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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 may also be 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.

This was the first quarter in which APHIA II NEP was able to put maximum level of effort and attention on programmatic implementation.  The project has largely achieved its desired staffing configuration and moved into its permanent offices in Garissa during this period.  The project also has a presence now in field offices in Wajir, Masalani and Mandera and is focused on consolidating its relationship with government counterparts and other stakeholders.  

NEP is characterized by a severe shortfall of trained health personnel and high levels of turnover.  During this reporting period, APHIA II NEP implemented an intensive program of training in areas critical to the project’s mandate.  As a result, the project met or surpassed nearly all of its annual training targets.  

The project design document anticipated that residents of NEP would be receptive to promotion of abstinence and being faithful as a means for preventing the transmission of HIV.  Indeed, the project significantly surpassed all of its annual targets in this area, primarily through its strong collaboration with religious leaders and its development of peer educators. 

Because of the localized nature of the epidemic and cultural sensitivities, other prevention activities need to be focused and targeted.  Research commissioned by the project to identify most-at-risk populations in Garissa town was completed this quarter and will assist the project to design a targeted prevention strategy for these groups.  In the meantime, the project achieved 65% of its outreach target for OP, largely through working with uniformed personnel, civil servants and other potential at-risk populations.

The project’s service delivery results will take additional time to ramp up.  As noted above, the emphasis has been initially on developing the capacity of service providers.  Development of functioning diagnostic centers, enhancing of equipment and infrastructure, and strengthening the capacity for capturing and managing data are all well under way and will continue to be areas of emphasis for the project as it heads into Year Two.

Similarly, while intensive OVC support during the last quarter saw the project achieve greater than 80% of its annual target, the development of a comprehensive palliative care strategy commenced this quarter and is an area that the project is building its own capacity in.  Indeed, HCBC is a relatively new programmatic area for NEP and even the formation of PLWHA groups is a recent phenomenon, largely because of high levels of stigma and low prevalence rates.  APHIA II NEP is utilizing technical assistance from its sister project in Nairobi/Central to develop its own strategies in these areas.

In addition to the usual challenges of working in this demanding region, the current reporting period also saw the rise of insecurity, particularly in and around Mandera.  Causes include clan conflict over diminishing natural resources as a result of prolonged drought, as well as civil unrest in neighboring Somalia and increased numbers of refugees.  All of these put a strain on health resources and contribute to shifting priorities for administrative and health officials, both of which have implications for the project.

Table 1.  Achievements against Targets

	Indicator
	Oct-Dec
	Jan-Mar
	Apr-Jun
	Jul-Sep
	Achieved
	Y1 Targets
	Percent

	 
	 
	 

	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
	45,616
	93,175
	60,000
	155%

	Number of individuals reached through community outreach that promotes HIV/AIDS prevention through abstinence
	0
	0
	720
	67,292
	68,012
	40,000
	170%

	Number of individuals trained to promote HIV/AIDS prevention through abstinence and/or being faithful
	0
	0
	89
	0
	89
	80
	111%

	Condoms and other prevention activities
	 
	 

	Number of targeted condom service outlets
	0
	0
	31
	0
	31
	30
	103%

	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
	2,910
	3,906
	6,000
	65%

	 Number of individuals trained to promote HIV/AIDS prevention through other behavior change beyond abstinence and/or being faithful
	0
	0
	25
	25
	50
	50
	100%

	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
	37
	37
	70
	53%

	Number of HIV-infected clients attending HIV care/treatment services that are receiving treatment for TB disease
	0
	0
	0
	21

	21
	160
	13%

	Number of individuals trained to provide clinical prophylaxis and/or treatment for TB to HIV-infected individuals (diagnosed or presumed)
	0
	0
	0
	59
	59
	140
	42%

	Orphans and vulnerable children
	 
	 

	Number of OVC served by an OVC program
	0
	0
	750
	2,865
	3,615
	4,450
	81%

	Male
	0
	0
	590
	2,316
	2,906
	2,225
	131%

	Female
	0
	0
	160
	549
	709
	2,225
	32%

	Number of individuals trained in caring for OVC
	0
	0
	0
	409
	409
	400
	102%

	Counseling and Testing
	 
	 

	Number of service outlets providing counseling and testing according to national or international standards
	 
	 
	 
	22
	22
	20
	110%

	Number of individuals who received counseling and testing for HIV and received their test results
	0
	128
	86
	1,109
	1,323
	7,200
	18%

	Number of individuals trained in counseling and testing according to national and international standards
	0
	0
	38
	17
	55
	40
	138%

	Strategic Information
	 
	 

	Number of local organizations provided with technical assistance for strategic information (M&E and/or surveillance and/or HMIS)
	0
	0
	15
	7
	22
	15
	147%

	Number of individuals trained in strategic information (M&E and/or surveillance and/or HMIS)
	0
	0
	28
	11
	39
	35
	111%

	Palliative care (excluding TB/HIV)
	 
	 

	Number of service outlets providing HIV-related palliative care (excluding TB/HIV)
	0
	0
	 
