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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.   

APHIA II is designed to provide improved and expanded, sustainable HIV and 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 and 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.


Some highlights from the current quarter:

· [bookmark: _Toc221329104][bookmark: _Toc221329545]The project provided support to the latest HIV counseling and testing Rapid Result Initiative (HTC RRI) in all the districts. While the RRI generated unprecedented numbers of people being tested, the very low HIV prevalence rate amongst those tested appears to indicate that those being tested were either not at risk or did not consider themselves at risk (and perhaps already knew their status).  The national focus on PITC in out-patient departments was of limited relevance in NEP, where the majority of facilities are level 3 and below.  
· EID services for babies exposed to HIV in pregnancy and post partum period continued to improve. The number of infants tested for HIV using PCR has raised from only 5 in July to September 2009 to the current figure of 34, and expectations are that this figure will continue to increase.
· The project continued to support CD4 sample referral. During this quarter the project facilitated a meeting which for the first time brought together laboratory managers, PHMT representatives and PLHIV advocates.  PLHIV had an opportunity to provide feedback to health workers on the quality of services provided.  The discussion was an eye-opener for clinicians as they were able to appreciate services from the clients’ perspective.  In a related development, the sample rejection rate fell from 25% last quarter to only 3% this quarter.  
· The project successfully lobbied for and supported the establishment of a laboratory at the Garissa PGH Comprehensive Care Center. Clients previously received their ARVs from the main pharmacy and clients were occasionally “lost” when moving from the CCC to the pharmacy for their prescriptions.  The CD 4 machine was relocated from the main hospital laboratory to the CCC and two laboratory staff were assigned. Other services which will be offered include HB, urinalysis, malaria and other routine tests. The location of the laboratory within the CCC will improve early initiation of ARVs, EID and screening HIV positive clients for TB.  
· The project supported a one-week treatment literacy TOT training for 28 advocates. The participants were drawn from PTC in 6 districts (Garissa; Modogashe; Ijara; Wajir; Elwak; Takaba; and, Mandera).  This training is an important step in building the capacity of local PLHIV to implement treatment literacy and related trainings in NEP.  The training will also build the capacity of selected PLHIV to earn an income as regional resource persons for other organizations implementing similar trainings – this is already happening.
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	Oct-Dec 2009
	Jan-Mar 2010
	Apr-Jun 2010
	Jul-Sep 2010
	Oct-Dec 2010
	Year 4 Total
	Year 4 Target
	% Year 4 Target Achieved

	Prevention (Abstinence and being faithful)

	Number of individuals reached through community outreach HIV/AIDS prevention programs that promote abstinence and/or being faithful                                                                                           
	61,109
	91,998
	89,156
	54,451
	29,255
	29,255
	300,000
	10%

	Number of individuals reached through community outreach HIV/AIDS prevention programs that promotes abstinence                                                                                          
	26,182
	57,506
	32,861
	37,604
	32,001
	32,001
	40,000
	80%

	Number of individuals trained to promote HIV/AIDS prevention through abstinence and/or being faithful
	137
	277
	25
	5
	0
	0
	1,400
	0%

	Condoms and other prevention activities
	 
	 
	 
	 
	 

	Number of targeted condom service outlets
	0
	2
	11
	37
	37
	37
	110
	34%

	Number of individuals reached through community outreach that promotes HIV/AIDS prevention through other behavior change beyond abstinence and/or being faithful
	7,092
	15,304
	8,570
	18,740
	5,607
	5,607
	9,000
	62%

	Number of individuals trained to promote HIV/AIDS prevention through other behavior change beyond abstinence and/or being faithful
	0
	50
	0
	0
	99
	99
	75
	132%

	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
	66
	66
	66
	66
	66
	66
	80
	83%

	Number of HIV-infected clients attending HIV care/treatment services that are receiving treatment for TB disease
	55
	92
	99
	72
	22
	22
	200
	11%

	Number of TB patients who received HIV counselling, testing, and their test results at a USG supported TB outlet
	470
	192
	516
	568
	354
	354
	1200
	30%

	Number of individuals trained to provide clinical prophylaxis and/or treatment for TB to HIV-infected individuals (diagnosed or presumed)
	58
	0
	0
	0
	0
	0
	50
	0%

	Orphans and vulnerable children

	Number of OVC served by an OVC program
	6,790
	6,790
	8,266
	11,407
	11,507
	11,507
	20,950
	55%

	Male
	4,445
	4,445
	5,515
	7,095
	7,157
	7,157
	10,475
	68%

	Female
	2,345
	         2,345 
	          2,751 
	4312
	4,350
	4,350
	10,475
	42%

	Number of individuals trained in caring for OVC
	30
	108
	0
	113
	147
	147
	450
	33%

	Counseling and Testing

	Number of service outlets providing counseling and testing according to national or international standards
	80
	80
	80
	90
	80
	90
	45
	200%

	Number of individuals who received counseling and testing for HIV and received their test results
	28,252
	14,315
	52,920
	24,823
	79,575
	79,575
	35,000
	227%

	Number of individuals trained in counseling and testing according to national and international standards
	0
	31
	0
	0
	0
	0
	60
	0%

	Strategic Information

	Number of local organizations provided with technical assistance for strategic information (M&E and/or surveillance and/or HMIS)
	3
	9
	5
	12
	12
	12
	30
	40%

	Number of individuals trained in strategic information (M&E and/or surveillance and/or HMIS)
	0
	36
	4
	34
	15
	15
	60
	25%

	Systems Strengthening

	Number of local organizations provided with technical assistance for HIV-related policy development
	0
	33
	4
	14
	2
	2
	6
	33%

	Number of local organizations provided with technical assistance for HIV-related institutional capacity building
	15
	14
	13
	4
	5
	5
	6
	83%

	Number of individuals trained in HIV-related policy development
	0
	74
	8
	0
	0
	0
	60
	0%

	Number of individuals trained in HIV-related institutional capacity building
	0
	0
	0
	38
	21
	21
	60
	35%

	Palliative care (excluding TB/HIV)

	Number of service outlets providing HIV-related palliative care (excluding TB/HIV)
	28
	29
	29
	35
	35
	35
	100
	35%

	Number of service outlets providing pediatric HIV-related palliative care (excluding TB/HIV) 
	7
	7
	14
	20
	20
	20
	11
	182%

	Total number of individuals trained to provide HIV-related palliative care (excluding TB/HIV)
	83
	33
	0
	35
	37
	37
	40
	93%

	Number of individuals provided with pediatric HIV-related palliative care (excluding TB/HIV)
	48
	82
	146
	161
	178
	178
	30
	593%

	Number of individuals provided with HIV-related palliative care (excluding TB/HIV)
	         1,344 
	         1,449 
	          2,128 
	         2,315 
	        2,478 
	2,478
	1,800
	138%

	HIV/AIDS treatment/ARV services

	Number of service outlets providing ART services according to national or international standards
	12
	14
	14
	20
	20
	20
	25
	80%

	 Number of individuals newly initiating antiretroviral therapy during the reporting period (includes PMTCT+ sites)
	32
	62
	61
	77
	63
	63
	450
	14%

	 (0-14) 
	0
	7
	6
	9
	5
	5
	60
	8%

	 (15+)
	32
	55
	55
	68
	58
	58
	390
	15%

	Number of individuals who ever received antiretroviral therapy by the end of the reporting period (includes PMTCT+ sites)*
	718
	780
	841
	918
	981
	981
	1,200
	82%

	 (0-14) 
	42
	49
	54
	62
	67
	67
	100
	67%

	 (15+)
	676
	731
	787
	856
	914
	914
	1,100
	83%

	Number of individuals receiving antiretroviral therapy at the end of the reporting period (includes PMTCT+ sites), by gender, age and pregnancy status*
	607
	762
	769
	810
	875
	875
	1080
	81%

	Male (0-14) 
	19
	37
	22
	26
	31
	31
	50
	62%

	Male (15+)
	232
	256
	263
	277
	299
	299
	470
	64%

	Female (0-14)
	22
	49
	27
	27
	29
	29
	50
	58%

	Female (15+)
	334
	407
	444
	465
	496
	496
	470
	106%

	Pregnant female (all ages)
	19
	13
	13
	15
	20
	20
	40
	50%

	Total number of health workers trained to deliver ART services, according to national and/or international standards (includes PMTCT+)
	0
	0
	0
	68
	0
	0
	25
	0%

	Prevention of Mother-to-Child Transmission

	Number of service outlets providing the minimum package of PMTCT services according to national or international standards
	134
	138
	138
	148
	148
	148
	70
	211%

	 Number of pregnant women who received HIV counseling and testing for PMTCT and received their test results 
	7,912
	7,027
	9,158
	10,468
	11,074
	11,074
	32,000
	35%

	Number of pregnant women provided with a complete course of antiretroviral prophylaxis in a PMTCT setting
	30
	19
	41
	30
	31
	31
	192
	16%

	Number of health workers trained in the provision of PMTCT services according to national and international standards
	0
	69
	0
	36
	0
	0
	100
	0%

	Additional Indicators

	Couple years of protection (CYP) in USG-supported programs
	956
	1,016
	1,004
	1,718
	1,536
	1,536
	3,000
	51%

	Number of people trained in FP/RH with USG funds
	0
	37
	0
	0
	27
	27
	50
	54%

	Number of counseling visits for FP/RH as a result of USG assistance
	Not reported
	Not reported
	Not reported
	Not reported
	Not reported
	0
	2,500
	0%

	Number of USG-assisted service delivery points providing FP counseling or services
	79
	79
	138
	148
	148
	148
	80
	185%

