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Table 1. Overview of HIV/AIDS in Country

1.1 Country Profile : Cote d'vaoire : Regional economic and migratory hub

a. Population (millions); 16.8 inhabitants () . e. Per Capita Expenditure on Health (USSYS - 8 .,
b. Area (sq mi): 124,502 () f. Life Expectancy (years): 50.9 (2 .

¢, Per Capita GDP (US$): 1,630(n . g. infant Mortality (per 1,000 births): 93.6 (2)

d. Adult Literacy Rate (%): 46.8%2) . ?..cznma S Mortality (per 1,000 births): 140 (2)

Source(s) and year:
1. World Bank, 2002,
2. Demographic Health Survey 1998714930

1.2 HIV/AIDS Statistics
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a. HIV prevalence in pregnant wemen: median 9.5% in urban areas and 5.6% in rural areas (1}
b. Estimated numbher of HiV-infecied people: 770 000 (2)

€. Estimated number of individuals on ant-retroviral therapy: 2,100 program 3)

fand 1012 research participants) {4)

d. mmzaunma. number of AIDS orphans: 420 000 )

Source(s) and year:

1. HIVIAIDS Surveillance in Cote d'lvoire, MOH 2601-2002 Report
2. UNAIDS/WHO, 2002 Report

3. National HIVJAIDS Program MOH 372004

4. NOTE: ANRS 1esearchers also report an mm&:o:u._ 1012 persons on HAART as part of clinical rasearch trials.

IS ....un...m,u. v ,_

1123 CH

S L ;
aracteristics of the HIV/AIDS Epidemic
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a, Poputations at comparative high risk: Cote d'lvoire has a generalized HIV epidemic.
As the 1eyionat eCongmic and miyratory hub, Cole J'Ivoire has long been e country with the Zmrmﬂ HIV Emﬁ_mznn in west Africa, with an
ealirnaied siavic aduli pupdlaive pevalenve of 5,08 i LUUT (AAGE 1052, Bulh Hiv=) and 1iv-2 <o-Oi
with a ratio of approximately 10:1 amang pregnant Hiv-infected women. HWV antenatal sentinel surveillance reveals a simifar urban uqmﬁx:nm of
approximately 10% in 10 urban centers throughout the country indicating a remarkably generalized epidemic in Cote d'ivoire, In addition, the HIV
prevaience is greater than 5% in most rural sentinel sites. In 1987 men were 4 limes more likely to be reported with AIDS; however the epidemic
rapidly became 1 generalized epidemic with equal numbers of men and women infected and suffering from AIDS, (HIV/AIDS Surveillance in Coe
d'voire, MOH, 2002 Report), - )
In 2001, UNAIDS estimated there were 420,000 children who had lost one of both parenis to AIDS. An estimated 54,000 infants are bon ta HiV-
infected women each year, of which appraximately 1/3 will be infected in the absence of PMTCT interventions. tn 1997, the rate of hospital beds
occupied by AIDS patients was estimated ay 40%. A1DS has been the leading cause of death among adults {1 5-49 years) since 1998. In 200}, 6,258
AIDS cases were reported, youth aged L5 to 24 years represent 10% and adulis aged 25 10 49 represent 78% of these cases, Due 10 AIDS 2 19%
decrease in life expectancy is predicted by 2005, as well as an increase in the adult mortality rate of 53% attributable to HIV/AIDS (in the absence of
a large-scale comprehensive HiV treatment program).
There are limited data available for other subpopulations: data from Clinique da Confiance serving sex workers in Abidjan shows a dramatic decline
in various 5TIs including HIV, with a decrease from 89% in 1992 to 30% in 2003 (among female sex warkers accepting an HIV test at their 151 clinic
vicit)  Nn HIV nrevalenrs dasa ic availahie for the military, nther pnifnrmed services or the genesal male nopularion. Prior to the crisis there was a
population census (1998), DHS surveys (1994, and with an HIV questionnaire 1998), a MICS (2000} and 855 {1998 and 2002). which provide some
relevant data. The 855 included youth, sex workers, military, truckers and migrant populations.
b.Risk factors retated to comparative high risk:
Gf concern is the fact that there has been no HIV prevalence data avaitable since the political and sociceconomic crisis began in September 2002,
although the crisis is likely to have increased structural, population and individual cisk and vuinerability to HIV acquisition and transmission,
= Military, highly mobile pepulations, migrants and other vuinerable populations: Due to the ongoing polltical, military and socio-ecenamic crisis,
there has been large scale myltinational military deployment, massive population displacement, increasing poverty and disrugtion of condom
supplies, blood screening services, STI, T8 and ather health services. This has created new population level risk factors and populations at sisk.
However data to describe and quantify these are limited 10 date.

Ulate rr_

=1 {5 much mbre prevalant
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« Gender: Socig-economit and educational disparities between wornen and men in (dte d’lvpire increase wamen's vuinerability to xE;_mﬁ.
general, women suffer from greater poverty due to fack of access to critical resources such as land, ¢redit, exiension services and technology.
The recent crisis is likely (o have greatly exacerbated women’s vulnecability due 10 increased poverty, massive population displacemeny,
disrupted social and sexual networks and increased sexual violence, Other gender-defined practices may also increase women and giris’
vulnerability; according to official statistics, approximately 45% {DHS 1998) of Ivorian women and young girls have undergone female genital
culting. in ¢ontrast, a substantial proportion of the male population are circumcised, which is Fkely 10 reduce transmission and acquisition risk.
Women als¢ have more exposure to blood transfusions and surgery than men due 1o maternat morbidity.

Youth: Although the 1998 DHS shows knowledge of HIW/AIDS to be very high, and that the use of condoms among adolescents has risen from
tiie previous 1994 survey, two-thitds of sexually active 15= to 19-year-alds repont NOT using a condom during their [ast sexual encounter,
Young women have an even greater susceptibility to HIvV due to biological, social, and cultural factors. The relatively high fertility rate 5.2 child
per woman s partly due 10 an early initiation of unprotected sexual activity; by age 15, aver one-third of girls have already had sexual
intercourse, by age 18, 43% of girls have become mothers, and $3% by age 19. (DHS 1998}

<. HIV/AIDS prevalence by gender: For more than 5 years there has been a stable generalized epidemic with equal numbers of men and women
presenting with AIDS at TB dlinics however data on HIV prevalence/incidence among men is lacking (Hv/alD5 Surveittance in Céte d'Ivoire, 2000-200)
Report)

d. HiV/AIDS prevalence by age groups: 8.4% (15-24 yrs) and 11.5% (25-49 yrs) among urban pregnant women {ANC HIV surveillance survey, 2002
feport) No prevalence data is available among children aged 0-14 yrs however an estimated 84,000 children under 15 are estimated to be living
with HIV (UNAIDS 2002},

&, HIV/AIDS prevalence by urban versus rural: median antenatal Hiv Em«»_nnnn is 9.5% in urban areas and 5.6% in rural areas with wide variation in
cural sestings (ANC HIV surveillance suryey, 2002 Report)

f. ANC survelllance trends (specify years compared): HIV prevalence at 10 urban sites has remained stabte between 1997 and 2002: 9-9.5% (ANC HV
surveillance report, 2002)

g. BSS surveys trends (specify years compared). 855 Surveys conducled in 1998 and iepeated In 2002 show intreased knowledge of HIV/AIDS, and
increased use of condoms among youth, truck-drivers, sex workers, and migrants. )

h. DHS surveys trends (specify years compared): The 1998 survey shows knowledge of HIV/AIDS to be very high, and that the use of condoms
among adalescents has risen from the previous 1994 survey, two-thirds of sexually active 15~ 1o 19-year-olds report NOT using a condom during
ﬁrm,,_. {ast sexual-entounter and they remain at high risk of HIV/ST! infection and unwanted pregnancies.

1. HIV/AIDS epidemic projections: the tatest epidemic projections were made befare the ceisis period of am._..En_ hit Cote d'lvoire in 2002, Newer
surveillance and epidemic projections are underway this year. UNAIDS/WHQ meathodology thanges have resulted in lower estimates despite stable
antenatal prevalence, ’
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J« ST statistfcs: Antenatal semtine! surveiliance data shows syphilis prevatence 1o be very low (<1%) in most urban sites, sentnel site data from a
cunfidential Llinic serving sex workers shows declining prevalence of gonorrhea, chlamydia and most other STis {in 2002, N. gonorrhea prevalence

Ly FUR was 8% did gemial uiver prevelence %), .

k. TB statistics: National TB incidence rate estimated at 100/ 100,000 persons fyear (145/100,000 in Abidjan); Case deteciion rate 48%; Treatment
success rate G1% GUATLD report 20015 TB cases increéased by 1 0% each year since 1997 (concomitant with the growing HIV/AIDS epidemic); TB drug-
resistance survey in 1395 showed primary resistance rate of 5.3% to 2 ar mare drugs including Rifampicin and Isonlazid. VCT at T8 fac
atmost 50% of patients with newly diagnosed TE are AIDS patients {with a positive HIV test and T8 as their AIDS defining iliness).

Source(s) data; Mational TE Program;, Project RETRO-CE, MATRD) Ministry of Health (CN; Famsdy Health International
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Table 2. National HIV/AIDS Response

N;Zmzozm_x_ﬁzcm . .?.un....mo..mmaus»..o_._Gocm:.an:pzno.mmo.c<0.o=€cmno« nmmrsmzozm_ noo_.._:_mz:m
Coordinating Rady body, and description of membership
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CCM - Global Fund
Wwith:

- athdsory tnchnien! tomeminee

- representative "group
restrainte”

Multisectoral membership: The global fund CCM is the anly multisectoral forum which brings together
government, clvil society including faith-based communities, private sector and international bilateral
and aruttvdateral paitineds o cowrdinate aind Teview iy, 7D and realania acivities and funds. This open
forum has 33 official members institutions and a "Groype Restraing” of 10 provides 2 semaller deliberative
and information sharing farum with representatives Trom ali sectors and includes the key public and civil
society representatives as well as the World Bank, UNDP, WHO and USG, this greup then brings thelr
recommendations to the full CCM for a collective decision.

Ministry ta fight against AIDS (MOA)

- multiple committees. from level of
President Yo vilage

This Ministry was created in 2000 and becarme now a full ministry at the same level as other ministries of
Cote d'lvoire, the MOA is in charge of a coordinated multisectoral decentralized HIV/AIDS response,
including advocacy and resource maobilization.

The Minister has worked to establish and facllitate multisectoral AIDS committees at every tevel of
society including the:

. goverament {with 3 tevels of forums - interministertal, expanded ministerial with prime

ministerial involvement and an annual government meeting presided aver by the President) to
nooa_:mﬁ the government response '

tapnl cnmemramenalam A A

—py ek i .
by i R T L R T

Gnd Viewgl

Bc_:mmaoa_ E..n decentralized local re muozma

=

L
r
*

(2]

. quarterly meeting with development ang civit society partners to mobilize resources, and track
progiess of development projects in the AIDS field.
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s e

Ministry of Health and Population
{MOH) .
National HIV Care Program for PLWH/A
and technical coordinating groups for :

PMTCT

Care and treatment
Laboratory

Monitoting and Evaluation in
the health sector

Ad hac committee for
commodities management

ﬁ The Minister of Health and Population (appoinied April 2003) has made HIV/AIDS 2 high prigrity. He has
initiated a number of strucivral changes in the MOH that allows an expanded natlonal response in the
health sector.

CCM (as above) The Minisier ; the president of the global fund nnz and has uqosaaa strong leadership
to coordinate and engage all’ partners to move the process {orward into the implementation stage.

The National HIV Care Program established in 2001 is being reinforced with staff and infrastructure to
provide effective leadership in the heaith sector including the revision of the HIV/AIDS sectoral plan to
include aggressive national scale~up plans for VCT, care and treatment, PMTCT and community
mobilization as welt as close coordination between the national HIV and TB programs. The hational
public pharmacy and distribution system, the health management informatioa system, the national
blood security system, the national reference laboratory and labosatery system for HIV/TB and 5TIs are
all targeted tor reform and reinforcement. The Ministry is also engaged in supporting some inngvative
public/private/NCO partnerships to promete sustainable and quaiity health services with expanded
coverage. The MOH works closely with 1he MDA and key bmzzma to ensure coordination of the large
resoursag (otobat fund, World Ban ad

Impatt and promote tong term sustaingbility,

Procidnnt Buch Wng _..nm.-....u

(RS- et s

e

hpret sm mauimine thais
SULR D MIGTLLT Wl

Ministry of Solidarity, Social Security
and Handicapped Persons

Consuitative forum to
coordinate the response [o
QOrphans and Vulnerable
Children

Since April 2003, the Ministry of mo_am::_ Sacial Security and Iw:&nmuuma Persons is In %Eun of
orphans’ care and suppart.,

This ministry has formalized a broad multidisciplinary consultative farum to coordinate and provide
technical guidance and leadership in the OVC response. This group has heiped develop and validate a -
comprehiensive national action plan of care and suppar for orphans and vulnerable ns__n_aa and a
national policy document is under develapment

UNCLASSIFIED
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National FBO/NGCO Networks:

* ””ﬂwmﬂzxwgo} of organizations of There are numerous long standing civil society, faith based and private sector responses to the HIV/AIDS

now 1 (Network of CBO e i and other health, economic and developmental challenges. The newworks of PLWH/A
) fiont H. ¢ _“__“.< o_omv s active In organizations{"RIP+", of journalists and artists in the fight against HIV/AIDS and other communicable
1ght against HIV/A diseases ("REPMASCIT), and of CBOS involved in fighting AIDS ("COS~CI") are key cryganizational structures

- -Cl . .
REPMAS-CI (Network o:o...__Su_.uﬁ and partners in the fight against HIV/AIDS in terms of benavior change communication activities, care
and artists in the fight against and suppart

AlDS and other transmissible

Civil society and faith based community ceordination:

infections) Recently an interfaith religious coalition was created to improve coordination of ihe faith based
+ CORAS-CI (Coalition of religious communities’ response to HIV/AIDS. .
argahization$ against AIQS) . .
‘w UNAIDS partner forum czkcm. UN partaers and bilatera) partners

_ UN theme group and technical group UN members only ;

~ Humanitarian response group : QCHA QCHA lead humanitarian response group with maltilateral, hilateral partners and NGOs,

] Healih sectur theine gioup: WHG WHO) tead health sector coordination group with government, €ivil Society ana buateral jmuitiaterais

2.2 Time Period Covered in National

UNCLASSIFIED
UNCLASSIFIED

Title of National HIV Strategic Plan{s) or document(s) that gutiine priorities and abjectives > -

HIV Strategic Plan{s) or document(s) : .
7#03” 2002 ° To: 2004 * National Multisectoral HIV/AIDS Plan 2002 - N.QQA (Ministry of AIDS)
_IMQE.. 2004 To: 2006 A National Multisettoral HIV/AIDS Plan 2004 - 2006 (Ministry of AIDS) - UNDER DEVELOPMENT -
_|Mo=: 2004 To: 2006 ~ National KIV/AIDS Sectoral 2@: 2004 - 2006 (Ministry of Health and Papulation)

From: 2004 To: 2006 | National HIV/AIDS HIV Program Implemantation Rlan 2004 - 2006 (Ministry of Health and Foputation) -

ORAFT ]

_lﬂoan 2003 Ta: 2005 ??»Z_.u.u Operational Plan (Ministry of r»ﬂ.x.ca A
?03.. 2004 - To: 2006 * HIV/AIDS Sectoral Plan (Ministry of Technical Education and Vocationa! Training)

11
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_ from: 2004 To: 2006 ~ HIV/ALDS Operational Plan (Minisury of Agriculture} )
. T’S_.:“ 2004 To: 2006 ~ HIV/AIDS Sectaral Plan (Mimistry of Sport)
_ From: 2004 To: 2006 ﬁ:_Eb_cm Operational Sectoral Pan {Ministry of Higher mnca.:_na
_ From:, 2004 To: 2006 ﬂx_ss_om Operational Sectoral Plan (Ministry of Transport)
_ from: 2004 To: 2006 _‘z__e.\}__am Sectaral Plan (Ministry of Commerce)
=) .Aﬂoa.. 2004 To: 2006 _ HIV/AIDS Sectoral Plan (Ministry of Security) Q
m _ From: 2004 Ta: 2006 —:_S_acm Sectoral Plan {Ministry of Natianal Education) . ‘ m
m _ From: 2004 Ta: 2006 ﬁ:_c_;_am Sectoral Plan (Ministry of Sofidarity, Secial Security and handicapped) ) m
72 : . .
N ’ _ Fram: 2004 To: 2006 _ HIV/AIDS Cperational Sectoral Plan (Ministry of Defense) 7]
‘ M 2.3 Major Donor/Partner Organizations Primary activities supported that are related Estimated 2004 Budget ' m
@) ’ ) to PEPFAR goals : - _ - O
Clobal Fund for HIV, T8 and Malaria - HiV award : 55 million USD over 5 vears heginning in FY04 - 10 8,471,434 USD
expand VCT, PMTCT, care and treatment, and PLWH/A and
community mobilization and activities.
- TB award just announced and malaria proposal and regional and
. N national HIV proposal are being submitted,
World Bank New Multisectoral AIDS Project to commence in 2004, Proposal to 25 - 50 miflion USD for CI MAP 5
be subimitted in june 2004, year period (final amount to be . P
R Also HIV/AIDS integrated as a cross-cutting theme in all World determined 7/04 -
Bank projects )
Gicdt exiands LY Regional Corridor project - €1
ranspott routes, component




UNCLASSIFIED

FINAL SUBMISSION

UNAIDS (national and reglonat offices

Coordination and mobiization of respurces:

Limited technical and financial assistance to realize national HIV

o ]

5iTatEgy and policy Sod

e eba P gy [
Ty raitd, réguriaal gaia
bank, targeied activities direcied at high risk populations such as
uniformed services, sex warkers, youth and displaced populations

and targeted surveys and operational research suudies,

S, 3elicia

503,000 USD (2002-2004)

UNICEF

Maternal and child health and nutrition Services {through MOH
and partners) . .

Limited technical and financial assistance to national authoritles
to develop and disseminate policy, guidelines, training, [EC/BCC
materials for PMTCT and other maternal and child health
activities;

Assistance to support HIV/AIDS Prevention of Mather-Child
Transmission pilot projects, programs targeting orphans and
vulnerable children, and youth education and behaviour changs
ommunications aclivities

335,000 USD {2002-2004)

UNDP

Labbying, insututional support and support far community .

initiatives, Promotion of human rights

Principle beneficiary of global fund HIV project (awarded in 2003
for 55 million dollars over S years)

530,000 {2002-2004)

WHO

Integrateqd disease surveillance and monitoring and evalbation
activities;

Limited technical and financial assistance to develop and
disseminate policy, guidelines, taining, EC/8CC materials for
PMTCT and other HIV/T8/5T) strategies.

60,000 (2002-2004)

WHO/Italian cooperation

Preventian of Mother-Child Transmission pilol projects coupled
with research

500,000 (2002-2004)

UNCLASSIFIED
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World Food Program

Integrated HIV interventions within food relief program (plans
under development)

UNFPA

Promotion of sexual and reproductive heakth and 5T prevention
among adolescents, youth and high risk populations

Condem distribution to UN agencies to support theks programs.
Institutional support and strengthening of capabilities to fight
AIDS among mifitary personnel and their families

integration of VCT into existing family planning clinics with initiat
pilot projects in collaboration with AIBEF and other partners

900,000 (2002-2004)

French cooperation
ANRS
Project PAC-CI

Multiple research and developrment activities in multiple sectors.
In health sector - HIV related activities include: R

ANRS supported clinical research into prevention of mother-chiid
HIV transmission, clinical care and use of ARVs (struciured
treatment intercuptions), :

Program activities: PMTCT, care, HIV laberatory services, support
for CBOs VCT and home-based care activitles ete.

2,142,857 (2001-2004)

616,852 (2002-2004)

Belglan Cooperation

Supports the Belgian Technical Cooperation STI/HIV and health
systern development initiative in one region and at central level
(recommenced with permanent health advisor Fel 2004). Provides
funding to ITM to support targeted interventions for highly
vulnerable populations and targeted STl interventions in
collaboration with National Public Health Institute (INSP),

357,142 (2002)

Cerman cooperation (CTZ & KFW)

— Supply and social marketing of male condoms with AIMAS

_ 5.000,000 (1996-2004)

Canadian cooperation

ST prevention and care senvices, including targeted services for
high risk populations such as sex workeis and strengthening of
_ HMIS through training

3,000,600 (2002-2004)

Japanese cooperation

Abidjan-lagos Corridor project with World Bank

Multiple targated HiV-related initiatives (preparatory phase MAP) MAP preparatory: 1,000,000 USD

14
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Family Health International

Rockefeller Foundation /Colombia
University

Lead implementing partner of new USAID WARP - with Abidian
office

See WARP USAI) below

Support far PMTCT-plus project in Yopougon-Abidjan fwith TA
trom French DITRAME project).