	23
	23
	70
	33%

	Number of individuals provided with HIV-related palliative care (excluding TB/HIV)
	0
	0
	770
	444
	1,214
	3,000
	40%

	HIV/AIDS treatment/ARV services
	 
	 

	Number of service outlets providing ART services according to national or international standards
	0
	 
	1
	4
	4
	15
	27%

	 Number of individuals newly initiating antiretroviral therapy during the reporting period (includes PMTCT+ sites)
	0
	30
	38
	51
	119
	1,200
	10%

	Number of individuals who ever received antiretroviral therapy by the end of the reporting period (includes PMTCT+ sites)*
	0
	324
	361
	412
	412
	2,100
	20%

	Number of individuals receiving antiretroviral therapy at the end of the reporting period (includes PMTCT+ sites), by gender, age and pregnancy status*
	0
	 
	 
	400
	400
	1,000
	40%

	Male (0-14) 
	0
	 
	 
	1
	1
	TBD
	 

	Male (15+)
	0
	 
	 
	138
	138
	TBD
	 

	Female (0-14)
	0
	 
	 
	1
	1
	TBD
	 

	Female (15+)
	0
	 
	 
	260
	260
	TBD
	 

	Pregnant female (all ages)
	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
	49
	49
	50
	98%

	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
	4,168
	5,174
	14,050
	20,000
	70%

	Number of pregnant women provided with a complete course of antiretroviral prophylaxis in a PMTCT setting
	6
	7
	13
	17
	43
	586
	7%

	Number of health workers trained in the provision of PMTCT services according to national and international standards
	0
	0
	0
	50
	50
	50
	100%

	Additional Indicators
	 
	 

	Couple years of protection (CYP) in USG-supported programs
	0
	0
	0
	1,292
	1,292
	1,000
	129%

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

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

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

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

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

	Number of service outlets renovated or equipped to facilitate provision of HIV/AIDS or TB related services
	0
	0
	0
	4
	4
	TBD
	 

	Number of PLWHA support groups formed and/or linked to other services as appropriate
	0
	0
	0
	16
	16
	TBD
	 

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

	Number of individuals trained in the provision of laboratory-related activities
	0
	0
	0
	15
	15
	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 of unpaved roads.  APHIA II NEP inherited no imperative sites nor 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.

1.1 Prevention of Mother to Child Transmission (PMTCT)

During the quarter under review, APHIA II NEP supported PMTCT activities at 59 sites in the 11 districts of North Eastern Province.
Table 2:  Cascade for overall uptake of PMTCT services:  April – September 2008
	 
	April-June 2008
	July-Sep 2008

	Number of ANC 1st Visits
	5,465
	6,768

	Number of ANC revisits
	7,397
	8,996

	Number of HIV tests
	4,168
	5,174

	Mothers learnt their sero-status
	3,993
	4,967

	Number HIV positive
	24
	26

	Number on ARV prophylaxis
	13
	17

	Infants on ARV prophylaxis
	0
	9

	Mothers tested at maternity
	 
	53

	Number of deliveries
	1,530
	2,641


Fig 1:
Counseling and testing at ANC
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Fig 2:
Mother and infant Nevirapine uptake at ANC
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1.1.1 Key observations on performance

· Number of pregnant women who received HIV counseling and testing for PMTCT and received their test results increased significantly during the quarter, a reflection of an increased number of sites (including mobile outreach) and trained providers, as well as improved supervision with support from APHIA II NEP.

· CME sessions for PMTCT have been initiated in a number of districts and are appreciated by service providers.
· The project assisted with the distribution of national PMTCT policy guidelines, as well as maternity, ANC and postnatal registers, and national guidelines and manuals for various services, throughout the province.

· The month of September coincided with the holy month of Ramadhan, during which there was decreased demand for testing.

[image: image5.jpg]



A counseling session at Modogashe PMTCT clinic.

1.1.2 Challenges

· Perhaps because of the low HIV prevalence rates, particularly at remote level 2 and 3 facilities, some providers do not appreciate the importance of comprehensive PMTCT services.  This attitude manifests itself in providers occasionally doing testing and recording the results, but not sharing the results with mothers.

· Facilities appear to be “losing” HIV+ mothers between the MCH clinic and the pharmacy; there is need for NVP to be stocked at the MCH or otherwise ensure that mothers who test positive are facilitated to obtain NVP at the pharmacy without loss of confidentiality.

· The uptake of ANC services remains relatively low in the province.

· Early Infant Diagnosis (EID) services have not been offered in the majority of districts, but this will be addressed in the coming quarter through training and supervision.

· Data management and reporting for PMTCT continues to be a major challenge, but should begin to improve with the recruitment, posting and training of data clerks which took place in seven districts this quarter.

1.1.3 Planned Activities for the next quarter (October - December 2008)

· Training and rollout of EID.

· Operationalize additional PMTCT sites according to national standards.

· Increased support for provincial and district-level supportive supervision.

· Continued support and expansion of integrated outreach services.

· Use of religious and other opinion leaders in advocacy for utilization of ANC services and facility-based deliveries.

· Support the provision of basic equipment and furniture to supported sites.

· Continued support for CMEs for PMTCT service providers.

