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ACTION MEMO TO THE ACTING MISSION DIRECTOR, USAIDIKENYA 

From > ! A c t i n g  Chief Office of Population and Health 

Subject Authorization to increase Life of Project Funding Evtend Complet~on Date, 
and Repackage the components for AIDS Population and Health Integrated 
Ass~stance Project (6 15-0264) 

Date J u l y  3 1 ,  1 9 9 8  

Problem Your approval is requested to amend the AIDS Population and Health Integrated 
Ass~stance (4PHI4) Project to (a) Increase the life of project (LOP) funding to 
$13 1 795 000 (b) evtend the Project Ass~stance Completion Date (PACD) from September 
30 2000 to September 30 2005 and (c) repackage the project components These changes 
are reflected in the Project Data Sheet Amendment No 1 

Background and descr~pt~on The APHI4 project was origina1ly conceptualized and 
designed for a funding lekel of US $105 million ($50 million in bilateral funds and $55 
miIlion in field support On August 3 1995 $28 5 15 000 txas authorized In bilateral 
assistance for the project ot er a fil e-vear period An additional US $3 1 485,000 in field 
support and $9 000 000 in counterpart contributions were also programmed The purpose 
of this Action Memorandum is to evtend the PACD for an additional five years and 
simultaneouslv authorize an increase in the amount of L ~ f e  of Project funds (both bilateral 
and field support) to a total of US $13 1,795 000 over the full LOP period The project 
pzrrpose (which remains unchanged) is ~dent~cal  to the h l ~ s s ~ o i ~  s Strategic Objective 3 0 
to I educe fei tzlzn and the i r sk OJ HIL /AIDS ti nnsmzsszon thl ozigh szlstarrzable zntegr nted 
fnnz~lj plann~ng and health servzccs The project non into its third year has performed 
well It is being implemented through selected kenkan non-goternmental organizat~ons 
(NGOs) 'CIS prit ate t oluntarb organizations (PVOs) prik ate sector institutions as well as 
the Min~stry of Health (MOH) 

> 

During the eutension, the project tvi11 continue to support famil) planning HIVIAIDS and t 

child surv~tal  programs in Kenva build~ng on the achievements of prior US4ID support for 
the national familt plamlng (FP) program 4 n  Important result of the FP program over the 
past 20 vears is that Kenva s fertil~tv has dropped from 8 in the late 1970s to below 5 in 
1998 Howeve1 large numbers of uomen are current11 entering the~r reproductike vears 
due to the high fertil~tt rates of the 1970s and 1980s This Increases the demand for 
reproductive health services mhich in turn require s~gnificant resources just to maintain the 
current contraceptite prevalence rate estimated at 3 1 modern method use among all 
women HIVIAIDS also presents a major challenge to kenka s health economic and social 
sectors For example HIT/ seroprevalence has risen from 3 5% of the total adult populat~on 
m 1990 to about 9% in 1998 These two converging trends (a rapidly growing reproductive 
age population in need of FP sen  ices and an evplosit e HIV'AIDS ep~demic) form a 
compelling epidemiolog~c Imperative for continued strong support for sustainable FP and 
HIV/AIDS control programs and for rapid adopt~on of Integrated HIVI~IDSISTD services 
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within FP programs Further, infectious diseases such as malaria negatively impact ch~ld  
survival It is clear that APHIA must continue to support effective innovative FP, 
HIVIAIDS and chrld survival programs for at least seven more years 

To continue these activ~ties without changing the original project focus, the SO3 team 
proposes to reconfigure the project components in order to reflect the current project 
implementation realities In this regard, the SO3 team recommends that (1) National 
Serv~ce Delrvery Support component be renamed Natronal Reproductive Health Service 
Delivery Support, (3) Private Sector Service Delrvery component be renamed Reproductrve 
Health Service Deliverv, (3) Health Care Financing and Sustainability component would 
remain the same, (4) District Focus component would be renamed Child Survival and 
Infectious D~seases, (5) Management and Coordination component would remain 
unchanged and (6) Research and Monitoring activlt~es w111ch currentlv ellst throughout all 
elistlng components would be placed In a neu separate component 

These revrsed project components w111 be incorporated into a forthcoming Project 
Agreement Amendment to be slgned with the Goternment of Kema (GOK) The 
follow~ng gltes a more detailed descrrptioil of the repackaged project components ~f vou 
autl~or~ze the proposed revisions 

1 t(ttlon~11 Repr O C I L I C ~ Z I V  Health Sei Lice Delz~er I S z ~ p o r  I This component reflects 
APHI4 s continued support to the GOK and NGOs through provision of targeted high 
qualitv technical assistance (TA) In the areas of iarnil~ planning HIViAIDS and other 
reproductive health areas T 4  w111 be used to institutionalize capacitv ~\it11111 various 
Ken) an agencies Areas for T 4 include clinical FP sert ices preseri iLe and insert Ice 
training and log~stics management Pro\ 1~1011 of ekpatriate technical assistance is expected 
to decrease oter the life of APHI4 