	Number of service delivery points reporting stock-outs of any contraceptive commodity offered by the SDP
	Not reported
	Not reported
	Not reported
	Not reported
	Not reported
	0
	25
	0%

	Number of new FP acceptors as a result of USG assistance, by FP method
	2,447
	4,505
	4,352
	4,760
	4,308
	4,308
	11,000
	39%

	Pills
	            883 
	         1,382 
	          1,199 
	         1,512 
	        1,272 
	              1,272 
	 
	 

	Injections
	         1,876 
	         2,931 
	          2,191 
	         2,674 
	        2,408 
	              2,408 
	 
	 

	I.U.C.D.
	                6 
	                7 
	                 6 
	              27 
	              14 
	                   14 
	 
	 

	Implants
	              43 
	              53 
	               72 
	            106 
	              63 
	                   63 
	 
	 

	Male Sterilization
	 
	 
	 
	 
	 
	                    -   
	 
	 

	Female Sterilization
	 
	 
	 
	 
	 
	                    -   
	 
	 

	Condoms
	         1,507 
	         2,011 
	          3,120 
	         5,159 
	        3,422 
	              3,422 
	 
	 

	Other 
	            232 
	            235 
	             260 
	            441 
	            551 
	                 551 
	 
	 

	Number of service outlets renovated or equipped to facilitate provision of HIV/AIDS or TB related services
	2
	2
	2
	2
	14
	14
	10
	140%

	Number of PLWHA support groups formed and/or linked to other services as appropriate
	3
	2
	11
	7
	7
	7
	5
	140%

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

	Number of individuals trained in the provision of laboratory-related activities
	30
	0
	0
	0
	0
	0
	15
	0%

	HQ Added Indicator for Global Database

	Total number of service delivery sites supported/established by the project
	132
	138
	138
	148
	148
	148
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The project continues to focus on activities related to key performance targets set last quarter:
· Expanding services into new facilities, with a goal of universal coverage in all GOK facilities offering ANC services.
· Strengthening joint supportive supervision and providing technical assistance to DHMTs and service providers for project implementation and capacity-building. 
· Improving the quality of care of both facility and community services.
· Raising community awareness and demand for PMTCT services. 
· Stigma reduction and linking HIV+ mothers to community support and follow-up.
· Enhancing monitoring and evaluation, including support for data management and utilization at facility and district level.
· Facility renovations to increase space for improved privacy and confidentiality, both aural and visual. 
· Support and response to needs from post-test clubs and home-based care programs in selected districts where the perceived needs of PLHIV are addressed holistically, humanely and in real time.


[bookmark: _Toc213470456][bookmark: _Toc221329933][bookmark: _Toc221330209][bookmark: _Toc221330352][bookmark: _Toc228949864][bookmark: _Toc284595986]1.1 Prevention of Mother to Child Transmission (PMTCT)

[bookmark: _Toc284595987]1.1.1 Key Observations on Performance

· During the quarter, all the facilities supported by the project continued to offer dual prophylaxis, and in all high-volume facilities availed full prophylaxis (either NVP+AZT+3TC or full HAART).
· This quarter there was a marginal increase in mothers who tested positive receiving some form of prophylaxis.  Although the increases are marginal, they represent a conscientious focus on quality assurance in terms of both service delivery and data reporting. Continued support for data quality audits continues to have an impact.
· EID services for babies exposed to HIV in pregnancy and post partum period has also improved. The number of infants tested for HIV using PCR has raised from only 5 in July to September 2009 to the current figure of 34, and expectations are that this figure will continue to increase. This is critical since the whole essence of PMTCT is to get HIV-free infants after exposure by vertical transmission.
· This quarter there was a decline in the number of partners counseled and tested for HIV.  There are factors which could be contributing to this:
· The latest RRI which focused on PICT in out-patient departments was not an effective strategy for getting partners to test.  The use of house-to-house, mobile and moonlight VCT has proven much more successful in NEP for bringing in partners.
· Due to the ongoing drought, most men are with their livestock looking for pasture and water.
· See Appendix 1 for a spatial analysis of PMTCT services within the province and the incidence of PMTCT clients testing HIV+ over the last two quarters.  
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	Jul-Sep 2009
	Oct-Dec 2009
	Jan-Mar 2010
	Apr-Jun 2010
	Jul-Sep 2010
	Oct-Dec 2011

	Women starting ANC
	7,509
	6,750
	7,406
	7,540
	          8,026 
	8,291

	Women attending ANC as revisits
	7,809
	8,306
	10,873
	9,566
	        10,041 
	9,927

	Women counseled
	8,041
	8,244
	7,303
	8,184
	          8,579 
	9,575

	Women who had HIV test
	7,660
	7,912
	7,027
	7,705
	          8,182 
	9,241

	Women tested HIV+
	15
	37
	28
	24
	               17 
	21

	Percentage of women testing HIV+
	0.1%
	0.5%
	0.4%
	0.3%
	0.2%
	0.2%

	Mothers given NVP at ANC
	10
	30
	19
	22
	               20 
	21

	Infants tested for HIV at 6 weeks
	2
	11
	0
	21
	                 9 
	12

	Infants tested for HIV after at 3 months
	3
	12
	1
	6
	               17 
	22

	Infants issued with preventive ARVs
	2
	18
	9
	15
	               17 
	21

	Mothers tested at maternity
	597
	472
	1,388
	1,453
	          2,248 
	1,833

	Maternity HIV+ (PGH)
	 
	 
	 
	 
	 
	10

	Deliveries
	2,667
	1,659
	2,627
	3,324
	          3,703 
	3,566
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[image: ]


[bookmark: _Toc284594814][bookmark: _Toc284594838]Figure 3: Partner Counseling and Testing (Jul 2009 – Dec 2010)
[image: ]
[bookmark: _Toc221330354][bookmark: _Toc228949866][bookmark: _Toc244668776][bookmark: _Toc260397396][bookmark: _Toc260400323]
[bookmark: _Toc284595988]1.1.2 Challenges

[bookmark: _Toc228949867][bookmark: _Toc244668784][bookmark: _Toc260397398][bookmark: _Toc260400325]Human resources for health continues to be a major challenge for quality service provision in the region. Recruitment of health personnel under the Economic Stimulus Program has not yielded the desired results. Most constituencies have not managed to attract the compliment of personnel envisioned in the strategy. Furthermore, infrastructure projects supported by the Economic Stimulus Program have been delayed excessively.

[bookmark: _Toc284595989]1.1.3 Planned Activities for the Next Quarter (January - March 2011)

· Initiation of PMTCT services in newly-opened facilities in the respective districts.
· Continue strengthening EID activities through on-job-training and establishment and support of laboratory networking for EID.
· Continue supporting integrated outreaches in the district.
· Continue facilitating joint quarterly support supervision to improve the uptake of PMTCT services and availability of more efficacious ART prophylaxis regimen, with emphasis on Wajir and Mandera districts.
· Roll out the implementation of the Standards-Based Management-Reward approach for PMTCT in the districts.
· OJT on data collection and data quality improvement.

[bookmark: _Toc213470457][bookmark: _Toc221329934][bookmark: _Toc221330210][bookmark: _Toc221330355][bookmark: _Toc228949868]
[bookmark: _Toc284595990]1.2 Counseling and Testing
[bookmark: _Toc221329108][bookmark: _Toc221329549][bookmark: _Toc228948979][bookmark: _Toc228949458]
Counseling and testing (CT), particularly of key populations at higher risk of infection, continues to be a critical focal point for the project in maintaining or even reducing the low prevalence rate of HIV in the province. The project has initiated a range of counseling and testing activities in collaboration with the MOH that has resulted in unprecedented growth in the number of people seeking and obtaining CT services in NEP.  VCT, PITC and DTC are CT service delivery entry points; religious leaders and peer educators are effective mobilizing agents for CT in the province.

Counseling and testing continues to be the best performing thematic area in the service delivery component of APHIA II NEP.  This can be attributed to many factors including the work being done in collaboration with community leaders on prevention and stigma reduction. 

[image: C:\Documents and Settings\Administrator\My Documents\Y4 Q1\IMG00463.jpg]
Young men line up for voluntary counselling and testing at a mobile VCT outreach during the World Aids Day.

See Appendix 2 for a spatial analysis of CT services within the province and the incidence of clients testing HIV+ over the last two quarters.  