1.2 Counseling and Testing

Table 3:  Number of individuals who received counseling and testing for HIV and received their test results (including TB; October 2007 – September 2008)
	Activity Sites
	Number of clients receiving C&T and received their test results
	Number of registered TB patients who received counseling and testing for HIV and received their test results

	
	Male
	Female
	Total
	Male
	Female
	Total

	Dadaab Health Center
	10
	6
	16
	10
	6
	16

	Dagahaley HC
	13
	8
	21
	13
	8
	21

	GK Prison Dispensary
	19
	2
	21
	19
	2
	21

	Hagadera HC
	6
	6
	12
	6
	6
	12

	Ifo HC
	24
	18
	42
	24
	18
	42

	PGH Garissa
	361
	119
	480
	169
	86
	255

	SIMAHO Dispensary
	29
	34
	63
	29
	34
	63

	Masalani District Hospital
	8
	7
	15
	8
	7
	15

	Elwak District Hospital
	17
	18
	35
	17
	18
	35

	Mandera District Hospital
	55
	24
	79
	55
	24
	79

	Rhamu Sub-District Hospital
	54
	31
	85
	54
	31
	85

	Takaba
	21
	27
	48
	21
	27
	48

	Wajir District Hospital
	281
	125
	406
	206
	90
	296

	Totals
	898
	425
	1,323
	631
	357
	988


Table 4:  Counseling and testing performance against Year 1 target.
	Reporting Period
	Male
	Female
	Total

	January – March 2008
	100
	28
	128

	April – June 2008
	137
	59
	196

	July – September 2008
	661
	338
	999

	Total
	898
	425
	1,323

	Year 1 target
	 
	 
	7,200


Figure 3:  Counseling and testing (including and excluding TB; April – September 2008)
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1.2.1 Key observations on performance

· The current reporting period registered a significant increase in the numbers of clients 
ounseled and tested.  This is a reflection of increased demand for VCT; training of providers on PITC; mobile outreaches; and, improved data management.  While results are still below annual targets, the project anticipates continued increases as a result of increased demand and access to services.

· The month of September coincided with the holy month of Ramadhan, during which there was decreased demand for testing.

· At the commencement of APHIA II NEP, there were very few VCT counselors in the province, working for the most part on a voluntary basis and with inadequate furniture, supplies, training and/or morale.  With the support of APHIA II NEP, 19 VCT counselors were recruited, hired, trained and posted.  Concurrently, efforts are being made to improve the work environment of the VCT sites, so as to improve confidentiality and comfort of clients.  These efforts are coinciding with the implementation of the national CT campaign in November and should result in significant increases in the number of individuals who receive counseling and testing for HIV and receive their test results.

· Support for mobile VCT outreach continues to be an effective avenue for increasing access to and utilization of services.

· This quarter saw the advent of CT services being provided in a nomadic clinic, by providers who received training and support from APHIA II NEP.

· Meetings were held with NACC and NASCOP at the national and provincial level for support to the national CT campaign which will take place from November 1st.  Requests for assistance were submitted to APHIA II NEP through the PASCO and negotiations on proposals commenced at the provincial level.  With the paucity of collaborating partners in the province, the requests for assistance from APHIA II NEP are significant.  Despite not having been anticipated in the project budget, APHIA II NEP is doing everything it can to support this initiative; fortunately, many ongoing project activities are already supporting the campaign.

1.2.2 Challenges

· Despite the addition of APHIA II NEP-supported VCT counselors, there remains a need for additional counselors.

· Stigma remains a significant hindrance, but one which the project is working on together with religious leaders, peer educators and service providers.

1.2.3 Planned activities for the next quarter (October - December 2008)

· Infrastructure, equipment and supervision support to selected VCT sites.

· Acceleration of mobile CT outreach services.
· Expansion of support to nomadic clinics for providing PMTCT and PICT services.

· Support to the national CT campaign.

1.3 Palliative Care and TB/HIV Integration
Table 5:  Palliative care  (Jul-Sep 2008)
	 
	Male 
	Female
	Total

	Palliative care (including TB treatment and prophylaxis)
	160
	284
	444

	TB patients receiving HIV testing 
	267
	68
	335

	
	
	
	

	HIV infected clients receiving TB treatment
	
	
	21


1.3.1 Key observations on performance

· According to district summary sheets for July and August (data for September has not been received), 21 HIV-infected clients attending HIV care/treatment services received treatment for TB disease.  This is a reflection both of low co-infection rates in the province and inadequate access to diagnostic and treatment services.  It may also reflect inaccurate or incomplete record-keeping.
· APHIA II NEP continues to invest heavily in capacity-building of service providers.  The project trained 183 service providers in TB/HIV during the quarter.

· The diagnostic capacity in the province remains very limited and is a major hindrance to providing TB/HIV services.

· The project supported service providers and CHWs to conduct integrated TB/HIV mobilization and screening campaigns at 3 high-volume dispensaries in Wajir East district over 4 days.

· Community-based TB treatment centers were opened in hard to reach areas in each of the districts.

· Ijara, Wajir Bor and Hulugho health centers were established as TB diagnostic centers.

