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Table 1: Country Program Strategic Overview

Will you be submitting changes to your country’s 5-Year Strategy this year? If so, please briefly describe the
changes you will be submitting.

O Yes ™ No

Description:
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Table 2: Prevention, Care, and Treatment Targets

2.1 Targets for Reporting Period Ending September 30, 2007

National USG Downstream
2-7-10 (Direct) Target
(Focus Country Only) End FY2007

Prevention
End of Plan Goal: 929,678

Number of HIV-infected pregnant
women who received antiretroviral
prophylaxis for PMTCT in a PMTCT
setting

32,500

Number of pregnant women who
received HIV counseling and
testing for PMTCT and received
their test results

Care

534,256

End of Plan Goal: 1,250,000 538,480
Total number of individuals
provided with HIV-related
palliative care (including TB/HIV)

307,080

Number of HIV-infected clients
attending HIV care/treatment
services that are receiving
treatment for TB disease (a subset
of indicator 6.2)

Number of OVC served by OVC
programs

78,000

231,400

Number of individuals who
received counseling and testing
for HIV and received their test
results (including TB)
Treatment

517,000

End of Plan Goal: 250,000 101,400
Number of individuals receiving
antiretroviral therapy at the end of
the reporting period

101,400
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USG Upstream
(Indirect) Target
End FY2007

60,000

30,000

30,000

283,000

10,000

10,000

USG Total Target
End FY2007

32,500

534,256

598,480

337,080

78,000

261,400

800,000

111,400

111,400
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2.2 Targets for Reporting Period Ending September 30, 2008

National USG Downstream
2-7-10 (Direct) Target
(Focus Country Only) End FY2008
Prevention
End of Plan Goal: 929,678

Number of HIV-infected pregnant 86,556
women who received antiretroviral
prophylaxis for PMTCT in a PMTCT
setting
Number of pregnant women who 1,000,000

received HIV counseling and
testing for PMTCT and received
their test results

Care

End of Plan Goal: 1,250,000 617,661
Total number of individuals
provided with HIV-related
palliative care (including TB/HIV)

337,500

Number of HIV-infected clients
attending HIV care/treatment
services that are receiving
treatment for TB disease (a subset
of indicator 6.2)

Number of OVC served by OVC
programs

70,000

280,161

Number of individuals who
received counseling and testing
for HIV and received their test
results (including TB)
Treatment

969,700

End of Plan Goal: 250,000 159,260

Number of individuals receiving 159,260
antiretroviral therapy at the end of
the reporting period
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USG Upstream
(Indirect) Target
End FY2008

80,000

30,000

50,000

300,000

10,000

10,000

USG Total Target
End FY2008

86,556

1,000,000

697,661

367,500

70,000

330,161

1,269,700

169,260

169,260
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Table 3.1: Funding Mechanisms

Mechanism Name: Unallocated

Mechanism Type:

Mechanism ID:

Planned Funding($):

and Source

Unallocated (GHAI)
4194
$ 0.00

Agency:

Funding Source:

GHAI

Prime Partner:
New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: FANTA

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

HQ - Headquarters procured, country funded

4195
$ 800,000.00
U.S. Agency for International Development
GHAI
ABT Associates
No

HQ - Headquarters procured, country funded

4197

$ 570,000.00

U.S. Agency for International Development
GHAI

Academy for Educational Development

No

Mechanism Name: Capable Partners

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Populated Printable COP

Local - Locally procured, country funded
4198
$ 7,220,000.00

: U.S. Agency for International Development
GHAI
Academy for Educational Development
No

Africa Focus

Yes
No

HKID - OVC

Beacon of Hope

Yes
No

Country: Kenya Fiscal Year: 2007
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Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP
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HKID - OVC

Church World Service, Inc.

Yes
No

HKID - OVC

Mothers' Rural Care for AIDS Orphans

Yes
No

HKID - OVC

Neighbors in Action - Kenya
Yes

No

HKID - OVC

Ripples International

Yes
No

HKID - OVC

St. Camillus Dala Kiye Children Welfare Home

Yes
No

HKID - OVC

Tropical Institute of Community Health and Development

Yes
No

HKID - OVC

Makindu Children's Centre

Yes
No

HKID - OVC

Handicap International
Yes
No

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention
HBHC - Basic Health Care and Support
HVCT - Counseling and Testing

Nazareth Hospital

Yes
No

HBHC - Basic Health Care and Support

Fiscal Year: 2007
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Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:
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ACE Communications

Yes
No

OHPS - Other/Policy Analysis and Sys Strengthening

Kenya HIV/AIDS Private Sector Business Council
$ 100,000.00

No

Yes

OHPS - Other/Policy Analysis and Sys Strengthening

Kenya Network of Women with AIDS

Yes
No

HKID - OVC

Central - Headquarters procured, centrally funded
4199

$ 957,503.00

U.S. Agency for International Development
Central (GHAI)

Adventist Development and Relief Agency

No

HQ - Headquarters procured, country funded
4201

$ 1,150,000.00

HHS/Centers for Disease Control & Prevention
GHAI

African Medical and Research Foundation

No

Central - Headquarters procured, centrally funded
4202

$ 400,000.00

HHS/Centers for Disease Control & Prevention
Central (GHAI)

American Association of Blood Banks

No

Country: Kenya Fiscal Year: 2007
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Mechanism Name: N/A
Mechanism Type:
Mechanism ID:
Planned Funding($):

Agency:

Funding Source:

Prime Partner:

New Partner:

Early Funding Request:

Early Funding Request Amount:
Early Funding Request Narrative:

Early Funding Associated Activities:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Local - Locally procured, country funded

4203

$ 0.00

U.S. Agency for International Development

GHAI

American Federation of Teachers - Educational Foundation

No

Yes

$ 175,000.00

This activity will require early funding in the amount of $175,000 in the program area of
Condoms and Other Prevention (HVOP) given the increased burn rates of AFT observed
with 05 funds. This occurred once the project staff were in place and the activities took off.
Early funding will allow AFT to carry out training of teachers during the April and August
2007 school holidays.

Program Area:HVOP - Condoms and Other Prevention

Planned Funds: $0.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
activities in Abstinence and Being Faithful

Kenya National Union of Teachers
$ 340,000.00

No

No

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention
OHPS - Other/Policy Analysis and Sys Strengthening

Mechanism Name: Twinning Center

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Populated Printable COP
Country: Kenya

Fiscal Year: 2007

HQ - Headquarters procured, country funded
4204

$ 475,000.00

HHS/Health Resources Services Administration
GHAI

American International Health Alliance

No

HQ - Headquarters procured, country funded
4205

$ 400,000.00

HHS/Centers for Disease Control & Prevention
GHAI

American Society of Clinical Pathology

No
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Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
4206

$ 850,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Association of Public Health Laboratories

No

Mechanism Name: Emory University

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
4207

$ 400,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Association of Schools of Public Health

No

Central - Headquarters procured, centrally funded
4208

$ 358,280.00

U.S. Agency for International Development

Central (GHAI)

Associazione Volontari per il Servizio Internazionale
No

Central - Headquarters procured, centrally funded
4209

$ 265,389.00

U.S. Agency for International Development
Central (GHAI)

CARE International

No

HQ - Headquarters procured, country funded
4210

$ 1,050,000.00

HHS/Centers for Disease Control & Prevention
GHAI

CARE International

No

Sub-Partner: Society for Women and AIDS in Kenya

Planned Funding:

Populated Printable COP
Country: Kenya

Fiscal Year: 2007
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Funding is TO BE DETERMINED:
New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Populated Printable COP

Yes
No

Central - Headquarters procured, centrally funded

4212

$ 5,851,680.00

HHS/Health Resources Services Administration
Central (GHAI)

Catholic Relief Services

No

Central - Headquarters procured, centrally funded

4685

$ 0.00

U.S. Agency for International Development
Central (GHAI)

Catholic Relief Services

No

HQ - Headquarters procured, country funded
4213

$ 4,450,000.00

HHS/Health Resources Services Administration
GHAI

Catholic Relief Services

No

Local - Locally procured, country funded
4215

$ 550,000.00

U.S. Agency for International Development
GHAI

Centre for British Teachers

No

The Steadman Group
$ 18,500.00

No

Yes

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

Kenya Network of Women with AIDS
$ 10,000.00

No

No

Country: Kenya Fiscal Year: 2007

Page 11 of 1212



Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: Lea Toto

Mechanism Type:

Mechanism ID:

Planned Funding($):
: U.S. Agency for International Development

Agency

Funding Source:
Prime Partner:
New Partner:

HVCT - Counseling and Testing
HTXS - ARV Services

Eastern Deanery AIDS Relief Program
$ 10,000.00

No

No

HVCT - Counseling and Testing
HTXS - ARV Services

Elizabeth Glaser Pediatric AIDS Foundation
$ 10,000.00

No

No

HVCT - Counseling and Testing
HTXS - ARV Services

Support for Addictions, Prevention, and Treatment Africa Trust
$ 10,000.00

No

No

HVCT - Counseling and Testing

Local - Locally procured, country funded
4216
$ 1,500,000.00

GHAI
Children of God Relief Institute
No

Mechanism Name: Community-based Care of OVC

Mechanism Type:

Mechanism ID:

Planned Funding($):
: U.S. Agency for International Development

Agency

Funding Source:
Prime Partner:
New Partner:

Central - Headquarters procured, centrally funded
4217
$ 175,665.00

Central (GHAI)
Christian Aid
No

Mechanism Name: Weaving the Safety Net

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Populated Printable COP
Country: Kenya

Central - Headquarters procured, centrally funded
4218
$ 0.00

: U.S. Agency for International Development

Central (GHAI)
Christian Children's Fund, Inc
No

Kenya Rural Enterprise Program

Fiscal Year: 2007
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Planned Funding:
Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP
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$ 67,235.00
No
No

HKID - OVC

Central - Headquarters procured, centrally funded
4219

$ 4,554,000.00

HHS/Centers for Disease Control & Prevention
Central (GHAI)

Columbia University Mailman School of Public Health
No

HQ - Headquarters procured, country funded

4220

$ 3,720,000.00

HHS/Centers for Disease Control & Prevention

GHAI

Columbia University Mailman School of Public Health
No

Indiana University
$ 1,896,032.00
No

No

HVTB - Palliative Care: TB/HIV

University Medical Diagnostic Association
$ 217,127.00

No

No

HVTB - Palliative Care: TB/HIV

Moi Teaching and Referral Hospital
$ 10,951,577.00

No

No

HVTB - Palliative Care: TB/HIV

Moi University
$ 443,211.00
No
No

HVTB - Palliative Care: TB/HIV

Doctors of the World
$ 200,000.00

No

No

HVTB - Palliative Care: TB/HIV

Fiscal Year: 2007
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Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Indiana Institute fo Global Health
$ 246,000.00

No

Yes

HVTB - Palliative Care: TB/HIV

Miriam Hospital of Brown University
$ 21,106.00

No

Yes

HVTB - Palliative Care: TB/HIV

Regenstrief Institute
$ 19,947.00

No

Yes

HVTB - Palliative Care: TB/HIV

HQ - Headquarters procured, country funded
4221

$ 8,780,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Community Housing Foundation

No

Africa Inland Church Health Ministries
$ 160,000.00

No

No

HVAB - Abstinence/Be Faithful
HVCT - Counseling and Testing

Baptist AIDS Response Agency, Kenya
$ 120,000.00

No

No

HVAB - Abstinence/Be Faithful
HVCT - Counseling and Testing

Apostles of Jesus AIDS Ministries
$ 130,000.00

No

No

HVAB - Abstinence/Be Faithful
HKID - OVC

Sub-Partner: Gethsemane Garden Christian Centre Academy
Planned Funding: $ 155,000.00
Funding is TO BE DETERMINED: No
New Partner: No
Associated Program Areas: HVAB - Abstinence/Be Faithful
HKID - OVC
Populated Printable COP
Country: Kenya Fiscal Year: 2007
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Sub-Partner: Movement of Men Against AIDS in Kenya
Planned Funding: $ 95,000.00
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: HVOP - Condoms and Other Prevention
OHPS - Other/Policy Analysis and Sys Strengthening

Sub-Partner: Africa Infectious Disease Village Clinics, Inc
Planned Funding: $ 480,000.00
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: HBHC - Basic Health Care and Support
HTXS - ARV Services

Sub-Partner: Center for Research and Development
Planned Funding: $ 125,000.00
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention
HVCT - Counseling and Testing

Sub-Partner: Great Commission Church International
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas: HVOP - Condoms and Other Prevention

Sub-Partner: Kenya Episcopal Conference
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas: HVAB - Abstinence/Be Faithful
OHPS - Other/Policy Analysis and Sys Strengthening

Sub-Partner: Upendo Widows Group
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas: HVAB - Abstinence/Be Faithful
HVCT - Counseling and Testing

Sub-Partner: Pillar of Hope, Kenya
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas: HVCT - Counseling and Testing

Sub-Partner: Our Lady of Perpetual Support for People Living with AIDS & Orphans, Kenya
Planned Funding: $ 50,000.00
Funding is TO BE DETERMINED: No
New Partner: No

Associated Program Areas: HKID - OVC
HVCT - Counseling and Testing

Sub-Partner: Siaya Peasant Community Outreach Project
Planned Funding: $ 30,000.00
Funding is TO BE DETERMINED: No
New Partner: No
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Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Populated Printable COP
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HKID - OVC
HVCT - Counseling and Testing

Nyarami VCT Center

Yes
No

HVAB - Abstinence/Be Faithful
HVCT - Counseling and Testing

Kenya Assemblies of God
$ 35,000.00

No

No

HVAB - Abstinence/Be Faithful
HVCT - Counseling and Testing

Center for AIDS Awareness, Youth & Environment
$ 95,000.00

No

No

HVAB - Abstinence/Be Faithful
HVCT - Counseling and Testing

Kabondo Community Health Development Group

Yes
No

HVCT - Counseling and Testing

Kenya Society for People with AIDS
$ 40,000.00

No

No

HKID - OVC
HVCT - Counseling and Testing

OleMila VCT
$ 40,000.00
No
No

HKID - OVC
HVCT - Counseling and Testing

Community Communication for Health Development in Africa

Yes
No

HVAB - Abstinence/Be Faithful

Nomadic Community Trust
$ 185,000.00

No

No

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention
HBHC - Basic Health Care and Support
HVCT - Counseling and Testing

St. Orsola Hospital, Tharaka

Fiscal Year: 2007
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Planned Funding

Funding is TO BE DETERMINED:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Sub-Partner:

$ 280,000.00
No
No

Soy AIDS and Youth Resource Center, Lugari
$ 110,000.00

No

No

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention
HVCT - Counseling and Testing

Merlin

$ 535,000.00
No

No

HVOP - Condoms and Other Prevention
HBHC - Basic Health Care and Support
HVTB - Palliative Care: TB/HIV
HVCT - Counseling and Testing

Blood Link Foundation
Yes

No

HMBL - Blood Safety

Kenya Association for the Prevention of Tuberculosis & Lung Diseases

Yes
No

HVTB - Palliative Care: TB/HIV

Christian Missionary Fellowship International
$ 350,000.00

No

No

HBHC - Basic Health Care and Support
HTXS - ARV Services

Hindu Council of Kenya

Yes
No

HVAB - Abstinence/Be Faithful

Kenya Pediatric Association
$ 470,000.00

No

No

HTXS - ARV Services
OHPS - Other/Policy Analysis and Sys Strengthening

Society for Women and AIDS in Kenya
$ 60,000.00

No

No

Association of Hospice in Kenya

Planned Funding: $ 80,000.00

Populated Printable COP
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Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Populated Printable COP

No
No

HBHC - Basic Health Care and Support

Nyanza Reproductive Health Society
$ 100,000.00

No

No

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention

Society of Hospital and Resource Exchange

$ 272,000.00
No
No

HBHC - Basic Health Care and Support
HTXS - ARV Services

Kenya Police Department

Yes
No

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention
HVCT - Counseling and Testing

Kenya Wildlife Service

Yes
No

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention
HVCT - Counseling and Testing

Kenya National Youth Service

Yes
No

HVAB - Abstinence/Be Faithful
HVOP - Condoms and Other Prevention
HVCT - Counseling and Testing

Narok Integrated Development Program
$ 130,000.00

No

No

HKID - OVC

Nairobi Hospital

Yes
No

HBHC - Basic Health Care and Support

HIV Life

$ 350,000.00
No

No

Country: Kenya Fiscal Year: 2007
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Associated Program Areas:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Populated Printable COP

HBHC - Basic Health Care and Support
HTXS - ARV Services

HQ - Headquarters procured, country funded
4929

$ 150,000.00

HHS/Centers for Disease Control & Prevention
GHAIL

Danya International, Inc

Yes

HQ - Headquarters procured, country funded
4222

$ 3,261,165.00

HHS/Centers for Disease Control & Prevention
GHAI

Eastern Deanery AIDS Relief Program

No

Country: Kenya Fiscal Year: 2007
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Mechanism Name: APHIA II - Nyanza

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:

Prime Partner:

New Partner:

Early Funding Request:

Early Funding Request Amount:
Early Funding Request Narrative:

Early Funding Associated Activities:

Populated Printable COP

Local - Locally procured, country funded

4915

$ 10,161,880.00

: U.S. Agency for International Development

GHAIL

EngenderHealth

No

Yes

$ 2,140,470.00

USAID's APHIA II projects are our main provincial-level service delivery platforms. Each has
activities in 7-9 PEPFAR program areas. They were competed at a time when previous
service delivery agreements were ending. Therefore, 2006 COP funding had to cover
activities during the transition between the end of these previous agreements and the
beginning of the new agreements. The new APHIA II awards were made mid-FY 2006 with
less than a year's worth of funding. In order to scale up and meet 2007 COP targets they
require early funding, since existing funding is not enough to support them at planned
operating levels until normal funds are available.
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Program Area:MTCT - PMTCT

Planned Funds: $466,880.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
counseling and testing (#8760), abstinence/

Program Area:HVCT - Counseling and Testing

Planned Funds: $300,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
activities in abstinence/be faithful (#8989

Program Area:HTXS - ARV Services

Planned Funds: $1,400,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
activities in counseling and testing (#8760),

Program Area:HVSI - Strategic Information

Planned Funds: $145,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity is related to the
strategic information activities to b

Program Area:HBHC - Basic Health Care and Support

Planned Funds: $350,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES The APHIA II Nyanza HBHC
activities relate to HIV/AIDS Treatment Servi

Program Area:HVOP - Condoms and Other Prevention

Planned Funds: $935,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
activities in Counseling and Testing (#8760)

Program Area:HVAB - Abstinence/Be Faithful

Planned Funds: $1,265,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
activities in Counseling and Testing (#8760),

Program Area:HVTB - Palliative Care: TB/HIV

Planned Funds: $300,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
activities in Counseling and Testing (#8760)

Program Area:HKID - OVC

Planned Funds: $4,400,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
activities in TB/HIV (#9059), Palliative Care

Sub-Partner: Omega Foundation
Planned Funding: $ 180,090.00
Funding is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas: HVOP - Condoms and Other Prevention

Sub-Partner: WIFIP Education and Development
Planned Funding: $ 124,716.00
Funding is TO BE DETERMINED: No
New Partner: No

Populated Printable COP
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Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP

HVOP - Condoms and Other Prevention

Academy for Educational Development
$ 1,902,731.00

No

No

HBHC - Basic Health Care and Support
HKID - OVC

International Training and Education Centre for HIV

$ 250,000.00
No
No

HBHC - Basic Health Care and Support
HTXS - ARV Services

Inter Diocesan Christian Community Services
$ 250,055.00

No

No

HVOP - Condoms and Other Prevention

Catholic Medical Mission Board
$ 0.00

No

Yes

MTCT - PMTCT

Ogra Foundation
$ 0.00

No

Yes

HVOP - Condoms and Other Prevention

Country: Kenya Fiscal Year: 2007
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Mechanism Name: Contraceptive Research Technology and Utilization
Mechanism Type: HQ - Headquarters procured, country funded

Mechanism ID: 4225

Planned Funding($): $ 1,510,000.00
Agency: U.S. Agency for International Development
Funding Source: GHAI
Prime Partner: Family Health International
New Partner: No

Populated Printable COP
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Mechanism Name: APHIA II - Coast

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:

Prime Partner:

New Partner:

Early Funding Request:

Early Funding Request Amount:
Early Funding Request Narrative:

Early Funding Associated Activities:

Populated Printable COP

Local - Locally procured, country funded

4913

$ 10,956,000.00

: U.S. Agency for International Development

GHAIL

Family Health International

No

Yes

$ 2,387,500.00

USAID's APHIA II projects are our main provincial-level service delivery platforms. Each has
activities in 7-9 PEPFAR program areas. They were competed at a time when previous
service delivery agreements were ending. Therefore, 2006 COP funding had to cover
activities during the transition between the end of these previous agreements and the
beginning of the new agreements. The new APHIA II awards were made mid-FY 2006 with
less than a year's worth of funding. In order to scale up and meet 2007 COP targets they
require early funding, since existing funding is not enough to support them at planned
operating levels until normal funds are available.
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Program Area:MTCT - PMTCT

Planned Funds: $950,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
Counseling and Testing (#8781), Palliative Ca

Program Area:HVCT - Counseling and Testing

Planned Funds: $900,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity is related to
activities in TB/HIV care activities (#9

Program Area:HTXS - ARV Services

Planned Funds: $2,960,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to other
activities in abstinence and be faith

Program Area:HVOP - Condoms and Other Prevention

Planned Funds: $2,186,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
activities in HIV/AIDS Treatment: ARV Servic

Program Area:HBHC - Basic Health Care and Support

Planned Funds: $300,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES The APHIA II Coast HBHC
activities will relate to HIV/AIDS treatment s

Program Area:HVAB - Abstinence/Be Faithful

Planned Funds: $1,670,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
activities in HIV/AIDS Treatment: ARV Servic

Program Area:HKID - OVC

Planned Funds: $1,500,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES The APHIA II Coast orphans
and vulnerable children activities will rel

Program Area:HVTB - Palliative Care: TB/HIV

Planned Funds: $400,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES The APHIA II TB/HIV care
activities relate to activities in AB (#8950

Program Area:HVSI - Strategic Information

Planned Funds: $90,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity is related to
other activities in Strategic Information

Populated Printable COP
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Mechanism Name: APHIA II - Rift Valley

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:

Prime Partner:

New Partner:

Early Funding Request:

Early Funding Request Amount:
Early Funding Request Narrative:

Early Funding Associated Activities:

Populated Printable COP

Local - Locally procured, country funded

4916

$ 11,896,000.00

: U.S. Agency for International Development

GHAIL

Family Health International

No

Yes

$ 2,947,500.00

USAID's APHIA II projects are our main provincial-level service delivery platforms. Each has
activities in 7-9 PEPFAR program areas. They were competed at a time when previous
service delivery agreements were ending. Therefore, 2006 COP funding had to cover
activities during the transition between the end of these previous agreements and the
beginning of the new agreements. The new APHIA II awards were made mid-FY 2006 with
less than a year's worth of funding. In order to scale up and meet 2007 COP targets they
require early funding, since existing funding is not enough to support them at planned
operating levels until normal funds are available.
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Program Area:MTCT - PMTCT

Planned Funds: $1,400,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
counseling and testing (#8776), ARV services

Program Area:HVCT - Counseling and Testing

Planned Funds: $650,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
activities in HIV/AIDS treatment services (

Program Area:HTXS - ARV Services

Planned Funds: $2,200,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES The activity will link to other
APHIA - Rift Valley activities in CT (

Program Area:HVSI - Strategic Information

Planned Funds: $90,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity is related to the
strategic information activities to b

Program Area:HBHC - Basic Health Care and Support

Planned Funds: $200,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES The APHIA II Rift Valley HBHC
activities will relate to HIV/AIDS treat

Program Area:HKID - OVC

Planned Funds: $3,200,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
Abstinence and Be Faithful (#9070), Counselin

Program Area:HVOP - Condoms and Other Prevention

Planned Funds: $2,100,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
activities in Counseling and Testing (#8776),

Program Area:HVTB - Palliative Care: TB/HIV

Planned Funds: $250,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES The activity will link to APHIA
Rift Valley other activities in CT (#8

Program Area:HVAB - Abstinence/Be Faithful

Planned Funds: $1,720,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
activities in Counseling and Testing (#8776),

Mechanism Name: Transport Corridor Initiative
Mechanism Type: Local - Locally procured, country funded
Mechanism ID: 4226
Planned Funding($): $ 1,090,000.00
Agency: U.S. Agency for International Development
Funding Source: GHAI
Prime Partner: Family Health International
New Partner: No

Populated Printable COP
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Mechanism Name: ANCHOR

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Populated Printable COP
Country: Kenya

Central - Headquarters procured, centrally funded
4227

$ 530,670.00

U.S. Agency for International Development
Central (GHAI)

Hope Worldwide

No

HQ - Headquarters procured, country funded
4228

$ 600,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Hope Worldwide

No

HQ - Headquarters procured, country funded
5229

$ 738,200.00

U.S. Agency for International Development
GHAI

IAP Worldwide Services, Inc.

No

HQ - Headquarters procured, country funded
4229

$ 2,805,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Impact Research and Development Organization
No

Fiscal Year: 2007
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Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency:

Funding Source:

Prime Partner:

New Partner:

Early Funding Request:

Early Funding Request Amount:
Early Funding Request Narrative:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Populated Printable COP

Local - Locally procured, country funded
4230

$ 11,500,000.00

U.S. Agency for International Development
GHAIL

Indiana University School of Medicine

No

Yes

$ 1,500,000.00

The Indiana University's AMPATH project has implemented a very rapid and successful,
scale-up of services in antiretroviral treatment since early 2004, and this is expected to
continue in 2006. AMPATH is one of the most successful HIV care and treatment programs
in Kenya , and has the largest number of people on ART out of all USG-supported treatment
programs in Kenya . At their current burn-rate, the project will be out of funds in April
2006, and will need these early funds to support program costs until full funding becomes

available.

HQ - Headquarters procured, country funded
4232

$ 1,210,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Institute of Tropical Medicine

No

HQ - Headquarters procured, country funded
4234

$ 1,675,000.00

HHS/Centers for Disease Control & Prevention
GHAI

International Medical Corps

No

HQ - Headquarters procured, country funded
4235

$ 930,000.00

HHS/Centers for Disease Control & Prevention
GHAI

International Rescue Committee

No

Country: Kenya Fiscal Year: 2007
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Mechanism Name: Local Voices

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

HQ - Headquarters procured, country funded
4236

$ 1,050,000.00

U.S. Agency for International Development
GHAI

Internews

No

Mechanism Name: Capacity Project

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: ACCESS

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Populated Printable COP

HQ - Headquarters procured, country funded
4237

$ 7,250,000.00

U.S. Agency for International Development
GHAI

IntraHealth International, Inc

No

HQ - Headquarters procured, country funded
4239

$ 2,832,740.00

U.S. Agency for International Development
GHAI

JHPIEGO

No

Country: Kenya Fiscal Year: 2007
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Mechanism Name: APHIA II - Eastern

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:

Prime Partner:

New Partner:

Early Funding Request:

Early Funding Request Amount:
Early Funding Request Narrative:

Early Funding Associated Activities:

Populated Printable COP

Local - Locally procured, country funded

4914

$ 7,926,474.00

: U.S. Agency for International Development

GHAIL

JHPIEGO

No

Yes

$ 1,609,368.00

USAID's APHIA II projects are our main provincial-level service delivery platforms. Each has
activities in 7-9 PEPFAR program areas. They were competed at a time when previous
service delivery agreements were ending. Therefore, 2006 COP funding had to cover
activities during the transition between the end of these previous agreements and the
beginning of the new agreements. The new APHIA II awards were made mid-FY 2006 with
less than a year's worth of funding. In order to scale up and meet 2007 COP targets they
require early funding, since existing funding is not enough to support them at planned
operating levels until normal funds are available.
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Program Area:HVAB - Abstinence/Be Faithful

Planned Funds: $790,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
activities in Counseling and Testing (#8782),

Program Area:MTCT - PMTCT

Planned Funds: $630,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES The APHIA II Eastern PMTCT
activities will relate to HIV/AIDS treatme

Program Area:HVCT - Counseling and Testing

Planned Funds: $630,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
activities in PMTCT (#8752), TB (#9069), AB

Program Area:HTXS - ARV Services

Planned Funds: $1,792,474.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity is related to CT
(#8782), TB/HIV (#9069) and HBHC (#8863

Program Area:HBHC - Basic Health Care and Support

Planned Funds: $250,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES The APHIA II Eastern HBHC
activities relate to HIV/AIDS treatment/ARV

Program Area:HVSI - Strategic Information

Planned Funds: $75,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity is related to
strategic information activities to be ca

Program Area:HVOP - Condoms and Other Prevention

Planned Funds: $976,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES: This activity relates to
activities in Counseling and Testing (#8782

Program Area:HKID - OVC

Planned Funds: $2,500,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
activities in Counseling and Testing (#8782)

Program Area:HVTB - Palliative Care: TB/HIV

Planned Funds: $220,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES The activity will link to APHIA
Eastern other activities in CT (#8782)

Sub-Partner: Save the Children Canada

Planned Funding: $ 0.00
Funding is TO BE DETERMINED: No

New Partner: Yes

Associated Program Areas: HBHC - Basic Health Care and Support

HKID - OVC

Sub-Partner: Young Women's Christian Association, Meru Branch

Planned Funding: $ 0.00
Funding is TO BE DETERMINED: No

Populated Printable COP
Country: Kenya

New Partner: Yes
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Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

HKID - OVC

Meru Hospice
$ 0.00
No

Yes

HBHC - Basic Health Care and Support

Mechanism Name: Making Medical Injections Safer

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Central - Headquarters procured, centrally funded

4240

$ 0.00

HHS/Centers for Disease Control & Prevention
Central (GHAI)

John Snow, Inc.

No

Mechanism Name: Making Medical Injections Safer

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Populated Printable COP

HQ - Headquarters procured, country funded
5057

$ 550,000.00

HHS/Centers for Disease Control & Prevention
GHAI

John Snow, Inc.

No

HQ - Headquarters procured, country funded
4245

$ 685,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Kenya AIDS NGO Consortium

No

HQ - Headquarters procured, country funded
4246

$ 21,142,571.00

HHS/Centers for Disease Control & Prevention
GHAI

Kenya Medical Research Institute

No

Country: Kenya Fiscal Year: 2007
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Mechanism Name: Prisons Project
Mechanism Type: HQ - Headquarters procured, country funded
Mechanism ID: 5093
Planned Funding($): $ 335,000.00
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GHAI
Prime Partner: Kenya Medical Research Institute
New Partner: No

Mechanism Name: Uniformed Services Project
Mechanism Type: HQ - Headquarters procured, country funded
Mechanism ID: 4247
Planned Funding($): $ 997,526.00
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GHAI
Prime Partner: Kenya Medical Research Institute
New Partner: No

Mechanism Name: Kenya Department of Defense
Mechanism Type: Local - Locally procured, country funded
Mechanism ID: 4248
Planned Funding($): $ 2,305,000.00
Agency: Department of Defense
Funding Source: GHAI
Prime Partner: Kenya Medical Research Institute
New Partner: No

Mechanism Name: South Rift Valley
Mechanism Type: Local - Locally procured, country funded
Mechanism ID: 4249
Planned Funding($): $ 9,244,575.00
Agency: Department of Defense
Funding Source: GHAI
Prime Partner: Kenya Medical Research Institute

New Partner: No
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Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency:

Funding Source:

Prime Partner:

New Partner:

Early Funding Request:

Early Funding Request Amount:
Early Funding Request Narrative:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: FAHIDA

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Populated Printable COP

Local - Locally procured, country funded

4250

$ 1,300,000.00

U.S. Agency for International Development

GHAIL

Kenya Medical Supplies Agency

No

Yes

$ 200,000.00

This funding is needed in order to bridge a likely funding gap for KEMSA between 05 and 06
funds. KEMSA needs to undertake and complete warehouse renovations in readiness for
ARVs that have been tendered for with the Global Fund and GOK resources. This money will
facilitate better ARV storage capacity and security for the public sector treatment program,
which greatly complements efforts by the Emergency Plan.

HQ - Headquarters procured, country funded
4252

$ 200,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Kenya Medical Training College

No

Local - Locally procured, country funded
4251

$ 600,000.00

U.S. Agency for International Development
GHAI

Kenya Medical Training College

No

Local - Locally procured, country funded
4253

$ 650,000.00

U.S. Agency for International Development
GHAI

Kenya Rural Enterprise Program

No
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Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Populated Printable COP
Country: Kenya

HQ - Headquarters procured, country funded
8635

$ 40,000.00

U.S. Agency for International Development
GHAI

KNCV TB Foundation

Yes

Local - Locally procured, country funded
4256

$ 440,000.00

Department of Defense

GHAIL

Live With Hope Centre

No

HQ - Headquarters procured, country funded
4257

$ 3,020,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Liverpool VCT and Care

No

World Provision Centre
$ 22,400.00

No
No

Osiligi VCT Centre, Ngong

$ 22,400.00
No
No

Fiscal Year: 2007
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Mechanism Name: MEASURE DHS+

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency:

Funding Source:

Prime Partner:

New Partner:

Early Funding Request:

Early Funding Request Amount:
Early Funding Request Narrative:

Mechanism Name: RPM/PLUS

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency:

Funding Source:

Prime Partner:

New Partner:

Early Funding Request:

Early Funding Request Amount:
Early Funding Request Narrative:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Populated Printable COP
Country: Kenya

Fiscal Year: 2007

HQ - Headquarters procured, country funded

4259

$ 87,000.00

U.S. Agency for International Development

GHAIL

Macro International

No

Yes

$ 500,000.00

An AIDS Indicator Survey is a central strategic information activity to measure progress in
implementation of the Kenya National AIDS Strategic Plan and the Emergency Plan. Early
funding for the following activities is required to begin planning for this activity early in the
fiscal year and for data collection to start by June 2006. Since a DHS is planned for 2008,
delaying data collection for an AIS until 2007 will reduce the utility of this information and
will prevent the use of these data in the implementation of the COPOQ7.

HQ - Headquarters procured, country funded

4260

$ 6,250,000.00

U.S. Agency for International Development

GHAIL

Management Sciences for Health

No

Yes

$ 1,000,000.00

EARLY FUNDING REQUEST: $1,000,000 of early funding is requested to ensure continuity
of the LMIS drug tracking system. Because JSI/DELIVER was ending prior to
implementation of COP 2006, no funds were requested for the continuation of these
activities in COP 2006 through a follow-on partner. Yet this activity is essential to ensuring
maintenance of the “pull” delivery system, and to avoid stockouts of ARVs, lab reagents and
test kits. Because funding for the LMIS is integrated with non-HIV/AIDS funds, the system
can be maintained from the end of DELIVER on November 30 until the arrival of early
funding using the non-HLV funds, but the commaodities tracked are primarily
HIV/AIDS-related, and so to keep this essential activity going until 2007 funds are allocated,
early funding is required.

HQ - Headquarters procured, country funded
4261

$ 900,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Mildmay International

No
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Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Populated Printable COP

Local - Locally procured, country funded
4262

$ 700,000.00

U.S. Agency for International Development
GHAIL

Mildmay International

No

Local - Locally procured, country funded
5411

$ 0.00

U.S. Agency for International Development
GHAI

Ministry of Education, Science and Technology, Kenya

No

Local - Locally procured, country funded
6180

$ 36,973,000.00

U.S. Agency for International Development
GHAI

Mission for Essential Drugs and Supplies
No

HQ - Headquarters procured, country funded
4266

$ 10,060,000.00

HHS/Centers for Disease Control & Prevention
GHAI

National AIDS & STD Control Program

No

Central - Headquarters procured, centrally funded
4267

$ 4,000,000.00

HHS/Centers for Disease Control & Prevention
Central (GHAI)

National Blood Transfusion Service, Kenya

No

Country: Kenya Fiscal Year: 2007
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Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Populated Printable COP
Country: Kenya

HQ - Headquarters procured, country funded

4269

$ 1,780,000.00

HHS/Centers for Disease Control & Prevention

GHAI

Network of AIDS Researchers in East and Southern Africa
No

HQ - Headquarters procured, country funded
4270

$ 1,830,000.00

HHS/Centers for Disease Control & Prevention
GHAI

New York University

No

HQ - Headquarters procured, country funded
4924

$ 9,461,533.00

U.S. Agency for International Development
GHAI

Partnership for Supply Chain Management
Yes

HQ - Headquarters procured, country funded
4271

$ 850,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Pathfinder International

No

Kenyatta University
$ 15,515.00

No

Yes

HVOP - Condoms and Other Prevention

Kenyatta National Hospital, Kenya
$ 295,834.00

No

Yes

HVCT - Counseling and Testing
Kenya Network of Women with AIDS

Fiscal Year: 2007
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Planned Funding

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Populated Printable COP
Country: Kenya

1 $68,182.00
No
No

HBHC - Basic Health Care and Support

Federation of Kenya Employers
$ 70,000.00

No

Yes

HVOP - Condoms and Other Prevention

Kenya Association of Professional Counselors
$ 70,000.00

No

No

HVCT - Counseling and Testing

Malteser International
$ 370,000.00

No

Yes

HVTB - Palliative Care: TB/HIV

Fiscal Year: 2007
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Mechanism Name: APHIA II - Central / Nairobi

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:

Prime Partner:

New Partner:

Early Funding Request:

Early Funding Request Amount:
Early Funding Request Narrative:

Early Funding Associated Activities:

Populated Printable COP

Local - Locally procured, country funded

4917

$ 10,150,000.00

: U.S. Agency for International Development

GHAIL

Pathfinder International

No

Yes

$ 1,842,500.00

USAID's APHIA II projects are our main provincial-level service delivery platforms. Each has
activities in 7-9 PEPFAR program areas. They were competed at a time when previous
service delivery agreements were ending. Therefore, 2006 COP funding had to cover
activities during the transition between the end of these previous agreements and the
beginning of the new agreements. The new APHIA II awards were made mid-FY 2006 with
less than a year's worth of funding. In order to scale up and meet 2007 COP targets they
require early funding, since existing funding is not enough to support them at planned
operating levels until normal funds are available.

Country: Kenya Fiscal Year: 2007 Page 41 of 1212



Program Area:MTCT - PMTCT

Planned Funds: $850,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity will relate to the
ARV services (#8765), Orphans and Vul

Program Area:HVAB - Abstinence/Be Faithful

Planned Funds: $850,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
activities in Counseling and Testing (#8976)

Program Area:HTXS - ARV Services

Planned Funds: $2,610,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity will specifically be
linked to other APHIA II Nairobi an

Program Area:HVSI - Strategic Information

Planned Funds: $140,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity is related to the
strategic information activities to be

Program Area:HVOP - Condoms and Other Prevention

Planned Funds: $1,050,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity is linked to
Palliative Care: Basic Health Care and Sup

Program Area:HBHC - Basic Health Care and Support

Planned Funds: $350,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES The APHIA II Nairobi/Central
HBHC activities will relate to HIV/AIDS t

Program Area:HVCT - Counseling and Testing

Planned Funds: $500,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES: This activity is related to
activities in HIV/AIDS treatment service

Program Area:HKID - OVC

Planned Funds: $2,700,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
counseling and testing (#8976), ARV Services

Program Area:HVTB - Palliative Care: TB/HIV

Planned Funds: $400,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity will be linked to
ARV services (APHIA II Nairobi/Centra

Mechanism Name: Kenya Heartland Coffee Project/APHIA Nairobi-Central
Mechanism Type: Local - Locally procured, country funded

Mechanism ID: 4926

Planned Funding($): $ 0.00

Agency: U.S. Agency for International Development
Funding Source: GHAI
Prime Partner: Pathfinder International
New Partner: Yes

Populated Printable COP
Country: Kenya Fiscal Year: 2007 Page 42 of 1212



Mechanism Name: Breaking Barriers

Mechanism Type:

Mechanism ID:

Planned Funding($):
: U.S. Agency for International Development

Agency

Funding Source:
Prime Partner:
New Partner:

Central - Headquarters procured, centrally funded
4272
$ 576,975.00

Central (GHAI)
PLAN International
No

Mechanism Name: Frontiers in Reproductive Health

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Mechanism Name: Horizons

Mechanism Type:

Mechanism ID:

Planned Funding($):
: U.S. Agency for International Development

Agency

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Populated Printable COP

HQ - Headquarters procured, country funded
4274
$ 850,000.00

: U.S. Agency for International Development

GHAI
Population Council
No

Program for Appropriate Technology in Health
$ 300,000.00

No

No

HQ - Headquarters procured, country funded
4273
$ 550,000.00

GHAI
Population Council
No

Liverpool VCT and Care

Yes
No

Christian Health Association of Kenya

Yes
No

PLAN International

Yes
No

Country: Kenya Fiscal Year: 2007
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Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
4275

$ 560,000.00

HHS/Centers for Disease Control & Prevention
GHAI

Population Council

No

Mechanism Name: BRIDGE Project

Mechanism Type:

Mechanism ID:

Planned Funding($):
: U.S. Agency for International Development

Agency

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

HQ - Headquarters procured, country funded
4268
$ 175,000.00

GHAI
Population Reference Bureau
No

National Coordinating Agency for Population and Development

Yes
No

OHPS - Other/Policy Analysis and Sys Strengthening

Mechanism Name: APHIA II - Health Communication & Marketing

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Populated Printable COP
Country: Kenya

Local - Locally procured, country funded
4289
$ 9,095,000.00

: U.S. Agency for International Development

GHAIL
Population Services International
No

Fiscal Year: 2007
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Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency:

Funding Source:

Prime Partner:

New Partner:

Early Funding Request:

Early Funding Request Amount:
Early Funding Request Narrative:

Early Funding Associated Activities:

Local - Locally procured, country funded

5003

$ 5,140,000.00

U.S. Agency for International Development
GHAI

Price Waterhouse Coopers

No
Yes

$ 920,000.00
The AIS field work is expected to start early 2007. The funds programmed in COP 06 will be
used to start the advance work such as sampling but will not be sufficient to perform all the
logistical, coordination and other field activities that Central Bureau of
Statistics/PriceWaterhouseCoopers will undertake. Early funds are therefore requested to
take the activity to completion.

Program Area:HVSI - Strategic Information

Planned Funds: $3,640,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity is related to
Strategic Information activities of the U

Mechanism Name: Scouting Solutions

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Central - Headquarters procured, centrally funded
4277

$ 1,161,244.00

U.S. Agency for International Development
Central (GHAI)

Program for Appropriate Technology in Health

No

Mechanism Name: HEALTH TECH 1V

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
4278

$ 200,000.00

U.S. Agency for International Development
GHAI

Program for Appropriate Technology in Health
No

Mechanism Name: TB Country Support/ TASC 2

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Populated Printable COP

HQ - Headquarters procured, country funded
4279

$ 360,000.00

U.S. Agency for International Development
GHAI

Program for Appropriate Technology in Health
No

Country: Kenya Fiscal Year: 2007 Page 45 of 1212



Mechanism Name: APHIA II - Western

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:

Prime Partner:

New Partner:

Early Funding Request:

Early Funding Request Amount:
Early Funding Request Narrative:

Early Funding Associated Activities:

Populated Printable COP

Local - Locally procured, country funded

4918

$ 9,639,000.00

: U.S. Agency for International Development

GHAIL

Program for Appropriate Technology in Health

Yes

Yes

$ 1,885,000.00

USAID's APHIA II projects are our main provincial-level service delivery platforms. Each has
activities in 7-9 PEPFAR program areas. They were competed at a time when previous
service delivery agreements were ending. Therefore, 2006 COP funding had to cover
activities during the transition between the end of these previous agreements and the
beginning of the new agreements. The new APHIA II awards were made mid-FY 2006 with
less than a year's worth of funding. In order to scale up and meet 2007 COP targets they
require early funding, since existing funding is not enough to support them at planned
operating levels until normal funds are available.
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Program Area:MTCT - PMTCT

Planned Funds: $1,220,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity links to ARV
services (#8826), palliative care (#8931),

Program Area:HVCT - Counseling and Testing

Planned Funds: $500,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity is related to
activities in HIV/AIDS treatment service

Program Area:HTXS - ARV Services

Planned Funds: $2,470,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES All services will be tightly
linked across the spectrum of care with

Program Area:HVSI - Strategic Information

Planned Funds: $90,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity is related to the
strategic information activity to be

Program Area:HVOP - Condoms and Other Prevention

Planned Funds: $1,116,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to all other
program area activities for APHIA I

Program Area:HBHC - Basic Health Care and Support

Planned Funds: $200,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES The APHIA II Western HBHC
activities relate to HIV/AIDS Treatment/ARV

Program Area:HVAB - Abstinence/Be Faithful

Planned Funds: $600,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
activities in Condoms and Other Prevention (#

Program Area:HVTB - Palliative Care: TB/HIV

Planned Funds: $300,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity links with other
HVTB activities by Indiana University

Program Area:HKID - OVC

Planned Funds: $3,100,000.00

Activity Narrative: 1. LIST OF RELATED ACTIVITIES This activity relates to
activities in counseling and testing (#8777),

Sub-Partner: Broadreach
Planned Funding: $ 0.00
Funding is TO BE DETERMINED: No
New Partner: Yes

Associated Program Areas: HVAB - Abstinence/Be Faithful

Populated Printable COP
Country: Kenya Fiscal Year: 2007 Page 47 of 1212



Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
4280

$ 320,000.00

Department of State / African Affairs

GHAIL

Regional Procurement Support Office/Frankfurt
No

Central - Headquarters procured, centrally funded
4281

$ 56,599.00

U.S. Agency for International Development
Central (GHAI)

Salesian Mission

No

Central - Headquarters procured, centrally funded
4282

$ 634,128.00

U.S. Agency for International Development
Central (GHAI)

Samaritan's Purse

No

HQ - Headquarters procured, country funded
4283

$ 250,000.00

Department of Defense

GHAI

Samoei Community Response to OVC

No

Mechanism Name: Child and Family Wellness Shops

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Populated Printable COP

Local - Locally procured, country funded
4930

$ 486,000.00

U.S. Agency for International Development
GHAIL

Sustainable Health Enterprise Foundation
No

Country: Kenya Fiscal Year: 2007
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Mechanism Name: N/A
Mechanism Type:
Mechanism ID:
Planned Funding($):

Agency:

Funding Source:
Prime Partner:
New Partner:

Mechanism Name: N/A
Mechanism Type:
Mechanism ID:
Planned Funding($):

Agency:

Funding Source:
Prime Partner:
New Partner:

Mechanism Name: Health Policy
Mechanism Type:

Mechanism ID:

Planned Funding($):

Local - Locally procured, country funded
4284

$ 200,000.00

Department of Defense

GHAIL

Tenwek Hospital

No

HQ - Headquarters procured, country funded
4285

$ 500,000.00

HHS/Centers for Disease Control & Prevention
GHAI

The American Society for Microbiology

Initiative
HQ - Headquarters procured, country funded
4286
$ 4,340,000.00

Agency: U.S. Agency for International Development

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Populated Printable COP
Country: Kenya

GHAI
The Futures Group International
No

Nairobi Women's Hospital

Yes
No

OHPS - Other/Policy Analysis and Sys Strengthening

National AIDS Control Council, Kenya
$ 150,000.00

No

No

OHPS - Other/Policy Analysis and Sys Strengthening

Local - Locally procured, country funded
4293
$ 0.00

: U.S. Agency for International Development
GHAI
United Nations Children's Fund
No

Fiscal Year: 2007
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Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: UTAP

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Populated Printable COP

HQ - Headquarters procured, country funded

4921

$ 400,000.00

Department of State / Population, Refugees, and Migration
GHAIL

United Nations High Commissioner for Refugees

Yes

HQ - Headquarters procured, country funded
4295

$ 3,070,000.00

HHS/Centers for Disease Control & Prevention
GHAIL

University of California at San Francisco

No

HQ - Headquarters procured, country funded
4928

$ 200,000.00

HHS/Centers for Disease Control & Prevention
GHAI

University of California at San Francisco

No

HQ - Headquarters procured, country funded

4296

$ 0.00

U.S. Agency for International Development

GHAI

University of Kwazulu-Natal, HEARD Mobile Task Team
No

HQ - Headquarters procured, country funded
4297

$ 747,200.00

HHS/Centers for Disease Control & Prevention
GHAI

University of Manitoba

No

Country: Kenya Fiscal Year: 2007 Page 50 of 1212



Mechanism Name: UTAP

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
4927

$ 200,000.00

HHS/Centers for Disease Control & Prevention
GHAI

University of Medicine and Dentistry, New Jersey
Yes

Mechanism Name: Clinical Epidemiology Unit

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:
New Partner:

HQ - Headquarters procured, country funded
5087

$ 200,000.00

HHS/Centers for Disease Control & Prevention

GHAI

University of Nairobi

No

Mechanism Name: Department of Obstetrics and Gynecology

Mechanism Type:
Mechanism ID:
Planned Funding($):

Agency:

Funding Source:
Prime Partner:
New Partner:

HQ - Headquarters procured, country funded
4299

$ 1,615,082.00

HHS/Centers for Disease Control & Prevention
GHAI

University of Nairobi

No

Mechanism Name: Department of Pediatrics

Mechanism Type:
Mechanism ID:
Planned Funding($):

Agency:

Funding Source:
Prime Partner:
New Partner:

HQ - Headquarters procured, country funded
4298

$ 1,950,000.00

HHS/Centers for Disease Control & Prevention
GHAI

University of Nairobi

No

Mechanism Name: University of Nairobi

Mechanism Type:
Mechanism ID:
Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Populated Printable COP
Country: Kenya

Fiscal Year: 2007

HQ - Headquarters procured, country funded

6191

$ 50,000.00

HHS/Centers for Disease Control & Prevention

GAP

University of Nairobi Department of Obstetrics and Gynecology
No
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Mechanism Name: Measure Evaluation

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Populated Printable COP

HQ - Headquarters procured, country funded
4300

$ 2,433,000.00

: U.S. Agency for International Development
GHAI

University of North Carolina

No

National AIDS Control Council, Kenya
$ 230,000.00

No

No

HVSI - Strategic Information

Population Studies & Research Institute
$ 230,000.00

No

No

HVSI - Strategic Information

HQ - Headquarters procured, country funded
4301

$ 3,123,500.00

HHS/Centers for Disease Control & Prevention
GHAI

University of Washington

No

Coptic Hospital

Yes
No

HBHC - Basic Health Care and Support
HVTB - Palliative Care: TB/HIV
HTXS - ARV Services

HQ - Headquarters procured, country funded
4302
$ 4,426,600.00

: U.S. Agency for International Development
GHAI
US Agency for International Development
No

Country: Kenya Fiscal Year: 2007
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Mechanism Name: Community Grants Program

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Mechanism Name: Health comm

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency:

Funding Source:

Prime Partner:

New Partner:

Early Funding Request:

Early Funding Request Amount:
Early Funding Request Narrative:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Local - Locally procured, country funded
5450
$ 200,000.00

: U.S. Agency for International Development
GHAIL
US Agency for International Development
No

unication campaign

HQ - Headquarters procured, country funded
4958

$ 300,000.00

HHS/Centers for Disease Control & Prevention
GHAI

US Centers for Disease Control and Prevention
No

HQ - Headquarters procured, country funded
4306

$ 3,351,757.00

HHS/Centers for Disease Control & Prevention
GHAI

US Centers for Disease Control and Prevention
No

Yes

$ 600,000.00

N/A

Local - Locally procured, country funded

4303

$ 8,071,000.00

HHS/Centers for Disease Control & Prevention
GAP

US Centers for Disease Control and Prevention
No

HQ - Headquarters procured, country funded
4307
$ 1,087,700.00

Department of Defense

Funding Source: GHAI
Prime Partner: US Department of Defense
New Partner: No
Populated Printable COP
Country: Kenya Fiscal Year: 2007
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Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

HQ - Headquarters procured, country funded
4308

$ 853,700.00

Department of State / African Affairs

GHAI

US Department of State

No

Mechanism Name: Community Grants Program

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):
Agency:

Funding Source:
Prime Partner:

New Partner:

Local - Locally procured, country funded
4955

$ 100,000.00

Department of State / African Affairs
GHAI

US Department of State

No

HQ - Headquarters procured, country funded
4309

$ 1,364,500.00

Peace Corps

GHAI

US Peace Corps

No

Mechanism Name: Support to Ophans and Vulnerable Children Affected by HIV/AIDS

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Populated Printable COP
Country: Kenya

Central - Headquarters procured, centrally funded
4311
$ 1,177,280.00

: U.S. Agency for International Development
Central (GHAI)
World Concern
No

World Relief Corporation
$ 0.00

No

No

Food for the Hungry
$ 0.00

No

No

Christian Reformed World relief Committee
$ 0.00

No

No

Fiscal Year: 2007
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Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Mechanism Name: N/A

Mechanism Type:

Mechanism ID:

Planned Funding($):

Agency

Funding Source:
Prime Partner:
New Partner:

Populated Printable COP
Country: Kenya

Nazarene Compassionate Ministries
$ 0.00

No

No

Central - Headquarters procured, centrally funded
4312
$ 300,585.00

: U.S. Agency for International Development
Central (GHAI)
World Relief Corporation
No

Scripture Union
$ 0.00

No

No

Faraja
$ 0.00
No
No

Anglican Church of Kenya
$ 0.00

No

No

Central - Headquarters procured, centrally funded
4684
$ 1,090,184.00

: U.S. Agency for International Development
Central (GHAI)
World Vision International
No

Fiscal Year: 2007
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Table 3.3.01: Program Planning Overview

Program Area:

Prevention of Mother-to-Child Transmission (PMTCT)

Budget Code: MTCT
Program Area Code: 01
Total Planned Funding for Program Area: $ 23,839,000.00

Program Area Context:

Populated Printable COP
Country: Kenya

Key Result 1: Access to Prevention of Mother to Child HIV Transmission (PMTCT) services improved by
1,500 sites providing minimum package of services, including HIV counseling and testing for one million
women.

