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Operating Unit Overview
OU Executive Summary
Kenya FY 2013 Country Operation Plan (COP)
I. Background

HIV Epidemic in Kenya:

. HIV Prevalence in adults 15-49: 6.3% (Kenya Demographic and Health Survey (KDHS),
2008-09).

. Estimated Number of Orphans due to AIDS: 1.1 million (UNAIDS Estimates, 2011)

. Estimated Number of HIV-positive People: 1,600,000 (The Kenya AIDS Epidemic Update 2012).
. Estimated Number of Individuals on Anti-Retroviral Therapy (ART) as of September 2012:
580,000 (PEPFAR 2012).

. Number of deaths averted in 2011: 68,000 (The Kenya AIDS Epidemic Update 2012)

. Number of deaths from HIV: 49,126 (Kenya HIV/AIDS Epidemic Update 2012)

HIV prevalence varies considerably by geographical region, age, sex, location and socio-economic status.
Starting with geographical differences, in 2008, HIV prevalence in Nyanza was estimated at 13.9%, the
highest in the country compared to only 0.9% in North Eastern province (KDHS). Significant differences
also exist in HIV prevalence by age and gender. For pregnant women, ante-natal care (ANC) HIV
prevalence currently stands at 7.4% (ANC sentinel surveillance 2011). People in the top wealth quintiles
have higher prevalence at 7.2% compared to those of lower quintile (4.6%) (Kenya AIDS Epidemic
Survey 2011). In 2011, 91,000 adults and 12,894 children were newly infected with HIV (Kenya AIDS
Epidemic Survey 2011). The majority of new infections occur among persons in marital or cohabiting
relationships (44.1%), casual heterosexual sex (20.3%) and the Most-at-Risk Populations (MARPS).
Despite lack of national level data on MARPs, prevalence among MARPs continues to be higher
compared to the general population and account for more than a third of new infections (Gelmon et al.,
2009).

Host country policies and guidelines governing programming around MARPs have been developed with
active involvement of the United States Government (USG). There is strong Government of Kenya
(GOK) leadership in sensitizing law enforcement and health providers to provide a supportive
environment for the right to health care by all populations. Structural interventions still require more
focused linkages to ensure that there is a standardized understanding to guarantee services for MARPs.
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The GOK has also expanded Prevention-of-Mother-To-Child-Transmission (PMTCT) services as part of
comprehensive ANC services at most public health facilities in line with the goal towards implementing
Option B+. In late 2012, the GOK launched the Elimination-of-Mother-To-Child-Transmission (eMTCT)
policy and guidelines as part of this transition process. The GOK and USG teams are looking forward to
the new WHO treatment guidelines to be released in 2013 to boost the efforts to increase the number of
Kenyans receiving ARVs. Owing to the financial gap and programming implications the new guidelines
will have, the GOK has launched a national sustainable financing strategy review process involving all
HIV stakeholders.

After PEPFAR, the Global Fund (GF) is the second largest supporter of the GOK in the provision of
anti-retrovirals (ARVs). The World Bank, through its Total War on AIDS (TOWA) project which ends in
2013, has worked with the National AIDS Coordination Council (NACC) in building the capacity of civil
society organizations to lead the HIV response. PEPFAR Kenya is part of the HIV Development Partners
in Health Kenya (DPHK) consortium where donor and development partners’ health and HIV integrated
agendas are promoted and shared. As part of the HIV Development Partners’ Forum, formed in January
2011, the USG team is better placed to inform donor-supported strategies and high priority HIV issues.
Outside these fora, PEPFAR continues to work closely with UNAIDS and the GF to coordinate advocacy,
policy and programming efforts. More specifically, PEPFAR and UNAIDS are active in working with NACC
to provide policy and fiscal support. The GF and PEPFAR Kenya continue to work together on the
National Commodities Security Committee coordinating efforts and support towards ARVs, reagents and
test kits provisions for Kenya.

Under the leadership of the Kenya Private Sector HIV/AIDS Business Council (KHBC), the private sector
has been on the frontline of the development of national sustainable financing for HIV/AIDS with key
Corporate Chief Executive Officers (CEOSs) holding numerous meetings with the government. The
private sector is also represented at the HIV/AIDS Inter-Agency Coordinating Committee (ICC) at the
NACC and the Kenya Coordination Mechanism (KCM) of the GF. The sector also reaches out to the
general public with various responses and partners with communities all over the country. The USG
continues to leverage and harness private sector partnership through its Public-Private Partnership (PPP)
efforts. These innovative initiatives have included: the Partnership for an HIV-free Generation’s (HFG),
the Phones for Health Project supporting the implementation of mobile health (mhealth) information
systems for the GOK; CDC Foundation and the Ministries of Health (MOH) work with the private sector to
develop mobile platforms to relay secure and timely programmatic, logistical, surveillance and other
health related data; and Becton Dickinson’s (BD) ongoing work with  NASCOP to scale-up the safe
phlebotomy trainings as part of the integrated Labs for Life regional initiative.

Devolution: The USG Team is in discussion with the GOK on the current and future implications of the
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new Constitution on the health and HIV sector as it relates to national role of the Ministry of Health and
devolution of authority to the Counties. [REDACTED] In COP13, the USG and GOK will review the
Partnership Framework (PF) and The Partnership Framework Implementation Plan (PFIP) to enhance
sustainability and ensure an appropriate transition to country ownership of all HIV related services and
programs as well as health systems strengthening and health financing serving as core principles guiding
the way forward.

Il. PEPFAR focus in FY 2013

Treatment Scale-up: In COP13, PEPFAR will continue to support HIV services in line with GOK treatment
priorities. Based on WHO recommendations, consultations will be held with the MOH to revise the Kenya
guidelines to increase the CD4 cut off for ART initiation to 500 cells/mm3. In addition to sustain scale-up,
new strategies will be adopted to increase the number of patients on ART including the provision of
treatment to HIV+ partners in discordant relationships.

E-MTCT support to include the roll out of Option B+: Under the leadership of the GOK, PEPFAR wiill
continue to support efforts to roll out option B+ for pregnant women as part of OGAC and UNAIDS Global
Plan towards the Elimination of New HIV Infections among Children by 2015 and Keeping their Mothers
Alive (Global Plan). The program will support effective partnerships with the government, community,
private sector and other partners in leveraging resources to support maternal and neonatal child health
services towards elimination of MTCT. The PMTCT program will create and maximize synergies with HIV
treatment and care programs.

Strengthened collaboration with the Global Fund: The HIV program in Kenya is closely integrated with all
stakeholders (GOK, GF, Clinton Foundation and PEPFAR) contributing support to ART services such as
capacity building of health care providers, lab services and drugs. In 2012, USG strengthened its
engagement with the GF Kenya Principal Recipients (PRs) and Local Fiduciary Agents (LFA) as well as
the Geneva Secretariat. The USG continues to be an active part of the National Oversight Committee
(NOC) and the ICC-HIV committee at the NACC where the GF HIV SSF PRs report regularly. The USG
team has also involved the GF LFA and MOF-Kenya teams in the COP13 planning process. Through
USG's participation in the National Commaodity Security Committee, we continue to review areas of
duplication and address any short falls on major commodities. A GF Liaison will be hired in 2013 to lead
the joint efforts in coordination, planning and programming with the GF.

Strengthened Supply Chain management system: In expanding its Government to Government approach,
PEPFAR will continue to support the GOK in strengthening its supply chain systems with substantial
funding and technical support. In addition, this support will aid the GOK in the development and
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distribution of improved monitoring systems for commaodities supply and disbursement as well as
monitoring and evaluation of key HIV and blood safety services at public health facilities. In COP13, USG
will continue to ensure effective donor coordination and procurement planning, in particular with regard to
the GOK, development partners and GF financed HIV commodities. Human resource capacity and
systems for assuring medicine quality and tracking commaodities will also be strengthened.

lll. Progress and Future

The five year PF between the GOK and the USG was signed in December 2009. The purpose of the
framework is to support progress towards achieving the goals laid forth in the Kenya National AIDS
Strategic Plan (KNASP) lll, as well as the goals laid forth in Kenya Vision 2030. The PFIP was
developed by the USG in close collaboration with the GOK and under the leadership of NACC in 2010.
The PFIP provides a five year roadmap with the purpose of monitoring progress of commitments made by
the USG and GOK in the PF. Reporting by the GOK on the PFIP scorecard continue to be a challenge.

In 2013, three PFIP indicators that focus on GOK’s financial commitment in their response to HIV will be
closely followed. From the time the PF has been in existence, the GOK has continued to increase direct
budget support through recurrent expenditure for procurement of ARVs by a minimum of 10% annually.
(See PFIP scorecard in the document library). Over the same period of time, the USG has continued to
maintain a 65% annual support for the national ARV procurement needs. During FY10/11, the Ministry of
Medical Services returned a total of $2.5 million to the treasury. Information on the funds returned from
the Ministry of Public Health and Sanitation is currently not available. The PFIP will run through the period
of 2013 as the USG continues to dialogue and develop plans for the revision/modification of the current
PFIP with the GOK for relevancy. PEPFAR will use this opportunity amongst others to reflect on
sustainability and the implications that the devolved system of government in Kenya will have on the
USG’s position in the HIV response from 2013 forward. This may also change the way USG conducts its
business and affairs with the GOK on health priorities for Kenya at National and County levels.

The USG team continues to work with the GOK in advancing Kenya’s health financing commitment and
reporting framework on HIV as stipulated under the PFIP. Systems and supply chain strengthening efforts
have also progressed with the GOK’s capacity to manage all commodity procurement and supplies now
under the leadership of the Kenya Medical Supplies Agency (KEMSA) and the National Commaodities
Security Committee. In addition to this, the GOK under NASCOP is now taking the lead in rolling out the
new reporting tools and strengthening capacity to manage an integrated logistics management
information system (LMIS).

The new Constitution mandates the GOK to take a three-year phased approach to transition to a full
devolved government. Taking this into account and the need for the National and County Governments to
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harness full operating capacity, we will consider a year’s extension for the PF and PFIP. This will allow
the USG and the GOK to be better placed in reviewing the key priorities and gaps towards attaining
shared HIV prevention, treatment and care goals at both National and County levels. Meanwhile, in
keeping the gains made towards Country Ownership, PEPFAR will work with the government to
strengthen the new health system, with emphasis on sustainability and prioritization of funding for health
in COP13.

IV. Program Overview

Prevention: The overall strategy in prevention is to stop new infections by expanding coverage to target
populations where the most impact can be realized. Kenya's prevention program intends to reach
616,648 PLHIV and discordant couples, 157,047 key populations (FSWs, MSMs IDUs), 112,993
populations with increased vulnerability (fisherfolks, truckers, prison population and uniformed services)
and 1,072,280 youth who are the majority of the Kenya populations will be targeted with locally adopted
and nationally developed efficacious evidence informed behavioral interventions (EBIS). The EBIs which
include Healthy Choices | & I, Families Matter Program, Shuga I&ll, Respect, Sister to Sister, Eban
Stepping Stones, and Community Prevention with Positives which are nationally disseminated focus on
partner testing, discordant couples, risk reduction, condom use, disclosure, adherence, STI reduction,
and family planning. Members of the general population will also be reached with evidenced-based
prevention interventions. Quality assurance of all EBIs is through a technical assessment of interventions,
curriculum-based training and certification of facilitators, support supervision, and site visits. Monitoring
and evaluation is done through partner reporting, Kenya HIV/AIDS program monitoring system (KePMS)
data analysis, EBI TWG assessments, stakeholder meetings, national surveys and project evaluations.
PEPFAR will support the Ministries of Health (MOH) through the National EBI TWG to collaborate with
Kenya Institute of Education (KIE) to assess nationally developed KIE Life Skills Curriculum targeting
young people in school to ensure it contains elements found in effective HIV prevention programs. This
year, medication assisted therapy will be provided for the first time in Kenya to reach 15,000 people who
inject drugs (PWID) while ARVs will be availed to key populations at Drop in Centers (DICEs) as part of
the combination prevention package of services. Quality improvement and service scale-up will be
closely tied to improved monitoring and reporting.

PEPFAR supports the KNASP IIl expansion of HIV testing and counseling (HTC) services with the
objective of 80% of individuals 15-64 years knowing their HIV status by 2013. HTC services have
expanded in scope and approach and include over 5,000 sites and incorporation of services into health
care facilities. PEPFAR will support the GOK to provide high quality HTC services to 6.4 million Kenyans
in COP13 through different prioritized strategies and approaches that have a higher yield in identifying
majority of HIV positive individuals and sero-discordant couples in a cost effective manner. Key strategies
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used in HTC service delivery are client and partner initiated testing and counseling (CITC and PITC,
respectively) delivered in health care facilities and community settings, such as stand-alone VCT,
home-based testing and counseling (HBTC), and outreach/mobile services. In COP13, acceptability and
feasibility of using self-testing strategy in the general public will be evaluated. The HTC program will
ensure all individuals receive education, behavior change counseling and link 100% of those identified as
HIV infected to care.

In COP13, resource allocation is based on regional variation in population density, HIV prevalence and
testing gaps which allocates a lower cost per target for PITC and higher cost for community HTC
services. Hard-to-reach areas of the country have a slightly higher cost per target. Data from national
surveys reveal low knowledge of HIV status among couples, MARPs and men in rural areas; these
groups will be a priority for HTC. PITC or HTC in health care settings, a low-cost model, will be promoted
and scaled-up significantly. HBTC and outreach services will be provided in regions of high HIV
prevalence with poor access to services. Ultra-rapid test kits (RTKs) will increase the number of people
being tested over the same amount of time. Strategies for strengthening referrals such as use of
community strategy will ensure HIV infected individuals and their families’ access care and support
services. In COP13, evaluation of different linkage models will be done with an aim of identifying better
approaches that improve linkage to treatment.

A national Voluntary Medical Male Circumcision (VMMC) task force has spearheaded policy and
guidance development since 2008 and developed a clinical manual, a VMMC strategic plan, and
communication and M&E strategies. Four provinces contribute nearly 90% of the VMMC need in Kenya:
Nyanza province (14.9% HIV prevalence; MC prevalence 17.5%); Nairobi (9.2%; 80%); Rift Valley (6.2%;
16%); and Western province (5.7%; 10%). The 2009-2013 national target is to have 860,000 men
circumcised, with 360,000 of those men having been circumcised as of September, 2012. PEPFAR’s
target is to reach 183,000 in COP13 as part of contributing to the 5 year National target. Efficiencies, such
as the forceps-guided method, task shifting/sharing, use of diathermy where applicable, outreach, and
mobile and moonlight approaches will continue to be promoted to address gaps. PEPFAR will continue to
support the MOH-led VMMC program in the priority regions. VMMC services will be available in MOH
facilities, as well as in FBO health centers and other outreach/mobile/moonlight sites. Support includes
renovations of theatres, procurement of VMMC surgical equipment and supplies, and capacity building of
MOH facility staff. VMMC includes behavior change communications (BCC), HTC, STI screening, and
referral and linkages to relevant health services. Eligible men will be referred to VMMC sites, while
linkages to care and treatment services for all HIV infected individuals. Demand creation and
awareness-raising will continue employing targeted approaches, which include interpersonal
communication by satisfied MC clients, media (radio and TV) and road shows. This campaign is age and
gender-sensitive and acknowledges the major role women play in VMMC. In COP13, the USG team will
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support the GOK in piloting an infant circumcision intervention.

Clinical Services: By September 2012, Kenya had initiated 580,000 patients on ART (~55,000 children)
and ~900,000 enrolled on HIV care (~90,000 children) in ~1,800 health facilities in Kenya. In the past two
years, ~60,000 patients newly initiated ART annually, including ~10,000 children. The sustained
scale-up achieved in 2012 is attributed to collaborative efforts of the PEPFAR, the GOK and GF. In 2012,
95% of comprehensive ART/Care services were supported by PEPFAR. Key 2012 achievements
included launching of the new ART guidelines, development and dissemination of an adolescent package
of services, assessment of early warning indicators for ART drug resistance, completion of the
longitudinal surveillance of pediatric HIV care and treatment in Kenya and expansion of access to
targeted viral load for monitoring. Compared to 2011, in 2012 the proportion of TB patients tested for HIV
increased from 91% to 93%, and the proportion of TB-HIV co-infected patients started on cotrimoxazole
and ART increased from 95% and 64% to 98% and 72% respectively. TB screening in HIV settings and
infection control were scaled-up to most facilities in Kenya, and MDR-TB surveillance and treatment were
strengthened. In 2012, PEPFAR was supporting ARVs for 60% of patients; while the GOK and GF
supported the rest. The GOK currently allocates about $10,000,000 annually to procurement of ARVSs. In
COP13, we plan to enroll 100,000 new patients on care and initiate 127,000 patients on ART, bringing the
total number of patients on care and ART to 1.1 million and 817,000 respectively. Emphasis will be put on
identifying and linking children to care and ART; continuing improvement of quality of care and working
with MOH to harmonize quality assessment tools; adoption of routine viral load monitoring; and increasing
access of ART to most at risk populations. PEPFAR will also continue to strengthen TB/HIV collaborative
activities including management of drug resistant TB.

Guided by the PEPFAR Blueprint and the GOK priorities, the laboratory program will continue to develop
and strengthen integrated quality-assured networks of tiered laboratory. In FY13 HLAB will pay particular
focus on accurate and timely performance of rapid HIV tests, ART monitoring tests including viral load
and drug resistance testing for HIV and TB, detection of opportunistic infections, and, HIV/TB
surveillance. Cognizant of the impact of inaccurate HIV testing, HLAB prioritizes implementation of the ten
step approach for QA in rapid HIV testing. Emerging point of care technologies will be validated to
enhance access of diagnostic services in far-to-reach health facilities. Accreditation of laboratories
through the WHO prescribed step wise process has been pivotal in turning around laboratory quality
systems. This initiative will continue to be supported. Laboratory leadership and management will be
strengthened through ongoing support for pre-and in- service training including the Field
Epidemiology/Laboratory Training Program (FELTP).

PEPFAR supports the MOH in implementation of a National Blood Transfusion Service (NBTS) based on
voluntary non remunerated blood donors. Identification of populations at low risk for HIV, screening of all
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blood for HIV, hepatitis and syphilis and institutionalization of hospital transfusion committees promotes
access of HIV free. PEPFAR also supports development of policies and guidelines for blood and
injection safety, universal precautions, infection control, biosafety and waste management. Infection
prevention, waste management, biosafety and blood safety guidelines, standard operating procedures
(SOP) and job aides will be disseminated in 2013/2014. PEPFAR will promote sustainability of the blood
safety program by integrating its procurement system with the MOH, supporting the NBTS to remain
national in the new devolved government system with a budgetary allocation and supporting cost
recovery initiatives. Sustainability for Injection safety program will be achieved through pre-service
training and integration into all programs.

Community Care and Support Services: Kenya has made tremendous progress in the provision of HIV
care and support services. This sustained scale-up has ensured provision of care services to an
estimated 1.5 million adults living with HIV as of December 2012, with over 80% of HIV+ adults who know
their status enrolled into care. Over 1,000 health facilities across all the 47 counties, offer HIV care and
support services. PEPFAR HIV care and support activities are aligned with GOK priorities as outlined in
KNASP IIl and PEPFAR Blueprint document. In COP13, PEPFAR will continue the provision of minimum
package of care and ART services that every provider should offer to every HIV+ patient. This includes
confirmation of HIV status; ART eligibility assessment; immediate ART provision for those eligible;
laboratory monitoring; cotrimoxazole prophylaxis (CPT); psychosocial counseling; adherence counseling;
nutritional assessment/supplementation, such as food by prescription (FBP); basic care kit (BCK);
prevention counseling and opportunistic infection (Ol) management.

Every HIV+ patient will be linked to community programs for prevention interventions such as education
by peer educators; retention strategies through community networks; use of support groups to provide
prevention, adherence and psychosocial support messaging; and economic empowerment projects. Care
and support services will be provided to hard-to—reach and marginalized populations such as refugees,
prisoners, MARPSs. Initiatives will be customized to address the needs of youth, the elderly and disabled
populations. In COP13, provision of BCK will continue. This is expected to improve household and
individual morbidity for up to 1.75 million Kenyans. Collaborative TB/HIV activities and MDR-TB control
will be emphasized as outlined in Kenya’s 5-Year national AIDS and TB strategic plans. New priorities
including strengthening community TB screening and laboratory networks; linking “TB suspects” or their
sputum specimens to early TB diagnosis; HIV screening and TB treatment; strengthening referrals to
improve access to BCK, CPT, ART, nutritional support; defaulter tracing and expanding the community
approach to MDR-TB care.

To improve MDR-TB surveillance, a phased introduction of geneXpert will be conducted to link pooled
community laboratory specimen collection networks and health facilities with this new diagnostic tool. TB
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treatment and CPT will be provided to 100% of all eligible co-infected Kenyans. TB screening will be done
in at least 80% of HIV + persons during enrollment into care. Additionally, HIV testing to over 90% of TB
patients, their partners and families and increased referrals between HIV and TB service points will be
emphasized. Aggressive case-finding of dually-infected children will continue to be prioritized, and TB
diagnosis and treatment in HIV clinical settings will be expanded.

In COP12, PEPFAR supported 680,000 orphans and vulnerable children (OVCs) in Kenya. PEPFAR will
maintain the same target OVCs in COP13 but with greater emphasis on improved quality of care. Ten
percent of the PEPFAR OVC budget will be allocated to setting up an OVC M&E system. This will provide
critical data for evaluating the effectiveness and quality of OVC services nationally. The M&E systems for
collecting, collating and reporting community-level program data will also be strengthened. Other
innovations to be implemented in COP13 include strengthening the social protection framework; availing
scholarships for older OVCs to attend rural vocational training centers; continuing scale-up of HTC
services in OVC programs and establishing an environment conducive to the sensitivities of testing
children. USG will further explore PPP opportunities to support the development of age-appropriate
pediatric formulations, including fixed dose combinations of ARVs and TB drugs particularly for infants
and young children at the highest risk of dying without treatment.

Maternal Neonatal and Child Health: In COP12, the PEPFAR program supported 4,500 existing facilities
in Kenya to offer a minimum package of PMTCT services. In line with the global plan for eMTCT, Kenya
launched the eMTCT framework that targets to eliminate new HIV infections among children and to keep
mothers alive through comprehensive PMTCT services. This plan is aligned to the PEPFAR blueprint, the
National Health Sector Strategic Plan Il (2012-2017) and the KNASP Ill. The USG team aims to counsel
and test 1,365,000 pregnant women and provide ARVs to 86,000 HIV positive women and their infants
who will be in need of ARVs. The program will adopt new strategies to identify more HIV infected women
by scaling up testing in women not currently reached by the mainstream health facilities and re-testing in
high prevalence sites.

In COP13 PEPFAR will expand an integrated approach in PMTCT programming with HIV services being
integrated into existing Maternal Child Health (MCH) and family planning services. The follow-up of
mother infant pairs will be stream-lined and defaulter tracing will be done using mentor mothers and
community health workers. The program will continue the scale-up of early infant diagnosis (EID) services
currently estimated at 3,863 facilities and embrace innovative new strategies (e.g. HIV infant tracking
system, Phones for Reproductive Health, county specific eMTCT work plans) to address the challenges
currently being faced such as long turnaround time for EID test results, high dropout rate in the PMTCT
cascade and high transmission rates in some geographical zones.
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Strategic Information/Informatics: During COP13, USG will continue working closely with GOK, other
development partners and all PEPFAR implementing partners to strengthen strategic information systems
and structures through surveys and surveillance, health information systems, and monitoring and
evaluation. Majority of the earmarked Sl activities will have a national focus cutting across all targeted
populations in HIV programming.

Under the GOK’s enhanced capacity, USG will continue to support its effort to strengthen existing national
M&E system through printing, training, mentorship rollout and distribution of the national health
management information systems (HMIS) tools to ensure that all the essential reportable NGls are
tracked. Efforts to integrate the current parallel HIV reporting systems will be enhanced through
strengthening of District Health Information Systems (DHIS) as well as tracking of both standard and
custom indicators to ensure that they are correctly defined interpreted and calculated. PEPFAR funds will
also support systems development to assist the GOK to scale-up standard electronic medical records
(EMRs) which are key in improving patient identification, tracking, reporting and management. Improving
efficiency in service delivery will be enhanced through mhealth solutions such as short message service
(SMS) notification for; EID, commaodities tracking, blood donors and post exposure prophylaxis for health
care workers. Surveys and surveillance activities will include but not limited to setting up systems for HIV
case based surveillance, PMTCT and treatment outcome and HIV morbidity and mortality monitoring.
Support to national surveys as such KAIS Il and KDHS will also be prioritized as well as tracking the
national HIV response through non routine output level data thorough operations research, and
implementation science. Other earmarked activities will include strengthening systems for measuring
effective referrals and linkages, design, pilot and rollout of unique persons’ identification system for
MARPs.

Health Systems Strengthening: The GOK continues to overhaul the existing policy, legal and strategic
framework for health to conform to the requirements of the new Constitution and a devolved health sector.
For the health Ministries, health systems strengthening (HSS) is at the core of this agenda. This past
year, both Ministries (Public Health and Sanitation, and Medical Services) reviewed the Constitution’s
provisions that would impact the health sector, identified issues that would need to be elaborated, and
established various ministerial committees and working groups to bring together the emerging issues and
positions into a coherent sector framework. These processes continue to inform and guide the USG’s
strategic investments for COP13 along the lines of key health system ‘building blocks’ (health workforce,
medical products, health financing, leadership and governance, health information and service delivery)
that are delineated within current health policy. With country ownership serving as a core principle of the
work in Kenya, USG is redoubling efforts to build country systems for long-term impact, positioning its
work in HSS to ensure that PEPFAR support can positively influence and be aligned with the transition to
a devolved healthcare system.
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The transfer of health service delivery to County governments requires new capacity building and
technical support to both establish County health management systems and to sustain key health
functions of National government. Under COP13, PEPFAR will continue assisting the GOK to strengthen
governance structures and functions; institutionalize management, leadership and governance curricula;
and improve access to relevant training courses to ensure County readiness to assume new devolved
functions and responsibilities. The USG will also assist the new health Ministry to finalize key policies and
guidelines stemming from the new Constitution thus ensuring a smooth transition to a devolved health
sector.

The creation of new County governments may strengthen local management and development of health
workers who will be better responsive to local needs. Yet current staffing inequities may worsen if
Counties are unable to finance, attract and retain qualified staff, especially in underserved areas. Thus,
PEPFAR will continue supporting pre-service training to increase production of key staff cadres that are in
line with country needs and will contribute to PEPFAR’s targets. Focus is on expanding capacity of
training institutions and increasing financial access for students from rural and hard to reach areas.
In-service trainings will be better coordinated, delivered in widely accessible modes and incorporated into
professional annual licensing systems. Ongoing support to the GOK’s Human Resources Information
Systems (HRIS) will result in more effective workforce planning and forecasting. New for COP13, USG
will help strengthen human resources for health (HRH) functions of new national and county health
systems post-election and will continue working to transition health workers hired under PEPFAR-funded
programs to the GOK payroll. Other PEPFAR investments will continue strengthening HRH policies,
regulatory and professional bodies, and newly established government departments/divisions responsible
for ensuring quality of care. Key DPs in this will include DANIDA, JICA and AMREF.

The high cost of healthcare remains a major barrier to access, especially for the poor who spend a larger
share of their household income to meet their healthcare needs. Moreover, the expected transfer of
national revenues to Counties may impact health service delivery as Counties may not immediately have
capacity to optimize use of devolved health resources. PEPFAR investment in this area is part of a longer
term strategy for sustainability. USG partners are assisting the GOK to develop health financing
policies/strategies to reduce financial barriers to accessing HIV and other essential health services;
promote efficiency gains and increased effectiveness and equity in the use of national/county health
resources; and promote increased public and private spending for health. USG continues to explore
alternative ways to finance HIV/AIDS services, including work thru the private sector to increase health
insurance coverage through new and expanded private health financing mechanisms that will expand
availability of HIV services. For COP13, USG will support innovative private health financing mechanisms
that target increased coverage for the poor and those lacking access to care; conduct technical analyses
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such as the cost of an outpatient primary health care benefit package under the National Hospital
Insurance Fund; and to inform national health financing policy, conduct a household health expenditure
and utilization survey to generate information on the health seeking behavior of clients and household
spending on health. USG will work to leverage funding from other donors supporting health financing,
including G1Z, World Bank, DFID, DANIDA and JICA to maximize impact of PEPFAR-funded activities.

The USG has assisted the KEMSA for several years and the signing this year of the new direct funding
agreement signals USG intent to have KEMSA begin undertaking procurement and distribution of all
health commodities, including USG-funded HIV/AIDS commodities currently managed under parallel
programs. The USG will also continue to focus on health facilities’ commodity management systems
including record keeping, data use, forecasting and quantification; and building human resource capacity
and systems for assuring medicine quality and tracking commodities. New activities for COP13 will
address supply chain needs at County levels as Counties will have the freedom to procure medical
products despite KEMSA being the desired first point of call.

V. Response to Ambassador Goosby’'s PEPFAR Kenya Memo:

Building on the GHI principles, the Let’s Live Campaign (LLC) strategy and GHI strategy both called/call
upon us to have greater efficiencies and effectiveness, less duplication, and more innovative and
sustainable ways to impact the healthcare system. Our priorities have not changed. Kenya'’s original
GHI strategy focused on: Health systems strengthening; Integrated service provision; and Creating
awareness to create demand for available services. These broad areas would have their greatest
measurable health benefits in substantially reducing unacceptably high rates of maternal, neonatal and
child mortality and morbidity and mortality from neglected tropical diseases. Kenya’s LLC strategy
focused on four broad programs in COP12; the intersection of these programs with PEPFAR will occur to
meet the needs of HIV infected and affected populations. The platforms for these programs are already in
place as PEPFAR and other USG resources have developed mature and successful programs over the
years in Kenya. As we harness strategic linkages with non-PEPFAR funded programs, integration
remains a key principle. From the partnerships established through USAID Education programs and the
OVC initiatives under PEPFAR to CDC/KEMRI and DOD-led Walter Reed Research to USG's Feed the
Future initiative to President’s Malaria Initiative, PEPFAR will continue to strategically build on the GHI
gains as part of program expansion through integration. We hope to achieve this by further strengthening
the existing partnership with the GOK and other multilateral and international organizations to develop
more integrated and cost-effective approaches in the areas of HIV/AIDS and associated illnesses. In
COP 12, in collaboration with the GOK, we are strengthening cervical cancer screening, training HCW for
maternal/newborn health and IMCI, Maternal Health BCC campaigns in communities and providing ORS
and funds for HBHC for non-communicable diseases.
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The USG PEPFAR program, together with other USG health investments in Kenya, is one of the largest
USG health portfolios globally. The PEPFAR interagency team recognizes the need for purposeful and
strategic integration of efforts and resources in order to maximize impact. Program integration is not new
to Kenya. One of our three GHI goals was to intensify program integration across agencies with host
government and to measure health outcomes related to maternal, neonatal and child health (MNCH).
We recognize the opportunities that exist within USG programs to ensure more integrated planning and
coordination without duplication of efforts, we practice a whole-of-government approach, strengthening
and leveraging partnerships within and outside of USG, thereby increasing our impact through strategic
coordination and integration. In COP13, PEPFAR will continue to coordinate our efforts with PMI, TB and
ensure family planning is integrated within our existing programs. Kenya'’s funding allocation for HVTB (to
include new funds and pipeline) are as follow: COP11 - $18,490,947, COP12 - $18,595,947 and COP13
- $17,370,270.

With the support of the USG, the GOK has made progress in scaling up the number of qualified
practitioners to provide cervical cancer screening in clinics. The cadres trained are mainly nurses and
other middle level staff as they are the ones working in the lower level facilities. Training for specialized
screening and treatment is now part of the curriculum in the residency programs of the teaching
institutions thus; health care workers are graduating with skills to support cervical cancer screening. One
of our implementing partners has been funded to scale-up trainings. Last year, 10 practitioners, most of
whom were from the GOK, attended two week training in Zambia on cervical cancer screening
techniques. In COP13, the USG will continue to support the GOK in this endeavor to ensure quality
service for all patients.

[REDACTED]

Population and HIV Statistics

Population and HIV Additional Sources
Statistics Value Year Source Value Year Source
/Adults 15+ living 1,400,000 2011 AIDS Info,

with HIV UNAIDS, 2013

Adults 15-49 HIV 06 2011 AIDS Info,

Prevalence Rate UNAIDS, 2013

Children 0-14 living 220,000 2011 AIDS Info,

with HIV UNAIDS, 2013

Custom Page 14 of 739 FACTS Info v3.8.12.2

2014-01-14 07:22 EST




Approved Yo~
" :\"‘?;P EPFAR

Deaths due to 62,000 2011 IAIDS Info,
HIV/AIDS UNAIDS, 2013
Estimated new HIV 91,000 2011 AIDS Info,
infections among UNAIDS, 2013
adults

Estimated new HIV 100,000 2011 AIDS Info,
infections among UNAIDS, 2013

adults and children
Estimated number of|1,529,000 2010 UNICEF State of
pregnant women in the World's

the last 12 months Children 2012.
Used "Annual

number of births
as a proxy for
number of
pregnant women.

Estimated number of 87,000 2011 WHO
pregnant women

living with HIV

needing ART for

PMTCT

Number of people |1,600,000 2011 AIDS Info,
living with HIV/AIDS UNAIDS, 2013
Orphans 0-17 due to|1,100,000 2011 AIDS Info,
HIV/AIDS UNAIDS, 2013
The estimated 745,824 2011 WHO

number of adults
and children with
advanced HIV
infection (in need of

ART)
Women 15+ living 800,000 2011 AIDS Info,
with HIV UNAIDS, 2013

Partnership Framework (PF)/Strategy - Goals and Objectives
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Number

Goal / Objective Description

Associated
Indicator Numbers

Associated Indicator Labels

Focus Area #1: Increase HIV Financing

Please note that our PF has numerous
goals and objectives. In this COP
sumbission, we have highlighted Focus
Area 1: Increase HIV Financing which
have clear indicators and targets; this

! was agreed upon with the GOK. Please
refer to the Partnership Framework,
Partnership Framework Implementation
Plan and the Kenya PFIP Custom
Indicators, Targets and Justification
document in the document libary for
details.
USG Committment #3:Seek to maintain H3.1.N H3.1.N Domestic and
support for ARV treatment costs based international AIDS spending by
on GOK regimens current throughout the categories and financing
Partnership Framework timeline for all sources
persons on USG-procured ARVs as of KE.253 KE.253 Maintain support for
September 30, 2009 (1.3.1) ARV treatment costs based on
GOK regimens current
11 throughout the Partnership
Framework timeline for all
persons on USG-procured
ARVs as of September 30,
2009
KE.254 KE.254 Percent of budgeted
appropriations for health that
are returned unspent to
Treasury annually
GOK Committment #5: A) Seek to H3.1.N H3.1.N Domestic and
12 increase general budget appropriations international AIDS spending by
for health by minimum of 10 percent categories and financing
annually for each year of PF period sources
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(4.2.1); B)Seek to reduce the % of KE.253 KE.253 Maintain support for

budgeted appropriations for health that ARV treatment costs based on

are returned unspent to Treasury by at GOK regimens current

least 20% annually for each year of PF throughout the Partnership

(4.2.1);C)Seek to provide exemption from Framework timeline for all

VAT, import duties, and other taxes for all persons on USG-procured

programs supported under PEPFAR, ARVs as of September 30,

including USAID, HHS/CDC, DOD/US 2009

Army Medical Research Unit and Peace KE.254 KE.254 Percent of budgeted

Corps  (4.2.1) appropriations for health that
are returned unspent to
Treasury annually

Engagement with Global Fund, Multilateral Organizations, and Host Government
Agencies

How is the USG providing support for Global Fund grant proposal development?
At this time, there is no Global Fund grant proposal development under way for Kenya.

Are any existing HIV grants approaching the end of their agreement (Phase 1, Phase 2, NSA, CoS,
or RCC) in the coming 12 months?
Yes

If yes, please indicate which round and how this may impact USG programming. Please also
describe any actions the USG, with country counterparts, is taking to inform renewal
programming or to enable continuation of successful programming financed through this
grant(s).

The round 7 grant managed by Care Kenya comes to an end in March 2014. Phase Il of the HIV SSF
government grant managed by the Ministry of Finance (MOF) should start by 1st July 2014. Notably,
transition periods between grants have caused delays in programming, commodity procurement and
supply. The USG team continues to collaborate with key stakeholders to ensure that commodities are
available, and that programs experience limited disruption during such transition periods.

Redacted
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To date, have you identified any areas of substantial duplication or disparity between PEPFAR

and Global Fund financed programs? Have you been able to achieve other efficiencies by

increasing coordination between stakeholders?

Yes

If yes, how have these areas been addressed?

Redacted

Public-Private Partnership(s)

If not, what are the barriers that you face?

Created

Partnership

Related
Mechanism

Private-Sec
tor
Partner(s)

PEPFAR
uUsD
Planned
Funds

Private-Sec
tor USD
Planned

Funds

PPP
Description

2011 APR

Becton
Dickinson Safe
phlebotomy

13061:Adva
ncement of
Public
Health
Practices in
Kenya

Becton
Dickinson

500,000

500,000

BD Safe
Phlebotomy PPP
started in 2009
when an MoU
was signed to
support 5
PEPFAR
countries. Kenya
was the first to
pilot this PPP in
8 MoH sites. The
PPP has since
grown nationally
and lessons
learnt in Kenya
have been used
to established
projects in
Zambia,
Tanzania and
Rwanda. The

Custom
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PPP had 3
objectives: 1)
Improve quality
of phlebotomy
and other blood
drawing
procedures
critical to
management of
HIV/AIDS
patients; 2)
Strengthen
needle stick
injury
prevention,
surveillance and
PEP to identify
practices and
procedures that
pose risks to
health workers
and patients; 3)
Assist in the
development of
policies,
guidelines,
Standard
Operating
Procedures for
phlebotomy and
other blood
collection.
Objectives have
been achieved
to certain
degrees. A 2nd

phase of the

Custom
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PPP was the
establishment of
a Center of
Excellence in the
Kenya Medical
Training College
(KMTC) in Feb
2012 to support
training in the
pre-service
school. This has
been scaled up
to reach 5 more
KMTC colleges
nationally.

The United
States
Government,
Department of
State- Office of
Global AIDS
Coordinator, -
(OGAC), Becton
Dickinson
Company (BD)
Labs for Life Becton and CDC signed
2013 COP o 500,000 1,500,000
(L4L) Dickinson a memorandum
in July 2012 to
renew an
expanded form
of the just ended
Laboratory PPP.
This new PPP
focuses on
strengthening
specific

laboratory
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projects relevant
to core PEPFAR
goals for
HIV/AIDS
prevention, care
and treatment.
The five year
MOU-2012 -
2017, will focus
on quality
improvement for
laboratory
services,
laboratory
human
resources for
health,
equipment
maintenance
and bio-safety,
integration/innov
ation and
strengthening
institutional
capacity/country
ownership. The
PPP will target
Kenya, Uganda,
Mozambique
Ethiopia and
India. In the
current year
Kenya will form
an
interagency/multi
stakeholder

steering
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committee to
identify national
priorities and
develop a work
plan to be
shared with
OGAC and BD.
Selected
projects will be
implemented
with the
objective of
creating
sustainable
practices within
the Ministry of
Health systems

HFG proposed
PPPs:
TechnoServe
(TNS) will
provide 2,500
young women
with
entrepreneurship

Grassroots
Soccer,
Partnership for Johnson
an HIV Free and 0 3,448,671
Generation Johnson,

skills training.
TNS will further
reach indirectly
10,000 young
women. Housing

Microsoft,
Telkom

Finance
Foundation will
build the skills
and absorb
1,650 youth
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artisans in the
building and
construction
industry. The
Village Africa will
empower 10,000
youth with
entrepreneurship
skills and
internship in
addition to
mentoring
30,000 youth
through the
digital platform.
Rafiki wa
Maendeleo Trust
will provide
2,500 youth with
vocational and
entrepreneurship
skills. Royal
Media Services
will reach 1.5
million youth
aged 10-14
years with life
skills and HIV
prevention
messages
through a TV
drama series.
Liverpool will
expand the
One20ne hotline
to provide on
line counseling
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to 300,000 youth
aged 15-24
years. Africa
Alive will
organize a
soccer
tournament &
deliver skills
training for 3,600
9-13yr. olds in
school. SC
Johnson focuses
on developing
2,000 youth
shoe shining
businesses.

Phones for
Health

9093:Phone
s for Health

CDC
Foundation

550,000

100,000

The objective of
the Phones for
Health PPP is to
support the
implementation
of mHealth
information
systems for the
GOKCDC
Foundation and
the MOH works
with the private
sector to
develop mobile
platforms,
identification
systems, and
systems

integration
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interfaces that
enable timely
and secure
transfer and
access of
programmatic,
logistical,
surveillance and
other health
related data.
CDC Foundation
in the mHealth
Kenya project
emphasizes on
the PEFAR three
pong approach:
i) to create
country owned
programs that
utilize local
implementors
thus promoting
economic
development
and
sustainability, ii)
to approach HIV
from a
development
context,
specifically with
an eye towards
integration with
other US
government
funded projects,

and iii) to
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increase
efficiencies by
working towards
a coordinated
effort to
maximize US
government
funds across
programs. The
FY 2012 detailed
planning and
project initiation
to leave FY2013

for activity
implementation
and roll-out.
Surveillance and Survey Activities
Surveillance Type of Target Expected
Name . _ Stage
or Survey Activity Population Due Date
Evaluation of
) ANC-PMTCT data for ANC and Pregnant
Surveillance ] B Development |09/01/2013
surveillance transition PMTCT Women
transition
Assessment of utility of using |Evaluation of
) PMTCT data for HIV ANC and Pregnant
Surveillance ] Development |09/01/2013
surveillance among pregnant PMTCT Women
women transition
Costs of Comprehensive HIV
Treatment at Out-Patient i
Survey L _ |Other Other Data Review [07/01/2012
Clinics in Kenya (ART costing
study)
. . General
) Demographic Surveillance i )
Surveillance Other Population,  |Planning 12/01/2020
Systems (DSS)
Other
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Etiologic Surveillance for
Genital Infections Among
Survey ) ) Other Other Development (01/01/2014
HIV-infected Adults in HIV
Care Programs in Kenya
Evaluation of PMTCT and
. Pregnant o
Survey MCH in Kenya Other Publishing 12/01/2013
Women
(PMTCT-MCH)
Population-ba
. _ sed _
Survey Fisherfolk survey in Nyanza ) Other Planning 10/01/2013
Behavioral
Surveys
i General Implementatio
Survey HIV Case reporting Other . 09/01/2013
Population n
Population-ba
Kenya AIDS Indicator Survey |sed General .
Survey ] ) Planning 12/01/2013
(KAIS 1) Behavioral Population
Surveys
Population-ba
Kenya AIDS Indicator Survey |sed General .
Survey ) ) Planning 12/01/2013
(KAIS) Behavioral Population
Surveys
Longitudinal surveillance of
Surveillance |adult care and ARV treatment|Other Other Planning 12/01/2013
in Kenya
Longitudinal surveillance of
Surveillance |ARV outcome among treated |Other Other Other 08/01/2012
pediatric patients in Kenya
Female
) Commercial
Population-ba
. . Sex Workers,
Most at Risk Population sed o )
Survey ) Injecting Drug |Data Review [09/01/2014
(MARPS) Survey Behavioral
Users, Men
Surveys
who have Sex
with Men
Surveillance |Paediatric HIV Surveillance |Other Other Other 08/01/2012
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Female
Commercial
Sex Workers,
General
Population, i
Survey PLACE Study Other o Evaluation 09/01/2011
Injecting Drug
Users, Men
who have Sex
with Men,
Street Youth
Population-ba )
Uniformed
Prevalence study for the sed ) .
Survey ) Service Planning 07/01/2014
Kenyan Defense Forces Behavioral
Members
Surveys
Female
) . . Commercial
Respondent Driven Sampling |Population-ba
) o Sex Workers,
surveys in Nairobi, Nyanza, |sed o
Survey ) Injecting Drug |Other 09/01/2014
and/or Coast (MSM, IDU, Behavioral
Users, Men
FSW) Surveys
who have Sex
with Men
Service Provision )
Survey Other Other Planning 09/01/2014
Assessment (SPA)
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Budget Summary Reports

Summary of Planned Funding by Agency and Funding Source

Funding Source

Agency Total
GAP GHP-State GHP-USAID
DOD 23,000,000 23,000,000
HHS/CDC 5,415,044 160,928,062 166,343,106
HHS/HRSA 4,209,531 4,209,531
PC 1,377,427 1,377,427
State 936,510 936,510
State/AF 97,505 97,505
USAID 79,035,921 0 79,035,921
Total 5,415,044 269,584,956 0 275,000,000
Summary of Planned Funding by Budget Code and Agency
Agency
Budget Code HHS/HRS Total
State DOD HHS/CDC A PC State/AF USAID AllOther

CIRC 1,375,713| 9,913,664 1,115,813 12,405,190
HBHC 12,333| 1,242,072| 9,372,799 0 47,505| 2,770,121 13,444,830
HKID 12,333| 1,072,691| 1,357,726 50,000| 20,468,771 22,961,521
HLAB 994,065| 7,182,442 5,700,000 13,876,507
HMBL 4,620,297 1,072,775 5,693,072
HMIN 187,939 3,077,337 6,062 3,271,338
HTXD 674 5,934,911 5,935,585
HTXS 7,013,642|52,922,807| 200,000 13,638,377 73,774,826
HVAB 882,574 2,850,800 731,500 218,027 49,126 4,732,027
HVCT 1,424,022|13,125,167 0 5,475,491 20,024,680
HVMS 850,177| 1,081,891| 3,564,043 924,000 4,146,340 10,566,451
HVOP 1,545,424(13,130,372 0| 235,400 1,158,608 16,069,804
HVSI 61,667| 1,047,609|10,214,658| 3,278,031 362,200 14,964,165
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HVTB 1,362,697| 9,026,544 0 0 10,389,241
IDUP 1,309,308 2,684,671 3,993,979
MTCT 2,624,346| 13,891,939 0 9,396,018 25,912,303
OHSS 2,696| 4,889,810 805,161 5,697,667
PDCS 307,977| 1,678,205 0 144,043 2,130,225
PDTX 833,968| 4,215,188 0 4,107,433 9,156,589
166,343,10 275,000,00

936,510| 23,000,000 ) 4,209,531| 1,377,427 97,505 79,035,921 0 o
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National Level Indicators and Targets
Redacted
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Policy Tracking Table

Policy Area: Access to high-quality, low-cost medications

Policy: Guidelines for ART in Kenya

Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6
Estimated Completion November
TBD TBD
Date 2010
Kenya MOH
launched
the
Guidelines
for
) antiretrovira
Pending: ] )
| therapy in Evaluation
developmen
) Kenya 4th |[Implementa |of
t of 3rd line . _ .
) Edition tion and implementat
regimens; . .
] 2011.The |disseminati |ion of these
policy L S
T guidelines |on of guidelines
guidelines | . .
lists the guidelines |will be done
on
) _ possible by through
integration o . o
. third-line NASCORP is [Monitoring
of ART into .
. ART agents |ongoing. and
Narrative MCH and ) .
o and an MOH is Continous
TB clinics; ) . .
o algorithm |utilizing the |Quality
guidelines .
. on mentorship |Improveme
on viral load ) ]
. managing |approach in |nt of key
testing and ol .
] suspected |collaboratio |indicators in
use of viral ) ] )
second-line |n with collaboratio
loads for ) ]
) failure partners. n with
patient
o treatment NASCOP.
monitoring.
cases.Thes
e guidelines
also
recommend
s integration
of ART into
MCH
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settings and
ART into TB
clinics. It
also
recommend
s the use of
targeted
viral load
testing to
rule out
treatment
failure
Completion Date NOV 2011 JAN 2013
The
Governmen
The use of .
. t will
3rd line
release
ARV L
) guidelines
regimens
on rollout of
and .
option B+
targeted
. for PMTCT
viral load .
. in January
testing for
_ 2013. There
patient ]
L are ongoing
. monitoring ) )
Narrative discussions
have .
regarding
already i
strategic
been
) ) use of
included in
} ARVs and
the revised o
raising the
ART
o CD4 cut-off
guidelines
. to < 500 for
released in L
initiation of
November -
ARVs in line
2011. .
with the
expected
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release of
WHO
guidelines.
Policy Area: Counseling and Testing
Policy: National Guidelines for HIV Testing and Counseling in Kenya
Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6
Estimated Completion
2008 2010/2011 (2012
Date
In order to i) National
reach the Quality i) Over
80% Assurance |4,500
coverage in on HTC counsellors
knowledge developed |enrolled in
of HIV in 2012 to |Proficiency
status, ) ensure all |Testing
. National )
there is quality Panel as
An The HTC
) need to ) ) aspects of |part of the
estimated National Technical
expand i the HTC QA
50% of the HTC working .
scope of L program. |strategy. (ii)
Kenyan guideline  |group .
) and ] (ilThe Results
population was revised |developed _
. approaches | i National from the
Narrative have not ] in 2008 and |operational .
in HTC HTC Proficiency
accessed ) clearly manuals to o )
. service ) training testing
counseling ) ) outlines support the )
) delivery in ) curriculum |panel
and testing approaches |implementat
. order to _ package program
services. ] for HTC ion of the
increase the ] developed |used to
] HTC policy | ]
population's in 2010. inform
access to (iiNThe capacity
HTC Community [building
services. Based HTC |plans of
According and PITC [HTC
to KAIS operational |counselors.
2007, manuals
33.9% of developed
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adults aged 2011to
15-64 standardize
reported implementat
that they ion of
had services
recieved an and guide
HIV test at scale up of
least once services.
in their life (iv) National
time. This Lab register
proportion developed
had for data
increased to collection at
approximat all HTC
ely 50% by service
2008/2009 delivery
KDHS points
Completion Date 2008 2010/2011 (2010/2011 (2012
The KAIS The Ministry|The There has [The 2009
2007 of Health  |National been Kenya
showed that|Perception [through the [HTC expansion [Demographi
83.6% of low risk |[NASCOP |Technical |of HTC ¢ Health
respondent (was the HIV Testing |Working services in [Survey
s foundto |most and Group led [the country. [showed that
be common Counseling |the process [HTC close to
HIV-infecte |reason Technical |of services are|50% adults
Narrative d were not |among Working developing routi-nely - had -
aware of |women (  |Groupled |the provided in |received an
their status. |43.3%) and |the process [following  |all HIV test. As
Moreover, |men in the operational |outpatient [per 2011
lower (51.2%) for |review and |manuals to |and APR, over 6
testing not having |developmenj|guide the |inpatient million
rates were |been tested |t of the implementat|settings, individuals
observed |for HIV. HTC ion of HTC |while were
among rural guideline  |services: |targeted reached
(35.4% (2008) that |Operational |[Home with HTC
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women and outlines Manual for |Based HTC |services.
20.6% for strategies |Community-|services are|The current
men) as for based HIV |provided in |[KAIS (2012)
compared achieving (Testing and |an effort to|will provide
to urban 80% Counseling; [reach additional
residents ( national Operational |individuals |key
57.4% testing Manual for |who have |information
women and coverage. |Implementin|never on HTC
39.7% g Provider |received coverage.
men). In the Initiated HTC
effort of HTC in services.
increasing clinical
opportunity settings .
to HIV
Prevention,
Care and
Treatment
services,
there was
need to
expand
access to
HIV testing
and
counseling
services
which is the
gate way to
these
services.
Policy Area: Gender
Policy: Gender
Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6
Estimated Completion
Date TBD TBD TBD TBD
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Policies to |Support will
be reviewed |continue for
and revised [the gender
include: the |policy
process of |literacy;
reporting/pr |access to
Gender ) )
L osecuting |appropriate
equality in
GBYV; legal
health and o )
) policies services at
economic )
surrounding |both
status has ) ]
. the entire  |national and
long been a [There is a )
. process of [community
problem in |need for ) .
Support will [reporting  |levels;
Kenya, and |GOK and ] ) An
] be provided |through implementat i
there is USG to o evaluation
) ) to MoOMS prosecuting |ion and
growing implement . of the
o progress on |GBV, policy
realization |programs ) ) ) o gender and
_ . [the national |including |training on
of the and policies GBvV
) ) FP/FH Sexual the Sexual o
. magnitude |supporting |. ) policies and
Narrative integration |Offenses  |Offences
of the gender programs
o ) strategy. Act of 2006; |Act; GoK )
incidence of [equality, o will be done
) Sexual Policies to [1997 ]
gender-bas |prevention ) in the
. Offences |reduce Sessional )
ed violence |of GBV and coming
. . |Act passed |gender Paper No. 4
(GBV) in prosecution |, ) » years.
in 2006. disparities |on
the country. [of GBV ]
) in health HIV/AIDS -
This all offenders. ) )
. (male it provides a
contributes ) ]
o involvement|policy
significantly i
in all framework
to the o )
program within which
spread of )
HIV areas, girls' [the gender
empowerm |mainstreami
ent, ng strategic
economic |plan was
empowerm (formulated
ent, FP, and the
etc.) Gender and
HIV/AIDS
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The 2010
Violence
Against
Children
Survey
(VACs) While VACs
report was [findings are
completed. |embargoed,
The report [they
provides highlight the
data on maghnitude
prevalence |of sexual
of sexual |violence
violence during
during childhood,
Narrative childhood |gaps i.n
among reporting,
male and |accessing
female and
respondent |receiving
s age 13-24 |services
years. The |and health
VACs and other
Report and |consequenc
National es of sexual
Response |violence
Plan will be
launched in
late
November
2012
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Policy Area: Human Resources for Health (HRH)

Policy: National HRH Strategic Plan and Training Policy

Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6
Estimated Completion
2009 2010 2010 2011
Date
Weak HRH
structures The
hindered an strategy
understandi came in to
ng of needs effect in
and gaps, h 2010, after
e
The major |resulting in _ two years of
The larger |strategic .
problems |an uneven ) design and
strategic plan has ] )
were a lack |and discussions
] . plan been
of a ineffective that were
) commenced|endorsed )
structured |allocation of |, led by GoK | Mid 2011
in 2008 and |by the
approach to |resources o but the annual
) o was costed |Ministries of )
HRH issues |within the | ) supported |evaluation
] in 2009; Health in
] in the health by USAID/K |was done
Narrative developmen|Kenya; . .
country as |\workforce. ) Capacity |and findings
o t of various |related ]
well as poor|Trainings o o project. The [shared amo
o training training )
coordinatio |and o o strategy is |ng stake
) policies and |policies are
n and curricula to o ) ] clearly holders.
o ] coordination|still being )
accreditatio |equip the costed, with
methods costed to ) ]
n of health |workforce ] time lines
are receive i
workforce |were ) ] and detailed
- , ongoing. Cabinet ] )
training. uncoordinat intervention
approval.
ed and s for the
unregulated country's
, preventing HRH
gaps from intervention
being S.
addressed.
Completion Date
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Narrative

This policy
on health
workforce
training was
costed and
resubmitted
to
parliament
for
approval.
However
parliament
has been
busy on
other bills
and policies
in trying to
meet the
set
deadlines in
the
implementa
tion of the
new
constitution.
Some of the
component
s of the
policy have
been
overtaken
by events
given that
some of the
proposed
structures
will be
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affected by
the
devolved
system of
government
, the new
health bill
and the
proposed
National
health
sector
strategic

plan lIl.