2 Repuodtlctrve Henltl? S ~ I  vrce Delrveij Activit~es in this component include support to 
local NGOs to provlde integrated reproductive health sertices It also Includes support to 
USAID cooperating agencies to work with local NGOs to dellver community-based 
sertices In June 1998 the M~ssion awarded tuo new sertice dellven grants to two 10~31 
NGOs but due to the current APHIA P4CD the~r completion dates had to be limited to \ 

June 2000 Extending the project will enable the MISSIOII to support these important 
inltiat~ves after the vear 2000 A similar situation ev~sted under the current grant to 
Population Services International (PSI) which Implements soc~al marketing of Trust 
condoms Although follon-on soc~al market~ng actl\ities nil1 be competit~vely procured at 
the end of the current PSI grant PSI IS currentlv beg~nning pilot famrlv planning activ~ties 
whlch need to be extended well into 2000 in order to Increase access to contracept~ves For 
this activity to contlnue it is necessary to ensure that APHIA activities are supported until 
2005 

HIV/AIDS actlvltles were former11 ~ncluded under the dz~ t~zc t  fo~lis component of APHIA 
In June 1998, the Mission completed an intensive elerclse ink olt lng over 300 staheholders 
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to design a new, five-year strategy for HIV/AIDS prevention in Kenya This new approach 
draws on prlor year activit~es under agreements with Family Health International and other 
cooperating agencies but also responds to lessons learned and new needs It will renew 
APHIA's focus on policy formulation and advocacy, expand activ~ties ~n commun~ty-based 
prevention and care, and intensify ongoing social marketing efforts This timeframe for the 
strategv goes beyond the current APHIA PACD hence the need for this extension 

3 Health Care Fznanczng and Sustaznabzlztv Given the length of tlme it will take to 
reform Kenya s health sector (which IS mahing slom but steadv progress) the Health Care 
Frnanczng and Sustarnabzlztv component (which remains unchanged), includes technical 
assistance to the health sector reform effort as well as funding transfers to the Government 
of Kenya s t accine and contraceptn e independence initiat~\ es Support w ~ l l  be requ~red 
through 2005 

4 Chzld St~r ~~zval  and Infectzozls Dzsenses These elements were formerly included under 
drstf zct joct~s The\ include innocative pilot work in malarla ~dentification and treatment in 
Bungoma District assistance to the Kenya Evpanded Program on Immun~zation and 
support for National Immunizat~on Days (NIDs) Intermediaries such as the U S Centers 
for Disease Control and NGOs *111 undertake research and program act~slties des~gned to 
Improve child survival status in Kenta It is anti~ipated that the Bungoma District 
Initiative if successful could be expanded to other d~strlcts Support for iilimunization 
efforts and the Agencq s new emphas~s on combatting infectious diseases such as polio and 
malaria will mabe bilateral support cruc~al for the foreseeable future 

5 Mrrnngenzent and cooi dznatlon This element ren~ains unchanged 4s  needed technical 
staff n i l1  be maintained or recruited for project monitoring and management iunctlons 
This element will also support e\aluations of APHIA and audits as recluired 

6 Resea~ch and tloiator zng This element represents US41D1Kema s leadership in the 
research monitoring and evaluation field It supports nat~onal lecel survejs such as the 
Kenva Demographic and Health Survec (KDHS) operations research and research into 
HIVIAIDS and reproductive health A fourth KDHS 1s planned for the year 2003 Other" 
donors collaborated mith the Mlssion in the financing or KDHS I11 in 1998 and the GOK i 

NGOs and donors rely on USAIDIkenva-funded research ior programmatic decision 
making Core funds from USAID/Washlngton will complement bilateral funding 

Progress to date and new lndacators Since the in~eption of APHI4 111 1995 
commeildable progress has been made The Go~ernment of Kenha has passed major policy 
papers for HIV/4IDS control and new treatment gu~delines for malaria New reproductive 
health guidelines for serkice providers are In force Further multlvear workplans to gu~de 
the health sector reform process have been Implemented All of these were accompl~shed 
with 4PHIA technical asslstance Under APHIA technical asslstance has also been 
provided in health care financing and sustainabllit\ APHIA technical assistance has been 
comblned m~th  the USiJapan Common Agenda to Lreatz kenca s second autonomous 
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hospital, Coast General and Provincial Hospital Thls hospital will be another model for 
decentralization and hospital autonomy Key NGOs have recelved technical assistance to 
help them analyze their operations from the point of view of cost sustainabillty and 
management efficiency This will help current and former USAID grantees become more 
efficient in thelr delivery of reproductive health care services Models for insurance 
schemes and improkement of the cost sharlng svstem have also been implemented An 
indicator of APHIA progress is cost sharing revenues collected in publlc sector facilities 
From 1996 to 1998 revenues increased from $6 7 million to $8 4 million Greater 
efficiencies promoted by APHI 4 inputs and technical assistance should result in $15 
million collected annually by the year 2005 

