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<Notes and Disclaimers>

* This report is produced by the trust corporation based on the contract with JICA. The contents of this report are
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changes in the situation, changes in laws, etc. In addition, the information and comments posted include
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- Neither JICA nor the trust corporation shall be responsible for any loss or damages incurred by use of such

information provided in this report.
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AfDB Africa Development Bank 7 7 U 7 BT

AIDS Acquired Immunodeficiency Syndrome | £ KM 5058 R SNEfERE

BME Biomedical Engineer AT« AT 4 s V=T

BMI Body Mass Index BT 4~ AFEE

BOP Base of the Economic Pyramid BHEET Iy FOEILJE

CHV Community Health Volunteer I RAER 7 T 4 7

COPD | Chronic Obstructive Pulmonary Disease | 15 : B Z& /M fiti < Ha

C/P Counterpart R ==k

CSR Corporate Social Responsibility DA EE

CT Computed Tomography UV o — Mgk

EU European Union LY QNBL Ry
The Global Alliance for Vaccines and

GAVI U 7 F o & PR O 72 O R E
Immunization

GDP Gross Domestic Product [ AR P
Global Fund to Fight AIDS,

GFATM PR A X - =T U TR S
Tuberculosis and Malaria

HANDS | Health and Development Service e IEE FINEENE AN HANDS

HIV Human Immunodeficiency Virus b MEEARAR Y A LA

IDA International Development Association EIBEBAR e

IFC International Finance Corporation [E R A

IHOP Integrated Health Outreach Project (R 7] T3
The Integrated Laboratory Referral BAEZRT M —EMIrRy U —

ILRN Network 7

IMF International Monetary Fund [ R g 4

IT Information Technology R el

JICA Japan International Cooperation Agency | [EIB5 1 184

KES Kenyan Shilling VA=V INS/A

KHP Kenya Health Policy 2014-2030 o = 7 {RAEBUR 2014-2030
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W& 7 g4 (ERA) s (EXA)

Kenya Health Sector Strategic and o

KHSSP =T il 7 2 — BRI E i
Investment Plan

MOH Ministry of Health in Kenya =7 B

MSF Médecins Sans Frontiéres [El 5 72 = ER

NCDs Non-Communicable Diseases IR GNP R

NHIF National Hospital Insurance Fund [ Z IR e PRl A4

ODA Official Development Assistance BT AT 2B

PHC Primary Health Care TITATY— LR TT

PMU Project Management Unit 3 bR

UHC Universal Health Coverage T N—H L e AL R - Ny Y

usb United States Dollars x Fov

WHO World Health Organization SRR R
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IRAECSRESMET 7 ) DM~ RAFCTH 5D, FEIER & LTI R A, R’
RO - RBIRDEENETL L, ZOZFKE LSBT RITHFEE &l L T
N, ZO—J TIHBYLER A (Non-Communicable Diseases . LL T NCDs) (2R 550103 1T
TR L [RFREE & 72> TR Y | RFHEE DAL & LTI O ~HAR P X 440 TV D,

Kenya Health Policy 2014-2030, LA T KHPJ (ZHLAVIE, RFRANCEGAMERBIC X 25008
3 LT — 5 TNCDs EAMEIC L A CENEMT 5 & TRISITWD,

=7 12T NCDs 2 F4 &4 TR =7 ERfEA  (Ministry of Health in
Kenya, LL'F MOH) THh Y ., ZOFTHEEHRE IXHIR T8I « REEMEER Fizdh 5 NCDs i Th
BN, 2013 FLAEO M HEIZ L0 . KB T 2T 4 2 < ORIEEFRITE EOMERNZ
BESNTWD, 7 =7 OREERY — A RZMAHIT 6 2O LS, &KL
V2o TR RMEEIR Y — B AR SN D Z L Lo T B, Brp Dk L~V O
BREORMEDL S OFBUTL D . +oITEEEL TWD & F AR, ERIEHEE IImE
HIMERIZ & 223, S L7z N INS e T 2720121, FOBERIC—BIET 203
WD, WEEFRICRD TRIZEZR FROKN T% %2R SN TV DEN, T7 Vv ES
THESNEEFRTHRD 15%I213 &I, 00 0T 4 BIFOTRERITED S0k
FEERRITAR D TEITVE) 20% U LE D13, BT 4 BICZEDOEIREL, HEDNE
WA T T 4TI 10% % TS, AWERERIZEZR R4 (National Hospital
Insurance Fund, LAT NHIF) Z i &4 5 RN H 0 | REREIXIS & 2 52— B
ANTIMAFE (ZHEAE TR S D0 NHIF OIMAF IZER D 30%IZ b7z 78 & STV D723,
TETBE ==Y )b e ~ LR e 3Ly (LR UHC) | RO —ER & L TN
ZNHIFIZIMAS®EAZ EEHHIEE LTV 5,

NCDs x5 I24% 2 BIFERTHI, BORICOW T, [FE OB FEHRNE « BOR & U TR BALICALE
9% [Vision 2030 Offl, TKHPJ, [Kenya Health Sector Strategic and Investment Plan, LT
KHSSP . TFERYIERT 2015-2020 (Kenya National Strategy for the prevention and control of
Non-communicable Disease, 2015-2020) | {Z NCDs x5 0 7= 8 0 J5 &2t SR -oHFHL A 23R X
NWCTWo, BARD =72kt 288 5 #HE. Bl [Vision 2030 (ZHEILL | (REEEEHE 5y
BT E A E ENLEAT BTV D, FRIC UHC #EEZ EIR L TRV, £ 121X NCDs %
bEENDD, EHEIC NCDs ®RIZED 2 RIFTFEM STV, EtoTHE N
—bRKTH D,



FRONEZEE 2D &, =7 ORBEERIEFORREHEE L TE, ORGeEREIC
fNZ NCDs O¥EINZ &% [0 “Eaw ], @ DIHROT-ODEREDEIEICL D TB
WPREIZEIT DREEERTRORR Hrfiands 2 s, @7r=721ickiT 5 NCDs xt
RPBWBEOIETH 505, LTI AR ZAEDFE LRV &V S INCDs %R IR 5 N
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F TITHEN 250 LU LD BIRE~ORMEFEEZFH Y | £ OS23RN RITENA TEGE
iz CE L HALTWD,

LU G, Ty o — 2% v AL HAREWN TR 2 &G E B T 070 01T
BERZHME LY =Y X b~—rT 4 7 ONBIIRERICIIRANHY . £-A0
DY HIEE > TODENTIZOMRE D FIAZMIRES RN END, L KRE RN
iR SN DWESNTS OBIYE & BATHREIE, v o —AX v U AHERERORERIChIE DR E
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2 OHIE B ARITE R L TW2RRWA, BSOS EENIFET 2 IR P IR EIC BV T
Fy o —2Fxy oA - R R L, HERROIREEITO 2L RFEORRDTZD
WEEARTFRTE B % 5, NCDs WAGEICEIE L, Z AUV S FEEEZ T ORI 722
LETPRINDT 7V ATHEG~DOBANE, Ty o —AF% 5 Ok E LS ECTHAE
BEREAITRD,

U, APEE LB L THEENL, BIOBUBAZEY) (Official Development Assistance,
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IR DT7 A u—7 v TR, EHENA Y A7 FE PG AETE EEGEEAT O 2 LT
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I U TR ~F R 2 0 9 B0 F 2R T L0 K AR 2 it LT <

FE4E ODAXEHE
KA FEITIIT 2 ODA RIAITLR 2 BIHIFHA DORE R2 5 INCDs %R IR D BUF D2
RS & MBUE B . TNCDs R D720 D AN BERL & #EH A 1. TNCDs %R D729 OFE R
DR LATEI DAL ] D 32738 NCDs xifi7Ze &b N EMEZ O H@mOXIR EEZ b D,
r =712 NCDs xI# & L COEMEZHIE 2 EHT 2720121, ZOHRFEITKT 208
JRNZRPLETHDHEEZEZbNDLTD, H—OFETITREROFELEAE DY
[ =7 EAEIG B R T 0 7 T A BRET D, W70 s T A%, BER~OI A
2175 [r=T7EHEMEZHIETm 27 M, Y—ERA~DONNAZITH =T HiED
- AT e 27 b F=T EROBEEITE~ONAZITHY [Fr=TH
PR ETe Y7 b O 3 DOFEENLERIND, FFEIL. TOHFHINDID
RamKRIbT 5720, 4AERCTEMBMICERT 5 2 & 2BET D,
FTERA~DNAEATH =7 EHEHEZHIE T ey =2 M) DORGT 5, AF
FETIIRMEE NCDs izl 7 o #—s3— 1 (LT, CP) & L. NCDs % & LTr =78
JRERS BN B O EETR B 2 Lt L, NCDs SR O BEEMOR#E RO D & & bic, EMfE2 T
A KT A v Ol % G TGN X - TEMIEZ ORI E(L 245, £72 NHIFIZx L, EH
ZOBERPMEIZIHAbND L), PROIFINCBIT HEELFHEL. £ OLEEITN
FTOXEEITO, RFEOAF—LIT, HEifi )7 my =2 M LIBERT A1 B
—DYREZAE L, REEAIZ T NCDs XFSRA Y95 NCDs ik &, &0 7 T 1 BUFOLR
i+ 2 THFIZ NCDs X SR 243 50k B 72 5 NZ NHIF O — B ARy 7 — P OUEIHR
% NHIF OIsE R R % CIP &%,
FEEOEBF IS, EBROHA FTA TS & @ZITR D AM B & A5 i
LEVEZY—ERAORMEENE SO D [ =T EEZ Y — e AR e e s
N EBRET D, BIFIZOW T, B2 AM B RGOSR, 21045 D EAiHE 0 F i,
FIHHER ICEZ Y — ERADRMIRNE =4V V7T 5, BEIZONTIE, oL 2 2
5 4 FTOEBZRAMNEZ L LUV 1 TRY V—= 0 VR 2 3 2 IsrRER 7 7 «
7 (Community Health Volunteer, LA CHVY) 723 - 2 @bt 2 i+ 5, £ 7= [t
DEENCEEIND X OMMERFE RO CAA A« AT 4 v« = =7 (Biomedical

U RS ENRLE S N7 2007 FOED 7 =7 Tlid—#%AIIZ Community Health Workers &\ 9 ZFR23ME H
STV, 2013 FEN LA D CHV ILE b o T,
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Engineer, LAF BME) (Zxt L. WEZHM TR b L7oHERFE BIME 2 £ 9~ 5, [ 321X

MR TOEEIEY & B2 bNDH7=H, CIP IXZOMMERFEO FEFENMME (Project
Management Unit, LA~ PMU) Z48ET 5,

BRI, FATH I CRENL LTS I & i ST AM - B I K-> TR Y — B X
DEELATRE 2RI T D 2 & ZRHRIC [ =T EfZZ2EE T e =7 b 2 FEhT 5,
FFETIEINHIF IMAZE Zx5 L L, 22T o EMaE %2, ez o2 st
REFITEZA O LD X RITHERZRT ZLEHE LTc~ VAT vE— 9 V&7,
CIP & L TIEZ DI ARG D6 NHIF 2 487E 3 2 fitl, PRS2 T NCDs %f 58 44529 % NCDs
PRE . KT T 4 BUFORER Y TR NCDs xR 2432881 CP & LTHET
Bo RFEEDAX—LLE L TUIF v —AX v 2 4ED SIMWAY 2§ L=z 20T & i
FATEVMENIE 24T 5 Z L &R & LIEfEN—ATOEEN, b LUIFEEN—ATOREH
DNEEL WA, ODAB&ZIET L, 3P L MTEN S OHEMTZR T iEZ &0 THIRE
SELHEMH T ey FRNESE EEBEZ LD,

FRT 07T AOFERIZHET L, TOEBREMEZBFTT 5700 & - Fh6E - B
RAMEFED AT — L EEMN LTz [ =7 EEHHERR IR D8 K - F6iE - B AL FE)
ZIRET D, FFEEIL =7 210 NHIFIRE 72 b ONTHRRE O Hitlg oo NHIF ILAZE 12t
CIP L LBHITHF ¥ o —AF ¥ VHOREHITTH D SIMWAY A1EH L 72 AR g
B, W22 EIHED), FAEEEIHEB OSMER A EMT 5 2 L T, FXROELED
DEFH L. SIMWAY OEERHOATGEMEEZMREET 2 b D ThH D, RBRIFIEZ FEhid 5
WX, MR NS LEE L 72 D08, [BEIEN JLLE0@EE 35 [Grand Forest Japan Hospital |
., B2 ERT o= ML L T2 OZITILE 3 5%, BEFO M & ik 2 1%
M35,

KT 7T heFid 5 & TR SN DEHENRRBEDRIT. BET 27 T LA
T5 3 DOFEOHENET OND, Tbh, @BZOERBEEICHT 57 =7 B OBk
s, EMREZARIET D 2 L. BRIV CEE R @2 — B ARk X
NDEHIPHEREND Z & NHIF IMAE OWEZ S AERITE O mEMEORBEN®EDL Z & D
3MERD, ZTOWRKMEL LU, =72t TEHEZ Y — e 28\t - FA S
AU, NCDs O RMIFE RN EBS 5 Z LB b D, 8 ANOREIRIEIZ D5, &
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H3L : Feasibility Survey for Increasing the Uptake of Health Check-ups in Kenya

REOER

s =7 [EIL 2000 4FELAREORIEEBE GO, B L ORRFEREORET, EROME
KIEITUE L 20D D, EROFEFINTH L BEYAMEHRBIZ L D THIL, 2030 4EF TI
48% 9D Z E N TS ILD— T, NCDs 1% 55% #8195 & Tl &4, 2020 4EfRi% -
(THBER DAL X3 2 JiAA T dH B2,

FIHE, 2015 D =T ENTORBUSFHA TlL, NCDs féiE Y A 7 &l 5 R D —
DOTH D LML T, BT ¢~ AFEE (Body Mass Index . LLF BMI) 25 LI ED[EE
FIAIE 27.9%, EME & BIE S AN 23.8% TED H B 9L.8%ITIEHR 2% 1T T /el &
VN9 PRANTR FEREDNH B 7827 o 72, NCDs DOFRENHETeH FUTIT, A VA7 FEFEA,
BN - WRRICE T TORWEENRD L, FEICITAWERRERHES S 203, IAFE
FERDO 20%I172 720 BIC, AFBEERE AARECTER SN D L) 2iFEZE (LT,
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ORTERZBREEESNDZEB3HDH, L, 74—~/ 7 ¥ —Tf < A D% 209%F5
EWVHBURE BIFIS L, REER LTS EIEEWERVIRIICS 5,
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2 {8 Kenya Health Sector Strategic and Investment Plan: KHSSP
3 b MUERAEY A LA (Human Immunodeficiency Virus, LLTF HIV)
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F1E HRE - HHOFERE
1-1 F=7EH=E
1-1-1 — {88