· The project facilitated supportive supervision at the district level, which had a positive impact in terms of identifying service delivery gaps and opportunities for addressing them.

1.3.2 Challenges

· If the current drought conditions in much of the province persist, the resulting food insecurity may contribute to increasing cases of treatment defaulters and reduced drug compliance.

· Laboratory capacity remains inadequate and requires increased personnel, equipment and improved infrastructure.

1.3.3 Planned activities for the next quarter (October - December 2008)

· The project has initiated the recruitment and hiring of 22 lab technologists on behalf of the ministries of health and with the assistance of the Capacity Project.  The 22 lab techs should be posted in November.

· Increase the number and capacity of diagnostic centers located at high-volume facilities.

· Training of service providers in TB/HIV.

· Support joint supervision at the provincial and district levels.

· Support minor renovation and furnishing/equipping of laboratories and facilities.

1.4 ARV Treatment Services

Table 6:  ART data by facility (October 2007 – September 2008)
	ART Site Name
	Number of individuals NEWLY initiating antiretroviral therapy during the reporting period

	
	Male Child (age <15)
	Male Adult (age 15 or greater)
	Female Child (age <15)
	Female Adult (age 15 or greater)
	Pregnant
	Total

	PGH Garissa
	3
	32
	3
	50
	0
	88

	SIMAHO Dispensary
	0
	1
	0
	1
	0
	2

	Mandera District Hospital
	0
	23
	0
	7
	0
	30

	Wajir District Hospital
	1
	2
	0
	5
	0
	8

	Total
	4
	55
	3
	63
	0
	128


Table 7: Overall Performance of ART service uptake (January – September 2008)  

	 
	Jan-Mar
	Apr-June
	Jul-Sep
	Achievement
	Year 1 target

	Number of service outlets providing ART services according to national or international standards
	 1
	4
	5
	5
	15

	 Number of individuals newly initiating antiretroviral therapy during the reporting period (includes PMTCT+ sites)
	30
	38
	51
	119
	1,200

	Number of individuals who ever received antiretroviral therapy by the end of the reporting period (includes PMTCT+ sites)*
	324
	361
	412
	412
	2,100

	Number of individuals receiving antiretroviral therapy at the end of the reporting period (includes PMTCT+ sites), by gender, age and pregnancy status*
	 
	 
	 400
	400
	1,000

	Male (0-14) 
	 
	
	1
	1
	TBD

	Male (15+)
	 
	
	138
	138
	TBD

	Female (0-14)
	 
	
	1
	1
	TBD

	Female (15+)
	 
	
	260
	260
	TBD

	Pregnant female (all ages)
	 
	
	0
	0
	TBD

	Total number of health workers trained to deliver ART services, according to national and/or international standards (includes PMTCT+)
	 
	 
	49
	49
	50


1.4.1 Key Observations on Performance

There has been a gradual increase in the numbers of individuals receiving antiretroviral therapy in the province.  This should continue as additional service providers are trained and supervised, and as sites are assisted with equipment and systems.  

However, targets for this program area may also be over-ambitious.  With a provincial prevalence rate of 1% (KAIS 2008), assuming that 10% of all HIV positive individuals should be on antiretrovirals, the total number which one would expect to find in NEP would be approximately 1,400.  This also makes the assumption that counseling and testing coverage in the province reaches nearly 100%.  While the project anticipates significant increases in counseling and testing, particularly during the national CT campaign in November, it will still be difficult to achieve the existing ART targets.

1.4.2. Challenges

· High levels of stigma 

· Inadequate and sparsely distributed diagnostic centers

· Lack of hematology and biochemistry laboratory services to assist in ART monitoring
· Inconsistent supply of OI drugs

· Lack of capacity for offering pediatric services
1.4.3 Planned activities for the next quarter (October - December 2008)
· Assist in the establishment of satellite ART sites – for example, in Modogashe, Rhamu and Elwak – which meet national quality standards.

· Training for service providers in ART (adult and pediatric).

· Upgrade the quality of existing services.

· Support the provision of facilitative supervision at the district levels.

· Strengthening of laboratory networks through staffing, training, minor renovations, furnishings and equipment.

· Strengthen internal and external referral mechanisms.

· Strengthen linkages of care.

1.5 Reproductive Health/Family Planning

Table 8:  Summary of FP method provided (January – September 2008)
	FAMILY PLANNING 
	NEW 
CLIENTS
	REVISITS
	TOTAL Number of clients

	1
	PILLS
	Microlut
	747
	504
	1,251

	
	
	Microgynon
	618
	696
	1,314

	2
	INJECTIONS
	Injections
	2,110
	2,781
	4,891

	3
	I.U.C.D
	Insertion 
	35
	18
	53

	4
	IMPLANTS
	Insertion 
	209
	79
	288

	5
	STERILIZATION
	 B.T.L
	2
	 
	2

	
	
	Vasectomy
	0
	 
	0

	6
	CONDOMS
	No. of Clients receiving
	5,011
	1,330
	6,341

	7
	ALL OTHERS: (specify) 
	33
	15
	48

	8
	TOTAL NUMBER OF CLIENTS
	8,750
	5,423
	14,173

	9
	REMOVALS:
	 IUCD
	0
	 
	0

	
	
