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Country Contacts

Contact Type First Name Last Name  Title Email

U.5. Embassy Contact Vincent ) Valle DCM - ValleVX@state.gov

USAID In-Country Contact Kate Crawford Health & Develepment Officer  kacrawford@usaid.gov

DOD In-Country Contact Mark ' Paterson Colonel / Defense Attache patersonMC@state.gov

HHS In-Country Contact Monica Nalan Chief of Party/CDC mgnl@cdc.gov

MOH Contact ' Albert Mabri Minister of Health atmabri@hotmail.com
Toikeusse Q

State/PRM In-Country Contact  Ergibe " Boyd PAO EABoyd@state.gov
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Tabie 1: Country Program Strategic Overview

1.1 National Response

Decreed by the President and executed under the office of the Prime Minister of Cote d'lvoire, the Ministry of AIDS was
created in 2000 and now has fully installed authority over HIV/AIDS effarts. The installation of this body illustrates the
multisectoral national response realized by the Government to combat HIV/AIDS. All major ministries are now.engaged
under the coordination of the MOA as well as ¢ivil society and faith-based organizations. The Ministar of Health and
Population {MOHP) (appointed April 2003} has made HIV/AIDS a high priority. He has initiated a number of structural

! ~ changes in the MOH that allows an expanded national response in the health sector. The Minister is the president of the
Global Fund Country Coordination Committee {(CCM) and has provided strong leadership to coordinate and engage all
partners 1o move the process forward into the implementation stage. The National HWV Care Program, established under
lhe MOHP in 2001 is being reinforced with stalf and infrastructure to provide effective leadership in the health sector
including the revision of the HIV/AIDS sectorat plan to include aggressive national scale-up plans for VCT, care and
treatment, PMTCT and community mobilization as well as close coordination between the national HIV and TB programs.
The national public pharmacy and distribution system, the health management information system, the national btood
security system, the national reference laboratory and laboratory system for HIV/TB and STlis are all targeted for reform
and reinforcement. The Ministry is also engaged in supporing some innovative public/private/NGO partnerships to
promote sustainable and quality health services with expanded coverage. The MOH works closely with the MOA and key
partners 1o ensure coordination of the large resources 1o maximize their impact and promote long term sustainability.

Since April 2003, the Ministry of Sofidarity, Social Security and Handicapped Persons has formalized a broad
multidisciplinary consultative forum to coordinata and provide technicat guidance and leadership in the repanse to
orphans and vulnerable children (OVC). This group has helped develop and validate a comprehensive national action
plan of care and support for orphans and vulnerable children and a national policy document is under development

- . There are numerous long slanding civil society, faith based and private seclor responses to the HIV/AIDS. The networks
of PLWH/A organizations("RIP+"), of joumalists and artists in the fight against HIV/AIDS and other communicable
diseases ("REPMASCI"), and of CBOs involved in fighting AIDS (“COS-CI") are key organizational structures and
partners in the fight against HIV/AIDS in terms of behavior change communication activities, care and support. Recenily
an interfaith religious coalition was created to improve coordination of the faith based communities’ response to

HIV/AIDS,

1.1.1 National HIV/AIDS Action Framework

The Ministry of AIDS has facilitated the development of 14 sectoral plans (2005-2007), within the framework of the
overarching national HIV/AIDS strategy 2002-2004 and is now developing the 2005-2007 national strategic plan through
a participatory process including PLWH/A, civil society, partiners and public and private sectar representatives.
Comprehensive, innovalive prevention etiorts including ABC interventions are a central pillar of the current national
HIV/AIDS response. Development of the new national strategic plan for 2005-2007 through a participatory process in
October to December 2004 offers an opportunity to further develop these strategies and to implement a coordinated and
more decentralized response to achieve broad geographic coverage.

The government has established a whole system of committees which allows full participation and leadership at every
ievel of the national system with a national committee lead by the President, regular meetings involving the Prime
Minister and key ministries and decentralized linked regional, district and village multisectoral AIDS committees. The
Ministry for the fight against AIDS also meets with representatives from all the different sectors and hosts a quarterly
meeting with partners, civil society and representatives from the Minisiry of Health and the Ministry of Economy and
Finance to improve planning and coordination.

in addition to the national level efforts, strong cross-agency coordination are in place such as a Global Fund Country
Coordination Mechanism. Additionally, the UN theme group appears to be moving from a ¢losed to an open forum to
include government representatives and bilateral partners. This is expected to enhance coordination especially with the
support from the 10 UN agencies involved in the UN HIV response and the new expanded UN mission with the
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deployment of the farge peace keeping mission.

1.1.2 National HIV/AIDS Coordinating Authority

The MOA coordinates a multisectoral decentralized HIV/AIDS response, including advocacy and resource mobilization.
The Minister has worked to establish and facilitate multisectoral AIDS committees at every level of society including:

1.government (with 3 levels of forums - interministerial, expanded ministerial with prime ministerial involvement and an
. annual government meeting presided over by the President) to coordinate the govermment response

2. regional, district and village levels with a multisectoral representation (to coordinate a multisectoral and decentralized
local response)

3. quarterfy megtings with development and civil socaety partners to mobilize resources, and track progress of
development projects in the AIDS field.

In addition to the MCA, the Global Fund Country Coordination Mechanism (CCM) is the anly multisectoral torum which
brings together government, civil society including faith-based communities, private sector and international bilateral and
multilateral partners to coordinate and review HIV, TB and malaria activities and funds. This open forum has 33 official
members institutions and a “Groupe Restraint” of 10 provides a smaller defiberative forum with representatives from all
sectors including key public and civil society representatives as weli as the World Bank, UNDP, WHO and USG. The
"Groupe Restraint” then brings their recommendations to the full CCM for a collective decision,

1.1.3 National HIV/AIDS M&E System

The Ministry of AIDS has responsibility for overall monitoring and evaluation of the multisectoral, decentralized HIV/AIDS
response {under the Direction of Planning, Programming, Monitoring and Evaluation (MLS-DPPSE). A national
monitoring and evaluation plan and framework have been developed and is now being executed in collaboration with the
affilitaed ministries. The Ministry of Health is responsible for HIV/AIDS surveillance, and for monitoring and evaluation of
HIV prevention and care activities in the health sector (under the Direction of Planning, information and Evaluation
(DIPE) and the National HIV Care Program{NPPEC). Other line ministries are responsible for monitoring and evaluating
HIV activities in accordance with their secteral plans. Multiple parners provide support to different aspects of -
surveillance, monitoring and evaluation. UNAIDS and WHO are constant pariners to the ministries responsible for AIDS
and Health, with long term contributions from USG (CDC/Projet RETRO-CI and USAID), the French Cooperation,
Canadian Cooperation, and other bilaterals and recent funding support from the Global Fund and soon from the World
Bank's Multisectoral AIDS Project.

v

1.2 Network Model

Development and implementation of a network model is consistent with national priorities within the health sector but will
require a rapid targeted evaluation and critical reflection before a policy decision is taken as it will be a major initiative
involving health sector reform. At present, the functional links between all components of the health delivery system (ie
between the different levels of the health pyramid, between public and private sector providers, between health ¢enter
and community based services and between ditferent levels of commodities management, laboratory networks and MAE
and management) are all weak and further eroded and fragmented by the prolonged crisis. In 20085, a rapid assessment
of facilities and human resources will be undertaken to identify capbility for service delivery expansion and identify areas
for organizational and individual performance improvement.

1.3 Human Capacity Development

In the short lerm, the USG will prioritize building program, tinancial and human resource management, strategic planning
and monitaring and evaluation skills at the institutional level (central and decentralized) to promote clear overaching
strategies and plans in all technical intervention areas. This will also entail clear definitions of the roles of, and
interactions between, different actors embracing a mullisectoral and continuum of care framework. Other short term
strategies will include harmonization of incentives provided by different partners/donors, rapid revision or development of
in-service training materials and critical in-service training for a diverse range of service providers with
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involvement of professional associations, improved distributicn of the existing work-force, and expansion of innovative

. public-associative partnerships which promote sustainable hiring practices. In 2005, a rapid assessment of facilities and
human resources will be underaken to identify capbility for service delivery expansion and |dent|fy areas for
organizational and individual performance improvement.

1.4 USG Partners

The US Ambassador is very active in ensuring USG Emergnecy Plan efforts are coordinated at the highesl levels of
government and partner organizations.
USG agencies coordinate in country through the USG PEPFAR coordmatlng committee chaired by the US ambassador
with technical secretariat assured by CDC Cote d'lvoire (RETRO-CI) and participation by all agencies at post and
regional USAID representative (from Accra). Sub-committees wheih include CDC Cole d'lvoire focal points on public
affairs and management/procurement have been established to deal with specific issues. Tha CDC Cote d'lvoire Director
has been tasked by the ambassador to coordinate PEPFAR activities and liaise with partners. The CDC Cole d'lvoire
Director represents USG on the Global Fund CCM and the sub-commultee executive body. There are numergus and
frequent contaots between senior USG agency staff and key Ministries engaged in HIV/AIDS such as those of Health,
AIDS, Solidarity, Education, Labor and Defense 1o contribute to the development and implementation of national policy
and ensure USG activities contribute to the nationaf vision and strategy. CDC also participates actively (often as a
-founding member) in various technical coordinating bodies in Cote d'Iveire. {e.g. PMTCT, VCT, laboratory, youth,
BCC/community mobilization, surveillance, HIV in the workplace). Other USG staff members such as those engaged in
defense, humanitarian, cultural and refugee activities also have contact with various government and international
pantners in their various sectors and include HIV as an important cross-cutting theme.

1.4.1 Public-Private Partnerships

USG Emergency Plan in Cole d'lvoire calls upon publ:c private parinerships in several areas of prevetion, treatment,
care, and strategic information. The resources amang the USG Committee provides unique access to the privale sector,
A model for public-private partnership is the Mayor's Voluntary Counseling and Testing Centers approach in Port Bouel.
The approach will be expanded in 2005 as a model for collaboration between local govermnment and private centers.
Additionally, private secter approaches will be encouraged in a compelitive announcement for rural HIV/AIDS service
delivery throughout the country. Assocations such as tha Lion's Club and Rotary International can serve as potential
active partners in all areas of HIV/AIDS prevention, treatment, and care.

1.4.2 Lacal Partner Capacity for Health Care Delivery

A rapid assessment of the health facilities and human resources will be conducted to'identify service delivery and human
performance improvement opportunities. USG will continue to support critical training in pre-service institutions.
Additionally, a quality assurance and supervision study will be advanced in San Pedro with the assistance of JHPIEGO.

1.5 Gender

Like HIV-related stigma and discrimination, gender considerations are a cross-cutting issue for all program activities in
support of the Ernergency Plan in Cote d'ivoire. All partners will be required to define how they address gender issuas in

their programming.

A number of FY05 activities explicitly address aspects of gender that undermine the ability of girls and women, as well as
men, to negotiate healthy sexual relationships. These include the development and implementation of lite skilis curricula,
accompanying education sector activities targeting teachers and influential role models as well as students. Other
activities involving a) the faith based communities and religious leaders, b} the media and other opinion leaders, and ¢)
health-care workers and social workers will be directed to change sociocultural norms and create a facilitating
environment o promote responsible mate sexual and child-bearing behaviors and protect young girls and women from
coercive sexual and gender-based practices and provide better health and social care in case of sexual abuse. Targeted
HIV prevention and care activities will increase coverage of particularly vuinerable populations such as female and
transsexual transactional sex workers and homosexual men. A new program announcemsnt will improve preventiorr and
care services targeting underserved populations including women living in rural areas, as well as non-French speaking
and/or illiterate populations. All USG supported counseling services will continue to include
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post-test support clubs. In Fy05 specific sirategies will be developed and implemented to promote couple counseling and
testing, support safe disclosure and mitigate violence and ensure support in case of negative outcomes related to
disclosure. .

A further effort will support the Ministry of Solidarity and the network of jurists and human rights workers te promote,
protect and respect rights of childrén and women and HIV-infected persons including documentation of civil status
(especially of children} and inheritance rights. This will involve working with all stakeholders including govemments,
NGQOs, traditional and religious leaders to address gender inequalities in the civil and criminal code and in their

. application. .

1.6 Stigma and Discrimination

The lvorian govemnment and civil society response has shown leadership and suppert for vulnerable populations and
explicitly adopted innovative strategies to mainstream these issues and promote equitable access 1o services {e.g.
ensuring women ‘and children had access to antiretroviral treatment through tiered subsidies, establishing a long-term
HIV-prevention program to reach sex workers and other vulnerable populations, and inctuding PLWH/A and other
stakeholders in national planning). The Emergency Plan will work to mainstream these cross-cutting themes and require
all USG supported partners to explicitly address stigma, equity, gender, progressive capacity building andthe .
involvement of stakeholders and target beneficiaries (including PLWH/A) in their work plans. The USG will also support
the naticnal program to develop operational strategies and monitoring of these aspects in each technical program area.
The network of organizations of PLWH/A has already been targeted as a key partner and the USG will prioritize capacity
building of the network and member organizations to support an expanded leadership role of PLWH/A throughout the
country for both advocacy and service delivery. In 2005, the international HIV/AIDS Alliance will mobilize community
leaders to support service delivery and combat stigma. Using an approach that engages key authorities and civil society
networks, communications materials and dialogue events will be carried out to focus on human rights of people living with
HIV/AIDS. Additonally, Johns Hopkins University Center for Communication Programs will work with REPMASCI, a
unique network of journalists, artists and sportsmen against HIV/AIDS to'develop a communicalions campaign adressing
stigma in communities. ’
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Table 2: Prevention, Care, and Treatment Targets

National
2-7-10

Prevention
Target 2010: 265,655

Total number of pregnant woemen

who received HIV counseling and

testing for PMTCT and received their : R
test resuits

Number of pregnant women
provided with a complete course of
antiretroviral prophylaxis for PMTCT

Care
Target 2008: 385,000

Number of individuals provided with
facility-based, community-basad
and/or home-based HIV-related
palliative care (excluding those HIV-
infected individuals who received
cfinical prophylaxis and/or treatment
for tuberculosis) during the
reporting peri

Number of HIV-infected individuals
{diagnosed or presumed) who
received dinical prophylaxis and/or
treatment for TB during the
reporting pericd ’

Number of OVC served by an OVC
program during the reporting period

Number of individuals who received
counseling and testing for HIV and
received their test resufts during the
reporting period

Treatment

Target 2008: 77,000

Number of individuals receiving
antiretroviral therapy at thé end of
the reporting period

Number of individuals with
advanced HIV infection receiving
antiretroviral therapy at the
designated PMTCT + site at the end
of the reporting period
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USG Direct Target
End FY2005

80,000

8,000

55,700

30,000

2,200

23,500

40,000

7,500

7,000

500

UNCLASSIFIED

USG Indirect Target
End FY2005

70,000

7,000

1,300

1,300

160,000

16,100

16,100

USG Total target
End FY2005

150,000

15,000

57,000

30,000

3,500

23,500

200,000

23,600

23,100

500
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: Central Procurment Mechanism

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 92

Appraved Funding($): IT'_ST—_'] ' - . B5
. Agency: TS Agency for Interpational Development

Funding Source: GAC (GHAI account)
Prime Partner: To Be Determined
New Partner: No

Mechanism Name: Competitive announcement (comprehensive, prevention, Care & social marketing, including

Mechanism Type: Headquarters procured, country funded (HQ)
_Mechanism ID: 423

Approved Funding($): I ' ' :
Agency: Department of Health & Human Services
Funding Source: GAC (GHAI account)

Prime Partner: To Be Determined
New Partner: No

Mechanism Name: PHR Abt Associates
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2294
Approved Funding($): .
S Agency: U.S, Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: ABT Associates
New Partner: Yes

Mechanism Name: ﬁSP One

.Mechanism Type: Headquarters procured, country funded (HQ)
‘Mechanism ID: 4026 . .
Approved Funding($: [ ] . ' ‘
Agency: U.S. Agency for International Development ' : ) |
Funding Source: GAC (GHAI account} . ‘
Prime Partner: ABT Associates

New Partner: No

Mechanism Name: APHL, Lab Systems
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: _82
Approved Funding($):
Agency: Department of Health & Human Services
Funding Source: GAC (GHAI account) .
Prime Partner: Association of Public Health Laboratories
New Partner: No
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Mechanism Name: (D) CARE International
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 401
Approved Funding($):
Agency: Department of Health & Human Services
Funding Source: Deferred (GHAI)
Prime Partner: CARE International
New Partner: No '

Mechanism Name: CARE Intemnational
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 69
Approved Funding($):
Agency: Department of Heafth & Human Services
Funding Source: GAC (GHAI account)
Prime Partner: CARE Intemational
New Partner: No

Mechanism Name: EGPAF/U Bordeaux/ACONDA -
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanism ID: 1477
/ Approved Funding($):
Agency: Depariment of Health & Human Services
Funding Source: N/A
Prime Partper: Elizabeth Glaser Pediatric AIDS Foundation
New Partner: No

Sub-Partner: University of Bordeaux
Approved Funding:
Funding is TO BE DETERMINED: Yes
: ‘New Partner: No

Sub-Partner: ACONDA
Approved Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Sub-Partner: John Snow, Inc.
Approved Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Mechanism Name: EGPAF
Mechanism Type: Headquarters procured, country funded {HQ)
Mechanism 1D: 431
Approved Funding($):
Agency: Department of Health & Human Services
Funding Source: GAC (GHAI account)
Prime Partner: Elizabeth Glaser Pediatric AIDS Foundation

New Partner: No
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Sub-Partner: University of Bordeaux
Approved Funding:
Funding is TO BE DETERMINED: Yes
New Partner; No

Sub-Partner: ACONDA
Approved Funding: -
Funding is TO BE DETERMINED: Yes
New Partner: No

Sub-Partner: University of California at San Francisco
Approved Funding:
Funding is TO BE DETERMINED: Yes
New Partner: Yes

Sub-Partner: John Snow, Inc,
Approved Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Mechanism Name: EGPAF- Call to Action Project (PMTCT)
Mechanism Type: Headguarters procured, country funded (HQ)
Mechanism ID: 437

Approved Funding{$): I
Agency: U.S. Agency for Intemational Development

Funding Source: GAC (GHAT account)
Prime Partner: Elizabeth Glaser Pediatric AIDS Foundation
New Partner: No

Mechanism Name: Rapid Expansion ‘
Mechanism Type: Headguarters procured, country funded {HQ)
Mechanism ID: 2370

Approved Funding($): ;:; .
Agency: Department of Health & Human Services

Funding Source: Rapid Expansion {GHAI account)
Prime Partner: Elizabeth Glaser Pediatric AIDS Foundation

New Partner: No

Mechanism Name: Cooperative Agreement with FHI/ITM (HVP),#U62/CCU324473

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 81

Approved Funding($): [;(:1|
Agency: Department ealth & Human Services

Funding Source: - GAC {GHAI account)
Prime Partner; Family Health Internationat
New Partner: No

Sub-Partner:  Association pour la Promotion de la Santé Maternelle
Approved Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Sub-Partner: Espace Conflance
Approved Funding:
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Funding is TO BE DETERMINED:
New Partner:

Sub-Partner:

Approved Funding:

Funding is TO BE DETERMINED:
New Partner:

Sub-Partner:

Approved Funding:

Fundmg is TO BE DETERMINED:
New Partner:

Sub-Partner:

Approved Funding:

Funding is TO BE DETERMINED:
" New Partner:

—

Mechanism Name: Impact-FHI

UNCLASSIFIED

Yes
No

Cote d'Ivoire Prosperite

Yes
No

Institute of Tropical Medicine

Yes

No

Institut Africain pour le Developpement Economique et Social

Yes
No

Mechanism Type: Headquarters procured, country funded (HQ}

Mechanism ID:
Approved Funding($):

425

Agency: U.S. Agency for International Development
Funding Source: - GAC (GHAI account)
Prime Partner: Famity Health Intemational
New Partner: No ’

Mechanism Name: ABY Hope Worldwide )
Mechanism Type: Headquarters procured, centrally funded (Central}

Mechanism ID:

1482

Approved Funding{$):
Agency: U.5. Agency for International Development
Funding Source: N/A
Prime Partner; Hope Worldwide
New Partner: No

Mechanism Name: OVC- Hope Worldwide
Mechanism Type: Headquarters procured, centrally funded (Central)

Mechanism 1D:
Approved Funding($):

1481

Agency: U.S. Agency for Intemnational Development
Funding Source: N/A

Prime Partner:

Hope Worldwide

New Partner: No
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Mechanism Name: (D) Hope Worldwide
Mechanism Type: Headquarters procured, country funded (HQ}
" Mechanism ID: 961
Approved Funding($):
Agency: Department of Health & Human Services

Funding Source: Deferred (GHAI)
Prime Partner: Hope Worldwide

New Partner: No

Mechanism Name: Cooperative Agreement with Hope Worldwide, #U50/CCU021954
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 83
Approved Funding($):
Agency: Department of Health & Human Services
Funding Source: GAC (GHAI account) -

Prime Partner: Hope Worldwide

New Partner: No

Mechanism Name: International HIV/AIDS Alliance
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 88

Approved Funding($): Fﬁ
: Agency: gency for International Development

Funding Source: GAC (GHAI account)
Prime Partner: Intemational HIV/AIDS Alhance

New Partnert No

- Sub-Partner;
Approved Funding:

Fundmg is TO BE DETERMINED:

New Partmr:

Sub-Partner:

Approved Funding:

Funding is TO BE DETERMINED:
New Partner;

Sub-Partner:

Approved Funding:

Fundung is TO BE DETERMINED:
New Partner:

Sub-Partner:

Approved Funding:

Funding is TO BE DETERMINED:
, New Partner:

Sub-Partner:

Approved Funding:

Funding is TO BE DETERMINED;
New Partner:

Sub-Partner;
Approved Funding:
Funding is TO BE DETERMINED:

Club Espoir d’Abengourou

Yes
No

Renaissance Sante Bouke

Yes
No

Caritas Cote d'Ivoire

Yes

‘No

Lumiere Action, Chte d'Ivoire
Yes

No

Chigata

Yes
No

Caritas Man

Yes

Populated Printable COP

Country: Cote d'Ivoire Fiscal Year: 2005 UN CL A S SIF IED Page 12 of 209 .




New Partner:

Sub-Partner:

Approved Funding:

Funding is TO BE DETERMINED:
New Partner:

Sub-Partner:

Approved Funding:

Funding is TO BE DETERMINED:
New Partner:

Sub-Partner:

Approved Funding:

Funding is TO BE DETERMINED:
New Partner:

Sub-Partner:

Approved Funding:

Funding is TO BE DETERMINED:
New Partner:

Mechanism Name: Intemews

UNCLASSIFIED

No

Fraternite

Yes
Yes

Ideal Korhogo

Yes
No

Sidalerte

Yes
Yes
Centre d'Ecoute et Depistage Volontaire Port Bouet

Yes
Yes

Mechanism Type: Headquarters procured, country funded (HQ)

Mechanism ID:

2295

Approved Funding{$): _
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: Intemews
New Partner; Yes

Mechanism Name: (D) JHPIEGO CDC CA#U62/CCU322428-02 UTAP

Mechanism Type: Headquarters procured, country funded (HQ)

Mechanism ID:

168

Approved Funding{$): %’
Agency: Department of Health & Human-Services

Funding Source: Deferred {GHAI)
Prime Partner: JHPIEGO
New Partner: No

Sub-Partner: Johns Hopkins University Center for Comminication Programs

Appraved Funding:

Funding is TO BE DETERMINED: N¢
New Partner: No

Mechanism Name: GAC HHS JHPIEGO

Mechanism Type: Headquarters procured, countiy funded (HQ)

Mechanism ID:

415

Approved Funding($):
‘ Agency: Department of Health & Human Services
Funding Source: GAC (GHAI account)
Prime Partner: JHPIEGO
New Partner: No
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Sub-Partner: Johns Hopkins University Center far Communicatien Programs
Approved Funding:
Funding is TO BE DETERMINED: Wa
New Partner: No

Mechanism Name: JSI Injection Safety
Mechanism Type: Headquarters procured, centrally funded (Centraf)
Mechanism ID;: 1480
Appraved Funding($):
Agency: Department of Health & Human Services
Funding Source: N/A
Prime Partner; John Snow, Inc.
New Partner: No

Mechanism Name: Ratlonal Pharmaceutical Management Plus
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 426
Approved Funding($):
Agency: U.S. Agency for Intemational Development
Funding Source: GAC (GHAI account)
Prime Partner: Management Sciences for Health
New Partner: No

‘Mechanism Name: Cooperative Agreement with Minisrty of AIDS #U62/CCU024313

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 78 -

Approved Funding($): %
Agency: Department of Health & Human Services

Funding Source; GAC (GHAI account)
Prime Partner: Ministry of AIDS, Cite d'Ivoire
New Partner: No

Mechanism Name: Cooperative Agreement with MOH-CNTS (Blood Safety) #U62/CCU023649

Mechanism Type: Headquarters procured, centrally funded (Central}
Mechanism ID: 1478 .

Approved Funding($):l§
Agency: Department of Health & Human Services

Funding Source: N/A
Prime Partner: Ministry of Health, Cote d'Ivoire
New Partner: No
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Mechanism Name: (D) Cooperative Agreement with Ministry of Health, #U50/CCU022230
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 66
Approved Funding{$):
Agency: Department of Health & Human Services
Funding Source: Deferred (GHAI)

Prime Partner: Ministry of Health, Céte d'Ivgire

New Partner: No

_Mechanism Name: Cooperative Agreement with Ministry of Health, #U50/CCU022230

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 419

Approved Funding($): [ |
Agency: Department of Health & Human Services

Funding Source: GAC {GHAI account)
Prime Partner: Ministry of Heaith, Céte d'Ivoire
New Partner: No

Mechanism Name: Cooperative Agreement with Ministry of National Education, # U62/CCU24223
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1D: 79
Approved Funding($):
Agency: Department of Health & Human Services
Funding Source: GAC (GHAI account) .
Prime Partner: Ministry of National Education, Céte d'Ivoire
New Partner: No

Mechanism Name: Cooperative Agreement with Ministry of Solidarity, #U62/CCU024314

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 10: 77

Approved Funding($): m :
Agency: lealth & Human Services

Funding Source: GAC (GHAI account)
Prime Partner: Ministry of Solidarity, Social Security and Qisability, Cote d'Tvaire
New Partner: No

Mechanism Name: HHS-Popuiation Service International

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 1292

Approved Funding($): L‘l;q
. Agency: Department of Health & Human Services
Funding Source: GAC (GHAI account)

- Prime Partner: Population Services International
New Partner: No

Sub-Partner: Association Ivairienne pour je Bien-Etre Familial
Approved Funding:
Funding is TO BE DETERMINED: Yes
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New Partner: No

Sub-Partner: Association pour la Promotion de la Santé Matermelle
Approved Funding: . . '
Funding is YO BE DETERMINED: Yes
New Partner: No

o

Sub-Partner: Caritas Cote d'Ivoire -
Approved Funding:
Funding is TO BE DETERMINED: Yes
New Pariner: No

Sub-Partner: Cote d'lvoire Prosperite
- Approved Funding:
Funiding is TO BE DETERMINED: Yes
’ New Partner: No

Sub-Partner: Chigata
Approved Funding:
Funding is TO BE DETERMINED: Yes -
New Partner: No

Sub-Partner: Group d'auto assistance de Personnes vivant avec le VIH/SIDA et Promotion Sociale
Approved Funding: .
Funding is TQ BE DETERMINED: Yes
New Partner: No

Mechanism Name: MOH-Blood Safety TA
Mechanism Type: Headquarters procured, centrally funded (Centrat)
Mechanism ID: 1479
Approved Funding($):
Agency: Department of Health & Human Services
Funding Source: N/A
Prime Partner: Socid and Scientific Systems
New Partner: No

Mechanism Name: (D) CDC HQ TA (Deferred)
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 2237 - :

Approved Funding($):%l
Agency: Department of Health & Hurnan Services

Funding Source: Deferred (GHAI)
Prime Partner: U.S, Centers for Disease Control and Prevention

New Partner: No

Mechanism Name: {D) §/GAC RETRO-CI
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 113

Approved Funding($): ;l
Agency: Department of Health & Human Services

Funding Source: Deferred (GHAI)
Prime Partner: U.S. Centers for Disease Control and Prevention

New Partner: No
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Mechanism Name: (D) S/GAC RETRO-CI _
Mechanism Type: Headguarters procured, country funded (HQ)
Mechanism ID: 411 )
Approved Funding($):
Agency: Department of Health & Human Services
Funding Source: Deferred (GHAI)
Prime Partner: U.S. Centers for Disease Control and Prevention’
New Partner: No

Mechanism Name: HHS/SGAC TA from HQ (CDC HQ TA Base)
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 1434
Approved Funding($):
Agency: Department of Health & Human Services
Funding Source: Base (GAP account)
Prime Partner: U.S. Centers for Disease Control and Prevention
New Partner: No

Mechanism Name: RETRO-CI - Budget
Mechanism Type: Headguarters procured, country funded (HQ)
Mechanism ID:
Approved Funding($):
Agency: Department of Health & Human Services
Funding Source: Base {GAP account) .
Prime Partner: U.5, Centers for Disease Control and Prevention
New Partner: No

Mechanism Name: RETRO-CI LAB (HHS-5/GAC)

Mechanism Type: Headguarters procured, country funded (HQ)
Mechanism ID: 1529 :

Approved Funding($): I;‘:HI
Agency: Department of Health & Human Services

Funding Source: GAC {GHAI account)
Prime Partner: U.S. Centers for Disease Control and Prevention:
tew Partner; Mo

Sub-Partner: Metwork of media professionals and artists against AIDS in Céte d'Ivoire
Approved Funding: .
Funding is TO BE DETERMINED: Yes
New Partner: No
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Mechanism Name: {D) Measure Evaluation '
Mechanism Type: Headquarters procured, counitry funded (HQ)
Mechanism ID: 89

Approved Funding($): l;:;l
Agency: U.5. Agency for International Development

Funding Source: Deferred (GHAI)
Prime Partner: University of North Carolina Carolina Population Center

New Partner: No

Sub-Partner: John Snow, Inc.
Approved Funding:
Funding is TO BE DETERMINED: NG
New Partner: No

Mechanism Name: Measure Evaluation
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID:; 413
Approved Funding($): E: -
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner: University of North Carolina Carolina Population Center
New Partner: No

Sub-Parner: John Snow, Inc.
o Approved Funding: [;::j
Funding is TO BE DETERMINED: No

New Partner: No
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Table 3.3.01: Program Planning Overview

Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Cade; MTCT ’
Program Area Cade: 01 '

Results:

Increased access to quality PMTCT services\n

Awareness and demand created for PMTCT services \n

Full supply of diagnostics and related medical supplies achieved\n
International approach to PMTCT curriculum adapted and implemented
Increased number of skilled, motivated, and productive service providers
Sufficient number of trained staff skifled, motivated and productive

Total Approved Funding for Program Area:

Current Program Context:

With 560,000 births per year, of which 47% are carried out in health facilities, Cote d'Tvoire has an estimate of
9.7% HIV prevalence among wamen and 54,000 HIV+ women delivering per year. The national PMTCT strategy

. aims to i) reduce infant and child mortality and morbidity by decreasing MTCT by 40% by the end of 2007 and ii)
increase access to PMTCT services ta all the heaith reglons and districts and to the 84% of pregnant women
attending antenatal care by 2008. PMTCT is rapidly expanding from initial research and demonstration sites to 72
sites by the end of 2004 (10% of coverage) while the national expansion plan targets are 214 PMTCT sites by
end 2005. Through this expansion, it is expected that 15,000 HIV+ pregnant women will receive a complete
course of ART prophylaxis by end 2005 (30% coverage) as opposed to 1,511 in 2003. \n\nCoordination; The
MOH coordinates ail PMTCT interventions and is making significant efforts holding monthly technical meetings
with partners. Major donors (The Global Fund, MAP, USG, UN, and other bilateral partners) are also committed
to helping improve coordination. A joint progression plan developed by key partners now serves as a national
planning tool. Further effort is needed for program planning and management at district and site Jevels, including
the role of district health teams, linking to other HIV and health care setvices, quality of services with integration
of couple-friendly approaches, and private sector involvement. \n\nUSG-funded Activities:\nIn 2004, USG
support to PMTCT helped implement an aggressive PMTCT expansion strategy: i) an early increase of the
number of facllities providing PMTCT services and ii) the strengthening of policies and systems for an exponential
scale-up of PMTCT, care and other services. To date:;\n- PMTCT policies and guidelines have been revised,
validated and are being disseminated. \n- Medical and laboratory supplies, furniture, infrastructure improvements
were provided to existing 22 health sites offering PMTCT services\n- PMTCT services were extended to 14
additional antenatal centers in FY04\n- Tralning in PMTCT and community mobilization was provided to more
than 600 people including service providers and key community leaders \n- PMTCT training modules were
developed and integrated into the Medical, Nurses and Midwives, and Social Workers school curricula. A national
paol of expert trainers was developed as a way to address the health human resources constraints and promote
sustainability \n- Commodities management and M&E systems are also an integral part of the USG support for
PMTCT and other clinic-based services. \n- Existing national health management monitoring system has been
evalyated. \n- PMTCT monttoring and evaluation tools at the district, regional, and central levels have been
developed.\n\nDue to the current political crisis, USG activities are mainly located in the South and South-East
regions of Cote d'Ivoire, covering both urban and peripherat sites. The populations served represent > 37% of
total annual deliveries assisted by skilled attendants (for “Abidjan-Lagunes” region) and the highest antenatal
HIV sero-prevalence of approximately 14% (for “Moyen Comoe® region), according to the 2001 antenatal sero-
surveillance report. The scale-up in these 2 regions will integrate PMTCT services at every leval of the health
system and provide leaming opportunities to improve program rollout to other districts and regions. \n\nOther
major funding partners: The Global Fund, UNICEF, WHO, French Cooperation {ANRS & DITRAME), Columbia
University (PMTCT-plus project), UNFPA and the GTZ are among the key partners providing support through
complémentary reproductive health initiatives\n ‘
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Program Area Target:

Number of service outlets providing the minimum package of PMTCT services
according to national or international standards

Number of pregnant women provided with PMTCT services, including counseling
and testing, during the reporting periad

Number of pregnant women provided with a complete course of annretroviral
prophylaxis in a PMTCT setting

Number of health workers trained in the provision of PMTCT services according to
national or international standards

Table 3.3.01: Activities by Funding Mechanism
Mechanism: (D) CDC HQ TA (Deferred)
Prime Partner:- U.5. Centers for Disease Control and Prevention
USG Agency: Department of Health & Human Services

Funding Source: Deferred (GHAI)
Program Area: Prevention of Mother-to-Child Transmission (PMTCT}
Budget Code: MT(CT
Program Area Code: 01 B
Activity ID: 71

) Approved Funds: % '
Activity Narrative: vide expert technical assistance to the national program and USG country

teamto : .
1. Conduct situation analysis of private, faith based and CBO health centers providing ANC

services and assist them and the MOH national PMTCT Program to develkop a plan for
integration of quality PMTCT activities (to be continued by Projet RETRO-CI staff).

2. Participate in key national expert consultaticn meetings to review current international
-recommendations and available data to inform national rnfant feeding, ARV prophylaxis and
HIV testing policies.

3. Help implement and monitor a pilot test using new counseling and testing tools at labor
and post-delivery, developed by CDC, USAID, FHI, UNICEF.

Emphasis Areas : % Of Effort

Policy and Guidelines ' 50.00

Needs Assessment 50.00

Targets

Target Target Value Not Applicable

Number of service outlets providing the minimum package of PMTCT

services accosding to national of international standards

Number of pregnant women provided with PMTCT services, including
counseling and testing, during the reporting period

Number of pregnant women provided with a complete course of
antiretroviral prophylaxis in a PMTCT setting

7}

Number of health workers trained in the provision of PMTCT services 30 O
according o netional or international standards
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Target Populations:

Community-based organizations

Country coordinating mechanisms

Faith-based organizations

National AIDS control program staff (Parent: Host country government workers)
Non-governmental organizations/private voluntary orgamzatlons

Pregnant women

Key Legislative Issues
Stigma and discrimination
Gender

Addressing male norms and behaviors

Covghrage Areas
Bas-Sassandra

tagunes

Table 3.3.01: Activities by Funding Mechanism
. Mechanism: Cooperative Agreement with Ministry of Health, #U50/CCU022230
Prime Partner:  Ministry of Health, Cote d'Ivoire
USG Agency:  Department of Health & Human Servites

Funding Source: GAC (GHAI account)
Program Area: Prevention of Mother-to-Child Transmission (PMT cT)
Budget Code: MTCT
Program Area Code: {1
Activity ID: 72

Approved Funds:

Activity Narrative: L—U%gnlallow Ministry of Health to support current activities at the 26 current PMTCT
. sites and the 11 about to open PMTCT sites (after substantial preparatory work) supported

directly by USG funds:

» an-the-fob training, and mentoring for physiclans, midwives, nurses, social workers and lab
technicians.

- reproduction and dnssemmatuon of PMTCT quidelines, as well as information, education and
communication materials as brochures, pamphlets, and posters.
* support of Mothers living with HIV support groups, and refated outreach work, to allow
better quality of iife for the infected mothers and their farnilles, and a better care and
treatment of their HIV infection
- procurement of needed commaodities inciuding laboratory supplies, registers, materials and
equipment to support standardized CT services by public sector
+ purchase of cotrimoxazole prophylaxis for HIV exposed children and basic medication

supervision.
/-
Emphasis Areas ‘ ) % Of Effort
Policy and Guidelines 20.00
Training 30.00
Information, Education and Communication 20.00
Commodity Procurement ' 30.00
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Targets

Target . Target Value Not Applicable
Number of service outlets providing the minimum package of PMTCT - ) 37 ]
services according to national or international standards

Number of pregnant women provided with PMTCT services, including 15000 O
counseling and testing, during the teporting period

Number of pregnant women provided with a complete course of 1,500 0
antiretroviral prophylaxis in a PMTCT setting :

Number of health workers trained in the provision of PMTCT services 50 ) 0

according to national or international standards

Target Populations:

Country coordinating mechanisms

International counterpart organizations

National AIDS control program staff (Parent: Host country government workers)
Non-governmental organizations/private voluntaty organizations

Pregnant women

Key Legislative Issues

Gender )
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

Stigrna and discrimination

Coverage Areas
Lagunes
Bas-Sassandra
Haut-Sassandra

Moyen-Comg©
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Table 3.3.01: Activities by Funding Mechanism
Mechanism: EGPAF- Call to Action Project (PMTCT)
Prime Partner:  Elizabeth Glaser Pediatric AIDS Foundation
USG Agency:  U.S, Agency for Intemnational Development
Funding Source: GAC (GHAI account)
Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MTCT
! Program Area Code: 01
Activity ID: 946
* Approved Funds: .
Activity Narrative:  The MOH and the national HIV care program supports an expanded implementation rote for
EGPAF for PMTCT activities. EGPAF will conduct extensive needs analysis and planning to
coordinate closely with the MOH national care program and other relevent departments
(nutrition, reproductive health, maternal and child health etc), UNICEF and other experts on
national PMTCT strategies, policles and materials development. The analysis and planning
process will support the implementation of the MOH national expansion plan for
comprehensive PMTCT services with the goals of eventual indirect support in all 96 sites and
direct support for the 26 existing sites and at least 20 new sites {46 sites) in at least 5
accessible regions including both public and non-public {NGO/FBO and/or private sector)

partners,
Emphasis Areas % Of Effort
Policy and Guidelines l 10.00
Training 20.00
Human Resources 20.00
Information, Education and Communication 5.00
Linkages with Other Sectors and Initiatives 5.00
Development of h_letworkJLinkages/Réferral Systems . 10.00
Local Organization Capacity Development 15.00
Strategic Information (MSE, IT, Reporting) 15.00
Targets
Target ~ ' Target Value Not Applicable
Number of service outlets providing the minimum package of PMTCT 5}
services according to national or international standards
Number of pregnant women provided with PMTCT services, including
counseling and testing, during the reporting period
=

Number of pregnant women provided with a complete course of
antiretroviral prophylaxis in a PMTCT setting

Number of health workers trained in the provision of PMTCT services
according to national or international standards

i4]

Target Populations:

Country'coordinating mechanisms

National AIDS control program staff (Parent: Host country government workers)
Non-governmental organizations/private voluntary organizations
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_ Key Legislative Issues
Gender
Addressing male norms and behaviors
Increasing gender equity in HIV/AIDS programs

N

Coverage Areas

Lagunes
Bas-Sassand_ra
18 Montagnes
Haut-Sassandra
Moyen-Comot

Table 3.3. 01: Activities by Funding Mechanism
Mechanism: RETRO-CI - Budget
Prime Partner: U.S, Centers for Disease Contro! and Prevention
USG Agency: Department of Heaith & Human Services
Funding Source:  Base (GAP account)
Program Area:  Prevention of Mother-to-Child Transmission {PMTCT)
Budget Code: MTCT
Program Area Code: 01
Activity ID: 2072

Approved Funds: l
Activity Narrative: ang-Term expertise in PMTCT and HIV labaratory interventions, Projet Retra-CT will,

in collaboration with MOH and EGPAF:

1. Provide laboratory support at the Projet RETRO-CI laboratory for quallty point of service
HIV testing at PMTCT sites with quality assurance, this includes, purchase of some laboratory
commodities and supplies, training of peripheral site staft, supervision, quality assurance
services;

2. Provide infant diagnosis and continue to perform targeted evaluations to assess simplified
methods for infant diagnosis;

3. Provide substantial technical assistance to the national PMTCT program sites at the
request of the MOH to assist in the on-site supervision and training of staff at the 26 newly
established sites, as well as the 2 PMTCT-plus sites and targeted new sites supported by
NGO/FBOs (Reviewed further and are likely to be substantially outsourced to EGPAF during
FY0S);

4. Continue to provide technical assistance to the MOH and national experts to complete the
validation, dissemination and regular updating of PMTCT policy, guidelines with revisions
related to couple counseling, HIV testing algorithms, infant feeding and reaching women
during and after labor anticipated.

hY

Emphasis Areas _ ‘ % Of Effort
Quality Assurance and Supportive Supervision 50.00
Policy and Guidelines ) 20.00
Local Organization Capacity Development . 10.00
Strategic Information (M&E, IT, Reporting) ' » 5.00
Development of Network/Linkages/Referral Systems 15.00
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Targets
Target ' Target Value Not Applicable
Number of service outlets providing the minimum package of PMTCT 37

services according to national or international standards

Number of pregnant women provided with PMTCT services, including _
counseling and testing, during the reporting period

L]

Number of pregnant women provided with a complete course of
antiretroviral prophylaxis in a PMTCT setting

Number of heatth workers trained in the provision of PMTCT services 50 W]
according to national or International standards

Target Populations:

Community-based organizations

Faith-based organizations .

Traditional birth attendants (Parent: Public heaith care workers)
HIV/AIDS-affected families

Policy makers (Parent: Host counfry govemment workers)
Pregnant women

Key Legislative Issues
Stigma and discrimination

Coverage Areas

Bas-Sassandra

Lagunes -
Haut-Sassandra

Moyen—tomoo
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Table 3.3.01: Activities by Funding Mechanism
Mechanism: GAC HHS JHPIEGO

Prime Partner: JHPIEGO .
USG Agency: Department of Health & Human Services
Funding Source: GAC (GHAI account)
Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MICT
Program Area Code: 01
Activity ID; 2416
Approved Funds:

Activity Nasrative:  Building on the activities of FY04 where the national PMTCT curricula was developed with
national and international experts, in 2005 the curricula will be adapted and integrated into
nursing, midwife, laboratory technician and physician training institutions permitting the ~
250 physicians and the ~ 3,000 other health professionals to graduate with key PMTCT
knowledge and skilis.

JHPIEGO will support the pre-service training system in Cote dJvoire to ensure that providers
graduating from the schools are able to provide PMTCT services in“the country. Specifically,
JHPIEGO will provide ongoing technical assistance {TA) to the MOH's department of Training
and Research, the National HIV Care Program and the National HIV training steering
committee to finalize the process of integrating the recentiy-developed PMTCT modules into
the curricula of identified pre-service institutions including the nursing, midwife, laboratory
technician and physician training institutians. This will be accomplished by providing
requested TA to the curriculum development committee of each pre-service institution to
revisit the existing curriculum, integrate the PMTCT modules and implement the new

. cumriculum in the next academic year. Following this, JHPIEGO will train citical mass pre-
service trainers in each pre-service institution (60 persons), and monitor and promote quality
of the training provided by the newly-trained pre-service trainers linking these efforts with
ongoing continuing training of existing service providers.

These activities will be closely coordinated with other complementary PEPFAR supported
initiatives especially the EGPAF supported PMTCT service provision and PMTCT-plus services.

' 1
Preparatory work will also be done to integrate VCT and clinical treatment and HIV testing
curricuta into the various turricula and evaluate the possibility of integrating short counseling
and HIV testing courses at the social worker (INFES) and laboratory technician schoels
(INFAS).