TETIERT 7 U IR W TR B H D . AP 4,840 TN (2018 7 H) &
Wz 57 7V IR KORFEEO—>TH 5, £O—AN%47=0 D GDP % 1,5948 KL
(2017 ) TH 5, MRRFRERBEL TWHHTEH, RIEOEE GDP KERITL,
2015 412 5.7%., 2016 412 5.9%, 2017 4FlZ 4.9% LR e B L CTH D™, £D—F T,
BRE (—H 1.90 RAKM TEFTHADOHER) 132016 4EHRATH 36.1%E°, ENICHIT
LEEDENMIRETH 5 Z & DME R D,

1-1-2 AO#k

AR &30 & =7 0 2018 AERf A0 A 111349 4,800 15 A\ T, 2017 40> A\ FIHEANERIE 2.5%
THELZ NFHEM LTS, £7247 =7 O AR 0-14 537 =7 NA D 40%% (5 T
BY, BEBNREVE, ZOANAET Iy FIZTH 1-10LBY Thd, LHESEORIER
FETEZLRAOND [EF 3y FAE 2 LTWA2S, 2000 4ELAME, 5B A3t S 3 3k
FHICHOTER Y . NI B CRITAE 2D LT 5%, A% bFEL AN DEORELE
TORIG SNTZHE, ZOBREEFRAODOBIZBITTSZ & T, Hikox vy H—2x
¥y o ADOFEEIZBNTH, 2O — B RO GEME DGR L T 2 &R A
AEND,

Male Kenya - 2016 Female

4 3.2 24 16 0.8 o} [e] 0.8 1.6 2.4 3.2 Bl
Population (in millions) Age Group Population (in millions)

HigiL: CIA The World Factbook
1-1: 7=7o A7 Iy

Higi: CIA The World Factbook

Hi #it: World Bank, Data, GDP per capita (current US$)
Hi#h: CIA The World Factbook

Hi4i: World Bank, Data, Population growth (annual %)
Hi#: CIA The World Factbook

Hi#: Institute for Health Metrics and Evaluation, Kenya
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1-2 7 =7 ORBERER

— — (=1 = N Ne =
1-2-1 BRRERR % 1-1 ¢ & =7 RO RAIE O LR
(2015) (2015) (2015) (2015)
1-1DEEYTHDH, HPERETRLS T, 99> 54.0 18.7 54.6 343
IFACET 56.1 27.7 59.2 353
TBEEEE Lo L CHROESIC TV R EE 2T 55.6 22.2 49.4 510
FAH=F 54.1 18.8 48.7 398
WCHDE OO, FERETRICE L TIET le‘z/f 55.5 18.7 417 290
T 52.2 28.6 81.7 512
DR SN ISR 2 =S 74.9 0.9 2.7 5
7 U AN T PR R <G 77U i) 52.3 28.0 81.3 542
%%E‘ k tl:ifa L/'(_léJ_b N R 63.1 19.2 42.5 216

Hi#: WHO World Health Statistics 2017
% 312 JICA A H1ERK
1-2-2 EHEE - EEEE £ 1-2 1 =7 R OB K [E 0O FE K R
=T ORI RITAEE 12 D&

BYTHD, BUMERBIZ L DETRIT

>4 697  21.6 134.2 167 27.4
N . S s N, TFACT 550 193 845 94 253
IR R L TO TV TS D 657  17.8 1353 101 20.1
HIZIRWTEL o TEY , HRES L P74 584 17.8 91.8 129 32.9
LTS 402 204 1081 129 321
g5 & 3L EDOENSH D, RO T 705 216 117.0 147 313
B4 34 88  93.8 40 4.7
Wik& /5 &, 2016 FEO R DN poupmes 683 209  89.4 116 26.6

. . . R 178 188  102.4 73 17.4
D LI 6 10 & YR R S L < IRk
Hi it World Health Statistics 2017/2015

TIRAE - BIRDIRENHD TN DY, A HEIC JICA FHAIERk
ffiJ7. NCDs |2 & DFECFIFHFEE L2 LD ST, BA, SME. RBFHIE > T,
RS 2 K& SBEA TV D,

ZoZ b, FE7HEHRIZE > TRIYER BN ERPIHAH L 2> TV 528, [
NCDs BN L T2 Z & Ma] x| B D2k & JTERFH O “HEHAMNE X O TV D
LS D,

MOH 7233417 L T\ % [Kenya Health Policy 2014-2030] ® /7 =7 O A L #ERE, 1 K OEL[A
BPECHEBORERHMEEE (K 1-2) 1285 &, BYWMERERIC X 258 TH ST 2010 4F L0
LTV EHERIS LTV DAY, NCDs EAMEIC LA TEHEHIFHIM L T & FRIE T
Do TOT, [FISCGEICIE, BEMRE LW SEERFETER E LT, 5% NCDs ~Dxt
RPMETHD LB TN D,

F 7= TKenya Health Sector Strategic and Investment Plan] T% 77 =7 O2[E R DK 25%753
WEREDS LIEH TH Y FHT 40 fCEEN LB EORIEICZ AN LD L TH D,

10 Hi B Institute for Health Metrics and Evaluation



Total Deaths

FIZREM 72 BRI OSBRI OHEFH N T 1-3 D LBV ITREN TN D, %RVERERENE
it (Acquired Immunodeficiency Syndrome, LT AIDS) T K 5 ETHEEILA £ 15 FTK
BRI 92 LHEI S D —F5. NCDs (RA, MMILAERE, DFEE) . SMEIC KD EH
BsEEINT 5 LHEHI STV D, FSCENTIZ, Z4H 0 NCDs O S TR D
BN, AMEREAF, EIHAL, TLa— LoOBRERAH D LiEmiTT o h T
NHOEREWET D Z & TR NCDs ORIINZ B SUENRSH 503, %k OARFHEF
EIZTIRET D ODA B2 LB L, — A~ ANTREISHTIE#HRLFF-THH 9 2 LT,

300,000 + - 70
L &
250,000 1]
L 50 E
200,000 - c
40 2
150,000 - %
F30 a
o
100,000 - o-
20 T
0,000 E
e e —
50, - e - 10
O T T T T O
2010 2015 2020 2025 2030
et Total deaths -Communicable === Total deaths -Injuries
e TOTal deaths -Non-communicable Projected Population

Hi i Kenya Health Policy 2014 - 2030
1-2 : BERBIGE CE IO REHER & HER

ZTOYFICHIRTE 5 LHIFTE 2,

100,000
90,000
80,000
70,000
60,000
50,000
40,000
30,000
20,000
10,000

0

Deaths

ooooo..o...o-o<-

2010 2015 2020 2025 2030

HIV/AIDS

Malaria

el TUberculosis
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Hi#f: Kenya Health Policy 2014 - 2030
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1-3 7 =7 ORBERES
1-3-1 REERITHAR

MOH Dk z F X 1-4 (7R, RS & AR T 2B L. BRI - IREEHE
1 J5  (Department of Preventive and Promotive Health) T @ . NCDs i (Division of

Non-Communicable Diseases) T& 5.,

CABINET SECRETARY

PRINCIPAL [
SECRETARY |

DIRECTOR OF MEDICAL
SERVICES

SAGAs and Parastals

Department of Department of
and Rehabilltation Policy, Planning and
ices Health Financing

Curative
Health Servi
G minis
N
‘ g::z:fe‘;?c (l)‘lfntmnal Division of Health Division of Health
J Public Health Programs Policy and Planning Scctor Coordination PRO
icr
o Division of e
S— e I —
and Regulations M&E, Health Rescarch
Develpoment and
Health Informatics SCMD
R
Legal Matters
{ Non-Comuunicatable = 8
: . Y - E
D : i Kenya MOH O [X| % J5(Z JICA R A HI1ERL

% 1-4 : MOH #H#5%

Jr =7 CUE 2013 AE LI A HEAL N R S L. (REEFATEIC BV C LA T T 4 D
HERRMER L 72> T\ D, ik 25 [Vision 2030) (Z38\ Tl BURF O EI 5 HIX IR X3 &
NTHY, REERY—EX0#RMEZ MOH 22 LYV L, MBFER~Bi#ET 5 2 & T,
MOH % B ORI JE IR B REREIC AR T &, 7 ¥ v T o DERBMOE IR 210 L S ¥ %
HEBHELR SN TWD, WBINORESHIIUTO LB TH D,

< 1-3 : PRIEEIR BT DR RBUN & 7 T 1 BUFOEE

P - DR EREEOEIR
- B EEHEOSIE . WEEREY—E X

- (REBEREUR = .
-~ = e . TSARU— - ANILA - T OHEE
- AOZ T+ BIEADEEDBREFTITE | N

- ABlICHBSRMERD—ER CMEEY—CR (EBECHEIRER <)

- EmERHR :
= ey - B2, BE NFEH-—EX
(@)

- WEER
- BN b BR & U Iz MU B otz

Hiffi: Kenya Health Sector Strategic and Investment Plan % %52 JICA FAZAFI/ERR
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1-3-2 ERR#Y—ERIZE T2 BERN K

7 =7 OIREERRY— A RHIZX 15 D LB 0, 6 BRI, K L-ULiciho 7=
ERES—EANRES A TNEY, LUL2 L LUL 3 I RER S —E X AR L, L
V4L LAYV S T LSV TT TR ERY—E AR L 0D, LUV INE E TR, S
UUT A BIFOFTE L 7aoTRY, LUl 6 OB MOH OE#FTE Thb, BREDRLS
ik L~V OB ENT Z O BEBNMEEN I - TR - BRI D, BRARRIIIN &
LT LU 1~3 Offiag i b BEEHERE A T 25 L~L 4~6 Dk ISR SN D 2 &N b D,

BEEMTHE (LN ERIER)

LAJL 6 (4 HEER)

BIRLAULARE LT, EDEFMRERY—EXZRMT S,
T ZTERAFOHSS TENAF CEBE LT HERRREESOER D, J

LAJL 5 (10 HERR)

::REETJBUE'IIEFL\"L\%F?B"JJ'E%’EJ;E@&??; S EFTCEFZ Y — EADRMEITDS, ]
FLLANHADOEEZZFTANDH. RROBERIDTUORRELNISEELZZITAND.

LA 4 (247 HERR)

[ —REMICINA. AREREREERSUICERZINY — B2z 3.
LAILSDAREHICHT T DEBAER L TIBE DTSN TS, RREEDRTANGITS.

= LI 3 (476 BiEER)

—REFZRETSTLCMA. AREREZELTLS. ‘
LAIISB LT, LA SDEBEEZITANSHEEZRD.

. LAJL 2 (2,413 HEER)

[mmmm;&am:muz IR, }
4 LA 1 |

[ CHVIC £ BERY — P RARHE NS, ]

Hi #it: Kenya Health Sector Referral Implementation Guidelines 2014,
Kenya Health System Assessment 2010 % 12 JICA FAZ M Ek

X 1-5 : EHEIRAE— B R 5 BE R

7R B R O EF i L, 2013 4FREACRBEAS 117 figk, P29 THS 2,800 fitink, GlpEd - #

A AR R RR 5 310 MErkFERB STV B

iR K9 TERE A BE R RSN BE STV DN, LR DIBORSCH A K74
D RINRLIEFAIRINS X Dk OB O F (L, B D BAL VA~V ERR OREEL, BER
RN AR 2 I BIBOR O )an . BERRMEHI OET =2 ) 7 AT hDRI, 8ipd L~
IV O RE O RN, 2 < OFEPFE L, H0ICHREL TV D EITE A RVIRTLIC
H5, FEKRERERIIMITTICET L TR0 AR & G & O TR EE R —
ERREOMAENFEL TN D

11 Hi i Kenya Health Sector Referral Implementation Guidelines 2014
12 JETRO (2013)



1-3-3 REHY—E RIREHAR
FRARIR A 21T 9 BRA MR IZ BV T b EHR
i 7% & TR AR A8 A Rl (The  Integrated
Laboratory Referral Network, LA T ILRN) 737F
95 (K 1-6) . Z ILRN IZARIRGERE
BRI 2T T REOREER R b &
Fy K16 DERY, 3OD LI B
Hi#f: Kenya Health Sector Referral Strategy 2014 - 2018

S #U %, [ National Policy Guidelines for % 17 JICA SR FERL

LAILOIRE GRS
(National Referral Laboratories)

R L~ DIRE RS
(County Referral Laboratories)

—IRLAIL DI
(Primary Care Laboratories)

Laboratory Specimen Referral Networks] (Z & & 1-6 : B — B R I2 31T BRI
% & A LUL DRt SR &
PEDHNTEY, ZRENEMF SN DS RIKROLERER Y 2 b bFET D,

1-3-4 REREERAH

# 140 LBV | F=TIB T 5 EERESEE ITEFEMNMERIICS 203, 4% 0 AN
KIGT D72, XY —EERIEFEOEFRE BN B2 ANDLER D D, FrICER
TR ATIE1,6464 (A 11005 A272 1 36.34) Th V1, B RO EEHRMRAEHAIE T 564,080
% (NF1005 AN2%7-0504.24) © &t 5 Lo 7 | RARERNEEND,

< 14 =7 EEEEE (2011- 2013)

AO10B%ED

7,549 8,092 8,682 20.7
ERIE 930 985 1,045 2.5
ZEXIET 2,432 2,076 2,202 5.3
BUEI AT 4,436 5,236 6,204 14.8
EEEH 34,071 36,680 39,780 95.1
ERPRE AT 24,375 26,621 26,841 64.2
SUZHIL - AT H— 9,793 11,185 13,216 31.6

Hill: Kenya Health Policy 2014 - 2030 % 512 JICA FH25 HI1ERK

13 ILRN /%, BREOBEOEH, IEEZOZW. 725 IR ZIRBEO T « ] - BERE2 THE+T54
REE EOWREDTZOD, BOE, EHENOMHEFREEREERHT S L oK AELE T 5,