Under APHI4 (using the 1993 DHS as a baseline) the total fertility rate (TFR) has 
continued to fall from 5 4 to an estlmated 4 6 chlldren per moman in 1997 These figures 
will be confirmed through the 1998 KDHS which 1s nearing completion Use of modern 
contraception or contraceptite prekalence rate (CPR) among all \%omen of reproductive ape 
has increased from 31% to 3 1% in 1997 Such an increase of tmo pet centage polnts pel 
yea1 is considered extremelb rapid Couple qears of protection (CYP) provided under 
APHIA were estlmated at 1 88 mlllion in 1997 Bq the vear 2005 the following results are 
expected TFR - 3 5 chlldren per uoman CPR - 53% of all nomen 15-49 \ears and CYPs 
generated - 5 47 million 

In familq planning programs however use of modem methods is not the o n l ~  ~ndicator of 
success Use of more effect11 e methods has Increased from 1995-1998 m1t11 greater use of 
injectable contraceptives and Norplant Forty-two of 60 MOH provincial and district 
hospitals prov~de a wide range of reproductive health serkices lncluding pelmanent and 
longterin methods Yi it11 4PHIA assistance the G O k  launched a nat~oilal familq planning 
logo to assure that people b n o ~ t  uhere to find safe voluntarv reproductike health services 
In terms of capacitb building USAID assistance has not\ resulted in the Ministry of Health 
being able to manage in-service FP training and build pre-sen ice trainlng capacity Twelt e 
decentralized training teams have been established and 74 model sites equipped to pro\ ide 
clinlcal FP trainlng opportunities Finall\ over 90°6 of- dlstrlct stores no\\ have a three- 
month supplk of at least three tvpes of contracept~kes B\ the )ear 3005 it IS expected that 
the technical assistance required to support training qualit1 of care and contraceptive \ 

logistics will be decreased significantlq since these functlons uill have been 
~nstitutionalized within the MOH 

In its HIV AIDS programs APHIA has supported the strengthening and development of 
NGO networhs and church groups mhich undertake polic\ and adxocacv programs 
Continued assistance to the National AIDS and Se\uall\ Transmitted Disease Control 
Program (NASCOP) to disseminate and evaluate sentinel sur\elllance and behavioral data 
assures that policv mahers understand the ep~demic s evolution and impl~cations In 1997 
evaluation of the first phase of L S  4IDlkenqa s support to the HIV'AIDS sector showed 
impressive results in the area of- NGO capacltF buildlng and peer education in workplaces 
unikersities and the prilate sector AIDS netuorhs \%ere created or strengthened 
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USAIDKenya's new HIVIAIDS strategy which will be implemented under this new phase 
of APHIA, will draw on the lessons learned from the earlier years of APHIA, strengthen 
policy and advocacy activities, and begin communltv-based prevention and care programs 
Under APHIA, sales of Trust condoms have increased from 250 000 in 1995 to almost one 
mllllon per month in the first quarter of 1998 Bt the year 2005 sales of Trust condoms 
should be about 3 million monthly Use of World Health Organization indicators to track 
use of AIDS prevention measures wlll contlnue to be percentage of men 15 years and 
above and women 25-49 who use condoms wrth a non-regular serual partner It is 
estimated that this number which increased from 16% of women and 30% of men In 1993 
to 20% of women and 38O6  of men in 1997 will increase further to 28% of women and 
54% of men m 2005 

Fiilallv in the area of child surt i t  a1 APHI A s primart approach to improve child survival 
and maternal health in Kenla IS to support better child spaclng and decrease frequent births 
decrease seuuallq transmitted diseases including HIL ~nfections and increase public sector 
revenue generated for priman and preventive care Froill 199597 an innovative pilot 
program to reduce malaria mortalit) and morbid~t~ began 111 Bungoma Dlstrlct In addition, 
APHIA contributed to a national polio eradication campaign Further work is e~pected  to 
be done in malaria sur\eillance and control in Fk98 and ~t is e~pected that malaria 
incidence 111 Bungoma will decline due to APHIA intertentlolls 