	IMPLANTS
	35
	 
	35


Table 9:  Contraceptive method mix (July – September 2008)
	FAMILY PLANNING 
	New clients Jul-Sep
	Revisit Jul-Sep
	TOTAL

	1
	PILLS
	Microlut
	305
	224
	270

	
	
	Microgynon
	228
	241
	469

	2
	INJECTIONS
	Injections
	713
	935
	1,648

	3
	I.U.C.D
	Insertion 
	14
	14
	28

	4
	IMPLANTS
	Insertion 
	47
	35
	82

	5
	STERILIZATION
	 B.T.L
	0
	0
	0

	
	
	Vasectomy
	0
	0
	0

	6
	CONDOMS
	No. of Clients receiving
	2,443
	548
	2,991

	7
	ALL OTHERS: (specify) 
	20
	8
	28

	8
	TOTAL NUMBER OF CLIENTS
	3,756
	2,005
	5,761

	9
	REMOVALS:
	 IUCD
	0
	0
	0

	
	
	IMPLANTS
	16
	0
	16


Figure 4: Contribution to CYP by contraceptive method (July – September 2008)
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1.5.1 Key Observations on Performance

· While the project has not yet trained providers in FP, support was provided to the Capacity Project for training of selected providers in the last quarter.

· Supportive supervision at the provincial and district level was implemented during the reporting period, with particular focus on FP/HIV integration and establishment of postnatal services.

· The project supported the participation of two provincial-level MOH staff in a half-day “Executive TOT” on the Standard Days Method.  The project will be initiating  a pilot intervention utilizing CycleBeads in Ijara district next 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.
1.5.2 Challenges

· Local NEP populations are pro-natalist; emphasis must be put, at least initially, on healthy timing and spacing of pregnancy. 

1.5.3 Planned activities for the next quarter (October - December 2008)

· Training of selected service providers on comprehensive post-abortion care.

· Initiate pilot project for introducing CycleBeads in Ijara district.

· Support post-training follow-up and RH/FP supervision at the district level.

· Provide minor renovations, equipment and furniture to selected facilities.

· Emphasize supportive supervision, particularly for integration of FP/HIV services.

· Continue to form or reactivate maternal death audit committees. 

1.6 Capacity Building and Institutional Support (Systems Strengthening)

1.6.1 Key Observations on Performance

Continued identification of HRH, training, facility infrastructure and service delivery and operational needs of APHIA II NEP’s key implementing partners provided opportunities for capacity-building and institutional support interventions by APHIA II NEP in quarter 5.  

APHIA II NEP employs four core strategies:

· Operations and HRH support 

· Training of health service providers and other partner staff

· Sub-granting  and direct resource provision

· Quality improvement & management

Hiring and retention of skilled health workers is a perennial challenge in Kenya, but particularly in NEP.  As with the other APHIA projects, APHIA II NEP have allocated resources in order to fill 59 critical personnel gaps in the provision of HIV/AIDS-related services across the province,  During the reporting quarter, the project initiated structured support supervision for the DHMTs and PHMT-led activities.

The Provincial Training Committee (PTC) that includes APHIA II NEP’s Capacity-Building Team members approved the master training plan on 7th July 2008.  The PTC noted that the training plan was ambitious.  The training program commenced in earnest on 16th July.  The trainings done in this quarter assisted the project to post immediate results for many of its program targets – for example, provision of PMTCT services in 59 sites which were established with assistance from UNICEF.

Table 10:  Summary of trainings (July – September 2008)
	Item
	Training
	Number Trained

	1
	PMTCT Training
	51

	2
	PICT Training
	41

	3
	VCT Counselors Training
	18

	4
	OP ( Peer Educators) Training
	28

	5
	TB/HIV Training
	149

	6
	ART (IMAI) Training
	49

	7
	AFB Training
	32

	8
	OVC Caregivers Training
	410

	9
	LDP Coaching
	22

	
	 
	800


APHIA II NEP reviewed 4 proposals and approved and disbursed 2 sub-grants to NEWS and SIMAHO, local implementing partners operating in the greater Garissa sub-region.  The sub-grants are contributing to the achievements of OVC and MCH/FP/PMTCT targets respectively.

In September, the project developed draft quality improvement & management and FP compliance strategies that will be pre-tested in the next quarter.  The quality improvement and management initiatives will target both internal and external clients of the project.

1.6.2 Challenges

· Selection of appropriate trainees for specific training courses; at times, those invited are replaced by others who may not meet the required criteria.

· Minimizing the time that service providers are away from their facilities.  The project is exploring innovative ways to reduce time lost due to participation in residential training; for example, on-job-training, mentoring and on-site CME.

· High staff turnover, particularly at leadership levels.

1.6.3 Planned activities for the next quarter (October - December 2008)

Clinical Trainings – Develop a training master plan for year 2 with the PTC, taking into consideration the lessons learned in the previous year, namely, avoiding a rush so as not to remove SPs from providing essential services; providing adequate time for follow-up support and supervision of trainees; and completion, sharing and monthly updating of the training master plan.