Policy Area: Orphans and Other Vulnerable Children

Policy: Kenya Children Policy

Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6
Estimated Completion
2005 2009 TBD TBD TBD
Date
"The The The GOK AllOvC
Ministry of |government|merged all implementin
Gender, and other |separate g partners .
. , ) Revise and
Children stakeholder |national will refer to dit th
edit the
and Social |s came up |policies on and make NPA
Developme |with several |various Currently  |use of the
) . i N . (2007-2010)
nt, through (intervention |profiles of |awaiting provisions NPA §
or
Narrative the s to address|children into|cabinet of the ove t
0
Department [the problem the Kenya |approval revised NPA
of Children |of OVC but [Children NPA
. . . (2011-2015)
Services  [this has Policy. It (2011-2015)
developed [remained |includes the and Kenya |
this inadequate |establishme Children
document |in the face |nt of social policy and
asa of the and child closely work
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response to |increasing |protection with the
the ever number of |mechanism Department
increasing |OVC. A sasa of Children
oveC rapid specific Services to
countrywide |assessment|policy ensure that
. Estimated |, analysis |objective. the rights of
number of |and action OVC are
orphans by |planning protected
2005 was |process and
2.4 million, |conducted respected.
48% from |in 2004
HIV/AIDS. |identified
This figure |the need to
is besides a |urgently
higher develop a
number of |National
children Plan of
rendered  |Action to
vulnerable |address the
by poverty, |needs of
insecurity, |OVC and to
emergencie |guide OVC
s, amidst  |intervention
other sinthe
factors. country.
Completion Date 2010 2012 2012 2012
In 2010 Athough the|TWG Children ovC
Violence data is representati [Policy implementin
Against embargoed. |ves of the |approved |g partners
Narrative Children The study |GOKand |by Cabinet |will make
Survey was to civil society |a waiting  |use of
(VACs) was [respond to |guided the |Gazettemen|appriopriate
undertaken |existing VACS t.The VACs |VACS
and report |gapsi.e. a [process. In |Report and |reponse
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was part from {2012, GOK |National plan while
completed |data in the |putin place |Response |working
in 2012.The |[KDHS and |a reponse |Plan will be |with the
report there was |team to launched |Children's
provides no come up late Department
data on nationally  |with a November |and
national representati [National 2012. partners to
prevalence |ve Response prevent,
of sexual, |estimates |Plan. respond
physical for violence and
and against safeguard
emotional |boys or the rights of
violence men in OVvC.
against kenya. As
boys and |well, there
girls aged |is a dearth
13-24 of data on
years girls without
during partners (if
childhood; |the
identified  |perpetrator
risk and was
protective [someone
factors and |other than
prevention; |an intimate
health partner/hus
consequenc|band and a
es of lack of
multiple evidence on
forms of the risk and
violence protectative
and areas |facotors
for further |influencing
research. [sexual

violence

against

children.
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Policy Area: Other Policy

Policy: Commodities & Logistics

Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6

Estimated Completion

Date TBD TBD
Pending:
develop and The
integrate following
strategy for will be
Pharmaceut reviewed
ical, and revised,
Laboratory as
and appropriate:
Logistics 1) Kenya
Information National
Systems Health
(manual Policy
and Framework
electronic); (1994) -

Narrative develop a MOPHS; 2)
list of Kenya
Essential/St National
andard Pharmaceut
Equipment ical Policy
and Implementa
Reagents tion Plan; 3)
for Medical Kenya
Laboratorie Laboratory
s; develop Policy
policy on Implementa
preventative tion Plan; 4)
maintenanc Health Acts
e of medical (MOMS).
equipment.
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. September December
Completion Date March 2012 [June 2012 TBD
2011 2012
Develop a |The ability
List of of a facility
Essential/Stito perform
andard a test
Equipment |depends on
and availability
Reagents |of several o
) This is
for Medical [reagents ] )
] contained in
Laboratorie |and
"Developed |the Kenya
s:An consummab| | )
. a list of Medical
essential les. There ) )
] Essential |Laboratory |A national
List of are records )
) Reagents |Policy, laboratory
products is |of reagents )
» and 2012. The |commodity
selected expiring
consumable|lKMLTTB |manageme
based on |because the ] ]
~_|sfor strategic nt technical
the health |whole"kit" is ) ]
Medical plan has  |working
care needs |not o
. ) Laboratorie |included the|group has
Narrative of the available. i
o ] s; Also essential been
majority in a|A defined )
) ] ] drawn a laboratory |appointed
population. |list will ] ; .
i i tracer list |commodity |and waiting
It improves |provide for ) s .
o for inclusion |list to for official
availability, |the ) B
) in the facilitate launch of
through requirement o o )
. supervision |validation |the policy.
increased |s of one
L tools and
efficiencies [test. In ) )
. . registration
in supply  |addition, lab i
) for quality
chain products
assurance.
manageme |are
nt, currently
promotes  |not tax
evidence |exempt
based because a
prescribing |defined list
; focuses  |has not
training of |been
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health care
workers
and informs
patient
education.
Also
facilitates
registration
of products.

lodged with
the KRA

Policy Area: Other Policy

Policy: Community Strategy

Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6
Estimated Completion
Date TBD TBD
Financing |There is Support the GoK Review
of the need to Community Department |Costing and
community |have a clear|Health of Funding
health units |policy and [Services Community |Strategy -
is unclear |guidelines |Department Health agreed
hence in terms of |of GoK to Strategy in |upon
uncoordinat [the costing |developa |GoK collaboratio |[Community
ed and funding |policy and |department |n with the [Health
remuneratio |of the guidelines |of various Worker
Narrative n of CHW, |community |regarding |Community |stakeholder [remuneratio
funding of |strategy CH strategy [Health s should n/compensa
the CHW |intervention (funding that |Strategy ensure tion
kit, sina various effctive package
supervision |sustainable |stakeholder implementat|(e.g.
and training |way. S can use. ion and performanc
approaches |Secondly |In addition enforcemen |e based
. Secondly |thereis no |thereis t of the rewards),
it is not clear need to policies in  [CHW kit
clear how |guideline on|develop terms of funding,
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the CU the CU guidelines funding, training
lines with  |linkage with |on the training, support,
other other GoK |linkage implementat|supervision
sectors,CB |sectors, between ion, activities
Os and CSO and |CU other supervision |and
CSO atthe |[CBOs at |GoK and linkages
community |the sectors, evaluation. |with GoK
levels. community |CBOand Secondarily |sectors,
level. CSO at the ensure CBO and
community synergies |CSOs.
level one of with other |Review and
service GoK disseminate
delivery sectors, guidelines.
CBOs and
CSOs to
maximize
utilization of
available
resources.
Completion Date 2012
Policy on
community
health
services
financing is
ongoing.
USG has
Narrative supported a
study tour
by GoK and
key stake
holders to
Bangladesh
and Ghana,
to learn
how they
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finance
community
services.
The report
was
submitted
to the
interagency
coordinatio
n
committee
(ICC) for
review and
policy
adjustment.
USG has
also
supported
the
establishme
nt of a
scheme of
service for
Community
health
extension
workers.
This will
enable GoK
to fund
CHEW
salaries in
support of
community
services.
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Policy Area: Other Policy

Policy: Prevention of Mother-to-Child Transmission (PMTCT)

Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6
Estimated Completion )
March 2012 April 2012
Date TBD
An National
PMTCT
In 2010 Impact The o
) This will be
Kenya Evaluation |developmen i
. . in the form
revised the |study in late |t of ¢
0
PMTCT 2010 standards o
o The guidelines
guidelines |showed and )
T ] o S documents |and policy
in line with |tranmission |guidelines
are documents.
the WHO [sof 7.8% |for
o o _|developed |A launch of
guidelines |at 14 institutionali
] by the the
and agreed |weeks. In |zation of a
PMTCT documents
to adopt early 2011 |Kenya )
_ TWG, and |is expected
Option A.  |Kenya mentor .
i . endorsed |at National
There is began pilot |[mother Not
] ] ) by the level and
. growing projects in [program i currently
Narrative ) Directors of [thereafter
evidence [selected and the ] .~ _|planned for.
o Medical desseminati
that Districts eMTCT i
services, |on plans at
treatment |geared frame work )
the regional
for towards are almost o
) o Permanent |and District
prevention |elimination |complete. )
] ) secretaries |levels.
will further |of PMTCT. |The revised ) .
) o and the Orientation
contribute |Lessons guidelines o
) Minister of |packages
towards learnt have |to include .
) ) Health. will be
reduced contributed |option B+
) developed
rates of towards the |are in the )
asis
transmissio |developmen|last stages )
N appropriate.
n. t of the of edition.
eMTCT
framework.
Along with
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this the
PMTCT
program
identified
peer
support
groups as
key to
minimizing
the loss to
follow up of
PMTCT
clients.
] December
Completion Date March 2013 [June 2013
2012
As the The
PMTCT National
program AIDS and
An )
) . continues to|STI
increasing N
mature coordination _
number of ) National E
there will be|program The i
known HIV+ ) valuation of
a substanial |has been  |updated )
women are . Prevention
) number of [tasked with |PMTCT ) o
getting ] o Disseminati |of
HIV+ coming up |guidelines
pregnant. . ] on plans for |Mother-to-C
) women on |with that include )
. This was ) o ) the eMTCT |hild
Narrative ) ) Option A;  |guidelines/s |Option B+ o
evident in ) framework [Transmissio
this tandard have been
the 2011 ) ] ] have been |n of HIV-1
. recurring  |operating  |signed off
sentinel ] completed. |and
) episodes of |procedures |by the
survelliance ] o Maternal
starting and |to roll out  |Ministry of )
and the ] ] Child Health
stopping option B+  |Health. )
recent data in Kenya.
) ARVs for  |before the
abstraction )
) prophylaxis |end of the
exercise.
can/may |year. The
lead to eMTCT
resistance. [framework
Custom Page 50 of 739 FACTS Info v3.8.12.2

2014-01-14 07:22 EST




Approved

X

P~ PEPFAR

5/

President's Emergency Plan for AIDS Rellef

Hence there
is a need to
move
towards
Option B+
to minimize
resistance
as well as
initiate
pregnant
women on
treatment
within the
shortest

time frame

has been
developed
and peer
reviewed.
The launch
date will be
in the next
reporting
period

Policy Area: Other Policy

Policy: Voluntary Medical Male Circumcision

Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6
Estimated Completion
2008 2010 2012
Date
Studies MOH Kenya|Kenya set Clinical o
ver
have shown |had no prior [up a Male manual for
. . . 380,000
that VMMC |policy to circumcisio VMMC, MC
men
conferes guide n taskforce, scale up
) o ) currently
men 60% |implementaticomprising |Policy strategy, . .
] ) o circucmsied
protective |ion and stakeholder |developed (Training )
o in Kenya
effect scale up of |s-MOH, |and guidelines, _
. ] ) o and a Mid
Narrative against VMMC. Implementin|adopted by |Monitoring .
. . term review
aquiring There were |g partners, |MOH in and .
. planned in
HIV also no researchers [2008 evaluation
) early 2012
heterosexu |operational, |, PEPFAR- tools were
o to evaluate
ally from training, or |to develop developed
) . ) ) progress
infected service policy and to guide d
made
partners.  |guidelines. |strategy implementat
WHO/UNAI |An ion and
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DS implementat completed
recommend fion and in 2010
ed scale up |communicat
of VMMC in |ion
countries  |strategy
with high  |was also
HIV neded.
prevalence
and low
rates of
VMMC.
Kenya's
Nyanza
Province
has low
rates of
circumcisio
n at 48%
and high
HIV
prevalence
at 14.9%
Completion Date
The KAIS [The VMMC (The Policy As of Oct
2007 policy was |document 2012, over
showed that|developed, |has 480,000
over 90% of|and in remained boys and
uncircumcis |addition, a [the men have
ed males in |strategic reference already
Narrative Kenya plan for document |As above |As above |been
reside in4 [VMMC as Kenya circumcised
provinces. |scale up, a |makes in Kenya.
About half |communicat|great Most of
of the ion strategy |advance in these are in
uncircumcis [to guide promoting Nyanza
ed males |communicat|VMMC for province,
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reside in ion and HIV the province
Nyanza demand prevention which had
(52.9%), creation, in the 4 the lowest
while operational |priority MC rates
16.7%, and training |regions. and highest
10.2%, guidelines, HIV

9.7%, and |as well as prevalence.
11.2% M&E tools The Mid
reside in were term review
Rift Valley, |developed process is
Nairobi, to support nearly
Western the VMMC complete
and other |scale up in and will
provinces, |Kenya provide
respectively guidance on
.72% of the how best
estimated stakeholder
1.4 million s should
HIV-infecte work

d persons together to
in Kenya reach 80%
reside in of the

the same uncircumcis
four ed menin
provinces: Kenya by
Nyanza end of
(n=417,000) 2013.

, Rift Valley

(n=304,000)

, Nairobi

(n=183,000)

, and

Western

(n=115,000)

. These

were

prioritised
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for VMMC
scale up

Policy Area: Stigma and Discrimination

Policy: Policy on HIV prevention, care and treatment for MARPS

Stages: Stage 1 Stage 2 Stage 3 Stage 4 Stage 5 Stage 6
Estimated Completion
2012 TBD TBD TBD
Date
Stigma and
discriminati
on around
HIV is still a
significant
problem in o
Policies to
Kenya, .
) Pending: be
especially .
develop implemente
for Most at
) legal and d by all
Risk There has ]
) policy health care
Populations |been very T )
] ] ] ) guidelines o providers,
including [little policy Policies o .
) to support providing a |Review
sex workers|regarding |, developed o
} implementat safe, existing
. and men stigma and |, and to be -
Narrative . lionof HIV secure, and |protections
who have |discriminati _ adopted by | |
) ] prevention, stigma-free |for PLHIV.
sex with on in Kenya GOK. .
) . care and environmen
men. This |until
) treatment t for
stigma has |recently. )
) services MARPS
a negative
) among and PLHIV
impact on
MARPS to access
the .
i services.
health-seeki
ng behavior
of those
infected
and hinders
prevention
programs.
Custom Page 54 of 739 FACTS Info v3.8.12.2

2014-01-14 07:22 EST




Approved Yo~
" :\"‘?;P EPFAR

Completion Date 2012
The
Constitution
of Kenya is
clear on the
rights of all
2010:
Kenya's to )
national
have .
guidelines
access to
. for HIV/STI
the highest
programs
level of
for sex
health
. workers
services.
were
The
o developed.
constitution
) In 2012,
is also clear
draft
No update that sex o
guidelines
from work, drug
. ) Not for MSMs
Narrative previous use and .
) . |applicable |were
reporting men having
) ] developed.
period. sex with
In 2012,
men are all ]
) ) draft service
illegal in I
guidelines
Kenya.
for People
Kenya's .
Who Inject
health
Drugs are
sector has ]
being
embarked
] developed
on ensuring ]
and will be
that all
completed
health ]
. in 2013.
service
guidelines
and
statements
address
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reducing
discriminati
on and
stigma as it
relates to
health
services.
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Technical Areas

Technical Area Summary

Technical Area: Care

Budget Code Budget Code Planned Amount On Hold Amount
HBHC 13,444,830 0
HKID 22,961,521 0
HVTB 10,389,241 0
PDCS 2,130,225 0
Total Technical Area Planned
) 48,925,817 0
Funding:

Summary:

Overall Programmatic Strategy in Care and Support:

Over the last seven years Kenya has made tremendous progress in the provision of adult HIV care and support
services. This sustained scale-up has ensured provision of care services to an estimated 1.3 million adults living
with HIV as of September 2011, with over 80 percent of HIV+ adults who know their status enrolled into care. Over
1,000 health facilities (including all national, provincial, and district hospitals, most health centers and some
dispensaries) across all the 47 counties, offer HIV care and support services.

To align the PEPFAR Il activities with the 2009-2012 Kenyan National Strategic Plan (KNASP I1I), the USG and
Government of Kenya (GOK) co-developed a Partnership Framework (PF) that outlines the roles of both
governments in the implementation of HIV services and promotes sustainable commitments from both governments.
For the fiscal year (FY) of 2012 and 2013, PEPFAR activities are formulated within the context of KNASP 11, the
PF, and the Partnership Framework Implementation Plan. The USG will continue to facilitate joint review meetings
with the GOK and other partners to ensure continued joint commitment towards achieving these goals. In line with
KNASP II the National AIDS and STD Control Program (NASCOP) coordinates all care and support activities for
HIV and oversees development and implementation of care policies, guidelines, and HIV training curriculums.

In 2011, a minimum package of care and ART services was developed to outline the services that every provider
should offer to every HIV+ patient. This includes confirmation of HIV status; ART eligibility assessment, including
WHO staging and CD4 testing; immediate ART provision for those eligible; laboratory monitoring, including
biannual CD4 testing and viral load testing for suspected treatment failure; cotrimoxazole prophylaxis (CPT);
psychosocial counseling; adherence counseling; nutritional assessment/supplementation, such as food by
prescription (FBP); basic care kit (BCK) ; positive health, dignity and prevention counseling (including support for
family testing, supportive disclosure, condom provision, family planning, and STI services), sexual and reproductive
health services, opportunistic infection (OI) management, including TB, prophylaxis, diagnosis and treatment;
defaulter tracing; alcohol and substance abuse support and management, and comprehensive services for family
members. In addition, every HIV+ patient is linked to community programs, for prevention interventions such as
education by peer educators, retention strategies through community networks; use of support groups to provide
prevention, adherence and psychosocial support messaging,; and economic empowerment projects. In FY12 and
FY13, provision of comprehensive quality services through receipt of this minimum package of services will
continue to be emphasized.
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PEPFAR resources will continue to fund provision of care and support services to hard-to—reach and marginalized
populations such as refugees, prisoners, most at risk populations (MARPS). Initiatives will also support tailored
services to meet the needs of youth, the elderly and disabled populations. Strategies to increase male enrollment in
care and support services will include support to male peer educators, mentors and support groups, and supporting
women to disclose and bring their male partners for HIV testing and counseling.

Since 2009 over 400,000 patients received a BCK, and home-based care (HBC). This initiative will continue
throughout FY12 and FY13 with a special emphasis on promoting consistent implementation of the GOK guidelines
and wider availability of better-equipped BCKs. Deployment of 750,000 BCKs to HIV-affected households is
expected to improve household and individual morbidity for up to 1.75 million Kenyans during FY12. Along with
the BCK PEPFAR-Kenya worked with partners to develop a comprehensive tool kit, including curricula for water,
sanitation and hygiene (WASH) services integration into all health care worker service delivery trainings. PEPFAR
supported the advocacy for policy changes to expand access of opioid pain medication for adult HIV patients in
health facility settings and a curriculum for training health workers on palliative care. In the community setting,
positive health, dignity and prevention guidelines were developed and rolled out to all PEPFAR partners.

To improve care service delivery in the facility setting, PEPFAR funds have been earmarked for renovation of
provincial and high volume district hospitals. The renovations will follow a standardized construction plan and will
include infection control elements. Training efforts have also been intensified to improve Health Care Worker
(HCW) HIV skills. Pre-service and in-service trainings will continue to be supported, ensuring pre-service trainings
for 1,100 HCWs in FY12 and 900 in FY13; and in-service training for 3,340 HCWs in FY12 and 2,500 in FY13. A
standardized curriculum for both classroom training and mentorship has been established.

Innovations that will be implemented in FY12 include continued scale up of HIV Testing and Counseling (HTC)
services in OVC programs and establishing an environment conducive to the sensitivities of testing children. Kenya
will continue to provide a range of essential services that reduce vulnerability to 680,000 OVC and their families
and to strengthen the capacity of families to advocate for services and care for OVC. In FY12, a special focus on
addressing gender-based violence and protection issues, strengthening the social welfare workforce and economic
strengthening activities that increase families’ capacities to provide and care for children in their custody will be
developed. There will also be a greater emphasis placed on strategies for enhancing household economic
strengthening with a focus on the family/caregiver.

Funds will be used to provide TB treatment and CPT to 100 percent of eligible co-infected Kenyans and to screen
for TB in at least 80 percent of HIV + persons during enrollment into care. HIV testing to over 90 percent of TB
patients, their partners and families will also be provided increasing referrals between HIV and TB service points
will be emphasized. More aggressive case-finding of dually-infected children will continue to be prioritized, and TB
diagnosis and treatment in HIV clinical settings will be expanded.

The GOK, DFID, UNICEF and World Bank have provided support for a cash transfer program for families caring
for OVC and evaluation of the community programs. The GOK and UNICEF also supported the establishment of
Community Health Units (CHUs) to provide integrated community-based services. The GOK has further
committed funds to establish CHUs across the country as part of the wider community health strategy. The USG will
continue to plan with the GOK and other development partners so that HIV service implementation and activities
will continue to transition to local indigenous organizations and community-based organizations to increase
coverage and country ownership.

Adult Care and Support:

The GOK recommends that all HIV-infected adults and children, regardless of their immunological status, have
access to a minimum preventive package of services through the distribution of basic care kits. The BCK targets
some of the opportunistic infections that cause the highest burden of morbidity and mortality in HIV-infected
individuals; notably, diarrhea, malaria and sexually transmitted infections (STI). The kit consists of a number of
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low-cost and practical interventions that reduce HIV-related morbidity and mortality and prevents HIV
transmission. The components include long-lasting insecticide treated nets (LLITN), safe water system (SWS),
condoms and information, educational and communication (IEC) materials for Person Living with HIV (PLHIV)
and multivitamins tablets. The BCK is implemented nationally in accordance with the Ministry of Public Health and
Sanitation 2010 National Guidelines for the implementation of the Basic Care Package. In addition to provision of
the BCK commodities, client education through the use of IEC materials facilitates a better understanding of OI
prevention, and subsequent behavior change. The primary target recipients of the BCK are PLHIV who know their
HIV status and are registered at a health facility, specifically in the HIV clinic. Any adult who tests HIV positive
irrespective of his/her religion, age, or ethnic heritage is eligible to receive the BCK. Recruitment of clients/patients
is carried out either within a health facility by the HCW or through referral from the community settings by trained
Community Health Workers (CHW).

All HIV infected adults are eligible to receive community-based services. This package of services includes HIV
testing to the partner and the family members of the index patient and enrolling or referring/linking those that test
HIV+ to care and support; nutritional assessment by the CHWs and referral for FBP to all eligible HIV+ patients;
positive health, dignity and prevention counseling, and WASH. PLHIV also receive education by peer educators
who coordinate the formation of support groups to provide adherence messaging, effective and efficient defaulter
tracing and patient follow up. Patients are linked from the community to the facility and vice versa using referral
forms, patient escorts and community desks established at the facilities. This linkage will be further strengthened
by the establishment of the community health units and the national community health information systems (CHIS).

To improve patient retention, a key strategy is the use of the minimum package of care and ART services in the
management of the HIV-infected patients in GOK health facilities. This will contribute largely to ensuring that
non-ART patients receive services that were previously mainly accessed by the ART cohort. Another strategy is the
community-based treatment services, a team-based service model that includes the patient, the family, the
community, the physician and the nurse provision of care.

PEPFAR will continue to strengthen the GOK’s monitoring and evaluation capacity and support the modification of
care indicators to capture adult patients as “currently enrolled” or “ever or cumulative enrolled,” and newly
initiated or enrolled in the HIV care program. PEPFAR will also work with GOK to develop indicators to better
capture the number of people receiving community and/or facility care to avoid double counting. This will be
achieved through the adoption and revision of the next generation indicators (NGls) and the development and use of
an electronic medical records system in accordance with the GOK Ministry of Health (MOH) guidelines.

Accurate and timely data collection and reporting will continue to be supported at all levels to increase and improve
reporting to the MOH and PEPFAR. At the MOH, there is an ongoing effort to integrate HIV data reporting with
overall disease reporting through the Health Management Information System unit, further, this system will
incorporate the NGls and TB indicators in addition to being incorporated into HIV care and ART reporting to
capture active TB cases and ART uptake among HIV/TB co-infected patients. Several implementing partners
currently use electronic databases to capture patient and program data. Other implementing partners will be
assisted for feasibility regarding the adoption of these recommended systems.

The recently concluded ART costing study will inform strategies that increase program efficiency. This study
assessed the cost of HIV care and treatment services to inform the program on the cost-effectiveness of different
service delivery models.

Pediatric Care and Support:

In 2011, PEPFAR funds supported over 1.4 Million patients in care, of whom 10 percent were children. This was
well above the targeted goal of 750,000 including children in 2010. To accomplish this goal, in 2010 PEPFAR
supported the identification of more children, and expansion of the provider capacity to deliver and document
quality pediatric HIV services. PEPFAR also utilized CHWs or peer educators for task-shifting and supported the
establishment and strengthening of pediatric care policies. Implementing partners used CHWs and peer educators,
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including PLHIVs, for monitoring adherence and provided psychosocial and disclosure support to households in
order to improve defaulter tracing and follow-up of pediatric patients. The funds supported disclosure training for
health care workers (HCWs) and formation of support groups for caregivers and their children.

The majority of exposed/infected children identified were enrolled into care at MCH or HIV clinics and provided
with care services including: cotrimoxazole, immunizations, growth/disease monitoring, safe water systems, bed
nets, feeding services, counseling, and social support services. Between March 2009 and October 2011 over 43,000
children received BCKs, constituting 11 percent of all the BCKs distributed. Of the 43,000, 50 percent were not on
ARVs. PEPFAR also supported youth-friendly, gender appropriate HIV clinical services to adolescents.
HIV-infected youth received specific positive health, dignity and prevention messages and interventions and were
able to access reproductive health/family planning services as necessary. The HIV-exposed youth also received
post-exposure prophylaxis.  Additionally, funds supported several community-based organizations (CBOs) to
provide specific referrals for children and families needing HIV care services in order to expand the number of HIV
clinics that offer pediatric support groups.

In 2012, funds will be used to align HBC services into the MOH community health strategy, revise and review the
HBC guidelines and strengthen community and health facility linkages while supporting the development of the
monitoring and evaluation system. A QA/QI system for community care services will be established to support
these priority areas, which will be carried out by CHWSs within the various established CHUs under the supportive
supervision of community health extension workers (CHEWSs). CHWs will provide support for end of life care as
well as provide linkages with other sectors that provide direct and indirect support to HIV-infected children.

With the Division of Child Health and other stakeholders, funds will be used to promote healthy behaviors at the
household level for the following interventions: exclusive breastfeeding for children below six months, appropriate
complementary feeding; dietary diversity targeting from conception to 24-months; use of LLITN, hand washing with
soap; safe water storage and treatment,; and total sanitation. Furthermore, PEPFAR aims to increase utilization of
life-saving interventions at home such as management of diarrheal diseases among under-fives with oral
rehydration salts and therapy (ORS/ORT), zinc, and de-worming, introduction of community case management
(CCM) of malaria, uncomplicated pneumonia and tuberculosis in areas with poor access to care and referral of
complicated cases to the facility level; and improvement of home screening, detection, and referral of acute
malnutrition by CHWs .

In FY13, support will be provided to facilitate behavior change communication activities to promote healthy
practices and motivate mothers to seek timely and appropriate care. This will be achieved through the introduction
of ORS and zinc and expanding other child health commodities (e.g., LLITNs) into the national social marketing
system to improve access and prevent mortality due to preventable childhood diseases. Similarly, the program will
increase use of routine vaccines using an integrated approach with other interventions, such as Vitamin A and
de-worming tablets, to leverage standard practices to improve healthcare.

Support to reduce barriers to accessing care, especially for the poor and underserved, to address health equity for
those most at visk by increasing coverage of essential child survival interventions among the urban and rural poor
and to advocate to the MOH to eliminate economic barriers to services for under-fives (e.g., eliminate user fees and
increase health insurance coverage) will also be provided. To improve the quality of services in communities and
healthcare facilities to augment existing investments in childhood health, PEPFAR will work to improve the quality
of care and procedures at the facility level (e.g., integrated management of childhood illnesses (IMCI) training,
staffing, equipment, and supply chain), increase appropriate diagnosis and management of diarrhea, pneumonia,
tuberculosis, and malaria, and improve therapeutic management of severe malnutrition

TB/HIV:

Collaborative TB/HIV activities and MDR-TB control are prioritized in Kenya’s Five-Year National AIDS and TB
Strategic Plans whose shared objectives are to identify and comprehensively care for “all HIV co-infected TB
patients”, to reduce the burdens of both illnesses and to contain MDR-TB. Of the 105,781 TB cases notified in 2010,
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44 percent tested HIV+ with co-infection rates as high as 70 percent in some settings. According to the 2008 Kenya
Demographic and Health Survey (KDHS) the average national HIV prevalence among adults is 6.3% percent,
although this is as high as almost 15 percent in some settings in western Kenya. To support policy, coordination and
monitoring, the USG provides direct technical and financial assistance to the national HIV and TB programs. The
USG technical staff participates in the national TB and HIV inter-agency committees which, among other mandates,
coordinate efforts to maximize complementary funding from all sources. USG agencies support TB/HIV activities
through implementing partners rationally allotted to Kenya’s administrative districts to ensure maximum
geographic coverage. The USG and Kenyan MOH recognize the synergistic and sustainable value of linking facility
and community-based TB/HIV. Accordingly, facility and community activities are factored into the MOH s National,
Provincial and District Annual Operation Plans (AOPs).

Under the Community Health Strategy (CHS), the MOH is establishing CHUs to reach approximately 1,000
households, within which TB/HIV activities will be strengthened and expanded to provide quality services.
Community TB and HIV mobilization, diagnostic, treatment, referral and monitoring networks will be strengthened
at all levels, building on accomplishments with a focus on new priorities for the next 2 years.

In the 2011 Annual Program Results (APR), Kenya provided 35,917 HIV+ patients with TB treatment. New
priorities include strengthening community TB screening and laboratory networks, linking “TB suspects” or their
sputum specimens to early TB diagnosis; HIV screening and TB treatment; strengthening referrals to improve
access to BCK, CPT, ART, nutritional support, HIV and TB prevention interventions [(PWP and isoniazid
prevention therapy (IPT)]; defaulter tracing and expanding the community approach to MDR-TB care. To improve
MDR-TB surveillance, a phased introduction of geneXpert will be conducted to link pooled community laboratory
specimen collection networks and health facilities with this new diagnostic tool.

Home-based HIV counseling and testing (HBCT) will be intensified, and clients testing positive screened for TB.
Those with active TB will be treated and those without considered for IPT. Appropriately motivated CHWs will be
hired or trained to coordinate and document patient/client encounters and referrals to health facilities in a more
structured and accountable manner.

TB/HIV co-infected patients undergo routine nutritional assessment and counseling, and those that qualify are
provided with FBP. They are also empowered by giving them access to initiatives to grow supplementary food
through the PEPFAR Community Grants Program (PCGP). As part of supporting the overall Health Information
Management System (HIMS), community monitoring and evaluation (M&E) systems will be strengthened to improve
linkages between facility and community TB/HIV activities and to monitor progress and outcomes. Greater
ownership of TB/HIV activities will be achieved through improved dialogue between strengthened community and
facility health committees and other coordinating platforms. By strengthening M&E systems we will have the
necessary data needed to attribute resources to interventions which prove to be most effective. It is anticipated that
TB/HIV achievements attributed to community efforts will be clearer in the future, and will provide a foundation for
sustainability in the future.

In collaboration with the Ministry of Public Health and Sanitation (MOPHS), focus will be on decreasing TB
morbidity and mortality through improving case detection and treatment success. Additionally, efforts to improve
coordination of USG partners working in TB/HIV, helping to clarify the roles of all the various partners particularly
as they relate to the overall National TB Strategic Plan will continue to be a priority. Further, the MOPHS, with
technical support from USG, will provide national oversight and the conduct of implementation science to measure
impact and track outcomes.

Food and Nutrition:

Integration of nutrition assessment, counseling and support (NACS) within HIV/AIDS care and treatment programs
in Kenya has been achieved through various strategies, including the adoption of one national training curriculum.
In addition, NACS has been adopted in all care and treatment programs as a critical component of the minimum
package; the scale-up strategy is in line with the ART program. The MOH has also integrated NACS — FBP
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implementation into the job descriptions for nutritionists and other frontline health cadres. Efforts to harmonize the
management of nutrition commodities by all partners and to aggregate this data for national level reporting are
on-going. Harmonization of data collection tools, as well as the creation of multi-disciplinary teams to advance the
OI/QA agenda, including integrated reporting of all services under care and treatment, are being piloted and will be
scaled up. PEPFAR funding has led to the formation of QA/QI teams and coaches in 3 Districts in Nyanza Province
(Rarieda, Bondo and Siaya). These teams have identified and are tracking key nutrition indicators to guide their
QI/QA efforts. Lessons learned from Nyanza are being documented and will be shared with other programs
countrywide for adoption.

PEPFAR partners support NASCOP with technical assistance (TA) as well as commodity procurement (fortified
blended flours and ready to use therapeutic food [RUTF]) and warehousing and distribution through local private
sector sub-partners. KEMSA supports the supply chain management and distribution of Global Fund commodities,
and WFP has its own supply system. Therapeutic milks are imported mainly by UNICEF. The Kenya Bureau of
Standards provides TA for small- to medium-scale local producers to meet the required minimum standards. Also,
USG has supported safety and quality standards audits for 3 food manufacturing companies, and is working with
them in ensuring that the gaps identified have been fully addressed. Clinical and community partners are provided
with HBHC funding which includes NACS and MNCH funds to address national level activities on infant feeding in
HIV.

In most regions PEPFAR funded clinical partners also double as the community partners and therefore include
nutrition referrals and linkages as part of their overall care and support functions. The NHP has supported the
capacity building of CHWs and CHEWSs within pilot CBOs in ensuring effective bidirectional linkages and referrals
between the clinic and community, which include a food and nutrition component. The CHWs are supported by the
care and support implementing partners. The Feed the Future Initiative has led to the engagement of health care
partners and agriculture partners in integrating nutrition within the value chains, as well as in linking clients to
income, production and marketing support. Some PEPFAR supported implementing partners work with WFP
partners to address Economic Strengthening /Livelihoods Support/Food Security through support to group income
generation projects, demonstration farms and food support for extremely vulnerable groups.

Orphans and Vulnerable Children (OVC):

According to the KNASP 111, approximately 2.4 million (12 percent), of Kenyan children below 18 years of age are
orphans. Approximately one million (42 percent) have been orphaned due to HIV and AIDS, and this number is
expected to increase in the future. At the national level, the Department of Children Services (DCS) under the
Ministry of Gender, Children and Social Development plays a major role in coordinating various sectors and
stakeholders in responding to the OVC issues in Kenya. At the regional level, the DCS is represented through
Provincial and District Children’s Offices which are responsible for coordinating community efforts in close
collaboration with Area Advisory Councils (AACs) and Locational OVC Committees (LOC). As of September 30,
2011, PEPFAR was supporting 558,036 Kenyan OVC with direct services.

In 2009, the GOK merged all separate national policies on various profiles of children into the Kenya Children
Policy which is currently awaiting cabinet approval. The national policy on children provides the framework for
addressing issues related to children’s rights and welfare in a holistic and focused manner. It includes the
establishment of social and child protection mechanisms as a specific policy objective.

PEPFAR supported the development of the 2007-2010 National Plan of Action (NPA) for OVC that provides the
framework for a coordinated multi-sectoral and sustainable approach to supporting OVC in Kenya. This plan has
been finalized, printed and disseminated. The NPA identifies the need for OVC programs to ensure access for OVC
to essential services. This emphasis aligns with PEPFAR’s support to OVC through the seven core program areas:
food and nutritional support; shelter and care; protection; health care; psychosocial support; education and
vocational training and economic opportunity/strengthening.

There is need for an increased focus on quality improvement in OVC services. First, sexual abuse against children
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has been on the increase over the years, but many cases are not reported. Police reports indicate that 1,626 cases
of attacks against children were recorded in 2007. The number rose to 1,984 in 2008, representing an increase of
over 300 or over 18 percent (2008 Kenya Police crime report and data). Second, insufficient human resources affect
the DCS’s capacity to effectively deal with OVC issues in Kenya, a situation exacerbated by the increased workload
from the GOK/World Bank, DFID and UNICEF-funded cash transfer program. Third, the lack of Children’s
Offices in all districts, particularly the newly-created districts, hinders the identification, targeting, and receipt of
care and support to children at risk. Lastly, service delivery challenges, for instance, shortage of human resources
for health, have hindered the scale up of pediatric HIV testing, early identification of HIV-infected children and
subsequent linkage to care and treatment. This issue has particular implications for OVC who often lack legal
guardians to provide consent for testing. Kenya'’s cash transfer program has expanded dramatically from a pre-pilot
project beginning in 2004 supporting 500 households in 3 districts to a project in Phase Il now funded by
development partners and contributed to by the GOK in 47 districts covering more than 60,000 households and
approximately 198,000 OVC. The objective is to expand to 300,000 beneficiaries in 2012. While PEPFAR does not
provide financial support to the cash transfer program, it continues to provide support to the largest number of OVC
in Kenya and provides necessary linkages that enable caregivers to access health services for OVC. PEPFAR
provides wider coverage to reach more OVC that are not currently benefiting from the cash transfer program so
that they too can receive the care and support they need.

To address the need for quality improvement, PEPFAR, since 2009, has been supporting the national OVC Quality
Initiative aimed at developing and disseminating OVC service standards. The standards have been finalized and will
be launched and rolled out in early 2012 with an appropriate communication strategy and dissemination plan. In
2012, PEPFAR will continue to build on the Quality Initiative efforts and will support dissemination of service
standards right to the point of service delivery.

In spite of policy challenges related to pediatric HIV diagnosis, Kenya's integrated program continues to identify
and link HIV+ positive children to care. In 2010, PEPFAR supported the development of pediatric HTC guidelines
to address barriers in the early identification of HIV-positive children. With PEPFAR support, partners have
developed and are implementing strategies for identifying HIV-infected children using home-based care platforms
and linking them to care. In addition, PEPFAR has supported implementing partners to identify and build the
capacity of genuine grassroots organizations at the forefront of providing care to OVC, helping them provide
quality care to these OVC and to reach out to more children in need. PEPFAR continues to work through extended
families and communities as the first line in responding to children orphaned and made vulnerable by HIV/AIDS.
PEPFAR partners have focused on initiatives that support family and community efforts. By working through
umbrella organizations and multiple grassroots organizations, PEPFAR has been able to improve coverage while
ensuring that local organizations remain at the forefront of the response to OVC issues. These efforts are also
enhanced through the PEPFAR Community Grants Program (PCGP).

PEPFAR will continue to contribute towards national OVC goals and activities outlined in KNASP I1I. A key output
of KNASP 111 is increasing the number of civil society organizations (CSOs) supported to deliver HIV services at the
community level in a manner responsive to the local context. PEPFAR support will build the capacity of these
CSOs in creating demand for services as well as enhanced service coverage to serve approximately 35 percent of
the total OVC population at the provincial level, based on disease burden and the OVC population.

The USG will continue to collaborate and hold joint review meetings with the GOK to ensure mutual commitment
towards achieving OVC goals. USG implementing partners will continue to integrate programming for OVC into
the GOK annual district operational plans. PEPFAR will continue to advocate and support evidence-based
programming, including support to the GOK to undertake OVC service mapping that will facilitate informed
decision-making and support regional coordination of OVC stakeholders. A greater focus will be on providing
care and support to OVC in high prevalence areas (including Nyanza and Rift Valley) as well as identifying
underserved and at risk populations.

In 2012, PEPFAR partners will continue to strengthen the capacity of families and provide the range of essential
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services in line with the National Plan of Action for OVC and the USG Guidance for OVC programming. With
PEPFAR support, implementing partners have been able to provide an increased number of services to individual
children and their families. In 2012, PEPFAR will target 680,000 OVC and their families with essential services
that reduce their vulnerability. Family-centered care for OVC will be enhanced as this empowers families to care
for their own OVC. PEPFAR partners will focus on supporting children in and through families by enhancing
approaches that keep parents alive, making every effort to keep children within families, enhancing care of OVC in
family settings, empowering families to educate their children and building community systems that provide child
protective services. One specific focus will be to bolster economic strengthening activities that will increase
families’ capacities to provide and care for children. Partners will be supported to ensure that economic
strengthening activities and vocational training for older OVC and caregivers are adequately linked with market
conditions. Prevention will continue to be a specific focus of PEPFAR in Kenya, PEPFAR will continue to work
with its partners and with the GOK to continue to integrate prevention activities among OVC, especially for
out-of-school youth.

In 2012, PEPFAR partners will continue to support and strengthen local committees in the identification, targeting
and support of vulnerable children. The USG will support the review of the CHS to ensure that OVC issues are
comprehensively incorporated and integrated in health service delivery.

The 2008-09 KDHS indicated a worrying trend in Kenya for gender-based violence. A recent 2009 report released
by the non-profit making NGO CRADLE indicates that sexual abuse of children continues to rise, two years after the
enactment of the Sexual Offences Act. Abuse of children accounts for 73 percent of all reported cases. The GOK
and other key stakeholders have developed a comprehensive child protection system that will address the continuum
from prevention to response, including violence against children. USG will support the establishment of
community-based mechanisms and build community capacity, with particular focus on male adolescents and youth,
to prevent and respond to gender-based violence with specific focus on sexual violence. In 2012, PEPFAR will
continue to support GOK'’s efforts in rolling out the recently finalized OVC draft service standards and disseminate
these standards to all stakeholders implementing OVC programs.

PEPFAR will continue to support provider-initiated, home- and community-based HIV-testing as an entry for OVC
into care and support services as well as ensure that appropriate linkages and referral protocols are in place and
effectively used to link OVC to health facilities for services. Partners working in urban areas will provide services to
street children, especially addressing HIV prevention and providing linkages to care and treatment.

To enhance strategic decision-making for OVC programming, PEPFAR will continue to strengthen the capacity of
its partners to collect, store, retrieve report on, and analyze data for effective program implementation.

PEPFAR will continue to collaborate with GOK and key stakeholders such as UNICEF, World Bank and DFID to
ensure a more comprehensive approach for bringing OVC programs to scale.

Cross Cutting Areas:

Public-Private Partnerships:

The private sector will play a major in advancing key priorities in provision of care. For example the GOK
partnered with Unilever to provide hand washing supplies and build hand washing centers in selected primary
schools in Kenya. The funding was generated from the sale of one of their products. We plan to engage other
partners in similar arrangements to support other elements of the care technical area.

Gender:

Based on a review of the most recent APR results for males and females, there are no gender disparities in delivery
of care services. For example the PEPFAR implementing partners identify child/adolescent-headed households
and care-givers, and implementing targeted programs to meet needs, including programs that keep girls in schools,
help them manage households, address stigma, and compensate for lost family income.
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MARPs:

All eligible HIV-infected persons in the country, including MARPs, receive clinical care services.

All HIV infected patients, including MARPS, receive the same care and support package of services as listed in the
text. For additional services MARPS are linked to the prevention program.

For example, a PEPFAR implementing partner may receive funding for a range of HIV services, including care and
treatment and MARPs activities. This ensures that the MARPs are linked to appropriate, accessible and friendly
HIV prevention and support services. The Kenya program is advocating for supportive policies or addressing legal
barriers to provide services to MARPs and creating an enabling environment for MARPs accessing services by
working closely with the GOK.

HRH:

The Kenyan program has a number of implementing partners that are charged with recruiting, training, deployment
and retaining of an adequate health workforce. This is aligned with the overall PEPFAR HRH strategy and national
HRH plan. In addition, the Kenya program will use CHWs in the various areas as described in the main text.

Laboratory:
There is a tiered system of laboratories that serve HIV and TB diagnosis and both internal and external quality
assurance systems are in place to ensure accuracy of testing.

Strategic Information:

The USG strategic information (SI) team plans to strengthen M&E systems including health information systems for
collecting, collating, reporting and using community-level program data for program improvement. As much as
possible, and where applicable surveillance and survey activities on community activities will be strengthened
and/or developed and operationalized.

Currently, there exists a weak community based health information system capable of capturing data on community
level care and support activities. MOH has developed standardized CHIS data collection tools for some community
based care and support programs but lacks a system to monitor and provide information on linkages across care
and support programs as well as facility - community referrals. This will be addressed through support to
strengthen CHIS, community level M & E activities, referral systems as well as institutional capacity building for
the division of community health services and to health care workers to correctly record and report data on revised
CHIS data collection tools. Information use remains to be weak at the community, facility, district and provincial
levels. Data use for planning and program improvement decision making at the provincial, district, facility and
community levels is weak and will be one focused area for support. Efforts to link community health information
systems with facility-level information systems will be enhanced to further strengthen community — facility referral
systems. Capacity building of community structures and organization on the generation and use of care and support
program data will be supported.

Technical Area: Governance and Systems

Budget Code Budget Code Planned Amount On Hold Amount
HLAB 13,876,507 0
HVSI 14,964,165 0
OHSS 5,697,667 0
Total Technical Area Planned
) 34,538,339 0
Funding:
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Summary:

Introduction:

In recent years the Government of Kenya (GOK) has been implementing numerous health sector reforms with health
systems strengthening at the core of the agenda. Following the promulgation of the new Constitution (August
2010), the two health Ministries (Public Health and Medical Services) reviewed the Constitution’s provisions that
would impact the health sector, identified issues that would need to be elaborated, and established ministerial task
forces along the six health systems “investment areas” (health workforce, commodities, financing, policy,
information systems and service delivery) to bring together the emerging issues and positions into a coherent sector
framework. The key Constitutional provisions with direct implications for the health sector include: the Bill of
Rights which contains the right to the highest attainable standard of health for Kenyans, and Devolved Government
which includes the transfer of key functions and authorities from national to downstream county governments. The
devolution process and its implications with respect to governance (including the expected merger of the two Health
Ministries), health workforce, commodities, financing and health information as well as stakeholder partnerships
and community demand, will drive decision-making for the short and long-term, with regard to health systems
investments. This and the desire to achieve sustainable impacts for integrated health programs will inform the
scope of activities under COP12.