Coverage Areas:

National
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Table 3.3.01: Activities by Funding Mechanism

Mechanism:
Prime Partnet:
USG Agency:
fFunding Source:
Program Area;
Budget Code;

"Program Area Code:
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EGPAF- Call t Action Project (PMTCT)

Elizabeth Glaser pPediatric AIDS Foundation

1.5, Agency for Intemational Development

GAC (GHAI aczount)

Prevention of Mother-to-Child Transmission {(PMTCT)
MTCY

ai

2448

;l;e November 2004 deterioration in the political and security situation in Cote d'Ivoire and
subsettuent authorized departure {now ended) led to the need to reassess the original
tountry opéerationat plan including strategic reflections and decisions on the role of the CDC
supported Project RETRO-CI technical staff and on the capacity of Emergency Plan USG
project management staff to monitor programs and enasure financial and management

- controfs, Ug until now, USG supported PMTCT activities had been largely implemented
through the Ministry of Health with technical suppost directly from the Project RETRO-CT
technical staff (growing out of the fandmark clinical trials and earfy pilet demonstration _
projects) but the country team had identified the need for a new major implementing partnes
with institutional expertise in this area to further expand services and complement and link to
care and treatment services while ensuring adequate technical, programmatic and financial
oversight, For this reason initial discussions with EGPAF were held but significant funds for
PMTCT were deferred to this second submission ta parmit improved dlarity about the politico-
miltary enpvironment and organizational capacity and commitment from EGPAF. With the
establishment of a strong country office and the commitment of the EGPAF board the

cauntry team is confidant to recommend funding for EGPAF’s Call for Action Project to
continue angd expang PMTCT activities with strong links to their Project HEART and
reinforcement of a family based model of services.

PMTCT activities continue to expand rapidly following the 1st Presidential Initiative
efforts representing flagship activities after the decade of research ang work in this area in
Cote d'lvoire, The MOH/RETRO-CI partnership greatly expanded PMTCT services in 2004
with a doubling of operationat PMTCY sites and mare than 870 heatth professionals tralned
with program funds. It Is proposed that EGPAF, building on their world-wide family-focused
PMICT project Cali to Action and other Institutional expestise, provide techaical,
programmatic, and financial oversight assistance to conduct PEPFAR PMTCT activities In Cote”
d'Ivoire.

The Cte dvoire PMTCT grogram has expanded from its initial research and
demonstration sites to 32 sites at the end of 2004. The national expansion plan has an
aggressive target of 111 PMYCT sites by the end of 2005 with support from the Emergency
Plan, the Global Fund and ather funds/partners. Through this expansion it is projected that
15,000 HIV+ pregnant women will receive a complete preventive course of ARV by the end
of 2005 {approximately 30% coverage),

EGPAF wilf conduct needs assessments and plan program activities while coordinating
Closely with the MOY and other partners in ali the areas covered by a comprehensive PMTCT
program including ARV prophylaxis, nutrition, reproductive health, and maternat and child
health, The analysis and planning process will support the implementation of the MOH
national expansion plan for comprebensive PMTCT senvices with goals of indirect suppott to
all PMTCT sites, dired support of the 26 existing operational sites, and direct Support to
initigte PMYCT services in at least 24 new sites in 3 new régions of the country, with EGPAR
interventions cavering a totat of 8 regions. PMTCT services will be implemented within both
public and non-public (NGO, FBO, private sector) partners. Varying implementation strategies
wilt be used to help the MOH determine implementation standards, training approaches and
necaessary infrastructure and logistic needs that cant be used by the non-EGPAF sites in Cote
dTvoire. EGPAF will work at these sites to davelop a comprehensive family moded that links
the PMTCT services with the Care and Treatment and integrated counseling and testing
services they support.

In summary, USG funds will affow EGPAF to suppart the Ministry of Health and its other
parters in:

i} Refining and strengthening of nationat policies and systems for scaling-up of PMTCT and
associated services;

i) Maintaining and improving the PMTCT services at 26 PMTCT sites currently directly
supported by USG funds programmed through the MOH and RETRO-CT,
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i} Increasing the number of fadilities providing PMTCT services to 24 new sites in both the
public and private sectors including 11 sites supported by USG funds in 2004 whose staff
have already received PMTCT training.

Planned actions include;

?  Program planning and management at both the health district and site levels;

?  Supervision of current and new sites;

?  On-the-job training and mentoring for physncnans, midwives, nurses, social workers and
lab technicians; )

?  Support for associated ANC services;

?  Reproduction and dissemination of PMTCT guidelines and IEC materials such as
brochures, pamphlets, and posters; -

?  Support for the training of support groups for Mothers living with HIV.

?  Support of outreach workers who work for 2 better quality of life for the infected
mothers and their families

?  Procurement of necessary PMTCT commodities including laboratory su pphes, PMTCT
and ANC registers, material, and equipment to support standardized services

?  Procurement of cobrimoxazole prophylaxis for HIV exposed children, other basic
medications and appropriste feeding supplies;

?  Impiementation of couple-friendly approaches within a larger family-based care model,
with a particular focus on the longitudinal follow-up of HIV-exposed infants;

?  Development and implementation of a comprehensive HIV/AIDS care model that will tink
PMTCT and Care and Treatment services and place PMTCT sites at all existing ART sites;
and,

?  Actions to integrate PMTCT services within the private sector and subgrants to support
NGO/FBO clinic services.

Emphasis Areas ' o/ Of Effort

Training 20.00
Human Resources 15.00
_ Policy and Guidelines ' . 5.00
Quality Assurance and Supportive Supervision 20.00
Needs Assessment 5.00
Development of Network/Linkages/Referral Systems 15.00
Infrastructure ) ' 5.00
Commodity Procurement 15.00
'l'argets.
Target ' Target Value Not Applicable
Number of service outlets providing the minimum package of PMTCT . 50 a
services according to national or international standards .
Number of pregnant women provided with PMTCT services, including 100,000 @]
counseling and testing, during the reporting period
Number of pregnant women provided with a complete course of 6,000 (m|
antiretroviral prophylaxis in a PMTCT setting
Number of health workers trained in the provision of PMTCT services 500 . 8
according to national or international standards
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_Coverage Areas
Agnebi
Bas-Sassandra
Moyen-Como@

" Nzi-Como®

Sud-Bandama

-
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Table 3.3.02: Program Planning Overview

Program Area: = Abstinence and Be Faithful Programs
Budget Code: HVAB
" Program Area Code: 02

Results:

HIV/AIDS stigma and discrimination reduced and human rights promoted related to gender, sexuality and HIV/AIDS
Promotion of sexual health with delay of sexual debut with evidence-based life skills curricula integrated within the school system

Increased evidence based HIV-prevention behavior change' interventions available through schocls, faith-based and other community
networks

Increased evidence-based behavior change interventions to promote reduction of sexual-partners, and fidelity that include HIV-testing,
strengthened with involverment of influential figures inctuding faith-based and other community leaders and networks

Reduced high risk sexual behaviors due to changed sodal and community norms on génder inequity

Total Approved Funding for Program Area:

Current Program Context:

To achieve the national goal of Reducing the incidence of HIV/AIDS/STIs among youth (aged 15-24), the
Government of Cote d'Ivoire is currently developing a National Strategic Plan for the period 2005-2007 with the
foliowing key strategies: \n- Promotion of abstinence and delay of sexual debut among youth; \n- HIV/AIDS -
education and "life skills” campaign (Core Curriculum development and roll out of materials in public school
system) \n- Peer-to-Peer Education and mobilization of youth; and\n- BCC campaign addressing gender and
cultural-related sexual vulnerability for youth (including cross-generational sex)\n\nNew programs for youth
regarding-abstinence and the delay of sexual debut are being developed by the public sector, international NGOs
(e.g. PSI and CARE International), national NGOs (e.g. network of joumalists against AIDS together with national
network of NGOs working on AIDS) and faith-based communities and will be executed in many parts of the
country, targeting youth. \n\nKey institutional partners include Ministries of AIDS, Education, Health, Youth,
and Tertiary Education and NGOs/CBOs (PSI, AIMAS, AIBEF, International de I'Education-Cl, 1000 young gids;
"Ma Virginite™), associations of PLWH/A (Ruban Rouge, Lumiére Action, RIPS/AG), and FBOs (Hope WorldWide,
the Religious Coalition to fight HIV/AIDS In Cdte dvoire -- CORAS-CI, Merite International, Caritas national,
Young Muslims association, Djiguiba Foundation, Orphan’s Smile, Christian churches).\n\nCoordination:\nA
caardination committee was established in 2002 to improve coordination of HIV/sexual health [nitiatives amang
youth. The various Ministries sectoral plans also aim to improve planning by identify the specific roles of the
different public sector partners. The MOA has established a BCC committee to improve quality, coverage and
coordination of BCC activities. The MOH, MOA, Youth and MOE coordinate to implement the “health clubs and
sarvices for students” at education facilities. \n\n\n\n\nAs for data, there is no current school-based KAP survey
and no biologic survey among youth outside the antenatal setting. USG supported BSS surveys among youth in

' 1998 and 2001 through FHI.\m\nService delivery\nUSG supports a very successful BCC multimedia campaign
entitled “T'es yere t'es cool: {promoting abstinence, fidelity andfor condom use) implemented by PS] and its local
partner NGO AIMAS. \n\nApart from the USG, there are no other major donors/partners supporting abstinence
and youth activities in the country. Limited scope activities have been nitiated by various NGD's (e.g., IRC} since
the beginning of the crisis focusing on reproductive health, sexual violence, etc. as well as targeting out-of
school youth.\n .
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Program Area Target:

Number of communily outreach HIV/AIDS prevention programs that promote
abstinence and/or being faithful
Number of community outreach HIV/AIDS prevention programs that promote
abstinence (subset of AB)
Number of mass media HIV/AIDS prevention programs that promote abstinence
' andfor being faithful -
Number of mass media HIV/AIDS prevention programs that promote abstinefice
(subset of AB)
Number of individuals reached through community outreach that pramotes
HIV/AIDS prevention through abstinence and/or being faithful
Number of individuals reached through community outreach that promotes
_ HIV/AIDS prevention through abstinence (subset of AB)
Estimated number of individuals reached with mass media HIV/AIDS prevention -
programs that promote abstinence and/or being faithful
Estimated number of individuals reached with mass media HIV/AIDS prevention
programs that promote abstinence (subset of AB)
Number of individuals trained to promote HIV/AIDS prevention through abstinence
and/or being faithful
Number of individuals trained to provide HIV/AIDS prevention programs that
promote abstinence (subset of AB)
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Table 3.3.02: Activities by Funding Mechanism
Mechanism: Cooperative Agreement with Minisrty of AIDS #U62/CCU024313

Prime Partner:  Ministry of AIDS, Cte d'Ivoire
USG Agency: Department of Health & Human Services

Funding Source: GAC (GHAI account)
Program Area: Abstinence and Be Faithful Programs
Budget Code: HVAB .
Program Area Code: 02
Activity ID: 100

Approved Funds g:;

Activity Narrative: - Building on activities begun in FY04 with USG support including technical assistance
from Johns Hopkins University (JHU)}-Communication Center, the Ministry for the
Fight against AIDS will disseminate and coordinate the implementation of the national
strategic plan for behavior change communication targeting promotion of sexual health with
delay of sexual debut, fidelity and partner reduction, and promotion of HIV testing as part of
a comprehensive BCC strategy. This "AB” focused activity is part of an integrated cross-
cutting set of activities to use BCC to reduce HIV transmission, and improve care, support
and treatment for PLWH/A and family members.
With FY05 USG suppert complementing government and other donor support, the
Ministry of AIDS will:
- Disseminate the national BCC strategy document and tocls (developed with
FY04 funds) that includes a comprehensive prevention strategy with promotion of
abstinence/delay of sexual debut, partner reduction/fidelity and addresses gender
and cultural norms which impact on HIV transmission;
- Coordinate the national technical working group on BCC which includes key
stakeholders and implementing partners from multiple sectors such as NGO and
journalists/artist networks, other technical line ministries (education, heaith, youm
communication, sclidarity etc), and technical staff from development partners;
- Work with the members of this committee to establish a functional review process to assure
quality of, and standardized use, of BCC materials,
- Reproduce quality BCC materials drawing on existing materials for use by the Ministry of
AIDS and implementing partners such as those from the Ministry of Education, Health and
other public sector partners, private sector and civil soclety. Disseminate tools and
information through networks (FBO/NGO/government/professional associations and other)
and monitor and
evaluate use of materials in association with decentralized committees and other
civil society partners.
= These combined multimedia BCC activities should resuit in BCC messages to
reach at least 50% of the papulation over 15 years of age (~4,000,000 persons).
This activity will seek to mobilize other resources and link with other
communication initiatives such as those of the USG initiative in Cote d'Ivoire through
internews to promote good journalism and editorial skills to strengthen civil society and the

UN

mission (ONUCT) radio program. . ¢
Emphasis Areas - ’ % OF Effort
Information, Education and Communication . : | 80.00

Quality Assurance and Suppartive Supervision 10.00
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Targets

Target Target Value Not Applicable

Number of community outreach HIV/AIDS prevention programs that . 0 a
promote abstinence and/or being faithful )

Number of community outreach HIV/AIDS prevention programs that ' 0 a
promote abstinence (subset of AB)

Number of mass media HIV/AIDS prevention programs that promote 0 . 0O
abstinence and/or being faithful

Number of mass media HIV/AIDS prevention programs that promote ' 1 a
abstinence (subset of AB) :

Number of individuals reached through community outreach that 0 O
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals reached through community cutreach that 0 O
promotes HIV/AIDS prevention through abstinence (subset of AB})

Estimated number of indlviduals reached with mass media HIV/AIDS Q (]
prevention programs that promote abstinence and/or being faithful .

Estimated number of'lndividua!s.reached with mass media HIV/AIDS 4,000,000 O
prevention programs that promote abstinence (subset of AB) _ )
- Number of individuals trained to promote HIV/AIDS prevention through o a
abstinence andfor being faithful
Number of individuals trained to provide HIV/AIDS prevention 260 O

programs that promote abstinence (subset of AB})

Target Populations:

Adults

Community leaders

Comrunity-based organizations

Country coordinating mechanisms

Factory workers (Parent: Business community/privete sector)
Faith-based organizations

Most at risk populations

Military personnel {Parent: Most at risk populations)
Non-govermnmental organizations/private voluntary organizations
Policy makers {Parent: Host country govermment, workers)
Program managers .

Teachers (Parent: Host country government workers)

’ ]

Key Legislative Issues .

Gender
_Increasing gender equity in HIV/AIDS programs

Coverage Areas: '

National
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Table 3.3.02: Activities by Funding Mechanism i
Mechanism: Cooperative Agreement with Ministry of National Education, # U62/CCU24223 ;

Prime Partner:  Ministry of National Education, CSte d'Ivoire
USG Agency: Department of Health & Human Services
Funding Source:  GAC (GHAI account)
Program Area: Abstinence and Be Faithful Programs
Budget Code: HVAE
Program Area Code: 02
Activity ID: 102
Approved Funds: m : .
Activity Narrative: e November 2004 deterioration in the political and security situatiton in Cote d'Tvoire and
subsequent authorized departure (now ended) led to the need to reassess the original
country operational plan including reflections on the capacity of Emergency Plan USG project
management staff to monitor programs and ensure financial controls, This, combined with
the need to evaluate the initial technical and management results from the new cooperative
agreernent with the Ministry of National Education, led to significant funds for AB being
deferred to this second submission. Preliminary results and ongoing strong engagement from
senior Ministry officials give confidence to the country team to strongly recammend that
ongoing AB activities with the Ministry of National Education remain an essential component ;
of the Emergency Plan ahd are feasible and appropriate in the current environment. . i
With this additional funding, it is proposed that the Ministry of Education will build on |
the activities begun in FY04 with USG support, including their priority activity: the
development of an age-appropriate skills building curricula including HIV/AIDS prevention
designed to delay sexual debut, encourage responsible sexual behavior. and address
detrimentai gender and cultural norms constraining healthy sexuality.
Life Skills activities during FY04 of the cooperative agreement with the Ministry of
Education benefited from the establishment of a competitive sub-contractuat award to access
expert international technical assistance, which will be continued through the life of this
activity through FY07. The Ministry of Education will also build on previous USG,
UNICEF/UNESCO and other donor supported activities, to expand the number and quality of
extra-curricular activities by students and school health clubs to include Life Skills and will
collaborate with other ministries and NGO/FBO/CBO networks who work with youth, .
including out of school youth, children orphaned by AIDS, and other wvulnerable children, to
adapt and use life skills curricula and educational materials.

Planned actlvities include:

+ Development of curricula followed by supervision, monitoring, and evaluation of
implementation of newly-developed Life Skills curriculum in three pilot.school districts
.targeting the 1st cycle of grammar/secondary school ;

+ Revision and validation of curriculum with input from key stakeholders and National
Working Group; '

»  Assessment of needs for national roll out of fife skills curricula;

= Improvement of quality and coverage of pre-service and in-service HIV and Life Skills
related training for secondary school teachers with establishment of pool of 30 training
experts, adaptation of HIV and life skills training materials, and training of 30 teachers;

»  Integration of Life Skills curricula into the national curricula and roll out with parallel
activities to prepare life skills curricula targeting older sacondary school students and primary
school students; -

¢ Building on previous USG, UNICEF/UNESCO and other donor supported activities,
expand number and quality of extra-curricular activities by students and school health clubs
to include Life Skills approach and continue to build competency through training of 180
teachers, health and social workers of serving students at schoot health clinics in promoting
ABC and Life Skills;

s  Evaluation of the pilot phase of the Life Skills project {both curricula and health
clubs/peer education components);

»  Development, dissemination and implementation of expanded monitoring and evaluation
pian and tools related to the second phase of the curmicutum project;

+  Collection, analysis and dissemination data to contribute to evaluation, improvements,
and appropriate expansion of the curriculum and required reports;

+  Expansion of natignal policy to use data for policy and planning;
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+  In addition, in coordination with US funded technical assistance provider (FHI), @ )
complementary “change agents” program will be conducted : this will incude initial formative
research, and the development, implementation, monitoring and evaluation of a
comprehensive HIV in the workplace program for Ministry of Education staff, improving the
abllity of the Ministry to provide improved support to HIV-infected teachers, their families
and communities, including counseling on prevention, peer-support, and links to
comprehensive social and health services. These activities will be designed to assist staff to
. confront HIV in their own lives and families and assist them to be effective role models and
“change agents” for their students and communities (especially rural communities).
Considerations of gender, cufture and power-relations will be required as issues such as
teacher-student and inter-generational sexual relations are addressed.
«  Reporting of data to the Ministry for the Fight Against AIDS for inclusion in the national

database

Emphasis Areas

Training

Human Resources

Policy and Guidelines

Logistics

Quality Assurance and Supportive Supervision
Infermation, Education and Communication

Strategic Information (M&E, IT, Reporting)

Targets

Target .
Number of community outreach HIV/AIDS prevention programs that
promote abstinence and/or being faithful

Number of community outreach HIV/AIDS prevention programs that
promote abstinence (subset of AB)

Number of mass media HIV/AIDS preventian programs that promote
abstinence and/or being faithful

Number of mass media HIV/AIDS prevention programs that promote
abstinence (subset of AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence andfor being
faithfut

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (subset of AB)

Estimated number of individuals reached with mass media HIV/AIDS
prevention programs that promote abstinence and/or being faithful

Estimated number of individuals reached with mass media HIV/AIDS
prevention programs that promote abstinence (subset of AB)

Number of individuals trained to promote HIV/AIDS prevention through
abstinence and/or being falthful

Number of individuals trained to provide HIV/AIDS prevention
programs that promote abstinence {subset of AB)
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Target Populations:
Teachers (Parent: Host country government workers)

Key Legislative Issues
Gender _

Increasing women's legal rights
Stigma and discrimination
Twinning

Coverage Areas: -

National )
_Table 3.3.02: Activities by Funding Mechanism
Mechanism: Competitive announcement (comprehensive, prevention, Care & social marketmg.

Prime Partner:  To Be Determined
USG Agency: Department of Health & Human Services
Funding Source:  GAC (GHAI account). .
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB ’
Program Area Code: (2
Activity ID: 483
Approved Funds: l;:l . ‘
Activity Narrative: is new procurement (cooperative agreement) is designed to reach poorly served
areas induding rural areas using existing experienced national organizationat structures with
well developed financial management systems and established reach to rural populations in
muftiple regions. It should be awarded in the 3rd quarter of FY05 pemitting implementation
over at least 3 6 month period prior to March 2006. The
primary recipient and/or subcontractors will build on existing activities, community structures
such as the village HIV action committees, and available BCC tools, including those
developed by other USG partners and/or the national BCC committee, and will:
- Conduct rapid situation analyses involving key informants
to adapt prevention approaches and "AB" focused BCC
tools to inform a future comprehensive BCC prevention
campaign involving and targeting rural youth and key
decision makers using complementary methods of
proximity (theatre, participatory peer methods, rural
traditional events etc) and mass media (including
lecal language interventions building on new national
lexicon of HIV/AIDS terms developed by journalists®
network (REPMASCI) with USG support).
- Promote capacity buitding to CBOs and village and
district AIDS Action Committees to promote quality,
local ownership and sustainability of activities.

*This activity is one component of a broader effort to -
expand comprehensive HIV/AIDS actlvities into rural
and typically underserved areas -see treatment section
for related cooperative agreement and Johns Hopkins
activity concemning BCC in rural areas (described in
Prevention),
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Emphasis Areas ) ‘ % Of Effort

Quality Assuranée anﬁ Supportive Supervision. 5.00

Information, Education and Communication ' 20.00

Community Maobilization/Participation ) 30.00

Local Organization Capacity Deve_lopment . ’ 30.00

Strategic Information (M&E, IT, Reporting) . 5.00

Commodity Procurement . 10.00

Targets

Target . Target Value Not Applicable ’
- Number of community outreach HIV/AIDS prevention programs that -

promote abstinence and/or being faithful

Number of cornmunity outreach HIV/AIDS prevention programs that

promote abstinence {subset of AB}

Number of mass media HNIAIDS. prevention programs that promote
abstinence and/or being faithful

Number of mass media HIV/AIDS prevention programs that promote
abstinence (subset of AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals reached through community outreach that o 50,000 0
promotes HIV/AIDS prevention through abstinence (subset of AB)

®

=

&

@

Estimated number of individuals reached with mass media HIV/AIDS
prevention programs that promote abstihence and/or being faithful ,

Estimated number of individuals reached with mass media HIV/AIDS 250,000 . O
prevention programs that promote abstinence {subset of AB)

Number of individuals trained to promote HIV/AIDS prevention through - 40 D
abstinence and/or being faithful

Number of individuals trained to provide HIV/AIDS prevenﬁon C %]
programs that promote abstinence (subset of AB)

Target Populations:
" Community leaders
Community-based organizations
Faith-based organizations
National AIDS control program staff (Parent: Host country government workers)
Nen-govemmental organizations/private veluntary organizations
Volunteers
Rural
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Key Legislative Issues
Gendear
Stigma and discriﬁnination

Increasing gender equity in HIV/AIDS pregrams

Coverage Areas
18 Montagnes

Bas-Sassandra
Haut-Sassandra
Moyen-ComoQ
Lagunes

Table 3.3. 02' Activities by Funding Mechanism
Mechanism: HHS- Populamn Setvice International
Prime Partner:  Population Services Intemnational
USG Agency: Department of Health & Human Services
Funding Source: GAC (GHAI account)
Program Area: Abstinence and Be Faithful Programs
Budget Code: HVAB '
Program Area Code: 02
Activity ID: 1369

Approved Funds: m

Activity Narrative: uitding on work commenced with the national army (with USG support) and the Force
Nouvelle (with Globa! Fund support) in Cote d'Ivoire and work with the US DOD in other
African settings, PSI will coordinate with the US Department of Defence and provide technical
assistance to the Ivorian Ministry of Defence, Nationa! Committee for Disarmament,
Demobilization and Reinsertion (NCDDR), ONUCI mission and representatives of uniformed
services to adapt and disserninate a BCC strategy and BCC tools targeting fidelity, partner
reduction, risk reduction, promotion of HIV testing and addressing sexual violence and
gender issues as part of an Integrated HIV prevention strategy for members of the various

- uniformed services and their sex partners (complementing activities defined in other

prevention section). The existing program targeting the FANCI with 12 groups of 25 trained
voluntary peer educators will be supparted with both fixed site peer educators bocated at
military installations and through the team of mobile peer educators equipped with a Mobile
Video Unit (MVU), that visit mifitary czlmps
The NCDDR and ONUCT will bring other donor resources but will benefit from technical
assistance to implement coordinated complementary programs, The target population
includes approximately 100,000 persons with at least 50% coverage of the various forces as
well as sexual partners and the surrounding population

Emphasis Areas % Of Effort

Policy and Guidelines | 5.00
Quality Assurance and Support!ve Superwsron ' 5.00
Information, Education and Communication : 75.00
Infrastructure . . . 10.00
Strategic Information (M&E, IT, Reporting) 5.00
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Targets

Target ' . Target Vahie Not Applicable

Number of community outreach HIV/AIDS prevention programs that ' (|
promote abstinence and/or being faithful

Number of community outreach HIVIA]DS prevention programs that I}
promote abstinence (subset of AB)

Number of mass media HIV/AIDS prevention programs that promote . M
abstinence and/or being faithfuf :

Number of mass media HIV/AIDS prevention programs that promote 1]
abstinence (subset of AB) . .

Number of individuals reached through community cutreach that _
promotes HIV/AIDS prevention through abstinence andfor being
faithful

Number of individuals reached through community outreach that 5,000 0
promaotes HIVFAIDS prevention through abstinence (subset of AB) .

Estimated number of individuals reached with mass media HIV/AIDS B
prevention programs that promote abstinence and/ar being faithful .

Estimated number of individuals reached with mass media HIV/AIDS 85,000 a
- prevention programs that promote abstinence (subset of AB) .

Number of individuals trained to promote HIV/AIDS prevention through 25 a
* abstinence and/or being faithfid

Number of individuals trained to provide HIV/AIDS prevention 143
programs that promote abstinence (subset of AB)

Target Populations: )

Military personnet (Parent: Most at risk populations)
People living with HIV/AIDS

Policy makers (Parent: Host country government workers)

Key Legislative Issues

Gender

Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Coverage Areas:

National
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* Table 3.3.02: Activities by Funding Mechanism
Mechanism: International HIV/AIDS Alliance -
Prime Partner: International HIV/AIDS Alliance
USG Agency: - U.S, Agency for International Development
Funding Source:  GAC {GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID: 1380
Approved Funds:
Activity Narrative: Alliance will build on FY04 supported activities to continue to build and expand
the capacity of the local community including faith based and non-govemmentat
arganizations to respond to HIV in thair communities. The Alliance will draw on their
experience in Senegal, Burkina Faso and other coyntries in the sub-region to establish and
reinforce a national linking organization to provide management and technical assistance to
sub-grantees as well as manage a large number of sub-grants including those dedicated to
HIV prevention with socioculturally and linguistically competent abshnenCe and fidelity
behavior change Interventions,

HIV/AIDS Alliance will provide technical assistance and share their international experience to
assist national authorities and key stakeholders incuding representatives of PLWH/A and ASD
and FBO networks to define a simpiified monitoring and evaluation plan for community based
activities and a CBO/FBO small grants grogram including the technical and management
assistance to ensure local stakeholders receive adequate information and assistance to
access funding opportunities supported by PEPFAR and/or other donors.

With FYOS funds, Alliance will help strengthen CBO networks and locat coordination bodies to
improve communication and coordination and promote continuum of prevention and care
sarvices. They will work with national authoritles and draw on national policy, tools and
national and international best practices to define criteria for CBO/FBOs to receive small
grants and technical assistance to implement and meniter evidence based BCC prevention
interventions (including abstinence and fidelity for relevant subpopulations) at the community
_level complementing mass-media, school-based and other national interventions. Small
subgrants will be provided to at least 20 community andfor faith based organizations o
promote evidence based prevention messages including abstinence and fidelity and address
HIV related stigma and ignerance reaching populations in at least 6 regions, before March
2006. At least | 120 persons will be trained to improve their skills in program and financial

. management, monitoring and evaluation and/or BCC service provision.

HIV/AIDS Alliance will work to link community mabilization, treatment literacy and support

services with related services In the geographic area and promote coordination at all levels

through the district, regional and national HIV and other coordination forums and ensure
" M&E reports are provided to the relevant bodies.

Emphasis Areas ' %s OF Effort
Traming . 20.00
Policy and Guidelines ) 10.00
Quality Assurance and Supportive Supervision - 10.00
Local Organization Capacity Development ’ - ) : 5000
Needs Assessment : 10.00

Populated Printable COP

Country: Cote d'Tvoire Fiscal Year: 2005 _ UNCL AS S iFIED Page 40 of 209

L—.—“




UNCLASSIFIED

Targets ’

Target

Number of community outreach HIV/AIDS prevention programs that
promote abstinence and/or being faithful

Number of community outreach HIV/AIDS prevention programs that
pramote abstinence (subset of AB)

Number of mass media HIV/AIDS prevention programs that promote
abstinence and/or being faithful

Nurnber of mass media HIV/AIDS prevention programs that promote
abstinence (subset of AB)

Number of individuals reached through communiiy outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (subset of AB)

Estimated number of individuals reached with mass media HIV/AIDS
prevention programs that promote abstinence and/or being faithful

Estimated number of individuals reached with mass media HIV/AIDS
prevention programs that promote abstinence (subset of AB)

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

Number of individuals trained to provide HIV/AIDS prevention
programs that promote abstinence {subset of AB)

Target Populations:

Community-based organizations

‘Faith-based organizations

Non-governmental organizations/private voluntary organizations

Key Legislative Issues
Gender
Stigma and discrimination

Coverage Areas -
Bas-Sassandra
Lagunes

Moyen-Como®
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Table 3.3.02: Activities by Funding Mechanism
Mechanism: RETRO-CI - Budget
Prime Partner:  U.S. Centers for Disease Control and Prevention
USG Agency: Department of Health & Human Services
Funding Source: Base (GAP account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HvAB
Program Area Code: 02
Activity ID: 2074
Approved Funds: .
Activity Narrative;  Projet RETRO-CI will provide technical assistance to partners to ensure continuity of
strategles and financial support. Ongoing activities will include support to:
- Life Skills Curriculd implementation and copordination of, ths National Working Group;
- Identifying opportunities for targeted Behavior Change Communication (BCC);
- Supervising critical needs assessments
- Coordination of activities among donors and partners {e.g. UNICEF, REPMASCI {Network of
media professionals and artists against AIDS in CI), Ministry of Education, FBOs}
- Ongoing monitoring and targeted evaluations with quality assurance and supportjve
supervision
RETRO-CI technical assistance will be particularty important untit USAID position can be filled
and expanded international technical assistance is available. .

Emphasis Areas - % Of Effart
Local Organization Capacity Development ' o 20.00
Needs Assessment 10.00
Policy and Guidelines - _ B 20.00
Quality Assurance and Supportive Supervision . 40.00
Strategic Information (M&E, IT, Reporting) . 10.00
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Targets

) Target

Number of community outreach HIV/AIDS prevention programs that
promote abstinence and/or being faithful

Number of community outreach HIV/AIDS prevention programs that
promote abstinence (subset of AB) -

Number of mass media HIV/AIDS prevention programs that bromote
abstinence and/or being faithful

Number of mass media HIV/AIDS prevention programs that promote
abstinence (subset of AB) .

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (subset of AB)

Estimated number of individuals reached with mass media HIV/AIDS
. prevention programs that promota abstinence andfor being faithful

Estimated number of individuals reached with mass media HIV/AIDS
prevention programs that promote abstinence (subset of AB)

Number of individuals trained to promote HIV/AIDS prevention thiough

abstinence and/or being faithful

Number of individuals trained to provide HIV/AIDS prevention
programs that promote abstinence {subset of AB)

Target Populations:

Adults

Community leaders

Teachers (Parent: Host country government workers)
Ministry of National Education

Key Legislative Issues
Gender

Stigma and discrimination

Coverage Areas
18 Montagnes
Bas-5assandra
Haut-Sassandra
Lagunes
Moyen-ComoQ@
Sud-Comod
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Table 3.3. 02. Activities by Funding Mechanism
Mechanism: (D) CDC HQ TA (Deferred)

Prime Partner:  U.S. Centers for Disease Control and Prevention

USG Agency: Department of Health & Human Serwces
Funding Source: Deferred (GHAI)

Program Area: Abstinence and Be Faithful Programs

Budget Code: HVAB
Program Area Code: (2
" ActivityID: 2076
Approved Funds:

Activity Narrative: % provide expert technical assistance to the Ministry of Education and USG country

team to:
- Integrate and pilot age-specific education and skills building curricula targeted for m-school

youth
- evaluate HIV-related preservice and inservice training for teachers and for health

professionals working in the MCE , and provide recommendatlons to improve training and
training skilis. .

Emphasis Areas ; % Of Effort
Needs Assessment 50.00
Policy and Guidelines ' 50.00

Targets

Target Target Value - Not Applicable

.

Number of community outreach HIV/AIDS preventton programs that
promote abstinence and/or being faithful : .

Number of community outreach HIV/AIDS prevention programs that
promote abstinence (subset of AB)

Number of mass media HIV/AIDS prevention programs that promote ' %]
abstinence andfor being faithful

Number of mass media HIV/AIDS prevention programs that promote
abstinence (subset of AB) )

Number of individuals reached through community outreach that
" promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (subset of AB)

=

8

]

Estimated number of individuals reached with mass media HIV/AIDS : 1)
prevention programs that promote abstinence and/or being faithful

Estimated number of individuals reached with mass media HIV/AIDS : (5]
prevention programs that promote abstinence (subset of AB) .

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

Number of individuals trained to provide HIV/AIDS prevention
programs that promote abstinence (subset of AB}

- Populated Printable COP

Country: Cote d'Ivoire Fiscal Year: 2005 | UNCLASSIFIED
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Target Populations:

USG headquarters staff

Key Legislative Issues
Gender -

Stigma and discrimination

Coverage Areas:

National

Mechanism
Prime Partner

Activity Narrative:

Emphasis Areas

Populated Printable COP

lCountry: Cote d'lvoire . . Fiscal Year: 2005 [_]N C L ASSIFIE D

UNCLASSIFIED

National AIDS control program staff (Parent: Host country government workers)
Teachers (Parent: Host country government workers)

Increasing gender equity in HIV/AIDS programs

Table 3,3.02: Activities by Funding Mechanism

T ABY Hope Worldwide
! Hope Worldwide

USG Agency: LS. Agency for International Development
Funding Source: N/A
Program Area: Abstinence and Be Faithful Programs
Budget Code: HVAB :
Program Area Code: (2
Activity ID: 2089
Approved Funds:

rough the new central award, HW will strengthen existing HIV/AIDS Prevention activities
to focus on Abstinence and Faithfulness (AB) focused messages, primarily targeting youth,
Activities wifl promote primary and secondary abstinence, fidelity in marriage, reduction of
sexual coercion and violence against women. At least 11,000 youth and parents will be
reached in FYQS with progressive geographic expansion and expansion of CBO/FBO service
delivery partners. HW will: .

Work closely with government departments such as the Ministry of Education, key
stakeholders, and national Life Skills Network experts to review HIV prevention curricula and
provide support to life skills orientation programs.

Conduct workshops with participating schools, communities of faith, and youth groups to
promote AB-focused messages and community mabilization activities

Train trainers from above-mentioned groups on Life Skills toplcs such as, self esteem,
communication skills, peer pressure, gender Issues, and family related principles.

Facilitate community institutions and groups to develop actions plans to implement
AB/youth focused activities

Provide support for networking of AB/Youth focused practitioners

Provide monitoring and evaluation information on mass media reach.

% Of Effort

Community Mobilization/i-"articipation 15.00

_ Infrastructure 10.00
Local Organization Capacity Development 20.00
Quality Assurance and Supportive Supervision 15.00
Strategic Information {M&E, IT, Reporting) 10.00
-Training 30.00
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Targets

Target

Number of community outreach HIV/AIDS prevention programs that
promote abstinence and/or being faithful

Nurmber of community outreach HIV/AIDS prevention proqrams that
promote.abstinence (subset of AB)

Number of mass media HIV/AIDS prevention programs that promote Y
abstinence and/or being faithful .

Number of mass media HIV/AIDS prevention programs that promote
abstinence (su bset of AB)

Number of mdmdua\s reached through community outreach that
promotes HIV/AIDS prevention mrough abstinence and/or being
faithful

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence (subset of AB)

Estimated number of individuals reached with mass media HIV/AIDS
prevention programs that promote abstinence andfor being faithful

Estimated number of individuals reached with mass media HIV/AIDS
prevention programs that promote abstinence (subset of AB)

Number of individuals trained to promote HIV/AIDS prevention through
abstinence and/or belng faithful

- Number of individuals trained to provide HIV/AIOS prevention -
programs that promote abstinence (subset of AB)

Target Populations:

Community-based organfzabons :

Faith-based organtzations

HIV/AIDS-affected families

Non-govemmental organizations/private voluntary organizations

populated Printable COP
Country: Cote dvoire Fiscal Year: 2005

UNCLASSIFIED

UNCLASSIFIED

Target Value Not Applicable
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v Funding Mechanism
Mechanism:  GAC HHS JHPIEGO
Prime Partner:  JHPIEGO
USG Agency:  Departent of Health & Human Services
Funding Source:  GAC {GHAI account)
Program Atea:  Abstinence and Be Faithful Programs
. Budget Code: HVAB
Program Area Cade: 02
Activity ID: 2093
Approved Funds:
Activity Narrative: geted and complementary behavier change communications (80C) ampaigns

Fiscal Year: 2005 UNCLASSIFIED " page 47 of 209

UNCLASSIFIED

il
with involvarment of key publc sector ministries, journalists, religious and other influential -
communities and professional assaciations are critical to achieve broad prevention, care and
treatrment goals. Both the Minlster For the fight aoainst AIDS and! thie Minister of Health have
specifically requested assistance from JHU-Center for Communications Programs as part of
the Emergency Plan Assistance,

This funding request supports activities bullding on the body of work sccomplished with Fro4
funds such as the BCC needs assesament and the development of a national BLC strategy
and is feasibie in the current environment in Cote dTvoire due to the extensive sational end
ragional network of professionals trained with CCF aver more than 2 decade, In addition this
praposal draws on and complements the BOC work CCP is supporting as part of the World
Bank Corridov Project as well 35 the work of other Emergency Plan supported partners such
25 Imternews, HIV/AIDS Alliance and the Ministries of Education and ATDS.

With these funds CCP wilt draw on materials successfully used in Cote dlvpire and in the
subregion (previously as part of the USAID regional project) and manage the development of
a camipaign to promote abstinence and the defay of sexual debut targeting youth, and a
broader abstinence, fidelity and compassion promotion campaign working with religious
teaders and their communities. These will also reinforce corhmunication interventions aimed
at supporting treatment in the commanity and building social indusion for PLWHA,

The Behavior Change Compmunication (BCCY support from CCP for PEPFAR in Cite dvoire for
FY 2005 wikk be four pronged {the fourth prong ~ the treatment component hias already been
funded in the 1st FY0S submission fram Cote dlvoire}:
1+ Abstinence, Be faithfud for Youth
2) CCP will provide technical and sub-granting support to the netwotk of jeumalists and
attists fighting AIDS ("REPMASCI™) and work with other partners (Ministry of National
Education 2nd agricultural technical agsistance to rural areas agenicy “"ANADER”) to davelop
and implement REPMASCI’s abstinence among youth campaign drawing on REPMASCY's
nationat youth competition for the best slogan to promote abstingnce among young people
conducted in 2004 and on ANADER supported vilage HIV action committees and the
*sommunity fisk assessment and action® approach Bt the village level. It is anticipated that
this will include commrynity outreach with decentralized actors from REPMASCY, agriculture
extension agents and teachers (with needs assessment, mini module develgpment, training
of trainers, roll-out training, degign and production of inter-persanal communication
materials, community activiting: home visits, community tatks, youth-theaster.)
b) To complement tha activity abave, CCP will work with national partners fo draw on
matetials daveloped under the USAID regional SFPS project (2001-2003) to adapt and
implement 3 BCC campaign promoting abstinence among youth. The campaign included
community-based inferventions, coupled with mass media promation of ‘Mimi’ a young girl
who was determined to stay virgin until she was 20, despite peer pressure, Despite growing
unrest, the campaign recorded widespread support and a Tofiow-up evaluation measured
increaséed discussion about abstinence and increpsed intent to abstain/pestpona Sex #iong
young girls {Source: CCP study in 2003). ARter inventory of youth BCC materials available in
Chte tivoire and a rapid formative qualirative study are conducted, campaign messages and
materials wilt be adapted and reproduced. :

2- Religious communities and promotion of Abstinence/Fidelity and Compassion for
pLwWHA '

CCP wilt collaborate with the Intar-refigious council, Mosiem, Christian and other




Emphésis Ateas

Trainiﬁg

Infarmation, Education and Communicati_on
Locat Organization Capacity Development
Community MobifizationfParticipation
Needs Assessment

Swrategic Information (MAE, IT, Reborting)

Populated Printable COP

Country: Cote ‘ﬂ"""". Fiscal Year: ZmeLAS SIF IED

—
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religiaus feaders and faith-based erganizations, building on indigenous and regional
approaches such as those used in Ghana and Nigeria, and Including abstinence and fidelity
BCC approaches through faith-based communities and including youtt, couples and men as -
specific target groups:

= The "Reach Out’ compassion campaign from Ghana involved religious Leaders showing
tompassion for PLWHAS where religious leaders and FBOs are trained to play a greater rofe
in supparting PLWH/As and warking through their faith to address the RIV/AIDS problem and
effect sustainable behavior change.

- . In Nigeria, a8 new audio player technalogy was used to record content about
compassion, fidelity, and AfDS. The audio players were used to conduct listening Qroups
within FBO congregations to stimulate dialogue and community action.

As a first step, TCP will conduct rapid formative evaluations both qualitative and quanntatwe
to collect data on existing perceptions, messages currentfy transmitted, attftudes, access to
information, and how o structure BCC interventions through faith-based communities i Cate
d'Ivoire. The results of the formative research will be usad for campaign design, messages
and matenals development and Initia) pilots will be conducied. Full campaign launth and
implementation will take place in FY 06.

3~ Improved Behavior Change Communication {(BCC) capacity ,

As a cross-cutting activity, CCP will work with key national partners including publie sector
partners (the Ministry for the fight against AIDS and technical fine mintstries), and key.
implementing partners such as REPMASCI and women media protessionals fighting HIV/ATDS
to increase overall strategic communication capatity with effective message develepment
and activity design to support prevention efforts as well as community care and support,
stigma reduction, service promotion and treatment adherence. Activities will indude BCC
curmicolum development, training of tralners, roll-aut training as well as dissemination of
existing materials and tools developed under the previous regional USAID project (Message
Development Guide, P+ Comic Book, Living Positively video).

Every effort will be made to ensure these activities progressively reinforce national capacity’
and complement activities of other PEPFAR supported implementing partners {such as
Internews, HIV/AIDS Alliance, JHPIEGO, EGPAF) as well as other national and reglonal BCC
activities supported by diverse partners.

% Of Effort
20.00

25,00

20,00

20.00

5.00

15,00
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Targets

Target

Number of community outreach HIV/AIDS prevention programs that
promote abstinence and/or being faithful

Number of community outreach HIV/AIDS prevention programs that
promote abstinence (subset of AB)

Number of mass media HIV/AIDS prevention programs that promote
abstinence and/or being faithful ‘

Number of mass media HIV/AIDS preventich programs that promote
abstinence (subset of AB)

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through ahstinence and/or being
faithful

Number of individuals reached through community outreach that
. promotes HIV/AIDS prevention through abstinence (subset of AB)

Estimated number of individuals reached with mass media HIV/AIDS
prevention programs that promote abstinence and/or being faithful

Estimated number of individuals reached with mass media HIV/AIDS

prevention programs that promote abstinence (subset of AB)

Number of individuals trained to promote HIV/AIDS prevention through
abstinence and/or being faithful |

Number of individuals tramed to provide HIV/AIDS prevention
programs that promote abstinence {subset of AB)

Individuals trained in impiementing programs related to capacity
building

Number of RIV implementing programs related to capacity building

Coverage Areas:

National

“Populated Printable COP

Country: Cote d'Ivoire Fiscal Year: 2005

Target Value
2

10,000

10,000

200

30

UNCLASSIFIED

Not Applicable
o

O
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:
Prime Partner:
USG Agency:

Funding Source:/

Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Approved Funds;
Activity Narrative:

Emphasis Areas
Training
Local Organization Capacity Development

Information, Education and Communication

Populated Printable COP

%Cl will support REPMASCI (Network of media professionals and artists against

Com Coedtore ol e 23 UNCLASSIFIED

UNCLASSIFIED

(D) S/GAC RETROC]
U.S. Centers for Disease Control and Prevention
Departrent of Health & Human Services
Deferred (GHAI)
Abstinence and Be Faithful Programs
HVAB
02
2100

AIDS in Cote d'Ivoire) and COS-Cl (NGO collective against HIV representing >400
organizations) to:

Implement abstinence/sexual debut delay promotion campaign among at least 20,000 young
persens in Cote d'lvoire (following their national competition for identifying best BCC
messages) including: Multimedia campaign (televisian, radio, local language radio, print
media}, Mass promotion event (with artists/musicians) in at least 5 regions

Projet RETRD-CI will support CORA-CI (NetWork of religious organizations against AIDS) 1o
mobilize at least 5,000 persons through their religious communities to promote delay of
sexual debut and abstinence among youth in their communities in Cote d'Ivoire :

- provide training and BCC support materials (posters/pamphiets)

- Mobilize religious community leaders and conduct trainers of trainers for 50 persons to
promote abstinence and fidelity espedally among youth

- Provide training/community mebilization to 25 religious oommunltles/parashes to promote
abstinence and fidelity in their respective communities

especially among youth

Projet RETRO-CT will support Federation of youth organizations against AIDS, REPMASCI,
CORA-CI, and the American Cultural Center to develop culturally sensitive BCC materials to
promote delay of sexual debut and abstinence among youth in Cote d'Ivoire.
-Develop/adapt and produce training and BCC support materials (posters/pamphlets) in
support of abstinence/delay of sexual debut and fidelity through a participatory process
involving youth leaders and a school competition (building on previcus work by American
Cultural Center, REPMASCI, COSCI and Projet RETRO-CI).

