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Introduction

APHIA II (AIDS, Population, and Health Integrated Assistance Program) is an agreement between the Government of Kenya and USAID.  The APHIA II North Eastern Province (NEP) project brings together a team of organizations under the umbrella of the Extending Service Delivery project: Pathfinder International; IntraHealth International; and, Management Sciences for Health.   Family Programmes Promotion Services (FPPS) is a local partner responsible for providing technical assistance in behavior change communications.  

APHIA II aims to provide improved and expanded, sustainable HIV/AIDS and tuberculosis (TB) prevention, treatment, care and support together with integrated reproductive health and family planning services.  Increased service access and use and the promotion of healthy behaviors among groups most-at-risk of HIV infection are also goals.  Project activities occur at both health facility and community levels and involve a high level of collaboration with GoK partners and stakeholders at district and provincial levels.
Currently the HIV/AIDS clinical care burden remains limited in NEP compared to other regions in Kenya, but increasing prevalence and confounding factors such as high TB prevalence and low women’s status signal the need to particularly address prevention, as well as improve access to treatment/care.   Also of concern is the increasing TB prevalence and TB’s increasing association with HIV, which is less than in the rest of Kenya, but is also on an upward trend. As for women’s and children’s health and well-being, NEP has particularly dire conditions as a result of recent drought, past civil strife, an extremely high fertility rate, and low healthcare-seeking behavior and access to services. Recent droughts, inadequate diet, and less than 1% exclusive breastfeeding have resulted in high levels of wasting in children and high infant mortality rates.

The current reporting period was characterized by continued project staffing and establishment of district-level offices in Wajir, Mandera and Masalani towns.  While facility-level interventions were limited by restrictions on conducting training, community outreach activities made significant progress.  A conference for Islamic leaders in April was highly successful, resulting in a list of resolutions which should prove very useful in improving attitudes and behaviors around health issues at the community level.  The project established “Chill Clubs” in 40 primary and secondary schools in the province, training teachers, students and patrons around issues of abstinence.  Data was collected for an assessment of high-risk behaviors in Garissa and Eastleigh which should lay the foundation for developing prevention strategies which are evidence-based.
Timely and accurate data is critical for equipping health managers to make informed decisions, as well as monitoring the progress of the project.  APHIA II NEP is therefore putting emphasis on having systems in place to support the generation of strategic information.   During this reporting period, district data focal persons, through a workshop held in Garissa, received training on the use of the newly introduced service registers and summary sheets (MOH 711). Foremost to this activity was the printing of service registers and summary sheets followed by the roll-out and a detailed on-job-training on the accurate completion of the registers.  This is an important step towards the achievement of complete, accurate, timely and verifiable data flow from service delivery points to district and provincial health managers.

Table 1.
Achievements against Targets

	Indicator
	Oct-Dec
	Jan-Mar
	Apr-Jun
	Achieved
	Y1 Targets

	PEPFAR INDICATORS 
	 

	Prevention/Abstinence and Being Faithful 
	 

	 Number of individuals reached through community outreach HIV/AIDS prevention programs that promote abstinence and/or being faithful                                                                                           
	0
	0
	47,559
	47,559
	60,000

	Number of individuals reached through community outreach that promotes HIV/AIDS prevention through abstinence
	0
	0
	720
	720
	40,000

	Number of individuals trained to promote HIV/AIDS prevention through abstinence and/or being faithful
	0
	0
	89
	89
	80

	Condoms and other Prevention Activities 
	 

	Number of targeted condom service outlets
	0
	0
	31
	31
	30

	Number of individuals reached through community outreach that promotes HIV/AIDS prevention through other behavior change beyond abstinence and/or being faithful, by gender
	0
	0
	996
	996
	6,000

	 Number of individuals trained to promote HIV/AIDS prevention through other behavior change beyond abstinence and/or being faithful
	0
	0
	25
	25
	50

	Palliative Care: TB/HIV 
	 

	Number of service outlets providing clinical prophylaxis and/or treatment for tuberculosis (TB) to HIV-infected individuals (diagnosed or presumed) according to national or international standards
	 0
	0
	0
	0
	70

	Number of HIV-infected clients attending HIV care/treatment services that are receiving treatment for TB disease (this is a subset of 8.2)
	0 
	 0
	0
	0
	160

	Number of individuals trained to provide clinical prophylaxis and/or treatment for TB to HIV-infected individuals (diagnosed or presumed)
	 0
	0
	0
	0
	140

	Orphans and Vulnerable Children 
	 

	Number of OVC served by an OVC program
	0
	0
	750
	750
	4,450

	Male
	0
	0
	590
	590
	2,225

	Female
	0
	0
	160
	160
	2,225

	Number of individuals trained in caring for OVC
	0
	0
	0
	0
	400

	Counseling and Testing 
	 

	Number of service outlets providing counseling and testing according to national or international standards
	0
	 0
	0
	 0
	20

	Number of individuals who received counseling and testing for HIV and received their test results
	 0
	128
	250
	375
	7,200

	Number of individuals trained in counseling and testing according to national and international standards
	0
	0
	38
	38
	40

	Strategic Information 
	 

	Number of local organizations provided with technical assistance for strategic information (M&E and/or surveillance and/or HMIS)
	0
	0
	15
	18
	15

	Number of individuals trained in strategic information (M&E and/or surveillance and/or HMIS)
	0
	0
	28
	28
	35

	Palliative Care (excluding TB/HIV care) 
	 