14 i WHO HEALTH SECTOR STRATEGIC AND INVESTMENT PLAN (KHSSP) JULY
2013-JUNE 2017

15 Hi#h: SERR 29 AERRE A 5l A



1-3-5 {REERIEL

(1) RRERICRSIPH

B 1-7 1%, 2012/13 AFEEH 6 2016/17 LIS T TORMEERITIR D THEOWRM A R L
TUW5%, 2016/17 FEDEZFRTHED 1 JE 5,050 (7 =7 U >~ (Kenyan Shilling, LLF
KES) 0 5 5, 7T6%MREERO TR & LTEIV Y THNE, £D 5 H MOH 121 3.7%IC
W72% 600 (@ KES N THEL LTHRIV B THN, AT T 1 BURITITFR Y @ 3.9% D3R ESR
WERB THRELTEHV S TONTE, ZHUIT T T A BUFOTHED 252%I12%7-%
EXOHRBRITIER T2 & REEERITHR D THRIT 2012/13 42512 7.8%, 2013/14 425
|2 5.5%, 2014/15 412 7.5%, 2015/16 41T 7.7%, 2016/2017 412 7.6% & . 9 7% 1%}
EHEFFLCWDD, 77 VY EHE CTARINTZRTEICE D D X E HIKREO R E R T 5
DEIETH D 15%ITIERIX 72\, MG 53 HEA T ALT- 2013 AR D MOH @ F4i1% 2013/14
FEHEIZ 3.4%, 2014/15 1 4.0%, 2015/16 4FHEIC 3.9%, 2016/17 FFFEIZ 3.7% &, EFH TH

2D BDEEIEIRE BT, —FF. BT UT A BIO PRI O TR EER IR D
TEMN D HEIGIE, 2013/14 412 13.5%, 2014/15 4212 21.5%, 2015/16 412 23.4%,
2016/17 4EJE1Z 25.2% L BAIMERIC & % L & 2 5,

30.0
25.2

= 25.0 23.4
[} 215 m National (MOH)
E 2000
@
> m County
8. 150 135
=0
§ T 100 7.8 75 7.7 76 m Combined (national
Fa 5.5 and county)
°
- 5.0 3.4 4.0 3. 3.7
=
g
5 0.0
o

FY 2012/13 FY 2013/2014 FY 2014/15 FY 2015/16 FY 2016/17
(Before
devolution)

HigiL: National and County Health Budget Analysis FY 2016/17

X 1-7 : (REEER IR D TREIG OHER

FRO X T T 4 BIFICB T DERMEERTFROE SIS 200, FIX 1-8 @
LB ZFOEIEIIN T T 4 BUFIZ L - T2 Y | 2016/17 LD EIE 25.2%2%F L
MPEIZEDDEIEN 0N EHBZ 5 EZALLNE, 10%% RS EZALFET D,

=

16 2019 4 5 A EE D JICA #iffil L — F Tix. 1KES= 1.109830 [,
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45%

40%

35%

- =
30% =T
25% =
——
20% T

15% =

10%

% of County budget allocated to health

5%

0%

Tana River
Taita Taveta

Elgeyo/Marakwet

Counties

% 2015/16 = % 2016/17
——2015/16 Average (23.4%)  ----— 2016/17 Average (25.2%)
Hi8: National and County Health Budget Analysis FY 2016/17

B 1-8 : WD T 4 OB THEITED D IREER IR D THEHEIS

2016/17 FJED MOH DOBRRETHD 5 B =T B HEID YT o/ FHIT 36.6% (1)
114 (% KES) 12 X3, 780 @ 63.4% (¥9 198 {8 KES) X K —0 b0 7%, TD%
UEVHIV, VT aZ 7T ¢ 7« ~ VA FRHEERR, IREEER S AT LOSARIZEL Sy Sh,
7% 0 0 2016/17 4= D MOH DB T 5H%H 114 /& KES (36.6%) DAFAD KE/7 X kR
P—EATBST A (39%) LEROWEST a7 T 5 (38%) 1ZEID ST HREY,

() EREERARES

1967 412 NHIF % Sl & 3 5 ERIRR SRS S e, NHIF A L TV D541, AA
& EDOFIRITHEERR 2 EH S 4L, B GOZEITEE CRIt x5, NHIF 235817 L T
V% [Benefit Package — Explanation of the benefit package for the National Scheme (November
2015)] {2 NHIF THREREH SN2 HEE AR SN TWD 8, T OFPHITEIL S, 2%
ERFERMA Y — ERTINA, TR DS ETTEOFAT ) THEHAFR ). DB SRR 2T ] |
(B - DipEY— e ), TF4), TEE] © 6 JHH 25 LeRIEER Y — B 2032 Oxt
S Lind, EZIMRDBHIER Th D HRRMRA Y — B AI2BW T, NHIF THREREH Sh T
WD BIRB AR, LR O 22 O L 720 . EIRVWERA AN AR ERRORER T S 4
TW5,

17 Hi#i: National and Country Health Budget Analysis FY 2016/2017
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/;mﬁﬁﬁ(«%7u€v\ﬁmmﬁﬁ\«vh&UyB\Xﬁm@%ﬁﬁﬁﬁ)\\
2. AMERSIERES 3. KA M EBEHIEA R

4. SRR M ERAE R A 5. MiEARA

6. HEEifRAr 7. 75 LYok

8. FilEYLtafids 9. KERLA Y 7 NEBESRE

10. Wz v b~y MEKGE 11, JRARAE

12. HIV B 13. (TR

14. 7 4 X — VISR 15. fHfRA (FAHhoN - ZEfa)

16. ¥~ 7 U 7R BE g B A 17. FEEETBHRE - Ml

18. WiR#R NS 19. MBHHRA

20. i AR, PR AR 21, i - BEER A

\? FaELRE (G5 2WRE) W,

FIRBEHIE 15 NHIF OO L B0 . MAFOARICE U THRES NS,

#% 1-5 : NHIF O3k}

0 - 5,999 40,000 - 44,999 1,000
6,000 - 7,999 300 45,000 - 49,999 1,100
8,000 - 11,999 400 50,000 - 59,999 1,200
12,000 - 14,999 500 60,000 - 69,999 1,300
15,000 - 19,999 600 70,000 - 79,999 1,400
20,000 - 24,999 750 80,000 - 89,999 1,500
25,000 - 29,999 850 90,000 - 99,999 1,600
30,000 - 34,999 900 100,000 and above 1,700
35,000 - 39,999 950 Self Employed 500

Hi#i: NHIF Benefit Package |2 33 % JICA A& 1ERL

NHIF OHIIAZRIE NHIF OFRSZZITRZ ITHER LTINS b DD, HIREIC L > Tr =7
EROE#HZ NHIF 23 ko722 & bd 0 (B R TIEEs7 =7 ERO 30%I2 b2 & S
N5, ®zo—J5, =T EN UHC OEKEZ#EIT TN D Z &b, NHIF & LTH, UHC
R OB & UTRREA S p A0 OFIG 203 2 L BBBEOMME L 72> T D, £
o S5 ANAEIERT HI121E, NHIF ~D 7 =7 [E RO E % @D 5 LERNH 5 A,
AFAEFZICTNHIF & EROBICIZ, NHIF 2> 5 HERRME LT 2 BERRBR I 5 5 g
B ORISR o TETUIW DR EIEAFS T, TR LNREDR EANLELE NHIF

WL TWD Z & A Lz, RBRMRBROBURIZ OW TR, 5 3 EICTHRT 2,

18 7 p—< )bt J X —HOMAEDOLE., AU ST, RN H %8 500KES L7225,
19 ZTF (2015)



1-4 BASEHE. BUR
1-4-1 Vision 2030

IREEEIR B ICAR D 7 =7 OBRJE NS - BUR & LTl b BALICALE T 5 & DAY [Vision
2030) TH 5, [FHLIEN T, =713 2030 X TOFFREAY ZHIFL, 2 TOERIC
BOBEWERERET LI L 2THHLTWS, Zd [Vision 2030] & [Global Health
Development Agenda (Global Health Commitments)®) (235 & . 7 =7 BUffidgik 425 & 95 72
TRAEEIR B2 d 1T 5 BURCHIE 2 ED TV D,

1-4-2 Kenya Health Policy 2014-2030 (KHP)

TRAE IR B IRl L2 P ORI RBOR CE & LT KHP 2358 b 415, KHP X [ =7 [F
EOFTEIE Ul b TOR S mVMEROKED R 281, FFFam, FRIEE L.
BLIOEREEAFFROBELERSNDINEAEL LTS, £, TOREEZERT D
TeODEFELR T E L TUTO 6 HERED AL TN D, AFHEICBEET 2HBIL RO 4
HHEIZ kS,

* RRYVE IR T O RRE * NCDs, K OMEHH RO O FIE & B
- &) KOSME DR * WA AR 2 (R R R D it

Y 27 WA ORBEORAME - REICBED D RE], K OZoMot 7 ¥ — L iRk

1-4-3 Kenya Health Sector Strategic and Investment Plan (KHSSP)
KHSSP (213 TUHC S OHERE] O7= 912 KHP T B2 BUR & FH 5 720 OEg:
NERT & Fsti 3R S, BiR oD 6 DDOFBER AR L, Bk Atk S Tnsd
FFlZ NCDs (Z B 2R84 5 325 $1 T d 2 INCDs, 36 K OS5 B OB AN D FLIE & i |
DEMRHZRER E LT, LFD 4203k~ Th 5

1Naxﬂ%®tb®%@E%#~Ex@%ﬁy~w AH=A L, Tt 2ADOHEE
2.E5 72 NCDs O 7= & Dl L~ L & FR 5 it pk 7/:—)7\ T —=0 77 n g T AR
&Ndm@%%bfw6H@Méﬂt%EEm@E§%

4. NCDs D FREIC D723 B B 41t %é:%@fﬁfﬁm&%

F22D 4 OORERDTZOITEREEE N D RE Y — 2O L BARRRNE. 25N
TS ERMT Dk L L & BB L R AEMEICOWVWT IR 16 oLk, HEIS
nTuns

20 (REFERICBT 2 EBRROBRH T, [EEEESRA] (International Health Regulations) |, 74 K
v 7 —'HE (Ouagadougou Declaration) |, [EFERME X— FF— v 7 (International Health
Partnership: IHP+) |, [ L =7 AB#% H%E (Millennium Development Goals: MDGs) | % & e,
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7 1-6 : fligk LV IREE S N D RE Y —E A OFIE & AR
#—51&&?6 BT ~E
RIEROD i
HER L ~IL
MiERE 3 13-59%%
SHEEIFCHS T BRFAICH T B ERNRMENE 2 13-59%%
STOINEBEECHT D ELNGEBMEAIE 2 6-59%%
HETEEROSTEICH T EFEMHAITY——22 4 6-59%%
(REEBES TONCDs | AERFADTZOHOEBMEE 4 13-594%
DRIU—Z2 18U LD REICH T BANART Y —=20 5 13-59#%
AhilEE e 4 13-59%%
[EEL Ry 4 13-59%%
S0 EOEEM(CH T DRIIRN AARE 4 13-59#%
HIRFRMRED RS U — =>4 4 %8055 |
s = DNCDs TEEREY/S M ERITE 1 6-597%
DAV -0 A D BRI 1 6-59%%
HIBOTILRZ - TOTS A 4 6-247%
BB - T2 - §iE | ERERT 4 6-247%
BEHE 4 6-247%
ihisf - REEFMESE CORRT EA M —3 3> 1 o
BROREERRE BERTSBE 4 EYa
BERORUAEESEC DV TOREEEE 1 LR
HIBL: KHSSP |12 55 % JICA SR F1ERY
O, TWEARRRIAREEROIREE] & WO BORBIEAZ ER T 5 72O & 4/

fEEEY— AR SN TW D, FFIC
LV LUL RN T ERY

x 1-

MAARE * CD4EEE 4
VAR EE 4 PCRIZE 5
Wi - SEERE 4 OA)LABERE 6
MARENRE 4 RERIGRE =
BERIRE 2 RRE 3

BE! - CEUFIRE 4 FREERE 4
WAEVIBRMIRARE ¥+ 3 EiEEERE 4
ELISANEIRE 3 MRS AHEE 5
1 H—IVRIGHEE 4 DEERRE 5

7 HERICIR BB BA Y — R &R S R L L

e L L

o AMAEEE. P (— NREE D5 ARGRE

Rk BIMAMERNR, AR - D3 XEA(ERMEBHIE). CA125 (SIENA) |

ook CERIIR S RS

WIb—73w bR RS - D6

JL-RF0O0-)UESE
MRS ERE
MiERE

BRRE
BEMEE
fEfE~ —H— **x*
TERPRIEARE F R
MERERRE

A ERER I

Hrazs. £id

2 2B D ERIRIR A Y — B R 2 R T R & ik
HRSNTWD (BT NSEREITRFR L 2D),

4

A U A BN DS

Hi#: KHSSP 1255 % JICA & FAMERR
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1-4-4 JERBRIEXE 2015-2020

KHP &7 52 NCDs %13 EOBEE/RBOR & LT, 7 =7 BUF A 2015 41253 L 7= NCDs %f
RO RIS [IERYLERT R 2015-2020 (Kenya National Strategy for the prevention and control
of Non-communicable Disease, 2015-2020) | 288 %, Z ULy =7 BFFIZ X 5 9]0 NCDs x5
DOFIHE T, KHP O BEEZERK T 5 72912 NCDs X IR OFl A2 R T 5 LD TH D,

[FFHEE [BE 5415 NCDs IC L D2 BHORWEZE] L) eva o, [Fifrfe
FERERBROTDDOEEL &3 LTl 72 EFRIRREDORESL A2 HAY & L, NCDs I2£: 5 B
TELEM, BITONDBEBROMRE - LT - VAZER - HHORBA, 725 CITHRILIC K
3< NCDs OB « HilH ORI K 5 7 =7 EROEALOMRE] &9 AfE2 BT T\ o,

Z OEEIETlL, WHO @ NCDs ;s [NCDs Global Action Plan 2013-2020 (235 CHBIT 5
TS 12025 4% TIZ NCDs 12 & 2 RSB D 25% DFI DML, ZDT-HD 8D
DEEZFRMT 5 2RISR TWDEY, o b a, TAa— LGS 2 HH %
PR B THBRBT2REFLEICHADLIHEALEZZX b, TORMNL ST =7 D NCDs Hlig
RS- ZEHORNEETHD EE X5,