For successful implementation, USG will continue to dialogue with GOK and other partners on Kenya's priorities
and challenges to ensure that PEPFAR support for health systems will have a positive impact and will be aligned
with Kenya’s new developments. USG will engage key departments within the Ministries (e.g. HR, Planning,
Pharmacy, Disease Control and Epidemiology) and participate in stakeholder forums and thematic working groups
to provide input to the position papers and policy documents that will inform the implementation of key health
reforms under the new Constitution. The coordination mechanisms including the Health Sector Coordinating
Committee, District Stakeholders Meetings, and Interagency Coordinating Committees (ICCs) and Technical
Working Groups (corresponding to key technical programs as well as the health systems building blocks) will
ensure effective harmonization of USG and other stakeholder resources.

Let’s Live Campaign and the Global Health Initiative (GHI):

The - Let’s Live Campaign is Kenya’s GHI strategy. In line with the Government of Kenya health priorities, the
Let’s Live Campaign aims to significantly reduce preventable deaths that are associated with four primary killers:
HIV/AIDS, non-communicable diseases, maternal/newborn and child mortality. The initiative envisions a whole of
government collaboration to achieve greater returns for the investments made in health, using ‘SMART’ integration
of USG assets to realize greater efficiencies as well as broader health impact. The strategy builds on the existing
PEPFAR interagency governance system under which USG agencies (Embassy, US Peace Corps, Walter Reed,
CDC, & USAID) have successfully planned and implemented for many years, and recognizes that opportunities exist
within USG programs to strengthen planning and coordination without duplication of efforts.

Let’s Live integrates all USG partners and health funding sources in Kenya and engages GOK and bilateral,
multilateral, non-governmental organizations and private sector to bridge the divide across vertical approaches. It
emphasizes integration to address a variety of specific disease priorities and interventions, resulting in strengthened
health systems capable of delivering more efficient and effective services, including those for HIV/AIDS.

Using PEPFAR funding as well as PMI, MCH, nutrition, TB, and RH/FP resources, specific interventions under
each of the four major thematic areas will be complemented by cross-cutting strategic investments in key ‘building
blocks’ of the health systems i.e. Strengthening leadership and governance, developing human resources for
health, improving supply chain and logistics management; building health information systems and ensuring
efficient and equitable health care financing. With country ownership serving as a core principle of these
investments, USG will redouble efforts to work within existing host country management and coordination

structures in line with the PEPFAR/GOK Partnership Framework, the principles of the Three Ones, and the Code of
Conduct governing stakeholder involvement in the health sector.
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Leadership, Governance and Capacity Building:

The devolution of government poses major challenges to the health sector in terms of governance and management
systems. The transfer of health services to county governments requires new capacity building and technical support
to establish operational county health management structures and systems. The national level health ministry
continues to grapple with developing policy positions and proposals to define the structure and functions of a
unified Ministry of Health (assuming a merger). Health sector coordination mechanisms and a common framework
for planning and implementation exist, yet partnership processes at various levels remain weak leading to
inefficiencies in the use of available resources.

PEPFAR -funded programs have been supporting the Government of Kenya to strengthen governance structures
and functions. For example, the GOK with PEPFAR support has reviewed and set guidelines for the selection and
training of hospital boards and committees tasked with providing oversight and governance of health facility
resources. In addition, PEPFAR has continued to support various activities to improve the management,
leadership and governance skills at various levels of the health sector. A 2008 assessment supported by GOK and
PEPFAR found that 70% of doctors and nurses who form a majority of managers in the health sector lack
leadership and management skills. Training curricula for the health workforce have not adequately addressed
these areas, and available courses are not always accessible to health personnel who may want to update their skills
and knowledge. The structural and institutional systems of management are based on clinical experience rather than
leadership and management qualifications (i.e., there is no career ladder for health managers).

PEPFAR funding will continue to support capacity building courses and trainings to improve the skills of current
leadership and management at all levels of the health sector. Activities will include strengthening management,
leadership and governance curricula development, and roll out within the health workforce training institutions.
Other activities will improve training institutions to ensure accessible and responsive leadership, management and
governance courses through distance education, e-learning, and m-learning models etc.

PEPFAR will assist GOK and key departments to review and develop appropriate policies and structures that
support effective health sector leadership, management and governance. PEPFAR partners will support the
functions of the devolved health institutions at the various levels (alignment of MOH, national, county, district and
community level), including supporting ongoing review of the Health Acts to align them with the new constitution.
Further assistance will be provided to help the development and implementation of a new Health Policy Framework
and a new Health Sector Strategic Plan. PEPFAR partners will also continue supporting and strengthening health
sector coordination mechanisms (e.g., Interagency Coordinating Committees (ICCs)) to improve planning,
coordination and utilization of resources. These PEPFAR investments will serve to improve governance and
accountability for decision-making and resource management. Interventions are geared towards building local
capacity and country-ownership (e.g., engaging local training institutions to sustain quality training in leadership,
management and governance skills; and supporting key processes and structures to enable the GOK to achieve its
devolution objectives).

Strategic Information:

HSS has continued monitoring essential indicators for pre-service and in-service graduates. However, there were
challenges in uniform interpretation of certain HSS indicators. Discussions are already underway between USG SI
together with GOK to harmonize interpretations and develop national Indicators and data collection tools (where
applicable) to track HSS indicators during COP 2012.

PEPFAR funds will also support organizational development, capacity-building and systems development to assist
the GOK to establish an integrated, web-based, National Health Information System (NHIS) that will serve as the
main source of data for all health sector stakeholders, eventually eliminating the need for vertical monitoring and
reporting systems. Transitions will occur at the community, facility, subnational and national levels to reform and
unify HIS infrastructure and ensure ownership, interoperability and effective use of the revised system. USG will
also initiate efforts to integrate currently parallel HIV reporting systems i.e. the PEPFAR Program Monitoring
System (KePMS) and Community-Based Program Activity Reporting System (COBPAR) managed by NACC, as well

Custom Page 67 of 739 FACTS Info v3.8.12.2
2014-01-14 07:22 EST



Approved PE A

\dent's Emergency Plan for AIDS Relief

as other priority information systems including the Community Health Information Systems (CHIS), District Health
Information System (DHIS2), Human Resources Information System (HRIS) and supply chain/logistics information
systems, into the unified NHIS.

Service Delivery:

Delivery of cost effective, safe, quality and accessible health care services requires a well-functioning health system,
one where all health system strengthening (HSS) building blocks are being addressed in a holistic and sustainable
manner. Various systems gaps and weaknesses have negatively impacted overall quality, efficiency, and efficacy of
service delivery in the country. Recent PEPFAR-funded assessments have identified many of these gaps (in
addition to those mentioned in previous sections), such as inadequate legal and institutional frameworks for
licensure, quality assurance and accreditation, limited enforcement of existing standards and regulations, and
inadequate infrastructure to support quality service delivery.

In addition, community-based interventions are needed to ensure greater access to services closer to the home. The
Community Strategy was launched by the GOK to promote service delivery at community level (Level 1). However,
of the 8,000 total CUs required nationally, only about 20% have been established. Nyanza, Western, Rift Valley and
Coast Provinces which have the highest rates of mortality and bear the greatest burden of disease are in need of
CUs. Scale-up is affected by recurring problems of retention and remuneration of community-based health workers
as well as weak referral linkages to health facilities.

PEPFAR will work together with other stakeholders to support the roll out of the GOK'’s community strategy as a
means to deliver preventive, home based HIV services at the community level. In particular, PEPFAR will help
strengthen the regulatory, oversight and coordination role of the MOH to oversee the roll out of the community
strategy, support the formation and sustainability of functional community units to deliver essential health services
to the community,; and strengthen supervision, monitoring and evaluation of community level interventions. This
work will be done alongside efforts to strengthen the quality of services and improve infrastructure and equipment
needs at the health facility level, especially in high-need, hard-to-reach areas.

PEPFAR will help to provide much needed support to national-level departments and institutions to enable them to
Sfulfill their key mandates of providing leadership, managing health resources, regulating the sector, and ensuring
delivery of accessible and affordable services of the highest attainable quality. Key activities will include support
to ensure that unified and autonomous bodies are in place for professional licensure, quality assurance and facility
accreditation. This will include work with the Department of Quality and Standards and other key MOH
departments, as well as the Kenya National Accreditation Service and professional regulatory boards, to help
strengthen existing quality systems and build capacity within these institutions to more effectively develop,
disseminate, monitor and enforce service standards and regulations.

Human Resources for Health (HRH):

Kenya is categorized by the WHO as one of the 57 Human Resources for Health (HRH) crisis countries, with a
health worker to population ratio of 1.69/1,000 compared to the WHO recommended 2.3/ 1,000. It is estimated that
between 2008 and 2012 the country will have produced 16,444 health workers against a requirement of 27,141
within the same period, leaving a 39% gap (HRH strategic plan 2009-2012). Migration of health workers to other
countries has continued to widen the production-demand gap.

The HRH distribution is skewed in favor of urban settings compared to rural and hard-to-reach areas and in favor
of large hospital versus dispensaries (district hospitals have 120% fill rates for nursing; rural dispensaries are at
20%). Retention of highly skilled health workers in the public sector has been low, with rural and hard to reach
regions most affected. Northern and arid lands suffer from low retention given that the region produces very few
health workers and socio-cultural and political factors make it difficult for those from other regions to work there.
Other factors that contribute to low retention include poor infrastructure, staff housing and remuneration (which
are higher for those who work in urban areas).

According to a PEPFAR-supported performance needs assessment in 2011, competency of health workers is low.
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The various investments applied to in-service trainings needs to be well coordinated, institutionalized and offered
through ways that widen access (e.g., e-based and m-based modalities). Regulatory bodies need strengthening to
better address both the quality of training and standards of service.

Despite 70% of the annual MOH budget being spent on staffing, management of human resources is weak. Through
PEPFAR support there are interventions to improve HRH planning and management including development of a
robust Human Resource Information System (HRIS), personnel filing system, HRH forecasting, and HRH financing
and sector coordination. In the wake of the new constitution and devolved government systems, more support to
HRH planning and management is needed if gains made through PEPFAR support are to be sustained.

PEPFAR will also address pre-service training to increase production of various key cadres of staff in line with
country needs and in response to PEPFAR’s contribution of 140,000 new health workers by 2014. Focus will be on
expanding the absorptive capacity of training institutions, faculty capacity and financial access for students from
rural and hard to reach areas. In-service trainings will be better coordinated, delivered in widely accessible modes
and incorporated into professional annual licensing systems. Continuing the process that has been made in
establishing pre-service and in-service training within the GOK training institutions is critical for the sustainability
of these training programs. Appropriate data systems capturing health workforce trainings (pre-service/in-service)
will enable the GOK to undertake more effective forecasting, evaluating and tracking of skills.

PEPFAR partners will continue strengthening HRH functions of the MOH, FBOs and private sector in addressing
health workforce shortages, support hiring of health workforce to meet service needs in rural settings and hard to
reach regions and strengthen mechanisms to transition workers from donor-funded programs to the GOK payroll.
Through PEPFAR, activities will include support to attract and retain staff in rural and hard to reach areas through
activities such as non-monetary motivators (e.g. housing, communication, and improved work environment) and
improved remuneration. Other PEPFAR investments will continue to support strengthening of regulatory bodies,
accreditation bodies, professional bodies, government departments, and divisions that promote quality of service
delivery. PEPFAR will continue to support the various MOH departments to better plan and manage HRH
systems, including HRIS, financing, forecasting, use of data in decision-making, and an HRH policy framework in
line with a devolved government. PEPFAR will also continue to support improved models of service delivery,
including through task-shifting/task sharing, introduction of new cadres and integration of community health
workers in the continuum of care (see also Gender section).

The above interventions are based on the USG and GOK'’s Partnership Framework Implementation Plan and the
National HRH Strategic Plan which have a country-wide focus and involve multiple stakeholders (e.g., government,
development partners, private sector and community). In line with GHI principles, these actions are focused on
building country systems for long-term impact. Some examples include expanding the training facilities for higher
HRH production, advocating for increased budgetary allocation (GOK, FBO and private sector) for HR hiring,
engaging the private sector in retention activities in rural and hard to reach areas, and supporting policy for
equitable HRH distribution and coverage. Strengthened HRH national coordination through the Interagency
Coordination Committee, chaired by the GOK, will further ensure effective synergies and leveraging of donor and
other support.

Laboratory Strengthening:

Kenya has a good network of laboratories, however the current physical infrastructure is old and was not designed
specifically for laboratory use and therefore lacks sufficient space or design to accommodate required laboratory
equipment and staff. A recent MOH survey to inform the programming process revealed that 70% of laboratories
fail to meet minimum national laboratory design standards. Building of new laboratories and upgrading and
renovations of current laboratory buildings to meet minimum area and designs standards are priority areas.

Kenya has embraced the PEPFAR initiated ‘Strengthening Laboratory Management Towards Accreditation’
(SLMTA). The MOH has formed a national laboratory accreditation steering committee to create a national
roadmap for laboratory accreditation. PEPFAR will continue to directly support 27 MOH laboratories and train at
least 80 quality officers and laboratory auditors.
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Kenya'’s overall health supply chain is weak and relies heavily on donor-funded/managed supply chain systems. In
2012/2013, PEPFAR will focus support to the public laboratory supply chain by initially supporting development of
an essential list of laboratory commodities for the country. Eventually, HIV/AIDS laboratory supplies and reagents
will be transitioned from the PEPFAR - warehousing and distribution mechanisms to those of GOK. Strengthening
the public supply chain will explicitly contribute to Objective Number 6 of the Partnership Framework: GOK health
commodity projection, procurement, warehousing and distribution systems each increased from mutually agreed
baselines and in a manner that builds on Millennium Challenge Corporation Threshold Program.

PEPFAR will also support improvement of laboratory systems to advance overall diagnostic capacity for other
diseases beyond HIV/AIDS. PEPFAR supported infrastructure improvements and procurement of common lab
equipment, testing techniques, and human resource strengthening will improve access to quality basic laboratory
services for all patients.

Additionally, PEPFAR will support revision and implementation of laboratory national policy and strategic plan
guided by the respective heads of lab services in the Ministry of Medical Services and Ministry of Public Health and
Sanitation and the laboratory interagency coordination committee.

Health Efficiency and Financing:

Kenya has inadequate financial resources to meet the substantial requirements of the health system. Out-of-pocket
expenditures account for 25% of financing for health care, with little evidence that such spending offers value for
money. The high cost of healthcare remains a major barrier to access, especially for the poor who spend a larger
share of their household income to meet their healthcare needs. Risk-pooling through health insurance contributes a
small share (11%) of health expenditures. Weak financial management systems and capacity contribute to
inefficiencies in the allocation and use of resources as well as inequitable distribution across the country. Current
sector planning (Annual Operational Plan-AOP) and technical planning processes are not well aligned, and as a
result, resource needs identified in the AOP do not inform budget allocation to the MOH through the medium term
expenditure framework, MTEF) process.

Although the national HIV/AIDS response has seen major increases in funding over the last decade, most has come
from development partners (87%) in the form of off-budget support, with government contributing 13%. As donor
funding is not expected to increase in the coming years, though actual needs are projected to rise, the GOK, with
assistance from PEPFAR and other development partners, is exploring alternative ways to finance HIV/AIDS
through mobilization of domestic resources such as increasing government allocation to the health sector, increase
enrollment in the National Hospital Insurance Fund (NHIF) and creation of an HIV Fund. Several donor-supported
initiatives are underway including performance-based financing and output-based aid that link funding to
achievement of results, as well as directly funding health facilities through the (Health Sector Services Fund (HSSF)
and , Hospital Management Services Fund (HMSF). Currently, the GOK is developing an overarching health
financing strategy that will help guarantee universal access to quality health care in line with the devolution
framework and reform agenda.

For this relatively new area of PEPFAR investment in Kenya, USG will assist GOK to develop health financing
strategies to reduce financial barriers to accessing HIV and other essential health services, ensure more efficient
and equitable allocation and use of available resources, and promote increased public and private spending for
health. Key priorities include: support to relevant devolution policies and planning processes under the new
constitution, assessments of performance-based financing pilots and other innovative financing approaches to
identify successful models for expansion; support for cost studies on HIV/AIDS program effectiveness, efficiency and
integration of services, support for public/private partnerships, continued support to strengthen institutional
capacity for undertaking National Health Accounts (NHA), including analysis of sub-account for HIV/AIDS; and
support to elaborate and implement the national Health Financing Strategy. USG will work to leverage funding
from other donors supporting health financing, including GIZ, World Bank, DFID, DANIDA and others, to
maximize impact of PEPFAR-funded activities.

The above actions will contribute to sustainability by building capacity and skills within government to better plan
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and manage its health resources, including those for HIV/AIDS. Successful implementation of the health care
financing reforms envisioned by the new constitution and other policy documents will in the long term impact on all
aspects of the health delivery system and will contribute to improved access to quality services and reduced
out-of-pocket payments. This will achieve significant impact especially for the poor and most vulnerable groups, and
promote efficiency gains and increased effectiveness through the governments’ use of health resources.

Supply Chain and Logistics:

PEPFAR support in the area of supply chain and logistics include supply chain system strengthening targeted at the
national supply chain organization, Kenya Medical Supplies Agency (KEMSA) following the Millennium Challenge
Corporation’s support that ended in 2009. As KEMSA strengthens, PEPFAR has maintained its own supply chains
to ensure continued commodity support to the HIV/AIDS program. PEPFAR has also built capacity of the priority
programs of the MOH (including the Division of Malaria Control (DOMC), Division of Reproductive Health
(DRH), National AIDS and STI Control Program (NASCOP), and Division of Leprosy, Tuberculosis and Lung
Disease (DLTLD) to undertake supply chain related forecasting and quantification of health commodities. In 2010,
Kenya received global recognition through the World Health Organization for putting in place an elaborate,
internationally acceptable pharmacovigilance system to monitor quality of medicines at various service delivery
levels for patient safety with PEPFAR support to the Pharmacy and Poisons Board. Medicines and Therapeutic
Committee at the national level has been strengthened to support regular reviews of the Kenya Essential Drug List.
Kenya has in place the Kenya National Pharmaceutical Policy (2009) and the National Laboratory Services
Strategic Plan (2006-2011) supported through PEPFAR funds. Donor coordination and leveraging of other donor
inputs for supply chain strengthening activities continues at different levels under PEPFAR support. Through
PEPFAR funding, supply chain data is collected and analyzed to improve its availability and use in the decision
making process for the HIV/AIDS program. Donor coordination continues to occur at various levels (e.g.,
coordination in strengthening KEMSA by USG, World Bank and DANIDA).

Despite these successes, gaps still exist particularly with regard to the development of strategic plans specific to the
supply chain management of health commodlities for use in the health sector including non-pharmaceuticals. The
Procurement and Supply Chain ICC has been inactive since 2010, thus coordination between partners in both
private and public sector, together with GOK has been compromised. Regulatory framework for quality assurance
of health commodities still presents a major weakness mainly from the supply end which allows for a number of
unregistered products to circulate within the market. Strengthening of KEMSA by USG supported efforts has been
heightened within the last few months and will need to be scaled up consistently until KEMSA is self-sufficient.
However a phased-out approach in utilizing KEMSA to manage USG commodities will be required to mitigate
eventual risks. Health facilities at the periphery have very weak commodity management systems which are not
focused on quality and efficiency. Tracking systems are not well developed to assure accountability for each unit of
health commodity. The Supply chain workforce is insufficient both in numbers and skills. Stores for health
commodities present a major infrastructural gap across all levels of healthcare in Kenya particularly for
non-pharmaceuticals.

Priority activities include completion of the draft Health Policy Framework in line with the new constitution as
transitional structures are set up for Medical Products and Technologies. Development of a revised strategic plan
for laboratory services incorporating laboratory commodities supply chain is essential, as well as a strategic plan to
implement the Kenya National Pharmaceutical Policy (KNPP). Support for the strengthening of procurement and
supply chain inter-agency coordination committee (PSC-ICC) and Laboratory ICC, and eventual development of
one national supply chain strategic plan for health commodities will be supported. Focused strengthening of
KEMSA in key functional areas (e.g., governance and legal mandate, inventory management tracking and
accountability, warehousing, distribution and organizational performance management) will be undertaken in the
next two years after which direct support will be considered. In the first year of COP2012, PEPFAR procured
HIV/AIDS test kits will be warehoused and distributed through KEMSA followed by other laboratory supplies the
following year. Procurement will be moved to KEMSA from USG’s parallel systems upon assessment of KEMSA’s
capacity to manage it effectively, efficiently and transparently. Targeted strengthening of peripheral health
facilities” commodity management systems including record keeping, data use, forecasting and quantification will be
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supported. Systems for assuring medicine quality and tracking commodities for accountability will also be
strengthened. Replication of national commodity security committees and medicine therapeutic committees at
regional level are short-term priorities to fast track improvements in the supply chain area at the regional level in a
devolved system of governance. Infrastructural improvements for commodities stores at both health facilities and
district stores is needed as a matter of priority to enhance tracking and accountability and minimize stock outs
through improved commodity management. Strengthening competencies of the supply chain workforce and
employing a deliberate capacity building approach will ensure an adequately trained supply chain workforce within
MOH.

Strengthening KEMSA will facilitate the integrated national supply chain organization to effectively undertake
procurement and distribution of all commodities including HIV/AIDS commodities currently managed under
parallel programs, thus aligning it to respond adequately to the needs on the ground. Focusing on periphery level
support (health facility, district, county, and provincial levels) will enhance sustainability through strengthening the
entire supply chain as a whole and not in the procurement and distribution system only. Over time, supporting
policy development and implementation in line with the new constitution and the health sector coordination
framework at the national and county levels will ensure sustainability through transitional structures.
Infrastructural support will ensure optimal storage of health commodities, minimize loss through poor stores
management, and enhance institutionalization of systems for sustainability.

Gender:

GOK data estimates that women comprise approximately 47% of the total government workforce; however they
dominate traditionally “female” careers of nursing, while only 33% are doctors. Women also make up only 27% of
public health officers/- technicians. A growing number of PEPFAR-supported implementing partners have gender
advisors on staff in response to the need for attention to this area. The GOK recognizes that social, educational,
legal, and economic barriers affect access to and use of HIV services for men and women in Kenya, and the usage of
these services frequently does not match the burden of disease. Mainstreaming policies as well as a Gender policy
are articulated through the Ministry of Gender, Children & Social Development. The Kenya PEPFAR Team has an
interagency Gender Working Group that drives the gender agenda for the PEPFAR program.

The Kenya National Human Rights and Equality Commission (National Commission on Gender and Development,
The Ministry of Gender, Children and Social Development) is collaborating with the Ministry of Health to provide
training on gender mainstreaming which includes sexual gender-based violence as a key issue. Additionally, as
part of the gender strategic planning process, gender-related program indicators are in the process of being
developed to provide more comprehensive measures of gender equity in activities and services. Targets will be set
and performance assessments against these targets will be used to inform and adapt current programming.
Priority activities focus on establishing and/or increasing gender equity in HIV/AIDS activities and services,
reducing violence and coercion, addressing male norms and behaviors including increased engagement of men in
PMTCT, counseling and testing, and care and treatment services. The Partnership for an HIV-Free Generation, a
public-private initiative focused on youth ages 10-24, offers a unique opportunity to mainstream gender norms on a
broad scale focused on youth. The program includes targeted interventions to both boys and girls, examining
traditional gender roles and promoting positive and healthy lifestyles.

The new Constitution provides an opportunity to promote gender responsive reforms and affirmative action for
women in public offices. These reforms would radically reduce discrimination and increase participation of women
in Kenyan society. Collaboration with the Government of Kenya will continue to ensure implementation and policy
training on the Sexual Offences Act. PEPFAR partners also address community concerns through training on legal
rights for widows, wife inheritance, sustainable income-generating activities, and gender sensitization workshops
for the media, community chiefs, and elders.
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Technical Area: Management and Operations

Budget Code Budget Code Planned Amount On Hold Amount
HVMS 10,566,451 0
Total Technical Area Planned
. 10,566,451 0
Funding:
Summary:
(No data provided.)
Technical Area: Prevention
Budget Code Budget Code Planned Amount On Hold Amount
CIRC 12,405,190 0
HMBL 5,693,072 0
HMIN 3,271,338 0
HVAB 4,732,027 0
HVCT 20,024,680 0
HVOP 16,069,804 0
IDUP 3,993,979 0
MTCT 25,912,303 0
Total Technical Area Planned
i 92,102,393 0
Funding:

Summary:

Overview: The PEPFAR Kenya program continues to intensify HIV prevention activities by increasing coverage of
the minimum packages of services for all target populations. Key initiatives include improving quality and
enhancing program efficacy through a combination of behavioral, bio-medical and structural interventions. Target
populations include: discordant couples, youth 10-24 years, males 30-44 years, women attending maternal newborn
child health (MNCH) clinics, people with STIs, people living with HIV (PLHIV), widows, and most-at-risk
populations (MARPs). PEPFAR supports the development and implementation of national policies, guidelines, and
packaged evidence-informed behavioral interventions (EBI). PEPFAR also provides support to health system
strengthening, human resources, facilities renovations, commodity/equipment support and referral system linkages.
The PEPFAR Team participates in the national multi-sectoral technical working group (TWG) led by the Ministries
of Health (MOH) comprising all government and partner stakeholders, which provides leadership in the scale up of
combination prevention interventions, including Positive Health and Dignity Prevention (PHDP), EBI, and MARPs
size estimation and mapping. Biomedical interventions include: blood and injection safety, Voluntary Medical Male
Circumcision (VMMC), HIV Testing and Counseling (HTC) and prevention of mother-to-child transmission
(PMTCT). Behavioral/sexual transmission interventions include: abstinence and be faithful (AB) programs,
condoms and other prevention activities, and MARPs activities. MARPs and other drivers of the epidemic (multiple
partners, uncircumcised males, and low condom use) will be key areas of focus in 2012.

PEPFAR Kenya’s prevention efforts are aligned with Government of Kenya’s (GOK) Kenya National AIDS
Strategic Plan (KNASP) III. For COP 2012 planning, the prevention team has used data from recent surveys, known
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level of coverage and disease burden estimates in various regions/provinces to determine the level of effort that
needs to be directed in each region, ensuring minimal overlap and duplication of efforts in prevention scale up. Due
to this evidence and the drivers of the epidemic in Kenya, the focus on Other Prevention (OP) activities and
resulting budget is much larger than the AB program area. Behavioral interventions are led by the EBI TWG and
uses a four-pronged approach: 1) systematic assessment of interventions currently in use to determine if they are
EBIs; 2) identification of local EBIs with demonstrated efficacy for scale up; 3) adaptation of EBIs developed in
other countries _for implementation within Kenya and repackaging for scale-up, and 4) operational research to
improve EBIs. In the last year, PEPFAR Kenya's key achievements include. over 184,000 males circumcised; 7.4
million people tested for HIV; 1.27 million women received PMTCT services; key national guidelines developed for
MARPs and PHDP; bio-behavioral surveillance conducted for MARPs,; and, adopted and scaled up EBI
approaches.

PMTCT: In Kenya approximately 96,300 babies are exposed to HIV annually and without PMTCT interventions,
an estimated 27% will acquire HIV through vertical transmission. The University of Nairobi PMTCT Impact
Evaluation in 2010 showed a 7.8% transmission rate nationally with regional variations between 3% and 15%.
Currently, 4,500 of 6,000 health facilities (~75%) offer a minimum package of PMTCT services. An estimated 92%
of pregnant women attended antenatal care (ANC) at least once. A total of 1,189,050 (79%) mothers received
counseling and testing (CT) as of the 2011 annual program results (APR). In ANC out of 60,259 women diagnosed
as HIV+, 93% of women and 75% of infants received antiretroviral (ARV) prophylaxis. In 2010, 55,604 (55%) of
exposed infants were reached through polymerase chain reaction (PCR) testing. PEPFAR supported the MOH to
adopt and implement PMTCT Option A through revision of guidelines and tools, development and distribution of
information, education and communication (IEC) materials, trainings and supervision. Currently taking place is a
further revision of guidelines to include Option B and even take this a step further to uninterrupted highly-active
antiretroviral therapy (HAART) for all HIV+ pregnant women (Option B+) for facilities able to provide adequate
monitoring services. PEPFAR will support the roll out of Option B+ using a phased approach by systematically
strengthening the monitoring systems required as well as procuring the commodities.

In June 2010, the Global Expanded PMTCT)/pediatric care and treatment Interagency Task Team (IATT) and
PMTCT stakeholders led by GOK undertook a joint and participatory review of PMTCT and pediatric care and
treatment programs in Kenya. Gaps identified included late ANC attendance with 56% home deliveries; high
dropout rates for subsequent PMTCT interventions, 60% unmet need for family planning (FP), low rates of
exclusive breastfeeding (EBF); low retention in care and treatment; low male involvement; low community
engagement, and inefficient overlap of implementing partners (IP). Based on these gaps, the National PMTCT
program developed an Elimination of MTCT (e-MTCT) implementation framework aligned to the KNASP I1. In
COP 2012 PEPFAR targets are to reach 1,365,000 (91%,) pregnant women with HCT and 86,000 HIV-infected
pregnant mothers with prophylaxis. Laboratory services will be expanded to reach 80% of HIV-infected pregnant
women with baseline laboratory tests at diagnosis; 65,000 (81%) HIV-exposed babies with both infant prophylaxis
and PCR testing, and all HIV-infected children <24 months of age initiated on ART. PMTCT will scale-up and
decentralize services to 5,000 (83%) of 6,000 sites, train 2,000 service providers and 2,000 pre-service candidates
and reach 390,000 (30%) male partners with HCT services. HIV positive women will receive a comprehensive
package of reproductive health care services including cervical cancer screening. PEPFAR will continue to support
the PMTCT communication strategy (“Kata shauri” campaign) that seeks to increase awareness and information
on PMTCT so as to increase behavior change in the country. PEPFAR will also support implementation of the
national e-MTCT framework focusing on health system strengthening (HSS), community systems strengthening, and
effective partnerships. PEPFAR projects will strengthen MNCH services, setting up a Center of Excellence for
MNCH in each county and community health systems that promote safe motherhood initiatives with male
participation. These activities will contribute to the Let’s Live Campaign which seeks to improve health outcomes
for pregnant mothers and newborns. PEPFAR will support effective partnerships with the MOH, community, private
sector and other partners in leveraging resources and linkages with other programs areas. The initiatives will also
support coordination between MNCH and HIV treatment programs to enable more accurate forecasting,
procurement and supply management. In FY2012-13, targets will be allocated to implementing partners based on
expected pregnancies, minimum package of care, performance of implementing partners, geographic locations
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including new priorities and level of infrastructure development. On average it costs $18.50 to reach a mother-child
pair with ANC services including PMTCT. The remaining funds will be used to support central commodity
procurements, the MOH, and partners who contribute indirectly to achievement of quality indicators such as
supervision, development of policy and curricula guidelines, documentation tools, IEC materials and participating
laboratories for EID. Program success will be measured by impact indicators such as reduced rates of vertical
transmission at the different time points (6 weeks, 12 and 18 months).

HTC: PEPFAR supports the KNASP 111 expansion of HTC services with the objective of 80% of individuals 15-64
years knowing their HIV status by 2013. HTC services have expanded in scope and approach and include over
3,000 sites and incorporation of services into health care facilities. Key strategies used in HTC service delivery are
client and partner initiated testing and counseling (CITC and PITC, respectively) delivered in health care facilities
and community settings, such as stand-alone VCT, home-based testing and counseling (HBTC), and
outreach/mobile services. The program will ensure all individuals receive education and behavior change
counseling. During COP 2011, the proportion of clients who received HTC through PITC was 55.7% while 44.3%
were reached using the community approach. For 2012 resource allocation is based on regional variation in
population density, HIV prevalence and testing gaps which calculates a lower cost per target for PITC and higher
cost for community services. Hard-to-reach areas of the country are also given a slightly higher cost per target.
PEPFAR will support HTC services with an emphasis of identifying HIV infected individuals who are unaware of
their HIV status and couples in sero-discordant relationships whereby a positive test is a critical point of action for
effective referral to care. Data from national surveys reveal low knowledge of HIV status among couples, MARPs
and men in rural areas; these groups will be a priority for HTC. PITC or HTC in health care settings, a low-cost
model, will be promoted to cover all inpatient populations and at least 50% of clients in the outpatient department.
HBTC and outreach services will be provided in regions of high HIV prevalence with poor access to services. HTC
and care and treatment programs will implement models that provide information on linkages to treatment and care
that is identifiable and measurable. Use of unique identifiers to track clients from HTC to HIV service delivery
points is under discussion at the MOH. Currently Kenya’s community strategy is being rolled-out by the MOH. It
will strengthen referrals and establish mechanisms to ensure HIV infected individuals and their families access care
and support services. Furthermore, it will ensure that HIV-negative individuals are referred for prevention
services. Enhanced communication between the HTC sites and other service delivery points will enhance referrals
and retention.

Condoms: The goal of condom programming is to ensure every sexually active person has access to quality
condoms and is motivated to use them consistently and correctly. GOK leads this effort through a condom TWG with
members from MOH and other national groups, implementing partners, and donor agencies which provide male
and female condoms. The GOK funds condom procurement supported through a World Bank loan to UNFPA, and
DFID procures the socially marketed condoms. Condom supply and distribution has been fairly smooth over the
years with the exception of early 2011 when there were stock-outs due to delays in the clearing process by the
Kenya National Bureau of Standards; USG procured condoms as an emergency response. Warehousing and
distribution of condoms is supported by GOK through the Kenya Medical Supplies Agency (KEMSA) and the USG.
USG supports the training of health care workers, distribution, social marketing, social-behavior change and
condom promotion and emergency procurement, quantification and forecasting. Male condoms are distributed
nationally through the KEMSA regional depots, health facilities and community outlets. The socially marketed
condom Trust is available in retail outlets, bars and lodges. Approximately 3 million female condoms are procured
annually for distribution to MARPs through CBOs and peer drop-in centers. This number is expected to increase to
6 million in FY13, through partner and GOK funding. Current GOK forecasts indicate that Kenya will have funding
to cover condom needs until the end of 2012. The Condom TWG is working closely with GOK and donors to secure
Sfunding for condom coverage 2013, but as this is still undetermined, GOK has requested that PEPFAR consider a
condom contingency fund to mitigate the imminent condom stock out in 2013. This is included in COP12.

VMMC: Since the release of guidance by WHO/UNAIDS in 2007, the GOK adopted VMMC as a key HIV prevention
intervention. A national VMMC Task Force was set up in 2008 and has developed policy guidance, a clinical
manual, a strategy, and communication and M&E strategies. Four provinces contribute nearly 95% of the VMMC
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need in Kenya: four counties in Nyanza province (14.9% HIV prevalence; MC prevalence 17.5%); Nairobi (9.2%;
80%),; Turkana county in Rift Valley (6.2%; 16%), and Busia county in Western province (5.7%, 10%,). The Kenya
VMMC strategy estimates that in 2008, the number of uncircumcised men aged 15-64 in the key priority regions was
1.2 million with approximately 50% residing in Nyanza. The 2009-2013 national target is 860,000 men circumcised,
with 300,000 of those men having been circumcised as of December, 2011. PEPFAR’s target is to reach 285,000
in COP12 as part of contributing to the 5 year National target. Current efficiencies, such as the forceps-guided
method, task shifting/sharing, use of diathermy, outreach, and mobile and moonlight approaches will continue to be
promoted to address gaps.

PEPFAR will continue to support the GOK-led VMMC program in the priority regions. VMMC services will be
available in MOH facilities, as well as in FBO health centers and other outreach/mobile/moonlight sites. Support
includes renovations of theatres, procurement of VMMC surgical equipment and supplies, and capacity building of
MOH facility staff. VMMC includes BCC, HTC, STI screening, and referral linkages to relevant health services.
Eligible men will be referred to VMMC sites, while linkages to care and treatment services for all HIV infected
individuals. Demand creation and awareness-raising will continue employing targeted approaches, which include
Interpersonal communication by satisfied MC clients, media (radio and TV) and road shows. This campaign is age
and gender-sensitive and acknowledges the major role women play in VMMC.

PHDP: Approximately 1.6 million Kenyans are PLHIV and 6% of all couples are in discordant relationships (KAIS,
2007). PHDP, implemented by trained health care providers and lay counselors, includes: ART provision,
adherence counseling and support; partner and family testing; provision of PEP to the discordant spouse; safe
pregnancy counseling and FP; risk reduction and alcohol counseling, condoms, STI screening, EBI for discordant
couples and treatment and meaningful involvement of PLHIV. Treatment as prevention initiatives may be included if
approved by the MOH. PHDP has been shown to be 68% effective in preventing transmission.

Providers, using a card and scripted illustrated flipchart, address five key prevention steps at each visit: assess and
address risk behaviors, assess medication adherence; identify and treat STIs; address FP needs, and provide
condoms. Providers also deliver tailored prevention messages about partner testing and disclosure. Each encounter
ends with helping the patient set a prevention goal and distributing condoms, handouts, and referrals if needed.
Quality assurance of counseling services is achieved through training and certification of peer educators using
national curricula, standard job-aids and guidelines and regular supervision. In 2012/2013 IPs will work with
national TWGs to support integration of HIV prevention into care and treatment programs linking them to HIV
community programs. PLHIV will be linked to STI and FP services with patient escorts. Monitoring of PHDP is
done through the review/input of IP’s implementation plan, quarterly reviews, and semiannual and annual reports.
Evaluation of services will be conducted through operation research of combination HIV prevention and periodic
surveys. National guidelines for PHDP in Clinical and Community settings have been developed including a
monitoring and evaluation framework. National job aids and IEC materials have been developed and are in use by
all health facilities and IP and implementation is ongoing.

MARPs: Recent MARPs bio-behavioral surveillance study estimates HIV prevalence of MARPs as: female sex
workers (FSW) 29.3%, Fisher folk 26.4%, injection drug users (IDU) 18.3%, and men who have sex with men
(MSM) 18.2%. Population size estimates and program evaluations will be conducted in the coming years. The
Kenya national guideline defining a package of services for sex workers is being revised to include other MARPs. A
draft addiction treatment protocol for persons who use or inject drugs (PWID/PWUD), National Standards for Peer
Education for MARPs, and a training curriculum for health care providers on MARPs are also in development.
MARPs programs provide the comprehensive combination prevention services per national guidelines and activities
include STI surveillance for drug resistance with a proposed updating of the national protocol for STI management;
promotion and distribution of condoms and lubricant, access to FP/RH services, referrals to other services;
community outreach services; HTC; access to ART, care and support; services; impact evaluation of adherence and
retention; and treatment as prevention once approved. Additional services for IDUs include screening for hepatitis
and TB, and in collaboration with GOK and other partners the provision of medicated therapy and needle and
syringe exchange programs. The GOK, in conjunction with the U.S.-based IDU TWG and other stakeholders, will
carry out a Heroin Shortage Crisis Assessment in March 2012, which will assess the ramifications of the
countrywide shortage of heroin supply in December 2010. The assessment will provide recommendations on
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developing appropriate IDU interventions to mitigate any recurrences of the negative effects of this shortage on the
health system and the well-being of the IDUs themselves. There is strong GOK leadership in sensitizing law
enforcement and health providers to provide a supportive environment for the right to health care by all
populations. Structural interventions still require more focused linkages, to ensure that there is a standardized
understanding to ensure services for the most-at-risk populations. Funding will not be used to procure needle and
syringe commodities.

General Population/Youth: Small group and individual level EBIs are supported for the General and Youth
Populations in both community and clinic settings. These focus on partner testing, discordant couples, risk
reduction, condom use, disclosure, adherence, STI reduction, and family planning. Quality assurance of all EBIs is
promoted through rigorous training and certification of facilitators, support supervision, and site visits. Monitoring
and evaluation is done through partner reporting, Kenya HIV/AIDS program monitoring system (KePMS) data
analysis, EBI TWG assessments, stakeholder meetings, national surveys and project evaluations.

The Kenya Institute of Education (KIE) project has a standard school-based life skills curriculum that covers
students of all ages. Sexuality and HIV education has been well integrated in all subject areas. PEPFAR will
support the MOH through the National EBI TWG to collaborate with KIE to assess the life skills curriculum to
ensure it contains elements found in effective HIV prevention programs. A skills-based pre-service teacher training
relevant to HIV/AIDS has been developed and will continue to provide support for teacher trainees on integrating
HIV/AIDS into teaching.” This program will also support establishment of youth-friendly centers in Teacher
Training Colleges. PEPFAR support for the in-school youth program by the Catholic Church in 1,679 schools will
be continued in 2012/2013.

HSS/HRH: PEPFAR has funded several capacity building umbrella organizations to strengthen NGO, CBO and
FBOs in the following areas: leadership and governance for sustainability; capacity to deliver evidence-based
continuum of HIV/AIDS prevention and care and treatment services, and efficient grants management for
implementation of HIV/AIDS prevention, care and treatment activities.

Medical Transmission (MT): PEPFAR supports the MOH in guideline policy development for blood and injection
safety, universal precautions and waste management. PEPFAR supports logistics, service delivery and QA. MT cuts
across HIV prevention, care and treatment services. The current policy for blood safety outlines rational use of
blood and blood products, proper donor selection and sets standards of quality. It links infected donors to care and
treatment and refers uninfected to prevention. General precautions and waste management guidelines and standard
operating procedures (SOP) will be put in place in 2012/2013. In- and pre —service training will be conducted for
health care workers, especially for PEP. Blood safety QA will be undertaken using the approved WHO/CDC SOP
and providing appropriate supplies and equipment. PEPFAR will continue support for the laboratory accreditation
program. PEPFAR ensures sustainability of the blood safety program by integrating its procurement system with the
MOH and supporting cost recovery initiatives. For injection safety, sustainability is achieved through pre-service
training.

Gender: PEPFAR will continue to support and expand its initiatives to reduce HIV/STI risks, improve access to
health services, increase economic empowerment, and reduce gender-based violence (GBV). GBV prevention
activities are a key focus for Kenya as presidential elections will be held in late 2012, and there is great momentum
in the country to work to avoid a repeat of the widespread 2007 post-election violence. Additionally, the Kenya
Violence Against Children Study has recently been completed, and the preliminary data indicates a shockingly high
rate of physical and sexual violence against children and adolescents. GBV activities include education and
communication skills building, training of community health workers and other community providers, counseling,
post-rape care services, policy analysis, and legal and child protection services. PEPFAR will support the MOH
and Ministry of Gender to define a GBV prevention package that can be integrated into EBIs, clinical interventions
and life skills curricula. These efforts will address cross-generational and transactional sex, PEP, girls’

empowerment and include interventions with men to reduce violence and increase income-generating activities.
PEPFAR will expand to a national level the “Sita Kimya” (Kiswahili for “Speak Out”) GBV
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communication/advocacy campaign, which addresses male norms, violence reduction, women’s empowerment and
awareness of GBV and will support regional communication campaigns in all eight provinces. In FY13PEPFAR will
support the MOH to establish five decentralized GBV recovery centers to provide comprehensive post-rape services,
including legal, psychological, and medical support; in FY14 3 additional centers will be supported. PEPFAR will
also support the GOK to promote awareness, understanding and enforcement of the Sexual Offences Act of 2006
and work toward increased property and inheritance rights for women.

Strategic Information (SI): The USG SI team will continue to strengthen the information base of prevention
activities through an integrated approach which includes surveillance and surveys, monitoring and evaluation
(M&E) and health information systems for program management. Key challenges include lack of standardized data
collection tools for prevention programs such as MARPs and EBIs, and lack of data elements in existing facility
level Regional Health Information System tools supportive of NGI indicators for PMTCT and HTC programs.
PEPFAR will continue to support the MOH through the EBI TWG to adapt and standardize national level EBI M&E
tools for integration into the national systems. To inform and evaluate national GBV prevention and interventions,
PEPFAR will support the Ministry of Gender to build capacity to use data for decision making, advocacy and policy
formulation. PEPFAR will continue to support efforts towards improved data quality and use, institutional capacity
building and surveillance of fisherfolk in Nyanza to inform planning of services. Information from KAIS II data,
when available, will inform national prevention planning and implementation.

Capacity Building (CB): CB supports the development of strategic national HIV prevention investments which will
enhance HSS, sustainability and efficiency. CB components include collaboration with the GOK in support of
national and regional HIV prevention trainings; strengthening national partners; development of national
assessment tools and roll out of EBIs; development of guidelines and policies; establishment of comprehensive
packages for specific populations; and collective supportive supervision to partners. These initiatives are fully
aligned with GOK strategies and priorities and other stakeholders to avoid duplication of activities. Capacity
Building will result in improved service delivery, reduced HIV incidence, strengthened systems, and better
geographical coverage. Monitoring and evaluation activities will include establishment of SOPs, comprehensive
program monitoring, use of formative assessment to improve design, implementation, revision, messaging, focus,
and relevance of interventions, and impact evaluation. The GOK will continue to lead and manage resources and
programs by supporting a coordinated and sustainable national response.

Technical Area: Treatment

Budget Code Budget Code Planned Amount On Hold Amount
HTXD 5,935,585 0
HTXS 73,774,826 0
PDTX 9,156,589 0

Total Technical Area Planned
88,867,000 0

Funding:

Summary:

Adult Treatment:

Over the last seven years Kenya has made tremendous progress in the provision of HIV care and antiretroviral
therapy (ART) services. Sustained scale-up has ensured provision of care services to an estimated 1 million people
living with HIV, and ART to 493,865 individuals by September 2011. Each month, an estimated 8,500 HIV-infected
people initiate ART. Over 1,000 health facilities (including all national, provincial, and district hospitals, most
health centers and some dispensaries) offer care and ART services.

Custom Page 78 of 739 FACTS Info v3.8.12.2
2014-01-14 07:22 EST



Approved PE il

\dent's Emergency Plan for AIDS Relief

This successful and massive expansion of care and treatment is attributed to funding and scale-up primarily through
the President’s Emergency Plan for AIDS Relief (PEPFAR), the Government of Kenya (GOK), Clinton Health
Access Initiative (CHAI) and Global Fund (GF) support. By September 2011, PEPFAR supported provision of ART
services to over 90% of the patients through the purchase of opportunistic infection drugs (OI drugs), laboratory
reagents etc as well as other health system strengthening activities. With regards to ARV drugs, PEPFAR was
supporting ARVs for 65% of patients; while the GOK and GF supported 25% of patients;, CHAI 9%, and Medecins
Sans Frontiers (MSF) 1% of patients. Despite the scale-up, the GOK funding allocation for ARV procurement and
other commodities remains low. In FY 2011/12, GOK allocated approximately $10 million for ARVs to cover 10% of
patients on generic first-line regimens, however, given the current rate of scale-up, the GOK will have to
significantly increase its allocation for ARV provision (Note: the GOK has established a high level sustainability
commiittee to address the funding of ARV after the loss of GF round 9). To align PEPFAR Il with the 2009-2012
Kenyan National Strategic Plan (KNASP III) HIV activities, the USG and GOK developed a Partnership
Framework (PF) that outlines the roles of the GOK and USG with respect to the implementation of HIV services
which demonstrates a joint commitment from both governments and promotes sustainability. With regards to ARV
drugs, the GOK has increased its allocation over time by more than 10% from the previous year’s allocation. In
FYI2 and 13, PEPFAR activities are being formulated within the context of the KNASP III and the PFIP. The USG
will continue to collaborate and hold joint review meetings with the GOK and other partners to ensure continued
joint commitment towards achieving these goals.

The National AIDS and STD Control Program (NASCOP) coordinates all ART activities and oversees development
and implementation of ART policies, guidelines, and HIV training curriculums. A national care and ART taskforce,
chaired by NASCOP, whose membership includes USG, WHO, UNAIDS, MSF and other donors, meets quarterly to
deliberate on emerging care and ART issues and emerging science. NASCOP has established technical teams at
regional levels to plan, manage, mentor, and supervise implementation of HIV services. PEPFAR funds will
continue to support capacity building at national and regional levels for effective and efficient HIV program
leadership, coordination and oversight.

In 2010, the Kenya ART guidelines were revised to raise the CD4 cut off for adult and adolescent ART initiation to
350 CD4 cells/mm3 or WHO stage III or 1V, recommended the provision of ART to all HIV-infected TB patients,
incorporated safer and more efficacious first-line antiretroviral (ARV) regimens, revised second-line regimens and
the provision of third-line ARV options for patients who fail second line treatment.

Recent scientific evidence documenting the power of HIV treatment as a prevention tool to reduce new HIV
infections from the HPTN052 done in Kenya, showed that HIV treatment reduces new infections by more than 96%.
These dramatic findings are further supported by modeling data from Kenya presented to the PEPFAR Scientific
Advisory Board documenting the power of expanding access to HIV treatment as a practical way to end the AIDS
epidemic. The data modeling demonstrated that extending HIV treatment to an additional 323,000 Kenyans by 2015
(with the majority being reached in 2012) above the current pace could reduce new HIV infections by 31% in 2015,
while actually reducing overall costs by as much as 33% over five years. The Government of Kenya has taken a
more conservative approach, borne in large part out of concerns about long term sustainability of the costs of such
a rapid scale-up. This has resulted in COP12 planned treatment scale-up being more in line with previous years’
scale-up rates (of approximately 100,000 new patients on treatment) rather than with the more aggressive treatment
as prevention modeling. The GOK has agreed that implementing treatment as prevention is important, and are
looking to develop a phased approach to this, based on epidemiology, target populations (e.g., discordant couples,
MARPs), and the strengths/weaknesses in the healthcare system.

The current ART guidelines (Guidelines for antiretroviral therapy in Kenya 4th Edition Pg. 33 ) acknowledges that
treating the HIV-infected partner in a discordant relationship markedly reduces the risk of HIV transmission to the
HIV-negative partner;, Kenya has not yet adopted this recommendation. Discussions by GOK and other
stakeholders, are ongoing towards the use of treatment as prevention among the discordant couples and MARPS in
a phased approach in the next one year. Access to viral load testing to assess ART treatment failure is being
expanded to all regions according to the current national guidelines, while a robust lab network for CD4 testing is
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in place. Efforts will continue to decentralize ART to additional lower level facilities to improve coverage. PEPFAR
funds will support these continued efforts for the expansion of ART access to ensure 537,300 Kenyans in FY12 and
618,000 in FYI13 are on treatment and directly provide ARV drugs for approximately 65% of the patients.

