa Health Bureau
Research of Local Agent

12 | Mar. 19 Fri | Report to Addis Ababa Health Bureau
Report to Eod and JICA
Departure from Addis Ababa

13 | Mar. 20 Sat | Arrival at Tokyo

1.4 Summary of the Project
1.4.1 Supply from 2006 to 2008 proposed in 2006

In 2006, Addis Ababa Health Bureau proposed to the government of Japan for the supply of
equipment related to HIV/AIDS activities. This included Rapid Test Kits for \oluntary
Counseling and Testing (VCT) centers and Personal Computers enabling smooth data inputs and
analysis related to HIV/AIDS as well as the other routine public health services. The supply
aimed to contribute for expansion and scale up of HIV Counseling and Testing (HCT) services

in Addis Ababa City

1.4.2 Proposal on October, 2008 /modified in Sep.2009 and Nov.2009

In 2008, Addis Ababa Health Bureau proposed continuous support to the government of Japan
for the supply of medical equipment related to HIV/AIDS activities. In the current proposal
Automated Hematology Analyzer and Chemistry Analyzer are requested. It is mandated to this
study team to describe equipment procurement plan, method and structure for the procurement,

and proposed schedule for the future procurement.




1.5 List of Procured Equipment
Table 1-3: List of Procured Equipment

. HIV Rapid Test Kit (STAT-PAK) 30test/unit : 309 units
. HIV Rapid Test Kit (STAT-PAK) 20test/unit : 340 units
. HIV Rapid Test Kit (Unigold) 20test/unit : 27 units
.PC: 10 sets

Japan’s | Budget Procured Equipment Methods of
FY (Thousand JPY) Procurement
2003 14,468 1. HIV Rapid Test Kit (Determine) 100test/unit : 18,480 units | Local procurement
2. HIV Rapid Test Kit (Capillus) 100test/unit : 5,600 units
3. HIV Rapid Test Kit (Serocard) 20test/unit : 400 units
4. Test tube rack : 44 units
5. Micropipette (5-20ul) : 88 pcs
6. Micropipette (50-200ul) : 88 pcs
7. Micropipette (200-1000ul) : 88 pcs
8. Centrifuge : 6 units
9. Refrigerator : 22 units
10. TV set : 22 units
11. Video : 22 units
12. PC : 3 sets
13. Printer : 3 units
14. UPS : 3 units
2004 17,012 1. HIV Rapid Test Kit (Determine) 100test/unit : 70,000 units | Local procurement
2. HIV Rapid Test Kit (Capillus) 100test/unit : 21,000 units
3. HIV Rapid Test Kit (Unigold) 20test/unit : 3,200 units
2005 19,975 1. HIV Rapid Test Kit (Determine) 100test/unit : 82,700 units | Local procurement
2. HIV Rapid Test Kit (Capillus) 20test/unit : 25,400 units
3. HIV Rapid Test Kit (Unigold) 20test/unit : 1,520 units
2006 16,778 1. HIV Rapid Test Kit (Determine) 100test/unit : 36,000 units | Local procurement
2. HIV Rapid Test Kit (Capillus) 100test/unit : 34,300 units
3. HIV Rapid Test Kit (Unigold) 20test/unit : 2,620 units
2007 17,235 1. HIV Rapid Test Kit (Determine) 100test/unit : 702 units Local procurement
2. HIV Rapid Test Kit (Capillus) 100test/unit : 165 units
3. HIV Rapid Test Kit (Unigold) 20test/unit : 26 units
4. PC : 5sets
5. Printer : 5 units
2008 13,070 1. HIV Rapid Test Kit (KHB) 50test/unit : 1,089 units Local procurement
2
3
4
5
6

. Printer : 10 units




2. Assessment of effect and evaluation

2.1 Overview of Study

In Ethiopia the response to HIV/AIDS is one of the eight core development interventions of the Plan
for Accelerated of Sustainable Development to End Poverty (PASDEP) which is the overall national
development plan. Over the last years, national efforts to tackle HIV/AIDS has shown
considerable progress and achieved remarkable results. In addition, Ethiopia is signatory to
most international declarations and initiatives related to HIV/AIDS and consequently one of
best beneficiary to the various forms of international assistance and donations related to
HIV/AIDS.