USAID / WEST AFRICA RECIONAL
PROGRAM (WARP) including
ambassador’s fund

18 tountry regional program 2003 - 2007.based in Accra, Ghana.
®lans under development with focus on HIV and reproductive
health, Lead implementing pariners are FHL (tagether with PS! and
Furures) for HIV component and Engender Health for reproductive
health and capacity building

$ 100,000 ambassador's fund

portion of 18 country Rm._o:m_. Hiv
budget

UNCLASSIFIED
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Table 3. President’s Emergency Plan in-Country Coordination and Targets for 2004-2008*

V. A5G agencies coordinate in country through the USG PEPFAR toordinating commitiee chaired by the US ambassador with technicat
secretariat assured by CDC Cote d'lvoire (RETRD-CI) and participation by alt agencies at post and regional USAID representative (from
Accra). Sub-vommitiees Including COC Caote d'ivoire focal points are anticipated to deal with specific issues. The COC Cote d'lvoire Director
has been tasked by the ambassador to ¢oordinate PEPFAR activities and liaise with partners,

2. The COC Cote d'lveire Director represents cmn on the Global Fund CCM, which s a strong multisectoral participatory w.o_,..__.: bringing
togather 33 members of civi) society, nccza and private secters and multilateral and bilateral development pasiners. This forum is a very
useful coordination body and often addresses issues through special ad-hoc subcommittees, A smalier executive commitree has heen
farmed which brings together a smailer group of 10 representatives of the various sectars 1egether inciuding the Minister of AIDS and '
Health, the PLWH/A umbrella group, and other civil society. private sector and developtment partner representatives. This group allows
intormation sharing, dehberations and coordination between PEPEAR, the worlq kank Mar as weil a5 Ine Liobal rund; anhy
recammendations arising from the group would then be brought cﬁoﬁ the full CCM for validation and decision making.

3. Tha Ministry of AIDS has also constituted a new committee which §= meet o:m:ﬂ? to improve planning and coordination and includes
civil society representatives, bilateral and multitateral partners and the Ministry of Health and Finance. | s

4. UNAIDS also chairs a regular coordination forum bringing muitilateral and bilateral development partners together.

UNCLASSIFIED
UNCLASSIFIED

5. There are pumerous and frequent contacts between senior USG agency stalf and key Minisiries engaged in HIV/AIDS such as those of
Health, AIDS, Solidarity, Education, Labor and Defense to contribute to the development and impiementation of national policy and ensure
USG activities contribure to Lhe national vision and strategy. CDC also participates actively {often as a founding member} in various
technical coordinating bodies in Cote d'Iveire. (8.9. PMTCT, YCT, faboratory, youth, BCC/comemunity mobilization, surveillance, HIV i the .
workplace} .

6. Other USG staff members such as those engaged in defense, humanitatian, cultural and refugee activitles also have contact with various
government and international partness in their various sectors and include HIV as an important cross-cuning theme.

7. Tha US ambassador also piays a very active role in ensuring USG FIFTAR efforts are coocdindted at the highes! levels of gavernment and
parcner arganizations.
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Target Area 2004 2005 2006 2007 2008 2009 2010
Total # Infections 12,000 53,130 106,260 159,390 199,240 239,090 265,655
averted (20%) (40%) (60%) (75%) (90%) (100%)
# Infections averted; 1,000 2,500 5,000 9,000 14,000 20,000 25,000
PMTCT :
# Infections averted: 11,000 50,630 101,260 150,390 185,240 219,090 240,655
Other (not PMTCT) . '
Total # recelving 10,000 315,500 231,000 308,000 385,000
Care and Support (30%) (60%) (80%) (100%)
# OVC recelving Care 5,000 20000 78,000 104 000 120,000
and Suppont
# receiving Palliative 5,000 76,500 153,000 204,000 255,000
Care
# receiving ART 19,000 23,100 46,200 61,600 77,000
{30%) (60%) (80%) (100%)
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Table 4. Implementing Partners, 3. 04 Objectives, Activities, Budget )

l Toy b
kAR

- g

Tqm.‘n:.ﬂ.h_o: of g.o..n:m?."o-n_...:n Transmission, (PMTCT)S.

Overview: 2002 HIV antenatal sentinel surveillance data shows a median 9.5% prevalence In urban areas and 5.6% in rural
sites. The national PMTCT program builds on more than a decade of pioneering PMTCT research [n Cote d'lvoire as well as
substantial program experience since 1998, Short course AZT was the primary regimen used following the national telal
results, now there ts a shift to the simpler Hevirapine regimen. A combination of AZT+NVP and now AZT-+ 3ITC+NVP is being
evaluated in an operational research study (Projet DITRAME/ARNS).

Palicyfguidelines/central coordination: The natlonal PMTCT program strategy is defined through national PMTCT policy. and
guidelines documents. The MOH PMTCT Implementation plan recently revised and updated in Qctober 2003, define the
follawing broad goals: 1) reguce national infant and chifd mortality and morbidity by decreasing PMTCT transmission by the
end of 2007 by 40%, 2} progressively increase access to PMTCT services in the 15 health regions and 65 health districts and 3)
provide access 10 PMTCT services to > BO% of women attending antenatal care within 5 years,

itpiementing pailiers me: MOR, COC/RETRG-Ci, UNICEF, WHG, GITRAME[ANRKS, NCG/ACONDA, conmunity and faiir based
organizations with technical assistance from PSi, [HPIECO, BPM+, AXIOS, and Measure Evaluation/JS|. Support from the US
President's HJV initiatives have allowed an aggressive PMTCT expansion strategy to be implemented with: a) an early increase

..m. of the number of facilities providing PMTCT services, and b) seinforcement of national capacity In key systems witich will
L. provide the buitding blocks for rapid {exponential} scate-up of PMTECT, care and other services.
\u Number of sites providing services: Currently, 25 MCH public facitities provide PMTCT services, Natlonal scaling up plan is o
.mw reach 72 MCH sites by end FYQ4 (1 0% coverage) and 573 sites by end FY0? (80% coverage),

Number of individuals receiving services: \n 2003, an estimated 2.4% of HIV-infected pregnant women received a complete
course of ARV prophylaxis to reduce the tisk of MTCT,

Number- of people trained: National statistics are not currently available, however, in 2003, USG supparted PMTCT-~related
training for 220 individuals including both service providers and key community leaders (religious and traditional teaders) to
mabilize their communities in support of PMTCT. The USG has also supported the MOH and natianal institutions 1o develop,
validate and integrate pre-service PMTCT training curricula ar national institutions 1o targel emerging professionals and
prompte susiainahility as well as to establish a natinpal ponl af expert traingrs. Training wifl be targeied at (ar least) the

foltmaing arnane: 1) phyciriane M mirhuifne fnenpn troeial warkare, M oner

[t g aroupe” e MO WO

anarthamn viairne and

S) program managers/supervisors.
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1 2 kay natlonsl guals 1o be achleved: a) increasing the number of
facilities providing PMTCT seovices wilh o Lconcomitant increase in national PMTCT service coverage of HIV+ pregnant
women, and b} reinforcement of national capacity in key systems to provide the building blocks for rapid scale-up of
PMTCT, care and other services including ART.

New aclivitles will contribule to provide ARV prophylaxis (o at least 8,000 HIV pregnani women in FY2004 and 20,000 in
FY2005, and permit 1,000 infections averted in FY2004 and 2 500 in FY200s,

a) Activities will contribute directly to prevention goal and alsa identify affected family members in need of care and
treatment services. As {estility and children are so highly valued in Cote d'lvoire, as elsewhers, PMTCT can be a key
entry point to HIV within couples, families and in the community and contribute to PEPFAR prevention, care and
treatment goals. The USG strategy highlights the importance of an effective comprehensive PMTCT pragram as an eptry
point 1o raising community awareness of HIV/AIDS as a (reatable and preventable infection, addressing stigma and
discrimination, attess to care and treatment for HIV-positive children, individuwais and couples, as well as promoting
preventian far secodiscardant cogpias and raduring sncial mothidity for arphanc PMTET tandces wilt ha Vinbed with

other health services, continuum of care to the cammunity znd psychosacial support from Hiv-infected peers.

b) ~ New activities will complement and strengthen existing PMTCT projects supponed by UN agencies (UNICEF, WHO etc.),
bilateral partners (French, Italian, and German Cooperation etc.) and C80s{FBOs and complement [through collaborative
planning) the other multilateral and bilateral financial resources which wilt soon become available, e.g. through the
Global Fund and the World Bank's MAP project.

- With the [eadership of the MOH HiV program director, the PMTCT national coordinating committee has effectively
coordinated with afl partners to ¢reate and implement a standardized national PMTCT program (replacing the
fragmented projects which existed previousty). This group has assisted the MOH to define national policy, guidelines
and a coordinated expansion plan and is working 10 reinforce faboratory, training, commodities managemeant, MEE and
ather essential systems to all alipw rapid scale-up of comprehensive PMTCT and HIV services in the public and other
sectors (non-profit, for profit and mixed associative models), The USG hopes to Jearn from and use the successful
coordination and scale-up modet of PMTCT for the rapid scale-up of VCT, ART and other HIV-related services.
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25_22 of Health and
Population

FBO? Yes / No

{but provide
substantial wiaietial
support to a number
of associative sites
including FBOs)
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¥.Build national
capacity and systems
for a rapid scale-up
of quatity PMTCT
services intreasing
national PMTCT
coverage from'2% to

W% in FY04

2.provide support for
72 public service
delivery sites
including & public/
NGO associative
sites, and 1 FBO site
in FYQ4

1.1 Supporting 9 local staff and short
term technical consultamts for
central coardination and Capacity
building

2,

—

Training physiclans, midwives,

nurses, social workers and lab

technicians

2.2 Printing and dissemination of
training, educational resource
materials and PMTCT polity and
guidelines documents

2.3 Renovating antenasal clinics

2.4 Providing medical and laboratory

supplies, equipment, furniture, and

IT to support PMTCT sites and

health regional offices

(-

Projer RETRO-CI
{CDC/MOH collaborative
praject)

FEBO / No

To build national
capacity and systems
for a rapid scale-up of
quality PMTCT services
increasing national
PMTCT coverage from
<2% 10 10% in FY04

Providing substantial technical
assistance {including consultant
advisors) and logistics to support
PMTCT activities including training,
consensus building and validation
workshops, relnforcement of national
public healih pharmacy and HMIS,

HHS

PMTCT

20
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JHPIEGO/ Johns Hopkins
University

F80 No

Provide TA for the
development of
compsehensive PMYCT
training materials

quality assurance laboratory services
{as defined in 1M

* Providing comprehensive assessment
to define technical assistance
proposal and budget o develop and
implement pre-service PMTCT
tralning curricula and national pool
of expert vainers in tollaborations
with national institulions
Developing french language PMTCT
training materials (PMYCT vraimng
manual for trainers and for training
participants) and educational
resource materials for service
providers fcounselors,

Establish pool of expert trainers of
trainers )

HHS

PMTCT

1.
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To sensitize and train members
of 3 key heaith professional
assochations to suppaort, rapid
expansion of decentralized

+ Conduct needs assessment
« Sensitize and train members of
professional associations of midwives

quahty PMTCT services

New partner? Yes / No
FBO? Yes / No

and gbstetricians/gynecclogists in
PMTCT using a TOT model

*  Provide training materials (linked 1o
JHPIEGO/MOH/COC collaboration to
develop materials)

+ Conduct monitaring and evaluation

S —

To conduct situation anal

privale, faith based and CBO

lysis of s Conduct situation analysis in
collaboration with MOH HIV Care Program

USAID

21
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New partner? Yes
FBO? No

health centers providing ANC
services for potential integratian
of PMTCT activities

and national PMTCT working group

«  Make recommendations Lo integrate
PMTCT activities into private and faith
based clinics

»  Make recommendations for monitoring
and evaluation for private and faith

L)

.FS_ qun:m.m
ey 1..1.1.- Pauqa. ~

based clinfcs
. —

(secondary
partners)

# (secondary
panners)
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[ Table 4.2 ;5[ Abstinence and Faithfulness Progra
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National Goal: To reduce’the incidence of HIV/AIDS/STis among youth 15-24 vears (Natignal Sirateaic Plan, 2002-2004)
Strategies include: N ) .
+ Delay of sexual debut and promotign of abstinence among youth;
+  Core Curviculum development of HIV/AIDS education materials in public school system;
«  Peer Education and mobilization;
« BCC; .
«  Addressing gender related vulnerability :
New programs for youth regarding abstinence and the delay of sexual début are being developed by the public sector, international NGOs (e.q. PS)
and CARE international), national NGOs (e.g. network of journalists against AIDS together with national network of NGOs working on AIDS) and
faith-based communities and will be executed in a variety of areas In Cote d’lvoire. Youlh in multiple geographic zones are targeted.
= Key institutlanal partness include Minisities of AIDS, Education, Health, Youth, and Superior Education and NGOs/CBOs Including CBOs with
PLWH/A (e.g. AIMAS, Ruban Rouge, Hope Worldwide, Lum/ere Action, International de PEducatian-Cl, RIPS/AG. 1000 young girls; "Ma
Virginite) and FBOs (e.p. Hope WorldWide, the rellgious coalitian to fight HIV/AIDS Cote d'voire (CORAS-CI), Caritas, young Mushim
association, Christian churches) )
Central Coordination:
» A coordination commitiee was formed in 2002 to improve coordination of Hiv/sexual health initiatives among youth;

= The various Ministerial sectoral plans alse improve planning with the different public sector pariners (multiple Ministries have a role to play);

The MOA is establishing a BCC committee o improve quality, coverage and coordination of BCC actlvities;
+ The MOH and MOE coordinate to implement the “health clubs and services for students® at education facilities;
= FHLUSG supported BSS surveys among youth in 98 and 01;
« Nocurrent schoaol based KAP survey and no biologic surveys among youth outside the antenatal setting
« Recenily, areligious network has been created regrouping Christians and Muslims 1o fight against HIV/AIDS,
Service delivery; ’
*  More than one hundred “Schoel Health Clubs® have integrated peer-mediated HIV BCC activitles throughout the country (MOE} with support
from USG and Belgian Cooperation: . ’
= BCC multimedia campaign with PSI/AIMAS (USC): ~ T'es yere t'es cook: {promoting-abstinence. fidelity and carrying a condom)
« Limited small activities by various NGO's lincluding INGOs during recent crisis - i@ RC reproductive health/sexual violence etc)Limited gut-
of school youth activities
» Persons trained: In FY2003, HHS/USG supported training in BCC strategy including abstinence and faithfulness for 55 Myslim and Christian
religious leaders.
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New expanded effective and coordinated activities in this area are ¢ritical 1o reach all segments of the population belore and as they enter
into sexual relationships to negotiate this transition safely and thus contribute to HIV prevention targets. An ABCD sequenced sirategy is
endorsed by the key national authorities and civil society leaders corresponding to PEPFAR priorities. This includes objectives 100 a) delay
sexual debut among young persons, including gender issues around the specific vulnerabilities of young girls entering into transactional sex
relationships with older men, b) promaote fidelity within relationships, ¢} promote consistent condom use among sexually active youth, and
d) encourage HIV 1esting to Jearn individual and couple serastatus to promote responsible sexual behavior and access information and
prevention and care and treatment services. HIV-prevention among WIV-positive young persons will be an important focus of secondary
prevention. ' .
New activities will include: strengthening the Ministry of AIDS and Ministey of Education’s capacity to coordinate and implement effective HiV
interventions {including age-appropriate in -school educarion), developing and using of effective 8CC materials targeting diverse at risk
subpopulations and influential persons in the lives of young persons, promoting uptake of youth-friendly VCT services, reducing HIV-related
stigma/disctimination, and sirengthening coordination, monitoring and evaluation activities. As materials are developed there will be
pragressive expansign of CBO/FBOQ attivities for community based activitles {including out of schoo! youth) and peer-to-peer EC/BCC and
support,
"These ac fbute to PEPFAR prevention targe:s (both grimacy and s2con
treatment targets for HIV~affected and HiV-infected adolescents and yourtg persons.
Activiies will be linked to educational activities (integrated curricula), gender empowerment and braadet development aciivties, as well as
tomprehensive HIV care and treatment serylces for Hiv-infected young persons. Sensitivity 10 both gender and the needs of youth will be
Cross-cutting issues that will be considered In both policy and service -delivery {mediated by the <o£: coordination group and supported by
specific policy level interventions).
New activities will complement and strengthen existing absiinence and faithfulness programs supported by other denors and CBOs/FBOs
and compfement (through ongoing collaborative planning) the other muititateral and bilateral financial resources which will soon become
available, e.q. through the Global _....__:a and :_a World mw:r.u MAP Eo...nn..
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1. Hope Increase the number of « Training of community facilitators HHS SIGAC 1.5
Worldwide sites for cammunity + Conducting situational analysis and
mobfzation from 5 1o sapping of Gve now implemenation .
FBO? Yes E. municipal sites to siles .
raise awareness of = Educating over 40,000 people on '
HIV/AIDS and promote HIV/AIDS
behavlor change among
youth through
participative
COMMunity progesses in
Fy 04
2. USG Culwral ) To promote young « Hosting a schaol's and multimedia Culwral _ummwm 2

Affairs
Office/RETRO-CI

£80T No

persons and Journalists
awareness and
engagement in the
reduction of HIV-related
stigmic and the adoption
of behavior change
through 1 national essay
competition in FYQ4.

journalists’ essay competition around the
theme of 2003 World AIDS Day to “live
and let live™.

SUPPOITaGG 3 pfiie~walme s W aiiend
African HIVZAIDS meeting.

Affairs Qffice
and
HHS
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.aq&mn RETRO-
Q

(COC/MOH
collaborative
project)

FBQO? Yes / No

To build capacity
among students,
teachers and youth
groups to aducate
students and motivate
behavior change
including at least 30
schools in FY04

Training 100 peer educators;
Training 30 school health providers;

« Providing 1EC/BCC materials to > 10
youth-focused CBOS;

« Establishing/reinforcing > 5 school
health clubs with KiY prevention
activities,

» Supporting comprehensive youth
services including peer-educators linked
to VCT/STi services at main University
campus

e =

Aclivities are built on existing activities
with “generation 5ans 5IDA” campaign

HHS

base

4. P

New FPartner No
FBO? Yes / No

Tu evaiuale existing
programs and expand
<overage and impact of
existing BCC activities
using ABC strategy
among youth through a
national television
campaign and peer
education in FY04

» Cunducling an assessment of Adulesceand
Reproductive Health (ARH) Programs to
estaplish groundwork for future BCC
activities targeting youth

» Expanding youth prevention activities
promoting defay of sexuat debut and
building en ex|sting activities (mass
sensitization campaign on national
telavision neswork whth "T'es yéré t'es
cool” campaigny; :

o M&E

Builds on existing national pragram and

program expesience in Cameroon

| 4.2.4 Proposed new activities.in FY 04,
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5. Ministry  of
National Education

Now Partner Yes
FBO? Yes / No

To ensure that national school-based “Life Skills"
curriculum  {with health  choicesy s
" .

Zeveloped, Integrate

.5 e
wiakd vy

1. Adapt and disseminate age-specific education and
skitls building curricula with technical assistance from
FaFiner OrganiZainei

2. Expand HIV-rejated pre-service and in-service
training 1o Training of Trainers for school teachers,

3. Pilot new school based curriculum in 6 districts

HHS

6. HM5 competitive
task order

New Partner Yes
FBO? Yes / No
{T8D)

1. To provide technical assistance to the Ministry
of Education 10 develop, integrate and pilot a lile
skiils curriculum in schoals in at least 3 districts

2. To provide technical assistance (o the Ministry '
of Education o evaluate HiV-related preservice
and inservice training of MOE education and health
professionals.

1. To provide technical assistance to the Ministry of
Education to develop, ..:S.m::n and pilot age-specific
education and skills building curricula targeted for in-
school youth {to assist in~-schoof youth to make and
implement respansible sexual health choices through

“the pramotion of abstinence and delayed sexual debut

and reduction of sexual-health risks).