To support sustainability efforts, over 90% of the care and treatment programs are within MOH facilities and the
PEPFAR implementing partners’ annual work plans are integrated into the MOH annual district operations plans.
Implementing partners will continue to build the capacity of County, Provincial and District Health Management
Teams to coordinate, provide mentorship and supervise the implementation of HIV services. USG partners will
engage the GOK in joint supportive supervision ART site visits to improve the quality of services offered and
promote program ownership by the GOK. Implementing partners will also build the capacity of local indigenous
organizations and strengthen local capacity as part of the transition plan to move all services to MOH for
sustainable long-term HIV patient management in Kenya. Cost-effective approaches will be adopted to ensure that
the resources available are used to support a larger number of HIV patients on ART.

In 2011, a minimum package of care and ART services was developed which outlines the services that every
provider should make available and every HIV+ patient should receive. These include. confirmation of HIV status;
ART eligibility assessment, including WHO staging and CD4 testing; immediate ART provision for those eligible,
laboratory monitoring including biannual CD4 testing and viral load testing for suspected treatment failure,
cotrimoxazole (CTX) prophylaxis, psychosocial counseling,; adherence counseling; nutritional
assessment/supplementation; basic care package provision (including safe water vessel, mosquito nets, condoms,
education materials); prevention with positives [PwP] (including support for family testing, supportive disclosure,
condom provision), sexual and reproductive health services, including cervical cancer screening and treatment
referral; Ol (including TB) prophylaxis, diagnosis and treatment; defaulter tracing; alcohol and substance abuse
support and management,; and comprehensive services for family members. In addition, every patient should be
linked to community programs including prevention interventions for HIV+ individuals such as education by peer
educators; retention strategies through community networks; use of support groups to provide prevention,
adherence and psychosocial support messaging, and economic empowerment projects. In FY12 and FY13, provision
of comprehensive quality services through the minimum package will continue to be emphasized.

Providing ART to TB patients has improved considerably. In FY11, 47% of HIV infected TB patients were initiated
on ART. The revised ART guidelines stipulate that ART should be provided to all HIV-infected TB patients
regardless of the CD4 count. Efforts to integrate ART into TB clinics have resulted in 68% of TB clinics offering
ART. As of September 2011, ART uptake for TB patients has increased to 76%. These efforts will continue in FY12
and 13 to ensure optimal access of ART for TB patients. Implementation of infection control activities, according to
the national guidelines, including baseline assessments and development of infection control improvement plans and
implementation are ongoing. Most TB clinics are screening HIV patients for TB using MOH developed algorithms
and those with active TB receive treatment. Guidelines and tools for implementation of Isoniazid Preventive
Therapy (IPT) have also been developed. Roll out of IPT use is underway. The National TB program continues to
register more patients with MDRTB. To improve MDR-TB surveillance, sputum from all TB patients on retreatment
will be subjected to drug sensitivity testing. This effort will be augmented by phased introduction of GeneXpert
machines in selected facilities.

Appropriate support and collaboration with the maternal and child health clinics will ensure that all HIV +
pregnant women receive ART for prophylaxis (Option A) or treatment (Option B) based on the national guidelines,
in order to achieve virtual elimination transmission rate of <5% from the current ~8%. The new MOH guidelines
(Nov 2011) recommend that all women initiated on Option B for PMTCT should continue on lifelong ART post-
delivery (“Option B+"). Kenya targets to initiate at least 50% of the women eligible for prophylaxis on Option B+.
Given the percentage of pregnant women who are already started on HAART for their own disease, this target will
be a minimum of a 10% increase over the current number of pregnant women started on full HAART for life. There
are ongoing efforts to integrate ART in MCH clinics, and ensure provision of comprehensive care and ART
packages to pregnant women to improve their health and that of their unborn infants.

PEPFAR funds will continue to support provision of ART services to hard-to-reach and marginalized populations
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such as refugees, prisoners, and MARPS, as well as supporting tailored services to meet the needs of youth, elderly
and disabled populations. Strategies to increase male enrollment in care/ART services will include support to male
peer educators, mentors and support groups, and services to support women to disclose and bring their male
partners for HIV counseling, testing and ART.

According to the 2007 Kenya AIDS Indicator Survey (KAIS), among HIV-infected people who knew their status,
81% of those eligible for ART were on ART. In 2010, increased emphasis was placed on identifying HIV-infected
persons early. PEPFAR-supported care and ART partners incorporated provider-initiated HIV testing and
counseling (PITC) into clinical services. In addition, home-based counseling and testing (HBCT) have linked
50-70% of HIV-infected individuals identified to care and treatment facilities. Strategies employing peer educators
and community health workers are ongoing in order to improve linkages. In FY12 and 13, all implementing
partners will continue to leverage care and ART funds to support PITC in clinical facilities. Support for couple and
family testing within the local facilities and community settings will continue. HIV-infected persons will be linked
to comprehensive care services, including ART.

Training efforts have also been intensified to improve HCW HIV skills. Adult ART training has been incorporated
into the Integrated Management of Adult lllnesses curriculum for lower cadre HCW, and there are efforts towards
developing an integrated training curriculum to incorporate different HIV program areas (care, ART, PMTCT,
PITC, etc.) so as to provide comprehensive HCW training packages. Pre-service and in-service trainings will
continue to be supported, ensuring pre-service training for 1,100 HCWs in FY12 and 900 in FY13; and in-service
training for 3,340 HCWs in FY12 and 2,500 in FY13, These trainings will be through both classroom training and
mentorship. A standardized curriculum has been developed and piloted.

There are ongoing efforts to improve the quality of services, quality of life and outcomes of patients on ART. In
order to support implementation of quality ART services, NASCOP and implementing partners have adopted
services quality assessment using Clinical Quality Indicators (CQI) and HIVQUAL. Efforts are ongoing, and will
continue in FY12 and 13 to integrate these quality assessments into routinely collected data and use the results to
evaluate and improve clinical outcomes. A longitudinal survey to assess HIV care and ART provision, building on a
similar 2007 survey, is planned for 2012.

By September 2011, of the 444,473 current adult patients on ART, 3% were on second-line regimens, with an even
smaller percentage requiring 3rd line regimen. In accordance with WHO recommendations, a Kenya national HIV
drug resistance/early warning indicators (DR/EWI) Technical Working Group (TWG) was established in 2007. The
TWG includes representatives from NASCOP, WHO, the Kenya Medical Research Institute (KEMRI), USG, and
university members who have a diverse expertise related to ART and prevention and measurement of HIV drug
resistance (HIVDR). The group has developed and already begun to implement a strategy for prevention and
monitoring of HIVDR in Kenya. However, as the number of ART experienced patients increase, ARV resistance
surveillance is imperative. In 2005, a threshold ANC sentinel resistance survey showed no primary resistance, a
second survey is ongoing. NASCOP has piloted monitoring for early warning indicators and plans for countrywide
scale-up are underway. A secondary ARV resistance surveillance protocol has been developed and is awaiting
approval.

Accurate and timely data collection and reporting will continue to be supported at all levels to increase and improve
reporting to the MOH and PEPFAR. At the MOH, there are ongoing efforts to integrate HIV data reporting with
overall disease reporting through the Health Management Information System unit. Kenya will incorporate the
new generation indicators. TB indicators have been incorporated into HIV care and ART reporting to capture active
TB cases and ART uptake among HIV/TB co-infected patients. The Kenya SI PEPFAR funds will be used to
support GOK to roll out the EMR system nationally. This is expected to improve the quality of data collected by our
partners and also improve the time it takes to submit the reports to the national level.

The ART costing study to inform strategies that increase program efficiency is complete. The report and
dissemination is expected in June 2012.This study will assess the cost of HIV care and treatment services, and
inform the program on the cost-effectiveness of different service delivery models.
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PEDIATRIC TREATMENT

Kenya has made great strides in ART provision for children. By September 2011, 722 health facilities in Kenya were
providing pediatric HIV treatment to 49,392 children below 15 years (10% of all patients on ART), with 1,415
children initiating ART monthly. This expansion is due to collaborative efforts by NASCOP which coordinates all
pediatric care and ART activities;, PEPFAR which supports the MOH to implement comprehensive ART services;
CHAI which procures early infant diagnosis (EID) commodities, supports specimen transport and procurement of
all pediatric ARVs; WHO and UNAIDS which provide technical support to NASCOP, and GF which supports
limited pediatric Ol drug procurement. NASCOP chairs the National Pediatric Care and ART Taskforce, whose
membership includes the USG, CHAI, WHO, UNAIDS, MSF, and other development partners. This taskforce meets
regularly to deliberate on emerging pediatric care and ART issues. Based on the recently revised Kenya ART
guidelines raising the threshold for ART eligibility for children to a CD4 count <20% (or CD4 count <500
cells/rmm3) and < 25% for children 5-12 years and 18-59 months respectively, and all WHO stage Il and 1V, it is
estimated that 158,000 children will require ART. PEPFAR will support scale-up efforts to increase the number of
pediatrics currently on treatment to 62,702 in FY12 and 72,108 in FY13.

The FY12 and 13 priorities will maximize access to ART with increased focus on improving the quality of care and
ART for HIV+ children; scaling up ART to all the eligible children, improving monitoring and follow-up; ART
adherence; and retention on care and treatment.

Access to pediatric ART will continue to be supported through decentralization of services from the major hospitals
to the smaller health facilities according to the national Decentralization and Mentorship Guidelines. Referral
mechanisms will also be strengthened to make sure that different levels of service are accessed. The capacity and
confidence of clinicians in pediatric ART sites will be strengthened through training, support supervision and
mentorship.

In 2011, the MOH defined a minimum package of pediatric care and ART services that should be provided to all
HIV+ children. These include: screening for exposure status, EID as per the national algorithm for exposed
children or PITC for older children and for exposed children: regular follow up; appropriate infant feeding options;
CTX preventive therapy, and ARV prophylaxis as per the national guideline. For both exposed and infected children
the minimum package includes: regular follow up with growth and development monitoring; immunization as per
the Expanded Program on Immunization (EPI) Guidelines, nutrition assessment, counseling and
support/supplementation; TB screening at every clinic visit; regular presumptive de-worming, and health education
and counseling to the caregiver will be required. For the HIV infected child: timely linkage and enrollment into
care; immediate initiation of ART for all children < 2 years, timely ART eligibility assessment for children > 2
years, and ART initiation for those eligible; adherence counseling;, CTX preventive therapy; prevention of TB with
IPT; clinical and lab monitoring (6 monthly CD4, targeted viral load testing for patients with suspected treatment
failure, and resistance testing where necessary), psychosocial support; provision of comprehensive care to other
family members; linkages to support groups and other community programs, including programs for orphaned and
vulnerable children and legal services; and defaulter tracing will be required. In FY12 and 13, PEPFAR will
continue to support implementation of comprehensive services, in line with this minimum package. Ongoing efforts
to implement quality services, and assess quality of programs using CQI and HIVQUAL will continue.

Kenya has been a global leader in establishing national EID networks. PEPFAR-supported dried blood spot (DBS)
Polymerase Chain Reaction (PCR) testing laboratory programs, including development of standard protocols,
national guidelines and testing algorithms. From 2005 to 2010, approximately 55,600 children received
polymerase chain reaction (PCR) testing through MCH or HIV care sites in 1,700 EID sites, with PCR tests done in
5 regional EID laboratories. Nonetheless the EID coverage still remains low at an average of 50-60%. The major
challenges have been late identification of HIV exposed infants and a long turnaround time of PCR results. Some of
the strategies to address this include: decentralizing EID to all PMTCT sites in the country, strengthening of EID
networks and integrating pediatric HIV into MCH which are being adopted.

Kenya has also developed and implemented national policies and guidelines including a pediatric psychosocial
counseling and disclosure package. In FY12 and 13, there will be emphasis on sensitization, mentorship and
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implementation of these new ART guidelines.

Due to the success of the Kenyan Pediatric HIV program, HIV infected children are surviving into adolescents and
adulthood. These adolescents and young adults form a unique group with special needs. To meet their needs, the
revised guidelines address adolescent treatment and care issues. NASCOP with support from the USG and other
stakeholders is also developing a package of care for the HIV infected adolescents/young people covering issues
related to school, adherence, disclosure, sexuality/reproductive health and stigma. Emphasis will be placed on
formation of adolescent support groups and provision of adolescent friendly services. There will be continuous
mentorship, supportive supervision and training of health care workers on adolescent package of services.

Approximately 6% of children on ART are on 2nd line regimen. There are ongoing efforts to support regional viral
load testing capacity to improve access to viral load testing, and improve monitoring and identification of treatment
failure cases. In FY12 and 13, PEPFAR will continue to support laboratory infrastructure development and
commodity security to ensure that partners meet national guidelines for immunologic and virologic monitoring for
HIV infected children.

Jointly with the MOH'’s Division of Child Health and other stakeholders, integrated pediatric HIV services will be
strengthened at MCH clinics to incorporate the child survival strategies including growth monitoring, routine
immunization, micronutrient support, improved infant and young child feeding, and treatment of life-threatening
common childhood illnesses, e.g. malaria. This will reduce morbidity and mortality and impact all children; reduce
multiple referrals at facility level; and strengthen linkage to care hence reducing loss to follow-up.

To improve maternal and pediatric follow-up after delivery, strategies to strengthen the use of the combined
mother-baby booklet in MCH will be adopted. This booklet, which the mother brings with her to every clinic visit,
has information including; maternal HIV status, PMTCT prophylaxis, baby ARV prophylaxis, PCR test status, CTX
initiation, infant feeding option, growth monitoring, EPI data, etc. This strategy has addressed some of the
challenges of identifying HIV exposed infants in clinical settings and established links between PMTCT, MCH, and
ART programs. To optimize identification of HIV infected children, PITC and family testing will be strengthened
both at the facility and community level.

Data management will be strengthened especially by supporting dissemination of the recently revised HIV exposed
infant monitoring and evaluation data tools, training HCW on data collection, reporting and cohort analysis. Data
use for decision making and policy improvement will be emphasized at both the program and national level.

PEPFAR is offering financial and technical support to NASCOP to conduct the first national pediatric ART survey -
Longitudinal Survey on Pediatric HIV Care and Treatment in Kenya (LSPCTIK) - which will be completed by April
2012. The report and dissemination of results is expected by June 2012. This will provide valuable information on
the implementation and outcomes of the pediatric program and will form a baseline for future surveys in Kenya.

Since the first phase of Fixed Dose Combinations (FDCs) of ARVs launch in 2009, there has been a tremendous
effort to roll-out pediatric FDC'’s to all central sites. However, there has been slow uptake of pediatric FDC'’s.
According to a recent data quality assessment (DQA) only 18% of facilities evaluated had minimum FDC set and
34% had at least 1 FDC in stock. Use of FDC'’s is expected to improve the level of adherence to ART hence
improving the general outcome of treatment. PEPFAR will focus on increasing awareness to health care workers on
the advantages of FDC'’s and ensuring availability of the FDC'’s in the facilities. Stavudine phase out is ongoing
with only 15.4% of pediatrics currently on Stavudine based regimens, while 49.7% are on Zidovudine based and
27.6% on Abacavir based regimens.

Cross-cutting Priorities

Supply Chain:
The Kenya HIV Program has two sub-committees that are spearheaded by NASCOP: The Forecasting &

Custom Page 83 of 739 FACTS Info v3.8.12.2
2014-01-14 07:22 EST



Approved PE A

\dent's Emergency Plan for AIDS Relief

Quantification Sub-Committee that convenes at least once every year and National Commodity and Security
Sub-Committee that convenes monthly. All the HIV stakeholders, including GOK, USG, CHAIL, GF, JICA, WHO and
MSF, are represented in these committees. The Forecasting and Quantification Sub-Committee provides product
quantification for all HIV products including ARV, rapid test kits, condoms, laboratory reagents, etc. The
quantification is based on consumption data, national guidelines, disease morbidity, and availability of
resources.USG offers technical assistance and supports data flow from the facilities to the National Logistics and
Monitoring Unit (LMU). Generic ARVs are procured whenever available to ensure cost effectiveness to make ARVs
available to more people.

The country adopted a ‘stock sharing system’ between the GOK and USG pipelines and information on stock status
in each of the pipelines is collated and shared in the Commodity Security Sub-Committee. This is captured in the 2
Pager’ summary on ARVs and laboratory reagents that is shared with all stakeholders on a monthly basis. The stock
sharing system has ensured that there is both minimal wastage and works to ensure minimized stock outs. Kenya has
recently completed the supply systems harmonization process that has ensured one supply chain per facility for
ARVs and selected OI drugs. The country is now working towards a robust and comprehensive commodities

logistics system for all the commodities (i.e., drugs, lab supplies and nutritional supplies), so that the information is
collected and collated at the national level in a systematic manner. USG will actively support this process.

To promote sustainability and country ownership, the committees as stated above are GOK led. There is also an
effort by all stakeholders such as USG, CHAL, WHO, World Bank and others to improve efficiencies and systems at
KEMSA and LMU that are GOK owned. The plan is to transition to one government pipeline - KEMSA. To assure
the quality of drugs, USG will continue to build the capacity of Pharmacy and Poisons Board and the National
Quality Control Lab (NQCL) to carry out Pharmacovigilance to include. registration and quality analysis of drugs,
post-marketing surveillance, reporting of ADRs and poor quality medicines.

ARV Drugs — Pediatrics:

By September 2011, Kenya had 49,392 pediatrics on treatment of which 60% rely on the USG ARV pipeline. The
Forecasting and Quantification Sub-Committee is responsible for the selection and forecasting of the pediatric
ARVs while working closely with the NASCOP Pediatric Technical Working Group. Since the inception of the ART
program in Kenya, CHAI has been supporting the procurement of pediatric ARV drugs which are distributed
through both the GOK and PEPFAR supply chains. CHAI support will come to an end in March 2012. This was
taken into consideration in the GF Round 10 application, hence, GF resources will be used to fill this gap. The
country is moving towards using more of the FDCs for pediatrics which are easier to administer and therefore
expected to improve drug adherence.

The major challenges in procurement of Pediatric ARVs has been the limited number of FDA approved products for
some of the pediatric formulations and also the limited availability of third line ARV to treat children failing on
second line regimens.

Laboratory:

Through FY 12 and 13, the PEPFAR laboratory program will continue to develop and strengthen integrated
quality-assured networks of tiered laboratory services in order to provide quality diagnostic tests to meet national
and PEPFAR goals for prevention, treatment, and care of HIV-infected persons and the broader health system. Key
activities will include the implementation of the multi-step approach for integrated quality assurance of HIV testing.
A saturation approach which commenced in FY11 with MOH Divisions of Malaria, HIV, Tuberculosis and
Microbiology will be scaled-up beyond the initial 20 districts. The MOH, National Laboratory Accreditation
Steering Committee will be strengthened to take ownership of laboratory accreditation and directly drive the
implementation process. A minimum of 39 laboratories will be involved in the WHO Step-wise approach towards
accreditation. Laboratory leadership and management training will be expanded to an additional ten facilities
through the practice-based Leaders that Lead program, introduced at 13 health facilities in FY11 as part of the post
Strengthening Labs Management Towards Accreditation (SLMTA) activities. Kenya will continue the centralized
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purchase of equipment and commodities with special focus on strengthening laboratory supply and equipment
management systems at the facility level including: forecasting, tendering process, warehousing, distribution, and
inventory management. Laboratory information systems, monitoring and evaluation will be scaled-up both centrally
and at the facility level. Pre-service and in-service training and retention of laboratorians and biomedical engineers
will be addressed through the development of harmonized curricula, training of regional based trainers and review
of MOH HR policy. Up to 1,035 laboratory workers will be trained. The Field Epidemiology and Laboratory
Training Program (FELTP) will continue to be supported. The recently launched Africa Society for Laboratory
Medicine (ASLM) will advocate for competitive pay, opportunities for advancement and links with professional
organizations. All the PEPFAR partners will take a comprehensive approach to synergistic laboratory components
to standardize best laboratory practices, provide for uniform quality assurance measures, and standardize common
equipment, commodities and supportive maintenance. A national survey to determine the number of laboratories
that can perform HIV related testing and measure coverage of HIV/AIDS patient laboratory monitoring will be
conducted. To increase access to quality diagnostic services, the laboratory program will support MOH driven
decentralization to the County level which will become the government’s administrative centers. PEPFAR will also
support establishment of centers of laboratory excellence to serve as laboratory networks for sample referral,
specialized testing and training. Sample referral and use of point-of-care diagnostic technologies including CD4,
TB, OI and viral load will be promoted as appropriate with evaluations of innovative instruments and new
technologies. Laboratory infrastructure remains weak with inadequate bench space, water and electricity required
to support HIV diagnostic services. This limits the ability to expand access to laboratory services. Management of
laboratory commodities and the supply chain also falls behind that of pharmaceuticals.

Gender:

In Kenya according to KAIS 2007 and Kenya Demographic Health Survey (KDHS) 2009, the ratio of male to female
HIV prevalence in the 15-49 years age group was 1:2 respectively. As per PEPFAR’s Annual Progress Report
(APR) 2011, a total of 493,865 PLHIV (49,392 less than 15 years of age and 444,473 more than 15 years of age)
were on ART. Of those on ART, 35% were males, though there was no significant difference between boys and girls
amongst children less than 15 years. Even though the adult access to treatment maybe in line with the distribution of
PLHIV on ART, fewer men access treatment.

The MOH, in collaboration with the USG through PEPFAR’s support, has ensured access and provision of
treatment to both males and females through various services including Pre-ART adherence counseling, initiation of
ART, treatment monitoring, PwP, psychosocial support through support groups for adults (male and female
combined, male only and female only) and pediatrics (children and adolescents) through the ART program.
However, fewer men access testing and counseling or other services during PMTCT visits due to various reasons
including cultural barriers, clinic setup and activities. Additionally, access to Post Exposure Prophylaxis (PEP) for
both males and females is suboptimal which may be attributed to low public awareness on availability of services,
limited number of health care workers with knowledge and skills on use of PEP as part of post rape care,
occupational exposure and non-occupational exposure, stigma amongst health care providers and general
population, cultural barriers which are especially oppressive to women.

The MOH, in collaboration with PEPFAR, will continue to support PMTCT services and ensure that all pregnant
women are linked to a health facility, tested and all those eligible initiated on ARVs. In addition couple counseling
and testing to increase male involvement through public awareness messages and IEC materials on the importance
of males to accompany their spouses to MCH clinics will be expanded. USG will also support the provision of
incentives to facilitate the uptake of services for both males and females, strengthen linkages to RH/FP, infant
feeding, nutritional assessment counseling; support disclosure; expand a family centered approach to care and
treatment; and support male friendly MCH services in the clinic. PEPFAR will continue to support youth friendly
services including health education, recreational facilities, and psychosocial support through peer education,
support groups, psychosocial counseling and disclosure and ensuring that adolescents and young people are
involved in planning their treatment and in decision making. Other support includes PEP services training of health
care workers on post rape evaluation, care and provision of ARVs as PEP; ensuring availability and accessibility of
ARVs in casualty or in accident and emergency departments of health facilities and increasing public awareness on
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PEP. Pediatrics (both boys and girls) services including identification and addressing barriers to accessing
treatment, comprehensive care and treatment including PEP; vulnerable children like OVCs, child headed homes
and street youth, family approach to care and treatment, strengthen linkages to other services, integrated pediatric
services in FP/RH, MCH, management of Ols and follow up of HIV Exposed Infants (HEIs) will be supported.
Linkages to other services including gender based violence, legal support, community based programs, economic
improvement programs, child protection and cervical cancer screening for women and also ensure drugs
availability through proper commodity management will be supported.

Strategic Information (SI):

The Kenya USG SI team has been working closely with the GOK SI team and other partners to strengthen and
improve the country’s treatment surveillance, monitoring, evaluation and health information systems. The USG will
continue to support one M&E system in the country. There are efforts to have a single set of data collection and
reporting tools which can be used by all partners and facilities in country. These have been developed jointly by
GOK in collaboration with all stakeholders.

The GOK has conducted an assessment of all the electronic medical records (EMR) systems in the country and is
developing the strategy to support a wider rollout of a few selected systems. These systems will be upgraded to
ensure they meet MOH standards for EMRs to enable data exchange between the systems. This is expected to unify
and improve the quality of data collected and improve reporting of treatment data. One-off funding has been
allocated in FYI12 to support the roll out of EMR nationally to about 50% of HIV treatment sites in FY12-14.

Data utilization at the facility level is minimal. GOK with stakeholders has developed a package on the use of data
for decision making. Working closely with GOK, USG will support a number of surveillance and evaluations to
monitor treatment outcomes in the country in FY12 and 13.These include Longitudinal Surveillance of Pediatric
Care and Treatment in Kenya (LPCTIK) and Longitudinal Surveillance of Treatment in Kenya (LSTIK).

Capacity Building:

Kenya’s new constitution calls for decentralization of all services from the current eight provinces to 47 counties. As
a result of the new constitution, the two ministries of health are expected to merge into one MOH. The USG is
working with GOK and other development partners to ensure a smooth transition. Capacity building for the new
County structure is one of the MOH priorities which USG will support.

Public Private Partnerships:

Up to 40% of health care services are delivered within the faith-based facilities. PEPFAR will continue to work in
collaboration with faith-based organizations to sustain and expand HIV care and treatment programs. Linkages
with the private health sector, which supports 10% of service delivery, will continue to be strengthened by availing
national care/treatment guidelines and direct support for treatment through one of our partners. The franchised
care model will be used to expand access to comprehensive and quality HIV care and treatment, TB and malaria in
the private sector, through a network of accredited providers.

In the coming year, additional PPPs will be explored in the area of laboratory network strengthening, medical
waste management and specialized training.

MARPs (CSW; MSM; Truckers; Fisherfolk):

Prevention efforts continue to be at the core of Kenya'’s fight against the epidemic. It is critical to scale up HIV
prevention service including among the most-at risk populations such as Sex Workers (SWs) and their clients, MSMs
and IDUs. MARPs including men who have sex with men (MSM), sex workers, and injection drug users, have been
identified as one of the key drivers of new infections in the country, accounting for about a third of all new HIV
infections in Kenya. According to the Modes of Transmission study (2008), MSM and prison populations contribute
15% of new infections, SWs and their clients contribute 14%, and IDUs account for 3.8%. Given the criminalization
and stigmatization of MARPs populations in Kenya, their link to the general population includes concurrent
bisexual partnerships for MSM and sexual behaviour of IDUs which contribute to infection to their partners.
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HIV testing and knowledge of status is a cornerstone activity - key for individuals to access other HIV services. The
most recent data from the 2007 KAIS indicate that 83.6% of HIV infected adults did not know their status. In 77.9%
of all sexual partnerships in the past year, respondents had no knowledge of their partner’s HIV status. An
estimated 80% of adults perceive themselves to have low risk of infection. Almost 6% of couples in Kenya are
discordant with one partner HIV infected,; however, knowledge about the potential for HIV discordance in sexual
partnerships is low. About two-thirds of HIV-positive adults report currently being in a union, yet only 50%
reported ever using a condom and less than 20% used a condom at last sex with a partner of unknown status or
known HIV-negative status. Condom promotion and distribution programs are important to increase condom use
amongst discordant couples and MARPs.

The MOH in collaboration with PEPFAR has supported provision of biomedical interventions including provision
of comprehensive HIV care and treatment and PEP to CSWs, MSMs and fisherfolk by providing services in special
clinics, setting up specified timing for service provision and mobile services. Some of the access barriers to services
by MARPs include stigma, legal implications for CSWs and MSMs, migratory nature of MARPs, like truckers and
CSWs and hours of operation (e.g., they are mostly available at night when most service provision points are not
operational).

The MOH in collaboration with PEPFAR will continue to support the provision of comprehensive bio-medical
interventions for MARPS through the conduct of STI surveillance for drug resistance and updating national protocol
for STI management; promotion and distribution of condoms and lubricant,; access to modern reproductive health
services, cervical cancer screening and counseling; referrals to other appropriate services, and MARP-friendly
services.

Human Resources for Health (HRH):

Kenya has over 1,000 ART facilities; however, only 30% of these facilities are serving 85% of the patients. Most of
these facilities (about 75%) belong to GOK. The rapid scale-up of HIV care and treatment services has
overstretched the existing health workforce in the country with staff shortages across all cadres. The GOK has
employed about 5,000 Health Care Workers (HCW) in the last 2 years and PEPFAR supports over 2,000 HCW at
public facilities; 800 HCW supported in PEPFARI have already been transitioned to GOK. Other donors and
implementing partners also employ additional clinical staff and lay workers. However, despite PEPFAR and other
donor efforts, Kenyan health care facilities remain understaffed by an estimated 50%. To address this deficit,
various approaches have been suggested to task-shift HCW roles and responsibilities to lay care workers and the
community workers such as Peer Counselors providing adherence counseling. A GOK-led health facility ART
decentralization policy has been developed as well as mentorship guidelines to encourage multi-tasking and
task-shifting. In addition, the necessary tools and materials for use have been printed and distribution is in progress.
The national ART guidelines appreciate the role of multi-disciplinary teams in the management of PLWHA. The
facilities are encouraged to form such teams for improved patient outcomes.

The USG continues to support in-service and pre-service training of HCW by working closely with tertiary
institutions. USG will also continue to support professional bodies such as Kenya Medical Association (KMA),
Nursing Council of Kenya, and regulatory bodies such as Pharmacy and Poisons Boards and Kenya Medical
Technicians and Technologist Board (KMTTB).The HIV treatment program supports the non-clinical and public
health workforce to manage the program by offering technical assistance and in some cases, in-service training.
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Technical Area Summary Indicators and Targets

Future fiscal year targets are redacted.

Indicator Number Label 2013 Justification
KE.240 Proportion of
health facilities
receiving integrated
supportive
PP 100 %

KE.240

supervision visits in
the last 3 months
(documented in
supervision records)

Number of health
facilites receiving
integerated supportive
supervision visits in
the last 3 months

25

Total number of
health facilities

25

Redacted

KE.242

DHS 2013 planned,
conducted and final
report produced as
scheduled

[

Redacted

KE.243

Number of
HIV-related surveys
and surveillance
manuscript and report
writing workshops
facilitated

Redacted

KE.244

Number of workshops
held to train health
managers and
researchers on
communication for
policy makers

Redacted
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KE.245

Number of health care
workers trained on
leadership and
managment using
approved curricula

324

Redacted

KE.246

Number of Integrated

HIV/IMNCH, Nutrition,

Immunization National
Guideline/Policies/Pro
tocols developed and

disseminated

N

Redacted

KE.247

Numbre of health
facilities with
improved referral
system (intra and
inter)
facility/community
linkages.

100

Redacted

KE.248

Number of new
students supported
who graduated from
pre and in-service
training institutions

984

Redacted

KE.249

Number of media
stories disseminated
with USG support to
facilitate awareness of
key public health
challenges

600

Redacted

KE.250

Number of TOTs
trained to roll out
WASH-HIV
integration using
developed CHW
WASH-HIV toolkit

75

Redacted

KE.251

Value of loans

o

Redacted

Custom
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disbursed to
HIV/AIDS affected
and infected persons

KE.252

Number of individuals
reached with BCC
messages

50,000

Redacted

KE.255

Number of healthcare
workers who
successfully
completed training
using the new HIV
M&E curriculum and
standard operation
procedures

1,200

Redacted

KE.256

Number of
GOK/PEPFAR
Implementing partner
staff who successfully
completed training in
M&E including
PEPFAR reporting
requirements

60

Redacted

KE.257

Number of fellows
who graduated from
the UNITID fellowship
program

o

Redacted

KE.258

Number of Health
Care Workers (HCW)
who trained in
targeted short
courses

400

Redacted

KE.259

KE.259 Percent
PHARMA serviced
health facilities
experiencing Ol drugs
stock out in the

5%

Redacted

Custom
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preceding 12 months

Number of PHARMA
serviced facilities
experiencing Ol drug
stockout

Total Number of
PHARMA serviced
facilities

143

KE.260

A functional and
up-to-date Human
Resources
Information System
(HRIS) deployed at
professional
associations,
university hospitals or
MOH premises

al

Redacted

KE.261

An upgraded,
standards-based
Electronic Medical
Records (EMR)
System installed at a
health facility

300

Redacted

KE.262

Number of health
workers trained on
use of EMR for
patient care and
reporting

600

Redacted

KE.264

KE.264 Percent
complete and
accurate reports for
all facility based

) 60 %
programs in the
health sector

demonstrated through

independent data

Redacted

Custom
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quality audits 12
months after DHIS
deployment

Number of health
facilities with
complete and
accurate reports for
all facility based
programs

3,600

Total number of
health facilities

6,000

KE.265

KE.265 Percent of
health facilities
experiencing lab
reagent stock-outs in
the preceding 12
months

5%

Number of health
facilties experiencing
lab reagent stock-outs
in the preceding 12
months

Number of health
facilities supported by
KEMSA/FARA project

120

Redacted

KE.266

KE.266 Percent of
health facilities
implementing
HIVQual in Kenya
(starting with District
level)

50 %

Number of health
facilities implementing
HIVQual in Kenya
(starting with District
level)

104

Redacted

Custom
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Number of health
facilities in Kenya
providing HIV care
and treatment

208

KE.267

KE.267 Percent of
CSO daffiliates that
passed USAID
pre-award
responsibility
determination

0%

Number of CSO
affiliates that passed
USAID pre-award
responsibility
determination

Number of CSOs that
the project is
supporting

10

Redacted

KE.268

KAIS Il Field work
implementation
successfully
completed in a timely
manner

[

Redacted

KE.269

KE.269 Percent of
private sector
participation in
providing key health
services

n/a

Number of of private
sector facilities
participating in
providing key health
services

Total number of
private sector facilities

Redacted

KE.272

KE.272 Percent of

0%

Redacted

Custom
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health facilities fully
implementing Unique
Persons Identification

Number of health
facilities fully
implementing Unique
Persons Identification

Number of health
facilities

1,300

KE.273

KE.273 Percent of
EID laboratories
implementing
mHealth solutions in
their catchment areas

23 %

Number of EID
laboratories
implementing
mHealth solutions in
their catchment areas

300

Number of EID
laboratories

1,300

Redacted

KE.274

KE.274 Percent of
health facilities
implementing
mHealth solutions for
commodities
management

0%

Number of health
facilities implementing
mHealth solutions for
commodities
management

Number of health
facilities receiving
commodities

1,300

Redacted

P1.1.D

P1.1.D Percent of

n/a

Redacted

Custom
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pregnant women with
known HIV status
(includes women who
were tested for HIV
and received their
results)

Number of pregnant
women with known
HIV status (includes
women who were
tested for HIV and
received their results)

1,365,000

P1.2.D

P1.2.D Number and
percent of
HIV-positive pregnant
women who received
antiretrovirals to
reduce risk of
mother-to-child-trans
mission during
pregnancy and
delivery

100 %

Number of
HIV-positive pregnant
women who received
antiretrovirals (ARVS)
to reduce risk of
mother-to-child-trans
mission

85,996

Number of HIV-
positive pregnant
women identified in
the reporting period
(including known HIV-
positive at entry)

85,996

Life-long ART

60,197

Redacted

Custom
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(including Option B+)

Maternal triple ARV
prophylaxis
(prophylaxis
component of WHO
Option B during
pregnancy and
delivery)

Maternal AZT
(prophylaxis
component of WHO
Option A during
pregnancy and
delivery)

21,499

Single-dose
nevirapine (with or
without tail)

4,300

Newly initiated on
treatment during
current pregnancy
(subset of life-long
ART)

Already on treatment
at the beginning of the
current pregnancy
(subset of life-long
ART)

Sum of regimen type
disaggregates

85,996

Sum of New and
Current disaggregates

P4.1.D

P4.1.D Number of
injecting drug users
(IDUs) on opioid
substitution therapy

n/a

Number of injecting

7,000

Redacted
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drug users (IDUs) on
opioid substitution
therapy

P5.1.D

Number of males
circumcised as part of
the minimum package
of MC for HIV
prevention services
per national standards
and in accordance
with the
WHO/UNAIDS/Jhpieg
o Manual for Male
Circumcision Under
Local Anesthesia

195,501

By Age: <1

12,000

By Age: 1-9

By Age: 10-14

By Age: 15-19

By Age: 20-24

By Age: 25-49

By Age: 50+

o |10 [0 |© |0 |©

Sum of age
disaggregates

12,000

Redacted

P5.2.D

Number of clients
circumcised that
experience (reporting
back to the respective
circumcising program)
one or more moderate
or severe AE(s)
during the reporting
period, according to
the date of MC
surgery, and

3,670

Redacted
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disaggregated by
severity (moderate
and/or severe), timing
of AE(s), and specific
AE(s)

P6.1.D

Number of persons
provided with
post-exposure
prophylaxis (PEP) for
risk of HIV infection
through occupational
and/or
non-occupational
exposure to HIV.

29,578

By Exposure Type:
Occupational

10,000

By Exposure Type:
Other
non-occupational

15,000

By Exposure Type:
Rape/sexual assault
victims

4,578

Redacted

P7.1.D

P7.1.D Number of
People Living with
HIV/AIDS (PLHIV)
reached with a
minimum package of
'Prevention with
PLHIV (PLHIV)
interventions

n/a

Number of People
Living with HIV/AIDS
reached with a
minimum package of
'Prevention of People
Living with HIV

616,648

Redacted
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(PLHIV) interventions

P8.1.D

P8.1.D Number of the
targeted population
reached with
individual and/or small
group level HIV
prevention
interventions that are
based on evidence
and/or meet the
minimum standards
required

n/a

Number of the target
population reached
with individual and/or
small group level HIV
prevention
interventions that are
based on evidence
and/or meet the
minimum standards
required

2,522,650

Redacted

P8.2.D

P8.2.D Number of the
targeted population
reached with
individual and/or small
group level HIV
prevention
interventions that are
primarily focused on
abstinence and/or
being faithful, and are
based on evidence
and/or meet the
minimum standards
required

n/a

Redacted
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Number of the target
population reached
with individual and/or
small group level HIV
prevention
interventions that are
primarily focused on
abstinence and/or
being faithful, and are
based on evidence
and/or meet the
minimum standards
required

872,280

P8.3.D

P8.3.D Number of
MARP reached with
individual and/or small
group level HIV
preventive
interventions that are
based on evidence
and/or meet the
minimum standards
required

n/a

Number of MARP
reached with
individual and/or small
group level preventive
interventions that are
based on evidence
and/or meet the
minimum standards
required

289,740

By MARP Type: CSW

139,888

By MARP Type: IDU

19,700

By MARP Type: MSM

17,159

Other Vulnerable

112,993

Redacted
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Populations
Sum of MARP types 289,740
Number of individuals
who received T&C
services for HIV and
. , 7,810,000
received their test
results during the past
12 months
By Age/Sex: <15 Male 322,250
By Age/Sex: 15+ Male 2,900,250
By Age/Sex: <15
322,250
Female
By Age/Sex: 15+
4,265,250
Female
By Sex: Female 4,587,500
By Sex: Male 3,222,500
P11.1.D Redacted
By Age: <15 644,500
By Age: 15+ 7,165,500
By Test Result:
. 7,403,965
Negative
By Test Result:
- 406,035
Positive
Sum of age/sex
. 7,810,000
disaggregates
Sum of sex
. 7,810,000
disaggregates
Sum of age
. 7,810,000
disaggregates
Sum of test result
} 7,810,000
disaggregates
Number of adults and
children reached by
P12.2.D o 256,868|Redacted
an individual, small
group, or
Custom Page 101 of 739 FACTS Info v3.8.12.2
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community-level
intervention or service
that explicitly
addresses
gender-based
violence and coercion
related to HIV/AIDS

By Age: <15 212,564
By Age: 15-24 16,304
By Age: 25+ 28,000
By Sex: Female 104,304
By Sex: Male 152,564
Number of adults and
children provided with
- 1,400,000
a minimum of one
care service
By Age/Sex: <18 Male 0
By Age/Sex: 18+ Male 0
By Age/Sex: <18 0
Female
By Age/Sex: 18+ 0
Female
CL1D By Sex: Female 840,000 Redacted
By Sex: Male 560,000
By Age: <18 680,000
By Age: 18+ 720,000
Sum of age/sex 0
disaggregates
Sum of sex
. 1,400,000
disaggregates
Sum of age
. 1,400,000
disaggregates
C2.4.D TB/HIV:
C2.4.D 90 % Redacted
Percent of
Custom Page 102 of 739 FACTS Info v3.8.12.2
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HIV-positive patients
who were screened
for TB in HIV care or
treatment setting

Number of
HIV-positive patients
who were screened
for TB in HIV care or
treatment setting

900,000

Number of
HIV-positive
individuals receiving a
minimum of one
clinical service

1,000,000

C25.D

C2.5.D TB/HIV:
Percent of
HIV-positive patients
in HIV care or
treatment (pre-ART or
ART) who started TB
treatment

4%

Number of
HIV-positive patients
in HIV care who
started TB treatment

40,000

Number of
HIV-positive
individuals receiving a
minimum of one
clinical service

1,000,000

Redacted

C2.1.D

Number of
HIV-positive
individuals receiving a
minimum of one
clinical service

1,000,000

By Age/Sex: <15 Male

50,000

Redacted
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By Age/Sex: 15+ Male

278,500

By Age/Sex: <15
Female

50,000

By Age/Sex: 15+
Female

521,500

By Sex: Female

571,500

By Sex: Male

328,500

By Age: <15

100,000

By Age: 15+

900,000

Sum of age/sex
disaggregates

900,000

Sum of sex
disaggregates

900,000

Sum of age
disaggregates

1,000,000

C2.2.D

C2.2.D Percent of
HIV-positive persons
receiving
Cotrimoxizole (CTX)
prophylaxis

95 %

Number of
HIV-positive persons
receiving
Cotrimoxizole (CTX)
prophylaxis

950,000

Number of
HIV-positive
individuals receiving a
minimum of one
clinical service

1,000,000

Redacted

C2.3.D

C2.3.D Proportion of
HIV-positive clinically
malnourished clients
who received
therapeutic or

47 %

Redacted
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supplementary food

Number of clinically
malnourished clients
who received
therapeutic and/or
supplementary food
during the reporting
period.

75,000

Number of clients who
were nutritionally
assessed and found
to be clinically
malnourished during
the reporting period.

160,000

By Age: <18

By Age: 18+

Sum by age
disaggregates

C4.1.D

C4.1.D Percent of
infants born to
HIV-positive women
who received an HIV
test within 12 months
of birth

86 %

Number of infants
who received an HIV
test within 12 months
of birth during the
reporting period

73,744

Number of HIV-
positive pregnant
women identified in
the reporting period
(include known HIV-
positive at entry)

85,995

By timing and type of

22,123

Redacted
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test: virological testing
in the first 2 months
By timing and type of
test: either
virologically between
2 and 12 months or >1.621
serology between 9
and 12 months
Number of adults and
children who received
food and/or nutrition 250,000
services during the
reporting period
C5.1.D By Age: <18 210,000|Redacted
By Age: 18+ 25,000
By: Pregnant Women
or Lactating Women 15,000
Sum of age
. 235,000
disaggregates
Number of adults and
children with
advanced HIV 120,000
infection newly
enrolled on ART
By Age: <1 3,000
By Age/Sex: <15 Male 6,270
T1.1.D By Age/Sex: 15+ Male 37,611|Redacted
By Age/Sex: <15
By Age/Sex: 15+ 60.849
Female
By: Pregnant Women 51,158
Sum of age/sex
i 120,000
disaggregates
T1.2.D Number of adults and 690,000|Redacted
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children with
advanced HIV
infection receiving
antiretroviral therapy
(ART)

By Age: <1

2,800

By Age/Sex: <15 Male

36,054

By Age/Sex: 15+ Male

216,262

By Age/Sex: <15
Female

36,054

By Age/Sex: 15+
Female

401,631

Sum of age/sex
disaggregates

690,000

T1.3.D

T1.3.D Percent of
adults and children
known to be alive and
on treatment 12
months after initiation
of antiretroviral
therapy

83 %

Number of adults and
children who are still
alive and on treatment
at 12 months after
initiating ART

100,000

Total number of
adults and children
who initiated ART in
the 12 months prior to
the beginning of the
reporting period,
including those who
have died, those who
have stopped ART,
and those lost to

120,000

Redacted
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follow-up.

By Age: <15

7,900

By Age: 15+

92,100

Sum of age
disaggregates

100,000

H1.1.D

Number of testing
facilities (laboratories)
with capacity to
perform clinical
laboratory tests

300

Redacted

H1.2.D

Number of testing
facilities (laboratories)
that are accredited
according to national
or international
standards

50

Redacted

H2.1.D

Number of new health
care workers who
graduated from a
pre-service training
institution or program

984

By Cadre: Doctors

By Cadre: Midwives

By Cadre: Nurses

152

Redacted

H2.2.D

Number of community
health and para-social
workers who
successfully
completed a
pre-service training
program

o

Redacted

H2.3.D

The number of health
care workers who
successfully

completed an

9,954

Redacted
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in-service training

program
By Type of Training:
y ypl a g 935
Male Circumcision
By Type of Training:
y 'yp' g 934
Pediatric Treatment
Custom Page 109 of 739 FACTS Info v3.8.12.2

2014-01-14 07:22 EST



Approved

0

X

President's Emergency Plan for AIDS Rellef

\?P EPFAR

Partners and Implementing Mechanisms

Partner List

Mech ID

Partner Name

Organization
Type

Agency

Funding Source

Planned Funding

U.S. Department
of Health and

CENTERS FOR Human
2866 HEALTH NGO Services/Centers |GHP-State 4,726,985
SOLUTIONS for Disease
Control and
Prevention
U.S. Agency for
2868 FHI 360 NGO International GHP-State 0
Development
U.S. Agency for
7141 FHI 360 NGO International GHP-State 0
Development
) U.S. Agency for
7142 Chemor_ncs Private Contractor |International GHP-State 3,793,423
International
Development
University U.S. Agency for
7305 Research Private Contractor |International GHP-State 0
Corporation, LLC Development
U.S. Department
of Health and
) ) Human
9039 Amer-lcan ?omety Private Contractor |Services/Centers |GHP-State 350,000
for Microbiology .
for Disease
Control and
Prevention
U.S. Agency for
9076 ICF Macro Private Contractor |International GHP-State 64,912
Development
9079 Partnership for Private Contractor |U.S. Agency for |GHP-State 10,000,000
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Supply Chain
Management

International
Development

9092

Catholic Relief
Services

FBO

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

1,758,233

9093

CDC Foundation

NGO

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

1,525,000

9097

University of
Nairobi

University

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

9108

American
International
Health Alliance
Twinning Center

NGO

U.S. Department
of Health and
Human
Services/Health
Resources and
Services
Administration

GHP-State

731,500

9110

Association of
Public Health
Laboratories

NGO

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and

GHP-State

580,000
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5/

Prevention

U.S. Agency for
9127 FHI 360 NGO International GHP-State 461,039
Development

U.S. Department
of Health and

. Human
International .
9136 . NGO Services/Centers |GHP-State 1,541,402
Medical Corps :
for Disease
Control and
Prevention

U.S. Agency for
IntraHealth

9139 ) NGO International GHP-State 0
International, Inc
Development

U.S. Department
of Health and

. . Human
Catholic Relief ]
9141 ) FBO Services/Health |GHP-State 0
Services
Resources and
Services

Administration

Henry M. Jackson
Foundation U.S. Department
9143 ) NGO GHP-State 2,127,384
Medical Research of Defense

International, Inc.

U.S. Department

of Health and
Program for

. Human
Appropriate .
9149 ) NGO Services/Centers |GHP-State 0
Technology in .
for Disease
Health
Control and
Prevention
U.S. Department
International of Health and
9150 ] NGO GHP-State 0
Medical Corps Human
Services/Centers
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for Disease
Control and
Prevention

Henry M. Jackson

Foundation U.S. Department
9171 ] NGO GHP-State 17,908,202
Medical Research of Defense
International, Inc.
U.S. Department
of Health and
Elizabeth Glaser Human
10826 Pediatric AIDS NGO Services/Centers |GHP-State 6,486,238
Foundation for Disease
Control and
Prevention
U.S. Department
U.S. Department |Other USG
11406 of State/Bureau of |GHP-State 97,505
of State Agency . i
African Affairs
U.S. Agency for
12054 CHF International INGO International GHP-State 0
Development
U.S. Department
) ) of Health and
United Nations
. . Human
High Multi-lateral .
12082 o Services/Centers |GHP-State 631,956
Commissioner for |Agency .
for Disease
Refugees
Control and
Prevention
U.S. Department
of Health and
. Human
Liverpool VCT )
12083 NGO Services/Centers |GHP-State 1,795,627
and Care .
for Disease
Control and
Prevention
Nyanza U.S. Department
12530 ) NGO GHP-State 1,000,000
Reproductive of Health and
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5/

Health Society Human
Services/Centers
for Disease
Control and
Prevention

) ) U.S. Agency for
University of North| . .
12540 ) University International GHP-State
Carolina
Development

3,100,000

U.S. Department
of Health and
University of Human

12551 California at San |University Services/Centers |GHP-State
Francisco for Disease
Control and
Prevention

8,100,574

U.S. Department
of Health and
. . Human

University of ) ) .

