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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Disease Control and Prevention 
Supporting the Implementation and Expansion of High Quality HIV Prevention, Care and Treatment Activities at Facility and Community Level in the Republic of Kenya under the President’s Emergency Plan for AIDS Relief (PEPFAR) 
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Catalog of Federal Domestic Assistance Number: 93.067
Application Deadline: 
I. Funding Opportunity Description

Authority: This program is authorized under Public Law 108-25 (the United States Leadership Against HIV/AIDS, Tuberculosis and Malaria Act of 2003) [22 U.S.C. 7601, et seq.], and Public Law 110-293 (the Tom Lantos and Henry J. Hyde United States Global Leadership Against HIV/AIDS, Tuberculosis, and Malaria Reauthorization Act of 2008).  
Background: 
The President’s  Emergency Plan for AIDS Relief (PEPFAR) has called for immediate, comprehensive and evidence based action to turn the tide of global HIV/AIDS. As called for by the PEPFAR Reauthorization Act of 2008, initiative goals over the period of 2009 through 2013 are to treat at least three million HIV infected people with effective combination anti-retroviral therapy (ART); care for twelve million HIV infected and affected persons, including five million orphans and vulnerable children; and prevent  twelve million infections worldwide (3,12,12).  The Emergency Plan Five-Year Strategy for the initial five year period, 2003 - 2008 is available at the following Internet address:  http://www.state.gov/s/gac/plan/c11652.htm.  The Five-Year Strategy for 2009 – 2013 will become available at the same web site when its developed and released in October of 2009.
Purpose: 
Under the leadership of the U.S. Global AIDS Coordinator, as part of the President's Emergency Plan, the U.S. Department of Health and Human Services’ Centers for Disease Control and Prevention (HHS/CDC) works with host countries and other key partners to assess the needs of each country and design a customized program of assistance that fits within the host nation's strategic plan.

HHS/CDC focuses on two or three major program areas in each country.  Goals and priorities include the following:

· Achieving primary prevention of HIV infection through activities such as expanding confidential counseling and testing programs and building programs to reduce mother-to-child transmission;

· Improving the care and treatment of HIV/AIDS, sexually transmitted infections (STIs) and related opportunistic infections by improving STI management; enhancing the care and treatment of opportunistic infections, including tuberculosis (TB); and initiating programs to provide anti-retroviral therapy (ART) and

· Strengthening the capacity of countries to collect and use surveillance data and manage national HIV/AIDS programs by expanding HIV/STI/TB surveillance programs and strengthening laboratory support for surveillance, diagnosis, treatment, disease monitoring and HIV screening for blood safety.

HHS/CDC, through partnership with several implementing partners, has been supporting the scale-up of HIV prevention, care, and treatment activities within several health care facilities in Kenya.  The purpose of this announcement is to continue to support the implementation and expansion of comprehensive HIV prevention, care and ART programs in Kenya, develop systems for quality assurance of these programs, and share experience and lessons learned with the relevant Government of Kenya (GoK) agencies supporting HIV Prevention, Care and Treatment activities in the country.  These programs include but are not limited to the following: Prevention of Mother to Child Transmission (PMTCT), TB/HIV testing and treatment, pediatric and adult care, pediatric and adult ART, prevention with positives, post exposure prophylaxis, HIV counseling and testing activities and specifically provider-initiated counseling and testing (PITC) develop systems for quality assurance of these programs, and share experience and lessons learned with the relevant Government of Kenya (GoK) agencies supporting HIV Prevention, Care and Treatment activities in the country.  This FOA will also support expansion of facility-based Voluntary Medical Male Circumcision (VMMC) activities as part of the comprehensive care package, in areas of low VMMC practices and high HIV prevalence.
Recipients (grantees) will be expected to support the implementation of all the above listed activities in the selected sites. All activities will be required to have strong community linkages to ensure a continuum of care and prevention.

This program announcement covers a wide geographical area and applicants are required to apply for implementation of activities within a defined region in line with HHS/CDC Kenya imperative region/districts and selected sites where applicable. The HHS/CDC Kenya defined imperative regions/districts are as follows: Central Province, Nyanza Province, Eastern Province, and Nairobi Province (see table below and annex for details.)

In addition to expansion in both geographical and technical programmatic scope, applicant will ensure continuity of services in the existing 84 Care and Treatment sites and 980 PMTCT sites.

CDC Imperative districts of implementation- Adult and Pediatric Care, Treatment, PITC and TB/HIV: 

	Province
	District(s)     
	# Sites

	1. Nairobi
	Central
	2

	
	Dagoretti
	3

	
	Langata
	4

	
	Makadara
	1

	
	Kasarani
	1

	
	Pumwani
	4

	
	Westlands
	1

	3.Eastern
	Kitui
	9

	4.Nyanza
	Kisumu East
	11

	
	Migori
	29

	
	Suba
	18

	
	Rongo
	1


CDC Imperative districts of implementation-PMTCT:
	Province
	District(s)     
	# Sites

	1. Central
	Kiambu
	32

	
	Kirinyaga
	47

	
	Maragua
	22

	
	Muranga
	40

	
	Nyeri
	69

	
	Thika
	38

	2. Nairobi
	Kasarani
	11

	
	Central
	8

	
	Dagoretti
	6

	
	Embakasi
	10

	
	Langata
	8

	
	Makadara
	16

	
	Pumwani
	9

	
	Westlands
	9

	4. Eastern
	Embu
	38

	
	Meru Central
	43

	
	Meru North
	30

	
	Meru South
	22

	
	Tharaka
	10

	
	Machakos
	102

	5, Nyanza
	Siaya
	49

	
	Suba
	40

	
	Kisii Central
	47

	
	Nyamira
	89

	
	Bondo
	36

	
	Gucha
	20

	
	Homabay
	20

	
	Rachuonyo
	24

	
	Kisumu East
	16

	
	Migori
	41

	
	Nyando
	28

	Please note that following administrative boundary revisions the above districts may have been subdivided. Though the geographical area remains unchanged, the districts may have increased in number and may have new/different names from those listed here.


Each individual applicant should respond to all outcomes described in this announcement and is encouraged to use an integrated approach over all program areas outlined in this announcement. HHS/CDC anticipates making between 8 to 10 awards based on the regions. Future funding is based on progress towards project goals, availability of PEPFAR funds, and the best interest of the U.S. Federal Government.
In addition to program implementation, non local grantees will be required within the first six (6) months of receiving an award, to establish sub partner agreements and exclusively work with one (1) or more local organizations.  These “twinning” partnerships provide a flexible framework that helps organizations collaborate to meet common goals and objectives. Each partnership will cater to developing institutional commitments, the professional capacity of the local organization and specific program activities.  Through this relationship, transition planning can be integrated incrementally,  and provide yearly  transfer of  administration and  funding responsibility  to at least one local organization; thus enabling the local organization to ultimately direct, manage, and implement comprehensive HIV services at the regional/district level.

Local organization is defined by PEPFAR as “an entity e.g. a corporation or partnership. The entity must be incorporated or legally organized under the laws of, and have its principal place of business in the country served by the PEPFAR program with which the entity is or may become involved. The entity must be at least 51% for the 2nd FY; 66% for the 3rd FY; and 75% for the 4th FY beneficially owned by individuals who are citizens or lawfully admitted permanent residents of that same country”.
The partnerships will be formalized through Memoranda of Understanding (MOUs) between the grantee and the local organization(s) of their choice. The grantee must provide HHS/CDC with documentation on why their sub-partner selection would be a beneficial relationship. 

It is anticipated that by the end of the project period, sufficient mechanisms and procedures will be in place to ensure continuation of efforts by the local partner. 

Additional future funding may become available for the following activities or services: Medical Transmission/blood safety, Medical Transmission/injections safety, Orphans and Vulnerable Children and Laboratory Infrastructure. If interested in providing these additional services applicant(s) must include a brief narrative and estimated costs as an Appendix to this application for future consideration. 

Measurable outcomes of the program will be in alignment with the following performance goal for the President’s Emergency Plan to reduce HIV transmission and improve care and treatment of persons living with HIV (PLWHIV) in the defined geographical areas of coverage. The outcomes will also contribute to the PEPFAR goals: Treat more than 3 million HIV infected people with effective combination anti-retroviral therapy by 2012; Care for 12 million HIV infected and affected persons, including those orphaned by HIV/AIDS by 2012; and Prevent 12 million infections by 2012. 

In addition to maintaining the existing HHS/CDC activities implemented in PEPFAR I for the respective regions, grantees will also focus on supporting the expansion in both geographical coverage and technical scope of HIV prevention, care and treatment activities in the respective region, in line with the National GoK and PEPFAR goals.

Measurable outcomes (reported to PEPFAR and the GoK) of the program for the first year will be in alignment with the following performance goals for the President’s Emergency Plan:
1. Provider Initiated HIV Testing and Counseling (PITC):
i) Number of service outlets with capacity to provide PITC per region: 50% per region.
ii) Number of service providers trained to provide PITC: 2000.
iii) Number of patients attending inpatient and outpatient services in the identified service outlets provided with PITC: 80% per region.
2. Adult and Pediatric HIV Basic Care and Support:
i) Number of health care facilities providing care and support for adults and children: 250.
ii) Number of health care workers trained to deliver HIV related adult and pediatric care and support: 2000.
iii) Number of HIV infected adults and children provided with HIV related care and support: 150,000.
3. Adult and Pediatric treatment:
i) Number of health care facilities providing ART to adults and children:  200.
ii) Number of health care workers trained to deliver pediatric and adult ART services: 2,000.
iii) Number of individuals newly initiating ART:  20,000.
iv) Number of individuals who received ART by the end of the reporting period: 60,000.
v) Number of individuals receiving ART at the end of the reporting period: 50,000.
4. TB/HIV:
i) Number of service outlets providing treatment for TB to HIV infected individuals in a HIV care setting: 250.
ii)  Number of health care workers trained to provide treatment for TB to HIV infected individuals: 2000.
iii) Number of HIV infected clients receiving HIV Care/Treatment services that are receiving treatment for TB disease: 6,000.
iv) Number of registered TB patients receiving HIV counseling, testing and their test results at a TB service outlet: 60,000.
5. PMTCT:
i) Number of service outlets providing the minimum package of PMTCT services according to national and international standards:  2,000.
ii) Number of health care workers trained to provide PMTCT services using the National PMTCT Training Curriculum: 2,000.
iii) Number of eligible pregnant women receiving HIV testing and counseling for PMTCT and receiving their test results: 650,000.
iv) Number of HIV infected pregnant women provided with a complete course of anti-retroviral prophylaxis or treatment in a PMTCT setting: 46,400.
6. Policy Analysis and Systems strengthening:
i) Identify local organization and build capacity for the management of comprehensive HIV services at the district level. : 5 local organizations.

7.     Prevention with Positives

i) Number of HIV infected individuals whose partners were tested for HIV.
ii) Number of HIV + infected individuals who have been counseled and report having disclosed their status.
iii) Number of HIV infected individuals who receive condoms in a care and treatment settings.
8. Voluntary Medical Male Circumcision (VMMC)

i)  Number of service delivery points in areas of high HIV prevalence and low VMMC practice providing VMMC based on national guidelines: 50
This announcement is intended for non-research activities supported by the Centers for Disease Control and Prevention within HHS (HHS/CDC).  If an applicant proposes research activities, HHS/CDC will not review the application.  For the definition of “research,” please see the HHS/CDC Web site at the following Internet address: http://www.cdc.gov/od/science/regs/hrpp/researchdefinition.htm
Activities:

The recipient (grantee) of these funds is responsible for activities in multiple program areas designed to target underserved populations in Kenya.  Either the grantee will implement activities directly or will implement them through its subgrantees and/or subcontractors; the grantee will retain overall financial and programmatic management under the oversight of HHS/CDC and the strategic direction of the Office of the U.S. Global AIDS Coordinator. The grantee must show a measurable progressive reinforcement of the capacity of indigenous organizations and local communities to respond to the national HIV epidemic, as well as progress towards the sustainability of activities. 

Applicants should describe activities in detail that reflect the policies and goals outlined in the Five-Year Strategy for the President’s Emergency Plan.  The grantee will produce an annual operational plan, which the U.S. Federal Government Emergency Plan team on the ground in Kenya will review as part of the annual Emergency Plan for Country Operational Plan review and approval process, managed by the Office of the U.S. Global AIDS Coordinator.  The grantee may work on some of the activities listed below in the first year and in subsequent years, and then progressively add others from the list to achieve all of the President’s Emergency Plan performance goals, as cited in the previous section.  HHS/CDC, under the guidance of the U.S. Global AIDS Coordinator, will approve funds for activities on an annual basis, based on documented performance toward achieving the President’s Emergency Plan goals, as part of the annual Emergency Plan for Country Operational Plan review and approval process.
Recipient’s activities for this program are as follows:

The recipient (grantee) of these funds will be required to ensure continuity of services of the existing HHS/CDC PEPFAR program activities as well as support expansion in both geographical and technical scope in the defined geographical region(s) namely Central Province, Nyanza Province, Eastern Province and Nairobi Province. 
Activities must be evidence based and in line with GoK National guidelines and strategies, as well as PEPFAR technical approaches and strategies. 

The grantee must work and collaborate with other implementing agencies as well as the GoK at all levels.

· Plan and work with the GoK for the expansion and implementation of comprehensive prevention, care and treatment services in the identified region/district.
· In collaboration with HHS/CDC, GoK and other implementing partners in the respective region, conduct a baseline assessment of existing HIV services in the respective region, identify gaps, map out imperative sites for continuation of services and develop implementation plan within the first three (3) months of the award.


· Support and Strengthen adult and pediatric HIV prevention, care and treatment provided at provincial, district, sub-district and mission hospitals, and public and private health centers and dispensaries in the specific region catchment area. Specific activities will include:

· Adult HIV clinical services including PITC in the target region.

· Pediatric HIV clinical services including PITC in the target region.

· TB/HIV services in the target facilities

· Comprehensive PMTCT services to all eligible women in Antenatal Clinic (ANC), Labor and Delivery and Post Natal units in the target region.

· Prevention with positives (PWP) activities in all HIV clinical settings (care and treatment, TB/HIV, PMTCT, etc) in all target facilities (family member HIV testing, disclosure, condom distribution etc).
· Establish and implement a referral mechanism to ensure and document continuity of care and services received from facility to the community.  This should support the GoK Community Health Strategy when possible and incorporate community activities of PLWHA.

· Support the training of health care workers in the target facilities in the following areas but not limited to: HIV Prevention, Care and Treatment; Pediatric HIV Prevention, Care and Treatment, Comprehensive PMTCT, and VMMC.

· Support health facilities to collect and report the relevant HIV care data in line with the Ministry of Public Health and Sanitation and Ministry of Medical Services guidelines, and utilize data for program planning, evaluation and improvement.
· Assist the hospitals and other health facilities in the region with focused efforts to improve the quality of HIV prevention, care and treatment programs, by assisting with the development/adaptation of benchmarks/indicators, the development of systems for measuring performance against the benchmarks and the response to information provided by the indicator measures. 

· Collaborate with the GoK agencies supporting HIV services, HHS/CDC, and other U.S. Federal Government agencies to develop strategies to monitor and evaluate HIV prevention, care and treatment programs.

· In collaboration with the local Ministry of Medical Services and Ministry of Public Health and Sanitation conduct and/or support supervision in all health facilities.

· Build the capacity of local/indigenous organizations including but not limited to the planning, management and coordination of comprehensive HIV services at district level.

· Provide technical assistance in collaboration with HHS/CDC Kenya, to the Kenyan Ministry of Health (MoH) when necessary. 

· Implement other new interventions that are developed and shown to have proven efficacy. 
· Establish sub-partner agreements and exclusively work with one (1) or more local organizations to develop institutional commitments, professional capacity of the local organization and specific program activities.