- BRI % 30%8/ ) - T a— )LD ERE % 10%3jED
- [ I B % 25%8) - H IR % 30% )

< EENAE & 10%0 - BEPRIS/AET 2 HE 0 S e

- DR i 0O NCDs (242 5 MHESR M - Eifi~D 7 7 & X % 80%IZ L5
- DB AVERS (kD 72 8 DFEKIEEVE & 2 A DI &b B0%D ARZ T Hivd

F 72 NCDs (2% B1T8I & U C. [RIR TBH & fdperg e | | T 27 A5kl 5 NCDs
OBMARR LR, T=2 ) 7, =S T R LR O 3 DOFEETHEE i,
WFALOEIIC W T HEHAXIIROE < . RILTESSIABELRINLD L STV 5D,

ARIREFBS ARIREY B —IRFBh ZIRFR =RFBS
ERBEIC LD R EIRN & FROSHRRE BURIECHTD ®wiore
BARSUIC THEBZRT BUZVEICHTE HERAEBROELN Y/I\EUF—>3>
=g =F AN dAZ3=F4\D BFARROEN feREE

T BHD A feRER

2A0NDNTA |

N N
< 5

y O ) 4 \ 4
kJhEﬁﬁié:IIIIIi;IIII'E’III'E’IﬂI"

i£15 70))
S OREBR
Hih: FERCAERTEE 2015-2020 (2 55 & JICA FHA I /ER
X 1-9 : NCDs OF [ & il 2T ORI

2L ZOEMOT-OICEHET L& X —, WU T 4 BUF, KOEERB S— M —DREEFNLRD
NCDs #BHFAEEZE R (ICC) ZHMNTH I L bRl TV DD, EEFFEMITER TE TWL2RN,
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1-5 RBERSHFICHETHEE FF— - BEREXDOTH
1-5-1 BXROEZIMREH A - ODA =

AAD =7 Oxt4 28 5E (BRI TEN) 1. Lk Vision 2030 (ZHEHLL | FF
BRI, AR ORBOREICFGTHZLEZHBEL WD, EIFEHEITITER 18 0L
BT, EEEEWH AN S DK, AEESW I ORIEOSFENRE A TE T

60
# 1-8 : HARDOXr =7 HEBERERISERE  (HAL 100 J7 USD)

BRARGH | WEESEH i3]

2011 -57.17 100.53 37.89 81.25
2012 -3.45 72.19 63.33 132.07
2013 157.04 72.64 40.65 270.34
2014 -14.97 24.00 36.88 45.90
2015 80.86 41.08 40.77 162.72
2016 4.62 33.51 44,97 83.10
HET 862.05 1,178.79 1,061.95 3,102.79

Hil: SRBE E R — 2 45 2017 % K JICA FE B

PRIEERDIFITEASE & SN TE Y, 2014 FLAFRICEREARE LTz HARDRIECX3
DIRMEEIE S D ODA FEITX TR 19 D L B0 | Rl AR g <> 5 # i O PRt [ A D
sfl. FEEMERE TR OE R b - SRAEER Y — B 2 O R UL FH OHL R O SR UHC
OHEEIZESNEIN TN D, BAEMIZIE, UHC REEZE SO FEE A 03— L LT, UHC
BRI o m— R~ v TOER, &7 =7 (REMBOEIRE . HUs RIS SR T & 2 D%
ML REEAMERIE R E I LT\ D, FEhidBITd 5 JICA 1X UHC #HEE IR 7= 1 /1
—Bt L LT NCDs % 221 T 5 2872, EH9IC NCDs ITHR 5 RIFIZFE L720,

£ 19 =7 REERD BT D HARDOENZEN,

2017 REEMERECR/ ARG D EPIR BERMIE

2017 FAOETORATABEXSHF D=1 =7« TEDOREZTI - BREBOILASZIESE(E20) BHANGOEH#ER(E
2016 FAOPMORASLABRERSHIDAZ 1 =7 TEOZKT - BREHOILAIESE BHANGOEEf(E
2016 NI USEET EEOERE BT ERE I DERMIS DR ESE BHANGOEH#ER(E
2016 = FEHICHSIIEEEEZIENE 0>t - BEOIR - A\HESAERE
2016  FIUHRESRAT Lt/ (— b —2y T TOS oo b J1—X2 ATz

2015  2=){—HL - NILR - L SOERIZSHORE 75 —BURIER BiEESHD
2015 S OCEMEE - BEFEEVBIEIPESSTE REEHN

2014 MSHIETICHBIDHI> T RES AT LARRIAS Mgt FOoS T o b Hedttan 1o

2014 fERER7 B H— BEZRIE

2014 MESU— - HTIH Y MSEFLGRSTE EDIR - NELZEREEE
2014 SIS TO=#HAED v IiieRstE BEOIR - A\BZSFERE
2014  HHXAH - FiRL T T T HhZErRiieRtE BEHOIR - AL EFEEE
2014 ANLAT T - SATLADMEEECE IS T DEER LSO T O~ BANGOEHEfR{E

il ABEER ey 27 MIEE, JICAT Ly VYA b ey s MEMREFEIC JICA FHAEMER

22 k1l (2015)
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1-6-2 FEFF—0ER
(1) 2 ErMER

FHAOME O =T #RF WD FREL TR 1-10 0 B0 THDH, KEC X D W EEIIC
%< BOTHE, Y, 7T A BARBREREDH ) EENH D,

KENX 7 =TIk 3 5 48 S8 & L T TCountry Development Cooperation Strategy
2014-2018) ZFIHHLTHY, F=T OHNF U A BRLORFERHrEZ BAEE L, (R
EIRS AT DDA —FT =2y Tt L, BEZREROFNENZ HEIICRET 52 &
ZHBLTWD, EEOF =717 538 78HE [Operational Plan 2011-2015] (277 S 41
TR, REERSEIZE O TUEER ORFCREBOUEC~ T U 75 R~ 0 5k 2 12
B LC&E e, BUEFERT OREEREME S LT, SRR, e T RER,. MOH @
Fhi T DRMEERY — A AT LAOZREND Y | FERRMEMAATESHR b E ENT
Wb, RA Y I REER B 1235 T [Kenya Health Sector Programme ] % i L Tk 0 |
RFHINDEDEWERA~DT 7 8 A2 HE L, MOH, BV 7 1 BUF, XU NHIF %
LTS, 70T A TIEUHC EfiDizddn— R~ v 7L HE L T\ D,

oL, WIno 2 ERHEINCEW T HIESEAIC NCDs xHRICHR D PREIEERZ M 2 Fhit
LTS Fh—i3ixTbiianroiz,

# 1-10 : £ P —Ox 7 =7k 9% CAHER~—2, HfZ 100 77 USD)

2011 KE 714.53 B 168.60 HA& 162.51 =H 142.90 75> X 113.94 1,692.16
2012 KEH 821.10 B 357.13 HA 225.87 sE 180.58 /=>4 115.46 2,031.22
2013 KE 896.96 HA 337.77 &=HE 256.86 JZ5>-A192.43 v 113.46 2,162.66
2014 XKE 810.63 HEH 231.98 752X 127.69 B  122.20 HR 112.06 1,740.85
2015 KEH 714.05 %E 238.48 HA& 223.55 75X 102.62 AW 70.67 1,645.74

HH: 41554 KENYA % 302 JICA FH A RA1ERL

(2) ERH#ESIZ Xk 5188h
EBEEI D r =7 OB 1FZEIT TR 1-11 D LB & s,

* 1-11 : [HEERE 0% = 7 B R CfegE~— 2 HLAZ 100 /7 USD)

2011 IMF-CTF 317.08 IDA 267.93 AfDF 166.93 EU 142.67 GAVI 51.84 1,061.12
2012 IDA 299.90EU 222.38 IMF-CTF 220.32 AfDF 201.61 GFATM 81.18 1,137.49
2013 IDA 490.29EU 256.75 AfDF 253.89 IMF-CTF 218.64 GFATM  117.98 1,461.93
2014 IDA 580.81 AfDF 235.92 EU 209.35 GFATM  119.43 GAVI 26.18 1,243.46
2015 IDA 248.31 AfDF 260.01 EU 131.39 GFATM 114.62 GAVI 69.28 1,112.15

Hill: 454 KENYA % 3512 JICA FAE AR

B 752132010 FELIKE, BHE~OTE, KEEOEETE, SRTEFELERL TODLA,
ERBF OFEIITE L TV,
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[E BB % 2 (International Development Association. L IDA) 1%, [Kenya Country
Partnership Strategy FY 2014-2018] (ZC, 7 =7 IZxI T 22T HHL TRV | fRIEERE
EICONWTIEI T T 4 ICRBIT DR — e A\ B2 BE L LT 5,2010 £ 5 2015
FENTT TREEER DB TEM STV DRI, = XK, ~ TV THRNETH D
23, 2018 4= 3 HIZ NCDs (4R B Hii=72/"4 v kA =277 4 7 & LT INCDs Integrated
Delivery] #¥THHi L, ARy TU—2 va v 7 %2E Lz, 7=7 ORBEEHH~DX
B HOWTIXER4A A (International Finance Corporation, PLF IFC) 28 FZE k4RI & L
TG Z LT\ D, PREEER D T, B 7 78 Br 45 B =4l 2 42 19~ 2 REJRBE 1SO
Health Greenfield Cardiac Hospital {33~ DRGS0, 22470 IE MRS 0O £ 38 5 4 it il &
o7, REMEETH D Goodlife ~#&E % Ehi L T\ 5,

7 =7 O NCDs ¥ ICHONT O K —D#EhA & LT, 2014 L0 WHO Z & Lz
EHOH > MU —F7 ¢ A5 #) L, United Nations Interagency Task Force for the Prevention
and Control of NCDs M348 4 5 (F, 2015 41T [FERYEXR 2015 -2020) #3RE L7=Z &
NEFENDR, BIHFHEORRICL D & TORELE, AR NCDs xR OB 1%
AN

=T OREERDEICET 2BEOEBREE OB < ZiiE 15 & 5l i B e
LRYYEZ HERB LR L oo b, HEOREICOLENTLEENT 70 —F b,
PRAEERR > 2T L O5RIKIC K o THROBEITHR Y T /K FEN 27 7 vn—FITBIT L T
Do

(3) it

5572 X R (Médecins Sans Frontieres, LA T MSF) [Z#ERS A T A DOE NI 2
AR TR 2 & L B ER 2RI L TV A, BT A n DR T AT, EiwhiE,
IR, HERRITEZETRNNEL . £ 2 THEEEZITTEBE OO Y Ul OIS+
EALEE 2501 C, IMERF TN 2 L i, LEIDIG U THITRRE~RT LTV 5,

% 7= John Snow Inc.. Gamelab Berlin for Humboldt University, K- > [EFEH S840 5 72
% 1 71K Healthcare Games Kenya (3, fRAEERE Y — E R HONWTDF =D T 7V &4t
LTWD, wANZBHIE LT 7V I3ER CEFEEFE ORI 281G - BHsE52 L&
& LTV, 2 5BOT7 7 UL, BERAEFEZE 2 &2 IEL, —fRAITIC NCDs
VA7 HBWS D 120 DERRIFR AR L T 5%,

24 Médecins Sans Frontiéres (2016) [Activity Report 2016
http://activityreport2016.msf.org/country/kenya/

% John Snow, Inc. News @ JSI (2017 4£5 H 31 H).
https://www.jsi.com/JSIInternet/Newsroom/newsitem/display.cfm?a=1&id=2146
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http://activityreport2016.msf.org/country/kenya/
https://www.jsi.com/JSIInternet/Newsroom/newsitem/display.cfm?a=1&id=2146

1-5-3 BRZEADEHRKR
(1) EFEA

I =7 OEFTTS OFFLIT 2015 4ERF R THY 35 (@K KL (United States Dollar, 2L USD)
LD ABRBIERBTFHESN TS ZEND, BREEEZEDLEL OEFIEANr =7
ICHLSZREZ T 5%,

BB T3EIF 2010 FFE L v | [Ffhod CSR (RO REM) O—BE LT [#54 -
A= T T 47 ERIEL, REEFEAM OBRELESHE L TWD, BEIZIL 2016 42>
b =T BNOT Y2 Ve T v 7T A OZROBE S e W T 7 Y
—=y U EERL TS, £z JCA OWIEMAE (BOP” & vk Adilh{et) ([T, ¥
THNFHEICB T D EERLT 78 A M B2 HBE LTEFEREDTZD, NCDs O EH OFF
BARUEZR A L, 2RSS UM IE R ERE 2 Rat LT 2%,

(2) FEEFZFEEAN

HARFIEr =7 R4+ 0 2007 4E 2 5 AT 78 o T D il £ i 5 (b 5 2
'IHOP Integrated Health Outreach Project ([%7ds~ > #¥) | 2% L., CHV OFHKSC,
FERZRGEE LT EREHEOMGEES ., KERZEEZ LB LT, HIBOFRR TR RIEE R
fitiax D RESRA 2 Sl L 7=,

e FEE FTEENE AN HANDS (Health and Development Service) 1%, 7 =7 P ALE T 5
TUFa—IlZBWT, ZOHIO N2 OREFEIRIEOUEZ A LT, CHV O3RIZL Y,
KGR DOFER EATB A O & LT @EFREZ T O A Z S D FHELITR> TN D,

FrEdEEFNEENEN AARY PV iE, 2016 427 A LV T A m iR T AFERIZE
T % MU E OREEE T« ERTEE OISR FHE] 2FE ML TBY., FTArEHOl
7 MK CTHREERAIT ORERROR T T 1 TR 2 HHETEB & i L T\ 5,

ERIEN LT, 2016 44 H, FA Bl Z Lo HE Lz HARRS P Grand
Forest Japan Hospital Z BBt L, = > & = — X gk (Computed Tomography, LA T CT)
P, X RZWEEE, BEEZ R EEORM 2 v, BAROE OV EREZ 7L T
W5, AAROEREEM & LT, BEEER, 4 "2 BL7 00 a0 MEBEL, JY
RUEFT, 7— 27 VARSI OBMPNEAS LTS, £i2, M ~OXK[EHE ST -
TR~ MRS, R - REEE Vo E R BREILL TV DR,

26 /NPl (2017)

2T RFEET Iy ROJERLRE (Base of the Economic Pyramid, LA T BOP)