Community Trainings – Ensure close liaison between the APHIA II NEP teams as well as the other partners including the Ministry of Education, Children’s Departments, Ministry of Agriculture and NACC in the planning of the community-level trainings.  Like the facility based trainings, these trainings shall be strategically staggered to provide for time to do follow-up support supervision.

HRH – Through the Capacity project, APHIA II NEP shall seek to complete the recruitments of all the personnel for the MOMS and MOPHs and provide follow-up monitoring to ensure value addition in service delivery.  APHIA II NEP shall seek to train and/or update all personnel for the MOMS and MOPHS in their areas of specialization.

Support Supervision – Finalize a structured plan and strategy through a memorandum of understanding with the PHMT on support supervision at both the provincial and district levels.  The plan will outline the strategy to include specific objectives, programs and action plans for supportive supervision on a quarterly basis by the PHMT and on a monthly basis by the DHMTs.

Leadership Development Program – In the previous quarter, though not a core activity, the coaching sessions on the Challenge model were very useful for improving management of service delivery as expressed by the PHMT and DHMT/HMT teams involved.  In the next quarter, APHIA II NEP plans to participate in the National Results Workshop for the LDP trainings done by the Capacity project, organize a senior alignment meeting in Garissa to involve the PHMT, PGH, MTC, APHIA II NEP, MOH HQ and MSH facilitators, identify 22 LDP ToTs, organize an LDP ToTs workshop and start the LDP rollout in NEP.

Sub-grants – APHIA II NEP shall continue institutional capacity-building for the sub-grantees through TA to strengthen HR, financial management, governance and leadership and quality sub-granting processes for SIMAHO, NEWS and probably one more sub-grantee in the course of Year Two.

Quality Improvement and Management – The project shall continually seek to improve management and service delivery systems and the quality of services delivered to its clients at all levels and dimensions: internally and externally at provincial, district, at the facilities, community and in our implementing partners.

RESULT II: 
EXPANDED CIVIL SOCIETY ACTIVITIES TO INCREASE HEALTHY BEHAVIOR
Table 11: Number of individuals reached in prevention activities (April – October 2008)

	Indicators
	Apr-Jun
	Jul-Sep
	Achievement
	Year 1 Target

	 Number of individuals reached through community outreach HIV/AIDS prevention programs that promote abstinence and/or being faithful                                                                                           
	47,559
	45,616
	93,175
	60,000

	Number of individuals reached through community outreach that promotes HIV/AIDS prevention through abstinence
	720
	67,292
	68,012
	40,000

	Number of individuals reached through community outreach that promotes HIV/AIDS prevention through other behavior change beyond abstinence and/or being faithful, by gender
	996
	2,910
	3,906
	6,000


2.1 Abstinence/Being Faithful

· Primary channels for communication outside of schools are religious leaders, because of the respect they command from the community.

· “Chill Clubs” have been established and are active in 40 schools throughout the province and club patrons trained for leadership.

· In coordination with the Chill Clubs, the project sponsored football tournaments in Garissa and Ijara which attracted thousands of young people and exposed them to messages on abstinence.

· The project trained 30 religious leaders from the Islamic and Christian faiths on messages for promoting abstinence and being faithful.  The starting point for the training of Islamic leaders is the list of 21 resolutions arrived at during the conference for Islamic leaders sponsored by the project in May 2008 in Garissa.

· Messages are passed during sermons and also at public meetings, or mihadhara, usually held in neighborhoods and other public places.  During the mihadhara, itinerant Muslim preachers engage fellow Muslims and even followers of other faiths in spirited debates.
2.1.1 Other Prevention Activities

· A Sexual Networks Assessment in Garissa and Eastleigh commissioned by the project was completed during this reporting period.  Results indicate that Garissa is similar to the rest of the country in that it has a diverse set of most-at-risk populations which will require a diverse set of prevention interventions and messages.  The assessment is the first of its kind in NEP and essentially both confirms anecdotal evidence and goes beyond it in identifying specific groups and behaviors which will require interventions.  Interestingly, knowledge of modes of transmission of HIV appeared higher in Garissa than Eastleigh; stigma was also lower in Garissa… 

· By the end of the reporting period, 50 peer educators had been identified and trained in each region of the province: Ijara (10); Garissa (15); Wajir (13); and Mandera (12).  Peer educators work with uniformed services, civil servants, out-of-school youth, miraa sellers, milk vendors and other potential at-risk populations.

2.1.2 Challenges

· Condom  outlets: vandalization; lack of systematic replenishment; perceptions around the quality of free, government-issue condoms.

· Lack of routine monitoring and supervision of peer educators.

· Motivation of peer educators – transport allowances are provided but not always perceived as adequate.

2.1.3 Planned activities for the next quarter (October - December 2008)

· Dissemination in Garissa of results of the Sexual Networks Assessment.

· Development of a prevention strategy targeting most-at-risk populations.

· Refinement of peer educators’ work in line with findings of the Sexual Networks Assessment.