Key Result 2: Quality of PMTCT services increased through training 4,800 health workers on Ministry of
Health (MOH) guidelines and increased use of more efficacious ARV prophylaxis regimens by over 86,000
HIV Infected (HIV+) pregnant women.

Key Result 3: PMTCT services integrated into network of facilities providing Maternal and Child Health
(MCH) services to include early infant diagnosis.

Key Result 4: Demand for PMTCT services increased through community-level and mass media
communications.

Key Result 5: Access to comprehensive HIV care services including CD4 counts by HIV+ pregnant women
and family members improved through referral to existing programs.

CURRENT PROGRAM CONTEXT

PMTCT services in Kenya have been scaled up to a fully-fledged national program. A national PMTCT
strategy has been formulated that establishes program goals and objectives for the period 2003-2008.
Specific targets are to increase access to PMTCT services to 50% of pregnant women in Kenya by the end
of 2005 and 80% by 2008 with a 20 and 50 percent reduction in pediatric infections respectively.
Strategies to be adopted are 1) to improve the physical infrastructure to allow the delivery of quality
services, 2) to build the capacity of service providers through training, 3) to create demand for PMTCT
services using a coherent communication strategy, 4) to establish effective management and logistics
systems, and 5) to establish a PMTCT monitoring and evaluation system to track program performance and
impact. It is anticipated that these strategies will result in the implementation of quality PMTCT services
that are linked to care for the HIV+ woman and her family. The Emergency Plan (EP) is a major partner of
the MOH and supports ~90% of PMTCT services delivered in the country.

PROGRAM IMPLEMENTATION

The EP is responsive to implementation goals of the National PMTCT Program and is providing substantial
support to the realization of national targets. Partners funded to support program implementation include:;
the MOH; research and education institutions such as Kenya Medical Research Institute, Moi University and
the University of Nairobi; international non-governmental organizations; faith based organizations building
capacity of two Kenyan umbrella organizations, the Protestant Christian Health Association of Kenya and
the Catholic Kenya Episcopal Conference; private sector providers and indigenous organizations such as the
Network of AIDS Researchers in East and Southern Africa and the African Medical Research Foundation.
Other support to the program includes media campaigns through Population Services International and
Internews and support to Kenya Medical Supplies Agency to strengthen logistics and commodity
management.

STATISTICS

The PMTCT program has made tremendous progress in scaling-up services in every district in the country
including the hardest-to-reach populations. More than 740,000 pregnant women have been counseled and
tested (CT) and ARV prophylaxis provided to more than 43,000 HIV+ women. In the period April 1
2005-March 31 2006 PMTCT services were offered in 1,084 facilities and 3,370 health care workers were
trained. In the same period, 439,419 pregnant women received HIV CT and 26,330 HIV infected women
received ARV prophylaxis. Service delivery exceeded the targets laid out in the 2005 Country Operational
Plan representing more than a two fold increase in CT and almost a two fold increase in mothers receiving
ARV prophylaxis. These results were achieved through the complementary efforts of all the implementing
partners; each filling a specific niche and enhancing the impact of the national PMTCT program with the
Emergency Plan contributing to ~90% of the results country wide.
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SERVICES

Pregnant women attending antenatal clinics are provided information about PMTCT through group
counseling. They are then given a chance to opt out of testing. The vast majority of the women accept CT
and receive results immediately. Nevirapine tablets are given to HIV+ women at first contact in order to
minimize missed opportunities. PMTCT interventions uptake at EP-supported sites currently stands at 60%
and 50% for CT and ARV prophylaxis respectively.

Priority areas in 2006/2007 include facilitating early infant diagnosis; counseling on infant feeding; scaling
up more efficacious ARV prophylactic regimens; access to care and treatment for HIV+ pregnant women
and family members; expanding CT services to include couples, family planning (FP) and child welfare
clinics; and improving access to FP services. More emphasis will be placed on primary prevention for the
majority of women identified as HIV+ through PMTCT programs.

The 2007 PMTCT targets are based on identified country gaps. Regional expected pregnancies based on
population census and HIV prevalence were used to determine the number of women to be reached with
services and resources needed. 1,000,000 pregnant women (80% of all pregnant women in Kenya) will
receive CT and 86,556 HIV+ pregnant women will be given ARV prophylaxis. 4,800 service providers will
be trained in 1,500 sites. Early infant diagnosis will be intensified to reach at least 50% of exposed babies
with PCR testing. This will increase the number of children on treatment and help to evaluate the impact of
PMTCT interventions.

REFERRALS AND LINKAGES

Well integrated and comprehensive HIV programs have already started. These are hospital driven and have
entry points from different areas including PMTCT programs and MCH clinics. HIV infected pregnant
women are assessed for care, including CD4 count where available. Those in WHO stage III and IV receive
Highly Active Antiretroviral Treatment, while those in stage I and II are linked to comprehensive care clinics
after the CD4 count. PCR for early infant diagnosis has already started and lab networks established which
assist in follow up of exposed infants. Psychosocial Support Groups (PSG) have been formed that link
mothers to palliative care and income generating activities. Sites which have high levels of malnutrition
have been identified for linkage with InstaProducts for nutritional support.

POLICY

The PMTCT and Pediatric ART Technical Working Groups are active and meet quarterly to address national
level activities such as policy guidelines and curricula development. They work closely with the SI team
both at USG and national level in order to do quality monitoring and reporting and conduct targeted
evaluations that will improve the PMTCT program. To improve supervision partner meetings will be held in
the field. To reduce stigma, mothers from the PMTCT program will be recruited to lead support groups
utilizing the “Mothers2Mothers” model from South Africa. Male partner participation has started in some
sites through innovations including invitation letters to Saturday clinics, PSG and provision of additional
care for males identified as HIV+. All pregnant women are provided with anti-malaria prophylaxis especially
in endemic areas and insecticide treated nets are sold at a subsidized rate in MCH clinics.

CHALLENGES AND GAPS

Expansion of service coverage remains critical. In the last year 30% of all pregnant women in the country
were reached. Loss in the PMTCT cascade is still worrisome and needs innovation. Successful referrals and
linkages are a challenge for HIV+ women and their exposed children. PCR testing has recently been
introduced although the impact isn't fully felt yet. Infants identified as HIV- through PCR at six weeks who
are still breastfeeding pose a challenge because if they later become infected through breastfeeding,
communicating results to the mother can be extremely difficult.

Program Area Target:

Number of service outlets providing the minimum package of PMTCT services 1,500
according to national and international standards

Number of HIV-infected pregnant women who received antiretroviral 86,556
prophylaxis for PMTCT in a PMTCT setting

Number of pregnant women who received HIV counseling and testing for 1,000,000
PMTCT and received their test results

Number of health workers trained in the provision of PMTCT services 4,800

according to national and international standards

Populated Printable COP
Country: Kenya Fiscal Year: 2007
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

African Medical and Research Foundation
HHS/Centers for Disease Control & Prevention

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

6837

$ 250,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTVITIES

These activities relate to HIV/AIDS Treatment: ARV Services (#6836), (#6945) Laboratory
Infrastructure (#6940), Counseling and Testing (#6941) and Palliative Care: TB/HIV
services (#6944).

2. ACTIVITY DESCRIPTION

African Medical Research and Educational Foundation (AMREF) has supported the
introduction of PMTCT services since 2004 and will continue to support the
implementation and expansion of PMTCT program in Machakos district in Eastern Province
and in the Kibera Slum area in Nairobi City. These areas recorded high HIV prevalence
rates of 6% and 12%, respectively, among women. AMREF currently supports PMTCT
activities in 18 health facilities. Initially, the focus was on district and sub-district
hospitals. In the FY 2006 semiannual report, AMREF counseled and tested 3,483 women.

In FY 2007, the program will consolidate activities to expand the scope of services to 30
new public health facilities starting with the high volume health centers and eventually the
dispensaries. AMREF will also provide counseling and testing to 27,910 pregnant women,
and provide ARV prophylaxis to a total of 1,555 HIV positive women: sdNVP and AZT to
780 HIV positive women, HAART to 150 HIV positive women and sdNVP to 625 women.
Early infant diagnosis will be provided to 780 infants exposed to HIV. AMREF will develop
models of providing comprehensive PMTCT services to HIV positive women and their
families, and provide care and follow up to a total of 780 HIV infected-exposed mother-
infant pairs. Postnatally, mothers will be counseled on infant feeding practices, linked to
family planning services and to care and treatment. The HIV exposed infant will have DBS
for early infant diagnosis and will be started on cotrimoxazole at the age of six weeks. All
HIV positive women and their families identified through the PMTCT program will be linked
to Care and ARV treatment programs. In FY 2007, AMREF will train 80 service providers
on PMTCT and comprehensive PMTCT which includes DBS (dry blood spot) sample
collection technique.

Significant changes from FY 2006 to FY 2007 for this activity include increasing the uptake
of counseling and testing in the ANC to 90%, and maternity testing to 80% from the
current 18% increasing the uptake of ANC mother NVP from the current 12% to 80%,
increase of maternity NVP from the current 17% to 80%, and infant NVP uptake from the
current 5% to 80%. AMREF will strengthen the Health Management Information System
at district level through staff training and computerization of the data management.
AMREF will support the district to effectively use the national MOH/NASCOP data collection
tools. AMREF will also develop innovative strategies for stigma reduction and will use the
local radio station channel to reach a wider local audience. In particular, AMREF will
improve support supervision to health facilities. This will contribute to increase in uptake
of services at facility level, as well as contribute to community support to PMTCT activities.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

PMTCT activities in Machakos and Kibera slum will contribute to approximately 2.9% of
2007 overall Emergency PMTCT targets for Kenya. The increase in number of sites
contributes to the program’s efforts to achieve district-wide coverage for improving equity
and access particularly in these underserved areas. The provision of PMTCT+ services to
the women, infants and other members of the family provides an entry point for HIV
positive individuals to access comprehensive HIV care and other HIV care and support
services including safe infant feeding practices. The improved district Health Management
Information System will identify gaps in coverage that will be addressed to increase district
wide coverage. This activity contributes substantively to Kenya's Five-year strategy of
providing HIV counseling and testing services to pregnant women thus increasing the
number of women who learn their HIV status, as well as improving access of the HIV+
pregnant women to interventions for reducing HIV infection to infants.

4. LINKS TO OTHER ACTIVITIES

The PMTCT activities in Machakos district and Kibera slum relate to AMREF ARV Services
(#6836) and CDC KEMRI ARV Services (#6945), CDC/KEMRI laboratory (#6940), VCT
(#6941) and TB/HIV services (#6944). AMREF has been supporting a successful ART site
in Kibera, and will use this site to test the appropriate model for strengthening the linkages
between the PMTCT program and ART program in the providing PMTCT+ services to the
women, the infants and members of the woman'’s family. Further, women identified
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through the PMTCT program will be referred to the ART program for care and treatment.

5. POPULATIONS BEING TARGETED

This activity targets pregnant women, HIV+ pregnant women, and HIV+ infants (0 to 4
years). The PMTCT+ initiatives will also target HIV affected families through providing
mechanism for improving access to care of the family members of the HIV+ women.
Public health care workers such as doctors, nurses, and other health care workers
including nutritionists, clinical officers and public health officers will also be targeted for
training using the nationally adopted CDC/WHO approved training packages, to equip
them with knowledge and skills to provide comprehensive HIV prevention and care

services.

6. KEY LEGISLATIVE ISSUES ADDRESSED

This activity will increase gender equity in HIV/AIDS programming through provision of
HIV counseling and testing services of pregnant women, and improved access to other
HIV care programs for the HIV infected woman, her infant and other family members. It
will also reduce violence and coercion through stigma at the community level.

7. EMPHASIS AREAS

This activity includes major emphasis on quality assurance and supportive supervision.
Minor emphasis is placed on Development of Network/Linkages/Referral Systems;
Community Mobilization/Participation, Food/Nutrition; Linkages with other Sectors and
Initiatives and Training.

Continued Associated Activity Information

Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

Emphasis Areas

Community Mobilization/Participation

Development of Network/Linkages/Referral Systems
Food/Nutrition

Linkages with Other Sectors and Initiatives

Quality Assurance, Quality Improvement and Supportive
Supervision

Training

Targets

Target

Number of service outlets providing the minimum package of
PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Populated Printable COP

Country: Kenya Fiscal Year: 2007

4145

HHS/Centers for Disease Control & Prevention
African Medical and Research Foundation

N/A

GHAI

$ 250,000.00

%o Of Effort
10 - 50
10-50
10-50
10 - 50

51 -100

10-50

Target Value Not Applicable

48 O
27,910 O
1,555 O
80 O

Page 60 of 1212



Target Populations:

Adults

Infants

Pregnant women

Volunteers

HIV positive pregnant women
Public health care workers
Private health care workers
HIV positive infants (0-4 years)

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs

Reducing violence and coercion

Coverage Areas

Eastern

Nairobi

Populated Printable COP

Country: Kenya Fiscal Year: 2007
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

CARE International

HHS/Centers for Disease Control & Prevention

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

6851

$ 400,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity is linked to activities in HIV/AIDS Treatment: ARV Services (#6945),
Laboratory Infrastructure (#6940), Palliative Care: TB/HIV (#6944), and Counseling and
Testing (#6941).

2. ACTIVITY DESCRIPTION

CARE International has been supporting the implementation of PMTCT services in Siaya,
Migori and Kuria Districts of Nyanza Province since 2001. In FY 2007 the geographical
focus of CARE will be Siaya District. Siaya district recorded high HIV prevalence among
women: 23.6% in the 2003 KDHS. Siaya has one district hospital, one sub-district and
several health centers and dispensaries, for a total of 34 public health facilities on which
CARE International will focus. CARE International currently supports PMTCT activities in
26 health facilities. The project is a collaborative effort with the Ministry of Health (MOH).
The MOH is responsible for the provision of health facilities and health workers who are
trained to provide comprehensive PMTCT services. CARE provides technical assistance
and advice on effective models of care and provides strategic oversight. CARE Kenya
builds the capacity of the MOH facilities staff to deliver high-quality, efficient and
comprehensive PMTCT services, ensures linkages with other PMTCT service providers and
communities, promotes early infant diagnosis with appropriate guidance on infant
nutrition, ensures linkage of mother and infected infants to care and treatment, and
facilitates supportive supervision.

In FY 2007, CARE International will extend PMTCT support to all existing public health
facilities, and will refurbish and equip these as needed. The main focus will be on routine
counseling and testing of pregnant women in antenatal clinics (ANC) and in maternity
units, WHO clinical staging of HIV positive women, provision of cotrimoxazole and
antiretroviral prophylaxis to HIV positive women and exposed infants. Emphasis will be
laid on provision of a more efficacious regimen (sdNVP + AZT) or HAART to eligible
women. The program will provide HIV counseling and testing to 16,735 pregnant women,
and provide antiretroviral prophylaxis to 3,562 HIV positive women. Of these, 2,198 will
receive sdNVP+AZT, 356 women HAART and 1,008 sdNVP. HIV infected and exposed
infants will be followed up postnatally. The care package for HIV infected mothers in
post-natal follow up will include counseling on appropriate infant feeding practices, linkage
to care and treatment, and linkage to family planning services. The care package for HIV
exposed infants will include early infant diagnosis and initiation of cotrimoxazole to a
target of 2,198 infants. CARE will train 50 community resource persons as lay counselors
as part of the referral system, and 50 health service providers in comprehensive PMTCT
which includes Dry Blood Spot (DBS) technique of specimen collection for PCR.
Additionally, CARE will organize and coordinate mobile PMTCT and early infant diagnosis
services to the facilities without adequate staffing or infrastructure, and promote linkage
from PMTCT to care and treatment. Identified infected infant-mother pairs will be linked
to care and treatment. In FY 2007, CARE International will consolidate PMTCT activities to
enhance male partner involvement using special invitation cards to the partners. CARE
will use PLWHA to form support groups and demand creation for PMTCT. Within the
facilities, CARE International will enhance supervision to achieve the targets for CT and
NVP uptake. In addition, CARE will leverage resources available through their Safe Water
Systems (SWS) program that focuses on making water safe through disinfection and safe
storage to avoid contamination. Safe water vessels and disinfectant will be provided to
women in the PMTCT program. This will improve the safety of infant weaning and reduce
diarrhea morbidity. A community mobilization and education component will be included
to increase awareness so that community members can make informed choices on issues
to do with techniques of disinfecting water, proper hygiene behavior and proper use of
safe water storage facilities.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

Community participation and male involvement will significantly contribute to PEPFAR
goals for primary prevention, access to care and treatment, and support of those affected
and infected. This activity will contribute 1.7% to the 2007 overall Emergency Plan
PMTCT targets for Kenya.

4. LINKS TO OTHER ACTIVITIES
This activity is linked to the KEMRI ARV program (#6945), KEMRI laboratory program
(#6940), KEMRI TB/HIV program (#6944), and VCT (#6941). PMTCT services include
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counseling and testing which is largely diagnostic, provision of ARV prophylaxis and
appropriate referrals for the management of opportunistic infections and HIV/AIDS
treatment. All HIV+ mothers and their family members will be referred to the ART
program for on-going care, treatment and support. DBS samples will be packaged and
shipped to KEMRI laboratories doing PCR, while samples for CD4 will be sent to regional
laboratories doing CD4 count. Patients suspected to have TB will be screened and
referred for TB treatment. Partners of HIV positive mothers will be encouraged to come
for testing at PMTCT site or to go for VCT.

5. POPULATIONS BEING TARGETED

This activity targets adults, pregnant women, HIV+ pregnant women, HIV exposed and
HIV+ infants (0-4 years). The PMTCT+ initiatives will also target HIV affected families
through providing mechanism for improving access to care of the family members of the
HIV+ women. Public health care workers including doctors, nurses and other health care
workers for example clinical officers, nutritionists, and social workers, will also be targeted
for training using the nationally adopted NASCOP/CDC/WHO approved training packages,
to equip them with knowledge and skills to provide comprehensive HIV prevention and
care services.

6. KEY LEGISLATIVE ISSUES ADDRESSED

Key legislative issues include increasing gender equity in HIV/AIDS programs, reduction of
stigma and discrimination, linking care and support programs to income generation
activities, and microfinance programs for women.

7. EMPHASIS AREAS

Major emphasis will be placed on Quality Assurance and Supportive Supervision; lesser
emphasis will be placed on Commodity procurement, Community
Mobilization/Participation, Development of Network/Linkages/Referral systems and
Training.

Plus up funds will be used within Siaya district to scale up early infant diagnosis activities,
diagnostic testing and counseling (DTC) in the MCH, paediatric clinics and paediatric
wards, TB clinics and adult treatment centers. Funds will also be used for start up of
paediatric care and treatment within the MCH in high volume mature PMTCT sites. This
will help increase the number of infants and children accessing diagnosis, care and
antiretroviral therapy, and towards achieving the COP 07 EID targets of 2,198 and rapid
scale up of children on ARTs. Funds will be used to support training on DBS, dissemination
of national algorithm, procurement of test-kits for rapid tests, reagents, supplies and
logistics for EID and DTC, and logistics for administration of paediatric ART and care from
the MCH.

Continued Associated Activity Information

Activity ID: 4181
USG Agency: HHS/Centers for Disease Control & Prevention
Prime Partner: CARE International
Mechanism: N/A
Funding Source: GHAI
Planned Funds: $ 300,000.00

Emphasis Areas % Of Effort
Commodity Procurement 10-50
Community Mobilization/Participation 10-50
Development of Network/Linkages/Referral Systems 10-50
Quality Assurance, Quality Improvement and Supportive 51-100
Supervision

Training 10-50

Populated Printable COP
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Targets

Target

Number of service outlets providing the minimum package of
PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Target Populations:

Adults

Doctors

Nurses

Pharmacists
HIV/AIDS-affected families
Infants

Pregnant women

Volunteers

HIV positive pregnant women
Laboratory workers

HIV positive infants (0-4 years)

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Increasing women's access to income and productive resources

Stigma and discrimination

Coverage Areas

Nyanza

Populated Printable COP
Country: Kenya Fiscal Year: 2007

Target Value
34

16,735

3,562

50

Not Applicable
O

O
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

Populated Printable COP

Contraceptive Research Technology and Utilization

Family Health International

U.S. Agency for International Development

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

6885

$ 200,000.00

1. LIST OF RELATED ACTIVITIES

This activity relates to all PMTCT activities described in all APHIA II Partners in the FY
2007 Country Operational Plan (#8729, #8733, #8734, #8738, #8752, #8764).

2. ACTIVITY DESCRIPTION

In COP 06, FHI/CRTU planned to conduct a formative assessment to identify opportunities
and barriers to provision of FP as part of PMTCT, disseminate the findings to stakeholders
and develop a training manual on provision of FP for HIV+ in collaboration with NASCOP,
DRH and the National PMTCT Technical Working Group to train health workers in the
provision of FP within the PMTCT context.

To move the COP 06 forward, the COP 07 activity will ensure that providers’ skills are
strengthened through roll out of the training materials developed under COP 06. In
addition, IEC materials will be developed and used to educate clients on the importance of
FP. Therefore, the COP 07 activity will provide technical assistance to the MOH (both
NASCOP and DRH) to roll out the training materials to trainers and providers representing
60 sites in both the public sector and faith-based organizations in approximately 10
districts, develop and distribute IEC materials to educate PMTCT clients on FP.

A second component of the COP 07 activity will involve conducting a targeted evaluation
of FP into PMTCT integration in order to generate strategic information about PMTCT best
practices and inform scale up of FP-PMTCT integration. The evaluation will use the same
“typical” PMTCT sites involved in the on-going (COP 06) PMTCT Best Practices project in
order to build upon current efforts to disseminate these practices, evaluate how these
typical PMTCT sites implement PMTCT best practices, gather strategic information about
best practices for integrating FP into PMTCT, and inform scale up of integrated FP-PMTCT
services.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

Integration of FP in PMCT will greatly enhance HIV prevention for both mother and child
and therefore contribute to PEPFAR goals and targets in several ways. The FP approach
into PMTCT program will result in reduced unwanted pregnancies. By improving the
PMTCT program will directly result in reduced mother-to-child transmission.

4. LINKS TO OTHER ACTIVITIES
This activity relates to all PMTCT activities described in all APHIA II Partners in the FY
2007 Country Operational Plan (#8729, #8733, #8734, #8738, #8752, #8764).

5. POPULATIONS BEING TARGETED
This activity targets adults of reproductive health age, pregnant women, family planning
clients, doctors, nurses and other health workers.

6. KEY LEGISLATAIVE ISSUES ADDRESSED

By building upon current efforts to disseminate best practices to PMTCT sites using
strategic information on integrated FP-PMTCT services these efforts, focusing on FP
clients, will reduce transmission and therefore increase gender equity in programming and
stigma reduction.

7. EMPHASIS AREAS

This activity includes major emphasis on strategic information generation, and minor areas
in quality assurance, quality improvement and supportive supervision, needs assessment,
targeted evaluation and information, education and communication.
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Continued Associated Activity Information

U

Fund

Emphasis Areas

Information, Education and Communication

Needs Assessment

Activity ID:
SG Agency:
Prime Partner:

Mechanism:
ing Source:
Planned Funds:

Quality Assurance, Quality Improvement and Supportive

Supervision
Strategic Information (M&E, IT, Reporting)
Targeted evaluation

Targets

Target

Number of service outlets providing the minimum package of

PMTCT services according to national and international standards

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision

of PMTCT

services according to national and international standards

Target Populations:

Adults

Faith-based organizations
Family planning clients
Doctors

Nurses

Pregnant women

HIV positive pregnant women
Host country government workers
Other Health Care Worker
Doctors

Nurses

Other Health Care Workers

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Coverage Areas:

Populated Printable COP

Country: Kenya Fiscal Year: 2007

4101

U.S. Agency for International Development

Family Health International

Contraceptive Research Technology and Utilization
GHAI

$ 200,000.00

%o Of Effort
10 - 50
10-50
10-50

51-100
10-50

Target Value Not Applicable

4]

4]
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

Indiana University School of Medicine

U.S. Agency for International Development

GHAIL

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

6898

$ 450,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity relates to activities in Palliative Care: TB/HIV (#6900), Palliative Care: Basic
Health Care and Support (#6901), HIV/AIDS Treatment: ARV Services (#6899), and
Counseling and Testing (#8758).

2. ACTIVITY DESCRIPTION

The Academic Model for the Prevention and Treatment of HIV/AIDS (AMPATH) is a broad
initiative by MUFHS and MTRH in collaboration with Indiana University School of Medicine
(IUSM) and other academic centers. AMPATH is a comprehensive program of HIV
treatment, prevention, community mobilization, Counseling and Testing (CT), Prevention
of Mother-To-Child HIV transmission infection (PMTCT), PMTCT-Plus, nutritional support,
on the job training, and outreach activities. The Emergency Plan (EP) and private
foundations fund this project. Through this project, 90% of all pregnant women in the
targeted sub-locations will receive counseling and testing and 80% of HIV-infected
pregnant women will be enrolled in the PMTCT+ program. More effort will be put towards
monitoring and evaluation of the PMTCT program. Additionally, at least 50% of spouses
of HIV-infected pregnant women will be offered CT in an effort to treat entire families.
This is a key outcome of successful PMTCT. IUSM, MUFHS, and MTRH will use EP funds
to expand PMTCT services and teach the skills to medical students. In 2006, this program
will be continued and expanded to additional health facilities under AMPATH within Rift
Valley Province to total 18. These facilities will counsel and test 34,045 pregnant women
and provide antiretroviral prophylaxis for 2,392 HIV-positive women. Of these, 1,196 will
receive AZT, 240 HAART and 956 single dose nevirapine. 1,196 exposed infants will be
reached with PCR for early infant diagnosis. 75 health workers will be trained to provide
PMTCT services.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

IUSM in the Rift Valley region will contribute 3.4% of the PEPFAR target of 1,000,000 for
PMTCT primary prevention and care. Planned activities will improve equity in access to
HIV prevention and care services in underserved rural communities. IUSM will help ensure
there are adequate networks and linkages between their sites and other medical sites
where AIDS care and treatment are available for both adults and children. These activities
will contribute to increased access to CT services, particularly among underserved and
high risk populations and result in increased availability of diagnostic counseling and
testing services in medical settings to identify the large numbers of HIV infected patients
who are potential candidates for ART.

4. LINKS TO OTHER ACTIVITIES

The PMTCT activities of the Indiana University Medical School in the Rift Valley region
relate to Indiana University's Palliative Care activities (#6900) and (#6901), ARV services
providing HIV/AIDS treatment/ARV services (#6899) and nutrition program activities, and
counseling and testing services (#8758). PMTCT services include counseling and testing
which is largely diagnostic, provision of ARV prophylaxis, and appropriate referrals for the
management of opportunistic infections and HIV/AIDS treatment.

5. POPULATIONS BEING TARGETED

This activity targets the general population, adults of reproductive health age, pregnant
women, family planning clients, University students, infants, and HIV positive pregnant
women and special populations such as discordant couples. Behavior Change and
Communication (BCC) activities will involve community leaders and community based
organizations to increase demand for services amongst community members. Strategies
to improve quality of services will target health care providers in public health facilities
including doctors, nurses, mid wives and other health care workers such as clinical officers
and public health officers. The program will also target traditional birth attendants.

6. KEY LEGISLATIVE ISSUES ADDRESSED

This activity will increase gender equity in programming through PMTCT services targeted
to pregnant women and their spouses. IUSM through AMPATH will continue providing
nutritional support through its HIV farm as well as microfinance and microcredit activities.
Increased availability of PMTCT services will help reduce stigma and discrimination at
community and facility level.

7. EMPHASIS AREAS
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This activity includes major emphasis on training. Minor emphasis will be placed on,
community mobilization, development of networks/linkages systems such as the nutritional
programs, and local MUFHS, and MTRH organizational capacity development and quality
assurance, quality improvement and supportive supervision.

Continued Associated Activity Information

Activity ID: 4233
USG Agency: U.S. Agency for International Development
Prime Partner: Indiana University School of Medicine
Mechanism: N/A
Funding Source: GHAI
Planned Funds: $ 350,000.00

Emphasis Areas % Of Effort
Community Mobilization/Participation 10-50
Development of Network/Linkages/Referral Systems 10-50
Food/Nutrition 10 - 50
Local Organization Capacity Development 10 - 50
Quality Assurance, Quality Improvement and Supportive 10 - 50
Supervision

Training 51 -100
Targets

Target Target Value Not Applicable
Number of service outlets providing the minimum package of 18 O

PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and 34,045 O

testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received 2,392 O
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT 75 O

services according to national and international standards

Populated Printable COP
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Target Populations:

Adults

Community leaders

Family planning clients

Doctors

Nurses

Traditional birth attendants
Discordant couples

Infants

People living with HIV/AIDS
Pregnant women

Rural communities

University students

Host country government workers
Other Health Care Worker

HIV positive infants (0-4 years)

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Food

Microfinance/Microcredit

Addressing male norms and behaviors

Coverage Areas
Rift Valley

Nyanza

Western

Populated Printable COP

Country: Kenya Fiscal Year: 2007
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

International Medical Corps

HHS/Centers for Disease Control & Prevention

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

6906

$ 100,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity will relate to HIV/AIDS Treatment: ARV Services (#6945), (#8797),
Laboratory Infrastructure (#6940), Counseling and Testing, (#6948), and Palliative Care:
TB/HIV (#6944).

2. ACTIVITY DESCRIPTION

The International Medical Corps (IMC) will continue to support the implementation of
PMTCT activities, with a geographical focus on the Suba District in Nyanza Province. Suba
is a hard-to-reach area in Nyanza Province with a mainland and six main islands which
include Rusinga, Mfangano, Remba and Ringiti within Lake Victoria. The infrastructure is
particularly poor with very bad roads, and movement between the islands and mainland
requires use of a boat, making access to health facilities difficult. Subas are a fishing
community with very high HIV prevalence rates among women, 41% in the 2003 KDHS.

IMC is currently supporting PMTCT activities in 22 out of 31 public health facilities in the
district. The PMTCT activities of IMC relate to counseling and testing of pregnant women
in antenatal clinics (ANC) and in maternity units, and provision of antiretroviral prophylaxis
to HIV+ women and exposed infants. IMC is also involved in postnatal follow-up of
mother-infant pairs, testing of the woman'’s partner and other children, and linking those
eligible to care and treatment. In FY 2007, IMC-supported facilities will counsel and test
7,400 pregnant women, perform WHO clinical staging and provide antiretroviral
prophylaxis for 2,000 HIV pregnant positive women. Of these2,000 women, IMC will
provide sdNVP and AZT to 1,000 HIV-positive women, link 300 women to antiretroviral
therapy (HAART), sdNVP to 700 women and do PCR for early infant diagnosis on 1,000
(50%) of HIV exposed infants in accordance with the national algorithm. Infants found to
be HIV positive at six weeks or thereafter will be linked to pediatric HIV care and
treatment if they are eligible. For the infant, IMC will focus on initiation of cotrimoxazole
and doing DBS for PCR at six weeks. The postnatal care package for the mother will
include counseling on appropriate feeding practices according to national guidelines,
linkage to family planning services and linkage to care and ARV treatment. IMC will
enhance male involvement through invitation by cards and establishment of a male only
clinic. Home-based counseling and testing will be conducted and antenatal women found
positive will be referred to the nearest health facility for PMTCT program. IMC will use the
national PMTCT curriculum, and NASCOP (MOH) clinical and reporting guidelines, and will
continue to participate in the MOH's Technical Working Group to ensure coordination of
activities between the sites it supports and the MOH at the district and national level. In
FY 2007, IMC will have scaled up to all 31 health facilities in the district, and will focus on
consolidation of PMTCT core activities. Despite being in all health facilities, achieving
universal access will be a challenge due to the difficult terrain. IMC will use other
approaches including mobile PMTCT clinics using boats and establishing a network with
traditional birth attendants and community health workers to refer mothers for PMTCT
services at the nearest health facility. IMC will use people living with HIV/AIDS (PLWHAs)
for peer counseling, formation of support groups, and for demand creation for PMTCT
services. Emphasis will be laid on behavior change and prevention of positives. IMC will
train 130 service providers in basic PMTCT, and 400 community own resource persons as
PMTCT promoters and adherence counselors. Community workers will be an additional
resource to supplement the scarcity of Ministry of Health (MOH) personnel.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

PMTCT in Suba District will significantly contribute to PEPFAR goals for primary prevention,
access to care and treatment, and support of those affected and infected. This activity will
contribute 0.74% of the 2007 overall Emergency Plan PMTCT targets for Kenya. The
expansion of the scope of services to include early infant diagnosis and male involvement
will be an important entry point for other members of the woman'’s family to be identified
and linked to care and ARV treatment.

4. LINKS TO OTHER ACTIVITIES

This activity will relate to ARV services through CDC KEMRI (#6945), CDC KEMRI
laboratory services (#6940), CDC KEMRI VCT (#6948), CDC KEMRI TB/HIV (#6944) and
to ARV Services by the APHIA II Rift Valley (#8797). Linkages to antiretroviral treatment
centers, known as Comprehensive Care Clinics (CCC), will be strengthened to ensure
immediate and appropriate care for the woman, exposed infants, and family members,
optimizing the utilization of complementary services created through PEPFAR funding.
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5. POPULATIONS BEING TARGETED

This activity targets adults, pregnant women, HIV+ pregnant women, HIV affected
families, HIV exposed and HIV+ infants. Health care providers including doctors, nurses
and other health care workers for example public health officers will be targeted for
training.

6. KEY LEGISLATIVE ISSUES ADDRESSED

This activity will increase gender equity in HIV/AIDS programming, by providing training
providers on couple counseling, risk assessment, and stigma reduction. Community health
workers will also contribute towards stigma reduction though their community mobilization
efforts.

7. EMPHASIS AREAS

This activity has major emphasis on Development of Network/Linkages/Referrals Systems;
minor emphasis will be placed on Community Mobilization/Participation, Linkages with
other Sectors and Initiatives; Local Organiztion Capacity Development and Training.

Continued Associated Activity Information

Activity ID:
USG Agency:
Prime Partner:

4239
HHS/Centers for Disease Control & Prevention
International Medical Corps

Mechanism: N/A
Funding Source: GHAI
Planned Funds: $ 300,000.00

Emphasis Areas

% Of Effort

Community Mobilization/Participation 10 - 50
Development of Network/Linkages/Referral Systems 51 -100
Food/Nutrition 10 - 50
Linkages with Other Sectors and Initiatives 10 - 50
Local Organization Capacity Development 10 - 50
Training 10 - 50
Targets

Target Target Value Not Applicable

Number of service outlets providing the minimum package of
PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Populated Printable COP
Country: Kenya Fiscal Year: 2007

31 |
7,400 |
2,000 |

130 |
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Target Populations:

Adults

HIV/AIDS-affected families
Infants

Pregnant women

HIV positive pregnant women
Public health care workers
Private health care workers
HIV positive infants (0-4 years)

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs

Stigma and discrimination

Coverage Areas

Nyanza

Populated Printable COP

Country: Kenya Fiscal Year: 2007
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

International Rescue Committee

HHS/Centers for Disease Control & Prevention

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

6911

$ 50,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to activities in Counseling and Testing (#6912) and HIV/AIDS
Treatment: ARV Services (#6914).

2. ACTVITY DESCRIPTION

IRC will continue to support implementation of PMTCT of HIV to the refugee population
and surrounding local population in Kakuma, Lokichoggio and Kalokol areas of the Turkana
district in Rift Valley Province. Though the HIV prevalence in this region is relatively lower
than the rest of the country, estimated at 0-1% among women attending antenatal clinic
services, the area is greatly underserved. Turkana district is an arid, vast and remote land
with poor infrastructure, limited social services and high poverty rates. The total
population of the target area is 271,000 people (of which 91,000 or 34% are refugees).
IRC is one of the very few agencies working towards enabling this community to access
HIV care and support services. In FY 2007, the program will continue supporting
implementation of PMTCT services in the current four facilities, and will provide HIV
counseling and testing to 3,200 pregnant women and provide a complete course of
antiretroviral prophylaxis to 32 HIV positive women. IRC will continue to strengthen
follow up and care of the HIV infected-exposed mother infant- pairs through the
Comprehensive PMTCT framework, and will continue to support improved service delivery
data management in line with the standardized Ministry of Health (MOH) reporting tools.
IRC supports the implementation of PMTCT activities as part of the Comprehensive
HIV/AIDS prevention and care program in Kakuma Refugee Camp under the umbrella of
the UNHCR, and works with the local African Inland Church in the expansion of services to
the local community. Using this platform, the program will continue to support the follow
up of HIV-positive women and their infants in the postnatal period through strengthening
postnatal care services at facility level. The current package of care for the mother
includes regular follow up, linkage to family planning services, OI prophylaxis and
counseling on correct infant feeding practices; infant additional care activities include OI
prophylaxis using Co-trimoxazole starting at six weeks of age, and DBS for HIV- PCR (Early
Infant HIV Diagnosis-EID). The program will target 32 HIV exposed infants for DBS, and
will work with the HIV/AIDS treatment program to ensure linkage to pediatric HIV care
services for all eligible infants. The program will support the training of 50 service
providers on PMTCT including lay counselors and Community Health workers.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This activity will contribute to PEPFAR goals for primary prevention and care by
contributing 0.3% of overall 2007 Emergency Plan targets for Kenya in meeting the health
needs of women in this special group (refugee setting). The expansion in geographic
scope also contributes to the programs efforts for increase access to quality PMTCT
services for the refugee population as well as the local host population in this underserved
area.

4. LINKS TO OTHER ACTIVITIES

This activity links to IRC activities in HIV ART and care services (#6914), Counseling and
Testing services (#6912) and Palliative Care: TB/HIV care services. The program will
establish clear linkages to ensure that all HIV-positive pregnant women and HIV infected
infants access HIV care and treatment services, as well as access TB screening services
and treatment where eligible. The program will also encourage male partner testing and
will work with CT services to achieve this objective.

5. POPULATIONS BEING TARGETED

This activity targets adults, pregnant women, infants, HIV-positive women, and
refugees/internally displaced persons. The program also targets public and private health
care workers namely doctors, nurses and other health care workers for training and
capacity building.

6. KEY LEGISLATIVE ISSUES ADDRESSED

This activity will increase gender equity in HIV/AIDS programs through providing PMTCT
of HIV services to pregnant women and their partners. It will also address the health
needs of the Refugees in Kakuma Refugee Camp, under the “Other” category.

7. EMPHASIS AREAS
This activity includes major emphasis on Quality Assurance and Supportive Supervision,
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with minor emphasis on Training and Strategic Information (M&E, IT, Reporting).

8. COVERAGE AREA

The geographical focus for this activity is the Kakuma Refugee Camp and selected Faith
based facilities in the surrounding region of Turkana District in Rift Valley Province.

Continued Associated Activity Information

Activity ID: 4150

USG Agency: HHS/Centers for Disease Control & Prevention
Prime Partner: International Rescue Committee

Mechanism: N/A
Funding Source: GHAI
Planned Funds: $ 30,000.00

Emphasis Areas

Quality Assurance, Quality Improvement and Supportive
Supervision
Strategic Information (M&E, IT, Reporting)

Training

Targets

Target

Number of service outlets providing the minimum package of
PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Target Populations:

Adults

Infants

Refugees/internally displaced persons
Pregnant women

HIV positive pregnant women

Public health care workers

Private health care workers

HIV positive infants (0-4 years)

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Other

Populated Printable COP
Country: Kenya Fiscal Year: 2007

Target Value
4

3,200

32

50

% Of Effort
51 -100

10-50
10- 50

Not Applicable
O

O
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Coverage Areas
Rift Valley

Populated Printable COP
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

Local Voices

Internews

U.S. Agency for International Development

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

6916

$ 110,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This Internews/Local Voices PMCT activity relates to activities in HIV/AIDS Treatment:
ARV Services (#6915), Policy Analysis and Systems Strengthening (#6918), and Orphans
and Vulnerable Children (#9076), Counseling and Testing (#6917), and Medical
Transmission/Blood Safety (#8705).

2. ACTIVITY DESCRIPTION

The 2003 DHS survey found that only a third of women in Kenya know that the risk of HIV
transmission can be reduced by the mother taking drugs during pregnancy. It also found
that few (40%) women deliver in a health facility. It did, however, find that there are
mass media communications channels available to reach women. Over 80% of
households own a radio (and 19% a television, up from 13% in 1998). Almost 20% of
Kenyan women watch TV weekly, increasing to 59% in urban areas, and 75% listen to the
radio at least once a week.

Media can be a powerful force in raising awareness, building knowledge and influencing
public opinion. USAID's Local Voices project, implemented by Internews Network, is
increasing the use of these mass media channels to disseminate information about
prevention and care and supporting radio journalists in HIV reporting of such issues as
PMTCT. Since June of 2004 it has conducted two workshops for eight and seven radio
journalists on PMTCT issues as well as two training session in effective media relations for
eight and 12 NGOs working with PMTCT related issues. These training sessions resulted in
29 radio features about PMTCT in FY 2006 alone. In 2007, Internews will conduct similar
courses for television staff. They will conduct seminars and follow-up assistance for TV
journalists to help them produce higher quality stories on PMTCT. Through training and a
media resource center, better knowledge of PMTCT issues by journalists and talk show
hosts can dispel rumors, misinformation, and increase demand for PMTCT services.

By training four TV journalists and four camera operators, at least eight features on
primetime TV will reach 4.5 million viewers, increasing demand for PMTCT services.
Significant changes from the 2006 COP will include a Training of Trainers (TOT) program
for six long-term media trainers with a focus on those in academic institutions such as the
Kenya Institute for Mass Communications. This TOT will train lectures, incorporating
coverage of PMTCT issues into on-going curricula. Internews will also hold a radio
workshop for eight journalists resulting in at least 16 stories on PMTCT. The training
program will be supported by on-going mentoring as well as four travel grants, two for TV
and two for radio journalists.

Internews will host a one week seminar for 10 officials from the various sectors working in
PMTCT related issues. It will also link up these officials with the trained journalists for
effective media involvement in awareness and advocacy in PMTCT issues.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

Internews PMTCT activities country wide will significantly contribute to PEPFAR'’s goals for
both primary prevention and care by reaching about 4.5 million people. Planned activities
will improve equity in access to HIV prevention and care services by raising awareness and
increasing demand.

4. LINKS TO OTHER ACTIVITIES

This INTERNEWS/Local Voices PMTCT activity relates to activities in HIV/AIDS Treatment
services (#6915), Policy Analysis and Systems Strengthening (#6918), and Orphans and
Vulnerable Children (#9076), Counseling and Testing (#6917), and Blood safety (#8705).
PMTCT services include counseling and testing which is largely diagnostic, provision of
ARV prophylaxis, and appropriate referrals for the management of opportunistic infections.

5. POPULATIONS BEING TARGETED

This activity targets adults of reproductive health age, pregnant women, family planning
clients, their spouses, the youth and the media. It's hoped that after these targeted
messages are heard, people who would have otherwise felt uncomfortable to seek
treatment and care will do so, thus increasing access for all communities. BCC activities
will also involve community leaders and community based organizations to increase
demand for services amongst community members. Strategies to improve quality of
services will target Ministry of Health staff, doctors, nurses, midwives and other health
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care workers such as clinical officers and public health officers in both public and faith
based facilities.

6. KEY LEGISLATIVE ISSUES ADDRESSED

Women have the highest HIV burden both through infection and as care givers. This
activity will increase gender equity in programming through working in the print and
electronic media and partnering with health care workers, other donors and health care
facilities in the design of community mobilization approach. The behavior change
communication (BCC) activities will promote a family approach to PMTCT and letting
women know where to get PMTCT services will give them an opportunity to access care
and improve pregnancy outcomes for themselves, their spouses and their infants. It will
also address male norms, encourage male participation and help reduce stigma and
discrimination. Increased availability of PMTCT messages will help reduce stigma, dispel
rumors and misinformation and increase demand for PMTCT services at community and
facility level.

7. EMPHASIS AREAS
This activity includes a major emphasis on information, education and communication and
minor emphasis on local organization capacity development.

Continued Associated Activity Information

Activity ID: 4173
USG Agency: U.S. Agency for International Development
Prime Partner: Internews
Mechanism: Local Voices
Funding Source: GHAI
Planned Funds: $ 110,000.00

Emphasis Areas % Of Effort
Information, Education and Communication 51-100
Local Organization Capacity Development 10-50
Targets

Target Target Value Not Applicable
Number of service outlets providing the minimum package of |

PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and |
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received |
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT |
services according to national and international standards

Populated Printable COP
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Target Populations:

Adults

Community leaders
Community-based organizations
Faith-based organizations

Family planning clients
Discordant couples
HIV/AIDS-affected families
Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS
Pregnant women

Professional Associations

Children and youth (non-OVC)
Host country government workers
Public health care workers

Private health care workers

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

Stigma and discrimination

Coverage Areas:

National

Populated Printable COP
Country: Kenya Fiscal Year: 2007
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

ACCESS

JHPIEGO

U.S. Agency for International Development

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

6925

$ 1,082,740.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to activities in Prevention of Mother-to-Child Transmission (#7006).

2. ACTIVITY DESCRIPTION

In FY 2006 USAID's ACCESS Project implemented by JHPIEGO supported the DRH to
strengthen its supervisory function, quality assurance program and referral systems to
ensure the delivery of high quality PMTCT services at public sector and faith-based
facilities. Because the linkages between PMTCT and CCCs are still weak, HIV-free survival
of infants born to HIV infected mothers cannot be guaranteed. In FY 2007, JHPIEGO will
continue to build upon FY 2006 initiatives by further supporting the central DRH to
develop capacity of 16 provincial and 120 district level DRH and NASCOP officers to
oversee the integration of reproductive health (RH) with HIV services and assure better
referrals and linkages between PMTCT and ART services. At program start the DRH with
NASCOP will provide guidance on how to strengthen PMTCT/ART integration to 16
provincial and 120 district level DRH and NASCOP officers using the standard-based
management and recognition approach. Through regular support to the district and
provincial PMTCT training and supervision teams, DRH with NASCOP will ensure a
coordinated scale up of integrated HIV care and treatment, family planning, postnatal care
including psychosocial support while assuring effective linkages between PMTCT, PMTCT
plus services and HIV care and treatment services for HIV positive women, their infants
and family members. The practice of exclusive breastfeeding in Kenya has greatly reduced
from 17% in 1998 to 2.6%. JHPIEGO will therefore support the DRH to operationalize the
Infant Feeding Policy through the development of appropriate BCC programs and
messages in collaboration with USAID’s APHIA II partners. This will also help to scale up
the utilization of integrated PMTCT services at public and faith based facilities by women
that were previously not accessing ANC services. Finally, a PMTCT consultative meeting
for 100 stakeholders/partners will be organized by DRH and NASCOP to assess progress
with PMTCT/ART integration and provide technical updates on linkages and referral
systems, post-partum care, efficacious regimens, infant feeding, etc. This program is
designed in consultation with the Ministry of Health’s Division of Reproductive Health
(DRH) which provides leadership and coordination to the National PMTCT program in
partnership with the National AIDS and STI Control Program (NASCOP). The DRH
co-chairs the National PMTCT Technical Working Group (TWG) with NASCOP.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

The MOH'’s division of reproductive health provides leadership, coordination and advocacy
for national reproductive health programs and NASCOP. By supporting the provision of
integrated PMTCT/ART services the DRH will significantly contribute to the PEPFAR goals
for primary prevention, care and treatment. The decentralized training and supervision
system will build capacity of provincial and district DRH and NASCOP officers in managing
comprehensive PMTCT with HIV and RH services and universal access to ARV prophylaxis
across provinces. This activity also contributes substantively to Kenya's Five-Year strategy
of availing services, which can reduce mother-to-child infections, and providing critical
links to HIV/AIDS treatment as a step towards preserving the family unit. It also
contributes to the strategy to integrate testing with other health services and improving
the referral links among all of these services.

4. LINKS TO OTHER ACTIVITIES

This activity relates to activities in PMTCT though NASCOP (#7006) to improve the quality
and supervision of integrated prevention care and treatment services. It also enhances
referral linkages within HIV services.

5. POPULATIONS BEING TARGETED

Strategies to improve quality of services will directly target policy makers, National AIDS
control program staff, other Ministry of Health staff working as program managers in the
DRH at provincial and district level. Service providers such as doctors, nurses, mid wives,
other health care workers including clinical officers and public health officers working in
both public and faith based facilities, as well as infants and pregnant women in rural and
urban communities will also benefit from support supervision. The PMTCT TWG works
with faith-based organizations, non-governmental organizations and implementing
organizations.

6. KEY LEGISLATIVE ISSUES ADDRESSED
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This activity will increase gender equity in programming through PMTCT services targeted
towards pregnant women and their spouses. Increased availability of PMTCT and
PMTCT+ services and the BCC program for infant feeding will increase access and help
reduce stigma at community and facility level. This activity has a wrap around component
namely supporting linkages between HIV/AIDS and RH services

7. EMPHASIS AREAS

The activity includes a major emphasis on quality assurance and supportive supervision.
There is a minor emphasis on development of network/linkages/referral systems and
information, education and communication.