	Number of service outlets providing HIV-related palliative care (excluding TB/HIV)
	 0
	 0
	0
	 0
	70

	Number of individuals provided with HIV-related palliative care (excluding TB/HIV)
	0
	0
	777
	777
	3,000

	HIV/AIDS Treatment/ARV Services 
	 

	Number of service outlets providing ART services according to national or international standards
	0
	 1
	0
	1
	15

	 Number of individuals newly initiating antiretroviral therapy during the reporting period (includes PMTCT+ sites)
	0
	30
	19
	49
	1,200

	Number of individuals who ever received antiretroviral therapy by the end of the reporting period (includes PMTCT+ sites)*
	0
	 
	193
	193
	2,100

	Number of individuals receiving antiretroviral therapy at the end of the reporting period (includes PMTCT+ sites), by gender, age and pregnancy status*
	0
	 30
	19
	49
	1,000

	Male (0-14) 
	0
	 0
	0
	 0
	TBD

	Male (15+)
	0
	 0
	0
	 0
	TBD

	Female (0-14)
	0
	 0
	0
	 0
	TBD

	Female (15+)
	0
	 0
	0
	 0
	TBD

	Pregnant female (all ages)
	0
	 0
	0
	 0
	TBD

	Total number of health workers trained to deliver ART services, according to national and/or international standards (includes PMTCT+)
	0
	 0
	0
	 0
	50

	Prevention of Mother-to-Child Transmission 
	 

	 Number of pregnant women who received HIV counseling and testing for PMTCT and received their test results 
	2,419
	2,289
	4,438
	9,146
	20,000

	Number of pregnant women provided with a complete course of antiretroviral prophylaxis in a PMTCT setting
	6
	7
	13
	26
	586

	Number of health workers trained in the provision of PMTCT services according to national and international standards
	0
	 0
	0
	 0
	50

	Additional Indicators 
	 

	Couple years of protection (CYP) in USG-supported programs
	0
	 0
	0
	 0
	1,000

	Number of people trained in FP/RH with USG funds
	0
	 0
	0
	 0
	25

	Number of counseling visits for FP/RH as a result of USG assistance
	0
	 0
	0
	 0
	1,000

	Number of USG-assisted service delivery points providing FP counseling or services
	0
	 0
	0
	 0
	5

	Number of service delivery points reporting stock-outs of any contraceptive commodity offered by the SDP
	0
	 0
	0
	 0
	TBD

	Number of new FP acceptors as a result of USG assistance, by FP method
	0
	 0
	0
	 0
	TBD

	Number of service outlets renovated or equipped to facilitate provision of HIV/AIDS or TB related services
	0
	 0
	0
	 0
	TBD

	Number of PLWHA support groups formed and linked to other services as appropriate
	0
	 0
	0
	 0
	TBD

	Number of health workers trained in stigma reduction
	0
	 0
	0
	 0
	TBD

	Number of individuals trained in the provision of laboratory-related activities
	0
	 0
	0
	 0
	TBD


RESULT 1 – Improved and Expanded Facility-based HIV/AIDS, 
TB and RH/FP
APHIA II NEP was awarded in May 2007, established a presence in the field in October and spent a significant part of the next six months assessing the programming context, including visiting over 80 facilities spread over thousands of kilometers (there are 3 kilometers of paved road in the province).  There were no imperative sites which APHIA II NEP inherited and no existing project infrastructure in the province.  Establishing infrastructure, relationships, personnel – and simply developing a relatively comprehensive understanding of the programming context – has taken time and energy.  Partly as a result, facility-level interventions did not commence for the most part until May 2008.

APHIA II NEP’s strategy during Project Year One is to focus interventions primarily on thirty “high volume” facilities throughout the province.  The high-volume facilities were identified during the facility assessments conducted at the end of 2007 and beginning of 2008.  As the capacity of these facilities is strengthened, APHIA II NEP will expand its support to include lower-volume facilities.

As noted in the last quarterly report, APHIA II NEP was requested by the Provincial Training Committee to postpone training which it had planned for the current quarter so that the MOH could use the balance of its funding before the end of the GOK fiscal year (i.e. June 30).  This limited the facility-based interventions which APHIA II NEP could carry out during the quarter other than, for example, providing limited support to existing PMTCT sites which were established with assistance from UNICEF.  However, a training plan for the last quarter of Year One (i.e. July – September) was developed and approved by the Provincial Training Team (see Appendix I).  The training plan is ambitious, but should assist the project in generating results for many of its targets.
Hiring and retention of skilled health workers is a perennial challenge in Kenya, but particularly in NEP.  As with the other APHIA II projects, APHIA II NEP has allocated resources in order to fill critical personnel gaps in the provision of HIV/AIDS-related services.  Jointly with the MOH, interviews were held with candidates for the positions of VCT counselors and data clerks.  APHIA II NEP intends to hire 22 of the former and 11 of the latter (one for each district), with the administration of the contracts being managed by the Capacity Project.  Induction will take place in early August.  APHIA II NEP will also be supporting the MOH to recruit 21 lab technologists in order to address the critical shortfalls which the province is experiencing in this area.
Meanwhile, the Capacity Project redeployed 34 nurses in NEP who were formerly working in IDP camps.  APHIA II NEP collaborated with Liverpool VCT to train 30 of the redeployed nurses in Provider-Initiated Counseling and Testing during their induction period.  
The project guided the deployment of the nurses assigned to the PGH to ensure increased staffing levels at the VCT and PMTCT service delivery points.  The project also assisted MCH/FP staff at the PGH during the reporting period to initiate post-natal clinic services.
During the quarter APHIA II NEP assisted the MOH to conduct one-day mobile VCT outreach campaigns in Wajir, Garissa, Ijara, Shimbirey and Dujis.   The good response demonstrated the demand for and effectiveness of this approach in NEP.