· Renovate minor theatres in identified health facilities and supply with minor surgery kits in accordance with VMMC standard operation procedures.

Non–local grantees will have to establish capacity building “twinning” relationships with local organizations, to develop both comprehensive HIV services and transition planning.
Administration

The selected applicant of this funding competition must comply with all HHS/CDC management requirements for meeting participation and progress and financial reporting for this cooperative agreement (See HHS/CDC Activities and Reporting sections below for details), and comply with all policy directives established by the Office of the U.S. Global AIDS Coordinator.

In a cooperative agreement, HHS/CDC staff are substantially involved in program activities, above and beyond routine grant monitoring.  

HHS/CDC Activities for this program are as follows:

1. Organize an orientation meeting with the grantee for a briefing on applicable U.S. Federal Government, HHS/CDC, and the President’s Emergency Plan expectations, regulations and key management requirements, as well as report formats and contents.  The orientation could include meetings with staff from HHS agencies and the Office of the U.S. Global AIDS Coordinator.

2. Review and approve the process used by the grantee to select key personnel and/or post-award subcontractors and/or subgrantees to be involved in the activities performed under this agreement, as part of the President’s Emergency Plan for AIDS Relief Country Operational Plan review and approval process, managed by the Office of the U.S. Global AIDS Coordinator.

3. Review, assess, and make recommendations on the grantee’s annual work plan and detailed budget, as part of the Emergency Plan for Country Operational Plan review and approval process, managed by the Office of the U.S. Global AIDS Coordinator.

4. Review and approve the grantee’s monitoring and evaluation plan, including for compliance with the strategic information guidance established by the Office of the U.S. Global AIDS Coordinator.  

5. Meet on an annual basis with the grantee to review annual progress report for each U.S. Federal Government Fiscal Year, and to review annual work plans and budgets for the subsequent year, as part of the President’s Emergency Plan review and approval process for Country Operational Plans, managed by the Office of the U.S. Global AIDS Coordinator.

6. Provide technical assistance, as mutually agreed upon, and revise annually during validation of the first and subsequent annual work plans.  This could include expert technical assistance and targeted training activities in specialized areas, such as strategic information, project management, confidential counseling and testing, palliative care, treatment literacy, and adult learning techniques. Provide consultation and scientific and technical assistance based on appropriate, HHS/CDC and Office of the U.S. Global AIDS Coordinator documents to promote the use of best practices known at the time.

7. Provide in-country administrative support to help the grantee meet U.S. Federal Government financial and reporting requirements approved by the Office of Management and Budget (OMB) under 0920-0428 (Public Health Service Form 5161).
8. Collaborate with the grantee on designing and implementing the activities listed above, including, but not limited to: the provision of technical assistance to develop program activities, data management and analysis, quality assurance, the presentation and possible publication of program results and findings, and the management and tracking of finances.

9. Assist the grantee in developing and implementing quality assurance criteria and procedures.
Please note: Either HHS staff or staff from organizations that have successfully competed for funding under a separate HHS contract, cooperative agreement or grant will provide technical assistance and training.
II. Award Information

Type of Award: Cooperative Agreement
HHS\CDC involvement in this program appears in the Activities Section above.

Award Mechanism: U2G 
Fiscal Year Funds: 2015
Approximate Current Fiscal Year Funding: 95,050,000.00
Approximate Total Project Period Funding: $95,050,000.00 (This amount is an estimate, and is subject to availability of funds.)  
Approximate Number of Awards: 5
Approximate Average Award: $19,000,000 (This amount is for the first 12 month budget period, and includes direct costs (and indirect costs in the case of domestic grantees).
Floor of Individual Award Range: None
Ceiling of Individual Award Range: $30,000,000 (This ceiling is for the first 12 month budget period.) 
Anticipated Award Date: June 30, 2015
Budget Period Length: 12 Months.
Project Period Length: 1 Year.
Throughout the project period, HHS/CDC’s commitment to continuation of awards will be conditioned on the availability of funds, evidence of satisfactory progress by the recipient (as documented in required reports), and the determination that continued funding is in the best interest of the U.S. Federal Government, through the President’s Emergency Plan review and approval process for Country Operational Plans, managed by the Office of the U.S. Global AIDS Coordinator.

Funding Preferences:
1. Strong evidence of a successful clinical experience in an Africa setting in the delivery of comprehensive HIV services through healthcare facilities, giving significance to the number of sites, patient loads, and spectrum of laboratory diagnostics employed.

2. Experience in managing subcontractors if necessary.

3. Experience in human capacity-development for the management of HIV programs in resource-constrained settings.  Evidence of capacity-building and training activities in HIV/AIDS leadership and management that involve relevant African Ministries, districts and local HIV/AIDS organizations.

4. Experience in supporting local HIV/AIDS organizations to evaluate programs, translate those findings into changes in programs and develop pilot activities to inform program management.

5. Experience in programs and training in areas including, but not limited to: HIV care, prevention, and treatment programs (including basic health care, PMTCT, ART, and TB/HIV).

6. Demonstrate that the substantial amount of activities listed above will be completed by the grantees.

7. Documented institutional technical and management capacity and experience in management of comprehensive HIV programs including but not limited to: PMTCT, TB/HIV, pediatric and adult ART, pediatric and adult care, Prevention with Positives, HIV counseling and testing and PITC in Kenya.
III. Eligibility Information

III.1. Eligible applicants

Eligible applicants that can apply for this funding opportunity appear below: 

· Public, non-profit organizations;

· Private, non-profit organizations;

· Universities;

· Colleges;

· U.S. State and local Governments or their Bona Fide Agents (this includes the District of Columbia, the Commonwealth of Puerto Rico, the Virgin Islands, the Commonwealth of the Northern Mariana Islands, American Samoa, Guam, the Federated States of Micronesia, the Republic of the Marshall Islands, and the Republic of Palau);

A Bona Fide Agent is an agency/organization identified by a state as eligible to submit an application under the State’s eligibility in lieu of a State application.  If applying as a bona fide agent of a State or local Government, a letter from the State or local Government as documentation of the status is required.  Place this documentation behind the first page of the application form.

III.2. Cost Sharing or Matching

Matching funds are not required for this program. If applicants receive funding from other sources to underwrite the same or similar activities, or anticipate receiving such funding in the next 12 months, they must detail how the disparate streams of financing complement each other.
III.3. Other 
If a funding amount greater than the ceiling of the award range is requested, the application will be considered non-responsive and will not be entered into the review process.  The applicant will be notified that the application did not meet the submission requirements.

Special Requirements:

If the application is incomplete or non-responsive to the special requirements listed in this section, it will not be entered into the review process.  The applicant will be notified that the application did not meet submission requirements. 

· Late submissions will be considered non-responsive.  See section “IV.3.  Submission Dates and Times” for more information on deadlines. 

· Note: Title 2 of the United States Code Section 1611 states that an organization described in Section 501(c)(4) of the Internal Revenue Code that engages in lobbying activities is not eligible to receive U.S. Government funds constituting a grant, loan, or an award.

IV. Application and Submission Information

IV.1. Address to Request Application Package

To apply for this funding opportunity the application forms package posted in Grants.gov must be used.
Electronic Submission:

HHS/CDC strongly encourages applicants to submit applications electronically by utilizing the forms and instructions posted for this announcement on www.Grants.gov, the official U.S. Government agency wide Egrant Web site.  Only applicants who apply online may forego submitting paper copies of all application forms. 

Registering an applicant organization through www.Grants.gov is the first step in submitting applications online. Registration information is located in the “Get Registered” screen of www.Grants.gov.  While application submission through www.Grants.gov is optional, applicants are strongly encouraged to use this online tool. 

Please visit www.Grants.gov at least 30 days prior to filing an application to become familiar with the registration and submission processes.  Under “Get Registered,” the one time registration process will take three to five days to complete.  Only the person who registers the organization on grants.gov can submit the application.  This is important to remember if the person who originally registered an organization on grants.gov is no longer working for that particular organization.  HHS/CDC suggests submitting electronic applications prior to the closing date so difficulties are encountered in Grants.gov, a hard copy of the application can be submitted prior to the deadline.
Foreign organizations must include a NATO Commercial and Governmental Entity (NCAGE) Code to complete their Grants.gov registration.  Instructions for obtaining an NCAGE Code may be found at: http://www.cdc.gov/od/pgo/funding/NATO_Commercial_and_Governmental_Entity_12-18-06.doc. 

If technical difficulties are encountered in Grants.gov, customer service may be reached by email at support@grants.gov, or by phone 1-800-518-4726 (1-800-518-GRANTS).  The Customer Support Center is open from 7:00 a.m. to 9:00 p.m. Eastern Time, Monday through Friday.  

Paper Submission:

Application forms and instructions are available on the HHS/CDC Web site, at the following Internet address: www.cdc.gov/od/pgo/funding/grants/app_and_forms.shtm. 
If access to the Internet is not available, or if there is difficulty in accessing the forms online, contact the HHS/CDC Procurement and Grants Office Technical Information Management Section (PGOTIM) staff at 770-488-2700, and the application forms can be mailed. 

IV.2. Content and Form of Submission

Application: 
A Project Abstract must be submitted with the application forms.  All electronic project abstracts must be uploaded in a PDF file format when submitting via Grants.gov.  The abstract must be submitted in the following format, if submitting a paper application:

· Maximum of 2-3 paragraphs.

· Font size: 12 point unreduced, Times New Roman

· Single spaced

· Page margin size: One inch

The Project Abstract must contain a summary of the proposed activity suitable for dissemination to the public.  It should be a self contained description of the project and should contain a statement of objectives and methods to be employed.  It should be informative to other persons working in the same or related fields and insofar as possible understandable to a technically literate lay reader.  This Abstract must not include any proprietary/confidential information.  

Applicants must submit a project narrative with the application forms in the following format: 

●
Maximum number of pages: 25 (If the narrative exceeds the page limit, only the first pages which are within the page limit will be reviewed.); 
· Font size: 12-point, unreduced;

· Double spaced;

· Paper size: 8.5 by 11 inches (preferred), or generally accepted paper size;

· Page margin size: One inch;

· Number all pages of the application sequentially from page one to the end of the application, including charts, figures, tables, and appendices;
· Print only on one side of each page; and

· Held together only by rubber bands or metal clips, not bound in any other way. 
The narrative should address activities the applicant will conduct over the entire project period, and must include the following items, in the order listed:

· Project Context and Background (Understanding and Need):  Describe the background and justify the need for the proposed project.  Describe the current infrastructure system; targeted geographical area(s), if applicable; and identified gaps or shortcomings of the current health systems and AIDS control projects in Kenya;
· Project Strategy - Description and Methodologies:  Present a detailed operational plan for initiating and conducting the project.  Clearly describe the applicant’s technical approach/methods for implementing the proposed project.  Describe the existence of or plans to establish partnerships necessary to implement the project.  Describe linkages, if appropriate, with programs funded by the U.S. Agency for International Development;
· Project Goals and Objectives:  Describe the overall goals of the project, and specific objectives that are measurable and time phased, consistent with the objectives and numerical targets of the President’s Emergency Plan and for this Cooperative Agreement program as provided in the “Purpose” Section at the beginning of this Announcement;
· Project Outputs:  Be sure to address each of the program objectives listed in the “Purpose” Section of this Announcement.  Measures must be specific, objective and quantitative so as to provide meaningful outcome evaluation;
· Project Contribution to the Goals and Objectives of the President’s Emergency Plan:  Provide specific measures of effectiveness to demonstrate accomplishment of the objectives of this program;  

· Work Plan and Description of Project Components and Activities:  Be sure to address each of the specific tasks listed in the Activities section of this Announcement.  Clearly identify specific assigned responsibilities for all key professional personnel;  

· Performance Measures:  Measures must be specific, objective and quantitative;
· Timeline (e.g., GANTT Chart); and
· Management of Project Funds and Reporting.
Additional information may be included in the application appendices.  The appendices will not count toward the narrative page limit.  This additional information includes:

· Project Budget and Justification:

With staffing breakdown and justification, provide a line item budget and a narrative with justification for all requested costs. Be sure to include, if any, in-kind support or other contributions provided by the national Government and its donors as part of the total project, but for which the applicant is not requesting funding. 

Budgets must be consistent with the purpose, objectives of the Emergency Plan and the program activities listed in this announcement and must include the following:

· Line item breakdown and justification for all personnel, i.e., name, position title, annual salary, percentage of time and effort, and amount requested.

For each contract, list the following: (1) name of proposed contractor; (2) breakdown and justification for estimated costs; (3) description and scope of activities the contractor will perform; (4) period of performance; (5) method of contractor selection (e.g., competitive solicitation); and (6) methods of accountability.  Applicants should, to the greatest extent possible, employ transparent and open competitive processes to choose contractors;  

· Curricula vitae of current staff who will work on the activity;

· Job descriptions of proposed key positions to be created for the activity; 

· Applicant’s Corporate Capability Statement;

· Letters of Support; and 

· Evidence of Legal Organizational Structure.

The agency or organization is required to have a Dun and Bradstreet Data Universal Numbering System (DUNS) number to apply for a grant or cooperative agreement from the U.S Federal Government.  The DUNS number is a nine-digit identification number, which uniquely identifies business entities.  Obtaining a DUNS number is easy and there is no charge.  To obtain a DUNS number, access the Dun and Bradstreet website or call 1-866-705-5711.  

Additional requirements that may request submission of additional documentation with the application appear in Section “VI.2.  Administrative and National Policy Requirements.”

IV.3. Submission Dates and Times

Application Deadline Date: May 28, 2009
Explanation of Deadlines: The HHS/CDC Procurement and Grants Office must receive applications by 5:00 p.m. Eastern Time on the deadline date.

Electronic Submission:  

Applications may be submitted electronically at www.Grants.gov.  Applications completed online through Grants.gov are considered formally submitted when the applicant organization’s Authorizing Organization Representative (AOR) electronically submits the application to www.Grants.gov.  Electronic applications will be considered as having met the deadline if the application has been successfully submitted electronically by the applicant organization’s AOR to Grants.gov on or before the deadline date and time.

When submission of the application is done electronically through Grants.gov (http://www.grants.gov), the application will be electronically time/date stamped and a tracking number will be assigned, which will serve as receipt of submission.  The AOR will receive an email notice of receipt when HHS/CDC receives the application.

Paper Submission:

If submittal of an application is by the United States Postal Service or commercial delivery service, the applicant must ensure the carrier will be able to guarantee delivery by the closing date and time.  The applicant will have the opportunity to submit documentation of the carrier’s guarantee if HHS/CDC receives the submission after the closing date due to:  (1) carrier error, when the carrier accepted the package with a guarantee for delivery by the closing date and time; or (2) significant weather delays or natural disasters.  If the documentation verifies a carrier problem, HHS/CDC will consider the submission as having been received by the deadline.  

If a hard copy application is submitted, HHS/CDC will not notify the applicant upon receipt of the submission.  If questions arise on the receipt of the application, the applicant should first contact the carrier.  If there still questions about delivery, it should contact the HHS/CDC staff at (770) 488-2700.  Applicants should wait two to three days after the submission deadline before calling.  This will allow time for submissions to be processed and logged.

This announcement is the definitive guide on application content, submission address, and deadline.  It supersedes information provided in the application instructions.  If the application submission does not meet the deadline above, it will not be eligible for review.  The application face page will be returned by HHS/CDC with a written explanation of the reason for non-acceptance.  The applicant will be notified the application did not meet the submission requirements.  
IV.4. Intergovernmental Review of Applications

Executive Order 12372 does not apply to this program.
IV.5. Funding restrictions
Restrictions, which applicants must take into account while writing the budget, are as follows:

· Recipients may not use funds for research.
· Needle Exchange - No funds appropriated under this Act shall be used to carry out any program of distributing sterile needles or syringes for the hypodermic injection of any illegal drug.