% Of Effort
30.00
30.00
40.00
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Targets'

Target . : - Target Value Not Applicable
Number of community outreach HIV/AIDS prevention programs that 0 0
promote abstinence 2nd/or being faithful

Number of community outreach HIV/AIDS prevention programs'that 0 o
promote abstinence (subset of AB)

Number of mass media HIV/AIDS prevention programs that promote o] O
abstinence and/or being faithful

Number of mass media HIV/AIDS prevention programs that promote : ' 1 a
abstinence (subset of AB)

Number of individuals reached through community outreach that 0 a
promaotes HIV/AIDS prevention through abstinence and/or being
faithfut ’

Number of individuals reached through community outreach that 5,000 O
promotes HIV/AIDS prevention through abstinence {subset of AB)

Estimated number of individuals reached with mass media HIV/AIDS 0 1
prevention programs that promote abstinence and/or being faithful

Estimated number of individuals reached with mass media HIV/AIDS ' 20,000 (]
prevention programs that promote abstinence (subset of AB) .

Number of individuals trained to promote HIV/AIDS prevention through 50 0
abstinence and/or being faithful

-Number of individuals trained to provide HIV/AIDS prevention . 25 - a
programs that promote abstinence (subset of AB) . .

Target Populations: -~
Adults
_ Community leaders
Community-based organizations
Faith-based organizations .
National AIDS control program staff (Parent: Host country government workers)
Non-governmental organizatibnslprivate voluntary organizations
Pecple living with HIV/AIDS

Key Legisiative Issues

Gender . )

Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Coverage Areas:

Naticnal

Papulated Printable CQP

Country: Cote d'Ivoire Fiscat Year: 2005 UNCL AS SIFIED
|
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Table 3.3.02: Activities by Funding Mechanism
Mechanism: Internews

Prime Partner: Internews
USG Agency: U.S. Agency for International Development
Funding Source: GAC {GHAI account)
Program Area: Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID: 2456
Approved Funds: Izj
Activity Narrative:  Internews Network can build the capacity of local media in Cote d'lvoire to create a
supportive and heightened public awareness of the intricacies of HIV/AIDS prevention, care
and treatment. Through its Local Voices program, and in collaboration with the Réseau des
Professionnels des Médias et des Arts, engagés dans la Lutte Contre le SIDA et ies autres
Pandémies en Céte d'Ivoire (REPMASCI), Internews will facilitate managerial, journalistic,
and health technical expertise local journalists (specifically with radio news journalists in Cote
d'Tvoire) to raise the leve! of public discourse on HIV/AIDS. A specific focus of this activity is~
to promote message development that supports all areas of prevention inchuding abstinence
and fidelity. ]

The specific objectives of the Intemews Local Voices program in Cote d'Ivoire are to:

?  Securethe practical/actionable commitment of radio station managers and owners in
the battle against HIV/AIDS;

7 Strengthen the skills of radio journalists and provide them with the on-going resources
they need to expand and improve their reporting and programming on HIV/AIDS;

?  Provide radio announcers with the knowledge and vocabulary to weave constructive,
accurate messages about MIV/AIDS into their daily programs induding appropriate messages
on the importance of abstinence and fidelity in prevention;

?  Support radio talk show hosts in counteracting social stigma, confusion, denial and
erronecus stereotypes about HIV/AIDS;

?  Increase citizen dialogue with experts and public officials by increasing the frequency
and quality of HIV/AIDS-related call-in radio programs supporting all aspects of prevent:on
and access to treatment and care;

?  Provide support for increased reporting and special programming targeting pre-
pubescent children, their parents and teachers, and young women and men; highly
vulnerable populations, and

?  Improve radio journalism, programming, announcing and station management skills
generally, an approach that provides tangible incentives for participating In the program.

Rural Radio stations would be encouraged to develop consistent news reports on HIV/AIDS,
to develop call-in shows, and to access local resources (NGOs, PLHIV/AIDS, and health
professionals) for their reports. Key collaborating partners on this activity wil be REPMASCI,
the US Embassy Press Office In Abidjan, the International HIV/AIDS Alllance, and the Ivorian
Network of Pepple Living with HIV/AIDS.

Emphasis Areas ) . ) °lt; Of Effort
Training 50.00
Linkages with Other Sectors and Initiatives 20.00

Local Organization Capacity Development ) 30.00

Populated Printable COP

Country: Cote dTvoire Fiscal Vear. 2.005 . [JNCLAS SIF IED
PR SRR SRR AR - -
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Targets

Target : ’ Target Value Not Applicable
Number of community outreach HIV/AIDS prevention programs that 10 03
promote abstinence and/or being faithfu!

Number of individuals trained to provide HIV/AIDS prevention ' 30 O

programs that promote abstinence (subset of AB) )

" Coverage Areas:

National

Popuiated Printable COP

Country: Cote d‘Ivo.ii'e Fiscal Year: 2005 IJNCL A S SIFIED

“
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Table 3.3.03: Program Planning Overview

Program Area: Medical Transmission/Blood Safety
Budget_ Code: HMBL
Program Area Code: (3

Resuits:

Full supply of refated medical equipment and supply achieved

Infrastructure for the collection, testing, storage and distribution of safe blood and blood products built and expanded
Management of blood transfusion services strengthened

Standard blood safety precautians in public and private hospitals strengthened

Improved quality of national blood transfusion service

A national blood transfusion service established\n\n\n

Total Approved Funding for Program Area:

Current Program Context:

The National Blood Transfusion Services {CNTS) of the Ministry of Health through its effective low-risk donar
recruitment, comprehensive screening and distribution activities continues to provide safe blood for transfusion
thereby contributing to a substantial reduction in blood transmissible Infections in the country. However,
currently CNTS is able to meet only 40% of the estimated need for blood. It is hoped that by the end of the year
FY. 2004 activities,-CNTS will have increased the supply of distributable units by 8% from the previous year’s
performance (approx. 76,000 distributable blood units). The socio-political crisis continues as the rebels occupy
the Northern part of the country where two regional blood banks are situated. These blood Transfusion centers
will remain elosed during the FY 2004. Yamoussoukro regional blood bank will be reinforced to also cater to the
blood transfusion needs of the displaced populaticn following the political the crisis,\nUSG contributions to the
overall National goal on Blood safety:\nReceiving Track 1 funds for FY 04 has reinforced its aperations in many

. ways. Soclal & Scientific Systems, Inc. and its partners have started to provide technical assistance to CNTS.
The following are some of the on-going activities that will directly contribute to the targets stated in MOH, CNTS
work plan in FYO4.\nCompleted and on-going activities financed by FY 2004 funds:\nl. As foreseen, all the
additional staff for the administration of the project are recruited and will receive the necessary induction to their
roles, Recruitment of other persannel to strengthen the human capacity required for the expansion of blood
transfusion services in year 1 operations is on-going. Administrative systems, procedures and processes to

- ) manage and administer the 5 year US Emergency Plan input for CNTS is being developed.\n2. Architectural

plans for extension and repairs required for CNTS existing bulldings in Abldjan, Daloa and Yamoussoukro are
being finalized through Technical Assistance from Social & Scientific Systems, Inc, so that works can be
undertaken during the first year of operation.\n3. Given the Track 1 budget sanction to reinforce the capacity of

. blood transfusion services, a priority list of testing automates, laboratory equipments, reagents, blood drawing
supplies, storage facilities, laboratory testing materials etc have been finalized with the help of TA through SSSI
and purchase orders have been placed. Materials are expected to in place in the next months and installations
of equipments purchased with FY 2004 menies are expected to be completed by February 2005. Supplier
maintenance contracts have been judiciously negotiated.\n4. Process to prepare the policy and quidelines for
clinical use of blood, country legislation and regulation on blood transfusion, standard operating procedures have
commenced. Activities such as consensus-building for clinical use of blood will be undertaken during the
year.\n5. Hardware and software needed to improve and extend the information technology system for the
national and regional blood transfusion centers have been purchased. Technical assistance to evaluate the
existing system, compilation of existing data and hands on training on the improved software will be provided in
December 2004.\n6. Initial activities to build systems to have a good internal quality assurance component to
the entire blood transfusion “value chain” — Donor recruitment through Use of blood is foreseen for FY 2004.\n7.
Data requirements and Information systems to collect the data required and indicators to measure the progress
of the entire operation will be initiated in the FY 2004.\n8. Tralning on safety of Blood and Blood products,
Quuaiity Assurance and Transfusion, Best practices in lab techniques foreseen for the first year of operation will
be carried out as an when the staff are recruited and the materials are available.

Poputated Printable COP

Country: Cote d'lvoire Fiscal Year: 2005 UNCL AS SIFIED Page 59 of 209
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Program Area Target:
Number of service outlets/programs carrying out blood safety activities
Number of individuals trained in blood safety

Populated Printable COP
Country: Cote d'Ivoire Fiscal Year: 2005 : Page 55 of 209
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Table 3.3.03: Activities by Funding Mechanism .
Mechanism: Cooperative Agreement with MOH-CNTS (Blood Safety) #U62/CQ023649

Prime Partner:  Ministry of Health, Cte d'Tvoire
USG Agency: Department of Health & Human Services
Funding Source: N/A .
Program Area;  Medical Transmission/Blood Sarety
Budget Code: HMBL
. Program Area Code; 03
Activity ID; 1636
Approved Funds: I I
_Activity Narrative: of the program will be dedicated to build capacities (infrastructure & training), to
manage quality and develop standard operating procedures, to develop policies and
guidelines for blood utilization, to develop a local network in each functional Blood
Transfusion Service (BT5) and undertake suitable coliaborations in order to mobilize and
retain new blood donors. This plan wilt make provisian for adequate staff, equipment,
reagents and supplies to make fully functional the NBTC and five RBTCs in the south of the
country.
Note that we will pursue some of the ongaoing activities that began in the first year, but this
does not comprise equipments already bought In the first year,

Infrastructure: to increase the capacity of collection, management and distribution of safe
blood each year, the National Blood Transfusion Center (NBTC) of Abidjan and the two
ex|sting regional blpod transfusion center (RBTC) will be restored/equipped. Fadilities will be
improved and equipped to accommodate scale-up of activities; this involves repovation,
equipment and supply (blood bags, tubes, reagents, test kits...) far the laboratories. Further
actlons are planned in FYOS o reinforce the decentralization of blood transfusion activities in
year 2 (Identify sites and existing buildings, rencvate and equip these buildings to
accommodate activities of three new RBTC (San-Pedro, Abengourou, Aboisso). Renovate and
equip existing buikdings to accommodate activities of one collection center in one quarter of .
Abidjan. Assess needs of 20 non-functioning biood banks, renovate and purchase equipment
and supplies for these blood banks. Ongoing coilaboration with the NGOs working in the area
(Intermmational Red Cross, Medecins Sans Frontieres France, Holland and Belgium).will be
reinforced to ensure management and distribution of safe blood in the occupied zone,

— Training: Build the capacity of local staff in all aspects of blood banking, donor recruitment
and quality management, providing the groundwork for a sustainable operation. The NBTC
will cooperate with existing training institutions and will atso develop its own training
activities. For FY0S the transfusion services involved are those in open-functional areas. The
same training will be repeated in the other RBTC the following years. The number of
participants may vary (10 - 100} depending on the location and the topic of the training.

Quality assurance: activities in this domain will begin early in the first year and be pursued in
the following year to finalize quality assurance guide, improve blood bank, organize a
national quality control system, implement an internal qualnty control system and organize an
external audit according to the 15017 025,

Poiicies and guidelines: Actions could be undertaken by this financia} support to improve the
therapeutic use of blood products in order to reduce the number of non-necessary
transfusions each year. Among these actions, note the diversification of blood product, the
integration of written texts and professional agreement for blood products management and
clinical use in the nationa! legal framework. Creation of blood transfusion committees and

' ; establishment of traceability in health care services.

’ Development of Network/Linkages/Referral Systems: the goal for FY 05 is to improve, extend
or implement a local network in each BTC and hitiate the implementation of the national IT
network. This incdludes renovation, equipment (hardware and software) and establishment of
a national internet connection.

Populated Printable COP

Country: Cote d'lvoire Fiscal Year: 2005 UNCL A SSIFIED
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Emphasis Areas % Of Effort
Training ' 25.00
Policy and Guidelinés 25.00
Quality Assurance and Supportive Supervision 40,00 :
. {
Strategic Information (MBE, IT, Reporting) ] 10.00
Targets - - Co
]
- '
Target Target Value Not Applicahle
Number of service outlets/programs cartying out blood safety activities " b 0
Number of individuals trained in blood safety - 100 a
Percent of blood units transfused that have been adequatly screened 100 O

for ransmitted diseases (HIV, Hepatitis B and C and syphilis) according -
to national or WHO guidelines

Key Legislative Issues

Gender ’

Increasing gender equity in HIV/AIDS pmgrams
Addressing male norms and b.ehaviors
Reducing violence and coercion

Increasing women's legal rights

Twinning

Volunteers

Stigma and discrimination

Coverage Aveas:

Mational

Poputated Printatile COP

Country: Cote d'Ivoire Fiscal Year: 2005 UNCL A S S IFIED
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Table 3.3.03: Activities by Funding Mechanism
: Mechanism: MOH-Blood Safety TA
Prime Partner: Social and Scientific Systems .
USG Agency: Department of Health & Human Services
Funding Source: N/A
Program Area: Medical Transmission/Blood Safety
Budget Code: HMBL
Program Area Code: 03
' Activity ID: -
Approved Funds: :

Activity Narrative:  Building on the activities that have been supported in FY 2004, Social and Scientific Systems
along with its partners will:
1. Continue to provide guidance to make right decisions on the choice of materials foreseen
under commodity procurement for the establishment of Yamoussoukro, Abengourou, San
Pedro and Aboisso Blood banks. This will include assistance to establish the related mobile
blood coliection units attached to the Blood Transfusion centers.
2. Technical assistance will be provided to prepare policy and guidelines for donor
recruitment, use of blood (Nurses), legal transfusion regulations . Assist in the development

4 of national guidefines.
3. TA for transition from manual record maintenance to computerized information system in
opeérating regional banks through "hands-on" training on software and improve the system in
Abidjan blood bank : .
4. TA to prepare the quality assurance guide/manual. Assistance to establish an internal
quality assurance system within CNTS. Audit one-third of the 67 (approx. 20 ) blood banks in
the hospitals in the country
5. Training: Approximately 100 health personnel will be trained in Blood safety during the
year FY 2005. The category of personnel, type of training required and whether it wifl be
done locally or internationally will be determined after the assessment of progress made
under capacity building in the first year of operation.
6. Monitoring and Evaluation:
Finalize the indicators that have been proposed to monitor the entire "Value Chain of

CNTS™. Assist in adapting the data collecting tools to capture the data that is required to
measure the progress using these indicators.

) Emphasis Areas - : ' % Of Effort '

Training : : 25.00

Policy and Guidelines 25.00

Quality Assurance and Supportive Supervision . o ' 40.00

Strategic Information (M&E, IT, Reporting) 10.00

" Targets

Target Target Value . Not Applicable

Number of service outlets/programs carrying out biood safety activities 20 a

Number of individeals trained in blood safety . 100 ()

Percent of blood units transfused that have been adequatly screened P (%]

for transmitted diseases (HIV, Hepatitls B and C and syphilis) according
to natienal or WHO guidelines

Populated Printable COP -
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Key Legiélative Issues

Gender '

Increasing gender-equity in HIV/AIDS programs
Twinning .

Volunteers

Stigma and discrimination

Coverage Areas:

National
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Table 3.3.04: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1ID:
Approved Funds:
Activity Narrative:

Populated Printable COP

Country: Cote dvoire | Fiscal Year: 2005 . UNCL AS SIFIED

JSI Injection Safety

Jobhn Snow, Inc.

Department of Health & Human Sarvices
N/A .

Medical Transmission/Injection Safety
HMIN

04

2046

With an alarming rise In HIV infections worldwide; CDC awarded contracts to John Spow Inc

" (351} to undertake an injection safety project. The goal of this project is to provide a rapid

response aimed at preventing the transmission of this disease by improving the medicaf
injection safety. . '

In FYQS5, the project will build upon the FY04 one-year project by expanding the training
of health care workers and other personnel, helping the gevemment develop and implement
a strategy to achieve commodity security, implernenting behavior change and advocacy
strategies to reduce unnecessary injections, developing a sustainable waste management
system, and improving health worker safety. Within these areas, health care workers’ safety
will be the primary focus through specific activities such as promotion of Hepatitis B
vaccination for health workers, the observance of universat precautions and the use of
protective gear for waste handlers and post-exposure prophylaxis. These activities will
expand beyond the initial project areas to work toward reaching national coverage under the
new five-year project.

The project will undertake training of health workers in injection safety, capacity building
in procurement and supply management, and training in medical waste management. In
addition to training staff, the project will work to develop cadres of trainers at the national,
provincial and district levels

Expected results: -

1. Natiognal Injection Policy developed

2. National Drug Policy revised

3. Test of injection devices equipped with reuse and needle-stick prevention features
completed ) :

4. Behavior change strategy deveioped

5. Medical waste management curriculum developed

6, trainers trained

7. heaith care workers induding waste handlers trained and supervised In selected provinces
8. Universal safety precautions implemented and safe medical injections ensured -

9. Develop and implement strategy to achieve commodity security

Notes:

1. Systems strengthening activities will be jointly funded with contributions by the
government of Cote dIvoire, and other donors including the Global Fund and World Bank
Muttisectoral AIDS Project (already included in their budgeted plans — however World Bank
project is yet to commence). The Ministry for the fight against AIDS will continue to advocate
for expanded state contributions (from central and local government resources) especially for
recurrent costs.

2.Technical assistance will be provided to support these activities by SG technical staff
including CDC/Prajet RETRO-CI staff, AED, PATH, Measure Evaluation,, by UN agencies
including WHO, UNICEF, UNAIDS, UNFPA, , HIV/AIDS Alliance and complement SI activities
implemented by the Ministry for Health and other technical ministries to create one functional
national M&E system
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Emphasis Areas . % Of Effort

Training . 30,00

Policy and Guidelines ' 10.00

Commodity Procurement 25.00

Information, Education and Communication 25.00 )
Strategic Informaticn (M&E, IT, Reporting) : -10.00

Targets

Target Target Value Not Applicable
Number of iﬁdividuals trained in injection safety . 100 a

Target Populations:

Adults

Faith-based organizations

Doctors {Parent: Public health care workers) "

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public health care workers) )

Traditional birth attendants {Parent: Public health care workers)

Traditional healers (Parent: Public health care workers)

Most at risk populations .

HIV/AIDS-affected families

International counterpart organtzations

National AID5 control program staff (Parent: Host country govemment workers)
Non-govermmental organizations/private voluntary organizations

People living with HIV/AIDS

Policy makers (Parent: Host country government workers)

Prisoners (Parent: Most at risk populations) I
USG headquarters staff

Ministry of AIDS | '
Technicians laboratorians

Key Legislative Issues

Increasing gender equi_ty in HIV/AIDS programs
Address@ng male norms and behaviors

Stigma and discrimination

Coverage Areas:

National

Populatad Printable COP
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Table 3.3.05: Program Planning Overview

Program Area: Other Prevention Activities
Budget Code: HVOP
Program Area Code: 05

Results:

Full supply of related drugs, condoms, medical equipment and supplies achieved

Awareness and knowledge about HIV/AIDS preventive practices increased

Increased access to HIV/AIDS prevention services for high risk populations including sex workers and mifitary personnel/former
combatants

Quality of STI services in sites providing VCT and/or HIV care and treatment services improved

HIV infection and transmission risk in vulnerable and hidden populations reduced

Total Approved Funding for Program Area:

Percent of Total Funding Planned for Condomn Procurements: 25%
Current Program Context: '

In Cote d'Ivoire, sex workers and their partners, truckers, uniformed services/military, and displaced and mobile
pepulations are at higher risk of acquiring and transmitting the HIV and other STis. UNAIDS 2002 estimated HIV
prevalence in major urban areas among female sex workers at 36% and among male STI patients at 25%.
Reported higher-risk sex for adult males (15-49) In the last year was 87.4% vs. 29.9% for adult femates while
reported condom use for adult females (15-49) in the last year was 1% vs. 11.6% for adult males. The current
political and humanitarian crisis has created new structural, population and individual risk factors and has
exacerbated existing ones, Since early In the epidemic, there has been a priority for targeted prevention
interventions, including specific prevention services for sex workers. \n\n \n\nThe National strategy (2002-2004)
is to: a) expand HIV prevention for sex workers & their partners, including psychosocial care and financial
support, b) Integrate STI prevention & care in primary health care, STI kits in all health centers, and STI
messages into HIV/AIDS IEC campaigns, and c) increase from 35% to 50% systematic use of condoms among
youth involved in high risk sexual relations through male and female condom promotion, training and
mobilization of religlous and community leaders. There is a well developed sectoral plan for expanded
interventions for uniformed services-developed by the Ministry of Defense, while the UN mission and the national
disarmament commission are developing their plans, \n\n \n\nVarious targeted interventions (including those
targeting sex workers) are coordinated and monitored by focal points and coordination forums to ensure
consistency with cormmon national, regional and international goals. An example of synergistic efforts is that of
USG support to PSI to work with the national armed forces while the Global Fund supports CARE/PSI to work
with the rebel forces occupying the Northern part of the country) to prevent HIV transmission/acquisition.\n\n
\MnUSG-support \n\nSince Octcber 1992, HHS/CDC and the Institute of Tropical Medicine (ITM) have supported
Clinique de Confiance, a model confidential STI/HIV center, now a best practice (HIV prevalence went from 80%
fin 1992 to 30% in 2002 among sex worker populations). This dinic now conducts extensive BCC outreach and
condom promotion, clinic-based HIV counseling and testing, STI management, and primary health care services
to sex workers and partners in Abidjan. In 2003, 2 similar sites were created in partnership with national CBOs.
In 2004, USG supported expansion of these HIV/STI services to at least B0Q sex workers & their partners and to
at least 2,000 uniformed personnel. PSI also provides technical assistance to the Ministry of Defense to expand
STI/HIV prevention activities among the armed forces. USG-funded BSS studies have shown improved condom
use and dramatic declines in HIV/STI prevalence among sex workers. FHI was awarded funds to strengthen
capacity of selected local NGOs and belp expand their HIV services to HVP.\n\n \n\nOther-support\n\nOther

- major donors/partners in HIV/STI prevention for HVP include the Canadian “SIDA 3” project and the multl-
country Corridor (World Bank) and Rail-Enk {MSD Secure the Future). CARE International is funded by the GF
(March 2004) for HIV prevention in the rebel-occupied zones and services to immigrant populations in Abidjan.
Several humanitarian and UN agencles also incorporate HIV prevention into their response activities. The Cote

! d'Ivoire MOD Is also seeking funds for a 3-year plan for HIV prevention and care for the armed forces. The
" German cooperation funds a condom sccial marketing to high-risk groups including sero-discordant couples,

through AIMAS - a PSI local partner NGO, The new UN mission will also integrate HIV prevention and care
activities for their personnel and contribute to disseminate BCC messages through their radio broadcasts.

Populated Printable COP
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Program Area Target:

Number of community cutreach HIV/AIDS prevention programs that are not

focused on abstinence and/or being faithful

Number of mass media HIV/AIDS prevention programs that are not focused on '
abstinence and/or being faithful

Number of individuals reached with community outreach that promotes HIV/AIDS

prevention through other behavior change beyond abstinence and/or being faithful

Estimated number of individuals reachéd with mass media HIV/AIDS prevention
programs that are not focused on abstinence and/or being faithful

Number of individuals trained to promote HIV/AIDS prevention prevention through
other behavior change beyond abstinence and/or being faithfut
Number of targeted condom service outlets

Table 3.3.05: Activities by Funding Mechanism
Mechanism: (D) CDC HQ TA (Deferred)
Prime Partner:  U.S. Centers for Disease Control and Prevention
USG Agency: Department of Health & Human Services
Funding Source: Deferred (GHAI)
Program Area: Other Prevention Activities
Budget Code: HVOP '
Program Area Code: 05
Activity ID: 311
Approved Funds:
Activity Narrative:  With FY 05 funds, CDC HQ will :
provide expert technical assistance (in conjunction with country team counseling technical
advisor) to assess counseling services targeting highly vuinerable populations, including high-
risk youth, uniformed services, sex workers and discordant couples, to improve primary and
.secondary prevention and linkage to care and treatment through technical assistance to
strengthen counseling services, including outreach activitles, targeting these HVPs, based on
the recommendations of the assessment and in coordination with FHI, PS], the natianal AIDS
Care Program and the Ministry of AIDS.

Emphasis Areas o % Of Effort

Quality Assurance and Supportive Supervision 100.00
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Targets

‘Target " Target Value Not Applicable
Number of community cutreach HIV/AIDS prevention programs that 3 - a

are not focused an abstinenc; and/or being faithful :

Number of mass media HIV/AIDS pievention programs that are not 0 0
focused on abstinence and/or belng faithful : _
Number of individuals reached with community outreach that promotes 0 ‘a

HIV/AIDS prevention through cther -behavior change beyond
abstinence and/or being faithful

Estimated number of individuals reached with mass media HIV/AIDS | a
prevention programs that are not focused on abstinence _and/or being .

faithful

Number of individuals trained to promote HIV/AIDS prevention 240 O
prevention through other behavior change beyond abstinence and/or .
being faithful )

Number of targeted condom service outlets °3 a
Number of local NGOs/associations trained in resource mobilization 3 )
Number of outlets provided with technical assistance to implement HIV
services integrated plan

The network model of HIV comprehensive services is developed and ) (%)

implemented

Target Populations:

Brothel owners

Cormmercial sex workers (Parent: Most at risk populations)
Country coordinating mechanisms

Doctors {Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent; Public health care workers)

Traditional healers {Parent: Public health care workers)

Most at risk populations .

Discardant couples (Parent: Most at risk populations)
Injecting drug users (Parent: Most at risk populations)

Men who have sex with men (Parent: Most at risk populations)
Street youth (Parent: Most at risk populations)

Military personnel (Parent: Most at risk populations)

Mobile populations (Parent: Most at risk populations) )
Refugees/internally displaced persons (Parent: Mobile populations) ’
Truck drivers {(Parent: Mobile populations)

National AIDS control program staff (Parent; Host country government workers)

Key Legislative Issues

Gender

Stigma and discrimination

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Coverage Areas:;

Populated Printable COP
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National

Table 3.3.05: Activities by Funding Mechanism
Mechanism: Cooperative Agreement with FHI/ITM {HVP), #U62/CCU324473
Prime Partner:  Family Health Interpational
USG Agency: Department of Health & Human Services
Funding Source: GAC (GHAI account) 1
Program Area: Other Prevention Activities
Budget Code: HVOP
Program Area Code: 05
Activity ID: 425

Approved Funds: I L
Activity Narrative: funding, FHT will :

A. Strengthen Cperational Capacity
Work with selected local NGOs and assaciations in Cote d'Ivo:re that are |mplement|ng

HIV activities for HVP, to assess their current administrative and technical capacity,
organizational structure, and challenges to implementing and sustaining activities.

Provide training and technical assistance to local NGOs and associations to expand and
improve their operational systems (budgeting, personnel, financial oversight, reporting and
evaluation) to assure efficient management of activities and funds and increase the
organizations’ competitiveness for new funding.,

Strengthen the local NGO$ and associations by developing their skills in resource
mobilization. -

B. Promote National and Sub-regional Activities for HVP
Participate in and promote national and sub-regional coordination forums.,

€. Expand Quality and Geographic Coverage of HVP Services in Cote d'Ivoire
, Assist national organizations and associations fn development of work plans to design
. and implement their activities, taking into account geographic and population coverage of
; services and activities as well as the diversity of the varous populations served. The work
plan shoukd be elaborated with consideration for sustainability of activities.

Assist organizations to develop appropriate tools for activities.

Work through national organizations and associations to provide training in peer
counseling, outreach, care, support and treatment, skifls and literacy training, and legal
guidance to the NGOs and assodations providing services for HVP.

Assess organizations” and associations’ resource needs to carry out activities.

Finance the delivery of services accordingly.

D. Monitoring and Evaluation
Progressively reinforce the monitoring and evaluation capacity of natnnal organizations
and associations working with HVP,

Emphasis Areas o . % Of Effort
Training | . . ‘ 15.00
Commodity Procurement ‘ , 25.00
Local Qrganization Capadity Development ) ) . 25.00
Palicy and Guidelines 10.00
Quality Assurance- and Supportive Supetrvision 25.00
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Targets
Targét Target Value Not Applicable
Number of community outreach HIV/AIDS prevention programs that 3 ]
are not focused on abstinence and/or being faithful
Numbet of mass media HIV/AIDS prevention programs that are not 0 a
focused on abstinence andfor being faithful )
Number of individuals reached with community outreach that promotes 1,500 (m}
HIV/AIDS prevention through other behavior change beyond
abstinence and/or being faithful '
Estimated number of individuals reached with mass media HIV/AIDS ' 0 )
prevention programs that are not focused on abstinence and/or being
faithful
Number of individuals trained to promote HIV/AIDS prevention ’ 50. 0
prevention through other behavior change beyond abstinence and/or
being faithful
Number of targeted condom service outlets o 0O
Number of local NGOs/assgciations trained in resource mobilization 5 |
Number of outlets provided with technical assistance to implement HIV
services integrated plan
The network model of HIV comprehensive services is developed and ' o
implemented ’

_ Number of individuals served with STI/CT comprehensive clinic services 5,000 0
Target Populations:

Brothel owners .
Commercial sex workers (Parent: Most at risk populations)
Country coordinating mechanisms

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers) .
Traditional healers (Parent: Public health care workers)

Most at risk populations ’

Discordant couples (Parent: Most at risk populations)

Injecting drug users {Parent: Most at risk populations)

Men who have sex with men (Parent: Most at risk popu!ationé)
Street youth (Parent: Most at risk populations) i
HIV/AIDS-affected families

Mobile populations (Parent: Most at risk populations)
'Refugees/internally displaced persons {(Parent: Mobile poputations)
Truck drivers (Parent: Mobite populations)

National AIDS control program staff (Parent: Host country government workers}
People living with HIV/AIDS
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Key Legislative Issues

Gender

Stigma and discrimination

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Coverage Areas:

Nationat
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Mechanism:

Prime Partner:

. USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Approved Funds:
Activity Narrative:

Emphasis Areas
Traihing

- Commadity Procurement

Local Organization Capacity Development
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Table 3,3.05: Activities by Funding Mechanism

CARE International

CARE International
Department of Health & Human Services

GAC (GHAI account)

Other Prevention Activities

HvoP _

05 .
431

;lﬁ;;nal will build ather denor-supported activities which will end during FY05
(including Global Fund and Rail-ink projects} and maintain behavior change communication
interventions targeting promotion of sexual health and premotion of HIV testing as part of a
comprehensive BCC strategy to reduce HIV transmission, and improve care, support and
treatment for PLWH/A and family members and will draw on materials provided by the
"Ministry of AIDS, the journalists’ network (REPMASCI) and other partners.

In partnership with local organizations (CBOs/NGOs/FBOs/INGOs) and traditional and elected
authorities in the former-rebet held zone in the northern and western part of the country
CARE will :

- Progressively build technical skills and administrative capacity of NGOIFBO/CBOS to
implement quatity BCC interventions through participatory methods with outreach into

. underserved and rural areas complementing mass media interventions and reinforcing

actions of the village and district HIV/AIDS coordination committees; BCC interventions
.should reach at least 100,000 persons in at least 3 regions by March 2006 through technical
assistance and sub grants to a minimum of 10 FBO/CBOCs;

- Continue to work to link BCC, community mobilization, treatment literacy and palliative
care and other support services with related services in the 03 geographic area and promote -
coordination at all levels through the district, regional and national HIV and other
coordination forums and ensure M&E reports are provided to the relevant bodies.

The project activities will be carried out in 3 reglons covering the rebel ~controlied zone in

Man, Bouaké and Korhogo, in western and northern (11 districts)

Continuation and expansion of Global fund prevention activities targeting HVP In former
rebel held zones including sex workers, highly vuinerable youth, military and ex-combatants
indluding:

- peer education/outreach to mobilize commumtues, and address prevention and care issues .
related to HIV

- highly subsidized condom distribution

~ suppart to integrated VCT and ST services at existing health structures

- Provision of basic care and links to further care and treatment
Partners are ¢
1. MAN ; IDE AFRIQUE
2. BOUAKE : Rengissance Sante Bouake
3. KOROGHO : Ltumiere et Action
4. 7 CBOs and FBOs TBD

NOTE: Builds on and reprasents a continuation of CARE Internationa! supported CBO/FBO
provided prevention activities funded by the Global Fund for HIV, T8 and Malarla..

% Of Effort
25.00
30.00

Development of Network/Linkages/Referral Systems 15.00

30.00
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-

Targets_

Target : . Target Value Not Applicable

Number of community outreach HIV/AIDS prevention programs that ’ 10 ‘ 0
are not focused on abstinence and/or being faithful

Number of mass media'HIV/A[DS prevention programs that are not 0] o -
focused on abstinence and/or being faithful ‘

Number of individuals reached with community outreach that promotes 10,000 ]
HIV/AIDS prevention‘through other behavior change beyond S .
abstinence and/or being faithful - .

Estimated number of individuals reached with mass media HIV/AIDS 100,000 ' (W]
prevention programs that are not focused on abstinence and/or being :
faithful

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

Number of targeted condom service outlets - o (|
Number of local NGCs/associations trained In resource mobilization 10 ) 0O

Number of outlets provided with technical assistance to implement HIV
services integrated plan

The network model of HIV comprehensive services is developed and [
implemented - .

Target Populations:

Adults

_Community leaders .

Community-based organizations

Country coordinating mechanisms

Most at risk populations

Military personnel (Parent: Most at risk populations)

Mobile populations (Parent: Most at risk populations) )
Non-governmental organizations/private voluntary o;ganizations‘

Key Legislative Issues
Stigma and discrimination

Coverage Areas
Lagunes

Vale© du Bandama

Poputated Printable COP -
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Mechanism:

Prime Partner:

USG Agency:

. Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Approved Funds:
Activity Narrative:

Emphasis Areas ’

Training

Commodity Procurement
Community Mebilization/Participation

Populated Printable COP
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Table 3.3.05: Activities by Funding Mechanism

Competitive announcement (comprehensive, prevention, Care & social marketing,

To Be Determined
Department of Health & Human Services

GAC (GHAI account)
Other Pravention Activities
HVOP
05

476

This new proturement is designed to identify an organization that will provide comprehensive
HIV prevention and care activities including rural settings and HVP, Other Prevention is one
of 4 targeted areas along with abstinence and fidelity, palliative care, OVC and reduction of
stigma. It should be awarded in the 3rd quarter of FY05 permitting implementation over at
least a 6 month period prior to March 2006.

Building on existing activities and available tools, the recipient will:

. Impiement peer education/outreach to rnobilize communities in rural areas

. Implement, evaluate and ceordinate BCC interventions Including prevention (ABC) and care
issues related to HIV

. Implement a highly subsidized condom distribution for targeted HVP

. Ensure linkages with integrated VCT and/or STI services existing at health structures

Rural and underserved populations will be targeted both through mass-media (i.e., rural
radios) and methods of proximity with outreach into rural areas. The recigient will build on
and strengthen existing HIV prevention program and village level HIV/AIDS action
committees. BCC interventions focusing on "ABC” should reach at least 3,500,000 persons
and 300,000 condoms should be distributed prior to March 2006.

The recipient will work to link these services with related services in the area and promote
coardination at all levels through the village, district, regional and national HIV and other

* goordination forums and ensure M&E reports are provided to the relevant bodies. They will

be represented on the nationa! prevention technical and/or consultative workgroups and also
participate in the nationa) process to define a simplified CBO small grants program and
ensure local stakeholders receive adequate information and assistance to access funding
opportunities supported by PEPFAR and/or ather donors.

The recipients will also develop and implement a project specific monitoring and evaluation
plan drawing on national and USG requirements and tools.

% Of Effort
'

30.00

30.00

40.00
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_ Targets
Target TYarget Value Not Applicable
Number of commumty oulreach HIV/AIDS prevention programs that 5 - O
are not focused on abstinence and/or being faithful . '
Number of mass media HIV/AIDS prevention programs that are not 1 .
focused on abstinence andfor being faithful : .
Number of individuals reached with commaunity outreach that promotes 5,000 O

HIV/AIDS prevention through other behavier change beyond
abstinence and/or being faithful

Estimated number of individuals reached with mass media HIV/AIDS 1,250,000 5]
prevention programs that are not focused on abstinence andfor being - .

faithful .

Number of individuals trained to promote HIV/AIDS prevention 60 . a
prevention through other behavior change beyond abstinence and/or .
being faithful .

Number of targeted condom service outlets 60 [E)
Numnber of focal NGOs/associations trained in resource mobilization 0 O
Number of outlets provided with technical assistance to implement HIV 60 a
services integrated plan

The network model of HIV comprehensive services is developed and 1 O
implemented :

Target Populations:
Adults
Community leaders
Community-based organizations
Most at risk populations
Discordant couples (Parent: Most at risk populations)
Injecting drug users {Parent: Most at risk populations)
Men who have sex with men (Parent: Most at risk populations)
Street youth {Parent: Most at risk populabons)
HIV/AIDS-affected families
Mobile populations {Parent: Most at risk populations)
Non-governmental organizations/private veluntary organizations
Orphans and vulnerable children

- People living with HIV/AIDS"

Key Legisiative Issues : \
Gelllder -

Stigma and discrimination

Increasing gender equity in HIV/AIDS programs

Addressing male norms and behaviors
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Coverage Areas

18 Montagnes

Bas-Sassandra

Haut-Sassandra

Lagunes

Moyen-ComoO ’ .

Table 3,3.05: Activities by Funding Mechanism
. Mechanism: Intemnational HIV/AIDS Alliance
Prime Partner: Internationat HIV/AIDS Alliance
USG Agency:  U.S. Agency for International Development
Funding Source: GAC {GHAI account)
Program Area: Other Prevention Activities
Budget Code: HVOP )
Program Area Code: 05
Activity ID: 1626
Approved Funds: l;‘;;l - : .
Activity Narrative: [ unds, the Alliance will wark with highly vulnerable populations in Cote d'Ivoire

including PLHA, transactional sex workers and their partners, street children and potential
street children, highly vulnerable moblle populations, other vulnerable women, men in
uniform and men who have sex with men. To date in Cate d'Ivoire, prevention and support
services are largely confined to urban and peri-urban areas and there remains limited access
by poor highty vulnerable populations (HVPS) ta resourtes to reduce vulnerability to HIV
infection and to the social and economic consequences of HIV and AIDS. The Alliance will
focus on strengthening the capacity of NGOs and CBOs to reach and work with marginalised
HVPs with an emphasis on expanding coverage to hard to reach and under-served HVPs.
NGOs and CBOs wilt be strengthened to better understand the notion of “wulnerability”, to
map out thelr target populations and target areas, and to refine approaches and togls for
working with HVPs in order to improve the quality of their work and reach more HVPs with
prevention services. At the same time, HVPs will be supported to organize and to become
involved in prevention activities within their own communities through peer education and
other BCC approaches. The Alfiance witl work with NGOs and CBOs to develop positive
prevention interventions that support people with HIV to avoid contracting new STIs, to
delay HIV/AIDS discase progression and to avoid passing on the infection to others. The
positive prevention interventions will be provided within an ethical framework, without
putting PLHA at increased risk for stigma and discrimination and without eroding their human
rights. These strategies will be implemented synergistically with other prevention and care
and treatment efforts in order to provide a continuumn of services, A whole range of -
prevention services will be provided induding individuailty focused health education and
support, VCT, referrals, community awareness and community mobilization, advocacy/policy,

I - 4
Emphésis_ Areas . . : % Of Effort
" Training V ' 10.00
Policy and Guideﬁnes : 5.60
Quality Assurance and Supportive Supervision 1(5.00
Local Organization Capacity Development - 50.00
HNeeds Assessment 5.00
Linkages with Other Sectors and Initiatives - 10,00
Community Mobilization/Participation 10.00
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Targets

Target

Number of community autreach HIV/AIDS prevention programs that
are not focused on abstinence andfor being faithful

Number of mass media HIV/AIDS prevention programs that zre not
focused on abstinence and/or being faithful

Number of individuals reached with community outreach that promotes
HIV/AIDS prevention through other behavior change beyond
abstinence and/or being faithful .

Estimated number of individuals reached with mass media HIV/AIDS
prevention programs that are not focused on abstinence and/or being
faithfui :

Number of individuals trained to promote HIV/AIDS preventidn
prevention through other behavior change beyond abstinence and/for
being faithful

Mumber of targeted condom service outlets
Number of local NGOs/associations trained in resource mobilization

- Number of cutlets provided with technical assistance to implement HIV
services integrated plan

The network modet of RV comprehensive services is developed and
implemented

Target Populations:

Faith-based organizations

Non-governmentat organizations/private voluntary organizations
People living with HTV/AIDS

Key Legislative Issues
Stigma and discrimination
Coverage Areas:

National '

- Populated Printable 'COP

Target Value
10

2,500

30

Country: Cote d'lvoire Fiscal Year: 2005 | UNCL ASSIFIED

Not Applicable
A ]
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Table 3.3.05: Activities by Funding Mechanism

Mechanism:

) Prime Partner:
i USG Agency:
Funding Source:

Program Area:

Budget Code:

Program Area Code:

Activity 1D:

Approved Funds:

Activity Narrative:

Emphasis Areas
Training
Commedity Procurernent

Information, Education and Communication

Local Organization Capacity Development

Populated Printable COP

HHS-Population Service Intemational
Population Services International
Department of Health & Human Services

GAC (GHAI account)
Qther Prevention Activities
HVOP

05

2043

= rk commenced with the national army (with USG support) and the Force
Nouvelle (with Global Fund support) in Cote d'Tvoire and work with the US DOD in other
African settings, PSI will coordinate with the US Department of Defense and national partners
(the Ivorian Security Forces, Ministry of Defense, National Committee for Disarmament,
Demobilization and Reinsertion (NCDDR), and other representatives of the various uniformed
services/bodies) and the UN mission {ONUCI) to develop and implement a comprehensive
HIV prevention strategy. This will include HIV prevention and sexua! risk reduction through
peer education and IEC/BCC interventions, promotion of HIV counseling and testing, .
demonstration and distribution of condomn samples (> 100,000), prevention and treatment of
STIs, including the distribution of >5,000 STI treatment kits. The_existing programs
targeting the various uniformed services induding the National Army with 12 groups of 12
trained voluntary peer educators will be supported through provision of 1EC/BCC materials
(20,000 fiyers and 5,000 posters), continuing tralning, supervision and monitoring and
evaluation, The program includes both fixed site peer educators located at military
installations as well as mobile peer educators, outreach through moebite units will be
continued with use of a Mabile Video Unit (MVU) to visit military camps. Health providers at
12 miilitary health services will also be trained in the syndromic management of STIs. {Note
that military health installations also treat large numbers of civilian personnel). The program
will be Integrated with expanded VCT promotion and service delivery with links to
comprehensive care for HIV-infected individuals and cotples.

It is anticipated that the NCDDR and ONUCI will bring other donor resources for program
implementation but will benefit from technical assistance to implement coordinated
complementary programs using evidence based best practices. The targel population
includes approxirately 85,000 military persannel and partners with at least 50% coverage of
the various forces (40,000 FANCI, 5,000 gendarmes, 40,000 Force Nouvelle) as well as
sexual partners and the surrounding pepulation.

% Of Effort
25.00

30.00

25,00

. 20.00
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| Targets

Target Target Vatue Not Applicable

Number of community cutreach HIV/AIDS prevention programs that . 12 s
are not focused on abstinence and/or being faithful

Number of mass media HIV/AIDS prevention programs that are not 6 a
focused on abstinence and/or being faithful :

Number of individuals reached with community outreach that promotes 85,000 o
HIV/AIDS prevention through other behavior change beyond :
“abstinence and/or being faithful

Estimated number of individuals reached with mass media HIV/AIDS 400,000 15
prevention programs that are not focused on abstinence andjor being -
faithful

Number of individuals trained to promote HIV/AIDS prevention 144 , a
prevention through other behavior change beyond abstinence and/or
being faithful

Number of targeted condom service outlets 12 o

Target Populations:

Adults

Country coordinating mechanisms

Mmilitary personnel (Parent: Most at risk populations)

Non-governmental organizations/private voluntary organizations .

People living with HIV/AIDS .

Key Legistative Issues

Gender

Increasing gender t_:quity in HIV/AIDS programs
Addressing male norms and behaviors

Stigma and discrimination /
Coverage Areas:

National

Populated Printable COP
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Table 3.3.05: Activities by Funding Mechanism
Mechanism: RETRO-CI - Budget
Prime Partner:  U).5. Centers for Disease Control and Prevention
USG Agency: - Departrnent of Health & Human Services
Funding Source:  Base (GAP account)
Program Area: Other Prevention Activities -
‘Budget Code: HVOP
Program Area Code: (5
Activity ID: 2077
Approved Funds: .
Activity Narrative:  RETRO - (T is providing technical support to provide 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 regicnal expansion of siftnilar targeted
interventions. RETRO-CI will provide support during a transition to new a new FHI award
with RETRO-CI providing support for 1st 4 months of dinic activities. The approach
represents implementation of comprehensive outreach and clinic based HIV prevention
activities for highly vuinerable women and their partners in Abidjan (annually more-than
5000 dinlc visits and 200 outreach sessions in & districts anticipated) .