Selected facility assessments continued, with the AIC dispensary in Wajir being assessed for supporting and initiating PMTCT services and the Mandera East District Hospital (CCC) being assessed for strengthening ART service provision.

RESULT II - EXPANDED CIVIL SOCIETY ACTIVITIES TO

INCREASE HEALTHY BEHAVIOR
Abstinence/Being Faithful

APHIA II NEP co-hosted, along with the MOH and several Islamic bodies, a conference for Islamic leaders on Health and Islam in the Context of NEP.  The conference took place in Garissa from April 23rd to 25th.  This was the first time a conference of this type and magnitude had ever taken place in Kenya, let alone in NEP.  

Resource persons included internationally-recognized Islamic medical professionals as well as influential Islamic scholars.  The turnout of participants was greater than planned, with over 60 people from each corner of the province.  

Objectives of the conference included:

· To establish an Islamic perspective on the issues of HIV/AIDS, reproductive health (including child spacing), TB and utilization of health services

· To establish a common approach within the NEP community to improving maternal and child health
· To socialize and integrate Islamic principles among the community to enhance behavioral change in relation to health matters
· To establish a network of Muslim men, women, and youth attached to mosques at local and regional levels and use each mosque as a centre for health activities in relation to health promotion and prevention of communicable diseases and drug abuse
· To develop a strategic plan of action and program of implementation at the  community level that will strongly support and accelerate health promotion, safe motherhood, prevention of HIV and drug abuse among others.

Topics included:

· Culturally Sensitive Health Services Delivery in Islamic Communities: Issues, Problems and Challenges

· Stigma & Discrimination towards PLWA
· Islamic Approach to Maternal and Child Health

· Islamic Approach to Child Spacing
· Utilization of Health Services by Expectant Mothers: Experiences from Garissa Provincial General Hospital

· Youth & Drug Abuse: Islamic Perspective
Debate was lively and spirited, with issues of culture versus religion cutting across the various topics.  A local PLWA who was a conference participant revealed his status and gave a talk which brought the discussion from the conceptual to the personal level for participants.  Discussions on condoms brought many divergent opinions to the forefront.  Local media interviewed participants, including the Provincial Medical Officer.  On the last day, participants drew up action plans to take back to their districts.

While consensus was not reached on all issues, the conference participants issued a list of 21 recommendations or resolutions, most of which directly support the work that APHIA II NEP is doing (see Appendix 3).  In NEP, where Islamic leaders are so influential on matters of public concern, the importance of this list of resolutions cannot be over-emphasized.

Potential “champions” were identified, as well as a number of action steps for follow-up after the conference.  APHIA II NEP followed-up with participants in Garissa and Wajir to debrief them on the report of the conference proceedings; discuss their draft workplans; prepare them for upcoming training events; and, distribute reporting tools for their work on messages related to HIV/AIDS and reproductive health.  Thanks to the support of Islamic leaders, targets for reaching individuals with messages promoting abstinence and/or being faithful will be surpassed.                                                                                             
Two APHIA II NEP staff attended a TOT organized by the Health Communications and Marketing project on initiating Chill Clubs for promoting abstinence amongst in-school youth.  APHIA II NEP initiated Chill Clubs in 10 secondary schools and 30 primary schools for its abstinence program.  The APHIA II NEP team collaborated with the Ministry of Education in training 20 youth leaders, 20 teachers and 20 school patrons from Garissa and Ijara districts, and 20 youth leaders, 20 teachers and 20 school patrons from Wajir and Mandera districts in the Chill Clubs approach. 

Other Prevention Activities

The primary focus of APHIA II NEP is to maintain low prevalence rates through reinforcing the influence of local religious and societal leaders around abstinence and being faithful and using them as culturally acceptable means for influencing the local population.  However, PMTCT data from UNICEF’s work in the region shows areas of rapid expansion of the epidemic mainly around Garissa (5% prevalence) and other urban centers which are acting as catalysts in fueling the spread of the HIV epidemic. Urban areas within NEP generally feature significant populations of civil servants, teachers, development administrators, uniformed services personnel and commercial traders, many of whom are from other regions of the country and are often unaccompanied by their spouses or families.  There are also groups of single young men from NEP, for whom sexual activity is primarily through transactional sex with sex workers (many of whom may not identify themselves as such). 
Despite the general perception of NEP as an Islamic province with conservative social morals, these urban centers feature “hot spots” for commercial sex and opportunities for the HIV virus to enter the mainstream population through informal/concurrent unions, widows and polygamous unions.  For APHIA II NEP to develop an effective prevention strategy, it will be critical to identify spaces where transmission may be taking place, or where effective communication strategies or other targeted prevention strategies may work to slow the epidemic.
APHIA II NEP, in collaboration with APHIA II Nairobi/Central, therefore commissioned an assessment with four objectives:  

1. To obtain information on the location and level of risk behavior among key groups in Garissa and those sections of Nairobi frequented by populations from NEP.

2. To identify major or potential transmission routes between Nairobi and NEP, and potential target groups, locations and communication points for intervention.  