[bookmark: _Toc284594551]Table 3: Counseling and Testing Performance (Oct 2008 – Dec 2010)
	Reporting period
	Male
	Female
	Percent HIV+
	Total

	Oct-Dec 2008
	11,321
	13,961
	0.40
	25,282

	Jan-Mar 2009
	4,507
	3,842
	3.02
	8,349

	Apr-Jun 2009
	6,498
	5,667
	1.05
	12,165

	Jul-Sep 2009
	7,625
	7,666
	1.00
	15,291

	Oct-Dec 2009
	14,403
	13,849
	0.30
	28,252

	Jan-Mar 2010
	7,835
	6,480
	0.70
	14,315

	Apr-June 2010
	27,896
	25,024
	0.41
	52,920

	Jul-Sep 2010
	12,541
	12,282
	0.51
	24,823

	Oct-Dec 2010
	38,783

	40,792

	0.31
	79,575

	Year 4 target
	 
	 
	 
	35,000

	Total as percent of Year 4 Target
	 
	 
	 
	227%



[bookmark: _Toc284594815][bookmark: _Toc284594839][bookmark: _Toc228949869]
Figure 4: Counseling and Testing
[bookmark: _Toc244668786][bookmark: _Toc260397399][bookmark: _Toc260400326][image: ]


[bookmark: _Toc284595991]1.2.1 Key Observations on Performance

· [bookmark: _Toc221330356][bookmark: _Toc228949870][bookmark: _Toc244668796]The project provided support to the latest HIV counseling and testing Rapid Result Initiative (HTC RRI) in all the districts. The HTC RRI kicked off nationwide on 15th November 2010 and ended on 10th December 2010. The theme this year was Strengthening PITC at the OPD in High Volume Facilities. Other strategies employed with APHIA II NEP support included mobile outreaches to MARPs; joint DHMT/APHIA II support supervision at district level; distribution of HTC reporting tools and IEC materials;  and, quality assurance for counseling and test kits. APHIA II NEP supported sensitization and orientation of health workers on the HTC protocol.  
· While the RRI generated large numbers of people being tested, the very low HIV prevalence rate amongst those tested appears to indicate that those being tested were either not at risk or did not consider themselves at risk (and perhaps already knew their status).  The national focus on PITC in out-patient departments was of limited relevance in NEP, where the majority of facilities are level 3 and below.  
· The project is of the opinion that continued emphasis on national rapid results initiatives is of questionable added value, particularly in relation to the resources which are either allocated or diverted in order to achieve testing targets.  In North Eastern province, where the epidemic is not generalized, it would be more valuable to put in place sustainable strategies which successfully target key populations at higher risk of infection.  This is what APHIA II NEP has been focusing on.
· There was significant improvement in testing of exposed infants and children. During the quarter the project provided logistic support for DBS samples for EID to be sent to KEMRI reference lab in Nairobi for PCR testing and results back to facilities.
· The project supported routine VCT mobile, house-to-house and moonlight outreaches in the major urban centers in the region. APHIA II NEP supported a total of 96 VCT outreaches across the region during the period under review.
· The project participated in the commemoration of World Aids Day which was marked at  several urban centers in NEP. The events were backed up by mobile VCT services, road shows to hype the occasion and mobilize for CT, live coverage and on-site interviews by Star FM (local vernacular radio station), and magnet theater outreaches.
[bookmark: _Toc260397400][bookmark: _Toc260400327]
[bookmark: _Toc284595992]1.2.2 Challenges

· Inefficient HIV test kits logistics and lack of reporting tools in most districts, occasionally resulting in an erratic supply of test kits.
· Inadequate uptake of PICT services in many facilities in most districts mainly due to lack of commitment by HCWs.

[bookmark: _Toc221330357][bookmark: _Toc228949871][bookmark: _Toc244668801][bookmark: _Toc260397401][bookmark: _Toc260400328][bookmark: _Toc284595993]1.2.3 Planned activities for the next quarter (January - March 2011)

· Continued support to VCT mobile, house-to-house and moonlight outreaches in urban centers, targeting the entertainment areas and work places.
· Continued CT logistic support to the districts.
· Continued strengthening of PICT services.
· Continue supporting data quality audits, data dissemination meetings and OJT on reporting processes to improve  quality of data and reports in general, and utilization of data for decision-making.
· [bookmark: _Toc228949872]Facilitate support supervision in order to improve quality of services and management and leadership skills. The support will include logistics as well as technical assistance. 

[bookmark: _Toc284595994]1.3 Palliative Care and TB/HIV Integration
[bookmark: _Toc228948982][bookmark: _Toc228949461]
The project continues to support TB/HIV collaborative activities to maximize on the synergies accrued by both programs in order to increase efficiency and improve quality of services offered to patients who are afflicted by both conditions. 

During the quarter under review, support for TB activities in the province was hampered by the discontinuation of support from TB CAP. This resulted in disruption of supervision, data collection and other support activities that were being facilitated by that project.

This is reflected in performance data which shows a downward drop of all indicators during the quarter.  However, actual performance may improve when data is cleaned.

The PTLC intends to hold the quarterly review meeting (which was skipped during the quarter under review) very soon.  


[bookmark: _Toc284594552]Table 4: TB indicators (April – December 2010)
	NEP Yr4 Qtr1
	April-Jun 2010
	July - Sept 2010
	Oct - Dec 2010

	Indicators
	Children 
0-14 yrs
	   Adults
>14yrs
	Total
	Children 0-14 yrs
	Adults
>14 yrs
	Total
	Children
0-14 yrs
	Adults
>14yrs
	Total

	
	F
	M
	F
	M
	
	F
	M
	F
	M
	
	F
	M
	F
	M
	

	No. of TB cases detected
	8
	13
	106
	368
	495
	38
	26
	208
	316
	588
	15
	26
	177
	253
	471

	No. of smear positive  
	0
	3
	40
	163
	206
	7
	2
	72
	134
	215
	3
	0
	74
	101
	178

	No. of smear  negatives
	5
	5
	78
	288
	376
	24
	35
	251
	255
	565
	2
	11
	129
	170
	312

	No. of Extra pulmonary TB patients on treatment
	2
	5
	8
	66
	81
	7
	6
	38
	77
	128
	8
	9
	26
	39
	82

	Total No. of TB patients on Re-treatment 
	0
	2
	30
	424
	456
	6
	3
	26
	133
	168
	0
	0
	15
	27
	42

	Total No.  of TB Patients tested for HIV 
	11
	12
	122
	371
	516
	32
	23
	203
	310
	568
	12
	27
	124
	191
	354

	Total No.  of TB Patients HIV+
	0
	0
	27
	72
	99
	4
	7
	31
	30
	72
	1
	5
	9
	7
	22

	No. of TB HIV patients on CPT
	0
	2
	37
	76
	115
	5
	6
	47
	88
	146
	0
	1
	14
	13
	28

	No. of defaulters
	0
	1
	5
	24
	30
	1
	0
	3
	9
	13
	0
	0
	4
	10
	14

	Total No. of TB patients completed treatment
	12
	13
	48
	262
	335
	17
	13
	101
	255
	386
	17
	19
	151
	166
	353

	Total No. of TB Deaths
	1
	0
	2
	23
	26
	0
	0
	3
	10
	13
	0
	0
	2
	7
	9




[bookmark: _Toc221330359][bookmark: _Toc228949873][bookmark: _Toc244668802][bookmark: _Toc284595995][bookmark: _Toc244668803][bookmark: _Toc221330360][bookmark: _Toc228949874]1.3.1 Key Observations on Performance
[bookmark: _Toc244668808]
· The project supported TB screening and MDR surveillance in the region. During the quarter 12 TB outreaches were conducted in rural areas lacking facilities or laboratory services. 
· APHIA II NEP supported district DHMT HIV/TB/RH targeted support supervision. The supervision targeted all health facilities in the three districts. The HIV/TB/RH programmatic areas were reviewed with specific emphasis on strengthening of HIV/TB collaboration in the service delivery facilities.
· APHIA II NEP supported the formation and strengthening of TB/HIV committees in order to improve TB/HIV integration at the facility level.
· The project facilitated HIV/TB district health stakeholders’ forums. The objectives of the forums are to consolidate HIV/TB activities in the districts and harmonize activities.

[bookmark: _Toc284595996][bookmark: _Toc244668809]1.3.2 Challenges

· Low output of the TB screening outreaches.
· TB testing for HIV positive clients continues to be a challenge although HIV testing for all TB clients is consistent.

[bookmark: _Toc221330361][bookmark: _Toc228949875][bookmark: _Toc244668812][bookmark: _Toc260397403][bookmark: _Toc260400330][bookmark: _Toc284595997]1.3.3 Planned Activities for the Next Quarter (January - March 2011)

· Integration of ART services in major TB clinics.
· Continued support of the TB/HIV committees.
· Support operationalization of more laboratory centers to provide TB diagnosis and treatment.
· Continued support to TB/HIV screening and MDR surveillance.
· Continue to support quarterly TB/HIV/lab joint meetings at provincial and district levels to promote quality of comprehensive services for dually-infected patients.
· Integration of TB services in the CCCs, especially the screening of all HIV+ clients for TB.

[bookmark: _Toc213470459][bookmark: _Toc221329936][bookmark: _Toc221330212][bookmark: _Toc221330362]
[bookmark: _Toc284595998][bookmark: _Toc244668813][bookmark: _Toc260397404]1.4  Laboratory Services

APHIA II NEP has prioritized renovation of laboratories in support of HIV diagnosis, care and treatment, TB services, as well as malaria and antenatal services.  Equipping and furnishing some of the same labs and capacity-building of key personnel (lab technologists) not only increases access to diagnostic services, but also provides a critical stream of revenue for facilities.

[bookmark: _Toc284595999][bookmark: _Toc260397405]1.4.1 Key Observations on Performance

[bookmark: _Toc260397406]CD4 lab networking
The project continued to support CD4 sample referral during the quarter. The province has only one CD4 machine which is based in Garissa PGH. As a result, most patients are put on ART based on WHO staging, which is highly dependent on the clinician’s opinion and experience – often lacking in places with a very low HIV prevalence rate such as NEP. 
During this quarter, APHIA II NEP supported a meeting which for the first time brought together laboratory managers, PHMT representatives and PLHIV advocates.
The objectives of the meeting were:
Review the performance of the CD4 sample referral system. 
Share CD4 network experiences and challenges at the district level.
Development of sample collection and referral SOPs and job aids for the CD4 network.
Discuss general laboratory issues in NEP.
The meeting was a good forum for both the clients (PLHIV advocates) and health workers involved in the networking process to interact and share opportunities and challenges.  PLHIV had an opportunity to provide feedback to health workers on the quality of services provided.  The discussion was an eye-opener for clinicians as they were able to appreciate services from the clients’ perspective.