Emphasis Areas . % Of Effort

Quality A'ssurance and Supportive Supervision 15.00
Policy and Guidefines o 10.00
Training ' 10,00
Logistics 20.00
Strategic Information {(M&E, IT, Reporting) . 5.00
Infrastructure 20.00
Human Resources . - | 20.00

Populated Printable COP

Country: Cote dTvore N Fiscal Year: 2005 UNCLAS SIFIED '
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Targets

Target

Number of community outreach HIV/AIDS prevention programs that
are not focused on abstinence and/or being faithful

Number of mass media HIV/AIDS prevention programs that are not
focused on abstinence and/or being faithful

Number of individuals reached with community-outreach that promates
HIV/AIDS prevention through other behavior change beyord .
abstinence and/or being faithful

Estimated number of individuals reached with mass media HIV/AIDS
prevention programs that are not focused on abstinence andj/or being
faithful

Number of individuals trained to promote HIV/AIDS prevention
prevention through other behavior change beyond abstinence andjof
being faithful

Number of targeted condom service outlets
Number of local NGOs/associations trained in resource mobilization

Number of outlets provided with technical assnstance to :mplement HIV
services integrated plan

The network model of HIV comprehensive services Is developed and
lmplemented

Nurmber of individuals served with Sn/CI' comprehensive clinic services

-

Target Populations: )
Commerclal sex workers (Parent: Most at risk populations)
Maost at risk populations '
Pecple Iving with HIV/AIDS

Key Legislative Issues
Stigma and discrimination

Coverage Areas
Bas-Sassandra

Lagunes

Populated Printable COP

Country: Cote d'Ivoire Fiscal Year: 2005_ UNC LAS S IF IED
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. Target Value

3

© 25

5,000

Not Applicable
0

(]

Page 78 of 209



UNCLASSIFIED

Table 3.3.05: Activities by Funding Mechanism
Mechanism: Cooperative Agreement with FHI/ITM (HVP), #U62/CCU324473
Prime Partner:  Family Health Intermational
USG Agency: Department of Health & Human Services

. Funding Source: GAC (GHAI account)
Program Area:  Other Prevention Activities
Budget Code: HYOP :
Program Area Code: (05 -
Activity ID: 2447 .

Approved Funds: |
Activity Narrative: Following the November events in Cote d'Ivoire and as part of the implementation of the new
" cooperative agreement to provide comprehensive STI and HIV prevention and care services

to commerciat sex workers and other vulnerable populations, FHI and its partners have now
completed an exercise to clarify their team structure and relevant roles to ensure that project
activities would continue with minimal interruption in the event of ongoing insecurity, They
have also developed a capacity development plan to ensure progressively increased
participation and ownership by national organizations and developed formal partnerships
{subagreements) with 4 NGOs and developed comprehensive work plans for 2005. This body
of work builds on more than a decade of research and service provision through the
previously CDC/RETRO-CT supporteg Clinique de Conr jance in collaboration with the Institute
of Trepical Medicine in Antwerp.
The approach increases the possibility of project success and ensures that activities can
expand as originally planned while building local capacity to sustain activities with
appropriate and targeted extermnal technical assistance. The new total funding request
represents the additional funding needed to support a full-year of program implementation
through March 2006 to: 1) continue support to three (3) existing services sites including
counseling and voluntary HIV testing, 5TI care, condom promotion and links to
comprehensive treatment and other services; 2) conduct initial needs assessments for
subsequent expansion of services to additional services sites; 3) provide technical assistance
to develop technical and managerial capacity; 4) support and reinforce national networks of
providers; and, 5) to support innovative strategies that expand access to the existing services
and improve links to other care and treatment services in recognition of the 30% current
HIV-seroprevalence rate among 1st time clinic attendees. Activities will also inciude concrete
approaches to improve the continuum of care for this population through improved links to
other care and treatment activities such as those supported by the Emergency Plan lndudung
EGPAF/Project HEART, HIV/AIDS Alliance and other organizations.

Emphasis Areas _ % Of Effort
Training : - . 20.00
Policy and Guidelines ' : , _ 10.00
Quality Assurance and Supportive Supervision ‘ 25.00
Devalopment of Network/Linkages/Referral Systems _ _ 10.00

Local Organization Capacity Development 35.00

Poputated Printable COP
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Targets

Target . Target Value Mot Applicable
Number of community outreach HIV/AIDS prevention programs that : 5 W]

are not focused on abstinence and/or being faithful :

Number of Individuals reached with community outreach that promotes 1,500 0

HIV/AIOS prevention through other behavior change beyond
abstinence and/or belng faithful

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

Coverage Areas
Bas-Sassandra

Lagunes

Fopulated Printable COP
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Table 3.3.06: Program Pfanning Overview
. Program Arga:  Pafliative Care: Basic health care and suppart
Budget Code: HBHC
- Program Area Code: 06

Resulits:

Strengthened local and national networks with funictional links between heaith, sodial and other services that tap PLWH/A peer and
community counselors as part of continuum of care

Improved quality of basic health care clinical services for persons fiving with advanced HIV disease, including the pravision af adapted
Basic Care Package for PLWHAS (safe drinking water tools, cotrimoxazale prophylaxis, impregnated bednets, condoms) .

Expanded} atcess to medications to prevent and treat opportunistic infections (0O1s) and distressing symptoms thraugh improved policy

framework deveiopment and commodities management system \n\a
Increased access ta community based psychosacial, health and other servites by PLWHA and their families\n

Strengthened organizational capacity Yo promote long-term integration and sustainability of paliiative care services\minin

Total Approved Funding for Program Area: . J

Current Program Context:

Cote d'Ivoire’s national policies have not, to date, specifically identified “Patliative Care™ as a separafe priority,
however key elements of palliative care have been incorporated into national policies and comprehensive health
and psychosocial care approaches. An explicit national goal is to strengthen continuum of care services and
psychosacial support for PLWR/A through a “minimum package of care” including home based-care and
prevention and management of opportunistic infections (Qls) (Ministsy of AIDS 2002-2004 HIV/AIDS Nationat
Strategic Plan) as part of a multisectoral response involving all actors. At present palliative care and other home
and community based services for PLWH/A and their families is very fimited, fragmented, uncootdinated, and
with insufficient financial and technical resources in Cote dTvoire. There is limited end of fife care provided by a
faw, predominantly Faith-based organizations centered in Abidjan. ninln 2002, USG supported a situation
analysis of home and community based services and subsequent developrment of a community care guide and
training and support ta some NGO/FBOS. However this and the current clinice! guidefines do not include key
palliative care topics such as pain rellef or standard HIV care Kits for use at different settings. In Cote d'lvoire,
the national pubtic pharmacy is the only structure authorized to procure and distribute narcotics, Use is generally
restricted to inpatient care, codeine is used in the outpatient setting but effective affardable palliative care
formustations are not generally available, \ninwhile Cate dvoire is advanced in terms of leaging the creation of
a national subsidized HIV treatment program with HAART since 1998, Of prevention and management has been
relatively neglected. The epidemiciogic pattem of OI5 and treatment recommendations have not been updated.
An operations research study to update the current pattern and frequency of HIV refated finesses is o be dane
and an adapted list of drugs developed. A comimittee wilt then estimate the national need in drugs for Of
treatments acoording to the findings and @ policy to subsidize the expensive one proposed o the MOR\n\nWith
FY04 USG funds, an assessment of palliative care as well as home based care was conducted and the MOH has
established an HIV palliative care task force to address palliative care issues with the objedtive of revising and
updating national policy, tare guidelines and training riaterials and initiate a large advoracy and dissemination
process followed by training and expanded service delivery, These activities will also complement training and
service delivery activities in suppeort of a continuum of care and prevention, In patticular, the revisiar of
treatment guidelines wil include improved physical and psychalogical symptom management and pain control,
and, an improved continuum of care service model with a ¢ase management tole for the peer counselor, These
are expected to provide divect benefits and link home and dinic based care services and providers, Community
and home Interventions dre also expected to help address stigma and ignorance, promoate secandary prevention
and acoess to VCT and Care services, ang improve adherence to aatiretroviral and other Chronic treatments.
\nynOther partners (Glabal Fund) are providing fimited funds for I management and civil society response but
there is littfe specific donhor support or action to strengthen palliative care. The extsting end of Kfe care services
pravided by faith-based organizations da not generally receive farge donor funding and rely on individuats,

churches and other prganizations. \n

Populated Printable COP
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Program Area Target:
Number of service outlets providing HIV-related palliative care (exduding TB/HIV)

Number of service outlets/programs providing malaria care and/or referral for
malaria care for HIV-infected clients {diagnosed or presumed) as part of general
HIV-related palliative care

Number of individuals provided with HIV-related palliative care (excluding TB/HIV)

Number of individuals trained to prevnde Hiv-related palnatwe care (excluding
T8/HIV)
Table 3.3.06: Activities by Funding Mechanism
Mechanism: CARE International
Prime Partner:  CARE Internationat
USG Agency: Department of Health & Human Services
Funding Source: GAC (GHAI account)
Program Area: Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: 06
Activity ID: 604
Approved Funds: .
Activity Narrvative:  Care International will build on USG and Global Fund FY04 activities and with FY05 USG
funds will continue providing support through AIDS service organizations
(CBOs/NGOs/FBOs/INGOs) in the former-rebel occupied zone in the north and western part
of the country to:

- Asslist the MOH to re-establish effective heaith services with rntegrated HIV services in
these regions;

- Provide subgrants (and basic care package(s)) to at least 10 AIDS service organizations i in
at feast 3 former rebel occupied reglons o provide home and community based pailiative
care services including basic care package(s) to alleviate distressing psychosodial, physical
and spiritual distress, promote pasitive living and support bereavement to at least 3,000
PLWHY/A, orphans and/or their family members, by March 2006.

- Train at least 75 persons from these organizations to iImprove their skills in program and
financial management, monitoring and evaluation; resource mobilization, advocacy and/or
community/home-based palliative care service provision,

CARE will continue to work to link ¢community mobilization, treatment literacy and palliative
care and other support services with related services in the geographic area and promote
coordination at all levels through the district, reglonat and national HIV anad other
coordination forums and ensure MAE reports are provided to the relevant bodies.

NOTE: Bulids on and represents a continuation of CARE Intemational supported CBO/FBO
provided prevention activities funded by the Global Fund for HIV, TB and Malaria in crisis -
affected area.

NOTE: Builds on and fepresents a continuation of CARE Internationa!l supported CBO/FBO
provided OVC support activities funded by the Global Fund for HIV, T8 and Malaria in crisls
affected area.

Populated Printable COP
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Emphasis Areas K : % Of Effort
Training A 20.00
" Quality Assurance and Supportive Supervision . - 20.00
Linkages with Other Sectors and Initiatives 5.00
Infrastructure ' 5.00
Local Crganization Capacity Development . 40.00
Needs Assessment ' : . 5.00
Development of Network/Linkages/Referral Systems A " 5.00
Targets
Target Target Value Not Applicable
Number of service outlets pmvrdlng HIV-related palliative care 10 o
(excluding TB/HIV) ;
Number of service outlets/programs providing malaria care éndfor _ ’ 10 o
referral for malaria care for HIV-infected clients {diagnosed or ’
presumed) as part of general HIV-related palliative care
Number of individuals provided with HIV-related palliative care _ 3,000 0
{excluding TB/HIV) . :
Number of individuals trained to provide HIV-related palliative care 75 a
{excluding TBIHIV) .
Target Populations: o .

Community-based organizations

Country coordinating mechanisms

Faith-based organizations

Non-govemmental organizations/private voluntary organizations
Orphans and vulnerable children

People living with HIV/AIDS

Ministry of solidarity

Key Legislative Issues *
Volunteers
Stigma and discrimination

Increasing women's access to income and productive resources

Coverage Areas

18 Montagnes
Savanes

Vale® du Bandama

Populated Printable COP
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Table 3.3.06: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Approved Funds:
Activity Narrative:

Cooperative Agreement with Hope Worldwide, #U50/CCU021954

Hope Worldwide
Department of Health & tfuman Services
GAC (GHATI account)
Palliative Care; Basic health care and support
HBHC
06
636
. -
Building on its Jong experience in palliative care and holistic clinic and community based care
with FY05 USG funds, HOPE worldwide (HW) will:

Continue to provide comprehensive holistic care services (including basic palliative care and
suppont, counseling, Cotrimoxazole prophylaxis, nutritional support and guidance) with
clinic, community and home based care and support at their Traictwille based dlinic "CASM”
to 2,000 (People living with HIV/AIDS) PLWHA and/or their family members;

Facilitate community-based support groups for PLHA in 10 suburbs of Abidjan
Contduct home-based visits and provide care kits to coregivers of persons with advanced
disease;

Link services to other health and social services in the gecgraphic region;

Monitor and evaluate “Best Practice” services and document and share this experience
with the national program and other national and reglonal stakehoiders.

Provide technical input in the national process to develop the national palfiative care
strategy, national palfiative care guidelines, define the basic care packaga(s), 3-year
implementation plan and training materials in support of expanded integrated palliative care
services in Cate d'lvoire;

Emphasis Areas : % Of Effort
Commodity Procurement 50.00 -
Human Résources 15.00
Training 10.00
Quidlity Assurance and Supportive Supervision 15.00
Strategic Information (M&E, IT, Reporting) 10.00
Targets
Target Target Value Not Applicable
Number of service outlets providing HIV-related palliative care 1 ]
(excluding TB/HIV)
Number of service outlets/programs providing malaria care and/or -1 a
referral for malaria care for HiV-infected dients (diagnosed or
presumed) as part of getieral HIV-related palfiative care
Number of individuals provided with HIV-related palliative care 2,500 ()
(ex;luding TB/HIV)
Number of individuals trained to provide HIV-related palliative care 25 o
{excluding TB/HIV)
Number of FBOs trained in response to palliative ' ‘ 7]

Populated Printable COP
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Target Populations;
Community-based organizations
Faith-based organizations
HIV/AIDS-affected families
Orphans and vulnerable children
People living with HIV/AIDS

Key Legislative Issues .

Gender

Increasing gender equity in HIV/AIDS programs
Reducing violence and coercion

Increasing women's access to income and productive resources i
Increasing women's legal rights ‘
Twinning

Volunteers

Stigma and discrimination

Coverage Areas
Lagunes

»
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Table 3.3.06: Activities by Funding Mechanism
Mechanism: [International HIV/AIDS Alliance
Prime Partner;  International HIV/AIDS Alliance
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC (GHAI account)
Program Area: Palliative Care: Basic heailth care and support
Budget Code: HBHC
. Program Area Code: 06
Activity 1D: 1274
Approved Funds:

Activity Narrative:  HIV/AIDS Alliance will build on FYD4 supported activilies to continue to build and expand
CBO/FBG capacity. They will draw on their experience in Senegal, Burkina Faso and aother
countries in the sub-region to establish and reinforce a national linking organization to
provide management and technical assistance to sub-grantees as well as manage a large
number of sub-grants including those dedicated to provision of various paliiative care
services by non-health professionals.

HIV/AIDS Alliance will provide technical assistance and share their intemational experience to
assist national 2uthorities and key stakehelders induding representatives of PLWH/A and ASO

) and FBO networks to define a simplified monitoring and evaluation plan for community based
activities, updated community care guidelines (induding pafliative care as well as treatrnent
literacy), and a CBQ/FBO smali grants program including the technical and management
assistance (o ensure local stakeholders receive adequate information and assistance to
access funding opportunities supported by PEPFAR and/or other donors.

~ With FY05 funds, the HIV/AIDS Alliance will work through the national linking organization to
help strengthen CBO networks and local coordination bodies to.improve communication and
coordination and promote continuum of care services, They will also assist the MOH and MLS
and key stakeholders to develop tools in support of home and community based palliative
care and strengthen continuum of care services. They will help establish a naticnal pool of

4 trainers, develop training tools and develop and implement a training plan with the MOH and
MLS. Subgrants will be provided to at least 40 AIDS service organizations to provide home
and community based palliative care services o alieviate distressing psSychosotial, physical
and spiritual distress, promote positive living and support bereavement to at least 15,000
PLWH/A and/or their family members In at least 6 regions, by March 2006, At least 125
persans will be trained to improve their skills in program and financial management,
maonitoring and evaluation, resource mobilization, advocacy and/or community/home-based
palliative care service provision.

HIV/AIDS Alliance will work to link cammunity mobillization, treatment, literacy and patliative
care and other support services with related services in the geographlc area and promote
coordination at afl levels throygh the district, regional and national HIV ang other
coordination forums and ensure MEE reports are provided to the relevant bodies.

HIV/Alliance with assist the Ministry of AIDS in the development of the national HIV/AIDS
monitoring and evaluation plan through the adaptation and integration of monitoring and
evaluation tools for hame-based and community care including palliative care.

Emphasis Areas % Of Effort
Trainiﬁg ‘ 5.00
Policy and Guidelines ) 5.00
Quality Assurance and Supportive Supervision 5.00
Infrastructure oo - B : 10.00 o -
Development of Network/Linkages/Referral Systems . . 5.00

Local Organization Capacity Development 70.00
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Targets

© Target
Number of service outlets provndmg HIV-related palliative care
{excluding TB/HIV)

Number of service outlets/programs providing malaria care and/or
referral for malaria care for HIV-infected dients {diagnosed or
presumed) as part of general HIV-refated palliative care

Number of individuals provided with HIV-related palliative care -
{excluding TB/HIV)

Numbetr of individuals trained to provide HIV-related pannatwe care
(excluding TB/HIV)

Number of FBOs trained in response to paihatwe

Target Populations:

Community leaders

Community-based orgamzatnuns

Faith-based organizations

Nen-govemmental organizations/private voluntary organizations
People living with HIV/AIDS

Coverage Areas:

National

Populated Printable COP
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Target Vale
40

40

" 15,000

125 .

Not Applicable
o

a
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Table 3.3.06: Activities by Funding Mechanism
Mechanism: Impact-FHI
Prime Partner: ‘' Family Heath Intemational
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHA! account)
Program Area: Palliative Care: Basic health care and support
Budget Code:  HBHC ‘
Pregram Area Code: 06
Activity ID: . 1276
Approved Funds:
" Activity Narrative: g unded activities permitted FHI to provide technical assistance to'the MOH to
) assess existing palliative care and home-based care (HBC) HIV-services and suggest an
approach to build national capacity and progressively expand quality and coverage of
palhative care Services.

With FYOS funds, in collaboration with the nationa) palliative care task force (created in 2004
at the request of the MOH), FHE will provide technical assistance to the MOH to advance .
palliative care in FYQS through the 1) Development of strategic framework for palliative care,
2) Training and capacity building, 3} Provision of care, 4) Advocacy.
, FHI will support the MOH and the pafliative care task force {created in 2004} to:
' Develop, validate and disseminate a national palliative care strategy, national palliative  ~
care guidelines including both clinic-based and home based care and the definition of basic
care package(s}, and a 3-year plan to expand integated paliiative care sewvices in Cote
dTvoire;
Revise essential medications list and recommended use to permit appropriate use of
affordable narcotics, analgesics and other medicatiotss 1o support palliative cire strategy;
Develop, validate and disseminate palliative care training curriculum adapted for trainers
of trainers and health professionals as an integrated part of the clinical guidelines for
comprehensive HIV care. This includes training of 25 trainers and training of 100 providers
from at least 20 service sites and inclduing at least 5FBOs;
Develop, validate and disseminate palliative care training curriculum adapted for trainers
of trainers and community and lay counselors to support home based and community based
palliative care services; .
Advocate for, and contribute to, the procurement and accessibility of medications
needed to provide complete and effective pallistive care according to the national policy and
ensure availability and affordability of drugs for the treatment of OI's including those offered
through drug donation international initiatives (such as Fluconazole through Pfizer);
Create a pilot project to procure, package and distribute basic care package(s) for at least
5,000 PLWH/A induding items such as impregnated bed nets, cotrimoxazole prophylaxis,
condoms, and safe water promotion tools through HIV treatment service sites and AIDS
service organizations in coordination with the HIV/AIDS Alliance;
Coordinate with the malaria control program, the national nutrition program, the World
Food Program and other relevant programs and partners to ensure that basic care and
prevention interventions also reach PLWH/A (e.g. immunizations, bed nets and drugs for
malaria, safe water to reduce diarrhea and targeted nutritional support);
. Conduct ongeing advocacy among policy makers, health providers, and other key
stakeholders on the integral role of palliative care as part of comprehensive HIV care. Critical
areas for awarenees indude the essential requirements for palliative care including provision |
) of initial and continuing education to improve the understanding of and management of o
, paltiative care, including pain assessment and control, management of common HIV related

symptoms and psychological distress, and appropriate use of analgesia and other

medications in the home. _ .

These activities will be coordinated with MOH, and complement the technical assistance
provided by JHPIEGO (training) and HIV/AIDS Ailiance {home based care and treatment
literacy). .

FHI will also provide technical assistance to establish improved monitoring and evaluation
systemns for palliative care services provided by other PEPFAR funded
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partners and evaluate, document and share evalving best practtces if mutually agreeable {(e.g
Hope Worldwide, other NGO/FBO services).

Emphasis Areas % Of Effort

Training 40.00 .
Policy and Guidelines S 15.00

Quality Assurance and Supportive Supervision ’ 500

Infrastructure : , : 10.00

Development of Network/Linkages/Referral Systems . 20.00

Local Organization Capacity Development ° ‘ 10.00

. Targets
Target Target Value Not Applicable
Number of service outlets providing HIV-related palliative care 20 a
(excluding TB/HIV}
Number of service outlets/programs providing malaria care and/or _ 20 ) 0.

referral for malaria care for HIV-infected clients (diagnosed or
presumed) as part of general HIV-related palliative care

Number of individuals provided with HIV-refated palliative care 5,000 O
(exduding TB/HIV) .

Number of Individuals trained to provide HIV-related palliative care . ' 375 0
(excluding TB/HIV) . :

Number of FBOs trained in response to palliative s - a
Target Populations:

Business community/private sector .
Cormmunity-based organizations
Factory workers (Parent: Business COmmunlty/pnvate sector)
" Faith-based organizations
Non-governmental organizations/private voluntary organizations
Policy makers (Parent: Host country government workers)
Teachers (Parent: Host country government workers)
people living in village

Coverage Areas

1B Montagnes

Bas-Sassandra

Haut-Sassandra

Lagunes

Moyen-Como®
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Table 3.3.06: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Approved Funds:
Activity Narrative:

HHS-Population Service International
Population Services International
Department of Health & Human Services
GAC (GHAI account)
Palfiative Care: Basic health care and support
HBHC
06

1277

Building on FY04 activities and in collaboration with the national program, develop and
implement a pilot project 1o provide basic care kit{s) to targeted populations of PLWH/A, OVC
and their caretakers using social marketing methods, including products such as safe water
and impregnated bed nets, and through clinic outlets and/or PLWH/A and A1DS service
organizations, Assure that considerations of potential stigma and discrimination are
considered and that strategies to monitor and minimize adverse effects are implemented.

Building on FY04 activities with provision of comprehensive prevehtion and care activities to
the military and FANCI-ESPOIR, continue to expand palliative care services to PLWH/A and
their family members accessing services through military supported health services.

Moniter and evaluate the project, Including feasibility and sustainability analyses, and share

results with the national program and key stakeholders.

Emphasis Areas % Of Effort
Training 5.00
Commodity Procurement 80.00
Quality Assurance and Supportive Supervision 10.08
Strategic Information (MBE, IT, Reporting) 5.00
Targets
Target Target Value
Number of service outlets providing HIV-related palliative care . 5
{exduding TB/HIV)

Number of service outlets/programs providing malaria care and/or

referrat for maiaria care for HIV-infected ciients (diagnosed or

presumed) as pait of general HIV-related patiiative care ,
Number of individuals provided with HIV-related pallrative care 6,000
(excluding TB/HIV) )
Number of individuals trained to provide HIV-related palliative care 25
{excdluding TB/HIV) )
Target Populations:

Community-based organizations
Faith-based organizations
HIV/AIDS-affected families
Orphans and vulnerable children
People living with HIV/AIDS
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Key Legisiative Issues

Gender

Increasing gender equity in HIV/AIDS programs
Twinning ‘ '
Volunteers

Stigma and discrimination

Coverage Areas:

National

Table 3.3.06: Activities by Funding Mecha
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Approved Funds:
Activity Narrative:

Emphasis Areas

Community Mobilization/Participation
Training

Local Organization Capacity Development
Needs Assessment |
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nism

Competitive announcement (comprehensive, prevention, Care & socia! marketing,
To Be Determined )

Department of Health & Human Services

GAC (GHAI account) )

Palliative Care: Basic health care and support

HBHC

06

2079

,

S new procurement is designed to identify an organization that will provide comprehensive
HIV prevention and care activities including rural settings and HVP, Palliative care is one of 4
targeted areas along with abstinence and fidelity, other prevention, OVC and reduction of
stigma. It should be awarded in the 3rd quarter of FY0S5 permitting implementation over at
least a 6 month period prior to March 2006.

Building on existing activities and available tools (for example those developed by FHI/MCH),
the recipient will establish a pilot palliative care program using a network model:

- educate at least 25 rural village action committees about palliative care

- train at least 25 rural community workers in community-based palliative care including
symptom management and end of life care;

- promote use of referral and counter-referral tools to improve continuum of care

- establish pilot cutreach services through mobile clinics to increase acces to services for

underserved rural populations.

The reciplent will work to link these services with related services in the area and promote
coordination at all levels through the village, district, regional and national HIV and other
coordination forums and ensure M&E reports are provided to the relevant bodies. They will -
he represented on the national preventicn technical and/or consuitative workgroups and alsp
participate in the nationa! process to define a simplified CBO small grants program and
ensute local stakehotders receive adequate information and assistance to access funding
opportunities supparted by PEPFAR and/or other donors.

The recipients will also develop and implement a project specific menitoring and evaluation
plan drawing on national and USG requirements gnd tools.

%% Of Effort
30.00
30.00
30.00
10.00
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Targets
_Target Target Value - Not Applicable
Number of service outlets providing HIV-related palliative care . 1 0
(excluding TB/HIV) '
Number of service outlets/programs providing malarla care andfor 1 g

referral for malaria care for HIV-infected clients {diagnosed or
presumed) as part of general Hiv-refated paliiative care

Number of individuals provided with HIV-related palliative care ‘ 2,500 (]
{exchuding TB/HIV) .

Number of individuals trained to provide HIV-related pall:atlve care -
{excluding TB/HIV)

Number of FBOs trained in response to palliative . . |

Target Populations:

Adults

Community-based organizations

Faith-based organizations

Traditional healers (Parent: Public health care warkers)
HIV/AIDS-affected families :

People living with HIV/AIDS

Policy makers (Parent: Host country govemment workers)
people fiving In village

other stakehollders

Health social workers

_ Key Legislative Issues -
Stigma and discrimination
Coverage Areas:

National

Table 3.3.06: Activities by Funding Mechanism
Mechanism: (D) CARE International

Prime Partner: CARE International .
USG Agency;  Department of Health & Human Services

Funding Source: Deferred (GHAI)
Program Area: Palliative Care: Basic health care and support
Budget Code: HBHC
Program Area Code: 06
Activity ID: ~ 2360 '

Approved Funds: [} |
Activity Narrative: eprogrammed funds - previously deferred for OVC

Camplements CARE new funding request to bring total to
please see activities and targets in new funding request for CARE in this section
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Targets
Target . Target Value Not Applicabie
Number of service outlets providing HIV-related palliative care
(excfuding TB/HIV)

Number of service ‘outlets/programs prmnding malaria care andfor ]

referral for malaria care for HIV-infected clients (diagnosed or
presumed) as part of general HIV-related palliative care

]

Mumber of individuals provided with HIV-related palliative care

{excluding T_B]HIV)
. Number of individuals trained to provide HIV-related paliiative care
{excluding TB/HIV}

Nurmber of FBOS trained in response to paliiative . : &2

- .‘ N
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Table 3.3.07: Program Planning Overview

Program Area: Palliative Care: TB/HIV
Budget Code: HVTB
Program Arvea Code: 07

Results:

Enhanced institutiona! capacity of local organizations caring for HIV+ TB patientsi\n

Achievement of full HIV+ TB care drugs supplies and diagnostics

Improved detection and case management of TB among HIV + individuals at HIV diagnostic and care centers

Delivery of intearated HIV and TB services strengthened with integration of HIV and TB treatment services at TB sites and linkages to
comprehensive health center and community based services

Capacity of health professionals to care for HIV and TB co-infected patients strengthened\n

Total Approved Funding for Program Area:

Current Program Context:

In 2004, building on previous research and demonstration project experiences, the MOH's national HIV and TB
control programs launched an integrated HIV/TB program with technical and financial assistance from HHS (CDC
and Projet RETRO-CI) and WHQ. The TB program created a new central position at the national level to lead
efforts to integrate HIV services within the TB program and Haise with the HIV program. The program goals are
twofold: 1) to improve TB screening at the time of HIV diagnosis or care (VCT or clinic based) and; 2) to provide
effective HIV and TB treatment for HIV-TB coinfected dlients with ongoing comprehensive HIV care after T8
treatment completion. {Approximately 50% of the > 17,000 annual new smear positive TB patients are co-
Infected with HIV).\nProgress: In FY04 the MOH has develeped a national expansian plan and is developing
standard procedures to integrate routine HIV counseling and testing services (opt out) at the 2 major TB care
clinics in Abidjan and 1 peripheral site. The expansion plan also includes 1) improving HIV/TB surveiliance and
monitoring and evaluation; and 2) improving TB screening and referal (link to TB services) at HIV diagnostic
and care sites. \nFunds: The national TB program is predominantly funded by the RCI. It was also successful In
the 2003 glebal fund application to strengthen the TB program, including restoring disrupted services in the .
former rebel hekt areas, extending the decentralization of integrated TB services, and incorporating routine HIV
counseling and testing at TB care sites. Funds from the government, global fund (TB-sepxific), and USG PEPFAR
will help support the implementation of the national HIV/TB expansion program.\n

Program Area Target:

Number of service outlets providing clinical prophylaxis and/or treatment for
tuberculosis (TB) for HIV-infected individuals (diagnosed or presumed) in a
palliative care sefting

Number of HIV-infected individuals (diagnosed or presumed) who received clinical
prophylaxis andfor treatment for TB

Number of individuals tralned to provide dinical prophylaxis and/or treatment for
TB to HIV-infected individuals (diagnosed or presumed} according to national or
international standards
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Table 3.3.07: Activities by Funding Mechanism
Mechanism: RETRO-CI - Budget:
Prime Partner; U.5. Centers for Disease Control and Prevention
USG Agency: Department of Health & Human Services : |
Funding Source: Base (GAP account)
Program Area; Palliative Care: TB/HIV
Budget Code: HVIB :
Program Area Code: 07
Activity ID: 478

Appraved Funds; | |
Activity Narrative: nder the feadership of the MOH, CDC/Projet RETRO-CT will provide technical and material
: assistance to the MOH to:

- Integrate VCT services and strengthen HIV/TB care at least 4 TB ciinlcs {with >50%
national TB case coverage serving more than 10,000 smear +ve TB cases annually);
- Develop/adapt HIV/TB care guidelines and training and M&E tools to support co-located
comprehensive HIV care services with HAART at TB sites, and to expand NGO involvement in
community-based care for HIV-TB co-infected patients
- Continue to support and expand effective laboratory HIV services including commodities
management, quality assurance, training of expert-s.tpemsors and regular supervision to TB
centers’ lab technicians.
This will complement technical assistance provided by CDC headquarter staff, APHL {with US
support) and Global Fund.

Emphasis Areas . % Of Effort

Commuodity Procurement 10.00

A

Training 10.00

Infrastructure 5.00

Policy and Guidelines 15.00

Strategic Information (M&E, IT, Reporting) . 10.00

Local Organization Capacity Development 15.00

Human Resources 25.00

Quility Assurance and Supportive Supervision 10.00

Targets

Target Target Value  Not Applicable

Number of service outlets providing clinical prophylaxis and/or 4 a

treatment for tuberculosis (TB) for HIv-infected individuals (diagnosed

or presumed) in & palliative care setting

Number of HIV-infected individuals (diagnesed or presumed) who 5]

received clinicat prophylaxis and/or treatment for T8

Number of individuals trained to provide clinical prophylaxis and/or
treatment for TB to HIV-infected individuals (diagnosed or presumed)
according to national or international standards
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Target Populations:

Adults

Doctors (Parent: Public health care workers)
Nurses (Parent: Public health care workers)
People living with HIV/AIDS

Coverage Areas
Bas-Sassandra -
Haut-Sassandra

Lagunes
Moyen-Comot>

Populated Printable COP

Country: Cote d'Ivoire Fiscal Year: 2005 UNCL AS SIFIED
-

Page 96 of 209




UNCLASSIFIED

Table 3.3.07: Activities by Fundmg Mechanism

Mechanism;

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code;
Program Area Code:
_ Activity 1D
" Approved Funds:
Activity Narrative:
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Cooperative Agreement with Ministry of Health, #U50/CCU022230

Ministry of Health, Cote d'Ivoire
Department of Health & Human Services

GAC (GHAI account)

Palliative Care: TB/HIV

HVTB '
07

480

m;mmt:mems that of the Giobal Fund and national support for the TB program
to focus on expanded HIV/TB services to reach dually infected persons. It will be a
requirement of this funding to have coordinated planning and regular coordination meetings
with other donors. ’

* To achieve the implementation of routine integrated HIV counseting and testing {opt-out)
consistent with the national TB/HIV expansion plan, USG funds will assist the MOH's national
TB and HIV care programs, in collaboration with CDC and the Projet RETRO-(T laboratory
staff, to : .

1) Ensure essential functions of the TB/HIV central coordination staff {provide equipment,
supplies and support contracters in strictly ime-limited positions);

2) Develop and disseminate program planning, site assessment and training tools in
collaboration with dlS‘lTICt health teams and the 4 targeted clinic sites (in 4 accessible

regions);

3) Support existing CT and HIV care services at the 2 main HIV/TB centers (serving ~50%
of national case-load) and conduct site assessments, provide laboratory, counseling supplies
and cotrimoxazole and other essential O medications, conduct minor rehabilitations and
equip at least 4 laboratories for point of service HIV testing and monitoring of patients under
ARV,

4) Develop/adapt HIV/TB program planning and training modules to integrate HIV and T8
services at VCT sites, TB services and HIV senm:es and train the following groups to plan and

implement services :

a) 6 counseling trainers (trainers of trainers} and subsequent 18 VCT staff from 6 VCT
centers in TB screening to develop and pilot the use of screening tools to detect and
effectively refer persons requiring further TB diagnostic evaluation based on symptoms;

b) TB service providers from 4 TB clinics (serving >50% national caseload in 4 regions) to
integrate HIV care {20 doctors/nurses), and 8 social workers in HIV counseling and testing, 8
lab technicians in HIV test (14 days training: theory + practice), 8 staff in date handling from
district health management team and TB center (2 days);

¢) 20 health professionals (2 staff members from each center) to plan the integration of
DOTS at 10 HIV accoredited centers (5 days);

5) Continue to implement integrated HIV/TB surveillance (with technical assistance from
USG implementing pariner Measure Evaluation), by adapting data collection and reporting
forms, and initiating data analysis at the different level of the health system and providing
feed back to stakeholders on a regular basis including annual review with stakeholders ;

6) Reinforce and expand community-based care and promotion of adherence for HIV-TB co-
infected patients with training of trainers for at least 10 members of community based
organizations from at least 4 centers in 4 regions (in collaboration with US supported
HIV/AIDS Aliance subgrants targeting expanded community support for HIV/TB infected
individuals);

7Y Prenarinn reatifrerl repnrts for donors including the (ISR,




UNCLASSIFIED

8) Preparing reports and data dissemination materials describing results of national
HIV/AIDS respense for HIV/TB and providing written and oral reports for nationa! and
international partners and stakeholders. .

9) Participating in 2 key regional or Intemational meetings or trainings to remain up to date

" in international requirements and best practice in support of one integrated national M&E

* system as they pertain to HIV/TB.

Emphasis Areas % Of Effort

Commaodity Procurement 15.00

Training 10.00

Logistics 10.00

Infrastructure : ' 50D

Needs Assessment ) 10.00

Strategic Information (M&E, IT, Repofting) 10.00

Quality Assurance and Supportive Supervision 25.00

Development of Network/Linkages/Referral Systems ) 15.00

Targets

Target Target \;alue Not Applicable
Number of service cutlets providing clinicat prophylaxis and/or ) q (W
treatment for tuberculosis (TB} for HIV-infected individuals (diagnosed

or presumed) in a palliative care setting .

Number of HIV-infected individuals (diagnosed or presumed) who 3,500 O

‘received dinical prophylaxis and/or treatment for TB

Number of individuals trained to provide dinical prophylaxis andfor ) 88 - O
treatment for TB to HIV-infected individuals (diagnosed or presumed)
according to national or international standards

Number of HIV service sites (VCT and/or treatfnentsites) screening for . 16 0

TB and referring to TB center

Target Populations:

Aduits

Community-based corganizations

Doctors (Parent: Public health care workers)
Nurses (Parent; Public health care workers)
People living with HIV/AIDS

National Health program and staff

Local gouvernment bodies

Technicians [aboratorians

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs

Stigma and discrimination
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Coverage Areas

Bas-Sassandra
Haut-Sassandra
Lagunes
Moyen-Como@®

Table 3.3.07: Activities by Funding Mechanism . .
Mechanism: International HIV/AIDS Alliance

Prime Partner:  Intermnational HIV/AIDS Alliance .
USG Agency: U.S. Agency for Intemational Development
Funding Source: GAC (GHAI account)
Prog_rarn Area: Palliative Care: TB/HIV
Budget Code: HVTB
Program Area Code: 07
Activity 1D; 2362

Approved Funds: I oo . . :
Activity Narrative:  As descri in detail in other sections; HIV/AIDS Alliance will build on FYD4 supported
activities 1o continue to build and expand CBO/FBO capatity. They will establish and reinforce
a nationat linking crganization to provide management and technical assistance to sub-~
grantees as well as manage a large number of sub-grants including those dedicated to
improve the continuum of care for HIV-TB coinfected persons and their famifies through
comprehensive community-based services.

In coordination with the national HIV and T8 programs (MOH), the HIV/AIDS Alliance will
work through the national linking organization to provide 4 subgrants of approximately
$10,000/grant to experienced CBO/FBEQs tn improve community support for persons living
with HIV and TB and their famiies to address Tb and Hiv-related stigma, promote treatment
literacy and adherence and link clients to comprehensive services in collaboration with the 4
main dinic services with integrated HIV/TB services. HIV/AIDS Alliance will provide tralning
and ongoing support in program planning, management and monitoing and evaluation.

HIV/AIDS Alliance will work to ensure these activities are finked to cther clinic and
- community based services in the geographic area and promote coordination at all levels

through the district, regional and hational HIV and other coordination forums and ensure
MBE reports are provided to the donor and relevant bodies. .

Emphasis Areas ' : ' % Of Effort

Local Organization Capacity Development ’ . . B80.00

Development of Network/Linkages/Referral Systems . 20,00

'\
1
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Targets
Target ‘ ’ : Target Value
Number of service outlets p'roviding clinical prophylaxis and/or

treatment for tuberculosis (TB) for HIV-infected individuals (diagnosed
or presumed) in a pallistive care setting .

Number of HIV-infected individuals (diagnosed or presumed) who
received cfinical prophylaxis and/or treatment for T8

Number of individuals trained to provide clinical prophylaxis and/or
treatment for TB to HIV-infected individuals (diagnosed or presumed)
according to national or intemational standards

Number of HIV service sites (VCT and/or treatmentsites) screening for
TB and referring to TB center

Number of clinic sites with associated CBO/FBOs providing community 4
based services to persons coninfected with HIV/TB, - ,

Target Populations:
Community-based crganizations
Faith-based organizations .
Non-governmenta! organizations/private voluntary organizations
People living with HIV/AIDS
Program managers

Volunteers

National Health program and staff
Health social workers

Coverage Areas

Bas-Sassandra
Haut-Sassandra

Lagunes
Moyen-Comod
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Table 3.3.08: Program Planning Overview

Program Area:  Orphans and Vulnerable Children
Budgeat Code: HKID
Program Area Code: 08

Results:

Strengthened links between OVC support programs and relevant family and HIV-related services at the community feve!

Existing OVC support programs strengthened and expanded

National OVC policy is produced and disseminated to key OVC stakehofders

Strengthenad capacity of national and district coordinating structures in support of OVCs

Strengthened naticnal framework to promote, respect and pratect OVC rigths and fight against HIV and gender refated discrimination

TYotal Approved Funding for Program Area:

Current Program Context:

Data gap: There are few data yet availahle to define the extant of OVC aeeds or the tesponse ta date ia Cote
d'Ivoire; there have been no recent surveys to gstimate OVC numbers. 2004 UN estimates 310,000 HIV-related
orphans, However, the politico-humanitarian crisis since 9/02 has created new orphans and exacerbated
childhood vuinerability direclly through canflict, as well as indirectly with increased HIV transmission and
distupted Hiv-related cara services. An estimated 80,000 infants and children are corrently living with HIV and

- pediatric HIV treatment services are avaiable only in the capital city, The USG is currently supporting nationa
aythorities to conduct a rapid mapping of services in 6 districts with technical assistance from FHI. Further
national mapping and a Guantitative survey are a priority, \nCoorgdination/policy: The Ministry of Solidarity
{MSSSH) has responsibiiity for social services inCluding the coordination and promotion of the national QVC
response. A multidiscipiinary department dedicated to OVC was created in early 2003 with advocacy, legal reform
and promotion of community fevel "human rights literscy” Integral aspects of OVC activities, An OVC consultative
committee includes all key stakeholders and partners. This group has impraved coordination and planning In the
sector, induding the development of a national strategic plan {2003) and the Mintstry of Solidarity's HIV seCtora)
plan (2004-2007). The national strategic, sectoral and national implementation plans clearly define the national
policy to support orphans and vulneratie children (OVC) within their families and communtties (rather than as
part of institutionalized care). At the regional, district and village levels HIV coordination committees are
praograssively being established with a mission to guide, toordinate and facilitate a local comprehensive HIV
response as part of coordinated national response. \nResponse 1o date: Traditionally OVC needs have been
{inadequatety} supported by the extended family and through informal community support with relatively weak
and fragmented service delivery by civit society organizations {CBOs/FBOs) and a weak upcoordinated response
by religicus and traditional feaders and communities, There are a few, smal), predominantly religious,
organizations providing institutional and/or community-based services to HiIV-infected or affected families,
orphans angd vuinerable children and adolescents which are concentrated in Abidjan {e.g Sisters of Charity etc).
The stale provides some social welfare services (through their 53 soclal welfare offices) but these are largely
ineffective with a poorty adapted mode! of individual service delivery by social workers, little to no support to the
community- based response, and very limited health and sacial services, geographic coverage and links to other
health and soclal services. They do, however, represent a significant potential untapped resource as there are
trained social warkers and substantial infrastructure with decentralized offices under the MSS5H. \nThe USG Is
committed to rapidly expanding service defivery through technical assistance and small grants to community
based organizations {faith based and NGOs)} in coordination with local and central coordination bodiesto .
prornote linkage to comprehensive HIV and other services, Initial FY04 work has included FHI, Hope Worldwide
and MSSSH in coordination with other development partners. \n

Program Area Target:

Number of OVT, programs _

Number of OVC served by OVC programs . .
Number of providers/caretzkers trained in caring for QVC

1
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Table 3.3.08: Activities by Funding Mechanism

Mechanism:  Cooperative Agreement with Ministry of Solidarity, #U62/CCU024314

Prime Partner:  Ministry of Solidarity, Social Security and Disability, Cote d'lveire

USG Agency: Department of Health & Human Services
Funding Source: GAC (GHAI account)
Program Area:  Orphans and Vulnerable Children
Budget Code: HKID -
Program Area Code: 08

Activity ID: 1022

Approved Funds: !;__—l : ,

Activity Narrative: e new agreement between CDC and the Ministry of Solidarity was awarded in September
2004. Despite the events of November the National Program for OVC has been able to
achieve an initial mapping exercise including sites i the interior of the country and conduct
other key activities meeting all planning and administrative requirements. This was also-
despite the fact that planned on-site intemational assistance from FHI was not able to be
provided. The country team is confident that these activities are feasible and are a critical
part of the countiy plan t¢ meet OVC targets. We are reassured that FHI is now completing
the process of recruiting a dedicated OVC staff member on their country team as well as a
focal point for the San Pedro regional project to expand OVC services as part of a madel pilot

district project.

The Ministry of Solidarity, Sodial Security and the Disabled will support expanded quality
services for OVCs and their families living in Cote d'Ivolre through:
- Dissemination of national policy and planning documenits;

- Completion of a situation analysis with FHI and the national institute for soclal worker
training In collaboration with JHPIEGO;
- Contribute to the revnsion of in and pre-service training materials for social workers;

1. A pilot project will be implemented to improve decentralized coordination and service
deflivery, with technical support from FHI and Projet RETRO-CI, the MSSSH will;

- Bulid on situation analysis to develop and implement detailed monitoring and work plan;

"~ Establish a pilot social center in San Pedro with a modified mission to improve district-level
knowledge, to coordinate and to expand OVC and HIV service delivery;

- Improve the overall skills of managers and social workers at & district and regtonal social
assistance centers to coordinate and communicate OVC and cther social services;

2. Implement and reinforce a plan to integrate a new service delivery in social centers in
the 6 pilots sites.

With this additional fundirg, it is proposed that the Ministry of Solidarity, Sodal Security and
the Disabled will build on the activities begun in FY04 with USG support, including their
priority activity: the development of an age-appropriate capacity building in the social centers

3. To implement the OVC monitoring and evaluation plan, {with technical support from FH1
and Projet RETRO-CI), the MSSSH wili:

- Disseminate and Implement a monitoring and evaluation; .

- Define and disseminate data collection tools and quides for OVC;

- Train, support, and supervise central and peripheral personnel to support quality data
collection, transfer, analysis and use;

- Ongoing mapping of OVC service delivery providers and evaluation of QVC peeds,

- Target evaluation to better support adolescent girls in the former rebel-occupied zones

~ Prepare reports for donors induding the USG and disseminzte results of national HIV/AIDS
response for OVC and provide written and oral reports for national and intemational partners
and stakeholders.