The following progress figures are shown in Ethiopian Fiscal Year.

Figure 2-1: HCT Service Expansion 1997 — 2002
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Figure 2-2: Number of People Tested by HCT service 1997 - 2002
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Figure 2-3: Trend in Prevention of Mother to Child Transmission (PMTCT) Service Expansion
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Figure 2-4: Trend in Antiretroviral Therapy (ART) Service Expansion
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The major external initiatives and resources that support the government’s response to
HIV/AIDS are The Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATMT), The U.S.
President’s Emergency Plan for AIDS Relief (PEPFAR) and the World Bank.

The following table shows resource mobilization shared in February 2010 by Federal HAPCO.



Table 2-1: Resource Mobilization for HIV/AIDS Control in Ehiopia

Source Plan to collect in USD Achievement in USD

GFATM R4 Y4 (2005) 157,791,710 114,918,644 (72.8)
MAP I 5,900,000 4,895,260.90 (83.0)
(World Bank, EMSAP II)
PEPFAR 2,522,000 1,337,500 (53.03)
PEPFAR (Year 2008) 354,500
Rolling Continuation Channel | 305, 616, 614 Agreement signed

(Coming GFATM)

Data source: Biannual JRM Presentation by HAPCO, 2002 (2010) and PEPFAR Website

As a national plan based on PASDEP, Health Sector Development Programme (HSDP) lllI,
Multisectoral Plan of Action for Universal Access to HIV Prevention, Treatment, Care and
Support in Ethiopia, expansion and scale up of HCT is still one of highest priority for these
interventions.

2.2 Monitoring system for the Project
Although the supply monitoring sheet was not submitted frequently to JICA as both sides
agreed in March 2007, the monitoring system of Rapid Test Kits utilization exists in systematic

manner.
The following figure shows the current system.

Figure 2-5: Method of Distribution of Rapid Test Kits and Monitoring System
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Addis Ababa Health Bureau could not submit the JICA’s monitoring sheet in time because
supplies of Rapid Test Kits from both JICA and Federal Ministry of Health (FMoH) were
stocked together and distributed to VCT centers (including hospitals, health centers and clinics)
so that it was difficult to identify distribution records of JICA supply for health centers and
clinics.

However current Rapid Test Kits Bin Card (record of receipt and delivery) shows the
distribution of Rapid Test Kits to hospitals are relatively small due to well decentralized HCT
services.

Thus submission of the JICA monitoring sheets was not done in the way planned, but actual
monitoring of Rapid Test Kits utilization is properly monitored by Addis Ababa Health Bureau.

2.3 Evaluation by criteria such as Relevance, Effectiveness, Efficiency, Impact and
Sustainability

2.3.1 Relevance

The supply from 2006 to 2008 was relevant.

The response to HIV/AIDS is one of the eight core development interventions of A Plan for
Accelerated of Sustainable Development to End Poverty (PASDEP). HIV Counseling and Test
(HCT) is a key strategic entry point to prevention, treatment, care and support services. The supply
supported health facilities in Addis Ababa enabling continuous service delivery of VCT as well as
Provider Initiated Counseling and Testing (PICT) which was brought as another entry point towards
effective prevention, treatment, care and support services. The Project was also compatible with
direction of Japanese development assistance policy and programmes to Ethiopia. JICA Ethiopia
Office is supporting FMOH under the programme of strengthening infection control. The Supply

was a component of the programme.

2.3.2 Effectiveness
The supply from 2006 to 2008 was effective.

During 2006-2008, there was dramatic change on both VCT site numbers and the number of
people using VCT services in Addis Ababa.



Figure 2-6: Number of VCT sites
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Figure 2-7: Number of people using VCT services
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This achievement was made according to the effort of Addis Ababa Health Bureau supported by
FMOH, Federal HAPCO, Addis Ababa HAPCO and both international and local partners. The
Supply from JICA also contributed. Since 2003, JICA had been providing Rapid Test Kits and
the ratio of supply from JICA had been reduced gradually. Through 2006 to 2008, about 25% of
Rapid Test Kits (by number of test) was supplied from JICA.

Thus the supply was effective and contributed to expansion and scale up of VCT/HCT services
in Addis Ababa.