28 RHEEM==2—2Y U—2 (201649 H 9 H). http://www.takeda.co.jp/news/2016/20160909_7533.html
29 Grand Forest Japan Hospital, http://grandforest.jp/dx/
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1-6 77 DREFEDFE LD
FROFERIZEASE AFEORRETH D7 =7 OREEERTEF OBRREHRE L L TU
TOA4REET D,

(1) NCDs M EIEDIEK

=7 Tld, GDP WEENEFT, AN HEFEHEMLTBY, 5% b ERDMRFEFHFEN
RiAEND, 20— T, FREOREERRIUIEDZOT 7V HEE LR, KREL
THSEE % FlRl> T\ D, EESERIIRZICEYSER B LTH 523, BEIC NCDs %
HINL TRV RPHEE DAL & BRI O _EAR AR TV D, T DT, FEIZ NCDs
xR & FEMT B LEER B D,

2 BHFPRICETAREERFEORRE

AT T A BIROTRIZE D 5 REERBEDE T RITHEMERICH 225, 7 =T ORHF
BAKRO P ORMEERBE T RIX TRREICE E > TWD, —F, BYMEOREB L ik LT
BIERETH 5 NCDs DIGIEREITHFATH Y . 4% NCDs AN eI X, =70
FERFRBEIIRIEICH KT 2 L PHREIND, Ko T, BUROWM BRI A #E2, M Loz
RESHRT D Z L7 < EfiTE % NCDs Rz 5t 42 2N H 5,

(3) NCDs xt5RI<f% % KF—DXIFEDOFE

FROD, @D LIV, NCDs % KO MBI ENDS, Z UK 5 BUF O ER T 5
FRONTIEY, 4% EIC NCDs NEOTFRATEET L2 ENTFHREND, ZD72H, R
F—I2& % NCDs xRDOT=DDIENLETH LN, HARZ G < O K —HNEYE xf
SRR TR, LR R A G & LT R 2 520 L CTH Y . NCDs $HRICIR 2 RIFIT 72K
JiE STV, —HHRIEACE D NCDs RO D AT J—= 0 IO — A
DRSS TVER, r=72t5255 L Lz — 2RI H L, KRBT eIC X
D . NCDs % RICIKARNZE Y fiTe R —DSHENME L 12D,

4) DHERRBEOH/NLY SOBXOLEY

BAED 7 =7 OREER IS8T DR O BEEIL UHC OERTH Y . RIS NHIF JIA
FHaRWBIIERTHZ ENEFELE LTED LTS, L LR H NHIF 2 HEIERHE L
TV D EFARROPEARBE O R E L < 2o TETULW D DD, #IRRE DOILKITIE
FEARFTHTHD, ZD72H, NHIF ~D 7 =7 [EHROEEZTIZEmD, AHRROMA
HRYERT DD OMENSEL 725,
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B2E {3, Bl
2-1 BECEOBME, R, BHIRASEROLE ST

ENA S v h—AF v

REE4 faE M

AT BRHE X T 2 TH 81 TiKH~77—AME/L5RE
BNAEA R 2008 £ 11 4 1 H

Fy o —2Fp AL, AR, T L THROARBAICHERT S22 LE2Ivvavd
L 2008 ISR S NI Y =3 Y NN =TT AT« 7 27 ThD, ALK, ik
BT, WGAEMAR, AFFEmE, EARMASFHE L L, B2Z2RA LE7Te s T A
ERALLTE 72, ZHETITESR 250 L EO BIRE~ORMEEEEZHY . TOo%2RN E
BRITEN TRV Z Z T E T,

Xy o —A% v AR HAREN TR T 5 EIEEER OO OITEVERZ H &
LY =V x ~—07 4 v 7 OWisgIE, &S 6 0B e Al B AOTE B o0 e ) % IR
ETHMLTHY, REMICIIBARH D LB X T D, B L TRATH 500 M
EThh, £72, NOOEDRIZ L E > TOBENTHOMRED ARIIRE L 20, %
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Hello Jeniffer. Congrats one again! We are glad that you kept track of your health plans and recorded your
weight too! Do you like the progress you have made? SIMWAY primarily focuses on helping you maintain
good health plans and weight every day. Do enjoy your afternoon!

offcourse am so happy with the way am progressing.just a smile on my face..thank-you Simway for giving
us the support.

Karibu sana Jeniffer. We are happy for your progress!

thanks

3-30: ZEEXALI P A YyE—VORUFH

Hi Simway, am gradually losing weight and happy with the progress but my tummy is not
reducing...kindly advice

Hello Winnie, thank you for your question. I'm very glad to hear your positive progress. Don’t worry, losing
tummy fat might be a bit difficult but there are several things that can help you reduce it.

Watching your diet, first and foremost, is key to reducing tummy fat. Eat plenty of fiber-rich foods such as
fruits and vegetables, which helps regulate your bowels and lose tummy fat. Avoid foods that contain a
lot of fats and sugars, cut back on refined carbohydrates and get plenty of restful sleep.

Additionally, if you could find the time, try several simple workout. For example, sit-ups, planks, push-ups
and leg raises can help you build muscle and make a flat stomach. Fotunately, you can watch a lot of free
exercise video on the internet at any time. Find a short one and give it a try for just few minutes. Enjoy
your healthy weekend!
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DATA RESULTS OF SIMWAY PILOT TEST FOR JUBILEE INSURANCE
Project period: June 12 to August 17,2018
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n=71

.

Weightchange (kg)

& A b o

T

1

=
. N

w

-~
Weightchange (kg)

-
-

p L .

-~

L S )

# of weightrecord per week # of self monitoring per week
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' SIMWAY TESTIMONIALS

Project period: June 12 to August 17,2018

Stephen Jennifer Susan
11 11 11

Now, I completely got used to SIMWAY nutritionist always gives SIMWAY is awesome. | could
cutting sugar from a cup of chai. me encouragement a lot. have built healthier habits, such as
Not only me, but also my wife! | couldn’t have achieved my weight avoiding soda and sugar, because
SIMWAY is a part of family, goal without her support. the app reminds me what to do

a part of real life. Daily healthy tips uplift me a lot. Many every day. The competition also
Actually, | love to check healthy topics other than weight loss, like motivated me a lot. You know how
recipes and sometimes cookformy stress management, recipes, weekend women loves it? Weighing myself
family. Yeah, men can cook too! activities have been helpful. has become a part of my routine.

Before After Before After Before After
78.6kg 73.5kg 66.5kg 60.4kg 72.5kg 67.0kg

Hi i JICA G I ERK
%] 3-35 : KFEEMEBRSITORBEAGEREOE L DO

(2) NHIF

7. R— b F—E

NHIF (National Hospital Insurance Fund, [EZRPefrfdie) (3 18 sl Lo =T EHEIC
PR A2 1R 2 B2 A O 7 =T %k, NHIF OFEFET, T XCOERNT 7 A
FIRE T, LAl CTHE O @V EHE ATRE R R IRR AR T 2 2 L TH D, = v X KECHEN
02 FFETIZT =T OEEZEL €y V74— (Bigd)| 7V FD—>L L TUHC
DERZE T 722 LIV, =T BRSEEEERR CRREH T 0 Iy va v
EEAIZ AT NHIF OFEREFLTE A — @i < RO BTV D,

1. K&
NHIF > B A, U LLKE, T4 WXE, T, VoA NT2 R, A
YHEZNY TN T I OWEEF 120 4

7. EhEHiE
201941 H 30 H~3 A 27 H (8 HR)
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. EEAE
RFRERBR S TORBEEANERmNE & [ T,

Z. FEherER

NHIF & OFBRE AT, §F 1204 (5 25 44, &Mk 95 44) ORIFREEEN S LTz,
FRRBHARINE ST, 929N IR EE & 713 (BMI25 LI E) Th otz

8 WM DFBRE AL . 50%HN BRI L, FAEERIT 1.86kg Th o 7o, BHAR: & 44T Iy
DY BMI Z b3 5 & BYERRTIE 294 205 29.1 ~, ZelEAR{RTIE 31.0 /2 30.7 ~,
WTIVH DD BT,

WE7T 77 4 72—V —ROWBE 5 L, 8 B ORBRWIMF, FiZ 3B5%LL Eo=2—
P—RNT 7V EFIHL W, 7277 4 72— —om EICHE LEZERIL, HHOK
HUESIIMA, BEa T v a VORBRKREHRMOIEE, 77 VITREENH - 2B
O AR— g, 2—PF—LDXHEaIa=r—ay OBSEHEC LT L TH D,
KF RS & OFRBRIFIZEE & 72 > TOTARENE R OARK 23R 12 L 5 AT
BINLZ NG, ARBRCIIBRALEE —E B 22 b A SUEITBM A ¥ > 7 % f il —BIRIE
L. &ax—P—~OREI AL i, ZO/R, KRFRMBRRE A CIERBR IR Ey
25%77 - T ARERIE DS, NHIF TIEFH) 35% & 10%[m L L7z, £7-. ¥~ MRIAFEIZS
WTh, KFRBRBREEOFE) 6%I2kF L, NHIF TIE¥EE 15% & 2 fi5LL Bicm B L7z,

77U ORMAMBEEICS L THEEBENDRA v b efica—Y—% 775 47, [ F
WA T 7T 407 @ 3 DORICHEL, BHOFLHEL K LT, ZORRR, 7
77 4 THRETIE) 2.7kg, X RAVBECITREY) 23kg, 1 > 7 7 7 4 7HECIEFEY) 1.1kg DI
BRAEDIL, TV 2L VBB ol —F =PRIV HEL Wl ERbhoTz,
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SIMWAY DATA RESULTS OF SIMWAY PILOT TEST FOR NHIF

Project period: January 30 to March 27, 2019 (8 weeks)

At the start _ Attheend 108
= kg 3 Change of mean BMI
in total of whole e me? —_—
= =7
were ost: NHI Fh“sers —1— — &
reg|stered, Noaréeo(}ord % welg tloss. = = 310
25 Males, ° Weight Average weight Loss = After
95 Females change =2 = = 29.1 I
e
920/ i =20 108 185 -1.86kg Males Females
(e}
were e 60 out of 120 users Users have lost an average Foroth mdles & bales,
either obese 4 1.86ka in 8 weeks mean BMI reduced
; successfully lost weight! ~00Kg S slightl
or overweight. E;v;rgg;a:msewlmemrded their weight at ghtly.

The rate of weekly active users has been kept above

35% for the 8 weeks. It is assumed that the incentive system
and SIMWAY team’s weekly visit to each branch worked well to

| The more SIMWAY app use,
| the more weight loss.

motivate and retain users for using app. Average weight gap by app activity levels
~—Self Monitoring ~——Weight record Chat =——Total WAU i
80% x Hi 0) Middle (n?
60%

0% | v

20%

0% T T T T T T 1
Week 1 Week2 Week3 Week4 Week5 Week6 Week7 Week38

Average weight gap
i
(=]

Hi: JICA FAAE I 1ERK
X 3-36 : NHIF /A 7 v FRBRFER DO F &

3-3-2 BMBEEHREENSOMRELRE

A CEER L7z SIMWAY Z9EH L2 AR B PRI — e 20 2 >ORBEAZ LB L
T, EANA AT 7Y SIMWAY ZEH L7 D 72D O TEVE R OfEE s BiiE S -, A
NTHDHZ & EfER LT,

AR OFRBRAE R & 22— — D O L2 K/ 3— b — I LR, KTFRM
RIS TIE, BE CTHOWRRE I L, KFEREERRSEN ¥ v o — 2% v U 4ED
RELE LTSIMWAY 77D 2535, ot L, BRoEEUZIS CTF v o — A% v R TF
EMRE A TR 2 0 5 REUE R AT 2N e oo, UHIOREFMTH
HIELZDHRN 70 7T AN T — EAREE TIEEL o b D
O, I — B2 L U CTHRIEE L7 SIMWAY (2 K 5 B BHE S E S I O R T A
D ENbNY, Fo, FAftE OBARBRICSM LT A ha—F—DL I MHHET
HoTHHEHE SIMWAY 77V —EZE NN E W) FENRE L BB o7 2 & 358
EERICEE . KT 7 U WERRORBERRRSIEE VR AN ETHEE DT L2 LR
TEAL, RREOKRE R THD, £72, NHIFIZBWTH, ARBEAGRE T
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- BLIRR - SIMWAYEIBIARILE AR E 2
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H—FRE SIMWAY Afya pap MyFitnessPal
RELEOF vy b O |RBELTEDF vy b PO RBEEDTF vy b X
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ATUND,

SIMWAY 7 7 U ORRFEAE & ARFRE FEEHZ DWW Tk, RTFRBRR S & fth 7 1o

Z— L ORI FHGH - FERIE IS, PRz BB LT

BRE LT,

k. EZIHET 2 AWRE ~OREIEEO — X2 oW T, TE ARV BHT
DOIRGEAERTIRESL 2 BT, Z ZIEE T Tunzn,

% 3-6 : SIMWAY 7 7' U &2 58 DU T

54

IS EHE
ATL— b 15 =7 U 5=11A(20195F4ASHEA. ONDA)
LES:] 148 240 3 a0 4] ] TEE
By @ 20194EHF 20204 HE 20214EHF 20224FHF 20234EHE 20244E 1 202541
(]
SIMWAY g FEmonthly fee 110
fE &~ Drommission rate 5% 5% 5% 10% 10% 10% 10%
BFE W ORI 11,000
REE MR AT 9,790
EEEEL TERETESTHD
LB (FO T TE0%ERE) 2,250 5,250 26,250 39375 50,063 88,504 132,891
BEEED S 5, BRSOt
v kN r— CEBAT SEED
B 10% 20% 30% 30% 30% 30% 30%
FEL, ARG TR~ A 1 2 11 16 24 35 53
SIMWAY 7 1) BsE 3¢
TIURE 13,864,640
H— -k 233,000
SIMWAY 7 7'1) RS #¢ 14,097,640 0 0 0 0 0 0 0
ErE
SIMWAYF =/ 1) SRFEAR A 1,485,000 3,465,000 17,325,000 25,987,500 38,981,250 58,471,875 87,707,813
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1. Development Issues in Target Country and Areas

The Real GDP in the Republic of Kenya increases 5-6% each year and the population of the
young, aged 0 through 24 years, accounts for about 60% of the total population of 45 million people.
Values for health indicators of Kenya are relatively better by African standards except maternal
mortality ratio. Communicable diseases, maternal and child diseases or nutritional diseases remain
leading causes of death in Kenya, however, mortality from Non-Communicable Diseases
(hereinafter “NCDs”) moves toward the global average and the country is facing double burden of
morbidity due to the change in disease structure. Kenya Health Policy 2014-2030 (hereinafter
“KHP”) presents an outlook that mortality from communicable diseases reduces, whereas NCDs and
injuries are associated with increased mortality.