Continued Associated Activity Information

Activity ID: 4811
USG Agency: U.S. Agency for International Development
Prime Partner: JHPIEGO
Mechanism: ACCESS
Funding Source: GHAI
Planned Funds: $ 250,000.00

Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems 10 - 50
Information, Education and Communication 10 - 50
Quality Assurance, Quality Improvement and Supportive 51 -100
Supervision

Targets

Target Target Value Not Applicable
Number of service outlets providing the minimum package of |

PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and |
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received ™
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT ™
services according to national and international standards

Populated Printable COP
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Target Populations:

Community leaders

Community-based organizations

Faith-based organizations

Infants

National AIDS control program staff

Non-governmental organizations/private voluntary organizations
Policy makers

Pregnant women

Rural communities

Other MOH staff (excluding NACP staff and health care workers described below)
Public health care workers

Private health care workers

Implementing organizations (not listed above)

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Addressing male norms and behaviors
Coverage Areas:

National

Populated Printable COP
Country: Kenya Fiscal Year: 2007
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

Kenya Medical Research Institute

HHS/Centers for Disease Control & Prevention

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

6949

$ 3,462,306.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

ARV Services (#6945), and Palliative Care: TB/HIV (#6944).

2. ACTIVITY DESCRIPTION

KEMRI has been supporting implementation of PMTCT activities in the five districts of
Kisumu, Nyando, Nyamira, Gucha and Kisii in Nyanza Province with Emergency plan
funding since 2004. To date, the program has supported integration of PMTCT services in
77 ANC and maternity units, provided HIV counseling and testing to 77,921 women, and
given ARV prophylaxis to 7,509 HIV-positive women. In FY 2007, KEMRI will continue to
support PMTCT activities in this region whose ANC HIV prevalence ranges from 5-20%.
Activities include counseling and testing of pregnant women in antenatal clinics (ANC) and
in maternity wards, and provision of the more efficacious PMTCT ARV regimens to HIV+
women and exposed infants. In 2007, KEMRI will counsel and test 79,169 pregnant
women and provide antiretroviral prophylaxis for 10,769 HIV-positive women, 50% of
these women will receive both SD Nevirapine and AZT. In addition the program will
support the WHO clinical staging of all HIV positive pregnant women to identify those
eligible for HAART in line with the National guidelines, and will facilitate linkage or access
to HAART for 1,074 of these women. Where CD4 testing is available, this will be used as
additional criteria for identification of women eligible for HAART. All HIV positive women
identified through the PMTCT program will be given Cotrimoxazole for OI prophylaxis
therapy. TB is one of the common opportunistic infection seen in HIV positive individuals.
The program will work with the TB/HIV program to strengthen TB screening among
HIV-positive pregnant women and make referrals for treatment. The program will
continue to support the follow up of HIV-positive women and their infants in the postnatal
period through strengthening postnatal care services at facility level. The current package
of care for the mother includes regular follow up, linkage to family planning services, OI
prophylaxis and counseling on correct infant feeding practices; infant additional care
activities include OI prophylaxis using Cotrimoxazole starting at six weeks of age, and DBS
for HIV- PCR (Early Infant HIV Diagnosis-EID). The program will target 6,660 HIV
exposed infants for DBS, and will work with the HIV/AIDS treatment program to ensure
linkage to pediatric HIV care services for all eligible infants. The program will also
strengthen psychosocial care and support for the HIV-positive mother and her family at
both the facility and community levels through the establishment of structured support
groups. At the facility level, interventions will include psychosocial counseling with a focus
on giving information and skills to the HIV-positive women to encourage adherence to
interventions such as correct use of ARVs and optimal infant feeding practices. At the
community level, the interventions will include establishment of support groups, dealing
with disclosure and encouraging partner and family support. To strengthen increased
male partner involvement, the program will review the current approach of male-only
clinic with a view of replicating this model. KEMRI will work with the Ministry of Health to
expand PMTCT services from the current 104 to 130 health facilities with the goal of
achieving universal geographic coverage of services. The program will train 553 service
providers on PMTCT and comprehensive HIV management for HIV-positive mothers and
their families. This program will also support DBS for DNA PCR activities in Nyanza and
Western Province through the purchase of the required test kits and supplies.

Significant changes in 2007 focus on the provision of a more comprehensive package of
care to the HIV positive woman, her infant and family. These activities include use of the
more efficacious PMTCT ARV regimen in line with WHO and Kenya National ARV
guidelines, EID and strengthened linkage to pediatric HIV care services and improved TB
screening among the HIV-positive pregnant women.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This activity will contribute 7.8 % of the pregnant women who receive counseling and
testing and 12 % of the ARV prophylaxis to the 2007 PEPFAR PMTCT target totals. This
program will also contribute to the number of HIV positive women accessing TB screening
and treatment services thereby contributing to the PEPFAR care and treatment goals.
Finally, the program will also contribute to pediatric HIV care and treatment goal through
identification of HIV-exposed and infected infants who require care and treatment.

4. LINKS TO OTHER ACTIVIES

This activity relates to the KEMRI ARV Services program (#6945), and the KEMRI TB
program in Nyanza Province (#6944). This activity is linked to Palliative Care and
HIV/AIDS treatment/ARV services through the provision of ongoing care to the
HIV-positive women in the antenatal and post natal settings, care of the HIV exposed
infant in the post natal period, referral for pediatric HIV diagnosis and referral to the ART
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sites for women and infants based on the national guidelines. It also linked to Palliative
Care: TB/HIV through the integration of TB screening services among the HIV positive
pregnant women in PMTCT settings and referral to the TB clinics.

5. POPULATIONS BEING TARGETED

Targets adults, pregnant women, HIV positive pregnant women, HIV-positive infants and
HIV affected families. Health care providers in the Ministry of health including doctors,
nurses and other health care workers such as clinical officers, will be targeted for training.
Community mobilization efforts will work with community based groups to address factors
affecting uptake of PMTCT services. This activity also targets rural communities.

6. KEY LEGISLATIVE ISSUES ADDRESSED

Will increase gender equity in HIV/AIDS programming by providing training on couple
counseling, risk assessment, and stigma reduction, and supporting women to mitigate
potential violence or other negative outcomes of disclosure. Community mobilization
efforts for increasing male partner support and involvement will also address male norms
and behavior thereby increasing PMTCT service uptake.

7. EMPHASIS AREAS

Major emphasis on quality assurance, quality improvement and supportive supervision
with minor emphasis on community mobilization/participation, Training and Development
of Network/Linkages/Referral systems.

Plus-up funds will be used to support training of trainers (TOTS) on early infant diagnosis:
national algorithm and DBS collection, handling and shipment. The master trainers will be
used to scale up training activities and mentorship at district levels. Funds will also be used
to strengthen counseling on infant nutrition, formation of exclusive breastfeeding support
groups, and psychosocial support. Brochures, posters and education materials with
messages on EID and infant and young child nutrition will be developed in English,
translated into national and local language in HIV high prevalence areas. Funds will further
be used on procurement of reagents, on logistics and policy issues.

Plus up funds will also be used to procure HIV test kits to support the upscaling of partner
testing. A budget total of $300,000 is earmarked for this activity and will support HIV tests
for 200,000 partners. Finally, an additional plus up fund budget of $ 500,000 will be used
to strengthen the diagnosis and treatment of Sexually Transmitted Infections-specifically
Syphilis screening (using RPR) among pregant women attending ANC clinics as part of the
comprehensive PMTCT program.This will be achieved through the purchase and
distribution of reagents to all the 1,500 PMTCT sites nationally.The program will also
complement the national program efforts of routine Hb tests as part of the ANC profile
tests. The program will target reach 1,000,000 pregnant women within PMTCT program
nationally.

Continued Associated Activity Information

Emphasis Areas

Activity ID: 4095
USG Agency: HHS/Centers for Disease Control & Prevention
Prime Partner: Kenya Medical Research Institute
Mechanism: N/A
Funding Source: GHAI
Planned Funds: $ 900,000.00

% Of Effort

Community Mobilization/Participation 10 - 50
Development of Network/Linkages/Referral Systems 10-50
Quality Assurance, Quality Improvement and Supportive 51 -100
Supervision

Training 10 - 50

Populated Printable COP
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Targets

Target

Number of service outlets providing the minimum package of
PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Target Populations:

Adults

Community-based organizations
Doctors

Nurses

Pharmacists

Infants

Pregnant women

Rural communities

HIV positive pregnant women
Laboratory workers

Other Health Care Worker

HIV positive infants (0-4 years)

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Reducing violence and coercion

Stigma and discrimination

Coverage Areas

Nyanza

Populated Printable COP
Country: Kenya Fiscal Year: 2007

Target Value
130

79,169

10,769

553

Not Applicable
O

O
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

Uniformed Services Project

Kenya Medical Research Institute
HHS/Centers for Disease Control & Prevention

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

6953

$ 50,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to activities in Counseling and Testing (#6950), Palliative Care: TB/HIV
(#6951), and HIV/AIDS Treatment: ARV Services (#6954).

2. ACTIVITY DESCRIPTION

The Uniformed Services is comprised of Non-Military Services such as the Prison Services
(KPS), National Youth Service (NYS), Kenya Police Department (KPD), Kenya Wildlife
Services (KWS), and Administration Police (AP). With Emergency Plan funding, KEMRI U/S
project has been supporting implementation of PMTCT activities in the non-military
Uniformed Services as part of the HIV/AIDS program. This was done through training of
service providers, minor infrastructure renovations, logistics supply, and management and
technical assistance. These services have many similarities; the young men and women
working there often serve away from their homes and are thus vulnerable to risky sexual
behaviors. The various camps and stations have significant numbers of young families.
Health services in these camps are also accessed by the surrounding civilian communities
who benefit from the PMTCT services. In FY 2007, CDC will continue supporting KPS and
NYS, and AP and Police will extend similar support to the rest of the non-military
Uniformed Services, with the following objectives: (i) increase access to quality PMCTC
services to both members of staff, families and neighboring communities, (ii) integrate
quality PMCT service into routine maternal and child health services, (iii) increase
awareness, benefits and availability of PMTCT services within the selected sites. CT
services will be offered to 5,200 pregnant women and will target to provide a complete
course of ARV prophylaxis to 417 HIV-positive pregnant women. All HIV-positive pregnant
women eligible for HAART will be linked to the ART program. Postnatal care and follow up
of all HIV-positive women and their infants will be strengthened. The care package for the
mothers will include regular follow up, linkage to family planning services, OI prophylaxis
and counseling on correct infant feeding practices; while infant additional care activities
will include OI prophylaxis using Cotrimoxazole starting at six weeks of age, and DBS for
HIV- PCR (Early Infant HIV Diagnosis-EID). The program will target 416 for DBS and will
link all eligible infants to the ART program (for pediatric HIV care). The program will also
encourage male partner HIV testing as well as male involvement and support.

In FY 2007, the USP intends to consolidate activities in the current 18 health facilities and
will initiate activities in additional 8 facilities up to a total of 26 facilities. The program will
also support the training of 30 service providers on PMTCT.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

The planned activities will improve equity in access to HIV prevention and care services to
the uniformed services under “Special Population” category. These activities will
contribute to the result of increased access by pregnant women and their families to HIV
counseling and testing services, and those identified as HIV infected will be referred for
care and treatment.

4. LINKS TO OTHER ACTIVITIES

This activity relates to KEMRI U/S ARV services program (#6954), KEMRI U/S counseling
and testing (#6950) and KEMRI U/S TB/HIV services (#6951). Linkages between PMTCT
service and care outlets will be strengthened to improve utilization of care opportunities
created through PEPFAR funding.

5. POPULATIONS BEING TARGETED

This activity targets adults of reproductive health age, pregnant women, infants,
HIV-positive pregnant women, HIV-positive infants, public health care workers, such as
doctors, nurses and other MOH staff. Strategies to improve quality of services will target
health care workers, doctors, nurses, midwives, and clinical officers. This activity also
targets military personnel.

6. KEY LEGISLATIVE ISSUES ADDRESSED

This activity will increase gender equity in programming through PMTCT services targeted
to pregnant women and their male sexual partners. Identifying the women through
PMTCT will give them an opportunity to access care, improve pregnancy outcomes, and
access services for their partners and family members.

7. EMPHASIS AREAS
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The major emphasis area of this activity is infrastructure development. Minor emphasis
areas include training and quality assurance and supportive supervision.

Continued Associated Activity Information

Activity ID: 4258

USG Agency: HHS/Centers for Disease Control & Prevention
Prime Partner: Kenya Medical Research Institute
Mechanism: Uniformed Services Project

Funding Source: GHAI
Planned Funds: $ 20,000.00

Emphasis Areas
Infrastructure

Quality Assurance, Quality Improvement and Supportive
Supervision

Training

Targets

Target

Number of service outlets providing the minimum package of
PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Target Populations:

Adults

Infants

Military personnel

Pregnant women

HIV positive pregnant women
Public health care workers

HIV positive infants (0-4 years)

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Coverage Areas:

National

Populated Printable COP
Country: Kenya Fiscal Year: 2007

Target Value
26

5,200

416

30

% Of Effort
51 -100
10 - 50

10- 50

Not Applicable
O

O
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

Kenya Department of Defense

Kenya Medical Research Institute

Department of Defense

GHAIL

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

6959

$ 100,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to activities in Palliative Care: Basic Health Care and Support (#6960),
Counseling and Testing (#6957) and HIV/AIDS Treatment: ARV Services (#6958).

2. ACTIVITY DESCRIPTION

The Kenya Department of Defense, (KDOD) medical service provides health care to
100,000 military personnel, their dependants, and the civilian staff employed by KDOD. In
FY 2007, KDOD intends to extend Prevention of Mother-To-Child Transmission (PMTCT)
services to communities living in the neighborhood of the military barracks with a total
population of approximately 500,000. Currently the KDOD offers PMTCT services in 15 of
the 40 military camps sites nationwide. In FY 2007, 5 additional PMTCT sites will be
added, for a total of 20 service outlets. The PMTCT program will provide Counseling and
Testing (CT) in the PMTCT setting to 5,000 pregnant service women, spouses of service
personnel, and underserved populations in the neighboring communities surrounding the
military barracks. Antiretroviral prophylaxis will be provided to at least 300 of the
HIV-infected pregnant women, these will include AZT prophylaxis from 28 weeks gestation
to at least 50% of them. 80% of their HIV exposed infants will also be provided with ARV
prophylaxis. Cotrimoxazole prophylaxis will be provided to all HIV exposed infants and
their mothers. Counseling on infants feeding will also be provided. The PMTCT services
will be integrated into all existing military maternity facilities targeting 500 eligible women
who will be served with family planning information and services. The KDOD also intends
to introduce sexual partner testing targeting 500 men. In order to improve on
sustainability, KDOD will train 60 health care workers in PMTCT including family planning
and nutrition. Training will be in accordance with the guidelines set by the Ministry of
Health (MOH). Quality assurance will be ensured through establishment of a strategic
information and monitoring system that will facilities 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. The KDOD will undertake PMTCT site infrastructure renovations as necessary.
Linkages with HIV care and treatment services including antiretroviral treatment (ART)
offered by the KDOD will be strengthened to ensure that all those identified as
HIV-infected have access to them. Linkages will also be made to family planning services.
The KDOD will continue to receive technical assistance from the United States Department
of Defense (USDOD).

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This activity will contribute to overall PEPFAR and Kenya government national goal of
ensuring that at least 80% of all health facilities are providing PMTCT services by the end
of year 2007. KDOD PMTCT activity will also contribute to 0.5% of the overall national
target of 1,000,000 pregnant women accessing PMTCT services in FY 2007. The planned
activities will also improve equity in access to HIV prevention and care services of the most
at risk populations. These activities will contribute to the result of increased access to CT
services, and those identified, as HIV-infected will be referred for care, support and
treatment.

4. LINKS TO OTHER ACTIVITIES

Linkages between PMTCT service and care outlets will be strengthened to improve
utilization of care opportunities created through PEPFAR funding. The PMTCT activities
will relate to KDOD activities in palliative care (#6960), CT (#6957) and HIV/AIDS
treatment/ART services (#6958). PMTCT services include CT which is largely diagnostic,
provision of ARV prophylaxis, and appropriate referrals for the management of
opportunistic infections and HIV/AIDS treatment.

5. POPULATIONS BEING TARGETED

This activity targets adult of reproductive health age, pregnant women, HIV-exposed/
infected infants, and HIV positive pregnant women. Strategies to improve quality of
services will target health care workers, doctors, nurses, midwives, clinical officer, and the
local communities.

6. KEY LEGISLATIVE ISSUES ADDRESSED

This activity will increase gender equity in programming through PMTCT services targeted
towards pregnant women and their male sexual partners. Identifying the women through
PMTCT will give them an opportunity to access care for themselves, partners, and their
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children-all resulting in improved pregnancy outcomes. Increased availability of PMTCT
and PMTCT+ services will increase access to HIV care, treatment and help reduce stigma
and discrimination at military community and facility level.

7. EMPHASIS AREAS

The major emphasis areas in this activity will be in training more health care workers to
meet the demands of the improved PMTCT uptake. Minor emphasis will include
infrastructure renovations at targeted health facilities as needed to provide appropriate
client privacy and confidentiality. Supportive supervision, quality assurance, and strategic
information planning will also be provided to improve PMTCT service delivery quality.

Continued Associated Activity Information

Activity ID: 4251
USG Agency: Department of Defense
Prime Partner: Kenya Medical Research Institute
Mechanism: Kenya Department of Defense
Funding Source: GHAI
Planned Funds: $ 100,000.00

Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems 10 - 50
Infrastructure 10 - 50

Quality Assurance, Quality Improvement and Supportive 10-50
Supervision

Training 51-100

Targets

Target Target Value Not Applicable

Number of service outlets providing the minimum package of 20 O
PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and 5,000 O
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received 300 O
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT 60 O
services according to national and international standards

Target Populations:

Adults

Family planning clients
Discordant couples

Infants

Military personnel

Pregnant women

HIV positive pregnant women
Other MOH staff (excluding NACP staff and health care workers described below)
Public health care workers

HIV positive infants (0-4 years)
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Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Coverage Areas:

National

Populated Printable COP
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

South Rift Valley

Kenya Medical Research Institute

Department of Defense

GHAIL

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

6967

$ 1,116,540.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity relates to activities in Counseling and Testing (#6968), HIV/AIDS Treatment:
ARV services (#6973), Palliative Care: TB/HIV (#6975), and Palliative Care: Basic Health
Care and Support (#6922).

2. ACTIVITY DESCRIPTION

Since August 2001, the Kenya Medical Research Institute /Department of Defense
(KEMRI/DOD) has been implementing a Prevention of Mother-to-Child Transmission of HIV
infection (PMTCT) program in the Kericho District of the south Rift Valley Province. The
number of PMTCT sites has increased from three to over 70 and as a result 67,000
pregnant women have received PMTCT Counseling and Testing (CT). Between January
and July 2006, 19,589 pregnant women presented for their first antenatal visit, of which
92% received their HIV test results. Among them, 1,009 women were diagnosed as
HIV-positive and 82% and 65% of them and their HIV exposed infants received ARV
prophylaxis respectively. With Emergency Plan (EP) support, KEMRI/DOD has scaled-up
PMTCT services in 5 other districts of south Rift Valley Province (SRV). Male involvement
has been encouraged through the development of Saturday male clinics throughout the
region. Though the program has been successful, due to inadequate numbers of trained
health workers, limited working space, poor infrastructure, weak logistics supply chain
management, inadequate management, as well as fear of stigma and discrimination in the
communities continues to limit the full utilization of PMTCT services and further access to
care and treatment by the HIV-infected women and family members. Low levels of male
involvement, lack of appropriate infant feeding options, and limited access to family
planning information and services are further barriers. The SRV Province has 250 health
facilities and fewer than 80 are currently providing PMTCT services. In 2007, KEMRI-SRV
will continue to work with Provincial and District Ministry of Health (MOH) Health
Management Teams (HMT) to address these barriers in an effort to scale up PMTCT
services from the expected 120 health facilities at the end of FY 2006 to 160 in the six
districts of south Rift Valley Province in FY 2007. The coordination with Government of
Kenya in the implementation of this activity will ensure sustainability and quality of the
services. CT services will be provided to 72,423 (about 80% of all pregnant women)
women during the antenatal, intra-partum, and postnatal period. 2,344 HIV-infected
mothers and 2,100 of their babies will receive ARV prophylaxis. The prophylaxis will
include AZT to 50% of the HIV infected women from 28 weeks gestation and their
exposed infants. A total of 250 health workers will be trained to address the shortage of
human resources. In addition, technical assistance will be provided by four additional
locally employed staff. CT within the PMTCT program area will be extended to male
sexual partners of the pregnant women, their young children, the Child Welfare Clinic, and
family planning clients. Presumptive Malaria Treatment, provision of mosquito nets and
cotrimoxazole prophylaxis to both mother and infants will be encouraged. Dry Blood Spots
(DBS) will be used for rapid HIV antibody testing quality assurance and control. DBS will
also be used for Polymerase Chain Reaction (PCR) testing of the HIV exposed or infected
children. HIV-infected women will be screened for comprehensive HIV care and treatment
eligibility. Follow-up and referral as appropriate of the HIV-infected women, their HIV
exposed children, and their sexual partners will be encouraged. Counseling regarding
infant feeding practices will be provided. Family planning services will be supported
through appropriate training and supervision. The KEMRI research laboratories in Kericho
will provide HIV PCR diagnostic testing services.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This KEMRI/WRP activity will contribute to approximately 7.2% of the total, direct PMTCT
Emergency Plan targets of 1,000,000 pregnant women offered CT in FY 2007. This will
also support government efforts of ensuring that at least 80% of pregnant women have
access to PMTCT services by the end of 2008. Planned activities will improve equity in
access to HIV prevention and care and treatment services since the currently underserved
rural communities will have better access. KEMRI will work to ensure the availability of
networks and linkages among medical sites where AIDS care and treatment are provided
for both adults and children.

4. LINKS TO OTHER ACTIVITIES

The PMTCT activities will relate to the following KEMRI-SRV comprehensive approach to
HIV/AIDS care and treatment: Palliative Care: Basic Health Care and Support (#6922), CT
(#6968), Treatment: ARV services (#6973), and TB/HIV (#6975). This activity will be
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Emphasis Areas

linked directly to Treatment: ARV for those women who screen HIV positive during the
PMTCT process and CT will be conducted on male partners and children of women in the
PMTCT clinics. The women will also be screened for TB as a direct link with TB/HIV
services. Linkages between PMTCT service and care outlets will be strengthened to
improve utilization of care opportunities created through PEPFAR funding.

5. POPULATIONS BEING TARGETED

This activity targets adults of reproductive age, pregnant women, family planning clients,
infants, and People Living With HIV/AIDS (PLWHA) including HIV-positive pregnant
women. Strategies to improve quality of services will target MOH staff, doctors, nurses,
midwives, and other health care workers such as clinical officers and public health officers
in both public and faith based facilities as well as the local communities through training,
Support Supervision, and Health Education.

6. KEY LEGISLATIVE ISSUES ADDRESSED

This activity will increase gender equity in programming through PMTCT services targeted
towards pregnant women and their spouses. Women bear a high HIV burden through not
only primary infection but also as caregivers and impact of stigma and discrimination.
Identifying these women through PMTCT will provide an opportunity to access care for
themselves, their spouses, and their infants — all targeting improved pregnancy outcomes.
Increased availability of PMTCT and PMTCT+ services will increase access and help reduce
stigma at community and facility levels. Men will be encouraged to come for CT services
and male PMTCT clinics will be expanded. Psychosocial Support Groups, Mothers to
Mothers To Be and Peer Counseling will be encouraged to improve on PMTCT uptake and
to also reduce fear of stigma and discrimination.

7. EMPHASIS AREAS

The major emphasis area in this activity is training health care workers and facilitating
early infant diagnosis. Minor emphasis will be placed on infrastructure, development of
networks/linkages and referral systems, and quality assurance, quality improvement and
supportive supervision.

Continued Associated Activity Information

Activity ID: 4804
USG Agency: Department of Defense
Prime Partner: Kenya Medical Research Institute
Mechanism: South Rift Valley
Funding Source: GHAI
Planned Funds: $ 550,000.00

% Of Effort

Development of Network/Linkages/Referral Systems 10 - 50
Infrastructure 10 - 50
Quality Assurance, Quality Improvement and Supportive 10-50
Supervision

Training 51 -100

Populated Printable COP
Country: Kenya
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Targets

Target

Number of service outlets providing the minimum package of
PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Target Populations:

Adults

Faith-based organizations

Family planning clients

Doctors

Nurses

Discordant couples

Infants

Pregnant women

HIV positive pregnant women
Other MOH staff (excluding NACP staff and health care workers described below)
HIV positive infants (0-4 years)
HIV positive children (5 - 14 years)

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Addressing male norms and behaviors

Coverage Areas
Rift Valley

Populated Printable COP
Country: Kenya Fiscal Year: 2007

Target Value
160

72,423

2,344

250

Not Applicable
O

O
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

National AIDS & STD Control Program

HHS/Centers for Disease Control & Prevention

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

7006

$ 300,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity relates to activities in Palliative Care: Basic Health Care and Support (#7005),
HIV/AIDS Treatment: ARV Services (#7004), Prevention of Mother-to-Child Transmission
(#6925) and Strategic Information (#7002).

2. ACTIVITY DESCRIPTION

The Ministry of Health's National AIDS and STI Control Program (NASCOP) will continue to
provide leadership and coordination to the national PMTCT program towards the goal of
universal access to comprehensive integrated PMTCT services. In collaboration with the
MOH'’s Division of Reproductive Health and Medical Training College (MTC), NASCOP will
strengthen its stewardship, regulatory and supervisory functions and quality assurance to
ensure delivery of high quality comprehensive integrated PMTCT services that reflect
current scientifically proven interventions and in accordance to the National
Comprehensive PMTCT guidelines. NASCOP will guide establishment of systems and
mechanisms for stronger linkages and coordination between PMTCT and other HIV
treatment and care programs to ensure comprehensive care and support to the
HIV-positive woman, infant and family members within maternal and child health care
settings.

Significant changes from FY 2006 to FY 2007 for this activity are the strengthening of the
stewardship function of NASCOP by improving coordination across MOH programs
supporting MCH services at the national and district levels with decentralization to the
district level. NASCOP, through the Technical Working Group (TWG), will provide the
framework and guidance for the national roll out of comprehensive integrated PMTCT
services. NASCOP will facilitate and guide development of Provincial PMTCT TWGs that
will work at district level to enhance active community participation, coordinate various
partner activities, review district microplans and use program data for improving specific
regional performance. Other significant changes include strengthening the referral
systems for the continuum of care for successful referral of mothers to antiretroviral
therapy centers and early infant diagnosis and referral to appropriate care to enhance
maternal and child survival.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA.

NASCOP has the mandate to provide leadership and policy guidance, direction and support
for national PMTCT efforts. The NASCOP PMTCT activities will significantly contribute to
PEPFAR goals for primary prevention of HIV and identifying and referring HIV-positive
individuals to treatment and care by providing the national framework for strategic
comprehensive to PMTCT programming. The proposed national training plan and
improved PMTCT management information system will provide critical PMTCT
programming information such as staffing level, program uptake, coverage gaps etc.,
which will be used for improved national PMTCT programming. Strong and effective
linkages between PMTCT other HIV care programs at national level will significantly
improve access to ART including pediatric HIV care and treatment services at facility level,
thereby ensuring comprehensive care services in PMTCT sites. With Emergency Plan
funds, NASCOP led the national process in adapting the WHO/CDC generic curriculum into
the Kenya National PMTCT Training Curriculum. In FY 2007, NASCOP will continue to
provide national direction for staff capacity building to strengthen PMTCT service delivery.
NASCOP will also continue to improve PMTCT management information system in order to
develop a dynamic data flow system to inform national gaps, coverage rates, and program
uptake and monitor national targets. NASCOP will support the development and roll out of
a national training plan based on identified needs, maintain a national data base on service
providers trained with details of cadre of staff trained, training type, duration of training
etc that will be used to inform the nation on staffing needs. NASCOP will work with DRH
and MTC to support integration of pre-service and in-service training and supervision of
PMTCT services within other maternal, child health and family planning supervisory
structures at the district levels.

4. LINKS TO OTHER ACTIVITIES

This activity relates to the following: NASCOP ART (#7004), NASCOP SI (#7002), and
PMTCT JHPIEGO DRH (#6925). This activity is most immediately linked to palliative care
(#7005) and HIV/AIDS treatment/ARV services through the provision of ongoing care to
the HIV+ woman in the antenatal and post natal settings, care of the HIV exposed infant
in the post natal period and referral to the ART sites for women and infants. In
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collaboration with the DRH, this activity will strengthen support supervision efforts for
integrated comprehensive PMTCT service delivery including improved data management
and utilization at facility level.

5. POPULATIONS BEING TARGETED
This activity targets adults, pregnant women, HIV positive pregnant women and HIV
positive infants. Public and private health care workers including doctors, laboratory
workers, nurses, pharmacists and other health care workers will also be targeted for
training to improve service delivery.

6. KEY LEGISLATIVE ISSUES ADDRESSED

This activity will increase gender equity in HIV/AIDS programs through providing PMTCT
of HIV services to pregnant women and their partners. It will also reduce violence and
coercion through training of service providers on couple counseling and stigma reduction,
who will in turn use the skills in improved PMTCT service delivery. The activity also
addresses male norms and behaviors through supporting national community level
interventions.

7. EMPHASIS AREAS

This activity includes major emphasis on policy and guidelines and minor emphasis on
quality assurance and support supervision; strategic information (M&E, reporting); and
development of networks/linkages/referral systems.

Continued Associated Activity Information

Activity ID: 4225
USG Agency: HHS/Centers for Disease Control & Prevention
Prime Partner: National AIDS & STD Control Program
Mechanism: N/A
Funding Source: GHAI
Planned Funds: $ 437,500.00

Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems 10 - 50
Policy and Guidelines 51 -100
Quality Assurance, Quality Improvement and Supportive 10-50
Supervision

Strategic Information (M&E, IT, Reporting) 10-50
Targets

Target Target Value Not Applicable
Number of service outlets providing the minimum package of |

PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and |
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received |
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT |
services according to national and international standards

Populated Printable COP
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Target Populations:

Adults

National AIDS control program staff
Policy makers

Pregnant women

Professional Associations

Rural communities

HIV positive pregnant women
Other MOH staff (excluding NACP staff and health care workers described below)
Public health care workers

Private health care workers

HIV positive infants (0-4 years)

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Volunteers

Addressing male norms and behaviors
Reducing violence and coercion

Coverage Areas:

National

Populated Printable COP
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Table 3.3.01: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner: Network of AIDS Researchers in East and Southern Africa
USG Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GHAI
Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MTCT
Program Area Code: 01
Activity ID: 7013
Planned Funds: $ 1,780,000.00

Populated Printable COP
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to activities in HIV/AIDS Treatment: ARV services (#8774, #6945,
#8983, #8792, #8797, #6866, #6867 and #8765).

2. ACTIVITY DESCRIPTION

The Network of AIDS Researchers in Eastern and Southern Africa, (NARESA) was among
the first organizations to partner with the Ministry of Health and pilot PMTCT services in
Kenya .With Emergency plan funding, NARESA has been supporting implementation of
PMTCT services in health facilities in the 12 districts of Bondo, Rachuonyo and Homa Bay
in Nyanza Province; Nyeri, Muranga, Maragua, Kiambu and Kirinyaga in Central Province;
Kitui and Mwingi in Eastern Province; Kajiado in Rift Valley Province and Kilifi District
Hospital in Coast Province. ANC HIV prevalence ranges from 4% in Kirinyaga district to
28% in Bondo district. To date, NARESA has supported HIV counseling and testing of
17,003 women, and given PMTCT ARV prophylaxis to 1,917 HIV-postive women. In 2007,
NARESA will consolidate services in the 250 existing sites and will support additional 100
new health facilities to provide PMTCT services with the aim of providing comprehensive
HIV care to all the HIV + pregnant women and their infants and families. A total of 880
service providers will be trained on PMTCT service delivery. The program will provide HIV
counseling and testing to 118,910 pregnant women and will support WHO clinical staging
for all HIV positive pregnant women in order to identify the appropriate PMTCT ARV
intervention. A total of 11,960 HIV positive women will receive ARV prophylaxis, 1,200 of
these women will receive HAART; 5,380 will receive both sd Nevirapine and AZT, while
5,380 will receive only sd Nevirapine. The program will provide ARV post exposure
prophylaxis to 11,960 HIV exposed infants. The ongoing follow-up clinics for HIV positive
women and their infants in all the district hospitals will be strengthened through the
provision of a defined package of care for both mother and infant. For the mother, the
care components include counseling on appropriate infant feeding practices, linkage to
family planning services, and linkage to HIV care and treatment. The care package for the
infant will include administration of Cotrimoxazole to 5,980 HIV exposed infants starting
six weeks and DBS for PCR-HIV for Early infant diagnosis and will target 5,980 infants with
this intervention. The program will collaborate with the HIV/AIDS treatment/ARV services
to provide pediatric HIV services to all eligible infants identified through the program. The
program will identify and use innovative strategies to reach eligible women in the districts
with PMTCT services both in the community and in labor and delivery units. The project
will continue to consolidate other continuing strategies for program uptake including using
PLWA as peer counselors, providing joint monthly supervision with MOH staff, supporting
continuing education for MOH staff and supporting the collection and use of data at both
facility and national levels. NARESA will also support the MoH (NASCOP and Kenya
Expanded Immunization Program-KEPI) to undertake Targeted Evaluation activity on the
integration of medical services for HIV exposed infants into routine immunization, which
will evaluate the impact of early infant diagnosis on immunization and enhance follow up
of HIV exposed infants.

Key significant change in 2007 is the focus on providing the more efficacious PMTCT ARV
regimen and expansion in Early Infant HIV diagnosis services.

"The plus up funds will be used to support the scale up of HIV counseling and testing
services to partners and family members of PMTCT mothers with an emphais on reaching
family members of HIV+ mothers with a target of reaching 160,000 partners and family
members in Nyanza and Central Province.The program will enhance efforts to support
improved access to FP services for HIV+ women through strengthened intergration of FP
services within PMTCT settings as well as targeting HIV+ adolescent girls.Plus up funds wil
also be used to establish and strengthen provision of comprehensive HIV care services
(including provision of ART) within MCH settings. Strategies include linkage with MCH and
peadiatric services within MCH settings and provision of HIV counseling to sick children
attending peadiatric outpatient clinics and peadiatric inpatient wards.Program targets to
reach 150,000 women and 30,000 children with these interventions, in Nyanza and Central
Provinces.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

PMTCT activities in these districts will significantly contribute to PEPFAR goals for primary
prevention and care by contributing 12 % of 2007 overall Emergency Plan CT PMTCT
targets for Kenya and 14% of the ARV PMTCT prophylaxis. Technical assistance and
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Populated Printable COP
Country: Kenya

support to facilities will contribute to the goal of improving access to quality PMTCT
services. The expansion in scope of services delivered to include comprehensive PMTCT
will provide an opportunity for the HIV-positive women to access comprehensive HIV care
services. Further, this model provides an opportunity for establishing the infant’s HIV
status through linkage with available pediatric diagnostic and treatment and care facilities.
Comprehensive PMTCT will also provide an entry point for HIV prevention, care and
treatment to other members of the woman's family. This activity also contributes to
Kenya's Five-Year strategy of encouraging women to know their HIV status and availing
services to avert HIV infections among infants. It also contributes to improved networks
for pediatric ART.

4. LINKS TO OTHER ACTIVITIES

This activity relates to KEMRI ARV Services in Nyanza (#6945), APHIA II ARV services in
Nyanza (#8774); CDC TBD (#8983) and APHIA II Eastern ARV services in Eastern
Province (#8792); APHIA II ARV services in Rift Valley (#8797); and Columbia University
ARV services in Central Province (#6866 and #6867). This activity is most immediately
linked to Palliative Care and HIV/AIDS treatment/ARV services through the provision of
ongoing care to the HIV+ woman in the ante-natal and post natal settings, care of the
HIV exposed and infected infant in the post natal period and appropriate referral to
Pediatric HIV Care services.

5. POPULATIONS BEING TARGETED

This activity targets adults of reproductive age, pregnant women, Infants, HIV+ pregnant
women, and HIV-positive infants (0-5years). The PMTCT+ initiatives will also target HIV
affected families through providing mechanism for improving access to care of the family
members of the HIV-positive women. Public health care workers will also be targeted for
training using nationally approved training packages, to equip them with knowledge and
skills to provide comprehensive HIV prevention and care services.

6. KEY LEGISLATIVE ISSUES ADDRESSED

This activity will increase gender equity in HIV/AIDS programs through providing PMTCT
of HIV services to pregnant women and their partners. HIV-positive women have often
reported violence, stigma and discrimination from partners and their families following
disclosure of HIV-positive status. This activity will also reduce violence and coercion
through promotion of strategies for stigma reduction towards the HIV-positive women
through peer support networks at both facility and community levels.

7. EMPHASIS AREAS

This activity includes major emphasis on Quality Assurance and Supportive Supervision
and minor emphasis on Training; Community Mobilization/Participation; Development of
Network/Linkages/Referral Systems as detailed in section 1 above. Targeted Evaluation is
another minor emphasis area.

Continued Associated Activity Information

Activity ID: 4146
USG Agency: HHS/Centers for Disease Control & Prevention
Prime Partner: Network of AIDS Researchers in East and Southern Africa
Mechanism: N/A
Funding Source: GHAI
Planned Funds: $ 600,000.00

Fiscal Year: 2007 Page 110 of 1212



Emphasis Areas
Community Mobilization/Participation
Development of Network/Linkages/Referral Systems

Quality Assurance, Quality Improvement and Supportive
Supervision

Targeted evaluation

Training
Targets
Target Target Value
Number of service outlets providing the minimum package of 420

PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and 151,365
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received 15,365
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT 940
services according to national and international standards

Target Populations:

Adults

Doctors

Nurses

Pharmacists

Infants

Pregnant women

HIV positive pregnant women
Laboratory workers

Other Health Care Worker
HIV positive infants (0-4 years)

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Reducing violence and coercion

Stigma and discrimination

Coverage Areas

Central
Coast

Eastern
Nyanza

Rift Valley

Populated Printable COP
Country: Kenya Fiscal Year: 2007

%o Of Effort
10- 50
10-50

51-100

10-50
10- 50

Not Applicable
O

O
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

Pathfinder International

HHS/Centers for Disease Control & Prevention

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

7016

$ 850,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity relates to activities in HIV/AIDS Treatment: ARV services (#7095), (#6836),
(#6880), (#7094), (#6869), (#6866), (#6867), (#7100), and Palliative Care: TB/HIV
(#6879).

2. ACTIVITY DESCRIPTION

Pathfinder International (PFI) has been supporting the implementation of PMCT services in
220 facilities located in 18 districts in the four provinces of Nairobi (all districts), Eastern
(Meru South, Meru North, Meru East and Tharaka Districts) Rift Valley (Nandi North, Nandi
South, Uasin Gishu Districts, Keiyo, Marakwet and Trans Nzoia District). In FY05, PFI
achieved 72% of the set targets. PFI supports facilities to provide a comprehensive
antenatal package for all pregnant women. PFI has facilitated the establishment of over
100 support groups of PLWHAs, formed around PMTCT sites by mothers who have
benefited from the program services. Referral linkages have been established to centers
providing antiretroviral therapy for continuum of care for the mother, male partner and,
infant.

In FY 2007, there will be significant change in geographic focus where PFI will consolidate
its activities in Nairobi (8 districts), Eastern (5 districts), and Central (1 district) provinces.
PFI will implement integrated comprehensive PMTCT service in accordance with the
National Comprehensive PMTCT guidelines. Comprehensive integrated PMTCT services
include, but are not limited to counseling and testing of pregnant women and their
partners in antenatal clinics, delivery units and postnatal clinics using the opt-out
approach, clinical staging of all HIV-positive women using WHO guidelines and use of
appropriate antiretroviral regimens. Early Infant Diagnosis (EID) at six weeks via PCR on
Dry Blood Spots (DBS) from all exposed infants and successful referral of HIV-positive
mothers, their male partners and infected infants to antiretroviral treatment centers. PFI
targets counseling and testing to 118,774 pregnant women and provide antiretroviral
prophylaxis for 10,000 (1,000 on HAART, 4,500 on AZT+sdNVP and 4,500 sdNVP)
HIV-positive women. The target for EID using DBS at six weeks and cotrimoxazole
prophylaxis to exposed infants is 6,000. The number of sites will increase from 220 to
over 300. Innovative approaches will be used to increase male partner participation such
as using peer approaches, work place awareness creating as well as targeting men in
social settings. 600 counselors will be trained for enhanced adherence support to
HIV-positive women and their families. 300 community health workers will be trained to
provide community and facility referral linkages. 150 health supervisors will be trained in
program management skills, including utilization of data for decision making for program
improvement. Pathfinder will train and update skills of 630 service providers in
comprehensive HIV management for HIV-positive pregnant mothers, their infants and
their families.

In FY 2007 PFI will conduct targeted evaluation to determine characteristics of women
coming to delivery and postnatal units with unknown HIV status. This will inform specific
approaches to reach majority of the women in the population and develop effective
strategies for enhanced Maternity and postnatal testing.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This activity will contribute to 12% of the overall 2007 Emergency Plan PMTCT targets for
Kenya. Community participation and male involvement will significantly contribute to
PEPFAR goals for primary prevention, access to care and treatment, and support of those
affected and infected. Technical assistance to the Ministry of health facilities will
contribute to improvement of the quality of services. PFI will facilitate capacity building of
DHMTs for improved management of health services and set up of referral networks and
linkages for a continuum of care from facilities to Home-based care within the community
and among various programs within the district. This activity contribute to increased
awareness, demand creation and stigma reduction leading to increased utilization of
services towards the goal of universal access to prevention, care and treatment services.

4. LINKS TO OTHER ACTIVITES

Linkages to HIV care and treatment services will be strengthened, to ensure immediate
appropriate care for the woman and exposed infants, and family members as well and
thus optimize utilization of complementary services created through Emergency Plan
funding. This activity will relate to the ARV services of University of Nairobi, Department
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of Pediatrics (#7095), AMREF (#6836), EDARP (#6880), University of Manitoba (#7094),
CHF (#6869), University of Columbia (#6866 and #6867) and University of Washington
(#7100), and TB/HIV (#6879).

5. POPULATIONS BEING TARGETED

This activity targets adults, pregnant women, HIV-positive pregnant women, HIV affected
families, and HIV+ infants. Health care providers including doctors, nurses and other
health care workers will be targeted for training on PMTCT using the national NASCOP
PMTCT CDC/WHO based curriculum.

6. KEY LEGISLATIVE ISSUES ADDRESSED

This activity will address gender equity in HIV/AIDS programs through improved PMTCT
service delivery at ante-natal clinics and maternity units. Community health workers will
conduct community mobilization activities that will help increase service uptake as well as
address issues of stigma and discrimination at community level.

7. EMPHASIS AREAS

This activity includes major emphasis on development of Network/Linkages/Referral
systems with minor emphasis on Quality Assurance and Supportive Supervision;
Community Mobilization/Participation and targeted evaluation.

Continued Associated Activity Information

Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

Emphasis Areas
Community Mobilization/Participation
Development of Network/Linkages/Referral Systems

Quality Assurance, Quality Improvement and Supportive
Supervision

Training

Targets

Target

Number of service outlets providing the minimum package of
PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Populated Printable COP

Country: Kenya Fiscal Year: 2007

4143

HHS/Centers for Disease Control & Prevention
Pathfinder International

N/A

GHAI

$ 800,000.00

%o Of Effort
10 - 50

51 -100
10-50

10- 50

Target Value Not Applicable

300 |
118,774 |
10,000 |
630 |
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Target Populations:
Adults

Discordant couples

Infants

People living with HIV/AIDS
Pregnant women

Public health care workers
Doctors

Laboratory workers

Nurses

Pharmacists

Traditional healers

HIV positive infants (0-4 years)

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Reducing violence and coercion

Coverage Areas

Eastern

Nairobi

Populated Printable COP

Country: Kenya Fiscal Year: 2007
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

HEALTH TECH 1V

Program for Appropriate Technology in Health

U.S. Agency for International Development

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

7030

$ 200,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to activities in PMTCT APHIA II Eastern (#8752) and OVC APHIA II
Eastern (#9041).

2. ACTIVITY DESCRIPTION

In FY 2006 PATH carried out a study to help PMTCT programs in Kenya define and
promote safe infant feeding practices. Several districts were selected from the APHIA II
Eastern PMTCT program in Eastern province. To generate the evidence base that infant
feeding counselors need, this targeted evaluation in FY 2007 will build on PATH’s FY 2006
ACTIVITY examining conditions surrounding infant health among HIV-positive mothers
who practice early cessation of breastfeeding. This activity will consult with existing
PMTCT partners in Kenya to discuss and adapt the outcome of the targeted evaluation and
formative research to local circumstances, resulting in specific recommendations for safe
and nutritious infant-feeding practices for the transition period. This study will explore
and develop, together with mothers and other family members in various settings, simple
ways in which they can better cope with the increased nutritional, hygiene, and care needs
imposed on families when breastfeeding stops. It will test innovative ideas, including use
of the new PATH postnatal AFASS algorithm, for improving mothers’ ability to make
decisions around stopping breastfeeding. Affordable ways of achieving an adequately
nutritious diet, a “safe kitchen,” and of coping with the additional infant care burden that
breastfeeding cessation imposes on families will be explored and developed in different
community environments in the APHIA II Eastern PMTCT program. PATH will provide
assistance in the implementation of new practices, including training of 100 health
workers, guiding the development of materials for counselors and mothers, monitoring
and evaluation, and supervision. PATH will carry out the study in collaboration with the
National AIDS and STD Control Program (NASCOP), the Division of Reproductive Health
DRH and the National PMTCT Technical Working Group (TWG), which includes PMTCT
implementing partners. This activity will help the PMTCT program in Kenya make
recommendations for complementary feeding and define the programmatic inputs
necessary to ensure that counselors and mothers understand and are able to implement
these recommended practices. The information resulting from this study will be conveyed
through publications and workshops to those involved in policymaking and training of
infant feeding counselors in Kenya.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This activity will contribute substantively to Kenya'’s Five-Year strategy to reduce
mother-to-child infections and preserve the family unit. It will explore ways of improving
hygiene in the preparation, storage, and feeding of foods to an infant. It will generate the
evidence base that infant feeding counselors need and greatly augment child survival
strategies.

4. LINKS TO OTHER ACTIVITIES

This activity relates to activities in PMTCT APHIA II Eastern (#8752) and OVC APHIA II
Eastern (#9041) whose sites in Eastern province will be selected for the implementation of
this targeted evaluation.

This targeted evaluation in these PMTCT and OVC sites will support the development of
recommendations contributing to clinic based and home-/community based care and
support for HIV positive children. Caregivers will receive training in nutrition to enhance
care for orphans and vulnerable children. However, little is known about how they can
meet the enormous nutritional, hygiene, and care needs of the baby, as well as the
burdens this imposes on the family.

5. POPULATIONS BEING TARGETED

This activity targets HIV-positive women, infants, HIV/AIDS affected families, orphans and
vulnerable children, and caregivers living in rural communities with strategies for safe
infant feeding. Recommendations for infant feeding and the testing of innovative ideas
will target host government workers in the Ministry of Health including NASCOP staff,
Ministry of Health staff working as program managers in the DRH, private and public
health care, doctors, nurses and other health care workers such as clinical officers and
nutritionists.

6. KEY LEGISLATIVE ISSUES ADDRESSED
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This activity will increase gender equity in programming by collaborating with women to
develop strategies for HIV-positive women and caregivers; to cope with the additional
infant care burden that breastfeeding cessation imposes on families. It will address stigma
and discrimination by working with HIV-positive women and families affected by HIV/AIDS
to identify improved mechanisms for infant feeding.

7. EMPHASIS AREAS

This activity includes major emphasis on targeted evaluation and food/nutrition with minor
emphasis on training as well as policy and guidelines. It will identify specific
recommendations for safe and nutritious infant-feeding practices for the transition period
contributing to the development of nutritional guidelines for safe infant feeding.

Continued Associated Activity Information

Activity ID: 4812
USG Agency: U.S. Agency for International Development
Prime Partner: Program for Appropriate Technology in Health
Mechanism: HEALTH TECH IV
Funding Source: GHAI
Planned Funds: $ 200,000.00

Emphasis Areas % Of Effort
Food/Nutrition 10-50
Needs Assessment 10 - 50
Targeted evaluation 51 -100
Training 10-50
Targets

Target Target Value Not Applicable
Number of service outlets providing the minimum package of |

PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and |
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received |
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT |
services according to national and international standards

Target Populations:
HIV/AIDS-affected families

Infants

National AIDS control program staff
People living with HIV/AIDS

Policy makers

Pregnant women

Other MOH staff (excluding NACP staff and health care workers described below)
Public health care workers

Private health care workers

HIV positive infants (0-4 years)
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Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Addressing male norms and behaviors

Coverage Areas

Eastern
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

APHIA II - Health Communication & Marketing
Population Services International

U.S. Agency for International Development

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

7050

$ 200,000.00

Country: Kenya Fiscal Year: 2007

Page 120 of 1212



Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to activities in Abstinence and Being Faithful (#7052), Condoms and
Other Prevention (#7051), Blood Safety (#8804), and Counseling and Testing (#7049).

2. ACTIVITY DESCRIPTION

Health Communication and Marketing (HCM) is an integrated project, focused primarily (at
least 75%) on HIV/AIDS prevention care and treatment in support of other PEPFAR
activities in Kenya. The purpose of the HCM award is to improve health outcomes through
increased prevention and other healthy behaviors. This will be done through marketing
and communications activities within the health sector. This activity will also build the
sustainability of local organizations to do this work.

The objectives of this activity in HIV/AIDS are to: 1) Improve the preventive behaviors of
Kenyans related to HIV/AIDS, in particular increasing the percent of men and women aged
15-24 abstaining from sex, promoting fidelity, partner reduction, the correct and
consistent use of condoms in high-risk sexual encounters, and the percent of men and
women going for VCT and receiving their test results (the "ABC” approach). 2) Improve
service utilization rates for voluntary counseling and testing (VCT), and prevention of
mother to child transmission (PMTCT) of HIV. This includes increasing the percentage of
pregnant women who access PMTCT services including VCT and increasing the number of
Kenyans who use VCT services and receive their test results. 3) Build the capacity of local
institution(s) in Kenya’s commercial, non-governmental, and/or faith-based sectors by
working in collaboration with them to develop and manage a cost-effective marketing,
sales, and distribution network that improves availability and access by key populations to
products related to HIV/AIDS; develop and manage a communications initiative to
increase knowledge and change behavior of Kenyans with respect to HIV/AIDS including
interpersonal communication; and develop the management and technical capacity of
these organizations to manage and implement social marketing and communications
programs.

This program will not issue sub awards but will pay suppliers of goods and services
directly,

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

In FY 2007, in PMCT, this partner will develop and disseminate communication
messages/materials on prevention of mother to child activities promoting testing of
pregnant women in order to protect the unborn child from HIV infection. This activity will
also target People Living with HIV/AIDS (PLWHAs) and especially HIV positive couples
planning to have a baby. It is anticipated to promote counseling and testing services and
generate demand for PMCT services for both voluntary and provider initiated testing.
They will reach over 6 million people through mass media.