2.3.3 Efficiency
The Supply from 2006 to 2008 was efficient.

Regarding the increased number of HCT during 2006-2008, it is assumed that the supplies from
JICA were utilized efficiently when the number of HCT dramatically increased. Based on
some sample tests of delivery record Rapid test kit to health facilities, and interviews to the
pharmacists at both the Ware House and health centers, it was revealed that Rapid test kit
supplied from JICA had enough life time (not nearly to expiry date) and they were used

properly.
Thus the supply from 2006 to 2008 was efficient in terms of timing.

The Personal Computers supplied from JICA had been distributed to the all Sub City Health
Office and Addis Ababa Health Bureau. These are used for HIVV/AIDS related data inputs and
analysis as well as another data/information tool like HMIS.

2.3.4 Impact
The supply gave positive impacts on HIV/AIDS control in Addis Ababa.

Smooth and continuous supply of Rapid Test Kits is the most important key for successful
VCT/HCT services and also consequent treatment, care and support. A credited certain amount
of supply of Rapid Test Kits and data collection/input tool placed in Sub City Health Offices
and Addis Ababa Health Bureau, contributed to smooth implementation of guideline for HCT in
Addis Ababa.

2.3.5 Sustainability
The Supply from 2006 to 2008 is sustained by Addis Ababa Health Bureau.

As above mentioned, the supply from JICA was about 25% of all Rapid Test Kits procured by
Addis Ababa Health Bureau. Through the current stock check of Rapid Test Kits at the Ware
House and interviews from pharmacy staff at health centers, it revealed that there was no
problem on recent Rapid Test Kits supply although the number of VCT/HCT was still
increasing.

The funds to procure Rapid Test Kits are external initiatives such as GFATM or PRPFAR. In
addition, the government of Ethiopia recently signed to newly coming GFATM of 300 Million
USD for coming 3 years.

Thus sustainability of the supply from 2006 to 2008 is secured.



3. Equipment Procurement Planning

3.1 Overview of Study
A certain level achievement was mentioned in the Chapter 2.1 Overview of Study.

Especially expansion of ART service site to health centers shows remarkable achievement.
However the number of health facilities giving necessary laboratory services is still limited and
consequently blood samples of collected from clients on ART at health centers should be
referred frequently to higher level health facilities like hospitals where sometime is
overcrowded and patients should come to the health center again after one week for getting their
result. Currently, 47,374 patients are on ART in Addis Ababa and there are only five (5) public
hospitals providing three basic laboratory services for patients on ART. The number of eligible
patients who should be on ART is counted as 54,669. The increased visiting times to health
facilities is one of the biggest reason of ART dropout. Obviously it causes serious problem on
the patient health and it is in danger of creating ART drug resistance in future.

According to the National guideline for implementation of the ART programme in Ethiopia,
Addis Ababa Health Bureau has planned to implement its Regional HSDP Master Plan which
describes expanding HIV/AIDS related laboratory services as well as routine services into
health centers in the Region. Semi-automated Chemistry Analyzer and Automated Hematology
Analyzer are given its priority and the Bureau has already procured eleven (11)
Semi-autnomated chemistry analyzers and three (3) Automated hematology analyzers for its
health centers supported by a USAID-related NGO called SIM.

During the study period, interviews to Federal HAPCO, Ethiopian Health and Nutrition Research
Institute (EHNRI), Centers for Disease Control and Prevention (CDC), UNAIDS, Family
Health International (FHI) were conducted. Regarding the procurement plan of these automated
laboratory equipment for health centers in Addis Ababa, all interviewees recognize the need and
commented it is very timely according to the all on-going programmes/projects if it is
implemented.

3.2 Challenges and Constrains

The study team visited three (3) health centers which are Kolfe HC, Wareda 7THC, SalemHC.
The two (2) health centers has already equipped with either Semi-Automated Chemistry
Analyzer or Hematology Analyzer. However the study team found the following equipment is
not working due to lack of the reagents.

Wareda 7 health center prepared its own budget to purchase the necessary reagents. However
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— 61—



the company which delivered the equipment could not supply the requested reagents because of
its lack of capacity to stock the reagents.

On the other hand there is a protocol for procurement of laboratory reagents and consumables
related to HIV/AIDS.
1. EHNRI calculates the needs of reagent from the data collected through Regional Health
Bureau and Pharmaceutical Fund and Supply Agency (PFSA).
EHNRI recommends PFSA the quantification of each supply.
PFSA delivery supplies according to the recommendation.