2. To provide technical assistance to the Ministry of
Education 1o evaluate Hiv-related pre-service and in-
service training for teachers and for health
professionals working in the MOE and provide
recarnmendations to imprave teaining and trainin
skills. :

HHS
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7. JHPIECO - JHU

To develop and implement a tomprehensive

= Conduct needs assessment among targeted | HHS D
Communication communication sirategy while building national partner organizations (netwock of journalists and
Center capatity to promote BCC with an "ABC” and "Do arlists in the fight against AIDS, and the Ministry of
test” or “depistage” strategy among youth in Cote AIDS communication department);
National pariner 1o | d'lvoire = Work with MOA and national partners to develop
include ~ comprehensive HIVJAIDS prevention, care and
(subgrantees) treztment communication strategy targeting youth
for BCC to delay sexual debut and promote fidelity;
« Establish subcontractual relationship  with
D:n national organizations  with
technical capacity;
« Train key staff from MOA, Hllllu:n national
partner{s) in BCC and social marketing techniques;
’ » Design an expanded marketing campaign te
New Partner Yes promnts AR firsy with  for high-risk sexually
FBO? Yes / No active youth } and D - “Do test” related behavior
(*secondary change including in Dioulla and other local
partners) languages:
8. Ministry of AIDS Objective: To coerdinate the national v BCC « Contributes to comprehensive national BCC HHS

New Partner Yes
FBO? Yes / No

working group and facilitate the development,
dissemination and effective use of
tommunications ta promote behavior change with
2 sequenced ABCD sirategy.

strategy and implementation (including treatment
focused activities described in table 4.10);
Coordinate the national HIV BCC working group
and define TOR;

Define and validate national communitations
strategy which includes the promotion of behavior
cthange among youth:

Work with partners Gincluding technical experts
wii wuh an £ JRU-CCY and
REPMASCI) to %E_H._u. approve angd disseminate
communications materials consistent with national
strategy,

HEH RTINS

28
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9. __ _ Objective: To provide TA to Ministry of AIDS to To provide TA to Ministry of AIDS ta develop their .| HHS
Ne hEl No build their capacity (o facilitate the development, application for the sole source RFA and after award to
FBO? Yes / Nn disgemination and sffective use of develon thalr 1+ yaar plan af past of their coonerative
communications to pramote behaviar change with | agreement and define ongoing TA needs:
a sequenced ABCD strategy.
1. Hope Support ongoing community maobilization Continue existing activities into FY0S HHS
Woildwide activities at 10 municipal sites to raise awareness +  Tralning of community facilltators
. of HIV/AIDS and promoie behavior change among | v Conducting situationat analysis and mapping of
FBO7? Yes youth through participative community processes _ five new implementation sies )
. into FY 05 + Educating over 40,000 pecple on HIV/AIDS
TJotalpartners<#| 8 [N t 4 [k
«Jotal:partners: ew um,. ners . Y
aeumeenl |miais sEars
e Ty _&:amm.
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National gaal: improve access 1o blood safety in Cote d’lvoire (National Strategic Plan, Ministty of AIDS, 2002-2004)

Current status: The Mational Blasd Transfusion Center (NBTC) of the MOH has a long history of blood safety operations and
serves as a WHO approved reference centes of quality assurance wraining for the majority of French-speaking Africa.

The NBTC pravides services for biood safety and conducts an effective program In improving the targeting of low-risk
voluntary and non-remunetated donors with a subsiantial reduction in the prevalence of blood transmissible infections
among initial and repeat donors, However, demand for blpod products continues to far exceed supply, and blood transfusion
services are estimated to be available to less than 50% of those requiting blood transfusions, with very limited access to
persons living outside large urban areas. This has been further exaterbated by the socio-political crisis; of the three regionai
blood transfusion centers (RBTCY, only the regional center located In Daloa is operational since September 2002, During the
crisis HIV screening for emergency transfusions have also been supporied by international NGOs such as Medecin Sans
Fronuéres (MYF) and international Kea Lrgss (ILKL ). WHU nas proviged matenals 1or a temporary center in Yamoussoukro but
the center is yet to be fully rebabilitated 10 begin services. .

Ali blood which is collected in the national and regional centers are routinely screened for HIV, hepatitis B and C and syphilis,
The HIV screening consists of one highly sensitive test (Abbot Murex ELISA AgfAL). For donors testing HiV-pos|tive, samples
are repeat tested and referred for confirmatory testing and dients are offered post-1est counseling and ongoing clinical care,
The country currently has no standardized national transfusion guidelines, professional consensus regarding best practices
for use of binod products, or continuved professional blood transfusion training. The monitoring, evaluation, supervision and
quality assurance system also needs review and improvement.

Restaring services closed during the crisis In Boauke and Korhogo, mabilizing low-tisk donors, and expanding the national
center's coliection and distribution capacity and opening the new center In Yamoussoukeo are service delivery priorities lor
2004, ’

Maintaining quality and safety of available units, while increasing supply to meet demand, including areas outside the large
urban centers currently underserved, are the medium term challenges facing the NTES.
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Expanded national blood safety activities will reduce ransfusion-related HIV transmission and contribute 1o the PEPFAR
prevention goal, as well as decrease the substantial mortality and morbidity from other causes associated with an

nzdanuste matinnal hland n..J..;: some of whirh i i irecthy 2100 ralatad {2

rimdegUdaiT T e Sty S st

g 1o the zare goal). Iy additien
the small propartion of IMV+ danars will receive counseling and be linked with comprehernsive Care services.

The improvement of the national bload system will also be coordinated with other expanding services including laboratory
ant occupational safety programs and there are expected to be shared benefits.

There may be some innovative Yinkages created. For example, there is interest from the NBTS 10 work closely with VCT
centers to explore ways to recruit HV-negative persons at low-behavioral risk, as well as, to integrate post-exposure
prophylaxis and other services at NBTS centers which could provide confidential services for health professionals (who may
have difficult accessing confidential services based in heatth facilities) ;

The USG PEPFAR initiative will be the primary source of institutional and program strengthening for the NTBS. The WHO has
provided equipment and supplies for the new center in Yamoussoukro and INGOs continue to provide services in cebel held
areas and are willing 10 contribute to distribution efforts in rebel held areas until the situation normalizes. .

%A .t . s
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Projet RETRO-C)

FBO? ; No

1.To provide
assistance 10 assure
the quality of HIV
laboratory screening
at the NBTC

2.To provide technical
assistarnce o
develop the NBTC
application (track 1)

1.Provision of HIV results confirmation
for donors who are screened HIV-
positive, quality assurance, )
procurement of limited supplies and
reagents, training, and emergency
provision al screening (during staff
strikes); *

2. Technical assistance to the NETC

team to develop their proposal as
part of track 1.
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Natjonal 8locod
Transfusion
Service/MOH

New partner? Yes / No
FBQO? Yes / No

™

uw

7.

Increase the NETC capacity for
collection, management,
distributien and use of safe biood
each year

Emprove the biological quality of
blood products collected sach year
Improve and extend the
informazion technology (IT) system
of the nattona) and regional blgod
transfusion centers BTCY

. Increase the number of blood

donors 50 that the supply of safe
blaod meets the national demand
each year .
improve the therapeutic use of
blood products in order to reduce
the number of non-necessary
tansfusions each year and
address specific health needs
Training: Bulld the capacity of

"physicians, nurses, taboratory

technicians, blood donor
recruiters, and managers in btood
transfusian safety each year
Improve the moenitoring and
evafuation of blood safety
activities each year

1.3, Rehabiltate and equip the NRTC of Alid|an and the
4 existing RBTCs,
1.2.Es1ablish 5 new RETCs
1.3.Procure equipment and commodities for blood
drawing and storage for all centers (NBTC and 9 RBCTs)
and blood distribution tapacities in 20 blood banks in
national haspitals :
2. 1.Purchase reagents, equipment and supplies for
laboratory testing of transfusien transemissible infections
and hemoglobin levels for NBTS
2.2.Develop a new laboratary assurance coniol quality
system ) ’ )
3. Purchase informatics equipment and provide
implementation, manitoring and evaluation tools for
IT system for sl centers {NBTC and 5 RECTs)
4.1. Increase community mobilization act
promoting bood donation
4.2.Encourage donars to become repeat dartors by
developing new skills of communication
4.3.Reinforce collaboration with HGO% and other
pariners in the field of cemmunity aoE_muu:o: for
increasing blaad supply
5.1.Diversily the range of blood products
5.2.0evelop a tegal framework for the clinical use of
blood
5.3.Train clinical stall in appropriate use of blood
products
6.Provide ongoing training to physigans, nurses,
{abioratory technictans, bload donos recruiters, and
managers in bloed transfusion safety each year
7.1. Develop a system to wack dava related 1o biood
.E:m?m..oau. including Implementation of a
hemaviguiance sysiem for ail centers (NBTC and 9
RBCTs).
7.2, Improve the monitaring and evaluation of the
e15ting quality assurance (QA) sygtam

HH5

ac {central)
Track 1
request
submitted and
pending review
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e

technical team)

New partner? Yes / No
FBO? Yes / No

develop approved 14 year
Program implementation plan

review 1% year budgeted implementation plan
and agree on rofes and contributions o—._.b
partniet, CNTS and HHS

TA application 1o . To provide TA ta CNTS to achieve ﬁ Tao provide TA to CNTS to achieve objectives HHS _‘_psm:_zm results of

reinforce NBTS objectives listed abave tisted above central review of
13t step: develop budgeted implementation ) applicatlons

New pariner? Yes / No plan and define roles and cantributions with Track 1

FBO? Yes / No (pending "CNTS and HHS

resuitsy . R N . niceia ean -

COC {country and HQ To provide TA 1w CNTS 10 To Eos_...n TAw CNTS to 8::&...3 1o and HHS

moﬁ_.umumwm.m-m.

ms. vmzzman e

. b

{FBOSE S _ 0

et Sk -(.n..

{
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[Table 44 00

X

. %..... - Y YT Bearat ot

-Safe _Enﬂ_osm and vqné::o: of Other _Sma_nw_ ._.Bzm.sam,o: ‘of HIV:

Eadh IR
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nocan u,wﬁf

Mational strateqy: mcasﬁvg national capacity of human health resources to -quota services for nu_ﬂm injections and
préevention of ather medical tansmission of HIV in Cote d'tvoire (National Strateaic Plan, Ministry of AIDS, ~oo~..~oo£
Current status: In Cate d'loire safc injocttion praciices, safe disposal of medical waste, and other praciices 10 prevent
nosocomial HIV and other blood borne infections are integrated as part of standard health care policy, practices and
procedures. However, in the public sector, the MOH has limited resources (o ¢ffectively promote, implement and monitor
these practices. There are insufficient resources currently allocated ro; effectively sensitize staff and promote these practices
with IEC materials and continuous training for staff; provide adequate supplies, including sharps with retractable needies
and/or other safety features and barrier materials; and supervise, moaitor and evaluate these practices.

Established in 2001, a national technical working group (CERES-CD provides expert guidance to the MOH and promotes and
coordinates :._m_...mmnan_.: of accupational exposuses to bloodborne pathogens, including HIV, HBV, and HCV. At the request -
of national authorities, the USG (HHS) has provided financial anpd technical assistance to assist the MOH’s National HIV Care
Program and the CERES-Cl ta develop standardized guidelines and staff training tools for pravention of cccupational
exposyres 1o blood. Currently, there are no institutional infection prevention and controf policies and guidelines which
govern safe injection practices In public or private health care facilities or for home-based care. Howaver this is cecognized as
a neglected and imponant area by the GERES-CJ, and the National HIV Care Program,
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A a M Ioi .._Qz. “ie U] = Comprehensive ...:u_a.:a_.:mco: of a nationa! injection safety program will _.nm:_. in reduction of 2 mcaﬁu:cz part of
' nosocomial and occupational transmission te both patients and providers, contributing to the prevention goal. These
.t“u“ activities will also contribute to intreasing the morale of health professionals, heightening public confidence and
.m.mbnm.ﬁmﬂwﬁmmr 3 ..;. strengthening the overall health System, sinte all health interventions involving potential exposure from injection practices
w..m.m.m%ﬂﬁ_.mmmu: R ~|  (and refated hygiene and handling of instruments) witt benefin, with effects not limited to HIV/AIDS related procedures. .
__Brwwmm 0 oﬂ-._mq Strengthening of logistics system for Safe lnjection commodities will be part of the integrated logistics system which will
mn:&mm@mq. Mm_..% eventually support all prevention, care and treatment and commaodities. MIS for injection safety will be integrated with

overall HMIS which will support all program elements and targets. Improved quality of care resulting fram improved .
injection safety practices will result jin better outcomes for patients under O, 5T) and other treatment involving injections
ar univessal precautions, with decreased complications, etC. improving patient heaith.

Linkages will not be limited to the health care system, since a substaniial component of the envisioned program invalves
educating consumers of health services regarding praper technical injection application praciices, as well as in the
important area of appropriate injection use, in terms of situations where consumers do or do not reatly need injections
foveruse of injections ic hafjeved to ba widetpread in Cote d'pvoire).

-
73
|

"t‘i
Ui 8
ohe

}5.

Xy

4
i

= Complements safe injection and medical waste management initiatives of MOH, in partnership with GAVI, UNICEF and the
World mm:x

&.. RIS g b _.&.w(.v,i _.:«v F T
,mw_m.ﬁw activifies G :..mﬁ.,...
M Bt t..-rx..:ﬂ? T L L phe 4 e - : R AT Te w Fr .
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) .&# .‘.,_..:r. : ; 58 112 “thiy AT

UNCLASSIFIED
UNCLASSIFIED




FINAL SUBMISSION

RETRO-CI Assist in establishing |  Provide engoing suppor for the HHS D Base 2
a waste disposal incinerator and the existing waste
3 Yea § Bu Taubiy fur Uispuaal sysien al RETRU-TH lab
. fab and HIV testing
sites (at least 25 » Provide supplies for handling waste
PMTCT sites and 12 material (ea gloves, waste boxes and | Base
other VCT sites) bags) for all 25 PMTCT sites and 12

(stang alona gr integrated) VCT sies

+ Equip 25 PMTCT sites with Included in P PMTCT

incineratars PiPMTCT
costs Table

T TR

‘in FY.0453E £ SR
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John Snow Internatichal
{with AED/PATH)

New partner? Yes / No
FBO? Yes f No

By March 2005 (Year 1), assist
MOGH and other partners in
adapting /developing and
implementing sustainable
models 1 reduce medical
transmission of HIV:

1. Change behavior of health
care workers and patients to
ensure safe Injection pracices.

2. Ensure availability of
equipment and supplies
NeECessary Lo promote injection
safety

3. Manage waste generated by
injectlon activities safely,
appropriately and in a cost-
effective manner

«. Conduct rapid assessment using WHO tool 1o
verify current situation and cover any gaps in
GAVI and other earlier assessments.
Assessment will include both health care H
provider and cllent KAP as wel as heaith

systam status. '
Per assessment results, develop national action
plan with local counterparts, inciuding possible
establishment of a National Injection Safery
Technical bedy, through TA to: .
Assist in policy/guideline development, change
or completion;

Provide tralning, using TQT capacity building
approach, to strengthen provider skills and
imprave sterilization practices, reduce
unnecessary injections and improve sharps
management;

Imprave logistics management to ensure
adequale and appropriate supplies;

Improve waste management practices

Assist in developing plan for improving waste
management facilities and making initially
feasible improvements (plan to include
sustainability mechanisms).

Pilor all activities in 2-3 Districts, with scale-up
to natlonat level after needed adjusiments are
identified durirg pllot and Incorporated in ]
national plan, to begin in conjunction with .
other partners in Year 2.

-

*

.

-

HHS

Track 1

{Per )51 Budgel
Addendum,
approximate
annual budget for
one-year project,
per country, is

Tt e Tt e Ay

Total vmnamth.,w._ 2

oy e e

. ltv....\

Zmi vmﬁ:mq

- b=t

BT R

iTotal U_._n_
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5% *.w..,.mrr_uogwm.rm.ﬂsm:.._bm»_:.__uzxnm {e_a.F provision of condoms: Control of, STIsT high<risk,

s

¥ " - .
rou ﬂmv - e

nmﬂ_ﬂmmﬂmnﬂ_m# Overview: :Sex workers and their partners, truckers, uniformed services /military, and disolaced and mobile populations are at

mw awﬁﬂm%ﬂaﬁw&@ :._urn-zmro*mnn::_:umaac.w:m:_:z:ﬂ.—.nI_<<==um=no_:mqud_u..:._ouo::nm_m:u:cig:u:m:nzumm_._wunwmmnnn_..mi
7280 Agfiocd o structural, population and individual risk factors and has exacerbated existing factors.

Since early in the epidemic, targeted prevention intesventions have been prioritized, including establishment of prevention
services targeting sex workers within the then national HIV/AIDS Control Program, The Ministry of AIDS has appointed a focal
polnt for targeted interventions for vulnerable populations to improve cootdination in this area {2004). Since October 1992,
HHS/CDC and the Institute of Tropical Medicine ({TM) have supported a confidential STI/HIV service (Clinique de Confiance)
which has been progressively strengthened and now includes extensive outreach BCC and condom promaotion services, clinkc
based HIV counseling and testing, STI management, and primary health care services 1argeting sex workers and their partners
in Abidjan. In 2003, 2 similar intervention sites were created in partnership with national CBOs, one integrated at a general
health center in Yopougon, Abidjan and another in the port ¢ty San Pedro serving highly vulnerable populatlons. Evaluations
including BSS studies supported by the USG haye shown improved condom use and dramatic declines in HIV/STI prevalence
among sex workers. . :

Other major partnefs involved in comprehensive HIVfSTI prevention activities for highly vulnerable populations such as
mobile populations, truckers, sex workers and their clients in Céte d'lvoire, include the Canadian praject "SIDA 3 and the
“multi-country PSAMAD, Corridor and Rail~link projects (funded by the USG, World Bank and MSD Secure the Future Profect
respectively),

There are also new partners working to prevent HIV transmission/acquisition among the newly vulnerable populations retated
to the Crisis. CARE International has received ~1million dollars from the Global Fund over 18 months from March 2004 to
ensuse condom availability and HIV prevention among rebel soldiers and other vulnerable populatians in the rebel occupied.
zone and continue to work with immigrant populations in Abidjan. Funds are being sought through a global fund application
ta address HIV prevention among mobile and border poputations amgng the 4 Mano River countries of Sierra Leone, Liberia,
Guinea and Cote d'ivoire. Multiple humanitarian relief agencies and UN agencies have intorporated MV prevention activities
as part of their broader health and humanitarian response activities (e.g. UNICEF, WFP, UNFPA, MSF, IRC, ICRC). -

The RCI Ministry of Defence continues 1o develap and implement a comprehensive HIV prevention and care program for the
national Defence forces together with a CBO of PLWH/A from the army and with assistance from the USG E:.w. PSl) as well as
other partrers. - '

With German bilateral funding, AIMAS (NGO counterpart of #51) aise work to ensure affordable quatity condoms are available
to sexually active high risk groups including sex workers and their partners, truckers, sexually active youth, uniformed
services, sero-discordant couples and other HVPs.
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New B«nnﬁn prevention Interventions will wc._n_ on existing activities to extend mmom.pu_.:n coverage of services and
identify and provide services to newly vulnarable populations. Services will include peer-outreach activities with
targeted condom promotion, clinic-based VCT, 5T1 and progressive expansion of and/or linkage to comprehensive
social and HIV treatment services, VCT and post-test counseling is particularly prioritized for HIV-positive parsons
and couples, both to link HIV-positive persons to care and treatment for their own benefit but akso 1o prevent further
HIV transmission (especlally among thase with many sex partners).

Targeted interventions will contribute ta the 3 PEPFAR .mow_w. recognizing the particular importance of both primary
and secondary prevention efforts among high-risk populations {with potentiat substantial epidemiologic impact), while
there are unmet care and treatment needs which can be addressed due to the high HIV-prevalence rates among high
risk populations.

Targeted preventlon interventions will be linked with PMTCY, social and health services and other HIV services through
referrals and counter-referrals to provide a continuum of care, However, with the recognition that there are various
barriers for sex workers and other high-risk populations to access mainstream services, there will be a need to
monitor the success of these initiatives and to consider incorporating comprehensive care services at some service
sites. Lessons learned through monitoring and evaluation will also contribute ta the ongoing strengthening and
ultimate success of the program.

These activities will be coordinated and monitared through the existing focal points and coordination forums ensuring
that Global Fund, World Bank and other initiatives and funds are able 10 contribute to common overarching nationaf,
regional and internatlonal goals. QOne good example of efficlent complementary activities is that P$i is being supported
by PEPFAR track 1.5 to work with the national defence forces and by CARE/Global Fund to work with the Force Nouvelle
(rebel forces deployed in Narth) to prevent HIV transmission/acquisition. The USG PEPFAR will also work 10
complement and extend the Clobal Fund supported prevention interventions in the North-West {mediated through
CARE) and the cross-border work of the various transport route projects and the USAID West African Regicnal Project
lead by FHi.
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Populations Services
International (PSN

FBO—No

HIV prevention servicas |
for sex workers
through 2 CBOs

2. To provide targeted
HIV preventlon services
te the military to
reduce Hiv
transmission and
acquisition

e T ks T : ?ﬁ *
Bctivities for su.n ........nn:<u. e
! Ep T AHSEEL Y |
m&, mww e (_Hm gnekie Wﬂuu_._ﬁ.n..i -
e A Lo ‘m.n.-.l.m:...
st = g Awuun.kw
i w.m i i Wﬂﬁ%%
F.»
,? W mwh..? sfid S IGAQIE
). To provide targeted 1. Subcontract with 2 CBOS 10 provide m:u»n

ongoing and expanded targeted
HIV/STI prevention services for sex.
workers, other highly vulnerabie
populations and their partners in 2
centers: 1 in Abidjan and } in San
Pedro {services intiude outreach BCC,
targeted condom promotion, STt and
VCT services and tinks co HIV and
health “care and other servicesk;

2. Provide technical and materia!
assistance 10 the Ministry of Defence
wa expand STIH/HIV pravention activities
among the armed forces (builds on
existing activities and experience from
Toge and complements PSI activities
with rebel forces funded by Global
Fund/CARE).
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Projet RETRO-CI

FEO? Yes / No

To pravide targeted
HIV prevention services
for sex workers and
their clients at the
center of excellence
“Clinique de
Confiance” and provide
comprehensive
assistance to support
the national and
regional expansion of
similar targeted
interventions.