Ministry of Health in Kenya (hereinafter “MOH?”) is the administrative agency responsible for
NCDs. Implementing agency is the NCDs Division under the Preventive and Promotive Health
Department, in MOH. On the other hand, the government of Kenya has promoted decentralization
since 2013 where the government has transferred the major authority for health administration to
each county government. The Kenyan healthcare delivery system is hierarchical and is organized six
levels of care; however, it is observed that problems such as ineffective coordination and networking
among the referral services hamper expected functions. There has been general increase in the
number of healthcare personnel while the education for them is to be focused more on to cope with
population growth. The government expenditure on health as a percentage of total government
expenditure has remained around 7% constantly, but it is still below the 15% of national budget
targeted in the Abuja Declaration. In country level, budget allocated for healthcare occupies over
20% of the total budget of the county governments yet the percentage in each county differs
substantially. In fact there are some counties allocated less than 10% of the overall budget for health.
National health insurance was established based on National Health Insurance Fund (hereinafter
“NHIF”) providing free healthcare coverage for eligible members. Those who registered to the fund
are said to be less than 20% of the Kenyan national, thus the government aims that NHIF covers all
people’s medical insurance as part of the realization of Universal Health Coverage (hereinafter
“UHC”).

There are several development plans or strategies which outline the national policy, measures
and framework tackling NCDs: “Vision 2030”: the country’s flagship mission for development,

“KHP”, “Kenya Health Sector Strategic and Investment Plan (KHSSP)”, “Kenya National Strategy
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for the Prevention and Control of Non-Communicative Disease, 2015-2020”. Japan’s Official
Development Assistance (hereinafter “ODA”) policy is developed consistent with the “Vision 2030”
and prioritized the assistance to healthcare. Promotion of UHC is notably focused in the policy and
NCDs prevention is set as a critical factor to achieve UHC. However, any projects directly targeting
NCDs prevention are not implemented by Japan and other major donors.

As shown above, there are four main development issues to be considered: 1. “Double burden
of diseases” derived from increasing NCDs in addition to the communicable diseases. 2. The
government’s funding constraints for healthcare to meet increasing demand for treatment costs for
“double burden of diseases” which is likely to produce the medical cost inflation. 3. Absence of
assistance for NCDs prevention by donor agencies despite the fact that it is imperative. 4.

Underdeveloped coverage of the public health insurance toward realizing UHC.

2. The Company and its services

Cancer Scan Co., Ltd. (hereinafter the “Cancer Scan”) is a social marketing consulting firm
established in 2008 with a mission to contribute to the improvement of public health in Japan and
worldwide. Since its establishment, Cancer Scan has provided special program based on social
marketing method (“The Packaged Program to Increase Uptake of Health Check-ups”) to increase
uptake of health check-ups to various clients such as governments, local municipal governments,
academic institutions, health insurance organizations and etc.

The target of the program is insurer, and the service is to encourage the insured to take health
check-ups. In Japan, Cancer Scan identifies target population based on their attribution, medical
history, medical records, medical interview results, questionnaire results, etc., and encourages them
to take health check-ups through the materials with messages customized for the groups. This
program has been provided more than 250 local authorities so far, and it garnered high acclaims in
Japan and other countries.

However, Cancer Scan thinks in Japan it is limited that the growth potential of social
marketing to change personnel behavior for preventing NCDs. Therefore, it is important for Cancer
Scan to explore and invest in foreign markets to continue its business expansion considering
shrinking population and domestic market. Cancer Scan considers it essential to provide its services
and support establishment of healthcare system even in low-income or middle-income countries
where regular health check-ups are not common but supplied by some hospitals. Entering into

African market, where NCDs are rapidly rising and health check-ups market is expected to grow into
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worth trillions of yen, helps Cancer Scan to judge long-term scalability of its business in foreign
markets.

Although Cancer Scan’s initial proposal was “packaged program to increase uptake of health
checkups by social marketing method”, it is found from the survey that holistic NCDs prevention
program which includes not only increasing check-ups uptake but also providing follow-ups and
health coaching of individuals after taking check-ups has high compatibility in Kenya.

Through the compatibility survey, increasing demands are observed for follow-up or health
coaching after the check-ups rather than increasing uptake of health check-ups. Furthermore, it is
still not common for Kenyan people to take regular health check-ups, thus there are few hospitals or
laboratories which have enough capacity to provide qualified health check-ups.

Therefore, Cancer Scan changed the core of its service from “Packaged Program to Increase
Uptake of Health Check-ups” into “Holistic NCDs Prevention Program” which provides follow-ups

and health coaching to high risk individuals after check-ups”.

3. Business Strategy

Cancer Scan aims to provide holistic NCDs prevention services which include interventions of
high-risk individuals and follow ups after health check-ups with the proposed technology, where it
has accumulated knowledge and experience through its business in Japan.

The market research and analysis revealed that insurance companies and public insurers are
interested in expanding health check-ups, as they recognize that, managing risk of their
policyholders by health checkups, early detection and early intervention shall reduce healthcare costs.
They further showed higher interest in NCDs prevention services not only providing health
check-ups.

Through the pilot study of holistic NCDs prevention program with one of the major private
insurance companies and NHIF, it is proved the program is effective for improving participants’
lifestyle habits and weight reduction, with higher satisfaction of the two insurers and its participants.
Cancer Scan continues to provide its holistic NCDs prevention program to the private insurance
company and NHIF.

The survey on implementation ability of implementation capability of clinical examination
laboratories and health institutions has made it confirmed that the quality and supply ability of the
laboratories might not be sufficient for providing high quality of health check-ups. However, through
its own continuous survey, a hospital in Nairobi operated by Japanese medical institution was found

to be capable to provide high quality health check-ups.
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Therefore, Cancer Scan set its business strategy to provide holistic NCDs prevention program
for private insurance companies and public insurers, which includes not only increasing uptake of
health check-ups, but also providing follow ups and health coaching of high-risk individuals after the
check-ups. Specifically, in addition to contracting a private insurance company and a public insurer
as a distributor for the Cancer Scan services to promote medical checkup for the policyholders,
Cancer Scan provides various services to increase policyholder users; the follow up services such as
sending out the results of the checkup, reminding the next checkups, providing tools to continuously
improve the lifestyle habit of the high risk individuals. Cancer Scan shall consider disseminating the
business model which is to earn fees by providing the holistic services to insurance policy holders

and pay commission to insurers depending on the number of users.

4. Proposals of ODA Projects

This feasibility study project identified three common countermeasures for NCDs prevention
and regular health check-ups: “Strengthening Awareness and Public Finance Management for NCDs
Control”, “Development of Human Resources and Procurement of Medical Equipment for Tackling
NCDs”, “Increasing Uptake of NCDs Prevention and Behavior Change of the People”.

Considering wide rage of the above countermeasures, Cancer Scan proposes “Program for
Early Detection and Prevention of NCDs in Kenya”. A comprehensive support with combination of
multiple projects is necessary to tackle NCDs with regular health check-ups in Kenya. The program
includes the following three projects: “Project for Initializing Regular Health Check-ups in Kenya”,
which provides the administrative support to establish system and structures of regular health
check-ups, “Project for Strengthening Health Check-ups Services in Kenya”, whose aims are
improving the quality of health check-up services. ‘“Project for Promotion of Regular Health
Check-ups in Kenya”, which encourages people to increase uptake of health check-ups and change
behavior healthy. To maximize each project’s output, it is expected to follow a phased approach over
four years.

The program starts with “Project for Initializing Regular Health Check-ups in Kenya”. The
project focuses on enhancing awareness of NCDs prevention through activities which encourages
the government officers to conduct health behavior as well as it establishes regular check-up systems
and structure including development of guidelines for regular health check-ups. Furthermore, the
project looks for obstacles in disbursement system and supports improve the system so that the cost
of regular check-ups is properly disbursed. The ideal scheme for the project is the technical

cooperation project and the counterparts of the project are: officers of division of NCDs who are
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responsible for NCDs prevention, the healthcare officers in charge of NCDs control in each county,
and the officers working for Strategy, Planning and Marketing Division expected to reform the
service packages in NHIF. Dispatch of Japanese Expert, or Health Policy Advisor, could be another
alternative for the project’s scheme.

Before the completion of the first project, it is desirable to launch the second project, “Project
for Strengthening Health Check-ups Services in Kenya”. The project targets to enhance the quantity
and quality of health check-ups services in aspects of human resources and medical equipment based
on the guidelines of the first project. Capacity building of the project includes the followings:
drafting the human resources development plan for the regular check-ups, conducting the training of
the examination skills, and monitoring the performance of the on-site health check-ups after the
training. Medical equipment would be procured for health check-ups facilities of level 2 to 4 and for
level 1 (Community Health Volunteer, hereinafter “CHV”) to deal with the screening. In the process
of procurement, the training is conducted, focusing on the maintenance and management specifically
for the project’s equipment. ODA Loans is considered to be appropriate scheme for the project and
the counterpart could be the Project Management Unit in the framework of ODA Loans.

The program concludes with the third project, “Project for Promotion of Regular Health
Check-ups in Kenya”. The project would be designed to effectively work on the basis of the outputs
of previous projects. Before starting the third project, the previous projects are required to develop
the regular check-up system, and the screening and tests with the project’s equipment are to be
conducted by the trained personnel. The target of the project is NHIF policy holders. The project
focuses on the health promotion activities leading their ideas and action to health behavior that
includes regular visit to health check-ups. The counterparts can be officers of the NCDs Division
handling with NCDs prevention and the healthcare officers for NCDs control in each county
government. One of the feasible schemes is to launch the new business to promote the regular
check-ups and health behavior using SIMWAY. If it is proved to be difficult in starting full-fledged
business, the technical cooperation of Japan’s ODA is desirable so that the consultant suggests and
supports to develop technical and conceptual strategies to achieve the goal.

In addition, Cancer Scan proposes ‘“Feasibility Study for the Regular Health Check-ups in
Kenya” before the program is launched. The project is conducted in a pilot scale with the Japan’s
ODA scheme, Public-Private Partnership and it examines that our SIMWAY techniques can properly
offer the services to achieve regular check-ups throughout the country in the commercial sector.
Activities of the project are increasing uptake of health check-ups, promoting visit to health

check-ups and encouraging health behavior targeting NHIF officers and NHIF subscribers in a
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specific area. It is considered to utilize the currently available human resources and facilities for the
project through the efforts such as the partnership with FOREST JAPAN DIAGNOSTIC CENTER
managed by a Japanese healthcare corporation.

The direct outputs of the program are defined as the above mentioned goals achieved by the
three projects. The program raises the awareness of the regular check-ups among officers of the
Kenyan government. Systems and implementation structure appropriate to conduct efficient regular
health check-ups are established. Increasing motivation of the NHIF members for medical check-ups
and health behavior can also be benefit. The program is expected to exert high impacts. The program,
assisting that the regular health check-up services are properly provided and accessed, leads to the
early detection of NCDs. Increasing uptakes contributes to preventing and controlling the prevalence
of NCDs in the long term. Moreover, NHIF expends its coverage by the program that delivers added
value to the public health insurance, which can help realize UHC in Kenya.

The following three points shall be taken into consideration regarding the operation of the
program. 1) Increase in burden of short-term expenses, 2) Sensitive selection of candidate check-up
facilities, 3) Overload of CHV staff. Regarding the first challenge, currently NHIF fully realizes that
the additional cost will be needed in the near future, but further communication is indispensable to
maintain the understandings and cooperative stance. As for the second challenge, it is critical to
carefully set the candidate facilities at each referral level so that all the NHIF policy holders can
undergo the health check-ups without any difficulties. Lastly, it seems to be inappropriate to impose
current CHV members to cover additional tasks for NCDs prevention. Thus, the program is to train
up new CHVs who are specialized in NCDs, considering the capacity of the county government to

handle new CHVs.
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yaOCPS000Volume02.pdf (2019 -5 H 21 HT 7 & X)
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https://data.worldbank.org/indicator/SP.POP.GROW?locations=KE (201945 A 21 BT 7 &
A)
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HOSPITAL OPERATIONAL AND FINANCIAL INFORMATION

_Yeur Established 1983 1901 2007
re function outpatient laboratory services
“ Health Care services

MEDICAL LABS OPERATIONAL AND FINANCIAL INFORMATION

ildi irobi Taini Chamb R Lo .
Location of Headquarters SeaRERIdilE N aiey) Kimbo Toll, Thika Road aini .am. s Nairobi, City Center Nairobi Upper Hill
Town Nairobi
B’nnc"es Wit'"-" Ke"ya “ “ “ “

42 Square Meters 105 Square Meters 10 by 12 feet 10 by 20 feet 10 by 10 feet

LEADERSHIP STRUCTURE

Owner/CEO/Director

¢ 5in 8 visited medical laboratories prefer a lean structure of leadership with a short and simple chain of
command for effectives in both communication and cost
¢ Similarly, most Laboratories are head by the owners, giving advice to other employees effectively.

General Managers ¢ The employment structure in these facilities continue being lean with increased automation of some
services which do not require human labor

Medical/Branch managers “The ownership structure of the business is not that large it's not that complex we have our general
manager, we have the owner of the business and the rest are employees.”

“We have the C.E.O, we have regional manager, branch manager, regional medical manager, there are
so many, all these report to one person who report to the CEO within a short time, yeah its simple”

Regional M Bliss F

9 9 P

| Laboratory

®

Employees




GENERAL FINDINGS ON OPERATIONAL AND FINANCIAL
MANAGEMENT

+ 3in 5 of stand alone laboratories have their “Here we are normally on contract basis. Every year we renew our
employees on contract rather than permanent contract”
employment. Regional Manager, Bliss Hospital Laboratory )
+ Some laboratories like Bliss Laboratory deal mostly \

“Yearly? Let me say mostly we deal with insurance companies,

with clients who are covered by insurance, this ) i
those who have been insured, maybe for patient who pay cash per

made it a bit challenging to give their specific turn

OPERATIONAL EXCELLENCE

year it is one hundred and something thousands.”

over despite having a number of branches across

g Regional Manager, Bliss Hospital Laboratory _J g
E the country 3
4 -+ Asseen in the previous slide most laboratories “Yes we need to have an independent hospital to cater for neonatal =
£ £
2 attached to hospitals rarely prefer having branches and the burns unit as an independent hospital also we want to be f
f ,however they look forth to expansion but within the hospital for cancer as the specialization so there is a room for T
g their present premise expansion but within our premise here.” 5

ht ©

Head of Procurement, KNH Laboratory
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HOW DO THEY MARKET THEIR SERVICES?