- Participate in up to 2 key regional or intemational meetings or trainings to remain up to
date with international requirements and best practices in support of one integrated national
ME&E system as they pertain to OVC.
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Emphasis Areas ' % Of Effort
Training 15.00
Palicy and Guidelines . 15.00
Development of Network/Linkages/Referral Systems 10.00
Strategic Information {M&E, IT, Reporting) 15.00
Human Resources 15.00
Logistics 5.00
Quality Assurance and Suppqrtive Supervision . 15.00
Information, Education and Communication 10.00
Targets R - )
Target Target Value Not Applicable
Number of QVC programs 6 | o
Number of OVC served by OVC programs ‘ 6,000 a
Number of providers/caretakers trained in caring for OVC : 120 O
&

Numer of faith-based OVC programs

Target Populations:

Community-based organizations

Country coordinating mechanisms

Faith-based organizations

HIV/AIDS-affected families

International counterpart organizations

National AIDS control program staff (Parent: Host country government workers)
Non-governmental organizations/private voluntary organizations

Orphans and vulnerable childdren

Key Legislative Issues

Gender

Increasing gender equity in HIV/AIDS programs

Increasing women's access to income and productive resoutces
Stigma and discrimination

Coverage Areas:

National
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Tabile 3.3.08: Activities by Funding Mechanism
Mechanism: Impect-FHI
Prime Partner:  Family Health International
USG Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account) '
Program Area: Orphans and Vulnerable Children
Budget Code: HK]D
Program Area Code: (8
" Activity ID: 1026
Approved Funds:

Activity Narrative: m will build on the activities commenced in FY04 with USG support and provide
substantial technical assistance to the MSSSH and MLS and OVC consultative committee 1o
achieve the activities defined in the M555H OVC section (table 1) to support expanded
quality services for OVCs and their families living in Cote d'Ivoire through: 1) central policy,

* planning training and coordination activities; 2) inftiation of a pilot project t improve

.decentralized coordination and service delivery; and 3) implementation of the OVC
monitoring and evaluation plan.

FHI/IMPACT will provide a resident technical advisor and targeted international expert
assistance to meet the technical assistance needs mutuatly identified and agreed upon by the
MSSSH and FHI induding program design and implementation and monitoring and evaluation
support. The detailed FHI workplan will be validated by the donor as well as MSSSH,
Qutcomes will inchide those defined in the MSSSH section such as : validated aationat policy
and planning documents, a detailed workplan including managernent, monitoring and
evaluation components for the pilot project, and required reports. The MLS and MSSSH will
receive technical assistance to develop the national monitoring and evaluation plan for
community Interventions including OVC, and related data collection and other tools.
Additional required outcomes will be documentation of the small grants procedures for OVC
service providers, the lessons leared and achievements of the initial OVC small grants, and
a capacity building plan in response to the needs assessment among targeted FBO/CBO
service providers (training, management systems, M8.E, accounting & administrative
systems).

_** Note - the technical assistance provided by FHI will complement and be coordinated with
other TA providers supported by the USG (eg HIV/AIDS Alliance, CARE, JHPIEGO) and with
that of other partners including UNICEF and other UN agencies, bilateral partners and hired
consultants, :

Emphasis Areas ' . ' - % Of Effort

Training ’ : 25.00

Needs Assessment ) 15.00

Local Organization Capacity Development ) ' 30.00

Strategic Information (M&E, 1T, Reporiing) 20.00

Quality Assurance and Supportive Supervision - 10.00

Targets

Target - ' Target Value Not Applicable

Number of OVC programs . ' 10 : 0O

Number of OVC served by OVC programs 5,000 O

Number of providers/caretakers trained in caring for OVC 40 a

Numer of faith-based OVC programs 0 o

Populated Printable COP - g SR
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Target Populations:

Community-based organizations ,

Country coordinating mechanisms

Faith-based organizations

HIV/AIDS-affected families

National AIDS control program staff (Parent: Host country government workers)
Non-governmental organizations/private voluntary organizations

Orphans and vuinerable children

People living with HIV/AIDS

Key Legislative Issues

Gender_

Increasing gender equity in HIV/AIDS programs
' Volunteers

Stigma and discrimination

Coverage Areas
Bas-Sassandra

Lagunes

Popufated Printable COP
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Table 3.3.08: Activities by Funding Mechanlsm

Mechanism:
Prime Partner:

USG Agency:
Funding Source;

- Program Area:
Budget Code:
Program Area Code:
Activity ID:
Approved Funds:
Activity Narrative:

Emphasis Areas

Training _

Infrastructure

Quality Assurance and Supportive Supervision
Local Organization Capacity Deve]opment
Cemmunity Mobilization/Participation
Strategic Information (P!&E, IT, Reporting)

Targets

Target
Number of OVC programs
Number of OVC served by OVC programs

Number of providers/caretakers trained in caring for QVC

Populated Printable COP
Country: Cote d'Ivoire

Fiscal Year: 2005

Competitive announcement (comprehensive, prevention, Care & social marketing,
To Be Determined

Department of Health & Human Services

GAC (GHAT account)

Orphans and VulnerablefChildren

HKID
o8
1032 .

;I:S new procurement is designed to reach underserved areas including rural areas using
existing national organizational structures. It should be awarded in the 3rd quarter of FY05
permitting implementation over at least a 6 month period prior to March 2006.

An initial OVC {and other) needs assessment in targeted rural areas will be conducted and
small grants will be provided to meet OVC needs for at least 1000 OVC and their families, in
coordination with the MSSSH and national NGO umbrella group and local authorities including
district-level HIV coordination committee. Small gramts recipients will be accountable to the
village HIV coordination committee as well as the funding organization who will distribute

. and supervise funds and programs (using established procedures). These mechanisms will

allow USG to support decentralized QVC services in rural areas and improve the reach, range
and quality of care services. Small grants will be provided to C/FBO partners for OVC activity
plans that may include: family social and psycho-social support; school/career skills support;
psychological support of OVC; nutritional support; income-generation support; improve Child
Protection (mhentance, legal, etc.) servfces. improved home-based care and access to health

services.

The recipient will work 1o link OVC services with related services in the area and promote
coordination at all levels through the village, district, regional and natlonal HIV and other
coordination forums and ensure M&E reports are provided to the relevant bodies. They will
be represented on the national OVC consultative committee and also participate in the
national process to define a simplified CBO small grants program and ensure local ’
stakeholders receive adeguate information and assistance to access funding cpportunities
supported by PEPFAR and/or other donors,

They will also devefop and implement a project specific monitaring and evah:abon plan
drawing on national and USG requirements and tools.

% Of Effort

30.00

) 10.00
15.00

20.00

15.00

10.00

Target Value Not Applicable
1 a
1,000 o

100 a
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Target Populations:
. Community-based organizations
Counbry coordinating mechanisms
Faith-based organizations
HIV/AIDS-affected families
Non-govermmental organizations/private voluntary crganizations
Orphans and vulnerable children : -
people living in vilage

Key Legislative Issues
Gendar

Increasing women's access to income and productive resources
Increasing women's legal rights

Stigma and discrimination

Coverage Areas
Lagunes

18 Montagnes
‘Bas-Sassandra
Haut-Sassandra

Moyen-ComoQ

Populated Printable COP
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Table 3.3.08: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:

’ Program Area:
Budget Code:
Program Area Code:
Activity ID:
Approved Funds:
Activity Narrative:

Emphasis Areas

Training

Quality Assurance and Supportive Supervision
Linkages with Other Sectors and Initiatives
Local Organization Capacity Development
Infrastructure

Community Mobilization/Participation
S‘trategic Information {M&E, IT, Reporting)

Targets

Target )
Number of OVC programs
Number of OVC served by OVC programs

Number of providers/caretakers trained in caring for QVC

Poputated Printable COP
Country: Cote d'lveire

- Fiscal Year; 2005

International HIV/AIDS Alliance
International HIV/AIDS Alliance
U.S. Agency for Intemational Development
GAC (GHAI account}
Orphans and Vulnerable Children
HKID
os -
1082

Mnce will build on FY04 supported activities to continue to build and expand
CBO/FBO capacity. They will draw on their experience in Senegal, Burkina Fasc and other
countries in the sub-region to establish and reinforce a national linking organization to
provide management and technical assistance to subgrantees as well as manage a large
number of subgrants including those dedicated to provision of various OVC services.

HIV/AIDS Alliance will provide technical assistance and share their international experience to
assist national authorities and key stakeholders including representatives-of PLWH/A and ASO
and FBO networks to define a simplified monitoring and evaluation plan for community based
activities and a CBO/FBQ small grants program including the technical and management
assistante to ensure jocal stakeholders receive adequate information and assistance to
access funding opportunities supported by PEPFAR and/or other donors.

With FY0S funds subgrants of less than will be provided to at least 20 organizations or
netwarks to provide services to at least 9,000 OVC in more than 6 regions befote March
2006. More than 120 persons wili be trained to Improve their skills In program and financial
management, monitoring and evaluation and/for OVC service provision. Small grants will be
provided to at least 20 C/FBO partners for OVC activity plans that may include: family social
and psycho-social support; school/career skills support; psychological support of OVC;
nutritional support; income-generation support; improve Child Protection {inheritance, legal,
etc..) services; improved home-based care and access to health services; and monitoring and
evaluation. ;

HIV/AIDS Alliance will work to link OVC services with related services in the geographic area
and promote coordination at all levels through the district, regional and national HIV and
other coordination forums and ensure M&E reports are provided to the relevant bodies

% Of EHort
30.00

10.00

5.00

© 23.00
7.00

20.00

5.00

Net Applicable
()
O
m}

Target Value
20

9,000

120
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|
Target Populations:
Community-based organizations
Country coordinating mechanisms
Faith-based organizations
HIV/AIDS-affected families
Non-governmental organizations/private voluntary organizations
Orphans and vulnerable children "
People living with HIV/AIDS

-Key Legislative Issues
Gender
Increasing gender equity in HIV/AIDS programs

Stigma and discrimination

Coverage Areas

Bas-Sassandra

Lagunes

Moyen-ComoQ /n

Table 3.3.08: Activities by Funding Mechanism
Mechanism: RETRO-CI - Budget .
Prime Partner:  U.S. Centers for Disease Control and Prevention
USG Agency: Department of Health & Human Services
Funding Source: Base (GAP account)
Program Area:  Orphans and Vulnerable Children
Budget Code: HKID
Program Area Code: 08
Activity ID;: 2080
Approved Funds:
Activity Narmrative:
hY

RETRO-CI provides technical support to expand quality services for OVCs and their families.
RETRO-C1 ensures partnership between the MS5SH, and the MLS as well as provide core
technical assistance in program design, supervision, and monitoring and evaluation

Emphasis Areas %% Of Effort
Quality Assurance and Suppaortive Supervision . .. 40.00
Palicy and Guidelines - 30.00
Logistics 10.00
Strategic Information (M&E, IT, Reporting) ) 20.00
Targets
Target Target Value Not Applicable
Number of OVC programs =
Number of OVC served by OVC programs e
B]

Number of prdvidersfcarelakess trained in caring for OVC ) 40

Populated Printable COP
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Target Populations;

. Country coordinating mechanisms
Orphans and vulnerable children : . : ' |
Ministry of solidarity '
Ministry of AIDS
Ministry of National Education

Coverage Areas
18 Montagnes

Bas-Sassandra
Haut-Sassandra
Lagunes
Moyen-Comod

Table 3.3.08: Activities by Funding Mechanism
Mechanism: (D) Hope Worldwide
Prime Partner: Hope Worldwide
USG Agency: Department of Health & Human Services

Funding Source: Deferred (GHAI)
Program Area: Qrphans and Vulnerable Children
Budget Code: HKID
Program Area Code: 08 . -
Activity ID: - 2082
- Approved Funds: | l
Activity Narrative: rough supplemental funds from USG Cote dIvoire, HW will continue existing community
mabilization actlvities in Abidjan and expand preventlon activities to 2 other regions in Cote
d'Ivoire. Activities will be coordinated from the HW head office in Abidjan and-will be aligned
financially and programmatically with the centrally funded Abstinence and Youth project. HW
will;
Mentor and monitor NGOs and CBOs trained in Community maobilization and prevention
strategies
In collaboration with Mlmstry of AIDS {MOA) and Ministry of Education (MEN),
workshops with participating schools, communities of faith, and youth groups to promote AB-
focused messages and community mobilization activities
Train trainers in collaboration with naticnal Life Skills network expetts from above-
mentioned groups on Life skills topics such as, self esteem, communication skills, peer
pressure, gender issues, and building family
Facilitate community institutions and groups to develop actions plans to mplement
AB/fyouth focused activities
Provide support for networking of AB/fYouth focused practitioners
Provide routine monitoring and evaluation information,

.
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Emphasis Areas _ . ' % Of Effort

Training 10.00

Infrastructure T 10.00

Local Organization Capacity Development . 40.00

Community Mobilization/Partidpation ' 15.00

Strategic Information (M&E, IT, Reporting) 10.00

Quality Assurance and Suppartive Supervision I 15.00

Targets

Target Target Value Not Applicable
Number of OVC programs 2- . 0o
Number of OVC served by OVC programs 2,000 g
Number of providers/caretakers trained in caring for OVC 15|
Number of NGOs and CBOs which promote abstinence andfo;' being, ' 2 a
faithful focused messages and community mobilization activities :

Number of individuals reached with abstinence andfor being faithful . 15,000 O

focused messages and community mebilization activities

Target Populations:
Community-based organizations

_ Country coordinating mechanisms
Faith-based organizations
HIV/AIDS-affected familles

key Legisiative Issues

Gender

Increasing women's access to income and productive resources
Increasing women's legal rights

“Stigma and discrimination

Coverage Areas

Lagunes -

Populated Printable COP
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Table 3.3.08: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Actlvity ID;
Approved Funds:
Activity Narrative:

Emphasis Areas

Infrastructure

Community Mobilization/Participation

Local Crganization Capacity Development
Quality Assurence and Supportive Supervision
Strategic Information (M&E, IT, Reporting)
Training

Populated Printable cOP

OVC- Hope Worldwide . .

Hope Worldwide . .
U.5. Agency for International Development

N/A -

QOrphans and Vulnerable Children

HKID

08

2088

rough the new central award, the ANCHOR partnership of HW, will strengthen existing
OVC activities in the greater Abidjan area in collaboration with Rotary International’s
HIV/AIDS Fellowship (RFFA), and with support from the Emary Schools of Public Health and
Nursing, the International AIDS Trust, and Coca Cola. Activities will support OVC with
provision of heme and community-based counseling, psychosodial support and health and
autritional services, and will reach at least 3,000 OVC and affected family members in FY05.

- HW will continue to facilitate after-school programs to provide multileved support for
children throygh Support Groups for OVC. This includes counseling, play therapy, nutritional
support, referrals, and educational support. Child participation and Interaction is promoted;

Childcare facilitators and volunteers will conduct OvC-focused Home-Based Care
activities and will visit children with special needs and assess fiving conditions and family
needs and concerns;

HW will provide sub grants to selected NGOs/CBOs working in OVC care and support as
well as provides programmatic and administrative technical assistance. HW will find new -
pariners to scale up OVC reach.

HW will Train and mentor CBOs, NGOs and FBOs and other community stakeholders on
OVC issues. This includes training in OVC community mobilization strategies, psychosocial
support, counseling, nutritional support, succession planning, and play skills )

HW will also subcontract a targeted independent evaluation (by institutions such as FH1)
of their OVC and related community mobilization activities to assist documentation of their
best practices and identify areas for improvement and program gaps including in their
monitoring and evaluation plan,

HW.will revise and implement their monitoring and evaluation plan in light of their
expanded activities. .

HW will also collaborate with the MSSSH and participate in the national OVC consultative
tommittee and contribute to national policy, planning and training material development
(including definition of targeted OVC care packages to support OVC within the community)
and engoing coordination at the national level.

HW will also continue to mobilize additional financial and in-kind resources (indluding
from WFP} and develop a plan to promote local ownership and long term sustainability of
quality services. .

% Of Effort
10.00
15.00
20.00
15.00
10.00
30.00
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Targets

Target

Number of OVC programs

Number of OVC served by OVC programs

Number of providers/caretakers trained in caring for OVC

Target Populations:

Community-based organizations

Country coordinating mechanisms

Faith-based organizations

HIV/AIDS-affected families .

Non-govemmental organizations/private voluntary organizations
Orphans and vulnerable children

People living with HIV/AIDS

Key Legislative Issues
Gender

Increasing women's access to income and productive resources
Increasing women's legal rights '

Stigma and discrimination

Coverage Areas

Lagunes

Populated Printable COP
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Target Value
3

3,000

100

Not Applicable
O
]
O
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Table 3.3.08: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
-Activity ID:
Approved Funds:
Activity Narrative:

Emphasis Areas

Traininq ]

Commo&ity Procurement

Quality Assurance and Supporiive Supervision
tinkages with Other Sectors and Initiatives
Infrastructure

tocal Organization Capacity Development
Strategic Information (M&E, IT, Reporting}

Populated Printable COP
Country: Cote d'Ivoire

Fiscal Year:

Intemnational HIV/AIDS Alliance
International HIV/AIDS Alliance
U.S. Agency for Intemational Development
GAC (GHAI account)
Orphans and Vulnerable Children
HKID ‘
08
2451

[Tﬁ_ﬁa;,nor for OVCs in 2005 was anticipated to be the World Bank MAP project which
has not materialized and other donor funds are grossly inadequate to meet the aggregate
PEPFAR target for 2005 of 39,000 and nationaf needs which have been only exacerbated by
the chronic politico-military crisis. Partnerships with international organizations such as Save
the Children UK, CARE International and UNICEF as well as links with groups such as Rotary
and the Lion's Club provide ongoing access to regions throughout the country and the
supervision and support required to ensure that small grants to CBOs/FBOs are effectively
used. The development and award of these subgrants will build on FY04 activities with the
technical ministry responsible and FHI, UNICEF and other partners to ensure quality services
with adequate monitoring and evaluation.

These additional funds for the HIV/AIDS Alliance subgrants program will be critical to allow
broader service delivery to meet the needs of OVCs and their families and will be pasticutarly
targeted to reach QVCs in the hargd hit Westem part of the country where poverty,
displacement and HIV/AIDS have combined to render children especially vulnerable.

With these additional funds, expanded small-medium subgrants will be provided to at least
30 organizations or networks to provide services to at least 11,000 OVC in more than 6
regions before March 2006, More than 200 persons will be trained to improve their skills in
program and financial management, monitoring and evaluation and/or OVC service provision.
Small grants will be provided to at least 30 C/FBO partners for OVC activity plans that may
include; family socia! and psycho-social support; school/career skills support;'psychological
support of OVC; nutrittonat support; income-generation support; improve Child Protection
(inheritance, legal, etc..) services; improved home-based care and access to health services;
and monitoring and evaluation.

.HIV/AIDS Alliarice will work with the OVC coordination group linked to the OVC Nationat
Program {Ministry of Solidarity) and FHI, UNICEF and other national and intemational
partners to support implementing partners {CBOs/FBOs) to provide quality OVC services and
link them to related services in the geographic area and promote coordination at alt levels
through the various HIV, humanitarian and other coordination forums (and ensure M&E
reports are provided to the relevant bodies

% Of Effort
3000

20.00

10.00

5.00

10.00

20.00

5.00
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Targets
Target _ ' ' Target Value Not Applicable
Number of OVC programs ' 30 N
Number of OVC served by OVC programs *15,000 a
Number of providers/caretakers trained in caring for OVC .200 a
Caverage Areas:

" National
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Table 3.3.09: Program Planning Overview

Program Area: Counseling and Testing
Budget Code: HVCT
Program Area Code: 09

Results:

Internationally approved training packages in HIV/AIDS counseling and testing adapted and implemented

Expanded linkages between CT services and care and treatment facilities C .

Enhanced quality of CT services

Public information and understanding of HIV Counseling and Testing increased

Increased use of HIV Testing and Counseling Services .
improved availability of and access to of HIV Testing and Counseling services\n\n ' '

Total Approved Funding for Program Area:

Current Program Context:

Senior public officials including the Ist Lady and the Ministers of AIDS and Health strongly promote HIV
counseling & testing (CT) as a central part of the national HIV strategy. The Health Minister has repeatedly been
tested to promote CT and the use of rapid HIV tests. The national policy is to provide free HIV testing services to
exclude cost barriers to uptake, There are various CT service delivery and financing models, Nationwide, there
are only 17 Integrated or stand-alone CT service sites (without PMTCT services) for the general community as
well as high-risk populations (youth, sex workers, military, etc.) but include a number of innovative partnership
modeis with finandal and technical contributions from the public, private and/or NGO/FBOs, emphasizing
sustainability and local ownership. At present these services are largely concentrated in Abidjan with poor
population coverage (<2%). Efforts are underway 1o re-open 2 YCT services in Northern cdities disrupted due to
the crisis.\n\nCoordination: The national HIV Care Program (MOH) has been strengthened with the appointment
of a VCT focal point (Feb 2004) to coordinate the technical group, develop annual expansion plans and
coordinate/monitor services, USG supported the creation of a Natlonal Technical Working Group on VCT (2002),
fed by the national HIV program which improved coordination by bringing together implementing partners and
stakehclders and meeting regularly to coordinate activities and discuss technical issues. The MOH expert biology
committee (created September 2003} can also provide expert guidance on HIV testing and other laboratory
issues, including use of rapid HIV tests and quality assurance, In 2004 standardized guidelines were
disseminated, 3 national evaluation of CT services was conducted and disseminated, and an expansion plan was
formulated. Although the current coverage of counseling and testing services is very lirnited, technical capacity
and pofitical wilfingness for rapid scale-up exist. The national goal is “to improve quality of and access to VCT In
; all regions of Cote d’ Ivolre by 2007 through both integrated CT services as well as sustainable stand-alone
service models. National CT “norms and procedures”, developed In 2002 with USG support, are usad and
referenced in CT centers. A national VCT workshop {Feb 2004) reviewed the status of programs, available
financial and technical resources, and resulted in a revised national expansion plan for CT services, Efforts are
now underway to rapidly expand VCT services with a new center and franchise model supported by PSYUSG,
and other partners (Global Fund and private sector partners such as Shell} are conducting initial needs
assessments and werking teo open at least 7 additional VCY centers In 2004.\n\nCollaboration: The GOCI and the
USG continue to be the major donors for CT activities. OF note, substantial resources were also mobilized from
private sector partners {eg. Shell and Orange), loca! government (eg Mayor of Port Bouet), and successful global
fund applications for TB and HIV mobilized further resources targeting CT including HIV/TB services.
Additionally, the GOCI introduced a new annual budget line for HIV rapid tests (~$USD 400,000). The USG has -
provided substantial financial and technical support to strengthen the capacity of the MOH's Nationa! HIV
Program, resulting in improved coordination and the development of relevant policy, guidelines and other tools
related to counseling and testing. In FY04, USG supported VCT services at 5 free-standing sites targeting youth,
uniformed services and other vulnerable populations, and 9 integrated with TB services at 3 sites, 3 sites
providing comprehensive services to sex workers and their partners, and 3 family planning clinics. A USG
supported national communication campalgn to promote counseling and testing services and uptake was
+ launched in April 2004 with a strong upsurge In demand for VCT.  \n\n

‘
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Number of service outlets providing counseling and testing according to national

or international standards

their test results

Number of individuals who received counseling and testing for HIV and received

Number of individuals trained in counseling and testing acoord:ng to national or

international standards

Table 3.3.09: Activities by Funding Mechanism

Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:

Budget Code:

Program Area Code:
Activity ID;
Approved Funds:
Activity Narrative:

Populated Printable COP ’
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RETRO-CI - Budget

U.S. Centers for Disease Control and Prevention
Department of Health & Human Services

Base {GAP account)

Counseling and Testing

HVCT

09

239

;e ;; ;un;ed Projet RETRO-CI's laboratory and counselang technical advisors will continue
to provide:

1. Technical assistance through the participation of the laboratory and counseling
experts in the national VCT technical working group, expert HIV laboratory committee and
other technical forums, to assure the quality of decentralized HIV counseling and testing
services.

Specific laboratory related outputs indlude:

a. Guides and tools to improve the management and supervision of labaratories
providing CT services

b. Laboratoty needs assessment. for targeted CT sites
c. In-service traming of 40 laboratory staff at RETRO-Cl
d. An external HIV quallty testing assessment program (EQA)

e. Purchase of laboratory commodities and supplies to support evaluation of new HIV
test kits, bench training and quality assurance

f. Contribution to the evaluation of optimal simplified HIV testing algorithms for point
of service testing along with other national [aboratories.

g. Ongoing technical assistance for the inspection and supervision of HIV testing -
services performed at peripheral sites.

Specific counseling related outputs include the evaluation of health service sites, training and
ongoing supervision in confunction with the national HIV and TB care programs' expansion
(PMTCT, TB, STI, inpatient and outpatient services) to integrate routine CT activities
including cauple counseling and secondary prevention counseling for serodiscordant couples.

These activities complement direct USG laboratory and other donor contributions to
support the expansion and reinforcement of a national network of laboratories involved'in
the development and implementation of laboratory plans and resources for training,
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Emphasis Areas

Training

Policy and Guidelines

Commaodity Pmcuren';ent

Quality Assurance and Supportive Supervision

Targets

Target

Number of service outlets pmvldmg counseling and testing according to
nationat or international standards

Number of individuals who received cmmseimg and testing for HIV and
received their test results

Number of individuals trained in counsefing and tsting according to
natlenal or international standards

Target Populations:
Community-based organizations
Country coordinating mechanisms

Nationa! AIDS contro! program staff (Parent: Host country govemment workers)

Non-govemmental organizations/private voluntary organizations

Key Legislative Issues

Increasing gender equity in HIV/AIDS programs
Reducing violence and coercion

Increasing women's legal rights

Stigma and discrimination

Coverage Areas -
Bas-Sassandra

Lagunes

Moyen-(fomo@

Populated Printable COP
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M

% Of Effort
20.00

20,00

40.00

20.00

Target Value
34

25,000

40

Not Applicable
(]

8]
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Table 3.3.09: Activities by Funding Mechanism ) )
Mechanism: (D) CDC HQ TA (Deferred)
Prime Partner:  U.S. Centers for Disease Control and Prevention
‘USG Agency: Department of Health & Human Services -
Funding Source: - Deferred (GHAT)
Program Area: Counseling and Testing
Budget Code: HVCT
Program Area Code: 09 P
Activity ID: 244

Approved Funds %

Activity Narrative: provide technical assistance to the MOH to improve quality and MBE of
counseling and testing through evaluation of existing counseling and testing services and
materials and provision of recommendations. COC/HHS HQ will provide TA to MOH and work
with the national VCT technical worklng gmup to:

1. Integrate HIV testing at health care service sites, prioritizing TB, and other high-
prevalence service sites,

2. Strengthen counseling training in conjunction with JHPIEGO which will reach at least 180
health workers, professional and lay counselors, lab technicians and other suppart people,

3. Improve linkages to ensure persons who test HIV —positive are linked with ongoing care
and treatment services,

4. Strengthen national guidelines and assure regulatory support,
5. Encourage adoption of routine testing policies at health facilities.

This will complement technical assistance provided by Projet RETRO-CI staff, JHPIEGO and
APHL {with US support} and that of WHO and other partners,

Emphasis Areas . % Of Effort

Training _ ‘ 30.00.

Policy and Guidelines ' | 30.00

Development of Netwark/Linkages/Referral Systems ) 20.00

Needs Assessment ‘ . ' 20.00

Targets

Target Target Value ~  Not Applicable
Number of service outlets providing counseling and te.r»tmg according o '
national or international standards

Number of individuals who received counseling and testing for HIV and - . =
received their test results .
Number of individuals trained In counseling and testing according to 120 O

national or international standards

Target Populations:

Community-based organizations

Country coordinating mechanisms

National AIDS control program staff (Parent: Host country govemmment workers)
Non-governmental organizaticons/private voluntary organizations

Populated Printable COP
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. Key Legislative Issues

Gender

Incréasing gender equity in HIV/AIDS programs

Addressing male norms and behaviors

Reducing violence and coercion

Increasing women's access to income and productive resources
Stigma and discrimination

Coverage :Areas:

National

Populated Printable COP
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Table 3.3.09: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:

Funding Source:

Pragram Area:

Budget Code:

Program Area Code:

! Activity ID:
Approved Funds:

Activity Narrative:

Populated Printable COP
Country: Cote d'Ivoire

Fiscal Year; 2005

Competitive annhouncement (comprehensive, prevennon Care & social marketing,
To Be Determined ; .
Department of Health & Human Services

GAC (GHAI account)

Counseling and Testing

HVCT

09

T 409

This new procurement (Cooperative.agreement) is designed to reach poorly served areas
including rural areas using existing national organizational structures with well developed
management and financial control and established relationships with reach to rural areas. It
shouild be awarded by the 3rd quarter of FY05 permitting im plementauon over at least a 6-
month peridd prior to March 2006.

The successful recipiant {rational organization), in conjunction with the Ministry of Health
and subcontracting partners will:

1. Conduct a rapid situation analysis using participatory approaches to define stakeholder
priorities and develop a work plan te improve knowledge of, access to, and uptake of VCT
services among underserved and rural populations;

2. Establish a pilot mobile VCT service linked to existing VCT and care services 10 improve
reach to underserved and/or rural areas, building on the existing franchised VCT dinic model
initiated by PSI in 2004 as well as other static VCT clinics meeting national MCH quality
standards. The VCT service will adhere to the strict standards of quality and customer service
required by the franchise. The recipient will be required to develop a strategy to support
recurrent costs and promote long-term sustainability. In collaboration with other USG
technical assistance partners such as JHPIEGO and PSI it will ensure adequate training,
supplies, monitoring and supervision for the VCT sites, and establish a referral system for
other medical services and support groups. ’

3. Develop and implement a behavior change and communication (BCC) campaign to
promote VCT and overcome barriers to HIV testing for these target populations in
collaboration with PSI, the technical Ministries and the network of journalists (buikding on
large body of BCC work commenced in FY03), This will involve an evidence based
coordinated multimedia carmpaign linked with community based methods of proximity
including use of focal ianguage and the vilage HIV/AIDS action committees and influential
community members and feaders to reinforce the messages, The recipient, in conjunction
with the MOH and partners, will also be required to conduct a baseline study and an end-of-
project evaluation {at a later time) to measure impact of the VT promotional campaign.
Targeted evaluations and use of qualitative methods are also anticipated over the life of the

* award). The campaign should reach at least 50% of the primary target audience of persons

aged 18-30 and complement other efforts to promote treatment literacy, overcome HIV-
related fear, ignorance and stigma and promote care, support and treatment services and
improve links to other services,

The recipient will work to link these services with related services in the area and promote
coordination at all levels through the village, district, regional and national HIV and other
coordination forums and ensure MXE reports are provided to the relevant bodes. They wﬂl
be represented on the relevant national technical coordination committees and also
participate In the national process to define a simplified CBO small grants program and
ensure local stakeholders receive adequate information and assistance to access funding
opportunities supported by PEPFAR and/or other donors. The recipient will aiso develop and
implement a project specific monitoring and evaluation plan drawing on national and USG
requirements and tools. )
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Emphasis Areas ' %o Of Effort
Training 15.00
Commodity Procurement 25.00
Information, Education and Communication 10.00
Infrastructure - 30.00
Needs Assessment 5.00
duality Assurance and Supportive Supervision . 15.00
Targets
Target ' Target Value Not Appiicable
Number of service outfets providing counseling and testing according to 1 a
national or international standards
Rumber of individuals who received counseling and testing for HIV and 5,000 ‘0
received their test results ‘
Number of individuals trained in counseling and testing accordmg to . 20 (]
natienal or intemational standards . ’
Number of community outreach programs (that are NCOT A/B focused) 1 a
Number of people reached with community outreach programs (that 100,000 'CI
are NOT A/B focused)
Number of mass media programs (that are NOT A/B focused)
Number of people reached with mass media programs (that are NOT . %] i
A/B focused)

_ Target Populations: _ ..

" Adults ' ) ) )

Community-based organizations

Country coordinating mechanisms

Faith-based organizations

Non-governmental organizations/private voluntary crganizations

Key Legislative Issues

Gender

Increasing gender equity in HIV/AIDS programs

Addressing male norms and behaviors

Reducing violence and coercion

Increasing women's access to income and productive resources

Stigma and discrimination

Papulated Printable COP

Country: Cote d'lvoire Fiscal Year: 2005 U'NCL A S SIFIED Page 122 of 208
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Coverage Areas
18 Montagnes

Bas-Sassandra

Haut-Sassandra
Lagunes

Moyen-Como® ) - '

Popuratéd Printable COP’

Country: Cote d.‘lvoire Fiscal Year: 2005 . I_INCL A S SIFIED , .
L
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‘Table 3.3.09: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source;
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Approved Funds:
Activity Narmrative:

+

Populated Printable COP

Country: Cote d'Ivoire . Fiscal Y.e;r: 2005 .. . UNCL ASSIFIED ’ Page 124 of 209

International HIV/AIDS Alllance
International HIV/AIDS Alliance
U.S. Agency for Intemational Development

GAC (GHAI account)

Counseling and Testing

HVCT

09 -
1333

e Alliance will build on FY04 supported activities to continue to build and expand
the capacity of the focal community including faith based and non~govermmental
organizations to respond to HIV in their communities. The Alliance will draw on their
experience in Senegal, Burkina Faso and other countries in the sub-region to establish and
reinforce a national linking organization to provide management and technical assistance to
sub-grantees as well as manage a large number of sub-grants including those dedicated to
provision of youth and couple-friendly VCT services in a sustainable manner.

With FYO0S funds, the HIV/AIDS Alliance will work with the office of the Mayor of Port Bouet,
the Mayar's Alliance against HIV/AIDS In Cote dTvoire, the national HIV care and treatment
program (MOH), JHPIEGO and other stakeholders to develop a new national initiative and a
subgranting mechanism to support a rapid expansion of sustainable youth-and couple
friendly stand-alone VCT centers building on the successful model of the Port Bouet VCT
center and community support space. This model involves leveraging of resources from
multiple sources including local government (Mayor or General Council to provide building
and amenities and support staff), the national government (with HIV tests and professional
heatth and/or socfal worker staff), an external donor (to provide leveraging funds to support
equipment and minor renovations) and a technical provider(s) to assure training, supervision,
quality assurance and monitoring and evaluation, Multiple stakeholders, induding numerous
representatives of local government, the national HIV care program (MOH), and the Ministry
of AIDS and other participants of the Emergency Plan Partner's Meeting in September 2004
have requested that this innovative model be replicated in fight of its potential for local
ownership, sustainability and creation of broader HIV-related community links and benefits.

Bullding on the initial consultations of the USG, Alliance will consult more widely with key
stakeholders, conduct a situation analysis and develop a subgranting model with leveraging
of local resources in collaboration with the MOH. With USG support, JHPIEGO will provide
technical assistance to assure training, supervision and the quality of VCT setvices. Alliance
wil) establish a written memorandum of understanding with the MOH to define the roles and
responsibilities of the various parties in accordance with national policy and regulations, and
assure the role of overall coordination, management and monitoring of the subgrants, Each
VCT center wili have a MOU to define contributions of and responsibilities of the relevant
financial and/or technica! assistance partners. With FY0S funds, between 10-15 subgrants
will be awarded (of approximately [_;L’:hward[year) and geographic coverage, HIV
prevalence and a sustainability plan will be included in the criterta for awards of subgrants. It
is anticipated that the establishment of the initiative and awarding of grants will take 3-4
months, and establishment of individual service delivery sites will take an additional 3-4
months, so that service delivery will not be substantial prior to September 2005 but will
continue to expand rapidly with establishment (over 2 years) of a VCT service in every large
town with support of the Mayor’s Office and/or General Council and other partners, This
model will also explicitly enhance links with other related health and social services in the
geographic area and promote coordination at all levels through the district, regional and
national HIV and other coordination forums. Regular monitering reports will be provided to
the relevant bodies and donaors,

Only existing NGO supported VCT, services with a plan to promote sustainability will be
considered for other subgrants for VCT through US supported HIV/AIDS Alliance activities
due to the national policy to prornote sustainable services prioritizing integrated serwoes
within health services. Organizations such as AIBEF, ASAPSU,
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Hope Worldwide, non-profit mutual health providers and similar non-public orgarizations
currently proviging health services will be encouraged to integrate counseling and testin
services with incentive grants through Alliance. At least 5 of these awards of up to L—E#
will be made with FY05 funds. 1t is anticipated that once the granting mechanism
operational, the size and numbers of grants will increase significantly in FY06.

ully

Emphasis Areas : . %o Of Effort
Training - 25.00
Commaodity Procurement 25.00
Information, Education and Communication 10.00
Infrastructure l ) 30.00
Needs Assessment ' , 10.00
Targets
\ -
Target ) Target Value Not Applicable
/
Number of service outlets providing counsehng and testing according 1o 15 (B
nationa! or international standards
Number of individuals who recetved counseling and testing for HIV and 20,000 O
received their test results
Number of individuals trained in counseling and testing according to ' 60 0 -

national or Intermational standards

Target Populations:

Adults

Community-based orgamzat;ons

Country coordinating mechanisms

Faith-based organizations

Non-governmental organizations/private voluntary organizations
Loca! gouvernment bodies

Key Législative Issues

Gender

Incr_easing gender equity in HIV/AIDS programs
Addressing male norms and behavim:s _ :
Reducing viclence and coercion

increasing women's legal rights _

Stigma and discrimination

Coverage Areas
Bas-Sassandra
Lagunes
Moyen-Comod

Populated Printable COP
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Table 3.3.09: Activities by Funding Mechanism
Mechanism: HHS-Population Service Intemational
Prime Partner: Population Services International
USG Agency: Department of Health & Human Services
Funding Source: GAC (GHAI account)
Program Area: Counseling and Testing
. Budget Code: HVCT
Program Area Code: 09
Activity ID: 1335

Approved Funds: I—; '
Activity Narrative: widing on actvities commenced with USG support in FY04, In collaboration with the US
Department of Defense and CDC/HHS country teams, PSI will;
- Provide technical assistance to MOH thraugh participatian in the national VCT technical
working group to prepare and implement national scale-up plans and training, supervision,
monitoring and evaluation particularly in the area of VCT promotional and marketing tools
building on FYD4 work; .
- Expand services at @ model VCT dlinic in Yopougon in Abidjan to prowde VCT services
targeting high risk youth as well as on-the-job training of HIV counselors and other staff in
support of national scale-up (currently serving 650 dients/month) and replicate this model at
. : at least 2 other sites using an established franchise model;
' - Provide technical and logistic assistance to the Ministry of Defense to prepare and
|

implement their comprehensive HIV services scale-up plan targeting the army and
gendammes and surrounding populations including increasing uptake at their VCT center at
the central military hospital (currently serving 130 predominantly dvilian clients/month) and
establishing a new mobile unit;

- Link VCT centers to comprehensive suppont, care and treatment services inciuding through
support to at least two community based organizations conducting outreach activities;

- Promote the use of VCT services to the general population through re-broadcast of a mass
media campaign developed during FY04 coupled with peer education sessions and skills
development for peer educaters in use of communication techniques.

- Menitor these activities and evaluate aspects such as quality and acceptability

Emphasis Areas . % Of Effort
Training ) 15.00
Commuodity Procurement : . 25.00
Local Organization Capacity Development 25.00
Infrastructure ' . 30,00

Needs Assessment © 5.00

Populated Printable COP

Country; Cote d'Ivoire - Fiscal Year: 2005 UNCL AS SIF IED Page 126 of 209
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Targets

Target ) Target Value
-Number of service cutlets providing counseling and testing according to 5

national or international standards

Number of individuals who received counsefing and testing for HIV and ) 32,000

received their test results . . '

Number of individuals trained in counseling and testing according to 25

national or international standards ‘

Number of community outreach programs (that are NOT A/B foéused) 2.
) Number of people reached with community cutreach programs (that \ 14,400

are NOT A/B focused) )

Number of mass media programs (that are NOT A/B focused) 1

Number of pecple reached with mass media programs (that are NOT 2,700,000

A/B focused)

Target Populations:

Adults

Community-based organizations

Country coordinating mechanisms

Faith-based orgar;izations

Non-governmental organizations/private voluntary organizations

Key Legislative Issues

Stigma and discrimtination

Coverage Areas’
Bas-Sassandra

Lacs
Lagunes ¥

Moyen-ComoQ

Populated Printable COP

Country: Cote d'Ivoire Fiscal Year: 2005 UNCL AS SIFIED
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Not Applicable
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, Mechanism:

N Prime Partner:
USG Agency:

Funding Source:

Program Area:

Budget Code:

Program Area Code:

Activity ID:

Appraved Funds:

Activity Narrative:

Emphasis Areas
Training
tLocal Orgapization Capacity Development

Strategic Information (M&E, T, Repoerting)

Bopulated Printable COP
Country: Cote dlvoire

Queality Assurance and Supportive Supervision

Fiscal Year: 2005
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Table 3.3.09: Activities by Funding Mechanism’

GAC HHS JHPIEGO

JHPIEGD

Department of Health & Human Servu:es
GAC (GHAI account)

Counseling and Testing

HvCr

6.2
1342

%bﬁﬂd on its” U5G funded FY04 activities and provide angoing technical
assistance to the MOH's Department of Training and Research, the Nationat NIV Care
Program and the national HIV training Steering committee which includes representatives
from all national training Institutions for health and alfied professionals. With FY05 funds,
JHPIEGO will provide a resident technical advisor at the request of the Minisby of Health to
be situated at the national Departroent of Training to assist the Director in overafl
management and monitaring of training programs related to HIV/AIDS. At least one technicat
advisor specializing in quality of services with a focus on HIV counseling will also be required.

As a transversal cross-cutting activity, JHPIEGO's treining and quality promotion activities will
be closely coordinated with and cornplement those of other US supported technicat
assistance providers.

with FY0S support JHPIEGD will provide expert technical assistance to the MOH and national
RIV trairing steering committee to:

Rapidly adapt existing matesials and validate, disseminate and implement french
language HIV VCT training materials for pre-service {integrated) and in-service training
including those for point of service rapid HIV testing with emphasis on guality assurance as
part of pre-senvice training for labocatory staff {ir- collaboration with  Projet RETRO-CI,
APHL and/or BHS HO staff}

Integrate curricula as part of preservice traimng far physicians, nurses, social workers,
and jaboratory staff;

Estatlish national poe! of 40 “expert trainers and national resource persons” with
training skills and vse of VCT modules and ensure they are effectively transferrmg knowiedge
and skills to providers (20 in-service and 20 pre-service trainers);

Train at teast 100 counselars, and 40 managers and/ar suppart staff from at least 40
VCT service sites providing counseling and testing services;

Ensure quality of VCT services through the pllet-testing a standards based management
and performance improvement approach at 10 sefected sites that wif provide ongoing quality
assurante antl supportive supirvision ang progressively transfer supervision and competence
ta national and tocal avthorities

Effectively target and track training of staff using an adapted Tralning Infonmation
Monitoring System (TIMS) and the results of the human resource needs evaluation
{described in section 14).

With the approval of the MOH, JHPIEGO will provide technical assistance with training,
suparvision and evatuation oF quality of services to assure quality of services at VCT services
at independent sites (ie, ather than heaith service sites) supported by USG funds including
those cofinanced with local government or the private sector and those implemented by
NGO/FB0s.

As a transversal cross-cutting activity, JHFIEGOD's training and guality promotion
activities will be closely coordinated with and complement those of other US supported
technical assistance providers

% Of Effort
30.00

20.00

30.00
£20.00

Page 128 of 209
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Targets

Target . . - Target Value Not Applicable

Number of service outiets providing counseling and testing according to 40 ]

national or international standards '
Number of individuals who received counseling and testing for HIV and

received their test results

Number of individuals trained in counseling and tstlng according to 180 ]

national or international standards

Target Populations:

Country coordinating mechanisms

Non-govemnmental erganizations/private voluntary organizations
Teachers (Parent: Host country government workers)

" Key Legislative Issues

Stigma and discrimination

Coverage Areas

Bas-Sassandra

Lagunes
Moyen-Como®

Table 3.3.09 Activities by Funding Mechamsm !
Mechanism: (D) Cooperative Agreement with Ministry of Health #US0/CCU022230

Prime Partner: Ministry of Health, Cite d'Ivoire
USG Agency: Department of Health & Human Services
Funding Source: Deferred (GHAD)
Program Area: Counseling and Testing
Budget Code: HVCT
Program Area Code: 09
Activity ID: 2092

Apgroved Funds: m
Activity Narrative: err ity not changed in programming;

Provide ongoing monitoting, supervision and training, and procure and supply commodities
and standardized monitoring and reference tools to support existing collaborative VCT
services at 7 sites (building on commodities management evaluation and reinforcement - see

toble 4.13);

Populated Printable COP

Country: Cote d'Ivoire Fiscal Year: 2005 [JNCL AS SIFIED Page 129 of 208
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Targets

Target ’ Target Value - Not Applicable
Number of service outlets providing counseting and testing according to 7 O
nationat or internationat standards )

Number of individuals who received counseling and testing for HIV and . 7,000 )
received their test results , . ’

Number of individuals trained in counseling and testing according to o O

national or international standards

Key Legistative Issues

Sﬁgma and discrimination

Coverage Areas
Bas-Sassandra

Lagunes
Moyen-Como®

Populated Printable COP
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Table 3.3.09: Activities by Funding Mechanism
Mechanism: International HIV/AIDS Alliance )

Prime Partner: International HIV/AIDS Alliance
USG Agency: U.S. Agency for Intermational Development
. Funding Source: GAC (GHAI account)
) Program Area:  Counseling and Testing
Budget Code: HVCT !
Program Area Code: (9 |
Activity ID: 2449
. Approved Funds: E:'ﬁ_'
Activity Narrative: activities are the key entry point to most care and all treatment services, we would
like to increase funding in this area — especially in light of the slow start to the Global Fund
activities in the VCT area and the lack of the anticipated MAP funds in this area. This is

critical to achieving the 05 aggregate goals of 23,100 persons receiving treatment. These
additional funds will be targeted to open 4 new VCT centers in this budget period.