Implementation of comprehensive
outreach and clini¢ based HIV
prevention activities for highly
vulnerable women and their partners
in the “Clinigue de Confiance” in
Abidjan;

Provide training, IEC and other -
matesials, program management
and technical assistance, supplies
and reagents for ST1 and HIV testing,
ongoing supervision at other
national sites (2 presently} providing
tarqgeted intervention services,
Development and production of
targeted health education materials;
Promaote and participate in regular
coordination meetings between
national and regional partners;
Reinforce technical coordination
group for HVP “Cellule PS” within the
MoA;

frovide financial and technical
assistance to map and identify
underserved sites, and develop
coordinated plan to ¢xpand HIV
prevention and care activities for sex
workers and other highly vuinerable
populations in Coie d'Ivaire.

HHS

Base 2
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New no..::»::e.s RFA * 1. To transfer zmammmsmnﬁ of « 1. Assist national partner(s) to take over HHS :
from HHS Clinique de Confiance and its management of Clinique de Confiance and
affitiates to a leading national services
{with local CBO/FBO i NGO
subcontracts} s 2. Assist national partner to provide
* To expand RGO capacity (o comprehensive HIV prevention and care )
New partner? Yes implement and manage quality services Including peer education, outreach,
FBO? Yes / No (TED) ’ services for Highly Vulnerable prevention activities, targeted condom
(competitive - secondary Populations (HVP) and reduce distribution, VCT, ST pravention and
reciplents) ~ trangmission and acquisition treatment, support and referval for people
of HIV and $Tls among sex infected and affected by HIV/AIDS, support
) workers and other HvPs and/or referral for job skills and literacy
| through targeted tratning, and legal counseling; .
’ interventions.” = 7 " |« Support expansion ot existing services to §an
B " Pedro and other sites :
_ *Care and treatment components will also be
intluded and are reflecied in 1able 4.7 and 4.8);
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To progressively build local

laternational HIVIAIDS .nmvun_? building 10 local ASOs providing services | USAID _ _
Alliance Capacity to implement to HVPS (such as uniformed services, sex R
services/activities 1o reduce warkers, other vulngrable women and mobile
New Pariner? Yes transmission of HIV and STis populations); ,:w_:n:_..m but not limited to ,
FBO? Yes(Na among target populations management and strategic planning, evaluation,
{multiple secondary through targeted interventions. collaberation, leveraging of resources,
recipiants anticipated in participatory advocacy, Expanded technical skills
year 2} and service delivery expected to folfow in FY0S,
NOTE: Builds an overall capacity strengthening to
ASOs (CBO/F80Os) providing prevention, care and
- treatment activities with assistance from the
Alliance {tables 4.6 and 4.7 and 4.10) '
_ - | Provide TA to assess counseling Provide technical assistance to ITM and COC 1P 14 3
services targeted at HIV-positive | team to evaluate and strengthen counseling ;
New partner? Yes f No sex workers 10 improve services targeting HvPs
F8O? Yes / No secondary prevention and f
linkage to care and treatment: I
¢+mmw_wmm.mm.mﬁm% S .,.a_awi FEAEE | 2 (secondary 0 (secondary me.mw_ m_ﬁ._ Ger s
deo o w.?_ L wanmmm% : s.“w.w recipients) recipients) Ep il
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Overall: In Cote d'lvgire there ate a variety of integrated and stand-alone VCT services targeting both general and high-cisk
subpopulations, using a number of innovative partnership H,_._on_n_u (public/private /NGQ/associative), There is strong* central
coordination from the MOH with recently revised standardized guidelines and expansion plans, Alshough the current coverage of vCT
services is very [imited in both geographic and population terms, a strong base with technical capacity and political willlngness for
rapid scale-up exists, if sufficient tnanclal resources are made availabla,

The

national goal is "to improve quality of and access 10 VCT in all regions of Céte d'ivoire by 2007."

Central coordinatton, advacacy, policy, and tools:

.

-

-

The USC has provided substantial financial and 1echnical support to strengthen the capacity of the MOH's Natlonal HIV Care
Program, resulting in improved coardination and the development of relevant policy, guidelines and other tools:

A “Hationa) Technica) Working Group on VCT° was established in 2002, bringing together all implementing partners and
stakeholders with Jeadership from the MOH nasional HIV program. it meets regularly to coordinate VCT activities and discuss
technical issues and has dramatically improved coordination;

The MOH expert biology cornmitiee (created September 2003) provides expert guidance on HIV testing and othear laboratary
related issues, Including use of rapid HIV tests at point of service and quality assurance;

Natianal VCT "narms and pracedures® were reveloped in 2002 and are widely used and referenced;

A natlonal reatment expansion workshop (Feb 2004) lead to the Minister of Health and AIDS endossing free VCT services to
remove any financial barrler to testing and will soon become national policy to be implemented in the public sector;

Senior public officials have strongly promoted VCT as a central part of the national HIV control sirategy, with the Minister of
Health undergoing VCT himself and promoting the use of rapid on site tests;

A national VCT workshop {Feb 2004) reviewed the status of programs, available financial and technical resqurces and resulted in
a revised national expansion plan far VCT services; . ,

The natianal HIV Care Program (MOH) has been strengthened with the appointment of a VCT focal point (Feb 2004) who will take
over cogrdinglion of the working group and be responsible for the development of annual plans and the coordination and
monitoring of VCT services;

A USG supported national communication tampaign to gromate VCT secvices and uptake I3 to be 1aunched in April 2004;

-

Existing secvices and paniners: See table on following page.

- No national VCT data is available, in FYO3 HHS supparted VCT services at 3 tree-sianding sites, angd integrated with T8

services at 2 sites, 3 sites providing comprehensive services to HVP, 2 family planning clinics and 7 PMTCT centers: 20,624
persans chase to leasn their status. For FYD4 the USG arget s to support VCT services at 60 clinic sites {both free-standing
and integrated). ,
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TYPE OF SITETYPE OF INSTITUTION

Mnta N n«mﬁ%«mﬂﬁ‘ 2 HEGION No | IMPLEMENTING PARTNERS COMMENT:
Padine s ub@wwu.wwﬁ SRLE Integrated NGO Bas Sassandra, 3 AJBEF/UNFPA/HHS Plan to expand to other AIBEF
7 :;h,h.ﬁrwwv.h-&mﬂum. NGO primary health care and-{amily Abidjan Lagunes, dlimdcs
Ty, l,u.wu...wm.me planning clinics .
¥ assoaative relatlonship with MOH)
integrated public T8 clinics (public) Adiame CAT 2 MOH/HHS Plan to integrate VCT services at 6
Treichvitle CAT, other TB dinics with links to
Abidjan Lagunes, HIV{TR care
PMTCT services integrated with MCH at Abidjan Lagunes, Moyen | 25 MOH, HHS, WHO, UNICEF, Undergoing rapid expansion with
public, NGO, FRO and mixed clinics ’ Comoe, French and Italian Cooperation, improved links to ather sites
Bas Sassandra, Faith based grganizations
Vallee du Bandama,
Sud Comoe
Integrated VCT/S$71 and other services Bas Sassandra, 3 1. NGO/HHS/MOH/Mayor Camprehensive services for sex
targeted at sex workers and other highly Abidjan Lagunes 2. NGO JHHS /Mayor workers and other HVP
vulnerable groups (mixed) . 3, HH5/1 T ’
Integrated youth health services Abidjan Lagunes 1 University of Targeted (o open April 2004
Cocody fMOH/HHS/COC
- = . Inteorated with laboratory/STI services .. Ahidjan 1 agynes 2 1. Assnriarinn CIRBA
Z. Institute Pasteur /HHS
_I_:_nmﬁ..na University Hospltals clinical 3 University Hospitals, 3 MOH/HHS Off site HIV testing at RETRQ-CI.
inpatient and outpatient services (public) Abidjan Lagunes, On-site testing and tounseling
services need improvement to
integrate quality VCT as par of
| hospilal services .
JOTALANTEGRATED: Mnctional 39
Stand-~ alone*INCQ Abidjan Lagunes ! NGO CIPS Espoir/HHS /MDH Previously supported by HHS/FHI
Stand-alone*/Public Abidjan Lagunes 1 ORANGE® /HHS/ I» Lady's Miliary Hospital VCT service .4
Cabinet/Ministey of Defense apen to public
Stand-alone® /Public Abidjan Lagqunes i Mayor of Pory Bouet/HHS /MOH Community VCT center
Stand- alogne* /NGO Abidjan Lagunes 1 PLWHIA CBO/French PLWH)/A involvement
| Cooperation/HHS
Stand-alane*/Public Moyen Camoe, 1 HHS/MOH For Aprit 2004 apening
Stand-alone*/Public Korhogo, Bouake 2 French Cooperation/CBOQ/MOH In rebel occupied areas: closed
¢ since 2002; Global Fund
c Tt . - resources will allow re-ppening.
TOTALATARND-ALONE: funciional 4 -
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) .‘.A.h.m.m.w._mmﬁwzmﬁmun:m:ﬁm_mw The new activitles will contribute (o reach the three PEPFAR goals of HIV prevention, care and treatment as VCT is a key entry point 1o
miam%mﬁo wmm,_mpmnm both behavior change to reduce acquisition and transmission risk and access to care and Ireatment services:
TN _._ i e .a,r...wh.....i.. The new activities will vastly increase the number and range of persons who learn their HIV status and will improve the quality of
- ,,mm.m.mwmmw ..__.._n.... w.womw. ﬁ..o Ow... n..qm_, services for both HIV-positive and HIV-negative but at risk individuals: :
: -[ractivities &R Uk T | Expanded and targeted BCC activities will promote uptake of VCT services, . : : -
Rl el e AT | VCT services will be provided as both freestanding and integrated services 1o targel differeny subpopulations.
% | VCT services will be provided in hospitals and TB ¢linics on a large scale in order to identify those patients and families in need of
comprehensive cace and HIV treatment including antiretroviral treatment (noting that almost half of active TB cases are AIDS patients
and an estimated 40% of inpatient bed occupancy is AIDS refated). improvement of the quality and ceverage of VCT services and Jinks
to comprehensive care for inpatient and outpatient hospital services will identify farge numbers of persons in need of HAART. Highly
vulnerahle papulations such as sex workers, truckers, uniformed services and mobile populations will also be 1argeted to reinforce
risk reduction strategies and link HivV-infected persons to care. Multiple VCT services will be (nitegrated as part of broader health
services, e.9. with maternal and child care as part of PMTCT, with family planning, primary healthcare, STl and T8 services and 5o on,
independent VCT sites will complement integrated sites, New innovative BCC strategies and service delivery models are required to
target partners of pregnant women and couples in order to identify and reduce transmission within serodiscordant couples and ..
provide suppart to HIV-pasitive couples. Specific emphasis will be placed on improving primary and secondary prevention impact of
counseling (e.g. secondary prevention targeting HIV-positive individuals and serodistordant couples) and linking HIV-infected
persons to other care and treatment services reinforcing the referral system and case-management with trvolvement of peer~
counselars.

Coordination of VCT activities (site selection, models, funding from Glabal Fund, PEPFAR, MAP, UN agencles and bilateral funds and so
on} will be assured by the leadership role of the pational HIV program and MOH regulatory authority, the VCT coordination committee
and other coordinatlon forums such as the Global Fund CCM and MOA and UN-lead partner meetings.

The national T8 program works closely with the nattonal BV program and partners to ensure that VCT and Integrated HIV/TB services
are well coordinated and planned. Expanded TB/HIV services will build an the existing experience of integrated VCT services at 2 sites
and PEPFAR funding for HIV/TB services will complement dedicated national and new Global Fund resources for the TB program.

UNCLASSIFIED
UNCLASSIFIED

The expansion of V(T services and lncreased numbers of persons who know their serostatus is also expected to have an Impact on
public perceptions of HIV/AIDS and contribute to the reduction of fear and the associated stigma and discriminatory attitudes.
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1, MOH

FBO? Yes / No

To rapidly expand
coverage and quality of
VCT services in Cote
d'tvoire

{building on existing
activities and with
technical assistance
from PSI and RETQ~
CI/CDC and other
partners)

« Lead and coordinate national VCT
implementation planning with all key
stake-holders and partners;

« Develpp and disseminate national
plans and training, implementation
2nd manitoring and evaluation tools:

« Procure, distribute and monitor
equipment and commodities
inciuding HIV testing supplies 1o
support VCT services (building on
commodities management
evaluation and relnforcement - see
tabie 4.13);

» Train and supervise VCT staff
throngh district/reqional heaith
teams

» Conduct needs assessment of more
than 40 selected sites targeted for
VCT services

« Establish 7 new public VCT services
in at Jeast 5 regions (including 5
with Clobal Fund resources)

« Support existing VCT services with
standardized equipment, BCC
matertals, test kits, registers, .
manthly reports and other supplies.

= Monitpr and evaluate VCT activities

 and program’

HHS

S/GAC
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2. Projet RETRO-CI

- ah et Fr
L]

wide feciuical aitd 1ugishic

P

assistance o the MOH, MOD and the

following individual organizations:

s AIBEF (NGO

s ASAPSU INCO)

s FSU-Com (NCO/MOH)

*  HOPE WORLDWIDE (FBO)

*  Ruban Rouge (FLWH/A CB0)

¢ Public facilities - INHP ST1
clinic and other 5T1 Services -

»  Mutual Assurance

*  Mission haspital Dabou

FBQ? Yes J No

To rapidly expand

coverage and quality of .

N

VT services  Cole

d’ivoire (quantify)

Technical and financial assistance o
develop and disseminate pational
plans and aning, iplaméntation
and maonitoring and evaluation tools;
Procurement of equipment and
commodities including HIV testing
supplies to support VCT services, -
Provision of comprehensive
reference laboratory services
including quality assurance {capacity
building activity occurring in parallel
see Table 4.14)

Technical assistance to the MOH for
the training and regular supervision
of VCT staff (counselors and
laboratory}

Provide technical assistanze o the
MOH, Ministry of Defence and
individual organizations 1o conduct
standardized needs assessment and
devetop budgeted plans for the
integration of VCT services, meeting
national standard of care, at more
than 40 targeted clinics with family
Planning andfor ST| services and/or
serving targeted vulnerable
populations Gincluding those listed)

HHS

Core

UNCLASSIFIED
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i.psl

FBO? Yes / No

To rapldly expand » Open 2 model VCT clinic in Abidjan | HHS

coverage and quality of to provide services and practical
VCY services in Cote training (multi-step activity); .
d'lvoire - Provide technical assistance to MOH
to prepare national scale-up plans
and 1ools;

Provide technical assistance to M of !
Defence to prepare national scale- )
up plans and toals for VCT; : . .
Develop a franchise model of quality
VCT services [n collaboration with
MOH and prepare management
services 10 support subcontractees
oh a large scale and a national
. < bublic .o NGO partner, In provide

ongoing coordination;_

*

5/CAC

4.6.4.Proposed new activities,
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4. HHS/CDC- Direct Technical

New partner? Yes / No
FBO? Yes / No

develop and imple ment
comprehensive quality training
materiais for pre-service and
inservice training of VCT
providers and their supervisors

national institutions and HHS/CDC/APHL/WHO
and other partners to adapt/develop, validate,
disseminate and implement new VCT training
materials,

Provide TA to MOH (or training of trainers in
training skills and use of VCT modules to
teinforce decentralized expent pool

Provide technical assistance to * ASSeSS existing posi-test counseling and | HHS
Assistance | MCH to improve quality and M&E , couples counseling tools and services , '
of post-test counseling and s FProvide recarnmendations and technical ’
HNew partner? Yes / No couples counseling assistance to improve waining, service delivery !
FBO? Yes / No ) o and related MAE tools L
5. JHPEGO Provide 1echnical assistance to = Build on existing collaboration with MOH, .| HHS

52
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1. MOH . To provide assential Procute, distribute and monitor equipment.and | HHS
commaodities 1o partner commeodities including HIV testing supplies and
Hew paviner? Ves [ Na Grgam Zaiioms 10 Vapialy eapand standandiced diwniluing @ clereme wuls v
FBO? Yes / No coverage and quality of VCT support VCT services (building on commaodities
services in Cote d'ivoire management evaluation and reinforcement - See
P P table 4.13); :
6. Measure/ JSI To provide technical assistance Work with MOH to develop and implement a .| HHS
to the MOH to develop and standardized VCT monitoring system {as a

New partner? Yes / No
FBQ? Yes / No

implement a standardized
monjtoring system for VCT

continuation of existing activities to strengthen
the HMIS system and in{egrate nationat HiV

services Indicators)
! o N ot B - - : '
.u.ﬁoﬂmhwmzm.mq .%ﬂ\sz%n .MJ_..X 6 AR 0 - multipte [ _
ok .u.«wmr KD ﬁ. os| multiple as Secondary
e £
SRt ..m secondary recipients recipients ; e .
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mumwm‘m‘mamﬁvhﬂm_hhwmmmmn Overview: The unmet need for antiretroviral therapy is estimated to include 126,000 persons in need of ART due to barriers " '
iy 2 S e | 10 access VT and ART. There are also an estimated 650.000 additional persons who are HIv-infected, almost all who are
igitoraitt of their stagus.

The heaith system (especially inpatient facilities, T8 facilities and outpatient HIV care clinics) care for large numbers of
patlents with advanced HIV disease. . . - .

*  More than 13,000 persans have learnt their HIvV-positive status through the national HIV Drug Access Initiative but
only 2,100 persons are estimated 1o be currently receiving antiretroviral treatment largely due 1o the lack of
subsidized affordable drugs (soon to change).

-+ Alarge number of persons with advanced disease receive medical, psychosocial and/or nutritional care at the 7
comprehensive HIV treatment centers and the 10 follow-up clinics without receiving ART. ’

v Althe 74 TB care enteys approximately ¥: the TB patients (>17,000 smear-positive /year) are co-infected with HIV
but only half have access to VCT services and even fewer treatment services (only the central TB (acility currently
offers comprehenstve HIV/TB care with HAART),

s Approximately, 40% of national Inpatient admissions {220,000/ year) are estimated to be HiV-refated.

+  Atleast 3 large companies and 10 smaller ones have set up comprehensive “HIV in the workplace programs”
providing or linking :_n._ﬂ workers te VCT, and subsidized care and ART services, in partnership with one of the 7

= - =xisting accradited centers, They haye ectablished 2 variety of innovative cofinancing models 1o maob
worker/employer funds for ART.

+ A few FBO~run health care facilities (e.g. Sisters of Charity, Sisters of Providence, Dabou Protestant Hospital, Baptist
hospital of Ferkessedaugou, Hope Worldwide), provide care services {but not HAART) for PLHA, in Abidjan and the
interior of the cauntry,

The T8 control program is mainly funded by the national MOH budget with smaffer contributions from a national NGO .
{Natlonal commiitee against 7B provides funds for staff training, community mobilization and equipment}, There is also
limited technical and financial support from WHOQ and the [UALTD to support the ongalng decentralization of TB services, The
USG/HHS has been the main bilateral donor since 2002,

» In Abidjan, with USG support, two CBOs (Fraternite and SIDALERTE) provide support for continuum of care services,

" with promgtion of patient adherence to medication (with DOTS), follow-up for patients missing clinic visits, and
community mobilization to address stigma and promote access to treatment.

«  The TB program is a well-prganized program with surong central coardination and provides free medicavions, prier to
the ¢risis, a rapid decentralization process 1o increase accessibility was proceeding well with establishment of 74
national TB care sites, . '

UNCLASSIFIED
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s The crisis has caused disruption of TB services in the rebel-occupied 2one (drap of sthear positive cases reported
from >17,000 in 2001 to 10,992 in 2002).

* The TB program works closely with the HIV care program within the MOH and have identified deficiencies in many
areas: TB case detection {estimated at 55% pre-crisis); geographic coverage of TB diagnostic facilitles and VCT
services; existing VCT services are not sufficiently integrated, supervision and monitoring; services for care of TB/HIV

" coinfecied patients (s1aff training and access to ART); links to ongoing HIV care services; geagraphic coverage of
community support; and need for national guidelines, training and other tools.

Policy/guidelines/Central Coordination:
- National TB program provides central coardination of TB prevention and treatment services and works with the

Nationai HIV program on HIV/TB joint programming; .

The CCM will now play a coordination role with the recent Global Fund apgroval of T8 proposal;

- National policy to provide primary and secondary cotrimoxazole prophylaxis for eligible PLWH/A;

«  No specific guidelines/policies for TB care of HIV+ {prioritized for development 2004);

- . No national policy for INH TB prophylaxis (as 1% priority is to strengthen DOTS)Y.. . .. . . . .