4. LINKS TO OTHER ACTIVITIES

This activity relates to activities in Abstinence and Being Faithful (#7052), Other
Prevention (#7051), Blood Safety (#8804) and Counseling and Testing (#7049) through
promotion of networking, referrals and linkages.

The Health Communications and Marketing project is a national level activity that will
enforce messages through mass media and interpersonal communication developed in
collaboration with MOH/NASCOP PMCT committee at the national level and projects
working at the regional level. Both NASCOP and these provincial projects will “feed into”
the development of population-specific messages which will strengthen interventions
implemented on the ground.

5. POPULATIONS BEING TARGETED
PMCT messages will primarily focus on adults both male and female, public and private
health providers and NGOs and faith-based programs as well as policy makers.

6. KEY LEGISLATIVE ISSUES ADDRESSED

Messages developed will address gender norms and behavior, increased male involvement
in matters considering the preservation of the family unit, and reduction of stigma and
discrimination.
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7. EMPHASIS AREAS

HCM is primarily a communications activity focusing on the development of information,
education and communication. However, they will also mobilize communities through
interpersonal communication and make linkages with other sectors for message

development.

Continued Associated Activity Information

Activity ID: 4994

USG Agency: U.S. Agency for International Development

Prime Partner: To Be Determined

Mechanism: BCC/SM-PSI
Funding Source: GHAI
Planned Funds: $ 200,000.00

Emphasis Areas
Community Mobilization/Participation
Development of Network/Linkages/Referral Systems

Information, Education and Communication

Targets

Target

Number of service outlets providing the minimum package of
PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Target Populations:

Adults

Community leaders
Community-based organizations
Faith-based organizations
Discordant couples
Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS
Professional Associations

Rural communities

Host country government workers
Public health care workers

Private health care workers

Populated Printable COP
Country: Kenya Fiscal Year: 2007

%o Of Effort
10 - 50
10-50

51 -100

Target Value Not Applicable
4}

4]
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Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

Stigma and discrimination

Coverage Areas:

National

Populated Printable COP
Country: Kenya Fiscal Year: 2007 Page 123 of 1212



Table 3.3.01: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner: United Nations Children's Fund
USG Agency: U.S. Agency for International Development
Funding Source: GHAI
Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MTCT
Program Area Code: 01
Activity ID: 7087
Planned Funds: $ 0.00
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

The UNICEF PMTCT activities in Eastern and North Eastern provinces relate to Palliative
Care (#8867), Counseling and Testing (#8778), and HIV/AIDS Treatment: ARV services
(#8805) in North Eastern province which are also PEPFAR funded

2. ACTIVITY DESCRIPTION

UNICEF has years of experience working in the rugged, inhospitable, and often insecure
areas of northern Rift Valley, Eastern, and North Eastern Provinces. With Presidential
Initiative and Emergency Plan funds, they have been working with the Ministry of Health
to provide services to prevent mother-to-child HIV transmission (PMTCT). In 2007, with
support from USAID, the facilities that UNICEF supports will counsel and test 24,177
pregnant women and provide antiretroviral prophylaxis for 881 HIV-positive women.
Significant changes from 2006 for this activity include more comprehensive coverage in
depth in the same districts increasing total number of women served and providing a more
comprehensive PMTCT package that includes ARV for pregnant women who need them.

UNICEF is uniquely capable of undertaking PMTCT activities in these geographic areas. It
has a long-term commitment to these areas, and implements projects in several sectors
there. To implement these projects they established a field office in Garissa, with
knowledgeable local staff and appropriate infrastructure. With USAID, UNICEF co-funded
the "Kenya PMTCT Project" which started in 1999 and which launched PMTCT activities in
Kenya. In 2007 UNICEF will continue to work with the Ministry of Health to train 80% of
appropriate health staff in PMTCT reaching 90 health care workers in 35 facilities, renovate
fixed facilities, use mobile PMTCT/VCT facilities, and promote PMTCT in the communities
served by these services. It will also roll out its stigma reduction campaign in these
communities.

The districts in which UNICEF is working - Ijara, Garissa, Wajir, and Mandera in North
Eastern Province, Marsabit, Isiolo and Moyale in Eastern Province and Turkana and
Samburu in Rift Valley Province- are among the most remote and underserved in Kenya.
While HIV prevalence is currently low, these areas have long-distance truck routes running
through them, refugee and nomadic peoples easily crossing porous borders, and residents
visiting high prevalence areas, especially urban ones. There is a national policy to work in
these areas, both as an equity measure and to prevent a further increase in HIV infection.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

UNICEF activities in the specific geographic areas will contribute to 2.5% of overall
PEPFAR goals for PMTCT activities in Kenya in the funding period. It's good to note that
UNICEF works in hard to reach areas with low prevalence thus increasing equity and
preventing further spread of HIV in these areas. Planned activities will improve equity in
access to HIV prevention and care services since the currently underserved rural
communities will have better access, and UNICEF will work to ensure there are adequate
networks and linkages between their sites and medical sites where AIDS care and
treatment are available for both adults and children.

4. LINKS TO OTHER ACTIVITIES

The UNICEF PMTCT activities in Eastern and North Eastern provinces relate to Palliative
Care (#8867), Counseling and Testing (#8778), and HIV/AIDS treatment/ARV services
(#8805) in North Eastern province which are also PEPFAR funded. PMTCT services
include counseling and testing which is largely diagnostic, provision of ARV prophylaxis,
and appropriate referrals for the management of opportunistic infections and HIV/AIDS
treatment. UNICEF will use its stigma reduction module in order to reduce stigma within
the community.

5. POPULATIONS BEING TARGETED

This activity targets adults of reproductive health age, pregnant women, family planning
clients, infants, youth, and health care providers in public facilities, increasing access for
community members who are generally mobile, marginalized and hard to reach. It also
targets opinion leaders in pastoralist communities who will help reduce stigma and
increase demand.

6. KEY LEGISLATIVE ISSUES ADDRESSED
This activity will increase gender equity in programming through PMTCT services targeted
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to pregnant women, their spouses and the youth in hard to reach areas. Women have the
highest HIV burden both through infection and as care givers. Identifying them through
PMTCT will give them an opportunity to access care and improved pregnancy outcomes
for themselves their spouses and their infants. Increased availability of PMTCT services
will help reduce stigma at community and facility level.

7. EMPHASIS AREAS

This activity includes major emphasis on training and minor emphasis on quality assurance
and supportive supervision, infrastructure development, commodity procurement and
community mobilization.

Continued Associated Activity Information

Activity ID: 4072
USG Agency: U.S. Agency for International Development
Prime Partner: United Nations Children's Fund
Mechanism: N/A
Funding Source: GHAI
Planned Funds: $ 200,000.00

Emphasis Areas % Of Effort
Commodity Procurement 10-50
Community Mobilization/Participation 10-50
Infrastructure 10 - 50
Training 51 -100
Targets

Target Target Value Not Applicable
Number of service outlets providing the minimum package of 0 O

PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and 0 O
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received 0 O
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT 0 O
services according to national and international standards
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Target Populations:

Adults

Community-based organizations
Family planning clients

Doctors

Nurses

Discordant couples

Infants

People living with HIV/AIDS
Pregnant women

Rural communities

Doctors

Laboratory workers

Nurses

Other Health Care Workers
HIV positive infants (0-4 years)

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Addressing male norms and behaviors

Coverage Areas

Eastern

North Eastern

Populated Printable COP
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

Department of Obstetrics and Gynecology

University of Nairobi

HHS/Centers for Disease Control & Prevention

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

7097

$ 1,615,082.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative: 1. RELATED ACTIVITIES
(#7095) ARV services.
2. ACTIVITY DESCRIPTION
UON, Department of Obstetrics and Gynecology has been supporting implementation of
comprehensive PMTCT services in Kenyatta National Hospital (KNH) and Pumwani
Maternity Hospital (PMH) the two largest maternity units in the country and has
successfully integrated these services as part of routine care for all women accessing
services here. During the past year, the program supported HIV counseling and testing to
31,670 with over 85% of these seen on admission to labor and delivery units. Close to
4,500 HIV-positive mothers were identified and given appropriate PMTCT ARV prophylaxis.
Among the HIV-positive mothers provided with care, 30% of them initiated replacement
feeding while 11% of them initiated contraception. 810 mothers have been initiated on
HAART and are followed up in the post natal clinic, while 199 HIV exposed children have
been linked to care and follow up. In FY 2007, the program will continue to support these
activities and will provide HIV counseling and testing to 20,589 pregnant women provide
ARV prophylaxis to 2,072 HIV-positive pregnant women. Of these HIV positive women
207 will be provided with Highly Active Antiretroviral Treatment (HAART) and 933 will
receive more efficacious ARV regimens, while 932 will receive sd Nevirapine. The program
will strengthen comprehensive PMTCT including couple counseling. In strengthening the
linkage between PMTCT and HIV care services, the program shall support early infant HIV
infection diagnosis by use of Polymerase Chain Reaction (PCR) for 1,033 infants and link
all eligible infants to the pediatric ART program. The program shall strengthen the post
natal HIV care clinic and shall support identified facilities to initiate this strategy.
Intra-partum and immediate post partum counseling and testing shall also be
strengthened with a target of reaching 100% of all women attending delivery services at
the two hospitals. Currently over 50% pregnant women admitted in the labor and delivery
units do not know their HIV status. The program will also promote couple counseling and
testing to identify discordant and concordant couples to improve primary prevention and
facilitate linkage to HIV care and treatment program for the eligible. The program will
support the training of 300 service providers on PMTCT, Rationale use of ARVs, and Data
collection and reporting. In line with the capacity building mandate of the UoN, the
program in collaboration with NASCOP and DRH will facilitate a structured platform for
regular review of PMTCT research to inform and guide national PMTCT policy and practice.
The program will continue supporting activities of the ongoing Non-Nucleoside Reverse
Transcriptase Inhibitor (NNRTI) study to determine the effectiveness of NNRTI-containing
HAART in women with prior exposure to NVP for PMTCT. The study will include the follow
up of 100-200 participants. The program also proposes to undertake Impact Evaluation of
PMTCT services in Kenya. Approximately 200 sites will be selected for assessment.
3. CONTRIBUTIONS TO OVERALL PROGRAM AREA
PMTCT activities in these two high volume national referral facilities will contribute to
approximately 2.1% of 2007 overall Emergency plan PMTCT targets for Kenya.
Strengthening HIV counseling and testing of women during labor and around delivery will
increase the number of HIV-positive women accessing HIV care services. Couple
counseling and testing will contribute to more men knowing their HIV status and those
who are positive will be able to access other HIV care services. The results of the ongoing
NNRTI resistance study and proposed Impact Evaluation will inform policy and practice on
the role of NNRTI containing regimens for HIV infected mothers; and the effectiveness of
national PMTCT program respectively. This activity also contributes to expansion of
pediatric HIV care services.
4. LINKS TO OTHER ACTIVITES
(#7095) ART program. All HIV-positive mothers, their infants and partners who are
eligible for treatment will be referred to the HIV/AIDS treatment and care services
5. POPULATIONS BEING TARGETED
This activity targets adults, pregnant women, HIV-positive pregnant women and HIV
positive infants. Health Care providers in these two facilities including doctors, laboratory
workers, nurses, pharmacists and other health care workers, for example nutritionists and
social workers will also be targeted for training to improve service delivery. This activity
also targets National AIDS control program staff and other MOH staff.
6. KEY LEGISLATIVE ISSUES ADDRESSED
This activity will increase gender equity in HIV/AIDS programs through providing PMTCT
services to pregnant women and their partners. It will also reduce violence and coercion
through training of service providers on couple counseling and stigma reduction, who will
in turn use the skills in improved PMTCT service delivery.
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Emphasis Areas

UON, Department of Obstetrics and Gynecology has been supporting implementation of
comprehensive PMTCT services in Kenyatta National Hospital (KNH) and Pumwani
Maternity Hospital (PMH) the two largest maternity units in the country and has
successfully integrated these services as part of routine care for all women accessing
services here. During the past year, the program supported HIV counseling and testing to
31,670 with over 85% of these seen on admission to labor and delivery units. Close to
4,500 HIV-positive mothers were identified and given appropriate PMTCT ARV prophylaxis.
Among the HIV-positive mothers provided with care, 30% of them initiated replacement
feeding while 11% of them initiated contraception.

810 mothers have been initiated on HAART and are followed up in the post natal clinic,
while 199 HIV exposed children have been linked to care and follow up. In FY 2007, the
program will continue to support these activities and will provide HIV counseling and
testing to 20,589 pregnant women provide ARV prophylaxis to 2,072 HIV-positive
pregnant women. Of these HIV positive women 207 will be provided with HAART and 933
will receive more efficacious ARV regimens, while 932 will receive sd Nevirapine. The
program will strengthen comprehensive PMTCT including couple counseling. In
strengthening the linkage between PMTCT and HIV care services, the program shall
support early infant HIV infection diagnosis by use of Polymerase Chain Reaction (PCR) for
1,033 infants and link all eligible infants to the pediatric ART program. The program shall
strengthen the post natal HIV care clinic and shall support identified facilities to initiate
this strategy. Intra-partum and immediate post partum counseling and testing shall also
be strengthened with a target of reaching 100% of all women attending delivery services
at the two hospitals.

Currently over 50% pregnant women admitted in the labor and delivery units do not know
their HIV status. The program will also promote couple counseling and testing to identify
discordant and concordant couples to improve primary prevention and facilitate linkage to
HIV care and treatment program for the eligible. The program will support the training of
300 service providers on PMTCT, Rationale use of ARVs, and Data collection and reporting.
In line with the capacity building mandate of the UoN, the program in collaboration with
NASCOP and DRH will facilitate a structured platform for regular review of PMTCT research
to inform and guide national PMTCT policy and practice. The program will continue
supporting activities of the ongoing NNRTI study to determine the effectiveness of
NNRTI-containing HAART in women with prior exposure to NVP for PMTCT. The study will
include the follow up of 100-200 participants. The program also proposes to undertake
Impact Evaluation of PMTCT services in Kenya. Approximately 200 sites will be selected
for assessment.

Continued Associated Activity Information

Activity ID: 4147
USG Agency: HHS/Centers for Disease Control & Prevention
Prime Partner: University of Nairobi
Mechanism: Department of Obstetrics and Gynecology
Funding Source: GHAI
Planned Funds: $ 600,000.00

% Of Effort

Policy and Guidelines 10 - 50
Quality Assurance, Quality Improvement and Supportive 10-50
Supervision

Targeted evaluation 51 -100
Training 10 - 50
Populated Printable COP
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Targets

Target

Number of service outlets providing the minimum package of
PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Target Populations:

Adults

Doctors

Nurses

Pharmacists

Infants

National AIDS control program staff
Pregnant women

HIV positive pregnant women
Other MOH staff (excluding NACP staff and health care workers described below)
Laboratory workers

HIV positive infants (0-4 years)

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Reducing violence and coercion

Stigma and discrimination

Coverage Areas:

National

Populated Printable COP
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Target Value
80

51,441

9,512

390

Not Applicable
O

O
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

US Centers for Disease Control and Prevention
HHS/Centers for Disease Control & Prevention

GAP

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

7107

$ 524,054.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to all activities in PMTCT.

2. ACTIVITY DESCRIPTION

CDC PMTCT program has continued to support the up scaling of PMTCT services in the
country by providing technical support and guidance to the national program. Key areas
of program focus include the introduction of Comprehensive PMTCT that encompass a
package of care to ensure that the HIV-positive pregnant mother, her infant and family
receive the full range of HIV care and treatment services as well as linkage to Family
Planning services. The approach also includes a strong emphasis on primary
prevention-providing skills to the mother who is HIV- to protect herself and her family
from HIV infection.

In FY 2007, CDC PMTCT section will continue supporting these activities under the
expanded or comprehensive PMTCT package that includes the following key components:
expansion in geographic coverage in all CDC supported sites to ensure universal access to
services; Integration of counseling and HIV testing of women in the antenatal clinics and
maternity units; Clinical staging of all HIV-positive pregnant women to identify the
appropriate PMTCT ARV intervention in line with National guidelines (this includes use of
HAART where eligible, or use of combination AZT and sd Nevirapine for early presenters,
or use of sd Nevirapine); Administration of the appropriate PMTCT ARV as well as OI
prophylaxis for all HIV-positive pregnant women; Early Infant HIV diagnosis for all HIV
exposed infants through DNA Polymerase Chain Reaction (PCR) testing; Linkage of eligible
infants to pediatric HIV care and treatment services; strengthened post-natal care
package; Linkage to family planning services and counseling and testing services for the
woman'’s partner and other family members. This will lead to more women and their
partners and infants knowing their HIV status and hence accessing ART, thereby
increasing the number of people on ARVs. All these activities will contribute to the
Emergency Plan in Kenya goals of HIV prevention and treatment.

During FY 2007 CDC will continue to work with government of Kenya agencies and
non-governmental partners to support implementation of these services in the country.
CDC Kenya's multi-disciplinary PMTCT team will continue to provide technical guidance
that includes the development and review of guidelines, operational procedures and
manuals, educational materials and teaching modules for implementing comprehensive
PMTCT programs in Kenya. CDC Kenya staff work with local partners to ensure activities
are based on the latest relevant science and that scientific knowledge is translated into
program guidelines and practices both at national policy and service delivery levels. In
collaboration with other partners, CDC staff conducts monitoring and evaluation activities
including operational research for the PMTCT program, and ensure that information
generated informs national PMTCT policy and practice. CDC Kenya staff also support
PMTCT activities at multiple service delivery sites to conform to national guidelines and
technical strategies concerning all aspects of PMTCT including models of HIV testing in the
antenatal and maternity units, provision of ARVs for prophylaxis and treatment, care and
support of the HIV+ woman, her infant and partner and Early Infant diagnosis for HIV
exposed infants and linkage to treatment and care for all eligible infants.

The CDC Kenya PMTCT technical team includes six professional staff, one program
assistant and three support staff. The technical staff includes one senior technical advisor
working 80% of the time; this staff member, an Associate Professor of Pediatrics has
extensive national and international experience in clinical and programmatic HIV research
including PMTCT, and works directly with the government of Kenya and other partners to
ensure the technical soundness of the program. Other technical staff include two medical
doctors with experience and expertise in Pediatrics, and Obstetrics and Gynecology
respectively, who work directly with programs to ensure technical and up-to-date
interventions, in particular the care of the HIV+ woman and pediatric HIV care; Two
program managers with nursing and public health experience who work directly with the
sites in 34 districts to provide guidance on both technical and effective program
management approaches at the service delivery sites, a behavioral scientist and a program
assistant. The program assistant is engaged in a variety of tasks to provide logistics
support to the team. The team is supported by three drivers, who enable the technical
staff to conduct regular field visits and technical supervision. This budget includes costs
for contractual services, printing of the curriculum and other post-held account funds.
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Continued Associated Activity Information

Activity ID: 4301
USG Agency: HHS/Centers for Disease Control & Prevention
Prime Partner: US Centers for Disease Control and Prevention
Mechanism: N/A
Funding Source: GAP
Planned Funds: $ 470,000.00

Targets
Target Target Value Not Applicable
Number of service outlets providing the minimum package of |

PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and |
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received |
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT |
services according to national and international standards
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

Capacity Project

IntraHealth International, Inc

U.S. Agency for International Development

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

8647

$ 600,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This project links with hundreds of health service delivery sites across the country in order
to meet PEPFAR targets in those areas. It also links to the Capacity Project in other
program areas such as ARV Services (#6919), Laboratory Infrastructure (#6920), and
Systems Strengthening (#8693).

2. ACTIVITY DESCRIPTION

Emergency Hiring Plan (EHP): This project will assist in providing critical human resource
management support to ensure increased service delivery for realization of health
outcomes with specific emphasis on HIV/AIDS services at recipient sites. The availability
and retention of trained health personnel, particularly in the public health sector, is the
cornerstone of Kenya's response to the health needs of the country and its response to the
HIV/AIDS epidemic. Currently, Kenya’s public health sector and not-for-profit health
organizations are overwhelmed by the strain of coping with HIV/AIDS prevention,
treatment, care and support in addition to other priority health services. Their human
resource systems are also unable to keep up with requirements for HIV/AIDS program
planning, management and implementation. This ground breaking emergency hiring and
training program seeks to increase resources in qualified human capital that will be made
available to Kenya's public health sector. In areas where the bulk of health care services
including ARVs are provided by facilities managed by faith-based organizations and where
they are clearly faced with staffing shortages, the program has attracted and deployed
health workers in such facilities.

Specifically, this initiative will enhance the capacity of the public health sector in Kenya to
initially expand access to treatment and care for HIV/AIDS patients and also strengthen
the provision of quality health programs especially in rural priority posts. The project shall
consider various approaches that hold promise for enhancing and sustaining the local
health workforce both in the short and long term. As such, this initiative should be
envisioned as a strategic and humanitarian intervention in a setting that currently lacks
sufficient and adequately qualified health workers to mount an effective counterattack on
HIV/AIDS and continue to provide other essential health services at the same time. All the
available evidence seems to suggest that without such reinforcement of critical cadres of
human resources for health, PEPFAR as well as the Ministry of Health’s ambitious coverage
and treatment targets for Kenya will be difficult if not impossible to achieve. The
objectives of this emergency hiring plan are: 1) to develop and implement a fast-track
hiring and deployment model that will mobilize 830 additional health workers and deploy
them in the public sector to urgently tackle the HIV/AIDS crisis; 2) to develop and
implement an accelerated “crash training program” that will rapidly address the gaps in
skills and competencies for the new hires; and 3) to design and implement a monitoring,
quality assurance and support system that will enable health care workers by site to
increase their efficiency and effectiveness. After the successful recruitment and
deployment of 830 health providers to government and faith-based facilities in 2006/7 on
three-year contracts, this project will, in 2007/8, support the management of the new
hires to fill critical gaps in HIV/AIDS services. This includes support to facilities providing
PMTCT services, and PMTCT clinics. The PMTCT program area will support 58 nurses.
Capacity will document and develop tools and initiatives that will improve job satisfaction,
supervision systems and retention for the new hires. The new hires’ salaries have been
matched with Ministry of Health salaries by position and qualification and Capacity,
through its improved administration system, will continue to ensure the timely monthly
payment of each hire until the end of their three-year contract. In addition, the project
will strengthen on-site monitoring and supervision through its Workforce Mobilization
Program which seeks to make simple, cost-effective changes to the workplace that
improve supervision, monitoring, and staff morale.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

Capacity Project supports GOK and Mission service-delivery sites across the country by
ensuring they have the qualified staff they need to meet the patients’ needs. The project
maintains 830 health care providers at facilities across the country, develops on-site
supervision, and is working nationally to make these system improvements sustainable.
58 nurses will be supported under PMTCT.

4. LINKS TO OTHER ACTIVITIES
This project links with hundreds of health service delivery sites across the country in order
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Emphasis Areas

to meet PEPFAR targets in those areas. It also links to the Capacity Project in other
program areas such as ARV services, Lab Infrastructure, and Systems Strengthening.

5. POPULATIONS BEING TARGETED
This project targets health care providers in the public sector, in particular nurses at
facilities that provide PMTCT.

6. KEY LEGISLATIVE ISSUES

Through the emergency hiring plan, staff hired will help address gender equity in HIV
programming and improve service delivery to pregnant women, their infants and spouses.
The staff hired will also help address male norms that often hinder access to critical
services by women.

7. EMPHASIS AREAS

The major emphasis area for this project is Human Resources. The minor emphasis area
is on Quality Assurance and Supportive Supervision. The project, in managing EHP staff,
seeks to improve on-site supervision quality through its Workforce Mobilization Program.

%o Of Effort

Human Resources 51-100
Quality Assurance, Quality Improvement and Supportive 10 - 50
Supervision

Targets

Target Target Value Not Applicable
Number of service outlets providing the minimum package of |

PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and |

testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received |
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT ™

services according to national and international standards

Target Populations:

Nurses

Nurses

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs

Addressing male norms and behaviors

Coverage Areas:

National

Populated Printable COP
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

New York University

HHS/Centers for Disease Control & Prevention

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

8649

$ 30,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative: 1. LIST OF RELATED ACTIVITIES
This activity relates to activities in HIV Services (#7015) and Palliative Care (#7014).

2. ACTVITY DESCRIPTION

New York University School of Medicine has been supporting the scale up of HIV treatment
in adults and children at Bomu Medical Centre (Bomu Clinic) located in the Coast Province
since 2004. To date the program has supported a total of 469 adults and children to
initiate Antiretroviral (ARV) Therapy. The program has been also supporting the
integration of HIV counseling and testing for pregnant women in this facility in both the
ANC and Maternity unit. To date, a total of 574 pregnant women have received HIV
counseling and testing services, and 36 HIV-positive pregnant women given PMTCT
prophylactic ARVs, and has also supported the establishment of a pediatric HIV care clinic
with a total of 131 children enrolled on the care program.

In FY 2007, the program proposes to strengthen PMTCT services in both the ANC and
Maternity unit and will target to provide HIV counseling and testing to 2,146 women and
ARV prophylaxis to 161 HIV-positive women and 161 HIV exposed infants. In addition,
the program will support the WHO clinical staging of all HIV-positive pregnant mothers to
identify those eligible for HAART in line with the National guidelines, and will target to
facilitate linkage or access to HAART for all eligible women identified. CD4 testing, if
available, will be used as additional criteria for identification of women eligible for HAART.
All HIV-positive women identified through the PMTCT program will be linked to the
ongoing HIV care program. The on-going follow-up clinics for HIV positive women and
their infants in the entire clinic will be strengthened through the provision of a defined
package of care for both mother and infant. For the mother, the care components include
counseling on appropriate infant feeding practices, linkage to family planning services, and
linkage to HIV care and treatment and Palliative care services. The care package for the
infant will include administration of Cotrimoxazole to 161 HIV exposed infants starting six
weeks and DBS for PCR-HIV for Early infant diagnosis and will target 152 infants with this
intervention. The program will collaborate with the HIV/AIDS treatment/ARV services to
provide pediatric HIV services to all eligible infants identified through the program. The
program targets to train a total of 12 service providers on PMTCT and will also engage
Traditional Health workers for follow up activities.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

PMTCT activities in this facility will contribute to the PEPFAR goals of increasing the
number of HIV-positive pregnant women and HIV-positive infants accessing HIV care and
treatment services.

4. LINKS TO OTHER ACTIVITIES
This activity links to NYU activities in HIV Care and Treatment, and Palliative Care (#7015
and #7014).

5. POPULATIONS BEING TARGETED

This activity targets adults, pregnant women, HIV positive pregnant women, Infants and
HIV-positive infants. The program also targets public health care workers namely doctors,
nurses, traditional birth attendants and other health care workers for training and capacity
building.

6. KEY LEGISLATIVE ISSUES ADDRESSED
This activity will increase gender equity in HIV/AIDS programs through providing PMTCT
services to pregnant women.

7. EMPHASIS AREAS
This activity includes major emphasis on Quality Assurance and Supportive Supervision,
with minor emphasis on Training and Development of Network/Linkages/Referral Systems.

Populated Printable COP
Country: Kenya Fiscal Year: 2007 Page 139 of 1212



Emphasis Areas
Development of Network/Linkages/Referral Systems

Quality Assurance, Quality Improvement and Supportive

Supervision

Training

Targets

Target Target Value
Number of service outlets providing the minimum package of 1

PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and 2,146
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received 161
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT 12
services according to national and international standards

Target Populations:

Adults

Doctors

Nurses

Infants

Pregnant women

HIV positive pregnant women
Traditional birth attendants
Other Health Care Workers
HIV positive infants (0-4 years)

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs

Coverage Areas

Coast

Populated Printable COP
Country: Kenya Fiscal Year: 2007

%o Of Effort
10- 50
51-100

10-50

Not Applicable
O

O
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

University of California at San Francisco
HHS/Centers for Disease Control & Prevention

GHAIL

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

8653

$ 340,000.00
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to activities in HIV/AIDS treatment/ARV services (#6945) and, TB/HIV
(#6944).

2. ACTIVITY DESCRIPTION

University of California at San Francisco (UCSF) has been supporting palliative care and
treatment services in Nairobi and Nyanza provinces. The UCSF approach through its
FACES program promotes family-centered care for HIV rather than individuals with HIV.
This innovative approach has ensured equity and greater disclosure within families. UCSF
will implement comprehensive integrated PMTCT services in 20 facilities in Migori district
starting with high volume facilities offering Antenatal care, delivery and postnatal services.
Community peer support groups involving People Living with HIV/AIDS (PLWA) will be
formed and supported.

In FY 2007, UCSF will implement integrated comprehensive PMTCT service in accordance
with the National Comprehensive PMTCT guidelines. Comprehensive integrated PMTCT
services include, but are not limited to counseling and testing of pregnant women and
their partners in antenatal clinics, delivery units and postnatal clinics using the opt-out
approach, clinical staging of all HIV positive women using WHO guidelines, use of
appropriate antiretroviral regimens including HAART for maternal health in accordance to
the National Antiretroviral therapy guidelines, use of zidovudine plus single dose nevirapine
or use of single dose nevirapine for women presenting late in pregnancy, postnatal
follow-up for the mother and exposed infants, initiation of cotrimoxazole prophylaxis to all
exposed infants at 6 weeks, Early Infant Diagnosis (EID) at six weeks via PCR on Dry
Blood Spots (DBS) from all exposed infants and successful referral of HIV-positive
mothers, their male partners and infected infants to antiretroviral treatment centers.
UCSF targets counseling and testing to 24,826 pregnant women and provide antiretroviral
prophylaxis for 6,000 (600 on HAART, 3000 on AZT+sdNVP and 2,400 sdNVP)
HIV-positive women. Early Infant Diagnosis (EID) using Dry Blood Spots (DBS) at six
weeks and cotrimoxazole prophylaxis will target 3,600 HIV exposed infants. 200
counselors will be trained for enhanced adherence support to HIV-positive women and
their families. 300 community health workers will be trained to provide community and
facility referral linkages. 50 health supervisors will be trained in program management
skills, including utilization of data for decision making for program improvement. UCSF will
train and update skills of 150 service providers in comprehensive HIV management for
HIV-positive pregnant mothers, their infants and their families.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This activity will contribute to 2.6% of the overall 2007 Emergency Plan PMTCT targets for
Kenya. Community participation and male involvement will significantly contribute to
PEPFAR goals for primary prevention, access to care and treatment, and support of those
affected and infected. Technical assistance to the Ministry of health facilities will
contribute to improvement of the quality of services. UCSF will facilitate capacity building
of DHMTSs for improved management of health services and set up of referral networks
and linkages for a continuum of care from facilities to Home-based care within the
community and among various programs within the district. This activity will contribute to
increased awareness, demand creation and stigma reduction leading to increased
utilization of services towards the goal of universal access to prevention, care and
treatment services.

4. LINKS TO OTHER ACTIVITES

Linkages to HIV care and treatment services will be strengthened, to ensure immediate
appropriate care for the woman and exposed infants, and family members as well and
thus optimize utilization of complementary services created through Emergency Plan
funding. This activity will relate to the ARV services of KEMRI.

5. POPULATIONS BEING TARGETED

This activity targets adults, pregnant women, HIV-positive pregnant women, HIV affected
families, and HIV-positive infants. Health care providers including doctors, nurses and
other health care workers will be targeted for training on PMTCT using the national
NASCOP PMTCT CDC/WHO based curriculum.

6. KEY LEGISLATIVE ISSUES ADDRESSED
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This activity will address gender equity in HIV/AIDS programs through improved PMTCT
service delivery at ante-natal clinics and maternity units. Community Health workers will
conduct community mobilization activities that will help increase service uptake as well as
address issues of stigma and discrimination at community level.

7. EMPHASIS AREAS

This activity includes major emphasis on development of Network/Linkages/Referral
systems with minor emphasis on Quality Assurance and Supportive Supervision;
Community Mobilization/Participation and training.

Emphasis Areas %o Of Effort
Community Mobilization/Participation 10-50
Development of Network/Linkages/Referral Systems 51-100

Quality Assurance, Quality Improvement and Supportive 10-50
Supervision

Targeted evaluation 10-50

Targets

Target Target Value Not Applicable

Number of service outlets providing the minimum package of 20 O
PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and 24,826 O
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received 6,000 O
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT 150 O
services according to national and international standards

Target Populations:

Adults

Doctors

Nurses

Traditional healers
Discordant couples

Infants

Pregnant women

HIV positive pregnant women
Laboratory workers

HIV positive infants (0-4 years)

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Reducing violence and coercion

Stigma and discrimination
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Coverage Areas

Nyanza
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

Eastern Deanery AIDS Relief Program

HHS/Centers for Disease Control & Prevention

GHAIL

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

8654

$ 61,165.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to activities in HIV/AIDS treatment/ARV services (#6880), (#7094)
and Palliative Care: TB/HIV (#6879).

2. ACTIVITY DESCRIPTION

The Eastern Deanery AIDS Relief Program (EDARP) is a faith-based organization under the
Roman Catholic Archdiocese of Nairobi that was established in 1993 as a response to the
HIV pandemic affecting the people living in a slum setting in the Eastlands area of Nairobi.
A network of community health workers and clinical sites has been established, and now
provides a variety of HIV prevention and treatment services to many thousands of people
with HIV. EDARP has one site that has been offering comprehensive PMTCT and in FY
2005, 517 women were counseled and tested and 134 were offered ARV prophylaxis. In
addition referral linkages have been established to centers providing antiretroviral therapy
for continuum of care for the mother, male partner and, infant.

In FY 2007, EDARP will consolidate its PMTCT services and initiate services at seven new
sites. EDARP will implement integrated comprehensive PMTCT service in accordance with
the National Comprehensive PMTCT guidelines. Comprehensive integrated PMTCT
services include, but are not limited to counseling and testing of pregnant women and
their partners in antenatal clinics, delivery units and postnatal clinics using the opt-out
approach, clinical staging of all HIV-positive women using WHO guidelines, use of
appropriate antiretroviral regimens including HAART for maternal health in accordance to
the National Antiretroviral therapy guidelines, use of zidovudine plus single dose nevirapine
or use of single dose nevirapine for women presenting late in pregnancy, postnatal
follow-up for the mother and exposed infants, initiation of cotrimoxazole prophylaxis to all
exposed infants at 6 weeks, Early Infant Diagnosis (EID) at six weeks via PCR on Dry
Blood Spots (DBS) from all exposed infants and successful referral of HIV-positive
mothers, their male partners and infected infants to antiretroviral treatment centers.
EDARP targets counseling and testing to 600 pregnant women and provide antiretroviral
prophylaxis for 80 HIV-positive women. All HIV-positive pregnant women eligible for
treatment will be initiated on HAART, all the other women will be given the more
efficacious PMTCT regimen of AZT and sd Nevirapine. Early Infant Diagnosis (EID) using
Dry Blood Spots (DBS) at six weeks and co-trimoxazole prophylaxis will target all HIV
exposed infants. 30 counselors will be trained for enhanced adherence support to
HIV-positive women and their families. 100 community health workers will be trained to
provide community and facility referral linkages. 15 health supervisors will be trained in
program management skills, including utilization of data for decision making for program
improvement. Pathfinder will train and update skills of 50 service providers in
comprehensive HIV management for HIV-positive pregnant mothers, their infants and
their families.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This activity will contribute to 0.06% of the overall 2007 Emergency Plan PMTCT targets
for Kenya. Community participation and male involvement will significantly contribute to
PEPFAR goals for primary prevention, access to care and treatment, and support of those
affected and infected. EDARP will facilitate capacity building of facility management teams
for improved management of health services and set up of referral networks and linkages
for a continuum of care from facilities to Home-based care within the community and
among various programs within the Eastleigh area. This activity contribute to increased
awareness, demand creation and stigma reduction leading to increased utilization of
services towards the goal of universal access to prevention, care and treatment services.

4. LINKS TO OTHER ACTIVITES

Linkages to HIV care and treatment services will be strengthened, to ensure immediate
appropriate care for the woman and exposed infants, and family members as well and
thus optimize utilization of complementary services created through Emergency Plan
funding. This activity will relate to the ARV services of EDARP and University of Manitoba
ARV services.

5. POPULATIONS BEING TARGETED

This activity targets adults, pregnant women, people living with HIV, HIV affected families,
and HIV-positive infants. Health care providers including doctors, nurses and other health
care workers will be targeted for training on PMTCT using the national NASCOP PMTCT
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CDC/WHO based curriculum.

6. KEY LEGISLATIVE ISSUES ADDRESSED

This activity will address gender equity in HIV/AIDS programs through improved PMTCT
service delivery at antenatal clinics and maternity units. Community Health workers will
conduct community mobilization activities that will help increase service uptake as well as
address issues of stigma and discrimination at community level.

7. EMPHASIS AREAS

This activity includes major emphasis on development of Network/Linkages/Referral
systems with minor emphasis on Quality Assurance and Supportive Supervision;
Community Mobilization/Participation and training.

Emphasis Areas %o Of Effort
Community Mobilization/Participation 10-50
Development of Network/Linkages/Referral Systems 51-100
Quality Assurance, Quality Improvement and Supportive 10-50
Supervision

Training 10 - 50
Targets

Target Target Value Not Applicable
Number of service outlets providing the minimum package of 7 O

PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and 600 O
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received 80 O
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT 50 O
services according to national and international standards

Target Populations:

Adults

Faith-based organizations
Infants

People living with HIV/AIDS
Pregnant women

Doctors

Laboratory workers

Nurses

HIV positive infants (0-4 years)

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs

Stigma and discrimination
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Coverage Areas

Nairobi
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

APHIA II - Central / Nairobi

Pathfinder International

U.S. Agency for International Development

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

8729

$ 850,000.00
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity will relate to the ARV services (#8765), Orphans and Vulnerable Children
(#9056), Palliative Care: TB/HIV (#9072), Palliative Care: Basic Health Care and Support
(#8936) and Condoms and Other Prevention (#8874).

2. ACTIVITY DESCRIPTION

Pathfinder International (PI) supports facilities to provide comprehensive antenatal
package for all pregnant women including screening, prevention and treatment for any
infections (such as sexually transmitted infections and malaria), nutrition support,
prophylactic ARVS, counseling on safe infant feeding, counseling and HIV testing of
women and their partners. APHIA II Nairobi/Central will build on this work in both Nairobi
and Central provinces. APHIA II Nairobi/Central will continue to support established
support groups that are formed around PMTCT sites by mothers who have benefited from
the project services. In addition, referral linkages will be established within facilities where
APHIA II Nairobi/Central is providing antiretroviral therapy, through which HIV positive
clients are assessed and put on treatment where necessary. The number of HIV positive
women and children on treatment is increasing steadily through these networks.
Laboratory networks will also be established that will greatly improve ART uptake as well
as early infant diagnosis.

In 2007, APHIA II Nairobi/Central will consolidate these activities and provide HIV
counseling and testing to 35,445 pregnant women and provide antiretroviral prophylaxis to
2,580 HIV-positive women. Of the positive women, 1,290 will receive AZT, 260 HAART
and 1,030 single dose nevirapine for prophylaxis. 1,290 exposed infant will receive PCR
for early infant diagnosis. At the community level lay counselors will be trained to
strengthen the delivery of PMTCT services and to provide continued support for the
HIV-positive women and their families. The project will train community health workers to
provide community components of PMTCT services. In order to improve the quality of
care, 500 health supervisors will learn management skills, including utilization of data for
decision making. In 2007, this project will use its experience to consolidate progress in
existing facilities, expand to others within the two provinces and continue to strengthen
District Health Management Teams, and referral networks for PMTCT-plus activities.
Pathfinder will train 500 health workers in PMTCT and comprehensive HIV management
for HIV-positive mothers and their families. Efforts will be made to increase early infant
diagnosis in order to identify infants that require HIV care and treatment and offer more
appropriate advice on infant feeding choices. More efficacious regimens for PMTCT will be
introduced and scaled up in all the sites offering services. Linkages to FP/RH will be made
as well as to laboratory services in order to offer a more comprehensive package of care.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This activity will contribute to 3.5% of the overall 2007 Emergency Plan PMTCT targets for
Kenya. Community participation and male involvement will significantly contribute to
PEPFAR goals for primary prevention, access to care and treatment, and support of those
affected and infected. Technical assistance to the Ministry of health facilities will
contribute to improvement of the quality of services.

4. LINKS TO OTHER ACTIVITES

Linkages to HIV care and treatment services will be strengthened, to ensure immediate
appropriate care for the woman and exposed infants, and family members as well and
thus optimize utilization of complementary services created through Emergency Plan
funding. This activity will relate to the ARV services (#8765), OVC care (#9056), TB/HIV
services (#9072), HBHC (#8936) and STP services (#8874) funded under the APHIA II
Nairobi/Central.

5. POPULATIONS BEING TARGETED

This activity targets adults, pregnant women, HIV-positive pregnant women, HIV affected
families, and HIV-positive infants. Health care providers including Doctors, Nurses and
Other Health care workers will be targeted for training on PMTCT using the national
NASCOP PMTCT CDC/WHO based curriculum.

6. KEY LEGISLATIVE ISSUES ADDRESSED
This activity will address gender equity in HIV/AIDS programs through improved PMTCT
service delivery at ante-natal clinics and maternity units. Community health workers will
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Emphasis Areas

Community Mobilization/Participation

conduct community mobilization activities that will help increase service uptake as well as
address issues of stigma and discrimination at community level.

7. EMPHASIS AREAS

This activity includes major emphasis on Quality Assurance and Supportive Supervision
with minor emphasis on Training; Community Mobilization/Participation and Development
of Network/Linkages/Referral Systems.

Plus up funds will be used to support capacity for service providers to provide couple HIV
Counseling and testing within PMTCT sites.Many women accessing HIV counseling and
testing at PMTCT sites do not know their partner's HIV status. The program will
strengthen innovative approaches to increase the number of men accessing HIV testing
services, thereby enabling discordant couples to know their HIV status -an important HIV
prevention strategy among couples.The program will target to reach at least 10,000
couples and will be implemented in Nairobi and Central Province.

%o Of Effort
10- 50

Development of Network/Linkages/Referral Systems 10 - 50

Quality Assurance, Quality Improvement and Supportive 51 -100

Supervision

Training

Targets

Target

10- 50

Target Value Not Applicable

Number of service outlets providing the minimum package of 30 O
PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and 35,445 O
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received 2,580 O
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT 500 O
services according to national and international standards

Populated Printable COP
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Target Populations:

Adults

Community leaders
Community-based organizations
Faith-based organizations

Family planning clients

Discordant couples
HIV/AIDS-affected families

Infants

National AIDS control program staff
Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS
Pregnant women

Rural communities

Public health care workers

Private health care workers

HIV positive infants (0-4 years)

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

Stigma and discrimination

Coverage Areas

Central

Nairobi

Populated Printable COP
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

APHIA II - Rift Valley
Family Health International
U.S. Agency for International Development
GHAI
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
01
8733
$ 1,400,000.00
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity relates to counseling and testing (#8776), ARV services (#8797), palliative
care: home based care and support (#8929), abstinence and be faithful (#9070) and
other prevention (#9040) activities.

2. ACTIVITY DESCRIPTION

This APHIA II Rift Valley activity will expand PMTCT services in the Rift Valley province,
building on the support previously provided through USAID’s IMPACT and AMKENI
Projects. It aims to increase the uptake of counseling, testing (CT) and ARV prophylaxis
to at least 80% of pregnant women in selected sites. In 55 facilities across several districts
in Rift Valley Province CT will be provided to 134,460 pregnant women, ARV prophylaxis to
7,817 HIV-positive women. Of these 3900 HIV positive women will receive AZT
prophylaxis, 3137 will receive single dose nevirapine while 780 will be put on HAART.
Service delivery will incorporate best practices namely opt-out approach and rapid testing.
Sites will include, or be linked to, comprehensive care centers. Opportunistic infection
prophylaxis, the use of more efficacious regimens for ARV prophylaxis and PMTCT plus
services will start in selected sites. Improved capacity to carry out postnatal follow up of
infected mothers and exposed babies including early infant diagnosis to reach 3900
exposed infants in the mother and child health clinics (MCH) are priorities. Cost barriers to
ART uptake especially laboratory costs in its sites will be addressed.

Significant changes from 2006 to 2007 include the provision of universal and more
comprehensive PMTCT services in Rift Valley. Strategies to provide CT in maternity
services during labor and delivery, emphasis on early infant diagnosis, male involvement,
and greater involvement of people living with HIV/AIDS and deployment of additional
counselors to ANC sites are other important changes. Postnatal follow up of infants and
mothers will include infant diagnosis, cotrimoxazole prophylaxis, treatment, and support
for infant feeding practices and appropriate linkages for nutritional support.

In 2007 APHIA II Rift Valley will support 55 sites, train 200 additional health care providers
and provide logistical support, renovation, supervision and monitoring. Support to PMTCT
plus services will include training of service providers, strengthening of laboratory and
commodity logistics capacity, increased access to HB, FBC and CD4 assays and linkages to
comprehensive care centers. Operations research will focus on improving service delivery.
This activity will use the Ministry of Health's WHO/CDC-based curriculum for training,
comply with MOH’s clinical and reporting guidelines, and participate in the MOH's
Technical Working Group.

Community links in rural areas to provide support especially to HIV+ pregnant women will
be established through national organizations of PLWHA. Agreements with Provincial
Medical Officers will ensure that PMTCT skills are taught to multidisciplinary treatment and
care teams at comprehensive care facilities, and that primary HIV care is integrated into
MCH clinics.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

PMTCT in this geographical area will significantly support PEPFAR goals for primary
prevention and care by contributing 13.4% of 2007 overall Emergency Plan PMTCT targets
for Kenya. Additional sites contribute to the program’s efforts to achieve district wide
coverage for services. Support to high volume health centers, district and provincial
hospitals to provide PMTCT plus services significantly increase opportunities to identify HIV
infected patients who are potential candidates for ART. Access to services, medical
treatment and care will encourage rural women in underserved communities to attend
ante natal care services. This will facilitate postnatal follow up of HIV positive women,
infants and their family members.

This APHIA II Rift Valley activity also contributes substantively to Kenya’s 5-year strategy
of encouraging pregnant women to know their status, availing services to reduce
mother-to-child infections and providing HIV/AIDS treatment as a step towards preserving
the family unit. It also contributes to the strategy to integrate services and improve the
referral links.

4. LINKS TO OTHER ACTIVITIES
This activity relates to CT, ARV services, Palliative care, OVC, AB and other prevention
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activities described in the APHIA II Rift Valley in other areas of the COP. PMTCT plus
services include counseling and testing which is largely diagnostic, provision of ARV
prophylaxis, management of opportunistic infections and ARV services. Strengthening
laboratory services and improving commaodity logistic systems is a crucial part of HIV/AIDS
treatment services.

5. POPULATIONS BEING TARGETED

This APHIA II Rift Valley activity targets adults of reproductive health age, pregnant
women, family planning clients, infants, people living with HIV/AIDS, HIV positive
pregnant women and HIV positive infants. BCC activities will involve community leaders
and community based organizations to increase demand for services. Strategies to
improve quality of services will target Ministry of Health staff, doctors, nurses, midwives,
laboratory workers, pharmacists and other health care workers such as clinical officers and
public health officers.

6. KEY LEGISLATAIVE ISSUES ADDRESSED

This APHIA II Rift Valley PMTCT activity will increase gender equity in programming
through partnering with women'’s groups in the design and implementation of community
mobilization approaches. The behavior change communication (BCC) activities will
promote a family approach to PMTCT. This will address male norms, encourage male
participation and help reduce stigma and discrimination. Increased availability of services
will also reduce stigma.

7. EMPHASIS AREAS

This activity includes major emphasis on training and development of
network/linkages/referral systems with minor emphasis on renovation, quality assurance
and supportive supervision as detailed in the activity description in Section 1 above.

Emphasis Areas
Development of Network/Linkages/Referral Systems
Infrastructure

Quality Assurance, Quality Improvement and Supportive
Supervision

Training

Targets

Target

Number of service outlets providing the minimum package of
PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Populated Printable COP
Country: Kenya Fiscal Year: 2007

%o Of Effort
51-100
10-50

10 - 50

10- 50

Target Value Not Applicable
55 O

134,460 O
7,817 O

200 |
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Target Populations:

Adults

Community leaders
Community-based organizations
Faith-based organizations

Family planning clients

Discordant couples

Infants

National AIDS control program staff
Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS
Pregnant women

Rural communities

HIV positive pregnant women
Public health care workers

Private health care workers

HIV positive infants (0-4 years)

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

Stigma and discrimination

Coverage Areas
Rift Valley

Populated Printable COP
Country: Kenya Fiscal Year: 2007
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

APHIA II - Nyanza

EngenderHealth

U.S. Agency for International Development

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

8734

$ 466,880.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity relates to counseling and testing (#8760), abstinence/be faithful (#8989),
condoms and other prevention (#8942), palliative care (#8928), TB/HIV (#9059)) and
ARV services (#8774).

2. ACTIVITY DESCRIPTION

USAID’s APHIA Nyanza project implemented by EngenderHealth began its support to
PMTCT services in Nyanza Province in FY 2006. In FY 2007 this activity will continue the
expansion of PMTCT services in 60 public sector and faith-based health facilities across
nine districts in Nyanza Province. In these health facilities technical assistance will be
provided to increase management and technical capacity of staff, and improve quality and
utilization of services. This activity aims to reach 80% of ANC clients, with counseling and
testing, to provide ARV prophylaxis to 90% of the expected HIV+ mothers and early infant
diagnosis to 50% of exposed infants. To improve the technical capacity of health staff,
250 will receive training in PMTCT based on the national guidelines. In the eleven districts,
counseling and testing will be provided to 27,624 pregnant women, antiretroviral
prophylaxis to 5,043 HIV+ women, 2,520 of whom will receive the more efficacious
regimen, 500 will receive HAART and 2023 will receive single dose nevirapine. Early infant
diagnosis will be provided to 2,520 exposed babies. Service delivery will continue to
incorporate best practices including op-out testing with same day results, maximally
effective combination prophylaxis regimens, referral for partner testing and appropriate
referral linkages to support post natal follow up of HIV+ mothers and exposed infants.
The project will examine ways to improve infant feeding and compliance to treatment.
Priority will be given to provision of integrated services ensuring effective linkages to
treatment, care and support, as well as to family planning and reproductive health
services. This will ensure that pregnant women receive comprehensive HIV care including
OI prevention and treatment especially for TB. Support to infrastructure development,
procurement of medical equipment and improved data collation will enhance service
delivery. Behavior change communication (BCC) strategies will focus on stigma reduction
to increase utilization of services, psychosocial support, promotion of ante natal care
services and facility based deliveries.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This activity will work in collaboration with other partners in Nyanza province to improve
geographical coverage for PMTCT services and strengthen service delivery. It will
contribute 2.8% of the overall PMTCT targets in 2007. This will enhance MCH service
quality and encouraging rural women in underserved communities to attend ante natal
care services. Referrals and linkages to care and treatment for pregnant women and
infants, and referrals for partner testing will increase opportunities to provide
comprehensive family care and treatment.

4. LINKS TO OTHER ACTIVITIES

This activity relates to activities in counseling and testing (#8760), abstinence/be faithful
(#8989), to reduce stigma and encourage women and families to know their status. It
also relates to condoms and other prevention (#8942), palliative care (#8928), TB/HIV
(#9059) and ARV services (#8774) encouraging healthier behaviors in HIV prevention in
care and treatment settings.