3. To identify local gaps in HIV knowledge, behavior and practice that can be turned into intervention areas by APHIA II teams. 

4. To improve the team’s understanding of the linkages between Nairobi and NEP in terms of sexual networks and coupling arrangements that will also increase ability of teams to create useful interventions for communication of HIV prevention information.  

Finalizing of the assessment protocol and submission of materials for ethical review took place in April.  Ethical review was obtained in May.  Interview protocols were translated into Somali and Swahili, interviewers trained and interviews conducted in Garissa and Nairobi in June.  Preliminary results will be available in early August and will begin to inform the development of the project’s OP strategy.
Meanwhile, the project established (or re-established) 31 condom outlets in “hot spots” within Garissa town.  Condom dispensers and an initial stock of condoms were provided to selected bars and clubs frequented primarily by civil servants, uniformed services and business people.  The project is liaising with the Garissa DHMT to try and address underlying problems around condom distribution in Garissa town by the MOH. 
The project trained 25 Peer Educators from Wajir and Mandera on condoms and other areas of prevention besides abstinence and being faithful.

Representatives of the National Organization for Peer Education (NOPE)  with the Outreach Team in Garissa on June 5 and presented a proposal for collaboration on BCC activities.  APHIA II NEP is considering NOPE as a replacement for its original local BCC partner, FPPS.  

RESULT III – EXPANDED CARE & SUPPORT FOR PEOPLE AND

FAMILIES AFFECTED BY HIV/AIDS
The project continued to work on proposals with North Eastern Welfare Society, Islamic Relief and WASDA for subagreements that would provide support to over 3000 OVCs at both community level and in orphanages.  The project anticipates forwarding the proposals for NEWS and Islamic Relief to USAID for approval by mid-July; the proposals will then be sent to Pathfinder International headquarters for review and processing.  APHIA II NEP collaborated with the Capable Partners Project to assist WASDA in developing a proposal which will be submitted to the project by the end of July.
In early May, APHIA II NEP conducted assessments of the critical needs of six orphanages located in Greater Garissa.  The project provide direct primary assistance to 750 OVCs in four institutions in Garissa and Ijara districts.  Assistance included blankets, mattresses, insecticide-treated bed nets, de-worming tablets, textbooks and payment of tuition fees for selected secondary school students.  
STRATEGIC INFORMATION

Data collection tools dissemination

Together with NASCOP and the Provincial Medical Office, APHIA II NEP continues to play a pivotal role in supporting the harmonization and roll-out of NASCOP-approved service registers in health institutions across North Eastern Province. District data focal persons, through a workshop held in Garissa, received training on the use of the newly introduced service registers and summary sheets (MOH 711). Foremost to this activity was the printing of service registers and summary sheets followed by the roll-out and a detailed on-job-training on the accurate completion of the registers. This exercise consumes a considerable amount of time because of the large distances between facilities. It is expected that once this exercise is complete, accurate, timely and verifiable data will flow from the service delivery point to the District and Provincial health managers. APHIA NEP will provide the much needed technical support in information feedback during the coming quarter.

Kenya Program Monitoring System (KEPMS)

APHIA II NEP fully implemented the use of the Kenya Program Monitoring System (KEPMS) during the quarter. This new system, alongside the internally developed databases, enables the project to report on the PEPFAR and NASCOP indicators in a more comprehensive manner. The adoption of the KEPMS by APHIA II NEP is an indication that it will continue to adhere to necessary information requirements as requested by its key partners. 

Hiring of data clerks, purchase of computers, printers and modems

During the health facility assessment conducted, one of the key impediments to timely and accurate reporting was indicated as lack of skilled manpower currently employed by MOH in NEP. APHIA II NEP has undertaken to hire additional 11 data clerks, all of whom will be furnished by computer hardware and software for ease of data management and transmission.  The 11 data clerks were interviewed during this reporting period and will be inducted in early August.
Training of District Data Managers

Accurate collection and interpretation of data is crucial for the success of any program. In this regard, APHIA II NEP will constantly update district data managers on the data collection tools and their utilization. This will ensure that the M&E culture is instilled right from the facility level all the way to the district level, and ultimately contributing to strengthening the National Health Information System. In this reporting period, 28 health and data managers from NEP were trained on the newly-introduced service registers and the summary sheet MOH 711. These managers are expected to provide technical support to facilities when distributing the tools.

Technical support to health facilities

Each quarter, APHIA II NEP will facilitate the line DHMT members to conduct support supervision at the facility level.  During the supervisory visits, service delivery gaps will be noted and addressed during the re-orientation/updates sessions. In addition, the supervisory visits will be crucial in assessing the stocking levels of necessary supplies, verifying data collected and discussing emerging issues affecting implementation.

Challenges
Currently, service delivery data originating from NEP is not robust enough to be used for efficient program management. APHIA II NEP has conducted random data audits which indicate discrepancies between data which is reported by facilities and that which is reported at District. This situation can mainly be attributed to the shortage of skilled staff on data collection – a situation which will hopefully be mitigated by the recruitment of data clerks by APHIA II NEP on behalf of the MOH.
OTHER ACTIVITIES
Healthy Timing and Spacing of Pregnancy
The community in NEP is pro-natalist and family planning is generally viewed negatively.  However, there is more receptivity to the concept of healthy timing and spacing of pregnancies in order to improve the health of both the mother and child, a concept in accordance with Islamic teachings.  In fact, during the recently held conference for Islamic leaders from NEP, the following resolution in support of child spacing was arrived at:
The Scholars resolved that planning pregnancies and spacing of births for the promotion of mothers and babies health allow the use of all permissible and safe methods of contraceptives.