«  Natlonal guidelines for care of PLWH/A at health facilities (1998) and at the home {2202) exist, bath require
vpdaving.

Service Delivery.

» HHS has supported VCT and cotrimoxazole services at the 2 main Abidjan TB centers: in 2003, 75% of 6041 newly
diagnosed TB patlents accepled HIV testing. 1,893 TB/HIV co-infected patients were identified and were referred for
ohgoing HIV care and 48% began cotrimoxazole prophylaxis.

* No ¢entralized data is available for the number of HIV-infected persans who racelve care from private;FRO/CBO
facilities or In the community/home.

The new Glebal Fund Th and HIV awards and the World Bank MAP will provide additional resources to expand
VCT and care and treatment services. -
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* The short to medium-term national and USG priosity Is to improve access 1o comprehensive care services with HAART for
the many thousands of persans with advanced HIV disease, particularly those hospitalized with HIV/AIDS, those on waiting
Usis &t she scorediiad Centers, and TD patients who are co-Infagred with 1NV (a3 describad In the VIT secden),
Conconmitantly the USG will work toward the continued improvement of T8 and other clinic-based HIV prevention and care
services which will complement, and be reinforced by, expanded community and home based support (as described in the
palliative care section). These attivities are part of continuum of care services and are integrally linked with couriseling
and testing services, treatment services, palliative care, and community based suppart. Of note, COC/RETRO-CV's suppon
of decentralized laborarory services will be critical to the expansion of VCT, care and treatment services.

* These new and expanded activities will comribute to national and PEPFAR care and treatment geals as well as to the
prevention goal lparticularly through secondary prevention among WV positive individuals and seradiscordant coupies).

« 1n 2004, new USGC supported activities will assist the MOH ta reinforce the nascent foint HIV/TB program, As TB is the maost
common Ol among HivV-infected persans, improved T8 screening at the time of HIV diagnosis (YCT or clinic based} and
improved HIV testing services at TB facilities will imprave Hiv diagnosis and care. New USG activities will support the MOH
to address both these issues. Quallty TB services are also essential 1o treat the mosl common treatable Ol among HIV
parients and pravide T8 and HIV services 10 their families, The USG will suppost the integration and rapid expansion of VCT
services at T8 care clinics in order to identify T8-infected persons who also require HIV treatment (approximately S0% of

- the 5 17,000 annual new smear positive TH patients are co-infected with HIV), Pnst-tagt crumcsling will ha fortised A
access 1o treaument and to prevent further HIV transmission {secondary prevention thraugh behavioral and biologic risk
reduction). HiV-negative patients will also benelit from post-test counseling (primary prevention), The USG resources will
complement resources Jor the Nationat T8 Program (nduding the recently signed Global Fund award) and target HIV{TE
activities such as the integration of comprehensive HIV care with ART at T8 clinic sites and links to onhgoing HIV care upon
completion of the T8 treatment period. As the 2 main TB clinics in abidjan currently receive ~65% of the nationa) T8 case~
load, they will be prioritized for service integeatien, followed by the main regional centers.

* New USG activities will also contribute to re-establishing O) prevention and treatment services provided by FROJCROs
disrupted due to lack of funding or the crisis targeting areas in the rebel~held areas as well as the South) and building
their organizational capacity and the quality and coverage of their services. The decentralized social assistance centers will
be evaluated and relnforced to provide improved coordination and support for the community based ASOs. Social worker
staff will be trained as trainery/facilitators 10 promote community based HIV comprehensive care, including counseling,
nutritional and social support.. .

» In addition, interventions targeting “precious” human resources will be initiated with the Ministries of Education and Health
with the aim 10 improve care and support and access to treatment for HIV-infected teachers and health professionals,

UNCLASSIFIED
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E 1. MCH (National T8 and 1.To msan_.mun vCT .wc_Em on existing activities )| sicac 1.5 m
H HIV Care Programs) services at 3 TB * Conduct needs assessment . mrl_
— . dlinics (with »50% -» Provide equipment, supplies (building on -
i) New partner? Yes / No national TB case « Train staff HHS funded A
v coverage) « Establish supervision and MAE FYD2 and FYQ3
FBO? Yes / No A !
A system activities with L
L o Integrate VCT m.wﬂi.mu.ﬂnmcﬂamm_un . L Eﬁm Qoq! _ 1 L C
O R S | "7 T and testing” ‘at ar least 3 accessible | arrvovery w

2.To develop and

Develop and disseminate HIV/TB

. disseminate national care guidefines (addendum to HIV
guidelines for treatment guidelines and to T8 i N ' .
TB/HIV care treatment guidelines), | .

Provide on-site services, or refer,
3.Te strengthen HIV{TB coinfected patients to
HIV/TB care at 3 TB comprehensive HIV care services
clinics (with >5S0% with HAART: {linked to table 4.10)
nationial T8 case Expand NCO involvement in
coverage) community-based care for HIV-T8
’ co-inkected patients
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2, RETRO-C)

FBO? Yes / No

-

1. To provide technical
and material
335istance 1w
integrate VCT
services at 3 TB
clinics (with »50%
national TQ case
coverage);

2. To provide technical
assistance to
develop and
disseminate national
guidelines for
TB/HIV care;

3. To provide rechnical
and material

-. Assistance

strengthen HIV/T8

care at 3 1B clinics

(with >S0% national

TB case coverage),

To provide HIV care

(including Q)

management) for

HVYP living with HIV

at 3 clinic sites

serving HVP,

5. To provide technical
assistance to
Ministry of
Educatlon to
improve care for
Hiv-infected
employees

*Builds on existing activities
From CAP and correspond to above

. Frovide technical assistance 1o the
MOH to conduct needs assessmeny,
provide equipment, supplies, train
staff, establish and implament
supervision and M&E system, and
integrate VCT services ("counseling

and testing” at at teast 3 accessible

T8 sites in 2004;

2. Provide technical assistance to
develop and disseminate NIV TB
care guidelines;

3. Pravide technical assistance to
establish collocated comprehensive
HIV care services with HAART, and
10 expand RGO involvement in +-
community-based care for HIV-TB
co-infected patients;

4.Procure drugs and medical supplies

and assure provision of HIV care
services at 3 clinic serving HVP.
5.Provide technical assistance to
Ministry of Education to improve
case for HIV-infected employees,

HHS

f o o A

Base
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3. APHL

FBC? Yes / No

To strengthen national
capacity to perform
HIV and TB diagnostics
with quality assurance
in the National TR

To provide technical assistance to the |} HHS
National T8 and HIV Program by
conducting a comprehensive evaluation
of the national TB Program labaratory
capacity and make recommendations

Program _ . | to strengthen HIv/TB diagnastics. | . . __
4. Hope Worldwide To provide ¢ provide comprehensive health, - | HHS .
"| comprehensive nutritional and counseling and

New partnec? Yes | No
FBO? Yes / No

holistic care services
with clinic based care
and supportin @ -
Treichville .

5/GAC

psychosoclal services at the HIV
follow-up clinic "CASM™ in

Treichville, Abidjan with plan to .

incorporate ART in 2005 !

+ (builds on continuum of care A .

activities described in table 4.8 and !

- QVC services described in table 4.9~

S/GAC
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5.'COC HQ team
New partner? Yes / No
FBO? Yes / No

To provide TA to MOH to develop -| HGQ team to provide TA to national progiam to
and implement a plan for an assist development of integrated HIV/TB program -
integrated HIV/TB program in
order to improve care and

freatment for HIV/TB patlents

presenting at TB or HIV facilities

plan -
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3. Hope Worldwide
New partner? Yes ) No
FBO? Yes / No

To provide comprehensive

hotistic care services with dlinic

o2 ey ]

based care and support in

Trelchville

= provide comprehensive health, nutritional and
counseling and umﬁ_._omo..n._m_ services ag the HIV '

¢ TCASMT I Treleh

{continuation of activities inte initial pary of

FYos T , o

{builds on continuum of care activities

described in table 4.8 and OVC services

described in table 4.3)

Foltow-up < Asidian

€, rHUjan

HHS

6. International
HIV/AIDS Alliance to
partner with national
network of PLWH/A
organ|zations and
CBOs/FBOs providing
care services

New Partner Yes
FBO? Yes / No
{Multiple secondary
recipients)

To improve the quality of HIV
<are services provided by
CBOs/FBos or their members.

Capacity building to network of PLWH/A
organizations and CBOs/FBOs/ASOs involved in
HIV care 1o improve quality and scope of their
care services;

Subcontract to CBOs/FBOS to implement
improved care services {with nutritional support
and Ol management}, .

-

NOTEBuilds ui aud segedeits a Cuniibusiiun ui
ASO (CBO/FBOs) provided prevention, care and
treatment activities with assistance from the
Alliance (tables 4.5, 4.6 ; 4,7 and 4.10)

UsSAID

61
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7. CARE international to
partner with national
ASOs (CBOs/FBOs)
providing care services

New Partner Yes
FBO? Yes / No
(Multiple secondary
recipients)

To improve the quality of HIV
care services provided by
CBOs/FBos or their members
focusing especially on rebel-held
areas

« Capartity building to CBOs/FBOsASOs involved
in HWV care to Improve quality and scope of

* their care services;

* Subcontract 1o CBOs/FBOS to implement
improved care services {with nutritional support
and Ol management),

NOTE: Builds on and represents a continuation of
ASQ {£80/FBOs) pravided prevention, care and :
treatment activities with assistance from the
Alliance (tables 4,5, 4.6 , 4.7 and 4.10}

HHS

8. Ministry of Solidarity

New partner? Yes / No
FBO? Yes / No. )

To develop social worker policy
and materials 10 support
decentralized coordination and
training of FRos/CBQs
community-based care
providers by social work office
managers and staff;

« Define coordination and service delivery role of
Ministry of Solidarity agents and services as "
part of comprehensive HIV services; 77

+ Train and equip social worker managers at
“Soclal Services regional Centers” to facilitate
decentralized psychosocial assistance with
CBOs/FBOS;

* Develop and validate comprehensive HIV social
worker training materlals with assistance from
technical agency(s).

HHS

9. Ministry of Education
New partner? Yes / No
FBO? Yes | No :

To improve access 1o HIV care
sefvices available 1o Ministry of
Education staff members .

N

Define standard “minimum package of services”
recommended for HIV-infected persons
(including staff members):

Conduct situation analysis;

Oevelop budgeted plan to improve access to

HIV related health services (including access to
antiretrovirals) .

* Cantributes ta treatment goal and X-cutting
activity with preservation of critical human

resousces,

HHS

62

UNCLASSIFIED




T

FINAL SUBMISSION

~

10. New competitive RFA
fram HHS

twith local CBQ/FRO
subcontracts)

New partner? Yes

FRO? Yes  No (TRD)
{competitive ~ secondary
reciplents}

- To build national capacity to
implement and manage quality
caig seivices for targeted highty
vulnerable populations

- To provide continuum of care
services for HIV-infected sex

workers and other HYPs

continuum of care services for HIV-pasitive sex

RTYLY

Assist national partner to manage clinic-based
services and provide case management with on ‘
site comprehensive socfal and health services for
HIV-infected sex workers and other highly
vulnerable populations with referral for
antiretrovira) treatment and other services as
indicated, (2im to integrate o:-u.xm ART traatment
in 2005)

*Complements acuivities described in tables 4.5

| and 4.8

+ Identify national CBO/FBO partner{s) to provide *

iwers and otlier {IVes] - -

HHS
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Overview: Continuum of care services and palliative care at the community and home levels have suffere

lack of coordination and insufficient financial and technical resources, |

Nationat goal: 10 sirengthen continuum of care services and psychosocial support for PLWH/A through minimum
package of care inciuding home based-care and Ols prevention (Ministry of AIDS 2002-2004 HIV/AIDS National
Strategic Plan) .

In 2001, with USG support FHI perfarmed a situational analysis of care and treatment for PLWA, and found that
very few NGOs/CBOs dealt with well structured home base care activities; (notably one of the exceptions wis
PEPFAR FBO partner Hope Worldwide). This assessment also revealed the lack of a standardized approach and
materials for home based care. In 2002, FHI worked with national partners to produce guidelines for palliative
home based care, provide initial training to ASOs and improve linkages with other services through a
standardized referral and counter-ielenial loul, However, the dissemination of these matesialsremains fimited
and the contents of a standard home-based support kit remains to be defined. Moreaver, various aspects of
current standards of tare, Including pain management and adherence promotion, are not Included in the existing
materials. There are many diverse small faith and community based organizations which include some home
based service delivery, however these efforts are not well coordinated and appropriate input could dramatically
improve thefr quality and coverage building on the work started by FHI with USG support. '
Partners: The Ministries of Health and Solidarity, together with the Ministry of AIDS are key public partners in
palliative care/cantinuum of care services, The network of PLWH/A organizations, CBO and FBQ associations and
networks are key civil society partners.

The ﬁ_oaw_ Fund HIV award includes a community-response component and the World Bank Z:_zumnni_ AlDS
Project will also include a substantial community component. However, at the time of writing, there are no major
donor sources available to support palliative care/continuum of care services.

Narcotics Policy: tn Cote J'ivuire, the national public pharmacy is the only structure authorized 10 procure and
distribute marcotics. Use is generally restricted to inpatient care, codeine is used in the outpatient setting but
other effective paliiative care formulations are not generally available.

’
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Targeted input in this area with the use of standardized care approaches through training and provision of
materials and simple home-based prevention and care kits is expetied 1o have a dramatic impact on the
quality and coverage of home-based care as well as improved linkage to comprehensive services for PLWA.
Community mobilization, espeacially of the faith based communitles, will be critical for community ownership
and use of the tools. ‘

It is expected that these activities will require some lead time before an exponential service delivery expansion
can begin but is expected to result in large numbers of persons recelving care services in year 2-5 and
significant secondary prevention and treatment opportunities as well: as stigma and ignorance are addressed
and more patients with untreated advanced disease are linked to comprehensive HIV services with affordable
life-saving HAART, : )

In FY04, PEPFAR will support FHI to build on their previous work to revise and update the home-based care
guide and suppart materials, and initiate a large dissemination and training of trainers process. Through the
CORE initiative international technical partners will identify national ASQs and build capacity and develop
implementation ptans to rapidiy improve the quality and coverage of the natlonal partner grganizations’
service delivery. The CORE Initiative includes the International HIV/AIDS Alllance with strong links to PLWH/A

organizations and CARE International with its links to the diverse faith-based n.o_.:z._czzﬁ and with Clobal
Fund supported prevention activities in the rebel accupied areas. €arly priorities for the CORE initiative will be
10 assist national ASOs to recommence service delivery activities disrupted because of recent funding cuts or -
the political crisis. '

These activities will complement other activities financed by the Global Fund and the World Bank and will be
coordinated through the various forums; particularly the CCM at national level and the district committees at
the local level. Of note, the Global Fund program in the north-west focuses on prevention so the PEPFAR
actlvities are designed to complement these and provide expanded care and treatment services. )
These activities will also complement the othet technical strategies. In particular, the revision of treatment
guidelines with improved symptom relief and pain control, and, an improved continuum of care service
model with a case management role for the Peer counselor, are expected to provide direct benefits to home
based care services. Community and home interventions are also expected to help address stigma and
lgnorance, promote access 10 VCT and care services, and improve adherence to antiretroviral and other .
chronic reatments, - - - : . =
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+ {builds on existing care and :
treatment activities described in
table 4.7 and OV setvicas
described in table 4.8)

Hope Ea:qs.an To ua..._n_n .} = Provide continuum of care _._3_5 ) ’ S/GAC m

. comprehensive holistic and psychosacial services in the F

New partner? Yes / No , | €are services with home throtgh outreach services $
FBO? Yes } No home based care and linked to the HIV follow-up dinic

support in Treichville | “CASM" in Treichville, Abidjan; A

10 20Q0 persons in « provide home-based care kits to A
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international HIV/AIDS
Alliance

{argenng the nEhwoik of
PLWH/A organizations
and CBOs involved in
palliative care including:
~ Ruban Rouge '
- Amegouh

- San Pedro CBO

~ Abengourou CEQ

New Partner? Yes
FBQY YesiNo
{multiple secondary
recipients)

To expand and imprave the
capacity and competence of
PUNUA netwoik(s) Subgraniee
and ASOs 1o more effectively
carry out home based care
services, psycho-sacial support,
advocacy, coordination,
training, resource mobilization,
outreach, and financlal and
information'management
activities

» Capacity building to local ASOs nqosa.m:m

patliative care services: including but not
Hed 10 inanagement and stratagic piai
evaluation, collaboration, leveraging of
resources, participatory advodacy, treatmeat
literacy, and home-based support and care;

« Technical assistance 1o ASQs and national
partners to develop and validate minimum
standards of home based care;

» Subcontract to C80s 10 provide continuum of
care services including home-based TB/Hiv
and HIV/AIDS care actlivities, as well as
community based treatment literacy activities,

+ Link with FHI technical assistance activities.

NOTE: Builds on and represents 2 comtinuation of

ASO provided prevention, care and treatment

gervices with accistance fram tha alliance (tablas

4.5, 4.7and 4,10),

USAID
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Care International
targeting national
partners in rebel
oecupied zone
including:

~ Renaissance Sante
Bouake

- Lumiere Action
Korhogo

New partner? Yes f No
FBO? Yes / No
(multiple secondary
partners)

To expand and improve the
capacity and comperence of
CBO/FBO(s) (subgrantee) to
more effectively carry gut home
based care services, psycho~
social support, advocacy,
coordination, training, resource
mobitization, outreach, znd
financlal and information .
management activities

» Capacity building to local CBOs/FBOs
providing, or with Capacity to provide,
palliative care services: including but not
limited to management and strateglc planning,
evaluation, collabgration, leveraging of
resourges, participalory advocacy, treatnent
literacy, and home-based support and case;

» Subcontract to at least 2 FBOs/CBOs in rebel .
occupied areas to provide continuum of care
services including home-based TB/HIV and .
HIV/AIDS care activities, as well as community
based treatment Iiteracy activities; .

» Link with FHt technical assistance activities.

NOTE: Builds on and represents a continuation of
CARE International supparied CBO/FRC provided |
_ prevention attivities funded by the Clobal Fund

HHS

Impact/FHI

New partner? 4...2 } Wo
FBO? Yes / No

Provide TA 10 Ministry of Health
and partners to revise home-
based care/palliative care
guideflnes and tools in 2004

« Provide TA to Ministry of Health National HIV
Care Program and key partners to revise,
validate and disseminate home-based care
and palliative care guidelines including content
of home-based care kit; ’ o

+ Develop budgeted plan for large-scale
dissemination of materials and training of .
trainers and expanded utilizatian of guide
(would need additional resources}

HH>
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Hope Warldwide To provide comprehensive « Continues existing activities in to FY0S5 as HHS
holistic care services with home above
HWew parne? Ves J o based care and 3UDPOIT i
FBO? Yes / N Treichvitle in FY0s
i

. . ) i
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Overview: There are few data available 1o define the extent of OVC needs or the response to date in Cote d’lvoire; there have
been no recent surveys to estimate QVC numbers and no situailen analyses have been conducied. There are unsourced
national estimates of 600,000 OVC, while UN figures of approximately 440,000 HiV-related orphans are estimated from HIV
prevalence rates. Of note, the prolonged political and humanitarian crisis is expected to have had a major impact. Data
(particularly early rapid sltuation analyses and a _ﬁﬁxncmzzﬁzﬁ survey) are urgently needed to guide an appropriate
response and measure progress. ’ ] -

- The Winistry of Solidarity, Social Affairs and Handicapped Persons is the government ministry responsible for social services
including those for orphans and vulnerable children angd has a small department and team dedicated to the coordination and
promofion of OVC activities (established 2003 with support fram a tong wwem World 8ank consultant). Advocaty, Jegal reform
and promation of community Jevel "human rights llieracy” are an integral part of the Ministry’s activities.

Policy'guidelines fcoordination: The national strategy is to support crphans and vulnerable children (OVC) within their
families and communitles rather than putting children in institutionalized care centers.