* Most of the hospitals and medical labs don’t do a lot of above the line marketing of their services.

MEDICAL CHECK UPS ON HIGH DEMAND

ngRmzl[r:s « Through the service they offer they are able to get recommendations from customers/patients they
" HIV, Cancer and Diabetes are the most conducted checks. have provided services to .

" However, despite demand for these check ups some of them * Provision of brochures is a second to word of mouth as part of their marketing activities

Diabetes

come with high cost implications since some costs from patient
Haemogram

side have to be written off for being unable to pay after they get

Typhoid

“On marketing, it is just here so
we use the customers that we
have to pass the word out and
issue them our brochures.”

treatment of the reveal illness during check up

Immogram

“we have the normal charged
packages, maternity,
immunogram, blood myrapas,
stool cyst, and urinalysis”.

Chest X-ray

I p—

“Because most of those patients we treat them but after the checkup and the treat ent they are not able to pay so we end up to write off”

3
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Head of Proc t, KNH Lab y
“We have health checkups and test checkups like chest x-rays, haemogram, eye testing we have HIV tests pregnancy test those are requirements of a medical
checkup”

Deputy Director, Guru Nanak Hospital Laboratory
........ diabetes and cancer,......and the vct those are of the highest demand.”
Head of Procurement, KNH Laboratory

2017 The Niels:

Client Service, Madonna laboratory Owner, Jumo Laboratory
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HOW DO THEY ENSURE COMPETITIVENESS?

*  Most laboratories Pride on quality of service they offer and good client relation to have high number of clientel
that gives them prestige to stand out from other similar service providers and equally giive positive influence
to yuptake of check ups at their health institition.

0 a g, gsare g g g are g ghighertike tdeatty if youdo aud
thing - fire audit you see they have to do all this audits, occupational and safety audits and this costs give you many
requirements, you put the whole system you put smoke detectors you put noise measures you see all this expenses
and if you don't do you will have fines ”

Deputy Director, Guru Nanak Hospital Laboratory

Referral centre hence
receive many health
check up clients \
<
Enough staff and

equipments for the
work

..... Challenges here you see are the same, oh water rationing, as in a lab you need a lot of water”

Regional M Bliss Hospital Laboratory

Encouraging clients
to undertake the
check ups

Free consolidation
to services

Penetration into
deeper remote areas
within

Company. Confidential and proprietary.

v’ Inadequate v’ Water v’ Procurement v’ Operational
machines rationing of equipments costs

Accuracy of the
result with high
quality

Excellent interaction
with client

© 2017 The Nielsen Company. Confidential and proprietary.
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AGENDA MOST LABS HAVE MULTIFUNCTIONAL MACHINES

* The most common thing about the laboratories is that they have multifunctional machines where one machine
is able to conduct multiple tests. This reduces the cost of maintenance and operating of the machine as there

OBJECTIVES AND OUR APPROACH TO THE RESEARCH are specific staff who are trained to use the machine and can perform the different tests.

* These machines are sourced from different markets across Europe and Asia.

* In terms of maintenance there is a technical team that is trained in routine maintenance of the machines and

UNDERSTANDING BUSINESS SET UP OF MEDICAL LABS
once in a while the manufacturers will do a proper maintenance on the machines

* There are no license costs involved in maintaining the machines-only training and costs for purchasing

> TECHNICAL EVALUATION OF MEDICAL LABS technologies used in some of these machines

* Most of the machines are used to perform thousands of tests per month not always used in full capacity but
well utilized (all customers are served in good time without breakdown or interruptions) , since the maximum

FOCUS ON BIOCHEMISTRY, IMMUNE SERUM AND number of their estimated capacity are never reached based on the number of check up visits per unit time.

CANCER SCREENING TESTS
» Specifically for cancer screening, it is mainly done in laboratories attached to hospitals . A few of the stand

alone laboratories conduct cancer tests e.g Lancet medical laboratory

S
&
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INSURANCE SEGMENT
*  While for Biochemistry and serum tests, since these are a lot of different tests within these main categories,
most laboratories focus on specific tests within these categories
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TEST CONDUCTED AND MACHINES USED DETAILED INFORMATIONS ON MACHINES USED

NUMBER OF YEARS
TYPE OF MACHINE USED COST IN KES ORIGIN OF THE - o HOW MUCH MACHINE WAS PURCHASED
NAME OF MACHINE MACHINES OWNED CAPACITY OF THE MACHINE
MACHINE (KES)
AND USED
Mini Vidas, Cobas, TX Sysmesx, Corpus KES 1,400 To KES 15,000 Hematology analyzer KES 1.2 Willion Maximum of 300 tests per day
Placement by Hass scientific limited 1000 tests per day
Hematology Medourk Analyzer, TX Sysmsex, Earth Bill, Vitros 5.1, Midray KES 400 To KES 6,000
TX Sysmex Placement by Hass scientific limited No limit, runs throughout
Mini Vidas, Microscope, Rapid kit KES 500 To KES 3,500 Placement by Hass sientifc limited 1000 tests per day
| EarthBil | Germany | 5tolOyears KES 800,000 to KES 1.5 Million 40 tests per day
Cytology Histochemistry Analyzer, Corpus KES 1,000 To KES 2,000
KES 180 Million 1500 tests per day
w Vidas & Vote KES 1,000 Copper Immune South Africa KES 12 Million 700 -1500 test per day
Typhoid No Machine Provided KES 2,400 Bhabhatron Il ndia | 2years | KES15 Million 200 tests per day
Cobalt 60 Canada 6 years KES 4 Million 23 tests per day
17 18
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* 3 out of 5 laboratories attached to hospitals use similar makes of machines ,with slight difference evident

TYPE OF MACHINES USED

on the model, like Guru Nanak uses vitros 5.1 while at Kenyatta National Hospital we have Vitro 5600.

I—[ VITROS 5.1/250/350/5600

I_[ HUMALYZER 30008/B5200 “Our main machine for the hematology is the earth

bill and we have two of them and one of each do

I—[ CORPUS INTEGRAL. different tests

I—[ MINI VIDAS
I—[ TX SYSMEX
I—[ CYPHROLE

I_[ EARTH BILL

BIOCHEMISTRY EXAMINATION

These tests focusing on cholesterol levels can determine LDL and HDL cholesterol levels,
as well as triglyceride levels. Chemical analysis of blood serum to examine sodium,
potassium, chloride, bicarbonate, blood urea nitrogen (BUN), magnesium, creatinine,
glucose, and sometimes calcium.

, doing about nine thousand test in a month”

MP Shah Lab Manager

2017 The Nielsen Company. Confidential and proprietary.
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AVERAGE NUMBER OF BIOCHEMISTRY EXAMINATION TESTS
CONDUCTED IN A MONTH

* Laboratories offering more tests in their service catalogue tend to conduct more tests compared to those with few tests offering

COSTS INVOLVED IN BIOCHEMISTRY TESTS

« Vitros and Humalyzer machines have an operation cost of between KES 20,000 to KES 85, 000 per
month based on personnel operating the machine.

« NB: Most of the medical check up machines are not operationally costly as this in many cases
depends on the number of staffs operating the machine. If one is able to regulate or have fewer
technicians the lower the costs and vice versa

« All laboratories attached to hospitals also offer packaged discounted tests to clients, like Serology and Hematology which has other

constituent tests.

Gertrude's Hospital Laboratory 1,000 to 1,200 tests Hematology, LFTs, Typhoid, HIV test, Brucella ests, Urine tests,
H Pylori Antigen/Antibody tests

+ Biochemistry Examination test costs between KES 350 to KES 10,000 depending on the type of test and also the facility visited.

Salmonella Ag Test, Stool Culture, Uric Acid.

z « All private laboratories located in high end suburbs have high costs charges for their tests, as evident enough with Karen Laboratory, a 5| | M.P Shah Laboratory Approximately 15,000 | Hematology, Routine & Special Chemist, LDL & HDL cholesterol
§ possibility of most clients being in a position to pay for the cost and similarly see the need to get medical check ups. g tests levels, Lipid Profile Tests, Triglyceride levels and Microbiology
—f :i Kenyatta National Hospital 9,000 to 10,000 tests Microbiology, Immunology, HIV, Hepatitis, Cytology, Blood

8

FACILITY COST IN KES
Gertrude's Hospital Laboratory KES 3000-KES 6000 Karen Hospital Laboratory 1,500 to 3,600 tests Blood Tumor, Pathology, Special & Routine Chemist, Histology,
M.P Shah Laboratory KES 500- KES 6000 E Hematology, Microbiology and Blood culture, Lipid Profile

: Kenyatta National Hospital Laboratory KES 2000- KES 2500 i Tests, U/E/C tests and Serology

5 Karen Hospital Laboratory KES 3000-KES 10000 58 | Guru Nanak Hospital Laboratory 1,200 to 2,000 tests Hematology, Liver function tests, Pancreatic tests, Tuberculosis
Guru Nanak Hospital Laboratory KES 300- KES 2500 b4 tests, pathology, Tuberculosis, Amino Acid profile and

Hemoglobin profile.

Copyrigh ¢
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SOURCE AND UTILITY OF BIOCHEMISTRY MACHINES

* Majority of the machines in laboratories attached to hospitals are imported, with Germany and United States being
the main origin for majority of them.

* Forthe laboratories 4 in 5 have their machines acquired through grant or legend leasing, where they are supplied with
the machine and requested to pay in installment till the full amount is paid in full. Hence long term payment is the
best plan across the five visited facilities.

* Laboratories prefer to sign a contract with the supplier for the machine to be placed at their facility as they get
reagents used or respective machine kits from them for a specified duration of time after which the machine is taken
back by the supplier.

* The machines are usually run by 2-3 persons on different shifts- one person at a time, with the exception for Kenyatta
with about 10 staffs.

This test is to find out what kind of diseases exist in the body by examining immune
response, which is used to detect infectious diseases, endocrine secretion, tumor

marker, blood drug concentration etc.

¢ For biochemistry tests in most hospitals there are a number of machines that are used for the different biochemist
tests done while in some hospitals only one machine is utilized to perform different tests

‘ompany. Confidential and proprietary.

¢ The cost of operation only included training of the people who will be running the tests. There are no costs on licenses
involved in operating the machines

2017 The Nielsen Company. Confidential and proprietary.

2017 The N

* In Terms of maintenance there is a local technical team that is dedicated in maintaining these machines and once in a
while the manufacturers will offer to run some routine checks on the machine remotely

Copyright ©
Copyright ©

TYPE OF MACHINES USED COSTS INVOLVED IN IMMUNE SERUM TESTS

* Nearly all laboratories have similar machines for Biochemistry Examination as those for Immune Serum

tests since most of the tests have similar medical specifications.

« Laboratories attached to hospitals have similar purchase and maintenance procedures for Immune

Serum machines as those for Biochemistry Examination Test since there exists more scientific

VITROS 5.1/250/350/5600 * 16 parameters

* 2 types of test strips

* 230 pL aspiration volume
* 1 mL sampling volume

* 276 samples per hour

correlations in the tests

« Kenyatta National Hospital Laboratory and Karen Hospital laboratories are leading in the number of tests conduct in a month since most hospitals

CORPUS INTEGRAL. give referrals to their facilities more frequent, while the likes of M.P Shah have marketing departments that sell their services to clients

* Most clients visiting these laboratories are considered residents of Nairobi since far end counties have their nearest referral facilities for the

patients at hand.

MINI VIDAS
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FACILITY COST IN KES
TX SYSMEX « Over 100 parameter available in Gertrude's Hospital Laboratory KES 5,000-KES 10,000
single sample and batch tests g M.P Shah Laboratory KES 600- KES 6,000
A oo * Automated barcode identification A Kenyatta National Hospital Laboratory KES 900- KES 2,500
< COPPER IMMUNE MACHINE * Up to 26 tests per hour 5 Karen Hospital Laboratory KES 2,000-KES 15,000
L Guru Nanak Hospital Laboratory KES 1,400- KES 5,000

[ )

A A A A
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* Laboratories attached to hospitals have similar purchase and maintenance procedures for Immune Serum machines as

AVERAGE NUMBER OF BIOCHEMISTRY EXAMINATION TESTS
CONDUCTED IN A MONTH

* Laboratories offering more tests in their service catalogue tend to conduct more tests compared to those with few tests offering

SOURCE OF BIOCHEMISTRY MACHINES

« All laboratories attached to hospitals also offer packaged discounted tests to clients, like Serology and Hematology which has other those for Biochemistry Examination Test since there exists more scientific correlations in the tests

constituent tests. * Immune Serum test costs between KE 600 to KES 15,000 depending on the type of test and also the facility visited.
_ * Cost charged in this kind of medical test is many a times arrived at on fact that there are different tests involved so each
Gertrude's Hospital Laboratory 1200 tests HIV ,Hepatitis, Infertility Screening, Prolactin subsidiary test that may be involved contributes to the final cost of the test.
o [ mp Shah Laboratory 1000 test Breast ER/PR,PAP Smear,CA-153 Breast, Free T3 & T4, i
H il * 2in 5 laboratories do not have clear way on how they arrive at the costs charged for this test but instead consider their
1| | Kenyatta National Hospital 2000 tests Tumor Markers , Testosterone and progesterone, H costs as standardized by the laboratory management.
i | Laboratory Oestroial(E2), Prolactin, Prostrate Examination, Stool analysis ;
: Karen Hospital Laboratory 1500 tests Full Semen Analysis, Tumor Markers (PSA total & g:
3 Complex)Thyroid functioning test, HPV testing- Cervical smear, S
3 Full blood count, Urine analysis and Random blood sugar. :
E Guru Nanak Hospital Laboratory 500 tests Amino Serum, Cyto-morphology ,Fructose Semen f

Copyrigh ¢
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TYPE OF MACHINES USED

* Out of the 5 visited laboratories attached to hospital, the study established that Karen hospital and Kenyatta National Hospital
Laboratories have advance state of the art cancer screening machines. These machines are very costly hence its cost effective to seal a
deal with leasing companies to have the machines at the facilities.

* Kenyatta National Hospital Laboratories has some of the most advanced machines from India with soft market deal due to government
influence in getting the machines on grants.