Existing harrative; '
The HIV/AIDS Afiance will bulld on FYQ4 supported activities to continue to build and expand
the capacity of the local community including faith based and non-govemmental
organizations to respond to HIV in their communities. The Alliance will draw on their
experience in Senegal, Burkina Faso and other countries in the sub-region to establish and
reinforce a nationat linking organization to provide management and technical assistance to
sub-grantees as well as manage a large number of sub-grants including those dedicated to

’ provision of youth and couple-friendly VCT services in a sustainable manner, )

With FY05 funds, the HIV/AIDS Alllance will work with the office of the Mayor of Port Bouet,
the Mayor's Alliance against HIV/AIDS in Cote d'Ivoire, the national HIV care and treatment
program (MOH), JHPIEGO and other stakeholders to develop a new national initiative and a
subgranting mechanism to support a rapid expansion of sustainable youth-and couple
friendly stand-alone VCT centers building on the successful medel of the Port Bouet VCT
center and community support space. This model involves leveraging of resources from
muitiple sources including local govermnment {Mayor or General Councll to provide building -
and amenities and support staff), the national govermment (with HIV tests and professionat
health and/or social worker staff), an externat donor (to provide leveraging funds to support
equipment and minor renovations) and a technical provider(s) to assure training, supervision,
quality assurance and monitering and evatuation. Multiple stakeholders, including numerous
representatives of local government, the national HIV care pregram {(MOH}, and the Ministry
of AIDS and other participants of the Emergency Plan Partner’s Meeting in September 2004
have requested that this innovative model be replicated in light of its potential for local
ownership, sustainability and creation of broader HIV-related community links and benefits.

Building on the initial consultations of the USG, Alliance will consult more widely with key
stakeholders, conduct a situation analysis and develop a subgranting modef with leveraging
of local resources in collaboration with the MOH. With USG suppart, JHPIEGO will provide
technical assistance to assure training, supervision and the quality of VCT services. Alliance
will establish a written memorandum of understanding with the MOH to define the roles and
responsibilities of the various parties in accordance with national policy and requlations, and
assure the role of overall coordination, management and monitoring of the subgrants. Each
VCT center will have a MOU to define contribytions of and responsibilities of the relevant
financial and/or technical assistance partners. With FY05 funds, between 13-17 subgrants
will be awarded (of approximately [ bward/year) and geographic coverage, HIV
prevalence and a sustainability plan will be included in the criteria for awards of subgrents. It
is antidpated that the establishment of the initlative and awarding of grants will take 3-4
months, and establishment of individual service delivery sites will take an additional 3-4
months, so that service delivery will not be substantial prior to September 2005 but will
continue to expand rapidly with establishment (over 2 years) of a VCT service in every large
town with support of the Mayor's Office and/or General Counci! and other partners. This
model will also explicitly enhance links with other related health and social services in the
geographic area and promote

Populated Printable COP

Country: Cote d'ivoire Fiscal Year; 2005 UNCL AS SIFIED Page 131 of 209




UNCLASSIFIED

coordination at all levels through the district, regional and national HIV and other
coordination forums. Regular monitoring reports will be provided to the relevant bodies and
donors. :

Only existing NGO supported VCT services with a plan to promote sustainability will be
considered for other subgrants for VCT through US supported HIV/AIDS Alliance activities
due to the national policy to promote sustainable services prioritizing integrated services
within health services. Organizations such as AIBEF, ASAPSU, Hope Worldwide, non-profit

, mutual health providers and similar non-public organizations currently providing health
services will be encouraged to Integrate counseling and testing services with incentive grants
through Alliance. At least 5 of these awards of up to:ﬁrm be made with FYO5 funds.
It is anticipated that once the granting mechanism is fully operational, the size and numbers
of grants will increase significantly in FYC6.

Emphasis Areas % Of Effort
Training : . \ 25.00

Commodity Procurement : ' 25.00

Infarmation, Education and Communication - 10.00

Infrastructure - : 30.00

Needs Assessment ‘ - . 10.00

Targets T,

Target Target Value Not Applicable
Number of service outlets providing counseling and testing according to 8 a
national or international standards

Number of individuals ﬁho received counseling and testing for HIV and - 25,000 O
received their test results

Number of individuals trained in counseling and testing according to 75 0

national or international standards

© Coverage Areas:

- National -

Populated Printable COP
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Table 3.3.09: Activities by Funding Mechanism

Populated Printable COP
Country: Cote dIvolre

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Approved Funds:
Activity Narrative:

Rapid Expansion
Elizabeth Glaser Pediatric AIDS Foundation

" Department of Health & Human Services

Rapid Expansion (GHAI account)
Counseling and Testing

HVCT

09

2549

is activity complements and completes overall Project HEART activities and two other
rapid expansion proposals to expand treatment services using a network approach in Cote
d'Ivoire. The US country team and Project HEART is aware of a critical gap in counseling and
HIV testing (CT), both in existing CT service availability and the overall funds (US and other)
currently dedicated to CT expansion. At present, nationwide, there are only 17 integrated or
stand-alone CT service sites (without PMTCT services), largely concentrated in Abidjan with -
poor population coverage (<2%) and integrated HIV counseling services are poorly
developed at major health facilities even when testing and treatment facilities are available.
These are currently grossly insuffident for the achievement of Emergency Plan care and
treatment goals and undermine prevention efforts. Funding for this CT proposal is perceived
as critical to achieve Emergency Plan objectives of 23,100 persons receiving ART in 2005 and
5-year goals of 77,000 persons under ART.

Project HEART has rapidly established an innovative family-and child-centered approach

to comprehensive treatment services in Céte d'Ivoire. It began very quickly due to high levels

" of cooperation between the project implementers, the Ministry of Health, and the USG

country team. As of late February, 2005, there were over 5,000 clients who were
enrolled in HIV/AIDS care, of which 1,950 were receiving ART (including 31% pediatric
clients). At full funding in year 2 with FY2005 support, Project HEART Cote d'Tvoire plans to
build on existing USG-Cote d’Ivoire collaborations to support 24 diverse health service
delivery sites to provide ART to 18,900 individuals and comprehensive HIV services to a total
of 45,000 Individuals.

To achieve these care and treatment objectives, Project HEART Cote d'Ivoire will not
only need to provide services to the remaining clients on the existing waiting lists (who had
received counseling and testing services as part of the Drug Access Initiative andfor research
studies with USG/Project RETRO-CI support) but will need to aggressively expand counseling
and testing services especially at health facilities to persons who are fiving with advanced
HIV disease in urgent need of lfe-saving treatment.

Given that: )

«  ~50-80% of the 27,000 annual hospitalizations and a substantial proportion of the
75,000 annual outpatient visits are HIV-related at the various services (infectious diseases,
respiratory, pediatric and internal medicine) of the largest University Hospital (CHU) in
Treichville and a similar profile Is anticipated at the University Hospital of Yopougon;

=  ~47% of the ~18,000 annual TB case-foad are co-infected with HIV and are in need of
HAART and comprehensive treatment services and > 2/3 of this number are accessible
through 5 specialized TB services (2 in Abidjan and 3 in the interior);

e« ~30% of ~6,000 commercial sex workers attending Emergency Plan supported
specialized VCT and camprehenswe prevention services annually are HIV-infected, many with
advanced disease;

Project HEART can largely meet it's treatment and care targets and contribute to national
targets by ensuring that routine counseling and testing services WITH functional links to HIV
care and treatment services are rapidly established in these health service sites through
existing partnerships with the National HIV and 7B programs and the expanded twinning
collaboration with the CHU-Treichville and the University of San Francisco California (UCSF)
and the FHI-lead highly vulnerable population project targeting commercial sex workers and .-
other vulnerable populations.

These activities also behefit from and are consistent with the Government of Cote d'Ivoire
{GoCl) policy for rapid scale-up of VCT with free HIV testing services. In 2004, the GeCl
introduced a new annual budget line for HIV rapid tt=:5ts!E and a physical
stock and distribution system has already been establish e central pharmacy. With
substantial financial and technical support from the .
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Emergency Plan the MOH's National HIV Program has also improved coordination and the
development of relevant policy, quidelines and other tools celated to counseling and testing
with engoing improvements in trining and quality assurance approaches anticipated in 2005
with Emergency Plan support.

With the funds outlined in this proposa), Project HEART will integrate counseling and
testing (CT) services at all 24 of Its treatment delivery sites (including pediatric, internal
medicine and other services at the CHU-Treichville and CHU-Yopaugon and 5 major TB
services) and expand CT services {separate from the Integrated PMYCT service as part of
antenatal care) at 50 PMTCT service delivery sites. As substantial US and other funds are
already dedlicated to provision of PMTCT and treatment services including support for on-site
rapid HIV testing services and laboratory System's development the additional funds required
for the establishment of these integrated CV services are relatively modest. A significant
proportion of this funding request is for laboratory equipment and supplies, and minor
renovations to assure adequate laboratory and counseling facilities. This adtivity will also be
integrated as part of the networking proposal which will ensure that HIV-positive dlients are
effectively linked to comprehensive clinic and community based services in collaboration with
FHI and HIV/AIDS Afliance. With these pactners and PLWH/A associations, nnovative models
such as a outreach ta offer VCT to families of HIV-infected persons in care will also be
&xplared building on successful approaches used in Uganda and eisewhere to enhance
secondary prevention and care/treatment opportunities targeting the family as a whole
rather than individuals,

Suppaort to Integrate these CT services in diverse settings will be provided by existing
parthers University of California, San Francisce, and national NGO ACONDA as well 25 new
subgrantees with proven track records in provision of quality patlent services such as
! . tAssociation pour le Soutien a FAuto-Promotion Sanitaire Urbaine (ASAPSY), and other

partriers (TBD). Special Interest will be accorded 1o partners who are well established with
ongoing access throughout the country and are either focal partners or who have a strong
engagement In progressive capacity bullding and ownership by indigenous grganizations.

Despite the ongoing politico-military turmoil in Cote d'Tvoire, the presence of an
exceptionally strong EGPAF project team on the ground coupled with the strong track-record
of key implementing partner ACONDA with innovative partnership models involving public,
private and NGO/FBO partners pravides confidence to the country team Yo strongly
recommend this CT request for funding,

Targets ‘

Target . Target Value Not Appiicable
Number of service outlets providing counseling and test:ng according to 24 ) a
national or international standards ’ . .

Number of individuals who recefved counseling and testing for HIV and 140,000 O
received their test results

Number of individuals trained in counseling and testing according to i 190 2

national or international standards

(foverage Areas
/ Bas-Sassandra

Lagunes

Savanes
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Table 3.3.10: Program Planning Overview

Program Area: HIV/AIDS Treatment/ARV Drugs
Budget Code: HTXD
Program Area Code: 10 .

Results:

Strengthened national capacity to assure quality of Hiv-related drug and diagnostics

Full supply of refated pharmaceuticals and diagnestics achieved at point of service in public sector
Strengthened national management support systems for HIV/AIDS related pharmaceuticals and commodities
Use of standardized ARV treatment protocols for qualified HIV positive individuals expanded

Pharmaceutical and commodities management strengthened to support expanded access to ART

Totql Approved Funding for Program Area:

Estimated Percentage of Total Planned Funds that will Go Toward ARV Drugs for PMTCT+: 5
Percent of Total Funding Planned for Drug Procurement: . 85

Current Program Context:

Cote ‘d'Ivoire has substantial experience in the provision of subsidized antiretroviral therapy, as it was one of the
first countries to initiate a heavily subsidized pilot program to expand access to antiretroviral therapy in Africa
through the RCI/UNAIDS Drug Access Initiative that began In1998 with 7 centers accredited to provide
antiretroviral treatment. The government of Cote d'Tvoire, UNAIDS and the French and US governments and
Internationat Solidarity Fund made large financial and technical contributions to this initiative, HHS/CDC supports
the national HIV Care Program monitoring and centralized database which captures public sector ciients, this °
shows that up untii end 2003, more than 13,000 persons have been screened and more than 4,000 persons have
initiated antiretroviraf therapy. HHS/CDC has provided free'laboratory monitoring and technical support for
monitoring and evaluation since 1998 in response to a request from the government of Cote dTvoire. The
national public pharmacy (PSP) is the only structure authorized to import and distribute antiretroviral medications
and the Department of Pharmaceuticals and Medications is the Department responsible for licensing of
pharmaceutical products for use in Cote dTvoire (both under the Ministry of Health). The PSP has substantial
infrastructure and experience and has benefited from substantial EU and other donor support. UNICEF and the
2002 Global Fund HIV award provide additional resources to support the strengthening of commodities
management. \nThe Drug Access Initiative and sustained USG support expanding in FY04 have strongly
contributed to building the foundation that will allow a rapid scale-up of access to comprehensive care including
HAART. Major FY(4 achievernents related to commodities management include:\n\nProcurement of large
quantities of antiretroviral and other commodities by 2 US implementing partners, EGPAF and the MOH using the
natioan! public pharmacy (PSP) established procurment mechanism,. EGPAF also also UNICEF for a partial drug
purchase. EGPAF was able to start it" s program very quickly due to effective ocordination with PSP/MOH. \n
The launching of a natioral policy of heavily subsidized ARV treatment quarter) and decentralized
services with the remarkable increase of the government financial contribution towards ART purchase by 20% in
spite of the politico-military crisis (to more than ear);\n\nThe validation of an expansion plan to
provide HIV treatment services in all regions including integrated HIV/TB services and standardized pre-service
and in-service training materials and a TOT approach with adoption of standardized first, second regimen widely -
disseminated;\n\nA completed evaluation of the national commodities management system by MSH/RPM+
Incorporating the PSP and peripheral service delivery sites revealing substantial strengths of the PSP and
complementing EU and World Bank evaluations/audits; \n\nDevelopment of a three year action plan to
strengthen the capacity of the national commodities management system with creation of a technical working
group lead by the MOH PSP with participation of key stakeholders/partners with identification of short term
pricrities to address urgent needs and implementation of this plan with support from the RCI, USG, Global Fund

- and other donors; \n\nIntegration of HIV laboratory tests and related PMTCT and other laboratory commodities

" as part of the essential commodities list; \n\nDue to challenges related to the prolonged isis, rapid expansion
fo HIV services and other factors - the MOH supports an expanded role for EGPAF to procure antiretrovirals as
- part of the UG bilateral program with engoing strong coordination with the MOH national program and drug

requlatory and management authorities. \n\n
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- Table 3,3.10: Activities by Funding Mechanism
Mechanism: RETRO-CE LAB (HHS-5/GAC)
Prime Partner:  U.S. Centers for Disease Control and Prevention
USG Agency:  Department of Healﬂ\ & Human Services
Funding Source:  GAC (GHAI account)
Program Area: HIV/AIDS Treatment/ARV Drugs
Budget Code: HTXD
Program Area Code: 10
Activity ID;: 538
Approved Funds: I:] ]

Activity Narrative: n context of a 4-year plan for building national HIV laboratory services and progressive
transfer of skifls and laboratory infrastructure, CDC/Projet RETRO-CI will contribute to
progressively reinforce national laboratory, data management and other capacity to rapidiy
expand decentralized comprehensive care services including HAART in Cote dTvoire in
support of the target to have > 23,100 persons on HAART by end 2005.

€DC/Projet RETRO-CT will:
Provide technical and material assistance to the MOH to realize the activities listed in MOH

section with progressive transfer of competence and responsibility for laboratory refated
commodities management, laboratories services and data management;

Provide comprehensive biglogic monitoring for screening and follow-up of persons
receiving antiretroviral therapy at the request of the MOH, with progressive transfer of
service delivery functions to national laboratory system;

Provide technical assistance to the MOH (PSP and national HIV and TB care programs) to
improve the laboratoties comrmodities management system and continue to procure and
distribute substantial laboratory and other supplles to support Iaboratory services until this
integrated system is functional;

Manage the national data-base of persons screened and taking antiretrovirel therapy at
public sites at the request of the MOH while providing substantial technical assistance to
build capacity to éstablish an integrated national monitoring and evaluation system;

Provide technicol assistance to the MOH to develop regulatory guidance for private, NGO
and associative organizations to provide comprehensive HIV services;

Provide technical and material assistance to the MOH to develop and disseminate in-service
and pre-service training materials ’

While building the national laboratory services and commodities management capacities to
rapidly expand decentralized comprehensive care semces, The US funded Projet RETRO-CI's
laboratory staff will continue to provide:

1. Quality faboratery services in support of the ARV treatment program including activities

such as
a. HIV and biochemistry testing and CD4 quantification and viral load testing

b. Completion of testing for internal quality control and external quality assessment
2. Purchase of laboratory reagents, commodities and supplies to support bench training
of up to 25 laboratory staff, 10,000 patient tests, evaluation of HIV testing technologies and
quality assurance
. 3. Ongoing teckinial assistance for the inspection and supervision of HIV and biological
monitoring testing services performed at 7 peripheral sites,

These activities complermnent direct USG laboratory and other donor contributions to support -~
the expansion and reinforcement of a national network of laboratories invalved in the
development and implementation of laboratory plans and resources for tralning, mspecbon
supervision, monitoring and evaluation of laboratory personnel and facilities.

In addition, CDC/Praject RETRO-CI's virology and dinical laboratories will continue to
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contribute to national and regional targeted evaluatlon studies and patricipate i |r| multicountry
evaluations, This includes evaluation of:

Incidence and prevalence of HIV drug resistance among antiretroviral naive persorns and
patients receiving ART (incduding those infected with HIV-1 and HIV-2)

Simplified and/or less expensive biological monitoring test methods of patients under ART
utilizing Real Time PCR testing and newer methods for CD4 quantification.

Emphasis Areas : Y% Of Effort

Commodity Procurement .65.00

Logistics 10.00

Strategic Information {M&E, IT, Reporting) 5.00

Policy and Guidefines 5.00

Development of Network/Linkages/Referral Systems . ) 5.00

Quality Assurance and Suppottive Supervision - 10.00 I
Targets

Target Target Value Not Applicable
Number of pedple privided with ARV ‘ ' 7,000 .. 0
Number of new clients receiving ARV ‘ 5,500 ) 0

Target Populations: ’

Adults

People living with HIV/AIDS - _

Policy makers (Parent: Host country government workers)

Coverage Areas:

National
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Table 3.3.10: Activities by Funding Mechanism
Mechanism: Rational Pharmaceutical Management Plus

Prime Partner: Manhagement Sciences for Health .
USG Agency: 1.S. Agency for Intemationat Development : ‘.
Funding Source: GAC (GHAI account)
Program Area: HIV/AIDS Treatment/ARV Dnigs
Budget Code: HTXD
Program Area Code: 10
Activity ID: 540

Approved Funds:

Activity Narrative: ;;;ow;ng ;;e assessment conducted with USG FY 04 funds by RPM+ and the .
recommendations of the national workshop based on the findings of the assessment, the PSP

has developed a three-year action plan to strengthen system capacity to manage and
monitor HIV related commodies including peripheral sites.

At the request of the Minister of Health, RPM Plus will provide technical assistance with a
long term technical advisor to the MOH (PSP and nationa! program) to implement the action
plan in coordination with the Globa! Fund, UNICEF, ACONDA/EGPAF and other partners
“through;

Development of training curricula and TOT in drug and steck management;

Assessment of the inforratics system of the PSP and development of the TOR for the .
development of software adapted for both PSP and peripheral sites and suoprt for
implementation of the commodities management system to permit tracking of all USG
purchased commodities in support of the Emergency Plan

To build HIV-related commodities management and forecasting capacity within both PSP
and the National HIV Care Program to suppert the rapid expansion of quality decentralized
comprehensive HAART services in Cote d'Tvoire and reduce risk of stock-outs and assist
effective manmagement of the program expansion within available resources.

Emphasis Areas o % Of Effort
Training 10.00
Commodity Procurement - 25.00
Quality Assurance and Supportive Supervision : ' 15.00
. Infrastructure . 25.00
Development of Network/Uinkages/Referral Systems _ A 20.00
Lacal Organization Capacity Development o 5.00
Targets
Target Target yalue Not Applicable
Functional commodities management systém with no stock outs - 1 (m] _ ‘

Target Populations: .

Faith-based organizations

Pharmacists (Parent: Public health care workers)
Non-govemmental organizations/prh}ate voluntary organizations
People living with HIV/AIDS
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Coverage Areas
Bas-Sassandra

Lagunes
Moyen-Como®
Haut-Sassandra

Table 3.3.10: Activities by Funding Mechanism
Mechanism: Central Procurment Mechanism
Prime Partner;  To Be Determined
USG Agency: U.S5. Agency for Intemational Development
Funding Source: GAC (GHAI account)
Program Area: HIV/AIDS Treatment/ARY Drugs
Budget Code: HTXD -
Program Area Code: 10
Activity ID: 1326
Approved Funds:

Activity Narrative:  USG funds will be used to purchase and distribute ARV, laboratory reagents and supplies and
other commadities in FY0S5 when this central procurement mechanism becomes accessible,
as it 15 assumed that this mechanism will be more efficient and less expensive than currently
available procurement mechanisms in country.

Anticipated supplies will be predominantly laboratory supplies but ongoing monitoring of
supply needs related to rapid program expansion will permit the identification of real-time
needs which may also include technical assistance and training related to commaodity
management. . :

Supplies will :

+  Support and complement the implementation of the MOH national expansion plan for
comprehensive care and treatment services of at least 23,000 persons under ART and
networking projects of clinical sites (18,900 to be supported by EGPAF Project HEART —
pending expanded funding request)

= Be ordered, managed and distributed in consultation with the national MOH program,
EGPAF and national public pharmacy (PSP). ..

The PSP and the national program will also receive technical assistance from MSH/RPM+
{with PEPFAR support) to improve commodities management at central and peripheral sites.

Emphasis Areas % Of Effort

Commodity Procurement . 90.00
Development of Network/Linkages/Referral Systems 10.00

Target Populations:

Adults

Peogple living with HIV/AIDS

Policy makers (Parent: Host country government workers)
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'Covera ge Areas
Bas-Sassandra

Lagunes
Moyen-ComoB
Savanes

Table 3.3.10: Activities by Funding Mechanism
Mechanism: EGPAF
Prime Partner: Elizabeth Glaser Pediatric AIDS Foundation
USG Agency: Department of Health & Human Services
Funding Source:  GAC (GHAT account)
Program Area: HIV/AIDS Treatment/ARV Drugs
‘Budget Code: HTXD
Program Area Code: 10 ' ' )
Activity ID: 2359

Approved Funds:

Activity Narrative: ;ue to ;el:r succesful results In 2004 and effective collaboration with national authorities, the
. . USG and MOH recommend an expanded role for EGPAF in commodities and equipment
procurement and support for the scale-up of the HIV treatment program indduing laboratory

To achieve the national goa! to treat 23,000 persons by end 2005, USG bilateral FY 05 funds
will complement other funding sources and:

Procure and distribute antiretroviral and other HIV-related medications (exduding TB drugs),
HIV-related laboratory supplies and equipment as per standard national care package (and
consistent with USG procurement policies and requirements} to provide ARVs and
comprehensive HIV services to at least 7,000 persons at 10 existing and new HIV
comprehensive-care or PMTCT-plus centers; {complements national government, global fund, -
EGPAF and Belglan Cooperation antiretroviral procurement plans with an overall target of
23,100 persons under ART In year 2). *Note -As there is a funding gap of ~30% the country
plans to submit a further Global Fund submission in March 2005.

EGPAF will also strengthen the national capadity of the commodities management system
through technical contributions of the 3-year reinforcément plan developed in FY-04 with
technical assistance from MSH/RPM+, UNICEF, PLWH/A representative and other partners

’

- Emphasis Areas | % Of Ef*ort
‘Commodity Procurement ) 40.00
Human Resources 10.00
Infrastructure : 5.00

_ Needs Assessment _ ' 5.00
Logistics ) 5.00
Quality Assurance and Supportive Supervision 10.06

* Strategic Information (M&E, IT, Reporting) 5.00
Training _ ' 15.00
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Targets

Target - . ' Target Value Not Applicable
Number of people privided with ARV 7,000 , O
Number of new dients receiving ARV 5,500 O

Target Populations:

Adults

Community-based organizations

Factory workers {Parent: Business community/private sector)
Faith-based organizations

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Infants .

Non-governmental organizations/private voluntary organizations
People living with HIV/AIDS

Key Legislative Issues

Gender

Increasing gender equity in HIV/AIDS programs
Reducing violence and coercion

Stigma and discrimination

Cover\age Areas

Bas-Sassandra

Lagunes

Moyen-Como® -

Haut-Sassandra
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Table 3.3.10: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:;
Activity ID:
Approved Funds:
Activity Narrative:

Emphasis Areas
Training '
Commodity Procurement

Quality Assurance and Supportive Supervision

Targets

Target

Number of individuals trained

Coverage Areas
Bas-Sassandra

Lagunes
Moyen-Como©

Savanes

Populated Printable COP
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RETRO-CI LAB (HHS-S/GAC)

U.$. Centers for Disease Contral and Prevention
Department of Health & Human Services

GAC (GHAI account)

HIV/AIDS Treatment/ARV Drugs

HTXD ‘

10

2452

To achieve the national goal to treat 23,000 persons by end of 2005, USG bilateral FY 05
funds will support the national care and treatment program and laboratory services to ensure
the progressive strengthening of the national labaratory capacity induding service delivery at
peripheral sites and central reference laboratory functions.

Projet RETRO-CI LAB will: ) :
*  Assure provision of quality laboratory services at decentralized locations including HIV,
hematology, biochemistry testing and CD4 quantification to at least 18,900 persons receiving
antiretroviral therapy {in partnership with EGPAF's Project HEART) including initial site
assessments, supervision and on-site training;

*  Support initial and refresher bench training of-at least 50 laboratory staff

«  Provide quality assurance of testing centers in collaboration with the national reference

laboratory {LNSP and other experienced aboratories).

% Of Effort
10.00
80.00
10.00

Not Applicable
a

Target \falue
s0
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Table 3.3.11: Program Planning Overview

Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: HTXS '
Program Area Code: 11

Results:

" Increased number-of persons receiving quality HIV treatment services
Network of comprehensive treatment services with HAART established with strong local coordination
Improved compliance among patients on ARV drugs\n
Improved human resource capacity to deliver ARV clinical care services
Increased demand for and acceptance of ARV treatment\nin\n

Total Approved Funding for Program Area:

Estimated Percent of Tatal Planned Funds that wilt Go Toward ARV Services for PMTCT+: 5

Current Program Context:

Data: With a 16 million population and adult HIV prevalence at ~7%, Cote d‘Ivoire has an estimate of 770,000 -
PLWH/A including 80,000 children. If ~10% of those need access to ART, that equals ~69,000 adults and
~8,000 children whereas current treatment coverage is < 6%. Cote dTvoire has substaniial experience in ART
incduding to HIV-TB co-infected patients, with a large pilot Drug Access Initiative commending in 1998. To date,
>14,000 persons have been screened and >4,000 have initiated ART. There are 7 accredited sites in Abidjan,
' incdluding 1 pediatric clinic and others including company-owned sites. Recently, 4 new sites opened with both
pediatric and adult services and were serving ~3100 patients with ART by end Septémber 2004 while more than
7,000 eligible patients are waiting due to lack of ARV supplies. \n\nIn 2004, the MOH set the national aggregate’
target at 10,000 persons under ART. Due mainly to various ARV procurement and delivery delays, the Global
Fund target of 5,000 patients enrolled is unlikely to be met in CY2004.\n\nCoordination/policy: The MOH C&T
program coordinates ART and other health sector HIV and STI activities. A plan to expand treatment to the 19
health regions by end 2005 was adopted in July 2004. During Ambassador Tobias’ visit in July 2004, the MOH
launched an aggressive plan to increase access to HIV treatment with heavily subsidized HAART at CFA 5000
{~3$10)/quarter. The MOH also committed to improving commaodity management systems and progressively
decentralizing services with division of new geographic sites and/or activities divided between denors. \nBullding
on USG support for key policy, guidelines and training initiatives, FY04 funds have helped the MOH
establish/strengthen systems for treatment expansion (e.g., commodity management, faboratory systems,
training and M & E), accelerate the national ART subsidy plan {continued ART to 2100 current patients and
enrollment of 2,000 new ones by end 2004). In 2004, central funding was awarded to the Elizabeth Glazer
Pediatric AIDS Foundation to support expansion of HIV treatment in 4 countries including Cote dZvoire, targeting
2000 persons/year for each of 5 years which has been remarkably successful in year 1. USG also funded the .
Intemational HIV/AIDS Alliance and the network of organizations of PLWH/A to promote treatment literacy and
adherence as well as continuum of care services. CDC/RETRO-Cl's virology and clinicat laboratories support
targeted studies including prevalence and incidence of HIV resistance among ART patients (both HIV-1 and HIV-
2 infected) and eveluation of simplified monitoring and testing methods. HHS/COC continues to support the
nationat laboratory system through technical support for M&E, training, ARY, etc. \n\n**Additional funds are
needed to provide ART for ~7,000 eligible patients on waiting lists at the exdsting treatment sites, including TB
clinics, and to meet the demand in excess of the 2000/year budgeted at EGPAF sites, in order for Cote d'Ivoire to
be on target for > 23,000 persons under treatment by end 2005 a new application to the Global Fund for the
procurement of the additional ARV will be submitted and additioanl funds sought.\n\nCther funds/donors
contribute substantial finandial resources to ARV treatment expansion while the UN system, USG and other
bilateral partners provide TA. In 2004, the GOCI allocated]__—— For ARV purchase and continued to
support recurrent costs for integrating programs. Private sector initiatives contribute addional resources for
comprehensive treatment. The GF is supporting ART for 5,000 persons/year for 2004 and 2005. The Belgian
‘ cooperation purchases ART for 300 persons/year, for 3 years, in partnership with the USG and MOH. The World
Bank has projected__._______Jfor HIV treatment for year 1 and]i[for year 2 for the MAP project
{which is delayed). \n
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Program Area Target:

Number of ART service outlets providing treatment
Number of |ndrwduals receiving treatment at ART sites at the end of the reporting

penod

ART sites

Number of new individuals with advanced HIV infection recewlng treatment at

ART sites

Number of health workers trained, according to national and/or international
standards, in the provision of treatment at ART sites
Number of PMTCT+ service outiets providing treatment

Number of individuals receiving treatment at PMTCT+ sites

Number of current dlients receiving continucus ART for more than 12 months at

PMTCT + sites

Number of new individuals with advanced HIV infection recelving treatment at

PMTCT+ sites

Number of health workers tramed according to national and/or intermational
standards, in the provision of treatment at PMTCT+ sites

Table 3.3.11: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Souwrce:
Program Area:
Budget Code:
Program Area Code:
" Activity ID:
Approved Funds:
Activity Narrative:

. Emphasis Areas
fraining
" Policy and Guidelines
Locat Organization Capacity Development

Information, Education and Cornmunication

Populated Printable COP
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(D) JHPIEGO CDC CA#UGZ/CCU322428-02 UTAP
JHMPIEGO .

Department of Health & Human Services
Deferred (GHAI) '
HIV/AIDS Treatment/ARV Services

HTXS

11

580

; per ;;errgi activity plan.

Building on work commenced with FYQ4 support, IHU/Center for Communication Programs
will provide expert technical assistance to the national HIV program {(MOH} and the national
BCC working group and NGO imopimening partners to develop a communication strategy and
effectively use diverse communication teols to promote knowledge about, and uptake of,
treatment services. -

FY 05 funds will contribute to develop BCC messages, material and approaches related to the
uptake of care services and the training of 240 community workers and 20 trainers with
transfer of skills to support nationat implementing partners including the MOH communication
staff, the network of journalists and artists fighting HIV/AIDS (REPMAS-CI) and key PLWH/A
NGOs active in treatment literacy. Diverse multimedia and methods of proximity will be used
by implementing national partners to reach at least 250,000 persons. These activities will
also be cooridinated with the grass- roots work of USG partner HIV/AIDS Alliance with
PLWH/A and CBO/FBOs. |
Targeted evaluations are anticipated to measure changes in attitude, and treatment uptake |
and adherence.

% Of Effort
15.00
15.00
15.00
5500
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Targets

Target ' Target Value Not Applicable

Number of ART service outlets providing treatment. B

Number of individuals receiving treatment at ART sites at the end of ' ) !

the reporting period

Number of current clients receiving contmuous ART for more than 12
months at ART sites

tNumber of new individuals with advanced HIV infection receiving
treatment at ART sites

Number of health workers trained, according te national and/or
international standards, in the provision of treatment at ART sites

Number of PMTCT+ service outlets providing treatment
Number of individuals receiving treatment at PMTCT+ sites

@ @
a

A

Number of current clients recelving conhnu0us ART for more bhan 12 .
months at PMTCT+ sites

Number of new individuals with advanced HIV infection receiving
treatment at PMTCT+ sites

Number of health workers trained, according to naticnal and/or
internationat standards, in the provision of treatment at PMTCT + sites

E

&

|

Number of outlets twinned

Number of new HIV services integrated . (]

Number of outlets providing new HIV integrated care services

Number of cublets providing integrated care services ‘
Number of individuals trained with the developed PMTCT curricidum %]

Number of outlets staff trained

Number of individuals trained in BCC to promote treatment uptake . 260 o

Estimated number of individuals reached in mass medla campaigns . 200,000 0

Target Populations:

Community-based organizations

Faith-based organizations

Non-govermmental organizations/private voluntary organlzatlons

National Health program and staff

Ministry of AIDS _ : . -

Key Legislative Issues

Gender

Increasing gender equity in HIV/AIDS programs ’ . . oy
Addressing male norms and behaviors

Reducing violence and coercién

Stigma and discrimination
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Caverage Areas
Bas-Sassandra

Lagunes
Haut-Sassandra
Moyen-Como®
Sud-ComoQ

Table 3.3.11: Activities by Funding Mechanism
: ) Mechanism: GAC HHS JHPIEGO
" Prime Partner:  JHPIEGO
USG Agency: Department of Health & Human Services
Funding Source: GAC (GHAI account)
Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: HVXS
Program Area Code: - 11
Activity ID: 581
Appreved Funds:
Activity Narrative:  Building on work done in FY(4 to develop and implement comprehensive PMTCT training
with the MOH, other national authorities and Institutions, with FY05 support JHPIEGO will
provide expert technical assistance to:

Build planning, program management and monitoring and evaluation capacity within the
National HIV Care Program through the resident technical advisor (continued from FY04)

Provide technical assistance to the MOH and the national HIV training committee té
develop and implement pre-service and in-service comprehensive HIV care training curricula
(including adult and pediatric care and an expanded palliative care component);

Together with APHL and CDC, pfovide technical assistance to the MOH and the national
HIV training committee to develop and implement laboratory training curricula; )

Establish national pool of 20 “expert trainers” in collaboration with the MOH and national
institutions, and .

Train at least 90 service providers, 30 managers from at least 10 treabment centers;

Disseminate French language comprehensive HIV care training materials (training manual
for tralners and for participants) and educational resource materials for service pmvidgrs;

Integrate curricula as part of preservice training for physicians, nurses, social workers,
laboratory staff and other health professionals;

Effectvively target and track training of staff using an adapted Tralning Information
Monitoring System (TIMS) and the results of the human resource needs evaluation
(described in section 14)

’

Emphasis Areas % Of Effort

Training . . 60.00
Local Organization Capacity Development 10.00
Strategic Information (M&E, IT, Reporting) ‘ | 30.00
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Targets

Target - . Target Value Not Applicable
Number of ART service outlets providing treatment 5}
Number of individuals receiving treatment at ART sites at the end of '

the reporting pericd

Number of current clients receiving continuous ART for more than 12 ' i
months at ART sites . .
Number of new individuals with advanced HIV infection receiving B
treatrnent at ART sites - _
Number of health workers trained, according to nationat andfor - [}
international standards, in the provision of treatment at ART sites
Number of PMTCT+ service cutlets providing treatment 1]
Number of Individuals receiving treatment at PMTCT+ sites %]
Number of current dlients receiving continuous ART for more than 12 = .
months at PMTCT+ sites T :
Number of new individuals with advanced HIV infection receiving - )
reatment at PMTCT + sites
Number of health workers trained, according to national érpd/or ! M

international standards, in the provision of treatment at PMTCT+ sites

Number of individuals trained with the déveloped PMTCT curricuium 120 o
Number of cutlets staff trained 10 o
Target Populations:

Doctors (Parent: Public health care workers) L

Key Legisiative Issues
Stigma and disgrimination

Coverage Areas
Bas-Sassandra
Lagunes
Haut-Sassandra
Moyen-Como®

Sud-ComoQ
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Table 3.3.11: Activities by Funding Mechanism -
Mechanism: Competitive announcement (comprehensive, prevention, Care & social marketing,
Prime Partner:  To Be Determined
USG Agency: Departiment of Health & Buman Services
Funding Source: GAC (GHAI account)
Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: HNXS
, Program Area Code: 11
Activity ID: 602
Approved Funds: .
Activity Narrative:  This new procurement (cooperative agreement) is designed to reach underserved areas
including rural areas using existing national organizational structures and relationships with
reach to rural areas. It should be awarded in the 3rd quarter of FY05 permitting
implementation over at least a 6 month period prior to March 2006.

Participatory assessment and prioritization of needs

Treatment literacy — village committees, RIP+, REPMASCI and others
Support needs/adherence/secondary prevention — small grants
Improve links to other services o

An initial assessment of stigma, treatment literacy (and other) needs in targeted rural areas -
will be conducted and small grants will be provided to meet treatment literacy and support
needs for at least 10,000 persons and 5060 PLWH/A In coordination with the MOH and -
natlonal NGO umbrella group and local authorities including district HIV coordination
comimittee, Smali grants recipients will be accountable to the village HIV coordination
committee as well as the funding organization who will distribute and supervise funds and
programs (using established procedures),

The recipient will work to link these services with related services In the area and promote
coordination at all levels through the village, district, regional and national HIV and other
coordination forums and ensure M&E reports are provided to the relevant bodies, They will
be represented on the national treatment consultative committee and also participate in the
national process to define a simplified CBO smal! grants program and ensure local
stakeholders receive adequate information and assistance to access funding opportunities
supported by PEPFAR and/or other donors.

The recipients will also develop and implement a profect specific monitoring and evaluation

. plan drawing on national and USG requiremgn!s and tools.
Emphasis Areas S : % Of Effort
_ Training 20.00 |
Development of Network/Linkages/Referral Systems 30.00 . - |
Local Organization Capacity Development ’ 20.00 |
Community Mobilization/Participation 20.00
Strategic Information (M&E, IT, Reporting) .' ' 10.00
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Targets

Target
Number of ART service outlets providing treatment

Number of individuals receiving treatment at ART sites at the end of
the reporting period

Number of current clients receiving continuous ART for more than 12
maonths at ART sites

Number of new individuals with advanced HIV infection receiving
treatment at ART sites .

Nurnber of health workers trained, according to national and/or
international standards, in the provision of treatment at ART sites

Number of PMTCT+ service outlets providing treatment
Number of individuals receiving treatment at PMTCT+ sites

Number of current clients recelving continuous ART for more than 12
months at PMTCT+ sites .

Number of new individuals with advanced HIV infection receiving
treatment at PMTCT + sites

Number of health warkers trained, according to national and/or
international standards, in the provision of treatment at PMTCT+ sites

Number of outhets twinned

Number of new HIV services integrated

Numkber of outlets providing new HIV integrated care services -
Number of outlets providing integrated care services

Number of individuals trained with the developed PMTCT curriculum

Number of outlets staff trained

Target Populations:
Community leaders
Community-based organizations

National AIDS cantrol program staff (Parent; Host country gevernment workers)

People living with HIV/AIDS
people fiving in village

_ Key Legislative Issues
Volunteers

Stigma and discrimination

Coverage Areas:

National
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Target Value
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Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 10:

. Approved Funds:
Activity Narrative:
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Table 3.3.11: Activities by Funding Mechanism
Mechanism:

EGPAF

Elizabeth Glaser Pediatric AIDS Foundation
Department of Health & Human Services
GAC (GHAI account)

HIV/AIDS Treatment/ARV Services

HTXS . '

11

605

EGPAF will build on it's successful multicountry HIV treatment project launched in 2004 with
a country-budget supplement to maintain and further expand quality treatment services in
Cote d'Ivoire. This project is implemented locally by the NGO ACONDA and receives technical
and management support from the University of Bordeaux and other sub-partners (151,

" University of California, San Francisco and others)

The project coordinates closely with the in-country USG coordination team and with the MOH
national HIV care pregram to expand comprehensive HIV treatment services according to the .
national expansion plan which invelves support from multiple donors incduding the global
Fund, the bilateral Emergency Plan funds, WHO and other partners, The FY05 supplement
will include the provision of support to improve and expand comprehensive treatment
services at both long-standing accredited treatment sites and other targeted clinics which
are able Yo integrate treatment services (incduding public, private and NGO supported
services) with ongoing supples, training, supervision and monitoring and evaluation and may
include time-limited staff support. In 2004 EGPAF already commenced providing support to
the natiohat pediatric reference service and these additional FY05 funds will allow expanded
support to the national adult reference center and the HIV/TB reference center involving the
3 University Hospitals in Abidjan. These services will form the hub of the expanding naticnal
network and will be linked to treatment sites at the primary and secondary levels already
supported by ACONDA. )

Due to the track-record of providing results and effective collaboration, the MOH has
approved the USG proposal to have EGPAF play an expanding role in this area including in
ARV procurement,

Of note multiple donors will contribute to activities at the national reference centers and
medication costs are higher due to the increased complexity of cases referred and use of 2nd
and 3rd line theraples. ‘

Emphasis Areas % Of Effort
Training 20.00
Quality Assurance and Supportive Supervision 10.00
Local Organization Capacity Deveiopment 2000
Needs Assessment ) 5.00
Development of NetwoddLiﬁkageszeferral Systems 10.00
Infrastructure 25.00
St;rategic Information {M&E, IT, Reporting) 10.00
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Targets
Target Target Value Not Applicable
Number of ART service outlets providing treatment 10 o
Number of Individuals receiving treatment at ART sites at the end of 7,000 u]
the reporting period .
Number of current clients receiving continuous ART for more than 12 ’ 3,000 a
months at ART sites
Nurmber of new individuals with advanced HIV infection receiving 5,000 . a ’
treatment at ART sites )
Number of health workers trained, according to national and/or ~ 100 0
internationat standards, in the provision of treatment at ART sites .
" Number of PMTCT+ service outlets providing treatment 2 (15}
Number of individuals recefving treatment at PMTCT + sites 500 a
Number of current clients receiving continuous ART for more than 12 :
months at PMTCT + sites
Number of new individuals with advanced HIV infection receiving ‘
treatment at PMTCT + sites -
Number of health workers trained, according to national and/or M
internationa standards, in the provision of treatment at PMTCT+ sites
Number of outlets twinned . 1 O
Number of new HIV services integrated ' 4 O
/ .
Number of outlets providing new HIV integrated care services . 4 O
Number of outlets providing integrated care services 10 - O
%]

Number of individuals trained with the developed PMTCT curriculum

Target Populations:_ _

Faith-based organizations ' N ;
Most at risk populations ' ’
HIV/AIDS-affected families

Nationat AIDS contro! program staff (Parent; Host country government workers)

Non-govemmental organizations/private voluntary organizations

People living with HIV/AIDS ’ g -

Program-managers

National Health program and staff

CHU staff

Key Legislative Issues
Twinning

Volunteers
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International HIV/AIDS Aftiance
International HIV/AIDS Alliance
U.S. Agency for International Development
GAC {GHAI account) .
HIV/AIDS Treatment/ARY Services
HTXS
11
1341

Coverage Areas
Bas-Sassandra
Lagunes
Haut-Sassandra
Moyen-Como@
Sud-Comod
Table 3.3.11: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:;
Budget Code:
Program Area Code:
" Activity 1D:
Approved Funds:
Activity Narrative;

Populated Printable COP
Country: Cote d'lvoire

[Fl;%nlce will build on FYQ4 supported activities to continue to build and expand
CBO/FBO capacity. They will draw on their experience in Senegal, Burkina Faso and other
countries in the sub-region to establish and reinforce a national linking organization o
provide management and technical assistance to sub-grantees as well as manage a large
number of sub-grants including those dedicated to provision of varipus OVC services.

HIV/AIDS Alliance will provide technical assistance and share their intemational experience to
assist national authorities and key stakeholders including representatives of PLWH/A and ASO
and FBO networks to define a simplified monitoiing and evaluation plan for community based
activities, updated community care guidelines (including palliative care and treatment
literacy), and a CBO/FBO small grants program: incfuding the technical and management
assistance to ensure local stakeholders receive adequate information and assistance te
access funding opportunities supported by PEPFAR and/or other donors.

with FY05 funds, Alliance will help strengthen CBO networks and local coordination bodies to
imprave communication and coordination and promote continuum of care services. They will
also assist key stakeholders to develop tools in support of treatment literacy and home and
community based care. They will help establish a national pool of trainers, develop treining
tools and developfimplement a training plan. Subgrants will be provided to at least 20 AIDS
service grganizations to promote treatment literacy and provide home and community based
services to promote adherence, positive living, and secondary prevention to at least 5,000
PLWH/A in at least 6 regions, before March 2006. More than 120 persons will be trained to
improve their skills In program and financial management, monitoring and evaluation and/or
community/home-based care service provision.