· Recipients may spend funds for reasonable program purposes, including personnel, training, travel, supplies and services.  Recipients may purchase equipment and complete minor renovations if deemed necessary to accomplish program objectives, and if authorized by, and in accordance with, applicable U.S. Federal Government law and HHS/CDC policy and the funding stream for this activity; however, recipients must request prior approval by HHS/CDC officials in writing, and conduct procurements in a transparent and competitive manner. 

· Applicants shall state all requests for funds contained in the budget in U.S. dollars.  Once HHS/CDC makes an award, grantees will not be compensated for foreign currency exchange fluctuations through the issuance of supplemental awards.

· The costs generally allowable in grants to domestic organizations are allowable to foreign institutions and international organizations, with the following exception: With the exception of the American University, Beirut, and the World Health Organization, HHS/CDC will not pay indirect costs (either directly 

or through sub-award) to organizations located outside the territorial limits of the United States or to international organizations, regardless of their location. 

· Recipients may contract with other organizations under this program; however, recipients must perform a substantial portion of the activities (including program management and operations, and delivery of prevention services for which funds are required) relating to the management of sub-grants to local organizations and improving their capacity, and must award any subcontracts through a competitive and transparent process.

· Foreign recipients are subject to audit requirements specified in 45 CFR 74.26(d). A non-Federal audit is required, if during the recipient’s fiscal year, the recipient expended a total of $500,000 or more under one or more HHS/CDC awards (as a direct recipient and/or as a sub-recipient). The recipient either may have (1) A financial related audit (as defined in the Government Auditing Standards, GPO stock #020-000-00-265-4) of a particular award in accordance with Government Auditing Standards, in those cases where the recipient received awards under only one HHS/CDC program; or, if awards are received under multiple HHS/CDC programs, a financial related audit of all HHS/CDC awards in accordance with Government Auditing Standards; or (2) An audit that meets the requirements contained in OBM Circular A-133.
· A fiscal Recipient Capability Assessment may be required, prior to or post award, to review the applicant’s business management and fiscal capabilities regarding the handling of U.S. Government funds. 

Funds received from this announcement will not be used for the purchase of antiretroviral drugs for treatment of established HIV infection (with the exception of
nevirapine in Prevention of Mother-to-Child Transmission (PMTCT) cases and with prior written approval), occupational exposures, and non-occupational exposures and will not be used for the purchase of machines and reagents to conduct the
necessary laboratory monitoring for patient care.
Prostitution and Related Activities

The U.S. Government is opposed to prostitution and related activities, which are inherently harmful and dehumanizing, and contribute to the phenomenon of trafficking in persons.  

Any entity that receives, directly or indirectly, U.S. Government funds in connection with this document (“recipient”) cannot use such U.S. Government funds to promote or advocate the legalization or practice of prostitution or sex trafficking.  Nothing in the preceding sentence shall be construed to preclude the provision to individuals of palliative care, treatment, or post-exposure pharmaceutical prophylaxis, and necessary pharmaceuticals and commodities, including test kits, condoms, and, when proven effective, microbicides.  

A recipient that is otherwise eligible to receive funds in connection with this document to prevent, treat, or monitor HIV/AIDS shall not be required to endorse or utilize a multisectoral approach to combating HIV/AIDS, or to endorse, utilize, or participate in a prevention method or treatment program to which the recipient has a religious or moral objection.  Any information provided by recipients about the use of condoms as part of projects or activities that are funded in connection with this document shall be medically accurate and shall include the public health benefits and failure rates of such use.

In addition, any recipient must have a policy explicitly opposing prostitution and sex trafficking.  The preceding sentence shall not apply to any “exempt organizations” (defined as the Global Fund to Fight AIDS, Tuberculosis and Malaria, the World Health Organization and its six Regional Offices, the International AIDS Vaccine Initiative or any United Nations agency).

The following definition applies for purposes of this clause:

· Sex trafficking means the recruitment, harboring, transportation, provision, or obtaining of a person for the purpose of a commercial sex act.  22 U.S.C. § 7102(9).

All recipients must insert provisions implementing the applicable parts of this section, “Prostitution and Related Activities,” in all sub agreements under this award.  These provisions must be express terms and conditions of the sub-agreement, must acknowledge that compliance with this section, “Prostitution and Related Activities,” is a prerequisite to receipt and expenditure of U.S. Government funds in connection with this document, and must acknowledge that any violation of the provisions shall be grounds for unilateral termination of the agreement prior to the end of its term.  Recipients must agree that HHS may, at any reasonable time, inspect the documents and materials maintained or prepared by the recipient in the usual course of its operations that relate to the organization’s compliance with this section, “Prostitution and Related Activities.”

All prime recipients that receive U.S. Government funds (“prime recipients”) in connection with this document must certify compliance prior to actual receipt of such funds in a written statement that makes reference to this document (e.g., “[Prime recipient's name] certifies compliance with the section, “Prostitution and Related Activities.”) addressed to the agency’s grants officer.  Such certifications by prime recipients are prerequisites to the payment of any U.S. Government funds in connection with this document.  

Recipients' compliance with this section, “Prostitution and Related Activities,” is an express term and condition of receiving U.S. Government funds in connection with this document, and any violation of it shall be grounds for unilateral termination by HHS of the agreement with HHS in connection with this document prior to the end of its term.  The recipient shall refund to HHS the entire amount furnished in connection with this document in the event HHS determines the recipient has not complied with this section, “Prostitution and Related Activities.”

The recommended guidance for completing a detailed budget justification can be found on the HHS/CDC Web site, at the following Internet address:

http://www.cdc.gov/od/pgo/funding/budgetguide.htm
The President’s Emergency Plan for AIDS Relief (PEPFAR) seeks to promote sustainability for programs through the development, use, and strengthening of local partners
[i]. The diversification of partners also ensures additional robust capacity at the local and national levels.

To achieve this goal, the Office of the Global AIDS Coordinator (OGAC) establishes an annual funding guideline for grants and cooperative agreement planning. Within each annual PEPFAR country budget, OGAC establishes a limit for the total amount of U.S. Government funding for HIV/AIDS activities provided to a single partner organization under all grant and cooperative agreements for that country. For U.S. Government fiscal year (FY) 2009, the limit is no more than 8 percent of the country's FY 2009 PEPFAR program funding (excluding U.S. Government management and staffing costs), or $2 million, whichever is greater. The total amount of funding to a partner organization includes any PEPFAR funding provided to the partner, whether directly as prime partner or indirectly as sub-grantee. In addition, subject to the exclusion for umbrella awards and drug/commodity costs discussed below, all funds provided to a prime partner, even if passed through to sub-partners, are applicable to the limit. PEPFAR funds provided to an organization under contracts are not applied to the 8 percent/$2 million single partner ceiling. PEPFAR publishes the single-partner funding limits annually as part of guidance for preparing the Country Operational Plan (COP). U.S. Government Departments and agencies must use the limits in the planning process to develop Requests for Applications (RFAs), Annual Program Statements (APSs), or Funding Opportunity Announcements (FOAs). However, as PEPFAR country budgets are not final at the COP planning stage, the single partner limits remain subject to adjustment. The current limit applicable to this FOA is $40,397,501 (8 percent or $2 million, whichever is greater, of the country’s PEPFAR program funding). ((Grants officers should insert the following sentence if the Department or agency issues the RFA prior to Congressional appropriation and final COP approval: “Please note that the current limit is based on an estimated country budget developed for planning purposes; thus, the limit is also an estimate and subject to change based on actual appropriations and the final approved country budget.”)) Exclusions from the 8 percent/$2 million single-partner ceiling are made for (a) umbrella awards, (b) commodity/drug costs, and (c) Government Ministries and parastatal organizations. A parastatal organization is defined as a fully or partially state-owned corporation or government agency. For umbrella awards, Grants officers will determine whether an award is an umbrella for purposes of exception from the cap on an award-by-award basis. Grants or cooperative agreements in which the primary objective is for the organization to make sub-awards and at least 75 percent of the grant is used for sub-awards, with the remainder of the grant used for administrative expenses and technical assistance to sub-awardees, will be considered umbrella awards and, therefore, exempted from the cap. Agreements that merely include sub-grants as an activity in implementation of the award but do not meet these criteria will not be considered umbrella awards, and the full amount of the award will count against the cap. All commodity/drug costs will be excluded from partners’ funding for the purpose of the cap. The remaining portion of awards, including all overhead/management costs, will be counted against the cap.

Applicants should be aware that evaluation of proposals will include an assessment of grant/cooperative agreement award amounts applicable to the applicant by U.S. Government fiscal year in the relevant country. An applicant whose grants or cooperative agreements have already met or exceeded the maximum, annual single-partner limit may submit an application in response to this RFA/APS/FOA. However, applicants whose total PEPFAR funding for this country in a U.S. Government fiscal year exceeds the 8 percent/$2 million single partner ceiling at the time of award decision will be ineligible to receive an award under this RFA/APS/FOA unless the U.S. Global AIDS Coordinator approves an exception to the cap. Applicants must provide in their proposals the dollar value by U.S. Government fiscal year of current grants and cooperative agreements (including sub-grants and sub-agreements) financed by the Emergency Plan, which are for programs in the country(ies) covered by this RFA/APS/FOA. For example, the proposal should state that the applicant has $ _________ in FY09 grants and cooperative agreements (for as many fiscal years as applicable) in Kenya. For additional information concerning this RFA/APS/FOA, please contact the Grants Officer for this RFA/APS/FOA. ((Grants officers: Where the statement of work indicates awards will be made as umbrella awards, add the following language to the RFA/APS/FOA)): Based on the statement of work for this RFA/APS/FOA, PEPFAR will consider awards hereunder as umbrella awards, and they will be exempt from the single-partner funding limit. 
IV.6. Other Submission Requirements

Application Submission Address: 

Electronic Submission:

HHS/CDC strongly encourages applicants to submit applications electronically at www.Grants.gov.  The application package can be downloaded from www.Grants.gov.  Applicants are able to complete it offline, and then upload and submit the application via the Grants.gov Web site.  Email submissions will not be accepted.  If an applicant has technical difficulties in Grants.gov, customer service can be reached by email at support@grants.gov, or by phone at 1-800-518-4726 (1-800-518-GRANTS).  The Customer Support Center is open from 7:00 a.m. to 9:00 p.m., Eastern Time, Monday through Friday.  

HHS/CDC recommends submittal of applications to Grants.gov prior to the closing date to resolve any unanticipated difficulties prior to the deadline.  Applicants may also submit a back-up paper submission of the application.  Any such paper submission must be in accordance with the requirements for timely submission detailed in Section IV.3. of this grant announcement. The paper submission must clearly marked:  “BACK-UP FOR ELECTRONIC SUBMISSION.”  The paper submission must conform to all requirements for non-electronic submissions.  If both electronic and back-up paper submissions are received by the deadline, the electronic version will be considered as the official submission.

HHS/CDC strongly recommends applicants submitting grant applications via Grants.gov use Microsoft Office products (e.g., Microsoft Word, Microsoft Excel, etc.).  If the applicant does not have access to Microsoft Office products, a PDF file may be submitted.  The applicant must submit all application attachments using a PDF format when submitting via Grants.gov.  Directions for creating PDF files are available on the Grants.gov Web site.  Use of file formats other than Microsoft Office or PDF may result in the file being unreadable by staff.

OR

Paper Submission:
Applicants should submit the original and two hard copies of the application by mail or express delivery service to:

Technical Information Management


Procurement and Grants Office


Centers for Disease Control and Prevention 


U.S. Department of Health and Human Services

2920 Brandywine Road, Mail Stop E-14

Atlanta, GA 30341

V. Application Review Information

V.1. Criteria

Applicants are required to provide specific measures of effectiveness that will demonstrate the accomplishment of the various identified objectives of the cooperative agreement.  Measures of effectiveness must relate to the performance goals stated in the “Purpose” section of this announcement.  Measures must be objective and quantitative, and must measure the intended outcome.  Applicants must submit the measures of effectiveness with the application, and they will be an element of evaluation.

Funding Preferences:

8. Strong evidence of a successful clinical experience in an Africa setting in the delivery of comprehensive HIV services through healthcare facilities, giving significance to the number of sites, patient loads, and spectrum of laboratory diagnostics employed.

9. Experience in managing subcontractors if necessary.

10. Experience in human capacity-development for the management of HIV programs in resource-constrained settings.  Evidence of capacity-building and training activities in HIV/AIDS leadership and management that involve relevant African Ministries, districts and local HIV/AIDS organizations.

11. Experience in supporting local HIV/AIDS organizations to evaluate programs, translate those findings into changes in programs and develop pilot activities to inform program management.

12. Experience in programs and training in areas including, but not limited to: HIV care, prevention, and treatment programs (including basic health care, PMTCT, ART, and TB/HIV).

13. Demonstrate that the substantial amount of activities listed above will be completed by the grantees.

Documented institutional technical and management capacity and experience in management of comprehensive HIV programs including but not limited to: PMTCT, TB/HIV, pediatric and adult ART, pediatric and adult care, Prevention with Positives, HIV counseling and testing and PITC in Kenya.
Geographic Focus:

Applicants are required to apply for implementation of activities within a defined region in line with HHS/CDC imperative regions/districts: Central Province, Nyanza Province, Eastern Province, and Nairobi Province.   

The application will be evaluated against the following criteria: 
Ability to Carry Out the Proposal (20 points)
Does the applicant demonstrate the local experience in Kenya and institutional capacity (both management and technical) to achieve the goals of the project with documented good governance practices?  Does the applicant have the ability to coordinate and collaborate with existing Emergency Plan partners and other donors, including the Global Fund and other U.S. Federal Government Departments and agencies involved in implementing the Emergency Plan, including the U.S. Agency for International Development?  Is there evidence of leadership support and evidence of current or past efforts to enhance HIV prevention?  Does the applicant have the capacity to reach rural and other underserved populations in Kenya?  Does the organization have the ability to target audiences that frequently fall outside the reach of the traditional media, and in local languages?  To what extent does the applicant provide letters of support?
Technical and Programmatic Approach (20 points)
Does the application include an overall design strategy, including measurable time lines, clear monitoring and evaluation procedures, and specific activities for meeting the proposed objectives?  Does the applicant display knowledge of the strategy, principles and goals of the President’s Emergency Plan, and are the proposed activities consistent with and pertinent to that strategy and those principles and goals?  Does the applicant describe activities that are evidence based, realistic, achievable, measurable and culturally appropriate to achieve the goals of the President’s Emergency Plan?  Does the application propose to build on and complement the current national response in Kenya with evidence-based strategies designed to reach underserved populations and meet the goals of the President’s Emergency Plan?  Does the application include reasonable estimates of outcome targets?  (For example, the numbers of sites to be supported, number of clients the program will reach.)  To what extent does the applicant propose to work with other organizations?  The reviewers will assess the feasibility of the applicant's plan to meet the target goals, whether the proposed use of funds is efficient, and the extent to which the specific methods described are sensitive to the local culture.
Capacity Building (15 points)
Does the applicant have a proven track record of building the capacity of indigenous organizations and individuals?  Does the applicant have relevant experience in using participatory methods, and approaches, in project planning and implementation?  Does the applicant describe an adequate and measurable plan to progressively build the capacity of local organizations and of target beneficiaries to respond to the epidemic?  If not a local indigenous organization, does the applicant articulate a clear exit strategy which will maximize the legacy of this project in the intervention communities?  Does the capacity building plan clearly describe how it will contribute to a) improved quality and geographic coverage of service delivery to achieve the "3,12,12
" targets of the President’s Emergency Plan, and b) (if not a local indigenous organization) an evolving role of the prime beneficiary with transfer of critical technical and management competence to local organizations/sites in support of a decentralized response?
Monitoring and Evaluation (15 points)
Does the applicant demonstrate the local experience and capability to implement rigorous monitoring and evaluation of the project?  Does the applicant describe a system for reviewing and adjusting program activities based on monitoring information obtained by using innovative, participatory methods and standard approaches?  Does the plan include indicators developed for each program milestone, and incorporated into the financial and programmatic reports?  Are the indicators consistent with the Emergency Plan Indicator Guide?  Is the system able to generate financial and program reports to show disbursement of funds, and progress towards achieving the numerical objectives of the President's Emergency Plan?  Is the plan to measure outcomes of the intervention, and the manner in which they will be provided, adequate?  Is the monitoring and evaluation plan consistent with the principles of the "Three Ones
?"  Applicants must define specific output and outcome indicators must be defined in the proposal, and must have realistic targets in line with the targets addressed in the Activities section of this announcement.
Understanding of the Problem (10 points)
Does the applicant demonstrate a clear and concise understanding of the current national HIV/AIDS response and the cultural and political context relevant to the programmatic areas targeted?  Does the applicant display an understanding of the Five-Year Strategy and goals of the President’s Emergency Plan?  To what extent does the applicant justify the need for this program within the target community?
Personnel (10 points)
Does the organization have the cultural competency to provide the activities requested in the application?   Are the staff roles clearly defined?  As described, will the staff be sufficient to meet the goals of the proposed project?  If not an indigenous organization, does the staff plan adequately involve local individuals and organizations?  Are staff involved in this project qualified to perform the tasks described?  Curricula vitae provided should include information that they are qualified in the following:  management of HIV/AIDS prevention activities, especially confidential, voluntary counseling and testing; and the development of capacity building among and collaboration between Governmental and non-governmental partners.
Administration and Management (10 points)
Does the applicant provide a clear plan for the administration and management of the proposed activities, and to manage the resources of the program, prepare reports, monitor and evaluate activities, audit expenditures and produce collect and analyze performance data?  Is the management structure for the project sufficient to ensure speedy implementation of the project?  Does the applicant have a proven track record in managing large laboratory budgets; running transparent and competitive procurement processes; supervising consultants and contractors; using subgrants or other systems of sharing resources with community based organizations, faith based organizations or smaller non-governmental organizations; and providing technical assistance in laboratory or pharmacy management?  
V.2. Review and Selection Process