5. POPULATIONS BEING TARGETED

This APHIA Nyanza activity targets adults of reproductive health age, pregnant women,
family planning clients, infants, and HIV positive pregnant women. BCC activities will
involve community leaders and community based organizations to increase demand for
services amongst community members. Strategies to improve quality of services will target
faith-based and public health doctors, nurses, mid wives and other health care workers
such as clinical officers and public health officers in both public and faith based facilities.

6. KEY LEGISLATIVE ISSUES ADDRESSED

The behavior change communication activities for STI and HIV prevention will promote
gender equity through partnering with women'’s organizations in the design and
implementation of community activities. The activity will address male norms and
behavior including multiple sexual partners through community interventions, as well as
stigma and discrimination.
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7. EMPHASIS AREAS

This APHIA II Nyanza activity has a major emphasis on quality assurance, quality
improvement and supportive supervision. Minor emphasis is put on training and

community mobilization/participation.

Emphasis Areas
Community Mobilization/Participation

Quality Assurance, Quality Improvement and Supportive
Supervision

Training

Targets

Target

Number of service outlets providing the minimum package of
PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Target Populations:

Adults

Community leaders
Community-based organizations
Faith-based organizations

Family planning clients

Discordant couples
HIV/AIDS-affected families
Infants

Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS
Pregnant women

Professional Associations

Rural communities

Host country government workers
Public health care workers

Private health care workers

HIV positive infants (0-4 years)

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

Stigma and discrimination

Populated Printable COP
Country: Kenya Fiscal Year: 2007

Target Value
60

27,624

5,043

250

%o Of Effort
10- 50
51-100

10-50

Not Applicable
O

O
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Coverage Areas

Nyanza

Populated Printable COP
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

APHIA II - Western
Program for Appropriate Technology in Health
U.S. Agency for International Development
GHAI
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
01
8738
$ 1,220,000.00

Country: Kenya Fiscal Year: 2007

Page 161 of 1212



Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity links to ARV services (#8826), palliative care (#8931), TB/HIV (#9068),
(counseling and testing services (#8777), Abstinence and Be Faithful (#8994) and
Condoms and other prevention activities (#8927).

2. ACTIVITY DESCRIPTION

This activity will continue the expansion of PMTCT services in public sector and faith-based
health facilities in Western Provinces building on the support previously provided through
USAID’s AMKENI EngenderHealth, Family Health International IMPACT, the Catholic
Medical Mission Board and Elizabeth Glaser Pediatric AIDS Foundation Call to Action
Projects in the region. In most of the facilities, across the 10 districts counseling and
testing will be provided to 116,944 pregnant women and antiretroviral prophylaxis to 9362
HIV-positive women. Of the positive women, 4680 will receive AZT, 930 HAART and 3752
single dose nevirapine for prophylaxis. 4680 infant will be targeted with PCR for early
infant diagnosis. Service delivery will continue to incorporate best practices including the
opt-out approach for testing, rapid testing and appropriate referrals for care, treatment
and support. Priority will be given to the provision of integrated services, including family
planning, reproductive health, maternal and child health and the management of
opportunistic infections. Effective referral linkages will be established to support postnatal
follow up of HIV+ mothers and exposed infants including early infant diagnosis and ART.

Significant changes from 2006 will include emphasis on universal counseling and testing of
antenatal clients; the use of more efficacious regimens for ARV prophylaxis and the
establishment of referral linkages for the provision of HIV treatment, care and support for
HIV infected mothers and immediate members of the child’s family. As mentioned above
emphasis will also be put on early infant diagnosis, ART for infected mothers, babies and
their families, male involvement and greater involvement of people living with HIV/AIDS as
care givers and lay counselors. These program refinements will improve the geographic
coverage for services within the districts and strengthen the service delivery networks.

The new APHIA II Western in 2007 will use Emergency Plan funding to increase the sites
to at least 80, train 150 service providers in PMTCT and in HIV stigma reduction. This
activity will use the Ministry of Health's WHO/CDC-based curriculum, comply with
Ministry's clinical and reporting guidelines, and participate in the MOH's Technical Working
Group to ensure coordination of activities between the public and private sectors. Support
to infrastructure development, procurement of medical equipment and improved data
collation will enhance service provision. Facilitative supervision by the District Health
Management Teams (DHMT) and innovative deployment of health workers will improve
service quality. Behavior change communication (BCC) activities amongst rural community
members will focus on stigma reduction, psychosocial support, promotion of antenatal
care services, facility based deliveries and PMTCT services. Operations research to
determine and test appropriate interventions for HIV stigma reduction among community
members will be conducted.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

PMTCT in this geographical area will significantly support PEPFAR goals for primary
prevention and care by contributing 11.7% of 2007 overall Emergency Plan PMTCT targets
for Kenya. Increase in number of sites contributes to the program’s efforts to achieve
district wide coverage for services. Support to high volume health centers and district
hospitals will significantly strengthen networks for PMTCT and PMTCT plus services.
Access to services and linkages to sites where medical treatment and care are provided
will encourage rural women in underserved communities to attend ante natal care
services. Subsequently health workers will be able to plan for post natal follow up of HIV
positive women, infants and their family members.

This APHIA II Western activity also contributes substantively to Kenya's 5-year strategy of
encouraging pregnant women to know their status, availing services which can reduce
mother-to-child infections and providing critical links to HIV/AIDS treatment as a step
towards preserving the family unit. It also contributes to the strategy to integrate testing
with other health services and improving the referral links among all of these services.

4. LINKS TO OTHER ACTIVITIES
These activities will link to APHIA II Western CT activities, other prevention, BHCS
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Emphasis Areas

Community Mobilization/Participation

activities and ARV services. PMTCT services include counseling and testing which is
largely diagnostic, provision of ARV prophylaxis, and appropriate referrals for the
management of opportunistic infections and HIV/AIDS treatment. This activity will also
conduct operations research on stigma reduction.

5. POPULATIONS BEING TARGETED

This APHIA II Western activity targets adults of reproductive health age, pregnant women,
family planning clients, infants, and HIV positive pregnant women. BCC activities will
involve community leaders and community based organizations to increase demand for
services amongst community members. Strategies to improve quality of services will
target private and public health doctors, nurses, mid wives and other health care workers
such as clinical officers and public health officers in both public and faith based facilities.

6. KEY LEGISLATIVE ISSUES ADDRESSED

This APHIA II Western activity will increase gender equity in programming through
partnering with women'’s groups in the design of community mobilization approaches. The
behavior change communication (BCC) activities will promote a family approach to PMTC,
to address male norms, encourage male participation and help reduce stigma and
discrimination. Increased availability of services with appropriate referrals for PMTCT plus
will also reduce stigma.

7. EMPHASIS AREAS

This APHIA II Western activity includes major emphasis on training, quality assurance and
supportive supervision to build capacity within MOH and private facilities to manage and
supervise programs. There is minor emphasis on development of
network/linkages/referral systems, and community mobilization, as detailed in the activity
description in Section 1 above.

%o Of Effort
10 - 50

Development of Network/Linkages/Referral Systems 10 - 50

Quality Assurance, Quality Improvement and Supportive 51 -100

Supervision

Training

Targets

Target

10- 50

Target Value Not Applicable

Number of service outlets providing the minimum package of 80 O
PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and 116,944 O
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received 9,362 O
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT 150 O
services according to national and international standards

Populated Printable COP

Country: Kenya
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Target Populations:

Adults

Community leaders
Community-based organizations
Faith-based organizations

Family planning clients
Discordant couples
HIV/AIDS-affected families
Infants

Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS
Pregnant women

Professional Associations

Rural communities

HIV positive pregnant women
Host country government workers
Public health care workers

Private health care workers

HIV positive infants (0-4 years)

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

Stigma and discrimination

Coverage Areas

Western

Populated Printable COP
Country: Kenya Fiscal Year: 2007
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

APHIA II - Eastern

JHPIEGO

U.S. Agency for International Development

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

8752

$ 630,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

The APHIA II Eastern PMTCT activities will relate to HIV/AIDS treatment/ARV services
(#8792), counseling and testing (#8782), Orphans and Vulnerable Children (#9041),

Palliative Care (#8863), TB/HIV (#9069) and Condoms and Other Prevention (#8932)
activities in the same region.

2. ACTIVITY DESCRIPTION

APHIA II Eastern will continue to provide technical assistance to a number of health
facilities within targeted districts in Eastern Province, providing PMTCT services. This
assistance will increase management, as well as technical, capacity of staff at these sites
improving quality and productivity. The project will also work to improve PMTCT
outcomes, examining ways to increase compliance with infant feeding and treatment
guidelines and to increase the number of women who return to facilities for delivery and
post-partum follow-up. The APHIA II Eastern will train 200 health providers in 39 facilities
providing PMTCT services.

In 2007, the APHIA II Eastern will work with several types of partners in Kenya. First, it
will continue to support expansion and quality improvements for PMTCT services through
working closely with the faith-based facilities, with the explicit purpose of building
programmatic and administrative capacity to implement HIV programs. Second, it will
expand support for PMTCT services to public sector facilities in 8 of the 12 districts in the
province. Supported sites will counsel and test 52,488 pregnant women and provide ART
prophylaxis to 2507 HIV positive women. Of the HIV positive women, 1250 will receive
AZT, 250 HAART and 1007 single dose nevirapine for prophylaxis. 1250 exposed infants
will receive PCR for early infant diagnosis.

The APHIA II Eastern will continue to participate in the Ministry of Health's (MOH)
Technical Working Group to ensure coordination of site selection, project activities,
monitoring and evaluation and linkages between these sites. They will comply with MOH
clinical and reporting guidelines and will use the WHO/CDC-based national training
curriculum. APHIA II Eastern will also help the more mature facilities to graduate to
PMTCT+ sites, providing ART and other care and support services to HIV+ women and
their families. It will establish laboratory networks which will provide easy access to CD4
counts as well as other chemistry tests that often hinder access to ART uptake. It will build
on its work already established in some parts of Eastern province to increase access to
these services as well as access to early infant diagnosis. It will put emphasis on male
involvement, psychosocial support, as well as psychosocial support for health care
providers and care givers of HIV infected children.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

APHIA II Eastern activities in the specific geographic regions will contribute to 5.2% of
1,000,000 pregnant women in COP 2007 PEPFAR goals for PMTCT primary prevention and
care. Planned activities will improve equity in access to HIV prevention and care services
since the currently underserved communities will have better access, and APHIA II Eastern
will work to ensure there are adequate networks and linkages between their sites and
medical sites where AIDS care and treatment are available for both adults and children.
On top of this APHIA II Eastern will offer PMTCT+ services in selected sites. These
activities will contribute to the result of increased access to counseling and testing
services, particularly among underserved and high risk populations and the result of
increased availability of diagnostic counseling and testing services in medical settings to
identify the large numbers of HIV infected patients who are potential candidates for ART.

4. LINKS TO OTHER ACTIVITIES

Linkages between PMTCT service and care outlets will be strengthened to improve
utilization of care opportunities created through PEPFAR funding. The APHIA II Eastern
PMTCT activities will relate toHTXS, HVCT, OVC, HBHC, HVTB and HVOP activities in the
same region.

5. POPULATIONS BEING TARGETED

This activity targets adults of reproductive health age, pregnant women, family planning
clients, infants, and HIV positive pregnant women. Strategies to improve quality of
services will target health care workers in public, private and faith based facilities such as
doctors, nurses, and other health care workers such as clinical officers, mid wives and

Country: Kenya Fiscal Year: 2007 Page 166 of 1212



public health officers. It will also target host country government workers such as the
National AIDS control program staff.

6. KEY LEGISLATIVE ISSUES ADDRESSED

This APHIA II Eastern activity will increase gender equity in programming through PMTCT
services targeted to pregnant women and their spouses. Women have the highest HIV
burden both through infection and as care givers. Identifying them through PMTCT will
give them an opportunity to access care and improved pregnancy outcomes for
themselves their spouses and their infants. Increased availability of PMTCT and PMTCT+
services will increase access and help reduce stigma at community and facility level.

7. EMPHASIS AREAS

This activity includes major emphasis focused on training of health care workers in PMTCT
service provision, minor emphasis will focus on local organization capacity development to
manage PMTCT services, quality assurance and supportive supervision and infrastructure

development.
Emphasis Areas %o Of Effort
Development of Network/Linkages/Referral Systems 10-50
Infrastructure 10 - 50
Quality Assurance, Quality Improvement and Supportive 10-50
Supervision
Training 51-100
Targets
Target Target Value Not Applicable
Number of service outlets providing the minimum package of 39 O

PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and 52,488 O
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received 2,507 O
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT 200 O
services according to national and international standards

Populated Printable COP
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Target Populations:

Adults

Community leaders
Community-based organizations
Faith-based organizations
Family planning clients
Discordant couples

Infants

Non-governmental organizations/private voluntary organizations

People living with HIV/AIDS
Pregnant women

Professional Associations

Rural communities

HIV positive pregnant women
Host country government workers
Public health care workers

Private health care workers

HIV positive infants (0-4 years)

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

Stigma and discrimination

Coverage Areas

Eastern

Populated Printable COP

Country: Kenya Fiscal Year: 2007
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

Partnership for Supply Chain Management

U.S. Agency for International Development

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

8757

$ 800,233.00

Country: Kenya Fiscal Year: 2007

Page 169 of 1212



Activity Narrative:

Emphasis Areas

Commodity Procurement

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity relates to SCMS activities in other program areas: Laboratory Infrastructure
(#8763), HIV/AIDS Treatment: ARV Services (#8854), Counseling and Testing (#8783),
HIV/AIDS Treatment: ARV Drugs (#6997), (#6989), (#6969), and Palliative Care: TB/HIV
(#8754).

2. ACTIVITY DESCRIPTION

The Partnership for Supply Chain Management Systems, SCMS, will support all of PEPFAR
Kenya's service delivery activities through provision of an uninterrupted supply of
HIV/AIDS- related commodities. Commodities will come through a regional warehouse
established in Kenya (District Regional Center — DRC), significantly decreasing the lead
time in procurement. From the regional warehouse, supplies will enter into existing supply
chain management systems, including the national distribution system, run by KEMSA, and
in some cases, “buffer” stocks to ensure that PEPFAR sites have adequate commodities
when there is national shortage. The project will receive forecasting and quantification
information from existing in-country partners. This activity will also liaise and strengthen
local procurement and distribution partners such as MEDS and KEMSA, by working
transparently and collaboratively with them. SCMS will be asked to procure commaodities
with a focus on results — ensuring not only that the product is delivered, but that there are
the required maintenance, inputs and upgrades so that the target number of tests are
achieved. In this 12-month period, SCMS will procure 500,000 Government of Kenya
(GOK)-approved test kits for Counseling and testing programs within PMTCT.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA
This program will contribute to counseling and testing of pregnant women at PMTCT
facilities by ensuring adequate supply of rapid test kits.

4. LINKS TO OTHER ACTIVITIES

This activity relates to all service delivery activities offering counseling and testing to
pregnant women, as well as the RPM+/MSH activity in logistics information management,
distribution support, and forecasting and quantification (#6989), in ARV Drugs (#6997);
KEMSA logistics and information management and distribution systems, (#6969); and
SCMC procurements in HVCT, (#8783), HLAB (#8763), and HTXS (#8854). It also links
to the SCMS activity in Palliative Care: TB/HIV (#8754).

5. POPULATIONS BEING TARGETED
The target populations for this activity are pregnant women in the general population for
HIV/AIDS testing.

6. KEY LGISLATVE ISSUES

Through the SCMS, procured commodities will be utilized to help address gender equity in
HIV programming and improve service delivery to pregnant women, their infants and
spouses.

7. EMPHASIS AREAS
The major area of emphasis for this activity is commodity procurement.

Plus up funds will be used to purchase CD4 tests for HIV positive pregnant women and
children presenting in MCH clinics. This will help address any gaps experienced in putting
HIV positive pregnant women and their families on tripple therapy. The CD4 tests will also
be used in improving services for children identified through provider initiated counseling
and testing in MCH clinics, pediatric wards and pediatric out-patient clinics to increase the
number of children on care and follow up. Infants identified as HIV positive through early
infant diagnosis will also require more laboratory work up to put them on care and
treatment.

%o Of Effort
51-100
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Targets

Target Target Value Not Applicable

Number of service outlets providing the minimum package of |
PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and |
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received |
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT |
services according to national and international standards

Target Populations:
Pregnant women

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Coverage Areas:

National

Populated Printable COP
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

Populated Printable COP

UTAP

University of Medicine and Dentistry, New Jersey
HHS/Centers for Disease Control & Prevention

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

8759

$ 200,000.00

1. LIST OF RELATED ACTIVITIES

This activity relates to other activities in Prevention of Mother-to-Child Transmission
(#7006), (#6925).

2. ACTIVITY DESCRIPTION

The Francois Xavier Bagnoud (FXB) Center will provide technical assistance to collaborate
with NACSOP, Division of Reproductive Health (DRH) and Kenya Medical Training Centre
to support capacity building and scale-up efforts in PMTCT programs in Kenya. This
support will include the development of long-term capacity and infrastructure to ensure
dissemination, implementation, and utilization of the PMTCT guidelines in pre-service
education and in clinical settings and development of Healthcare worker capacity through
on-the-job clinical preceptorships and integration of PMTCT content into pre-service
curricula. The FXB Center approaches the various factors affecting health and disease
using a multidisciplinary model incorporating epidemiology, medicine, nursing, psychology,
social science and health services research. The Center’s Global Program has a rich
background in training and technical assistance with expertise in capacity building,
planning and implementation of infrastructure to support training systems and curricula as
well as monitoring and evaluation systems. With a strong commitment for collaboration,
local ownership and stakeholder participation, the FXB Center initiatives offer in-country
training and technical assistance in the areas of PMTCT, pediatric HIV care, guidelines
development and capacity building for healthcare worker development and retention. The
FXB Centre coordinates the activities of the US Public Health Service (USPHS) Pediatric
and Perinatal HIV Management Guidelines and has participated in the development of the
WHO/CDC Generic PMTCT Training Package. The Centre has also provided leadership in
the process of in-country adaptation of the GTP for many countries including Kenya,
Tanzania and Botswana.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This activity focuses on ensuring that service providers access and utilize the national
PMTCT guidelines. This activity will also improve the skills of service providers through
on-the-job training by use of job aides. This activity thus contributes to improved quality
of service delivery in PMTCT programming- one of the PEPFAR goals.

4. LINKS TO OTHER ACTIVITES
This activity relates to the NASCOP PMTCT program (#7006) and the MoH-DRH JHPIEGO
PMTCT program (#6925).

5. POPULATIONS BEING TARGETED
This activity targets Host Government Workers and Health Care Providers both in Public
and Private settings.

6. KEY LEGISLATIVE ISSUES ADDRESSED
This is a twinning activity that will support the capacity of the MoH to scale up PMTCT
programs through the dissemination and utilization of guidelines.

7. EMPHASIS AREAS
This activity includes major emphasis on Training and minor emphasis on Policy and
Guidelines.
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Emphasis Areas
Policy and Guidelines

Training

Targets

Target

Number of service outlets providing the minimum package of
PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Target Populations:

Host country government workers
Public health care workers

Private health care workers

Key Legislative Issues
Twinning
Coverage Areas:

National

Populated Printable COP
Country: Kenya Fiscal Year: 2007

Target Value

%o Of Effort
10- 50
51-100

Not Applicable
4}

4]
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

APHIA II - Coast

Family Health International

U.S. Agency for International Development

GHAI

Prevention of Mother-to-Child Transmission (PMTCT)
MTCT

01

8764

$ 950,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity relates to Counseling and Testing (#8781), Palliative Care: TB/HIV (#9062)
and Palliative Care: Basic Health Care and Support (#8934), HIV/AIDS Treatment: ARV

Services (#8813), Condoms and Other Prevention Activities (#8930), and Orphans and

Vulnerable Children (#9048).

2. ACTIVITY DESCRIPTION

This APHIA II Coast activity will expand PMTCT services in the Coast Province, building on
the support previously provided through USAID’s IMPACT and AMKENI EngenderHealth
Projects. It aims to provide universal uptake of counseling, testing (CT) and ARV
prophylaxis in the province. In all the facilities across the six districts, counseling and
testing will be provided to 71,935 pregnant women, and ARV prophylaxis to 4,722
HIV-positive women. Of these, 2,360 will receive AZT, 470 HAART and 1,892 single dose
nevirapine. 2,360 exposed infants will receive PCR for early infant diagnosis. Service
delivery will incorporate best practices, namely opt-out approach and rapid testing. Sites
will include, or will be linked to, comprehensive care centers. Opportunistic infection
prophylaxis, the use of more efficacious regimens for ARV prophylaxis and PMTCT plus
services will start in selected sites. Improved capacity to carry out postnatal follow up of
infected mothers and exposed babies to include early infant diagnosis especially in the
mother and child health clinics (MCH) are priorities. Cost barriers to ART uptake which
include laboratory costs in its sites will be addressed.

Significant changes from 2006 include the universal provision of PMTCT services in the
entire district, provincial hospitals and high volume health centers, and the use of more
efficacious regimens for ARV prophylaxis. Strategies to provide CT in maternity services
during labor and delivery, emphasis on universal uptake of CT and ARV prophylaxis and
deployment of additional counselors to ANC sites are other important changes. Postnatal
follow up of infants and mothers will include infant diagnosis, cotrimoxazole prophylaxis,
treatment, and support for infant feeding practices and appropriate linkages for nutritional
support.

In 2007, the APHIA II Coast will support 50 sites, train 150 providers and provide logistical
support, renovation, supervision and monitoring. Support to PMTCT plus services will
include training of service providers, strengthening of laboratory and commodity logistics
capacity, increased access to HB, FBC and CD4 assays and linkages to comprehensive care
centers. Operations research will focus on improving service delivery. This activity will
use the Ministry of Health's WHO/CDC-based curriculum for training, comply with MOH’s
clinical and reporting guidelines, and participate in the MOH's Technical Working Group.

Community links in rural areas to provide support especially to HIV+ pregnant women will
be established through national organizations of PLWHA. Agreements with Provincial
Medical Officers will ensure that PMTCT skills are taught to multidisciplinary treatment and
care teams at comprehensive care facilities, and that primary HIV care is integrated into
MCH clinics.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

PMTCT in this geographical area will significantly support PEPFAR goals for primary
prevention and care by contributing 7.4% of 2007 overall Emergency Plan PMTCT targets
for Kenya. Additional sites contribute to the program’s efforts to achieve district wide
coverage for services. Support to high volume health centers, district and provincial
hospitals to provide PMTCT plus services significantly increase opportunities to identify HIV
infected patients and potential candidates for ART. Access to services, medical treatment
and care will encourage rural women in underserved communities to attend antenatal care
services. This will facilitate postnatal follow up of HIV positive women, infants and their
family members.

This APHIA II Coast activity also contributes substantively to Kenya’s Five-year strategy of
encouraging pregnant women to know their status, availing services to reduce
mother-to-child infections and providing HIV/AIDS treatment as a step towards preserving
the family unit. It also contributes to the strategy to integrate services and improve the
referral links.

4. LINKS TO OTHER ACTIVITIES
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This activity relates to CT (#8781), OVC (#9048), palliative care (#9062) and (#8934)
and other prevention activities (#8930) described under the APHIA II Coast in other parts
of the 07 COP. PMTCT plus services include counseling and testing which is largely
diagnostic, provision of ARV prophylaxis, management of opportunistic infections and ARV
services (#8813). Strengthening laboratory services and improving commaodity logistic
systems is a crucial part of HIV/AIDS treatment services. Operations research on
improving service delivery is included.

5. POPULATIONS BEING TARGETED

This APHIA II Coast activity targets adults of reproductive health age, pregnant women,
family planning clients, infants, people living with HIV/AIDS, HIV positive pregnant women
and HIV positive infants. BCC activities will involve community leaders and community
based organizations to increase demand for services. Strategies to improve quality of
services will target Ministry of Health staff, doctors, nurses, midwives, laboratory workers,
pharmacists and other health care workers such as clinical officers and public health
officers.

6. KEY LEGISLATAIVE ISSUES ADDRESSED

This APHIA II Coast activity will increase gender equity in programming through
partnering with women'’s groups in the design and implementation of community
mobilization approaches. The behavior change communication (BCC) activities will
promote a family approach to PMTCT. This will address male norms, encourage male
participation and help reduce stigma and discrimination. Increased availability of services
will also reduce stigma.

7. EMPHASIS AREAS

This activity includes major emphasis on training, with lesser emphasis placed on
development of network/linkages/referral systems, renovation, quality assurance and
supportive supervision as detailed in the activity description in Section 1 above.

Plus up funds will be used to support scale up of HIV counseling and testing services to
partners and family members of pregnant women, thus addressing the fourth prong of the
PMTCT program strategy. This prong has remained largely unaddressed in Kenya.
Approximately 4,500 spouses of HIV positive pregnant women and about 35,000 spouses
of HIV negative women will be reached. The CT services will be extended to ther family
members including children using the pregnant woman as the entry point. This will foster
a family centered approach to care and treatment and help improve post natal follow up of
the mother-infant pair.

Emphasis Areas
Development of Network/Linkages/Referral Systems
Infrastructure

Quality Assurance, Quality Improvement and Supportive
Supervision

Training

Populated Printable COP
Country: Kenya Fiscal Year: 2007

%o Of Effort
10 - 50
10-50
10 - 50

51-100
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Targets

Target

Number of service outlets providing the minimum package of
PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT
services according to national and international standards

Target Populations:

Adults

Community leaders

Community-based organizations

Faith-based organizations

Family planning clients

Discordant couples

Infants

National AIDS control program staff

Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS

Pregnant women

Professional Associations

Rural communities

Other MOH staff (excluding NACP staff and health care workers described below)
Public health care workers

Private health care workers

HIV positive infants (0-4 years)

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

Stigma and discrimination

Coverage Areas

Coast

Populated Printable COP
Country: Kenya Fiscal Year: 2007

Target Value
50

71,935

4,722

150

Not Applicable
O

O
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

N/A
Community Housing Foundation
HHS/Centers for Disease Control & Prevention
GHAI
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
01
12538

$ 300,000.00

CMMB will work with faith based mission facilities to provide PMTCT services through
capacity building, staff training, and improved logistics supply of consumable items. These
facilities are based througout the country- thus support provided is nation wide. During
2007, these facilities will provide HIV counseling and testing to pregnant women attending
ANC and Maternity clinics and will provide ARV prophylaxis to the HIV + women. The
program targets to provide HIV CT to 57,771 pregnant women, and provide ARV
prophylaxis to 5,033 HIV + women. The program will also stregthen the use of the more
efficacious PMTCT ARV regimen and will target to provide combination AZT and single
dose Nevirapine t02,500 HIV + pregnant women, while providing HAART to all the eligible
HIV + women. The program will also support Early Infant HIV diagnosis and will target to
reach 3,000 HIV exposed infants with this intervention.

Targets

Target Target Value Not Applicable
Number of service outlets providing the minimum package of 70 O
PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and 5,033 O
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received 57,771 O
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT 60 O

services according to national and international standards

Table 3.3.01: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

Populated Printable COP

University of Nairobi
University of Nairobi Department of Obstetrics and Gynecology
HHS/Centers for Disease Control & Prevention
GAP
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT
01
12542
$ 50,000.00
Relates to activity 7097.
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Table 3.3.01: Activities by Funding Mechanism
Mechanism: APHIA II - Central / Nairobi
Prime Partner: Pathfinder International
USG Agency: U.S. Agency for International Development
Funding Source: GHAI
Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MTCT
Program Area Code: 01
Activity ID: 19305
Planned Funds: $ 500,000.00
Activity Narrative:  APHIA II NEP will work only in the North Eastern Province. Northern part of Eastern and
Rift Valley provinces will be covered by APHIA II Eastern and APHIA II Rift Valley projects

respectively.
Targets
Target Target Value Not Applicable
Number of service outlets providing the minimum package of 35 O

PMTCT services according to national and international standards

Number of pregnant women who received HIV counseling and 24,177 O
testing for PMTCT and received their test results

Number of HIV-infected pregnant women who received 881 O
antiretroviral prophylaxis for PMTCT in a PMTCT setting

Number of health workers trained in the provision of PMTCT ™
services according to national and international standards

Populated Printable COP
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Table 3.3.02: Program Planning Overview

Program Area:

Abstinence and Be Faithful Programs

Budget Code: HVAB
Program Area Code: 02
Total Planned Funding for Program Area: $ 22,310,385.00

Program Area Context:

Populated Printable COP
Country: Kenya

Key Result 1: 2.57 million individuals reached with AB community outreach
Key Result 2: 260,000 individuals reached with A-only programs
Key Result 3: 32,000individuals trained to promote AB

CURRENT PROGRAM CONTEXT AND STATISTICS

Prevention activities in Kenya have consistently promoted behavior change among young people
emphasizing delayed sexual debut, reduced numbers of partners, and other risk reducing behaviors
consistent with the “A” and "B"” of the “A-B-C” continuum. US agencies have supported these efforts with
diverse international and local partners, including community and faith-based organizations and this will
expand in 2007. Given the epidemiology of HIV in Kenya, a focus on youth will remain central.

Although HIV prevalence has declined overall in Kenya, youth, particularly young girls, remain extremely
vulnerable to HIV infection. HIV prevalence among young women 20-24 at 9% is more than three times
higher than that of young men of the same age (KDHS 2003). Nearly half of young women aged 15-24
who are sexually active have an older male first sexual partner, increasing their risk of HIV infection.
Vulnerability to HIV infection is also related to education: youth in school aged 15-19 are less likely to have
sex than out of school youth, with girls again at higher risk than boys. Despite these alarming statistics,
there are also some encouraging trends including high rates of reported secondary abstinence. More than
half of in school youth and more than a third of out of school youth reported no sex in the previous year
(BSS 2003).

SERVICES

PEPFAR AB partners have developed a robust and broad program that works through faith- and
community-based initiatives as well as larger government institutions such as the Kenya Institute of
Education (KIE). AB programs also address the underlying gender norms and male behaviors which fuel the
epidemic. The highly regarded program with Kenya Girl Guides has expanded to include the Boy Scouts
and this will continue in 2007.

Abstinence and faithfulness activities supported by USG in Kenya include peer education, networking,
community theatre, mass media programs, and curriculum-based training, primarily targeting youth. The
“Nimechill” (*I have chilled” / abstained from sex) campaign continues to be popular and has been
enriched by the addition of Chill Clubs in hundreds of schools. In 2007, this program will be reinvigorated
through a planned public private partnership with Coca-Cola. Coca-Cola will use the company’s wide
distribution network to support a follow-on to the “Nimechill” campaign. Programs are also implementing
innovative ways of reducing girls’ vulnerability by establishing ‘girls-only’ days at a number of youth-friendly
AB programs to increase their involvement.

Partners implementing AB programs have added elements to help develop a supportive adult environment.
Preliminary assessment results of the ‘Families Matter’ intervention that trains parents on positive
relationships with youth showed a sustained positive effect on parenting and communication skills. This
intervention for parents will be scaled up and implemented by others. Other programs continue to involve
teachers and community leaders to support youth in adopting and sustaining abstinence.

To address the associated risks of alcohol and substance abuse in relation to HIV sexual risk behavior,
programs will incorporate education on alcohol abuse in education and life skills training. Underserved
regions like North Eastern province will receive expanded attention, including a new initiative to support AB
prevention work in the Dadaab refugee camp through UNHCR. Activities have also begun in underserved
regions of Eastern and Central provinces. Programs funded in 2006 will be strengthened, including those
targeting marginalized populations such as the physically and mentally handicapped. We will continue to
include special populations such as Muslim women, Imams, and pastoralists, and encourage those partners
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to work with the Council of Imams and Preachers, and the Young Muslim Association. AB programs will
continue targeting a majority of young recruits to the uniformed services as well as young families of the
uniformed services community.

REFERRALS AND LINKAGES

Programs will continue to carefully segment target populations so that appropriate interventions are offered
to the right groups. Sexually active youth, especially those choosing to return to abstinence, will be helped

to access counseling and testing services. Education on faithfulness is now also linked to couple counseling
and testing to ensure it is advocated for as a priority with concordant uninfected partners.

The close association between gender norms and increased vulnerability is an important focus of AB
program activities. For example, the ‘Men as Partners’ (MAP) curriculum-based program has been
implemented among young recruits of the National Youth Service and will be expanded to cover other
uniformed services recruits such as those of the Kenya Wildlife Service. Selected programs such as
Tuungane will continue to identify young girls who have been victims of sexual coercion and link them to
post-exposure prophylaxis and psychosocial support services.

POLICY

Efforts to harmonize varied AB curricula have been initiated in close collaboration with the Kenya Institute
of Education although this is a slow process given the large number of partners. Additional technical
support will be sought to expedite this process. Pre-service training will continue in teacher training
colleges as well as in-service training with the Centre for British Teachers (CfBT) and the Ministry of
Education to prepare teachers to provide youth with information on HIV/AIDS prevention, stigma reduction
and gender sensitivity. Gaps in youth-friendly services identified by the Kenya Service Provider Assessment
will be met by working with the National AIDS and STD Control Program and the Kenya Medical Training
Institute to develop guidelines for youth-friendly services that will equip health workers with skills to
communicate to young people about sexuality and sexual risk reduction, particularly abstinence.

BARRIERS ENCOUNTERED/STRATEGIES FOR RESOLUTION

Monitoring AB programs for efficacy and keeping an accurate track of multiple community-based outreach
activities continues to be a challenge for the USG team. One way of addressing this will be through
regionally-focused APHIA programs working in collaboration with the Ministry of Education and NACC.
However, managing a growing number of partners continues to be a challenge.

WORK OF HOST GOVERNMENT AND OTHER DONORS

Planned interventions are consistent with the National AIDS Strategic Plan and complement other
donor-funded activities including Global Fund awards and the World Bank “Total War on AIDS” project that
provided small grants to CBOs through NACC in 2006. The 2007 grant from the World Bank will not be
forthcoming until an audit is addressed, which may effect continuity of some programs. USAID will
continue to collaborate with DFID to increase coverage of the CfBT training of teachers to implement the
HIV/AIDS syllabus nationwide. UNICEF and KIE are partners in producing the Life Skills Manual. CDC has
been working with the Kenya Uniformed Services of the Ministry of Home Affairs, including the National
Youth Service of the Ministry of Youth Affairs and the Kenya Wildlife Service which falls under the Ministry
of Tourism. The US Department of Defense has a strong collaborative relationship with the Kenya
Department of Defense.

Program Area Target:

Number of individuals reached through community outreach that promotes 257,284
HIV/AIDS prevention through abstinence (a subset of total reached with AB)

Number of individuals reached through community outreach that promotes 2,566,843
HIV/AIDS prevention through abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention programs 31,898

through abstinence and/or being faithful

Populated Printable COP
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

Capable Partners
Academy for Educational Development
U.S. Agency for International Development
GHAI
Abstinence and Be Faithful Programs
HVAB

02

6832

$ 600,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to activities in OP (#8880), CT (#6829) and Palliative Care: Basic
Health Care and Support (#6827).

2. ACTIVITY DESCRIPTION

Capable Partners is a project of AED that acts as an umbrella organization in Kenya. One
of their grantees is Handicap International (HI) who will be sub-granting to a consortium
of organizations working with disabled Kenyans to promote access to HIV/AIDS
information. As in most developing countries, the situation of disabled persons in Kenya is
alarming. Many live a life of discrimination, negative attitudes and exclusion from the
mainstream community activities, with no access to information and other basic
necessities to live a comfortable life. Running parallel to this, there is ignorance of the
sexuality of the disabled; quite often it is assumed that disabled people are incapable of
having sex or sexual relationships. In all cases, the abuse and marginalization they suffer
combined with the inaccessibility to information and resources, predisposes them to
HIV/AIDS. Compounding the problem of vulnerability to HIV exposure is the challenge of
communicating messages about HIV/AIDS. Low literacy rates among disabled individuals
as well as disadvantages in accessing radio and/or television messages for the deaf and
the blind present real challenges to prevention efforts.

Through eight organizations working specifically with people with disabilities, the program
will reduce their risk of acquiring HIV/AIDS by promoting accessibility of HIV/AIDS
information and education, developing appropriate communication materials for the
various types of disabilities (the project therefore aims to translate existing HIV/AIDS
information, including information, education and communication materials produced by
National AIDS and STI Control Program into formats such as Braille, large print, sign
language etc.); and promoting behavior change among youth with disabilities.

The project will train 50 individuals to promote prevention behaviors. Peer educators
(disabled youth themselves) will be trained in HIV/AIDS issues. The peer educators will be
expected to assist others to build self-esteem by enabling disabled people to understand
their rights and measures to protect themselves from abuse or unsafe sex and other risky
behaviors that could predispose them to HIV/AIDS. On visiting a VCT centre, a disabled
person should have equal access to testing and advice. This means they should be able to
fully communicate their concerns as well as understand the advice and support given.

This will be made possible by training VCT counselors on the needs of persons with
disabilities and training a deaf person in counseling to be able to provide VCT services to
the deaf. The project also aims to develop awareness among family members and the
community that they have a duty to protect disabled people from sexual exploitation and
to ensure perpetrators face legal action.

This activity also includes support to the following sub recipients for activities integral to
the program:
United Disabled Persons of Kenya Blind $40,000.

Low Vision Network $40,000.
Dandora Deaf Self-Help Group $40,000.
Kenya Disability Action Network $40,000.

Kenyan Sign Language Research Project $40,000.
Kenya Society for the Mentally Handicapped $40,000.
Nairobi Family Support Services $40,000.
Disabled Group of Trans Nzoia $40,000.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This activity will contribute to the 2007 targets by implementing a community outreach
program that will reach 5,000 young people, as well as launching one mass media
program that promotes AB and reaches 50,000 individuals.

4. LINKS TO OTHER ACTIVITIES

This activity is linked to the AED/Capable Partners/ Handicap International activities in OP
(#8880), CT (#6829), and HBHC (#6827). These activities will strengthen those
described in this narrative by providing additional support in material design, outreach,
VCT and IEC activities.
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5. POPULATIONS BEING TARGETED
The project expects to target a variety of populations with different interventions,
particularly disabled youth.

6. KEY LEGISLATIVE ISSUES ADDRESSED

The key legislative issue addressed will be stigma and discrimination through the
mainstreaming of disability into HIV/AIDS policy papers in the country. At the moment,
little is being done to provide access to this category of people to services on HIV/AIDS,
reproductive health and sexuality. Gender will also be addressed due to a rise in
gender-based violence of which almost 90% are sexual in nature. Service providers will
be on the look-out for victims of such violence and appropriate services will be offered to
them promptly to avoid complications that may arise. In all project activities, equity will
also be a key focus. Female youth and disabled women in general will be provided with
more access to services. The aim of this will be to provide ‘more at risk’ segments of the
population with adequate information for prevention purpose and also care and support as
access may have been compromised because of their condition.

7. EMPHASIS AREAS

The major area of emphasis is training. The project will train 50 individuals to promote
prevention behaviors. Peer educators (disabled youth themselves) will be trained in
HIV/AIDS issues. VCT counselors will be trained on the needs of persons with disabilities
and training a deaf person in counseling to be able to provide VCT services to the deaf. A
minor emphasis on community mobilization/participation and policy and guidelines through
the development of awareness among family members and the community that they have
a duty to protect disabled people from sexual exploitation and to ensure perpetrators face
legal action.

Continued Associated Activity Information

Emphasis Areas

Activity ID: 5091
USG Agency: U.S. Agency for International Development
Prime Partner: Academy for Educational Development
Mechanism: Capable Partners
Funding Source: GHAI
Planned Funds: $ 350,000.00

% Of Effort

Community Mobilization/Participation 10 - 50
Information, Education and Communication 10 - 50
Local Organization Capacity Development 10-50
Policy and Guidelines 10 - 50
Training 51 -100
Targets

Target Target Value Not Applicable
Number of individuals reached through community outreach that |

promotes HIV/AIDS prevention through abstinence (a subset of

total reached with AB)

Number of individuals reached through community outreach that 7,000 O
promotes HIV/AIDS prevention through abstinence and/or being

faithful

Number of individuals trained to promote HIV/AIDS prevention 70 O

programs through abstinence and/or being faithful

Populated Printable COP
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Target Populations:

Adults

Community-based organizations
Disabled populations
Faith-based organizations

Girls

Boys

Key Legislative Issues
Addressing male norms and behaviors
Reducing violence and coercion

Stigma and discrimination

Coverage Areas
Rift Valley

Populated Printable COP

Country: Kenya Fiscal Year: 2007
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

Adventist Development and Relief Agency
U.S. Agency for International Development
Central (GHAI)

Abstinence and Be Faithful Programs
HVAB

02

6833

$ 957,503.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
ADRA works within the district coordination of National AIDS Control Council (NACC).

2. ACTIVITY DESCRIPTION

The Abstinence and Behavior Change for Youth (ABY) project operates mainly in the Lake
Victoria region of Kenya. The project covers 12 districts in Nyanza Province (Kuria, Migori,
Suba, Homa Bay, Rachuonyo, Nyando, Kisumu, Bondo, Siaya, Gucha, Central Kisii, and
Nyamira) and four districts of the Rift Valley Province, specifically Trans-Mara, Kericho,
Narok, and Nakuru. The training component employs a TOT methodology for the purpose
of scaling up and sustainability. The behavior change communication (BCC) strategy
focuses on identification, selection and development of age-appropriate and target specific
messages, communication channels, publicity, and production of IEC materials. AB
messages will reach over 500,000 youth directly and an additional 2.5 million youth aged
10 to 24 years indirectly through mass media by September 2009. The project partners
with 15 FBOs, 16 CBOs and 7 PLWHA organizations and collaborates with three
Government Ministries: Education (MOE), Health (MOH) and Gender Sports and Social
Services in project implementation. Anticipated achievements include an age-appropriate
curriculum disseminated to 50,000 youth in FBOs and CBOs through youth-to-youth peer
education, including institutionalization of a Pathfinder honor badge for youth 10-15 years
of age; youth-serving networks deliver AB messages, health and social risks to 50,000
out-of-school youth; and parent-child communication that will reach 990 adults and 7,500
youth. ADRA plans to work with Kenya Broadcasting Corporation (KBC) in a cost-sharing
partnership to produce and air radio spots, panel discussions on Abstinence, Being Faithful
and Parent -child Communication in 5 local languages, Kiswahili and English.KBC will also
produce TV scrolls and classified infomercials on AB and Parent-child communication.
These will be aired 104 times to reach 500,000 youth and young adults with AB and
Parent-child communication messages.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

AB programs will contribute to two areas, namely increased quality of knowledge of HIV
transmission and prevention; increase in the number of outreach programs on AB
conducted by FBOs and CBOs for the youth. Main activities include procurement and
distribution of IEC materials on A and B messages to schools and CBOs; community
outreach activities and capacity enhancement using TOT approach; BCC through mass
media and community outreach activities; production and distribution of training; and IEC
materials guided by the principle of expressed need.

4. LINKS TO OTHER ACTIVITIES

ADRA works within the district coordination of National AIDS Control Council (NACC).
ADRA AB activities relate to capacity enhancement of partner FBOs and CBOs to address
abstinence and develop programs to involve youth in the context of empowerment and
poverty reduction. The project has prepared an inventory of major social events in the
communities where TOTs and theater groups are facilitated to disseminate AB messages.

5. POPULATIONS BEING TARGETED

The project targets young people aged 10 to 24 years. Youth of 10 to 15 years are in
primary schools; youth ages 15 to 18 are in secondary schools whereas youth ages 19 to
24 years are in colleges, universities or are out of school. Youth ages 10 to 15 in 137
primary schools will be reached through Pastoral Program of Instruction (PPI) curricula in
primary school and outreach programs conducted by FBOs and CBOs. The youth aged 16
to 24 are reached through peer education programs. The project has identified 63
secondary schools and seven colleges for peer education programs. The youth out of
school will receive AB messages through community outreach by 16 CBOs. The TOTs
from CBOs have already been trained in interactive methodologies and media skills
(interviewing, microphone techniques, script writing and editing and radio presentation).
Further, the CBOs have been trained in community media (puppetry, drama and folk
music).

6. KEY LEGISLATIVE ISSUES ADDRESSED (OVER CHARACTER LIMIT)

ADRA works with seven associations of PLWHAs, providing training and materials for
facilitators and for PLWHAs to train others. The training helps PLWHAs avoid re-infection
and encourage each other to live positively by sharing life experiences. The training also
provides life skills to address stigma and discrimination and assists family members to
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accept and support HIV+ members. It raises awareness of the rights of PLWHAs and
provides interactive skills for outreach activities with youth. PLWHAs who have publicly
declared their HIV status are trained in reaching out to others and to the youth as agents
of behavior change.

7. EMPHASIS AREAS

This is primarily a training activity. By developing a core group of trainers drawn from
partner organizations at the district level, the capacity of the district is enhanced. The ABY
Project also employs a multi-media BCC strategy to reinforce training activities, sensitize
people in public fora and pass messages on sensitive issues to age-segmented audiences.
This includes interactive community/folk media, outreach, advocacy and community
mobilization The emphasis on partnership, TOT approach and the BCC strategy has been
used to facilitate behavior change and enhance sustainability.

Continued Associated Activity Information

Activity ID: 5716
USG Agency: U.S. Agency for International Development
Prime Partner: Adventist Development and Relief Agency
Mechanism: N/A
Funding Source: GHAI
Planned Funds: $ 0.00

Emphasis Areas

% Of Effort

Community Mobilization/Participation 10 - 50
Development of Network/Linkages/Referral Systems 10-50
Information, Education and Communication 10 - 50
Local Organization Capacity Development 10 - 50
Training 51 -100
Targets

Target Target Value Not Applicable

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
programs through abstinence and/or being faithful

Populated Printable COP
Country: Kenya Fiscal Year: 2007

50,000 O
117,500 O
2,224 O
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Target Populations:

Adults

Community-based organizations
Disabled populations
Faith-based organizations
People living with HIV/AIDS
Program managers

Teachers

Volunteers

Rural communities

Children and youth (non-OVC)
Out-of-school youth

Religious leaders

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Volunteers

Addressing male norms and behaviors

Stigma and discrimination

Coverage Areas

Nyanza

Rift Valley

Populated Printable COP

Country: Kenya Fiscal Year: 2007
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

Twinning Center
American International Health Alliance
HHS/Health Resources Services Administration

GHAI

Abstinence and Be Faithful Programs
HVAB

02

6843

$ 475,000.00
1. LIST OF RELATED ACTIVITIES
This activity relates to activities in Abstinence and Be Faithful Programs (#6876).

2. ACTIVITY DESCRIPTION

The Kenya Episcopal Conference — Catholic Secretariat (KEC-CS) is currently implementing
an HIV prevention program in parochial schools. There is also a mass media component
using a Catholic radio station. This KEC-CS project is funded as a sub-grant under the
CHF capacity building project. KEC-CS works through a twinning relationship with DePaul
University, a Catholic university where several professors have expertise in HIV prevention
activities promoting abstinence and faithfulness. These professors also have expertise in
monitoring and evaluation. The major activity which DePaul University will engage in
under this twinning partnership will be to assist the KEC-CS in monitoring and evaluating
their program which promotes abstinence and faithfulness among Catholic youth attending
schools supported by the KEC-CS as well as assessing the impact of the mass media
activities which KEC-CS is conducting.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This twinning relationship will contribute to HIV prevention in youth, a high priority in the
Kenya Five-Year Strategy. It will also assist in the evaluation of AB activities in Kenya.
There are now many FBOs and CBOs implementing AB activities with PEPFAR funding.
Most of these organizations do not have in-house capacity for a thorough assessment of
the impact of their work, so the evaluation findings that this twinning project will generate
will no doubt benefit other AB partners as well. In this regard, there are no specific
targets attached to this entry.

4. LINKS TO OTHER ACTIVITIES

This project links to AB activities implemented by KEC-CS which are listed under the CHF
capacity building project HVAB (#6876) CARE Kenya. The Twinning initiative will provide
technical support to the Kenya Episcopal Conference/Kenya Catholic Secretariat’s program
in strengthening its M&E system and overall programming.

5. POPULATIONS BEING TARGETED

The primary population being targeted by the interventions that will be evaluated is school
children attending Catholic schools. A large FBO, the Kenya Episcopal Conference-Catholic
Secretariat, will also benefit from this twinning partnership.

6. KEY LEGISLATIVE ISSUES ADDRESSED
Twinning is the primary issue addressed in this project.

7. EMPHASIS AREAS

The major emphasis area is strategic information, as monitoring and evaluation is the
primary activity to be supported by this project. A secondary emphasis area is local
organization capacity development, as this activity will also build the capacity of KEC-CS to
conduct monitoring and evaluation on their own in the future.

Continued Associated Activity Information

Populated Printable COP

Activity ID: 4818
USG Agency: HHS/Health Resources Services Administration
Prime Partner: American International Health Alliance
Mechanism: Twinning Center
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Funding Source:
Planned Funds:

Emphasis Areas
Local Organization Capacity Development

Strategic Information (M&E, IT, Reporting)

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
programs through abstinence and/or being faithful

Target Populations:
Faith-based organizations
Primary school students
Secondary school students

Key Legislative Issues
Twinning
Coverage Areas:

National

Populated Printable COP
Country: Kenya Fiscal Year: 2007

GHAI
$ 75,000.00

Target Value

6,000

8,000

3,000

%o Of Effort
10- 50
51-100

Not Applicable
O
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

CARE International

HHS/Centers for Disease Control & Prevention
GHAI

Abstinence and Be Faithful Programs

HVAB

02

6849

$ 400,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to activities in Condoms and Other Prevention (#9173), Counseling
and Testing (#8747) and Palliative Care: Basic Health Care and Support (#6850).

2. ACTIVITY DESCRIPTION

CARE Kenya, in partnership with local and indigenous organizations in the Northeastern
Province of Kenya, will reach 35,000 in- and out-of-school children, parents, and village
elders, and train 300 people to promote abstinence and marital faithfulness. The program
will reinforce the protective influence of parents, grandparents, and other caregivers in
changing risk behavior and stimulate broad community discourse on health norms and the
avoidance of risky behaviors. The overall aim is to increase abstinence until marriage and
increase fidelity in marriage. The primary implementing partner in this activity, CARE
Kenya, was awarded a cooperative agreement with CDC in late FY 2004. CARE has many
years of experience in Kenya. The purpose of this cooperative agreement is for CARE to
build the capacity of local and indigenous organizations in the Northeastern Province of
Kenya, and to provide sub-grants to local organizations in this area. The recent Kenya
Demographic and Health Survey (KDHS) and other surveys have documented very low
levels of HIV infection, under 1%, in this remote area of Kenya. Because of this low
prevalence and the remoteness of this area of Kenya, to date there has been very little
attention paid to the issues of HIV prevention and care in this part of Kenya. However, the
road to Garissa, the provincial capital, has recently been improved and thus the population
of this area is likely to become more exposed to HIV than in the past. Under this COP, we
propose to have CARE support a limited number of sub-grantees. One of these, the
Catholic Diocese of Garissa, has a wide coverage on schools in the neighboring Hola
district and Wajir district. CARE is currently working with selected community
organizations in Garissa and will be expanding its activities into the underserved Wajir
district where it has identified a potential local partner, the Wajir South Development
agency (WASDA). It will continue to identify local partners in collaboration with CDC and
at least 65% of its project budget will go to directly to support sub-grants to local
organizations. This activity therefore includes support to the following sub-recipients for
activities integral to the program: Garissa Catholic Diocese, Garissa Youth Network; Sisters
Maternity Home Group, Mikono Youth Group, Wajir South Development. Funding
amounts for these agencies will be determined once new sub-grantees have been
identified for FY 2007.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This activity will contribute towards the achievement of the Emergency Plan’s prevention
targets in AB. It will reach 35,000 underserved youth and their parents and train 300
people to provide AB education and training, including life skills.