12555 o University Services/Centers |GHP-State
Nairobi )
for Disease
Control and

Prevention

3,985,723

U.S. Department
of Health and
Human

Columbia
University ) , .
12585 ) University Services/Centers |GHP-State
Mailman School

of Public Health

for Disease
Control and
Prevention

16,323,854

U.S. Department
of Health and
International Human

12598 Rescue NGO Services/Centers |GHP-State
Committee for Disease
Control and
Prevention

990,120
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12605

Care International

NGO

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

4,537,159

12612

New York AIDS
Institute

Other USG
Agency

U.S. Department
of Health and
Human
Services/Health
Resources and
Services
Administration

GHP-State

100,000

12637

Futures Group

Private Contractor

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

2,400,000

12656

Eastern Deanery
AIDS Relief
Program

FBO

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

7,544,223

12658

Mkomani Society
Clinic

NGO

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

3,512,972

12664

African Medical

NGO

U.S. Department

GHP-State

1,283,499
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5/

and Research of Health and
Foundation Human
Services/Centers
for Disease
Control and
Prevention

U.S. Department

) of Health and
Johns Hopkins

) . Human
University . . .
12970 University Services/Centers |GHP-State 2,030,522
Bloomberg School i
] for Disease
of Public Health
Control and
Prevention

) U.S. Agency for
Population

12979 NGO International GHP-State 0
Reference Bureau
Development

Management U.S. Agency for
12994 Sciences for NGO International GHP-State 361,208
Health Development

U.S. Department
of Health and

Impact Research Human
13025 and Development NGO Services/Centers |GHP-State 6,473,097
Organization for Disease
Control and
Prevention

U.S. Department
of Health and

Community Human
13028 Housing NGO Services/Centers |GHP-State 1,233,429
Foundation for Disease
Control and
Prevention
U.S. Agency for
Mothers 2 .
13040 NGO International GHP-State 1,100,000
Mothers
Development
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13050

Coptic Hospital

FBO

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

3,795,185

13061

MINISTRY OF
PUBLIC HEALTH
AND
SANITATION

Host Country
Government
Agency

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

10,618,509

13072

Management
Sciences for
Health

NGO

U.S. Agency for
International
Development

GHP-State

567,137

13097

Liverpool VCT
and Care

NGO

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

2,780,081

13121

University of
Maryland

University

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

1,630,000

13164

Management
Sciences for
Health

NGO

U.S. Department
of Health and
Human
Services/Centers
for Disease

GHP-State

2,427,214
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Control and
Prevention

13179

Association of
Schools of Public
Health

NGO

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

721,056

13210

Global Healthcare
Public Foundation

NGO

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

630,000

13287

Program for
Appropriate
Technology in
Health

NGO

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

1,200,000

13302

Hope Worldwide

FBO

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

1,166,855

13307

Impact Research
and Development
Organization

NGO

U.S. Department
of Health and
Human
Services/Centers
for Disease

Control and

GHP-State

2,096,498
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Prevention

13309

Kenya Medical
Research Institute

Host Country
Government
Agency

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

7,140,966

13312

Abt Associates

Private Contractor

U.S. Agency for
International
Development

GHP-State

13340

FHI 360

NGO

U.S. Agency for
International
Development

GHP-State

4,181,397

13346

World Health
Organization

Multi-lateral
Agency

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

642,004

13354

Kenya Episcopal
Conference

FBO

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

6,320,943

13366

Christian Health
Association of
Kenya

FBO

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

6,997,288

13385

University of

University

U.S. Department

GHP-State

2,875,290
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Manitoba

of Health and
Human
Services/Centers
for Disease
Control and
Prevention

13399

University of
Maryland

University

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

5,027,321

13474

Hope Worldwide

FBO

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

1,696,363

13481

University of
Nairobi

University

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

2,026,576

13502

University of
California at San
Francisco

University

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

1,600,000

13517

African Medical
and Research

NGO

U.S. Department
of Health and

GHP-State

1,375,000
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Foundation Human
Services/Centers
for Disease
Control and
Prevention
U.S. Department
of Health and
Elizabeth Glaser Human
13543 Pediatric AIDS NGO Services/Centers |GHP-State 5,121,783
Foundation for Disease
Control and
Prevention
13545 U.S. Peace Corps Other USG U.S. Peace Corps |GHP-State 453,427
Agency
Henry M. Jackson
13546 Four_]datlon NGO U.S. Department GHP-State 1,864,414
Medical Research of Defense
International, Inc.
Management U.S. Agency for
13548 Sciences for NGO International GHP-State 66,907
Health Development
U.S. Department
of Health and
National Blood Host Country Human
13550 Transfusion Government Services/Centers |GHP-State 2,700,000
Service, Kenya  |Agency for Disease
Control and
Prevention
Program for
. U.S. Agency for
13588 Appropriate ) NGO International GHP-State 6,465,763
Technology in
Health Development
U.S. Agency for
13636 JHPIEGO University International GHP-State 5,740,992
Development
13664 Pathfinder NGO U.S. Agency for |GHP-State 0
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International

International
Development

13701

Kenya Medical
Supplies Agency

Host Country
Government
Agency

U.S. Agency for
International
Development

GHP-State

9,008,223

13719

JHPIEGO

University

U.S. Agency for
International
Development

GHP-State

181,972

13802

University of
Nairobi

University

U.S. Department
of Health and
Human
Services/Centers
for Disease
Control and
Prevention

GHP-State

3,466,149

13805

University of
Washington

University

U.S. Department
of Health and
Human
Services/Health
Resources and
Services
Administration

GHP-State

3,278,031

13867

Abt Associates

Private Contractor

U.S. Agency for
International
Development

GHP-State

95,000

13868

Population
Services
International

NGO

U.S. Agency for
International
Development

GHP-State

830,538

13870

Futures Group

Private Contractor

U.S. Agency for
International
Development

GHP-State

52,973

13882

Children of God
Relief Institute

FBO

U.S. Agency for
International
Development

GHP-State

814,729

13919

Clinical and
Laboratory

NGO

U.S. Department
of Health and

GHP-State

300,000
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Standards Human
Institute Services/Centers
for Disease
Control and
Prevention
U.S. Department
of Health and
African Field Human
13922 Epidemiology NGO Services/Centers |GHP-State 1,099,419
Network for Disease
Control and
Prevention
14009 TBD TBD Redacted Redacted Redacted
. . U.S. Agency for
Moi Teaching and )
14012 . Parastatal International GHP-State 1,957,944
Referral Hospital
Development
U.S. Agency for
IntraHealth )
14015 ) NGO International GHP-State 285,531
International, Inc
Development
African Medical U.S. Agency for
14022 and Research NGO International GHP-State 2,156,422
Foundation Development
. U.S. Agency for
Equity Group .
14034 . NGO International GHP-State 1,324,656
Foundation
Development
Kenya Community U.S. Agency for
16450 Development NGO International GHP-State 445,866
Foundation Development
U.S. Department
) of Health and
Columbia
. . Human
University ) ) .
16643 i University Services/Health |GHP-State 100,000
Mailman School
] Resources and
of Public Health i
Services
Administration
16644 United Nations Multi-lateral U.S. Department |GHP-State 400,000
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Children's Fund  |Agency of Health and
Human
Services/Centers
for Disease
Control and
Prevention
U.S. Department
of Health and
) . Human
University of ) ) ]
16670 Nairobi University Services/Centers |GHP-State 1,081,584
airobi
for Disease
Control and
Prevention
16679 TBD TBD Redacted Redacted Redacted
16682 TBD TBD Redacted Redacted Redacted
16684 TBD TBD Redacted Redacted Redacted
16687 TBD TBD Redacted Redacted Redacted
16698 TBD TBD Redacted Redacted Redacted
16699 TBD TBD Redacted Redacted Redacted
) ) ) U.S. Agency for
United Nations Multi-lateral ]
16700 . International GHP-State 500,000
Children's Fund  |Agency
Development
United Nations
. i U.S. Agency for
Office on Drug Multi-lateral )
16705 ) International GHP-State 1,765,844
and Crime Agency
Development
(UNODC)
16709 TBD TBD Redacted Redacted Redacted
) U.S. Agency for
Equity Group .
16710 ) NGO International GHP-State 0
Foundation
Development
16711 TBD TBD Redacted Redacted Redacted
) ] U.S. Agency for
Housing Finance ]
16712 . NGO International GHP-State 1,000,000
Foundation
Development
16713 Internews Private Contractor |U.S. Agency for |GHP-State 533,233
Custom Page 124 of 739 FACTS Info v3.8.12.2

2014-01-14 07:22 EST




Approved o = N
PP \;?'P EPFAR
International
Development
16728 TBD TBD Redacted Redacted Redacted
. ) U.S. Agency for
Life Skills .
17190 NGO International GHP-State 0
Promoters
Development
U.S. Agency for
Reformed Church ]
17191 ) FBO International GHP-State 0
of East Africa
Development
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Implementing Mechanism(s)

Implementing Mechanism Details
Mechanism ID: 2866 Mechanism Name: DUMISHA/TEGEMEZA

Funding Agency: U.S. Department of Health and
Human Services/Centers for Disease Control and  |Procurement Type: Cooperative Agreement
Prevention

Prime Partner Name: CENTERS FOR HEALTH SOLUTIONS

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 4,726,985
Funding Source Funding Amount

GHP-State 4,726,985

Sub Partner Name(s)
(No data provided.)

Overview Narrative

The Centre for Health Solutions (CHS) has been awarded a cooperative agreement as a follow on to the Columbia
Track 1 activity in Central Province. CHS aims to build the capacity of 4 districts in Central Province to ensure
sustainable universal access to high quality HIV prevention, care and treatment services, with a focus on integration
within the broader health and development context through an evidence-based, cost-effective, and sustainable model
of care. In line with the Kenya GHI Strategy, they will strengthen MCH services, support laboratory capacity for
diagnosis of endemic conditions, and promote good governance by supporting training in governance and

leadership.

Cost efficiency will be addressed through integration of services, reduction of the technical teams with increased
capacity building of the MOH staff, use of existing evidence-based efficient strategies, task shifting, implementing
more facility-based training and mentorship as opposed to offsite training, evaluating cost effective strategies for

defaulter management, lab networking, and mobilization.
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Implementation will be through joint programming with MOH staff. Key focus will be to invest in MOH systems.

Training and mentorship will be facilitated by MOH staff. M&E strategy will include correct use of national tools.

National commodity and lab systems will be supported by ensuring regular supplies via the central supply chain.

The transition strategy will primarily be to the MOH through progressively increased program leadership and

responsibility through the District/Provincial Health Management Teams, escalating from the 3rd year.

CHS will purchase 1 vehicle to be used for transport of program officers for supportive supervision and mentorship.

This activity supports GHI/LLC.

Cross-Cutting Budget Attribution(s)

Food and Nutrition: Policy, Tools, and Service

Delivery 47,269
Gender: GBV 5,000
Gender: Gender Equality 10,000
Human Resources for Health 1,418,011
Motor Vehicles: Purchased 100,000
Renovation 530,970
TBD Details

(No data provided.)

Key Issues

Increase gender equity in HIV prevention, care, treatment and support

Malaria (PMI)

Child Survival Activities
Safe Motherhood

TB

Family Planning
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Budget Code Information
Mechanism ID:|2866
Mechanism Name:| DUMISHA/TEGEMEZA
Prime Partner Name:| CENTERS FOR HEALTH SOLUTIONS

Strategic Area Budget Code Planned Amount On Hold Amount

Care HBHC 600,000 0

Narrative:

Center for Health Solutions (CHS) will support HIV care and support services in Central Province, with an
estimated adult HIV prevalence of 3.4% compared to the national 7.1%. Since 2010, CHS has been supporting
these activities as a local transition partner to Columbia University’s International Center for AIDS Care and
Treatment Programs-Kenya (ICAP) in 52 treatment sites in Central Province. In 2011, CHS won a PEPFAR award
to support the Implementation of HIV Care, Prevention and Treatment Activities in 44 facilities in Central

Province. As of March 2011 SAPR results, CHS had enrolled 57,267 patients into care with 29,594 active in care.

CHS will work with the Ministry of Health (MoH) at the provincial, district and health facility level, to jointly plan,
coordinate, implement and ensure provision of quality HIV care and support to 22,317 current adult patients in
FY12 and 26,512 patients in FYI13.

CHS will offer comprehensive care and support package of services including HIV testing to partner and family
members of index patient and enrolling or referring/linking those that test HIV positive to care and support;
iprovision of Basic Care Kit (safe water vessel, multivitamins, insecticide-treated mosquito nets, condoms, chlorine
for water treatment and educational materials); therapeutic nutrition (FBP) to all enrolled HIV positive patients;

[prevention with positives(PwP), and cervical cancer screening to all enrolled women.

CHS in collaboration with MoH will support targeted capacity building (training and mentorship) for health care
workers and offer continuous medical education. CHS will identify areas with staff shortages and support
recruitment of additional staff as well as support good commodities management practices to ensure uninterrupted

supply of commodities.

CHS will also support ongoing community interventions for HIV infected individuals, including peer education and
use of support groups to provide adherence messaging. Effective and efficient defaulter tracing and follow up will

continue to be supported and strengthened to improve retention in all facilities. Referral and linkages to

community based psychosocial support groups,; Water, sanitation and hygiene programs, Economic empowerment -
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Income generating activities (IGAs); Home Based Care services; Gender based violence support programs;
vocational training; social and legal protection; and food and nutrition and/or food security programs will be

implemented.

CHS will adopt strategies to ensure access and provision of friendly services to youth, elderly and disabled
ipopulations. Strategies to increase access of care services by men will be employed, including supporting male peer
educators, mentors and support groups, and supporting women to disclose and bring their male partners for testing

and care and treatment.

CHS will continue to strengthen data collection and reporting at all levels to improve reporting to NASCOP and
PEPFAR. CHS will adopt the new generation indicators support the development and use of electronic medical
records system in accordance with NASCOP'’s guidelines. CHS will adapt the quality of care indicators (CQOI,
HIVQUAL) for monitoring the quality of HIV care and support services and integrate them into routinely collected
data and use the results to evaluate and improve clinical outcomes. CHS will do cohort analysis and report

retention rates as required by the NASCOP.

Strategic Area Budget Code Planned Amount On Hold Amount

Care HVTB 500,000 0

Narrative:

Center for Health Solutions (CHS) will support four districts in Central province, which has a population of about
4.4 million people, and reported 10,623 TB patients in 2010. Over 10,000 TB patients received HIV testing and
3,531 TB/HIV co-infected patients were identified. 97% and 47% received cotrimoxazole prophylaxis and ART
respectively. Since 2010, CHS has been supporting TB/HIV activities as a local transition partner to Columbia
University’s International Center for AIDS Care and Treatment Programs-Kenya (ICAP) in 52 treatment sites in

Central province.

In the next two years covering COP 2012 and 2013, CHS, which has just won a CDC award to support HIV
activities including TB/HIV in 44 facilities, will intensify efforts to detect TB cases through clinical exams,
laboratory investigations and ensure successful TB treatment through provision of appropriate treatment. CHS will
ensure that each facility providing TB/HIV services has adequate and well trained clinical staff supported by well
equipped and staffed laboratory, including sputum specimen transport where laboratory services are unavailable.
CHS will ensure that adequate supplies of anti-TB drugs are available and that the national TB treatment
guidelines are followed. All TB patients on treatment will be monitored both clinically and through periodic sputum

examination.

To reduce the burden of HIV in TB patients, CHS will ensure that at least 95% of TB patients are screened for HIV
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and 95% TB-HIV co-infected patients are put on cotrimoxazole and ARVs as early as possible regardless of the
CD4 count as per the national guidelines. CHS will support the “one stop” model that provides integrated TB and
HIV services in all TB clinics. All TB clinics will be stocked with cotrimoxazole and ARVs. 200 HCWs in FY12 and
150 HCWs in FY13 will be trained as needed.

To reduce the burden of TB in HIV infected patients, CHS will support intensified TB screening for 19,837 in FYI2
and 23,566 in FY13, HIV infected persons identified in their HIV care settings. 992 co-infected patients identified
in FY12 and 1,178 co-infected patients identified in FY13 will be put on TB treatment and those without active TB
will be provided with Isoniazid Preventive Therapy (IPT) as per national IPT protocol.

To strengthen TB infection control in HIV settings, CHS will ensure that the national IC guidelines are available at
all sites and training of staff on IC is done. CHS will support scaling up of at least 2 components of the national TB
infection control strategy in HIV care settings, one of which should be fast tracking of patients with cough for

expedited diagnostic work up and treatment.

To improve surveillance and management of drug-resistant TB, CHS will support timely transport of sputum
specimens of TB retreatment cases from health facilities to the central reference laboratory for drug susceptibility
testing and ensure return of the results to those facilities. CHS will also support scaling up of drug-resistant

treatment sites thus expanding access to MDRTB treatment.

CHS will also support expansion of prevention with positive (PwP) services in TB clinics, TB/HIV control activities
in the prisons, strengthening linkages between facility and community-based services, and improving patient
referrals and tracking systems. To strengthen HVTB program monitoring, CHS will support reporting of selected

custom indicators to assist with program management, evaluation and monitoring.

Strategic Area Budget Code Planned Amount On Hold Amount

Care PDCS 100,000 0

Narrative:

Centre for Health Solutions (CHS) will support pediatric care activities in Central Province. Since 2010, CHS has
been supporting pediatrics activities as a local transition partner to Columbia University’s International Center for
IAIDS Care and Treatment Programs-Kenya (ICAP) in 52 treatment sites in Central Province. In 2011, CHS won a
PEPFAR award to support the Implementation of HIV Care, Prevention and Treatment activities in 44 facilities in
Central Province.

By March 2011, CHS had 6,000 children enrolled in care with 3,263 receiving HIV care.

In FY 12, CHS will provide care and support services to 2,332 children currently on care and increase to 2,820 on
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care during FY 13.

CHS will provide comprehensive, integrated quality services and scale up to ensure 2,310 HIV exposed infants are

iput on ARV prophylaxis and all HIV exposed children access pediatric care services.

The focus of pediatric care services will continue to be provision of comprehensive, integrated quality services
including strengthening the use of the Mother-baby booklet, early infant diagnosis, universal provider initiated

testing and counseling, and ensure those identified HIV infected are linked to care and ART services.

CHS will ensure children enrolled in care receive quality clinical care services including clinical history and
iphysical examination; WHO staging, CD4 testing, and other basic tests; opportunistic infection diagnosis,
iprophylaxis and management,; TB screening, pain and symptom relief and management, and psychosocial
support. Additional key care services will include nutritional assessment, counseling and support based on the
WHO and IYCF guidelines (including provision of therapeutic or supplementary feeding, support to children with
growth faltering, provision of vitamin A, zinc, and de-worming), provision of safe water, sanitation and hygiene
interventions (WASH) in the community and in health facilities; and malaria screening, treatment, and provision of

long lasting insecticide treated nets in malaria endemic areas.

CHS will support integration of HIV services into routine child health care and survival services in the maternal
child health department, including growth and development monitoring; immunization as per the Kenya Expanded
Program on Immunization guidelines, case management of diarrhea, pneumonia, and other childhood illnesses;
and community outreach efforts. They will also support the care of the newborn by supporting hospital delivery and
ensuring that there is provision for newborn resuscitation and care (thermal care, hygiene cord care) and
iprophylactic eye care. Exposed children management and follow up will continue to be supported and will include
enrollment, HIV testing (PCR-DNA and antibody testing) as per the national guidelines, provision of Nevirapine
throughout the breastfeeding period, follow up and retention, and linkages of those positive to care and ART

services.

CHS will support hospital and community activities to support the needs of the HIV infected adolescents: support
groups to enhance disclosure and adherence messaging, PwP, substance abuse counseling, support for
transitioning into adult services, and teaching life skills.

Commodity access and infrastructure development will continue to be supported, including relevant trainings.

CHS will strengthen pediatric data collection and reporting at all levels to increase and improve reporting to
INASCOP and PEPFAR.

Strategic Area Budget Code Planned Amount On Hold Amount
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Prevention HVCT 309,189 0

Narrative:

Target population: CHS will support HIV testing and counseling services in all health facilities in Nyeri, Muranga,
Nyandarua and Kiambu counties in central province. Target population will include all patients, their family
members and caretakers who access out and in patient services at all the health facilities in the 4 counties.

HTC Approaches: The program will utilize provider initiated opt out approach and the services will be offered
within all out patient departments, TB clinics, FP, ANCs, special clinics, HIV clinics (targeting family members)
and in patient departments. The counseling and testing will either be done within the consultation rooms by trained
clinicians, or in counseling rooms by lay counselors within the outpatient departments if space will be available or
at the laboratories.

Targets and achievements: In COP 2012, CHS will target to provide HTC services to a total of 255,000 persons of
which 20% will be tested as couples and 10% will be children below the age of 15.

Testing algorithm: National algorithm is being used.

Referrals and linkages: In order to strengthen referrals, CHS will put in place several important strategies. They
include: use of peer educators as patient escorts from one hospital department to the CCC; same day enrollment of
clients to CCCs; use of an integrated defaulter tracing system for tracing patients who default on care or ART upon
enrollment; introduction of documented referral system by use of the NASCOP referral booklet; use of mobile
iphones to follow up whether the client was actually enrolled.

Quality management: In order to improve and monitor quality of HTC services, CHS will put in place the following
strategies: Training and continuing education of HTC providers; strict adherence to the standard operating
iprocedures outlined in the national HTC guidelines, proper handling (storage and transportation) of HIV rapid kits
as per the guidelines, putting in place a functional QA systems as provided for in the national HTC guidelines;
pparticipation in EQA- proficiency testing and finally conducting support supervisory visits.

Monitoring and evaluation: CHS will use all ministry of health’ tools to capture HTC data, both for couples and
individual patients. These include HTC lab Register and Monthly summary tool (MOH 711 and MOH 731). MOH
approved HTC lab registers have been introduced at all HIV testing points except PMTCT.

Promotional activities for HTC: All patients attending the supported facilities will be given health talks including
the need for HIV counseling and testing and the importance of couple testing. Couples are given priority services.
Sexual partners of HIV positive clients will be given individualized invitations though the index clients and

available avenues for testing including individualized home testing.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 0 0
Narrative:

CHS implements comprehensive prevention, care and treatment programs in Central province. In FY 2012/13,

CHS will expand HIV prevention services to include evidence based behavioral interventions (EBIs) for specific
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target populations in clinical settings at comprehensive care center (CCC), TB and Maternal Child Health (MCH)
clinics as part of HIV combination prevention programs. The EBIs will include Positive Health and Dignity
Prevention (PHDP) targeting adult male and female and adolescents living with HIV (PLHIV), and Sister to Sister
EBI (S2S) targeting sexually active HIV negative women attending the MCH clinics.

\PHDP is an ongoing 5-10min group and individual level intervention that targets PLHIV in clinical and community
settings. This mechanism will support this intervention which constitutes of ART adherence counseling and support;
ipartner and family testing, provision of PEP to the discordant spouse; treatment for prevention once approved,
safer pregnancy counseling and provision of modern contraception,; sexual risk reduction counseling including
reduction of sexual partners, alcohol counseling, promoting of consistent and correct condom use; Sexually
Transmitted Infections (STI) screening and treatment and using meaningful involvement of people living with
HIV/AIDS ( MIPA ). The efficacy of PHDP has been shown to be 68% in preventing transmission of HIV, and 96%

in treatment for prevention.

S28 is a 20 minute individual level intervention that targets women of reproductive age that focuses on self efficacy,
safer sex negotiation skills and condom use. Condoms are 80% effective in heterosexual relationships when used

correctly and consistently.

CHS will use HVOP funding to recruit and support appropriate peer educators/counselors to reinforce prevention
messages delivered by health providers as a feasible model for task-shifting in the provision of PHDP in clinical

settings, and specifically promote MIPA. It will support placement of 5 Peer Educators at the MCH, TB and CCC
Clinics in hospitals, and 2 Peer educators at health centers and provide appropriate counseling space. One of the

ipeer educators will do regular client home follow up to strengthen ART adherence.

Approximately 1.6 million Kenyans are PLHIV. The Kenya AIDS Indicator Survey 2007 showed 6% of couples to
be in discordant relationships. HIV Prevalence in Central province is (3.6%). CHS will reach 12571 (60%)
\PLHIV in FY2012 and 17453 (70%) in FY 2013 with a minimum package of PHDP. It will implement S2S EBI on a
ppilot basis.

Quality assurance for EBIs will be promoted through appropriate training and certification of peer educators using

approved national curricula, standard job-aids and guidelines and regular supervision.

CHS will work with appropriate national Technical Working Groups (TWG) to support integration of HIV
[prevention into care and treatment programs in clinical settings. These programs will also be linked to other HIV
community programs. PLHIV will be specifically linked to STI and FP services, as necessary, through patient

escorts.
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Monitoring of PHDP and S2S will be done through the review/input of CHS implementation plan, analysis of
KePMS data, quarterly reviews, semiannual and annual reports. Evaluation will be conducted through operation
research of combination HIV prevention and periodic surveys (Kenya Demographic and health survey, Kenya

Indicator AIDS Survey, Kenya Service Provision Assessment).

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention MTCT 1,075,000 0
Narrative:

Center for Health Solutions (CHS) will support PMTCT services in Kiambu and Kirinyaga district in Central
Province. Since 2010, CHS has been supporting these activities as a local transition partner to Columbia
University’s International Center for AIDS Care and Treatment Programs-Kenya (ICAP) in the same region. In
2011 CHS won a PEPFAR award to support the comprehensive HIV services including PMTCT activities in
Central Province. By end of March 2011 SAPR CHS had counseled and tested 15,850 pregnant women and given
ARV prophylaxis to 1,325 HIV positive pregnant women and 399 infants.

In FY12, CHS will offer HIV counseling and testing to 65,285 pregnant women at ANC and give ARV prophylaxis
to 2,211 HIV infected pregnant women. The HIV infected women will receive a CD4 test after undergoing a WHO
clinical staging. CHS will give HAART to all eligible HIV+ pregnant women in line with the revised PMTCT
national guidelines. In FY13, CHS will increase the number of pregnant women counseled to 68,549, offer ARV
iprophylaxis to 2,685 pregnant women and 2310 infants, and do EID for 2,310 infants.

CHS will focus on 4 prongs of PMTCT: primary prevention, prevention of unwanted pregnancies, ARV prophylaxis
to all HIV+ pregnant mothers and exposed infants, and care and treatment to eligible HIV positive mothers,
ipartners, and children. The minimum care package will include health and HIV education, individual/family HTC,
clinical/lab monitoring and assessment, OI screening and/or treatment, ARV prophylaxis and treatment for both
mother and baby, nutritional support, psychosocial support, PWP, follow up, retention, referral and linkages.

CHS will incorporate TB screening into routine antenatal care.

CHS will reach 20,565 of 1st ANC attendees with couple CT to identify discordant and concordant couples to
improve primary prevention and facilitate linkage to HIV care and treatment for the eligible. CHS will support
integration of ART in MCH clinics, access to FP/RH services, establish or strengthen infection control and waste

management activities.

CHS will support hospital delivery through provision of delivery beds and sterile delivery packs, training, working

with CHWs and TBAs to promote community-facility referral mechanism, health education, and community services

iproviding skilled birth attendance.
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CHS will support safe infant feeding practices as per national guidelines and enrollment and follow up of 2,310 of
babies born to HIV infected mothers to access CTX, ARV prophylaxis, and EID services using the HIV exposed
infant register till 18 months. CHS will facilitate ART initiation for those who test positive before 2 years.

CHS will adopt efficient retention strategies for mothers and babies by supporting use of diaries and registers for
tracking defaulters, having a structured mentorship and supervision plan (training 60 HCP in FY12 and equal
number in FY13), enhancing data quality and streamlining M&E gaps including orientation of new MOH
IANC/maternity registers, and utility of data at facility level for program improvement and quarterly progress

reports to CDC.

Program quality and proficiency testing will be emphasized to validate PMTCT results.
CHS will train HCWs on PMTCT and provide orientation on the revised PMTCT and infant feeding guidelines and
engage in community activities for demand creation for health services such as male involvement with couple CT

services, referral and linkages.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HTXS 1,842,796 0
Narrative:

Center for Health Solutions (CHS) will support four districts in Central Province, which has a population of about
4.4 million people and an estimated adult HIV prevalence of 3.6% compared to the national 7.1%. Since 2010, CHS
has been supporting HIV treatment activities as a local transition partner to Columbia University’s International
Center for AIDS Care and Treatment Programs-Kenya (ICAP) in 52 treatment sites in Central Province. In 2011,
CHS won a PEPFAR award to support the Implementation and Expansion of High Quality HIV Care, Prevention
and Treatment Activities in 44 facilities located in four districts in Central Province. As of March 2011 SAPR
results, ICAP/CHS has enrolled 31,003 patients on ART with 16,649 active on treatment.

CHS will continue to support HIV adult treatment services in the 44 treatment facilities in Central province in the
next two years. In FY12, CHS will ensure provision of HIV treatment tol6585patients currently receiving ART,
including 3990new patients. The number of adults currently on treatment will increase to 19,581 during the FY13.
The number currently on treatment is lower than SAPR 11 because some of the sites will be transitioned to

University of Nairobi.

CHS will work with the Ministry of Health (MoH) at all levels to jointly plan, coordinate and implement HIV
treatment services. CHS will offer training to 200 health care workers in ART provision using the NASCOP ART

training curriculum in compliance with National Guidelines and mentorship to the sites. CHS will support

Custom Page 135 of 739 FACTS Info v3.8.12.2
2014-01-14 07:22 EST



Approved 77 PE PFAR

\dent's Emergency Plan for AIDS Relief

recruitment of additional staff as needed.

CHS will support provision of comprehensive package of services to all HIV+ patients at health facility level
including clinical assessment for ART eligibility; provision of ART for those eligible; laboratory monitoring with
biannual CD4 testing and viral load testing for patients failing treatment, cotrimoxazole prophylaxis, psychosocial
counseling; referral to support groups, adherence counseling, nutritional assessment and supplementation;
iprevention with positives (PwP); support for family testing for spouses/partners and children; supportive
disclosure; family planning counseling and provision or referral of services,; STI diagnosis and treatment; and

improved Ol diagnosis and treatment, including TB screening, diagnosis, and treatment.

Ongoing community interventions for HIV+ individuals, including peer education and use of support groups to
iprovide adherence messaging, defaulter tracing and follow up will continue to be supported to improve retention in
all facilities. CHS will do cohort analysis and report retention rates as required by the national program and

discuss the analysis results with facility staff in order to improve program performance.

CHS will adapt the quality of care indicators (CQI, HIVQUAL) for monitoring the quality of HIV treatment services
and integrate them into routinely collected data and use the results to evaluate and improve clinical outcomes. CHS
will adopt strategies to ensure access and provision of friendly HIV treatment services to all including supporting
[peer educators, mentors, support groups, and supporting patients to disclose and bring their partners for testing

and care and treatment.

CHS will continue to strengthen data collection and reporting at all levels to increase and improve reporting to

INASCOP and PEPFAR. Use of an electronic medical records system will be supported and strengthened.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment PDTX 300,000 0
Narrative:

Center for Health Solutions (CHS) will support pediatric HV care and treatment services in Central Province.
Central Province has an estimated population of 4.4 million people with an estimated adult HIV prevalence of 3.6%
compared to the national 7.1%. Since 2010, Center for Health Solutions (CHS) has been supporting HIV treatment
activities as a local transition partner to Columbia University’s International Center for AIDS Care and Treatment
Programs-Kenya (ICAP) in 52 treatment sites. As of March 2011 SAPR results, I[CAP/CHS had supported a
cumulative 3,627 paediatric on ART and 2,059 were active.

In FY12, CHS will jointly work with the Ministry of Health (MoH) at all levels to continue supporting, expanding,

and ensuring provision of quality pediatric HIV treatment services as per MoH guidelines to 1,739 pediatrics
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currently receiving ART and 348 new pediatrics resulting to cumulative 2,083 pediatrics ever initiated on ART. In
FY 13, this number will increase to 2,174 pediatrics currently receiving ART and new 314 resulting to cumulative

2,397 pediatrics ever initiated on ART.

CHS will support comprehensive pediatric ART services including growth and development monitoring;
immunization as per the Kenya Expanded Program on Immunization, management of childhood illnesses; OI
screening and diagnosis; WHO staging, ART eligibility assessment; laboratory monitoring including 6 monthly
CD4, hematology, and chemistry (through strengthening of lab networks); Pre-ART adherence and psychosocial
counseling; initiation of ART as per MoH guidelines, Toxicity monitoring; treatment failure assessment through
targeted viral load testing; Adherence strengthening; enhanced follow up and retention; support EID as per MoH
guidelines; PITC to all children and their care givers attending Child welfare clinics; support family focused

approach,; community outreach efforts; and integration of HIV services in other MNCH services.

CHS will support hospital and community activities to support the needs of the HIV infected adolescents: support
groups to enhance disclosure and adherence messaging, PwP, substance abuse counseling, teaching life skills,

iproviding sexual and reproductive health services, and support their transition into adult services.

CHS will support in-service training of 200 and 150 HCWs in FY 12 and 13 respectively, continuous mentorship
and capacity building of trained health care workers on specialized pediatric treatment including management of
ARV treatment failure and complicated drug adverse reactions. CHS will identify human resources and
infrastructure gaps and support in line with MoH guidelines and support good commodities management practices
to ensure uninterrupted availability of commodities. Linkage of ART services to pediatric care services, PMTCT,

TB/HIV, community programs, and other related pediatric services will additionally be optimized.

CHS will continue to strengthen data collection and reporting at all levels to increase and improve reporting to
INASCOP and PEPFAR. Additionally, CHS will review data and evaluate programs to inform programming and
decision making. Use of an electronic medical records system will be supported and strengthened. CHS will
strengthen local capacity as part of the transition plan to MOH for sustainable long-term HIV patient management

in Kenya.

Implementing Mechanism Details

Mechanism Name: Washplus: Supportive
Mechanism ID: 2868 Environments for Healthy households and
communities

Funding Agency: U.S. Agency for International )
Procurement Type: Cooperative Agreement

Development
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Prime Partner Name: FHI 360

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 0

Funding Source Funding Amount

GHP-State 0

Sub Partner Name(s)
(No data provided.)

Overview Narrative

A small but growing body of literature has identified linkages between water, sanitation, and hygiene and
HIV/AIDS: opportunistic infections negatively impact PLWHAs’ quality of life and can speed the progression to
AIDS. Frequency of infection is tied to water and sanitation services available to households and the hygiene
practices of household members. Ensuring proper WASH practices benefits the entire HIV infected household by
keeping people stronger, better nourished, and able to contribute to the household. The WASH-HIV Integration
program in Kenya has two phases: 1) introduction of the program, development of integration materials, and build
WASH-HIV integration capacity in Coast, Nyanza, and Western (Dec 2009-July 2011); and 2) train trainers and
engage programs working at the community level to incorporate these materials and activities into their work (Aug
2011-July 2012).

Phase 2 focuses on scaling up activities to the remaining five provinces and NGOs as well as supporting the initial
three provinces to further activities to include CHWs. Partners are being identified and engaged in these activities.
Partners will be offered the WASH-HIV Integration kit to use in their own programs. Indicators within the
government monitoring and evaluation system are being reviewed to ensure that WASH-HIV integration activities
can be adequately monitored. This activity supports GHI/LLC and is completely funded with pipeline funds in this
budget cycle.

Cross-Cutting Budget Attribution(s)
(No data provided.)

TBD Details
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(No data provided.)

Key Issues
Child Survival Activities
Safe Motherhood

Budget Code Information

2868
Washplus: Supportive Environments for Healthy households and

Mechanism ID:

Mechanism Name: L.
communities

FHI 360

Prime Partner Name:

Strategic Area Budget Code Planned Amount On Hold Amount

Care HBHC 0 0

Narrative:

FHI 360 is building capacity in support of the government’s community health strategy. FHI 360 is also developing
and distributing materials on WASH-HIV integration throughout the counties. Using a behavior change approach,
FHI 360 has introduced the small doable action concept that community health and home-based care workers will
use to negotiate with families on how to improve their individual practices in order to prevent diarrhea among
ipeople living with HIV and their families. The three practices to prevent diarrhea include: treating and safely
storing drinking water, washing hands with soap, disposing of feces safely in both weak but mobile and bedridden
clients, and menstrual management to prevent HIV transmission from an infected woman to a caregiver. FHI 360 is
working closely with the GOK to integrate these practices into the national CHW training program as well as
assuring that as policies and guidelines are developed and/or revised, they include more focused language on
WASH-HIV integration.

The target audiences are people living with HIV, caregivers, and adult heads of households including women who
can improve their own practices and transfer their knowledge to all family members. The program has national
coverage, with an emphasis on counties where HIV prevalence is highest. The CHWs are the outreach workers

targeted to receive training that they can then use to help families improve their WASH practices.

FHI 360 is working closely with the USAID/Kenya programs to extend training so that more CHWs are trained
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since they work directly with community members. This includes integrating WASH and HIV activities into existing
\programs, identifying and strengthening the capacity of current partners as well as building strong support at the
national (Ministry of Public Health and Sanitation, National AIDS/STD Control Program (NASCOP), and Ministry
of Medical Services), provincial, district/county levels.

FHI 360 is monitoring program inputs and outputs and working with the government systems to include questions
that will capture WASH-HIV integration. At the end of this funding cycle, FHI 360 will conduct an assessment to

measure uptake of improved practices among the target population.

Implementing Mechanism Details

i Mechanism Name: Kenya Nutrition and HIV
Mechanism ID: 7141
Program

Funding Agency: U.S. Agency for International .
Procurement Type: Cooperative Agreement
Development

Prime Partner Name: FHI 360

Agreement Start Date: Redacted Agreement End Date: Redacted
TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 0

Funding Source Funding Amount

GHP-State 0

Sub Partner Name(s)

Insta Products Phillips Pharmaceuticals, Kenya

Overview Narrative

Nutrition and HIV Program (NHP) is a cooperative agreement that provides technical guidance and coordination in
the integration of nutrition interventions in palliative care and support at various service points within health
facilities. NHP also provides support for capacity building and commodities by i) strengthening technical and
management capacities _for Nutrition Assessment Counseling and Support (NACS) and Food by Prescription (FBP)
service for managing clinical malnutrition in participating facilities, and ii) expanding provision of fortified blended
food and Ready to Use Therapeutic Food formulations to 250 primary sites and reach at least 25,000 beneficiaries
per year by 2012/13. NHP also establishes linkages between facilities providing FBP services and communities
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through CBOs and FBOs providing health related services. While implementing their programs, NHP also aims to
improve data capture and management and its use in decision-making.

NHP is designed as a national mechanism to support nutrition services in all care and treatment sites. Therapeutic
and supplemental nutrition formulations are provided to most vulnerable patients to improve nutritional recovery
(weight gain, growth and reconstitution) and improve adherence and compliance to use of ARVs and other
medicines that the patients are receiving. Efforts will go towards ensuring direct reporting and ownership of the
program by MoH.

This partner has not used PEPFAR funds for vehicle purchase and is not requesting funds for vehicle purchase in
FYI12. This partner is using two vehicles purchased by previous prime implementer and a vehicle donated to project
from within the organization (FHI 360). This activity supports GHI/LLC and is completely funded with pipeline
funds in this budget cycle.

Cross-Cutting Budget Attribution(s)
(No data provided.)

TBD Details
(No data provided.)

Key Issues

Increase gender equity in HIV prevention, care, treatment and support
Child Survival Activities

Military Population

TB

Budget Code Information

Mechanism ID:|7141
Mechanism Name:| Kenya Nutrition and HIV Program
Prime Partner Name:| FHI 360

Strategic Area Budget Code Planned Amount On Hold Amount
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Care HBHC 0 0

Narrative:

In collaboration with the MoH/NASCOP, NHP supports a 5-day in-service training for frontline health care
workers on Nutrition and HIV as the platform for delivery of Nutrition Assessment, Counseling and support
(NASCS) with Food by Prescription for malnourished patients as part of the comprehensive care package. This
training is designed for nurses, clinical officers, nutritionists, pharmacists and other cadres. In regard to
mentorship, onsite training of health care workers is being provided at facility level by the trained staff through
continuous medical and nutrition education. A standardized CME package is under development for use in facilities
to augment mentorship and on-the-job training.

The target population for supplemental and therapeutic nutrition services are vulnerable and malnourished people
living with HIV. Malnourished PLHIV adults BMI < 18.5, pregnant and post-partum MUAC < 23 cm and OVC
WHZ < -2 are beneficiaries.

NHP carries out site monitoring to sample primary sites. This is carried out in collaboration with the nutrition
leaders and focal persons at the district and province. Materials are periodically distributed and updates are
iprovided during the visits. On job refresher training is also carried out during the site visits to address challenges
being experienced.

INHP evaluates service delivery and outcomes though analysis of patient data from the facilities. Performance is
evaluated based on enrolment levels, clients receiving services including assessments, counseling and FBP and
those being discharged after recovery.

The partner provides nutritional commodities for supplemental and therapeutic prescription in the management of
malnourished clients under care and treatment in 200 central sites and over 300 satellite sites across the country.
Estimates provided cover training and commodities for managing non-pregnant and non-lactating adult clients
served in the CCCs and the HBHC clients.

The partner has facilitated decentralization services to lower level facilities including health centers and
dispensaries for improved access. The partner has also engaged local CBOs to do active case finding of
malnourished clients by supporting the training of community health workers to screen OVCs using MUAC and
refer the malnourished clients to nearby health facilities for nutrition services including FBP. Follow up of clients
at community level is also done by the CHWs that have been trained.

The outcome of these services will include improved adherence to drugs, and including a reduction of loss to follow

up of clients on HIV care and treatment as well as improvement of the quality of life for the malnourished clients.

Strategic Area Budget Code Planned Amount On Hold Amount

Care HKID 0 0

Narrative:

The goal is to increase access to care and support for OVC in early childhood, primary school age and secondary

Custom Page 142 of 739 FACTS Info v3.8.12.2
2014-01-14 07:22 EST




President's Emergency Plan for AIDS Relief

Approved ‘K P E PFAR

school age through improving access to nutrition services at the community and health facilities level. The main
outcomes are elimination of clinical malnutrition among OVC who are enrolled in the program supported by
community health units (CHUs) and further facilitate optimal nutrition for the OVC to achieve full growth and
development potential. The service package comprises anthropometric screening and periodic assessment of
household food insecurity. This is achieved through increasing the number of CBOs/FBOs and community health
units (CHU) supported by NHP. In each CBO or facility based outreach with the extension nutrition services
strategy, a social workers-CHW and facility based CHEW-CHW interfaces with respective communities are and
strengthened through capacity building. The latter comprises of training on screening for malnutrition (active case
finding), nutrition education and referrals as well as simplified household food security assessment. — These
activities are carried out in collaboration with other USG and non-USG implementing partners. It is expected that
these measures will extend community level NACS services to over 10,000 OVCs across the country and provide
useful experiences to accelerate scaling up of similar services to other CHUs and CBO/FBOs. OVC service
delivery is fragmented at the CHU with CBOs being weak with respect to organic growth. The services collapse
once the partner withdraws support. Collaboration among partners is central to successful programming at
community level to avoid duplication and confusion, weak linkages with health facilities and verticalization of
community development. Partner coordination and greater involvement of the local community are key to
successful OVC programming. Monitoring of service delivery is carried out using registers and data extractions

are carried out monthly.

Strategic Area Budget Code Planned Amount On Hold Amount

Care PDCS 0 0

Narrative:

NHP has decentralized services in health facilities from the comprehensive care clinics to the maternal child clinics
in order to reach children and the pregnant and post-partum women. Staff from the MCH have been trained to
iprovide nutrition services and equipment, IEC materials, data tools and commodities which are being provided at

the MCH service point.

Pediatric participation is ensured through supporting service delivery to OVCs under maternal and child health
and nutrition. The services supported are NACS and FBP for those suffering from clinical malnutrition. These

services are offered to children > 6 months and < 18 years irrespective of HIV status.

Expansion of services to community level through CBOs will increase the coverage of older children and
adolescents whose service use has remained relatively lower than that of under 5-year olds and adults.
[Harmonization of FBP, OTP and SFP will strengthen integration of nutrition services into MCH. NHP is providing
technical assistance to local CBOs that are being supported by other USG partners to identify malnourished

individuals through MUAC screening and refer the malnourished OVCs to the health facilities for nutrition
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services. Data tools, MUAC tapes, and IEC materials are provided after the training and follow up of the identified
clients. Routine supervision of the CHWs is also done at site level. This should eventually lead to identification of
most vulnerable households for bi-directional linkages between sites and community services. These activities

should translate into improved access and adherence to care and treatment including prevention of malnutrition.

It is expected that MOH and partners will support development of common reporting tools for the three intervention
strategies but most importantly use one NACS reporting tool. This will further strengthen the ongoing reporting of

nutrition status of children from facilities and the implementation of the community strategy.

NHP advocates for greater integration of nutrition service in mentorship and supervision visits. Scaling up quality
improvement support under health care improvement initiative with several partners will gradually fuse with HIV
quality improvement program. Monitoring and evaluation are nested in the NACS/FBP data at facility and

community levels.

Site supervision visits are carried out jointly with the national, provincial and district nutritionists. A site
monitoring check list serves as a guide to address specific challenges and gather data on status and site
iperformance as well as gaps. Data is routinely collected by the implementers at clinical sites. Monitoring the

quality of services is done through assessing the quality of field data as well as service utilization patterns.

Implementing Mechanism Details

Mechanism ID: 7142 Mechanism Name: Kenya Pharma Project

Funding Agency: U.S. Agency for International
Procurement Type: Contract
Development

Prime Partner Name: Chemonics International

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 3,793,423

Funding Source Funding Amount

GHP-State 3,793,423

Sub Partner Name(s)
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DHL Exel Phillips Pharmaceuticals, Kenya |Vimta Labs

Overview Narrative
The overall objective of the Kenya Pharma project is to establish and operate a safe, secure, reliable and
sustainable supply chain management system to forecast, quantify, procure, store and distribute pharmaceuticals,

supplies and equipment needed to provide care and treatment of persons with HIV/AIDS in Kenya.

The strategy is to become more cost efficient over time. The project is constantly seeking opportunities to increase
its cost efficiency through improved freight forwarding and improved delivery operations. The project also
operates a competitive tender process for HIV/AIDS commodities with low cost being the most heavily weighted

selection criterion.

Over time, a second strategy is to transition to the partner government, local organization or other donor. The
Kenya Pharma project has sustainability as one of its overall program goals and is structured to maximize the use
of Kenyan institutions and individuals in its provision of services. Kenya Pharma has been working with local
suppliers and testing laboratories to increase the capacity of these institutions. Kenya Pharma is also in the
process of becoming 1SO 9001 certified to create a complete documentary file of operations for the use of any
successor organization. Kenya Pharma has previously purchased 3 vehicles but does not plan to purchase any in

FYI12. This activity supports GHI/LLC and is funded primarily through pipeline funds in this budget cycle.

Cross-Cutting Budget Attribution(s)
(No data provided.)

TBD Details
(No data provided.)

Key Issues
(No data provided.)

Budget Code Information
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Mechanism ID:|7142
Mechanism Name:| Kenya Pharma Project
Prime Partner Name:| Chemonics International

Strategic Area Budget Code Planned Amount On Hold Amount

Care HBHC 0 0

Narrative:

The Kenya Pharma project procures Ol drugs for provision to implementing care and support programs within
Kenya. The programs operate mostly at the facility level and target the spectrum of HIV/AIDS populations. The
iproject supplies national coverage both through direct distribution and through stock sharing with the
GoK-supported distribution system. The commodity aspects of the programs are continually monitored and
evaluated using data collected from regular monthly facility-level patient, stock, and distribution reports; internal
distribution records from the Kenya Pharma project,; and direct customer feedback from partners and service

iproviders (collected through a network of Kenya Pharma field representatives).

Strategic Area Budget Code Planned Amount On Hold Amount

Care HKID 0 0

Narrative:

Resources requested in this budget area directly support the Let's Live Campaign to ensure that orphans and
vulnerable children due to HIV/AIDS have access to zinc tablets. These resources will be coupled with those from
other accounts which will support other children (who do not fall into the OVC category) to receive similar services

across targeted areas.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention IDUP 820,000 0
Narrative:

Kenya Pharma procure Methadone for IDU combination prevention. The intervention will include weaning off
Injecting Drug Users from injecting drug use through treatment with Methadone which will be done through
selected public and private facilities by UNODC. Kenya Pharma will liaise with the Ministry of Health to quantify

and control the distribution of the methadone.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention MTCT 2,686,423 0
Narrative:

The Kenya Pharma project procures ARVs consistent with the nationally recommended guidelines for the provision
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of PMTCT. All ARVs are, of course, USFDA tentatively or fully approved and also registered with the Kenya
\Pharmacy and Poisons Board. The project participates as an active member of the Commodity Security Committee
(coordinated by NASCOP, the Kenyan HIV/AIDS coordinating body) and participates in national quantification
and procurement planning exercises. The project is coordinating and collaborating with other members of the
supply chain community to improve the data associated with the location and client populations of PMTCT service
iproviders and also to put in place mechanisms to ensure that these data can be maintained in a sustainable manner

in the future.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HTXD 287,000 0
Narrative:

The Kenya Pharma project procures the entire list of nationally recommended first line and second line ARVs for
both adult and pediatric use. All ARV are, of course, USFDA tentatively or fully approved and also registered
with the Kenya Pharmacy and Poisons Board. The project also procures a limited list of Ol drugs (antibiotics,
antifungals, etc.) and drugs for co-infected TB patients. The project participates as an active member of the
Commodity Security Committee (coordinated by NASCOP, the Kenyan HIV/AIDS coordinating body) and
iparticipates in national quantification and procurement planning exercises. There have been no stockouts of ARVs

iprovided by the project in the last year and the project actively monitors stocks at all levels of the supply chain and

coordinates among other members of the supply chain and among implementing partners to avoid future stockouts.

Implementing Mechanism Details

. Mechanism Name: Health Care improvement
Mechanism ID: 7305 .
Project

Funding Agency: U.S. Agency for International )
Procurement Type: Cooperative Agreement
Development

Prime Partner Name: University Research Corporation, LLC

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: O

Funding Source Funding Amount

GHP-State 0
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Sub Partner Name(s)
(No data provided.)

Overview Narrative

The purpose of this mechanism is to support the Government of Kenya in adapting modern quality improvement
approaches, seeking to insitutionalize improvement as an integral element of health services. This support will cut
across the Ministries of Health and also work with the Ministres of Gender & Children Affairs to improve OVC
programming in the country. This activity supports GHI/LLC and is completely funded with pipeline funds in this
budget cycle.

Cross-Cutting Budget Attribution(s)
(No data provided.)

TBD Details
(No data provided.)

Key Issues

Increase gender equity in HIV prevention, care, treatment and support
Malaria (PMI)

Child Survival Activities

Safe Motherhood

B

Family Planning

Budget Code Information

Mechanism ID:|7305
Mechanism Name:| Health Care improvement Project
Prime Partner Name:| University Research Corporation, LLC
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Strategic Area

Budget Code

Planned Amount

On Hold Amount

Care

HKID

Narrative:

iprogramming helping improve the quality of services that OVCs receive.

This mechanism will continue supporting the Minsitry of Gender and Children Affairs to enshrine QI/QA in OVC

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
OHSS
Systems
Narrative:

This project will help strengthen the service delivery block falling under the Health System Strengthening approach

by institutionalizing mechanisms for Quality Improvement and Quality Assurance in the Govenrment of Kenya.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HTXS
Narrative:

This mechanism will support the Ministries of Health in improving the overall quality of health care delivery
iparticularly related to HIV/AIDS. The project will work with the Department of Standards and also the National
AIDS/STI Control Program (NASCOP) to strengthen quality improvement and quality assurance mechanisms.