The national coordination committee for OvCisa consuliative body linked to the Ministry of Solidarity's OVC team and brings
together key partners (other ine ministries, UNICEF, WFP and other UN partners, US and ather bilateral partners, civil sotiety
representartives, and CBOs/FBOs). This group has dramatically improved coordination and planning in the sector, including
the development of a national strategic plan (December 2003) and contributions 1o the Ministry of Solidarity's HIV sectoral
plan {2004-2007). A further workshop (planned for Aprit 2004) will bring together stakehclders to develop a national
implementation plan building on the strategic plan. .

implementing partners are COC/RETRO-CI, UNICEF, Hope Worldwide, NGOs/CEBOs including PLWH /A (Chlgata, Projet Enfant,
>3avo.c? Yapadrap, Lumiere Action, Orphan smiles, Mesad, and 2 NGOs in rebel-occupied area In Bouake: Centre SAS and
MNzrama). :

Traditionally social services have been provided by the extended family and informal community support with relatively weak
and fragmented service delivery by civil society organizations (CBOs/FBOs). There are a few small arganizations
oredominantlv retlgious). praviding institutional and/ar community-based services {0 HIV-infected and affected children,
orphans and vulnerable children and adolescents which are concentrated in Abidjan. The state provides some social welfare
services (through their 13 social welfare oifices) but these are currently very limited in terms of range of
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services, geographic no,.._n-wmo and links 1o other health and social services. Decentralized FB0/CBO/public coordination
mechanisnis are also weak lor FBO/CBO and public sector aulivilies although Lhe newly established multi-sectoral HIV/AIDS

wh

s initaye, disbind, reygiunali are designed w hiely aduress tiis issue.
- As part of the crisis response, UNICEF, WFP and international and national NGOs have expanded mn:nm:o:m_ :E-:.o:m_ m:.a

2:2 support for vulnerable children and families (including the WFP m:uoa:mn school based feading n_.ou-wqa .
Number of Individuals receiving services: In 2003, an estimated 4000 AIDS orphans and vulnerable children received various

Support including medical, psychosoclal, nutritional suppart and scholarship through the different organizations listed above.
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* The new USG supported activities will work at 2 levels (top-down and bottom-up); both to improve coordination and
quality of OVC services, and, 10 rapidly expand decentralized service delivery to OVC and HIV-affected families.

» These activities will grimarily contribute to the PEPFAR target of expanding care and support to orphans and HIV-affected

Aunza:m but will also contribute to HIV-prevention and treatment goals.

* As this represents a major new area of interventions for the USG, work in FYQ4 will focus on coordination with key siake-
holders, data collection and planning, identification of the US contribution to meet national priorities, and buttding
collaborations with new technical and service delivery partners to altow for rapid scale-up of services in later years,

* New USG activities will support the Ministry of Solidarity and partners to conduct rapid situation analyses and plan and

implement other monitoring and evaluation activities, Other activities will assist the development and dissemination of

“standard of care* training, guidelines and other tools 1o improve the quality of OVC services and improve links to other

services. Improved ulilization of the existing decentralized Ministry of Solidarity infrastructure and technical personnel wil)

also be explored as 2 potentially efficient conduit to community based service delivery organizations (with provision of

Information, training and materials to CBO/FBGs, and improved decentralized coordination with the creation of linkages to

other focal services and standardized .30:.81:9. in the 15t year, USG resources will be used to identify and fund

FBOs/CBOs with existing caparity tn provide nutrition, schonl, psycho-social, health and/or other services ro OVC,

including those in rebel-occupied areas (complementing CARE International's work with Glabal Fund resources). Small

arganizations will be funded in at least 6 Ruaau in the I« year, Earty work will focus on building capacity within these
organizalions to improve their program management and the quality and coverage of their services.

* Activities should be linked with vther clinic-based services such as PMTCT, VCT and HIV and TB care as well as other sodal
and educational support opportunities. Ongoing work 1o improve local coordination, continue to update mapping of
available services, and expand use of the recently developed referral and counter-referral too's will be important to
operatignalize these linkages.

* Activities will continue to be coordinated with other donars (e.g. WB MAP, UNICEF & other bilaterafs) through multiple
forums including the OVC working group.

c
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Project RETRO-C! ¥. To build national .| 1- Technical assistance (o Minlstry of . { 2
" | capacity through the Solidarity and consultative group to . | (Staff costs
FBO? Yes / No development of elabarate national strategy and plan for : 0
national strategy and natlenal implementation of OVC, | eniy)

implementation plans services;
2. To build CBO/FBO 2, Training of CBO/FBO members

capacity to manage- | involved in OVC care In project ,
and implement QVC management and community .
Service activities .| mobilization activities
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Hope Worldwide

FBO? Yes [ No

BREE

1.To provide sesvices
to 2000 OVC and
HIV affected family
membhbers

2.To build capacity of
TR0 CHICATA to
manage and
implement OVC
service activities for
Hv-infected
children and family
members i

« Expansion of existing HIV care and
OVC activities with provision of
home and community based
counseling, psychesecial support
and health and nutritional services
1o OVC;

= Build capacity through training and
financial support for provision of
social, health and autritional
services and resplie care by CEO
CHIGATA.

» {Combined target to provide care to
2000 OVC and Hiv-affected family
members)

HHS

S5/GAC

i T
4.9.4 Proposed new a
[ P pew e Pl i
“Partner aReR TR .Eo.ﬁq_u\ﬂlnﬂo B mmam_mwmanm.ﬁ. oa,m.m,_#‘-ﬂn.m_ﬁ -ﬂ.nn..mi D enaiE
—mmmhm e S .».Eiwnwﬁm et Sk | AR S A T ;m.mw AGEncyEE
ﬁ Hope Worldwide 1.To provide services to 2000 Continue to fund activities into FYQ5 {as defined HHS

£BOT Yes / No

OVC and HIV affected family
members

270 bulid capacity of CBO
CHIGATA to manage and
implement OVC service
activivies for HiV-infected
children and family members

above) . '
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Minister of
Solidarity, Social
Affairs and
Disabilities

New partner? Yes / No
FBO? Yes / No

1. To develop and disseminate
national policy, best practice
Uaining and program
implementatian and monitoring
tools;

2, To reinforce OEV monitoring & .
coordination of national
Hiv/AIDS prevention, care, and
support activities for QVC and
HIV-affected family members;

3. To build capacity at
decentralized social assistance
offices to provide informarion,
training and support to CEQ/FEQ
service delivery organizations:

1. Develop and disseminate national palicy, best

Filig tools v collabo nowith OVC

working group;
2. Strengthen coordination and monitoting role at
central, regional and district levels;

3. Build capacity of decentralized sacial assistance
offices 1o improve decentralized coordination and
quality and coverage of FBO/CBO service delivery
organizations. (Multistep: situation analyses,
define sirategy, development of training and other
materials, staflf training, supervision}

practice training and program implementation and -

HHS
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IMPACT: FHIL .{ To bulld capacity in the Ministry Provide TA to Ministry of Solidarity OVC USAID . _ _

‘| of Solidarity’s OVC department department and OVC consullative group to: )

L A ) | c .
New panner? Yes / No m:n. within Sqmﬁn.a ove maqsnn Conduct n:«wﬂ_o: analyses 10 map OV i
. : delivery organizations to improve service providers and rapidly assess needs;
FBO? Yes / No _ i ) - ; . : -
coordination, coverage, quality - Provide program design & implementation : .
.| and M&E of OVC services. support Including in development of nationat '

imptementation plan; -
- Build capacity in response to needs
assessment among targeted FEQ/CRO service ’ R
providers (training, management systems, ‘
. M&E, accounting & administrative systems); '
- Build capacity at the Ministry of Salidarity OVC
department to achieve objectives/activities
defined in coopaertalve agreement with
. . Ministry of Solidarity (summarized in
preceding section)
Pare of a larger scope of work {described in
tables 4.8, 4.11. 4.12) i

UNCLASSIFIED
UNCLASSIFIED




FINAL SUBMISSION

CARE international 1, Build C8O/FBO capacity to - + Provide technical assistance 10 C20/F80s 10 HHS _ _ .
1 pravide decentralized home and nm,..a_on operational plans addressing OVC X
T Uy buned OVE o mont of aceess and accds in
n\mwcu will Le Wentilied | services and reinfurce . cpncu_.na zone
through situation community self~help initiatives. » Small grants o C/FRO partners for OVC activity )
- analyses mapping and plans thar may include:

will include
organizations in at least
3 regions in the 1% year, ., Psychological support of QVC;
Nutritional support;
Income-generation support;
Improve Child Protection {inheritance, T, .
Multiple secondary FBO legal, etc..) services;

*

Family social and psycho-social support:
School/career skills support;

.

New partner? Yes / No
FBO? Yes/No

and CBO partners improved home-based care and access 10
health services; . N

Monitoring and evaluation .
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Overvlew: Cote d'lvoire has substantial experience in the provision of antiretroviral therapy, as it was one of the first
countries to initiate a heavily uc_..u_.:.n& Slol program 1o expand access Lo antiretroviral therapy in Afltica thiough the

RGIU 3 Gruy Acvess itnbabve s §558, Oves ihie B years, mure ihan i 3,000 peisuns jlave been sueened dud tivre e
4000 persons have initiated antiretroviral therapy. £UC and the Natloaal HIV Care Pragram data show that 2,100 persons
were receiving ART through the DAl as of the 2+ half of 2004 {with an additional 1,026 iﬂm._._m:.qomnm_.n: studies). HHS/CDC
continues to provide free laboratory monitoring and technical support for monitoring and evaluation. Since the government
subsidy for new patients was stopped in 2002, due 10 a lack of international donor support and nationa| financial constraints,
antiretroviral prices (more than $USD 60/manth) have constituted a major barrier to persons commencing therapy. With the
additional internatlonal resources avallable fram the Global Fund, the USG bilateral funds and those pledged by the World
Bank and other partners, the National HiV Care Program (MOH) is planning an aggressive expansion 0 Increase access to
comprehensive HIV care throughout the country. Of note the Global Fund monies can NOT be used to support subsidized
treatment for the existing >2000 patients on treatment, many of whom are struggling to pay for full-price medications,

The RCI/UNAIDS Drug Access experience provides an excellent base for program expansion, with a critical mass of
experienced staff at all levels of program management and implementation. There are also multiple innovative models of
private-public partnerships to promote access to HIV care for employses and their families. Common elements include
mobilization of resources with employer and/for employee contribution to treatment, collaboration with accredited centers
-and national experts, comprehensiva HIV in the workplace proagrame including idant
referral for evaluation,

atinm of UV _infocead amnlamar and

won ol STt oyt an

Alsc of note the national public pharmacy is the only structure authorized to procure and distribute ARTs (to reduce the risk
of counterfeit drugs and minimize misuse), it has played a central role in antretroviral procurement and distribution for 6
years, and has substantial technical and material resources. (Described further in cross-cutting table 4.13)

Currently COC/RETRO-CI provides almost all the laboratory support to the national program and there are very limited
laborarory facilities with the capacity to support the biologic screening and monitoring (required by national
recommendations}, and none outside Abidjan. (Described further in table 4,143, ) .

Major partners in the expansion of comprehensive HIV services are the public sector {(Ministries of Health as well as the
Ministries of AIDS), multitateral partners (WHQO, UNAIDS, UNICEF, World Bank), other bilateral partners, civil society partners
(networks of PLWH /A organizations and network of NCOs invalved in HIV/AIDS, network of journalists against AlDS) and
numerous private seclor/HIV in the workplace partners.
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Policy/guidelines/central coordination: Drawing on the experience and results of the pilot initiative the MOH has worked with
key stakehalders to; .

- Validate and disseminate a simplified biologic monitoring algorithm (2002} and a standard package of laboratory services

(corresponding to the health pyramid); .

Revise the national clinical treatment guidelines (ongoing for completion in FY04) ;
Hold a national scale-up workshop (Feb 2004) to develop a national treatment expansion plan including key elemants: . -
- Use of a network mode! following the health pyramid and including private, NGO and mixed Services,
- An expansion plan te provide HIV treatment services in all regions of Cote d'Ivoire by end CY2005;

- Standardized recommendations for 12 line and 204 line therapy for HIV-1 and HIV-2 related illness:;

- Recommendations for client cost contributions;

- ldentlification of approgpriate service providers for different program components {e.g. prescription by physicians): :
- Central rale of PLWH/A and community and faith hased organizations, particularly for promaoting “treatment literacy”,
reducing stigma and continuum of care services which will support improved care and compliance 10 antiretrovirals;

- Preservice and inservice training, laboratory services, and commaodities procurement, distribution and management;
-, Monitoring and evaluation:

.

.

TTEY A e i lman el sremee e b o s aEu———— ar -

The MOH/MOA will establish new natlonal policy in coming weeks to reintroduce subsidized treatrnent and define standard ’
patient contributlons (free for VCT and small fee for standard package of treatment services))

Service Delivery for antiretroviral therapy:

There are 7 functional accredited centers in Abidjan, including 1 pediaric clinic currently serving ~3100 persons under
antiretroviral therapy and > 5000 persons who are not receiving ART despite meeting eligibility criteria;

= Three new sites have just been accredited: 2 in Abidjan {a PMTCT-plus model site, and the site of the PEFFAR funded

EGPAF project), and the 1st center outside Abidjan ar Abengourou Reglonal Hospital (all include pediatric and adult ’
services. .
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’4.10.2 How new

STty o Mg 3

“activities will

- U5 Government activities will support imglementation of the National Treatment Expansion Plan of the MOH of Cowe
d’lvoire. in CY2004 the national plan {s aimed at treating at least 10,000 persons with antiretrovirals and an additional
28,000 perscas in Y2065, {(Providing vET and inking Th and hospiialized patents o care
estimated XX HIV/T8 coinfected patients pass through national TB facilities each year and 40% of inpatients are estirmated to
be infected). ’ L ST T T Tt )
= The USG PEPFAR will complement technical and financial resources provided by the state, the Glebal Fund, the World Bank
and other partners to help build the national capacity in the laboratory, commadities management, staff trainlng and
monltaring and evalvation systems critical for rapid treatment scale-up over S-years. Substantial investment to ensure these
systems are operational is perceived by the National HIV Care Program and the USG country team as being critical to the 5-
year and long term success of the initiative. The USC country team will work with the World Bank and other partners to pool
résources {0 meet common goals in these areas.

- Coerdination mechanisms are well established through the national HIV Care Program, the CCM and partner ¢oordination
forums. The World Bank, WHO, Global Fund recipient, UNAIDS and the USG country team are committed to wark closely to
ensure effective coordination and synergy between activities, The USG country team will also continue to coordinate with
regional treatment-related initiatives (with USAID WARP), ) '
~ The USG team will also seek 10 mobilize the additional financial resources needed to expand treatment services including
tha procuramant of, antisatrovirals, fahnratnry reanante and nrhaer rungram inpnes I oronade fraarment ta 10 00N perenns in
FY2004 and 23,100 In FY2005.

Linkages to other activities: .

- Activitles will contribute dire<tly to the short and 5-year wearment goals and will alsa identify affected family members in
need of prevention and care services. Secondary prevention, especially within sero-discordant couples will be prioritized as
an important prevention strategy. Treatment for PLWH/A from critical sectors (such as health prolessionals and teachers)
will also conwribute to the maintenance of critical human resources, as well as help address stigma, and matatain
economically productive persans able to support ether HIv-infected family members.

- Rapid expansian of HIV counseling and testing services at hospitals, TB clinics, private sector facilities, and other venues
(PMTCT, stand-alone eic) will pravide an entry paint Lo identify symplomatic persons in need of treatment, Peer caunselars
will have an enhanced role in case-management o promote linkage to a variety of social and health services, Treatment
services will be linked with TB and other health services, witl involve a continuum of care to the community and include
psychosocial suppart from HiV-infected peers and other services.

~ New activities will also build on the existing innovative private sector activities, with the aim to share and expand existing
private sector initialives and create new private/public sector parinerships to expand existing care and treaiment services to

be an early target

_family members of workers and possibly surrounding communitics. .
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MO | National HIV Care
Program

FBO? Yes / No

To build national
capacity to rapidly
expand quaiity
decentralized
comprehensive care
services including
antiretrovirals in Cote
d'ivoire with > 10,000
persons n treatment
in 2004.

F (Continuation of systems development
buitding on activities commenced -
under PMTCT initrative: development
and dissemination of national pollcy,
treatment guidelines, national
treatment expansion plan, and
Inservice and preservice training
materials: development and
implementation of Integrated
monitoring system and supervision
and evaluation plans (rable 4.12);
reinforce/create HIV laboratory
network (including reference
faboratory as per table 4.14);
commodities management(table 4.13);
Need assessment of existing and
targeted public chinical care siies n
Abengourou, San Pedro and new
Abidjan sites),

Provide regulatory guidance for
private, NGO and associative
organizations to provide
comprehensive HIV services;
Equipment}renovations

ART, reagents and other commodities
procurement, supply, distribution and
monitoring;

Staff training in regions with TOT
model and invalvernent of district
health teamns; )
Conduct regular coordinatlon,
supervision and M&E

HHS

SIGAC
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RETRO-CI

FBO? Yes / No

Ta build national
laboratory, data
management and
other capacity to
rapidly expand
decentralized
comprehensive care
services including
antiretrovirals in Cote
d'Ivolre with > 10,000
persons on treatment
in 2004.

= Provide technical and material
assistante 10 the MOH to realize all
activities listed in MOH section
above:

Provide technical and material
assistance to the national *HIV in the
workplace™ technical committee to
elaborate sectoral plan and naticnal
policy and implementation tools;
Provide comprehensive biologic
monitoring for screening and
follow-up of persons on
antiretroviral therapy (while building
capacity at nationaj reference
laboratary and system (1ahle 4.74))-
Procure and distribute substantial
labaratory and other supplies to
support the clinical sites (while
building the nationaf capacity in
commaodities management - table
4.13); ‘
Manage and evaluate the data of
persons screened and taking
antiretroviral therapy {while building
capacity to establish integrated
national system),

base
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ECPAF To build national = Comprehensive project with: HHS/HRS _I._ng:uc S/CAC 1
Subs - c:?»G.E of . capacity and « Equipmenl/ienvvalions A .
Buurdedux, NGO Pruvide e Siailflbaining
“ACONDA", comprehensive HIV + Commodities management with
UNICEF, AXIOS, JSt, San services including m.::.m_-o(:w_..:__mco«m»a:\ supplies
Francisco Hospital, antiretroviral v M&E
' therapy to 2000 * Technical assistance to naticnal
New Partner Yes persons in 2004 program for cross—cutting |
FBO? Yes / No activities {training, M&E,
N . procurement guidelines etc) . L, .
JHPIEGO/Johns To build planaing = Provide technical advisor to the HH5 ’ SIGAC 1.5
Hopkins University and forecasting National HIV Care Program to help |
capacity within the develop a detailed natlonal
‘New Partner No National HIV Care expansion plan for decentralized
FBO? Yes [ No Program to rapidly care and ireatment and forecast
expand quality .nuor:nn :nnn_u to meet 5-year '
decentralized” [ targets
comprehensive ,
care services . . !
. including 1 -
antiretravirals in
Cote d'lvoire with
> 77,000 persons _
on treatmentin 5 .
emim s e years. . . . . .. . I T . [
et et e s e e Es WL S A e Jrocke g o R A 8 et w.,
_E.ﬁwmmﬁgg.ﬁ%m,_pa.@w ; e R ]
s ) oy . e, “ia DLET Loy e TEED - tria F .. i rex 9
PartnerfAFHEGE £Y04 Objective?id i >n.n__..\=.“muu_*mﬂ mm.,nw objectivegiraaeni e || BudgetFEEtas
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MOH

New partner? Yes / No
FBO? Yes / No

To build national capacity to
rapidly expand decentralized
comprehensive care services
including antiretroviral therapy in
Cote d'Ivoire with > 10,000
persons on treatment in 2004,

v

Bullding on existing activities and recognizing the
Insufiicient pooled funds allocated to
antiretroviral purchase for FDA (or equivalent)
drugs to achieve 2004 national treatment goals:

= Procure and distribute antiretroviral and other
medications and laboratory supplies/equipment
as per USG requirements to accredited Hiv care
centers; (complements global fund and EGPAF
antiretroviral procurement to provide ART for
10,000 persons in 2004).

HHS

JHPIECO/)ohns
Hopkins University

New partner? Yes / No
F80? Yes / No

1.To provide technical
assistance (0 the National HIV
Care Program {MOH) and
national institutions to
devalep and effectively use
preservice and inservice
comprehensive HIV care
training materials in French.

2.To build planning and
forecasting capacity within the
Natlonat HIV Care Program

* 1. Provide technical assistance to develop and
implement pre-service comprehensive HIV care
training curricula;

Establish national pool of “expert trainers” in
collaboraticn with national institutisns;
Disseminate french language comprehensive

HIV care training materials {training manual for -

trainers and for training participants} and
educational resource materials for service
providers/counselors;

2. Provide technical advisor to the Natignal HIV
Care Program to help develop a detailed
natignal expansion plan for decentralized care
and treatment and forecast resource needs to
meet 5-year targets (partiaily funded through
track 1.5}

HHS
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JHPIEGO/JHU
Communications
Lenter

New partner? Yes / No
FBO? Yes / No

To provide technical
assistance to the MOA BCC
~y group and suppoit
nativnal implementing
partners to develop and
effectively use
communications to pramote
uptake of treatment services

= Build arganizational technical and
administrative capacity among the network of

Frmrcnmmrttode mmd aasizan B

AGUTRARES ang Qs ..mu-..rmﬂm_.
Pruvide technical assistance tg the MOA and
the BCC working group to develop .
communications strategy and marerials to
promote uptake of ireatment senvices,
Identify national implementing partners and
develop

(Complements activities In table 4.2) .