The Standard Days Method is a fertility awareness-based method of family planning which can be facilitated by a color-coded string of beads, called CycleBeads.  In late 2007, FHI conducted a feasibility analysis on the introduction of SDM in Kenya, with particular emphasis on certain regions, including NEP.  The assessment is generally positive, especially considering that the method is not dependant on commodities and can be provided by CHWs.  In Niger, it has been demonstrated to work when the method was promoted by Imams – NEP may be a similar environment.

The project received an order for 3000 sets of CycleBeads during this quarter.  The project anticipates collaborating with FHI and the Division of Reproductive Health in the training of service providers and CHWs, as well as documenting and assessing the introduction of the method.  Training of trainers is likely to take place in August and training of providers will follow.
Office establishment
In Garissa, APHIA II NEP consulted with the PMO and identified specifications for vehicles which can function reliably and effectively within the harsh environment of North Eastern province. The project obtained quotations for the procurement of 12 vehicles, 11 of them specially modified to suit the off-road terrain in North Eastern province (one vehicle will be based in Nairobi); of these, 4 vehicles are allocated for the MOH at district level.  On August 6, 2007 the project submitted to the USAID CTO a formal request for a waiver to procure non-US vehicles.   USAID informed the project on October 3, 2007 that the waiver had been issued.  The project placed an order with Toyota Kenya for the vehicles later that same month.  Delivery of the first vehicle was in March; all remaining vehicles, including vehicles allocated to the MOH, were delivered during this reporting period. 
As per previous agreement with the Provincial Medical Officer and Provincial Commissioner for North Eastern province, space within the provincial administration compound in Garissa has been allocated to the project for renovating an office.  Being located within the provincial administration compound will be ideal for enhancing coordination with the PHMT and will contribute to meeting the needs of the MOH.  Renovation of the office space commenced in May and will be completed by mid-August. 
In the meantime, the project continues to rent space for all of its staff within the CARE Kenya office in Garissa, under a renewable three-month agreement which includes furniture, access to a VSAT, security and utilities.  The agreement commenced on October 1, 2007.
The project identified office space in Mandera, Wajir and Ijara districts; the project has been allocated space by the district MOH in each location.  The space will require minor renovations before it is occupied.  In the meantime, District Community Coordinators and District Facility Coordinators have assumed their posts in each of these locations.  The presence of district-based staff has important implications for the project as it rolls out district-level activities.
CHALLENGES
· MOH staffing and infrastructure – There are chronic shortages of personnel in NEP which directly impact on service provision.  Those cadres who can provide services for initiating ART, for example, are limited primarily to the PGH and the four district hospitals.  Those who are trained often leave the province in less than a year.  Internships at the PGH are often stepping stones for individuals to become District Medical Officers who, as a result, tend to transition from being clinical providers to being managers (often without training in management).  

Where laboratories exist, they are usually inadequately equipped and staffed.  There is only one CD4 machine serving the entire province.  Most facilities lack electricity and even water.  Combine these factors with poor health seeking behaviors and high levels of stigma, and the challenge facing the project in generating results, particularly for HIV/AIDS services, is apparent.  The project is optimistic that progress can be made, but some Year One targets may not be achievable until Year Two.

· Project Staffing – APHIA II NEP’s Clinical Manager separated from the project in April.  Recruitment has been initiated for a replacement, albeit with slightly modified responsibilities and qualifications.  In the meantime, the project has been shorthanded, resulting in increased workloads for several individuals and reduced focus on the areas which the Clinical Manager had been responsible for, namely PMTCT and FP/RH.

· Strategic information – Many districts in North Eastern province do not have access to electricity and even where available, the supply is erratic. Solar power systems installed in many health facilities are either of low capacity or are not functioning altogether. This situation will present challenges for HRIOs and data clerks in utilization of computers and other equipment that require electricity.  Telecommunication too is poorly developed in the province and therefore electronic transmission of data may not be possible for many areas.
· Famine – The rainy season during the reporting period was inadequate for regenerating pasture in much of the province.  This was the second consecutive inadequate rainy season and is already resulting in critical food and water shortages in parts of Mandera and Wajir.  The next rains are not scheduled until October or November; the months approaching that period will see movements of people and livestock to areas perceived to have pasture or water, and increased malnutrition amongst the vulnerable groups.  Should the rains fail again in October, there will be a serious crisis in NEP which will undoubtedly have an impact upon the health system’s (and communities’) priorities.