Implementing Mechanism Details

Mechanism ID: 9039

Mechanism Name: Capacity Building for LAB

Funding Agency: U.S. Department of Health and
Human Services/Centers for Disease Control and
Prevention

Procurement Type: Cooperative Agreement

Prime Partner Name: American Society for Microbiology

Agreement Start Date: Redacted

Agreement End Date: Redacted

TBD: No

New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No

Managing Agency:

Total Funding: 350,000

Funding Source

Funding Amount
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GHP-State 350,000

Sub Partner Name(s)
(No data provided.)

Overview Narrative
Goals and objectives:
The following are the objectives of this mechanism:
Objective 1. Strengthen Capacity and Leadership of the Central Microbiology Reference Laboratory
This will involve continued training of CMRL staff'in support of WHO/AFRO accreditation efforts. Key activities
include onsite training in new reference or specialized diagnostic microbiology procedures; mentoring in quality
management systems to ensure quality, efficient operation and workflow. CMRL policies will be strengthened to
support leadership in IDSR activities.
Objective 2. Strengthen Microbiology Services for the Laboratory Network. A key activity will be to establish a
local microbiology mentoring program to oversee county labs. This will build capacity for diagnosis of
opportunistic infections in HIV infected persons.
Objective 3 — Strengthen microbiology training capacity of medical training colleges and a key activity will be
training college faculty mentors in microbiology.
Coverage:

This activity with national coverage will be carried out at two reference laboratories, in six provincial and four
county/district level laboratories as well as at up to ten KMTC training colleges.
Transition to country partners:

All ASM activities will be entrenched in MOH facilities and reference laboratories. Partnerships with local
training institutions, universities and colleges, and professional associations will be developed to facilitate long
term sustainability of all initiatives.

No vehicles will be procured in this activity. This activity supports GHI/LLC.

Cross-Cutting Budget Attribution(s)
Human Resources for Health 100,000

TBD Details
(No data provided.)

Custom Page 150 of 739 FACTS Info v3.8.12.2
2014-01-14 07:22 EST




Approved \} PEPFAR

President's Emergency Plan for AIDS Rellef

Key Issues
B

Budget Code Information

Mechanism 1D:{9039
Mechanism Name:| Capacity Building for LAB

Prime Partner Name:| American Society for Microbiology

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
HLAB 350,000 0
Systems
Narrative:

The ASM is a US based NGO. ASM assisted the Kenyan MOH in strengthening microbiology capacity at central
level and in selected districts through development of SOPS, on site mentoring, assistance with preparation of
supply lists, advice on configuring LIMS for microbiology and lab design for efficient microbiology flow. Weak lab
microbiology capacity is a major challenge in the integrated disease control and surveillance program.
Development of microbiology capacity will benefit not just HIV/AIDS programs but other disease surveillance
iprograms especially IDSR. The goal is to increase the capacity of labs to perform quality microbiology testing for
HIV/AIDS-related Ols and other infectious disease and build capacity at MTCs. In FY 12 ASM will work with the
NPHL to improve their microbiology testing capacity at all levels in the network. ASM will collaborate and work

Q

closely with other programs IDSR, NTP and work synergistically to strengthen microbiology capacity; support th
CMRL, TB culture labs; expand the diagnostic testing at provincial level to implement assays for diagnosis of
cryptococcal meningitis and other Ols. ASM will partner with established centers of excellence in Kenya and draw
on a pool of microbiologists to build capacity in the public sector.

Coverage includes the MTCs, central microbiology reference laboratory, and provincial and county levels
laboratories.  This supports Kenya's GHI Strategy Priority Area: health systems strengthening. The mechanism
will address a weakness in one of the pillars of the health system- H R capacity, by improving the quality and skills
of existing laboratory personnel and build in country mentoring capacity. The mentorship program addresses both
quality mgt of systems and lab tech skills, increasing the coverage of quality lab diagnosis of HIV/AIDS Ols and

microbiology capacity at all levels. The IM will be more cost efficient by increasing the number of in-country

microbiology mentors. Activities will include expansion of the mentorship program to MTCs and additional labs at
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iprovincial and county level. Any gaps that may impact the quality of microbiology services or progress toward
accreditation goals at those facilities will be identified. Targets are based upon indicator HR for Health - # of
workers completing an in-service training program. The end goal is to transfer mentoring skills to local Kenyan lab
workers in order to sustain the program. Activities in Kenya will be conducted in alignment with ASM's
monitoring and evaluation framework and in accordance with MOH'’s. For mentoring activities, tech skill is
measured through tools such as competency testing; lab progress is measured through a series of assessments and
monthly quality indicators.

Obj 1. Strengthen Capacity and Leadership of the CMRL. This will involve continued training of CMRL staff'in
support of WHO/AFRO accreditation efforts Key activities include onsite training in new reference or specialized
diagnostic microbiology procedures; mentoring in quality management systems to ensure quality, efficient
operation and workflow.

Obj 2. Strengthen Microbiology Services for the Lab Network. A key activity will be to establish a local
microbiology mentoring program to oversee county labs

Obj 3 — Strengthen microbiology training capacity of MTCs and a key activity will be training college faculty
mentors in microbiology.

This activity supports GHI/LLC.

Implementing Mechanism Details

Mechanism ID: 9076 Mechanism Name: MEASURE Il DHS

Funding Agency: U.S. Agency for International
Procurement Type: Contract
Development

Prime Partner Name: ICF Macro

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 64,912

Funding Source Funding Amount

GHP-State 64,912

Sub Partner Name(s)
(No data provided.)

Overview Narrative
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MEASURE DHS has supported the Government of Kenya (GoK) in the planning and implementation of all previous
Demographic and Health Surveys (DHS) to assess how programs have changed attitudes and behaviors or have
improved indivdual health status in a cycle of every five years through a modular capacity building arrangement.
The project works in building the capacity of Kenya Nationa Bureau of Statistics, the National Coordinating Agency
for Population and Development and the National Public Health Reference Laboratory on planning, implementation
and management of all aspects population-based surveys. The support under this contract will also support the
GoK and USG implementing partners to scale up use of Geographical Information System in spatial analysis and
presentation of both routine service statistics and program coverage. The project will also build the country
capacity to use available DHS and (Service Provision Assessment (SPA) information to better describe the epidemic
and enhance data driven program planning. This activity supports GHI/LLC and is completely supported by
pipeline funds in this budget cycle.

Cross-Cutting Budget Attribution(s)
(No data provided.)

TBD Details
(No data provided.)

Key Issues

Increase gender equity in HIV prevention, care, treatment and support
Increasing women's access to income and productive resources
Increasing women's legal rights and protection

Malaria (PMI)

Child Survival Activities

Safe Motherhood

TB

Workplace Programs

Family Planning
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Budget Code Information

Mechanism 1D:|9076
Mechanism Name:| MEASURE Il DHS
Prime Partner Name:| ICF Macro

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HTXS 64,912 0
Narrative:

This budget will support planning of DHS 2013. Specifically this will support activities on protocol development,
iformation and support for steering committee and technical working groups, development and engagement for sub
contracts for logistical support (transport and lab), In addition, this budget will support institutional capacity
building for host country organisations (NCAPD, NACC, NASCOP, KNBS and NPHL).

Implementing Mechanism Details
Mechanism ID: 9079 Mechanism Name: SCMS

Funding Agency: U.S. Agency for International
Procurement Type: Contract
Development

Prime Partner Name: Partnership for Supply Chain Management

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 10,000,000
Funding Source Funding Amount

GHP-State 10,000,000

Sub Partner Name(s)
(No data provided.)

Overview Narrative

**November 2011 reprogramming. the TBD for HIV Commodity Purchase and Distribution was split between
KEMSA and SCMS.  This new mechanism includes funds from the TBD for HMBL (for the procurement of blood
safety reagents and equipment), HMIN (for the procurement of injection safety materials), HVIB (for the
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procurement of TB reagents), and HLAB (for the procurement of lab reagents, rapid test kits, and equipment). In
addition, funds have been reprogrammed to SCMS from PSI in HBHC and from Chemonics in MTCT.**

Cross-Cutting Budget Attribution(s)

(No data provided.)

TBD Details
(No data provided.)

Key Issues
(No data provided.)

Budget Code Information

Mechanism ID:
Mechanism Name:
Prime Partner Name:

9079
SCMS
Partnership for Supply Chain Management

Strategic Area Budget Code Planned Amount On Hold Amount
Care HBHC 2,600,000
Narrative:
None
Strategic Area Budget Code Planned Amount On Hold Amount
Care HVTB 0
Narrative:
None
Strategic Area Budget Code Planned Amount On Hold Amount
Governance and HLAB 5,000,000
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Narrative:
None
Strategic Area Budget Code Planned Amount On Hold Amount

Prevention HMBL
Narrative:
None
Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HMIN
Narrative:
None
Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HTXD 2,400,000 0
Narrative:
None

Implementing Mechanism Details

Mechanism ID: 9092

Mechanism Name: Umbrella - SAIDA

Funding Agency: U.S. Department of Health and
Human Services/Centers for Disease Control and
Prevention

Procurement Type: Cooperative Agreement

Prime Partner Name: Catholic Relief Services

Agreement Start Date: Redacted

Agreement End Date: Redacted

TBD: No

New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No

Managing Agency:

Total Funding: 1,758,233

Funding Source

Funding Amount

GHP-State

1,758,233
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Adventist Centre for Care and
Support (ACCS)

African Brotherhood Church

African Inland Church (AIC)

Anglican church of Kenya: Narok
Integrated Development Program

Apostles of Jesus AIDS Ministry

Archdiocese of Nyeri

Christian Mission Fellowship
(CMF)

Dream Kenya

Faraja Trust

JHPIEGO

Kenya Hospices and Palliative
Care Association (KEHPCA)

Kenya Widows And Orphans
Support Programme (KWOSP)

Movement of Men Against AIDS in

Scriptures Union

Nomadic Communities Trust

Kenya (MMAAK) Centre-Hurlingham

The Kenya Scouts Association UZIMA Foundation- Africa

Overview Narrative

1. Goals and objectives: The mechanism goal is to develop and reinforce capacities among indigenous sub-grant
local organizations (LO) to improve HIV services to individuals in underserved areas of Kenya. The project
objectives include increasing capacity of LO to expand quality HIV services including abstinence and be faithful
interventions and HIV testing and counseling and to provide people living with HIV access to palliative care, high
quality ART services, and support. The mechanism also assists LO provide support to OVCs. The objectives are in
line with Kenya’s Partnership Framework and GHI.

2. Cost-efficiency strategy: The mechanism improves local partners’ efficiency in program, financial management,
and capacity in M&E, through assistance with development of policies, procedures and strategic plans. Trainings
are conducted on policy, procedure, strategic planning and sustainability. Site visits are conducted to provide
mentorship and guidance in developing these institutional documents.

3. Transition to country partners: One of the key outputs of this mechanism is to help the sub-partners be able to
apply and access and manage funds on their own for future and continuing programs. CRS works with 16
indigenous partners with an aim of building their capacity to be able to in future carry on with the activities.

4. Vehicle information: Five vehicles were purchased with FYI funds for monthly mentoring and monitoring visits
by two technical teams visiting different regions/partners at the same time. During the organization and technical

capacity assessments, it came out clearly that a number of partners need vehicles to facilitate their work.

This activity supports GHI/LLC.
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Cross-Cutting Budget Attribution(s)

Economic Strengthening 1,367
Education 9,562

Food and Nutrition: Commodities 13,927
Gender: GBV 5,000
Gender: Gender Equality 100,000
Water 187

TBD Details

(No data provided.)

Key Issues
(No data provided.)

Budget Code Information

Mechanism 1D:|9092
Mechanism Name:| Umbrella - SAIDA
Prime Partner Name:| Catholic Relief Services

Strategic Area Budget Code Planned Amount On Hold Amount

Care HKID 525,000 0

Narrative:

Catholic Relief Society (CRS) SAIDIA Project will support partnerships with local grantees to provide 3,000 OVC
in FY12 and 6,000 OVC in FY13 with access to essential services in Nairobi, Central, and Eastern Provinces. CRS
will train 200 caregivers and build the capacity of local, community, and/or faith-based organizations to meet the
needs of OVC in their communities. CRS will support the partners to provide critical services to OVC which include
a comprehensive package for education, shelter, nutritional support, psychosocial care and support, and support to
OVC caretakers while linking OVC to other critical services and economic strengthening activities.

CRS will target all OVC aged between 0 and 18 years and will provide “6 plus 1" services and report on at least
3 services that they provide to the OVC based on individual need. By March 2011, CRS had achieved the following:
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3,840 OVC served; 2,536 of OVC received primary direct support (PDS); 1,304 of OVC were provided with
Supplemental Direct Support (SDS),; and 100 providers/caretakers trained in caring for OVC.

CRS continues to experience challenges in areas of capacity building, partner linkages and networking to the local
ppartners. In the next two years CRS will focus on strengthening HIV prevention education among OVC to equip
them with life skills that will reduce their vulnerability to HIV infection. CRS will start to implement OVC
interventions that are evidence-based in order to achieve their two year goals.

They will also train the local organizations to strengthen the family support system and help them to establish
strong linkages between PLWHAs and HIV-infected children with health care services, including ensuring that
children and their parents or caregivers and other family members affected access appropriate care and treatment.
CRS will work closely to link OVC with care and treatment partners to ensure that HIV-infected children receive
appropriate psychosocial support and that they have a consistent caregiver to assure adherence to treatment.

CRS will continue to work closely with District Children's Department and will follow guidelines provided by the
\Ministry of Gender, Children, and Social Development, alongside PEPFAR guidelines. CRS will support the local
ipartners to establish partnerships and networks among other NGOs in order to strengthen their collective voice,

build a unified approach, improve coordination, and share knowledge.

CRS will embrace community and family centered approaches (such as the cash transfer program) that are
ipreferred to institutional approaches and they will explore livelihoods OVC programming approaches. There is
limited information regarding current OVC programming by CRS supported partners. CRS will undertake an OVC
situation and gap analysis for its CBOs to document best practices and lessons learned for OVC to help the CBOs
to explore new program approaches. CRS will also develop an OVC advocacy curriculum and provide training to
CBOs and other OVC stakeholders. CRS will work with the local organizations to engage and advocate for OVC
issues with key stakeholders in the Kenyan HIV/AIDS response, including donors.

CRS will work with the local partners to improve M&E systems based on rapid capacity and gaps analysis of the
OVC activities they support. The program will also capture age specific services that are offered to OVC aged
between 0 and 18 years.

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
OHSS 270,396
Systems
Narrative:

SAIDIA’s activities focus on strengthening institutional capacity building for indigenous organizations to improve
HIV treatment, care and support services to marginalized people in underserved areas of Kenya.  Participatory
Development Consultancy was commissioned to provide technical support to the fifteen indigenous organizations

supported by the SAIDIA Agencies project to develop and/or review governance systems, financial guidelines,

iprograms management, human resource policies and strategic plans in order to not only facilitate the
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implementation of the SAIDIA project but also enhance their capacity to independently bid for funds.

The process entails the following tasks: Review of capacity assessment reports for the fifteen indigenous
organizations contracted by CRS in the SAIDIA project, training of board members from the fifteen indigenous
organizations, workshops to train management team members on institutional guidelines/policies development,
mentorship visits to the fifteen indigenous partner organizations to support them in developing individual
institutional guideline and policies to ensure organizational growth, several trainings on proposal writing and
ipresentations will be delivered.

PDC is also developing a guidance manual for good practice. This manual is part of a wider CDC/CRS indigenous
organizations systems strengthening strategy which included capacity assessment of various organizations in
Eastern, Central, Rift Valley and Nairobi provinces of Kenya.

Monitoring and evaluation are conducted through site visits which are conducted one to three times per quarter
with every sub-grantee. Partners are contacted and dates are sent for the visit and objectives and activities of the
visit are shared. Before the site visit starts previous trip reports to the partner are reviewed. During the trip
there is a meeting with the partner staff to review the objectives and activities and any other issues that may need to
be addressed are discussed. The site visit is conducted with the technical team from CRS occaisonally
accompanied by CDC technical team, observing program activities and agency capacity. After the visit is
complete a meeting is held with concerned project staff and management to review the visit, any issues that need
immediate attention and any other recommendations that needs to be discussed. After the meeting a trip report is

completed and shared with the partner.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVAB 808,725 0
Narrative:

CRS works in the following provinces and counties: Nairobi, Eastern (Machakos, Embu, Kituia and Makueni), and
Central (Nyeri, Kirinyaga, Nyandarua, Maranga, and Kiambu) to implement HIV-prevention, abstinence and being
faithful evidence-informed behavioral interventions (EBIs) among the following priority populations (targets):
10-14-year-olds (20,000), and parents of youth 9-12 years of age (9,654).

CRS and its partners will serve youth aged 10-14 with two EBIs—Healthy Choices I (HC1) and Families Matter!
Program (FMP).

FMP is an EBI for parents of preadolescents and promotes positive parenting practices, positive reinforcement,
iparental monitoring, and effective parent-child communication on sexual topics and sexual risk reduction. FMP
seeks to delay onset of sexual debut by training parents to deliver primary prevention messages to their children.
HC1 targets in-school youth and aims to delay sexual debut by providing knowledge and skills to negotiate
abstinence, avoid negative peer pressure, avoid or handle risky situations, and to improve communication with a

trusted adult.

For quality assurance, CRS has put in place for all sites the following: use of approved national curricula;
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emphasis of importance of fidelity to the respective curricula; use of trained and certified pair of gender balanced
facilitators, trainings on EBIs are conducted by certified national trainers; observed practice of implementation is
done soon after training; use of standardized, national data tools at every stage of EBI implementation; and regular
field visits by trained program staff to check on delivery of EBIs and offer support supervision.

The proposed activities and EBIs are guided by the goal and objectives of the project. Targets for each of the
interventions are laid out at the start of the project year which is tracked on a monthly basis through respective
field reports. Results are analyzed on a quarterly basis. The targets are in line with the PEPFAR Next Generation
Indicators (NGI'’s). Monitoring and evaluation will be conducted with EBI approved data capture / monitoring
tools. Field staff will send reports on a monthly basis; these reports will be compiled into an overall report

quarterly which will be submitted to CDC.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVCT 154,112 0
Narrative:

Target population: CRS Umbrella mechanism is mandated to build the capacity of local indigenous organizations
to be able to implement high quality and cost effective HIV programs. The target population for these local
organizations is mainly the general population in the three provinces of Kenya (Nairobi, Eastern and Central).
These regions have a generalized epidemic and the coverage of HIV testing and counseling (HTC) programs are
below 50% except in Nairobi Province.

HTC Approaches: CRS sub-partners utilize both client-initiated (CITC) and provider initiated (PITC) approaches.
Sub-partners that have health facilities focus mainly on PITC in the OPD, TB clinics, Wards and ANC settings.
Sub- partners that do not operate within health facilities utilizes mainly static, mobile and Home based counseling
and testing.

Targets and achievements: In the past 12 months, CRS had a target of 100, 000 persons and surpassed its target. A
total of 52 providers were trained in HTC using the national training curriculum. For COP 2012, CRS will target
77,000 with HTC services of which 20% will be tested as couples, and 10% will be children below the age of 15.
Testing algorithm: National algorithm

Referrals and linkages: In order to achieve effective referrals and linkages, CRS has established a referral
directory at all the testing points to facilitate easy referrals by the providers. It has also made actual contacts to
referring facility for discussions on complete referrals. Further to this, each partner keeps a referral log to track
referrals. Phone calls and in the case of CHBCT, actual home visits done to confirm that client visited. And in the
cases of community units, CHWs are utilized for follow up purposes. In order to monitor successful referrals, CRS
came up with data collection tools for monitoring linkages, these indicators are reported on a monthly basis, to
ensure that they are performed and tracked.

Promotional activities for HTC: CRS utilizes a number of strategies to promote HTC uptake. They include use of

health talks at the facility level targeting inpatient and outpatient clients;, community awareness and demand
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creation activities facilitated by Community Health Workers/Promoters; use of media campaigns (HTC video
screening, IEC materials) targeting the general population, etc.

Quality management: Training and continuing education of HTC providers; HTC is conducted in accordance with
the procedures outlined in the national HTC guidelines;, HIV rapid kits are managed as per the guidelines,
Functional HTC QA systems are in place as provided for in the national HTC guidelines; IQA- In-house lot testing
of kits, participation in EQA- proficiency testing and finally conducting support supervisory Visits.

\Monitoring and evaluation: CRS Sub-partners uses all ministry of health’ tools to capture HTC data, both for
couples and individual patients. These include HTC lab Register and Monthly summary tool (MOH 711). MOH
approved HTC lab registers have been introduced at all HIV testing points except PMTCT.

Implementing Mechanism Details

Mechanism ID: 9093 Mechanism Name: Phones for Health

Funding Agency: U.S. Department of Health and
Human Services/Centers for Disease Control and  |Procurement Type: Cooperative Agreement
Prevention

Prime Partner Name: CDC Foundation

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 1,525,000

Funding Source Funding Amount

GHP-State 1,525,000

Sub Partner Name(s)
(No data provided.)

Overview Narrative

1. Goals:

The CDC Foundation provides technical assistance (TA) and mobile technology solutions (mHealth) to the GoK's
Ministries of Health (MoH) by working with implementing and technology partners via PPPs aiming at more
efficient health information systems (HIS) with wide access. mHealth activities will enable timely, secure transfer

and access of programmatic, logistical, surveillance and other data to improve health services and outcomes.
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In line with the country’s HIS related MDGs, MoH HIS policy document and gap analyses, the objectives of the
CDC Foundation activities include:

- Provide TA, logistical support, and capacity-building to leadership, coordination and governance of HIS
activities for the GoK and partners.

- Provide TA, logistical support, and solutions towards a national unique person’s identification.

- Support the development of an interoperability solution among mHealth systems and other national HIS.
- Support the development of generic text messages to be used in health commodities tracking, early infant
diagnostics, staff supervision, blood safety, and other systems identified by MoH.

- Support the development of national mHealth systems as identified by the MoH.

2. Cost-efficiency strategy:

Build generic systems owned by the GoK to avoid silo systems and duplication of resources and efforts and develop
local capacity to avoid foreign and expensive ventures in development/maintenance of solutions.

3. Transition to country partners:

Logistical support to be absorbed within existing GoK governance structures and capacity of MoH and stakeholders

built to sustain the systems beyond the life of the project.

No PEPFAR funds have been or will be used in FY12 for vehicle purchase. This activity support GHI/LLC.

Cross-Cutting Budget Attribution(s)

Key Populations: FSW 350,000

TBD Details
(No data provided.)

Key Issues

Mobile Population

Custom Page 163 of 739 FACTS Info v3.8.12.2
2014-01-14 07:22 EST



Approve r ? PEPFAR

Budget Code Information

Mechanism 1D:|9093
Mechanism Name:| Phones for Health

Prime Partner Name:| CDC Foundation

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
HVSI 1,175,000 0
Systems
Narrative:

Goals and objectives:

The CDC Foundation provides technical assistance (TA) and mobile technology solutions (mHealth) to the GoK’s
Ministries of Health (MoH) by working with implementing partners and technology partners via public private
ipartnerships (PPP) aiming at more efficient health information systems (HIS) with wide access. mHealth activities
will enable timely and secure transfer and access of programmatic, logistical, surveillance and other health related

data so as to improve health services and health outcomes.

In line with the countries HIS related MDGs, MoH HIS Policy document and gap analysis discussions with the HIS
Division of the MoH, the objectives of the CDC Foundation activities include:

- Provide TA, logistical support, and capacity building to leadership, coordination and governance of HIS
activities for the GoK and partners via scheduled committee meetings and mentorship.

- Provide TA, logistical support, and solutions towards a national unique person’s identification (NUPI).

- Support the development of an interoperability solution among mHealth systems and other national HIS.

- Support the development of a generic short message service (SMS) solution to be used in health
commodities tracking, early infant diagnostics, staff supervision, blood safety, and other systems identified by MoH
and test the use of innovative mHealth technologies to meet the national HIS goals.

- Support the development of national mHealth systems as identified by the MoH.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 350,000 0
Narrative:

Narrative is only 3500 characters (including spaces): see page 32 in the COP 2013 Appendices for detailed

guidance and questions that need to be addressed.

(Note: Each budget coded funded must have a completed narrative (please add additional space to complete this

section as necessary).

This continuing mechanism includes a new budget code — HVOP that has been introduced in COP 13 following ITT
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iplanning meetings.

HIV prevention interventions for key populations are highly effective in responding to the HIV/AIDS pandemic.
Female sex workers (FSW) and their clients contribute to 14.1% of Kenya'’s new HIV infections (MOT 2008), and
as such systems that strengthen programs for FSWs’ should be initiated. The nature of FSWs work requires high
mobility, connecting across Kenya’s major town, and often makes rapid decisions whenever they sense
opportunities. In order to create services that respond to the needs of FSWs, it is important that a centralized
electronic system be established that allows them to access services across the different locations where key

ipopulation services are available to the public.

This mechanism entails the development of a central database at NASCOP to hold identification information for
FSW and their longitudinal health service provision data. Individuals will be identified via the use of fingerprinting
and each will be provided a smart card that is capable of holding the health data for reference across service

[provision centers and for storing fingerprint for authentication purposes.

The implementation for this mechanism will entail a phased pilot approach and COP 13 will cover at least 50
national drop-in-centers or points of care for FSW which will be equipped with computer, smart card reader,
fingerprint sensor, and GSM Modem. The smart cards will be prepared and issued to at least 10,000 FSWs
attending the selected 50 sites. An application will be developed to be used at the server, point of care, and
interface with existing MARPS systems. All the fifty sites will be connected to the centralized database via GSM

modems. This system will require close monitoring to ensure continued connectivity. This program will work

collaboratively with the public health sector and NASCOP as well as with Implementing Partners.

Implementing Mechanism Details

Mechanism ID: 9097 Mechanism Name: HIV Fellowships

Funding Agency: U.S. Department of Health and
Human Services/Centers for Disease Control and |Procurement Type: Cooperative Agreement
Prevention

Prime Partner Name: University of Nairobi

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 0
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Funding Source Funding Amount

GHP-State 0

Sub Partner Name(s)
(No data provided.)

Overview Narrative

Goals and objectives: The primary goal of the University of Nairobi HIV Fellowship program is to expand human
capacity for HIV leadership, management, and focused technical areas in Kenya. Specific objectives of the program
include; *Implement an in-service two-year senior fellowship program in three tracks: HIV/AIDS science,
Epidemiology and HIV program management,; Health Informatics and Health Economics.

*Support public and private organizations implementing HIV and other public health programs to plan and evaluate
programs, develop pilot interventions, strengthen health-information management systems, and develop HIV/AIDS
and related public health policies and implementation guidelines.

sImplement customized short courses targeting middle to senior level public health managers in HIV and related
public health programs.Cost-efficiency strategy: In FY12, the final year of this cooperative agreement, the program
will strengthen University of Nairobi’s capacity to develop and provide web-cast short courses previously offered by
the University of Washington (a subcontract of UON). This transition will substantially reduce costs associated with
residential short course trainings and increase geographic. Transition to country partners: The program will pursue
formal University Senate approval of the courses offered in the fellowship program and make necessary adaptations
to integrate and transition the fellowship into a postgraduate program(s) offered at cost by the University. This
activity supports GHI/LLC. Vehicle information: UON purchased one project vehicle in FY07. The vehicle

currently serves both the program staff and fellows enrolled in the program.

Cross-Cutting Budget Attribution(s)
(No data provided.)

TBD Details
(No data provided.)
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Budget Code Information

Mechanism ID:
Mechanism Name:
Prime Partner Name:

9097
HIV Fellowships
University of Nairobi

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
OHSS 0 0
Systems
Narrative:

Target population: The HIV Fellowship program aims to expand capacity for leadership and management in HIV
iprograms at the national level. The University of Nairobi (UoN) has been implementing the fellowship which is
now in the final year of the program. The fellowship targets middle to senior level public health managers in HIV
and related public health programs.

\Approaches: The program utilizes both didactic and web based approaches to delivering the training activities. The
didactic lectures are delivered at the UNTID building at the UoN. The UoN has subcontracted the University of
Washington (UW) to provide technical expertise in the design of web-based lectures and use of webcast technology.
Through fellow attachments, the program provides support to host institutions working in HIV and related health
iprograms to improve health service delivery systems. Fellows in the program undertake a funded non-research

iproject to help the host institution address system and other barriers to effective service delivery.

Targets and achievements: The program will graduate 13 cohort I fellows in January 2012, and is currently
supporting 13 cohort Il fellows. In FYI11 UoN have admitted 7 cohort IlI fellows to be supported in FY11 and
FYI2. In FYI10, the HIV fellowship offered 8 targeted short courses to 257 participants in the health care sector
across the country. In the final year of this cooperative agreement, UON will continue to implement the fellowship
iprogram and will be expected to graduate cohort Il fellows. In addition, they will continue to offer targeted short
courses in leadership and management, health communication, health economics, HIV epidemiology, biostatistics,
efficiency and resource mobilization. The program will develop a web based resource learning center at the

Using the local web-based resources the program

University of Nairobi for live webcast and archived lectures.

will be able to train 300 participants in these thematic areas in FY12.

Monitoring and evaluation: The UoN has hired a monitoring and evaluation expert to keep track of the courses
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offered, quality, and report the achievements. The UoN has developed a concrete M&E plan to ensure the quality of

the program. The plan involves routine evaluation of course facilitators and web-cast lectures by fellows, site visits

to fellows in host institutions and a planned mid-term evaluation

Implementing Mechanism Details

] Mechanism Name: American International
Mechanism ID: 9108 . L.
Alliance, Twinning Center

Funding Agency: U.S. Department of Health and
Human Services/Health Resources and Services Procurement Type: Cooperative Agreement
Administration

Prime Partner Name: American International Health Alliance Twinning Center

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 731,500

Funding Source Funding Amount

GHP-State 731,500

Sub Partner Name(s)

Kenya Episcopal Conference and
DePaul University, Chicago ILL Catholic Secretariat (KEC-CS)
Nairobi ,Kenya

Overview Narrative

1.Goals and objectives: This partnership aims to increase the capacity of Kenya Episcopal Conference-Catholic
Secretariat (KEC-CS) Commission for Education and Religious Education to design, implement, sustain, monitor
and evaluate multiple school and community-based Abstinence and Behaviour change programs for Youth (ABY).

2. Cost-efficiency strategy. This partnership utilizes volunteer efforts in order to adapt, implement, monitor
and evaluate a nationwide school-based HIV prevention intervention for Kenyan youth aged 11-14. KEC-CS
leverages over 580,000 volunteer hours per year from a workforce of over 20,000 administrators and teachers while
DePaul leverages nearly 2,000 volunteer hours from faculty, staff and students. This significant volunteer effort has
enabled the program to scale up from reaching 10,619 youth (5,823 female; 4,796 male) per year in 2006 to
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reaching 147,829 youth (79,471 female; 68,358 male) per year in 2010. To date, this program has reached over
350,000 youth since it began in 2006. 3.Transition to country partners: AIHA partnerships are volunteer-based
peer-to-peer programs, with an emphasis on professional exchanges to build capacity in Kenya, voluntary
contributions, and leveraging private sector resources in order to create sustainability. DePaul University increases
the capacity of KEC-CS in order for them to have ability in future to acquire and manage their own funding.
4.Vehicle information.: One vehicle was purchased with FY6 funds for mentoring and monitoring visits. Please note
that target populations, geographic coverage, and M&E plans are addressed in budget code narrative. This
activity supports GHI/LLC.

Cross-Cutting Budget Attribution(s)

Education 201,558
Gender: Gender Equality 100,000
TBD Details

(No data provided.)

Key Issues
Implement activities to change harmful gender norms & promote positive gender norms
Increasing women's legal rights and protection

Budget Code Information

Mechanism ID:|9108
Mechanism Name:| American International Alliance, Twinning Center

Prime Partner Name:| American International Health Alliance Twinning Center

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVAB 731,500 0
Narrative:
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This mechanism will continue to address unique HIV prevention needs of Kenyan youth in primary school within 25
Dioceses of the Catholic Church across all 7 Kenyan provinces. The mechanism currently implements Making Life's

Responsible Choices (MLRC) program (targets 40,520) and the Families Matter! Program (FMP) (targets 12,000).

MLRC is a school-based abstinence and behavior change program for Kenyan youth (ages 11-14) that builds on
elements and activities from standard HIV prevention evidence-informed interventions (EBIs) and incorporates
both Kenyan and Christian cultural perspectives and activities. KEC-CS has been delivering this intervention in
Catholic-sponsored schools for several years, and has been working with DePaul University on the development,
implemention, evaluation, and modification of various aspects of the MLRC program since 2005. MLRC will be
assessed to determine its effectiveness using the Kenyan HIV Prevention Intervention Analysis Tool and will be

revised as necessary to ensure it meets the standards of being an EBIL

FMP is an evidence-based, parent-focused EBI for parents, guardians, and other primary caregivers of
ipreadolescents ages 9—12 years. Delivered in 5 weekly sessions to give parents time to internalize new information
and practice skills, the program promotes positive parenting practices such as positive reinforcement and parental
monitoring and effective parent-child communication on sexual topics and sexual risk reduction. The goal of FMP
is to reduce sexual risk behavior among adolescents, including delaying onset of sexual debut, by training parents
to deliver primary prevention messages to their children. More effective parental communication can help to delay
their children’s sexual behavior and increase protective behaviors as children get older. The intervention also
links parents to other critical EBIs including HTC and VMMC. Quality assurance of FMP is promoted through
rigorous training and certification of facilitators, ongoing process monitoring with standardized tools, and QA site
visits by a CDC activity managers and technical experts.

For further QA, this mechanism has put in place for all sites the following: use of approved national curricula;
emphasis of importance of fidelity to the curricula; use of trained/certified pair of gender balanced facilitators,
trainings on EBIs are conducted by certified national trainers; observed practice of implementation is done soon
after training; use of standardized, national data tools at every stage of EBI implementation; and regular field visits
by trained program staff to check on delivery of EBIs and offer support supervision.

Since 2005, the partnership has built and sustained an extensive M&E system across national, diocesan, and
school/local levels. Monthly monitoring forms are completed by head teachers at schools and sent to KEC-CS for
data collection/analysis. Monthly site visit reports are completed by KEC-CS during their monitoring visits. This
\partnership is implementing a targeted evaluation of the MLRC program in COP11 to measure changes in
iparticipating youth’s HIV-related knowledge, attitudes and risk behaviour. The FM program has an extensive
M&E system where program facilitators compile necessary M&E data and send it to the national KEC office for
data collection and analysis. All data are summarized into Quarterly Reports completed jointly by KEC-CS and
DePaul University and then submitted to AIHA & CDC.

Implementing Mechanism Details
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Mechanism ID: 9110 Mechanism Name: APHL

Funding Agency: U.S. Department of Health and
Human Services/Centers for Disease Control and  |Procurement Type: Cooperative Agreement
Prevention

Prime Partner Name: Association of Public Health Laboratories

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 580,000
Funding Source Funding Amount

GHP-State 580,000

Sub Partner Name(s)
(No data provided.)

Overview Narrative

Goals and objectives:

Through this mechanism APHL will:

Objective 1. Scale up establishment of Laboratory Information Systems (LIMS) to provincial and high volume
district hospitals with a focus on introduction of open source systems. Labware based LIMS already installed at six.

Computer literacy of laboratory personnel will be enhanced to ensure full utility of LIMS.

Objective 2. Strengthen equipment management systems at medical engineering department Ministry of Medical
Services including establishing of inventories using international nomenclature of all lab equipment, maintenance
schedules and tracking system and lists of high mortality spare parts. Biomedical engineers will be trained to

rehabilitate broken down equipment.

Coverage:
This activity with national coverage will be carried out at centrally located reference laboratories, in six provincial

and up to 20 county/district level laboratories.

Transition to country partners:

All APHL activities will be entrenched in MOH facilities and reference laboratories. Partnerships with Ministry of
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Health Departments of laboratory, Biomedical Engineering and Health Information systems as well as local

training institutions, universities and colleges, and professional associations will be developed to facilitate long

term sustainability of all initiatives.

No vehicles will be procured in this activity. This activity supports GHI/LLC.

Cross-Cutting Budget Attribution(s)

Human Resources for Health

100,000

TBD Details
(No data provided.)

Key Issues
(No data provided.)

Budget Code Information

Mechanism ID:
Mechanism Name:
Prime Partner Name:

9110
APHL

Association of Public Health Laboratories

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
HLAB 580,000 0
Systems
Narrative:

Health Strategy in Kenya.

PEPFAR support and is harmonized with the National Public Health Laboratories strategic plan and the National
The Association of Public Health Laboratories (APHL) is a non-profit organization and
has worked in Kenya since 2004. APHL assisted the Kenyan Ministry of Health implement a laboratory
information system in 6 sites (Central TB Reference Laboratory, Central Microbiology Reference Laboratory,

Central HIV Reference Laboratory, Nakuru Provincial General Hospital, Mombasa Provincial Hospital and
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Kisumu Provincial Hospital). APHL also assisted the MOH to provide training in basic computing and worked with
the central data to build LIMS support capacity. At the national level, the impact of the system has started to be
felt as the turnaround time is being monitored and the lab managers are able to put measures in place to reduce the
turnaround time, reagent inventory can now be monitored easily reducing frequent stock out hence continues
rendering of services, interface of the laboratory instrumentation with the system has led to data accuracy and
reduces the waiting period occasioned by manual entry and calculation of results. Individual and summary reports
can now be automatically retrieved/printed at a click of a button and management are able to assess workload per

section. LIMS has contributed greatly towards laboratory accreditation.

FY12 activities will build on earlier support and expand LIMS to 8-10 additional sites. Focus will be on Open
Source LIMS (Laboratory Information System) and the LIMS will be interoperable with other sub systems including
the District Health Information system recently rolled out to all counties and other health information subsystems
(EMR’s, Logistic management systems, etc). Capacity building will continue at all levels in close collaboration with
the HMIS department of MOH to roll out of LIMS. The activities during rollout of LIMS to the next phase of
iprovincial/Country laboratories will include site assessments, collection of user requirements specifications
(URS), physical infrastructure modification , basic computer training, Installation of the hardware and training on
system use. This support will not only enable the country to generate reliable data for surveillance and HIV/AIDS
interventions planned by the MOH but other diseases diagnosed in the laboratory as well.

Another area of focus will be strengthening equipment management systems at medical engineering department
MOMS, establishing inventories using international nomenclature of all lab equipment, maintenance schedules

and tracking system and lists of high mortality spare parts.

\APHL will continue to build local capacity in MOMS at the central data unit and at the department of biomedical

engineering.

Implementing Mechanism Details

Mechanism Name: Prevention Technologies
Agreement (PTA)/I Choose Live

Mechanism ID: 9127

Funding Agency: U.S. Agency for International )
Procurement Type: Cooperative Agreement
Development

Prime Partner Name: FHI 360

Agreement Start Date: Redacted Agreement End Date: Redacted
TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:
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Total Funding: 461,039

Funding Source Funding Amount

GHP-State 461,039

Sub Partner Name(s)

| Choose Life

Overview Narrative

This activity will: 1. Strengthen peer education on SRH in University of Nairobi (UON), United States International
University (USIU) and Kenyatta University (KU), referred to as the “universities” by training an additional 150
new peer educators (PEs) and retraining 100 previously trained peer educators and equipping them with behavior
change communication skills

2. Reach individuals in the “universities” and their surrounding communities with messages on prevention of HIV
and unintended pregnancy, via radio messaging, thematic events, behavior change communication groups
(BCCGs), promotional information materials and online social networks

3. Integrate SRH activities into existing HIV and AIDS prevention activities

4. Build the capacity of the universities (UON, USIU and KU) to carry out SRH interventions for students in the
universities and enhance project sustainability

5. Assess effectiveness of integration of SRH activities in improving students’ utilization of services through

strengthened monitoring and evaluation

This activity supports GHI/LLC and is completely funded with pipeline funds in this budget cycle.

Cross-Cutting Budget Attribution(s)
Gender: Gender Equality 50,000

TBD Details
(No data provided.)
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Key Issues
Family Planning

Budget Code Information

Mechanism ID:|9127
Mechanism Name:| Prevention Technologies Agreement (PTA)/I Choose Live
Prime Partner Name:| FHI 360

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVCT 400,000 0
Narrative:

FHI360 will continue to support ICL to provide HIV counseling and testing (HTC) targeting youth aged 18 years
and above  at Kenyatta University, University of Nairobi and United States International University. HTC will be
iprovided as an entry to behavior change and identification of youth living with HIV for care and treatment referrals
and support. HTC will be provided through mobile outreaches at the institutions in collaboration with trained ICL
supported HTC service providers. HTC Clients will be followed up by ICL with risk reduction counseling, condom
self-efficacy promotion and referrals for care and support to local comprehensive care centers offering youth
friendly HIV treatment and care services. Youth living with HIV will be trained to promote HIV prevention with
ipositives. HTC test kits will be provided by the District AIDS and STIs Coordinator (DASCO) through local health
facilities.

Data on HTC including referral services will be collected through HTC registers to be provided by the DASCOs.
Locally developed registers will be used to capture data on numbers of individuals trained as peer educators, BCC

campus change agents and supervisors and individuals reached with BCC messages.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 61,039 0
Narrative:

Support the capacity building of the University Health Staff to provide an integrated RH/HIV services including

information and also develop a transition plan to ensure sustainability of the interventions [390 USD]

FHI 360 has collaborated with and built the capacity of I Choose Life (ICL) to reduce HIV, other sexually
transmitted infections (STIs) and unintended pregnancies among youth in institutions of higher learning since 2005.

This collaboration to advance the ABC approach for infection prevention and averting unintended pregnancies

began at the University of Nairobi (UoN) and has now been scaled up to other universities. In addition, training
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of university health services staff in RH/HIV integration as well as breast and cervical cancer screening was

recently added to the intervention package.

In the upcoming year, FHI 360 proposes to continue to collaborate with ICL to:

*» Support, strengthen and sustain peer education activities at University of Nairobi, United States International
University, Daystar University and Kenyatta University campuses through peer education and behavior change
communication activities (- train 150 on peer education, train 40 on BCC,100 on life skills & 25 as Campus
Change Agents & supervisors, reach 30,000 individuals thro thematic events, reach 2,500 thro gender forums,
broadcast SRH messages on 3 campus radio stations to reach 40,000 individuals, reach 6,000 through bulk text
messages, print 10,000 copies of BCC materials, 20 BCCGs to reach 200 students, offer);

* Build capacity of university health services staff to provide integrated RH/HIV services on campuses, including
RH cancer screening, in collaboration with the MOH (train 10 service providers on breast & cervical cancer
screening & supervision of services and provide these services and STI screening to 2,000 individuals, counsel and
test 6,000 individuals & offer SRH services thro other collaborations to 5,000) ; and

* Develop transition plans for sub recipient I Choose Life to sustain components of the intervention package in
collaboration with the universities (initiate adopt-a-peer educator approach to reach 30 alumni; conduct 2

meetings with administrations of universities).

Implementing Mechanism Details
Mechanism ID: 9136 Mechanism Name: IMC MARPS

Funding Agency: U.S. Department of Health and
Human Services/Centers for Disease Control and |Procurement Type: Cooperative Agreement
Prevention

Prime Partner Name: International Medical Corps

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 1,541,402

Funding Source Funding Amount

GHP-State 1,541,402

Sub Partner Name(s)
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(No data provided.)

Overview Narrative

1. Goals and objectives:

With funding from PEPFAR IMC is currently supporting implementation of HIV Prevention and Care services in the
districts of Suba and Migori in Nyanza Province, the overall goal of the project being to reduce the number of new
HIV infections in Suba and Migori district in Nyanza province through Evidence Informed Behavioral Interventions

(EBIs) biomedical and structural interventions.

Objectives
. Provide 97,204 individuals with HIV testing and counseling with all receiving their test results
. Advocate for positive gender norms in relation to HIV/AIDS prevention and utilization of services among

the targeted communities

. Reach 19,500 MARPs (Fisher folk 15,500, 4,000 FSWs) and 15,321 to be provided with cPwP through
individual or small groups, using the Fisher Folk Peer Model strategy

. Provide Family matters! Program, Health Choices 1 and Health Choices 2 to 8,582 youth aged 9 — 24
years.

2. Cost-efficiency strategy:
IMC will adopt integrated programming and leverage on MoH and other partner activities for cost efficiency.

Purchase of a program car will significantly reduce cost of maintaining and hiring a car.

3. Transition to country partners [or Expected timeline for award/Calculation of funding]:
IMC is identifying local partners (in consultation with the MoH and other stakeholders) to which the program will

be transited to the expiry of its implementing agreement period.

4. Vehicle information:
IMC purchased a motor boat and Toyota Land cruiser with FY 2010 funds. The vehicle was for official use for
transportation of program staff to meeting and program activities and program supplies sites in Suba & Migori.

This was a strategy to reduce program cost on car hiring and maintenance. This activity supports GHI/LLC.

Cross-Cutting Budget Attribution(s)
Motor Vehicles: Purchased 37,000

TBD Details
(No data provided.)
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Key Issues

Implement activities to change harmful gender norms & promote positive gender norms
Increase gender equity in HIV prevention, care, treatment and support

Increasing women's access to income and productive resources

Increasing women's legal rights and protection

Mobile Population

Family Planning

Budget Code Information

Mechanism ID:|9136
Mechanism Name:| IMC MARPS
Prime Partner Name:| International Medical Corps

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVAB 107,241 0
Narrative:

IMC will support the provision of HIV prevention in Suba, Nyatike and Migoi Districts with interventions targeting
4,842 youth aged 9 to 17 years. The objective is to provide them with information to help them make informed
choices about their sexual and reproductive health.

Healthy Choices (HC) I

Healthy Choices I (HCI) targets in-school youth aged 10-14 years and aims to delay sexual debut by providing
knowledge and skills to negotiate abstinence, avoid negative peer pressure, avoid or handle risky situations and to
improve communication with a trusted adult. HC I consists of 8§ modules of approximately one hour each. It can be
delivered in 4 sessions of 2 hours each or in 8 sessions of 1 hour each. Quality assurance of HC is promoted
through rigorous training and certification of facilitators, ongoing process monitoring with standardized tools, and
quality assurance site visits by a capacity building agency. A portion of HVAB funding will also be used to infuse
abstinence / be faithful messages in EBIs that are implemented among the following priority populations:
15-19-year-olds, serodiscordant couples, men aged 30-44, and persons living with HIV.

The Families Matter! Program
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[FMP is an evidence-based, parent-focused EBI for parents, guardians, and other primary caregivers (hereafter
referred to as “parents”) of preadolescents ages 9—12 years. Delivered in 5 weekly sessions to give parents time to
internalize new information and practice skills, the program promotes positive parenting practices such as positive
reinforcement and parental monitoring and effective parent-child communication on sexual topics and sexual risk
reduction. The goal of FMP is to reduce sexual risk behavior among adolescents, including delaying onset of sexual
debut, by training parents to deliver primary prevention messages to their children. More effective parental
communication can help to delay their children’s sexual behavior and increase protective behaviors as their
children get older. The intervention also links parents to other critical evidence-based interventions including
HTC and VMMC. Quality assurance of FMP is promoted through rigorous training and certification of facilitators,
ongoing process monitoring with standardized tools, and quality assurance site visits by a CDC activity managers

and technical experts.

Quality Assurance

To promote quality assurance, IMC has put in place for all sites the following: use of approved national curricula;
emphasis of importance of fidelity to the respective curricula; use of trained and certified pair of gender balanced
facilitators, trainings on EBIs are conducted by certified national trainers; observed practice of implementation is
done soon after training; use of standardized, national data tools at every stage of EBI implementation, and regular
field visits by trained program staff to check on delivery of EBIs and offer support supervision. Targets for each of
the interventions are laid out at the start of the project year which is tracked on a monthly basis through respective
field reports. Results are analyzed on a quarterly basis. The targets are in line with the PEPFAR Next Generation
Indicators (NGI’s). Monitoring and evaluation will be conducted with EBI approved data capture / monitoring
tools. Field staff will send reports on a monthly basis; these reports will be compiled into an overall report

quarterly which will be submitted to CDC.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVCT 268,084 0
Narrative:

Target population: IMC is implementing comprehensive HIV prevention services in Migori and Homabay counties
in Nyanza region targeting the youth and general population as well as MARPs (female sex workers and fisher
folk). HIV prevalence among the general population (14.9%) and MARPs (22%) is higher than the national average
of 7.1%. Testing coverage varies with 63.5% among women and 39.8% in men. HTC services are provided as part

of the combination HIV prevention services targeting these population groups.

HTC approaches: HTC approaches used are both Client and Provider Initiated that are provided primarily through

targeted mobile/outreach services, door-to-door HTC and targeted HTC campaigns.
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Targets and achievements: In the first 9 months of 2010 COP, IMC has provided HTC services to 119,250
individuals out of a target of 120,000 with an HIV prevalence of 4.6%. 66% of this target was achieved through
door-to-door approach. The program also supported capacity building of service providers in Early Infant HIV
Diagnosis, Proficiency testing, national re-testing recommendations and data collection tools. In FY 2012, the

iprogram will provide HTC services to 97,204 individuals of these 40% new testers, 30% couples and 18% MARPs.

[Proportion allocation of funding: 40% of the budget supports HTC among the MARPS and is provided as part of

the combination HIV prevention package.

Testing algorithm: The national testing algorithm is used.

Referrals and linkages: A directory of existing GoK and other HIV care and treatment facilities is maintained and
all HIV positive clients are referred to these for further care using the NASCOP referral tool. A regular analysis is
of the status of referral between the HTC program and the care and treatment facilities undertaken to monitor

linkages and take corrective action as needed. A system is in place to provide follow up visits for clients tested at

home providing opportunity for follow up of clients who have not accessed care and or treatment services.

Quality management: To maintain quality service providers are trained and certified by NASCOP. Quality
Assurance systems are in place including proficiency testing and counselor support supervision system. DBS for QA
is also taken for every 20th client. Use of job aids and timers ensure standardization of services. The program
collaborates with the respective District Health Management Team to conduct monthly counselor supervision that

includes observed practice.

Monitoring and evaluation: The program uses the national tools for both data recording and reporting. Indicators
collected include individuals receiving HIV testing disaggregated by age, sex, couples, MARPs.