In a related development, the sample rejection rate fell from 25% last quarter to only 3% this quarter.  However it’s important to note that samples from the field laboratories are also reducing as time goes by. This could be related to the fact that the backlog of PLHIV requiring a CD4 count every six (6) months (or when deemed necessary by clinicians) has now decreased.   
[bookmark: _Toc260397417][bookmark: _Toc260400340]

[bookmark: _Toc284594816][bookmark: _Toc284594840]Figure 5: Performance of CD4 Networking (January – December 2010)
[image: ]


[bookmark: _Toc284594553]

Table 5: Performance of CD4 networking by facility
	 Facility
	 District
	Received
	Processed
	Rejected

	Garissa PGH
	Garissa
	169
	168
	1

	Masalani DH
	Ijara 
	4
	3
	1

	Iftin SDH 
	Garissa 
	2
	2
	0

	Modogashe DH
	Legdera 
	12
	12
	0

	Saka  Dispensary
	Garissa 
	3
	2
	1

	Daadab SDH 
	Legdera 
	13
	10
	3

	Police line HC 
	Garissa 
	6
	6
	0

	SIMAHO 
	Garissa 
	9
	9
	0

	Bute DH 
	Wajir North 
	3
	3
	0

	Bura DH 
	Fafi 
	5
	5
	0

	Wajir DH 
	Wajir East 
	9
	9
	0

	 
	Totals 
	235
	229
	6

	
	
	
	% rejected 
	3%



The review meeting was also used as a forum to develop standard SOPs for the network which will be printed and disseminated in the coming quarter.  

Other laboratory services supported during the quarter:

· Collection and submission of DBS samples to the HIV national reference laboratory for quality assurance.
· DHMT supervision for the newly functionalized laboratories in Garissa district. 
· Completion of renovation of selected laboratories (see Table 9: Infrastructure update).
· APHIA II NEP supported and participated in interviews for laboratory personnel to be hired through the Capacity project.
· The project successfully lobbied for and supported the establishment of a laboratory at the Garissa PGH Comprehensive Care Center. The CD 4 machine was relocated from the main hospital laboratory to the CCC and two laboratory staff were assigned. Other services which will be offered include HB, urinalysis, malaria and other routine tests. The location of the laboratory within the CCC will improve early initiation of ARVs, EID and screening HIV positive clients for TB.  Significantly, the provision of these services should also reduce the stigma which has been traditionally associated with the CCC.
· The project supported a forum with stakeholders including PHLIV, laboratory and clinical staff to discuss challenges experienced in the roll-out of CD4 specimen referral in Wajir district. Subsequently, CD4 referral was conducted for 26 OPAHA clients in Wajir East and 25 results received and delivered to the laboratory point person and discussed with the CCC staff for improved clinical service delivery.
· The project continued support for distribution of CD4 stabilizer tubes and specimen referral logistic support to the districts.

[bookmark: _Toc284596000]1.4.2. Challenges

· Continued high turnover of laboratory personnel.
· Lack of ownership of the CD4 referral process by the MOH partners.
· Poor logistics by KEMSA resulting in perennial shortage of reagents.

[bookmark: _Toc244668814][bookmark: _Toc260397422][bookmark: _Toc260400345][bookmark: _Toc284596001]1.4.3 Planned Activities for the Next Quarter (January - March 2011)

1. [bookmark: _Toc228949876]Support the integration of other lab services into the CD4 sample referral laboratory at PGH CCC site.
1. Facilitate regular CD4 sample referral performance review meetings at all levels to maintain momentum and promote ownership. 
1. Support printing and dissemination of CD4 sample referral job aids.
1. Continuous TB MDR surveillance through specimen referral to TB central lab and timely dissemination of results to the testing labs in the province.
· Support recruitment and hiring of more lab techs through the Capacity project.
· Strengthen CD 4 laboratory networking through technical assistance for supervision, logistics and stakeholder forums.


[bookmark: _Toc284596002]1.5 ARV Treatment Services
[bookmark: _Toc221330363][bookmark: _Toc228949877][bookmark: _Toc244668815][bookmark: _Toc260397423][bookmark: _Toc260400346]
The project has made significant investments in terms of technical assistance as well as resource mobilization to improve performance in this thematic area These strategic investments include CD4 lab networking and the mentorship initiative, both of which have shown evidence of having taken root.

In the initial quarter following initiation of mentorship, the province had a backlog of patients on care whose transition to treatment (HAART) depended on WHO staging. CD4 baseline informed clinicians who in this cohort qualified for treatment by immunological evidence. From there henceforth, patients are either tested on a six-monthly basis or on clinical indication (first contact or development of opportunistic infection).

[bookmark: _Toc284596003]1.5.1 Key Observations on Performance

· APHIA II NEP supported ART mentorship support supervision in Garissa and Ijara districts. The supervision was conducted by trained ART mentors in all the ART sites in the districts.
· The project facilitated Continuous Medical Education (CME) sessions on ART guidelines and updates at the district hospitals.
· ART pharmacy opened its doors in Garissa Provincial General Hospital Comprehensive Care Center. This was realized with support of APHIA II NEP in renovating and furnishing the ART pharmacy in the CCC. The clients previously received their ARVs from the main pharmacy and clients were occasionally “lost” when moving from the CCC to the pharmacy for their prescriptions.
· ART data reconstruction is in its final stage in Garissa Provincial General Hospital and has been completed in other districts. A pre-data audit was conducted in the ART sites which showed good results.
· The project facilitated logistic support for ART commodities to facilities that experienced shortages.
· APHIA II NEP participated in the 6th National HIV Care and Treatment Consultative Forum organized by NASCOP.
[bookmark: _Toc221330364][bookmark: _Toc228949878][bookmark: _Toc244668816][bookmark: _Toc260397424][bookmark: _Toc260400347][bookmark: _Toc284596004]
1.5.2. Challenges

· [bookmark: _Toc221330365][bookmark: _Toc228949879][bookmark: _Toc244668821]Uptake of pediatric ART is still slow despite the marked improvement in EID services.
· Poor record keeping of clients on care and treatment, particularly in the Wajir district hospital CCC. 
· Challenges in client follow-up and defaulter tracing.
[bookmark: _Toc260397425][bookmark: _Toc260400348]
[bookmark: _Toc284596005]1.5.3 Planned Activities for the Next Quarter (October – December 2010)
[bookmark: _Toc213470460][bookmark: _Toc221329937][bookmark: _Toc221330213][bookmark: _Toc221330366]
· [bookmark: _Toc228949880]Support ART mentorship support supervision to ART sites in the region.
· Initiate additional ART satellite sites. 
· Continue to support the national mentorship initiative implementation plan for all districts in order to institutionalize mentorship as a quality improvement tool in the region. 
· Provide logistic support for delivery of ARVs and other OI treatment kits to the facilities.
· Strengthen community linkages for adherence support and defaulter follow-up.
· Support OJT and mentorship on collection of DBS for EID and strengthen CD4 laboratory networking through logistics and provision of TA where needed.


[bookmark: _Toc284596006]1.6 Reproductive Health/Family Planning

[bookmark: _Toc284594554]Table 6: Summary of FP methods provided (July - December 2010
	[bookmark: _Toc221329114][bookmark: _Toc221329389][bookmark: _Toc221329555][bookmark: _Toc228948984][bookmark: _Toc228949332][bookmark: _Toc228949463]Summary
	Methods
	July-Sep 2010
	Oct-Dec 2010

	
	
	New
	Revisit
	Total
	New
	Revisit
	Total

	PILLS
	Microlut
	318
	227
	545
	277
	197
	474

	
	Microgynon
	465
	502
	967
	404
	394
	798

	INJECTIONS
	Injections
	1,141
	1,533
	2,674
	1,055
	1,353
	2,408

	I.U.C.D
	Insertion 
	27
	0
	27
	14
	0
	14

	IMPLANTS
	Insertion 
	106
	0
	106
	63
	0
	63

	STERILIZATION
	 B.T.L
	0
	0
	0
	0
	0
	0

	
	Vasectomy
	0
	0
	0
	0
	0
	0

	CONDOMS
	No. of Clients receiving
	3,395
	1,764
	5,159
	2,309
	1,113
	3,422

	ALL OTHERS: (CYLE BEAD) 
	346
	95
	441
	551
	0
	551

	TOTAL NUMBER OF CLIENTS
	5,803
	4,121
	9,919
	4,673
	3,057
	7,730

	REMOVALS:
	 IUCD
	6
	0
	6
	5
	0
	5

	
	IMPLANTS
	52
	0
	52
	32
	0
	32


[bookmark: _Toc284594817][bookmark: _Toc284594841]
Figure 6: Contribution to CYP by contraceptive method (October - December 2010)
[image: ]


[bookmark: _Toc213470461][bookmark: _Toc221330367][bookmark: _Toc228949881][bookmark: _Toc244668822][bookmark: _Toc260397426][bookmark: _Toc260400349][bookmark: _Toc284596007]1.6.1 Key Observations on Performance

· In the quarter under review, Couple Years of Protection (CYP) reduced slightly by just under 200 CYPs from the number realized in the last quarter (1536 from 1710). This could be attributable to the December holiday and resultant reduced work-force at the health facilities.
· The quarter witnessed increased scale-up of SDM in Wajir and Mandera counties with the district teams taking lead in mobilizing religious leaders to create demand and prepare the way for full implementation of the initiative. These efforts coincided with training of service providers on contraceptive technology with special focus on HTSP and SDM.
· Support to “Care for the Mothers” project sites continued in the quarter; and the sites were prepared for an end-line survey, scheduled to take place in January.
· Sustained health service integration, especially FP/HIV integration, continued in the quarter with impressive uptake in HIV testing at family planning clinics. Integration of family planning into ART clinics is also picking-up, albeit modestly.
· The quarter witnessed impressive performance in deliveries by skilled care attendants, although slightly lower than last quarter. This is mainly attributable to most skilled staff proceeding on Christmas vacation.
· Sustained upward trend realized in 4th ANC visits attendance by pregnant mothers, thereby improving comprehensive care during the antenatal period.
· The project continued to support DHMTs to carry out targeted and comprehensive supervision to primary health facilities to provide technical assistance and other related support to improve quality and enhance service uptake.
· The project followed-up health care workers trained on CTU/FP/HIV integration in the last quarter from Mandera county to reinforce learned skills and ascertain levels of implementation of action plans. Most of the health workers found on site had observable skills and also reported improved service uptake but decried the continued low demand for contraception by the target groups. The project encouraged service providers to use FMC members as change agents in close collaboration with religious leaders.
· The project continued the support for FP commodity reporting through on-job-training and distribution of reporting tools, Mother/Child booklets, CycleBeads and job aides. 