Appendix 1 
APHIA II NEP Approved Training Plan

May – September 08
	
	Program Area
	PMP Target
	Achieved
	Pending

	1. 
	Abstinence (school program)
	80
	80
	0

	2. 
	AB/C-OP (Religious leaders)
	30
	30
	0

	3. 
	Condom/Other prevention
	50
	25
	25

	4. 
	TB/HIV
	140
	0
	140

	5. 
	OVC Care
	400
	0
	400

	6. 
	Counseling & Testing
	40
	30
	10

	7. 
	Strategic Information
	35
	35
	0

	8. 
	ART (IMAI and Pediatric)
	50
	0
	50

	9. 
	PMTCT
	50
	0
	50

	10. 
	FP/RH
	25
	0
	25

	11. 
	FS/QI
	50
	0
	50

	12. 
	Stigma reduction
	25
	0
	25

	13. 
	Laboratory (AFB)
	20
	0
	20

	14. 
	Laboratory (Others)
	20
	0
	20

	15
	CHW/CORPs
	90
	0
	90


PROPOSED SCHEDULE OF TRAINING ACTIVITIES SUPPORTED BY APHIA II NEP

JULY – SEPTEMBER 2008
	Month
	Week
	Garissa/Ijara
	Wajir/Mandera

	
	
	Facility Training
	Target
	Community Training
	Target
	Facility Training
	Target
	Community Training
	Target

	July
	14th-18th 
	AFB (3 days)
	15
	
	
	
	
	
	

	
	21st-25th 
	PMTCT (7 days)
	25
	
	
	PMTCT (7 days)
	25
	
	

	
	28th-1st 
	TB/HIV
	30
	
	
	Pediatric ART (on hold)
	25
	
	

	August
	4th-8th 
	TB/HIV
	30
	OVC Care (Gsa)

OVC Care (Ijara)
	25

25
	PITC
	30
	OVC Care (Wajir)

OVC Care (Mdr)
	25

25

	
	11th-15th 
	PITC (JHPIEGO)

Pediatric ART (on hold)
	30

25
	Peer Educators
	25
	AFB (3 days)

HMIS/M&E
	15

25
	OVC Care (Mdr)
	25

	
	18th-22nd 
	IMAI (6 days)
	60
	OVC Care (Gsa)

OVC Care (Ijara)
	25

25
	TB/HIV
	30
	OVC Care (Wajir)

OVC Care (Mdr)
	25

25

	
	25th-29th 
	HMIS/M&E
	25
	OVC Care (Gsa)

OVC Care (Ijara)
	25

25
	TB/HIV
	30
	OVC Care (Wajir)

OVC Care (Mdr)
	25

25

	September
	1st-5th 
	TB/HIV 

Sub-grant Mgt
	30

6
	OVC Care (Gsa)

OVC Care (Ijara)
	25

25
	Training Skills TOT
	25
	OVC Care (Wajir)
	25

	
	8th-12th 
	Training Skills TOT
	25
	
	
	CTU/FP/RH 

Sub-grant Mgt
	25

6
	
	

	
	15th-19th 
	WORKPLAN Y2
	
	WORKPLAN Y2
	
	WORKPLAN Y2
	
	WORKPLAN Y2
	

	
	22nd-26th 
	
	
	
	
	
	
	
	

	October
	29th – 3rd  
	
	
	CHW/CORPs
	18
	
	
	CHW/CORPs
	27

	
	6th – 10th 
	FS/QI
	25
	CHW/CORPs
	18
	
	
	CHW/CORPs
	27

	
	13th – 17th 
	Stigma Reduction
	25
	
	
	
	
	
	

	
	20th – 24th 
	
	
	
	
	FS/QI
	25
	
	

	
	27th – 31st 
	
	
	
	
	
	
	
	


Prepared by: Carol Nyambura – Performance Improvement Specialist, APHIA II NEP) ______________________ Date: _______________

Approved by: Dr. Hassan Ahmed Adan – PASCO and Chair PTC, North Eastern Province ____________________ Date: ________________ 

Appendix 2
Selected meetings

Partners Committee meeting – The inaugural APHIA II NEP Partners Committee meeting was held on April 4 in Garissa.  The meeting was chaired by the Country Representative (Linda Casey) of Pathfinder International in Kenya.  Participants included the PMO (Dr. Warfa); institutional representatives of IntraHealth (Pauline Muhuhu) and MSH (Dr. Godfrey Sikipa); USAID/Kenya (Dr. Bedan Gichanga); and, the Project Director, Deputy Director and Finance Manager.  The agenda was the following:

1. Welcome and Introductions - Dr. Warfa

2. Purpose of the Partners Meetings – Linda Casey

3. APHIA II NEP Update – David Adriance/Abdullahi Mahat Daud

4. Overview of Revised Workplan (through September 2008) – David Adriance/Abdullahi Mahat Daud

5. Challenges - David Adriance/Abdullahi Mahat Daud

6. Financial Report – Boniface Njenga

7. ESD-Supported Activities – Pauline Muhuhu/Godfrey Sikipa

8. AOB

9. Date of Next Meeting

All of the participants agreed that the meeting was useful and that the Partners Committee should continue to play an important role in the project.  

Human Resources for Health Leadership Group – The inaugural meeting of the HRH Leadership Group took place on April 10 in Garissa.  The formation of the group arose out of the development of the APHIA II NEP HRH Action Plan.  

The objectives of the HRH Leadership Group are to:

· Provide advocacy at regional, national and international level to support the region’s HRH interventions

· Regularly review the HRH status, document progress and produce appropriate reports and recommendations

· Produce Quarterly / semi-annual progress reports

· Have HRH issues  form part of the agenda of Provincial Stakeholders’ meetings and ensure that planned HRH activities are integrated in MOH planned activities

· Form and mobilize partnerships to advance HR issues

· Supervise / oversee the implementation of the above action plan

· Review, finalize and adopt the comprehensive 3-year HRH action plan for NEP

The group is composed of the following individuals:  

Permanent members

1. Ministry of Health, provincial level: 2 members

PMO, PHRO/PHAO (secretary)

2. Ministry of Health, district level: 4 members

District representative (rotational / by invitation)

3. Kenya Medical Training Centre: 1 member

Principle or designated representative

4. Garissa Provincial General Hospital: 1 member

Medical Superintendent or designated representative

5. National representatives of Ministry of Finance, PSC or DPM: 1 member

By invitation as need arises

6. Other provincial or district government representatives: 1 member

7. HR Department, MOH, national level: 1 member

DDHRM or designated representative

8. Community leaders: 2 members

9. Co-opted members: 2 members
Associate members 

1. Development partners by invitation

2. Civil society by invitation

3. Professional associations by invitation

The group endorsed the Action Plan and the Terms of Reference for the group.  Subsequent meetings of the HRH Leadership Group were chaired by the PMO and held in May and June.