· Work with DASCOs, CACCs and bar owners to address challenges around vandalization and systematic refilling of condom dispensers.

RESULT III: 
EXPANDED CARE & SUPPORT FOR PEOPLE AND FAMILIES AFFECTED BY HIV/AIDS 

3.1 Home and Community Support: Home-based Care

3.1.1 Key observations on performance

· This reporting period featured the initiation of the development of the project’s strategy on HCBC, with the technical assistance of a team which visited from APHIA II Nairobi/Central.  An environmental scan included meetings with various NGO and governmental stakeholders, including PLWHA groups.

· In Garissa, groups of PLWHAs were linked to K-Rep for assistance with savings and micro-credit activities.

· Over 200 PLWHA benefited from donations of nutrition and HBC kits provided through APHIA II NEP by the US government.

3.1.2 Challenges

· There is little existing capacity in NEP for implementing CHBC.  NGOs and CBOs will need to have their capacity developed for rolling out support.

3.1.3 Planned Activities for the next quarter

· A cross-visit to APHIA II Nairobi/Central to learn from their existing CHBC programs and adapt them to the NEP context.

· Development of a CHBC strategy, including holding of a stakeholders meeting to sensitize .

3.2 Orphans and Vulnerable Children (OVC)

APHIA II NEP is supporting, directly and through subgrants, 20 local partners to assist OVCs.  The partners are primarily orphanage institutions, which are popular in the region… some have been around since the 1960s.  

Within the Somali community, female OVCs are perceived to be more vulnerable and are therefore integrated into extended families rather than enrolled in institutions.  APHIA II NEP encourages institutional partners to provide support to female OVCs within the community, where feasible, but the majority of support channeled through institutions goes to male OVCs.

3.2.1 Summary of Achievements – OVC

Table 12:  OVCs reached by Primary Direct support (April – September 2008)

	OVC Institution
	# of new OVCs served by the program within the reporting period

	
	Male
	Female
	Total

	 Totals
	2906
	709
	3615

	Al Faruq
	490
	0
	490

	Garissa Special School
	40
	13
	53

	KRCS
	13
	19
	32

	Mama Hani Children’s Home
	53
	27
	80

	Najah Children’s Home
	150
	0
	150

	SIMAHO Dispensary
	10
	9
	19

	Umal Kheir Girls Centre
	0
	80
	80

	Al Furqan Children’s Home
	364
	50
	414

	Abu Huraria Children’s Home
	350
	0
	350

	Al Hidaya Children’s Home
	220
	0
	220

	Al Sunnah Orphanage
	90
	0
	90

	Aluteibi Children’s Home
	79
	0
	79

	Daua Integrated School
	133
	67
	200

	Mandera Islamic Centre
	170
	0
	170

	Abubakar Sadiq Children’s Home
	240
	0
	240

	Al-Riaya Orphanage
	70
	0
	70

	Islamic Call Foundation
	172
	0
	172

	Itisam Children’s Home
	60
	0
	60

	Wajir Catholic Mission
	100
	0
	100

	Wajir Girls Integrated School
	0
	400
	400

	Wajir Islamic Centre
	50
	0
	50

	Wajir School for the Deaf
	52
	44
	96


Fig 5:  Trend Analysis: OVC Served April – September 2008

3.2.2 Key observations on performance

· A sub-agreement with North Eastern Welfare Society was signed during the quarter and should result in comprehensive direct support services being provided to over 400 OVCs at the Al Farouq Centre for at least the next two years.

· In addition to the sub-grant, APHIA II NEP continued to provide direct OVC support and care to 4 institutions in Garissa and Ijara sub-regions including NEWS ( USG Donations), Al Furqan, Najaha, and Mama Hani.  The project is now extending this support to other similar institutions in Wajir and Mandera districts.  

· Primary direct support to OVCs during the reporting period included the provision of mattresses, blankets, bed sheets, text books, exercise books, de-worming tablets and LLITNs.  The project provided support to OVCs in Garissa, Wajir, Ijara and Mandera, including some of the most remote locations in the province.

· Development of an OVC database in conjunction with the M&E team is on-going.  Draft OVC data management tools have been finalized and will be pre-tested next quarter.  
· The project managed to meet its annual target for training of OVC caregivers through an intensive program of training during the reporting period.  A total of 11 trainings were held for 409 caregivers. Participants were drawn primarily from locational OVC committees and partner institutions. These trainings were essentially the first of their kind in the province and participants from the community were very pleased.

· District Childrens Officers assisted with facilitation of the caregiver workshops, as did religious leaders who presented on OVCs from an Islamic perspective.  

· The trainings were used to reactivate or form new locational OVC committees.

· Area Advisory Committees for OVCs were not active in the province apart from Garissa district where UNICEF’s cash transfer program is being implemented.  The Provincial Childrens Officer advised the project on modalities for forming AACs.  The project assisted in forming an AAC in Ijara district and anticipates doing the same in other districts.

· The project distributed 620 PEPFAR OVC scholarship applications and 362 completed forms were submitted to USAID.

· The project provided donated goods channeled through the USG to a number of local partners.  The provision of the donated goods coincided with the holy month of Ramadhan and was particularly appreciated for that reason.