Figure 3-1: Method of Distribution of Laboratory Analyzer Reagents and Maintenance Support

Circulation ofinformation

should be strengthen i

Addis Ababa
HealthBureau

Inform quantity
to be procured and
to be distributed

Reports of Tested
No. of Samples Request of
Reagents
v of Maintenance
Sub CltyHeaIth Suppyo Support

Office& .
Reg;gial Maintenance

Laboratory Support

Reagents

A\ 4

Reports of Tested Health Center

No.of Samples

X 26 forall sub city

Concerning the reason that automated laboratory equipment in health centers including the
above health centers is not operated, it could be due to one of the followings or both.
1. Availability and accessibility of the reagents, spare parts and engineering techniques in
the market
2. Information gaps have been seen between EHNRI/PFSA and health centers.
Availability of automated laboratory equipment should be informed to EHNRI and
related organization.

3.3 Equipment Procurement Plan
To ensure the sustainability of equipment procured, there are essential factors to select eligible
manufactures and products such as appropriate specification according to the service level, the
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capacity of laboratory staff, training of laboratory staff, and accessibility and affordability of
reagents, spare parts and maintenance services in Ethiopia. Local medical equipment agents are
assessed its capacity for providing reagents, spare parts and maintenance services through the
study.

Finally two (2) manufactures/products for respective item were concluded as eligible with the
consultation of EHNRI.At present there are twenty six (26) fully operated health centers in
Addis Ababa and currently construction of fifty (50) new health centers is on-going. Total
seventy six (76) health centers are expected to be in operation by Addis Ababa HSDP Master
Plan.

Concerning priority for equipment procurement under this scheme, the following priority was
set through discussion with officials in Addis Ababa Health Bureau.

1. 26 Existing health centers are given the priority.

2. Exclude health centers which are already equipped.

3. Chemistry analyzer is given the priority except 5 health centers which is very busy.

Following the above priority settings, fifteen (15) chemistry analyzers and five (5) hematology
analyzers shall be installed in 2010. Ten (10) health centers will be selected and installed
hematology analyzer in 2011.

Table 3-1: Two Years Plan

For JFY 2010
Description Qty Unit Price (USD) Sub total (USD)
Hematology Analyzer 5 23,515.02 117,575.10
Clinical Chemistry Analyzer 15 6,138.34 92,075.10
Total 209,650.20
For JFY 2011
Description Qty Unit Price (USD) Sub total (USD)
Hematology Analyzer 9 23,515.02 211,635.18
Total 211,635.18

12




3.4 Method and structure for the procurement
Although local procurement is to primarily be selected under JICA’s regulation, some important
points had to be cleared to select method of the procurement for this project.

Due to serious shortage of foreign currency exchange reserves in Ethiopia, commonly importers
should wait for long time to be allocated necessary amount of foreign currency. The study team
investigated the time schedule of procurement for tender, conclusion of contract, shipping, and
delivery through the interview with local agents.

It is concluded total delivery time is less than 9 month, on average 3 to 4 month. In addition it
could be shorten with the endorsement of JICA and/or Addis Ababa Health Bureau. If Addis
Ababa health bureau officially submitted the newly revised proposal by the end of March 2010,
it is assumed that supplier contract will be conducted on June 2010, and delivery of equipment
can be completed before March 2011. All those local agents had experience to open LC account
many times and seemed no problem. Consequently, it is recommended to JICA Ethiopia to
procure equipment locally by closed tender or competitive bidding.

3.5 Proposed schedule for the future procurement
Procurement of equipment shall follow the proposed schedule below.

Figure 3-2: Proposed Procurement Schedule

For JYF 2010
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4. Conclusions
Response to HIV/AIDS is highest priority in health sector in Ethiopia. Addis Ababa Health
Bureau produced tremendous achievements during 2006-2008 through the various interventions

coordinated by the Bureau and the supply form the government of Japan also contributed to

successful expansion of HCT services in Addis Ababa.

The proposal for 2010-2011 is relevant for the following reasons.

1.