Applications will be reviewed for completeness by the CDC Procurement and Grants Office (PGO) staff and for responsiveness jointly by the HHS/CDC Global AIDS Program and PGO.  Incomplete applications and applications that are non-responsive to the eligibility criteria will not advance through the review process.  Applicants will be notified the application did not meet submission requirements.

An objective review panel will evaluate complete and responsive applications according to the criteria listed in the “V.1. Criteria” section above.  All persons who serve on the panel will be external to the U.S. Government Country Program Office in Kenya. The panel may include both U.S. Federal Government and non-U.S. Federal Government participants.  

V.3. Anticipated Announcement and Award Dates

The anticipated announcement date is September 30, 2009.  
VI. Award Administration Information

VI.1. Award Notices

Successful applicants will receive a Notice of Award (NoA) from the HHS/CDC Procurement and Grants Office.  The NoA shall be the only binding, authorizing document between the recipient and HHS/CDC.  The NoA will be signed by an authorized Grants Management Officer and emailed to the program director, and a hard copy mailed to the recipient fiscal officer identified in the application. Unsuccessful applicants will receive notification of the results of the application review by mail. 
VI.2. Administrative and National Policy Requirements

Successful applicants must comply with the administrative requirements outlined in 45 CFR Part 74 and Part 92 as Appropriate.  The following additional requirements apply to this project: 
· AR - 4  
HIV/AIDS Confidentiality Provisions.
  
· AR - 6  
Patient Care.
· AR – 8

Public Health System Reporting Requirements.
  
· AR - 9  
Paperwork Reduction Act Requirements.
  
· AR - 12
Lobbying Restrictions.
  
· AR - 14
Accounting System Requirements.
· AR – 15
Proof of Non-Profit Status.
· AR – 21
Small Minorities, and Women-owned Business.
· AR - 23
Compliance with 45 C.F.R. Part 87.
  
· AR - 24
Health Insurance Portability and Accountability Act Requirements.
  
· AR - 25
Release and Sharing of Data.
  
Additional information on the requirements is available on the HHS/CDC Web site, at the following Internet address: http://www.cdc.gov/od/pgo/funding/Addtl_Reqmnts.htm.

For more information on the Code of Federal Regulations, see the National Archives and Records Administration, at the following Internet address: http://www.access.gpo.gov/nara/cfr/cfr-table-search.html
Applicants must include an additional Certifications form from the PHS5161-1 application in the Grants.gov electronic submission only.  Applicants should refer to the following Internet address:

http://www.cdc.gov/od/pgo/funding/PHS5161-1-Certificates.pdf.  Once the applicant has filled out the form, it should be attached to the Grants.gov submission as an Other Attachments Form.  CDC Assurances and Certifications can be found on the CDC Web site at the following Internet address: http://www.cdc.gov/od/pgo/funding/grants/foamain.shtm 

VI.3. Reporting Requirements

The applicant must provide HHS/CDC with an original, plus two hard copies, of the following reports:

1. Interim progress report, due no less than 90 days before the end of the budget period.  The progress report will serve as the non-competing continuation application, and must contain the following elements:

a. Activities and Objectives for the Current Budget Period;

b. Financial Progress for the Current Budget Period;

c. Proposed Activity and Objectives for the New Budget Period Program;

d. Budget;

e. Measures of Effectiveness, including progress against the numerical goals of the President's Emergency Plan for AIDS Relief for Kenya; and

f. Additional Requested Information;

2. Annual progress report, due 90 days after the end of the budget period.  Reports should include progress against the numerical goals of the President's Emergency Plan for AIDS Relief for Kenya;

3. Financial status report, due no more than 90 days after the end of the budget period; and

4. Final financial status and progress reports, due no more than 90 days after the end of the project period.

These reports must be mailed to the Grants Management Specialist listed in the "VII. Agency Contacts" section of this announcement. 

VII. Agency Contacts

HHS/CDC encourages inquiries concerning this announcement.

For general questions, contact:


Technical Information Management Section


Procurement and Grants Office


Centers for Disease Control and Prevention 


U.S. Department of Health and Human Services


2920 Brandywine Road, Mail Stop E-14

Atlanta, GA 30341


Telephone: 770-488-2700

For program technical assistance, contact:

Lucy Ng’ang’a, Project Officer

Centers for Disease Control and Prevention

U.S. Department of Health and Human Services

Mbagathi Road off Mbagathi Way. 
P.O Box 606-0621

Village Market 
Nairobi, Kenya
Telephone: +254-20-2867000
Email: hon5@cdc.gov
For financial, grants management, or budget assistance, contact:

Francis Muriithi, Grants Management Specialist


Procurement and Grants Office


Centers for Disease Control and Prevention 


U.S. Department of Health and Human Services


2920 Brandywine Road, Mail stop: K-75

Atlanta, GA 30341


Telephone: 770-488-3160

Email: ifd4@cdc.gov
VIII. Other Information

Other HHS/CDC funding opportunity announcements are available on the HHS/CDC Web site, Internet address: http://www.cdc.gov ( Click on “Funding” and “Grants – General Information,” then “Funding Opportunity Announcements”), and on the web site of the HHS Office of Global Health Affairs, Internet address: www.globalhealth.gov.

� The President’s  Emergency Plan for AIDS Relief (PEPFAR) has called for immediate, comprehensive and evidence based action to turn the tide of global HIV/AIDS. As called for by the PEPFAR Reauthorization Act of 2008, initiative goals over the period of 2009 through 2013 are to treat at least three million HIV infected people with effective combination anti-retroviral therapy (ART); care for twelve  million HIV infected and affected persons, including five million  orphans and vulnerable children; and prevent  twelve million infections worldwide.


� The Emergency Plan supports the multi-sectoral national responses in host nations, adapting U.S. support to the individual needs and challenges of each nation where the Emergency Plan is at work. Countries and communities are at different stages of HIV/AIDS response and have unique drivers of HIV, distinctive social and cultural patterns (particularly with regard to the status of women), and different political and economic conditions. Effective interventions must be informed by local circumstances and coordinated with local efforts. In April 2004, OGAC, working with UNAIDS, the World Bank, and the U.K. Department for International Development (DfID), organized and co-chaired a major international conference in Washington for major donors and national partners to consider and adopt key principles for supporting coordinated country-driven action against HIV/AIDS. These principles became known as the “Three Ones": - one national plan, one national coordinating authority, and one national monitoring and evaluation system in each of the host countries in which organizations work. Rather than mandating that all contributors do the same things in the same ways, the Three Ones facilitate complementary and efficient action in support of host nations.








�[i] Definition:  “Local Partner” for PEPFAR





A “local partner” may be an individual or sole proprietorship, an entity, or a joint venture or other arrangement. However, to be considered a local partner in a given country served by PEPFAR, the partner must meet the criteria under paragraph (1), (2), or (3) below within that country: *


 


	(1) an individual must be a citizen or lawfully admitted permanent resident of and have his/her principal place of business in the country served by the PEPFAR program with which the individual is or may become involved, and a sole proprietorship must be owned by such an individual; or 





	(2) an entity (e.g., a corporation or partnership): (a) must be incorporated or legally organized under the laws of, and have its principal place of business in, the country served by the PEPFAR program with which the entity is or may become involved; (b) must be at least 51% for FY 2009-10; 66% for FY 2011-12; and 75% for FY 2013 beneficially owned by individuals who are citizens or lawfully admitted permanent residents of that same country, per sub-paragraph (2)(a), or by other corporations, partnerships or other arrangements that are local partners under this paragraph or paragraph (3); (c) at least 51% for FY 2009-10; 66% for FY 2011-12; and 75% for FY 2013 of the entity’s staff (senior, mid-level, support) must be citizens or lawfully admitted permanent residents of that same country, per sub-paragraph (2)(a), and at least 51% for FY 2009-10; 66% for FY 2011-12; and 75% for FY 2013 of the entity’s senior staff (i.e., managerial and professional personnel) must be citizens or lawfully admitted permanent residents of such country; and (d) where an entity has a Board of Directors, at least 51% of the members of the Board must also be citizens or lawfully admitted permanent residents of such country; or





	 (3) a joint venture, unincorporated association, consortium, or other arrangement in which at least 51% for FY 2009-10; 66% for FY 2011-12; and 75% for FY 2013 of the funding under the PEPFAR award is or will be provided to members who are local partners under the criteria in paragraphs (1) or (2) above, and a local partner is designated as the managing member of the organization. 





Host government ministries (e.g., Ministry of Health), sub-units of government ministries, and parastatal organizations in the country served by the PEPFAR program are considered local partners.( ** A parastatal organization is defined as a fully or partially government-owned or government-funded organization. Such enterprises may function through a board of directors, similar to private corporations. However, ultimate control over the board may rest with the government. 





The Global AIDS Coordinator may waive the above criteria where justified to address the circumstances in a specific case.





*	HHS will only implement paragraph 2 (entity) of the definition. 


**	USAID and its partners are subject to restrictions on parastatal eligibility for USAID funding. See 22 CFR 228.33















































ANNEX 1: HHS/CDC IMPERATIVE SITES-HIV CARE AND TREATMENT SITES�
�
�
Region�
District�
Facility Name�
�
�
Nairobi�
 Central�
University Health Service (UHS)�
�
Nairobi�
 Central�
SWOP�
�
�
�
Nairobi�
Dagorretti�
Liverpool VCT�
�
�
Nairobi�
Dagorretti�
CRDR KEMRI Clinic, Nairobi�
�
�
Nairobi�
Dagorretti�
Mimosa�
�
�
�
Nairobi�
Dagorretti�
Riruta Health Centre�
�
�
Nairobi�
Langata�
Kibera Health Centre�
�
�
Nairobi�
Langata�
Karen Health Center�
�
�
Nairobi�
Langata�
Langata Health Centre�
�
Nairobi�
Langata�
Ushirika HC�
�
�
Nairobi�
Makadara�
Shaurimoyo�
�
�
Nairobi�
Kasarani�
Mathare3�
�
�
�
Nairobi�
Pumwani�
Korogocho�
�
�
Nairobi�
Pumwani�
St. Vincent�
�
�
Nairobi�
Pumwani�
Majengo Clinic�
�
�
Nairobi�
Pumwani�
Pumwani�
�
�
�
Eastern�
Kitui�
Ikanga�
�
�
�
Eastern�
Kitui�
Ikutha�
�
�
�
Eastern�
Kitui�
Kanyangi�
�
�
�
Eastern�
Kitui�
Katulani�
�
�
�
Eastern�
Kitui�
Kauwi�
�
�
�
Eastern�
Kitui�
Kitui District Hospital�
�
�
Eastern�
Kitui�
Mbitini�
�
�
�
Eastern�
Kitui�
Mutitu�
�
�
�
Eastern�
Kitui�
Yatta�
�
�
�
Nyanza�
Kisumu East�
AIDS Resource Center�
�
Nyanza�
Kisumu East�
FHOK�
�
�
�
Nyanza�
Kisumu East�
Coptic Hope Center Maseno�
�
Nyanza�
Kisumu East�
Hongo Ogosa�
�
�
Nyanza�
Kisumu East�
Kisumu District Hospital�
�
Nyanza�
Kisumu East�
Lumumba�
�
�
�
Nyanza�
Kisumu East�
Nyahera�
�
�
�
Nyanza�
Kisumu East�
Nyandgande�
�
�
Nyanza�
Kisumu East�
Pandipieri�
�
�
�
Nyanza�
Kisumu East�
Rabuor�
�
�
�
Nyanza�
Kisumu East�
Tuungane�
�
�
�
Nyanza�
Homabay�
Agenga�
�
�
�
Nyanza�
Homabay�
Muhuru�
�
�
�
Nyanza�
Migori�
Arombe�
�
�
�
Nyanza�
Migori�
Dede�
�
�
�
Nyanza�
Migori�
God Jope�
�
�
�
Nyanza�
Migori�
Kabuto�
�
�
�
Nyanza�
Migori�
Kadem�
�
�
�
Nyanza�
Migori�
Karungu�
�
�
�
Nyanza�
Migori�
Lwanda�
�
�
�
Nyanza�
Migori�
Macalder�
�
�
�
Nyanza�
Migori�
Matoso�
�
�
�
Nyanza�
Migori�
Midoti�
�
�
�
Nyanza�
Migori�
Migori District Hospital�
�
Nyanza�
Migori�
Minyena�
�
�
�
Nyanza�
migori�
Ndiwa�
�
�
�
Nyanza�
migori�
Nyamaraga�
�
�
Nyanza�
migori�
Nyandago�
�
�
�
Nyanza�
Migori�
ogwedhi�
�
�
�
Nyanza�
Migori�
Olasi�
�
�
�
Nyanza�
Migori�
Ongo�
�
�
�
Nyanza�
Migori�
Othoch�
�
�
�
Nyanza�
Migori�
Oyani�
�
�
�
Nyanza�
Migori�
Pastor Machuna�
�
�
Nyanza�
Migori�
Rapogi�
�
�
�
Nyanza�
Migori�
Riat�
�
�
�
Nyanza�
Migori�
Rongo�
�
�
�
Nyanza�
Migori�
Saro�
�
�
�
Nyanza�
Migori�
Sibuoche�
�
�
�
Nyanza�
Migori�
Sori Lakeside�
�
�
Nyanza�
Migori�
Suna Raguna�
�
�
Nyanza�
Migori�
Wat Honger�
�
�
Nyanza�
Rongo�
Lwala�
�
�
�
Nyanza�
Kisumu East�
Tuungane Suba�
�
�
Nyanza�
Suba�
Kisegi�
�
�
�
Nyanza�
Suba�
Kitare�
�
�
�
Nyanza�
Suba�
Magunga�
�
�
�
Nyanza�
Suba�
Mbita�
�
�
�
Nyanza�
Suba�
Nduru�
�
�
�
Nyanza�
Suba�
Nyadenda�
�
�
�
Nyanza�
Suba�
Nyandiwa�
�
�
�
Nyanza�
Suba�
Nyatoto�
�
�
�
Nyanza�
Suba�
Obalwanda�
�
�
Nyanza�
Suba�
Ogongo�
�
�
�
Nyanza�
Suba�
Remba�
�
�
�
Nyanza�
Suba�
Ringiti�
�
�
�
Nyanza�
Suba�
SDH/Sindo�
�
�
Nyanza�
Suba�
Sena�
�
�
�
Nyanza�
Suba�
Tom Mboya�
�
�
Nyanza�
Suba�
Ugina�
�
�
�
Nyanza�
Suba�
Usao�
�
�
�
Nyanza�
Suba�
Wakula�
�
�
�



