Alliance will seek to promote service provision to the most highly vulnerable populations
including HIV treabtment services for transactional sex workers. This indudes integration of
HIV.care and treatment services at sites targeting these populations and improved referral
and follow-up of HIV-infected sex workers and other HVPs at other non-targeted service
delivery sites.

HIV/AIDS Alliance wifl work to link community mobilization, treatment literacy and support
services with related services in the geographic area and promote coordination at all levels
through the district, regional and national HIV and other coordination forums and ensure
M&E reports are provided to the relevant bodies.
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Elhphasis Areas . % Of Effort
Community Mobilization/Participation | ) . 20.00
Local Organization Capacity Development : 20.00
Quality Assurance and Supportive Supervisian ' 110.00
Policy and Guidelines ' 1000
Training ' 40.00
. Tar'gets
Target Target Value ‘Not Applicable
Number of ART service outlets providing treatment 21 ]
" Number of individuals receiving treatment at ART sites at the end of . 500 O
the reporting period
Number of current clients receiving continuous ART for more than 12 5,000 o "
months at ART sites
Number of new individuals with advanced HIV infection receiving 500 O
treatment at ART sites ‘
Number of health workers trained, according to national and/or 123 O
internaticnal standards, in the provision of treatment at ART sites
Number of PMTCT+ service outlets providing treatment . . (5]
Number of individuals receiving treatment at PMTCT+ sites 2]
Number of current clients receiving continuous ART for more than 12 . ' )

months at PMTCT+ sites

Number of new individuals with advanced HIV infection receiving
treatment at PMTCT+ sites

®

Number of health workers trained, according to national and/for ]

internatianal st_andards, in the provision of treatment at PMTCT+ sites

Number of outlets twinned %]

Number of new HIV services integrated

Number of outiets providing new HIV integrated care services &
: ]

Number of outlets providing integrated care services

&

Number of individuals trained with the developed PMTCT curriculum

&

Number of outlets staff trained

Target Populations:

Community-based arganizations

Faith-based organizations . .,
People fiving with HIV/AIDS

Ministry of AIDS

Key Legislative Issues

Stigma and discrimination
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Coverage Areas

Bas-Sassandra

Lagunes .
Haut-Sassandra

Moyen-Comoo

Table 3.3.11: Actwmes by Funding Mechanism
Mechamsm. RETRO-CI - Budget

Prime Partner:  U.5. Centers for Disease Control and Prevention
USG Agency: Departmant of Health & Human Services

Funding Source: Base (GAP account)
Program Area: HIV/AIDS Treatment/ARV Services

Budget Code: HTXS
Program Area Code: 11
Activity ID: 2090
Approved Funds: m - .
Activity Narrative: ' improve MUH capacity to effectively monitor patients under HAART, CDC/Projet RETRO-CI

will -
- Provide technical and material a5515tance to the MOH to realize the activities listed in MOH

section with progressive transfer of competence and responsibility for laboratory related
commodities managerment, |aboratories services and data management;

-Provide comprehensive biclagic monitoring for screening and follow-up of persons receiving
antiretroviral therapy at the request of the MOH, with progressfve transfer of service delivery
functions to national laberatory system;

- Provide technical assistance to the MOH (PSP and national HIV and TB care programs) to
improve the laboratories commodities management system and continue to procure and
distribute substantial Jaboratory and other supplies to support laboratory services until this
integrated system is functional )
-Manage the national data-base of persons screened and taking antiretroviral therapy at ‘
public sites at the request of the MOH while providing substantial technical assistance to
build capacity to establish an integrated national monitoring and evaluation system

-Provide technical assistance to the MOH to develop regulatory guidance for private, NGO
and associative organizations to provide comprehensive HIV services

- Provide technical and material assistance to the MOH to develop and disseminate in—serv:ce
and pre-service training materials

2. To improve MOH capacily to manage HIV d:mcal care, CDC will provide expert technical
assistance to assist the national HIV care and treatment program to:

-Develop policy documents for care and treatment and finalize guidelines
-Reqularly review adult and pediatric treatment recommendations
-Develop and review pilot project to establish a national center of excellence mdudmg
training and participation in a functional network with other services

-Develop and review protocols for targeted evaluations including HIV resistance evaluations
-Regularly review program achievements and make recommendations for prograrn
improvement in terms of quality, coverage, linkages and sustainability
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Emphasis Areas % Of Effort

Training ’ : 15.00

Commodity Procurement ' _ 15.00

Local Orgaﬁizatign Capacity Development - 5.00

Strategic Information (M&E, IT, Reparting) : ' 5.00

Human Resources | : : T 3500

Policy and Guidelines o 500

Infrastructure - o . 5.00

Quality Assurance and Subportive Sl_.lpervisiop 10.00

Development of Network/Linkages/Referral Systems ' ' 5.00

Targets

Target ) . Target Value Not Applicable

Number of ART service outiets providing treatment 10 a

Number of individuals receiving treatrnent at ART sites at the end of 7,0_00 0o

the reporting period ) - :
Number of current clients receiving continuous ART for more than 12 %)
months at ART sites

Number of new individuals with advanced HIV mfectlon receiving 5,000 O

treatrnent at ART sites

Number of health workers trained; according to nationat and/or 20 |

international standards, in the provision of treatment at ART sites '

Number of PMTCT+ service outlets providing treatment

Number of individuals receiving treatment at PMTCT+ sites 500 O
Number of current clients receiving continuous ART for more than 12 ' [t}
months at PMTCT+ sites

Number of new individuals with advanced HIV infection receiving 500 0

treatment at PMTCT + sites :

Number of health workers trained, according to national andfor 10 O

international standards, in the provision of tréatment at PMTCT+ sites

Number of outlets twinned o

Number of hew HIV services integrated |

Number of outlets providing new HIV integrated care services . o}

Number of outlets proyiding integrated care services ' (|

Number of individuals trained with the developed PMTCT curriculum B

Number of outlets staff trained 30 a
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Target Populations:

Adults

Doctors (Parent: Public health care workers)
Phammacists (Parent: Public health care workers)
USG in-country staff

Technicians laboratorians

Coverage Areas

Bas-5assandra
Lagunes
Haut-Sassandra -
Moyen-Como@

Table 3.3.11: Activities by Funding Mechanism
Mechanism: (D) Cooperative Agreement with Ministry of Health, #U50/CCU022230
Prime Partner:  Ministry of Health, Cote d'Ivoire
USG Agency: Department of Health & Human Services
Funding Source: Deferred {GHAI)
Program Area:  HIV/AIDS Treatment/ARY Services
Budget Code: HTXS
Program Area Code: 1t
Activity ID; 2095

Approved Funds:
Activity Narrative: .

Provides suppart to MCH national care program to perform their central coordination role -
induding time fimited suppon to key central staff, Buikding on existing activities and
expansion plans and coordinating with other donors, procure and distribute commuodities as
per USG requirements to accredited HIV care centers; (complements global fund and EGPAF
‘ antiretroviral procurement plans with an overalt target of 10,000 persons under ART in.year

1).

May include support for preparation of Global Fund submission for round 5 with cofunding
from other donors.

Emphasis Areas ' % Of Effort

Commaodity Procurement 90.00
Quality Assurance and Supportive Supervision 10.00
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Targets

Target Target Value NE)t Applicable

Number of ART service outlets providing treatment __— 10 (D]

Number of individuals receiving treatment at ART sites at the end of 3,000 a
the reporting period, :

Number of current clients receiving continuous ART for more than 12 L%
months at ART sites .

Number of new individuals with ativanced HIV infection receiving , o
treatment at ART sites : :

Number of health workers trained, according to national and/or =
international standards, in the provision of treatment at ART sites

Number of PMTCT+ service outlets providing treatment . #
Number of individuals receiving treatment at PMTCT+ sites . '

Number of current clients receiving continuous ART for more than 12 ’ &
months at PMTCT+ sites ’

Number of new individuals with advanced HIV infection receiving ‘ . ’ 2
treatment at PMTCT+ sites

Number of health workers trained, according te national and/for
international standards, in the pravision of treatment at PMTCT+ sites

=

&

Number of outlets twinned

Number of new HIV services integrated

Number of outlets providing new HIV integrated care services

Number of outlets providing integrated care services .
Number of individuals trairned with the developed PMTCT curriculum

BE A&

s}

Number of outlets staff trained

Target Populations:
Adults

Coverage Areas

Bas-Sassandra
Lagunes
Haut-Sassandra
Moyen-Como®
Sud-Como®
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Table 3.3.11: Activities by Funding Mechanism
Mechanism: (D) JHPIEGO CDC CA#U62/CCU322428-02 UTAP

Prime Partner: JHPIEGO
USG Agency: Department of Health & Human Services
Funding Source:  Deferred (GHAI)
Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Code: 11
Activity ID: 2096

Approved Funds: [ | .
Activity Narrative: ered activity not changed in programming

Support a technical advisor to the Nationat HIY Care Program to assist planning and
coordination to support quality decentralized prevention, care and treatment services and
forecast resource needs to meet S-year targets (partially funded through track 1.5)

Emphasis Areas ' ) % Of Effort
Training - ' 70.00
Quality Assurance and Supportive Supervision 30.00

Targets

. Target ‘ Target Value Not Applicable

Number of ART setvice outlets providing treatment

Number of individuals receiving treatment at ART sites at the end of 5]
the reporting period

Number of current clients receiving continvous ART for more than 12 5]
months at ART sites )

Number of new individuals with advanced HIV infection receiving 2
treatment at ART sites

" Number of health workers trained, according to national and/ar
intemational standards, in the provision of treatment at ART sites '

Number of PMTCT+ service outlets providing treatment %

Number of individuals receiving treatment at PMTCT + sites .

Number of current dients receiving continuous ART for more than 12 ) =
months at PMTCT+ sites '

Number of new individuals with advanced HIV infection receiving - . =
treatment at PMTCT+ sites '

Number of heaith workers trained, according to naticnal and/for
intemational standards, in the provision of tréatment at PMTCT+ sites

Q|

Number of outlets twinned

a8

Number of new HIV services integrated
Number of outlets providing new HIV integrated care services

Number of autlets providing integrated care services

B E &

Number of individuals trained with the developed PMTCT curriculum

2

Number of outlets staff trained
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Coverage Areas -
Bas-Sassandra

Lagunes
Haut-5assandra
Moyen-Como®

Table 3.3.11: Activities by Funding Mechanism
Mechanism: EGPAF/U BordeauxfACONDA
Prime Partner:  Efizabeth Glaser Pediatric AIDS Foundation
~ USG Agency:  Department of Health & Human Services
Funding Source: N/A
Program Area;: HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Area Code: 11
 Activity ID: 2361
Approved Funds: mlhe
Activity Narrative: Toug track 1 multicountry grant, EGPAF wili build on it's successful HIV treatment
project launched in 2004 in Cote d'Ivoire to further expand treatment services to 2000 new
persons/year (4000 persons total). This project is implemented locally by the NGO ACONDA
ang receives technical and management support from the University of Bordeaux and other
EGPAF sub-partners (JSI, University of California, San Francisco and others)

ACONDA provides support directly or through subgrants to service delivery partners in the
public sector, and with NGOs and FBOs. In 2005 further expansion is antidipated in

- collaboration with these partners as well as the private sector, EGPAF/ACONDA support
inciudes ongoing drug and other commedities, staff training, supervision and monitering and
evaluation and may alse include additional staff.

Due te the very succesful rapid scale-up further resources are sought to allow expansion of
services to > 2000/year {in current budget) to 2-4 times these targqts.
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Targets

Target . . ' Target Value Not Applicable

Number of ART service outlets providing treatment ' 10 O

Number of individuals receiving treatment at ART sites at the end of 4,000 0
the reporting period

Number of current clients recelving continuous ART for more than 12 (5]
months at ART sites . -

Number of new individuals with advanced HIV infection receiving
treatment at ART sites

Number of health workers trained, according to national and/or
international standards, in the provision of treatment at ART sites

)

(4]

&

Number of PMTCT+ service outlets providing treatment

Number of individuals receiving treatment at PMTCT+ sites 5|
Number of current clients receiving continuous ART for more than 12 &=
months at PMTCT+ sites

Number of new individuals with advanced HIV infection receiving

‘reatment at PMTCT+ sites

Number of health workers trained, according to national and/or
international standards, in the provision of treatment at PMTCT+ sites

&

Number of outlets twinned 15|
Number of new HIV services integrated 2]
Number of outlets providing new HIV integrated care services
Number of outtets providing integrated care services m
Number of individuals trained with the developed PMTCT curriculum
Number of outlets staff trained a
Number of individuals trained in BCC to promote treatment uptake
B .

Estimated number of individuals reached in mass media campaigns -

Target Populations:

Faith-based organizations ;

National AIDS control program staff (Parent: Host country govemment workers)
Non-governmental organizations/private voluntary organizations

People living with HIV/AIDS

Policy makers (Parent: Host country government workers)

Health social workers

Coverage Areas

Bas-Sassandra

Lagunes
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Table 3.3.11: Activities by Funding Mechanism

Mechanism:

© Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
) Activity ID:
Approved Funds:
Activity Narrative:

Popuatad Printable COP
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Rapid Expansian
Elizabeth Glaser Pediatric AIDS Foundation
Department of Health & Human Services

Rapid Expansion (GHAI account)
HIV/AIDS Treatment/ARV Services
HTXS

1
2544

Project H;RT has rapidly established an innovative family-and child-centered dpproach to
comprehensive treatment services in (Ste d'Tvoire. It bagan very quickly due to high levels of -
cooperation between the project implementers, the Ministry of Health, and the USG country
team. This enabled the project to receive:an advance of brand-name ARVS from the national
Public Health Pharmacy (PSP and allawed patients to be placed on treatment even before
the first HEART ARV shipments arfived incountry, The launch of this project and advocary
work by the USG country team facilitated the decision by the Minister of Health to faunch the
national treatment expansion program with heavily subsidized treatment for all - which
represented a landmark in the national response to HIV/AIDS.

Since May 2004 HIV treatment and support services have been initiated in 8 sites in 3 )
districts. 3 more sites have received training, equipment and supplies and will start services
in the pext month. As of fate March, 2005, there were over 5,000 patients enrclied in
RIV/AIDS care, of which 2,450 were receiving ART, Due to the programs family and chiid
centerad approach, saong finks 1o existing PMTCT services and emphasis on pediatric care
including the National Pediatric ART Reference Center, 31% of dients receiving ART are
thildren.

Projact HEART Cate d'Tvoire will have 11 sites established very garly In the second profect
year {far exceeding the originat goal of 3) ~ conservative projections of continuing enroliment
patterns at these 11 sites show that they would be expected to be serving nearly 9,600 ART
patients by end ¥2. Thus a significant proportion of the original funding request was for
treatment services (mostly ARV purchases) at these 11 sites. :
The USG country team has consuited with the GoCT and the HEART team and suggasted that
13 more sites should be included as part of the praject in view of the USG strategy :
priaritizing: a) HIV prevalence/disease burden (e.g. T8 and hospitalized/it patients); b} the
network mode! with tinked services including national centers of excefience and iinked
services at district level; ¢} scale-up potential including decenbralized services; and d)
complementing support from other nationat funds/initiatives including the Global Fund for
HIV, T8 and malatia. These include bath new sites and HIV breatment sites that have been
Afrkcan traiiblazers since 1998 {as patt of the Ivorian Govemnment {GoCHUNAIDS drup
access initiative]. Thess sites include the Nationat Adult HIV Traatment Reference Center at
the tertiary infectious diseases institute (SMIT) at the University Hespital in Treichville, and
the main T8 service which receives almost half the nation's TB caseload. The EGPAF project
will build on tongstanding USG suppost for the national treatment initiative through the Projet
RETRO-CI, which has provided data management and labaratory services and conducted
collaborative research since 1998, ’

Thege 13 additional sites are projected to provide ART to an additional 5,800 patients aver
12 months. In combination, the continuing accrual of clients at existing sites and the
addition of hew sites would lead to the direct suppart of 18,900 dlients on ART at the end of
Praject Year 2.

This expansion is possible because of high leved political and technicat Ieadership from the
GoCl, strong technical capacity of the focal implernenting partners, high level of engagement
from staff at the potential sites, invalvement of PLWH/A in all phases of the project. The
experiences gained from the 7 years of the national drug access initiative and the st year of
project HEART, The establishment af an EGPAF country office with an exceptionally strong
team has reinfarced existing management capacity and will ensure that the necessary
training, logistics, monitoring and evaluation, and management mechanisms are in place to
mahage the rapid project expansion. :

Besides the growth described above, PY2 activities wilt focus on the strengthering of the
quatity of dinical care and adherence and other support services as part of continuum of care
services, expansion of a decentratized laboratory system with
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quality assurance, and on monitaring and evaluation.

Of particular interest is the further development of the innovative family-based approach to
HIV/AIDS care that will lead to the continued high enroliment and maintenance of HIV+
children and their families into the program and a focus on care for sero-discordant couples.
As noted, currently 31% of the program’s clients under ART are children, it is anticipated that
pediatric care will continue to be a major focus of our program recognizing the special social
and technical challenges associated with provision of effective pediatric treatment. The
project gained support from the Minister of Health to pilot a unique fee system in which the
small quarterly fee[:]normaﬂv applied at the individual level, was applied at the
family unit level, removing a critical barrier and encouraging partners and children to enter
the program. This merits special evaluation and if successful national and intemationat
replication. A companion proposal to this submission is included in the “Network” category
and further develops the principles of famity-based care that the US team and EGPAF and its
partners would like to fully implement. . I
The original—__—Jsupplementa! proposal Indluded almos;:lin ARV purchases !
for the projected rise in patient load from 2,500 to 18,900. The decrease in funding to

will heavily impact the ability to directly purchase the needed ARVs and would ~

ogic2lly lead to a large reduction in anticipated results. However, following the
recommendation of the GoCI Ministry of Health, the Foundation, supported by the in-country
USG team, has entered into negotiations with the Céte d'Ivoire Globa! Fund principal
beneficiary UNDP about a coordinated ARV procurement strategy where USG funds will be
used to buy mainly second line and pediatric ARV regimens and GoCl and GF funding will be
used to supply generic combination first [ine regimens. Since in the early stages of a
treatment campaign the large majority of patients are on first line regimens-this approach
leads to the funding that Project HEART has already received being sufficient to cover our
pro rata share of the cooperative procurement. As such, contingent on @ successful
negotiation of the cooperative ARV procurement accord, it is not necessary to lower the
overall targets of the program despite the decrease in anticipated funding.

The year 2 targets for patients under ART are 23,100. Currently the only major donors in
Cote dIvoire supporting HIV treatment are the Global Fund, and the Emergency Plan. The
Giobal Fund targets 10,000 patients by end 2005 but has started slowly and has not achieved
2004 targets. This additional funding request is ESSENTIAL to meet the FY0S5 target
(representing 82% of FYO5 “individuals under ART" target). The activity is consistent with the
country and glebal PEFPAR 5-year strategy and has great potential for further rapid scale-up
of quality networked services prioritizing sites with the greatest disease burden. Key gaps
filled would include: a) 18,900 patients treated including those on walting lists (requiring
‘largely direct ART procurement); b) support to service delivery at large tertiary centers
promoting training and referral services and; ) linked decentralized services with integrated
CT and continuum of care to community level.

In addition, the cost-per-patient continues to decrease with project expansion making the
last dollar spent the most cost-effective due to economies of scale. Further cost-efficiencies
have been realized due to complementary program planning with the Global Fund HIV
project under the leadership of the MOH. .

{Of note the World Bank MAP was to commence but is not fikely to start in 2005).

Targets

Target ’ . Target Value Not Applicabte
Number of ART service outlets providing treatment 24 0
Number of individuals receiving treatment at ART sites at the end of . 8,400 O

the reporting period - )

Number of new individuals with advanced HIV infection receiving 8,400 ()
treatment at ART sites
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Coverage Areas
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Table 3.3.11: Activities by Funding Mechanism ° . .
Mechanism: Rapid Expansion
Prime Partner:  Elizabeth Glaser Pediatric AIDS foundation
USG Agency: Department of Health & Human Services
Funding Source: Rapid Expansion (GHAI account) :
Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: ~ HTXS
Program Area Code: 11
Activity ID: 2576
Approved Funds:
Activity Narrative: is proposed activity aims to expand the network and quality of care at peripheral sites by -
formally engaging international and national centers of exceflence vsing concrete program )
support and patient referral processes and linking services as well as adapted .
telecommunications tools. The activity complements and adds to the Project HEART Care and
Treatment activity already partially funded which has separate supplemental requests in the
ART and counseling and testing categories to fully fund year 2 of the HEART project,
providing CT services ART treatment to 18,900 persons and care services to 45,000, It alse
involves EGPAF’s PMTCT program in Cte d'Ivoire that operates in the same geographic
zones as the treatment services to provide complementary and linked famnly-friendly
services. :

’ At full funding Project HEART Cote d'Ivoire will cover at least 24 sites in 4 regions of the
country, spanning government-run hospitals and heafth centers (including specialized T8
services), faith-based NGO hospitals and health centers, community-supported health
centers, non-faith-based NGO health centers, dlinics run by large, commercial enterprises,
and for-profit services. The level of sites supported will range from primary care, matermnal
and child health (MCH) clinics and dispensaries all the way up to the two national reference
centers at the academic teaching hospitals, CHU-Treichwille for adults and CHU-Yopougon for
children. If funded, this networking proposal will help improve support to decentralized
peripheral sites and challenges and lessons learned from peripheral sites will be readily
available centrally to inform national policy decisions. The expansion of existing kwinning
relationships is a key part of this proposal and will include twinning the reference centers at
the 2 CHUs with the University of California at San Francisco (UCSF) for adult care including
pregnant women, and Baylor University for pediatric care. This will ensure improved care
with exchange of approaches between intemational and national centers of excelience and
between them and peripheral sites. This network linking technical providers will also reinforce
and complement the monitoring and evaluation system with support from JSI (a subpartner
on the EGPAF project as well as the main TA provider assisting integration of HIV indicators
into the national HMIS).

Viewing peripheral service sites as the focal pomt this network model Is designed to work in
two directions: up the ladder through secondary and tertiary care referral centers so that
patients receive the care necessary to their condition, and out into the community through a
web of sodal and care services provided by local NGOs and CBOs so that the pregram can
stay in contact with patients, follow-up on missed appointments, improve adherence to
treatment, provide nutritional support, and use local groups for counseling, sensitization and
educational activities. The whole range of services will be strengthened through the network
as expertise is exchanged across the network including from nationa! referral and teaching
centers spanning diverse specialties and induding pediatrics and obstetrics and gynecology.
The proposed network would also link project HEART clinic-based services to other availzble
social and health services for HIV+ people with a special focus on the CHU Treichville and its
catchment area and the district of San Pedro, the large port zone in the west of the country.
This would then constitute a pilot project linking the national reference level to the district
level, which if successful, could be replicated in other districts and is consistant with national
priorities to decentralize with increased responsibilities at the district level including for the
local government body, the district health team and the multisectoral district HIV/AIDS
committee. The Health District team would play the leading role in the district network -
linking clinic-based services with support from the Project HEART partners and would be
closely coordinated with another PEPFAR initiative in the district centered on OVC and
broader social and cormmunity-based services and supported by FHI.

The clinical network would link the primary-level sites to the secondary HIV Care site {e.g., at
the General Hospital in San Pedro) through a formal referral system including referral tools
and peer-support. The General Hospital, in turn, would be linked to the
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tertiary care centers in Abidjan for patients who did nat respond to second-line therapy or
who present with difficult or dangerous clinical profiles. To keep physical transfers to the

- minimum necessary, and to provide real-time support to clinicians who will not, at least
initially, have the same level of experience treating patients as the more-experienced sites,
the Network activity will establish a communication center at the CHU-Treichville’s Infectious
Disease Unit (SMIT) staffed with experienced ART providers who can answer questions and
offer advice to providers calling in from around the country including via a “Ligne Verte” or
800 number. ART sites will be provided fax machines so that patient charts and other
materials could also be sent, Other telecommunications innovations will be considered to
maximize suppert and distance learning opportunities to complement on-site supervision and
ongoing training. ‘
The network will strive to identify families living with members who are HIV+ and to offer
services to the family as a whole. As such, a family might enter the network in any number
of ways such as the mother being identified at a PMTCT site, or the husband going to 2
stand-alone VCT site, or a CBO that provides nutritional supplementation identifying a child
with growth faltering who should be brought in to be seen by a health professional. Patients
eligible for ART, according to national guidelines, will be referred to the nearest ART site with
peer-support to ensure effective finkages between PMTCT and treatment and other services.
The referral system will work with igcal PUWH/A associations and other CBOs to follow-up
clients who miss appointments or otherwise drop out of sight.
As part of the approach EGPAF will also approach WFP and UNICEF to link to their nutritional
and educational support programs for PLWH/A and their families to establish wrap-around
activities to create comprehensive services as they have done in other countries. This
proposal also complements activities supported by other PEPFAR partners such as HIV/AIDS
Alliance, FHI and Measure Evaluation and new funding announcements which will enhance
service provision to rural and underserved populations.
This activity complements the provision of treatment and PMYCT services by EGPAF by
building an effective network linking tertiary, secondary and prirnary health care services and
community and wrap-around services such as nutrition, education and legal and social
support. It forms an essential part of the 5-year strategy as it provides a framework at both
the district and national level for expansion of quality services with progressively
decentralized service delivery while creating effective supervision and moenitoring and
evaluation links, It aiso provides for enhanced client and community ownership of continuum
of care activities and brings together multiple complementary PEPFAR initiatives including: a)
Measure Evaluation support for HIV monitoring through integrated health management
information systems — offering a district level pilot site involving the district health team, b) .
FHI support for OVC services through CBOs/FBOs and refocusing public social service centers
to support these organizations rather than individual clients with pilot site In 5an Pedro, €)
HIV/AIDS Alliance support and subgrants to CBOs/FBOs providing continuum of care.
services, and d) upcoming competitive grants to improve prevention and care services to
rural and underserved populations. ,

Targets

Target _ ' Target Value Not Applicable

Number of individuals receiving treatment at ART sites at the end of 18,500 0
the reporting period ’

Number of new individuals with advanced HIV infection receiving . 18,900 O
- treatment at ART sites

Number of outlets twinned 7 ' "2 a
Sites benefiting from capacity development ' 24 0
Sites offering comprehensive C&T and ART 24 o
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Coverage Areas t
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Table 3.3.12: Program Planning Overview

Program Area: Laboratory Infrastructure
Budget Code: HLAB
Program Area Code: 12

Results:

\nImproved laboratory human resources capacity for quality laboratery servicesin

\n \nStrengthened national laboratory network infrastructure for long-term sustainability of national quality laboratory systems to
support HIV related services\n \n

\nExpanded establishment and improved equipment maintenance of the national health laboratory network \n\n

\nNational laboratory internal and external quality assurance program in effect \n \n

Development and implementation of a Iaboratory inspection and supervision program nationally\n

Total Approved Funding for Program Areat

Current Program Context:

The designated National Reference Laboratory (NRL) has not had the capacity to fulfil reference laboratory
functions, The USG RETRO-CI supported laboratory has provided laboratory services to patients participating in
the national HIV treatment initiative since 1998 and has supported the majority of programs related to on-site
rapid HIV testing, quality assurance, targeted laboratory evaluations and other raference laboratory functions.
Since 2003, USG (DOD, APHL and HHS} has been working in partnership to areate the needed infrastructure and
to progressively build the required staffing and institutional competence to transfer key functions from RETRO-CI
to the NRL. In 2004, the MOH began coordinating laboratory activities to support the PMTCT, VCT and ARV :
Treatment programs (PVAP) and the coliection of strategic information (HIV surveillance data). A laboratory
consultative committee provides guidance to the MOH to improve access by the population to quality laboratory
services and to support the national HIV/AIDS response. The USG program which is the major technical and
financial partner in this area, has recognized that the national public laboratory system is weak, and requires
substantial infrastructure and human resource supports for PYAP and laboratory functions. The USG seeks
technical and financial support from WHO, Global Fund, World Bank/MAP and other donors to contribute to a
sustainable laboratory system. While recognizing that HiV-related funds are insufficient, they can catalyse and
contribute to a larger goal of building an effective network of laboratories with supervision, training and referrals
at all levels of the health system.\n\nUSG support:\nThe MOH has provided extensive training for 26 expert
4 trainers/laboratory staff on the use of immunocytometry equipment for CD4 count, equipment for 3 laboratories,

and has supported ongeing supervision with quality assurance. For the 1st time, quality CO4 laboratary services
will be provided outside Abidjan for expanded HIV treatment services. Using a "training of trainers” strategy, the
assistance will permit the progressive build-up of national competence, capacity and supervision by the senior
technicaf staff in the country. Technical and financial support has been provided to the MOH to define, validate
and disseminate national policy, standard service packages. Additionally, the laboratory expansion plan will
permit and promaote the scaling up of quality VCT and treatment services. Other HIV guidelines and training
materials have been planned or are being prepared. \n \nOther donor/partner support:\nThe Global Fund has
budget allocated for equipping laboratories in support of expanded VCT and treatment services and in provision

_of training for service providers, However, it appears that gaps still exist characterized by limited resources
dedicated to maintenance, and to central policy, guidelines, planning, training and commaodities management.
There is a need to improve coordination on procurement, training and quality assurance. The 2004 plans appear
to indude equipment for 16 laboratories in support of HIV testing and biological monitoring for treatment (ARV
and palliative Care).\nThe MOH is committed to providing the required human resources and recurrent costs to
support the NRL. The government has allocated fundsL_____d___For HIV rapid test purchase, defined
central posts to coordinate TB and HIV laboratory services and is responsible for human resource and related
costs, The core of the laboratory network consists of 10 [aboratories in Abidjan including the NRL and s
committed to supporting the MOH which is in charge of coordinating all laboratory policy and guideline
development, needs assessment, training, and equipment. However, there is a lack of human resources,
technical capacity and legistical means for a rapid expansion of the quality laboratory services to support the
scale up of PVAP,
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Program Area Target:

Number of laboratories with capacity to perfonn 1) HIV tests and 2) CD4 tests

and/or lymphocyte tests
Number of mdwnduais trained in the provision of lab-refated activities

Table 3.3.12: Activities by Funding Mechanism .
Mechanism: RETRO-CI - Budget
Prime Partner: U.S. Centers for Disease Control and Prevention
USG Agency: Department of Health & Human Services -
Funding Source: Base (GAP account)
Program Area: Laboratory Infrastructure
Budget Code: HLAB
Program Area Code: 12
Activity ID: 465
Approved Funds: ’
Activity Narrative: roj C-CI, USG-funded laboratory will continue to provide reference laboratory

services in support of alt Prevention, Care, Treatment and Strategic Information {SI)
programs, until the core of the natlonal laboratery network centered on the National
Reference Laboratory is fully operational, by:

1. Procuring and/or malntaining equipment to perform training of expert trainers and quality
assurance within the Network

2. Capacity building of current staff (In-training, participation in nationa! and international
workshops)

3. Purchasing reagents and supplies for in servicé training of laboratory personnel from
central laboratories

4. Expanding con site inspection, supervision and provision of proficiency testing for extemal
quality’assurance of laboratories

5. Participating in key International and national workshops on Laboratory Network
deveiopment and capacity building

6. Providing funds to translate essential laboratory technical documents from English to
French

This assistance will complement faboratory activities to the following programs: PMTCT
(prevention}, VCT (care), ARV (treatment) services, and SI (surveilance and strategic
information) funded by:

1- The cooperative agreement with the MOH

2- The direct iaboratory suppornt from HHS-RETRO-CI for decentralization of laboratory
services through development of planning for:

- management supervision of laboratories

- inspection and laboratory needs assessment '

- in-service training of laboratory staff

- implementation of an external HIV quality testing assessment program (EQA)

Emphasis Areas . : % Of Effort

Commodity Procurement : 80.00

Training ' - 1500
Strategic Information (M&E, IT, Reporting) S.00
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Targets

Target - Target Value  Not Applicable

Number of laboratories with capacity to perform 1) HIV tests and 2) 17 D

CDA4 tests and/or lymphocyte tests

_Number of individuals trained in the provision of lab-related activities ) '75_ O

Number of individuals trained in the provision of lab-retlated activities =

for PMTCT activities .

Number of individuals trained in the provision of lab-related activities & ,

for VCT activities

Number of individuals trained in the prowsmn of lab-related actnntles ’

for TB/HIV activities ’

Target Populations: :
- Adults

Doctors (Parent: Public health care workers)
Pharmacists (Parent: Public health care workers)
Technicians laboratorlans

Coyeraga Areas

Bas-Sassandra
Haut-Sassandra
Lagunes
Moyen-ComoQ

Table 3.3.12: Activities by Funding Mechanism
Mechanism: (D) CDC HQ TA (Deferred) .
. Prime Partner: .S, Centers for Disease Control and Prevention -
USG Agency: Department of Heaith & Human Services
.Funding Source: Deferred (GHAI)
Progrém Area: laboratory Infrastructure
Budget Code: HLAB
Program Area Code: 12

Activity ID: 466

Approved Funds: %:I
Activity Narrative: will provide :

1. Expert assistance to CDC staff ( Projet REFRO-CI laboratories) for tralnlng of RETRO-CI
laboratory staff in HIV testing or related methods
2. Assistance for training of national experts trainers
3. Expert assistance for implementing quality assurance programs for RETRO-CI and locat
organizations
4. Regular technical assistance visits for laboratory infrastructure development support in
Cote dlvoire

This technical assistance will complement HHS/SGAC TA to the following programs: PMTCT
{prevention), VCTETB/HIV {care), ARV {treatment) services, and SI (surveillance and
strategic information)
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Emphasis Areas : % Of Effort

Training 75.00

Local Organization Capacity Development 25.00

Targets

Target Value Not Applicable
a

Target

Number of laboratories with capacity to perform 1) HIV tests and 2) . 10
CD4 tests and/or lymphocyte tests-

Number of Individuals trained In the provision of lab-related activities 10 o

Number of individuals trained in the provision of lab-retlated activities
for PMTCT activities

Number of individuals trained in the provision of lab-related activities
for VCT activities

Number of individuals trained in the provision of lab-refated activities
for TB/HIV activities

Target Populations: )

Doctors (Parent: Public heaith care workers) .

Pharmacists (Parent: Public health care workers) ] )
National AIDS contrel program staff (Parent: Host country government workers)

Program managers

Project_ staff

Coverage Areas:

National
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Table 3.3.12: Activities by Funding Mechanism
Mechanism: APHL, Lab Systems
Prime Partner; Association of Public Health Laboratories
USG Agency: Departrent of Health & Human Services
Funding Source: GAC (GHAI account)
Program Area: Lzboratory Infrastructure
Budget Code: HLAB
Program Area Code: 12
Activity ID; 472
Approved Funds: .
Activity Narrative:  A.P.H.L is the major partner on the laboratory side of HHS/CDC in country and will provide
most of the technical expertise through consultancy to manage the laboratory support of all
. Global Fund and PEPFAR funded Prevention and Treatment programs.

_—

USG funds will allow APHL to support

1. Reskdent technicat advisor for consultancy on quality management training , development

of national policies for procurement of eguipment and reagents, supervision, and

development of PT {EQA) program

2, Participation of consultants in international training related to laboratory activities and

national laboratory networking.

3. Short term consultants for supporting the training in technical and supervisory/manageriat
.domains of up to 20 expert Iaboratory staff from the national faboratory network.

4. Pravision of communication tocls and French documentation/training resources for the

development and expansion of the reference laboratory network capacities

Emphasis Areas % Of Effort

Training . . 25.00

Local Organization Capacity Development : 25.00

Development of Network/Linkages/Refetral Systems o 15.00

Policy and Guiqelines ' ‘ 10.00

Quality Assurance and Supportive Supenr'lsion ) 25.00

Targets

Target : . Target Value Not Applicable
Number of laboratories with capacity to perform 1) HIV tests and 2) 10 . O
CD4 tests and/or ymphooyte tests

Number of individuals trained in the provision of lab-related activities 20 o
Number of individuals trained In the provision of lab-retlated activitics ) ; 1]
for PMTCT activities -

Number of individuals tralned in the provision of lab-related activities
for VCT activities ’
Number of individuals trained in the provision of lab-related activities 1|
for TB/HIV activities
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Doctors (Parent: Public health care workers)
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Pharmacists (Parent: Public heaith care workers)
National AIDS controf program staff (Parent: Host country government workers)

Program managers
Project staff

Coverage Areas
Bas-Sassandra

Haut-Sassandra

Central Procurment Mechanism

Lagunes
Moyen-Como®
Table 3.3.12; Activities by Funding Mechanism
Mechanism:
Prime Partner:

- USG Agency:
Funding Source:
Program Area:
Budget Code:

Program Area Code::
Activity ID: -

Approved Funds:
Activity Narrative:

Emphasis Arqas

Commodity Procurement

Local Organization Capacity Development
Strategic Information (M&E, IT, Reporting}

Information, Education and Communication
1

Populated Printable COP
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Fiscal Year: 2005

To Be Detenmined

U.5, Agency for International Development
GAC (GH{\I account) |

Laboratory Infrastructure

HLAB '

12

2085 -

uUsG ;un; will be used to purchase laboratory reagents, equipment and ather commodities
and consumables in FYOS5 when this procurement mechanism becomes operational. Supplies
and equipment will be ordered in consultation with the MOH {national HIV care program,
national public pharmacy (PSP), the bureau of infrastructure and equipment maintenance
(Direction de I'Infrastructure I'Equlpement et la Maintenance-DIEM), the bureau of pharmacy
and medication (Direction de la Pharmacie et du Medicament -DPM), and shipped to the
national public pharmacy. These supplies will support the continuation of the ARV treatment
program testing activities for at least 7000 individuals, however, sources indicate as many as
3000 additional Individuals are currently on the waiting list. The MOH/PSP will manage the in-
country distribution and stock management at the central and penpheral sites with technical
and logistical assistance from MSH/RPM+ =~

% Of Effort
50.00
30.00
10.00
10.00
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Targets

Target S . Target Value Not Applicable
Number of laboratories with capacity to perform 1) HIV tests and 2) 15 : a

CD4 tests and/or lymphocyte tests

Number of individuals trained in the pmvision of lab-related activities- G|

[k

Number of individuais traiped in the provlsmn of lab-retiated activities

for PMTCT achwhes

Number of individuals trained in the provision of lab-related actjvities
for VCT activities

Number of individuals trained in the provision of lab-related activities (%
for TB/HIV activities )

Target Populations: .
National Health program and staff . . .
Technicians laboratorians ‘

Coverage Areas:

National

Table 3.3.12: Activities by Funding Mechanism *
Mechanism: (D) S/GAC RETRO-C1

Prime Partner:  U.S. Centers for Disease Control and Prevention

USG Agency: Department of Health & Human Services
Funding Source: Deferred (GHAI)

Program Area: Laboratory Infrastructure

Budget Code: HLAB N
Program Area Code: 12 .
Activity ID: 2097
Approved Funds:

Activity Narrative:  Defered activity not changed programming, This was prevmusly a DoD activity that is being
’ - transferred back to HHS.
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Targets

Target . , Target Value

Number of laboratories wath capacity to perform 1} HIV tests and 2)
CDA tests and/or lymphocyte tests

Number of individuals trained in the provision of lab-related activities

Number of individuals trained in the provision of lab-retlated activitles
for PMTCT activities

Number of individuals trained in the provision of lab-related activities
for VCT activities

Number of individuals trained in the provision of lab-related activities
for TBfHIV activities

Number of people trained in lab-related activities
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Table 3.3.13: Program Planning Overview

Program Area: Strotegic Information
Budget Code: HVSI
Program Area Code: 13

Results:

Improved implementation of an integrated national M&E plan in support of the national HIV/AIDS response \n ]

Improved implementation of specific M& E plans for ali PEPFAR funded partners\n B

Increased regufar availability and dissemination of data on HIV/AIDS prevalence, trends, services and KAB&P defining baseline and i

program achievements \n\n

Improved national health management information systems with integrated HIV indicators\n

Expanded use of quality program data for policy development and program management at central and peripheral level by multiple
* stakeholders\n \n

Improved human resource capacity for monitoring and evaluation\n\n

\n\n\n\n .

Total Approved Funding for Program Area:

Current Program Context:

Coordination: The Ministry of AIDS (created in 2000) is responsible for overall monitoring and evaluation of the
multisectoral, decentralized HIV/AIDS response (under the Direction of Planning, Programming, Monitoring and
Evaluation (MLS-DPPSE)); The Ministry of Health is responsible for HIV/AIDS surveillance, and for monitoring and
evatuation of HIV prevention and care activities in the health sector (under the Direction of Planning, Information
and Evaluation (DIPE) and the National HIV Care Program{NPPEC)); Other line ministries are responsible for
monitoring and evaluating HIV activities in accordance with their sectoral plans; \nCollaboration: Multiple
partners provide support to different aspects of surveillance, monitoring and evaluation. UNAIDS and WHO are
constant partners to the ministries responsible for AIDS and Health, with long term contributions from USG
{CDC/Projet RETRO-CI and USAID), the French Cooperation, Canadian Cooperation, and other bilaterals and
recent funding support from the Global Fund and soon from the World Bank's Multisectoral AIDS Project.

- \nAdtivities: \n1) CDC/Projet RETRO-CI has assisted the Ministry of Health (MOH) since 1997 to conduct annual

' antenatal sentinel surveillance studies with regular revisions of the national surveillance pratocols and
- progressive reinforcement of national capacity. No study was conducted in 2003 due to the political crisis,

however the 2004 study is now underway with inclusion of multiple PMTCT sites to permit additional analyses.
\n2) The Ministry of AIDS and National Institute of Statistics have planned an AIDS Indicator Survey that will
provide baseline data on HIV/AIDS prevalence, services and Knowledge, Attitude, Behavior and Practice in the
general population to guide efforts and permit evaluation of program impact. Technical assistance Is provided by
CDC/Projet RETRO-CI, ORC/MACRO, and other partners with funding by the USG, and UN agencies: The Ministry
of AIDS and National Institute of Statistics will complete a pilot phase and be ready to implement a national
study if the political environment and co-financing from other partners permit.\n3) A facility survey is envisioned
to support health sector planning as conducted by the MOH DIPE with technical assistance if sufficient funds are
available and work is feasible in February 2005; \n4) The MOH (DIPE and NPPEC) has defined national HIV
indicators for integration in the national HMIS. Measure Evaluation/JSI has provided technical assistance to the
DIPE to conduct an evaluation of the national HMIS and develop a plan to reinforce the HMIS and integrate
HIV/AIDS relevant prevention, treatment and care indicators. \n5) The Ministry of AIDS (MLS) has begun a
process with USG and other donor financial and technical support to define and implement an integrated national
M&E system and a national database in support of the national HIV/AIDS response. MLS has disseminated
national MEE guidelines, implemented staff training and development, validation and dissemination of data
collection and reporting tools, procured communications and informatics equipment. Further technical and
financial resources in support of one functional M&E system are anticipated from the Global Fund, UNAIDS, and
bilateral donor assistance with substantial support anticipated from the World Bank MAP. Additional funds should
be leveraged through broader or complementary initiatives within the health sector including WHO integrated
surveillance, polio eradication, etc. This support will enable operational systems throughout the country and
through various counterpart ministries, \n6) Ministry of Selidarity and working group received technical
assistance to develop and implement a rapid situation analysis to define OVC services and needs in & districts;
continued support in FY 2005 will include a mapping exercise of services available to orphans and other
vulnerable populations and estimates of OVC in selected districts. \n .
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Program Area Target:

Number of individuals trained in strategic information (includes M&E, surveillance,
andfor HMIS) ' .
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Table 3.3.13: Activities by Funding Mechanism
Mechanism: RETRO-CT - Budget
Prime Partner:  U.S. Centers for Disease Control and Prevention
USG Agency: Department of Health & Human Services
Funding Source: Base (GAP account)
Program Area: Strategic Information
Budget Code: HVSI
Program Area Code: 13
Activity ID: 78 . .
: : Approved Funds: .
Activity Narrative: e RQ-CI strategic information team will contribute to national PEPFAR SI
: efforts by: : '
1. Providing substantial technical and logistic assistance to implement the annual national
antenatal HIV surveilance studies with a sample size of > 3500/yr (completion of 2004
survey and initiation of 2005 survey} including planning and protocol finalization,
procurement of laboratory and study supplies, training of multidisciplinary surveillance staff,
sample collection at peripheral sites and transport to, and testing at, the central RETRO-CT'
laboratory, data entry, analysis, and data dissemination through written reports and coral
- presentations with progressive capacity building and transfer of skills to Ministry of Health

and Ministry for the fight against AIDS at central and decentralized levels.
2. Providing substantial technical and logistic assistance to implement the pilot phase of the
national AIDS Indicator survey (including sample collection for anonymous HIV testing) with
a sample size of approximately 500 individuals including planning and protocol finalization,
procurement of limited laboratery supplies, training of multidisciplinary study staff, sample
collection at selected sites and transport to, and testing at, the central RETRO-CI laboratory,
This pilot phase aims to finalize data collection tocls and laboratory procedures in view of the
national survey planned to be carry out as soon as the politicel environment and co-financing

! . partners permit. This complements the technical assistance provided by ORC MACRO with
central PEPFAR funding.
3. Providing technical assistance to Ministry for the fight against AIDS and cther national
partners to dévelop, disseminate and implement national strategy and overall monitoring and
evaluation plan with a centralized national database (complementing that of other technical
assistance partners). . '
4. Providing substantial technical assistance in informatics including:

- Training at the RETRO-CI informatics-training center and other assistance such as
software development to the Ministry of Health's Direction of Planning, Information,
Monitoring and Evaluation to create a functional national health management information .
system with integrated HIV indicators.