[image: ]

[bookmark: OLE_LINK3][bookmark: OLE_LINK4]Visit by US Ambassador to Sister’s Maternity Home – Garissa.

[bookmark: _Toc213470462][bookmark: _Toc221330368][bookmark: _Toc228949882][bookmark: _Toc244668832][bookmark: _Toc260397427][bookmark: _Toc260400350][bookmark: _Toc284596008]1.6.2 Challenges

· [bookmark: _Toc213470463][bookmark: _Toc221330369][bookmark: _Toc228949883][bookmark: _Toc244668837][bookmark: _Toc260397428][bookmark: _Toc260400351]Low demand for long-acting and permanent methods of child spacing. 
· Persistent staff movements and attrition.

[bookmark: _Toc284596009]1.6.3 Planned activities for the Next Quarter (January - March 2011)

· [bookmark: _Toc228949884]Support district annual planning process (AOP) and advocate for inclusion of adequate resources for MNCH/FP.
· Establish mentorship program for MNCH/FP.
· Conduct participatory facility assessment and develop action plans for service expansion and improvement.
· Support targeted facilitative supervision.
· Support development and distribution of job aides, guidelines and protocols.
· Support outreach and mobile health services to reach the rural and underserved populations.
· Support performance and quality improvement of services through targeted OJT and CMEs.
· Support the establishment of ORT corners in selected high volume facilities.
· Support the upcoming Malezi Bora campaign – this is a bi-annual national exercise that is intended to scale-up maternal and child health services.
· Scale-up FP/VCT/ART integration. 
· Support post-training follow-up and RH /FP supervision in all facilities.
· Support enhanced scale-up of SDM to all districts.
· Support consultant in implementing the end of project survey for the ‘Care for the Mothers’ project.


[image: C:\Documents and Settings\Administrator\My Documents\My Pictures\08-11-2010\DSC03782.JPG]
The project implemented a comprehensive assessment of ORT corners in the province.


[bookmark: _Toc284596010]1.7 Systems Strengthening and Other Capacity-building
[bookmark: _Toc228949885][bookmark: _Toc244668838][bookmark: _Toc260397429][bookmark: _Toc260400352][bookmark: _Toc284596011]
1.7.1 Key Observations on Performance 

· The project initiated a health workers performance and training needs assessment in Wajir county in the past quarter, focusing on targeted training and other capacity-building for individual service providers as well as facility teams.  This initiative shall continue in subsequent quarters to cover service providers in Mandera and Garissa counties.
· APHIA II NEP supported the National Nurses Association of Kenya, NEP branch, in their scientific conferences and capacity-building of its members during the year. This year, NEP produced the National Nurse of Year 2010 for the first time.  Fatuma Haji, a KRN, received the award and the head of state commendation, Order of the Golden Warrior.


[image: C:\Documents and Settings\Administrator\My Documents\My Pictures\Award ceremony.JPG]

Fatuma Haji being congratulated by Ahmed Boray of APHIA II NEP - Garissa.


The table below shows the project’s performance on 11 trainings planned for the quarter under review.  

[bookmark: _Toc284594555]

Table 7: Training for capacity-building and systems strengthening
	 
	% Year 3 Target Achieved
	Year 4 Qtr 1 Planned: Oct- Dec 2010
	Achieved: Oct- Dec 2010
	%  Achieved Year 4 Qtr 1

	Prevention (Abstinence and being faithful)
	 
	 
	 
	 

	Number of individuals trained to promote HIV/AIDS prevention through abstinence and/or being faithful
	32%
	125
	0
	0%

	Condoms and other prevention activities
	 
	 
	 
	 

	Number of individuals trained to promote HIV/AIDS prevention through other behavior change beyond abstinence and/or being faithful
	67%
	25
	0
	0%

	Palliative care (TB/HIV)
	 
	 
	 
	 

	Number of individuals trained to provide clinical prophylaxis and/or treatment for TB to HIV-infected individuals (diagnosed or presumed)
	55%
	30
	0
	0%

	Orphans and vulnerable children
	 
	 
	 
	 

	Number of individuals trained in caring for OVC
	50%
	180
	150
	83%

	Counseling and Testing
	 
	 
	 
	 

	Number of individuals trained in counseling and testing according to national and international standards
	52%
	30
	0
	0%

	Strategic Information
	 
	 
	 
	 

	Number of individuals trained in strategic information (M&E and/or surveillance and/or HMIS)
	148%
	30
	0
	0%

	Palliative care (excluding TB/HIV)
	 
	 
	 
	 

	Total number of individuals trained to provide HIV-related palliative care (excluding TB/HIV)
	232%
	28
	28
	100%

	HIV/AIDS treatment/ARV services
	 
	 
	 
	 

	Total number of health workers trained to deliver ART services, according to national and/or international standards (includes PMTCT+)
	272%
	25
	0
	0%

	Prevention of Mother-to-Child Transmission
	 
	 
	 
	 

	Number of health workers trained in the provision of PMTCT services according to national and international standards
	105%
	0
	0
	0%

	Additional Indicators
	 
	 
	 
	 

	Number of people trained in FP/RH with USG funds
	74%
	26
	26
	100%

	Number of individuals trained in the provision of laboratory-related activities
	200%
	0
	0
	0%



[bookmark: _Toc284596012]1.7.2 Summary of Training Activities 

a) Prevention/Abstinence and Being Faithful
The project has not trained on AB in the past quarter since the project had significantly surpassed its AB target and also due to prioritization of implementation of the community strategy activities.  AB trainings targeting teachers were also postponed since the teachers were busy preparing pupils for the 2010 final exams. The project therefore concentrated on improving the quality of the AB information given to the community.  

b)  Other prevention beyond abstinence and/or being faithful
The project focused on supervision of those already trained in the previous quarters on workplace programming and peer education.  The peer educators also participated in the audio/visual documentation commissioned by the project. 
In subsequent quarters, emphasis will be on HIV/AIDS workplace programs at the sub-district level and strengthening of linkages with the national mechanisms for health communications.

c)  Palliative Care: TB/HIV
The project focused on stepping up TB/HIV integration follow-up initiated in the previous quarters. This has contributed to improvement in the quality of TB/HIV services and data.  
There are no immediate plans for TB/HIV training for service providers at provincial and district level until the national mechanisms on training and institutional capacity-building are put in place.  

d) Orphans and Vulnerable Children
The project trained 150 out of the targeted 180 (83%) OVC caregivers drawn from Area Advisory Councils and locational OVC committees for children at district level and locational level respectively. In addition, the project also followed up on the AACs and LOCs trained earlier.  It was evident that the AACs and LOCs are contributing to OVC care and support at community level and are in the forefront advocating for children’s’ rights and protection.

The project shall continue to work closely with AACs and train additional LOCs at the community level in order to build the capacity of communities that have not been previously supported to care for OVC.

e)  Counseling and Testing
MOH counterparts prioritized the national HTC campaign over planned training of additional service providers. The project has been supporting the HTC campaign since its inception; the project surpassed its counseling and testing target by 127 % by the end of year 3 and is now concentrating on improving the quality of CT services. 
There are no immediate plans for CT training for service providers at provincial and district level until the national mechanisms on training and institutional capacity-building are put in place and the project links with them to address training and institutional capacity gaps.  

f) Strategic Information
The project provided continuous TA to the MOH health information staff, particularly DHRIOs and data clerks, through data feedback meetings and dissemination of new HIMS tools.  As a result, data quality has improved in the region.
The project expects to continue to provide OJT for data quality improvement to facilities in new areas of expansion under APHIAplus, particularly in Tana River county.   However, there are no immediate plans for HMIS training for service providers at provincial and district level until the national mechanisms on training and institutional capacity-building are put in place and the project links with them to address training and institutional capacity gaps.  

g)  Palliative Care (excluding TB/HIV Care)
The project trained 28 PLHIV on palliative care (treatment literacy TOT) as planned.  Although the project has surpassed its year 3 annual and year 4 first quarter targets on palliative care trainings, the demand for these trainings remains high and they have greatly contributed to improving CHBC services and the functionality of the PLHIV post-test clubs.  During the quarter, follow-up of earlier treatment literacy trainees was stepped up to continue improvement of the quality of CHBC services at facilities and in households. 
The project plans to continue to provide capacity-building on CHBC to caregivers at the community level but not at the facility level.  It is expected training of facility staff will resume through linkages with the national programs responsible for training and institutional capacity-building.

h)  HIV and AIDS Treatment/ARV Services
The project has not done ART training during the quarter due to the HTC campaign targeting facility staff who would have participated in the ART training, including CCC staff.  This also delayed follow-up of the ART mentorship trainees.
There are no immediate plans for ART training for service providers at provincial and district level until the national mechanisms on training and institutional capacity-building are put in place and the project links with them to address training and institutional capacity gaps.  

i)  Prevention of Mother-to-Child Transmission
The project supported follow-up of selected trainees in each of the 3 counties in NEP.  The service providers trained have initiated or supported continuation of PMTCT services in the facilities.
 There are no immediate plans for PMTCT training for service providers at provincial and district level until the national programs on training and institutional capacity-building are put in place and the project links with them to address training and institutional capacity gaps.  

j) Additional Indicators
The project trained 26 service providers on FP/RH in the past quarter, targeting facilities in Wajir and Mandera counties.  The project also did follow-up of service providers earlier trained on FH/RH, including TA on SDM and supply of CycleBeads. 