It complied with the PASDEP, HSDP IIl and Addis Ababa HSDP Master Plan. It is also
compiled with Country Assistance Programme for Federal Republic Ethiopia endorsed by
the government of Japan.

There is crucial need for decentralize laboratory services related to ART to health centers in
Addis Ababa.

Staffing status at health centers in Addis Ababa is beyond the minimum package for District
Hospital described in guidelines for implementation of the Antiretroviral Therapy
Programme in Ethiopia. Therefore the equipment to be supplied will be fully utilized.

The reagents and consumables of referred models on the proposal are to be supplied from
PFSA supported by international initiatives like GFATM or PEPFAR.

EHNRI is responsible for quantification of ART related laboratory reagents and
consumables for the country. It has also taken over the oversight of equipment maintenance.
According to the interviews to EHNRI officials, it is confirmed that referred models on the
proposal are most available and suitable to use in health centers through the county. The
reasons are:

i) A line of its reagent supply already exists.

ii) Medical engineers at EHNRI as well as medical engineers in the country are
familiar to these models of equipment and have capacity to do
repair/maintenance up to a certain level.

In case another model of equipment is procured through an open tender, the availability of
reagent and maintenance services are not secured. Therefore it is recommended to procure
the model stipulated as referred models in the proposal.

Training opportunity for the referred models is also available through EHNRI’s laboratory
training programme assisted by PEPFAR through CDC and laboratory technologists in
health centers in Addis Ababa can be trained under the programme.
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5. Recommendations

The following steps articulated below need to be undertaken to sustain and enhance what has

been achieved and what is expected to the next supply.

It is vital for Addis Ababa Health Bureau to coordinate procurement plan of reagents with

EHNRI and PFSA, then share information with health centers until the procured equipment

starts to work routinely.

1.

Start coordinating procurement plan of reagents and consumables for designated health
centers with EHNRI and PFSA when the model and number of the supply is concreted

Collaboration with EHNRI. EHNRI has its own laboratory equipment training program
related to ART so that it may be able to ask the health center laboratory staff to join.

It is assumed through the study that laboratory staff in health centers may have experience
to use these types of equipment but since each laboratory equipment has its own unique
feature, it is vital for proper use of the equipment.

Establish a routine system to confirm the operational status of those automated laboratory
equipment with the Regional Laboratory and Sub City Health Offices in Addis Ababa.
Continue and strengthen coordination between Addis Ababa Health Bureau, Sub City
Offices, Regional Laboratory, EHNRI and PFSA to find a solution against detected
problems such as equipment failure or shortage of reagent.

To strengthen stock management of Rapid Test Kit in the Ware House, the followings are
recommended.

i)  Print out the record of Bincard at inventory taking by monthly

i)  Set Bincard nearby the Rapid Test Kit for easy reference of stock

Submit the attached JICA equipment monitoring form in December 2011 and 2012 after
installation of the equipment procured.
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INTRODUCTION

Addis Ababa is the capital of Ethiopia, at the heartland ol the country with
population of about 3.6 million. It is divided in 1o 10 adwministrative sub cities and 99
kebeles. The health burcau is responsible for the overali heaith activity in the city.
HIV/AIDS came as a priority agenda due 1o its.impact on the overall health service. The
activities in this proposal build on the foundations faid by the overall HIV/AIDS
preventive care and support activities undertaken by the Addis Ababa Flealth bureau in
collaboration with partners mainly including JICA, FHI Gthiopia, , and local and other
international NGOs in the implementation of expanded and comprehensive response lo
the HIV/AIDS pandemic in Addis Ababa, '

At an HIV prevalence of 7.1 in the city, the city holding about 241,272 people
living with the virus out of its estimated 3,000,000 population, there is an increasing.
demand for VCT. People are sensitized about the program, and the number of VCT

clients is significantly growing day by day.
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In 2002 there were only 16 VCT centers in Addis Ababa and 10 of them were
commercially owned. It was however possible to establish VCT at 22 healih centers with
all the necessary laboratory facilities, TVs with VCR for education, and other materials

donated by JICA in accordance with the proposal submitted for complimentary tunding

“through the US-Japan common agenda to expand VCT. With technical as well as

additional materiai supplements from F1-Ethiopia, to this major denation by JICA,
today all the 22 government health centers are etficiently providing the service. It has
also been possible to educate the population with the Televisions and VCR at all these
facilities in congruence to other information, education and communication materials on

VCT.