APHIA II National Steering Committee – This biannual meeting was held on April 8 in Nairobi.  The meeting was attended by the Project Director and Deputy Director.  An update on APHIA II NEP was presented by the PMO for NEP.
NEP Provincial Planning – On April 22nd the Project Director attended a meeting on the consolidation of NEP district-level MOH Annual Operational Plans for the period July 2008 – June 2009.  During this meeting, district health management teams presented their proposed annual workplans, indicating the role to be played by various partners.  The meeting presented an excellent opportunity to understand district expectations around APHIA II NEP and to clarify APHIA II NEP's operational parameters.  APHIA II NEP and UNICEF were the only external stakeholders invited to this in-house MOH meeting.
Laboratory Networking for Tests in Support of the ART Program – A2NEP attended a meeting hosted by the National Public Health Laboratory Services and its partners – CDC, USAID, and MSH/SPS – for  Provincial Medical Laboratory Technologists from all 8 provinces and the Laboratory In-charges from Provincial General Hospitals on May 15-16 in Nairobi.  Issues on rationalizing lab equipment distribution and reagent supplies were addressed.
Peace Corps – Peace Corps: The Project Director met with representatives of the Peace Corps at their request on May 8th to discuss the possibility of assigning Peace Corps Volunteers to Garissa.  This was encouraged and the possibility of PCVs being assigned to A2NEP subgrantees discussed.

Year Two Workplan Development – The entire project team met in Garissa from May 27-29 to draft the Year Two (October 2008 – September 2009) workplan.  The week prior to the meeting, teams prepared draft workplans which were then presented at the meeting. The workplan will be reviewed with the PHMT prior to submission to USAID/Kenya.  

Chill Clubs – Two APHIA II NEP staff attended a TOT in May on initiating “Chill Clubs” for promoting abstinence amongst in-school youth.  The training was organized by the APHIA II Health Communications and Marketing project.  A2NEP is initiating Chill Clubs in the province and is in the process of identifying 10 secondary schools and 30 primary schools for its abstinence program.  
2008 HIV/AIDS Implementers’ Meeting – Held June 4-8 in Kampala, Uganda; APHIA II NEP was invited by USAID/Kenya to attend this meeting and was represented by its Service Delivery Specialist, Dr. George Muriithi.  

2008 PEPFAR ART/TB/HIV Stakeholders' Consultative Meeting:  APHIA II NEP was represented in this meeting by its Service Delivery Specialist, Dr. George Muriithi.  The meeting took place in Nairobi from June 10-11. 

Meeting with PHMT – APHIA II NEP senior management met with the PHMT on June 10 to address issues of coordination and protocol.  The groups agreed to establish routine meetings in order to ensure enhanced coordination as APHIA II NEP phases up its implementation activities.

Introduction to GIS – This training for course for APHIA II projects was attended by the M&E Specialist and Data Manager.  APHIA II NEP will use GIS for mapping of various indicators and variables which can assist managers to make informed decisions.
Use Of Peer Educators To Reduce Stigma: National Organization for Peer Educators (NOPE) hosted the 3rd National Conference on Peer Education, HIV and AIDS from 18th - 20th June 2008 in Nairobi. The conference was attended by over 1000 delegates drawn from NGOs, CBOs, government departments, the private sector and civil society from Kenya and other countries. Its main goal was to promote the role of peer educators and other stakeholders in the reduction of stigma and discrimination associated with HIV and AIDS. APHIA II NEP was represented by its BCC coordinator, Mr. Ibrahim Hassan.

Strategy on Leadership and Management For Health: This was a dissemination meeting of an assessment that was conducted to guide Ministry of Health on strengthening management and leadership within the health sector. It was attended by various stakeholders, including national, provincial and district-level representatives from Ministry of Medical Services and Ministry of Public Health & Sanitation, implementing partners, health provider training institutions, and professional registration bodies, among others. APHIA II NEP was represented by Carol Nyambura, the Performance Improvement Specialist.
Appendix 3 
THE FINAL RECOMMENDATIONS OF THE MUSLIM SCHOLARS OF NEP CONFERENCE ON ISLAM AND HEALTH THEME: CHALLENGES AND OPPORTUNITIES

1. The Scholars advised the community to ease the marriage process by lowering the amounts demanded for dowry and wedding ceremonies as high cost of marriages has led to high rates of immorality and adultery. They also advised the grooms to pay all or part of the dowry at the engagement time.

2. The Scholars advised the Muslim community to get the marriage and divorce certificates from authorized registered Muslim marriage registrars to cap the abuse of marriage and divorce contracts.

3. The high rate of divorce in NEP has become a major concern and has many causes, among them being failure to adhere to the Islamic teachings in the married life such as husbands’ failure to exercise their responsibilities towards their families while others are caused by wives who constantly demand for divorce for petty grievances which can easily be resolved. Women’s open disobedience to husbands and social norms are also considered as contributing factors. 