F~nancial requ~rements The original APHIA funding request \\as $105 000 000 oxer a 
five-year period (1995-3000) However this mas reduced to $60 million due to budgetary 
cutbacks The SO3 team proposes (as indicated in the Miss1011 s Fk3000 R3) that an 
annual IeveI of $15 million would sustain a reasonable let el oi FP HIV'AIDS and child 
sur.cltal actit ities for i i x  e years beyond Fk 3000 APHI 4 s focus as descr~bed in the 
project paper w111 remain the same mith emphasis on program sustainabilitv H o w e ~ e r  
with uncertain future USAID financial resources the growing demand for contraception and 
qualit1 senices and the upward surge of HIV AIDS epidemic and other emerging diseases, 
activities after the Jear 2000 mi11 be more iocused 4t the same tlme the project uill  
continue to leverage other donor resources for Kenta s health sector However it is 
important to remember that most donors are attracted to US AID-funded programs becaz&e 
of USAID involvement not because the CTSG has pulled out \ 

This amendment to the AIDS Population and Health Integrated Assistance project uill (a) 
increase the Life of Project to $13 1 795 000 (b) extend the Project Assistance Completion 
Date b.t five years from September 30 2000 to September 30 2005 and (c) repackage the 
project coinponents 

The APHIA project \\ill be -funded under the Development 4ss1stance iuilds as authorized 
in the Fore~gn Assistance Act as amended The table belot\ summarizes amended USAID 
and counterpart contributions to the prolect 
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Budget ItemIAmount ($0001 US AID Counter- Total 

Pa* 

National Reproduct~ve Health Servlce Delrverv 
Support 28 118 18,000 46,118 

Reproductive Health Serv~ce Dellvery 60 757 3,000 63,757 

Health Care Flnanclng and Sustalnab~lity 17 265 6 000 23 265 

Ch~ld Surv~val and Infect~ous D~seases 4 885 0 4,885 

Research and Monitoring 9 505 0 9,505 

Management and Coordination 11  265 0 I 1,265 

TOTAL 131 795 27 000 158 795 

Counterpart contr~butlon It is estimated that during the LOP the host co~lntry counterparts 
mill contribute not less than 25% of the total hzlate?n( program cost I e that portion of the 
prograin cost obligated with the Government of Kema The Global Bureau for Population 
Health and Nutrition (GIPHN) will be responsible for ensuring compliance w ~ t h  PD-I6 for the 
portions of the total authorized amount that are transferred to US4IDIS asl~ington for field 
support 

A n a l ~ s ~ s  and other requ~rements The original project analqses reinaln talid under this 
amendment The HIVIAIDS anal\rsis was recentl~ updated through a strategic design effort 
that laid out new or improted areas of emphasis for USAIDIKenqa in the HIVIAIDS sector 
for the next f i le  years This strategic planning exercise highlighted areas where 
USAIDIKenqa needs to strengthen its ongoing efforts continue its activities or widen its role 
In addition the 1998 KDHS will protide national lel el data to pros ~ d e  further information for 
program adjustments and to measure impact and better understand the needs 

t 

Countn Strateg~c Plan The present US4IDlKenva Countrv Strategic Plan (CSP) runs from 
1995-2000 It is anticipated that a new CSP will be written in 2000 however to fully 
contract out some of the ongoing 4PHI 4 actikities (e g the HIVIAIDS activity) ~t 1s 
necessark to amend APHI4 no% Further we elpect that USAID/Kenya7s considerable 
efforts and Investment in Kenva s health sector will continue at least through the llfe of the 
next CSP Am adjustments to the project focus n111 be made as necessary to c o ~ n c ~ d e  with 
the new CSP when it is complete 
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Project management The Project Management needs remazn the same as they were d u n g  
the m t ~ a l  approval of APHIA The use of dlrect cooperatrve agreements and use of G/PWN 
intermedlarles where appropriate, w ~ l l  cont~nue 

Project review committee action The SO3 team has d~scussed the proposed amendments 
The amendments have also been d~scussed with M~ssion management The proposed 
amendments reflect the consensus of both the SO3 team and M~sslon management 

Congressional Notification The Congressional Not~ficat~on (CN) for the addlt~onal funds 
has been subm~tted to USAID/Wash~ngton to forward to Congress and it 1s expected to exprre 
on August 4 1998 

Cond~tlons and Covenants There are no new conditions precedent or covenants under t h ~ s  
extension 

Authority Pursuant to ADS 103 5 8b(2b) vou habe the authority to amend exlst~ng 
projects/programs In accordance to ADS 103 5 Id such author~tles ma, be everclsed bv 
persons serving for the des~gnated officer rn an acting capac~tj 

Recommendat~ons That bou authorize (a) an Increase In the Llfe of Project f~lndlng to 
$13 1 795 000 ( b )  an extensron of the Project Assistance Complet~on Date to September 30 
2005 and (c) the repackag~ng of the project components 

To approve please slgn belon and on the attached Project Data Sheet 4mendrnent No 1 

Approc ed iLd2-b 
Disapproved 

Date 7 / 3 1  I I /96 
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