In addition the bureau together with. HIV/AIDS prevention and contro! office, FEHI
Ethiopia and others, has developed strong referral network between community home
based care services and health facilities. Due to, the continuous education via various
media and scaling up of various HCT linked interactions, Auiirctroviral therapy,
treatment of opportunistic infections there is occurring strongly ristng flow of clients. All
the 24 health centers, and hospitals are stariing opportunistic infections management, are
providing prevention of mother child transmission program.

FHCT, as known, is an entry point to all other HIV/AIDS programs. VCT is still 2 priority
intervention in many countrics, It is conducted in Ethiopia, like in any others, as a
collaborative  offort among the host government, development partners (donors) and
local and international organizations. It is conducted independently or jointly by public
and private sector organizations, including non- governmental organizations (NGOs) and

Community Based Organizations (CBOs).



Most HCT programs are guided by the following principles
» To aim for high yuality HCT
» To abtain cquity und equal aceess for all people demanding 1ICT services.
> o allow referral and access to a comprehensive, range of prevention care and
support service
» To advocate for cost effective scrvice for clients.
» To aim for sustainable services with a focus on hrealth impaet

To foster community ownership of HCT services

\‘f

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

of life and may play pivotal role in stigma reduction

This proposal requests continual of the funding f‘rdm government of Japan through JICA
to sustain the VCT services at the 24 health centers, intra facility scale up of HCT in the
already existing sites by adding more rocoms for VCT, expansion of the service to 10
government clinics and 2 newly constructive health centers to more efficiently provide

the servige at all govemment Health centers and clinics in Addis Ababa.

Establishment of new and sustaining and strengthening of the existing HCT services is
thesefore indispensable. JICA as proposed is requested then to cover costs of equipments
and facjlitics and the Addis Ababa Health Bureau runs .all other operational and

programmatic costs.

H- STATUS OF HIV/AIDS IN ETIIOPIA

It is known from experience that HIV/AIDS epidemic can devastate whole regions,
knock -decades ofT national development and widen the gulf between the rich and poor
nations.  Since its recognition, HIV has infected close to 70 million peaple, and more
than 30 million have died due to AIDS. More than 66% of the 49 miilion people living
with ITTV/AIDS are in sub Saharan Alfica, were AIDS is the leading cause of death.



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

economic development of the country affecting millions of families. The most common
modes of transmission in Ethiopia are through sexual comtact and mother 10 child

transmission.

According to the sentinel surveillance data from Ministry of Health in 2003, adult
national prevalence is 4.1%, 4.2% and 4.4% in the years 2001, 2002 and 2003,
_ respectively. According to single paint HIV prevalence Estimate in year 2005 pational

prevalence is 2.1% as 7.7% at urban and 0.9 in Rural area in Addis Ababa the estimate is
1.5%. The comulative No of people living with HIV/AIDS is about 977,394 including
75,420 pregnant mothers and 14, 148 new boms. In 2005, there were 125,528 new HIV
infections and 71902 AIDS deaths. Concerning orphan hood, whigh is one of the major
HIV/AIDS consequenices, the same surveillance data show that there are 898350 children
who lost one or both of their parents due to AIDS. About 258264 people require ART at,
nationwide. Although the averall FIV cstimate seem lower compared to other sub.
Saharan Alvican couiitrics, the large population size and level of poverty of the
population would make the degree of impact much higher. In terms of absolute number
of people requiring treatment, care and support, both for the infected and the affected, the
epidemic poses a great threat to the overall development efforts of the countsy and the
impact should not be underestimated at any cost. Indeed, the current state of the epidemic
calls for timely intervention to curve the cpidemic. At present, due impart 1o its sheer
size, Ethiopia ranks 3" in Alrica in the absolute number of infected people.
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I, PROJECT RATIONALE

HCT is being used as the key to entry 1o other HIV/AIDS interventions in Addis Ababa,
Currently the 24 of all governmental health centers, all FHospitals, and more than 140
NGO, and private facilities run the service .As the HCT is scaled up and other
interventions established, the need for VCT Is growing day by day. Through this project
it is assumed that 10 more public government sites will start VCT and the existing 24
sites will sustain the service through the founding from JICA for supply cquipments and
materials vital to the program. The Addis Ababa [leaith bureau will run all the