4. LINKS TO OTHER ACTIVITIES

This activity links to other activities in CARE Kenya HVOP (#9173) CARE Kenya HVCT
(#8747) and CARE Kenya HBHC (#6850). It will target strengthening the capacity of local
organizations to identify and develop partnerships for referrals.

5. POPULATIONS BEING TARGETED

The activities implemented by CARE in this program area will work to prevent HIV
infection among children and youth in primary and secondary schools. It will also target
special populations including out-of-school youth and underserved mobile populations in
nomadic settings. Its capacity building process will target community, program and
religious leaders and work with volunteers. Its in-school program will work with teachers
to deliver the AB education. It will also target community and Faith Based organizations
and largely rural communities. It will target strengthening supportive environments to
safeguard the current low HIV prevalence rates.

6. KEY LEGISLATIVE ISSUES ADDRESSED
The primary legislative issue addressed in this project is increasing gender equity in
HIV/AIDS programs and addressing male norms and behaviors.

7. EMPHASIS AREAS

This activity includes an emphasis on local organization capacity development and quality
assurance, supportive supervision. It will also deliver IEC services and engage local
communities through community mobilization. Human resources are another emphasis.
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The factors that increase project costs include the insecurity, distance between locations,
severe lack of infrastructure, difficulty in recruiting and retaining qualified staff, and higher
staff salaries to compensate for the hardship location. Project costs reflect the current
lack of local capacity and need to provide capacity building support to partners in the

district.

Continued Associated Activity Information

Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

Emphasis Areas

Community Mobilization/Participation
Human Resources

Information, Education and Communication
Local Organization Capacity Development

Quality Assurance, Quality Improvement and Supportive
Supervision

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
programs through abstinence and/or being faithful

Populated Printable COP
Country: Kenya Fiscal Year: 2007

4179

HHS/Centers for Disease Control & Prevention
CARE International

N/A

GHAI

$ 200,000.00

% Of Effort

10 - 50

10 - 50

10 - 50

10 - 50

10 - 50

Target Value Not Applicable

M
35,000 O
300 O
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Target Populations:
Community leaders
Community-based organizations
Faith-based organizations
Mobile populations
Program managers
Teachers

Volunteers

Rural communities

Girls

Boys

Primary school students
Secondary school students
Out-of-school youth
Religious leaders

Key Legislative Issues
Addressing male norms and behaviors

Increasing gender equity in HIV/AIDS programs

Coverage Areas
North Eastern

Populated Printable COP

Country: Kenya Fiscal Year: 2007
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A
Centre for British Teachers
U.S. Agency for International Development
GHAI
Abstinence and Be Faithful Programs
HVAB
02
6858
$ 550,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity relates to activities in Abstinence and Be Faithful (#9007), (#8701) and
Condoms and Other Prevention (#6842), (#8780) and Policy and Systems Strengthening
work to be carried out by the Mobile Task Team.

2. ACTIVITY DESCRIPTION

The Secondary School Action for Better Health (SSABH) program will be implemented in
170 secondary schools over a 13-month period. The schools will be selected in
collaboration with the Ministry of Education (MOE) and USAID, in areas of high HIV/AIDS
prevalence and in districts where secondary schools have received little support in terms of
HIV/AIDS education awareness and prevention. In partnership with the Ministry of
Education and Ministry of Health (MOH), CfBT will mobilize and train 20 new trainers
(making a total of 116 SSABH participants trained since 2005) who will lead the training
program. From each school, a total of eleven people will be trained: the Headteacher, six
teachers including the Guidance & Counseling Teacher (as Peer Support Advisors) and four
students (Peer Supporters) will be trained in implementing the MOE-approved AIDS
syllabus and establishing a school-based Peer Supporter behavior initiative. They will then
be responsible for expanding the program to all staff and students in their schools. The
Headteachers will be trained to lead and support the program, while 40 Zonal Inspectors
(now called Quality Assurance and Standards Officers or QASOs) will be trained to monitor
and mentor the teachers as they implement the AIDS syllabus. In total about 2,000
teachers and students (170 Headteachers, 1,020 teachers, 680 students, 20 trainers and
40 Zonal Inspectors) will receive training in HIV prevention messages. Assuming that
each school has 500 students and 20 teachers, a total of 88,400 individuals will be
reached through community outreach (85,000 students and 3,400 teachers). Every effort
will be made to synergize with the AFT-EF project and work in sites where the education
gatekeepers have already been made aware of the Education Sector Policy for AIDS. The
selection of sites will be made in collaboration with MOE, AFT and USAID in order to
ensure adequate coverage. Links with the Kenya Head Teachers Association will also be
explored.

The teachers who have received training lead and support the students. Compared to
previous phases of SSABH (in 2005 and 2006), the number of trained teachers per school
will increase. In addition, the field support and monitoring component of the program will
be strengthened.

Teachers will assist students who are trusted and popular with their peers to develop peer
education programs. They will be given focused training in communication including cues
to prompt conversations. A situational model/scripting approach will be used: identifying
risky situations and circumstances and supplying strategies for reducing risk or avoiding
situations/circumstances.

Schools will be given reference and support materials and encouraged and assisted to set
up school AIDS clubs, anonymous question boxes and extra-curricular activities.
Monitoring instruments will be developed for use by the Zonal Inspectors for investigating
and supporting SSABH implementation at school level.

The schools will also be visited by the 40 Quality Assurance and Standards Officers who
will have been trained to assess SSABH activities in the course of their normal inspectorate
duties.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

The program contributes to the increased use of schools to target educators as well as
youth. It is also a component of the comprehensive HIV/AIDS programming USG is
developing among the major transport routes across Kenya through the Transport Corridor
Initiative (FHI-TCI). This program will target teachers and students with abstinence and
being faithful messages. The program will also address the issues of safer sex by providing
accurate information on condom use. SSABH will therefore employ the ABC approach, to
help youth 14 years and over change their behaviors. SSABH will not actively promote or
provide condoms.

4. LINKS TO OTHER ACTIVITIES
Selected sites will include those schools where the American Federation of Teachers
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Education Foundation’s sub-grant to the Kenya National Union of Teachers (KNUT) has
already sensitized Headteachers to the impact of HIV and AIDS on the education sector
and for the need for a concerted response. Liaison with KNUT has been formalized
through the participation of CfBT on the KNUT advisory committee. This activity also
relates to activities in the following program areas: Policy and Systems Strengthening,
Strategic Information and Other Prevention. This activity also contributes to the
implementation of the “Education Sector Policy for HIV and AIDS in Kenya.”

5. POPULATIONS BEING TARGETED
The target populations for this activity include headteachers, teachers, secondary school
students and adults and people living with HIV.

6. KEY LEGISLATIVE ISSUES ADDRESSED

Through education of both students and teachers, stigma and discrimination against
people living with HIV or AIDS will be reduced. Both target populations will learn how HIV
is transmitted, how transmission can be prevented and how treatment and care of HIV
and AIDS affected individuals empowers them to remain productive members of society.

7. EMPHASIS AREAS
The major emphasis area is training, and minor emphasis areas include information,
education and communication, linkages with other sector initiatives, and policy guidelines.

Continued Associated Activity Information

Emphasis Areas

Activity ID: 4183
USG Agency: U.S. Agency for International Development
Prime Partner: Centre for British Teachers
Mechanism: N/A
Funding Source: GHAI
Planned Funds: $ 300,000.00

% Of Effort

Information, Education and Communication 10-50
Linkages with Other Sectors and Initiatives 10-50
Policy and Guidelines 10-50
Training 51 -100
Targets

Target Target Value Not Applicable
Number of individuals reached through community outreach that |

promotes HIV/AIDS prevention through abstinence (a subset of

total reached with AB)

Number of individuals reached through community outreach that 88,400 O
promotes HIV/AIDS prevention through abstinence and/or being

faithful

Number of individuals trained to promote HIV/AIDS prevention 2,000 O

programs through abstinence and/or being faithful

Populated Printable COP
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Target Populations:
Adults

People living with HIV/AIDS
Policy makers

Teachers

Secondary school students

Key Legislative Issues
Stigma and discrimination

Education

Coverage Areas

Central
Coast
Eastern
Nairobi
Rift Valley
Western

Nyanza

Populated Printable COP
Country: Kenya

Fiscal Year: 2007
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

Community Housing Foundation

HHS/Centers for Disease Control & Prevention
GHAI

Abstinence and Be Faithful Programs

HVAB

02

6876

$ 1,250,000.00
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity relates to activities in Counseling and Testing (#6875), Condoms and Other
Prevention (#6872), Orphans and Vulnerable Children (#6874). It also relates to
Abstinence / Be Faithful (#6843).

2. ACTIVITY DESCRIPTION

A total of 250,000 individuals will be reached with community outreach programs that
promote abstinence and/or Be Faithful, of which 80,000 will be reached with
Abstinence-only education. 2,500 individuals will be trained to implement these programs
through over fifteen programs. CHF will continue to provide sub-award grants to
organizations and build their organizational and technical capacity to deliver quality AB
programs. Specific activities to be carried out by sub-grantees will include
curriculum-based programs, theatre, community outreach targeting in and out of school
youth in communities with abstinence education and life skills. CHF works with
community and faith-based organizations to strengthen implementation of their abstinence
curriculum in their church-sponsored schools. These curricula are used in programs such
as the African Inland Church Ministries’ "“Why Wait” program, the Baptist AIDS Response
Agency (BARA) “True Love Waits” and the “True Love Stays” a fidelity program and the
programs of the Kenya Episcopal Conference (KEC-Catholic Secretariat). The KEC
program also works through a twinning relationship with the American Health Alliance
through De Paul University to develop a strong monitoring and evaluation system. CHF
will continue to support new emerging partners identified collaboratively with CDC/Kenya,
culminating in increased sub-award grants to partners implementing AB programs under
the new COP. CHF will work towards strengthening each partner organization’s capacity
progressively towards independent sustainability. Subgrantees will receive advanced
training on grant writing and will be linked to other funding sources, with a view to
“graduating” some partners from the LPATH program to make room for new, emerging
partners. CHF will also facilitate networking among the sub-grantees to share lessons
learned. CHF will promote implementation of best practices, evidence based interventions
and will provide supportive supervision for continuous quality improvement. CHF will
continue to support behavioral interventions for the Nyanza Reproductive Health Society’s
“young men'’s prevention project” for young men enrolling in the Kisumu male
circumcision project (please note: the circumcision component is not PEPFAR supported).
Significant changes in FY 2007 include support to the Kenya uniformed services recruits,
an activity previously supported through KEMRI. This activity also includes estimated
support to the following sub recipients for activities integral to the program, including CHF
management costs:

African Inland Mission: $100,000

Apostles of Jesus AIDS Ministries: $60,000

Baptist AIDS Response Agency: $100,000

Vuma: $60,000

Community Research for Education and Development: $70,000
Eastlands Pastors Pentecostal Fellowship: $40,000
Gethsemane Children of God: $8,000

Kenya Assemblies of God: $30,000

Kenya Episcopal Conference: $100,000

Nomadic Community Trust: $30,000

Nyanza Reproductive Health: $100,000

Nyarami I: $7,000

Soy: $35,000

Upendo: $10,000

Uniformed Services: $250,000

New Partners: TBD

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

The activities supported by CHF in this program area will work to prevent HIV infection
among 250,000 young people in various parts of the country, include young men in the
Kisumu area. 2,500 people will also be trained to deliver AB programs. These activities
are consistent with the Kenya 5-Year Strategy which focuses on HIV prevention in youth.

4. LINKS TO OTHER ACTIVITIES
These interventions for young people, will link to interventions funded by CHF under OP
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activity (#6872), CT activity (#6875), OVC activity (#6874) and American Health Alliance
Twinning activity (#6843). Young sexually active people eligible for condoms and other
prevention interventions will be served by OP activities and referred to CT services. OVC
programs will also incorporate AB activities. The Kenya Catholic Secretariat project will
receive additional support from the Twinning in strengthening its M&E system.

5. POPULATIONS BEING TARGETED

The general population, including adult men and women of reproductive age are targeted
with AB messages. Children and youth, including boys and girls in primary and secondary
schools and their teachers are targeted. More at-risk groups including out-of-school youth
are also a key target. These activities will continue targeting parents to help ensure that a
supportive adult environment is promoted for a comprehensive youth prevention
approach. Other supportive adults to be included in interventions include teachers,
community and religious leaders and program managers. Most project involve volunteers
in many activities including peer-based approaches and these serve mainly rural
communities. The capacity building focuses on CBOs, FBOs, and local NGOs.

6. KEY LEGISLATIVE ISSUES ADDRESSED

This project will focus on changing male norms and behaviors through the provision of
HIV prevention services targeted to young men. It also addresses increasing gender
equity in HIV/AIDS programs. Twinning is also addressed through partnership with the
American Health Alliance/De Paul University.

7. EMPHASIS AREAS

The primary focus of CHF is capacity building support to these local organization which
includes conducting preliminary partner assessment, training and organizational set ups.
This is followed on by providing Quality Assurance, Quality Improvement and Supportive
Supervision to funded projects. The partners mainly undertake community mobilization /
participation and related activities. Other activities include provision of information,
education and communication including curriculum based AB interventions and training.
Training is conducted at various levels; by CHF to its partners as well by partners to their
project implementation staff and community members. These activities entail a minor
emphasis of the project. Human resources also are a minor emphasis with both CHF and
its partners employing staff to run these programs.

Continued Associated Activity Information

Activity ID: 4171
USG Agency: HHS/Centers for Disease Control & Prevention
Prime Partner: Community Housing Foundation
Mechanism: N/A
Funding Source: GHAI
Planned Funds: $ 800,000.00

Emphasis Areas % Of Effort
Community Mobilization/Participation 10 - 50
Human Resources 10 - 50
Information, Education and Communication 10 - 50
Local Organization Capacity Development 10 - 50
Quality Assurance, Quality Improvement and Supportive 10 - 50
Supervision

Training 10-50

Populated Printable COP
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Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
programs through abstinence and/or being faithful

Target Populations:

Adults

Community leaders
Community-based organizations
Faith-based organizations
Non-governmental organizations/private voluntary organizations
Program managers

Teachers

Volunteers

Rural communities

Girls

Boys

Primary school students
Secondary school students
Out-of-school youth

Religious leaders

Key Legislative Issues
Addressing male norms and behaviors
Increasing gender equity in HIV/AIDS programs

Twinning

Coverage Areas

Nairobi
Nyanza
Eastern

Western

Populated Printable COP
Country: Kenya Fiscal Year: 2007

Target Value
90,000

380,000

3,000

Not Applicable
O
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

Contraceptive Research Technology and Utilization
Family Health International
U.S. Agency for International Development
GHAI
Abstinence and Be Faithful Programs
HVAB
02
6889
$ 340,000.00
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

As the target population is at risk for sexual activity which may not be possible to abstain
from, the activity is linked to OP interventions as well. This activity is also related to
Condoms and Other Prevention (#6887).

2. ACTIVITY DESCRIPTION

In FY 2006, FHI/CRTU will collaborate with “I Choose Life” (ICL) to reach youth in special
groups with ABC messages in a balanced way. ICL will increase the total number of
trained student peer educators to 400 (including those already trained in FY 2005) and
reach 25,000 students with AB messages. Ongoing life skills training and small behavior
change communication (BCC) groups need to be further refined and expanded to ensure
additional students are equipped with personal values, attitudes and life skills to prevent
HIV infection and unintended pregnancy.

Specifically, FHI/CRTU and ICL through FY 2007 propose to strengthen life skills training,
particularly to address gender equity issues, train an additional 400 student peer educators
and expand the intervention to cover all campuses of University of Nairobi plus an
additional university campus, reaching 25,000 students. The activity will generate
strategic information in order to identify the appropriate channels to reach youth with
essential prevention and health messages. The activity will also incorporate information
about family planning (FP) into the ongoing peer education and BCC program since recent
research shows that youth (1) still confuse ABC concepts with the need for dual protection
and (2) need more information about contraceptive methods. Adding FP to the ongoing
on-campus program will address needs expressed by students, and will also strengthen
linkages between the peer educator network, campus organizations and the student health
service. Radio will be used to reach students with vital health and ABC prevention
messages that resonate with university youth by engaging students fully in the
pre-production research and script writing. FHI will also actively seek opportunities to
collaborate with the School of Journalism, as well as campus theatre groups and other
student clubs and organizations on the production of the radio series. FHI and ICL will
partner with local FM radio stations to produce and broadcast ABC messages and
programs as part of their social responsibility program targeted at youth in institutions of
higher learning. 20 producers will be trained to promote ABC messages as part of the
activity.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

These activities will contribute to the 2007 prevention targets by targeting special youth
groups, i.e. university students. Behavior change among university students is expected
to have a multiplier effect as university students are viewed as “successful” role models by
other youth. These activities are consistent with the Kenya Five-Year Strategy targeting
young people as full partners in defining and delivering programs and messages.

4. LINKS TO OTHER ACTIVITIES

As the target population is at risk for sexual activity which may not be possible to abstain
from, the activity is linked to OP interventions as well. This activity is also related to
Condoms and Other Prevention implemented by FHI/CRTU (#6887).

5. POPULATIONS BEING TARGETED
This activity targets university students and out-of-school youth.

6. KEY LEGISLATIVE ISSUES ADDRESSED

Key legislative issues include gender by addressing male norms and behaviors for
university students that will result in reduced violence and coercion against female
students. Other issues addressed include stigma and discrimination since it is key for
effectiveness of peer educators who are volunteers.

7. EMPHASIS AREAS

The major emphasis area for this activity is information, education and communication.
Since FHI is also imparting skills to ICL to carry out these peer education prevention
activities, local organization capacity development is @ minor emphasis area. ICL uses a
network of peer educators to disseminate prevention messages, making development of
network/linkages/referral systems minor emphasis areas. Community mobilization and
participation is also emphasized, since university students are also the main partners in the
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design and implementation of the activity.

Continued Associated Activity Information

Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

Emphasis Areas

Community Mobilization/Participation

Development of Network/Linkages/Referral Systems
Information, Education and Communication

Local Organization Capacity Development

Training

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
programs through abstinence and/or being faithful

Target Populations:
Adults

Volunteers

University students
Out-of-school youth

Key Legislative Issues

Addressing male norms and behaviors
Volunteers

Increasing gender equity in HIV/AIDS programs
Reducing violence and coercion

Stigma and discrimination

Coverage Areas:

National

Populated Printable COP
Country: Kenya Fiscal Year: 2007

5130

U.S. Agency for International Development

Family Health International
Contraceptive Research Technology and Utilization

GHAI
$ 300,000.00

Target Value

25,000

420

%o Of Effort
10 - 50
10-50

51 -100
10 - 50
10 - 50

Not Applicable
|
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

ANCHOR

Hope Worldwide

U.S. Agency for International Development
Central (GHAI)

Abstinence and Be Faithful Programs
HVAB

02

6892

$ 219,442.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to activities in Counseling and Testing (#6894, #6983) and OVC
(#6891).

2. ACTIVITY DESCRIPTION

HOPE Worldwide Kenya (HWWK) will continue to provide HIV/AIDS education and
prevention to 5 sites within Nairobi slums and Kiambu District. These sites are Dandora,
Huruma and Maringo within Nairobi, and Gachie and Banana in Kiambu. The community
program will continue to implement abstinence-focused activities within schools, churches,
youth groups, sports clubs, and other faith-based organizations. Under the existing
USAID/ PACT contract in South Africa, an abstinence-based curriculum, training in
abstinence interventions, and school-based programs were developed and have been used
for the last 2 years.

The abstinence curriculum involves personal and character issues, dating and marriage,
drug, substance and alcohol abuse, peer issues and social pressures. Gender-based
violence, rape, and abuse are also discussed over the intensive 8-hour youth program.
These participatory youth discussions follow discussion guides and are led by trained
facilitators. Pre- and post-test evaluations are conducted and young people are referred to
local OVC support programs if their families are affected by HIV/AIDS. Community Action
Teams include parents, teachers and students, and they develop local strategies to
reinforce behaviour change among the youth. The intention is that the Community Action
Teams plan and implement the activities with HWWK mentorship. Competent community
Workshops will continue to be organized in all the program sites. Youths in Maringo will be
mobilized through football tournaments during the school holidays and educated on the
importance of abstinence. Partnerships with public, private and civil organizations will be
established to strengthen program outputs.

A 2-year model will be implemented where the HWWK ABY program will continue to work
with the trained groups for two years on issues such as a comprehensive HIV/AIDS
course, leadership, basic counseling skills and career development. This will increase the
quality of both direct and indirect reach.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

HWWK aims to increase its contribution towards averting new HIV/AIDS infections in
Kenya. This will be achieved by employing multiple strategies that help unmarried young
people aged 10-24 to increase abstinence and secondary abstinence until marriage;
increase faithfulness in monogamous relationships among both youth and the general
population; promote HIV testing to encourage abstinence and fidelity, and help reduce the
incidence of gender-based violence, sexual coercion and cross-generational sex affecting
youth.

HWWK will train 1725 individuals to provide HIV/AIDS programs that promote abstinence
and/or being faithful. In addition 20,000 individuals will be reached with community
outreach HIV/AIDS prevention programs that promote abstinence and/or being faithful,
and of these 10,000 will receive abstinence-only messages. The training will continue to
create demand for VCT services, and 200 people will be counseled and tested. In
collaboration with partners, free medical camps will continue to be organized, and 600
people will be reached with care and support through the camps.

4. LINKS TO OTHER ACTIVITIES

The AB activities will be linked to other HWWK activities: bi-monthly VCT campaigns will
be arranged to encourage knowledge of status, reaching 6,000 people with VCT
messages. This activity relates to activities in Counseling and Testing including Hope
Worldwide’s VCT program (#6894), Liverpool VCT (#6983) and activities supported by
GTZ. The many teenage mothers and child-headed families in Huruma will be referred to
HWWK'’s USAID-funded OVC program (#6891). During Community Mobilization and
Edutainment events, the majority of youth will be referred to the HWWK’s blood donor
program to give them an opportunity to become regular blood donors. This relates to
activities in Blood Safety (#7011).

5. POPULATIONS BEING TARGETED
Established social institutions such as schools, FBOs, CBOs and NGOs form the main
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community structures through which different age groups will be reached. A special ‘A’
only curriculum will be implemented among 10-14 year olds. The goal for this age group is
to delay sexual debut and encourage life skills development. Among the 15-24 year olds,
the goal is to increase their knowledge on abstinence and secondary abstinence options
and to reach them with messages about fidelity and expanded/strengthened “A” and “B”
activities. In the younger adults the goal is to increase the practice of abstinence until
marriage among unmarried youth and to decrease infidelity and other harmful behaviors
among both youth and adults. Among parents, teachers and community leaders, the goal
is to create a supportive environment for the youth to practice abstinence and faithfulness.

6. KEY LEGISLATIVE ISSUES ADDRESSED

The Men As Partners (MAP) activities will increase gender equity and address male norms
and behaviors through the training workshops and later on become participants in forming
Community Action Teams (CATs). The CATs will give younger adults an opportunity to
magnify the changed behaviour to their peers. CATs have been used as a strategy to
sustain messages and the program will pursue this methodology to ensure that there is
support for the program and for young people making healthy choices.

6.EMPHASIS AREAS

Major emphasis in this program is training and equipping youth with relevant life skills.
The youth will be equipped with negotiation skills to help them make informed choices.
The 2-year model will ensure that the trained persons are thoroughly equipped to deal
with a myriad of life and Adolescent Sexual Health issues. Since football is a crowd puller,
football tournaments will be used to mobilize the youth for education on these matters.

Continued Associated Activity Information

Activity ID: 5538
USG Agency: U.S. Agency for International Development
Prime Partner: Hope Worldwide
Mechanism: ANCHOR
Funding Source: GHAI
Planned Funds: $ 0.00

Emphasis Areas % Of Effort
Community Mobilization/Participation 51-100
Information, Education and Communication 10 - 50
Training 10 - 50
Targets

Target Target Value Not Applicable
Number of individuals reached through community outreach that 10,000 O

promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that 20,000 O
promotes HIV/AIDS prevention through abstinence and/or being

faithful

Number of individuals trained to promote HIV/AIDS prevention 1,725 O

programs through abstinence and/or being faithful

Populated Printable COP
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Target Populations:

Community leaders

Community-based organizations

Faith-based organizations

Street youth

Non-governmental organizations/private voluntary organizations
Children and youth (non-OVC)

Men (including men of reproductive age)

Out-of-school youth

Religious leaders

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs

Addressing male norms and behaviors

Coverage Areas

Central

Nairobi

Populated Printable COP
Country: Kenya Fiscal Year: 2007
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A
Hope Worldwide
HHS/Centers for Disease Control & Prevention
GHAI
Abstinence and Be Faithful Programs
HVAB
02
6893
$ 100,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to activities in Counseling and Testing (#6894, #6983) and OVC
(#6891).

2. ACTIVITY DESCRIPTION

Hope Worldwide (HWW) will provide behavioral interventions to promote a comprehensive
abstinence and faithfulness HIV prevention strategy among 15,000 youth. It will also train
300 people to deliver the AB interventions. These program leaders will deliver AB
education and life skills that will provide a motivation for young people to adopt AB for HIV
prevention. HWW will work with parents and adults in each community to encourage their
involvement in supporting young people on the AB path. Community discussions between
youth and adults will be encouraged and through reinforcement and booster sessions,
develop strong community values that promote AB. This activity will intensively involve
youth and they will play an integral role in providing peer education amongst themselves.
HWW is a faith-based charity founded in 1991 by the International Churches of Christ. Its
programs are designed to provide medical treatment, poverty relief and restore hope
among those who are downcast as a result of disease, poverty or abandonment. They are
directed toward helping people regain their worth and realize their potential. In 2003,
CDC funded Hope Worldwide through a locally executed contract to start up youth
targeted HIV/AIDS prevention including VCT in slums of Nairobi. With funds from the
Presidential Initiative, Hope worldwide will scale up these youth targeted activities for
young people in slums and other vulnerable situations. HWW will continue its work in
Nairobi’s Mukuru slums and Rongai as well as in the Eastern Kenya region at two adjacent
locations Makindu and Kibwezi, both of which were previously supported by HHS/GAP
funds. Program improvement will be another significant change in which HWW will
reorganize its programmatic elements and concentrate on more targeted interventions. It
will continue to undertake community participatory approaches to discuss HIV prevention,
targeted education using curriculum based approaches. The project will also train young
people to serve as volunteers in actively reaching out to their peers with targeted
abstinence, faithfulness and other behavior change messages for young people. In given
settings, especially in communities surrounding hot spots, efforts will be made to divert
young girls from entry into commercial sex work and motivate them to behavior change
through providing them with education and life skills, including livelihood skills. This
project will also provide settings for post-test clubs to help young people maintain safe
behavior and reduce their risk of HIV infection. Young partners, including married partners
will be encouraged to sustain marital faithfulness with partners of known negative
serostatus and partner reduction for those with multiple partners.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

During the FY 2007 project period, a total of 15,000 individuals will be reached with
community outreach programs that promote abstinence and/or being faithful through
three project sites. 300 individuals will be trained to provide abstinence and faithfulness
behavior change education and life skills to young people through peer educator training,
magnet theatre training and training teachers and community/faith based organizations’
leaders. HWW will continue to implement the Men As Partners (MAP) life skills curriculum
in all of its project sites to address gender norms and improve young people’s perceptions
on their vulnerability.

4. LINKS TO OTHER ACTIVITIES

The AB activities will be linked to other HWWK activities: bi-monthly VCT campaigns will
be arranged to encourage knowledge of status, reaching 6,000 people with VCT
messages. This activity relates to activities in Counseling and Testing including Hope
Worldwide’s VCT program (#6894), Liverpool VCT (#6983) and activities supported by
GTZ. The many teenage mothers and child-headed families in Huruma will be referred to
HWWK'’s USAID-funded OVC program (#6891). During Community Mobilization and
Edutainment events, the majority of youth will be referred to the HWWK’s blood donor
program to give them an opportunity to become regular blood donors. This relates to
activities in Blood Safety (#7011).

5. POPULATIONS BEING TARGETED

This activity targets the general population of men and women of reproductive age as well
as children and youth in primary and secondary schools. It also targets out-of-school
youth including youth in the slums and young people in the areas surrounding the
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highway hotspots. It will also target youth from migrant worker families such as
plantations in Kibwezi. This activity will work with parents and adults to increase their
involvement in promoting abstinence and partner faithfulness to their youth. It will
encourage dialogue between parents and youth to discuss HIV and behavior change
issues. Community leaders, program managers, religious leaders and volunteers will be
targeted for training in promotion of HIV/AIDS prevention through their involvement in
community-based organizations and faith based organizations. All in-school programs will
work with teachers. Rural communities in Makindu and Kibwezi will be targeted.

6. KEY LEGISLATIVE ISSUES ADDRESSED

This activity will increase gender equity in HIV/AIDS programs and address male norms
and behaviors as well as reducing violence and coercion through training youth using the
Men As Partners curriculum.

7. EMPHASIS AREAS
The major emphasis will be on community mobilization and participation. Minor emphasis

will be on human resources, development of networks and referral linkages, provision of
information, education and communication and training youth and leaders.

Continued Associated Activity Information

Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

Emphasis Areas

Community Mobilization/Participation

Development of Network/Linkages/Referral Systems
Human Resources

Information, Education and Communication

Training

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
programs through abstinence and/or being faithful

Populated Printable COP
Country: Kenya Fiscal Year: 2007

4198

HHS/Centers for Disease Control & Prevention

Hope Worldwide
N/A

GHAI

$ 100,000.00

Target Value

15,000

300

%o Of Effort
51 -100
10-50
10-50

10 - 50

10 - 50

Not Applicable
|
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Target Populations:
Adults

Community leaders
Community-based organizations
Faith-based organizations
Program managers
Teachers

Volunteers

Rural communities

Girls

Boys

Primary school students
Secondary school students
Migrants/migrant workers
Out-of-school youth
Religious leaders

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs

Addressing male norms and behaviors

Reducing violence and coercion

Coverage Areas

Eastern

Nairobi

Populated Printable COP
Country: Kenya

Fiscal Year: 2007
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

Impact Research and Development Organization
HHS/Centers for Disease Control & Prevention
GHAI

Abstinence and Be Faithful Programs

HVAB

02

6896

$ 845,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity relates to activities in Counseling and Testing (#8751), Condoms and Other
Prevention (#6897) and HIV/AIDS Treatment: ARV Services (#7090).

2. ACTIVITY DESCRIPTION

Impact Research & Development Organization (Impact Research) will reach 60,000 youth
under the Tuungane behavior change project through providing Abstinence and
Faithfulness education and related services through six youth-friendly satellite centers in
five major slums of Kisumu, Nyanza Province. Tuungane will also initiate activities with
the Suba community. A central referral and coordination center (Tuungane central) will
continue to serve as the hub of all AB youth activities and up to 300 youth with receive a
curriculum-based training on life planning skills. The Tuungane project will enhance adult
involvement in the AB program through training 200 adults, including parents, teachers
and religious leaders as supportive adults for the youth. The project will intensify its
efforts to reach out to at least 3,000 at-risk girls with behavior change interventions and
improve the involvement of girls in all elements of the project. An important need
identified by the project in the previous year is addressing sexual violence through
integrating it into the education for behavior change activities. This will be coupled with
educating youth on the increased HIV vulnerability in the context of alcohol and substance
abuse. Tuungane has demonstrated a remarkable strength in implementing intensive and
quality interventions in the community and has useful lessons which will be scaled up to
the underserved and highly vulnerable population of Suba district in Nyanza. Tuungane
will work with schools in Suba as well as with out of school youth including the beach
community and the general community of youth and young adults to provide
comprehensive AB education. These activities will contribute to our results of improved
HIV preventive behaviors among youth, changed social and community norms to promote
HIV preventive behaviors in youth and young adults, and models for effective youth
interventions tested. The Tuungane project was funded under a CDC Cooperative
Agreement in September 2004 and works within Kisumu urban slums whose estimated
youth population is 80,000. The project and the specific interventions will be studied for
effectiveness by Kenyan evaluators who are part of the staff of Impact Research and
Development Organization. Youth will be continually involved in activities that help sustain
HIV preventive behavior through periodic training in life skills. To provide a supportive
environment for young people’s adoption and maintenance of HIV preventive behavior,
parents, religious and community leaders will be reached with targeted activities. These
changes will contribute to testing a model of effective youth interventions. It will also
improve social and community norms to promote HIV preventive behaviors in youth and
young adults. Most importantly, it will make significant contributions to improved HIV
preventive behaviors for youth through strengthening life skills.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

Abstinence and faithfulness activities will target youth in the slum areas of Kisumu and
selected sites in Suba District. This will significantly contribute to the PEPFAR goals of
averting HIV infections among youth. Specifically, this project will train an additional 200
leaders to reach 60,000 youth with AB messages.

4. LINKS TO OTHER ACTIVITIES

Tuungane’s AB activities in Kisumu slums relate to activities in CT (#8751), OP (#6897)
ART UCSF/FACES (#7090). Linkages between existing youth service providers include the
Family Health Options Kenya, the Network for Adolescents and Youth in Africa, local youth
groups, and the Municipal Council of Kisumu. A strong referral linkage will be
strengthened for young people who test positive. Currently, referrals for young couples
are made to the KEMRI/CDC PEPFAR-supported patient support center of the Nyanza
provincial general hospital as well as the FACES project.

5. POPULATIONS BEING TARGETED

This activity targets the general population including men and women of reproductive age
as well as youth, especially young girls and boys, as well as primary and secondary school
students. It will target PLWHAs and incorporate them into their education program. It
will also work with street youth and out-of-school youth. It will strengthen its community
involvement through working with community, program, religious leaders and volunteers.
In-school programs will involve teachers. Existing community structures will be utilized
including youth and community organizations as well as faith-based organizations. The
proposed work in Suba will serve rural communities.

6. KEY LEGISLATIVE ISSUES ADDRESSED

This project will address key legislative issues particularly gender issues. The project will
work at increasing gender equity in its programming, particularly enhancing the
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participation of young women in the AB activities. Participatory approaches will be
employed to address male norms and behaviors as well as the reduction of violence and
coercion through the life skills training. Stigma and discrimination will be addressed
through intensive community education and sensitization forums.

7. EMPHASIS AREAS

This program will have a major emphasis in community mobilization/participation. Minor
emphasis will be place on development of network/linkages/referral systems, information
education and communication, training, needs assessment and human resources.

Service Delivery in Facilities and through Mobile approaches: In collaboration with the
MOH, the Nyanza Circumcision Consortium, through IRDO, will work on targeted roll-out
of MC services in Nyanza. Service delivery capacity-building will be rolled out in district
hospitals and some private facilities where providers have been trained and where other
USG PEPFAR partners, including KEMRI, are currently working. In addition to training,
support will be provided for non-consumable commodities (i.e. autoclaves, instrument
packs, surgical lamps, etc...) personnel and other infrastructure that will be necessary for
MC service delivery. Service roll-out will initially target areas with high existing demand for
MC services and will be integrated into discordant couples services for discordant male
partners of women in care and treatment programs.

Mobile service provision will be provided by mobile teams consisting of approximately five
people (including 1 clinical officer, 1 VCT counselor, 1 surgical nurse, 1 sterilizer/cleaner
and 1 driver) targeting high risk groups, such as uniformed services personnel and truck
drivers, and areas of very high HIV prevalence. For example, mobile services will be
provided in Suba District, Kenya’s highest HIV prevalence district, to complement the
current door-to-door VCT program that PEPFAR is supporting there. In addition, services
will be provided within areas such as the Demographic Surveillance Study area where
operational evaluation can be conducted and in other areas where PEPFAR services exist.
A critical component of this acitvity will be the provision of AB counselling and
interventions for men undergoing both VCT and circumcision. This activity will help to
develop several AB interventions that can be used to help reduce any sexual disinhibition
which may come as a result of programmatic scale-up of MC.

Continued Associated Activity Information

Activity ID: 4246
USG Agency: HHS/Centers for Disease Control & Prevention
Prime Partner: Impact Research and Development Organization
Mechanism: N/A
Funding Source: GHAI
Planned Funds: $ 100,000.00

Emphasis Areas % Of Effort
Community Mobilization/Participation 51-100
Development of Network/Linkages/Referral Systems 10-50
Human Resources 10 - 50
Information, Education and Communication 10-50
Needs Assessment 10 - 50
Training 10 - 50
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Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
programs through abstinence and/or being faithful

Target Populations:
Adults

Community leaders
Community-based organizations
Faith-based organizations
Street youth

People living with HIV/AIDS
Program managers
Teachers

Volunteers

Rural communities

Girls

Boys

Primary school students
Secondary school students
Out-of-school youth
Religious leaders

Key Legislative Issues

Stigma and discrimination

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

Reducing violence and coercion

Coverage Areas

Nyanza

Populated Printable COP
Country: Kenya Fiscal Year: 2007

Target Value

80,000

350

Not Applicable
|
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

Institute of Tropical Medicine

HHS/Centers for Disease Control & Prevention
GHAI

Abstinence and Be Faithful Programs

HVAB

02

6903

$ 500,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to activities in Abstinence and Be Faithful Activities (#6943), Condoms
and Other Prevention (#6948), Counseling and Testing, (#8746).

2. ACTIVITY DESCRIPTION

The Institute of Tropical Medicine (ITM) will continue to assess a comprehensive youth
intervention program in the Asembo and Gem areas of Nyanza Province, which has the
highest HIV prevalence rates in the country. In Kisumu, the capital of Nyanza Province, a
previous ITM study found very high rates of HIV infection among young women. Young
women, aged 15 to 19 years, had a 23% HIV prevalence rate in contrast to their male
counterparts with a 3.5% prevalence. A multi component program targeting adolescents
directly and through their families and the community, was begun in 2002 to adapt
evidence based interventions an African rural setting and to test these interventions in
order to assess their effectiveness in reducing HIV and STI infection and teen pregnancy.
In this project, 4,000 youth and 3,000 parents will be reached with targeted HIV
prevention messages and fifteen people trained.

Activities promoting abstinence and delay of sexual debut in young people have been key
in @ multi-component intervention program to improve adolescents’ sexual and
reproductive health. This comprehensive youth intervention program includes two AB
activities. One activity being conducted by ITM is the implementation of a “Families
Matter” curriculum targeting parents or guardians of 9 to 12 year olds. It is an adaptation
of “Parents Matter” curriculum which CDC has evaluated in the US. The program brings
together small groups of parents and aims to promote positive parenting practices and
improve effective communication about sexuality and sexual risk reduction between
parents and their children. Preliminary analysis of a recent assessment of Families Matter,
15 months post-intervention, seems to indicate a sustained positive effect in terms of
parenting and communication skills reported by participants and their children separately.
To date, parents, community and religious leaders in Asembo and Gem are very supportive
of this approach of enabling parents to take a more active role in HIV prevention for their
adolescent children. The program has been scaled-up and 1,800 families have
participated in the intervention so far. Another activity is an abstinence based curriculum
targeting school-going children aged 10 to 14 years old. “Healthy choices for a better
future” is an adaptation of “Making A Difference”, a curriculum that was selected by CDC
as an effective intervention. The adapted curriculum has been piloted, and ITM is
currently developing a proposal to evaluate this component as well. Efforts to change the
social norms which contribute to this high risk for young girls are part of this intervention.
The project has also found that the lack of skills and employment opportunities contributes
to high risk behavior among girls and boys, so one aspect of the project is the provision of
vocational skills and opportunities for income generating activities for these youth.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This project will contribute to the Kenya Five-Year Strategy which focuses on HIV
prevention in youth, since the primary target group is young people, including children
aged 10 to 14. Targets in this project will contribution to HIV infections averted through
reaching 4,000 youth and 3,000 parents and training 15 community leaders.

4. LINKS TO OTHER ACTIVITIES

This activity will be linked to KEMRI AB activity (#6943), KEMRI OP activities in Kisumu
(#6948) and ITM CT activities (#8746). KEMRI and ITM work together on this program
and KEMRI provides the bulk of the human resource who implement this program.
Referral linkages between these programs have also been established.

5. POPULATIONS BEING TARGETED

The primary population being targeted is primarily a rural community including both
in-school and out-of-school youth. Ages of youth targeted range from 10 to the early
20’s. Age-appropriate curricula are used with each group. In addition, their parents and
family members, mainly men and women of reproductive age, and HIV/AIDS affected
families are targeted. Community and religious leaders as well as volunteers are targeted
by the project. The project will work with teachers in in-school programs.

6. KEY LEGISLATIVE ISSUES ADDRESSED
This project will have a strong gender component, including increasing young women'’s
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access to income and productive resources, addressing male norms and behaviors and
increasing gender equity in HIV/AIDS programs.

7. EMPHASIS AREAS

The primary emphasis area is human resources, as the project has a large staff needed to
implement and assess the impact of these interventions. IEC activities to educate the
youth and their parents about abstinence and faithfulness as well as training are minor
emphasis. The project will train implementers and provide very close Quality Assurance,
Quality improvement and Supportive Supervision in the curricula adaptation process.

Continued Associated Activity Information

Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

Emphasis Areas
Human Resources
Information, Education and Communication

Quality Assurance, Quality Improvement and Supportive
Supervision

Training

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
programs through abstinence and/or being faithful

Populated Printable COP
Country: Kenya Fiscal Year: 2007

4217

HHS/Centers for Disease Control & Prevention
Institute of Tropical Medicine

N/A

GHAI

$ 400,000.00

% Of Effort

51-100

10-50

10-50

10-50

Target Value Not Applicable

|
7,000 O
315 O
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Target Populations:
Adults

Community leaders
Faith-based organizations
HIV/AIDS-affected families
Non-governmental organizations/private voluntary organizations
Teachers

Volunteers

Rural communities

Girls

Boys

Primary school students
Secondary school students
Out-of-school youth
Religious leaders

Key Legislative Issues
Addressing male norms and behaviors
Increasing gender equity in HIV/AIDS programs

Increasing women's access to income and productive resources

Coverage Areas

Nyanza

Populated Printable COP
Country: Kenya Fiscal Year: 2007
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

International Rescue Committee

HHS/Centers for Disease Control & Prevention
GHAI

Abstinence and Be Faithful Programs

HVAB

02

6913

$ 150,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity relates to activities in Counseling and Testing (#6912), Condoms and Other
Prevention (#6910), Prevention of Mother-to-Child Transmission (#6911), Palliative Care:
Basic Health Care and Support (#6909) and HIV/AIDS Treatment: ARV Services (#6914)

2. ACTIVITY DESCRIPTION

The International Rescue Committee (IRC) will provide abstinence and Be Faithful
education to 50,000 refugees and members of the host community and train 100 people
to deliver AB education. As the sole implementing partner for the health sector in Kakuma
under the UNHCR umbrella since 1997, IRC will continue implementing a comprehensive
prevention, care and treatment program in Kakuma Refugee camp, targeting a population
of 271,000 people in the areas Kakuma, Lokichoggio and Kalakol, of which 91,000 are
refugees. IRC will intensify community involvement by training refugee counterparts as
volunteers to provide the services to the community. Intensive community mobilization
activities will be carried out as part of health outreach services to educate the community
on the benefits of AB in HIV prevention. In line with its new strategy, IRC will strengthen
the capacity of local partners such as the African Inland Misison and the Kakuma Mission
to undertake components of activities previously solely implemented by IRC. IRC has so
far trained a community resource pool of religious and community leaders and refugee
volunteers to deliver prevention interventions. These volunteers will receive update
training to acquire participatory skills that would enhance greater community participation.
The community outreaches will be carefully segmented so that age-appropriate
interventions are delivered. In line with this, age appropriate information, education and
communication (IEC) materials will be developed and utilized within the population.
Young refugees separated from their families will be a special target as there are many
unaccompanied youth and young adults in the camp, commonly referred to as the Lost
Boys of Sudan. These unaccompanied youth will be involved in activities that provide a
peer support mechanism such as youth clubs. Comprehensive youth centers established
through other partner support will be utilized for targeted youth interventions. Parents
and supportive adults will be involved in selected program activities to enable them
support youth in adopting safer sexual behavior. Activities for in-school youth will be
developed and the teachers involved in delivering AB messages as well. Youth will be
trained in participatory approaches such as magnet theatre. This activity will also target
humanitarian aid workers in Kakuma and Lokichoggio through a workplace intervention.
These workers are usually separated from their families for long periods of time, rendering
them vulnerable to concurrent and other forms of multiple partnerships. IRC has been
operational in Kenya since 1992, focusing initially on health outreach activities in Kakuma
Refugee Camp. Currently there are approximately 16,000 individuals infected by HIV in
Turkana

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

These activities are consistent with the Kenya Five-Year Strategy which focuses on HIV
prevention in youth and will work with to provide a supportive adult environment that will
reach the youth and young married persons from amongst the 50,000 beneficiaries with
AB messages and train 100 to deliver this education.

4. LINKS TO OTHER ACTIVITIES

IRC is implementing a comprehensive program in the Kakuma refugee camp, with links to
IRC's OP activity (#6910); IRC CT activity (#6912); IRC PMCT activity (#6911); and IRC
Care and treatment activities (#6909) and (#6914). Youth and young married people are
served through these other program activities as appropriate through a strengthened
referral system inside Kakuma camp. In the two host community sites at Lokichoggio and
Kalokol, this activity links to CT and OP where integrated outreaches are conducted.

5. POPULATIONS BEING TARGETED

This activity will provide a major focus on younger children and youth ages 10 to 18 both
through primary and secondary schools as well as men and women of reproductive age.
It will target mobile populations including the refugee and the nomadic host communities.
Many of the young people living in the refugee camp have had their educations disrupted
and can be considered out-of-school youth. Community leaders, program managers,
religious leaders and refugee counterpart volunteers will be targeted. In-school programs
will closely work with teachers.
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6. KEY LEGISLATIVE ISSUES ADDRESSED

The primary legislative issue addressed in this project is increasing gender equity in
HIV/AIDS programs as well as addressing male norms and behaviors. It will focus on
reducing violence and coercion particularly sexual violence affecting young girls and

women in a refugee camp setting.

7. EMPHASIS AREAS

This activity has a major emphasis on human resources and a minor emphasis on
community mobilization, information, education and communication, local organizational
capacity development and training as detailed in the activity description above. It will also
work towards developing networks and linkages between local organizations and various
service segments. IRC will work with local community leaders to strengthen local
organizational capacity. The factors that increase project costs include the insecurity,
isolation, distance between locations, severe lack of infrastructure in the district, difficulty
in recruiting and retaining qualified staff, and higher staff salaries to compensate for the
hardship location. Project costs reflect the current lack of local capacity and need to build

sustainable partnerships with local partners.

Continued Associated Activity Information

Activity ID: 4805

USG Agency: HHS/Centers for Disease Control & Prevention
Prime Partner: International Rescue Committee

Mechanism: N/A
Funding Source: GHAI
Planned Funds: $ 75,000.00

Emphasis Areas

Community Mobilization/Participation

Development of Network/Linkages/Referral Systems
Human Resources

Information, Education and Communication

Local Organization Capacity Development

Training

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
programs through abstinence and/or being faithful

Populated Printable COP
Country: Kenya Fiscal Year: 2007

% Of Effort

10 - 50

10 - 50

51 - 100

10 - 50

10 - 50

10 - 50

Target Value Not Applicable

]
50,000 O
100 O
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Target Populations:
Adults

Community leaders
Refugees/internally displaced persons
Program managers
Teachers

Volunteers

Girls

Boys

Primary school students
Secondary school students
Out-of-school youth
Religious leaders

Key Legislative Issues
Other

Increasing gender equity in HIV/AIDS programs

Addressing male norms and behaviors

Reducing violence and coercion

Coverage Areas
Rift Valley

Populated Printable COP

Country: Kenya Fiscal Year: 2007
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A
Kenya AIDS NGO Consortium
HHS/Centers for Disease Control & Prevention
GHAI
Abstinence and Be Faithful Programs
HVAB
02
6939
$ 300,000.00

Country: Kenya Fiscal Year: 2007

Page 227 of 1212



Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to activities in Condoms and Other Prevention (#6938) and Counseling
and Testing (#8748).

2. ACTIVITY DESCRIPTION

The Kenya AIDS NGOs Consortium (KANCO) will continue providing abstinence and
faithfulness education and life skills to 30,000 youth and young adults and train 150
people to deliver AB interventions. This will be achieved through working with a network
model of six partners namely: Kibera Community Self Help Project, the National
Organization of Peer Educators, Kenya Medical Association, Maendeleo ya Wanawake
Association and Community Capacity Building Initiative who work collaboratively to
implement the RAY (Responding to AIDS among youth) project. Each partner will
continue implementing program elements in which they have specialized skills based on
their best practice to provide comprehensive abstinence and faithfulness education to
youth and young adults in three rapidly growing towns on the outskirts of Nairobi
(Mlolongo, Ongata Rongai and Thika) and selected sites in Embu and Kilifi. The RAY
project will strengthen the capacity of local groups to provide comprehensive AB education
to youth in and out of schools and strengthen its monitoring and evaluation system.
Age-appropriate and targeted information, education and communication materials will be
developed and distributed through existing youth resource centers as well as through the
education outreach program. The Be Faithful element of the AB program will be
strengthened through specifically targeting young people in sexual partnerships as well as
young married people to improve their risk perceptions and motivate them to adopt and
sustain faithfulness to one partner. Update trainings will be conducted for peer educators
who will undertake peer communication while strengthening participatory approaches that
improve life skills for youth in adopting abstinence and faithfulness as a strategy for HIV
prevention. The involvement of parents and adults in supporting abstinence and
faithfulness for youth will be strengthened, through implementing the “Families Matter”
intervention that has been shown to considerably improve parents’ communication skills
and helping them to openly discuss HIV issues with their youth. An important addition to
this program will be incorporating alcohol and drug abuse risk reduction education to the
AB education as an additional strategy to reduce HIV risk behavior. The RAY project will
actively engage other local organizations that are a part of its consortium in delivering
education and behavior change training for youth in schools within its target areas. It will
also target orphans and vulnerable children by providing them with comprehensive AB
education and life skills.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

The RAY project will reach 30,000 youth in its various project sites through training 100
peer counselors. 50 youth will be trained in theatre skills particularly among the out of
school youth population. 200 parents will participate in the Families Matter intervention to
strengthen their communication skills to discuss HIV/AIDS issues with their youth.
Linkages will be established with health providers to serve youth. There will be increased
access to HIV behavior change information through its existing resource centers.

4. LINKS TO OTHER ACTIVITIES

RAY’s AB activities relate to activities in KANCO OP activity (#6938), KANCO CT (#8748).
Services will be integrated with existing community structures such as youth groups, faith
communities and parents associations. Combined outreaches services to the communities
such as mobile VCT will incorporate AB education outreach. The Kenya Medical
Association will particularly develop linkages with health care providers to improve access
to adolescent care and treatment services.

5. POPULATIONS BEING TARGETED

This activity will target youth in school including primary, secondary and university
students. It will also target men and women of reproductive age including parents with
faithfulness education. It will also target parents and other supportive adults to motivate
them towards providing a supportive adult environment and to help reinforce social norms
that promote abstinence and faithfulness among youth and young adults. It will work with
community leaders, program managers, religious leaders and volunteers. It will also work
with organizations including community based organizations, NGOs and rural communities.
All in-school programs will involve teachers.