HHS

Impact/FHL
FBO? Yes / No

New Partner Yes
FBO? Yes / No

To provide technical assistance
to improve the access to
antiretroviral therapy through
workplace programs with at [east
5 enterprises praviding HIV care
with HAART 10 their employees
as parl of their worhplace
HIV/AIDS Programs in 2004,

Builds on existing RETRO-Cl/private sector
activities: ,

Provide technical assistance to "HIV in the
workplace” stakeholders to:

- develop best practice model(s) of *HIV/AIDS in
the workplace programs” which include
antirelrovital it ajpry, and defiine aticinative
financing models {including solidarity and
public/ptivate partnerships),

develop and disseminate tools to suppeort
implementation of these programs;

develop a budgeted proposalts) t6 establish a
demonstration public/private groject with
expanded access to ART for families andfor
surrpunding communittes;

USAID '

87
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International HIV/AIDS | To imprave treatment service NOTE: Builds on and represents a continuation of USAID
Alliance with network of | demand, adherence and ASO (CBOQ/FBOs) provided prevention, care and
. PLWH/A organizations community Support among weatment activities with assistance from the ‘ )
and CBOs members of community-based Alliance (1ables 4.5, 4.6 and 4.7) .
ASQs, among HVPs and the - Capacity building to network of PLWH/A !
general population. organizawions and CBOs/FBOs/ASOs Involved
D New Pariner Yes In HIV prevention, care and advocacy to D
E FBO? Yes |/ No develop and implement a community Umm.mn_ E
— (Multipte secondary treatment literacy campaign e
m recipients) +  Subcontract to anu\_".wOu to implement m
()] treatment literacy campaign activities. . W
A inlstry of AIDS To coordinate the national HIV - Contributes to X-cutting BCC activity | HHS A
. BCC working group and facilitate (table 4,12}
L . New Partner Yes the davelopment and effective - With the working group facilitate the ' i L
O FBO?Yes / No - | useof communications to *dévelopmen of a commimications _ Q
W promote uptake of treatment . strategy and materials to pramote uptake
: services | of treatment services,
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Measure Evaluation/Jst

Mew Barun

FBO? Yes / No

To sirengthen nalionat capacity
to monitor and improve HIV

[

Cute
d’lvaire and meet PEPFAR
reporting requirements

Builds on existing activity to strengthen
national KMIS and integrate PMTCT and other

LA
HecHES

and Jescribwed Turther in leble 4.12)

1. Provide technical and material assistance
to the MOH National HIV Care Program
and Direction of Planning, Information
ang Evaluation to reinforce the Health
Management information System capaclty
with definition and integration of care and
treatment indicators according 1o the
recommendations of the joint national
MEASURE/)St assessment.

2, Provide technical assistance to the
national authorities and the USGH team 10
assure PEPFAR reporting requirements for
care and treatment proorams are

met,

USAID

CDC HQ team
New partner? Yes / No
FBQ? Yes / No

To provide TA to MOH 1o develop
and implement a plan for
improved access to VCT and care
services for health sector staff
members

HQ team to provide TA to national HIV program
to assist development of services for health
professionals and protect precigus human
resources

UNCLASSIFIED
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To -m_:ﬁo:n technical capacity o* ). Provide forum for regular exchanges | HRSA/USAID |I_
. M adult and pediatric University (visits /communication} between senior (Central)
reference centers to enable them staff from these institutions ta build
1o play their role as training and  ~ capacity of pational and international .
referral centers of excellence, experts and trainers to rapidly expand

treatment services in Cote d'ivoire .

. 2. Twinning capacity building may inciude
but is not limited to practical and
theoretical management, clinical,
laboratory and public health training,
exchange of managernent, training,
clinical and monitoring and evaluation
tools, as well as jolnt contributions (o the
development and implementation of

-evaluation studles, guideline/policy and '
training materials development .
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Overview: Cote d'lvolre has substantial experience in the provision of antiretroviral therapy, as it was one of the first countries to Initiate a
heavily subsidized pilot program to expand access to antiretraviral therapy in Africa through the RCI/UNAIDS Drug Access Inltiative in 19938.
Since 1999, with initiation of the *Fonds de Selidarite Therapeuthque international” (FST1 ) initiative, women and their families have accessto ¢
ART through PMTCT. The national public pharmacy is the only structure authorized to procure and distribute ARTs (to reduce the sisk of ”
counterfeit drugs and minimize misuse), it has played a central role in antiretroviral procurement and distribution for 6 years, and has
substantial technical and material resources. (Described further in cross-cutting table 4.13),

Major partners Ministry of Health, multlateral paniners (WHO, UNCEF), other bilateral pariners, ivil society partners {netwarks of PLWH/A

organlzations and network of NGOs involved in HIV/AIDS). - ’ . :

Policy/guidelines/central coordination: Drawing on the experlence and results of the pilot initiative the MOH has worked with key stakeholders '

10: .

- Validate and disseminate a simplified biologic monitoring algarithm (2002) and a standard package of laboratory services
_(corresponding to the health pyramid), ’

- Revise the natlonal clinical treatment guidelines {ongoing for completion in FY04) ;
- Hold a national scale-up workshop (Feb 2004) (o develop a nationa! treatment expansion plan including key elements:
- Use of a network model following the health pyramid and including private, NGO and mixed services;

- Standardized recommendations for 15 line and 279 line therapy for HiV-1 and HIV-2 related illness;

- Recommendations for client ‘cost contributions: .

- Identification of appropriate service providers for different program components (e.g. prescription by physicians); .

. Central role of PLWH/A and community and faith based organizations, particularly for promoting "treatment theracy”, reducing stigma
and continuum of care services which will support improved care and compliance to antiretrovirals;

- Preservice and inservice training, laboratory services, and commodities procurement, distribution and management;

+  Monitoring and evaluation; - )

- The MCH/MOA will establish new natiunal policy in coming weeks to reintroduce subsidized treatment and define standard patient
contributions (free for VCT and small fee for standard package of treatment services))

Service Delivery for antiretroviral therapy:
= In 2002, one urban Maternal-Child Health center was funded in Abidjan by Columbia} Rockefeller for MTCT-Plus Initiative with the

- Anexpansion plan 1o provide HIV treatment services in all regions of Cote d'lvoire by end CY2005; |

i

9
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support of the DITRAME-University of Bordeaux research collaboration.

«  Three PMTCT sites have just been accredited to provide service delivery for ART: 2 in Abidjan incuding the site of the PEPFAR lunded
ECPAF project, and one upcountry, the 15t center outside Abidjan at Abengourou Regional Haspital (all include pedlatric and adult
services.

* Various research groups (eg DITRAME-University of Bordeaux and other ANRS supported research studies) provide an additional
avenue-for care for participanis in the research studies.

* CBOs providing peer-support services and other forms of health, social, financial and lega! support receive funds from various
sources, including USAID funding and technical support from Euno::mnﬂo_‘ Family Health intemnational French Cooperation, UNICEF,
COC/RETRO-CY, and other bilateral and multitateral sources. :

*  There are a number of PLWH/A support organizations and increasing numbers of pregnant and postpartum women participating in

.. .. .Ppost-test clubs® which provide peer-based social support and advocacy to existing PMTCT facilities

4_.::” is a strong desire from all community-based, national and international partners to extend PMTCT-PLUS services to all HIV+ mothers, -
infants, and their partners. In addition it is hoped ta provide these services in an integrated adult/pediatric service model at the same site or

10 be accessible 1o women and their families receiving PMTCT services. Resources from the PEPFAR, the Global Fund and other donors are
tequired o suppoit the iealization uf hese plans.

New activities will contribute to provide ARV treatment (o at least 2500 HIV infected mothers and their families in FY 2004, and 6500 in FY
2005,

UNCLASSIFIED
UNCLASSIFIED
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MOH -To establish 2 PMTCT-Plus centers »  Establishing 2 demonstration u:m PMTCT 4
: " of excellence including models as PMTCT centers of .

comprehensive PMTCT services in excellence including PMTCT, :

FoGTi Tes | / No | Abidjan and in Abtngourgu. These comprenensive famiiy care with . .

) will serve as national reference ; antliretroviral therapy, peer-support” : .

centers for expansion of PMTCT- groups and psychosocial suppont,
Plus activities. stand-alone VCT services, home- .
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based care and community based
activities with space for community

training. .

* Conducting an ongoing community
consultation process to define the
range of services that PMTCT Plus

centers should provide to ensure that

the activities are responding to .
community needs.
=  Providing comprehensive services or

essential drugs to support PMTCT plus

program,

Hope Worldwide
FBO - Yes

Develop a system to provide a
continuum of comprehensive care
and services o include antiretrayival
drug therapy, psychosodial support,
and treatment of opportunistic
Infections.

e Supporting PMTCT-Plus activities
through community SoE:nB_o:
nO:n_Cﬂ:_.m PEER Guili

‘| HHS

Train 10 CBO/FBO In provisian of
PMTCT-Plus activities in FY 04

Feasibility studles to evaluate use of toca
manufactured chiorine to improve water
quality and impregnated bed nets for

targeted introduction into PMTCT progral
and for HIV-infected uaacau

Ity | HHS

m 1

$/GAC 1.5
dm ol
[plepeerigy |
over
$/GAC 1.8

R )J.if.w’h..t;-.r T

4114 p _.suaa new activities in FY 04 ,q..ﬁf FEEHARS,
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Tralnlng-capacity building

+  Training exchange
+ TA for guideline/policy and training maierials
development

{described in Treatment section - Table 4.10)

HRSA/USAID

]

Central

e thar

“Total’ u~:.._n_.m erm— 4 zmﬂvumwnm: .....J....%
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“Table 4.1 255 mﬁ_nmm_n _a"ozzm:o: Surveillance, Monitoring, Program. m<w_:m=o=- EURS
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. oS TR e .
Qverall coordination and partners:

._~ 1 n::.mzn
.uﬁﬁﬁ! 21t + The Ministry of AIDS (created in uocs
Ve FIsany At T wloes

45 mn:u.onu_,om..m:._i
: ._: country TEEEE i

ot ;3 0T e AR sﬁwﬂ = The Ministry ...— Heallh is .nvcc:o__.._m (ur HIV/AIDS surveillane, and for :._c:.—o::m_ and evaluation of HiV activities in .
5560 the health sector (under the Directlon of Planning, Information and Evaluation and the National M1V Care Program): ,

+ Other line ministries are responsible for monitoring and mﬁ_cmcam HIV activities in accordance with their sectoral
plans;

+  Multiple partners provide suppart to different aspects of surveillance, monitoring and evaluation. UNAIDS and WHO
are constant partners to the health ministry, with long term contributions from HHS/USG, the French Cooperation and ;
the Canadlan Cooperation, and the World Bank. (ncomplete list) .

Surveillance and cross-sectional studies: -

+  With HHS/CDC assistance, the MOH has established a strong antenatal HIV sentinel surveillance system at 10 urban
sites since 1997 (based on WHO/UNAIDS/HHS/CDC recommendations) with extension to 30 rural sites in 2002, This
data forms the basis for national estimates;

+  AlDS case reporting has also been sirengthened with HHS support but under-reporting undermines usefulness of the
data;

. » HHS/CDC also provides assistance ra monitor HIV trends amang high rick poapnlatinns arransing HIV testing <arvicec:
TB patients (since 1989) and femate sex workers (slnce 1992); Slnce 1987, the MOH National Blood ._..‘wuu:_u_o:
Service monitors HIV trends among blood donars:

«  WHO/GPA supported a youth KABP survey in 1889 and 1993;

+  UNICEF supported a MICS in 2000;

= FHi has conducted two behavioral surveillance surveys (BSS) among youth, female sex workers, migrants and truck
drivers (1998 and 2002);

«  Macro International, the National Statistics Institute and the MOH conducted a DHS including an HIV module in 1994
and 199871999, There is strong interest in conducting a OHS+ survey as soon as it is feasible;

Of note, since the September 2002 political crisis, no national antenatal surveillance round, other HIV prevalence survey, or
rapid situation anatysis has been conducted rior has there been any OVC quantitative surveys. National post-crisis data are
urgently needed to direct a response and provide baseline data. This is a high prlority for the Ministry of AIDS, UNALDS and .
the USC team as well as for CARE as it plans its Global Fung program in the rebel held areas. The successful national polio
campaign and the provision of antenatal services by international and national NGOS in rebel held areas demonstrate the
?EE:Q of conducting national antenatat surveillance: )

Rm_uo:m__u_ {or overall m o.._,no_‘:_u and evaluation of the multisectoral,

Ty o BAmmid womlypmt s
AT CCUGN G fan

NG, evnd torin g snd n':.r:r.r_..? .
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Monltoring & Program Evaluation: .

The Ministry of AIDS (MOA), developed national Multisectoral M&E guidelines in 2003, .

The MOA also supported eleven ministries to develop HIV/AIDS sectoral plans which include M&E activities. Other
sectoral plans are in the process of being validated (4 with USG assistance through JHPEGQ);

The Ministry of Health has initiated a major review of its strategic information systems and has restructured 1o put all
surveillance and health management system together in one department. Some of the key national health programs
(eg TB, EPI) have duplicative vertical monitoring systems or project speciflc systems (in the case of HIV) and data
analysis, use and dissemination are weak. For HIV (VCT, PMTCT, care and treatment) data collection tools have varied
widely (cften with a page-length bias towards research rather than program evaluation). The national HIV Care
Program and the CIPE have welcomed USG/HHS/Measure Evaluation/I5! assistance to improve HIV/AIDS M&E with an
integrated systems approach. This builds on previous assistance to strengthen the HMIS from the Canadian and
French Cooperations. .

Capacity building:

The USG has also contributed to capacity building through short and long term training and travel opportunities for
MOA and MOH staff (international short and mascters leval courses, regionat meetings, ?oﬂ_\.m:oum. et

The Projet RETRO-CI informatics group continues o provide access 10 trainings and internet/informatics facilities,
software development, data management and analysis support for nationat antenatal surveillance, HIV testing and
biolegic and clinical monitoring for patients recelving ART, and also supports u-o_m:w:._ monlitoring and evaluation
studies, It provides technical assistance 1o the national pregram and NGO/CBO staff (trainings, collaborative software
development and data manzgement projects) 10 progressively build national capacity,

UNCLASSIFIED
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Iwﬁa:mfm%a. e __, Surveillance, M3E data are tha basis for tnitial and ongoing rargeting of programs, and evaluating the success of all program
»unn_iﬂ_nu E.:»J.t.....u | clcments to achicve the 3 PEPFAR mom_u.
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ity AW
coordinated standaidiced appruach willi tcc:..m ol resuurces will be suught whenever possible (with o commitment Lo Jo so

from the national program (MOA and MOH}, the World Bank, WHO and UNDP - the principa! recipient of the Glabal Fund
awards).

Key activities will inciude:

s+ Coordination and planning with the MOH, MOA, donors and key stakeholders to identify priorities, use comparative
advantages, mobilize resources and maximize their efficient use. HHS is working with other partners to host an Aprit
meeling to disseminate available HIv-related data and revigw national surveillance, M&E needs and plans;

+  Baseline daia collection to fill critical information gaps: to direct program efforts, and measure program results (e.g
orphan assessment, rapid needs assessment in the rebel-hetd areas and buffer zene, 2004 natlonal anténaral
sentinel surve(liance study, and preparations for a DHS+ or HIV indicators survey);

" & Strengthen monitoring systems (o provide required program indicator data on a regular and reliable basis, through
the :n:o:w_ HMIS in the health secior where feasibie, although temporary uﬁzam may be necessary ion the short
term;. - -

+« Ongoing nmuwn.s. building ta create the criticaf skiffed human resources and communications and infonmatics and .
communications infrastructure and systems required to develop and implement muuau:ms surveillance and MAE
plans and improve use of data to guide interventions

With USG support Measure Evaluation/JS| have canducted an initial evaluation n* the existing vertical programs and data

¢ollection tgols for PMTCT and treatment sites, as well as the national HMIS. Their evaluatian report provides an excellent

basis to make an informed decision as to whether to develop vertical monitoring systems or to work to strengthen the
national system and encourage other programs/projects and danars to cantribute. The latter option is msgw._,_._ supported by
the Minister of Health and the Directors of the National HIV Program and DIPE and builds on long standing investments by the

WHO, and the Canadian and French Co-operations. A common system to ¢apture HIV related information from VCT, PMTCT,

and treatment will help 1o reinforce linkages between the sites and effective use of data at different levels of the health

system. This data would then be transmitted to the MOA for use at the nationa) and international levels, Data collection for

other sectors {eg community based activities e1c) will also be standardized with leadership from the MOA and support from .

multiple denors. Substantial telecommunications and informatics system investment will also be required to support MAE, .

and will also provide substantial secondary benefits to improve networking, access to informatlon, distance-tearning,

telemedicine passibllitics and other bencfits.
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Project RETRO-CI 1. Provide technical -+ In collaboration with INGOs ° ] ‘ m
and materlal and the MOH implement, AN E
FBO? Yes / No assistance to conduct analyze and report the results - g
- | natlonal antenatal ©of the 2004 sentinel v
surveillance ‘and build surveillance survey at 10 urban A
national capacity to sites  (including ~the rebel . , -
i develop and occupied/affected zones); ‘ . P
implement appropriate +  Conduct targeted evaluation
survelllance and M&E study to compare PMTCT ’ w
plans in support of HIV monltoring data and ANC ’
activities in the health , surveillance data;
sector; - Provide TA to MOH to revise _ ,
the national surveillance : ! -
protocols and training . .
materials: ,
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MOH

Monitor and
evaluate MOH Hlv

bl g livi

- Capacity bullding to promote
rapid scale-up to attain S-year
POPFAR gouls thisugh stalf

Lraining and proturement of
communications and

informatics equipment for site, -

district and central M&E staff;
(fotlowing Measure
Evaluation/)Sl assessment)
* Plan to jointly finance with other
donors such as the World Bank

HHS

Measure Evaluation/jol
Snow International

hn | Strengthen national
‘| capacities to monitor
and evaluate PMTCT

+  Conduct a formative evaluation of
the existing HMIS with a view to
integration of HIV indicators;

UsAID

N

5/GAC

FBO: No and other integrated |« Evaluate the existing PMTCT :
HIV programs and project(s) data management
reinforce the nativnal systems and provide techiical
HMIS assistance to the MOH to adopt ' ] :
. standardized PMTCT indicatars and ° )
. data collection forms: . ’
+ Develop a technical assistance .
proposal to follow-up on the
" findings of the formative :
evalyation, supporiing pertinent .
local partners such as MOH and
. ’ MOA, . :
R e W N R b o ¥, l._s .<ni:... TS apiat .,n.
3 E8 Povbsed ol eIV SR A N % % ﬂ_w?
Ay R T T T T T

e FY04 Objeciive iy
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for edch objectiv
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I3

| Falgm #.i nJm.Jw
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CDC HQ

New Partner: No
FBO: No

To build national capacity to
implement and wuse HIV
surveillance and M&E data

Participate in natlonal data dissemination and
review meeting (May 2004)

Provide technical assistance to the MOH and
RETRO-CI to revise national surveillance
protocals.

HHS

Measure Evaluation/John
Snow International

New Partner:'No
FBO: No

Strengthen national capacities
to moniter and evaluate
PMTCT and other integrated
HIV programs and reinforce
the national HMIS

Implement the 13t phase of the technical
assistance proposal to follow-up on the
findings of the formative evaluation,
supporting pertinent local partners such as
MOH and MOA, (As described In detailed joint
IStinational team report)

This will include short and long term technical

staff, support for a national workshop to

validate national indicators for care and

"treatment, "development of siandardized data

collection tools, hardware and software, staff
training and other aspects as recommended by
WMEASURE/IS). E:._.;o@ resources will require a

phased approach andfor mobilization of .

resources from other donors)

USAID

Measure Evalyation/
MACRO

New partner? Yes / No
FBO? Yes / No

To provide technical assistance
to  national authoritifes to

review HiV-related and broader

data needs and plan DH5+ or
appropriate national survey.