\Promotional activities: Peer led networks are used to encourage and create demand among the MARPs to access
the range of HIV prevention services. Use of mass media campaigns with targeted messages to the general
ipopulation is used to promote knowledge of HIV status as a key step in protecting oneself and family. The program
also works trains and works with some community members who provide information to other community members

regarding accessing available HIV prevention services.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 1,166,077 0
Narrative:

IMC will continue to expand access to a high quality comprehensive package of HIV prevention, care and treatment

services for general population and MARPS in Nyanza Province specifically in Suba, Migori and Nyatike districts.
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The target populations will be FSWs (4000), fisher folk (stepping stones 10000, sister to sister 5500), cPwP (15321)
in Migori and Homa Bay counties with total populations of 322,002 and 352,973 respectively. This program will
continue to target high risk sexual behavior prevalent among these populations including incorrect and inconsistent
condom use particularly with regular sex partners.

IMC will work with the beach management units to select, recruit and train fisher folk peer leaders on peer
education and facilitation skills of peer sessions of the Fisher Folk Peer Model. Small groups of 20 individuals are
identified by the peer educators based on age and gender to enhance discussion. During the peer sessions, demand
creation and referrals for other services like HTC VMMC, STI treatment, HIV care and treatment services will be
offered. Each group undergoes 5 sessions on various SRH topical issues to for a person to qualify. Follow up
sessions will be conducted after 6 months for each group. Other behavioral risk factors that will be addressed
include excessive alcohol and substance abuse, gender based violence and low adherence to treatment among fisher
folk.

This mechanism will support implementation of the Combination Prevention Interventions for FSWs as defined in
the National Guidelines for the package of services for SWs. These comprise evidence-informed behavioral,
biomedical and structural interventions. Behavioral interventions include peer education and outreach, condom
and lubricant demonstration and distribution and risk assessment, risk reduction counseling and skills building.
Specific EBIs for this group will be RESPECT, Sister-to-Sister and Safe in the City. Biomedical interventions
include HTC, STI screening and treatment, TB screening and referral to treatment, HIV care and treatment, RH
services, Emergency contraception and Pre-exposure prophylaxis.

IMC is considering initiating Treatment as Prevention for MARPS and initiating Pre-exposure prophylaxis where
feasible, malaria treatment all within its drop in and service centres. Among the discordant couples IMC will
implement an EBI — EBAN with the objective of lowering the rate of risky behavior among HIV-discordant couples
and promoting safe sex through increased condom uptake in this sub population. This shall be offered in an
integrated setup with other services also available

3700 Youth aged 15—19 years and 20-24 years both in and out of school will be reached with Healthy Choices I1
(HCII) that aims to delay sexual debut, promote secondary abstinence or have protected sexual intercourse, by
iproviding knowledge and skills on correct and consistent condom use, handling peer pressure, and learning one’s
HIV status.

To promote quality assurance, IMC will provide On Job Trainings, mentorships, Continuous Medical Education,
exchange visits for bench marking and refresher courses where knowledge and/or skill gaps are identified and
addressed. Data generated by the facilitators and other service providers will be entered into database and

periodically analyzed for programming purposes. Quarterly support supervision with NASCOP, ministry of

fisheries and DHMTs will ensure quality of services delivered is of the expected standard.

Implementing Mechanism Details

Mechanism ID: 9139 Mechanism Name: Capacity Kenya
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Funding Agency: U.S. Agency for International
Development

Procurement Type: Cooperative Agreement

Prime Partner Name: IntraHealth International, Inc

Agreement Start Date: Redacted

Agreement End Date: Redacted

TBD: No

New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No

Managing Agency:

Total Funding: O

Funding Source

Funding Amount

GHP-State

Sub Partner Name(s)

African Medical and Research
Foundation

Deloitte Consulting Limited

Management Sciences for Health

Training Resources Group

Overview Narrative

This project works to strengthen the health sector’s Human Resources for Health (HRH) to improve health

outcomes. The projects focus on HR issues for health including performance needs assessments, training

institution's ability to address current health needs, recruitment- hiring-deployment mechanisms in the health sector

to minimize imbalanced health workers distribution, retention initiatives particularly for marginalized regions, and

focused planning and management of HR needs for the country. Additionally, the project supports the HRH

information system as well as policy initiatives related to HRH. The Capacity Project intends to purchase 1 vehicle

in FY12. This activity supports GHI/LLC and is funded primarily with pipeline in this budget cycle.

Cross-Cutting Budget Attribution(s)
(No data provided.)

TBD Details
(No data provided.)
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Key Issues
Implement activities to change harmful gender norms & promote positive gender norms
Increase gender equity in HIV prevention, care, treatment and support

Budget Code Information

Mechanism ID:|9139
Mechanism Name:| Capacity Kenya

Prime Partner Name:| IntraHealth International, Inc

Strategic Area Budget Code Planned Amount On Hold Amount

Care HBHC 0 0

Narrative:

The funds will be used to support health workers salaries and managent to ensure retention and quality of
iperformance. The health workers supported by the funds work in the Government of Kenya facilities that are in
hard to reach regions, the purpose is to ensure continutiy of services(Especialy PEPFAR supported services) in

these regions.

Strategic Area Budget Code Planned Amount On Hold Amount

Care HKID 0 0

Narrative:

The project has given support to NACC and NASCOP. This has enabled them to hire a Youth Program Olfficer
under the Rapid Hiring Plan to support the delivery of HIV care and support services targeting OVCs. The Officer
is based at NACC and oversees patient attendants, patient support staff, and CCC attendants in different regions.

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
HLAB 0 0
Systems
Narrative:

Support has been directed to strengthening the HR capacity of the National Public Health Laboratory Services
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(NPHLS). The project recruited ICT specialists to support the roll out of the Laboratory Management Information
and has enabled its full implementation. The project has continued to offer technical advice to enable NPHLS to
design appropriate HRH and recruitment plans. Through this support, NPHLS has gained additional partner

resources to establish new positions that enable it to implement its mandate.

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
HVSI 0
Systems
Narrative:

The project hired staff under the RHP program who continue to offer services in facilities and CCs across the
country (8 provinces) focused on improving access to CT. The project also supported the development of Human
Resources Information System which has availed critical information on staff currently working in health facilities.
Strategic information is generated from the current engagement with the Global Fund. The TA at NASCOP also
trained the provincial and district level HIV coordinators and health records officers from Nyanza, Coast, and
Nairobi provinces on HIVQUAL. In addition, this project will support activities which aim to improve staffing of
ipersonnel responsible for management of health data at the facility and county levels. Specifically, this project will
support 12 HMIS technical advisors, 12 district/county health records and information officers, and staff for the
division of Health Information System help desk for maintenance of MFL.

Strategic Area Budget Code Planned Amount On Hold Amount
Governance and
OHSS 0 0
Systems
Narrative:

The project has applied resources to strengthen systems for health services delivery with particular emphasis on
HIV. These include strengthening the HR system for rapid recruitment of new staff, which GOK has applied in the
recent massive hiring of over 10000 new workers under the Economic Stimulus Program. The project uses an
innovative model for induction using self-directed e-learning approaches, which will enable rapid hiring of staff
and improve staff performance. Similarly, the project has installed an integrated HR information system that
enables MOH to make informed decisions around staff deployment, training, and performance management. The
iproject has also demonstrated its Rapid Hiring Plan approach and enabled MOH to adapt these practices for
recruitment and routine management. In addition, the project is working to strengthen institutional and HRM
systems at the National AIDS and STI Control Program, Kenya Medical Supplies Agency, and the Division of
Reproductive Health. This entails comprehensive HR assessment, developing institutional strategic plans, and
designing interventions that can address limitations. The project is also working with the National Transitional
Taskforce to design structures and strategies for health service delivery, including HIV services, and reforms

needed to enable NASCOP, NACC, DRH and KEMSA to offer quality decentralized services to the new 47 counties
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as outlined in the new Constitution.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVAB 0 0
Narrative:

Through project support to NASCOP and NACC, the respective TA were able to support activities geared to
improving VCT uptake across the country. Similarly, contract staff working in CCCs across the country have
continued to support VCT promotion and VCT activities within the respective regions and facilities. The project has
also recruited and deployed VCT counselors across the country in facilities in the APHIAPlus Zones, who provide
direct service delivery and document data for strategic information on uptake and progression to enrolment for

ARV drugs.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVCT 0 0
Narrative:

Through project support to NASCOP and NACC, the respective TAs were able to support activities geared to
improving VCT uptake across the country. Similarly, contract staff working in CCCs across the country have
continued to support VCT promotion and actual VCT activities within the respective regions and facilities. The
iproject has also recruited and deployed VCT counselors across the country in facilities in the APHIAPlus Zones,

who provide direct service delivery and document data for strategic information on uptake and progression to

enrolment for ARV drugs.
Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 0 0
Narrative:

Contract staff was hired and offers services across health facilities in 8 provinces and continue to participate in
facility and regional level HIV prevention activities. Similarly, the project hired TA to support the Division of
Reproductive Health (DRH) in rolling out integrated reproductive health services to both youth and adult
ipopulations. Specifically the TA has supported better leadership and management for effective and efficient
coordination of high quality services through the implementation plan and has improved DRH coordination of
services and commodity security through newly created teams, including separation of the FP Program into the RH
Commodity Logistics Management Unit (CMLU) and the FP services program. The TA has also offered ongoing
technical support to DRH programs including RT Cancer, to finalize, launch and disseminate guidelines, to revise

the ASRH Policy and Guidelines and develop a more comprehensive approach to adolescent health, to revise the

Master of Medicine (Ob/Gyn) curriculum; to support the Division in planning and hosting the Adolescent Sexual
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Reproduction health (ASRH) Conference and co-hosting the Community Approaches to FP Regional Conference.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention MTCT 0 0
Narrative:

The project will provide technical assistance in the dissemination of Nutrition and HIV information through various
iforums (Nutrition and HIV Advocacy),; support in forecasting and quantifying nutrition and HIV commodities;
development and dissemination of completed IEC Materials for harmonized Nutrition and HIV messages,
dissemination at all levels of guidelines that are currently out for external review, provision of TA support in
implementation of operational research on nutrition at selected sites, technical support for the completion of review
iprocesses and dissemination of a community Nutrition and HIV manual; attendance at two workshops planned by
NASCOP Nutrition program to develop the QA and SOPS; participation in the dissemination that will be done
through various forums with the PNOs and PCNOs, and support for the national office in the dissemination of the
nutrition and HIV guidelines using innovative approaches. The funds will be used to pay health workers salaries
namely nurse and clinical officers’ in various health facilities within the country’s rural and hard to reach areas.
This will increase the number of staff in such facilities, a pull factor for mothers to seek services at health facilities
and especially delivery services. More numbers of staff will enable targeted facilities to offer services on a twenty
ifour hours basis, hence boost health facility based deliveries. The staff will also help improve on the quality and

increase the scope of services offered at such facilities.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HTXS 0 0
Narrative:

The Project hired staff under the RHP program who continue to offer services in facilities and CCCs across the
country (8 provinces) focused on improving access to CT. The Project also supported recruited TA for NASCOP
with the mandate to support the formulation of policies and guidelines on ART. The TA supported the finalization
and dissemination of national ART guidelines and worked with the TWG to develop the first HIV Drug Resistance
country report in 2010, the design and roll out of regional sensitization on HIV Drug Resistance Early Warning
Indicators (HIV DR EWIs), HIV Drug Resistance monitoring surveillance in two facilities in Kisumu, and training

on HIV Drug Resistance Database for Kenya. Similarly the Project offered technical assistance in finalization of

harmonized in-service curricula in HIV care and treatment sections.

Implementing Mechanism Details

Mechanism ID: 9141 Mechanism Name: AIDSRelief

Funding Agency: U.S. Department of Health and Procurement Type: Cooperative Agreement
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Human Services/Health Resources and Services
Administration

Prime Partner Name: Catholic Relief Services

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: O

Funding Source Funding Amount

GHP-State 0

Sub Partner Name(s)

Catholic Medical Mission Board  |[Futures Group University of Maryland

Overview Narrative

Catholic Relief Services (CRS) AIDS Relief project through Track 1 funding supports implementation of
comprehensive HIV prevention, care and treatment activities for Faith-based facilities (FBO) in Kenya. CRS
facilitates FBO facility linkages to Government of Kenya health systems and strengthens business development and
advocacy for the facilities. They offer comprehensive training for all local partner treatment facilities (LPTFs)
including clinical HIV care, laboratory, adherence, community mobilization, strategic information, finance,
compliance, and supply chain management. The projects goals are aligned with those of the GHI principles

including decentralization of HIV services into existing clinics, maternal and child health, and TB clinics.

To increase cost efficiencies, CRS will support task shifting to ensure effective use of clinical staff, prioritized home

visits, and a strengthened community-based treatment support initiative.

CRS will build local partner capacity of Kenya Episcopal Conference and Christian Health Association of Kenya by
preparing incremental transfer of its functions, responsibilities, and resources for grant management, supply chain,
and strategic information the end of February 2013. The project will provide mentorship on reporting the
comprehensive set of required donor indicators, ensuring a high level of quality, timeliness, validity, and reliability
with linkage to the national M&E framework. Quarterly dash board reviews for project progress, performance, and

updates will be conducted.

This activity supports GHI/LLC.
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CRS has purchased 45 vehicles between FY04-11 since the beginning of the award in 2004. CRS does not request

for purchase of any new vehicle.

Cross-Cutting Budget Attribution(s)

(No data provided.)

TBD Details
(No data provided.)

Key Issues

Increase gender equity in HIV prevention, care, treatment and support

Budget Code Information

Mechanism ID:
Mechanism Name:
Prime Partner Name:

9141
AIDSRelief
Catholic Relief Services

Strategic Area

Budget Code

Planned Amount

On Hold Amount

Care

HBHC

Narrative:

transitioned are Nairobi, Nyanza, Eastern, and Central.

Catholic Relief Services (CRS) has been supporting care services in Nyanza, Western, Rifi, Central, Eastern, Coast
and Nairobi Provinces through Track 1 funding since 2004. CRS is in the process of transitioning these activities to
local partners: Kenya Episcopal Conference and Christian Health Associations of Kenya. The first regions to be
CRS will provide direct support in Western and Coast
while continuing to provide support to the local partners in the other regions. By March 2011, CRS had

cumulatively enrolled 124,842 of whom 71,737 are active and receiving cotrimoxazole prophylaxis.
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CRS will work with the MOH at all levels  to jointly plan, coordinate, implement and ensure provision of quality
HIV care and support to 42,992 current adult patients in FY12. In FY 13, CRS will transition all the activities to

the local partner, but will remain as a sub partner for capacity building.

CRS will offer a package of services including HIV testing to partners and family members of index patients and
enroll those that test HIV positive to care and support, provision of Basic Care Kit (safe water vessel,
multivitamins, insecticide-treated mosquito nets, chlorine for water treatment and educational materials);
supplemental and therapeutic nutrition (FBP) to all eligible HIV positive patients; prevention with positives(PwP)

except condom and family planning promotion.

CRS in collaboration with MOH will support targeted capacity building for HCWs and offer continuous medical
education on care and support, e.g. Ol diagnosis and treatment. CRS will identify areas with staff shortages,
support recruitment of additional staff, and support good commodities management practices to ensure
uninterrupted supply of commodities. Community interventions for HIV infected individuals will be supported
including peer education and use of support groups to provide adherence messaging; effective defaulter tracing and
ifollow up to improve retention in all facilities; referral and linkages to community based psychosocial support
groups; water, sanitation and hygiene programs, economic empowerment/income generating activities projects,
home based care; gender based violence support programs; vocational training; social and legal protection; and
ifood and nutrition security programs. Strategies will be adopted to ensure access and provision of friendly services
to youth, elderly and disabled populations. Strategies to increase access of care services by men will be employed
including supporting male peer educators, mentors and support groups, and supporting women to disclose and

bring their male partners for testing.

CRS will continue to strengthen data collection and reporting at all levels to improve reporting to NASCOP and
PEPFAR. CRS will adopt the new generation indicators and support the development and use of electronic
medical records system in accordance with NASCOP guidelines. Quality of care indicators (CQI) will be used for
monitoring the quality of HIV care and support services and integrated into routinely collected data. Results will
be used to evaluate and improve clinical outcomes. CRS will do a cohort analysis and report retention rates. CRS
will support joint Annual Operation Plan (AOP) development, implementation, monitoring and evaluation, and

health system strengthening to facilitate sustainability.

Strategic Area Budget Code Planned Amount On Hold Amount

Care HVTB 0 0

Narrative:

Catholic Relief Services (CRS) has been supporting TB/HIV services in Nyanza, Western, Rift, Central, Eastern,

Coast and Nairobi Provinces through Track I funding since 2004. CRS is in the process of transitioning these
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activities to local partners: Kenya Episcopal Conference and Christian Health Associations of Kenya. The first
[provinces to be transitioned are Nairobi, Nyanza, Eastern and Central. CRS will continue to provide support in
Western and Coast while continuing to support to the local partners in the other provinces. CRS provides TB/HIV
services in line with the MOH Division of Leprosy, Tuberculosis and Lung Disease (DLTLD) and the National
\AIDS and STI Control Program (NASCOP).

Kenya’s 5-Year National AIDS and TB Strategic Plans shared objectives are to ensure co-infected TB patients and
suspects receive quality and comprehensive care and that the threat of drug resistant TB is contained. CRS
supported training and hiring of additional staff, procurement of simple laboratory TB diagnostics, and minor
renovations of TB Clinics to ensure better infection control practices. CRS used the existing national TB and HIV

M&E framework and tools to report on TB/HIV Indicators.

For FY 12 and 13, CRS will continue to intensify efforts to detect TB cases through clinical exams and laboratory
investigations and ensure successful TB treatment through provision of appropriate treatment. To ensure timely and
accurate TB diagnosis, CRS will ensure that facility staff are well trained and supported by well equipped and
staffed laboratory. CRS will ensure that adequate supplies of anti-TB drugs are available and that TB treatment
guidelines are followed. All TB patients on treatment will be monitored both clinically and through periodic sputum

examination.

CRS will ensure that all TB patients are screened for HIV and 95% of TB-HIV co-infected patients are put on
cotrimoxazole and ARV as early as possible regardless of the CD4 count as per the national guidelines. CRS will
support the “one stop” model that provides integrated TB and HIV services in all TB clinics. All TB clinics will be

stocked with cotrimoxazole and ARV:s.

CRS will support intensified TB screening using the national screening tool for 38,215 in FY12 and 48,400 in FY13
HIV infected persons identified in their HIV care settings. 1,911 co-infected patients identified in FY12 and 2,420
co-infected patients identified in FY13 will be put on TB treatment and those without active TB will be provided
with Isoniazid Preventive Therapy (IPT) as per national IPT protocol.

CRS will ensure that the national IC guidelines are available at all sites and that staff are trained on IC. CRS will
support scaling up of at least 2 components of the national TB infection control strategy in HIV care Settings, one
of which should be fast tracking of patients with cough for expedited diagnostic work up and treatment. CRS will
support timely transport of sputum specimens of TB retreatment cases from health facilities to the central reference
laboratory for drug susceptibility testing and ensure results are returned to those facilities. CRS will expand
\prevention with positive (PwP) services except condom and family planning promotion, strengthen linkages

between facility and community-based services, improve patient referral and tracking systems, and increase support

ifor TB-HIV operations research. CRS will report selected custom indicators to assist with program management
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and evaluation and monitoring of new activities.

Strategic Area Budget Code Planned Amount On Hold Amount

Care PDCS 0 0

Narrative:

Catholic Relief Services (CRS) has been supporting pediatric care services in Nyanza, Western, Rift Valley,
Central, Eastern, Coast, and Nairobi Provinces through Track 1 funding. CRS is in the process of transitioning
these activities to local partners namely Kenya Episcopal Conference and Christian Health Associations of Kenya.

The first provinces to be transitioned are Nairobi, Nyanza, Eastern, and Central.

By March 2011, CRS had 23,929 children enrolled in care with 8,491 receiving HIV care and 5,133 on
cotrimoxazole prophylaxis. There were also 715 children on ARV prophylaxis. In FY 12 CRS will provide care and
support services to 4,602 children currently on care. These activities will be transitioned to the local implementing

partner in FY 13

CRS will provide comprehensive and integrated services to ensure HIV exposed children access pediatric care
services. CRS will improve access to cryptococcal antigen testing, TB screening and management, pain and
symptom relief, psychosocial support (including disclosure counseling and support) provided through education,

counseling, and linkages to facility or community based support groups.

CRS will strengthen the provision of therapeutic or supplementary feeding support to children with growth faltering
and provision of vitamin A, zinc, and de-worming; provision of safe water, sanitation and hygiene interventions
(WASH) in the community and health facilities to prevent diarrhea and other illnesses among the HIV infected,
exposed and other children in the community; and malaria screening, treatment, and provision of long lasting
insecticide treated nets in malaria endemic areas. Emphasis will be on enhanced follow up and retention of all
identified HIV infected and exposed children.

CRS will support the integration of HIV services into routine child health care and survival services in the MCH
department, including growth and development monitoring; immunization as per the Kenya Expanded Program on
Immunization guidelines, case management of diarrhea, pneumonia, and other childhood illnesses; and community
outreach efforts. They will also support the care of the newborn by supporting hospital delivery and ensuring that

there is provision for newborn resuscitation and care (thermal care, hygiene cord care) and prophylactic eye care.

Hospital and community activities will be supported to meet the needs of HIV infected adolescents such as support

groups to enhance disclosure, adherence messaging, PwP, except condom and family planning promotion,

substance abuse counseling, support for transitioning into adult services, and teaching life skills.
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CRS will ensure optimized linkages of children to various programs including TB/HIV, PMTCT and OVC services,
and other community based programs such as education, protection, legal, and social services. CRS will also
support relevant class-based and on-job trainings, including continuous medical education. CRS will strengthen
ppediatric data collection and reporting at all levels to increase and improve reporting to NASCOP and PEPFAR.
With guidance from the national PEPFAR office, the new generation indicators will be adopted. To improve the
quality of care and strengthen pediatric services, CRS will support supervision and mentorship activities and use
the quality of care indicators (CQI and HIVQual) for monitoring the quality of pediatric HIV services and

integrate them into routinely collected data.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVCT 0 0
Narrative:

Target population: AIDSRelief will support HIV testing and counseling services in several mission/faith-based
health facilities in following counties: Migori, Homabay, Kisumu, Siaya, Bungoma, Kakamega, Kiambu, Kirinyaga,
Nyeri, Nyandarua, Kitui, Embu, Tharaka-Nithi, Meru, and Taita-taveta. Target population will include all patients,

their family members and caretakers who access out and in patient services in all the supported facilities.

HTC Approaches: The program will utilize provider initiated opt out approach and the services are offered within
all out patient departments, TB clinics, ANCs, special clinics, HIV clinics (targeting family members) and in patient
departments. The counseling and testing is either done within the consultation rooms by trained clinicians or in
counseling rooms by lay counselors within the outpatient departments if space is available or at the laboratories.
Targets and achievements: In COP 2012, AIDSRelief will target to provide HTC services to 87,000 persons of
which 20% will be tested as couples and 10% will be children below the age of 15.

Testing algorithm: National algorithm is being used.

Referrals and linkages: In order to strengthen referrals, AIDSRelief will put in place several important strategies.
They include: use of peer educators as patient escorts from one hospital department to the CCC; same day
enrollment of clients to CCC; use of an integrated defaulter tracing system for tracing patients who default on care
or ART upon enrollment, introduction of documented referral system by use of the NASCOP referral booklet; use of

mobile phones to follow up whether the client was actually enrolled.

Quality management: In order to improve and monitor quality of HTC services, AIDsRelief will put in place the

following strategies: Training and continuing education of HTC providers, strict adherence to the standard

operating procedures outlined in the national HTC guidelines, proper handling (storage and transportation) of HIV
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rapid kits as per the guidelines; putting in place a functional QA systems as provided for in the national HTC
guidelines; participation in EQA- proficiency testing and finally conducting support supervisory visits.

\Monitoring and evaluation: AIDSRelief will use all ministry of health’ tools to capture HTC data, both for couples
and individual patients. These include HTC lab Register and Monthly summary tool (MOH 711). MOH approved
HTC lab registers will be introduced at all HIV testing points except PMTCT.

|Promotional activities for HTC: All patients attending the supported facilities will be given health talks including
the need for HIV counseling and testing and the importance of couple testing. Couples are given priority services.
Sexual partners of HIV positive clients will be given individualized invitations though the index clients and

available avenues for testing including individualized home testing.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 0 0
Narrative:

CRS implements comprehensive prevention, care and treatment programs nationally. In FY 2012/13, CRS will
expand HIV prevention services to include an evidence based behavioral intervention (EBI) for specific target
ipopulations in clinical settings at comprehensive care center (CCC), TB and Maternal Child Health (MCH) clinics
as part of HIV combination prevention programs. The EBI implemented will be Positive Health and Dignity
Prevention (PHDP) targeting adult male and female and adolescents living with HIV (PLHIV).

\PHDP is an ongoing 5-10min group and individual level intervention that targets PLHIV in clinical and community
settings. This mechanism will support this intervention which constitutes of ART adherence counseling and support;
ipartner and family testing; provision of PEP to the discordant spouse; treatment for prevention once approved,
safer pregnancy counseling; sexual risk reduction counseling on reduction of sexual partners, alcohol counseling,
ipromoting of; Sexually Transmitted Infections (STI) screening and treatment and using meaningful involvement of
ipeople living with HIV/AIDS ( MIPA ). The efficacy of PHDP has been shown to be 68% in preventing transmission
of HIV, and 96% in treatment for prevention.

CRS will use HVOP funding to recruit and support appropriate peer educators/counselors to reinforce prevention
messages delivered by health providers as a feasible model for task-shifting in the provision of PHDP in clinical

settings, and specifically promote MIPA. It will support placement of 5 Peer Educators at the MCH, TB and CCC
Clinics in hospitals, and 2 Peer educators at health centers and provide appropriate counseling space. One of the

ipeer educators will do regular client home follow up to strengthen ART adherence.

[Approximately 1.6 million Kenyans are PLHIV. The Kenya AIDS Indicator Survey 2007 showed 6% of couples to
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be in discordant relationships. The national HIV prevalence is (7.1%). CRS will reach 24273 (60%) PLHIV in
FY2012 and 35845 (70%) in FY 2013 with a minimum package of PHDP except condom and family planning

[promotion.

Quality assurance for EBIs will be promoted through appropriate training and certification of peer educators using

approved national curricula, standard job-aids and guidelines and regular supervision.

CRS will work with appropriate national Technical Working Groups (TWG) to support integration of HIV
[prevention into care and treatment programs in clinical settings. These programs will also be linked to other HIV

community programs. PLHIV will be specifically linked to STI services, as necessary, through patient escorts.

\Monitoring of PHDP will be done through the review/input of CRS implementation plan, analysis of KePMS data,
quarterly reviews, semiannual and annual reports. Evaluation will be conducted through operation research of
combination HIV prevention and periodic surveys (Kenya Demographic and health survey, Kenya Indicator AIDS

Survey, Kenya Service Provision Assessment) .

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention MTCT 0 0
Narrative:

Catholic Relief Services (CRS) will implement comprehensive PMTCT services to pregnant mothers in Western and
Coast regions. CRS through the Track 1 mechanism has been implementing PMTCT in Faith Based Organizations
facilities nationally since 2004. Activities are being transitioned to two local partners: Kenya Episcopal Conference
and Christian Health Association of Kenya. By March 2011, 11,549 women were counseled and tested and 579
were given ARV prophylaxis. CRS will strengthen PMTCT services in the 16 main facilities and over 80 satellites by
integrating ART into the MCH clinics.

In FY12, CRS will offer HIV counseling and testing to 13,733 pregnant women at ANC and give ARV prophylaxis to
880 HIV infected pregnant women. The HIV infected women will receive a CD4 test after undergoing WHO clinical
staging. CRS will give HAART to all eligible HIV positive pregnant women in line with the revised PMTCT national
guidelines. In FY13, CRS will transition these activities to the local partners since the mechanism will end in Feb

2013.

CRS will focus on 3 prongs of PMTCT: primary prevention; ARV prophylaxis to all HIV positive pregnant mothers
and exposed infants; and care and treatment to eligible HIV positive mothers, partners, and children. The Minimum

care package will include health and HIV education, individual/ family HIVCT, clinical/laboratory monitoring and

assessment, Ol screening and/or treatment, ARV prophylaxis and treatment for both mother and baby, nutritional
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support, psychosocial support, PWP except condom and family planning promotion, follow up, retention, and

referral and linkages. CRS will incorporate TB screening into routine antenatal care.

CRS will reach 4,120 of 1st visit ANC attendees with couple CT to identify discordant and concordant couples to

improve primary prevention and facilitate linkages to HIV care and treatment for the eligible.

CRS will support integration of ART in MCH clinics, and establish or strengthen infection control and waste

management activities.

CRS will support hospital delivery through provision of delivery beds and sterile delivery packs, training, working
with CHWs and TBAs to promote community-facility referral mechanism, health education, and community services

\providing skilled birth attendance.

CRS will support safe infant feeding practices as per national guidelines and support enrollment and follow up of
660 of babies born to HIV infected mothers to access CTX, ARV prophylaxis, and EID services using the HIV
exposed infant register till 18 months. CRS will facilitate ART initiation for those who test positive before 2 years.

CRS will adopt efficient retention strategies for mothers and babies by supporting use of diaries and registers for
tracking defaulters, having a structured mentorship and supervision plan (train 30 CHWs in FY12), enhancing data
quality and streamlining M&E gaps including orientation of new MOH ANC/maternity registers and utilizing data

at facility level for program improvement and quarterly progress reports to CDC.

Program quality and proficiency testing will be emphasized to validate PMTCT results.
CRS will train HCWs on PMTCT and provide orientation to the revised PMTCT and infant feeding guidelines and

engage in community activities for demand creation for health services such as male involvement with couple CT

services.
Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HTXS 0 0
Narrative:

Catholic Relief Services (CRS) AIDS Relief has been supporting treatment services in Nyanza, Western, Rift Valley,
Central, Eastern, Coast, and Nairobi Provinces through Track I funding since 2004. CRS is transitioning these
activities to local partners: Kenya Episcopal Conference and Christian Health Associations of Kenya. The first
regions to be transitioned are Nairobi, Nyanza, Eastern and Central. CRS will continue to provide direct support
in Western and Coast region while supporting the local partners in the other regions.

As of June 2011, CRS had supported 75,240 patients ever initiated on ART including 8,562 children; 53,680
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ipatients were actively on ART of which 6,217 were children; 21,560 patients were newly initiated on ARVs, 2,708
stopped ART, 9,316 transferred out, 5,013 died (mortality rate 7%) and 4,423 were lost to follow up. The overall

ipatient retention was 84%.

In FY12, CRS will jointly work with the Ministry of Health (MoH) to continue supporting expansion and provision
of quality adult HIV treatment services as per MoH guidelines to 5,019 patients currently receiving ART and 397
new adults resulting to cumulative 6,023 adults who have ever been initiated on ART. In FY13, this number will
increase to 5,317 currently receiving ART and 401 new resulting to 6,424 adults who have ever been initiated on
ART.

CRS will support in-service training of 80 and 70 HCWs and continuous mentorship of trained HCWs on
specialized treatment, including management of ARV treatment failure and complicated drug adverse reactions.
CRS will identify human resources and infrastructure gaps and support in line with MoH guidelines as well as
support good commodities management practices to ensure uninterrupted availability of commodities.

CRS will support provision of a comprehensive package of services to all PLHIV including ART initiation;
laboratory monitoring including biannual CD4 testing and viral load testing for suspected treatment failure
(through strengthened laboratory network), cotrimoxazole prophylaxis; psychosocial and adherence counseling;
referral to support groups; nutritional assessment and supplementation; prevention with positives (PwP) except
condom and family planning promotion; and improved OI diagnosis and treatment including TB screening,
diagnosis and treatment. Ongoing community interventions for PLHIV including peer education and support groups
to provide adherence messaging, defaulter tracing, and follow up will continue to be supported to improve retention
in all sites. CRS will also support strategies to ensure access and provision of friendly HIV treatment services to all,
including supporting peer educators, support groups, and supporting patients to disclose and bring their partners
for testing and care and treatment.

CRS will do cohort analysis and report retention as required by MoH. CRS will adapt the quality of care indicators
(COI, HIVQUAL) for monitoring the quality of HIV treatment services, integrate them into routinely collected data,
and use the results to evaluate and improve clinical outcomes.

CRS will continue to strengthen data collection and reporting at all levels to increase and improve reporting to
NASCOP and PEPFAR. Additionally, CRS will review data and evaluate programs to inform programming and
decision making. Use of an electronic medical records system will be supported and strengthened. CRS will

strengthen local capacity as part of the transition plan to MOH for sustainable long-term HIV patient manageme

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment PDTX 0 0
Narrative:

Catholic Relief Services (CRS) has been supporting pediatric treatment services in Nyanza, Western, Rift Valley,
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Central, Eastern, Coast and Nairobi Provinces through Track 1 funding since 2004. CRS is in the process of
transitioning these activities to local partners: Kenya Episcopal Conference and Christian Health Associations of
Kenya. The first regions to be transitioned are Nairobi, Nyanza, Eastern and Central. CRS will continue to
iprovide direct support in Western and Coast Provinces while supporting the local partners in other regions. As of
March 2011, CRS had enrolled 1,337 children on ART with 945 active on treatment.

In FY12, CRS will work with the Ministry of Health (MoH) at all levels to continue supporting, expanding and
ensuring provision of quality pediatric HIV treatment services as per MoH guidelines to 580 children currently
receiving ART and 116 new pediatrics resulting to cumulative 696 pediatrics ever initiated on ART. In FY 13, these

activities will be fully transitioned to the local partners.

CRS will work with MoH in line with the Kenya National Strategic Plan III and the annual national, provincial and
district operational plans to plan and coordinate decentralization of pediatric ART services including recruitment
of additional staff.

CRS will continue to build the capacity of health facilities to offer comprehensive pediatric ART services including
supporting renovations to ensure access to child friendly services. They will build the capacity of the health care

workers in pediatric HIV treatment including management of treatment failure and treatment complications.

To optimize identification of HIV positive children, CRS will strengthen the use of the mother-baby booklet to
facilitate early infant diagnostic testing, strengthen provider initiated testing and counseling, family testing, and
ensure linkage of the HIV infected children to care and ART services. Integrated pediatric services will be offered
at the MCH clinic to incorporate child survival strategies including growth and development monitoring,
immunization, and case management of common childhood illnesses. HIV treatment services provided will be
comprehensive including clinical history, physical examination, WHO staging, assessment for ART eligibility,
access to CD4 counts/percentage, hematology and chemistry (through lab capacity building and strengthening of
lab networks), pre-ART adherence and psychosocial counseling, initiation of ART for those eligible, ART response

monitoring, clinical assessment, and targeted viral load testing for those with clinical or immunologic failure.

Routine pediatric data collection and reporting will be strengthened at all levels including use of electronic medical
records system and integrating quality of care indicators to improve reporting to NASCOP and PEPFAR.

CRS will strengthen hospital and community activities to support the needs of adolescents to enhance disclosure
and adherence messaging, PwP activities except condom and family planning promotion, substance abuse

counseling, teaching life skills, and supporting their transition into adult services.

CRS will collaborate with other partners supporting community activities to ensure optimal linkages in order to

reduce loss to follow-up and ensure continuity of pediatric HIV services for better treatment outcomes.
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Implementing Mechanism Details

i Mechanism Name: Kenya Department of
Mechanism ID: 9143
Defense

Funding Agency: U.S. Department of Defense Procurement Type: Cooperative Agreement

Prime Partner Name: Henry M. Jackson Foundation Medical Research International, Inc.

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 2,127,384

Funding Source Funding Amount

GHP-State 2,127,384

Sub Partner Name(s)
(No data provided.)

Overview Narrative

The goal of the KDOD HIV Program is to conserve the fighting strength of the Kenya Defense Force by preventing
and alleviating HIV-related illnesses and death among 135,000 soldiers and their dependants. This is done through
a comprehensive HIV prevention and treatment program supported by the WRP since 2004.

During FYI12 and FY13, the program emphasis will include HTC expansion in all the treatment sites including
PITC, couple and family testing at the facility level. This will contribute towards the PF goal to support
implementation of the GOK HIV response as articulated in the KNASP IlI that seeks to strengthen the capacity of
facilities and providers in increasing HCT such that 80% of Kenyan adults know their status. Other emphases will
be on strengthening linkages of identified HIV positives to care, PMTCT services, EID, TB management, patient
retention and overall HIVQUAL activities.In order to build on sustainability, KDOD will support the integration of
HIV plans into the annual military performance contracts. The program will support and strengthen the capacity of
KDOD HIV structures from the Unit HIV committees to the Armed Forces AIDS Commiittee at the highest level.

High command sensitization will be maintained in order to promote ownership and leadership.

This partner used part of FY 07 funds for the purchase of 2 vehicles (I1Toyota Land Cruiser, 1 Toyota Hiace) to
support supervision, coordination and evaluation of the expansive KDOD field activities. In FY 12, the program will

procure 2 new vehicles to support M&E activities. Target populations, geographic coverage, and monitoring and
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evaluation plans are addressed in budget code narratives.This activity supports the GHI/LLC and is funded

primarily with FY12 funds in this budget cycle.

Cross-Cutting Budget Attribution(s)

Food and Nutrition: Commodities 100,000
Food and Nutrition: Policy, Tools, and Service

) 150,000
Delivery
Human Resources for Health 600,000
Renovation 402,742
TBD Details

(No data provided.)

Key Issues

Implement activities to change harmful gender norms & promote positive gender norms

Increase gender equity in HIV prevention, care, treatment and support

Child Survival Activities
Military Population
Mobile Population

Safe Motherhood

B

Family Planning

Budget Code Information

Mechanism 1D:|9143

Mechanism Name:| Kenya Department of Defense

Prime Partner Name:| Henry M. Jackson Foundation Medical Research International, Inc.

Strategic Area Budget Code

Planned Amount

On Hold Amount
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Care HBHC 178,560 0

Narrative:

KDOD HIV program is a national wide program serving a total population of 135,000 people including soldiers,
their dependants, civilian DOD personnel and one community outreach program at Mtongwe. These are served by
9 HIV comprehensive care centers and 1 Community Outreach Clinic. The facilities are adequately staffed by both
military and non military personnel even though there is high turnover of military staff due to core military
activities necessitating continuous HIV training, mentorship and supervision as well as sustained civilian staffing.
Each of the 10 facilities will continue to provide a comprehensive package of services aimed at extending and
optimizing quality of life throughout the continuum of illness. These include provision of clinical, psychological,
spiritual, social, and prevention services. Clinical care services include prevention and treatment of Ols and other
(HIV/AIDS-related complications including malaria and diarrhea; nutrition assessment, counseling and support;
and pain and symptom relief. Psychological and spiritual support will include group and individual counseling.
Prevention services will include partner/couples HIV testing and counseling, risk reduction counseling, adherence
counseling and support, STI diagnosis and treatment, family planning counseling, and condom provision. The

ipurchase of OI drugs to supplement the military procurement will continue.

In order to improve retention of patients initiated on ART, the program supports a telephone defaulter tracking
system. 9 peer educators are engaged in the provision of adherence counseling and defaulter tracing. The
iprogram supports adherence promoting activities such as adherence measurement using self report, pill count, CD4
and Viral load monitoring. Activities of post test clubs and youth friendly clinics are supported and will be

enhanced.

Cervical cancer screening, STI assessment and treatment, family planning services for HIV positive individuals will
be integrated into routine care as much as possible and where this is not possible, strong linkages and referral
systems will be enhanced. HIV positive individuals with other infections such as malaria or TB will be linked to
appropriate treatment services. HIV positive pregnant women will be linked to PMTCT services. Individuals with
mental health problems will be referred to on-going counseling services and support services. In addition, HIV
ppositive individuals with alcohol or substance abuse problems will be linked with substance abuse treatment

iprograms and needle/syringe exchange programs.

Support supervision, mentorship, monitoring and evaluation visits and data quality assessment will be supported.
Review and roll out of data collection, recording and reporting tools for implementation of next generation
indicators has been initiated and will continue to be strengthened. Development of quality of care indicators for
monitoring the quality of HIV clinical services (HIVQUAL) was initiated in FY09 and will be re-launched and
strengthened. Roll out plan for patient level EMR system will be supported at 3 treatment sites to ensure improved

reporting to PEPFAR.
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Strategic Area Budget Code Planned Amount On Hold Amount
Care HKID 37,588 0
Narrative:

In F'Y 2006 KDOD initiated the orphans and vulnerable children (OVC) activity following an increased number of
deaths among military personnel resulting from HIV/AIDS. HIV remains a significant cause of death in the Kenya
military. There are an estimated 5,000 OVC linked to KDOD members. Prior to the KDOD OVC program, these
children orphaned by HIV/AIDS had no support from the KDOD as a government institution. With funding from
COP FY 2006, KDOD was able to establish a program that focused on care and general support to 800 OVC
located throughout the country with the assistance of the military unit commanders and local administration. In FY
2008 COP the military OVC program shifted from service provision to identification, tracking and linking the OVC
to the local agencies offering services in the community. In FY 2010 the program identified a total of 1055 out of
which 471 were linked to local agencies, 55 very needy OVC were supported with school fees and 4 families
supported with cash transfer. Stigma surrounding HIV status disclosure among some caregivers, a bench mark for
linkage to PEPFAR funded programs and absence of local agencies offering OVC services are some of the
challenges affecting linkage. To overcome stigma, a total of 90 caregivers have been trained in basic care and
support, stigma and discrimination reduction, basic counseling skills on psychosocial health of the child and
empowered on HIV Positive status disclosure. In FY 2012/2013 additional 25 caregivers will be trained and
supported to form groups geared to income generating activities for sustainability. In FY 2012/13, the KDOD will
continue to identify, locate and link additional 500 OVC to PEPFAR funded partners and local agencies in the
community. The KDOD OVC target will contribute to the national target of 752,700. The program will continue to
take the lead in ensuring that the survivors of the servicemen and women are identified, tracked, linked and given
ipreference in this unique OVC military activity. Timely identification and subsequent linkage of sick children to
care and treatment will also be provided. The program social workers will continue to network with PEPFAR
funded partners and local agencies providing services to KDOD OVC in the community. Liaison with military
commanders to ensure timely OVC names submission will be enhanced. The KDOD will also continue to implement
the care and support of these OVC by strengthening the capacity of caregivers and continue the tradition of
communal and family support of the OVC. KDOD in line with COP 2012 guidelines will prioritize on capacity
building, identification, location and linkage, paying school fees for the needy OVC and family strengthening
approaches that reinforce long — term caring capacities as the basis of a sustainable response to children affected
by HIV/AIDS. KDOD OVC program will continue to work closely with military unit commanders responsible for
the troops, existing community services and government children agencies to augment the level of community and
ifamily based support already available to the OVC through the holistic approach to care. This approach is
supported by the Emergency Plan in which the needs of the OVC are identified at the community level and
subsequently cared for by strengthening existing structures already in place to tend to the needs of the OVC in the

various regions throughout the country.
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Strategic Area Budget Code Planned Amount On Hold Amount

Care HVTB 181,581 0

Narrative:

The Kenya Department of Defense (KDOD) will continue to intensify the diagnosis, care and treatment of military
ipatients with co-infections of TB and HIV (TB/HIV) by promoting screening activities of all HIV infected patients
ifor TB as well as ensuring all TB infected patients are offered HIV testing, STI screening, HIV prevention messages
including condom distribution. Those found to be co-infected will be given anti—TB, cotrimoxazole prophylaxis
treatment (CPT) and ART as per the Kenya’s TB guidelines. Through this concerted effort, in FY2012 and 2013, the
iprogram will provide HIV testing to all TB patients, and offer TB and HIV services to at least 100 TB/HIV
co-infected patients. The program will intensify efforts of contact tracing by conducting door to door sputum testing
of TB contacts. This will lead to more cases being identified and appropriate care being given in a timely manner.
In order to achieve this, KDOD intends to continue improving the laboratory capacity for TB/HIV and improving
capacity of the health personnel through training in management of TB/HIV. Refresher training for integrated
TB/HIV activities for KDOD health professionals will be undertaken by training an additional 50 health workers on
TB/MDR, TB and DTC using MOH curriculum to support the expected increased workload. TB/HIV services will
continue to be supported in the 10 care and treatment centers in Deense Forces Memorial Hospital (DFMH), Moi
\Air Base in Nairobi, Mombasa, Mtongwe civil outreach, Nanyuki 4th BDE, Laikipia Air Base, 3KR Lanet, Gilgil
Regional Hospital, 9KR Eldoret and 12 Engineers Thika. In FY2012/2013, funds will be used to enhance TB/HIV
integration across the 10 ART sites so as to facilitate effective care of TB/HIV co-infected patients. KDOD will also
continue extending TB/HIV services to the neighboring civil population. DFMH remains the referral hospital for all
ipatients requiring specialized diagnosis, treatment and in-patient care including patients suspected to have failed
treatment. In FY 2012 and 2013, efforts to improve the capacity in the laboratory at DFMH to perform QA in smear
microscopy will be continued. In line with the national guidelines, the DFMH lab will continue to send samples to
the National reference laboratory for TB cultures, drug sensitivity and resistance testing. In addition, the program
will continue to ensure efficient and timely supply of TB drugs to all treatment sites while maintaining regular
supervision of all TB/HIV treatment activities. Strengthening of community based adherence/follow up of patients in
this program will be promoted through telephone tracking of defaulters and the use of social workers. In terms of
reporting for TB, the KDOD is recognized as Kenyan Province equivalent. This recognition by the NLTP will be
exploited to ensure that the KDOD tuberculosis program is developed further under the President’s Emergency
Plan. The KDOD program will continue to be regularly reviewed by staff from Walter Reed Project and the
Division of Leprosy, TB and Lung Disease to report high-quality data using the national TB and HIV M&E
[framework and tools to track progress toward stated objectives/targets. In preparation towards readiness to report

on the revised TB/HIV indicators, WRP has trained HCW and rolled out the newly revised tools.

Strategic Area Budget Code Planned Amount On Hold Amount
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Care PDCS 39,939 0

Narrative:

The KDOD Program serves a population of approximately 135,000 people, with a HIV prevalence ranging from

3% to 5%. So far EP funds have been used to support pediatric care and support at 10 treatment sites. By the end of|
\August 2011, the program had enrolled 256 children. In FY 12 and 13, KDF seeks to use PEPFAR funds to address
the needs of HIV+ children by supporting 180 on treatment and 200 children on care.

Since 2009, KDF has used EP funds to support pediatric care activities including; strengthening of the DFMH to
serve as a referral center for HIV/AIDS treatment and management of complicated pediatric cases. Infrastructural
expansion at 4 of the CCCs is underway to create a pediatric/adolescent friendly environment, training of 25
health care workers on pediatric ART and care management based on the revised MOH pediatric guidelines,
sensitization of 15 other HCW on the new pediatric guidelines, laboratory support on the monitoring of children
on treatment, adherence support, pediatric nutritional assessment and counseling procurement of equipment
required to carry out effective nutritional assessment, micronutrient supplementation according to WHO guidance

have been provided.

In FY 12 and 13 KDOD will continue to prioritize activities geared towards improving access to quality pediatric
care services across all the military treatment sites. The scope of care services to be provided will include; EID,
linkage to care & treatment, clinical monitoring, prevention and treatment of Ols & other HIV related ailments,
malaria, pneumonia, diarrhea, and pain symptom management. The program will also provide other components of
the minimum package of pediatric basic health care and support including provision of cotrimoxazole prophylaxis,
nutritional assessment and support including supplementation & treatment for nutrient deficiencies, deworming,
and psychosocial counseling & support. Scaling up of pediatric HIV care and treatment services through health
system strengthening will be achieved through improving pediatric diagnostic services as well as follow up and
referral systems. Efforts towards networking all the 12 PMTCT sites to an EID laboratory close to their locations
will be made. Expansion on the use of HIV rapid antibody testing in children will be supported. To ensure
appropriate disease staging and treatment monitoring capacity, the program will support availability of CD4 cell
counts and percentages as well as hematology and biochemistries. To ensure quality pediatric care provision,
KDOD program will support in-service training for 30 HCWs on Basic Health Care and Support, EID, nutrition
and psychosocial counseling and support. The program will support ongoing mentorship for HCWs to initiate and
maintain children on care and ART with quarterly supervision by regional pediatricians and other qualified
iphysicians. The program will put efforts on the special challenges for pediatric and adolescents psychosocial and
social support needs by working with families and caregivers, supporting activities of adolescents post test
clubs, holding forums to address caregivers concerns and needs as well as supporting disclosure and informing
about HIV, treatment and care adherence. The program will support the development of an Electronic Medical
Record System to aid systematic data collection and timely reporting on pediatric ART in line with the Kenya MOH
and PEPFAR guidelines.
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Governance and
HVSI 263,114 0
Systems
Narrative:

The Kenya Department of Defense (KDOD) HIV program offers comprehensive health services needed to reduce
HIV related morbidity and mortality within the Kenyan Military population. The Kenya Military has an estimated
ipopulation of 135,000 service personnel and their families. The military population is spread out through the

country and has a battalion deployed internationally for peacekeeping duties.

The KDOD program has been a key player since 2004 in the origin of PEPFAR in Kenya. In FY 2005, KDOD
initiated the development of a basic data system for documentation of individual patient and will continue to phase
in a data collection, recording, monitoring, reporting, dissemination system to all other treatment and prevention
sites in line with the national protocols. Support in provision of the necessary data automation computerized
systems and other communication equipment required for electronic entry of patient-encounter data, internet system
for information sharing and real time submission of reports will be strengthened. A functional Electronic Medical
[Records system to all the 10 comprehensive care centers to support clinical management and program reporting
with initial emphasis in ART program and a long term goal of expanding to other areas will be rolled out. In
addition, strengthening of the paper based system in other medical reception stations and base medical centers
within Army, Air Force and Navy to be able to collect, manage, analyze, generate routine reports and carry out
cohort analysis will be enhanced. The military reporting system will be strengthened to be able to report all the
health data and information needs within KDODS and link it to the national system. Supervisory support, Data
Quality Assessments and mentorship visits including reporting tools for implementation and operationalization of
next generation indicators will be supported. Regular stakeholder meetings to discuss disseminate/evaluate reports
and Quality Improvement teams in 9 regions will be supported to enable continuous use of information for routine
iprogramming and better patient management. Capacity building to KDF for HIV behavioral and biological
surveillance, surveys, monitoring program results and support to health information systems will be enhanced.
(Monitoring and Evaluation site visits, baseline and end term program routine assessments to identify risk factors
and provide evidence based prevention services to reduce risk of transmission or acquisition of HIV infection will
be conducted and a functional Surveillance system will be rolled out to all PMTCT and HTC sites to monitor HIV
incidence.