Country: Kenya Fiscal Year: 2007 Page 228 of 1212



6. KEY LEGISLATIVE ISSUES ADDRESSED
This activity will address gender equity in HIV/AIDS programs and will particularly enhance
youth participation in its programs. It will address male norms and behaviors.

7. EMPHASIS AREAS

Major emphasis will be community mobilization/participation. Minor emphasis will be on
development of network and referral systems particularly youth HIV care referral
networks. Through its resource centers, KANCO will maintain a minor emphasis on
strengthening Information, Education and Communication strategies and supporting its
sub-recipients through quality assurance, quality improvement and supportive supervision
and training. Human resources capacity-building is another emphasis with a modest
number of staff employed on the project.

Continued Associated Activity Information

Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

Emphasis Areas

Community Mobilization/Participation

Development of Network/Linkages/Referral Systems
Human Resources

Information, Education and Communication

Quality Assurance, Quality Improvement and Supportive
Supervision

Training

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
programs through abstinence and/or being faithful

Populated Printable COP
Country: Kenya Fiscal Year: 2007

5132
HHS/Centers for Disease Control & Prevention
Kenya AIDS NGO Consortium
N/A
GHAI
$ 100,000.00

% Of Effort

51-100

10-50

10-50

10-50

10-50

10-50

Target Value Not Applicable

]
35,000 O
250 O
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Target Populations:

Adults

Community leaders
Community-based organizations
Faith-based organizations
Non-governmental organizations/private voluntary organizations
Program managers

Teachers

Volunteers

Rural communities

Children and youth (non-OVC)
Religious leaders

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs

Addressing male norms and behaviors

Coverage Areas

Central
Eastern

Nairobi

Populated Printable COP
Country: Kenya Fiscal Year: 2007
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

Kenya Medical Research Institute
HHS/Centers for Disease Control & Prevention
GHAI

Abstinence and Be Faithful Programs

HVAB

02

6943

$ 220,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to activities in Counseling and Testing (#6941), Condoms and Other
Prevention (#6948), and Abstinence and Be Faithful Programs (#6903).

2. ACTIVITY DESCRIPTION

The Kenya Medical Research Institute (KEMRI), through its collaboration with CDC, will
participate in a study of youth interventions conducted by the Institute of Tropical
Medicine (ITM) in the Asembo and Gem areas of Nyanza Province, which has the highest
HIV prevalence rates in the country. KEMRI and CDC have had a long collaboration in
Nyanza Province, and KEMRI implements activities through a cooperative agreement with
CDC Atlanta. Although some of the activities for this youth intervention are implemented
by ITM, and are described in that entry, KEMRI is also actively involved in the study,
primarily through the hiring of local staff and by supporting local implementation of the
project. One of the major activities being conducted by KEMRI in partnership with ITM is
the implementation of a “Families Matter” curriculum which involves both the youth and
their parents. This is an adaptation of the US-based “Parents Matter” curriculum which
CDC has evaluated in the US. To date, parents and community and religious leaders in
Asembo and Gem are very supportive of this approach of enabling parents to take a more
active role in HIV prevention for their adolescent children. Staff hired by KEMRI will be
involved in the continued “roll-out” of this intervention. Efforts to change the social norms
which contribute to the high risk for young girls in this part of Kenya are part of this
intervention. The project has also found that the lack of skills and employment
opportunities contributes to high-risk behavior among girls, so one aspect of the project is
the provision of vocational skills and opportunities for income-generating activities for
these youth. In the past, CDC-prevention programs have been met with unexpected
shortfalls in funding or supplies which require a rapid response such as supporting partner
organizations to attend particularly important forums or providing essential prevention
supplies. To provide a back up for this, up to $50,000 is included in this narrative to
enable KEMRI, in collaboration with CDC respond favorably to such needs.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This project will contribute to the Kenya Five-Year Strategy which focuses on HIV
prevention in youth, as the primary target group is young people, including children aged
10 to 14. It will primarily provide staffing and other administrative support in the
implementation of the ITM project; therefore the specific targets related to this activity are
listed in the CDC-AB-ITM entry and are therefore not duplicated in this entry.

4. LINKS TO OTHER ACTIVITIES

This activity will be very closed linked to AB activity (#6903) implemented by the Institute
of Tropical Medicine and to the KEMRI OP activity (#6948) and CT KEMRI activity (#6941)
for Nyanza province. These activities serve as referral points for each other, and ITM staff
provide technical assistance in the scientific adaptation of curricula that is largely
implemented by KEMRI staff. Young people needing counseling and testing are served
under the KEMRI CT activity.

5. POPULATIONS BEING TARGETED

The primary population being targeted is rural youth, including both in-school primary and
secondary students and out-of-school youth. Ages of youth targeted range from 10 to the
early twenties. Different, age appropriate curricula are used with these groups. In
addition, their parents and community and religious leaders are targeted by the project
including religious leaders and volunteers. All of the targets relating to this study of model
youth interventions are described in the ITM entry and are not duplicated here.

6. KEY LEGISLATIVE ISSUES ADDRESSED
This project will have a strong gender component, including increasing young women'’s
access to income and productive resources and addressing male norms and behaviors.

7. EMPHASIS AREAS

The primary emphasis area is human resources, as the project has a large staff needed to
implement and assess the impact of these interventions. Community mobilization to
change social norms which encourage early sexual debut is also an important component
of this project, along with IEC activities to educate the youth and their parents about
abstinence and faithfulness.
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Continued Associated Activity Information

Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

Emphasis Areas

Community Mobilization/Participation
Human Resources

Information, Education and Communication
Needs Assessment

Quality Assurance, Quality Improvement and Supportive
Supervision

Training

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
programs through abstinence and/or being faithful

Target Populations:
Adults

Community leaders
Program managers
Teachers

Volunteers

Rural communities

Girls

Boys

Primary school students
Secondary school students
Out-of-school youth
Religious leaders

Populated Printable COP
Country: Kenya Fiscal Year: 2007

4089

HHS/Centers for Disease Control & Prevention
Kenya Medical Research Institute

N/A

GHAI

$ 75,000.00

% Of Effort

10-50

51 -100

10 - 50

10-50

10-50

10-50

Target Value Not Applicable

]
]
]
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Key Legislative Issues
Addressing male norms and behaviors

Increasing women's access to income and productive resources

Coverage Areas

Nyanza

Populated Printable COP
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

Kenya Department of Defense
Kenya Medical Research Institute
Department of Defense

GHAIL

Abstinence and Be Faithful Programs
HVAB

02

6966

$ 150,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity is related to activities in Counseling and Testing (#6957) and Condoms and
Other Prevention (#6962).

2. ACTIVITY DESCRIPTION

In FY 2006, Kenya Department of Defense (KDOD) trained 25 personnel as master trainers
for the Men as Partners program (MAP): five from each barrack (Lanet Army Barracks,
Eldoret Recruits Training College, Embakasi Garrison, Moi Air Base and Mtongwe Naval
Base). The MAP program focused on the recruits and young dependents of military
personnel living in the camps. Using lessons learned from this experience, the KDOD
intends to continue to expand on these activities in FY 2007. 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 proven to be a success in building skills that protect the military personnel against HIV
infection. In FY 2007, the program will also focus and address pervasive gender
stereotypes and male behaviors that are relevant to uniformed personnel which continue
to be risk factors for HIV transmission. Due to the wide distribution of KDOD personnel in
remote areas of the country, the program will train 50 additional staff including 20 peer
educators with the aim of strengthening the integration of the curriculum into regular
KDOD training not only at the basic training stage following recruitment but also into the
ongoing cadre course training of the KDOD program. In FY 2007, the KDOD AB activity
will also focus on the dependents of the military personnel that are between the ages of
10 and 18 with the development of a peer education program which addresses issues of
youth prevention and AB. In FY 2007, KDOD intends to promote greater command-level
involvement in all aspects of HIV prevention in the military through seminars and
workshops to enhance their ownership and participation in the prevention program. The
major emphasis of the AB component of the program will contribute to the outcome of
changed social norms to promote HIV prevention behaviors among youth who constitute a
part of the population highly vulnerable to HIV infection. This will ensure that larger
numbers are reached with HIV prevention efforts and adults become actively involved as
supportive mentors for youth. A total 10,000 additional individuals in the KDOD
community and its environs is expected to be reached with messages that promote
HIV/AIDS prevention through abstinence and/or being faithful.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

AB activities within the KDOD program will contribute to FY 2007 prevention targets for
Kenya, especially among young recruits who are entering the military. The activities will
also focus on youthful dependents within the military community and young people living
in the neighborhood of the military barracks in order to address the prevention needs of
the whole military community.

4 LINKS TO OTHER ACTIVITIES

This activity is linked to KDOD counseling and testing (CT) activity (#6957) by promoting
VCT services as a way of promoting secondary abstinence. This activity also links to the
KDOD Condoms and Other Prevention activity(#6962) by offering comprehensive
prevention messages for the military community.

5. POPULATIONS BEING TARGETED

This activity targets young adults, both men and women of reproductive age. It will have
a special focus on the KDOD military personnel who, due to the nature of their duties, are
vulnerable to HIV transmission. Particular emphasis will be placed on young military
recruits and young dependants of military personnel residing inside the barracks as well as
young people living in the neighborhood of the military barracks. Leaders within the
KDOD will have their capacity strengthened to provide leadership in this area.

6. KEY LEGISLATIVE ISSUES ADDRESSED

Through the skill building and behavior change that occurs as a part of the men as
partners program, this activity will address male norms and behavior and reduction of
violence and coercion as well as stigma and discrimination. The involvement of both male
and female in AB activities will promote increased gender equity in HIV/AIDS Programs to
ensure that women are not left out of these important prevention activities.

7. EMPHASIS AREAS
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The major emphasis will be on training by the continuation of the MAP program as well as
the introduction of peer education for the youth that live within the military community.
Minor emphasis areas include work place programs, information, education and
communication and community youth mobilization/participation.

Continued Associated Activity Information

Activity ID: 5272
USG Agency: Department of Defense
Prime Partner: Kenya Medical Research Institute
Mechanism: Kenya Department of Defense
Funding Source: GHAI
Planned Funds: $ 100,000.00

Emphasis Areas % Of Effort
Community Mobilization/Participation 10 - 50
Information, Education and Communication 10 - 50
Training 51-100
Workplace Programs 10 - 50
Targets

Target Target Value Not Applicable
Number of individuals reached through community outreach that 250 O

promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that 8,000 O
promotes HIV/AIDS prevention through abstinence and/or being

faithful

Number of individuals trained to promote HIV/AIDS prevention 100 O

programs through abstinence and/or being faithful

Target Populations:

Adults

Military personnel

Children and youth (non-OVC)

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Reducing violence and coercion

Stigma and discrimination

Coverage Areas:

National

Populated Printable COP
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A
Live With Hope Centre
Department of Defense
GHAIL
Abstinence and Be Faithful Programs
HVAB
02
6981
$ 100,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to activities in Counseling and Testing (#6979) and (#6968).

2. ACTIVITY DESCRIPTION

The Live with Hope Center (LWHC) is a faith-based organization that has been serving the
HIV/AIDS needs of the urban areas of Kericho and its surrounding rural population since
2000. The LWHC has been offering comprehensive HIV services from prevention activities
to support and care. LWHC works in a semi-urban setting in a congested living area of
Kericho where informal data of age at first sex is estimated to be around 15 for boys and
slightly younger for girls in the area. In FY 2006, LWHC exceeded their targets of
reaching 20,000 individuals through their prevention programs that promote abstinence
and/or being faithful. Through their close working relationship with the Ministry of
Education, LWHC has been successful in reaching over 200 schools in the area with their
abstinence/be faithful messages since 2004. They have also created sustainable programs
in the schools through the establishment and maintenance of school-based health clubs
that promote healthy living among the student population with a special focus on the
primary schools which serve students under the age of 14. In FY 2007, the LWHC plans
to continue working with the schools in Kericho by bringing the abstinence based
curriculum of Creating Positive Relationships (CPR) to those students in Standards six
through eight in 20 additional schools by training 20 teachers and 150 students in the
program. LWHC will also continue utilizing health clubs as an initial entry point into the
local secondary schools to train peer educators in the I Choose Life program that has been
used in training older youth in life skills. The secondary school health club program will be
extended to reach over 5,000 more students in FY0O7. LWHC, in FY 2007, will also extend
its AB initiative to the adult population in the larger community by offering Parent-Child
Education programs that emphasize being faithful messages as well as training 10,000
parents to support their children in behavior change. In addition, LWHC will begin a Men
as Partners program for the adult men in the community that focuses on building
relationship skills that emphasize fidelity and family values. In FY 2006, LWHC met their
training targets of 200 individuals to promote HIV/AIDS prevention through abstinence
and/or being faithful by focusing on training peer educators in life skills as well as training
local community leaders in parenting skills that supported children in life skills as well as
identified teachers in the local teachers college in comprehensive HIV/AIDS prevention
curriculum. The HIV-positive support group will continue to be the nucleus of the AB
program by utilizing HIV-positive adults and their testimonies as the primary tool for
mobilization of individuals into LWHC’s AB program.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

Together with the Ministry of Education, the LWHC has concentrated on primary and
secondary schools in the Kericho district in creating AB programs as well as behavior
change through the establishment of school-based health clubs. This initiative will
contribute to the overall national AB program that is focusing on students in the Kenyan
school system. The LWHC’s AB program in FY 2007 will also continue its training efforts in
the Kericho Teacher Training College which is in accordance with the national Emergency
Plan agenda to train teachers in implementing an HIV/AIDS prevention-based curriculum
in the milieu of the school environment.

4. LINKS TO OTHER ACTIVITIES

LWHC's AB program is linked with community mobilization and awareness campaigns that
advertise Live with Hope’s stand-alone counseling and testing site (#6979) as well as
other KEMRI South Rift Valley VCT sites (#6968). By doing so, LWHC uses VCT as
another viable option in behavior change.

5. POPULATIONS BEING TARGETED

LWHC will target specific populations that will benefit from the AB program. This includes
the children in primary schools as the main recipients of the program as well as adults in
the community that will also be targeted this year with the same prevention messages.
The adult initiative will bring the HIV education/prevention curriculum to community
groups and religious organizations that exist in the area. In general, the AB program under
the LWHC will also reach the general population of both adults and children/youth through
their education program. LWHC AB program will also continue to reach university students
in the teachers college in the AB program. As a community-based group which has as its
primary support the local church, LWHC works with both community and faith- based
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leaders in the implementation of the AB program.

6. KEY LEGISLATIVE ISSUES ADDRESSED

The AB program under the LWHC will focus on Kenyan girls at the primary level in an
attempt at early intervention to empower the young girl to make smart decisions related to
sexuality and reproductive health. The education program will use peer education and
behavior change messages that challenge gender norms and behaviors to help protect
youth from HIV infection. The LWHC HIV education program also provides opportunities
for individuals in the support group and home-based care program to publicly discuss their
HIV status and promote the eradication of stigma and discrimination that still inhibits
many Kenyans from learning their status and seeking support.

7. EMPHASIS AREAS

The major emphasis area in FY 2007 is community mobilization and participation,
encouraging optimal participation from the local community in the development and active
participation in programs that emphasize abstinence and being faithful. Minor areas are
training and workshops for teachers, youth, and community groups.

Continued Associated Activity Information

Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

Emphasis Areas
Community Mobilization/Participation
Information, Education and Communication

Training

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
programs through abstinence and/or being faithful

Target Populations:

Adults

Community-based organizations
Faith-based organizations
Teachers

Children and youth (non-OVC)
Out-of-school youth

Populated Printable COP
Country: Kenya Fiscal Year: 2007

4919

Department of Defense
Live With Hope Centre
N/A

GHAIL

$ 50,000.00

Target Value
5,000

15,000

200

%o Of Effort
51 -100
10-50
10-50

Not Applicable
O
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Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

Stigma and discrimination

Coverage Areas
Rift Valley

Populated Printable COP
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A
National AIDS & STD Control Program
HHS/Centers for Disease Control & Prevention
GHAI
Abstinence and Be Faithful Programs
HVAB
02
7007
$ 200,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity relates to activities in Counseling and Testing (#7009), Prevention of
Mother-to-Child Transmission (#7006), Palliative Care: Basic Health Care and Support
(#7005), Palliative Care: TB/HIV (#7001), Condoms and Other Prevention (#7008),
HIV/AIDS Treatment: ARV Services (#7004) and Strategic Information (#7002).

2. ACTIVITY DESCRIPTION

The Kenya National AIDS and STI Control Program (NASCOP) will support, supervise and
monitor abstinence and faithfulness programs targeting youth in Kenya. It will also take
the lead in developing policies and guidelines as needed. NASCOP will continue to
strengthen a coordination mechanism for youth HIV prevention in Kenya. It will continue
to explore feasible avenues of strengthening HIV prevention programs such as the
integration of alcohol prevention efforts with HIV prevention work. NASCOP will
coordinate the development and distribution of print materials as needed in support of
abstinence and faithfulness programs for youth as well as youth-friendly services.
NASCOP will also partner with the Kenya Medical Training college (KMTC) to help develop
in-service training guidelines to KMTC trainees on broad behavioral prevention issues for
youth and the provision of youth-friendly services. This element will be in response to the
need identified in 2005 by the Kenya Service Provision Assessment (KESPA) which pointed
to huge gaps in the provision of youth friendly services. This training will help sensitize
health workers on the need to offer appropriate information and counseling to young
people to help them adopt healthy behavior and safer sexual practices. These will
contribute to improved HIV preventive behaviors among young people, changed social and
community norms to promote HIV preventive behaviors among youth and young adults as
well as reduced HIV/AIDS stigma and discrimination. Significant changes from 2006 to
2007 that will take place will be that NASCOP will play a key role in ensuring that
epidemiological data is captured, analyzed and presented for use in implementation of
prevention programs. NASCOP was established within the Ministry of Health (MOH) to
conduct surveillance, develop policies and coordinate activities in HIV/AIDS prevention,
care and treatment. It will also provide essential linkages that will ensure young people
have improved access to related HIV services including youth-friendly counseling and
testing, palliative care, care and treatment among others. Since 2001, the USG has been
a major supporter of operational activities of NASCOP through a cooperative agreement
with CDC that has resulted in the development of VCT, PMCT, ARV, TB-HIV care, HIV
testing in clinical settings and other policies; improved support supervision and field
coordination with provincial, district and local facilities; and improved surveillance,
monitoring and evaluation. This has resulted in increased capacity for the MOH that
serves as a platform for the services necessary to reach Emergency Plan targets.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This activity will contribute towards the achievement of the Emergency Plan prevention
targets in AB. It will promote the ability of implementing partners to reach their varied
emergency plan targets for the year and will guide the implementation of targeted
interventions for greater efficacy in behavior change. Because this activity is mainly a
coordination role, no specific targets are assigned to this partner.

4. LINKS TO OTHER ACTIVITIES

This project will establish essential linkages with other NASCOP coordinated national
programs including CT activity (#7009), PMCT acitivity (#7006), ARV services activity
(#7004), Palliative Care: Basic Health Care and Support activity (#7005), TB/HIV
(#7001), OP (#7008) and strategic information activity (#7002). NASCOP will build on its
involvement with the faith-based and non-governmental sectors in Kenya and ensure that
abstinence messages for youth are integrated with other services and that a supportive
adult environment is cultivated.

5. POPULATIONS BEING TARGETED

The activities implemented by NASCOP in this area will target men and women as well as
children and youth to be served through the guidelines. National AIDS Control staff and
other MOH staff such as the Kenya Medical Training college staff as well as various cadres
of public health care workers will be targeted.

6. KEY LEGISLATIVE ISSUES ADDRESSED
The primary legislative issue addressed in this project is increasing gender equity in
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HIV/AIDS programs and reducing stigma and discrimination.

7. EMPHASIS AREAS

This activity includes major emphasis on quality assurance, quality improvement and
supportive supervision. It will also result in the development of guidelines for health
workers on working with youth. Information, Education and communication materials will
be developed and distributed to service providers. Linkages and networks for youth
programs to health care services will be established and guidelines on training will be
developed.

Continued Associated Activity Information

Activity ID: 4226
USG Agency: HHS/Centers for Disease Control & Prevention
Prime Partner: National AIDS & STD Control Program
Mechanism: N/A
Funding Source: GHAI
Planned Funds: $ 100,000.00

Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems 10 - 50
Information, Education and Communication 10 - 50
Policy and Guidelines 10-50
Quality Assurance, Quality Improvement and Supportive 51-100
Supervision

Training 10-50
Targets

Target Target Value Not Applicable
Number of individuals reached through community outreach that |

promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that |
promotes HIV/AIDS prevention through abstinence and/or being

faithful

Number of individuals trained to promote HIV/AIDS prevention |

programs through abstinence and/or being faithful

Target Populations:

Adults

National AIDS control program staff

Girls

Boys

Other MOH staff (excluding NACP staff and health care workers described below)
Public health care workers

Populated Printable COP
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Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Coverage Areas:

National

Populated Printable COP
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

Frontiers in Reproductive Health
Population Council

U.S. Agency for International Development
GHAIL

Abstinence and Be Faithful Programs
HVAB

02

7022

$ 250,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to activities in Condoms and Other Prevention (#8874), Counseling
and Testing (# 8976), and Abstinence and Being Faithful (#8989), (#8725).

2. ACTIVITY DESCRIPTION

The Kenya Adolescent Reproductive Health Program (KARHP), implemented by Population
Council FRONTIERS and PATH, is a multisectoral intervention with proven effectiveness in
influencing HIV/AIDS knowledge, attitudes and behaviors that supports three Government
of Kenya ministries: Education, (MOE); Gender, Sports, Culture & Social Services
(MOGCSS); and Health (MOH). In 2007 with the institution of the Ministry of Youth
Affairs, it will replace MOGCSS. The program supports the GOK ministries, both
individually and through stimulating intersectoral collaboration, to integrate adolescent
reproductive health (ARH) activities into their routine programs that promote abstinence
and behavior change for youth. Ministry staff capacity is built using a “life skills” curriculum
that has been developed by Frontiers and PATH. Their life skills curriculum was promoted
by the Provincial Director of Education in Western province as the chosen curriculum for
use throughout Western province. Over the past three years, the program has been
introduced in two districts of Western Province, and then institutionalized and scaled up to
cover all eight districts in the Province. In 2007, Frontiers will take the KAHRP
methodology into an additional province to be selected following consultation with APHIA
II partners and GOK. Guidance and counseling teachers in schools will promote HIV
prevention and reproductive health information and services for adolescents in their
routine work. Staff members are key implementers, working closely with peer educators,
religious and civic leaders, other teachers and parents to enhance and sustain community
acceptance. Currently Population Council and PATH are collaborating with the APHIA II
program to introduce KARHP in two districts of Nyanza province and two districts of
Eastern province where PATH will take the lead as the APHIA consortium member.

In 2007, it is expected that the project will train 800 teachers and Parent Teacher

Association members in 50 schools and 50 Ministry of Education officials; 50 Social
Development Advisors, and 50 MOH staff. In total, 1,000 people will be trained in

communicating AB messages and 10,000 people reached.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This project aims at increasing knowledge of sexual and reproductive health issues using
innovative approaches for public sector authorities to work not only with youth, but also
with their parents, teachers and community leaders to improve HIV prevention through
delayed sexual debut, secondary abstinence, and safer sexual practices among sexually
active young people.

4. LINKS TO OTHER ACTIVITIES

Through provision of reproductive health information to young people, this project
increases the demand for reproductive health services such as VCT services and STI
treatment. Key messages and activities are conveyed through existing community and
religious structures, resulting in the strengthened capacities of local religious
organizations, and community groups to address HIV risk through prevention and
abstinence. The project activities will complement APHIA II project activities targeting in-
and out-of-school youth and provision of youth friendly services at public health facilities
(#8874), (# 8976), (#8989), (#8725).

5. POPULATIONS BEING TARGETED

KARHP targets primarily girls and boys aged 10 to 14 years, and 15 to 19 years in primary
schools, as well as unmarried out-of-school youth in the project communities. The project
also reaches community and religious leaders, parents and local authority representatives.

6. KEY LEGISLATIVE ISSUES ADDRESSED

Through the content of the life skills curriculum, group discussions and individual
counseling sessions, the project will address gender equity, male norms and behavior,
sexual violence and coercion, and stigma and discrimination. KARHP has continued to
support MOE in developing the national schools curriculum on family life skills and
HIV/AIDS, and development of the national Guidance and Counseling Policy for schools. It
will also support the MOH to integrate KARHP activities in their yearly work plans to enable
the Ministry to comprehensively address ARH issues. Through advocacy and lobbying at
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the national level among the three ministries, ARH issues will be continually promoted as a
priority by the ministries as they prepare their strategic plans.

7. EMPHASIS AREAS

The life skills curriculum addresses issues of gender, stigma and discrimination. One of
the primary gender issues in Kenya today is violence and coercion stemming from gender
relations. By addressing these issues at an early age and forming adult mentors, the
youth will have a better chance of developing good morals and high principles to live by.

Continued Associated Activity Information

Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

Emphasis Areas

Development of Network/Linkages/Referral Systems
Information, Education and Communication
Linkages with Other Sectors and Initiatives

Training

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
programs through abstinence and/or being faithful

Target Populations:
Adults

Community leaders
Doctors

Nurses

Policy makers

Teachers

Rural communities

Girls

Boys

Primary school students
Secondary school students
Other Health Care Worker

Populated Printable COP
Country: Kenya Fiscal Year: 2007

4203

U.S. Agency for International Development
Population Council

Frontiers in Reproductive Health

GHAIL

$ 400,000.00

% Of Effort

10 - 50

10 - 50

10 - 50

51 - 100

Target Value Not Applicable

M
10,000 O
1,000 O
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Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Reducing violence and coercion

Stigma and discrimination

Coverage Areas

Nairobi

Populated Printable COP
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

Population Council

HHS/Centers for Disease Control & Prevention
GHAI

Abstinence and Be Faithful Programs

HVAB

02

7026

$ 250,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to activities in Condoms and Other Prevention Activities (#7027) and
Counseling and Testing (#8753).

2. ACTIVITY DESCRIPTION

Population Council’s (PC) ‘Friends of Youth’ (FOY) Project, working in partnership with the
Family Health Options Kenya (FHOK) will reach 48,000 youth with abstinence and
faithfulness messages through training forty new adult mentors and providing update
trainings to all 200 Friends of Youth (FOYs). It builds on tested interventions that are
consistent with local cultures of adult-youth mentoring by enlisting the involvement of
trusted adults and older youth in the community to act as friends of youth. These FOYs
will help to positively influencing safer sexual behavior and changing community and social
norms. The intervention employs a behavior change model whose effectiveness has
demonstrated effectiveness in delaying sexual initiation, increasing secondary abstinence
and reducing the number of sex partners among adolescents. The program links youth
with a trained adult mentor at village level. The program will work with 200 FOYs who will
use an informal curriculum-based approach using the 'Life Skills Plus’ curriculum. Each of
the 200 FOYs will reach at least twenty new youths each month to encourage abstinence
and behavior change activities. Additionally, the FOY project will train 50 youth in
participatory theatre to enhance their involvement in community HIV education activities.
The project will expand its activities to the Embu municipality, which bears close proximity
to Nyeri and shares similar cultural practices. These activities will contribute to our results
of HIV preventive behaviors among youth improved, changed social and community norms
to promote HIV preventive behaviors in youth, and models for effective youth
interventions tested. Significant changes from FY 2006 to FY 2007 include scaling up to a
new project site, Embu municipality as well as integration of alcohol and substance abuse
education and related services. This expansion will also enable the FOY project to
undertake baseline studies for a subsequent targeted evaluation. Data management will
be strengthened through establishing more effective linkages with other service delivery
partners. An important addition to the project will be establishing linkages for adolescent
care and treatment in both private and public heath care facilities. PC has done extensive
work on effective youth interventions and this project will scale up a successful
youth-adult behavior change model in selected urban areas in Kenya. Population Council
will study the results of this project so that lessons can be learned about this approach to
youth HIV prevention. To help improve health services for young people, young people
will be served through selected private service providers through a coupon system in
which referrals will be made particularly through the youth center for free health services.
This activity also includes support to the Family Health Options Kenya who implement
activities integral to the program for $80,000.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

During the 2007 project period, a total of 48,000 individuals will be reached with an
intensive curriculum-based life skills training program through 200 FOYS/adult mentors
trained. Community outreach programs that promote abstinence and/or being faithful
through five project sites namely Nyeri, Nyahururu, Thika, Embu and Huruma slums in
Nairobi will contribute to the Emergency Plan prevention targets.

4. LINKS TO OTHER ACTIVITIES

This activity relates to PC (FOY) other program areas, FOY AB activities will contribute to
achievement of targets in OP activity (#7027), CT activity (#8753). PC-FOY will continue
strengthening the referral system that encourages youth to adopt good health-seeking
behavior by eliminating treatment cost barriers.

5. POPULATIONS BEING TARGETED

This activity will target young men and women of reproductive age who are mainly the
FOYs as well as youth including primary and secondary school students. It will continue to
identify community leaders who will be instrumental in the recruitment of friends of youth.
Religious leaders and program managers will be actively involved in this activity and the
trusted adults selected will serve in a volunteer capacity and continue to receive only a
minimal honorarium and occasional incentives such as training. This activity will continue
to intensively involve teachers through its’ in-school programs. The project will extend its
coverage to rural communities.
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6. KEY LEGISLATIVE ISSUES ADDRESSED
This activity will address gender issues by increasing gender equity in its HIV/AIDS
programs and will continue to address male norms and behaviors, particularly ensuring
that there is a greater involvement of male youth in abstinence campaigns in its Life Skills
training. It will work largely with volunteers.

7. EMPHASIS AREAS

Major emphasis will be on community mobilization. Minor emphasis will be on
information, education and communication. Through its partnership with FHOK, quality
assurance and supportive supervision will be offered alongside training. Human resources
is a minor emphasis as the project has a thin staff structure and relies heavily on the
volunteer friends of youth to drive its implementation.

Continued Associated Activity Information

Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

Emphasis Areas

Community Mobilization/Participation
Human Resources

Information, Education and Communication

Quality Assurance, Quality Improvement and Supportive
Supervision

Training

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
programs through abstinence and/or being faithful

Populated Printable COP
Country: Kenya Fiscal Year: 2007

4218

HHS/Centers for Disease Control & Prevention

Population Council
N/A

GHAI

$ 150,000.00

Target Value

48,000

200

%o Of Effort
51 -100
10-50
10-50

10 - 50

10-50

Not Applicable
|
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Target Populations:
Adults

Community leaders
Program managers
Teachers

Volunteers

Rural communities
Girls

Boys

Primary school students
Secondary school students
Religious leaders

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

Volunteers

Coverage Areas

Central
Nairobi

Eastern

Populated Printable COP

Country: Kenya Fiscal Year: 2007
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

Scouting Solutions
Program for Appropriate Technology in Health
U.S. Agency for International Development
Central (GHAI)
Abstinence and Be Faithful Programs
HVAB
02
7029
$ 1,161,244.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
The project is delivering information and building skills that encourage abstinence and
being faithful components of the comprehensive A, B and C approach to HIV prevention.

2. ACTIVITY DESCRIPTION

PATH is implementing the Scouting for Solutions (SfS) project in partnership with the
Kenya Scouts Association (KSA). The core focus is to reach young people with information
and skills for HIV prevention through abstinence and being faithful messages. The
highlight of Year 2 was training 2815 scout leaders on information and skills for HIV
prevention using participatory methods who reached over 47,080 scouts aged 12-15
years. An important milestone was the successful launch of the SfS project on July 15th
during the Scouts Patron’s Day which was presided over by the President of Kenya. The
project initiated approaches to deliver information and build skills among the Scouts using
activity packs and newsletters. Two activity packs were completed, four editions of
newsletters were produced and 181,500 copies distributed. A monitoring system was put
in place and a computer-based data management system was installed to enable KSA to
monitor program activities and share progress with donors and partners. A gender
advocacy toolkit was developed to guide dialogue with parents, education administrators
and other gatekeepers. The project integrated HIV messages in scouting competitions
where awards (scarves, goggles, cameras and uniforms) were provided to winning teams.
Recruitment of girls in scouting was boosted by training 350 female scout leaders in basic
scouting and sponsorship of 300 female scout leaders for advanced level training. The
main focus of project activities in Year 3 is to continue reaching more scouts with
information and skills to help them avoid risky behaviors and to continue promoting
gender equity in scouting so as to achieve KSA’s goal of gender parity by 2008. The
Advocacy, Communication and Social Mobilisation (ACS) strategy developed in year 2 will
continue to inform the communication and skills building components of this project. The
scout’s principle of “Learning by doing” will be applied liberally in all materials and
activities where emphasis will be placed on the participatory learning process. This
information will reach the rest of the school community and out-of-school youth through
drama by Little Magnet Theatre. PATH will continue to work with KSA to strengthen the
organization’s capacity for implementation and supervision of project activities. The SfS
sub-agreement with KSA will be revised to reflect activities that will be carried out in Year
3. Meetings with key stakeholders and partners will continue through the Partners
Leadership Group and the SfS Technical Committee. Parents and community members will
be engaged in SfS activities, through activity packs and newsletters provoke dialogue with
these key audiences. Advocacy with key stakeholders such as relevant government
ministries will be actively pursued using the advocacy toolkit and talking points to be
developed in Year 3. New progressive badges will be introduced in an effort to allow both
boys and girls scouts to compete equally for badges and annual contests. SfS is
sponsoring several badges because they provide motivation and recognition of the Scouts’
journey of self discovery and attitude formation/change. Five new badges will be
supported in Year 3. All activities will be monitored using the tools developed in Year 2, as
well as those revised in Year 3. Additionally, Straight Talk Foundation and Instituto
Promundo will continue to provide technical assistance to the project in newsletters and
gender and advocacy areas respectively.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

Through these interventions, the SfS project addresses issues critical to young people in
HIV prevention. This includes providing information and building skills necessary for
positive behavior formation, enhancing gender sensitivity among the boy scouts and scout
leaders. The project also reaches vulnerable groups such as girls and out-of-school youth.
Through newsletters and activity packs, SfS is providing the youth with credible sources of
information. Parents/guardians and other protective adults are being engaged through
dialogue and communication skills to provide the youth with a supportive environment for
behavior change. Training, which is a major component of the SfS project, provides skills
and opportunities for scout leaders and other adults with skills to change their own
behavior even as they assist the youth to change.

4. LINKS TO OTHER ACTIVITIES

In addition to the above activities, parents, policy makers and other stakeholders will be
brought on board to support girls in scouting. Parents/guardians and other protective
adults who are not only influential sources of knowledge, beliefs, attitudes and values for
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young people but also important gatekeepers will be engaged in reinforcing the messages
scouts are getting from the project. Year 3 activities will also include lobbying with policy

makers within the scouting system and the Ministry of Education to provide more support
for scouting at the district level.

5. POPULATIONS BEING TARGETED

The SfS project targets boys and girls aged 12-15 years, the scout leaders mainly in
primary schools, parents and guardians and members of the community as well as the
volunteers to manage the scouting movement.

6. KEY LEGISLATIVE ISSUES ADDRESSED

The project will facilitate promotion of gender equity in scouting through revision of
scouting policies to make them more gender sensitive. A gender advocacy tool kit
developed in Year 2 will be instrumental in this process. In addition, the sexual
harassment and abuse policy which was developed by World Scouts Bureau/Africa
Regional Office will be adopted and operationalized. Plans will be initiated to amend the
Kenya Boy Scouts Act to accommodate the inclusion of girls in scouting.

7. EMPHASIS AREAS

The project puts major emphasis on reaching the youth with information for HIV
prevention, building of capacity of local partners through training and infrastructural
support. Other areas of emphasis include development of policy guidelines and monitoring
and supervision of project activities.

Continued Associated Activity Information

Emphasis Areas

Activity ID: 5443
USG Agency: U.S. Agency for International Development
Prime Partner: Program for Appropriate Technology in Health
Mechanism: Scouting Solutions
Funding Source: GHAI
Planned Funds: $ 0.00

% Of Effort

Community Mobilization/Participation 10 - 50
Information, Education and Communication 51-100
Local Organization Capacity Development 10-50
Training 10-50
Targets

Target Target Value Not Applicable
Number of individuals reached through community outreach that |

promotes HIV/AIDS prevention through abstinence (a subset of

total reached with AB)

Number of individuals reached through community outreach that 72,100 O
promotes HIV/AIDS prevention through abstinence and/or being

faithful

Number of individuals trained to promote HIV/AIDS prevention 2,815 O

programs through abstinence and/or being faithful

Populated Printable COP
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Target Populations:
Adults

Community leaders
Non-governmental organizations/private voluntary organizations
Policy makers

Teachers

Volunteers

Girls

Boys

Primary school students
Secondary school students
Out-of-school youth
Religious leaders

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Reducing violence and coercion

Stigma and discrimination

Volunteers

Education

Coverage Areas:

National

Populated Printable COP
Country: Kenya Fiscal Year: 2007
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

Salesian Mission

U.S. Agency for International Development
Central (GHAI)

Abstinence and Be Faithful Programs
HVAB

02

7033

$ 56,599.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative: 1. LIST OF RELATED ACTIVITIES
This activity relates to activities in the Counseling and Testing and OVC program areas.

2. ACTIVITY DESCRIPTION

In FY07, the "“Life Choices Program” will provide AB messages to 14,000 individuals. The
target population is youth 10 to19 years of age at over 13 Salesian sites in Central,
Nairobi, Eastern, and North Eastern provinces. The majority of Salesian Missions’ (SM)
work will be in the urban environments such as Embu, Kakuma, Korr, Makuyu, Nairobi
(Boys Town, Kibera, Mlolong, Upper Hill, and Utume) where HIV/AIDS prevalence in
Kenya is 10% versus 7% nationwide. Trainers and community leaders/mobilizers will
reach 14,000 in- and out-of-school youth. Approximately 400 peer educators will be
trained, who are expected to reach 9,000 youth. Twenty of the peer educators will
exclusively target OVC. The involvement of parents, teachers, community leaders and
parishes will support and reinforce the behavior change messages advocated by the
trainers and peer educators. Five hundred parents will be educated by the trainers.
Community mobilization and participation will occur in the parishes by training 150
parishioners who will reach 1,500 people. BCC messages will provide additional
reinforcement and reach approximately 10,000 youth.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

Salesian Missions is supporting the USG's objective of promoting HIV prevention efforts in
Kenya through peer education, outreach for in- and out-of-school youth (notably street
children and OVC), and community mobilization. The main objective is to change social
norms regarding risky sexual behavior, and the education and dissemination of information
on condoms and condom use. At this time SM is not capable of estimating the number of
HIV infections that it will avert, however we will be doing our part through the faith-based
communities, youth groups, a BCC campaign, and the education of thousands of
individuals to prevent the spread of HIV and AIDS.

4. LINKS TO OTHER ACTIVITIES

Salesian Missions will contribute substantially to Kenya's 5-Year Strategy by encouraging
youth to be tested for HIV if they have been exposed to the virus or STIs. The
health-seeking behavior message will be delivered to every youth 15 years of age or older.
Strong links will be established to the local VCT centers and all peer educators will be
encouraged to go through VCT. The health-seeking behavior message will increase the
utilization of the local VCT centers by youth and will reduce the stigma associated with
VCT centers.

5. POPULATIONS BEING TARGETED

The AB activities target youth (10 to 19 years of age), especially girls and young women
since they are at greater risk than the boys and young men. The Salesians work very
closely with OVC and street children, which are high-risk populations. For FY 2007,
approximately 370 OVC youth will be reached with AB and health-seeking behavior
messages.

6. KEY LEGISLATIVE ISSUES ADDRESSED

Key legislative issues will be addressed during the training. The educational and advocacy
messages of the program include gender equality, trans-generational sex, male norms,
stigma and discrimination and reducing sexual violence and coercion. These messages will
be reinforced by the BCC campaign.

7. EMPHASIS AREAS

The Salesian Missions activities place an emphasis on information, education and
communication with minor emphases on training, community mobilization / participation,
development of linkages, quality assurance, SI and information, education and
communication.

Continued Associated Activity Information

Activity ID: 5762
USG Agency: U.S. Agency for International Development
Prime Partner: Salesian Mission
Mechanism: N/A
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Funding Source:
Planned Funds:

Emphasis Areas
Community Mobilization/Participation
Information, Education and Communication

Training

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
programs through abstinence and/or being faithful

Target Populations:
Community leaders
Community-based organizations
Faith-based organizations
Street youth
Refugees/internally displaced persons
Teachers

Girls

Boys

Primary school students
Secondary school students
Out-of-school youth

Religious leaders

Key Legislative Issues

Addressing male norms and behaviors

Stigma and discrimination

Gender

Increasing gender equity in HIV/AIDS programs

Reducing violence and coercion

Populated Printable COP
Country: Kenya Fiscal Year: 2007

GHAI
$ 0.00

Target Value
6,000

14,000

1,000

%o Of Effort
51-100
10-50

10- 50

Not Applicable
O

Page 260 of 1212



Coverage Areas

Central
Nairobi

Rift Valley

Populated Printable COP
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

Samaritan's Purse

U.S. Agency for International Development
Central (GHAI)

Abstinence and Be Faithful Programs
HVAB

02

7034

$ 634,128.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity relates to activities in Counseling and Testing and ARV treatment programs at
faith-based hospitals including Maua Methodist Hospital, Tigania Catholic Mission Hospital,
and Nyambene District Hospital.

2. ACTIVITY DESCRIPTION

Samaritan’s Purse (SP) Kenya implements an ongoing abstinence and behavior change
program for youth called MET (Mobilizing, Equipping, and Training) that focuses on
helping youth make healthy choices that prevent new HIV infections through practicing
abstinence, secondary abstinence, and faithfulness. In FY07, the SP-Kenya MET Program
will focus on increasing male youth involvement in ABY activities, reducing sexual coercion
of young people, decreasing HIV/AIDS-related stigma, and increasing unmarried female
youth participation in VCT. In the baseline survey conducted in March 2006 the Tigania,
Ntonyiri and Igembe locations all had deficiencies in those key program areas. In a recent
follow-up survey, Tigania area stood out as a priority area for increasing knowledge on
HIV/AIDS and behavior change for youth. To address these concerns, the SP-Kenya team
intends to continue the standard MET approach cycle of activities, but will adapt and
increase certain program activities. Specifically, the SP-Kenya (SP-K) team will focus on
adapting the curriculum used in workshops to address the concerns of male youth who
have had less than average involvement in program activities in the past year,
strengthening and increasing community conversations on child sexual abuse and
exploitation, involving more youth in compassionate care activities for vulnerable
households, and launching a radio program. Activities for SP-K will train 1,560 individuals
to provide HIV/AIDS prevention programs that focus on AB. Those trained will reach
31,200 individuals with community outreach HIV/AIDS prevention programs that promote
AB. These trainings will take place in 39 communities in the Tigania, Ntonyiri, and Igembe
areas within Meru North. In addition to ongoing program monitoring, follow-up surveys in
February and August of 2007 will provide management with data on the program'’s impact
on knowledge, attitudes, and practices of young people in the target area.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

MET program targets include 31,200 individuals reached through community outreach
programs that promote abstinence and/or being faithful, and these targets correspond
with the Kenya Five-Year Strategy goals. Those unmarried youth and their peers reached
will receive specific messages to choose abstinence as a life-saving option, and faithfulness
will be emphasized for married youth. More narrowly, 8% of those reached will promote a
message of new behavioral norms and legal protections responsive to the special
vulnerability of girls. Another contribution to the Kenya Strategy goals is that 4% of the
targets will have messages about the heightened risk of orphans and other vulnerable
children. This activity also focuses on youth as a priority population by promoting youth
campaigns aimed at encouraging a change in sexual behavior, discouraging drug and
substance abuse, focusing on negative peer influence as a way to prevent new HIV/AIDS
infections in the community and developing links between BCC programs and care services
for PLWHA.

4. LINKS TO OTHER ACTIVITIES

The MET Program creates linkages between the grassroots implementers and other
services. To underscore the emphasis on abstinence and being faithful, linkages to
services for STI treatment and VCT are necessary. SP will refer youth in need of these
services to Maua Methodist Hospital (MMH), the Nyambene District Hospital (NDH), and
the MOH supported VCT center in Maua town. Youth and youth leaders participate in the
care of PLWHA, and will make referrals to the PEPFAR funded ART and palliative care
programs at MMH and NDH.

5. POPULATIONS BEING TARGETED

The MET program targets primarily children and youth, including girls, boys, primary and
secondary school students. Additionally, program activities target adult men and women,
HIV/AIDS-affected families, out-of-school youth, community leaders, religious leaders, and
volunteers. Groups and organizations targeted include community-based organizations,
faith-based organizations and rural communities.

6. KEY LEGISLATIVE ISSUES ADDRESSED
The program addresses gender equity in programming through behavior change messages
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and mentoring targeting vulnerable girls and young women and male norms and behaviors
through community conversation about sexual abuse and exploitation of children and
youth. Training community mentors and increasing dialogue with leaders aims to reduce
violence and coercion. Open dialogue about HIV/AIDS helps break the stigma and identify
the cultural norms contributing to abuse of children. New radio programming in Kimeru
addresses sexual violence and coercion, social horms, and stigma and discrimination.

7. EMPHASIS AREAS

This activity includes major emphasis on information, education, and communication.
Minor emphasis areas are community mobilization/participation, training, and linkages with
other sectors and initiatives.

Continued Associated Activity Information

Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

Emphasis Areas
Community Mobilization/Participation
Information, Education and Communication

Training

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
programs through abstinence and/or being faithful

Populated Printable COP
Country: Kenya Fiscal Year: 2007

5440
U.S. Agency for International Development
Samaritan's Purse
N/A
GHAI
$ 0.00

% Of Effort

10-50
51-100
10 - 50
Target Value Not Applicable
4}
31,200 O
1,560 O
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Target Populations:
Adults

Community leaders
Community-based organizations
Faith-based organizations
Street youth

Volunteers

Rural communities

Girls

Boys

Primary school students
Secondary school students
Out-of-school youth
Religious leaders

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs

Addressing male norms and behaviors

Reducing violence and coercion

Stigma and discrimination

Coverage Areas

Eastern

Populated Printable COP
Country: Kenya

Fiscal Year: 2007
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

APHIA II - Health Communication & Marketing
Population Services International

U.S. Agency for International Development
GHAI

Abstinence and Be Faithful Programs

HVAB

02

7052

$ 2,360,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity relates to activities in Other Prevention (#8930), (#8932), (#8874), (#9040),
(#8937), (#8927), (#8942), Counseling and Testing (#8760), (#8776), (#8777),
(#8778), (#8781), (#8782), (#8976), Prevention of Mother-to-Child Transmission
(#8729), (#8733), (#8734), (#8738), (#8752),(#8764), (#7087), HIV/AIDS Treatment:
ARV Services (#8765), (#8774), (#8792), (#8797), (#8805), (#8813), (#8826), (#6899)
and HIV/AIDS Treatment: ARV Drugs (#6997).

2. ACTIVITY DESCRIPTION

Health Communication and Marketing (HCM) is an integrated project, focused primarily (at
least 75%) on HIV/AIDS prevention, care and treatment in support of other PEPFAR
activities in Kenya. The purpose of the HCM award is to improve health outcomes through
increased prevention and other healthy behaviors. This will be done through marketing
and communications activities within the health sector. This activity will also build the
sustainability of local organizations to do this work.

Through a Public-Private Partnership $200,000 will support the development of a
nationwide follow-on to the highly successful PEPFAR-funded “Nime Chill” youth
abstinence campaign. Discussion is underway to partner with the Coca Cola Foundation
for this project, where Coca Cola would contribute marketing expertise and its access to
trucks, kiosks, and other physical structures to display the abstinence message.

The objectives of this activity in HIV/AIDS are to 1) improve the preventive behaviors of
Kenyans related to HIV/AIDS, in particular increasing the percent of men and women aged
15-24 abstaining from sex, promoting fidelity, partner reduction, the correct and
consistent use of condoms in high-risk sexual encounters, and the percentage of men and
women going for VCT and receiving their test results (the "ABC” approach); 2) improve
service utilization rates for voluntary counseling and testing (VCT), and prevention of
mother to child transmission (PMTCT) of HIV. This includes increasing the percentage of
pregnant women who access PMTCT services including VCT and increasing the number of
Kenyans who use VCT services and receive their test results;

3) build the capacity of local institution(s) in Kenya’s commercial, non-governmental,
and/or faith-based sectors by working in collaboration with them to develop and manage a
cost-effective marketing, sales and distribution network that improves availability and
access by key populations to products related to HIV/AIDS; 4) develop and manage a
communications initiative to increase knowledge and change behavior of Kenyans with
respect to HIV/AIDS including interpersonal communication; and 5) develop the
management and technical capacity of these organizations to manage and implement
social marketing and communications programs. Through these interventions, the
awardee will target at least 50,000 people with AB messages and train at least 500.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

In FY 2007, in AB, this partner will develop and disseminate communication
messages/materials on abstinence for youth and build on programs in the education sector
targeting in-school youth. It will also promote messages on secondary virginity and the
importance of faithfulness within marriage. This activity will generate demand for
information about abstinence and being faithful, which will be followed up with
interpersonal communication activities.

4. LINKS TO OTHER ACTIVITIES

The Health Communications and Marketing project is a national level activity that will
enforce messages through mass media and interpersonal communication developed in
collaboration with projects working at the regional level. These projects will “feed into”
the development of population-specific messages which will strengthen peer education
interventions implemented on the ground.

5. POPULATIONS BEING TARGETED
AB messages will primarily focus on 10-14 year olds, both in- and out-of-school; youth of
reproductive age and teachers, but also adult members of the general population.

6. KEY LEGISLATIVE ISSUES ADDRESSED
Messages developed will address gender norms and behavior, stigma and discrimination.

7. EMPHASIS AREAS
HCM is primarily a communications activity focusing on the development of information,
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education and communication. However, they will also mobilize communities through
interpersonal communication, make linkages with other sectors for message development
(e.g. CT, PMTCT) and collaborate with the education sector, and train individuals in
message development and communication.

PLUS UP: The purpose of the HCM award is to improve health outcomes through
increased prevention and other healthy behaviors. This will be done through marketing
and communications activities within the health sector. This activity will also build the
sustainability of local organizations to do this work. In collaboration with the Ministry of
Health, PSI will also promote medical male circumcision as a proven intervention to reduce
transmission of HIV. Information about abstinence and being faithful will be shared with
those who volunteer to undergo circumcision.