Provide technical assistance to a national
working group to define demand for,
feasibility of, and a proposed timeline for a
national DHS+ (HIV testing) survey;

(Plan lo implement pitot study in FY2005)

Initial visit
funded from
other source

UNCLASSIFIED




UNCLASSIFIED

FINAL SUBMISSION

HHS HQ - partner agency

Swengthen national and USG | *  Training of S staff in sirategic planning and HHS
‘| for “strategic Information human resources capacities in program management skills (Participation of 3
o MEE skilis pursans (1 ful! tme M3E semon o be
) ' recruited, 1 person fiom HHS/COC-Cl and 1
New partner? Yes / No person from MOA or MOH) 1o the SI )
|| FBO? Yes / No ) orientation in August to Atlanta and related
1. e et L . $1 fellowship training opporunities, .
| Ministry cq AIDS u Strengthen national capacity | *  Dissemination of M&E guldelines, staff 1 uus '
i| for decentralized monitoring training and development, valldation and
New partner? Yes / No .| and evaluaton of services dissemination of data collection and
1 FBO? Yes ! No | provided by CBO/FBOs. reporting tools, procurement of T '
' : communications and informatics equipment; '
' * Complements World Bark and French .
e i o e sl oo . ... .| GOOPerationassistagce . b
Impact/FH! ' Strengthen national capacity to | ¢ 70 provide TA to Ministry of Solidasity and ~ 5 HHS
New partner No Bua:._ am<o_ou and imglement working group 10 develop and implement a '
FBOTNa 7| targeted evaluations to a) rapid situation analysis ta define OVC services

assess OVC needs as well as b)
assess HIV programming needs
related to the political crisis.

and needs;
+« To provide TA to MOA and working group
considering impact of crisis pn HIV
transmission and programming, and assist
the development and implementation of a
. rapid evalvation,

ol b bg| 7

LA Ty I R

3 "FBO
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Coordination/policy/Mgt. Capacity/Stigma: Major reform has occurred over the past two years in coordination of
the national HIV response, with the leadership of the Ministry of AIDS, This reorganization has lead to the
development of various interlinked political and technical coardination bodies and the development of indlvidual
sectoral plans (2004-2007) in all ministries with an HIV related mandate. Many of these sectoral plans build on
existing activities and include policy and legat reform o address stigma and discrimination and promote service
delivery by state and non-state actors (e.g. Ministry of AIDS, Ministry of Solidarity, Ministry of Defence, Ministry
of Health), Non-state forums such as the network of associations of PLWH/A and other groups have also been
active in calling for policy reform, but there wark is nascent and needs capacity strengrhening. Most technical
assistance in the HIV/AIDS area appears 10 have been focused on development of policy and guidelines in
support of technical strategies rather than in the areas of human rights/!egal reform and policy related to stigma
and discrimination, . ( .

Systems development: With USG assistance as part of the President's PMTCT Initiative, multiple systems
development initiatives have been commenced in collaberation with national partners: these focus on the areas
of: commodities management, staff training (including preservice), monitoring and evaluation, and the national
HIV reference laboratory and rietwork.

moq commedities management related to HIV, the national pharmacy is the only structure autharized to procure
w:n distribute antiretrovirals and narcotic drugs. It has been responsible for the antiretroviral drug management
since 1998 as art of the natlanal Drug Access Initiative. With USG assistance a major evaluation of the PMTCT and
antiretroviral commodities management system has been conducted with contributions from the MOH, PLWH/A
network, COC/RETRO-Cl and with technical support from MSH/RPM+. The evaluation report will serve as the
base for a national meeting to review and improve antiretroviral management at central and peripheral levels
together with Ministries of Finance, Health and AIDS, UN agencies, the World mm:r the Glokal Fund recipient
UNDP, civil society and industry. Euqmumza.zmm and bilateral partners. .
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Commodities management:

- Strengthening the forecasting, procurement, storage, distribution and management of
antiretroviral medications, HIV test kits and other commodities is essential to ensure quality HIV
testing, HIV treatment and care services, foster community and client confidence and minimize
the risk of antiretroviral resistance emerging related to stock rupture. With the over-riding
principal of 1 "do no harm,” for antiretroviral treatment, strong commodities management is
essential and an ethical imperative.

- The comprehensive USG funded joint national /RPM+ evaluation of the existing commodities
management system will umq.-:z evidence based and costed recommendations to optimize HiV-
related commodities management and will provide an opportunity for the various donors to
pool resources. There should be substantial financial and efficiency advantages to reinforce the
commodities management system building on the substantial existing national infrastructure
and capacity. This should be of interest to WHO and the multiple donors who will, in a short
time-framse, initiata antiretroviral purchase (e.q. World Rank Clobal Fund, PEPFAR fisld DEPEAD

" grant to EGPAF, Cl government funds)} with different procurement regulations.

- This m.nz<._m< cuts across multiple technical areas (PMTCT, VCT, treatment, continuum of care
services etc) and engages multiple partners and donors {as represented in the the HIV
commodities working group) . :

Training activities are described in individual technical strategies but a systems approach has been
used with implication of all the national health professional training institutions in order to have key ~
stakeholders involved and develop preservice, as well as inservice training materials, to rapidly have
trained health professionals coming into the workforce and improve the quality of training at these
institutions. )
Coordination/policy/Mgt. Capacity/Stigma: Support to NGO Consortia for management, planning and
overall capacity development on HIV/AIDS prevention, care and treatment policy will help support the
development of a stronger civil society response to HIV/AIDS in Cote d'lvoire. These new activities will
also allow NGOs working in HIV/AIDS to enhance their work in fighting Stigma and Discrimination,
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R Amount
BErnd 1

A
gm_.:_u.v_(: To evaluate the needs | - L¢ad mom_.: national n:n S.n-:uzozm_ PMTCT 14 m
and current capacity of ||  2Ssessment team &
FBC? Yes / No the commodities - Canduct data colfection and perform qu
management system to analysis (review existing national A
support a rapid public pharmacy ("Pharmacie Sanie A
expansion of a Publique™) procurement and 3
A i comprehensive ) &«.:Jmmom m.‘\iunm:. of . ) - C
PMTCT-plus and HIIV antiretrovirals, PMTCT medical . .
treatment  services supplies to periphetal PMTCT and . '
- - .HIV ART care sites, including stock . w

pharmacy management at un:vsna_ ’ ’ ’

sites).

\ - Provide evaluation report to national
‘working group

- Participate In national s.o..rm:nu
(April 2004} with key stakeholders )
including donors ) . ‘

« Produce final report with
recommendatlions to strengthen
commodities management system to
suppon b tapid scde-up
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MOH

FBO? Yes / No

To reinforce the
capacity of the

agliona! commoditics
Nauui cnnimowilils

mandygement system
to support a rapid
expansion of PMTCT
and HHV treatment
services

Initial training, procurement of
equipment, supplies and software 10
strengthen th
management system for HIV/AIDS
commedities at the Public Health
Pharmacy and the peripheral
pharmacies at the site level according
to the recommendations issued from
the national workshop (referred to in
RPM+ section above).

Note: (Support m,::avwﬁnn from .
3_..._=u_n donaors, Warld Bank etc.

HHS

S/IGAC
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RETRO-CI Develop/adapt French In coordination with CDC HQ and HHS Base 2

- language materials and | USAID West African Regional Program:
provide training to +«  Complete French translation of the
build capacity in training course for sustainable
program rmanagement, ‘| management in Developing Countries
informatics and {SMDP} and pilot; .
epidemiologic skills »  Complete French translation of
among public health “Epi-Info” windows training ¢ourse and
professionals and pilot; .
CBOs/FBOS in *  Revlew English tanguage software
francophone Africa applications used for program

monitoring and evalyate for use in
Cote d'ivoire;

*  Maintain RETRO-CI LAN network
and informatics training center and
provide basic, intermediate and
advanced informatics trainings;

» Support administrative/logistic
aspects of training workshops and
meetings during transition period
{until MOH administrative team is fully
aperational}
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Commodities
Management TA partner

New partner NQ
FBO NO

Provide technical assistance to

implement recommendations to

management syslew Winectly
relared 1o HIV commpdities)

*  Participate in national workshop to review
commadities management system;

vLommendalions o impiove
management of antiretroviral, HIV rest
kits and other commodities in support of
HIV PMTCT, VCT and care and treatment
programs at central and sita levels;
= Obtain waiver on tax for USG imparted
items B
(Anticipated multi-donor contribution including
World Bank) .

Usalp

MOH
New Partner: No .
FBO? Yes / Na

To reinforce the capacity of the -
national commodities
management system to support

a rapid expansion of PMTCT and
Y treatiment services

- Further staged procurement of
equipment, supplies and software to
reinforce the commodities management

"system for HIV/AIDS commoditiss at the
Fublic liea Oy alwd Uik periplieral
pharmacies at the site level accarding to
the recommendatiens issued fram the
national workshop (referred to in RPM+
sectlon above).

Note: (Support anticipated frem muliipte donors,

World Bank etc. ’

HHS

JHPIEGO/ Johns Hopkins
University

FBO Na

Provide TA for the development
of comprehensive HIV/AIDS
training materials and build
capacity of national training
experts

= Building on existing PMTCT activities (from iP)
define HIV training needs for physicians, nurses,
midwives, social workers and lay counselors and
develop plan to develop and effectively use pre-
service and in-service training materials

HHS
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National goal: Improve access to, and quality of laboratory capacity for HIV/AIDS in Céte d'lvoire. {Nationa) Strategic

Plan, Ministry of AIDS, 2000-2004). The USG program fully supports this goal and is the major technical and

tinancial partner in this area. '

Current status: The national public labaratary system is weak and requires substantial infrastructure and human

resources investment to support comprehensive HIV diagnestic, bialogic monitoring, surveillance and quality

assurance functions and 1o work as an effective network with supervision, training and referrals at all health system
levels. CDC/Projet RETRO-CI has provided comprehensive laboratory services to ali patients participating in the
national HIV treatment initiative since 1998 and supported the majority of program related on-site rapid HIV testing
and guality assurance as well as other reference labaratory functions. No public laboratory has the capacity to fulfil
reference laboratory functions for HIV related testing and there are no CD4 count facilities outside Abidjan however
there is a strong political will and engagement of national experts to address these major challenges which represent

a potential critical bottle-neck to scaling up VCT and treatment services. Lo

Central coordination/policy and guidelines:

s APHL/CDC have responded t¢ a request from the Ministries of AIDS and Health and campleted an initial
assessment visit (Nov 2003) with a view to ongoing assistance to strengthen the national laboratory system to
:._nnw I_c.._i_._um _,n_m.mn_ _”.nnmm. together s;.n.: WHO and other partners. '

» A “National Expert Biology Committee” was created in wnnﬁma&.mq 2003. It meets regularly and provides
n»un«.ﬂ mEnmsnm to the MOH, including the HIV program, on Hiv-related issues;

» This group assisted the MOH to define a standard minimum package of |aboratory services for different levels
of the health system which is now being disseminated, other HIV specific guidelines and training materials are
planned or are being prepared;

+ A new position for a VCT focal point within the MGOH HIV/AIDS Program including counseling and HIV testing
aspects has been appointed (March 2004) wha will liaise with the expert biology committee and other

partners.
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Existing services and panners:

The CDC/Projet RETRO-CI labaratory in Abidjan continues to provide almost 2l of the HIV diagnostic and
biclogic manitoring services in the country outside the research setting and all the HIV surveillance testing,
During FY 2003, more than 16,600 HIV diagnostic tests (ELISAs) and 91,000 CD4, viral load, hematology and
biochemistry tests were performed at the RETRO-CI central laboratary, these last supporting the 2,105
patients currently receiving ARVSs through the national program. Additionally, HIV diagnostic tests for more
than 18,500 patients were performed on site at the point of service a1 22 PMTCT and 4 VCT sites with QA
support,

Two other mixed public/private-supported Jaboratories exist: CeDRES (MOH/French Cooperation/ANRS
funded) and CIRBA (with NGO/private support), and provide HIV diagnastic, monitoring and research related
and fee for service tests including CD4 and viral load testing, along with QA for 10 sites (PMTCT/clinical);
The 4 university hospitals (CHUs) provide limited HIV diagnostic services and no biclogical monitoring
SBrviCes;

Institute Pasteur {national} - provides minimal HIV diagnostic services, but performs most of the 5Tl and Q1
related testing in Abidjan and acts as the TB reference laboratory;

The National Blood Transfusion Center performs screening of voluntary bloed donations {using ELISA Abbot
Murex) and refers samples from positive clients for confirmation prior 1o post-test counseling;

The National Reference Laboratory (LNSP) is designated as the natlonal public sector reference laboratory but
currently has no activities corresponding to this function refated to HIV/AIDS.
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.Bvﬁ.gm:nmﬁo: o1 an ettective, decentralized comprehensive veatment program and multiple specitic preventian
and care initiatives. Withowut effective concerted action the fatk of decerrafized laboratory services will be a critical
rate-limiting factar ta the accelerated expansion of sarvices - especiatly noaquwasu?m HIV freatment with HAART,
as well as PMTCT, VT, posi-expossre prophylaxis and blood banking services. Thus these new activivies are criticat
to achieve The national as weil as the PEPFAR targets in all these areas. .

The new activities will result in the progressive establishment of a functional laboratory network within Cte d'ivoire

.and the establishinent of & national reference lzboratory for HIVAIDS which will support a national QA program for

Hiv7AIDS 1esting, This will include the establishment of the necessary segutatary, palicy, guidefines, svatuation and
accreditation materials, and training matesials and QA documents, as well as the establishmeat of a eclticat mass of
national experts {trainers of trainers, supervisoss, content experts), and evaluation, equipment, twaining and
implementation of decentralized HIV testing and biclegic senites accosding 1o national standards ar the different
*ncﬂu of %& fiealth system. >ub:~u2yﬁ supervision of public, mixed and private faboratory services will be
established mnnoaﬁa, to natignat Rm,:,umnmum? Linkages bewweent laboratary services and gther healih care unqan....u
are seif-avidens; efforts wilt be made (o ensure that the overall laboratory services and the heaith systermn are

strengthensed through these initistives,

The activities are alsa crizical 1o reatize the goats articulated in the current Global Fund award for HIV in the argas of

VLT, PMTCT ang expanded treatment. There is closa <oaperation and planning between the Global fund, World Bank

MAP, WHO and other partners mediasted primarily through the coocdination and leadership of the national HIV/AIDS
Care Program (MOK) and the CCM, This enables ongeing identification of contributions and gaps which need funding
er technical support, For example, the current Glebal Fund indwoes resources for puschase of some laboratory
equipment and reagents and limited training Tor servica providers but no resources for the nagional reference
laBoratory or the required national palicy, quidelines or tratning mateciais, This track 2 plan seeks 1o fith eritical gaps
o promote an effective sequenced natianal plan in coordination with the national program. Further mobitization of
resgurces for 33»55@ finantial gaps will also be vndertaken through the Worsld Bank MAP planiing prucess and
new oppuilugities \o wpply for fusther Global Fund resbuiges, The uew PEPFAR T1ack 1 yrant {u EGPAF wilt also
nqoinn some complementary techrical and financial rescurces which will also contribute to sthe establishment of the
laboratary network, 111
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reference _mr.wimmé. HIV
services (as per
MOH/APHL/CDC plan)

R ik A

To provide +  Host national workshops to HHS m

standardized HIV/AIDS develop, validate and L

F8O: NO " | guidelines and disseminate guidelines for m
strengthen national HIV/AIDS related testing; P

RIV/AIDS reference ®  Procure equipment, reagents A

laboratory capacity and supplies to support . |

Q
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Project RETRO-C1

Tostrengthen
national capacity -

and monitor and
evaluate HIV/AIDS
laboratory tests
and QA functions
In suppart of
HIV/AIDS pragram
services in the
public and private
sectors

« Provide free reference laboratory HivV

services with operational research,
g, supcrision and quality
assurance af central ELISA and
peripheral site rapid testing until
national public capacity adequate,
Provide technical and financial
support to0 MOH to develop, validate
and disseminate standardized
guidelines, standard operating
procedures, training materials,
quality assurance and other M&E
materials and systems for HIV/AIDS
related testing and quality
assurance;

Train at least 10 expert trainers and
S0 rechnicians frnm CDC GAP (A,
MOMN and partners 10 assist in
labaratory training for HIV testing;

HHS
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.puuon.uzo: of Public .To strengthen | ¢ Together with  CDC  provide | HHS ﬁ S/GAC 1.5
Health Laboratorles capacity of technical assistance to the MOH to
(A.P.HL) national reference perform needs assessment and a :
laboratory o comprehensive evaluation of the
assess  and plan laboratory system {as it pertalns to _ )
New Partner: Yes activities, leading HIV/TB). ' .
FBO: No ' to improved [ e Develop an operational plan for D
service delivery the reinforcement of the national . m
To T increase reference laboratory system to [ 0
quality and expand HIV  diagnostics and g,
coverage of biological manitoring of patients muu
national geference under ARV therapy. A
laboratory system | »  Provide technical assistance to 1 |
in  providing Hiv Support implementation~of the ' L
diagneetics 2nd operational plan (includes US based | - C
biclogical and on site training, technical
moniloring ol ARV assistance to develop/revise . .
patients standard operating procedures and :
training materlals, equipment and | .
...- R . . _s?wu:cnncqm needs etc) e i L e
TR R R T T A .. USRI p .y» ETEYCT PR T
r.l....? f.ﬁn...:.n.....i?-.v. ot Lace: .MM ,bm.._:um ) ....nmmmﬁﬂc! 13 25 Mw.mm
- e, " S o, > - g e
_“,_w.mum.mw.. T A Emmwmﬁ?ﬁa i e .wws.. ﬁmm_ ‘
Oepartment of Defense Provide assistance 1o the MOH's - Review and m_u_:o,.u renavation plans for the' DOD * _
. naticnal raference laboratory to national reference laboratory;
New partner Yes renovate their facility provide Hiy - Review and approve co-financing agreement with
FBO No reference laboratory facilities MOH and the Woild Bank MAP and other partners:
: Through contractors construct a new laboratory
! . J section as phase ) according 1o these plans: I ]
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JHPIEGO To provide technical assistance Provide technical assistance working with natlonal ‘| HHS R
to develop noav_‘nsm:u.?n training steering committee and the zu:o:a_ Institute

FEO: Mo preservice and incorvig for laboratery tod g fand AFHLICDC 1
materials lor HIv u_.mmaomanu. -] develop, validate and disseminale Compr osm...u?o :
monitering and quality assurance .| laboratery Hiv/AIDS training materials (build on

. . | forlaboratorystaff | existing JHPIEGO/CDC/MOH aclivities and APHL plans) . B

CDC HQTA To increase quality and coverage - Provide technical assistance to develop training HHS .
of nationai reference laboratory | materials build on existing JHMEGO/MOH i

. system in providing HIV - . activities and APHL plans ) . |
diagnostics and blological + Train expert trainers on HIV testing and CD4

’ . monitoring of ARV patients count L
ARty TN, .-u.x.».. ) ...l.\i.a.ioqm.nq. b - - vy e
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Table 5.1 U.S. Agency gm:mmm:..m:.ﬂ and Staffing - U.S. Agency for International Development (USAID)
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Number of .| MNumber of Number of Number of Number of Number of

direct-hire | direct-hire for PEPFAR internationat International of Staff
for PEPFAR PSC PSC for
S e b L. . R . PEPFAR

Existing U.S. . New U.S, Existing FSN New FSN Existing New Total Number .

Number of .
Program Staff
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Table 5.2 U.S. Agency Management and mﬁmm_:m Umuw:_.:m:” of Health and Human Services {(HHS)
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New staff : 2 PSC (budgeted for rest of FY04 ) and 4 senior FSN (part of ongoing change in staff profiles,
filling of existing vacancies and return to pre-evacuation senior FSN staff levels).

Existing operations costs: CDC office running costs (maintenance of vehicles, computer equipment, CDC

office - turnaver of equipment same as previous vear) - Ministry of Health provides rental and water and
electricity costs.

State Department HCASS costs (estimated 36& .zonm z:u is mxu.mnaq to N:Qmmmma u:cmnmncm_? in FY04 (by

more than 300K due to departure of other agencies and pre-restructuration staff levels (189 FSN staff rather
than uomn restructuration staff levels of 98 with further reductions endFY04). t
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Total LLS.
Staff, existing
and new
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Table 5.3 U.S. Agency Management and Staffing - U.S, Department of Defense (DOD) ?:Emn” to further review m.._n_ approval by the
. Office of the mmn«mnm.e of Defense)
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__Table 5.4 U.S. Agency Management and Staffing - Department of mﬂmﬁ (DOS) L .
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Table 5.5 U.S. Agency zmzmamaman m:n_ mﬂm:_:m Other

T e

55,0 ALSAGEnCY MARABATGnT TemS and Activ imﬂﬁur?ﬁﬁmmv e

A e e R T i R A A A A K] b, AN A1 -.-lr'.r.). W = ey ot

I
a i
-

_ [Add rows as :nnno& w
_ e B e e &.. w. s H“#.F .»{* S
2 Mm.ﬂ.mu.«m.m.“& e i, u.mm, &k. IR AT ﬂonm_m m
.HI... ol un.q:-. HIE s~ 0 P Vi A e LT rpr.?:u..-g..»uﬂ!..(uxiﬂ.irhr.rem — VT G U 30T T 2 in...ﬂqf%!.\\.uiﬁp. a.h.hu nmd.v.ﬁ.. %m_ \»G....ﬂa... )
&@kﬁﬂ%ﬁ%@@ﬁmﬁﬁmﬁm&;&%&% %ﬁﬁ%@%ﬁ s %ﬁc %,uﬁk NS e 7
Numberof | Number of Number of Number of Number of ° z.::ca- Oq _\ A
_Existing U.S. " NewU.S.” "'l Existing FSN' New FSN Existing New Total Number =
direct-hire direct-hire for PEPFAR International ‘| finternational ' of Staff )
) for PERFAR ' PsC ) psCfor -
AR o, .. - _ . . : PEPFAR
-
Number of *
Program Staff | ;
Number of '
Management

Staff

Total Number
) m.n Staff ‘

121




FINAL SUBMISSION

Table 6. Budget for the President’s Emergency Plan for AIDS Relief
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