* Cancer as a health complication being constituent of other complications more related to Biochemistry and Immune Serum tests, some
Laboratories like MP Shah and Guru Nanak have no specific cancer machines as their tests are aided by machines doing related test to
establish a specific cancer infection.

LUVIVA CANCER MACHINE

I—[ COBALT 60 MACHINE.

CANCER SCREENING TEST

This test is to find out what kind of diseases exist in the body by examining immune
response, which is used to detect infectious diseases, endocrine secretion, tumor
marker, blood drug concentration etc.
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BHABHATRON Il CANCER MACHINE

Luviva Bhabhatron If Cobalt 60 Velscope
Machine Machine Machine Machine

I—[ DIGITAL RADIOTHERAPY SIMULATOR

2017 The N
2017 The Niels
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I—[ MINI VIDAS MACHINE
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COSTS INVOLVED IN CANCER SCREENING TESTS

* Laboratories like Kenyatta National Hospital have state of the art technology machines for various stages of cancer but face a
challenge in finding sufficiently trained personnel with skills to operate the machines.

* The cancer screening machines just as Immune serum test and Biochemistry Examination test machines do no require any fees to
operate but only incurs cost on training personnel to run the equipments in the respective medical facility.

* Karen Hospital and Kenyatta National Hospital Laboratories being most affected with inadequacy of personnel with technical
know-how to operate these machines they have resorted to automated machines that can perform multiple operations which

too eases human-machine congestions in the laboratory section.

n

AVERAGE NUMBER OF BIOCHEMISTRY EXAMINATION TESTS
CONDUCTED IN A MONTH

* Among the 3 of 5 visited laboratories with cancer screening centers, the study established that among the common
type of cancer screen, Cervical cancer, Breast cancers and Prostrate cancer featured easily, making them top cancer

complications on high demand for tests.

Breast, Cervical, Lung & Brochus ,Rectal, Lymphosa, Colon,

1500 Tests Gastrointestinal, Oesophageal and Prostrate Cancers
&

FACILITY COST IN KES
Gertrude's Hospital Laboratory No specific Cost Provided
M.P Shah Laboratory No specific Cost Provided
Kenyatta National Hospital Laboratory KES 1,500- KES2,500
Karen Hospital Laboratory KES 5,000-KES 15,000
Guru Nanak Hospital Laboratory KES 1,500- KES 3,500

SOURCE OF CANCER SCREENING MACHINES

 Cancer screening machines in Laboratories attached to hospitals are in many cases purchased on grants and lease

agreements between the facility management and equipment suppliers. This has been perceived to be affordable

acquisition mean of these machines and also help avoid risks in case of breakdown since the facility will be in constant

contact with the supplier for any kind of urgent service to the machines which should be catered for by the supplier.

* In the event that machine functions without anomalies, facility technicians and/or managers prefer utmost semi-annual

check and service to the machines, hence include in the acquisition agreement before or during placement of these

medical equipments.

* These machines just as those discussed under Biochemistry and Immune serum tests do not require any license to

operate but certified technologists who operate the machines.

1200 Test E::‘sct;?:e, Mammogram, Cervical, Breast and Oesophageal

y. Confidential and proprietary.

HOSPITAL
Leadonsi tn Fasiehe

Colonscopy, Breast, Pap Cervical tests and PSA tests for prostrate
30 Tests cancers

Gury Nanak

34
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TYPE OF MACHINES USED

* 3in 5 of the do not have enough up to date machines to meet the current medical check up demands in the facilities.
There is an evident machine inadequacy in most stand alone labs with the exception of Lancet laboratory that enjoy
placement contract with respective manufacturers they signed supply deal with for the machines.

* A number of machine present in these facilities are equally under placement contract between the facility management
and the manufacturer of the device where they agree to a mutual profiting business.

I—[ COBAS 4000 ANALYZER '—l
\ N I—[ SYSMEX “Mostly we have what we called placement plan, where an instrument is placed for
g - some time and you have to be buying the reagents to of certain amount for a period of
g BIOCH EM ISTRY EXAM I NATION = years and the machine it comes. So | am not giving capital attainments may be by five
E -E VITECH years | will have paid Ten million via purchase of reagents and that is it.”
=\ These tests focusing on cholesterol levels can determine LDL and HDL cholesterol levels, z MP Shah Lab Manager
as well as triglyceride levels. Chemical analysis of blood serum to examine sodium, I—[ MICROSCOPE ]—l
potassium, chloride, bicarbonate, blood urea nitrogen (BUN), magnesium, creatinine, “..for this place it was not purchased, what the supplier did they came and put the
i . machine here based on some formal agreement, so we just buy the kits from them for a
glucose, and sometimes calcium. MINI VIDAS certain duration up to around one point two million”
Guru Nanak Lab Technician
I—[ VITROS 5600 } I

Copyrig
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COSTS INVOLVED IN BIOCHEMISTRY TESTS

« All the laboratories visited have trained staffs that operates the machines within the departments
that have biochemistry examination machines since this majorly revolves around their daily service.

« These labs are also seen to have operational staff of not more that three within the laboratory
section.

* As opposed to the laboratories attached to hospitals, stand alone laboratories are required to meet certain basic standards by the medical

laboratory association before having some machines in their premises. This includes size and location of your laboratory, quality of staff

and types of tests licensed to carry out

IMMUNE SERUM TEST

This test is to find out what kind of diseases exist in the body by examining immune
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FACILITY COST IN KES

5 Lancet Laboratory KES 2,000.KES 10,000 response, which is used to detect infectious diseases, endocrine secretion, tumor
Rimaal Laboratory KES 2,000 marker, blood drug concentration etc.

,; Professional Laboratory KES 500-KES 3,000 ;

E Medisafe laboratory KES 600-KES 3,500

E Premier laboratory Not offering test
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TYPE OF MACHINES USED

* The existing chemical composition in Biochemistry Examination and Immune Serum test has made 3 out of
5 stand alone laboratories use similar machines for these test with few designated for this test like the

Vitros 5600 mostly preferred at lancet Laboratory.

L Fi
>

4

“...,yeah the difference is the calibration, you calibrate this
machine to do serology and again you adjust calibration to do
biochemistry then you calibrate to do hormone analysis.”
Lancet Deputy Lab Manager

’ VITROS 5600

Copyright © 2017 T

SOURCE OF CANCER SCREENING MACHINES

* Cancer Screening as discussed earlier under Laboratories attached to hospital, has more overlapping tests that
constitute cancer screening test. This eminent test correlation makes most laboratories not to have specific cancer
machines for advance stage.

* 3in 5 stand alone laboratories visited do not have the capacity to do cancer screening due to lack of proper equipped
laboratories for the test.

* Laboratories are required to have well trained certified personnel to run the cancer test in order to be provided with an
operating license for those centers with capacity to do the test. For laboratory owners, the cost of training or hiring
certified staff to operate these machines is termed to be expensive hence most do not offer this service

* The laboratories with machines for Cancer screening do enjoy technical maintenance boost from the manufacturer who
have a responsibility of maintaining the machine. On instances where the machines break down due to human
interference the laboratory takes up the cost of maintenance or repair

* Across the board, the study more so established that all the laboratory machines are imported with some through the
assistance of local suppliers like the Roche and Shaws Scientific Equipments.

tial and proprietary,
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CANCER SCREENING TEST

This test is to find out what kind of diseases exist in the body by examining immune
response, which is used to detect infectious diseases, endocrine secretion, tumor
marker, blood drug concentration etc.

2

AGENDA

OBJECTIVES AND OUR APPROACH TO THE RESEARCH

UNDERSTANDING BUSINESS SET UP OF MEDICAL LABS
TECHNICAL EVALUATION OF MEDICAL LABS
FOCUS ON BIOCHEMISTRY, IMMUNE SERUM AND

CANCER SCREENING TESTS

> INSURANCE SEGMENT
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SPECIFIC INFORMATION AREAS

BUSINESS OVERVIEW OF THE INSURANCE SEGMENT

Most of the firms offering medical check ups have been in the industry for at least 10 years with
medical department being the youngest department in a majority of the firms

The insurance industry has since been on fluctuating growth record citing political tensions, investor
last minute pullout and client lack of education about varying insurance options products being
cause of the market turbulence in the industry.

Most of the businesses rely on their internal marketing skills and referrals from existing customers to
get new clients, this in turn is grossly pegged to quality of service, cost of the available options plans
that suits customers needs to ensure their satisfaction to keep with the firm in business.

Mostly medical check up challenges do not directly impact on brokers this is because they do not
deal with the client mostly for the check ups but insurance firms

RESEARCH APPROACH & SAMPLE SPECIFICATIONS

QUALITATIVE
In depth interviews

INSURANCE FIRMS

INSURANCE BROKERS

CIC INSURANCE

CANOPY INSURANCE

FIRST ASSURANCE

OPTIONS INSURANCE

JUBILEE INSURANCE

WAUMINI INSURANCE

SAHEM INSURANCE

SOBHAG INSURANCE

RISK INSURANCE

MADISON INSURANCE

MEDICAL CHECK UPS PROVIDED

46
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MEDICAL CHECK UPS PROVIDED

* A majority of insurance brokers do not offer Immune serum test citing failure by most insurance firms to
include it in the list on tests they do as well being expensive to majority of clients who seek.

URINALYSIS

BIOCHEMISTRY TEST

CANCER TESTS-MAMMOGRAMS’ PSA,

BMI

DIABETIC TESTS

PAP SMEAR TESTS

BLOOD PRESSURE

IMMUNE SERUM TEST-BCG FOR CHILDREN

GENERAL ANNUAL TEST

“Yes biochemistry is there because if you look at something like you are
looking for urea that is a biochemistry examination. If you are looking at,
maybe trifler that is a biochemistry examination. It is looking at the chemical
composition of something”

Head of Medical Department, Canopy Insurance brokers

r

g

““Immune serum test. The practice is that | have not seen it, even those products that | know have that test, including Resolution and
Heritage, | have not seen them do that test. | think that it is because that test is not that necessary for a human well being. Maybe it is
not that important. So that is why It is not there. Because there are other tests that they will put. There are so many tests that can be
done, but | think that they only put the necessary ones.” Head of Medical Department, Canopy Insurance brokers

BUSINESS PARTNERS

dential and proprietay

CRITERIA USED IN OFFERING MEDICAL CHECK UP SERVICES

* Most check ups are provided based on the client’s needs and financial muscle,however clients needs are much
considered than all other factors during the selling stage

WHY OFFER THIS SERVICE?

BENEFITS TO THE CUSTOMER?

helps us contain cost

PowoN o

dealing

To help clients know their conditions

To protect uncertainty cause in future

Helps the insurance firm know the risk they are

5. Keeps track clients from leaving the firm

1. Its convenient and time saving since you get them
[ once

[ 2. Gives more clear results
3. Generally its cheaper

4. lts effective for human mindset

“......Such that the pre-existing conditions can be detected, like you see something like cancer, hypertension, a client may have not
disclosed so that it becomes a problem to manage. But when you have done such checkups and you know and somebody knows
what he has then it is very easy the insurance company to manage it”

“No we don’t provide to all clients, instead option plans are discussed at the point of selling so not all clients have the benefit”

Medical Unit Manager, Jubilee Insurance

Head of Risk and Compliance, Sahem Insurance

CHECK UP PARTNERS

With you every step of the way

dubilee

INSURANCE

(D)

CICGROUP

e) The Aga Khan Hospital

THE NAIROBI HOSPITAL

» .The
Mater

B Hospital

These insurance companies are more prefer by brokers for their cost effectiveness, capacity
to offer the services, Responsiveness and Understands Kenya Market

“. Basically we don’t dictate to our client but they have to choose for themselves which
facility they want to use. We don’t have specific one”
Director, Waumini Insurance Broker

“We choose partners who understand the Kenyan market and the challenges that we have
and that is general relationship that we have with the client cause it provides guide to us
because that is the key to us”

Medical Underwriter, Options Insurance Broker

\

Trusted, capable, well understands Kenya Market.

It is because of locality and they are trusted” Medical Unit Manager, Jubilee
Insurance

i\

J
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MAJOR REQUESTS BY CLIENTS

/

Life time cover
Highly Low
In and out patient cover
Highly

/

Maternity cover-ceserian . 1
section [ o

Optical and dental cover
Highly

“There is something we call copy for out patient benefit most don’t like because it is like you must pay first before getting
the service. It is usually put as a cost effective measure for schemes that are performing badly, and some policies as well.
So some prefer if you removed the copy because it is a working event”

Manager, Risk Insurance

MEASURES TO SOLVE THE CHALLENGES

* Some of the measures that the insurance companies and insurance brokers have taken to try and address these
challenges include;

» Advice client to purchase what they can afford
Liaise with underwriter for correction incase of anomaly
For check up visits we request client to notify at least 2 weeks before visit

Advice client to preserve their cover for any future hefty risks

v VYV VvV V

Educate clients to clearly understand their entitlement well

““Yes, we have tried that we advice our clients that they should be going to facilities that are less expensive”
Medical Unit Manager, Jubilee Insurance

“In such a case we write to an underwriter and tell them that next time let them change because you see that the provider failed. That is a very bad
show in the said of the client. They will think that maybe they were being taken for a ride”
Claims lead, Madison Insurance firm

CHALLENGES IN MEDICAL CHECK UPS

* Lack of sufficient kinowledge by clients hence requesting for services that may not
be inclusive in the cover.

* Some clients do not appreciate what the insuarnce firm offer them hence in
constant complain of inadequate services

* Most clients have tests done but face delayed test report hence need to notify
underwritter in charge.

*  Maximum utilization of the number of checkups offered hence company may not
secure positive premium.

*  While some challenges faced are unexpected, it is evident that people face
challenges with having insufficient funds for even those commitments that are
expected

“The challenge we have is that you find that a client goes and you see we give a limit of up to ten thousand shillings. You might find that a client might
go to a facility that is quite expensive, so the client feels that he doesn’t need to top up from his pocket”
Head of Claims. First Assurance Insurance Firm
“..... One of them is lack of knowledge; you find that some of the clients don’t appreciate that benefit. So they don’t use it at all, others are ever
complaining. They don’t even appreciate that the insurance is doing good. So those are some of the challenges, one is that they don’t appreciate that,
that benefit should be used. Second is that they are ever complaining that it is not enough”
Head of Medical Department, Canopy Insurance brokers

niclsen
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