[Activities to strengthen KDF capacity to monitor clinical HIV programs including HIV program inputs, costs,
activities, outputs and outcomes collected through routine monitoring and with special attention to data quality and
data use for strategic planning and decision making including roll out of the new M and E curriculum and SOP’s
will be conducted. More emphasis will be geared towards capacity building, sustainability and collaborative

activities in engaging with the Ministry of Public Health, Ministry of Medical services and Ministry of Defense from

the highest government level to the military hospitals and medical reception stations in which direct patient care is
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executed. The program will continue to support implementation and monitoring of the 5 year strategic plan in line

with the national strategic plan.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention CIRC 37,588 0
Narrative:

With PEPFAR support through implementing partners, VMMC services delivery in Kenya began in 2008, ensuring
that the defined minimum package(opt-out HTC for VMMC client and their partners, age appropriate sexual risk
reduction, counseling on abstinence during the six weeks of healing period and promotion of correct and consistent
condom use) is implemented according to the national guideline. The Kenya military recruits approximately 3,500
lvoung men in the age group 18 — 26 years old annually. This group is highly vulnerable to HIV infection and other
STIs. In FY2010 KDOD received support from PEPFAR to implement male circumcision in the military in response
to the KNASP Priority 1- prevention of new infections including a targeted focus. In FY2010 a total of 113
individuals were reached with VMMC services. In FY2012/13 KDOD intends to provide a comprehensive male
circumcision package to 1000 male troops. This target will contribute to the national target of 671,797. The activity
will focus on the troops as well as support the maintenance of healthy partner relationships that will significantly
reduce risks related to acquisition of HIV. Kenya rolled out the male circumcision program in 2008 targeting
uncircumcised males to reduce risk of getting HIV. KDOD will continue to align the male circumcision intervention
to GOK policy and guidelines. KDOD recruits from both circumcising and non-circumcising populace. 1t is
estimated 3 -5 % of Kenya military male soldiers are uncircumcised. In FY2012/13 KDOD VMMC services will be
concentrated within the military medical establishments and detachments distributed nationally. In FY2010 a total
of 28 health care workers were trained to provide male circumcision services in the military. In FY2012/13 KDOD
intends to train 24 additional health care workers to ensure adequate capacity to provide services to troops
deployed in static units and detachments. Core activities include training on VMMC in line with national
guidelines, awareness creation, quality assurance, equipment and commodities procurement, CT provided on site,
ipre and post operative sexual risk reduction counseling, active exclusion of symptomatic STIs and syndromic
treatment when indicated, provision and promotion of correct and consistent use of condoms, circumcision surgery
and link to care and treatment. The program will leverage on the well established MAP program to disseminate
correct information  on VMMC. In addition Commanding Officers’ barazas, Padre Hour and mobilization
activities will be used to create demand for VMMC among the troops.

This activity is part of a comprehensive HIV prevention strategy within KDOD linked to other services such as CT,
AB, OP, PwP and ART. This activity will target the military troops, their dependents and KDOD civilian employees.
Training will target health care workers. This activity will increase the level of HIV prevention interventions among
the target group in the military. Intensified campaigns to educate the troops on the benefits of VMMC will be

undertaken. Monitoring and Evaluation will be undertaken to ensure the program meets its target and quality

assurance procedure are adhered to. Continuous monitoring of the activity will be undertaken in line with the
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national operationalised tools and practices.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVAB 55,856 0
Narrative:

Every year KDOD appx  recruits 3500 young men and women age group of 18-25 yrs. The aim of focusing on this
group is to catch them early in their lives and careers and instill life skills, values and norms consistent with AB
thus helping to protect them against HIV infection at an early stage in their military career which by its very nature
exposes them to the high risk of acquiring HIV. In FY10 KDOD through MAPP scaled up prevention interventions
that focus on the recruits and in and out of school dependents of military personnel living in the camps. This activity
aims at identifying young people early at the entry point of their military careers and targeting specific behaviors
that are consistent with ensuring the prevention of HIV. This program has had a positive impact in building skills
that protect the military personnel against HIV infection. In FY12, the program through Evidence based
intervention will focus on healthy choices, family matters and PwP to address pervasive gender stereotypes and
male behaviors that are relevant and which continue to be risk factors for HIV transmission. Due to the wide
distribution of KDOD military personnel in remote areas of the country, 25 peer educators will be trained on
Evidence based intervention with the aim of strengthening awareness and rolling out behavior change intervention
through small groups, integration of the curriculum into regular KDOD training both at the basic training stage
following recruitment and into the ongoing cadre course training will also be considered. The per educators will be
empowered to conduct small groups sessions of not more than 15 participants of which each group will be followed
for at least 3 times. The small groups will be targeted with behavior change information messages. The evidence
based intervention curriculum will be merged with other HIV prevention curriculum into standardized training
material to ensure the Prevention messages remain relevant. In FY12, KDOD AB activity will also focus on the in
and out of school dependents of the military personnel between 13 and 24 years with the development of a peer
education program which addresses issues of youth HIV prevention. KDOD intends to promote greater
command-level involvement and ownership in all aspects of HIV prevention in the military through seminars and
workshops to ensure program sustainability. The major emphasis of the AB component of the program will
contribute to the outcome of changed social norms that promote HIV prevention behaviors among this age group
who are classified as highly vulnerable to HIV infection. In FY12 KDOD targets to reach a total of 19500
additional individuals with messages that promote HIV prevention through AB. AB activities within the KDOD
iprogram will contribute to FY12 prevention targets for Kenya, especially among young newly recruited. The
involvement of both male and female in AB activities will promote increased gender equity in HIV Programs to
ensure women are not left out in prevention activities. AB activity is linked to KDOD CT activity by promoting
VCT/PITC services as a way of promoting secondary abstinence. It is also linked to the KDOD Condoms and OP

activity by offering comprehensive prevention messages for the military community Those who are HIV -VE will be

encouraged to maintain a negative status while the positives youths will benefit from early entry to care. KDOD
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will conduct quarterly M&E to ensure targets are achieved & objectives met.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVCT 93,969 0
Narrative:

Kenya’s Department of Defense (KDOD) has received support from the Emergency Plan to implement a
comprehensive HIV/AIDS program since FY 2004. One of the key components of this program is HIV counseling
and testing (CT), which is useful, both for prevention and access to care. A large majority of the military personnel
and their families are young. Military personnel can be classified as high-risk, often deployed away from their
ifamilies, hence the need for comprehensive HIV/AIDS program, including CT in the military. In FY 2010 KDOD
has seen scale — up in CT activities through different CT approaches including VCT — 13,120, Moonlight/outreach
— 2,062 and PITC — 3,185. In FY 2012/2013 KDOD will scale up CT through an integrated approach (PITC, VCT,
mobile outreach and moonlight,). In FY2010, 156 health workers were trained in PITC. KDOD intends to train
additional 100 health care workers and 20 counselor supervisor who will ensure adequate capacity to provide CT
services to an additional 20,000 troops, their dependants and KDOD civilian employees. In FY 2012/13, the KDOD
iprogram will intensify mobile/moonlight HCT services to the Military in Hard — to — reach high prevalence areas
and detachment camps and will increase integration of CT services in the military health care system. This will
improve access to HIV prevention and better care services in remote areas. To contribute to the national target of
reaching 80% of population with CT services, the KDOD strategy will target Formations/units, workplace and
detachment camps. Couple counseling to identify discordant couples, promote disclosure, positive living and reduce
stigma at family level will be enhanced. Discordant couples will be targeted with prevention strategy and referred
appropriately. Military logistics support to provide CT services to the underserved areas in the North Eastern
Province with heavy military presence will be utilized. MIPA will be strengthened as one of the ways of reducing
stigma associated with CT. This activity is part of a comprehensive HIV care and treatment program within the
KDOD linked to other services such as AB, OP, MC, TB/HIV and ART. Referrals and linkages between CT services
and care outlets will be strengthened to improve care and support opportunities within KDOD health facilities
through PEPFAR funding. Intensified campaigns to educate the military personnel, their dependents and KDOD
civilian employees on the benefits of HTC services, couple HTC and mutual disclosure of HIV status will be
undertaken. Quality assurance (QA) for both counseling and testing will be expanded to cope with increased
service uptake in keeping with national standards through 1) counselor Support supervision. 2) Sample DBS’s to
National reference labs and results monitored. 3) Monitoring & Evaluation for quality service delivery. Rapid
assessments and surveys will be conducted to assess risky behaviors and evidence based interventions implemented,

monitored and evaluated to show outcomes.

Strategic Area Budget Code Planned Amount On Hold Amount

Prevention HVOP 135,034 0
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Narrative:

The Kenya military population is estimated at 135,000 people (troops, dependents and KDOD civilian employees).
Every year approximately 3,500 young men and women in the age group 18 to 24 years old are recruited. This
group comprises of sexually active population and therefore highly vulnerable to HIV infection and other STIs. This
activity aims to strengthen HIV prevention in the Kenya Department of Defense (KDOD) focusing on activities
geared to promote prevention of HIV and STIs by training 30 additional health care workers aimed at integrating
HIV prevention in their STI diagnosis and treatment. In addition, in FY 2012, KDOD will intensify HIV/AIDS
iprevention through behavior change messages that will be disseminated through seminars and workshops targeting
22,000 military personnel, their dependants and civilians working in the military. Special forums that promote
knowledge, correct and consistent condom use will be strengthened. This activity will target this most at-risk
ipopulation of the military personnel, their dependants, KDOD civilian employees and female sex workers (FSWs)
living adjacent to military barracks within four geographical areas in Kenya specifically Gilgil, Nanyuki, Isiolo and
\Mombasa, all of which are known to have a high concentration of FSWs. Although STI basic care will be offered
in all the military medical facilities, the program will concentrate on four military regions with a high population
density which includes Thika, Kahawa, Embakasi and Moi Air Base. Liaison will be enhanced between the KDOD,
(National AIDS and STI Control Program (NASCOP) and the Division of Family Health to ensure high quality of
care and training of health care workers in STI. In addition, KDOD will strengthen activities that focus in reducing
the risk of HIV transmission among high risk occupational settings by promoting the knowledge on correct and
consistent use of condoms among this high risk group. Special focus will be on the young recruits entering the
military who on entry are HIV negative. Though this group is being targeted through the youth focused program
referred to as “Men as Partners” (MAP) under the ABY program area, this funding will support condom education
and promotion as a supplement to the ABY program activities in order to provide a comprehensive prevention
iprogram. This activity will address the issues of male norms and behaviors which promote engaging in HIV risk
behavior, especially in this high-risk community of the military. KDOD also intends to continue scaling-up
command involvement and support in promoting behavior change activities by conducting regular trainings,
organizing seminars and workshops for the military. The KDOD OP program will also address stigma and
discrimination that often is a significant obstacle to routine CT services and the use of condoms. Measures will be
iput in place to ensure availability of condoms in all the military formations country-wide by maintaining 40 condom
outlets throughout the military bases. Regular monitoring of condom uptake by military personnel will be done on a
monthly basis by the personnel under their respective commands. This activity linked to counseling and testing
(CT), prevention of mother-to-child HIV transmission (PMTCT). This OP activity is also linked to ABY activity by

ipartnering with other prevention activities that promote a comprehensive approach to prevention for the military

ipopulation.
Strategic Area Budget Code Planned Amount On Hold Amount
Prevention MTCT 102,519 0
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Narrative:

The Kenya Department of Defense, (KDOD) program provides health care to approximately 135,000 military
ipersonnel, dependants, and civilian employees. In FY 2012/13, KDOD will continue to strengthen and expand
Prevention of Mother-To-Child Transmission (PMTCT) services in 14 of the 40 military units sites nationwide. Of
the total military population, approximately 30,000 are women, 16% of who are within the reproductive age group
(estimated 4,800 births per year). Of these, only about 50% (2,000) births are conducted within the camps, since
most families reside outside the barracks. An estimated 93% of all pregnant women will receive HIV counseling
and testing (2095 in FY12 and 2200 in FY13). The PMTCT prevalence in KDOD has been estimated to be about
3.5%. This is based on surveillance data collected over a period of 3 years. 85% of all the HIV positive pregnant
women will receive maternal prophylaxis. Kenya has adopted WHO option A for PMTCT, and currently 30% of
[HIV+ women will have a CD4 of < 350 and therefore they will be eligible for HAART. An estimated 40 % of the
women will be on prophylaxis using maternal AZT. An estimated 20% of women will arrive in labor at first contact
and these will receive single dose Nevirapine.

Non-breastfeeding infants and all infants of mothers on HAART will receive Nevirapine syrup daily up to 6 weeks of|
age. AZT syrup will be used as an alternative for infants of mothers on HAART. Breastfeeding infants will receive
Nevirapine syrup daily for the duration of breastfeeding up to 1 week after cessation of breastfeeding. Lamivudine
syrup will be used for infants hypersensitive to Nevirapine .Cotrimoxazole prophylaxis will be provided to all HIV
exposed infants and their mothers. Counseling on infants feeding will also be provided. For capacity building and
sustainability, KDOD will train 30 health care providers in PMTCT. A further 130 health care providers will
receive refresher training on PMTCT using Ministry of Health guidelines. Quality assurance will be ensured
through establishment of a strategic information and monitoring system that will facilitate data analysis. Regular
consultations and sharing of experiences within the military and with the MOH will be undertaken in an effort to
improve PMTCT services and strengthen follow up of infants born to HIV infected women. KDOD will undertake
minor site PMTCT repairs as necessary. This activity will contribute to overall PEPFAR and Kenya government
national goal of universal access to PMTCT services by contributing 0.1% of the overall national target.  All
facilities providing MCH services will be strengthened to deliver integrated PMTCT interventions around the 4
iprongs. Capacity to provide essential commodities and equipment for PMTCT and strong management systems and
laboratory logistics will be prioritized. Linkages between PMTCT service and care outlets will be strengthened to
improve utilization of care opportunities created through PEPFAR funding. Emphasis will be placed on primary
iprevention for the majority of women identified as HIV negative through PMTCT programs. KDOD plans to
enhance greater involvement of people living with HIV and AIDS (GIPA) through the facility and community based
ipsychosocial support groups, Mentor Mothers, Prevention with Positive (PwP).The KDOD also will continue to
offer sexual partner testing targeting 500 men through PwP initiative.

Strategic Area Budget Code Planned Amount On Hold Amount

Treatment HTXS 911,044 0
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Narrative:

Tremendous progress in the provision of adult ART to the KDOD program has been made in the last 6 years,
ensuring provision of ART to over 1800 and HIV care services to 3500 soldiers and their dependants including
ipopulations living in the neighborhood of the military barracks. The KDOD program will continue to support 10
military ART sites.

|A comprehensive package of services offered to all HIV + patients at each of the ART clinics includes assessment
ifor ART eligibility; ART for those eligible; lab monitoring with CD4 testing,; psychosocial counseling; adherence
counseling, nutritional assessment supplementation; prevention with positives (PwP), OI diagnosis and treatment,
including TB services and defaulter tracing. The target population is 135,000 people including military personnel
and their dependants and civilians living in the neighborhood of the military barracks. Over the past 7 years, the
iprogram has employed several strategies to improve programmatic efficiencies and allow for continued expansion.
These strategies include decentralization of ART services to lower level facilities, integration of ART in MCH and
1B clinics, leveraging MOH and MOSD funds to support ART activities including training of HCWs, constructions,
iprocurement of laboratory equipment and drugs for Ol Joint review and planning meetings with KDF will be

continued to ensure joint commitment towards achieving the set goals.

So far more than 100 KDOD medical personnel have received in-service ART training including orientation on the
newly revised MOH guidelines. However due to competing medical and other military duties, only a few remain
available to run the clinic on a day to day basis. In FY 2012, 60 HCW will be trained on comprehensive adult and
pediatric HIV/AIDS treatment and care. Trainings will be decentralized to 4 regions of the military. Close onsite
supervision is provided on a daily basis by locally deployed HJF staff. Quarterly Monitoring and Evaluation and
mentorship exercise is done jointly between HJF and KDF technical staff.

Facility Quality improvement teams have been formed to focus on quality improvement of HIV services provided at
each of the treatment sites. Development of quality of care indicators for monitoring the quality of HIV clinical
services was initiated in 2009. The program routinely collects data on treatment outcomes as well as program level
data using both paper and electronic based database. In order to improve retention of patients initiated on ART, the
[program supports a telephone defaulter tracking system. 9 peer educators are engaged in the provision of
adherence counseling and defaulter tracing. The program supports adherence promoting activities such as
adherence measurement using self report, pill count, CD4 and Viral load monitoring. Activities of post test clubs
and youth friendly clinics are supported. In ovder to promote transition to local ownership and build sustainability
of ART service delivery, the program has continued to encourage the integration of HIV care and ART plans into
the annual Military performance. The program has also continued to support and strengthen the capacity of the
Kenya Defense Forces HIV structures from the Unit HIV committees at the lowest military establishment to the

\Armed Forces AIDS Committee at the highest level. High level command sensitization is maintained in order to

[promote ownership of the program.
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Strategic Area Budget Code Planned Amount On Hold Amount
Treatment PDTX 90,592 0
Narrative:

By the end of August 2011, the KDOD program had enrolled 256 children. Of these 198 have ever been on ART and
139 were actively receiving ART. The average newly enrolled on ART is 25 children per annum. In FY 12 and 13,
EP funds will be used to support 24 and 28 newly enrolled on ART respectfully, 140 and 154 current on ART
respectively. This activity will contribute to Kenya’s goal of providing scaling up PDTX for HIV infected children
0-15 years of age.

EP funds have been used to support pediatric treatment activities including; strengthening of the DFMH to serve as
a referral center for HIV/AIDS treatment and management of complicated pediatric cases, infrastructural
expansion at 4 of the CCCs has been undertaken in order to create a pediatric friendly environment. Training of 25
HCWs on pediatric ART management based on the revised MOH pediatric guidelines, sensitization of 15 other

HCW on the new pediatric guidelines, laboratory support on the monitoring of children on treatment, adherence
support, pediatric nutritional assessment and counseling before and during ART will be conducted. Procurement of
ppediatric weighing scales, stadiometers, MUAC tapes and other equipment required to carry out effective
nutritional assessment will be obtained. Micronutrient supplementation according to WHO guidance will be
iprovided. In line with the national dialogue regarding an increased role of nurses in AIDS treatment, KDOD is
ifocusing on mentoring and training nurses on all areas of HIV in order to facilitate task shifting. ARV drugs are
supplied to the sites through the distribution system of Kenya Pharma while the KDF funds the procurement of 80%

of the required medications for the treatment of opportunistic infections.

In FY 12 & 13 KDOD will continue to prioritize activities geared towards improving access to quality pediatric
ART services across all the military treatment sites. Several distinct efforts will be supported to accomplish this.
They include support of the process of implementing the updated treatment recommendations for infants and
children by holding sensitization seminars for 20 HCWs drawn from all the military treatment sites, providing
in-service pediatric ART training to 20 HCWs mainly nurses, clinical officers and doctors. Printing guidelines and
developing job aids and training materials for implementation at clinical sites will be conducted. The program
will support ongoing mentorship for HCWs to initiate and maintain children on ART with quarterly supervision by
regional pediatricians and other qualified physicians. Scaling up of pediatric HIV care and treatment services
through health system strengthening will be achieved through improving pediatric diagnostic services as well as
follow up and referral systems. Expansion on the use of HIV rapid antibody testing in children will be supported.
Through the Lab Infrastructure, the program will support the development for EID networking between the PMTCT
sites and the national EID Labs. Networks between all pediatric treatment sites with the referral lab at DFMH will

be strengthened to ensure access to Viral load monitoring for all enrolled children. To ensure appropriate disease

staging and treatment monitoring capacity, the program will support availability of CD4 cell counts and
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ipercentages as well as hematology and biochemistries. The program will support systematic data collection and

reporting on pediatric ART in line with the newly revised M and E tools.

Implementing Mechanism Details

Mechanism ID: 9149 Mechanism Name: Uniformed Services Project

Funding Agency: U.S. Department of Health and
Human Services/Centers for Disease Control and  |Procurement Type: Cooperative Agreement
Prevention

Prime Partner Name: Program for Appropriate Technology in Health

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: O

Funding Source Funding Amount

GHP-State 0

Sub Partner Name(s)

Elizabeth Glaser Pediatric AIDS
Foundation

Overview Narrative

The goal of this mechanism is to provide technical, financial and logistical support to improve program
management and implementation capacity of the non-military uniformed services in Kenya. The project has 3 main
objectives: a) Improve the capacity of the AIDS control units of the uniformed services departments b) Improve and
expand activities to increase healthy behaviors among uniformed services personnel, families and surrounding
communities c) improve and expand uniformed services’ facility-based TB and AIDS Prevention, care and treatment
services.

Implementation of this project is by officers of the Uniformed Services agencies and Ministry of Medical Services
clinical personnel.  This ensures efficiency in service delivery and builds upon existing structures. The HIV
services are complemented by other wrap-around services provided in these institutions.

ARIFU is a capacity-strengthening mechanism with a goal of transitioning these GoK partners to full ownership of

the program at the end of the five-year project period. It has developed a strong training and mentorship program
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for the officers and service providers and is working at ensuring that ACUs in all regions can efficiently manage the
programs.

Two vehicles were purchased in FY08 and four in FY10. All are four-wheel vehicles which are used for field work
and supportive supervision to over 55 districts. Many project sites are hard-to-reach. One vehicle is assigned to
each agency ie PATH, EGPAF, Police, KWS, NYS, AP for logistical support given the vehicle shortfalls within GoK.

Please note that target populations, geographic coverage, and M&E plans are addressed in budget code narratives.

This activity supports GHI/LLC.

Cross-Cutting Budget Attribution(s)
(No data provided.)

TBD Details
(No data provided.)

Key Issues

Implement activities to change harmful gender norms & promote positive gender norms
Increase gender equity in HIV prevention, care, treatment and support

Malaria (PMI)

Child Survival Activities

Safe Motherhood

TB

Workplace Programs

Family Planning

Budget Code Information

Mechanism ID:|9149
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Mechanism Name:| Uniformed Services Project
Prime Partner Name:| Program for Appropriate Technology in Health

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVCT 0 0
Narrative:

There is no new funding for this partner. They are getting a no-cost extension.

Implementing Mechanism Details

Mechanism ID: 9150 Mechanism Name: Prisons Project

Funding Agency: U.S. Department of Health and
Human Services/Centers for Disease Control and  |Procurement Type: Cooperative Agreement
Prevention

Prime Partner Name: International Medical Corps

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: O

Funding Source Funding Amount

GHP-State 0

Sub Partner Name(s)
(No data provided.)

Overview Narrative

International Medical Corps (IMC) provides funding and technical support to build capacity for quality, integrated
TB/HIV services in Kenyan Prisons Services (KPS). The goal is to reduce the new HIV infections, improve the
quality of life of those infected and affected and mitigate the socio-economic impact of the epidemic in KPS
countrywide. IMC goal and objectives are linked to Kenya’s PF and GHI strategies and are directly aligned to PF
pillars 1-3, prevention, care and mitigation, treatment, and systems strengthening. Strategies to reduce maternal
and child mortality and eliminate MTCT include supporting family planning integration into HIV clinics. M&E
plans will align with PEPFAR and country PF. Training on and use of MOH HMIS systems will be supported to
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eliminate parallel M&E

Cost efficiency is being addressed through integration of services, use of existing evidence-based efficient strategies,
task shifting, implementing more facility-based training and mentorship as opposed to offsite training. Efforts are
being made to avoid duplication by holding stakeholders forums to streamline partner activities and collaborate

with USG partners to leverage their activities in other areas.

IMC has put in place a system for program management that involves KPS officers at the national, provincial and
station level. On a monthly basis, a joint team of program managers from Kenya prisons, MOH and IMC provides

support supervision to supported sites. Plans are transition activities to KPS by the end of the of 2013

IMC has procured 4 vehicles between 2009 and 2011. Two vehicles are being requested with FY2012 funds since
coverage will be expanded to more regions. These will be used by program staff for support supervision. This

activity supports GHI/LLC.

Cross-Cutting Budget Attribution(s)
(No data provided.)

TBD Details
(No data provided.)

Key Issues
Increase gender equity in HIV prevention, care, treatment and support
Workplace Programs

Budget Code Information

Mechanism ID:|9150
Mechanism Name:| Prisons Project
Prime Partner Name:| International Medical Corps
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Strategic Area Budget Code Planned Amount On Hold Amount
Care HBHC 0 0
Narrative:

International Medical Corps (IMC) supports HIV care and prevention activities in Kenya prisons as a national
iprogram targeting some 50,000 inmates, over 15,000 prison staff and their families and thousands of host
communities. Kenya has about 100 prisons and IMC is currently supporting 40 of these.

USG technical, capacity building and financial support to prisons HIV services are factored into District and
Provincial Annual Operation Plans (AOP) jointly prepared and coordinated by the MOHand Kenya Prison
Services (KPS). Building on achievements of the last 3 years, IMC will strengthen the scope and quality of program
activities in 12 prisons covered to date and expand to additional prisons over the next 2 years. Cumulatively, some
7,000 patients, 1,190 of these in the first half of FY 2011, were placed on different spectra of the basic care package
to extend and improve quality of life throughout the HIV illness.

This basic care included prevention and treatment of opportunistic infections (Ols), nutritional supplementation
through food by prescription (FBP), adherence counseling, treatment of diarrhea and other HIV/AIDS-related
complications, STI diagnosis, treatment and condom provision(non inmates) and a wide range of psychological,
spiritual, social, and HIV prevention services. In the next phase, the spectrum and quality of these services will be
expanded and strengthened through coordinated efforts of the MOH, IMC, KPS, USG agencies and other
stakeholders. Expanded activities in old and new prisons will support 3,913 current adult patients in FYI12 and

4,737 current patients in FY13.

IMC will continue to support clinical services (pain relief, safe water, multivitamins, nutritional support, prevention
and treatment of Ols and other complications such as diarrhea, cervical cancer screening and Kaposi’s sarcoma);
ipsychological and spiritual services (group and individual counseling, end-of-life care, bereavement services),
social services (vocational training, income-generating activities (IGA), legal services, training caregivers) and

HIV prevention services (partner/couples testing, risk reduction counseling, adherence counseling, STI diagnosis
and treatment, family planning and condom provision). Efforts will be made to ensure clients, especially inmates,
are retained in care in case they are either transferred from one prison to another or discharged to civilian life at
the end their sentences. Patients in care will be linked, in an integrated manner, to other HIV treatment, care and

iprevention services including TB screening, treatment and prevention.

IMC, in collaboration with MOH and KPS will support capacity building (staff training, mentorship, CMEs) for 50
health care workers in 2012 and 40 in 2013 to ensure high quality clinical and other services. The partner will also

support good supply chain practices to ensure uninterrupted supply of commodities. IMC will continue to

strengthen data collection and reporting at all levels and conduct cohort analysis and report retention rates as
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required by the HIV program (NASCOP) and PEPFAR.

IMC will adopt the new generation care indicators and support on-going development and use of NASCOP'’s
electronic medical records system. The partner will adopt the quality of care indicators (CQI, HIVQUAL) to
monitor prisons HIV care and support services and integrate these into routinely collected data and use the results

to evaluate and improve clinical outcomes.

Strategic Area Budget Code Planned Amount On Hold Amount

Care HVTB 0 0

Narrative:

International Medical Corps (IMC) supports HIV care and prevention activities in Kenya prisons as a national
iprogram targeting some 50,000 inmates, over 15,000 prison staff and their families and thousands of host
communities. Kenya has about 100 prisons and IMC is currently supporting 40 of these.

IMC supports TB/HIV activities in Kenya prisons as a national program targeting inmates, prison staff and host
communities. The prisons are located in settings with diverse HIV rates ranging from 1% in North Eastern Province
to 15% in Nyanza Province against a national average of 7.1%. HIV and crowded conditions fuel high TB rates

especially in the prisons located in high burden regions where co-infection rates are as high as 80%.

In the first half of FY 10, a total of 373 newly diagnosed TB patients received their HIV results in USG-supported
iprisons. Over the same period, 12,531 clients (new inmates and patients in HIV care) were screened for TB leading
to a yield of 78 active cases — overall, 228 HIV-infected clients in HIV care received treatment for TB disease. A
total of 75 TB re-treatment cases were registered out of whom 70 (93%) had drug susceptibility testing with no drug
resistant TB was detected over this period. In the next 2 years, IMC will continue to intensify efforts to detect and
treat TB cases in the prisons through timely clinical and laboratory evaluations. Each prison will receive
adequately trained and supported clinical and laboratory staff. IMC will ensure adequate supply of TB drugs
administered according to national guidelines. TB patients on treatment will be monitored clinically and through

[periodic sputum examination.

To reduce HIV burden for TB patients, the partner will ensure that all TB patients are screened for HIV and
estimated 95% co-infected patients promptly placed on CPT and ARV in line with MOH guidelines. IMC will
support the “one stop shop” model to provide integrated services in all prisons. TB and HIV clinical staff will
undergo both in-services and refresher trainings to gain proficiency in management of both diseases.50 health care

workers will be trained in FY 12 while 40 in FYI3.

To reduce the burden of TB in HIV infected patients, 3,478 in FY12 and 4,210 in FY13 HIV infected patients will be
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screened for TB in HIV care settings. 174 co-infected patients identified in FY12 and 211 co-infected patients
identified in FY13 will be put on TB treatment and those without active TB will be provided with Isoniazid
Preventive Therapy (IPT) as per national IPT protocol.

To strengthen TB infection control (IC), IMC will support distribution and use of national IC guidelines in all
iprisons and on-going reforms to decongest these facilities. Coughers will be triaged and fast tracked and inmates
on TB treatment isolated. To improve surveillance and management of drug-resistant TB, IMC will support timely

\DSTs for TB re-treatments and ensure all MDR-TB cases are treated to cure.

IMC will continue to strengthen electronic connectivity between data management unit at the KPS HQs and the
iprisons as part of efforts to establish national electronic TB and HIV medical records systems. IMC will adopt the
new generation TB/HIV indicators and support timely processing and uploading. Data will be used to evaluate

iprogress and improve clinical outcomes.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVCT 0 0
Narrative:

Target population: The primary target population for the IMC Prison project is the inmates and prison staff and
their families. The project also serves the prison host community. There are 103 prisons in Kenya with a total
inmate population of 51,642 at any given time point and annual turnover of 260,000. There are 19,828 prison staff
with 79,312 family members. The HIV prevalence in the prison population is estimated at 15.2%. Currently HTC
services are offered in 46 prisons within the Prison Medical Services. In FY2012, the project will specifically target

the prison inmates, prison staff and their families that include couples and youth.

HTC Approaches: HTC services are provided through both client initiated and provider initiated approaches. PITC
is offered in the health units where prisoners and staff seek medical services, while CITC is used in the stand alone

VCT and outreach/mobile sessions.

Targets and achievements: In 2010 COP, IMC Prisons has provided HTC services to a total of 48,618 individuals
out of a target of 20,000. Among this, there were 684 couples 37 of whom had HIV discordant results. The program
supported the re-training of 24 service providers on HTC guidelines. In FY2012, the program will provide HTC

services to 40,100 prison inmates and staff as part of the comprehensive HIV prevention package.

Testing algorithm: The national HTC algorithm is used

Referrals and linkages: All individuals diagnosed with HIV infection are immediately linked to HIV care and
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treatment services within the prison medical services. At the point of transfer between prisons the medical transfer
iforms provide information on the prisoner knowledge of status and if infected the care and or treatment regimen.
Peer led networks facilitate follow up of inmates to ensure access to and also adherence to care and treatment
regimens. Monitoring of effectiveness of the referral mechanism is conducted through review of records. Referral
iforms are issued to HIV infected individuals who have been discharged from prison so they can continue accessing
services in other care settings in the community. The mechanism for follow up at community level is through the

\prison-community reintegration structure.

Quality management: HTC services provided in the prison settings are provided in line with the national HTC
guidelines. Service providers are trained and certified as mandated by NASCOP. In line with the national Quality
|Assurance strategy, providers participate in proficiency testing and a counselor supervision framework is in place.

The use of job aids also ensures adherence to standards.

Monitoring and evaluation: The program uses national tools for data collection and reporting. These tools capture
the range of national and PEPFAR indicators including information on testing provided to key populations, couple
HTC and individual level data.

‘Promotional activities for HTC: To create demand for HTC services all inmates are given information and
education on the importance of knowledge of HIV status. The information is provided as part of the combination
HIV prevention package. Prison staff are also given information during parades and other capacity building
iforums. Information on the importance of HIV testing is also provided as part of the patient Education at the

outpatient waiting bays.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention HVOP 0 0
Narrative:

IMC implements comprehensive prevention, care and treatment programs for uniformed services (prisons)
nationally. In FY 2012/13, IMC will expand HIV prevention services to include evidence based behavioral
interventions (EBIs) for specific target populations in clinical and community settings as part of HIV combination
iprevention programs. It will target adults and adolescents living with HIV (PLHIV); sexually active HIV negative

incarcerated female, prison staff, incarcerated male and youth with the following EBIs;

Healthy Choices 2 (HC2) targets youth 13-17 years, in out-of- school settings and focuses on safer sex, condom use,
and negotiation and communication skills. It consists of 8 one hour modules. START is an individual level

intervention targeting incarcerated males delivered at 6 pre and post release sessions and can also be adapted for

individuals leaving correctional facilities. It focuses on HIV/STI/ Hepatitis health education, safe sex/condom
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[provision at post release, assessment of personal risk and linkage to other services.

S2S is a 20 minute individual level intervention that targets women of reproductive age that focuses on self efficacy,
safer sex negotiation skills and condom use. Condoms are 80% effective in heterosexual relationships when used
correctly and consistently. Respect has 2 brief individual sessions targeting general population and youth,
originally for heterosexual negative persons focusing on reduction of STDs/HIV, risk reduction, condom use and

clients understanding of personal risk.

\PHDP is an ongoing 5-10min group and individual level intervention that targets HIV infected persons in clinical
and community settings, focusing on partner testing, risk reduction, condom use, disclosure, adherence, STI
reduction and family planning. The efficacy of PHDP has been shown to be 68% in preventing transmission of HIV,
and 96% in treatment for prevention. IMC will support roll out of video-led EBIs such as Safe in the City to 25,000

inmates.

IMC will recruit Peer Educators (PEs) to reinforce prevention messages delivered by health providers as a feasible
model for task-shifting in provision of PHDP in clinical settings, and promotion of MIPA. It will support placement
of 5 PEs at MCH, TB and CCC clinics in hospitals, 2 PEs at H/C and provide counseling space. One of the PEs will

do client follow up to strengthen ART adherence. IMC will procure 15 containers for counseling space.

The national HIV prevalence is (7.1%).The prevalence is higher among female youthl5-24 years. Prisons
contribute to 15% of new infections in Kenya. IMC will reach 2204 (60%) PLHIV in FY2012 and 3118 (70%) in FY
2013 with a minimum package of PHDP, 5000 and 10,000 of incarcerated persons in 2012 with S2S and START.
2,200 youth will be reached with HC1/2 10,000 uniformed persons and 19,999 inmates reached with Respect.

Quality assurance for EBIs will be promoted through training, certification of service providers using approved

national curricula, standard job-aids, guidelines and regular supervision.

IMC will support integration of HIV prevention into care and link programs to community programs. PLHIV will be
linked to STI/FP services through patient escorts.

Monitoring of EBIs will be done through review of IMC implementation plan, analysis of KePMS data, quarterly
reviews and reports. Evaluation will be conducted through operation research of combination HIV prevention and

iperiodic surveys.

Strategic Area Budget Code Planned Amount On Hold Amount
Prevention MTCT 0 0
Narrative:
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IMC supports HIV care and support activities in Kenya prisons as a national program targeting some 50,000
inmates, over 15,000 prison staff and their families and thousands of host communities. Kenya has about 100

iprisons and IMC is currently supporting 40 of these.

IMC supports PMTCT activities in Kenya prisons. In the first half of FY 11, 1660 pregnant women received HIV
counseling and testing and received their test results in the prison settings. 124 (7.5%) of these women tested HIV+
out of whom 81 (65 %) received ART prophylaxis to protect their unborn babies. All HIV+ mothers were enrolled
in the prisons’ comprehensive HIV care and treatment clinics while 40 of these women delivered in the prison

health facilities. PCR HIV test results for HIV exposed infants are being compiled.

In FY12, IMC will offer HIV counseling and testing to 1,429 pregnant women at the ANC and give ARV prophylaxis
to 119 HIV infected pregnant women. The HIV infected women will receive a CD4 test after undergoing a WHO
clinical staging. IMC will give HAART to all eligible HIV positive pregnant women in line with the revised PMTCT
national guidelines. In FY13, IMC will increase the number of pregnant women counseled to 1,500 offer ARV
\prophylaxis to 144 HIV infected pregnant women and 124 HIV exposed infants and do early infant diagnosis (by
PCR-DNA testing) for 124 infants.

HIV positive pregnant women will be assessed clinically and staged using WHO criteria and baseline CD4 levels.
Additional services will focus on the 4 PMTCT prongs: primary HIV prevention, FP to stem unwanted pregnancies,
ARV prophylaxis for all HIV+ pregnant mothers and their exposed infants, care and treatment for eligible mothers,
ipartners and children. The minimum care package will include health education, individual and family HIV
counseling and testing, clinical and laboratory monitoring, OI screening, prevention and/or treatment, ART
\prophylaxis and treatment for both mother and baby, nutritional and psychosocial support. Additional interventions
will include TB screening, TB treatment for mothers with active TB and TB prevention (IPT) for mothers without
active disease. Among prison staff and host communities, IMC will expand couple counseling and testing targeting
at least 450 of 1st ANC attendees. HIV prevention interventions will be provided to discordant couples to prevent
new HIV transmissions and facilitate linkage to prison HIV care and treatment services. The partner will promote
skilled deliveries and support improvement of infrastructure and adequate supply of commodities such as sterile

delivery packs.

IMC will support promotion of safe infant feeding and postnatal ART prophylaxis practices in line with MOH
guidelines. HEI will be monitored for HIV infection by PCR-based early infant diagnostic (EID) tool and children
who test PCR positive before 2 years will be initiated on ART. Mothers and their babies will be retained in care

through strategic use of community health workers and appointment diaries and registers to track defaulters.

IMC will support staff training 60 in FY 12 and 60 in FYI13. This to include structured mentorship and support

supervision program to ensure that prison PMTCT services produce high quality data essential for program
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iplanning and evaluation. IMC will spend less than $18 per woman and use the same amount to cover the four

\PMTCT prongs and the wraparounds such as safe water and malaria prevention.

Strategic Area Budget Code Planned Amount On Hold Amount
Treatment HTXS 0 0
Narrative:

IMC supports HIV care and prevention activities in Kenya prisons and services targeting ~50,000 inmates, ~15,000
iprison staff and their families and host communities. The prisons are located in settings with diverse HIV
iprevalence ranging from 1% in North Eastern Province to 14.9% in Nyanza Province against a national of 7.1%.

\As per 2011 SAPR results, a cumulative 1,751 adults on ART and 1,292 were active in the IMC supported sites.

In FY12, IMC will jointly work with the MoH and KPS to continue supporting provision of quality adult HIV
treatment services in the prisons to 1,334 patients currently receiving ART and 182 new adults resulting to
cumulative 1,601 adults who have ever been initiated on ART. In FY13, this number will increase to 1,471

currently receiving ART and 184 new adults resulting to 1,785 adults who have ever been initiated on ART.

IMC in collaboration with MoH will support in-service training of 50 and 40 health care workers in FY 12 and FY
13 respectively; identify human resources and infrastructure gaps and support in line with MoH guidelines, support

igood commodities management practices to ensure uninterrupted availability of commodities.

IMC will support provision of comprehensive package of services to all PLHIV including ART initiation for those
eligible; laboratory monitoring including biannual CD4 testing, viral load testing for suspected treatment failure
(through strengthened laboratory network), cotrimoxazole prophylaxis, psychosocial counseling,; referral to
support groups, adherence counseling; nutritional assessment and supplementation; prevention with positives
(PwP); FP/RH (non prisoners); improved OI diagnosis and treatment including TB screening, diagnosis and
treatment. Ongoing community interventions for PLHIV including education by peer educators and use of support
groups to provide adherence messaging, defaulter tracing and follow up will continue to be supported to improve

retention in all sites.

IMC will continue to support inter prison referral mechanisms and linkages to other health facilities to prisoners
released or pardoned for continuity of HIV services. In the prisons, IMC will support ongoing community activities
including education by peer educators and use of support groups to strengthen adherence, effective and efficient
retention strategies, food and nutrition programs. Additionally, IMC will do cohort analysis and report retention
rates as required by the national program and discuss the analysis results with facility staff in order to improve
iprogram performance.

IMC will adapt the quality of care indicators (CQI, HIVQUAL) for monitoring the quality of HIV treatment services
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integrate them into routinely collected data; use the results to evaluate and improve clinical outcomes and
additionally support short term activities with great impact and better patient outcomes.

IMC will adopt strategies to ensure access and provision of friendly HIV treatment services to all including
supporting peer educators, support groups, disclosure, partner testing and family focused care and treatment. IMC
will continue to strengthen data collection and reporting at all levels to increase and improve reporting to KPS

HQs, NASCOP and PEPFAR. Use of an electronic medical records system will be supported and strengthened.

Implementing Mechanism Details
Mechanism ID: 9171 Mechanism Name: South Rift Valley

Funding Agency: U.S. Department of Defense Procurement Type: Cooperative Agreement

Prime Partner Name: Henry M. Jackson Foundation Medical Research International, Inc.

Agreement Start Date: Redacted Agreement End Date: Redacted

TBD: No New Mechanism: No

Global Fund / Multilateral Engagement: No

G2G: No Managing Agency:

Total Funding: 17,908,202

Funding Source Funding Amount

GHP-State 17,908,202

Sub Partner Name(s)

Africa Inland Church Litein ) . L

) | Choose Life James Finlay Limited
Hospital
Kapkatet District Hospital Kapsabet District Hospital Kericho District Hospital, Kenya
Kericho Youth Centre Kilgoris District Hospital Live With Hope Centre
Londiani District Hospital Longisa District Hospital Nandi Hills District Hospital
Samoei Community Development ) _

Tenwek Hospital Unilever Tea Kenya

Programme

Overview Narrative
1.Goals and objectives:HIV Program is centered in Kericho, the primary location for the USAMRU-Kenya HIV
research activities, closely integrated with comprehensive HIV prevention and treatment services, thereby providing

quality HIV care, treatment and prevention to the community and our research population in a previously
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underserved geographic region.The program is aligned with GHI, national policies, guidelines and strategies;
closely collaborates with MoH, and draws synergies from other related programs such as nutrition, PMI, child
survival, safe motherhood, and FP; while addressing pertinent gender issues.

2.Cost-efficiency strategy: partnership and leveraging resources and infrastructure of already existing local
institutions; tapping into pooled national procurement systems, integration and system strengthening for synergy
and sustained impact; as well as undertaking cost-efficiency studies to develop best practices.

3.Transition to country partners:The SRV Program partners with the health ministries, private hospitals, FBOs,
NGOs & CBOs through capacity building and systems strengthening to ensure sustainability, ownership and
seamless transition to these local partners.

4.Vehicle information:Partners needed sturdy, all-terrain vehicles to facilitate coordination and supervision of
program implementation across 14 districts in SRV. Since 2004, vehicles procured include: 2 (2005) and 1(2007)
for office and field travels; 5 (2009) to support program activities at MoH partner sites, 3 replacements, 2 for
supplies and 2 for field travels, procured in 2010. None requested in current COP. This activity supports the
GHI/LLC and is funded primarily with FY12 funds in this budget cycle.

Cross-Cutting Budget Attribution(s)

Construction 694,550
Economic Strengthening 2,500
Education 21,955
Food and Nutrition: Commodities 52,500
Food and Nutrition: Policy, Tools, and Service

Delivery 21,700
Gender: Gender Equality 5,000
Human Resources for Health 161,693
Key Populations: FSW 973,404
Water 9,700
TBD Details

(No data provided.)
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Key Issues

Implement activities to change harmful gender norms & promote positive gender norms
Increase gender equity in HIV prevention, care, treatment and support

Malaria (PMI)

Child Survival Activities

Mobile Population

Safe Motherhood

B

Workplace Programs

Family Planning

Budget Code Information

Mechanism ID:(9171
Mechanism Name:| South Rift Valley
Prime Partner Name:| Henry M. Jackson Foundation Medical Research International, Inc.

Strategic Area Budget Code Planned Amount On Hold Amount

Care HBHC 902,544 0

Narrative:

HJF SRV will continue to implement adult care and support in the South Rift Valley and part of North Rift Valley in
> 100 facilities of which 11 are main hospitals and the rest being level 2 and 3 facilities, in line with the GoK
decentralization policy. The COP 12 PEPFAR funds will be used to support adolescents, adults and women in the
general population , marginalized and MARPS such as sex workers, prisoners to access care and support services
both in the community and the facility. The total number being targeted to receive a minimum of one clinical service
is 22,597 and 28,170 in FY 12 and FY 13 respectively.

Early identification and linkage to care will continue to be emphasized in an effort to reduce morbidity and
mortality. This will be achieved by working closely with counseling and testing programs (HTC) using the different
strategies employed. Facilities will be encouraged to ensure early linkage to care at all points of diagnosis both at
the facility level and community level. Initial assessment and counseling will be done by the health care workers
and, where feasible, also by peer counselors to promote status acceptance and retention in care.

Integration of care and support services will be promoted at all levels and all adolescents and adults living with

HIV will be offered the comprehensive package of care, as outlined in the GoK ART guidelines, including:

ipsychosocial and spiritual support; linkage to support groups, universal prophylaxis for Cotrimoxazole and
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iprovision of other OI drugs, adherence counseling; nutritional assessment, counseling, and where necessary
supplementation, early screening, diagnosis and treatment of Ol infections and STIs; pwp package in clinical and
community settings); sexual and reproductive health services; defaulter tracing; alcohol and substance use
counseling and support; support of and linkage to economic empowerment projects; end-of-life care and other
interventions in an effort to improve and prolong the quality of life for infected and affected individuals. Cervical
cancer prevention, screening and treatment will be supported in line with the GoK strategy and all women in the
HIV Clinics will be screened for cervical cancer at least once a year. Selected level 4 facilities will be supported to
be referral centers of excellence.

Efforts will continue to be made to improve patient retention through strengthening of the existing linkages i.e.
intra-/inter-facility, and facility-community linkages. This will be achieved through emphasis on complete
documentation of patient social history, use of existing community health care workers supported by the GoK,
support of home and community based care component of the community strategy, patient education in the support
groups, and outreach services to the community. The capacity of health care workers will also be built through
in-service training, continuous medical education and mentorship to improve the quality of care offered to the
adolescents and adults living with HIV and also to be able to refer these individual to services required e.g. to a
high level facility for specialized care.

(Monitoring of quality of care will be done through joint supportive supervision with GoK officers on the ground,
continued mentorship, joint quality of care review meeting. This will involve use of existing registers and reporting

tools, in house program evaluation tools and will be done in collaboration with the facility staff and leadership.

Strategic Area Budget Code Planned Amount On Hold Amount

Care HKID 828,370 0

Narrative:

Henry Jackson Foundation (HJF) implements Orphans and Vulnerable Children (OVC) program in the South Rift
Valley Province in Kericho and Bomet and part of Narok counties. HJF and its partners are currently serving over
12,000 OVCs in SRV.

Goals of the project:

The major goal of the program is to mitigate against the impact of HIV and AIDS and prevent inequity and other
challenges like stigma, lack of care and support, lack of food, shelter, health care and poor access to education.
Secondly, the program aims at helping children and adolescents grow and develop into healthy, well adjusted and
iproductive members of society by ensuring that the needs of each OVC enrolled into the program are addressed.
This is in line with the US five year Global HIV/AIDS strategy to rapidly scale up compassionate care to OVC and
the Government of Kenya (GoK) OVC guidelines. It aims at optimizing quality of life for HIV infected and affected
OVCs and their families throughout the continuum of illness through referrals of OVCs for treatment, provision of

ipsychosocial, spiritual, social, nutritional, economic empowerment, and prevention services. The program will

target OVCs from infancy to late childhood/ adolescence (0-17). The services will be offered indiscriminately for
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both males and females. It will also target people affected by HIV and AIDS by focusing on existing caregivers. In
FY 2012, the program will support 13,359 OVCs.

Strategies/Activities:

HJF will continue to directly care for and support the OVCs by working in three levels: child level (by provision of
ifood /nutrition, shelter renovation, health care, access to education, psychosocial support, legal protection, and
economic empowerment),; caregiver level (by training caregivers on care of OVCs),; and community level (by use of
existing community structures) to make sure children live within their cultural context and family set up. The
\programs will continue working with the relevant government ministries of education, health, and community based
organizations, and other stakeholders in support of OVC program. The mechanism has strengthened partnerships
with the local government systems and other community organizations in providing comprehensive and quality
services to OVCs.

Strengths:

The integration of the OVC program with care and treatment programs and other prevention programs such as
VMMC, HTC, and AB, will support community ownership and sustainability of the program. The programs have
been able to leverage some support from the National AIDS Control Council. They have also used the multi-sector
approach by working closely with the relevant ministries of health, gender and education. They have been able to
link children and families to prevention, care and treatment programs and support through the capacity building of
CBO:s to facilitate care for more OVCs.

Challenges:

There are more OVCs than the programs can support hence the need for more funding.

Monitoring and Evaluation will be done through supportive supervision and technical assistance visits. Routine

data collection and reporting tools will be used.

Strategic Area Budget Code Planned Amount On Hold Amount

Care HVTB 1,005,861 0

Narrative:

The HJF SRV will target all males and females in general population including children, pregnant women, and
MARPs like prisoners etc in South Rift and part of North Rift Valley by working with Provincial/ District Leprosy
and TB Coordinators (P/DTLCs) to co-ordinate, monitor and implement TB services.

Integration of ART in TB clinics will continue to be supported in Level 4 facilities, while lower level facilities will
integrate TB services into their HIV or general outpatient clinics.

TB ICF will be done and documented using the national TB screening tool, at facility and community level,