[bookmark: _Toc284594556]Table 8: Systems Strengthening Activities
	Systems Strengthening
	% Year 3 Target Achieved
	Planned     Y4Q1
	Achieved Y4Q1
	
%  Achieved Y4Q1


	Number of local organizations provided with technical assistance for HIV-related policy development
	925%
	8
	2
	25%

	Number of local organizations provided with technical assistance for HIV-related institutional capacity-building
	1050%
	5
	5
	100%

	Number of individuals trained in HIV-related policy development
	205%
	0
	0
	0

	Number of individuals trained in HIV-related institutional capacity-building
	95%
	21
	21
	100%



a) Number of local organizations provided with TA for HIV-related policy development

The project supported initiation of district training committees (DTCs) in Ijara and Fafi districts in collaboration with the respective DHMT/DMST.  The DTCs will be instrumental in the identification of staff performance gaps and training needs and forwarding the same for linking up with the national programs responsible for HRH and training.  The objective in subsequent quarters is for all districts to have functional DTCs.


b) Number of local organizations provided with TA for  HIV-related institutional capacity-building

The project supported the strengthening of the DHSF in Fafi district by facilitating the DHMT/HMT to identify and clarify the mandate and roles of DHSF.  The DHMT/HMT identified problems such as inadequate and inconsistent funding to support DHSF, weak linkages between the AOP objectives and DHSF agenda as the main causes of poor performance of the DHSFs.  

The teams discussed possible solutions, including effective and efficient DHSF meeting management; doing stakeholder inventory in the district using stakeholder analysis process; and, linking DHSF agenda to priority AOP targets and managers.  The partners agreed to strengthen the DHSF by identifying a host/sponsor for subsequent meetings; identifying a tentative date and sharing minutes within 7 days of the meeting to enable participants to take allocated actions. 

The project has planned to provide similar TA to 6 districts in greater Wajir and Mandera in the January-March 2011 quarter.  It also continued on-going TA for improvement of performance and quality of services provided by SIMAHO, NEWS and WASDA as well as supported SUPKEM to develop their funding request proposal. 

HIV-related policy development training

APHIA II NEP continued to provide low-cost TA for policy development/dissemination aimed at strengthening the health systems in the province.  During the reporting quarter, the project provided follow-up supervision for performance management trainees in 6 districts (greater Wajir, Ijara and Fafi) in collaboration with the respective DHMTs.

There are no immediate plans for policy development training for the MoH structures until the national program on institutional capacity-building is put in place and the project links up to it for identified institutional capacity gaps of the PHMT/DHMTs/DMSTs.  However, the project will be conducting basic institutional capacity-building for community-level implementing partners through its community outreach program.

HIV-related institutional capacity-building training

The project trained 21 service providers drawn from Garissa, Fafi and Ijara districts on performance management and improvement.  17 out of the 26 trained in the immediate past quarter on performance management were followed-up during the past quarter.
There are no immediate plans for additional policy development training for the MoH structures until the national program on institutional capacity-building are put in place and the project links with it for identified institutional capacity gaps of the PHMT/DHMTs/DMSTs.  However, the project will be conducting basic institutional capacity-building for community-level implementing partners through its community outreach program.
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Training of Facility Management Committee members - Ijara

Infrastructure

The majority of planned renovations have been completed and the remainder will be completed next quarter.

The table below provides an overview on the status on all sites prioritized for renovation:


[bookmark: _Toc284594557]Table 9: Infrastructure update
	Item
	Facility 
	District
	Service rooms
	Status 
	Remarks

	1.
	Khorofharar Sub-District Hospital
	Wajir East
	Laboratory and VCT
	Complete
	Renovated service rooms have been handed back to the facility administration so as to be put to use.

The laboratory requires provision of water for maximum utilization.                                                       

	2.
	Wajir District Hospital 
	Wajir East
	Laboratory
	Complete
	The lab has been handed back to the facility administration for utilization. 

The lab is amongst the most utilized service room at the hospital.

	3.
	Tarbaj Dispensary
	Wajir East
	laboratory and facility
	Complete
	Renovation works to the newly created lab have been successfully completed. 

	4.
	Griftu District Hospital
	Wajir West
	Laboratory
	Complete
	There is evidence that the renovated lab has increased uptake of services at the facility.

	5.
	Buna Sub-District Hospital
	Wajir North
	OPD block and VCT
	Complete
	Renovation works done are of good quality in comparison with the initial state of the structures. 

	6
	Dandu Health Centre
	Mandera West
	Laboratory, VCT and Latrine
	Complete
	Renovations at the facility have been completed.

	7.
	Guba Dispensary
	Mandera West
	Laboratory
	On-going
	Renovation works are near completion.

	8.
	Mandera District Hospital
	Mandera East
	Maternity 
	Complete
	Renovation works are complete as per specification.


	9.
	Elwak District Hospital
	Mandera Central
	Laboratory and Records room
	On-going
	Renovation works are near completion.

	10.
	Asabito
	Mandera Central
	Maternity and VCT
	Complete
	Renovation works are complete as per specification.

	11.
	Iftin Sub-district Hospital
	Dujis
	 Laboratory, Cost share room and waiting area
	Complete
	The renovation and extension works created vital and the much required space within the facility. 

Work was of exemplary standards.

	12.
	Nanighi Dispensary
	Fafi
	Facility face-lift and Staff houses
	Complete
	Good workmanship is evident in the work done.

The bat menace has now been contained thus improving the living and working environment.

	13.
	Fafi Dispensary
	Fafi
	Facility face-lift and Lab renovation
	On-going
	Renovation works were initiated in the last quarter and are expected to be complete by end of January 2011.

	14.
	PGH
	Garissa
	TB manyatta clinic
	Complete
	Renovation of the facility has been completed.

	15.
	Modogashe District Hosp
	Lagdera
	Laboratory
	Complete
	The renovation/extension works provide the required environment to match workload at the facility.

	16.
	Benane Dispensary
	Lagdera
	Laboratory and Maternity
	Complete
	Renovation works to the newly created lab and maternity have successfully been completed.

	17.
	Kotile Health Centre
	Ijara 
	Laboratory and facility facelift 
	On-going
	Renovation works at the facility proved to be more challenging due to the capacity of the selected contractor to undertake the work and the need to have regular supervision.

Work was initiated in the last quarter and is expected to be complete by end of January 2011.
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[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Opening of renovated GK Prisons dispensary - Garissa.

There are no immediate plans for additional facility-based renovation works until the national program on renovations is put in place and the project links with it to address infrastructure gaps.  One of the key challenges the project faced over the last three years is huge demand for infrastructure support that it was not able to provide because this was not part of its core mandate.  All the same, the project was able to provide minor renovations needed to make core HIV/AIDS services possible.  These included laboratory and VCT center renovations and provision of medical equipment. 


c) Number of PLHIV support groups formed and linked to other services as appropriate

The project will be conducting basic institutional capacity-building for PLHIV support groups and other CHBC community level implementing partners through its community outreach program.  The project will continue doing follow-up and support supervision of the health workers and community resource persons already trained on CHBC (treatment literacy and comprehensive HIV/AIDS management).  


[bookmark: _Toc284596013]1.7.3 Challenges 

Overall challenges in systems strengthening:

· Turnover of staff, especially donor-supported hires, leaves facilities with skeleton staff; taking staff away from facilities for off-site training can severely limit the availability of services. 
· DHMT/HMTs lack adequate knowledge and skills on performance management and appraisal hence affecting PNA, TNA activities.
· Lack of integrated district-based training databases for capturing and sharing staffing performance and training needs. 
· Linking PLHIV identified during outreach activities and mass campaigns to local support groups and other services still poses a challenge as they prefer remaining discrete after testing positive.

Recommendations:

· Support performance and quality improvement approaches in all project program activities.
· Continue development of district training committees and support them to lead district staff performance needs and training needs assessment, PNA/TNA database development and linkages with the PTCs.  Provide TA to health supervisors to ensure they are able to effectively conduct performance management each year and identify staff training and other capacity-building needs that are then captured in the district training databases.
· These actions can then be followed up by linking project training needs to the national TA mechanisms.