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

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

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

The Addis Ababa Health Burcau together with pariners like MSH-Ethlopia and others has
trained clinic heakth center/ hospital mangers in integration and management of HCT
services with existing ANC, TB, STI, opportunistic infections, Antiretroviral therapy and
care and support services at the previous VCT sites, and will continue to do so in the
newly starting ones filling the gaps and in updating service providers. In addition, the
bureau together with HIV/AIDS Prevention and Control Oftice, MSH-Ethiopia, and other
partners has developed strong-ref‘erral network between community home based care

services and health facilities. Besides, due to the continuous edueation via different media



and scafing up of major HCT linked HIV/AIDS programs like PMTCT, ARV provision,
| treatments of Ols.., there is a continuous rise in ow of ¢lients.

In the setting where interventions like community Tlome based care, ¢liniea) therapy and
prophylaxis o’ Ol's, a TB/IHV collaboration, Antiretroviral thempy (ART) syndrome ST1
management are being scaled up at most health centers and Tlospitals in Addis Ababa,
HCT is of course the biggest piftar linking and giving life to all the otber interventions. In
addition, to achieve the Global 3 by 5 initiative. As national road map Addis Ababa has
ot a quota to treat 46701, 58397 and 67877 legible with- Antiretroviral therapy on 2008,
2009 and 2010 respectively to which a cumulative of 568195, 633460 and 595532
respectively need to pass through HCT until end of 2010.This ART quota has currently
been updated to 43754 to compensate the under performance at other regions by the good
achievement In Addis Ababa,

However the VCT uptake needs to rise accordingly, i.e. cumulative of 1,885,396 need to
be tested, and as 946,598 are tested since 2003, there needs to have 938,798 new clients

to pass through VCT, end of 2010.

The manber of VCT clients conld have been much more had it not been for the curvently
wilely nsed provider iitiated HIV Counseling amd Testing as well as TBHIV
Collaboration programs. *Becanse provider imitated counseling and testing as well as
TB. HN coflaboration help to reach HIV positive people easily

The number of hospitals pfoviding free ART is being scaled up and 24 health centers are
currently building capacity to serve as satellite/feeding ART sites to the hospitals thereby
off- loading the héspital burden for retilling and initiate the ART treatment,

The establishment of VCT at 10 government clinics therefore creates GREAT
opportunity to address the demand in addition to sustaining and placing continuous
monitoring at cxisting sites. As the magnitude of interventions against HIV/AIDS is
srowing every time, and services are expanding the limited Public Health Facilities are
being overwhelmed. It is therefore the long term plan of the bureau to upgrade the clinics
tor a health center, all until end of 2009, thereby rising the No of FHealth centers to 36.1n

# HIV Precalence amony 11 patients ranges batween 1% « 50%



addition, the need Tor strengthening of the data recording and reporting network system

among the VCT siles, the sub cities and the regional health bureau is beconling an urging

issue as monitoring of the overall service becomes otherwise unimaginable, This is so far

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

cities

IV.PROPOSED ACTIVITIS

The project includes the following activities

I

[

Strengthen of the 10 clinics including organizational, human resources and
infrastructure

Assessment of |2 new constructed Health Centers organizational, human resources
and infrastructure

Develop an action plan for set up of VCT in the selected sites and related capacity
buildinyg. ‘

Conduct sensitization workshop for the 10 clinics and 12 new health centers to build
understanding support in the integration of VCT in existing services. (to be done by

Addis Ababa Health Burcau and Sub cities)

Train the health center /clinic managers in the integration of the VCT with in existing
ANC, TB, STI services and creation of - linkage with other facilities in case of
Antirctroviral therapy, and care and support service needs. (to be done by Addis
Ababa Health Bureau and sub cites)

Regular and refresher training for counseloss and lab technicians (to be done by
Addis Ababa tealth Burcau and partners)

Strengthen TB/HIV Collaboration and Provider Initiated HIV Counseling and

Testing (PICT)
o Training of nurses, physicians at Llospitals, flealth Centers(24),and

Clinies(10) on PICT
e Training of Nurses at TB Clinic and Counselors at VCT on TBANY

Coltaboration.