3.2.3 Challenges

· The majority of OVC institutions in NEP have very limited capacity and require considerable support in this area.  This also limits the ability of the project to provide subgrants (as opposed to direct support).

· District Childrens Departments also require considerable support in order to fulfill their mandates; however, the project has developed excellent relationships with them and plans to continue collaboration.

· Reaching more female OVCs will require innovative approaches and is being explored.

3.3.3 Planned activities for the next quarter

· Monitoring and follow-up support to assisted OVCs and institutional partners.

· Identify new, community-based partners for channeling increased support to OVCs in households, particularly female OVCs.

· Structured OJT/training in institutional finance/administration and M&E training for the sub-grantee leadership and management team are scheduled for November.  This is meant to improve the quality of the sub-grants management.
IV: STRATEGIC INFORMATION

APHIA II NEP continues to remain committed to developing robust M&E systems for program management. The project continues to work closely with its key partners to ensure that a culture of M&E is instilled in these institutions and that it becomes a crucial ingredient for decision making. Within the reporting period, different community structures and government and local NGO institutions, received support as outlined in the section below. 

4.1 Achievements

Data quality assessments 

The need to report on accurate and reliable data cannot be understated due to its implications in decision making. In the reporting period, APHIA II NEP, led by the Data Manager and accompanied by the PHRIO, DPHN, DHRIO and DASCO, conducted data quality assessment in 41 sites providing PMTCT services in NEP.   Discrepancies in reporting were observed during this exercise and several issues were also raised by the reporting officers as to the reasons for these anomalies.  The main reason for either delay or inaccuracy in reporting was said to be the limited capacity at the district level to process the district information and to subsequently transmit the data. In one instance during the DQA, the team witnessed a health worker testing pregnant mothers for HIV at the ANC and with-holding their results. The health worker would then populate the service register with the same information. On enquiring why this was the practice, the health worker shocked the team by declaring that the information should be kept confidential as it is used for research purposes. 

The DQA is expected to run every quarter and the frequency expected to reduce with time as the province gains capacity to report in an accurate and timely manner. In recognizing that these problems are surmountable, APHIA II NEP has hired 7 new data clerks on behalf of the ministries of health who are stationed in the newly created districts and has also procured new computers and modems for their use in data management and transmission. It is expected that the low rate of reporting in NEP will greatly diminish with these initiatives from the project. 

Technical support to community structures and health facilities

The DHRIOs, DPHN and DASCOs have continued to facilitate smooth flow of data and sharing of this information with the APHIA project. This is against a backdrop of a variety of limitations ranging from limited personnel dealing with data to inadequate information systems for data management. On-the-job training is the platform upon which the project intends to improve data collection at the service delivery sites. In the reporting period, health workers in over 50 facilities in NEP continued to receive OJT on how to populate service registers and monthly summary sheets. It has been observed that there is often gross under-reporting for services rendered in NEP due to inappropriate reporting tools that were in use before APHIA supported the roll out of the country-wide used MOH tools.

Religious leaders and peer educators also play a crucial role in providing timely community data to the project.

4.2 Challenges

Relatively few health workers in NEP have been trained in HIV/AIDS-related service areas. This limits uptake of services whenever these staff are off-duty. In cases where services have continued even in the absence of the trained staff, data collection has been poor since the untrained staff have limitations on how to record the desired information.

Some districts in NEP do not have access to electricity and even where available, the supply is often erratic. Solar power systems installed in many health facilities are either of low capacity or are not functioning altogether. This situation will present challenges in utilization of computers and other equipment that require electricity.

V: OTHER ACTIVITIES
5.1 Office establishment

As per previous agreement with the Provincial Medical Officer and Provincial Commissioner for North Eastern province, space within the provincial administration compound in Garissa was allocated to the project for renovating an office.  Being located within the provincial administration compound is ideal for enhancing coordination with the PHMT and will contribute to meeting the needs of the MOH.   

The APHIA II NEP regional headquarters in Garissa was officially opened on August 27th  by the Deputy Provincial Commissioner in the presence of stakeholders and collaborators from various government ministries and NGOs.
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Handing over of vehicles to the MOH during official opening of the Garissa office.
The project identified office space in Mandera, Wajir and Ijara districts and commenced minor renovations during this reporting period; the project has been allocated space by the district MOH in each location. 

5.2 Challenges
· MOH staffing and infrastructure – Turnover of MOH staff continues to be a concern. Four out of 11 District Medical Officers left the province this quarter to pursue further studies, as did the Provincial AIDS Coordinator.   These departures present challenges in terms of leadership and continuity of programs.

· Drought/Insecurity – The drought which has afflicted much of the province over the last few failed rains has resulted in scarce water and pasture, particularly in Mandera. Mandera East and parts of Mandera Central have seen clashes between clans competing for these resources.  Concurrently, the situation in neighboring Somalia continues to deteriorate.  Security in this part of the province has deteriorated to the point that APHIA II NEP’s operations there have had to be curtailed until the situation improves.  The project sits on provincial and district security committees and is monitoring the situation closely.[image: image9.png]
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