· The Muslim scholars stressed their discouragement of divorce solutions rather than married couples seeking reconciliation.

· High divorce rates lead to spread of HIV/AIDS as well as child delinquency and the unnecessary suffering of divorcees.

4. It is not permitted in Islam to discriminate or look down upon anyone whether sick or healthy, Allah said, “Oo people, no men folk should look down upon other men folk for they could be more righteous than them, and no women should look down upon other women for they could be more righteous than them.”

5. The Scholars have advised that couples should undergo HIV test before marriage as a protection method against the contraction of the disease.

6. Wife inheritance is prohibited in Islam, and a widow has the right to marry whomever she likes from the relatives of her deceased husband or any other men. Therefore the relatives of her late husband have no right to render her unmarriable or exchange her marriage to an outsider with any form of payment. Therefore the bad customs, which are prevalent in NEP community, is against the Islamic Sharia. Allah said, “Oh, you who believe, you have no right to inherit the women or stop them from marrying (the men of their choices.”

7. They Muslim Scholars discussed the people living with HIV/AIDS whether their confidentiality should be maintained or revealed, and the Scholars agreed that the Islamic Sharia has commands that a Muslim’s confidentiality should be kept and to reveal him is a contravention. However, due to the danger of HIV/AIDS pandemic they agreed that his closest relatives should be informed about his infection as a precaution.

8. The Scholars advised that the distribution of condoms among the Muslim community is not acceptable as it is encouraging the spread of adultery. The Scholars thus urge Muslims to fear Allah and practice faithfulness among the married couples and abstinence among the singles for protection against HIV/AIDS.

9. The Scholars advised that if an HIV/AIDS patient spreads the disease among the innocent deliberately, he is considered to be a killer in the eyes of the Sharia and the relevant officers should take legal action against him.  

10. The Scholars advised Imams to announce the dangers of HIV/AIDS during the Friday sermons.

11. The meeting scholars warned the Muslim community that Miraa is considered as one of the most dangerous haram (unlawful) drugs in the Islamic Sharia. They cautioned that Miraa leads to family break-ups, promotes immorality, poor health and devastates the economy of the community. Therefore, the scholars advised the Muslim community to stop the trade and consumption of Miraa. They also urged the government and MPs to take serious and honest steps to ban it urgently.

12. The Scholars resolved that expectant mothers should attend MCH clinics and encouraged them to deliver in hospitals for their safety and that of their babies. 

13. The Scholars urged health services providers to deploy female midwives as male attendants are only allowed in cases of emergency.

14. As regards the consent to perform Caesarian section operation on women at the hospitals, the Scholars advised that giving the consent is the prerogative of the patient unless she is unconscious in which case her husband or next of kin can give consent. They further advised that medical doctors could always intervene to save lives at critical times.

15.  The Scholars advised mothers to breast-feed their babies for their healthy growth as recommended by the Qoran.

The verse from Al-Ahqaf is interpreted as follows: 
WE HAVE ENJOINED MAN TO SHOW KINDNESS TO HIS PARENTS. WITH MUCH PAIN HIS MOTHER BEARS HIM, AND WITH MUCH PAIN SHE BRINGS HIM INTO THE WORL.D. HE IS BORN AND WEANED IN THIRTY MONTHS. 
The verse from El-Baqharah tells us: 
MOTHERS SHALL SUCKLE THEIR CHILDREN FOR TWO WHOLE YEARS; (THAT IS) FOR THOSE WHO WISH TO COMPLETE THE SUCKLING. THE DUTY OF FEEDING AND CLOTHING NURSING MOTHERS IN A SEEMLY MANNER IS UPON THE FATHER OF THE CHILD. 

The English of the Luqman verse is: 
WE ENJOINED MAN TO SHOW KINDNESS TO HIS PARENTS, FOR WITH MUCH PAIN HIS MOTHER BEARS HIM AND HE IS NOT WEANED BEFORE HE IS TWO YEARS OF AGE. 
16. The Scholars resolved that planning pregnancies and spacing of births for the promotion of mothers and babies health allow the use of all permissible and safe methods of contraceptives.

17. Women have the right to all useful education whether formerly or through health seminars if the Sharia conditions are observed  such as avoidance of free mixing of the opposite sexes and traveling of a woman without the a company of a closely related male escort.

18. Circumcision is mashruu’ (has basis) in Islam for both males and females. However, alkhitan alfir’auni (FGM) is unlawful (haram). As it is a major cause of the sufferings of women at birth leading to other health complications and mortalities.

19. The Scholars announced that eloping with girls for marriage without the permission of their parents/guardians contravenes the dictates of the Sharia. Therefore, no marriage can take place in such circumstance, hence the Scholars warn against this custom.

20. Marrying off a pregnant woman (until she gives birth) is haram in the Sharia and no marriage can be consummated in such circumstances, and whoever does so, is a sinner and a transgressor of Allah’s commandments. Allah said, “And for those who are pregnant (whether they are divorced or their husbands are dead), their ‘iddah (prescribed period) is until they give birth….”. The Scholars advised the Kadhis in the region to take legal action against those who consummate such marriages.

21. High level workshop be held for the Islamic leaders to be trained on basic facts on HIV/AIDS, TB and Malaria as well as reproductive health issues as soon as possible.
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