[bookmark: _Toc213470468][bookmark: _Toc221329939][bookmark: _Toc221330215][bookmark: _Toc221330374][bookmark: _Toc228948987][bookmark: _Toc228949886]


47
	

APHIA II North Eastern		Year 4 Quarter 1 Program Report
Award Number: CA 623-A-00-07-00023-00		October - December 2010


[bookmark: _Toc284596014]RESULT II:  EXPANDED CIVIL SOCIETY ACTIVITIES TO INCREASE HEALTHY BEHAVIOR
[bookmark: _Toc221329116][bookmark: _Toc221329391][bookmark: _Toc221329557][bookmark: _Toc228948988][bookmark: _Toc228949033]

[bookmark: _Toc284596015]2.1 Abstinence/Being Faithful
[bookmark: _Toc221329120][bookmark: _Toc221329561][bookmark: _Toc228948993][bookmark: _Toc228949466]
To achieve its AB objectives the project engages religious leaders and youth leaders to relay appropriate information at schools and mosques.  The emphasis in NEP continues to be on maintaining, if not lowering, the relatively low HIV prevalence rates in the province through reinforcement of positive community norms and attitudes around abstinence and being faithful. However, of equal importance is that the same channels for communicating AB information are also providing information on testing and counseling, modes of transmission of HIV, reduction of stigma and discrimination towards PLHIV and care and support for those affected or infected. 

The project has consistently surpassed its AB targets, a reflection of strong ties with influential community leaders. The focus has now expanded from main urban centers to key populations at risk in peri-urban and rural settings. 

A continuing challenge is to link this messaging with actual improvements in service utilization at health facilities. The project is working with both service providers and community leaders to increase quality and utilization of services.
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VCT during conference of female religious leaders – Wajir.




[bookmark: _Toc284596016]2.1.1 Key Observations on Performance

· During the quarter the project intentionally reduced the number of individuals passing messages on abstinence/being faithful.  This was done in part because the project had consistently and significantly surpassed its targets in this area, but also because additional effort is being put into ensuring that messaging relates to increased service delivery uptake and behavior change.
· Work with religious leaders has spread to the rural areas following trainings conducted across the region. The trained RLs have proved to be of help in mobilization and scale-up of services during national campaigns like Malezi Bora and HTC RRI. SDM roll-out and building of alliances with PLHIV were also supported by the RLs during integrated outreach activities. 
· The project supported several integrated outreaches involving RLs and health workers across the districts where the objective was to support the facility staff in order to address the issue of stigma and discrimination in the community. This has worked well, particularly in urban centers where more clients are now being enrolled to PTCs.
· The Chill clubs remained active across the region where the trained youth leaders continue getting information out to thousands of young people in schools. The main challenge remains the high turnover of youth leaders who leave either to join institutions or get employed with local organizations in the area.
 
[bookmark: _Toc284596017]2.1.2 Challenges

· As opposed to the main towns in the region, stigma still persists at a higher degree in the rural areas, hampering clients to seek for services.
· Skits with mixed performers (boys and girls) raised religious concerns and limited the scope of the performances.
· Linkage to services and follow-up of individuals who turn positive during HTC campaigns and other outreaches.
· Large areas of the region remain without radio coverage and are therefore difficult to reach with information.  

[bookmark: _Toc284596018]2.1.3 Planned Activities for the Next Quarter (January - March 2011)

· Utilize audio-video materials on stigma reduction targeting youth, implementers and policy makers.
· Continue to utilize the electronic media to enhance social mobilization and passing of information through local FM stations.
[bookmark: _Toc213470470][bookmark: _Toc221330376][bookmark: _Toc228949888][bookmark: _Toc244668839][bookmark: _Toc260397432][bookmark: _Toc260400355]

[bookmark: _Toc284596019]2.2 Other Prevention Activities

[bookmark: _Toc244668840][bookmark: _Toc260397433][bookmark: _Toc260400356][bookmark: _Toc284596020]2.2.1 Key Observations on Performance

· The project hired a film consultant to document the project’s work on stigma reduction in NEP.  Separate segments will target youth, service providers and policy and decision-makers.  The production of the films follows an assessment of stigma reduction which APHIA II NEP commissioned last year.
· As a follow-up of activities and recommendations of health forums carried out in other parts of greater Wajir the project supported a two-day women’s’ health forum in Kutulo, Wajir East.  A total of 30 women participated. The participants included camel milk vendors, mirra sellers, tea sellers, traditional birth attendants and representatives of women’s groups.  Issues raised and recommendations made by participants were similar to those reported in the previous quarter.  TBAs were encouraged to refer expectant mothers to hospital for safe delivery and access to PMTCT services.
· APHIA II NEP, in collaboration with APHIA II Health Communications Marketing project, supported the orientation of 19 key stakeholders in Wajir on the rollout of the basic care package (BCP) for PLHIV.   Participants discussed the best way to distribute the BCP and reviewed lessons learned from a previous distribution in Garissa.  
· APHIA II NEP installed billboards with messages promoting healthier behaviors in Wajir, Mandera and Ijara. In Garissa, the existing billboard was replaced with a different theme.
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HIV stigma billboard – Mandera bus park.

[bookmark: _Toc213470471][bookmark: _Toc221330377][bookmark: _Toc228949889][bookmark: _Toc244668843]
[bookmark: _Toc284596021][bookmark: _Toc244668844][bookmark: _Toc213470472][bookmark: _Toc221330378][bookmark: _Toc228949890]2.2.2 Challenges

· [bookmark: _Toc244668846]As opposed to the main towns in the region, stigma still persists in the rural areas, discouraging clients from seeking services.
· Linkage to services and follow-up of individuals who test positive during HTC campaigns and other outreaches.

[bookmark: _Toc284596022][bookmark: _Toc244668847]2.2.3 Planned Activities for the Next Quarter (January - March 2011)
[bookmark: _Toc213470473][bookmark: _Toc221329941][bookmark: _Toc221330217][bookmark: _Toc221330379][bookmark: _Toc228948994][bookmark: _Toc228949891]
· Scale-up stigma reduction among PLHIV through BCC outreach.
· Roll-out of evidence-based workplace and other peer education programs.
· Utilize project-developed audio-video materials on stigma reduction targeting youth, implementers and policy makers.
· Conduct integrated outreach program targeting key populations at risk. 

[bookmark: _Toc284596023]RESULT III: EXPANDED CARE and SUPPORT FOR PEOPLE AND FAMILIES AFFECTED BY HIV and AIDS 

[bookmark: _Toc213470474][bookmark: _Toc221329942][bookmark: _Toc221330218][bookmark: _Toc221330380][bookmark: _Toc228949892]
[bookmark: _Toc284596024][bookmark: _Toc221330381][bookmark: _Toc228949893][bookmark: _Toc244668852][bookmark: _Toc260397434][bookmark: _Toc260400357]3.1 Home and Community Support: Home-based Care

[bookmark: _Toc284594558]Table 10: Summary of HBC services (January – December 2010)
	Activities/Services
	Jan-Mar 10
	April-June 10
	Jul-Sept 10
	Oct-Dec 10

	Number of clients served
	448
	488
	517
	682

	Clients who died
	1
	8
	3
	1

	No of care givers
	265
	227
	397
	309

	No. of HBC clients (male)
	171
	163
	155
	231

	No. of HBC clients (female)
	277
	325
	362
	451

	No. of clients on ARVs (male)
	107
	97
	128
	137

	No. of clients on ARVs (female)
	237
	213
	282
	312

	No. of ARVs clients dropped out
	0
	0
	0
	0

	No. of referrals for VCT
	30
	61
	132
	119

	No. of referrals for  CCC
	171
	176
	234
	200

	No. of referrals for FP
	18
	15
	29
	10

	No. of referrals for nutrition
	0
	0
	0
	3

	No. of referrals for support group
	152
	124
	273
	126

	No. of referrals for PMTCT
	15
	20
	16
	4

	Condoms distributed
	869
	866
	335
	334
























[bookmark: _Toc284596025]3.1.1 Key Observations on Performance

· Monthly PTC group meetings have taken root in all districts and discussions on how to live positively among the PLHA are taking place. These meetings promote group cohesion, empower PLHIV and reduce self stigma. PTC meetings are also used as a venue to identify OVC. 
· During the quarter CHBC kits were distributed to various IPs as per the requests of various CHWs.  The kits were distributed to only bed-ridden clients by CHWs through their supervisors. The CHWs were advised to also report on the use of the condoms that are in the kits in the data reporting tools.
· The project supported a one-week treatment literacy TOT training for 28 advocates. The participants were drawn from PTC in 6 districts (Garissa; Modogashe; Ijara; Wajir; Elwak; Takaba; and, Mandera) in NEP.  This training is an important step in building the capacity of local PLHIV to implement treatment literacy and related trainings in NEP.  The training will also build the capacity of selected PLHIV to earn an income as regional resource persons for other organizations implementing similar trainings – this is already happening.
· Following the treatment literacy TOT, the project supported participants to meet for two days to generate networking and advocacy linkages across districts in the province.  Certain PTCs are more established and mature; the newer PTCs took advantage of this opportunity to benefit from lessons learned and create important networking linkages.
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[bookmark: _Toc221330382][bookmark: _Toc228949894][bookmark: _Toc244668856][bookmark: _Toc260397438][bookmark: _Toc260400361]Treatment literacy Training of Trainers in Garissa


[bookmark: _Toc284596026]3.1.2 Challenges
[bookmark: _Toc221330383][bookmark: _Toc228949895][bookmark: _Toc244668861]
Requests for refresher training from community groups since they have been working for almost two years in the program, especially peer educators and religious leaders. Their request could not be met due to budgetary constraints.
Some clients cannot be accessed because they are using different names on their ID and  CCC cards.
[bookmark: _Toc260397439][bookmark: _Toc260400362]Nutritional needs of PLHIV, especially children, are often unmet, particularly during this period of drought.