¢ Provide a year round supply of test Kits and basic laboratory supplies
needed for sufe bloed collection for the previous and the new ten sites.

o Strengthening of data recording and reporting networking system among
sites, sub cities and heaith bureau with provision of computers and
prinders, {SICA funded)

10
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Specification Sheet

Code No.
Equipment

1
Hematology Analyzer

Composition (per Unit)
1. Hematology analyzer

: Tunit

Specifications

1. Hematology analyzer
Sample
Sample volume
Measured parameter

Automatic calibration
Throughput
Indication

Data storage function
Printer

: Whole blood or diluted blood
50U L orless

: 18 parameters and shall include below parameter,

RBC, WBC, HGB, HCT, MCV, MCH, MCHGC, PLT,
and 3-part of differential leucocyte % & count

: Possible

: 50 samples/hour or more
: LCD display

: Equipped

: Built=in or external

Consumables (per unit)

1) Diluent

2) Detergent

3) Lyse

4) Control kit (high, middle, low)
5) Calibrator kit (if necessary)

: 1300 tests or for 3month
: 1300 tests or for 3month
: 1300 tests or for 3month
: for 3month
: for 3month

Requirement:

— All consumables, accessories, spare parts required for installation and standardization of the system to be provided
- Power requirement : input 220-240VAC; 50-60Hz

— Comprehensive training for lab staff and support service

- User/ Technical/ Maintenance Manual to be supplied

— Certificate of calibration and inspection from factory is needed
— List of equipments available for providing calibration and routine maintenance support as per manufacturer
documentation in service/technical manual.

— List of important spare parts and accessories with their part number and costing




Specification Sheet

Code No.
Equipment

12
. Clinical Chemistry Analyzer

1.

Composition (per Unit)

Clinical Chemistry Analyzer

21 unit

1

Specifications
. Photocolorimeter

Application

Type

Photometer type
Measurement mode
Wavelength range
Number of Filter (if filter type)
Temperature control
Programming
Cuvette type
Display

Printer

: Variable blood testing in the Biochemical laboratory
: Semi—automatic analyzer type, table—top
: Filter type or adjustable wavelength type
: End—point, kinetics or more

: 340 — 630nm or wider

: 6 filters or more

: 37°C or wider

: Available

: Flow cell

: LCD

: Equipped, built=in type

1)
2)
3)
4)
5)
6)
7
8)
9)

Consumables (per unit)

ALT(GPT)
AST(GOT)

Bilirubin, total
Bilirubin, direct

Urea or BUN
Creatinine

Alkaline phosphatase
CK (Creatine kinase)

Control kit (normal & abnormal)

: 700 tests
: 700 tests
: 150 tests
: 150 tests
: 700 tests
: 700 tests
: 700 tests
: 700 tests
: for 3month

Requirement:
— All consumables, accessories, spare parts required for installation and standardization of the system to be provided
- Power requirement : input 220-240VAC; 50-60Hz

— Comprehensive training for lab staff and support service

- User/ Technical/ Maintenance Manual to be supplied

— Certificate of calibration and inspection from factory is needed

— List of equipments available for providing calibration and routine maintenance support as per manufacturer
documentation in service/technical manual shall be provided

— List of important spare parts and accessories with their part number and costing shall be provided




Specification Sheet

Code No. -3
Equipment : UPS 800VA

Composition (per Unit)
1. USP 800VA : Tunit

Specifications
1. UPS 800VA
Capacity : 800VA or more

Requirement:

— Standard accessories for basic operation should be included, even though they are not described above.
- Power requirement : input 220-240VAC or wider ; 50-60Hz
- User/ Technical/ Maintenance Manual to be supplied

Note:
— This equipment, UPS 800VA, shall be connected to Equipment No.1 Hematology Analyzer




Specification Sheet

Code No. : 4
Equipment : UPS 650VA

Composition (per Unit)
1. USP 650VA : Tunit

Specifications
1. UPS 800VA
Capacity : 650VA or more

Requirement:

— Standard accessories for basic operation should be included, even though they are not described above.
- Power requirement : input 220-240VAC or wider ; 50-60Hz
- User/ Technical/ Maintenance Manual to be supplied

Note:
— This equipment, UPS 650VA, shall be connected to Equipment No.2 Clinical Chemistry Analyzer
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