Continued Associated Activity Information

Emphasis Areas

Activity ID: 5090
USG Agency: U.S. Agency for International Development
Prime Partner: To Be Determined
Mechanism: BCC/SM-PSI
Funding Source: GHAI
Planned Funds: $ 700,000.00

% Of Effort

Community Mobilization/Participation 10 - 50
Information, Education and Communication 51-100
Linkages with Other Sectors and Initiatives 10-50
Training 10-50
Targets

Target Target Value Not Applicable
Number of individuals reached through community outreach that |

promotes HIV/AIDS prevention through abstinence (a subset of

total reached with AB)

Number of individuals reached through community outreach that 50,000 O
promotes HIV/AIDS prevention through abstinence and/or being

faithful

Number of individuals trained to promote HIV/AIDS prevention 500 O

programs through abstinence and/or being faithful

Populated Printable COP

Country: Kenya Fiscal Year: 2007 Page 268 of 1212



Target Populations:
Community-based organizations
Faith-based organizations
HIV/AIDS-affected families
International counterpart organizations
Non-governmental organizations/private voluntary organizations
Orphans and vulnerable children
People living with HIV/AIDS

Teachers

Rural communities

Children and youth (non-OVC)
Caregivers (of OVC and PLWHAs)
Out-of-school youth

HIV positive children (5 - 14 years)

Key Legislative Issues

Addressing male norms and behaviors
Stigma and discrimination

Education

Coverage Areas:

National

Populated Printable COP
Country: Kenya Fiscal Year: 2007
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

N/A
US Centers for Disease Control and Prevention
HHS/Centers for Disease Control & Prevention

GAP

Abstinence and Be Faithful Programs
HVAB

02

7114

$ 300,000.00
1. LIST OF RELATED ACTIVITIES
This activity relates to all activities in Abstinence and Be Faithful Programs.

2. ACTIVITY DESCRIPTION

During FY 2007 CDC will continue to work with Government of Kenya agencies and
non-governmental partners to promote abstinence and faithfulness as an HIV prevention
strategy. CDC Kenya now has a wide range of AB activities and partners, including 11
cooperative agreements designed to promote AB activities with young people. CDC
continually identifies and continues to provide an intense level of technical assistance and
guidance to ensure that partner activities are focused on behavior change. CDC provides
technical support through a close program mentorship of staff at the National Youth
Service, a uniformed national training service serving up to 10,000 youth each year. In
addition, CDC provides technical assistance to number of local FBOs and CBOs through a
capacity building project with CHF International. The sub-grantees working in this area
include the Africa Inland Church, the Baptist AIDS Response Agency, Kenya Episcopal
Secretariat-Catholic Secretariat, and many others. CDC Kenya staff also have a strong
partnership with the non-military uniformed services of Kenya, including the Kenya
Prisons, Kenya Wildlife Service, and the police. They have had a key role in introducing
the Men as Partners (MAP) curriculum into the training offered to young recruits in the
National Youth Service and will introduce this curriculum, which emphasizes changes in
male behaviors and attitudes, to young recruits into the non-millitary uniformed services.
The types of activities CDC technical staff engage in include training in workplan
development, assistance with monitoring and evaluation plans, training to bring local CBO
and NGO staff up to date in technical areas of HIV and AIDS, reviewing technical
proposals for funding, making technical presentations and supervising partners working
through the Cooperative Agreements. CDC Atlanta staff come to Kenya on a regular basis
to assist the local partners in developing identified technical areas. The CDC Kenya AB
technical team includes one Direct Hire (USDH) working 25% in AB. This staff member
has extensive international experience in working with FBOs implementing HIV prevention
programs, and the incumbent works directly with implementing partners to ensure the
technical soundness of the program. CDC has one locally employed technical staff
member working on AB and youth programs on full-time basis. She also has extensive
experience in this programmatic area, and spends most of her time working directly with
local partners. This team will be supported by two locally employed drivers, one in Nairobi
and one in Nyanza, whose work is devoted to supporting AB and youth interventions.

Continued Associated Activity Information

Populated Printable COP

Activity ID: 5138
USG Agency: HHS/Centers for Disease Control & Prevention
Prime Partner: US Centers for Disease Control and Prevention
Mechanism: N/A

Funding Source: GAP

Planned Funds: $ 155,000.00
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Targets

Target Target Value Not Applicable

Number of individuals reached through community outreach that |
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that |
promotes HIV/AIDS prevention through abstinence and/or being

faithful

Number of individuals trained to promote HIV/AIDS prevention |

programs through abstinence and/or being faithful
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

World Relief Corporation

U.S. Agency for International Development
Central (GHAI)

Abstinence and Be Faithful Programs
HVAB

02

7131

$ 300,585.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to activities in Counseling and Testing at local VCT centers not funded
with USG dollars.

2. ACTIVITY DESCRIPTION

“Mobilizing Youth for Life” (MYFL) will focus on improving the quality of AB interventions
while expanding the program reach. Through partnership with seven local FBOs, AB peer
education activities will be carried out. A total of 155,456 individuals will be reached
through community outreach that promotes HIV/AIDS prevention through abstinence and
being faithful activities. Working through extensive networks, including 140 churches, 356
schools, 6 universities, and 100 local out-of-school youth community groups, World Relief
(WR) will mobilize and equip more than 2,048 volunteers and peer mentors, 140 pastors
and 712 teachers to guide youth and train 19,200 parents. WR will also help establish 602
youth clubs that will provide continued social support for youth. Peer education activities
will be carried out in 356 schools through trained peer educators. MYFL outreach through
churches will be scaled up, as will the work with out-of-school youth. Special focus will
continue to be given to the “influencers of youth,” including parents, church leaders and
other community leaders and members. Advocacy and sensitization meetings will be held
to help these influential adults understand their role in supporting youth in their
commitment to AB, and also in creating an enabling environment. Trained teachers, peer
educators and abstinence clubs will continue to carry out AB activities. In addition, MYFL
volunteers will make monthly follow-up visits to each school and church program. M&E
systems are in place with partners submitting monthly planning and reporting documents
to WR staff and with WR staff conducting monthly field visits to partner’s sites. Meetings
are held with individual partners on a monthly basis and communication lines between WR
and the partners remain open.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

WR's AB activities will contribute to reducing the number of new infections among the
youth and subsequently the general population. The project seeks to reduce the number
of boys and girls who have sex before age 15 by promoting abstinence only for youth up
to age 15 and AB thereafter. MYFL will increase the proportion of men and women 15-24
years who can correctly identify ways of preventing sexually transmitted HIV/AIDS
infection from 86% (men) and 77% (women) to 95% for both.

4. LINKS TO OTHER ACTIVITIES

While MYFL is an AB program, a considerable number of youth in the target population are
reported to be sexually active. Youth who have had sexual experiences will be referred to
VCT and STI diagnosis and treatment centers. They will be encouraged to practice
secondary abstinence. Referrals and linkages between AB outreach and government
counseling and testing outlets will be strengthened.

5. POPULATIONS BEING TARGETED

MYFL targets youth between ages 10-24. We will expand our reach especially to children
ages 10-14 by preparing them to choose abstinence before marriage as the best way to
prevent HIV/AIDS and other sexually transmitted diseases by delaying sexual debut. The
project also targets influential adults (i.e. parents, teachers, church leaders) to help them
understand their role in encouraging youth to make wise choices about their sexual
behavior.

6. KEY LEGISLATIVE ISSUES ADDRESSED

WR’s structured peer education curriculum for ages 10-14 and 15-24 addresses
gender-based violence and sexual coercion. It empowers the youth to resist sexual
coercion and equips them with life skills to make wise choices.

7. EMPHASIS AREAS

MYFL's major emphasis is on promoting abstinence and being faithful for youth ages 10-24
through peer education. The structured peer educator’s curriculum has been very well
received by staff as a tool to help them maintain the quality of training interventions and
integrity of the AB messages. In addition, the project is developing the capacity of seven
local FBOs serving youth to implement quality AB HIV/AIDS prevention programs. MYFL
will also enhance an enabling environment through mass events for promotion of
abstinence until marriage and fidelity to one faithful uninfected partner.
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Continued Associated Activity Information

Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

Emphasis Areas

Community Mobilization/Participation
Information, Education and Communication
Local Organization Capacity Development

Training

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
programs through abstinence and/or being faithful

Target Populations:

Adults

Community-based organizations
Faith-based organizations
Teachers

Volunteers

Children and youth (non-OVC)
Out-of-school youth

Religious leaders

Key Legislative Issues
Addressing male norms and behaviors
Reducing violence and coercion

Increasing gender equity in HIV/AIDS programs

Populated Printable COP
Country: Kenya Fiscal Year: 2007

5378

U.S. Agency for International Development

World Relief Corporation

N/A
GHAI
$ 0.00

Target Value

155,456

2,760

%o Of Effort
10 - 50
10-50
10-50

51 - 100

Not Applicable
|
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Coverage Areas

Central
Eastern
Nairobi

Western

Populated Printable COP
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

N/A

World Vision International

U.S. Agency for International Development
Central (GHAI)

Abstinence and Be Faithful Programs
HVAB

02

7133

$ 1,090,184.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity relates to World Vision’s Kenya AIDS Treatment and Support for OVC
(KATSO) in partnership with Mildmay International(#6991); ADRA's AB program (#6833)
and FHI's APHIA II interventions in Rift Valley (#9070).

Sub-partners include: Johns Hopkins University Bloomberg School of Public Health, Center
for Communication Programs; Scripture Union; and Kenya Students Christian Fellowship.

2. ACTIVITY DESCRIPTION

The Abstinence and Risk Avoidance for Youth (ARK) Program continues to build upon the
expertise and on-the-ground presence of World Vision Area Development Programs
(ADPs), relationships with schools, local churches, FBOs, CBOs, NGOs and other affinity
groups to mobilize (i) trained FBO leaders to incorporate AB messages in their weekly
sermons; (i) Youth Action Groups including anti-AIDS clubs, peer educators to foster the
adoption of AB behaviors by strengthening their capacity for healthy behaviors; (iii) parent
groups equipped to communicate and counsel youth about sexual health and healthy
choices; (iv) teachers and other community “influentials” trained to overcome attitudinal
barriers to effective communication regarding youth sexuality such that they can facilitate,
counsel and reinforce AB messages; and (v) ADP-organized Community Care Coalitions
(CCC) who are providing basic health, education, and psychosocial support to OVC and
PLHWAs to promote/reinforce AB messages. ARK's focused messages and skills
development are on risk avoidance/reduction for all youth, regardless of age group. The
primary aim is to delay first intercourse among youth 10 to 14 years old, to delay first
intercourse and/or increase “secondary abstinence” until marriage among sexually active
15 to 24 year olds and to strengthen youth understanding and capacity for mutual fidelity
and commitment to a single partner within marriage. Organizations and community
structures such as youth-serving facilities, FBOs, CBOs, schools, church and faith
communities will continue to be strengthened to support young people in their efforts to
abstain and be faithful. ARK strives to create an enabling environment for youth where
they receive support and re-enforcement for AB behaviors in order to transform social
norms through communities. Capacities of increasing numbers of local village HIV/AIDS
committees will be built to support and/or advocate for AB programs in collaboration with
Area Advisory Councils. ARK will facilitate Common Ground Melting Pot meetings among
youth, parents and other stakeholders, e.g. challenging harmful norms that prevent
barriers to positive health practices. The ARK Management Team will present briefings
and/or progress reports to the governments on ARK AB programs. In addition, ARK will
continue to build the capacity of the two implementing partner FBOs to improve the
quality of their training and to scale up their AB training and mobilization activities.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

ARK will reach 54,090 individuals and train 4,623. Specifically, ARK will generate 3,100
youth peer educator/coaches, 450 adult mentors, and 170 community outreach programs
that promote “A and/or B” equipping 29,753 youth 10 to 14 years old with life skills that
will help them delay age of sexual debut and 24,337 youth 15 to 24 years to practice
primary or secondary “A and/or B”, contributing to a reduction in the rate of HIV
transmission. ARK will create a critical mass of groups of parents, community and religious
leaders, teachers, youth service providers trained by 30 certified master trainers to
conduct downstream training in “A and/or B”. ARK will sensitize and mobilize 50
government leaders at various levels particularly to defend and promote the rights of
youth and to protect them from HIV/AIDS. All the above activities support the national
strategies of the government of Kenya and have the explicit support of government
ministries that deal with youth and HIV/AIDS.

4. LINKS TO OTHER ACTIVITIES

ARK activities are linked to ongoing work within the World Vision ADPs. ARK collaborates
with the Ministries of Education and Health to mobilize and equip youth, health care
providers and teachers with skills to promote A and/or B behaviors. ARK also works with
other development organizations such as ADRA and FHI to increase the range and quality
of services to the youth, and links with ADRA’s AB program and AB activities of APHIA II
Rift Valley (#9070). ARK also uses the KATSO program, facilitated advisory and action
groups and the systems that exist in the communities to cultivate supportive family and
community environments for youth to practice the A and/or B behaviors. ARK works
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closely with village and district level leadership as well as FBO leaders to address obstacles
in the environment that curtail the adoption of A&B norms.

5. POPULATIONS BEING TARGETED

ARK's primary target audience is girls aged 10-24 years. The secondary audience is boys
of the same age, while parents, caregivers, teachers, religious and community leaders,
and health care providers are other (tertiary) targets. ARK targets youth aged 10-14 with
outreach “A” activities while those aged 15-24 years receive “A and/or B” activities
including secondary abstinence for those who are already sexually active.

6. KEY LEGISLATIVE ISSUES ADDRESSED

ARK activities address male cultural beliefs, norms and stereotypes that predispose girls to
HIV infection, while empowering men and boys to become ardent defenders of women
and girls’ rights and to exercise equity in all areas. ARK maintains a deliberate bias towards
addressing the needs of girls and young women.

7. EMPHASIS AREAS
This activity emphasizes community mobilization of various types of organizations referred
to above. Other emphases include local organization capacity development; training and

facilitation using ARK-branded facilitation guides and a QI verification checklist;
information, education and communication materials including a self assessment and
planning tool (ARK passport) to enable the youth to stick to the healthy choices they

make.

Continued Associated Activity Information

Activity ID:

USG Agency:
Prime Partner:
Mechanism:
Funding Source:
Planned Funds:

Emphasis Areas

Community Mobilization/Participation

Development of Network/Linkages/Referral Systems
Local Organization Capacity Development

Training

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
programs through abstinence and/or being faithful

Populated Printable COP
Country: Kenya Fiscal Year: 2007

5720

U.S. Agency for International Development

World Vision Kenya

Kenya AIDS Treatment and Support for OVCs

GHAI
$ 0.00

Target Value
29,753

54,090

4,623

%o Of Effort
51 -100
10-50
10-50

10 - 50

Not Applicable
O
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Target Populations:

Community leaders

Faith-based organizations

Doctors

Nurses

National AIDS control program staff
Teachers

Volunteers

Girls

Boys

Primary school students

Secondary school students

Women (including women of reproductive age)
Out-of-school youth

Religious leaders

Other Health Care Worker

Key Legislative Issues
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

Volunteers

Coverage Areas

Nyanza
Rift Valley

Western

Populated Printable COP

Country: Kenya Fiscal Year: 2007
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

Transport Corridor Initiative
Family Health International
U.S. Agency for International Development
GHAI
Abstinence and Be Faithful Programs
HVAB
02
8701
$ 100,000.00
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity relates to activities in Counseling and Testing (#8781), (#8777), (#8976),
HIV/AIDS Treatment: ARV Services (#8813), (#8826), (#8765), Prevention of
Mother-to-Child Transmission (#8764), (#8738), (#8729), and Palliative Care: Basic
Health Care and Support (#8934), (#8931), (#8936).

2. ACTIVITY DESCRIPTION

The overall goal of the multi-sectoral ROADS Project (branded SafeTStop) is to stem HIV
transmission and mitigate the consequences of HIV/AIDS on vulnerable people along
major East African transport corridors. There is a high HIV transmission rate among
members of mobile populations, i.e. drivers and their assistants and the vulnerable
populations of in- and out-of-school youth, OVC and low-income women in these host
communities. Especially at cross-border stop-over sites truck drivers can be away from
home for two to three months at a time and can be held up for days in customs clearance.
Given that the poverty of the host communities is exceedingly high, the prevalence of
transactional sexual behaviors involving not only community women but youth and
orphaned children is also high. To date, ROADS has worked in 3 sites — Mariakani, Malaba
and Busia — to reach over 42,000 youth, women, truck drivers and PLWHA, through nearly
500 peer educators from over 100 community and faith-based organizations (CBOs and
FBOs) to convey AB messages with accurate information about available prevention, care
and treatment services, and VCT referral and outreach services. ROADS builds the
capacity of faith-based youth groups with abstinence-only messages for primary and
secondary school students and out-of-school youth through magnet theatre, sports and
other community mobilization activities. Faithfulness messages are delivered to truck
drivers and the community men and women and married youth. FHI trains CBOs and FBOs
to support AB activities and to reduce stigma and discrimination in their communities.
Critically important to encouraging faithfulness is creating recreational alternatives for
truck drivers and men that can reduce exposure to alcohol. This includes interactive
health discussion groups, entertainment in non-alcohol establishments, and practical adult
education sessions on topics identified by the truck drivers including managing alcohol
consumption, gender-based violence, managing financial resources and road safety as well
as referrals to VCT and other health services. ROADS also reduces the economic
vulnerability of women and youth through job training and referral to microfinance
institutions and thus facilitates abstinence and faithfulness. ROADS engages private sector
pharmacists, businessmen, and faith leaders to reach out to men.

In FY 2007, ROADS will continue and strengthen this programming in its existing three
sites and expand this programming to Mlolongo, a major truckstop outside of Nairobi
where 300+ truck drivers are parked each night and many unemployed, poor women and
out-of-school youth are drawn to find money. ROADS will continue to build community
cohesion, sustainability and maximize coverage through its innovative “cluster model” that
encourages joint program activities by over 100 community groups. Approximately
$80,000 will be allocated to CBO clusters of youth and women and the truck driver
association.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

ROADS contributes to overall abstinence and faithfulness efforts by implementing
practical, effective strategies for helping vulnerable populations act on intentions to remain
abstinent or reduce the numbers of casual partners. Specifcally, youth will be reached in
school and through social networks with training to build knowledge and community
theatre to model behavior skills. Mobile populations (truck drivers) will receive training to
build their skills and will be provided with group-specific options to avoid high-risk
environments.

4. LINKS TO OTHER ACTIVITIES

ROADS is a multi-sectoral HIV and AIDS program that seeks to reduce stigma and
discrimination through broad community dialogue and participation. Additionally, through
ongoing coordination with other USAID/Kenya PEPFAR partners, ROADS links with, and
creates demand for, clinic-based services (CT, PMTCT, STI diagnosis and management)
strengthened through PEPFAR programming in these areas. ROADS will coordinate CT
outreach in sites where truck drivers and community members meet: the truckers
resource center, and the boda-boda (bicycle taxi) drivers community facility. We also plan
to work with FBOs to encourage on-site CT mobilization in conjunction with their focused
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outreach to truckers and community men around support for social norm change for
partner reduction and faithfulness.

5. POPULATIONS BEING TARGETED

ROADS reaches out to those for whom abstinence and be faithful messages can be most
effective. Abstinence activities are directed to primary and secondary school students as
well as out-of-school youth and to people living with HIV and AIDS. Partner reduction/be
faithful strategies will be addressed to truck drivers and their attendants who are away
from their families for three months or more and community men and women. In addition
to addressing target populations at risk, ROADS strengthens community resources-
-business, community and religious leaders with moral authority and the capacity to offer
support to women and youth to reduce their vulnerability--as well as public and private
health care providers and teachers who can promote HIV education and health-seeking
behavior.

6. KEY LEGISLATIVE ISSUES ADDRESSED

ROADS programming will include (1) focused campaigns with bar/lodging owners and
religious leaders to reduce alcohol abuse as a partner reduction strategy among truck
drivers and community men, (2) advocacy to reduce alcohol access by youth, (3)
programming to address gender-based violence (GBV) as a key HIV risk factor and barrier
to CT and partner communication. Specific activities will include programs to change male
sexual networking norms and to reduce stigma and discrimination. Detailed discussions on
alcohol and GBV issues and program options have already been started in the sites.

7. EMPHASIS AREAS

ROADS activities are community-driven as a result of ongoing focused community dialogue
and mobilization. Targeted peer education, community theatre, and outreach are used to
promote AB behaviors and skills. ROADS builds referrals to public and private health and
social services. Most important is the emphasis on developing the capacity of a broad
range of community-based groups: business, community and religious leaders, teachers
and health workers to ensure that programming is sustained within the communities.

Emphasis Areas

Community Mobilization/Participation

Development of Network/Linkages/Referral Systems
Information, Education and Communication

Local Organization Capacity Development

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
programs through abstinence and/or being faithful

Populated Printable COP
Country: Kenya Fiscal Year: 2007

Target Value

25,000

30

%o Of Effort
10 - 50
10-50

51-100
10 - 50

Not Applicable
|
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Target Populations:
Adults

Commercial sex workers
Community leaders
Community-based organizations
Faith-based organizations
Doctors

Nurses

HIV/AIDS-affected families
Truck drivers

People living with HIV/AIDS
Teachers

Primary school students
Secondary school students
Out-of-school youth
Religious leaders
Pharmacists

Key Legislative Issues
Gender

Stigma and discrimination
Food

Microfinance/Microcredit

Coverage Areas

Coast
Nairobi

Western

Populated Printable COP
Country: Kenya

Fiscal Year: 2007
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

APHIA II - Eastern

JHPIEGO

U.S. Agency for International Development
GHAI

Abstinence and Be Faithful Programs
HVAB

02

8725

$ 790,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity relates to activities in Counseling and Testing (#8782), HIV/AIDS Treatment:
ARV Services (#8792), Orphans and Vulnerable Children (#9041), Condoms and Other
Prevention (#8932), and Palliative Care: Basic Health Care and Support (#8863).

2. ACTIVITY DESCRIPTION

After a pilot project in two districts, in FY 2006 PATH and Population Council Frontiers
project implemented the Kenya Adolescents Reproductive Health Project in Western
province. Together with local staff of three Ministries: Health (MOH), Education (MOE),
and Gender, Culture and Social Services (MOGCSS), PATH and Frontiers covered all the
districts of the province. Although messages need to be tailored to specific target groups,
all of them include reducing stigma associated with HIV/AIDS, the protective effects of
abstinence and faithfulness to a partner of known HIV status, and the importance of
knowing one’s HIV status and taking appropriate action. These actions could be starting
and adhering to ART if HIV-positive, and practicing healthy behaviors, including condom
use when appropriate, regardless of serostatus. Providing appropriate messages and
services to pre-adolescents and their families will also continue to be a priority. The
grant-making process, including the formation of the technical review committee,
establishing criteria, and identifying local partner capacity-building needs started in FY
2006, as did community entry activities to mobilize village health committees (VHCs).
These serve as a link between the needs of communities and available services provided
by existing health facilities and comprehensive care centers. In FY 2007, the process will
be expanded to provide VHCs with ongoing training and support project-based animators.
Communities will conduct health self-assessments and develop action plans, assisted by
“quick-win” grants to operationalize the necessary structures and enlist widespread
support. Health management committees will receive mentorship and training to introduce
transparency into their programmatic and financial operations. Using the key messages
already known and accepted by the community, outreach and health action days will be
implemented as will appropriate activities to reach youth, such as the Youth Sports
Initiative to build life skills and disseminate HIV/AIDS information focusing on abstinence
and being faithful. These sub-grantees will, depending on the focus of the organization,
conduct mobilization activities to engage youth and their families in ways that will
minimize their risk of engaging in unsafe behaviors, reduce stigma associated with
HIV/AIDS, and encourage community members to access local services. Selected groups
will be provided with both structured capacity-building support as well as reinforcement
through mentorship. This ongoing relationship will include assisting sub-grantees to better
access local services, to participate in community mobilization, and to share the results of
their work with other local groups. To complement the sub-grants program, APHIA II
Eastern will undertake advocacy with groups including religious leaders, elected officials
and other opinion leaders. In FY 2007, the process will be expanded to reach a larger
number of community members. Organizations that will be selected for grants will, as
part of this training and the ongoing mentoring through supportive supervision that
constitutes an essential program activity, be updated on national policy and international
standards.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This activity will reach 20,000 individuals and especially youth with abstinence and being
faithful messages. Two hundred individuals will also be trained to promote HIV/AIDS
prevention through abstinence and/or being faithful. This will greatly contribute to USG’s
5-year strategy in support of Kenya's integrated HIV/AIDS programs, by developing strong
networks at the community level for a sustained response. Activities will link sub-grantees
to other groups undertaking age-appropriate community outreach activities that deliver
prevention messages, involve them in youth sports initiatives, encourage them to
participate in message development, and facilitate reaching them through
community-based radio programs.

4. LINKS TO OTHER ACTIVITIES

This activity relates to activities in counseling and testing (#8782), ART (#8792), OVC
(#9041), OP (#8932), and home-based care services (#8863). Capacity development of
partners currently engaged in community mobilization to support the needs of community
members using key messages that conform to national priorities and strategies targeted to
local conditions and specific target populations will be addressed.
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Emphasis Areas

5. POPULATIONS BEING TARGETED

This activity directly targets youth and their parents to support increased positive
communication. Secondary targets are groups that serve youth, as these groups will be
supported to better serve their constituencies using approaches and messages based on
state-of-the-art knowledge and approaches. It also indirectly targets adults in the general
population through its efforts to reduce the stigma surrounding HIV/AIDS and to promote
gender equity. Strategies to improve the use of services will target policy makers, the
general population, and Ministry of Health staff working as program managers in the DRH
at provincial and district level, and local community leaders.

6. KEY LEGISLATIVE ISSUES ADDRESSED

This activity will reduce stigma associated with being affected by HIV/AIDS, increase
gender equity in programming through the delivery of key messages and wrap arounds in
education.

7. EMPHASIS AREAS

Major emphasis is capacity building of local organizations and minor emphasis on
information, education and communication and strategic information.

%o Of Effort

Development of Network/Linkages/Referral Systems 10-50
Information, Education and Communication 10-50
Local Organization Capacity Development 51 -100
Training 10 - 50
Targets

Target Target Value Not Applicable
Number of individuals reached through community outreach that 4}

promotes HIV/AIDS prevention through abstinence (a subset of

total reached with AB)

Number of individuals reached through community outreach that 135,000 O
promotes HIV/AIDS prevention through abstinence and/or being

faithful

Number of individuals trained to promote HIV/AIDS prevention 3,675 O

programs through abstinence and/or being faithful

Target Populations:
Adults

Community-based organizations
Faith-based organizations
Street youth

Policy makers

Teachers

Girls

Boys

Primary school students
Secondary school students

Populated Printable COP
Country: Kenya

Fiscal Year: 2007
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Key Legislative Issues
Gender
Stigma and discrimination

Education

Coverage Areas

Eastern

Populated Printable COP
Country: Kenya

Fiscal Year: 2007
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

Populated Printable COP

APHIA II - Central / Nairobi
Pathfinder International
U.S. Agency for International Development

GHAI
Abstinence and Be Faithful Programs
HVAB

02
8731

$ 850,000.00

1. LIST OF RELATED ACTIVITIES

This activity relates to activities in Counseling and Testing (#8976), Palliative Care: TB/HIV
(#9072), and Prevention of Mother-to-Child Transmission (#8729).

2. ACTIVITY DESCRIPTION

In FY 2007, Pathfinder and its prevention partners, including PSI, will target youth and
adults with AB messages that are appropriately adapted to different target groups. Peer
education, informal and formal worksite interventions, community outreach by PLWA,
mobile VCT and life skills education for youth will all serve as a means through which
messages will be conveyed. An in-school program for 10 to15 year olds will emphasize
creation of support systems for students to focus on long-term goals, self-esteem and life
skills. Emphasis will be on delayed sexual debut, and secondary abstinence will be
encouraged for those youth who are already sexually active. APHIA II community level
partner capacity for undertaking prevention and behavior change activities will also be
strengthened, so that messages can be conveyed widely through implementing partners
undertaking home and community support activities as well. It is expected that 20,000
individuals will be reached with community outreach HIV/AIDS prevention programs that
promote abstinence and/or being faithful, while 25 persons will be trained to provide
HIV/AIDS prevention programs that promote abstinence and/or being faithful. Additional
project partners to be trained in Other Behavior Change will also contribute to AB message
dissemination.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This activity will contribute significantly to the overall 2007 Emergency Plan AB Prevention
targets for Kenya. Integrating prevention into all community outreach for treatment and
care, with special emphasis on men and youth, will significantly contribute to PEPFAR
goals for primary prevention and the Kenya Five-Year strategy for HIV/AIDS.

4. LINKS TO OTHER ACTIVITIES

Support to AB Prevention will be one component of a package of integrated support at
health facility and community levels in the region, holistically addressing HIV prevention,
treatment and care. This activity relates to activities in Counseling and Testing (#8976),
Palliative Care: TB/HIV (#9072), and PMTCT (#8729) through referrals and networking.

5. POPULATIONS BEING TARGETED

The activity targets youth with messages about abstinence and both adults and youth with
messages advocating faithfulness to one partner. Special emphasis will be placed on
reaching men through outreach by PLWAs and involvement of community leaders, by
couples counseling in PMTCT and through worksite interventions. Implementing partner
counterparts from NGOs, CBOs, FBOs and schools will be targeted for training to
implement prevention programs.

6. KEY LEGISLATIVE ISSUES ADDRESSED

This activity will be consistent with national strategies for HIV prevention promoting
abstinence, delay of sexual debut including secondary abstinence, fidelity, partner
reduction and related community and social norms.

7. EMPHASIS AREAS

There will be a major emphasis on capacity building of implementing partners (IPs),
community-owned resource persons (CORPs) and other community level implementing
partners. Community involvement in the design and implementation of activities will play
an integral part in ensuring the success of these interventions.
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Emphasis Areas

Community Mobilization/Participation
Linkages with Other Sectors and Initiatives
Local Organization Capacity Development

Training

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
programs through abstinence and/or being faithful

Target Populations:

Adults

Business community/private sector

Community leaders

Community-based organizations

Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS

Teachers

Children and youth (non-OVC)

Out-of-school youth

Key Legislative Issues

Addressing male norms and behaviors
Increasing women's legal rights

Education

Coverage Areas

Central

Populated Printable COP
Country: Kenya Fiscal Year: 2007

Target Value
5,000

175,000

3,500

%o Of Effort
10- 50
10-50

51-100
10- 50

Not Applicable
O
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

APHIA II - Coast
Family Health International
U.S. Agency for International Development
GHAI
Abstinence and Be Faithful Programs
HVAB
02
8950
$ 1,670,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity relates to activities in HIV/AIDS Treatment: ARV Services (#8813),
Counseling and Testing (#8781), Orphans and Vulnerable Children (#9048), Palliative
Care: Basic Health Care and Support (#8934), Palliative Care: TB/HIV (#9062), Condoms
and Other Prevention Activities (#8930), Prevention of Mother-to-Child Transmission
(#8764), Strategic Information (#9711).

2. ACTIVITY DESCRIPTION

This activity will reach 500,000 youth with abstinence and being faithful messages in Coast
Province. The activity will employ the 360-degree Model of Protection that seeks to delay
first sexual encounter and increase secondary abstinence among youth ages 10 to 24
years, as well as increase safer sexual practices among sexually active youth, especially
mutual fidelity. The model calls upon families, schools, health facilities and communities
to meet the HIV/AIDS and RH needs of youth by developing activities that build the
capacity of young people to establish and maintain healthy behaviors to avoid HIV and
STIs. The model aims to provide young people with a supportive environment that
involves their family, peers, school, and community. Approximately 2,000 people will be
trained to provide AB programs among youth. The activity will be implemented by FBO
sub-partners such as Anglican, Seventh Day Adventist and Catholic Churches as well as
the Muslim institutions to integrate life skills programs with their youth programs. These
programs have been equipping youth with skills to cope with peer pressure and help them
develop positive norms and values to make appropriate and safe choices in relationships.
In addition, the activity will work with Kenya Girl Guide Association (KGGA) to reach out to
more youth in school with abstinence only messages through a life skills program and the
“Sara” communication initiative. Malindi Education Development Association (MEDA) will
target Muslim youth in Malindi with abstinence and be faithful programs. The activity will
also develop, produce and distribute abstinence-specific communication materials through
the various partners and networks implementing the activity in Coast Province.

The activity will expand the youth peer education interventions using the Y-PEER approach
established by YouthNet and UNFPA; work with the Provincial Education Office and KGGA
to roll out the life skills peer education program established under the IMPACT Project for
schools in Coast Province. In addition, the activity will work with the Kenya sign language
project (implemented by U.S. Peace Corps) to introduce HIV/AIDS education to
institutions such as computer colleges, driving schools, village polytechnics, and Shanzu
Teachers Training College. The project will also use the AIDS education approaches of "I
Choose Life” who have developed a peer education program for university students and
the National Organization of Peer Educaotors’ Ambassadors of Change.

Sub awards will be made to the National Organization for Peer Educators, YouthNet, the
Kenya Girl Guide Association, Malindi Education Development Association, Seventh day
Adventist, Anglican and Catholic churches in Coast province.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This APHIA II Coast project will contribute to the Kenya 5-Year Strategy in which youth
are a primary target. This activity will reach 500,000 youth with abstinence and being
faithful messages and another 300,000 with abstinence messages in Coast Province.
Targets in this project will also contribute to numbers of HIV infections averted.

4. LINKS TO OTHER ACTIVITIES

The APHIA II Coast Abstinence and Be Faithful Program activities will relate to HIV/AIDS
treatment services (#8813), counseling and testing (#8781), OVC (#9048), HBHC
(#8934), TB/HIV care activities (#9062), OP (#8930), PMCT (#8764), and strategic
information (#9711). This activity will link the target population to other prevention
services especially for the sexually active youth and also encourage all to know their status
by linking to counseling and testing services and treatment for those eligible for ART.

5. POPULATIONS BEING TARGETED

In- and out-of-school youth and community and religious leaders in three districts are the
target group. This target population will be reached through local community, religious
leaders, and teachers.

6. KEY LEGISLATIVE ISSUES ADDRESSED
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Emphasis Areas

Gender will be addressed through many school programs including those targeting young
girls and specifically work with the Kenya Girl Guide Association. The materials developed
under this activity will also address issues surrounding stigma and discrimination.

7. EMPHASIS AREAS

Emphasis areas covered by this activity include local organization capacity development as
a high percentage of effort. Activities will include peer education and training teachers
and other leaders to promote AB messages for youth. In addition, the program emphasis
includes community mobilization through religious leaders and teachers, information,
education and communication through the development and printing of materials such as
comic books and magazines articles, and curricula targeting youth and promoting AB.

This APHIA II program will roll out the Ministry of Eduaction Sector Policy for HIV and
AIDS.

%o Of Effort

Community Mobilization/Participation 10-50
Information, Education and Communication 10-50
Local Organization Capacity Development 51 -100
Training 10 - 50
Targets

Target Target Value Not Applicable
Number of individuals reached through community outreach that 4}

promotes HIV/AIDS prevention through abstinence (a subset of

total reached with AB)

Number of individuals reached through community outreach that 506,250 O
promotes HIV/AIDS prevention through abstinence and/or being

faithful

Number of individuals trained to promote HIV/AIDS prevention 2,250 O

programs through abstinence and/or being faithful

Populated Printable COP
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Target Populations:

Adults

Business community/private sector
Community leaders
Community-based organizations
Faith-based organizations

Street youth

HIV/AIDS-affected families
International counterpart organizations
Mobile populations

National AIDS control program staff
Non-governmental organizations/private voluntary organizations
Orphans and vulnerable children
People living with HIV/AIDS

Policy makers

Teachers

Volunteers

Rural communities

Children and youth (non-OVC)
Caregivers (of OVC and PLWHAs)
Widows/widowers

Out-of-school youth

Religious leaders

HIV positive children (5 - 14 years)

Key Legislative Issues
Gender
Stigma and discrimination

Education

Coverage Areas

Coast

Populated Printable COP
Country: Kenya Fiscal Year: 2007
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

APHIA II - Nyanza

EngenderHealth

U.S. Agency for International Development
GHAI

Abstinence and Be Faithful Programs
HVAB

02

8989

$ 1,265,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to activities in Counseling and Testing (#8760), and Condoms and
Other Prevention (#8942).

2. ACTIVITY DESCRIPTION

The APHIA Nyanza project implemented by EngenderHealth initiated support to AB
activities in Nyanza Province in FY 2006. This activity will continue to equip youth with
skills to cope with peer pressure and help them develop positive norms and values to
make appropriate and safe choices in relationships. It will target youth both in and out of
school expanding abstinence-based programs for youth through child-to-child programs in
Nyanza Province. In schools, 200 teachers will be trained in adolescent development,
gender issues, and HIV information and facilitation skills. They will train 400 student peer
educators who will then implement a child-to-child school program targeting primary
school children. Further, 200 youth advocates will be trained to implement
youth-to-family activities, a significant innovation in the community in FY 2007 aimed at
reaching out-of-school youth. The program will promote abstinence and responsible
decision making, including promotion of counseling and testing to youth out of school to
reduce the risk of contracting HIV/AIDS. These abstinence and behavior change activities
will reach 10,000 in-school youth and 10,000 out-of-school youth in urban and rural
settings. This activity includes the involvement of church leaders and church-based youth
groups to establish and reinforce norms that reduce youth risk, vulnerability and stigma.
The project will utilize magnet theatre approaches and community radio to reach the
general population with HIV prevention messages. Community media messages targeting
men and encouraging abstinence and safer behavior will be implemented through work
site activities and linkages with faith based community groups, churches and mosques. A
total of 12,000 community members will be reached through these strategies. This
project will work in close collaboration with the National AIDS and STI Control Programme
of the Ministry of Health, ensuring that activities meet the Government of Kenya priorities
and guidelines. In Nyanza Province this activity will be planned, implemented and
monitored in partnership with the District Health Management Teams, District Education
Officers, schoolteachers, employers, community leaders and youth. This will create a
continuum of youth-focused activities in the education, health and community sectors and
forge effective linkages aimed at guiding youth toward practicing safer behaviors.

This activity also includes support to the following sub-recipient for activities integral to
the program: PATH $825,000.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

AB in this geographical area will contribute substantively to the Kenya 5-Year Strategy for
primary prevention which puts youth first to protect them from infection. T he
child-to-child program provides significant support to the strategy targeting
pre-adolescents and their families with appropriate messages. Activities in the general
population will include a special focus on reaching men.

4. LINKS TO OTHER ACTIVITIES

This activity relates to activities in counseling and testing (#8760), and Other Prevention
(#8942). This will expand prevention opportunities for youth and provide appropriate
support for risk reduction.

5. POPULATIONS BEING TARGETED

This activity targets girls, boys, and primary school students through peer education
activities. Youth-to-family activities will target adults and out-of-school youth. Community
outreach activities will target community leaders, rural communities, religious leaders and
teachers, community-based organizations and faith-based organizations.

6. KEY LEGISLATIVE ISSUES ADDRESSED
This APHIA II activity will address male norms and behaviors, reducing violence and
coercion through peer family programs aimed at changing social norms.

7. EMPHASIS AREAS

This activity primarily emphasizes community mobilization/participation through peer
education with a minor emphasis on training of youth, teachers and community leaders as
detailed in the activity description in Section 1 above.

Country: Kenya Fiscal Year: 2007 Page 295 of 1212



Emphasis Areas

PLUS UP: The program will promote abstinence and responsible decision making, including
promotion of counseling and testing to youth out of school to reduce the risk of
contracting HIV/AIDS. These abstinence and behavior change activities will reach

in-school youth and out-of-school youth in urban and rural settings. This activity includes
the involvement of church leaders and church-based youth groups to establish and
reinforce norms that reduce youth risk, vulnerability and stigma. The project will utilize
magnet theatre approaches and community radio to reach the general population with HIV
prevention messages, including male circumcision. Community media messages targeting
men and encouraging abstinence and safer behavior will be implemented through work
site activities and linkages with faith-based community groups, churches and mosques.

%o Of Effort

Community Mobilization/Participation 51 -100
Information, Education and Communication 10-50
Local Organization Capacity Development 10-50
Training 10 - 50
Targets

Target Target Value Not Applicable
Number of individuals reached through community outreach that 4}

promotes HIV/AIDS prevention through abstinence (a subset of

total reached with AB)

Number of individuals reached through community outreach that 32,000 O
promotes HIV/AIDS prevention through abstinence and/or being

faithful

Number of individuals trained to promote HIV/AIDS prevention 800 O

programs through abstinence and/or being faithful

Target Populations:
Adults

Community leaders
Community-based organizations
Faith-based organizations
Street youth

Teachers

Rural communities

Girls

Boys

Primary school students
Out-of-school youth

Key Legislative Issues

Addressing male norms and behaviors
Reducing violence and coercion

Stigma and discrimination

Populated Printable COP
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Coverage Areas

Nyanza

Populated Printable COP
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

APHIA II - Western
Program for Appropriate Technology in Health
U.S. Agency for International Development
GHAI
Abstinence and Be Faithful Programs
HVAB
02
8994
$ 600,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Emphasis Areas

Community Mobilization/Participation
Information, Education and Communication
Local Organization Capacity Development
Training

Populated Printable COP

1. LIST OF RELATED ACTIVITIES
This activity relates to activities in Condoms and Other Prevention (#8927), HIV/AIDS
Treatment: ARV Services (#8826), and Counseling and Testing (#8777).

2. ACTIVITY DESCRIPTION

Although the HIV prevalence level (4.9%) in Western Province is lower than the national
average (6.7%), it is still considered high, and prevention interventions will be continued
to address rising levels of incidence in the province. This APHIA II Western activity will
continue the expansion of abstinence-based programs for youth (through child-to-child
programs) in Western Province building on the support previously provided through
USAID'S APHIA II TBD activity approved in the 06 COP. The 06 COP APHIA II TBD activity
included follow-on activities of the previous AMKENI project. APHIA II TBD also builds on
mass media programs carried out by FHI/IMPACT targeting in- and out-of-school youth in
Western province. The previous work of Population Council through the Kenya Adolescent
Reproductive Health Program (KARHP) working on dissemination of HIV/AIDS information
and behavior change among in-school youth in collaboration with the Ministries of
Education, Health and Gender, Culture and Social Services will also be monitored as
throughout 2006 every district in the province had been covered.

The detailed activity will be articulated through discussions among USAID, other USG
partners and the consortia that will be awarded in the Cooperative Agreement. However it
is expected that, at the current level of funding, 15,000 youths will be reached with AB
messages and 200 people will be trained to provide AB messages.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

AB in this geographical area will contribute substantively to the Kenya Five-Year Strategy
for primary prevention which puts youth first to protect them from infection. The
child-to-child program provides significant support for appropriate messages to
pre-adolescents and their families.

4. LINKS TO OTHER ACTIVITIES

This activity carries forward previously approved activities in the 2006 COP by Amkeni and
IMPACT projects in Western province, including counseling and testing (#8777), OP
(#8927) and ART (#8826). Community media messages will encourage safer behavior
and promote CT.

5. POPULATIONS BEING TARGETED

This activity targets girls, boys, primary school students, adults, out-of-school youth,
community leaders, rural communities, religious leaders, teachers, other public health care
workers including public health officers, community-based organizations and faith-based
organizations. The nature of population-specific messages will be discussed and agreed
upon by the successful partner and USAID.

6. KEY LEGISLATIVE ISSUES ADDRESSED
This activity will address male norms and behaviors, reducing violence and coercion
through peer family programs aimed at changing social norms.

7. EMPHASIS AREAS

This activity primarily emphasizes community mobilization/participation through peer
education by youth advocates with a minor emphasis on training of youth, parents and
community leaders as detailed in the activity description in Section 1 above. Local civil
society organizations will be strengthened to carry out these activities, and information,
education and communication materials will be disseminated as appropriate and needed.

%o Of Effort
51-100
10-50

10- 50

10- 50
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Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
programs through abstinence and/or being faithful

Target Populations:
Girls

Boys

Primary school students
Secondary school students
Out-of-school youth

Key Legislative Issues
Reducing violence and coercion
Stigma and discrimination
Education

Addressing male norms and behaviors

Coverage Areas

Western

Populated Printable COP
Country: Kenya Fiscal Year: 2007

Target Value

235,000

3,720

Not Applicable
|
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Table 3.3.02: Activities by Funding Mechanism
Mechanism: N/A
Prime Partner: American Federation of Teachers - Educational Foundation
USG Agency: U.S. Agency for International Development
Funding Source: GHAI
Program Area: Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID: 9007
Planned Funds: $ 0.00

Populated Printable COP
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity relates to activities in Condoms and Other Prevention (#6842), (#8780),
Policy Analysis and System Strengthening (#6841), and other Abstinence and Be Faithful
Programs (#8701), (#6858).

2. ACTIVITY DESCRIPTION

This program will be implemented by the Kenya National Union of Teachers (KNUT) as a
sub-grantee of the American Federation of Teachers Education Foundation (AFT-EF) with
an emphasis on the introduction to and training on the “Education Sector Policy for HIV
and AIDS.” KNUT, in close collaboration with the Ministry of Education, will carry out
specific activities targeting teachers and students with information on Abstinence and
Being Faithful. At school level the activities will include training to include abstinence,
delay of sexual activities among the pupils and encouraging fidelity especially among the
teachers.

This activity will be implemented in 50 schools in the 18 districts where AFT/KNUT has
been working. The activity will train about 1,000 teachers on abstinence and being
faithful who will in turn reach out to about 25,000 pupils (500 per school) with prevention
messages. In addition, culturally and age appropriate information, education and
communication materials for both teachers and pupils will be developed and disseminated.

Through increased awareness of HIV prevention, including fidelity and faithfulness within
marriage and increased access to AIDS prevention services such as voluntary counseling
and testing, AFT-EF and KNUT will reduce HIV risk in part of the 240,000-strong teaching
workforce of Kenya. This is one of the activities that contribute to the sensitization of
teachers about HIV/AIDS through a collaborating union. It is also a component of the
comprehensive AIDS programming being developed by the FHI Transport Corridor
Initiative along the major transport route running across Kenya.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This activity contributes to the increased use of schools to target teachers and students
with AB messages. This program will have a component of in-service training of teachers
who will in turn reach the students and the communities through outreach programmes.
The program will also involve the production and dissemination of the relevant
information, education and communication materials for use by both teachers and
students. The activities will reduce incidences of new infections among the teachers and
the students and also reduce stigma and discrimination against HIV+ individuals.

4. LINKS TO OTHER ACTIVITIES

This activity also links with activities in policy and systems strengthening and also
condoms and other prevention to be carried out by American Federation of
Teachers-Educational Foundation (#6842). KNUT will work in some towns along the
transit corridor where FHI-TCI (#8780) and (#8701) is working with in-should youth.
CfBT will target teachers in some of the schools where KNUT has already sensitized them
in AB activities (#6858). AFT-EF and KNUT will strengthen inter-organizational linkages
with the Ministry of Education, Teachers Service Commission, National AIDS Control
Council, UNICEF and NGOs such as Kenya Network of Positive Teachers (KENEPOTE) to
coordinate prevention, care and treatment programs. KNUT will work with HIV+ teachers
to advocate for their rights as union members.

5. POPULATIONS BEING TARGETED

The primary target population is teachers, AIDS-affected families and people living with
AIDS. The program will also target policy makers and some institutions within the host
government especially the Ministry of Education and the Teachers Service Commission
who are responsible for teacher employment.

6. KEY LEGISLATIVE ISSUES ADDRESSED

This is a twinning activity between two teacher unions: American Federation of Teachers
Education Foundation and the Kenya National Union of Teachers. The key issue
addressed will be the implementation of the government’s policy on HIV in the education
sector. The program will also help in reducing stigma and discrimination against HIV+
individuals.
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7. EMPHASIS AREAS

The major emphasis area is training and sensitization. Minor emphasis areas include
development of network /linkages/referral systems, workplace programs and policy and

guidelines.

Emphasis Areas

Development of Network/Linkages/Referral Systems
Policy and Guidelines

Training

Workplace Programs

Targets

Target

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (a subset of
total reached with AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
programs through abstinence and/or being faithful

Target Populations:

Adults

Business community/private sector
Community leaders
HIV/AIDS-affected families
National AIDS control program staff
People living with HIV/AIDS

Policy makers

Teachers

Professional Associations

Primary school students
Secondary school students
University students

Key Legislative Issues
Increasing women's legal rights
Twinning

Stigma and discrimination

Populated Printable COP
Country: Kenya Fiscal Year: 2007

%o Of Effort
10- 50
10-50

51-100
10- 50

Target Value Not Applicable

4]

4]
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Coverage Areas

Central
Coast
Eastern
Nairobi
Nyanza
Rift Valley

Western

Populated Printable COP
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:

Populated Printable COP

APHIA II - Rift Valley
Family Health International
U.S. Agency for International Development
GHAI
Abstinence and Be Faithful Programs
HVAB
02
9070
$ 1,720,000.00

Country: Kenya Fiscal Year: 2007
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Activity Narrative:

Populated Printable COP

1. LIST OF RELATED ACTIVITIES

This activity relates to activities in Counseling and Testing (#8776), Palliative Care: Basic
Health Care and Support (#8929), HIV/AIDS Treatment: ARV Services (#8797), Condoms
and Other Prevention (#9040), Orphans and Vulnerable Children (#9029), Prevention of
Mother-to-Child Transmission (#8733), and Palliative Care: TB/HIV (#9065).

2. ACTIVITY DESCRIPTION

This activity will reach 500,000 youth with abstinence and being faithful (AB) messages in
Rift Valley Province. The activity will employ the 360 degree Model of Protection that
seeks to delay first sex and increase secondary abstinence among youth ages 10 to 24
years old and increase safer sexual practices among sexually active youth, especially
mutual fidelity. The model calls upon families, schools, health facilities and communities
to meet the HIV/AIDS and reproductive health (RH) needs of youth by developing
activities that build the capacity of young people to establish and maintain healthy
behaviors to avoid HIV and STIs. The model encompasses young people with a
supportive environment at every level of their life (family, peers, school, and community).
2,000 people will be trained to provide AB programs among youth. The activity will be
implemented by faith-based sub-partners to integrate life skills programs with their youth
programs. These programs have been equipping youth with skills to cope with peer
pressure and help them develop positive norms and values to make appropriate and safe
choices in relationships. In addition, the activity will work with the Kenya Girl Guide
Association (KGGA) to reach out to more youth in school with AB messages through a life
skills program and a Sara communication initiative targeting girls. The Young Mens
Christian Association (YMCA) will target under-served populations including Christian and
Muslim youth in Naivasha. APHIA Rift Valley will also develop, produce and distribute AB
communication materials through their various partners and networks.

They will expand youth peer education interventions using the Y-PEER approach
established by YouthNet and the UN Fund for Population Activities (UNFPA); work with the
Provincial Education Office and KGGA to roll out the life skills peer education program
established under the IMPACT Project to more schools in Rift Valley Province; and work
with tertiary training colleges and universities to integrate HIV/AIDS education using the "I
Choose Life” approach and the National Organization of Peer Educators (NOPE)'s
Ambassadors of Change. They will collaborate with local youth groups and partners to
expand the youth program to four districts in Rift Valley Province.

3. CONTRIBUTIONS TO OVERALL PROGRAM AREA

This activity will reach 500,000 people through AB messages, contributing significantly to
the overall 2007 PEPFAR goals. The activity will seek to integrate prevention into all
community outreach for treatment and care with a special emphasis on youth. It will
significantly contribute to PEPFAR’s goals for primary prevention.

4. LINKS TO OTHER ACTIVITIES

The activity will link to other APHIA Rift Valley activities in CT (#8776), HBHC (#8929),
ART (#8797), OP (#9040), OVC (#9029), PMTCT (#8733) and TB/HIV (#9065) that all
seek to provide comprehensive, district-based services coordinated at the provincial level.

5. POPULATIONS BEING TARGETED
This activity targets adults, children and youth particularly girls, boys, primary and
secondary school students.

6. KEY LEGISLATIVE ISSUE ADDRESSED

Key legislative issues which will be addressed include gender, addressing male norms and
behaviors, volunteers, stigma and discrimination, and education at primary and secondary
levels.

7. EMPH