[bookmark: _Toc284596027]3.1.3 Planned Activities for the Next Quarter

· [bookmark: _Toc213470475][bookmark: _Toc221329943][bookmark: _Toc221330219][bookmark: _Toc221330384][bookmark: _Toc228949896]Identify peer educators who will be community-based condom distributors in NEP counties and Tana River, including peer educators, CHWs, PLHIV advocates.
1. Follow-up CHBC/OVC integration program in Mandera and Wajir. 
1. Initiate OVC/CHBC integration activities in Ijara district.
1. Monitor and supervise progress of community strategy activities in Khotile and Medina.
1. Carry out community strategy needs assessment in all the counties. 


[bookmark: _Toc284596028]3.2 Orphans and Vulnerable Children (OVC)
[bookmark: _Toc221330386][bookmark: _Toc228949898][bookmark: _Toc244668862]
The support of OVC in NEP is a high-profile intervention from the perspective of the local communities and is greatly appreciated.  The project implements OVC activities in close collaboration with the Ministry of Gender and Department of Children’s Services at district and provincial levels, as well as other stakeholders working in the province.  The program is currently operating in all corners of North Eastern province, including the most remote, difficult to reach and therefore frequently neglected areas. 

Perhaps because of the nomadic lifestyles of its inhabitants, care for orphans in the province has traditionally been provided through institutional orphanages.  These orphanages have usually been run by Muslim charities which received much of their funding from the Middle Eastern countries.  This funding has dried up in recent years, but the local institutions have weak systems for attracting funding from other donors and are limited in their abilities to raise significant funding locally.  Because of their relatively weak financial and administrative systems, APHIA II NEP works with most of these local partners by funding interventions directly (as opposed to providing sub-grants) after a needs assessment is carried out in close collaboration with the Children’s Department.  Increasingly, the project is placing emphasis on building the capacity of its partners to provide support to OVC, particularly girls, within the surrounding communities rather than in institutional settings.

During the last year, APHIA II NEP has successfully identified and supported OVC through the PLHIV groups which it is building the capacity of.  This continues to be an increasingly significant channel for identifying and supporting OVC in NEP.
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OVC and caretaker with supplies provided by the project - Ijara


[bookmark: _Toc284596029]3.2.1 Key Observations on Performance

· APHIA II NEP supported training of 91 caregivers in Fafi, Wajir West and Mandera East districts. The trainings were conducted in conjunction with the Department of Children’s  Services. Participants were from locational OVC committees and were trained on OVC care, protection and children’s participation in their respective locations. The training also helped the LOCs to acquaint themselves with the Children’s Act in order to address issues of child abuse and neglect. 
· The project supported the Department of Children’s Services in the establishment and training of 28 AAC members each in Fafi district and Wajir North district following the posting of a new District Children’s Officer. The training assisted the AAC members to better understand their roles, mandate and responsibilities. AAC members are a statutory body that represents the National Council of Children’s Services at district level.
· The Department Of Children’s Services and the USAID-supported Health Care Improvement project implemented a Quality Improvement and CSI learning session in Garissa. Two APHIA II NEP OVC sub grantees (SIMAHO and NEWS) attended the meeting and are implementing pilot interventions. The QI and CSI help in measuring the quality of services provided to OVC to determine whether the services are making a difference in their lives. 
· The project provided 236 desks for use by OVC through implementing partners in Mandera county.   
· In Garissa, 150 boys and 120 girls in Najah and Umal Kheir children’s homes respectively received support comprising of mattresses, ITNs, exercise books, sanitary towels and Unimix feeding supplement.     
· The sub agreement with North Eastern Welfare Society was amended so that an additional 150 OVC would be provided assistance on top of the current 630.
· The project assessed five PLHIV groups in Wajir and two PLHIV groups in Mandera for provision of OVC support.

[bookmark: _Toc221330387][bookmark: _Toc228949899][bookmark: _Toc244668868][bookmark: _Toc260397440][bookmark: _Toc260400363][bookmark: _Toc284596030]3.2.2 Challenges
· [bookmark: _Toc221330388][bookmark: _Toc228949900][bookmark: _Toc244668872][bookmark: _Toc260397444][bookmark: _Toc260400367]High expectations from the community.
· Budgetary constraints to support needy OVC.
· Weak institutional capacities of most potential OVC partners and stakeholders.
· Failure of the short rains which resulted in families moving to other areas and creating difficulties for program monitoring.  

[bookmark: _Toc284596031]3.2.3 Planned Activities for the Next Quarter

· Undertake an exercise to take digital images of OVC supported in Ijara district as a pilot to improve the project’s capacity to identify individual OVCs supported by the project.
· Conduct enrollment drives targeting locations where high numbers of OVC are out of school. 
· Support child protection forums in collaboration with Children’s Department.
· Support to AAC quarterly meetings in NEP and Tana River.
· Assist OVC to acquire birth certificates.
· Conduct OVC caregiver trainings targeting LOCs which APHIA II NEP is working with.
· Support for the piloting of QI standards and CSI in Garissa.
· Disbursement of OVC school fees to beneficiaries.
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RESULT IV: STRATEGIC INFORMATION

[bookmark: _Toc228949902]
[bookmark: _Toc284596033]4.1 Key observations on performance

During the reporting period, the project put in place mechanisms to ensure that data, particularly for the month of December, was collected and transmitted in a timely manner. This unique initiative pre-empted a usually erratic month in relation to data collection and reporting as most health personnel in the province, and indeed the country, take their annual leave to join their families during the festive season. The contingency measures put in place through the support of the project resulted in a 75% reporting rate by January 10th against about 50% reporting rate the same time last year.

The roll out of unique patient numbers for clients on ART treatment began during the month of November. This activity has first been supported at the PGH and plans have been put in place to ensure that the whole province is covered.  As planned, this initiative will eliminate multiple counting of patients on treatment and is a prerequisite to enable more meaningful analysis of treatment outcomes once the EMR is operational.

After receiving the USAID award to expand its geographic mandate to cover the Northern Arid Lands, the project began putting in place an M&E infrastructure that would include reporting on the expanded Next Generation Indicators, with reporting dependant on the roll-out of the revised NASCOP data collection tools. 
Technical Support to Health Facilities
More than 35 health facilities from Garissa, Fafi, Mandera and Wajir North received technical assistance in data collection, management and analysis. These facilities received this support through the induction of the facility in-charges in data dissemination. This exercise included analysis of the respective facilities’ health data and queries raised on the performance of each facility in the presence of the District Health Management Team (DHMT). This activity has greatly enhanced service provision and improved data collection as key gaps are identified and solutions proposed during these sessions.

During the reporting period, the project accompanied the USAID M&E focal person to the PGH and SIMAHO so as to mine for Next Generation Indicator data which was collected last year. This exercise involved searching for source documents related to HIV testing and treatment. The activity was successful and inspired the health personnel in these activities to continue reporting accurately.
District-level M&E Support
· The project attended a TOT training on District Health Profile conducted by NASCOP and APHIA II Measure that saw the same skills transferred to the Garissa district data personnel in data use. 
· Data Quality Assessments (DQA) have now become entrenched in the calendar of the DHRIOs, and are sustained through the quarterly supervision by the DHMT.
· As part of its routine M&E activity, the project is currently conducting Data Quality Assessment for health facilities in Ijara and Fafi districts. This activity, coming immediately after uploading the KEPMS data, assists in determining the level of integrity of the uploaded data and also acts as an opportunity for bridging any data-related gaps in the facilities.
[image: ]
Data quality audit - Ijara
Child Status Index (CSI) 
The Child Status Index survey, which is currently underway, began during the month of October and is expected to determine the impact the project has had on key OVC indicators. The first phase of the exercise covers OVC from Ijara and Fafi Districts and CHWs have been trained and data collection is currently on-going. This activity is being conducted in close coordination with the Children’s Department.


[bookmark: _Toc284596034]4.2 Challenges
[bookmark: _Toc228949904]
· The constant re-deployment of staff within a given health facility to different departments (e.g. from MCH to inpatient ward), creates a challenge in data collection since these staff are usually conversant with the tools and their intra-facility transfer with those who are not familiar with the tools can result in inaccurate and/or delayed reporting.
· The project is anticipating challenges in reporting utilizing the Next Generation Indicators (NGI) if the NASCOP tools are not printed and distributed on time. 
· As reported earlier, the month of December registers delayed reporting since most health personnel take their leave to join their families during the festive season. In addition, there is usually a slight decline in service uptake due to the reduction of health personnel within the province.
· Wajir West district is yet to replace its DHRIO who left sometime last year and this has affected data collection and reporting though the DHRIO duties have been re-distributed among relevant staff within the district. The quality and timeliness of the reports has deteriorated over time since the personnel handling data are yet to fully familiarize themselves with the reporting requirements.


[bookmark: _Toc284596035]4.3 Planned Activities for the Next Quarter 

· The project, in coordination with the PHRIO and DHRIOs, will continue to identify gaps related to data management and engage the health personnel in the province on data reporting requirements through on-job training. Particular emphasis will be placed on Districts that do not have DHRIOs.
· The project is currently setting up an expanded M&E infrastructure that will enable it collect data from its expanded geographic mandate under APHIAplus Northern Arid Lands. Since USAID has introduced new reporting guidelines, the project will ensure that these are adhered to and that innovative initiatives related to M&E will be put in place to capture data even in the hard-to-reach populations.
· As a means to streamline OVC data management, the project is embarking on an exercise to photograph the current OVC and update their profiles electronically with the corresponding photos.
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APPENDIX 2: SPATIAL ANALYSIS OF VCT IN NEP
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Nevirapine uptake at ANC
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CD4 Analysis through lab networking
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CYP contribution by method-Oct-Dec 2010
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HIV Incidence within the PMTCT setting
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HIV Incidence within the PMTCT setting
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