                                          ANNEX II:   HHS/CDC PMTCT IMPERATIVE SITES�
�
Region�
District�
Site Name�
�
Central�
Kiambu�
Anmer Dispensary�
�
Central�
Kiambu�
Cianda Dispensary�
�
Central�
Kiambu�
Gathanga Health Centre�
�
Central�
Kiambu�
Gichuru Dispensary�
�
Central�
Kiambu�
Githiga Health Center�
�
Central�
Kiambu�
Githunguri Health Center�
�
Central�
Kiambu�
Gitiha Dispensary�
�
Central�
Kiambu�
Kagaa Dispensary�
�
Central�
Kiambu�
Kagwe Dispensary�
�
Central�
Kiambu�
Kamae Dispensary�
�
Central�
Kiambu�
Karia Dispensary�
�
Central�
Kiambu�
Karuri Health Center�
�
Central�
Kiambu�
Kiambu District Hospital�
�
Central�
Kiambu�
Kigumo Health Center�
�
Central�
Kiambu�
Kihara Health Centre�
�
Central�
Kiambu�
Kinale Dispensary�
�
Central�
Kiambu�
Kituitu Dispensary�
�
Central�
Kiambu�
Koria Dispensary�
�
Central�
Kiambu�
Lari Health Center�
�
Central�
Kiambu�
Limuru Health Center�
�
Central�
Kiambu�
Luciget Health Centre�
�
Central�
Kiambu�
Malara�
�
�
Central�
Kiambu�
Miguita dispensary�
�
Central�
Kiambu�
Ndeiya Health Center�
�
Central�
Kiambu�
Ngewa Health Center�
�
Central�
Kiambu�
Nyathina Health Center�
�
Central�
Kiambu�
Ruthingiti Health Center�
�
Central�
Kiambu�
Thigio Dispensary�
�
Central�
Kiambu�
Tigoni Sub District Hospital�
�
Central�
Kiambu�
Uplands Dispensary�
�
Central�
Kiambu�
Uthiru Dispensary�
�
Central�
Kiambu�
Wangige Health Center�
�
Central�
Kirinyaga�
ACK Mt. Kenya�
�
Central�
Kirinyaga�
Amboselli Dispensary�
�
Central�
Kirinyaga�
Baricho Health Center�
�
Central�
Kirinyaga�
CCS Wangunu�
�
Central�
Kirinyaga�
Ciagini Dispensary�
�
Central�
Kirinyaga�
Defathas Health Centre�
�
Central�
Kirinyaga�
Gachiongo Dispensary�
�
Central�
Kirinyaga�
Gachiongo Dispensary�
�
Central�
Kirinyaga�
Gathambi Dispensary�
�
Central�
Kirinyaga�
Gathigiriri Dispensary�
�
Central�
Kirinyaga�
Gatithi Dispensary�
�
Central�
Kirinyaga�
Gatugura Dispensary�
�
Central�
Kirinyaga�
Gatwe Dispensary�
�
Central�
Kirinyaga�
Kabare Health Centre�
�
Central�
Kirinyaga�
Kabirigwi Dispensary�
�
Central�
Kirinyaga�
Kagumo Health Center�
�
Central�
Kirinyaga�
Kairiini Dispensary�
�
Central�
Kirinyaga�
Kamweti Dispensary�
�
Central�
Kirinyaga�
Kandongo Dispensary�
�
Central�
Kirinyaga�
Kangaita Dispensary�
�
Central�
Kirinyaga�
Kangaru Dispensary�
�
Central�
Kirinyaga�
Kanjinji Dispensary�
�
Central�
Kirinyaga�
Kanjunji Dispensary�
�
Central�
Kirinyaga�
Karumandi Dispensary�
�
Central�
Kirinyaga�
Kerugoya District Hospital�
�
Central�
Kirinyaga�
Kiamutugu Health Centre�
�
Central�
Kirinyaga�
Kiangai Dispensary�
�
Central�
Kirinyaga�
Kiangombe Dispensary�
�
Central�
Kirinyaga�
Kianjege Dispensary�
�
Central�
Kirinyaga�
Kianyaga Health Center�
�
Central�
Kirinyaga�
Kiaragana Dispensary�
�
Central�
Kirinyaga�
Kimbimbi Sub District Hospital�
�
Central�
Kirinyaga�
Kirigwi Dispensary�
�
Central�
Kirinyaga�
Kiumbu Dispensary�
�
Central�
Kirinyaga�
Kutus Dispensary�
�
Central�
Kirinyaga�
Mumbuini Dispensary�
�
Central�
Kirinyaga�
Murinduko Dispensary�
�
Central�
Kirinyaga�
Mutithi Dispensary�
�
Central�
Kirinyaga�
Mwea Medical�
�
Central�
Kirinyaga�
Nguuka Dispensary�
�
Central�
Kirinyaga�
Njengas Dispensary�
�
Central�
Kirinyaga�
OLL Mwea Hospital�
�
Central�
Kirinyaga�
Our Lady of Lords�
�
Central�
Kirinyaga�
Rukanga Dispensary�
�
Central�
Kirinyaga�
Sagana Health Centre�
�
Central�
Kirinyaga�
Thiba Dispensary�
�
Central�
Kirinyaga�
Ucheru Dispensary�
�
Central�
Kirinyaga�
Wamumu Dispensary�
�
Central�
Maragua�
Gikoe Health Center�
�
Central�
Maragua�
Githunguri Dispensary�
�
Central�
Maragua�
Kagumoini Health Center�
�
Central�
Maragua�
Kaguthi Dispensary�
�
Central�
Maragua�
Kamahuha Dispensary�
�
Central�
Maragua�
Kambiti Health Center�
�
Central�
Maragua�
kandara Health Center�
�
Central�
Maragua�
Kanderendu Health Center�
�
Central�
Maragua�
Kangari Dispensary�
�
Central�
Maragua�
Kariti Dispensary�
�
Central�
Maragua�
Kariua Health Center�
�
Central�
Maragua�
Kigumo Health Center�
�
Central�
Maragua�
Makuyu Health Center�
�
Central�
Maragua�
Maragua District Hospital�
�
Central�
Maragua�
Maragua Ridge Dispensary�
�
Central�
Maragua�
Mugumoini Dispensary�
�
Central�
Maragua�
Muruka Dispensary�
�
Central�
Maragua�
Mutheru Dispensary�
�
Central�
Maragua�
Muthithi Dispensary�
�
Central�
Maragua�
Naaro Health Center�
�
Central�
Maragua�
Nguruweini Dispensary�
�
Central�
Maragua�
Nguthoro Dispensary�
�
Central�
Maragua�
SabaSaba Health Center�
�
Central�
Muranga�
Gacharageini  Dispensary�
�
Central�
Muranga�
Gakurwe Dispensary�
�
Central�
Muranga�
Gatangara Dispensary�
�
Central�
Muranga�
Gatara Dispensary�
�
Central�
Muranga�
Gathaithi Dispensary�
�
Central�
Muranga�
Gatheru Dispensary�
�
Central�
Muranga�
Gikui Dispensary�
�
Central�
Muranga�
Gitaro Dispensary�
�
Central�
Muranga�
Githangara Dispensary�
�
Central�
Muranga�
Gitugi Dispensary�
�
Central�
Muranga�
Ichiichi Dispensary�
�
Central�
Muranga�
Irigiro Dispensary�
�
Central�
Muranga�
Iruri Dispensary�
�
Central�
Muranga�
Kagumo-ini Dispensary�
�
Central�
Muranga�
Kaharo Dispensary�
�
Central�
Muranga�
Kairo Dispensary�
�
Central�
Muranga�
Kambirwa Dispensary�
�
Central�
Muranga�
Kangema Health Center�
�
Central�
Muranga�
Kanjama Dispensary�
�
Central�
Muranga�
Kanyenya-ini Dispensary�
�
Central�
Muranga�
Kiamara Dispensary�
�
Central�
Muranga�
Kibutha Dispensary�
�
Central�
Muranga�
Kigetuini Dispensary�
�
Central�
Muranga�
Kihoya Dispensary�
�
Central�
Muranga�
Kiria Dispensary�
�
Central�
Muranga�
Kiriani Health Center�
�
Central�
Muranga�
Kirogo Health Center�
�
Central�
Muranga�
Marie Stopes Clinic�
�
Central�
Muranga�
Mihango Dispensary�
�
Central�
Muranga�
Mugeka Dispensary�
�
Central�
Muranga�
Mukuria Dispensary�
�
Central�
Muranga�
Muranga District Hospital�
�
Central�
Muranga�
Murarandia Dispensary�
�
Central�
Muranga�
Muriranjas Sub District Hospital�
�
Central�
Muranga�
Nyakianga Dispensary�
�
Central�
Muranga�
Nyangiti Dispensary�
�
Central�
Muranga�
Rwathia Dispensary�
�
Central�
Muranga�
Tuthu Dispensary�
�
Central�
Muranga�
Wahudura Dispensary�
�
Central�
Muranga�
Wanjegi Dispensary�
�
Central�
Muranga�
Wanjerere Dispensary�
�
Central�
Nyeri�
Aguthi Dispensary�
�
Central�
Nyeri�
Amboni Dispensary�
�
Central�
Nyeri�
Bellevue Health  Centre�
�
Central�
Nyeri�
Burguret Dispensary�
�
Central�
Nyeri�
Embaringo Dispensary�
�
Central�
Nyeri�
Endarasha Sub. District Hosp.�
�
Central�
Nyeri�
Gakawa Dispensary�
�
Central�
Nyeri�
Gatei Dispensary�
�
Central�
Nyeri�
Gatitu Dispensary�
�
Central�
Nyeri�
Gatondo Dispensary�
�
Central�
Nyeri�
Gicichie Health Centre�
�
Central�
Nyeri�
Gicira Dispensary�
�
Central�
Nyeri�
Gumba Dispensary�
�
Central�
Nyeri�
Ichangachir Dispensary�
�
Central�
Nyeri�
Igana Dispensary�
�
Central�
Nyeri�
Ihuririo Dispensary�
�
Central�
Nyeri�
Ihururu Dispensary�
�
Central�
Nyeri�
Island Farm Dispensary�
�
Central�
Nyeri�
Itiati Dispensary�
�
Central�
Nyeri�
Itundu Dispensary�
�
Central�
Nyeri�
Kabati Dispensary�
�
Central�
Nyeri�
Kagicha Dispensary�
�
Central�
Nyeri�
Kagonye Dispensary�
�
Central�
Nyeri�
Kahuru Dispensary�
�
Central�
Nyeri�
Kairuthi Dispensary�
�
Central�
Nyeri�
Kamburaini Dispensary�
�
Central�
Nyeri�
Kamoko Health Centre�
�
Central�
Nyeri�
Karaba Health Centre�
�
Central�
Nyeri�
Karatina District Hospital�
�
Central�
Nyeri�
Karemeno Dispensary�
�
Central�
Nyeri�
Kariko Dispensary�
�
Central�
Nyeri�
Karima Dispensary�
�
Central�
Nyeri�
khamara Dispensary�
�
Central�
Nyeri�
Kiagachiru Dispensary�
�
Central�
Nyeri�
Kiaguthu Dispensary�
�
Central�
Nyeri�
Kiamabara Dispensary�
�
Central�
Nyeri�
Kiamathaga Dispensary�
�
Central�
Nyeri�
Kiandere Dispensary�
�
Central�
Nyeri�
Kiganjo Dispensary�
�
Central�
Nyeri�
Kihuyo Dispensary�
�
Central�
Nyeri�
Kinunga Health Centre�
�
Central�
Nyeri�
Kirurumi Dispensary�
�
Central�
Nyeri�
Kiuu Dispensary�
�
Central�
Nyeri�
Mere Dispensary�
�
Central�
Nyeri�
Mihiti Dispensary�
�
Central�
Nyeri�
Mt. Kenya Sub District Hospital�
�
Central�
Nyeri�
Mugunda Dispensary�
�
Central�
Nyeri�
Mukuruweini  Hospital�
�
Central�
Nyeri�
Mureru Dispensary�
�
Central�
Nyeri�
Muthuthini Dispensary�
�
Central�
Nyeri�
Mweru Dispensary�
�
Central�
Nyeri�
Naromoru Health  Centre�
�
Central�
Nyeri�
Ndathi Dispensary�
�
Central�
Nyeri�
Ndimaini Dispenssary�
�
Central�
Nyeri�
Ndugamano Dispensary�
�
Central�
Nyeri�
Ngorano Health Centre�
�
Central�
Nyeri�
Njoki Dispensary�
�
Central�
Nyeri�
Nyaribo Dispensary�
�
Central�
Nyeri�
Nyeri town Health Centre�
�
Central�
Nyeri�
Othaya Sub District Hospital�
�
Central�
Nyeri�
P.G.H Nyeri�
�
Central�
Nyeri�
Tambaya Dispensary�
�
Central�
Nyeri�
Thangathi Dispensary�
�
Central�
Nyeri�
Unjiru Dispensary�
�
Central�
Nyeri�
Wamagana Health Centre�
�
Central�
Nyeri�
Wandumbi Dispensary�
�
Central�
Nyeri�
Warazo Sub District Hospital�
�
Central�
Nyeri�
Watuka Dispensary�
�
Central�
Nyeri�
Wendiga Dispensary�
�
Central�
Nyeri�
Wendiga Dispensary�
�
Central�
Thika�
Athi Dispensary�
�
Central�
Thika�
CRF Ruiru Dispensary�
�
Central�
Thika�
Gachege Disp�
�
Central�
Thika�
Gachika Dispensary�
�
Central�
Thika�
Gakoe Disp�
�
Central�
Thika�
Gatuanyaga�
�
Central�
Thika�
Gatunyu�
�
�
Central�
Thika�
Gatura HC�
�
Central�
Thika�
Gitare Disp�
�
Central�
Thika�
Gitwamba Disp�
�
Central�
Thika�
Igegania HC�
�
Central�
Thika�
Ithanga Disp�
�
Central�
Thika�
JKUAT HOSPITAL�
�
Central�
Thika�
Juja farm�
�
�
Central�
Thika�
Kanyuru Disp�
�
Central�
Thika�
Karangi Dis�
�
Central�
Thika�
Karatu Disp�
�
Central�
Thika�
Kiganjo Dispensary�
�
Central�
Thika�
Kigoro Disp�
�
Central�
Thika�
Kihurumbuini�
�
Central�
Thika�
Kinyangi HC�
�
Central�
Thika�
Kirathani Disp�
�
Central�
Thika�
Kirwara HC�
�
Central�
Thika�
Kiunyu�
�
�
Central�
Thika�
Mataara Disp�
�
Central�
Thika�
Mbici Dispensary�
�
Central�
Thika�
Mitumbiri�
�
�
Central�
Thika�
Mukurwe Disp�
�
Central�
Thika�
Munyu HC�
�
Central�
Thika�
Munyuini Disp�
�
Central�
Thika�
Ndula Disp�
�
Central�
Thika�
Ndunyu Chege�
�
Central�
Thika�
Ndururumo disp�
�
Central�
Thika�
Ngelehya�
�
�
Central�
Thika�
Ngenda HC�
�
Central�
Thika�
Ngoliba�
�
�
Central�
Thika�
Ngorongo HC�
�
Central�
Thika�
NYS Thika Disp�
�
Central�
Thika�
Ruiru HC�
�
�
Eastern�
Embu�
Consolata Hosp Kieni�
�
Eastern�
Embu�
Dallas Dispensary�
�
Eastern�
Embu�
Embu Children Clinic�
�
Eastern�
Embu�
Embu Prison disp�
�
Eastern�
Embu�
Embu Prov Hosp�
�
Eastern�
Embu�
Ena disp�
�
�
Eastern�
Embu�
Gatumbi Disp�
�
Eastern�
Embu�
Gatunduri Disp�
�
Eastern�
Embu�
Geltrude Disp�
�
Eastern�
Embu�
Gichiche disp�
�
Eastern�
Embu�
Gitare Disp�
�
Eastern�
Embu�
Itabua Disp�
�
Eastern�
Embu�
Kairuri�
�
�
Eastern�
Embu�
Kangaru Dispensary�
�
Eastern�
Embu�
Kanja HC�
�
�
Eastern�
Embu�
Karau HC�
�
�
Eastern�
Embu�
Karurumo�
�
�
Eastern�
Embu�
Kathangari�
�
Eastern�
Embu�
Kathangariri disp�
�
Eastern�
Embu�
Kathanjuri disp�
�
Eastern�
Embu�
Kathunguri�
�
Eastern�
Embu�
Kianjokoma�
�
Eastern�
Embu�
Kibugu�
�
�
Eastern�
Embu�
Kigaa Disp�
�
Eastern�
Embu�
Kigumo disp�
�
Eastern�
Embu�
Kithegi�
�
�
Eastern�
Embu�
Kithimu Disp�
�
Eastern�
Embu�
Kithunguriri disp�
�
Eastern�
Embu�
Makengi disp�
�
Eastern�
Embu�
Muchagori disp�
�
Eastern�
Embu�
Mufu�
�
�
Eastern�
Embu�
Mugui Disp�
�
Eastern�
Embu�
Mukuuri disp�
�
Eastern�
Embu�
Nembure HC�
�
Eastern�
Embu�
Rukira Disp�
�
Eastern�
Embu�
Runyenjes Dist Hosp�
�
Eastern�
Embu�
St Michael Nursing Home�
�
Eastern�
Embu�
Tenri-Ena Dis�
�
Eastern�
Embu�
Ugweri Disp�
�
Eastern�
Meru Central�
Consolota Hosp Nkubu�
�
Eastern�
Meru Central�
Cotterengo�
�
Eastern�
Meru Central�
Ex-Lewa Disp�
�
Eastern�
Meru Central�
FPAK Meru clinic�
�
Eastern�
Meru Central�
Gaatia disp�
�
Eastern�
Meru Central�
Gakoromone Disp�
�
Eastern�
Meru Central�
Gatimbi�
�
�
Eastern�
Meru Central�
Giaki HC�
�
�
Eastern�
Meru Central�
Githongo HC�
�
Eastern�
Meru Central�
Gitine Dispensary�
�
Eastern�
Meru Central�
GK Uruku�
�
�
Eastern�
Meru Central�
Ithimbari Disp�
�
Eastern�
Meru Central�
Kagoji Disp�
�
Eastern�
Meru Central�
Kanyakine SDH�
�
Eastern�
Meru Central�
Kaongo HC�
�
Eastern�
Meru Central�
Karia�
�
�
Eastern�
Meru Central�
Kathigu�
�
�
Eastern�
Meru Central�
Kathiranga Disp�
�
Eastern�
Meru Central�
Kathithi Disp�
�
Eastern�
Meru Central�
Kiarago HC�
�
Eastern�
Meru Central�
Kibaranyaki Disp�
�
Eastern�
Meru Central�
Kibirichia HC�
�
Eastern�
Meru Central�
Kiburine�
�
�
Eastern�
Meru Central�
Kieni Kia Ndege�
�
Eastern�
Meru Central�
Kiirua Disp�
�
Eastern�
Meru Central�
Kinoro Disp�
�
Eastern�
Meru Central�
Kinoru�
�
�
Eastern�
Meru Central�
Kionyo�
�
�
Eastern�
Meru Central�
Kirogine�
�
�
Eastern�
Meru Central�
Meru Dis Hosp�
�
Eastern�
Meru Central�
Mikumbune�
�
Eastern�
Meru Central�
Mitunguu Disp�
�
Eastern�
Meru Central�
Mutiokiama Disp�
�
Eastern�
Meru Central�
Naari HC�
�
�
Eastern�
Meru Central�
Nkubu Disp�
�
Eastern�
Meru Central�
Ontulili Disp�
�
Eastern�
Meru Central�
Ruiri HC�
�
�
Eastern�
Meru Central�
St Annes Mat�
�
Eastern�
Meru Central�
ST Luke Cottage�
�
Eastern�
Meru Central�
St Theresa Nursing�
�
Eastern�
Meru Central�
St Theresa Riiji�
�
Eastern�
Meru Central�
Timau Catholic Disp�
�
Eastern�
Meru Central�
Timau HC�
�
�
Eastern�
Meru Central�
Uruku HC�
�
�
Eastern�
Meru North�
Akachiu HC�
�
Eastern�
Meru North�
Amugaa Dispensary�
�
Eastern�
Meru North�
Charuru Disp�
�
Eastern�
Meru North�
Christian Community services�
�
Eastern�
Meru North�
Kangeta HC�
�
Eastern�
Meru North�
Kawiria Mat�
�
Eastern�
Meru North�
Kiegoi Disp�
�
Eastern�
Meru North�
Kiengo Mat�
�
Eastern�
Meru North�
Kimachia�
�
�
Eastern�
Meru North�
Kina Dispensary�
�
Eastern�
Meru North�
Kirindine Maternity�
�
Eastern�
Meru North�
Kunati Disp�
�
Eastern�
Meru North�
Kunene Disp�
�
Eastern�
Meru North�
Laare  HC�
�
�
Eastern�
Meru North�
Maua Medical Cottage�
�
Eastern�
Meru North�
Mbeu HC�
�
�
Eastern�
Meru North�
Miathene SDH�
�
Eastern�
Meru North�
Mikinduri Cath HC�
�
Eastern�
Meru North�
Mikinduri Disp�
�
Eastern�
Meru North�
Mituntu disp�
�
Eastern�
Meru North�
Muriri clinic�
�
Eastern�
Meru North�
Muthara Disp�
�
Eastern�
Meru North�
Mutiunjuri Disp�
�
Eastern�
Meru North�
Mutuati�
�
�
Eastern�
Meru North�
Mweronkanga�
�
Eastern�
Meru North�
Nthambiro�
�
�
Eastern�
Meru North�
Nyambene DH�
�
Eastern�
Meru North�
St Joseph Kangeta�
�
Eastern�
Meru North�
Tigania Catholic Mission�
�
Eastern�
Meru North�
Tuuru Catholic HC�
�
Eastern�
Meru North�
Urigu disp�
�
�
Eastern�
Meru South�
Baragu Disp�
�
Eastern�
Meru South�
Cheera Disp�
�
Eastern�
Meru South�
Chuka DH�
�
�
Eastern�
Meru South�
Consolata Cot H�
�
Eastern�
Meru South�
Giachunku Dis�
�
Eastern�
Meru South�
Iriga Disp�
�
�
Eastern�
Meru South�
Kalewa Dispensary�
�
Eastern�
Meru South�
Kanjuki HC�
�
Eastern�
Meru South�
Karandini�
�
�
Eastern�
Meru South�
Kiairugu�
�
�
Eastern�
Meru South�
Kiamuchairu�
�
Eastern�
Meru South�
Kibugua Disp�
�
Eastern�
Meru South�
Kieni Disp�
�
�
Eastern�
Meru South�
Kiini Disp�
�
�
Eastern�
Meru South�
Kirumi Disp�
�
Eastern�
Meru South�
Magutuni SDH�
�
Eastern�
Meru South�
Mpukoni HC�
�
Eastern�
Meru South�
Mukui Disp�
�
Eastern�
Meru South�
Mukuuni disp�
�
Eastern�
Meru South�
Mumbuni disp�
�
Eastern�
Meru South�
Muthambi HC�
�
Eastern�
Meru South�
PCEA chogoria�
�
Eastern�
Meru South�
St Lucies Nursing�
�
Eastern�
Tharaka�
Chiakariga HC�
�
Eastern�
Tharaka�
Gatunga Disp�
�
Eastern�
Tharaka�
Kamanyaki Disp�
�
Eastern�
Tharaka�
Kathangacini Disp�
�
Eastern�
Tharaka�
Kibunga HC�
�
Eastern�
Tharaka�
Mukothima HC�
�
Eastern�
Tharaka�
Nkondi Disp�
�
Eastern�
Tharaka�
St Orsula Hosp�
�
Eastern�
Tharaka�
Tharaka DH�
�
Eastern�
Tharaka�
Tunyai Disp�
�
Eastern�
Machakos�
Afya Njema Clinic�
�
Eastern�
Machakos�
Athi River Health  Centre�
�
Eastern�
Machakos�
Athi River Medical Services�
�
Eastern�
Machakos�
Bishop Kioko�
�
Eastern�
Machakos�
Daniel Comboni Dispensary�
�
Eastern�
Machakos�
Donyo Sabuk�
�
Eastern�
Machakos�
Donyo Sabuk NH�
�
Eastern�
Machakos�
Ekalakala�
�
Eastern�
Machakos�
Ekalakala Medical Services�
�
Eastern�
Machakos�
Elimu Medical Clinic�
�
Eastern�
Machakos�
Family Medical Clinic�
�
Eastern�
Machakos�
Ikalaasa mission�
�
Eastern�
Machakos�
Ikatini dispensary�
�
Eastern�
Machakos�
Ithaeni�
�
Eastern�
Machakos�
Itunduimuni Dispensary�
�
Eastern�
Machakos�
Iuma Dipensary�
�
Eastern�
Machakos�
Jamii Health Centre�
�
Eastern�
Machakos�
Kaani�
�
Eastern�
Machakos�
Kakuyuni Health Centre�
�
Eastern�
Machakos�
kalala dispensary�
�
Eastern�
Machakos�
kalama dispensary�
�
Eastern�
Machakos�
Kalandini Dispensary�
�
Eastern�
Machakos�
Kambusu�
�
Eastern�
Machakos�
Kangonde Dispensary�
�
Eastern�
Machakos�
Kangundo Hospital�
�
Eastern�
Machakos�
Katangi Health Centre�
�
Eastern�
Machakos�
kathama dispensary�
�
Eastern�
Machakos�
Katheka Dispensary�
�
Eastern�
Machakos�
Kathiani Sub District Hospital�
�
Eastern�
Machakos�
Kathukini Dispensary�
�
Eastern�
Machakos�
katulani dispensary�
�
Eastern�
Machakos�
Katulye Dispensary�
�
Eastern�
Machakos�
Katumani dispensary�
�
Eastern�
Machakos�
Kaviani Health Centre�
�
Eastern�
Machakos�
Kawethei Medical Clinic�
�
Eastern�
Machakos�
Kayatta�
�
�
Eastern�
Machakos�
Kiitini�
�
�
Eastern�
Machakos�
Kikesa�
�
�
Eastern�
Machakos�
Kimutwa Health  Centre�
�
Eastern�
Machakos�
Kinanie Dispensary�
�
Eastern�
Machakos�
Kiniti�
�
�
Eastern�
Machakos�
Kinyaata Dispensary�
�
Eastern�
Machakos�
Kisesini Dispensary�
�
Eastern�
Machakos�
Kiseuni Dispensary�
�
Eastern�
Machakos�
Kitheuni Dispensary�
�
Eastern�
Machakos�
Kithimani�
�
�
Eastern�
Machakos�
Kithyoko Health Centre�
�
Eastern�
Machakos�
Kituluni�
�
�
Eastern�
Machakos�
Kivaa Health Centre�
�
Eastern�
Machakos�
Kivaani dispensary�
�
Eastern�
Machakos�
Kola Healt hCentre�
�
Eastern�
Machakos�
Kwa Mwaura Med Clinic�
�
Eastern�
Machakos�
Kyawalia dispensary�
�
Eastern�
Machakos�
Kyawango Dispensary�
�
Eastern�
Machakos�
Kyeleni SHC�
�
Eastern�
Machakos�
Machakos General Hospital�
�
Eastern�
Machakos�
Makadara�
�
�
Eastern�
Machakos�
Mananja Dispensary�
�
Eastern�
Machakos�
Mango Dispensary�
�
Eastern�
Machakos�
Masii Health Center�
�
Eastern�
Machakos�
Masinga health centre�
�
Eastern�
Machakos�
Matungulu SHC�
�
Eastern�
Machakos�
Matuu Mission Hospital�
�
Eastern�
Machakos�
Matuu Sub District Hospital�
�
Eastern�
Machakos�
Mavoko Health Centre�
�
Eastern�
Machakos�
Maweli�
�
�
Eastern�
Machakos�
Mbembani�
�
Eastern�
Machakos�
Mbiuni Health Centre�
�
Eastern�
Machakos�
Medical Clinic�
�
Eastern�
Machakos�
Mitaboni Health Centre�
�
Eastern�
Machakos�
Miu SHC�
�
�
Eastern�
Machakos�
Miumbuni dispensary�
�
Eastern�
Machakos�
Mua Hills Dispensary�
�
Eastern�
Machakos�
Muamandu�
�
Eastern�
Machakos�
Mukunike dispensary�
�
Eastern�
Machakos�
Mutethya MC�
�
Eastern�
Machakos�
Muthetheni H Centre�
�
Eastern�
Machakos�
Mutitu Dispensary�
�
Eastern�
Machakos�
Mutituni Dispensary�
�
Eastern�
Machakos�
Muumbuni�
�
Eastern�
Machakos�
Muusini�
�
�
Eastern�
Machakos�
Muvuti�
�
�
Eastern�
Machakos�
Mwala RDHC�
�
Eastern�
Machakos�
Ndalani Dispensary�
�
Eastern�
Machakos�
Ndithini Dispensary�
�
Eastern�
Machakos�
Ngei Road Nursing Home�
�
Eastern�
Machakos�
Ngelani Dispensary�
�
Eastern�
Machakos�
Ngetani Dispensary�
�
Eastern�
Machakos�
Ngoleni Dispensary�
�
Eastern�
Machakos�
Nguluni  Sub Health Centre�
�
Eastern�
Machakos�
NYS Mavoloni�
�
Eastern�
Machakos�
Nzaini Dispensary�
�
Eastern�
Machakos�
Sengani Dispensary�
�
Eastern�
Machakos�
Shalom Hospital�
�
Eastern�
Machakos�
St Immaculate�
�
Eastern�
Machakos�
St Mark Maternity Tala�
�
Eastern�
Machakos�
Tefran Nursing Home�
�
Eastern�
Machakos�
Thinu Health Centre�
�
Eastern�
Machakos�
Tulila dispensary�
�
Eastern�
Machakos�
Tumaini Health Centre�
�
Eastern�
Machakos�
Tunawajali Health Care�
�
Eastern�
Machakos�
Vyulya�
�
�
Eastern�
Machakos�
Wamunyu Health Centre�
�
Nairobi�
Kasarani�
Babadogo Health Centre�
�
Nairobi�
Kasarani�
Kahawa Health Centre�
�
Nairobi�
Kasarani�
Kariobangi Health Centre�
�
Nairobi�
Kasarani�
Kasarani Health Centre�
�
Nairobi�
Kasarani�
Mathare North Health Centre�
�
Nairobi�
Kasarani�
Mathari Mental�
�
Nairobi�
Kasarani�
Redeemed Gs�
�
Nairobi�
Kasarani�
Ruaraka Health Centre�
�
Nairobi�
Kasarani�
Baba dogo�
�
Nairobi�
Kasarani�
Huruma�
�
�
Nairobi�
Kasarani�
Kariobangi�
�
Nairobi�
Central�
Huruma Lions�
�
Nairobi�
Central�
Huruma Maternity�
�
Nairobi�
Central�
Huruma NCCK�
�
Nairobi�
Central�
Kariokor Health Centre�
�
Nairobi�
Central�
Ngara Health Centre�
�
Nairobi�
Central�
Pangani Clinic�
�
Nairobi�
Central�
Shauri Moyo HC�
�
Nairobi�
Central�
Upendo Disp�
�
Nairobi�
Dagoreti�
Chandaria HC�
�
Nairobi�
Dagoreti�
Mbagathi District Hospital�
�
Nairobi�
Dagoreti�
Ngong Road HC�
�
Nairobi�
Dagoreti�
Riruta Health Centre�
�
Nairobi�
Dagoreti�
Waithaka Health Centre�
�
Nairobi�
Dagoreti�
Woodly Health Centre�
�
Nairobi�
Embakasi�
Dandora Health Centre�
�
Nairobi�
Embakasi�
Donholm Health Centre�
�
Nairobi�
Embakasi�
Kayole Health Centre�
�
Nairobi�
Embakasi�
Ruai Health Centre�
�
Nairobi�
Embakasi�
Soweto Health Centre�
�
Nairobi�
Embakasi�
Dandora I Health Centre�
�
Nairobi�
Embakasi�
Dandora II Health Centre�
�
Nairobi�
Embakasi�
Divine word Parish�
�
Nairobi�
Embakasi�
Embakasi Health Centre�
�
Nairobi�
Embakasi�
Huruma Kayole�
�
Nairobi�
Embakasi�
Huruma NH Pipeline�
�
Nairobi�
Embakasi�
Kayole I Health Centre�
�
Nairobi�
Embakasi�
Kayole II Health Centre�
�
Nairobi�
Embakasi�
Njiru Health Centre�
�
Nairobi�
Embakasi�
Ruai Health Centre�
�
Nairobi�
Embakasi�
Reuben Health Centre�
�
Nairobi�
Embakasi�
Soweto Kayole Health Centre�
�
Nairobi�
Embakasi�
Umoja I Health Centre�
�
Nairobi�
Langata�
Jinnah Health Centre�
�
Nairobi�
Langata�
Karen Health Centre�
�
Nairobi�
Langata�
Kibera DO�
�
Nairobi�
Langata�
Langata Health Centre�
�
Nairobi�
Langata�
African Medical and Research Foundation�
�
Nairobi�
Langata�
AMREF Kibera Clinic�
�
Nairobi�
Langata�
Nairobi Women Prison Clinic�
�
Nairobi�
Langata�
Ushirika Maternity�
�
Nairobi�
Makadara�
Cana Family�
�
Nairobi�
Makadara�
Hono�
�
�
Nairobi�
Makadara�
Shaurimoyo�
�
Nairobi�
Makadara�
Jericho Health Centre�
�
Nairobi�
Makadara�
Kaloleni Health Centre�
�
Nairobi�
Makadara�
Loco Health Centrte�
�
Nairobi�
Makadara�
Lunga Lunga Health Centre�
�
Nairobi�
Makadara�
Makadara Health Centre�
�
Nairobi�
Makadara�
Makandara Mercey�
�
Nairobi�
Makadara�
Makongeni Disp�
�
Nairobi�
Makadara�
Maringo Disp�
�
Nairobi�
Makadara�
Mater Hospital�
�
Nairobi�
Makadara�
Mbotela Disp�
�
Nairobi�
Makadara�
Nairobi South Clinic�
�
Nairobi�
Makadara�
Ofafa 1�
�
Nairobi�
Makadara�
Post & Telcom�
�
Nairobi�
Pumwani�
Mathare3�
�
Nairobi�
Pumwani�
Bahati Health Centre�
�
Nairobi�
Pumwani�
Biafra clinic�
�
Nairobi�
Pumwani�
Eastleigh Health Centre/Mat.�
�
Nairobi�
Pumwani�
Jerusalem Health Centre�
�
Nairobi�
Pumwani�
Muthurwa�
�
Nairobi�
Pumwani�
Pumwani (Majengo)�
�
Nairobi�
Pumwani�
Pumwani Maternity Hospital�
�
Nairobi�
West Lands�
Highridge Health Centre�
�
Nairobi�
West Lands�
Kabete Approved Health Centre�
�
Nairobi�
West Lands�
Kangemi Health Centre�
�
Nairobi�
West Lands�
Karura Health Centre�
�
Nairobi�
West Lands�
Muguga Kari�
�
Nairobi�
West Lands�
St. Joseph the worker�
�
Nairobi�
West Lands�
State House Disp�
�
Nairobi�
West Lands�
Westlands Health Centre�
�
Nyanza�
Siaya�
Akala Health Center�
�
Nyanza�
Siaya�
Aluor Mission Health Center�
�
Nyanza�
Siaya�
Ambira Health Center�
�
Nyanza�
Siaya�
Bar Achuth Dispensary�
�
Nyanza�
Siaya�
Bar Olengo Dispensary�
�
Nyanza�
Siaya�
Bar Sauri Dispensary�
�
Nyanza�
Siaya�
Boro Dispensary�
�
Nyanza�
Siaya�
Dienya Dispensary�
�
Nyanza�
Siaya�
Dophil Private Hospital�
�
Nyanza�
Siaya�
Hawinga Dispensary�
�
Nyanza�
Siaya�
Inuka Dispensary�
�
Nyanza�
Siaya�
Jera Dispensary�
�
Nyanza�
Siaya�
Kadenge Health Center�
�
Nyanza�
Siaya�
Kaluo Dispensary�
�
Nyanza�
Siaya�
Kogelo Dispensary�
�
Nyanza�
Siaya�
Ligega Health Center�
�
Nyanza�
Siaya�
Malanga Health Center�
�
Nyanza�
Siaya�
Marenyo Dispensary�
�
Nyanza�
Siaya�
Mbaga Mission Hospital�
�
Nyanza�
Siaya�
Mindhine Dispensary�
�
Nyanza�
Siaya�
Mulaha�
�
�
Nyanza�
Siaya�
Ndere Health Center�
�
Nyanza�
Siaya�
Ngiya Mission Health Center�
�
Nyanza�
Siaya�
Nyangu Dispensary�
�
Nyanza�
Siaya�
Nyathengo Dispensary�
�
Nyanza�
Siaya�
Nyawara  Health Center�
�
Nyanza�
Siaya�
Ogero�
�
Nyanza�
Siaya�
Rabar dispensary�
�
Nyanza�
Siaya�
Ramula Health Center�
�
Nyanza�
Siaya�
Rangala Mission Health Center�
�
Nyanza�
Siaya�
Rera Dispensary�
�
Nyanza�
Siaya�
Rwambwa Health Center�
�
Nyanza�
Siaya�
Sega cottage Hospital�
�
Nyanza�
Siaya�
Sega Dispensary�
�
Nyanza�
Siaya�
Sega Mission Hospital�
�
Nyanza�
Siaya�
Siaya District Hospital�
�
Nyanza�
Siaya�
Sifuyo Dispensary�
�
Nyanza�
Siaya�
Sigomere Health Center�
�
Nyanza�
Siaya�
Sikalame Dispensary�
�
Nyanza�
Siaya�
Simenya�
�
Nyanza�
Siaya�
Sirembe�
�
Nyanza�
Siaya�
St. Paul's Methodist�
�
Nyanza�
Siaya�
Sumba Dispensary�
�
Nyanza�
Siaya�
Tingwangi Health Center�
�
Nyanza�
Siaya�
Ukwala Health Center�
�
Nyanza�
Siaya�
Uradi Dispensary�
�
Nyanza�
Siaya�
Urenga Dispensary�
�
Nyanza�
Siaya�
Uriri Dispensary�
�
Nyanza�
Siaya�
Wagai dispensary�
�
Nyanza�
Siaya�
Yala Sub District Hospital�
�
Nyanza�
Suba�
Akado Clinic�
�
Nyanza�
Suba�
Angiya Disp�
�
Nyanza�
Suba�
Got Bura Dispensary�
�
Nyanza�
Suba�
Kageno Dispensary�
�
Nyanza�
Suba�
Kamasengre Disp�
�
Nyanza�
Suba�
Kigwa Dispensary�
�
Nyanza�
Suba�
Kisegi sub District Hospital�
�
Nyanza�
Suba�
Kitare Health Center�
�
Nyanza�
Suba�
Lambwe Dispensary�
�
Nyanza�
Suba�
Luanda Gwassi Dispensary�
�
Nyanza�
Suba�
Lucky Medical Centre�
�
Nyanza�
Suba�
Magunga Health Center�
�
Nyanza�
Suba�
Mbita Health Center�
�
Nyanza�
Suba�
Misare Dispensary�
�
Nyanza�
Suba�
Ndhuru Disp�
�
Nyanza�
Suba�
Ngodhe Dispensary�
�
Nyanza�
Suba�
Nyadenda Dispensary�
�
Nyanza�
Suba�
Nyamasira Dispensary�
�
Nyanza�
Suba�
Nyandiwa Dispensary�
�
Nyanza�
Suba�
Nyatoto Disp�
�
Nyanza�
Suba�
NYS�
�
�
Nyanza�
Suba�
Obalwanda Disp�
�
Nyanza�
Suba�
Ogongo Health Center�
�
Nyanza�
Suba�
Ponge Dispensary�
�
Nyanza�
Suba�
Roo Disp�
�
Nyanza�
Suba�
Seka Dispensary�
�
Nyanza�
Suba�
Sena Health Center�
�
Nyanza�
Suba�
Soklo Dispensary�
�
Nyanza�
Suba�
StJjude Clinic�
�
Nyanza�
Suba�
St Marys Dispensary�
�
Nyanza�
Suba�
St. Lukes Health Center�
�
Nyanza�
Suba�
Suba District Hospital�
�
Nyanza�
Suba�
Takawiri�
�
�
Nyanza�
Suba�
Tom Mboya Health Center�
�
Nyanza�
Suba�
Tonga Mission�
�
Nyanza�
Suba�
Ugina Health Center�
�
Nyanza�
Suba�
Usao Dispensary�
�
Nyanza�
Suba�
Wakula Dispensary�
�
Nyanza�
Suba�
Waware Dispensary�
�
Nyanza�
Nyamira�
Alfa clinic�
�
�
Nyanza�
Nyamira�
Amatierio Health Centre�
�
Nyanza�
Nyamira�
Bekam Medical Clinic�
�
Nyanza�
Nyamira�
Bogwendo Dispensary�
�
Nyanza�
Nyamira�
Bosiango Dispensary�
�
Nyanza�
Nyamira�
Chaina Dispensary�
�
Nyanza�
Nyamira�
Chepngombe Health Center�
�
Nyanza�
Nyamira�
Ekerenyo Health Center�
�
Nyanza�
Nyamira�
Ekerubo Dispensary�
�
Nyanza�
Nyamira�
Embonga Dispensary�
�
Nyanza�
Nyamira�
Endiba Dispensary�
�
Nyanza�
Nyamira�
Eronge Health Centre�
�
Nyanza�
Nyamira�
Esani Health Centre�
�
Nyanza�
Nyamira�
Etono Dispensary�
�
Nyanza�
Nyamira�
Family Saver�
�
Nyanza�
Nyamira�
Firmview Clinic�
�
Nyanza�
Nyamira�
Framo Clinic�
�
Nyanza�
Nyamira�
Gekano Mission Hospital�
�
Nyanza�
Nyamira�
Gesima Dispensary�
�
Nyanza�
Nyamira�
Gesure Dispensary�
�
Nyanza�
Nyamira�
Getare Dispensary�
�
Nyanza�
Nyamira�
Gianchore Dispensary�
�
Nyanza�
Nyamira�
Gietai Dispensary�
�
Nyanza�
Nyamira�
Girango Dispensary�
�
Nyanza�
Nyamira�
Gisage Dispensary�
�
Nyanza�
Nyamira�
Happy Clinic�
�
Nyanza�
Nyamira�
Igena Itabe Health Centre�
�
Nyanza�
Nyamira�
Ikobe Dispensary�
�
Nyanza�
Nyamira�
Ikonge Dispensary�
�
Nyanza�
Nyamira�
Isoge Health Centre�
�
Nyanza�
Nyamira�
Itibo SDA Health Centre�
�
Nyanza�
Nyamira�
Kebirigo Health Centre�
�
Nyanza�
Nyamira�
Kemera Mission Health Centre�
�
Nyanza�
Nyamira�
Kenyenya SDA Health Centre�
�
Nyanza�
Nyamira�
Kenyoro Dispensary�
�
Nyanza�
Nyamira�
keritor Health Center�
�
Nyanza�
Nyamira�
Keroka Sub District Hospital�
�
Nyanza�
Nyamira�
Kiambere Clinic�
�
Nyanza�
Nyamira�
Kiamokama Dispensary�
�
Nyanza�
Nyamira�
Kiangoso Dispensary�
�
Nyanza�
Nyamira�
Kijauri Dispensary�
�
Nyanza�
Nyamira�
Kineni Dispensary�
�
Nyanza�
Nyamira�
Kipkebe Health Centre�
�
Nyanza�
Nyamira�
Kiptenden Health Center�
�
Nyanza�
Nyamira�
Machururiati Dispensary�
�
Nyanza�
Nyamira�
Magombo Dispensary�
�
Nyanza�
Nyamira�
Magongo Dispensary�
�
Nyanza�
Nyamira�
Magwagwa Dispensary�
�
Nyanza�
Nyamira�
Magwagwa SDA Dispensary�
�
Nyanza�
Nyamira�
Manga Sub District Hospital�
�
Nyanza�
Nyamira�
Matongo Health Centre�
�
Nyanza�
Nyamira�
Matutu Dispensary�
�
Nyanza�
Nyamira�
Mecheo Dispensary�
�
Nyanza�
Nyamira�
Medicare Clinic�
�
Nyanza�
Nyamira�
Miriri Dispensary�
�
Nyanza�
Nyamira�
Mochenwa Dispensary�
�
Nyanza�
Nyamira�
Mokomoni Dispensary�
�
Nyanza�
Nyamira�
Motontera Dispensary�
�
Nyanza�
Nyamira�
Mwongori Dispensary�
�
Nyanza�
Nyamira�
Nazareth Star Clinic�
�
Nyanza�
Nyamira�
Nyabikomu Dispensary�
�
Nyanza�
Nyamira�
Nyamaiya Health Center�
�
Nyanza�
Nyamira�
Nyamakoroto Dispensary�
�
Nyanza�
Nyamira�
Nyamira Adventist MC�
�
Nyanza�
Nyamira�
Nyamira District Hospital�
�
Nyanza�
Nyamira�
Nyamira Maternity NH�
�
Nyanza�
Nyamira�
Nyamusi Health Center�
�
Nyanza�
Nyamira�
Nyanchonori Dispensary�
�
Nyanza�
Nyamira�
Nyandoche Ibere�
�
Nyanza�
Nyamira�
Nyangena Dispensary�
�
Nyanza�
Nyamira�
Nyankono Dispensary�
�
Nyanza�
Nyamira�
Nyansangio Dispensary�
�
Nyanza�
Nyamira�
Nyansiongo Health Center�
�
Nyanza�
Nyamira�
Nyansiongo Nursing Home�
�
Nyanza�
Nyamira�
Ogango Health Centre�
�
Nyanza�
Nyamira�
Orwaki Dispensary�
�
Nyanza�
Nyamira�
Pekeza Medical Clinic�
�
Nyanza�
Nyamira�
Rangenyo Mission�
�
Nyanza�
Nyamira�
Riakworo Health Centre�
�
Nyanza�
Nyamira�
Riechieri Dispensary�
�
Nyanza�
Nyamira�
Rigoko Dispensary�
�
Nyanza�
Nyamira�
Rigoma Dispensary�
�
Nyanza�
Nyamira�
Riongige Dispensdary�
�
Nyanza�
Nyamira�
Samora Clinic�
�
Nyanza�
Nyamira�
Sotik Highlands Health Centre�
�
Nyanza�
Nyamira�
St. Norahs�
�
Nyanza�
Nyamira�
St.Ruth Clinic�
�
Nyanza�
Nyamira�
Tinderet Dispensary�
�
Nyanza�
Nyamira�
Tinga Health Center�
�
Nyanza�
Nyamira�
Tombe Dispensary�
�
Nyanza�
Bondo�
Abidha Health Center�
�
Nyanza�
Bondo�
Anywongi Dispensary�
�
Nyanza�
Bondo�
Bondo District Hospital�
�
Nyanza�
Bondo�
Gobei Dispensary�
�
Nyanza�
Bondo�
Got Agulu Health Center�
�
Nyanza�
Bondo�
Got Matar Dispensary�
�
Nyanza�
Bondo�
Homa Lime Health Centre�
�
Nyanza�
Bondo�
Kagwa Dispensary�
�
Nyanza�
Bondo�
Kapiyo Dispensary�
�
Nyanza�
Bondo�
Kunya Dispensary�
�
Nyanza�
Bondo�
Lwak Mission�
�
Nyanza�
Bondo�
Madian Health Centre�
�
Nyanza�
Bondo�
Mageta Island Dispensary�
�
Nyanza�
Bondo�
Mahaya dispensary�
�
Nyanza�
Bondo�
Manyunda Health Center�
�
Nyanza�
Bondo�
Masala Dispensary�
�
Nyanza�
Bondo�
masogo Dispensary�
�
Nyanza�
Bondo�
Matangwe Dispensary�
�
Nyanza�
Bondo�
Midiany Sub District Hospital�
�
Nyanza�
Bondo�
Misori Dispensary�
�
Nyanza�
Bondo�
Naya Dispensary�
�
Nyanza�
Bondo�
Ndeda Island Dispensary�
�
Nyanza�
Bondo�
Ndori Dispensary�
�
Nyanza�
Bondo�
Nyagoko Dispensary�
�
Nyanza�
Bondo�
Nyagunda Dispensary�
�
Nyanza�
Bondo�
Nyamonye Clinic�
�
Nyanza�
Bondo�
Nyangoma Dispensary�
�
Nyanza�
Bondo�
Obaga Dispensary�
�
Nyanza�
Bondo�
Ongielo Dispensary�
�
Nyanza�
Bondo�
Ouya Dispensary�
�
Nyanza�
Bondo�
Papkodero Health Centre�
�
Nyanza�
Bondo�
Saradidi Rural Health Centre�
�
Nyanza�
Bondo�
Serawongo Dispensary�
�
Nyanza�
Bondo�
Simbi Kagembo�
�
Nyanza�
Bondo�
Ulungo Dispensary�
�
Nyanza�
Bondo�
Usigu Dispensary�
�
Nyanza�
Bondo�
Uyawi Dispensary�
�
Nyanza�
Gucha�
Amani Medical�
�
Nyanza�
Gucha�
Bitare Dispensary�
�
Nyanza�
Gucha�
Boige Dispensary�
�
Nyanza�
Gucha�
Borangi Dispensary�
�
Nyanza�
Gucha�
Eberenge Dispensary�
�
Nyanza�
Gucha�
Egetonto Dispensary�
�
Nyanza�
Gucha�
Etago Health Center�
�
Nyanza�
Gucha�
Gesabawa Dispensary�
�
Nyanza�
Gucha�
Goti Chaki Dispensary�
�
Nyanza�
Gucha�
Iyabe Health Center�
�
Nyanza�
Gucha�
Kiaruta Dispensary�
�
Nyanza�
Gucha�
Moticho Dispensary�
�
Nyanza�
Gucha�
Nyamagundo Dispensary�
�
Nyanza�
Gucha�
Nyatike Dispensary�
�
Nyanza�
Gucha�
Riana Health Center�
�
Nyanza�
Gucha�
Riotanchi Health Center�
�
Nyanza�
Homa Bay�
Got kojowi Health Center�
�
Nyanza�
Homa Bay�
Homabay District Hospital�
�
Nyanza�
Homa Bay�
Kiasi Dispensary�
�
Nyanza�
Homa Bay�
Lambwe Forest Dispensary�
�
Nyanza�
Homa Bay�
Magina Health Center�
�
Nyanza�
Homa Bay�
Malela Dispensary�
�
Nyanza�
Homa Bay�
Marindi Dispensary�
�
Nyanza�
Homa Bay�
Ndhiwa Sub District Hospital�
�
Nyanza�
Homa Bay�
Ndiru Health Center�
�
Nyanza�
Homa Bay�
Ngegu Dispensary�
�
Nyanza�
Homa Bay�
Nguku Dispensary�
�
Nyanza�
Homa Bay�
Nyagoro Health Center�
�
Nyanza�
Homa Bay�
Ober Kabuoch Dispensary�
�
Nyanza�
Homa Bay�
Obunga Dispensary�
�
Nyanza�
Homa Bay�
Obwanda Dispensary�
�
Nyanza�
Homa Bay�
Ombo Kachieng Health Center�
�
Nyanza�
Homa Bay�
Pala Health Centre�
�
Nyanza�
Homa Bay�
ponge Dispensary�
�
Nyanza�
Homa Bay�
Radung Dispensary�
�
Nyanza�
Homa Bay�
Rangwe Health Center�
�
Nyanza�
Homa Bay�
Rangwe Health center�
�
Nyanza�
Kisii Central�
Gesusu SDA HC�
�
Nyanza�
Kisii Central�
Gesusu Sub District Hospital�
�
Nyanza�
Kisii Central�
Gucha Maternity�
�
Nyanza�
Kisii Central�
Ibacho Maternity Home�
�
Nyanza�
Kisii Central�
Kenyerere Dispensary (Kisii )�
�
Nyanza�
Kisii Central�
Masimba Sub District Hospital�
�
Nyanza�
Kisii Central�
Nyamasimbi Dispensary�
�
Nyanza�
Kisii Central�
Ramasha Dispensary�
�
Nyanza�
Kisii Central�
Sosera Dispensary�
�
Nyanza�
Kisii Central�
Bosongo Hosiptal�
�
Nyanza�
Kisii Central�
Crist maria Dispensary�
�
Nyanza�
Kisii Central�
Daraja Clinic�
�
Nyanza�
Kisii Central�
Entanda Dispensary�
�
Nyanza�
Kisii Central�
Eramba Dispensary�
�
Nyanza�
Kisii Central�
Etago Health Center�
�
Nyanza�
Kisii Central�
Getembe Hospital�
�
Nyanza�
Kisii Central�
GK prisions�
�
Nyanza�
Kisii Central�
Hema�
�
�
Nyanza�
Kisii Central�
Ibeno Health Centre�
�
Nyanza�
Kisii Central�
Iranda Health Centrer�
�
Nyanza�
Kisii Central�
Isecha Dispensary�
�
Nyanza�
Kisii Central�
Kegogi Dispensary�
�
Nyanza�
Kisii Central�
Keumbu Medical�
�
Nyanza�
Kisii Central�
KeuMbu SOH�
�
Nyanza�
Kisii Central�
Kiogoro Dispensary�
�
Nyanza�
Kisii Central�
Kisii  Campus�
�
Nyanza�
Kisii Central�
Kisii District Hospital�
�
Nyanza�
Kisii Central�
Marani Health Centre�
�
Nyanza�
Kisii Central�
Marie-Stopes�
�
Nyanza�
Kisii Central�
Masogo Dispensary�
�
Nyanza�
Kisii Central�
Matongo Dispensary�
�
Nyanza�
Kisii Central�
Mosocho Mission Hospital�
�
Nyanza�
Kisii Central�
Nduru District Hospital�
�
Nyanza�
Kisii Central�
Nyaburuburu Dispensary�
�
Nyanza�
Kisii Central�
Nyachwa�
�
�
Nyanza�
Kisii Central�
Nyagesenda dispensary�
�
Nyanza�
Kisii Central�
Nyaguta Dispensary�
�
Nyanza�
Kisii Central�
Nyakwena Dispensary�
�
Nyanza�
Kisii Central�
Nyamemiso Dispensary�
�
Nyanza�
Kisii Central�
Nyangena  Hospital�
�
Nyanza�
Kisii Central�
Nyanko Dispensary�
�
Nyanza�
Kisii Central�
nyasira Dispensary�
�
Nyanza�
Kisii Central�
Oresi Health Center�
�
Nyanza�
Kisii Central�
Raganga Dispensary�
�
Nyanza�
Kisii Central�
Ram Hospital�
�
Nyanza�
Kisii Central�
Sieka Dispensary�
�
Nyanza�
Kisii Central�
Suguta Dispensary�
�
Nyanza�
Kisii Central�
Taracha Dispensary�
�
Nyanza�
Rachuonyo�
Adiedo Health Centre�
�
Nyanza�
Rachuonyo�
Chuth Ber Dispensary�
�
Nyanza�
Rachuonyo�
Chwowe Dispensary�
�
Nyanza�
Rachuonyo�
God Ber Dispensary�
�
Nyanza�
Rachuonyo�
Got Oyaro Dispensary�
�
Nyanza�
Rachuonyo�
Homa Hills Comm. Health Centre�
�
Nyanza�
Rachuonyo�
Kabondo Health Center�
�
Nyanza�
Rachuonyo�
Kandiege Health Center �
�
Nyanza�
Rachuonyo�
Kauma Dispensary�
�
Nyanza�
Rachuonyo�
Kendu Sub-District Hospital�
�
Nyanza�
Rachuonyo�
Kobuya Dispensary�
�
Nyanza�
Rachuonyo�
Kokwanyo  Dispensary�
�
Nyanza�
Rachuonyo�
Koselo Dispensary�
�
Nyanza�
Rachuonyo�
Miriu Health Center �
�
Nyanza�
Rachuonyo�
Nyabola Dispensary�
�
Nyanza�
Rachuonyo�
Nyangiela Dispensary�
�
Nyanza�
Rachuonyo�
Ober Health Center �
�
Nyanza�
Rachuonyo�
Okiki Amayo Health Centre�
�
Nyanza�
Rachuonyo�
Olando Dispensary�
�
Nyanza�
Rachuonyo�
Omboga Dispensary�
�
Nyanza�
Rachuonyo�
Omiro Dispensary�
�
Nyanza�
Rachuonyo�
Othoro Health Centre�
�
Nyanza�
Rachuonyo�
Rachuonyo District Hospital�
�
Nyanza�
Rachuonyo�
Sino Dispensary�
�
Nyanza�
Rachuonyo�
Wagwe Health Center �
�
Nyanza�
Migori�
Aneko�
�
Nyanza�
Migori�
Arombe�
�
Nyanza�
Migori�
Dede�
�
Nyanza�
Migori�
Got  Jope�
�
Nyanza�
Migori�
Kabuto�
�
Nyanza�
Migori�
Kadem�
�
Nyanza�
Migori�
Karungu�
�
�
Nyanza�
Migori�
Lwala�
�
�
Nyanza�
Migori�
Lwanda�
�
�
Nyanza�
Migori�
Macalder�
�
�
Nyanza�
Migori�
Matoso�
�
�
Nyanza�
Migori�
Midoti�
�
�
Nyanza�
Migori�
Migori District Hospital�
�
Nyanza�
Migori�
Minyena�
�
�
Nyanza�
Migori�
Muhuru�
�
�
Nyanza�
Migori�
Ndiwa�
�
�
Nyanza�
Migori�
Ngere�
�
�
Nyanza�
Migori�
Ngodhe�
�
�
Nyanza�
Migori�
Nyamanga�
�
Nyanza�
Migori�
Nyamaraga�
�
Nyanza�
Migori�
Nyandago�
�
�
Nyanza�
Migori�
Ochuna�
�
�
Nyanza�
Migori�
ogwedhi�
�
�
Nyanza�
Migori�
Olasi�
�
�
Nyanza�
Migori�
Ongo�
�
�
Nyanza�
Migori�
Osingo�
�
�
Nyanza�
Migori�
Osogo�
�
�
Nyanza�
Migori�
Othoch�
�
�
Nyanza�
Migori�
Othoro�
�
�
Nyanza�
Migori�
Oyani�
�
�
Nyanza�
Migori�
Pastor Machuna�
�
Nyanza�
Migori�
Rapogi�
�
�
Nyanza�
Migori�
Reusse Troyer�
�
Nyanza�
Migori�
Riat�
�
�
Nyanza�
Migori�
Rongo�
�
�
Nyanza�
Migori�
Royal�
�
�
Nyanza�
Migori�
Saro�
�
�
Nyanza�
Migori�
Sibuoche�
�
�
Nyanza�
Migori�
Sori Lakeside�
�
Nyanza�
Migori�
St. Akidiva�
�
Nyanza�
Migori�
Suna Raguna�
�
Nyanza�
Migori�
Wat Honger�
�
Nyanza�
Kisumu East�
FHOK�
�
�
Nyanza�
Kisumu East�
Lumumba�
�
�
Nyanza�
Kisumu East�
Pandipieri�
�
�
Nyanza�
Kisumu East�
Agenga�
�
�
Nyanza�
Kisumu East�
Chiga GOK�
�
Nyanza�
Kisumu East�
Hongo Ogosa�
�
Nyanza�
Kisumu East�
Kibos Prison�
�
Nyanza�
Kisumu East�
Kibos Sugar Disp�
�
Nyanza�
Kisumu East�
Kodiaga�
�
�
Nyanza�
Kisumu East�
New Nyanza Provincial General Hospital�
�
Nyanza�
Kisumu East�
Nyalunya Disp�
�
Nyanza�
Kisumu East�
Nyangande�
�
Nyanza�
Kisumu East�
Rabour�
�
�
Nyanza�
Kisumu East�
Railways Disp�
�
Nyanza�
Kisumu East�
Rota Disp�
�
�
Nyanza�
Kisumu�
Coptic Hope Center Maseno�
�
Nyanza�
Nyando�
Ahero S.D.H�
�
Nyanza�
Nyando�
Anding Opanda�
�
Nyanza�
Nyando�
Bonde�
�
�
Nyanza�
Nyando�
Bunde�
�
�
Nyanza�
Nyando�
Chemilil GOK�
�
Nyanza�
Nyando�
Kandege�
�
�
Nyanza�
Nyando�
Katito�
�
�
Nyanza�
Nyando�
KDH�
�
�
Nyanza�
Nyando�
Kibigori�
�
�
Nyanza�
Nyando�
Kibogo�
�
�
Nyanza�
Nyando�
Kinasia�
�
�
Nyanza�
Nyando�
Kusa�
�
�
Nyanza�
Nyando�
Makindu�
�
�
Nyanza�
Nyando�
Masogo�
�
�
Nyanza�
Nyando�
Mnara�
�
�
Nyanza�
Nyando�
Muhoroni S.D.H�
�
Nyanza�
Nyando�
Nyahera�
�
�
Nyanza�
Nyando�
Nyakongo�
�
�
Nyanza�
Nyando�
Nyamarimba�
�
Nyanza�
Nyando�
Nyando�
�
�
Nyanza�
Nyando�
Nyangoma�
�
Nyanza�
Nyando�
Oboch�
�
�
Nyanza�
Nyando�
Ogen�
�
�
Nyanza�
Nyando�
Olasi�
�
Nyanza�
Nyando�
Rae�
�
Nyanza�
Nyando�
Sango Rota�
�
Nyanza�
Nyando�
Sigoti�
�
Nyanza�
Nyando�
Sondu�
�
Nyanza�
Nyando�
Tamu�
�
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