- Providing substantial technical assistance in informatics to Implement MAE systems in
support of PEPFAR prevention, care and treatment goals including translation of EPI-INFO
and other software programs and training materials, training, supervision and quality
assurance )

- Analysis and recommendations of available technologles to implement appropriate
telecommunication systems to reinforce the links between services in support of the network
model of HIV-related health services at different levels of the health pyramid.

5. Provide targeted evaluations to evaluate HIV resistance incidence and prevalence in
accordance with WHO/CDC standards to support evaluation of HIV treatment programs.

6. Providing technical assistance to PEPFAR funded partners to ensure they are aware of the
PEPFAR reporting requirements and SI guidance including provision of materials and training
in French,

7. Preparing required SI reports for the USG.

8. Preparing reports describing results of PEPFAR funded activities In French and providing
written and ora! reports for naticnal partners and stakeholders .

9. Participating in key regional or intemational meetings or trainings to remain up to date in
PEPFAR and international requirements and best practice in support of one integrated
national M&E system. .

This technical assistance will complement SI activities funded through cooperative
agreements with the Ministry for the fight against AIDS and the Ministry of Health to create a
functional national M&E system and targeted technical assistance by
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Emphasis Areas
Training
Policy and Guidelines

" Quality Assurance and Supportive Supervision
Development of Network/LUinkages/Referral Systems
Local Organization Capacity Development
Needs Assessment

Commodity Proéurement

‘Targets

Target

Number of individuals trained in strategnc information (mdudes M&E,
surveillance, and/or HMIS)

Target Populations:
Faith-based organizations

Non-governmental organizations/private voluntary organizations
Policy makers {Parent: Host country govemment workers}

USG in-country staff

USG headguarters staff

Coverage Areis:

National

Populated Printable COP’

Country: Cote d'Ivoire Fiscal Year: 2005

National AIDS control program staff (Parent: Host cédntry government workers)

UNCLASSIFIED

Measure Evaluation (J5T and ORC MACRO) and USG HQ staff,

% Of Effort
20.00

5.00

15.00

" 5.00

75.00

5.00

25.00

Target Valte
100
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.Mechanism:

Prime Pariner:

USG Agency:
Funding Source:
Program Area;
Budget Code:
Program Area Code:

Approved Funds:
Activity Narrative:

surveilfance, and/or HMIS)

Target Populations:

USG in-country staff
National Health program and staff

Coverage Areas;

National

Populated Printabie COP

Activity ID:

Country: Cote d'lvoire Fiscal Year: 2005 UNCLASSIFIED
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Table 3.3.13: Activities by Funding Mechanism

HHS/SGAC TA from HQ (CDC HQ TA Base)

U.5. Centers for Disease Contro! and Prevention
Department of Health & Human Services

Base (GAP account) ’
Strategic Information

HvSI ‘

13

79

;ecl-imca; assistance from HHS headquarter and/or expert field staff to support in-~country SI
activities and transfer competence to in-country USG team and national partners,

.

HHS/CDC technical assistance will include:

1. expert informatics consultation to advise the MEMSP and MLS on informatics approaches
for a) HMIS with integrated HIV indicators and b) national HIV/AIDS database, and c)
informatics and telecommunications systems in support of a network model of HIV care and
treatment services ,

2. expert assistance from CDC surveillance focal point in support of national antenatal
surveillance activities and expansion of 2nd generation surveillance,

3. regular technical assistance visits from the SI liaison officer for Cote d'Ivoire who is also
focal point for monitoring and evaluation activities for Cote d'Ivoire in support of overal! SI
activities. .

e Addif;ional guidance and technical assistance will be requested from the relevant USG

agency if necessary to respond to key directives from S/GAC and/or ngtional priorities.

Emphasis Areas % Of Effort

Training 5.00

Polic:y and Guidelines 50.00
Quality Assurance and Supportive Supervision 15.00

Develocpment of NetworkJLinkages/l‘ieferral Systems - 5.00

Local Organization Capacity Davelopment 5.00

Needs Assessment | 20.00

Targets - ' )
Target . Target Value Not Applicable
Number of individuals trained in strategic information (includes M&E, 25 O

National AIDS control program staff (Parent: Host country government workers)
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Table 3.3.13: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code;
Activity 1D:
Approved Funds:
Activity Narrative:

Emphasis Areas
Training

Pelicy and Guidelines

Quality Assurance and Supportive Supervision

Infrastructure

Development of Network/Linkages/Referral Systems

Needs Assessment

Commodity Procurement

Populated Printable COP
Country: Cote d'lvolre

Fiscal Year: 2005

Cooperative Agreement with Ministry of Health, #U50/CCU022230

Ministry of Health, Cite d'Ivoire
Department of Health & Human Services

GAC (GHAI account)
Strategic information
HvSI

13

80

;;e Ministry of Health's Division of Planning, Information, Monitoring and Evaluation will:

1. Implement the annual nationat antenatal HIV surveillance survey with a sample size of >
3500/yrin 2005 in collaboration with the Surveillance Unit from the National HIV care
Program, including planning and protocol finalization, procurement of study supplies, training -
of multidisciplinary surveillance staff, sample collection at peripheral sites and transport to,
data entry, analysis, and data dissemination through written reports and coral presentations
with progressively increasing capacity and responsibility for study management (taking over
from projet RETRO-CI) at both central and decentralized levels; (Report for February
submission)

2. Create a functional national health management information system (HMIS) with
integrated HIV indicators for PMTCT, VCT and care and treatment with technical assistance
from JSI/Measure Evaluation;

3. Devebop and implement M&E plans in support of PEPFAR health sector activities meeting
national and PEPFAR care and treatment goals and complementing the HMIS aggregate
monitoring with technical assistance from JSI/Measure Evalvation and EGPAF;

4. Consider and plan a competitive procurement process to implement appropriate
telecommunication systems to reinforce the links between services in support of the network
model of HIV-related health services at different levels of the health pyramid with a pilot
phase in Abidjan (deferred)

5. Prepare required reports for the USG; :

6. Participate in key regional or intermational meetings or trainings to remain up to date in
international requirernents and best practice in support of one integrated national M&E
system for HIV/AIDS.

.
.

**Technical assistance will be provided to support these activities by CDC/Projet RETRO-CI,
and Measure Evaluation and complement SI activities implemented by the Ministry for the
fight against AIDS to create a functional national M&E system.

#* Systems strengthening activities will be jointly funded with contributions by the
government of Cote d'Tvoire, and other donors including the Glebal Fund included in its
_budgeted plans. The Ministry of Health will continue to advocate for expanded state
¢ontributions (from central and local government

o Of Effort
10.60

25.00

20.00

20.00

15.00

5.00

5.00
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Targets
Target Target Value Not Applicable
Number of individuals trained in strategic information (includes M&E, 50 a

surveillance, and/or HMIS)

Coverage Areas

Lagunes
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Table 3.3.13: Activities by Fundmg Mechanism
Mechanism: Cooperative Agreement with Minisrty of AIDS #USZJCCU024313

Prime Partner:  Ministry of AIDS, Cite d'Ivoire
USG Agency: Department of Health & Human Services
Funding Source: GAC (GHAI account)
Program Area: Strategic Information
Budget Code: HVSI
Program Area Code: 13
Activity ID;: B4
Approved Funds; I | ’ .

Activity Narrative: e November 2004 deterioration in the political and security situation in Cote d'Tvoire and
subsequent authorized departure (now ended) led to the need to-reassess the original
country operational plan including reflections on the capadty of Emergency Plan USG project
management staff to monitor programs and ensure financial controls. This, combined with
the need to evaluate the initial technical and management results from the new cooperative
agreement with the Ministry for the fight against AIDS {MLS), ted to Year 2 funds for this
activity being deferred to this second submission. Preliminary results and ongoing strong -
engagement from senior technical staff give confidence to the country team'to strongly
recommend that ongoing monitoring and evaluation activities with the MLS remain an
essential component of the Emergency Plan and are feasible and appropriate in the current
environment.

The Ministry for the fight against AIDS wills
1. Coordinate the 2005 national AIDS Indicator survey (including sample collection for
" anonymous HIV testing) with a sample size of 9000: data collection should be completed by
: ) 2nd quarter 2005, with support of FY0S funds there will be further data analysis and data
dissemination through multiple forums including written reports and oral presentations to
- reach multiple target populations to prornote use of the data to quide policy formulation and
program planning and evaluation at central and peripheral levels.
2. Disseminate and implement national strategy and overall monitoring and evaluation plan
with:

- organization of a workshop on national strategic information coordination vision with
technical assistance from national and international partners such as CDC, Measure/JSI FHI,
International HIV/AIDS Alliance and national stakeholders;

- Creation of a centralized national HIV/AIDS database with functjonal links to
decentrahized regional and district locations and others techinical ministries sectors;

- Through a competitive procurement process implement appropriate telecommunication
systems to reinforce the integrated national M&E system;

- Needs assessment and reinforcement of capacity (equipment and
telecommunications/finternet access) at central and decentrealized levels;

- Training, support 2nd supervision for central staff, data collection staff and decentralized
HIV/AIDS committees to support program planning, quality data collection, timely transfer,
analysis and use at central and peripheral sites using a training of trainers cascade approach;
3. Disseminate and implement maonitoring and evaluation plan for community based HIV
activities In conjunction with other technical ministries and stakeholders such as FHI,
International HIV/AIDS Alliance, NGO and other networks and including BCC, OVC,
community mabilization and community based prevention, care and support activities with:

" - Definition of nationat indicators, and definition and dissemination of data collection tools
and guides;

- Developing and dissemination of monitoring and eva!uatmn training curricula for commumty
based HIV activities in conjunction with Measure/JSI - Training, support and supervision for
central staff, data collection staff and decentralized HIV/AIDS committees to support quality
data collection, timely transfer, analysis and use at central and penpheral sites using a
training of trainers cascade approach;

4. Coordinate management and planning training for key national managers to improve HIV
management and planning;

5. Preparing required reports for donors including the USG.,

6. Preparing reports and data dissemination materials describing results of national
HIV/AIDS response and providing wrilten and oral reports for national and mtematjonal
partners and stakeholders
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surveillance, and/or HMIS)

Target Populations:
Community leaders
Faith-based organizations

Coverage Areas:

Nationa!l

Poputated Printable COP

UNCLASSIFIED

7. Participating in key regional or international meetings or trainings to rémain up to date
in international requirements and best practice in support of one integrated national M&E
system.

8. Contribute to key elements of the national AIDS control strategic plan for years 2005~
2010.

Emphasis Areas %o Of Effort
Training 30.00
Policy and Guidelines 20.00
Commaodity Procurement 10.00
Quality Assurance and Supportive Supervision 10.00 )
Infrastructure 25.00
: Development of Network/Linkages/Referral Systems ' ' 5.00
Targets
Target Target Value Not Applicable
Number of individuals tramed in strategic information (includes M&E 75 0

National AIDS control program staff (Parent: Host country government workers)
Nen-govemmental organizations/private voluntary organizations
Policy makers (Parent: Host country government workers)

f
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Table 3.3.13: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Approved Funds:
Actlvity Narrative:

International HIV!AIDS Alliance
International HIV/AIDS Alliance
U.S. Agency for International Development
GAC (GHAI account}
Strategic Information
HVSI
13 ’
87

H .
;;e succ;ul recipient of the competitive announcement will:

1. Disseminate and implement a monitoring and evaluation plan for community based HIV
mobilization activities in support of NGO/CBO/FBQ in conjuniction with the Ministry for the

-fight against AIDS and civil society networks with

~ Need assessment in M&E for community-based HIV care intervantion of NGO/CBO/FBO

- Preparation of materials to support the training, and supervision for central and peripheral -
personnel to promote quality data collection, timely transfer, analysis and use at central and
service delivery level. Training will occur in Abidjan,

- Preparation of materials to support the training, and supervision for central and peripheral
personnel to promote quallty data collection, timely transfer, analysis and use at central and
peripheral sites

2. Prepare reports and data dissemination materials describing results of naticnal HIV/AIDS
community-based care response for NGO/CBO/FBO and providing written and oral reports for
national and international partners and stakeholders

3. Prepare required reports for the USG;

*** Technical assistance will support the activities of the Ministry for the fight against AIDS
and complement technical assistance from other sources such as FHI In support of one
functional national M&E system

Emphasis Areas " op Of Effort

Local Organization Capacity Development 10,00

Infrestructure .10.00

Quatity Assurance and Supportive Supervision -30.00.

Policy and Guidelines 1'0.00

Training 20.00
'De'veloprnent of Network/Linkages/Referral Systems '_ 20.00

Targets

Target Target Value Not Applicable

- Number of individuals trained in strategnc information (includes M&E, _ 150 0

surveillance, andfor HMIS)

Target Populations:
Community-based organizations

Non-governmental organizations/private voh.intary organizations

Orphans and vulnerable children
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Key Legislative Issues
Gender . .
Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Volunteers

Coverage Areas

tagunes

Table 3.3.13: Activities by Funding Mechanism
Mechanism; Measure Evaluation
Prime Partner:  University of North Carolina Carolina Population Center
USG Agency: LU.S. Agency for International Development
Funding Source: GAC {GHAI account)
Program Area: Strategic Information
Budget Code: HVSI
- Program Area Code: 13
Activity 1ID: . 88
Approved Funds: | ! -
* Activity Narrative: uilding on the technical assistance activities which were commenced in FY04 with the
' Ministry of Health’s Division of Planning, Information, Monitoring and Evaluation (DIPE) and
* the national HIV care program, Measure/]SI will continue to provide targeted technical

-assistance to the DIPE and other key stakeholders focused on HIV prevention, care and
treatment interventions in the health sector. They will provide assistance to the MOH and
national authorities to :
1. Develop capacities of the DIPE at both central, regional and district levels to collect,
timely transfer, analyze and disseminate indicators refated to prevention and care
intervention in the health sector.
2. Develop an integrated and sustainable HMIS to monltor and'evaluate H[VIAIDS
prevention, care and treatment response in the health sector,
3. Implement M&E systems in support of 'PEPFAR health sector activities meeting national
and PEPFAR care and treatment goals;
4, Review technical specifications and supervise competitive procurement process to
implement appropriate telecommunication systems to reinforce the links between services in
support of the network model of HIV-related health services at different levels of the health
pyramid with an initial pilot network linking in Abidjan clinics,
5. Prepare required reports for the USG;

¥+ Systemns strengthening activities wilt be jointly funded with contributiens by the
government of Cote d'Ivoire, and other donors induding the Global Fund included in its
budgeted plans.The project is expected to be completed with recurrent costs supported by
the state budget by 2008.

***Tachnical assistance will be provided to support these activities by USG technical staff
including CDC/Projet RETRO-CI staff, and complement SI activities implemented by the MLS
and other technical ministries to create one functional national M&E system
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Emphasis Areas : : % Of Effort
- Training ' , 10.00
Human Resources ' 10.00
Policy and Guidefines . 5.00
Quality Assurance and Supportive Supervision 10.00
Infrastructure , . ’ 30.00
Development of Network/Linkages/Referral Systems 35.00
Targets ’
Target . Target Value . Not Applicable

Number of individuals trained in strategic information (Includes M&E, 90 0
surveiliance, and/or HMIS) .

Target Populations: ) ‘
National AIDS control program staff (Parent: Host country government workers)

Coverage Areas:

National

Table 3.3.13: Activities by Funding Mechanism
Mechanism: Competitive announcernent (comprehensive, prevention, Care & social marketing,
Prime Partner:  To Be Determined
USG Agency: Department of Health & Human Services
Funding Source: GAC (GHAI account)
Program Area: Strategic Information
Budget Code: HVSI '
Program Area Code: 13
Activity ID: 524
Approved Funds:
Activity Narrative:  The successful récipient of the competitive announcement will:
1. Develop, disseminate and implement a strategic information/monitoring and evaluation
plan consistent with national policies and drawing on avaﬂable data and nationat \ools and"
include both quantitative and qualitative methods;
2. Collect, analyze and disseminate data to ensure adequate base!me data to suppon
targeted service delivery, program monitoring and evaluation and appropriate information
systems;
3. Expand national capacity to use data for policy and planning;
4. Report data to relevant locat and national stakeholders mdudlng the Ministry for the fight
against AIDS for inclusion in the national database.

***Technical assistance is available to support these activities if required by the Ministry for
the fight against AIDS and technical ministries as well as USG technical staff including

CDC/Projet RETRO-CI staff, HIV/AIDS Alliance and FHI in support of ane functional national
M&E system

Populated Printable COP

Counlf'y: Cote d'Ivoire Fiscal Year: 2005 . UNCL AS SIFIED
*

Page 186 of 209




. surveillance, and/or HMIS)

Target Populations:
Community leaders
Community-based organizations

UNCLASSIFIED

. Emphasis Areas % Of Effort
Training 30.00
Quality Assurance and Suppcrtive Supervision 10.00
Linkages with Other Sectors and Initiatives 5.00
Commodity Procurement A . 10.00
Development of Network/Linkages/Referral Systems 5.00
Local Organizatioﬁ Capacity Development ’ ) 20.00
Needs Assessment 20.00
Targets )

Target . . Target Value
Number of individuals trained in strategic information (indudes M&E, 50

National AIDS control program staff (Parent; Host country govemment workers)

Key Legislative Issues

Increasing women's access to income and productive resources

Yalunteers
Stigma and discrimination
_Coverage Areas:-

National

Populated Printable COP
Country; Cote d'Ivoire

Fiscal Year: 2005 UNCLASSIFIED
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Table 3.3.13: Activities by Funding Mechanism
Mechanism: RETRO-CI LAB (HHS-S/GAC)
Prime Partner:  U.S. Centers for Disease Control and Prevention
USG Agency: Department of Health & Human Services
Funding Source: GAC (GHAI account)
Program Area:  Strategic Information
Budget Code: HVSI
Program Area Code: 13
Activity ID; 2070
Approved Funds: IF' ‘
Activity Narrative: Projet RETRO-CI strategic information team will contribute to nallonal

PEPFAR 51 efforts by:

1. Providing substantia! technical and logistic assistance to implement the annual

national antenatal HIV surveillance studies with a sample size of > 4500

for year 2005 including plamning and protocol finalization, procurement of laboratory and
study supplies, training of multidisciplinary surveillance staff, semple collection at peripheral
sites and

transport to, and testln'g at, the central RETRO-CI laboratory, data entry, analysis,. .

and data dissemination through written reports and oral presentations with

progressive capacity building and trarisfer of skills to Ministry of Health and Ministry

for the fight against AIDS at central and decentralized levels.

2. Providing substantial technical and logistic assistance to implement the nationat AIDS
Indicator survey (including semple collection for anonymous HIV testing) with a sample size
of approximately $000 individuals including planning, procurement of 1aboratory supplies,
training of multidisciplinary study staff, sample collection at selected sites and transport to,
and testing at, the central RETRO-CI laboratory. This phase will follow the pre-test and be
carry out as soon as the political environment and

0 co-financing partners permit. This complements the technical assistance provided by ORC
MACRO with central PEPFAR funding.

Emphasis Areas - - . % Of Effort

Training - | 10.00

Policy and Guidelines ’ 5.00

Commodity Procurement , 70.00 |
Quality Assurance and Supportive Supervision 15.00

Targets

Target ) ) ) ' Target Value Mot Applicable
Number of individuals tramed in strategic information (mdudes ME&E, 150 m) .
surveillance, and/or HMIS)

Target Populations:”

Adults

Coverage Areas:

National
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Table 3.3.13: Activities by Funding Mechanism
' * Mechanism: (D) Measure Evaluation
Prime Partner:  University of North Carolina Carolina Population Center
USG Agency: ° U.S, Agency for Intemational Development
Funding Source: Deferred (GHAD)
Program Area: Strategic Informatio
Budget Code: HVSI :
Program Area Code: 13
Activity ID; 2098 ‘ ) |
Approved Funds: I | ' i
Activity Narrative:  Defered activity not changed in programming (See FY 05 MEASURE Evaluation Narrative) -

Targets
Target Target Value Not Applicable
Number of individuals trained in strategic information {includes M&E,

surveillance, andfor HMIS)
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Table 3.3.13: Activities by Funding Mechanism
Mechanism: Impact-FHI
Prime Partner:  Family Health International
USG Agency: U.S, Agency for International Development
Funding Sourcet GAC (GHAI account)
Program Area: Strategic Information
Budget Code; HVSI
Program Area Code: 13-
Activity ID: 2453
Approved Funds: IF :

Activity Nammative: UIIdINg Upon its experience in M&E systems development and implementation and M&E
capacity building experience, FHI will reinforce the capacity of the national strategic .
inforrnation system by assisting PEPFAR partners to effectively design, implement and
manage M&E systems, and by integrating data needs with those of outside donors (Global
Fund, World Bank, PEPFAR). FHI will focus coordination and technical assistance at the
arganizational/program level in coordination with MEASURE Evaluation (351) and HIV/AIDS
Alliance working on moenitoring and evatuation support at the national and community levels
respectively. For example, FHI will be providing capacity building to partners and conducting
targeted evaltuations that will provide data for the harmonized national system that MEASURE
Evaluation (JSI) is assisting the Ministry of AIDS (MLS) and Ministry of Health (MEMSP) to
implement. FHI will use its programmatic M&E training modules, which have been tested and
approved by the USG, to strengthen existing resources and expand capacity building
activities in terms of M&E. FHI will also assist USG implementing partners to better respond
to PEPFAR data requirements using rapid assessment tools developed and successfully used
in Guyana and Nigeria.

. FHI will strengthen M&E capacity at the program and national levels through the
development of improved tools and models for collecting, creating databases, analyzing and
disseminating HIV/AIDS programmatic and behaviora! and biological surveillance and
monitoring information. FHI will conduct orientation workshops, refresher trainings, on-the-
job training through consistent technical assistance, and introduce new tools and
technologies drawn from FHI and other partner experience. In addition to capacity building,
FHI can also play a critical rote in developing and conducting outcomes-based and
experimental targeted evaluations in areas such as behavior change and counseling and
testing, FHI will also develop the human capacity to interpret and use inforrnation for

programming decisions. ~

Emphasis Areas . _ % Of Effort

Training : . 50.00

Policy and Guidelines 25.00

Information, Education and Communication ' 10.00

Development of Network/Linkages/Referral Systems - 5.00

Local Organization Capacity Development ‘ 10.00
Targets
Target - Target Value Not Applicable
Number of individuals trained in strategic information (includes M&E, . 100 ()

surveillance, and/or HMIS)
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Table 3.3.13: Activities by Funding Mechanism

Populated Printable COP
Country: Cote d'lvoire

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Approved Funds:
Activity Narrative:

Measure Evaluation
University of North Carolina Carolina Population Center
U.5. Agency for International Development

GAC (GHAI account)
Strategic Information
HVSI

13
2455

I

Key actors across Cote d’Ivoire’s fight against HIV/AIDS possess commitment to an
integrated strategic information system. Additional coordination is required between key
ministries and partners to map, develop, and implement an integrated strategic information
system. MEASURE Evaluation (JSI) has made considerable progress working within the
Ministry of Health to harmonize monitaring and evaluation indicators and tools across
multiple program areas as well as devise plans for national level implementation, MEASURE
Evaluation (JSI) will focus ceordination and technical assistance at the national level in
coordination with Pl and HIV/AIDS Alliance working on monitoring and evaluation suppornt
at the program and community levels. For example, MEASURE will be engaged in continued
harmonization of national systems whereas FHI will be providing capacity buliding to partners
and conducting targeted evaluations all which provide data that can be fed to the national

system,

The Ministry of Fight Against HIV/ AIDS (MLS) has requested MEASURE/Evaluation (JSI) to
provide technical assistance and coordination to devise and nnplement actr\ntles toward an
integrated strategic information system.

The MLS has requested the MEASURE Evaluation Cote d'Tvoire’s Technicat assistance to!
1- Reinforce human resource capacity to assist the MLS in the conceptualization, '
implementation, and managernent of an integrated national strategic information system;
2-  Serve as a bridge of technical capacity between key ministries;

3- Design and finalize a national M&E plan;

4- Provide technical assistance to the implementation of the national M&E plan;

5- Design the curricula that will be used to train the different actors involve in HIV/AIDS
activities;

6- Assist MLS in mapping the existing informatics system;

7-  Coordinate the development of national informatics system for better data sharing
among partners at the national level;

8- Provide assistance to the MLS strategic plan 2006-2010;.

9- Provide assistance in completing the national report on HIV/AIDS;

10- Coordinate coliaboration among MLS partners.
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Emphasis Areas * % Of Effort

Training ) 15.00

Policy and Guidefines 25.00

Quality A-ssurance and Supportive Supervision 5.00

Linkages with Other Sectorsband Initiatives : 10.00

Information, Education and Commuﬁication 5.00
Infrastructure. 10.00

Development of Network/Linkages/Referral Systems ' - 15.00

Local Organization Capécity Development : 10.00

Needs Assessment . 5.00
Targets )
Target : " Target Value Not Applicable
Number of individuals trained in strategic information (includes M&E, 25 0

surveillance, and/or HMIS)

- Coverage Areas:

National

Populated Printable COP
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Table 3.3.14: Program Plarning Overview

Program Area: Other/policy analysis and system sh'engthenlng
Budget Code: OHPS
Program Area Code: 14

Results:

Improved human resource management, service quality improvement and human resource supervision Interventions that cut acrass
multiple program areas

Improved training systems, institutional development or skills training that cuts across multiple program areas

Underlying issues that constrain human capacity development and deployment across multiple program areas addressed

Strengthened capacities of national multi-sectoral bedies to lead and coordinate the response to HIV/AIDS o
HIV/AIDS workplace policies and programs expanded in public and private sectorss

Systems and policies to address stigma and discrimination strengthened

Total Approved Funding for Program Area:

Current Program Context:

The national HIV response has seen major reforms since the creation of the Ministry to fight AIDS. There are
now various interiinked political and technical cocrdination bodies and the development of individual sector plans
{2004-2007) in all ministries with an HIV related.mandate. Many of the HIV/AIDS sectoral plans build on existing
activities and include policy and legal reform to address stigma and discrimination and romote sarvice delivery
by state and non-state actors (e.g. plans of the Ministries of AIDS, Health, Sofidarity, and Defense). Central
coordination bodies are linked to decentralized HIV/AIDS action committees, and the overarching policy of
decentralization of government has also resulted in more decisions and resource allocation at local level.: Non-
state forums such as the coliective of NGOs against AIDS (COSCD), the network of NGOs of PLWH/A (RIP+), the
network of journalists and artists against AIDS (REPMASCI), the faith based response network and other groups
have also contributed to coordination and advacacy, but their networks are generally weak and/or nascent and
require capacity building. Most technical assistanc

-

Program Area Target:

_ Number of HIV service outlets/programs provided with technical assistance for
implementing programs refated to policy and/or capacity building, including stigma
and discrimination reduction programs
Number of individuals trained in implementing programs related to policy and/or
capacity building, including stigma and discrimtination reduction programs

Paopulated Printable COP

Country: Cote d'lvoire Fiscal Year: 2005 UNCLASSIFIED
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Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code;

Approved Funds:
Activity Narrative:

Populated Printable COP

Activity ID: .

Country: 'Cote d'lvoire Fiscal Year: 2005 UNC LAS SIFIED
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Table 3.3.14: Activities by Funding Mechanism

PSP One

ABT Associates
U.S. Agency for Interational Development

GAC (GHAI account)
Other/policy analysis and system strengthening
OHPS
19
1952

mmte with the national government and partners to reinforce HIV work plan
programs in both the public and private sectors, FHI will work specifically to improve the
coordination and sharing of materlals and best practices between local partners for '
workplace prevention, care and treatment activities.

FHI will provide technical assistance to the national HIV in the workplace public-private
coordinating bady through a member of their national team and with suppart from their
central and regional experts. This assistance will be designed to achieve the following tasks:
- Develop a nationa! policy, in documenting and disseminating best practices, tools and
M&E systems for workplace interventions

- - Support the development and integration of behavior change communication programs
including standardized messages and tools

-+ Improve links to comprehensive prevention, social, heaith and other services for HIV-
infected personnel

- Support legislative advocacy efforts for the development of a national charter outlining
minimum standards for HIV/AIDS workplace programs

- Conduct needs assessments to help mainstream gender into the decision-making
processes

- Train supervisors and managers on-‘AlDS in the workplace’ including gender Issues and
supervisory support to HIV positive employees, in collaboration with human resources
officers and legal advisors

- " Recognize, promote and reward knowledge and display of gender-friendly, stigma
reducing, low risk behaviors including uptake of VCT and support to HIV-positive colleagues
- Organize workplace activities including those on/around World AIDS Day or wOrld
Women’s day

- Support public-private pregrams to leverage funding and design partnenng programs
through regional companies with local subsidiaries

- Monitor the effectiveness of the initiative and documenting it to enable replication with
an annual meeting of stakeholders to review progress

FHI will also work with the largest ministry, the Ministry of Education National to establish
peer educator training teams to train peer educators within each of the Ministries to influence
the attitudes and behaviors of their peers and, in turn, their secondary beneficiaries (i.e.
students, clients), This will include the development of appropriate BCC tools and
approaches to promote safer behaviors, gender sensitive practices and encourage the
creation of workplace environments supportive of positive behavior changes. If successful
this will be expanded to include the Ministry of Health in the following year.

Specifically, FHI will:
- Support the creation of HIV in the workplace task forces in the Ministry of National

Education to develop, implement, monitor and evaluate interventions
- Support thase task forces in the selection and tralmng of at least 40 trainers who will

mohilize and train their peers

This will complement other PEPFAR suppo'rte'd activities in the development of training and
BCC approaches and matetials such as those of JHU-CCP, JHPIEGO, HIVIA[DS Alliance and

EGPAF.
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Emphasis Areas . . - . % Of Effort

Training ) . 25.00
Information, Education and Communication 50.00
Needs Assessment - ) _ ) 5.00
Policy and Guidelines ) 15.00
" DPevelopment of Network/Linkages/Referral Systems 5.00
Targets
Target - . Target Value Not Applicable
Number of HIV service outlets/programs provided with technical 3 a ‘

assistance for implementing programs related to policy and/or capacity
building, including stigma and discrimination reduction programs

Number of individuals trained in implementing programs related to 100 a
_ policy and/or capacity building, including stigma and discrimination
reduction programs

Target Populations:

People living with HIV/AIDS .

Policy makers (Pare;'nt: Host country government workers)
Program managers

Ministry of AIDS

Key Legislative Issues
' Gender
- Increasing gender equity in HIV/AIDS programs
Stigma and discrimination
Coverage Areas:

MNationat

Populated Printable COP

Country: Cote d'Ivoire ) Fiscal Year: 2005 UNCL ASSIF IED
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Table 3.3.14: Activities by Funding Mechanism _
Mechanism: _International HIV/AIOS Alliance
Prime Partner:  International HIV/AIDS Alliance
USG Agency:  U.S. Agency for International Development
Funding Source; GAC (GHAI account) - -
Program Area:  Other/policy analysis and system strengthening
Budget Code: COHFPS
Program Area Code: 14
Activity ID; 1957
Approved Funds: I;é:l ' .
Activity Narrative: uilding on work started in 2004 in Cote d'Ivoire, (and over a decade in the subregion),
involving local NGOs/CBOs and PLWH/As In HIV prevention, care and advocacy through
community-based initiatives and treatment literacy campaigns, USG FY 05 funds are being
provided, under the various technical proegram elements, to continue buikling the technical
capacities and fund service provision of a humber of these local pariners to help reduce the
transmission of HIV/AIDS especially among highly vulnerable populations.

In conjunction with the technical development interventicns, this mechanism is will help

ensure that these local partner organizations also have the necessary management and

systems capacities to sustain their technical contributions to a scale up of HIV response. A

special emphasis will be put on networking and fund leveraging capacities as a way to ensure
- sustainability: :

In FYO5, in coordination with national authorities and key stakehalders, the Intemational HIV
Alliance will:

-Create a Iocél intermediary or Linking Organization {LO} and develop it's capacity to provide
both grants and technical and administrative/management support to local NGOs

-provide the necessary technical support for the organizational development of the LO,
including support to develop its by-laws, internal systems and procedures. In consultation
with local stakeholders, a Board and Project Selection Committees will be formed, and
granting systems established.

-Reinforce the capacities of the networks of NGOs/CBOs/FBOs (induding groups of PLWH/A
and networks) that have national coverage and contribute to HIV prevention, care and/or
treatment services, with technical support to promote good governance, effective advocacy
skills, and develop capacity in simple bookkeeping, partnerships building and resource
mobilization, and in monitoring and evaluation.

-Develop lessons learned and recommendations for “sustainability” or “continuity of quality
services” focusing on networking models and income generating and fund leveraging
capacity with local govemments, private sector, diverse donors and other sources.

- Through the Linking Organization, by March 2006, be providing on-golng support to at least
50 national organizations or institutions from all regions of Cote d'Ivoire with granting
mechanisms and technical and management support adapted to the needs of organizations
of low, medium or well developed capacity.

Emphasis Areas % Of Effort
Training 20.00
Development of Network/Linkages/Referral Systems . 30.00 ]

Local Organization Capacity Development ) 50.00

Populated Printable cor
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Targets
Target a Target Value th Applicable
Number of HIV service outlets/programs provided with technical 50 (0

assistance for implementing programs related to policy and/or capacity
building, including stigma and discrimination reduction pragrams

Number of individuals trained in implementing programs related to : 50 O
palicy and/or capacity building, including stigma and discrimination .
reduction programs

Target Populations:

Community-based organizations ,

Faith-based organizations

Most at risk populations

Non-governmental grganizations/private voluntary organizations
People living with HIV/AIDS :
Program managers

Key Legislative Issues
Gender

Addressing male norms and behaviors

.

Twinning

Volunteers

Stigma and discrimination
Coverage Areas:

National

Populated Printable COP :
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Table 3.3.14: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Approved Funds:
Activity Narrative:

Emphasis Areas
Training
Information, Education and Communication

Local Organization Capacity Development

Populated Printable COP
Country: Cate d'Tvoire

Fiscal Year: 2005

RETRO-CI - Budget
U.5. Centers for Disease Control and Prevention
Cepartment of Health & Hurman Services
Base (GAP account)
Other/policy analysis and system strengthemng
OHPS
14
1959

rojel O-CI will:
1. draw on it's institutional competence and prewous work.to developfadapt and implement
French language training tools to address critical human capacity needs related to provision
of expanded HIV services. Projet RETRO-CI will:
- Support a one week training program for HIV program management in colfaboraticn with

the Synergy project

* - Disseminate piloted and validated French version of the CDC “best practice” training course

for Sustainable Management in Developing Countries Program (SMDP)

- Disseminate and provide training to create pool of national experts in the French version of
“Epi-Info” windows training course and software

- Review and evaluate emerging English and French language HIV/AIDS software
applications used for program monitoring and evaluation and provide evidence-based
recommendations to national authorities;

- Maintain RETRO-CI LAN network and informatics training center and provide basic,
intermediate and advanced informatics trainings to strategic information praciitioners
contributing to HIV/AIDS adtivities.

*This work will be coordinated with the regional West African Regional Program’s training
program and other francophone countries (Rwanda and Haiti) and will be adapted on the
basis of the comprehensive human capacity assessment related to HIV/AIDS and the
development of a comprehensive training strategy. It will also contribute to addressing the
substantial information, communication and tools divide between Anglophone and
francophone countries.

And, in collaboration with the USG country team including the Public Affairs Office,
CDC/Prajet RETRO-CI will:

2. Organize and support the annual meeting of Emergency Plan partners in Cote dTvoire to
facilitate coordination and promote ongoing exchange and innovation;

3. Develop a communication strategy and regularly disseminate communication taols in
French on the Emergency Plan and its key partners to national stakeholders (fact sheets,

technical papers, etc..}
4. Provide french translation of key President’s Emergency Pfan policy and technical

documents.

% Of Effort
50.00

40.00

- 10.00
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Targets
Target Target Value Not Applicable
Number of HIV service outlets/programs provided with technical 4 -
assistance for implementing programs related to policy andfor capacity
building, .Including stigma and discrimination reduction programs
Number of individuals trained in implementing programs related to . 90 0
poficy and/or capacity building, including stigma and discrimination -
reduction programs
Number of enterprises/companies that have HIV/AIDS workplace |
policies and program

- B

Number of individuals participating in HIV/AIDS workplace program at
enterprises/companies

Target Populations:
Community-based organizations
Country coordinating mechanioms
Faith-based organizations
Program managers

other stakehollders

Ministry of AIDS

Ministry of National Education

Coverage Areas:
National

Table 3.3.14; Actnntles by Funding Mechanism

Mechanism: HHS/SGAC TA from HQ (CDC HQ TA Base)
Prime Partner:  U.S. Centers for Disease Control and Prevention .
USG Agency: Department of Health & Human Services
Funding Source: Base (GAP account)
Program Area; Other/policy analysis and system strengthenmg

Budget Code: OHPS
Program Area Code: 14

Activity ID: 1963

Approved Funds:

Activity Narrative:

Populated Printable COP
Country: Cote d'lvoire

Fiscal Year: 2005

CDC w:li provide technical assistance (i) to help redefine the role of RETRO-CI as a
mechanims for human resource capacity building and (ii} to help :dentrfy effectlve strategies
for Emergency Plan's response to this national priority.
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Targets
Target - - Target Value Not Applicable
Number of HIV service outlets/programs provided with technical 1 0

assistance for implementing programs related to policy and/or capacity
building, including stigma and discrimination reduction programs

Number of individuals trained in implementing programs related to 10 a
policy and/or capacity building, including stigma and discrimination
reduction programs

Coverage Areas:

National

Populated Printable COP
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Table 3.3,14: Activities by Funding Mechanism
Mechanism: . Impact-FHI
Prime Partner:  Family Health International
USG Agency: L.S. Agency for Intemational Development

Funding Source: GAC (GHAI account)
Program Area: Other/policy analysis and system strengthening
Budget Code: OHPS
Program Area Code: 14
Activity ID: 2454

Approved Funds; :I ) .

" Activity Narrative: ) }
At present, the functional links between all components of the health delivery system (ie
between the different levels of the health pyramid, between public and private sector
providers, between health center and community based services and between different levels
of commaodities management, laboratory networks and M&E and management) are all weak.
Development and implementation of a network model is consistent with national priarities
within the health sector and will certainly help the GOCI to undertake health sector reform.

. Lessons learnt from the implementation of this project will contribute to the re-establishment
of functional health system currently destroyed in the rebel-held region.
FHI will work with the San-Pedro reglonal management team to oversee the development
and implementation of a pilot project for integration of comprehensive HIV services as part
of a regional network of HIV/AIDS prevention, care, treatment and support interventions.
The regional referral coordination project will serve as a model for linking of sodial (OVC,
peer-support, psychological, legal and/or other community) services and health (VCT,
PMTCT, HIV/TB, HIV treatment, STI etc) services within a geographic area, reinforcing local
coordination bodies (health district management teams and HIV district coordination
committees) and linking district services to regional and tertiary referral and other central
structures. This will serve to strengthen and support the rollout of HIV treatment services as
part of a network of services integrated into the loca! response and reinfarcing local
coordination bodies.
The project will also entsil clear definitions of the roles of, and interactions between,
different actors embracing a multisectoral and continuum of care framework
Persons living with and affected by HIV have a wide range of needs spanning multiple
dimensions of life: physical health, psychosocial welkbeing, human rights, food resources,
economit security and spirituality. These needs vary depending on many facters, including
*  age and gender, and over time and with disease progression, the needs of PLHA, their

caregivers and their families change. Rarely can a single facility, agency or community group
deliver all of the services to meet these needs. A well-established, formalized referral
network is vital to coordination of services in the health sector and the community-in order to
meet the needs of PLHA and optimize contact with them and their families who need ongoing

care and support.

Following are the essential activities for developing and managing a referral coordination
network in the catchment area served by the San Pedro Regronal Hospital: N

« Convene an initial stakeholders’ workshop: to bring stakeholders together to Initiate a
community dialogue, seek input on creating the referral network and generating "buy-in” for
the activity; *

*  Conduct a participatory mapping exercise: to idéntify all organizations and facilities
providing HIV-related services within the Hospital’s gepgraphic area, the key entry points to
the refenal network, potential barriers to access and how the network will be linked to
existing HIV care and support services;

*  Put systems in place to develop and support the referral network: identify and train a
regional techrnical coerdinator to manage the network and build linkages between existing
services; traln key contacts within each organization in the network to conduct referrals;
determine the roles and responsibilities of each organization within the referral network; hold
sensitization meetings with stakeholders and staff of participating organizations to achleve
consensus on operating principles; establish guidelines to address the issue of client
confidentiality within the referraf network; develop an appropriate mechanism for referrat,
including forms and registers to document the process for referrals and follow-up; create and
distribute standardized forms, tools and procedures and train all organizations in the network
to use them; .

Populated Printable COP
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monitor the network’s activities and use findings to improve the system.

- »  Mobilize the community to use and suppost the referral network: collaborate with PLHA,
their families and their caregivers to develop a referral network that responds to their needs
and engage them in its implementation; undertake intensive community mobilization and

. . awareness activities to build demand for services; seek the support of church and educaticn
. leaders, medical providers and policymakers to use their influence to increase community

suppart for the referral network.

Through a coordinated referral network, finkages will be created between health facility-
based and community-based services that will optimize access of HIV-infected and ~affected
‘ persons to needed services across the continuum of care. FHI/IMPACT will work in dlose
collaboration with the MOH and MSSSH as well as Emergency Plan implementing partners
such as EGPA F/ACANDA in Sassandra, other HIV collaborative projects supported by the
mairies, conseils generaux, etc., and local stakeholders to develop a sustainable process of
" coordinating HIV service delivery within the San Pedro Regional Hospital catchment area.

Emphaslis Areas T . % Of Effort

Training _ : 11000 ,

Policy and Guidelines . ’ ) . 10.00 -

Quality Assurance and Supportive Supervision : 15.00 ?
Information, Education and Communication ) 10.00

Development of Network/Linkages/Referral Systems I 25.00

Local Organization Capacity Development . | 15.00

Community Mobllization/Participation 15.00 |
Targets

Target Target Value Not Applicable

Number of HIV service outlets/programs provided with technical 4 _ O

assistance for implementing programs related to policy and/for capacity
building, including stigma and discrimination reduction programs

Number of soclaf centers trained to provide integrated assistance 2 O
services

Number of health district management teams reinforced . 2 O
Number of HIV district coordination teams reinforced 2 O
Number of people receiving integrated care services (ARV, sodial, 200 O

psychological, legal, etc.)

Coverage Areas
Bas-Sassandra

_ Populated Printable COP

Country: Cote d'Ivoire Fiscal Year: 2005 | IJNCLAS S IF IED - 'Page 262 of 209

_




UNCLASSIFIED

Table 3.3.14: Activities by Funding Mechanism
Mechanism: PHR Abt Associates
Prime Partner; ABT Associates
USG Agency:  U.S. Agency for International Development

Funding Source: GAC (GHAI account)
Program Area: Cther/policy analysis and system strengthening
Budget Code: OHPS
Program Area Code: 14
Activity ID: 2457 ’
Approved Funds: . [:F : _ _
Activity Narrative: Wi e opportunity that the Emergency Plan and other international financial resources
. provide to-rapidly scale-up comprehensive prevention, care and treatment services
nationally, human and institutional capacity in the health sector will be a critical success-
determining, as well as rate-limiting factor. It therefore requires further evaluation, and e
subsequent definition and implementation of strategies to address the systemic issues of
distribution, retention and capacity of staff. Human and institutional capacity has long been
identified as an important issue constraining the quality of health services in Cote dTvoire but
it has become critical with the prolonged political-military and econornic crisis and disruption
of health services in large areas of the country. Thus the Minister of Health welcomes the
opportunity that the USG Emergency Plan provides to evaluate this problem and provide
assistance to his Ministry to develop a multi-pronged strategy to assist expansion of quality
integrated and sustainable HIV services, building on previous work done within the sector,

Two complementary activities are envisaged but will require further discussion and validation .
by the MCH and ather stakeholders. The activity will be lead conjointly by the Director of
Human Resources and the Director of Training with establishment of a technical working
group, and with PHR+ and WHO and CDC/RETRO-CI providing technical assistance. The 1st
_ phase will provide a rapid assessment of health facilities, resources and HIV services in
partnership with the Ministry of Health, WHO and other stakeholders building on an approach
already implemented with PHR + assistance in other Emergency Plan supported countries. '
. The 2nd phase will use this and other data to prepare a report of the current human capacity
‘ . : situation in the health sector induding HIV/AIDS related capacity and development (through .
consultation with key stakeholders) and develop a national strateqy, induding a training
strategy, to address the various human capacity issues defined drawing on the materials and
experiences of similar evaluations in other PEPFAR supported countries.

As has been described in other countries, the Minister of Health is a strung advocate that
Emergency Plan activities should address systemic issues that constrain expansion of HIV
services as well as other health services and that HIV-focused funds should not be permitted
to drive the development of parallel non-sustainable systerms — thus this activity will be
designed to address overall human capacity issues with a focus on HIV/AIDS including the
qualitative and quantitative human resource needs required to support expanded HIV
services. In addition to WHO, involvement of other donors and technical assistance partners
and natipnal and mtematuonal decision/policy makers will be a high priority to mobilize
additional resources and the engagement to advocate for, as well as implement policy

T T recommendations. Emergency Plan technical assistance partners working in related areas of
training, M&E and coordination/network development will be kept appraised to ensure
coordination.

Emphasis Areas - % Of Effort
Policy and Guidelines : - 20,00
Development of Network/Linkages/Referral Systems ' | 40.00
Needs Assessment : 40.00 '
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Targets
farget Target Value Not Applicabie
Number of HIV service outlets/programs provided with technical 1 (]

assistance for implementing programs related to policy andfor capacity
building, including stigma and discrimination reduction programs

‘Caverage Areas - -

Bas-Sassandra
Haut-Sassandra
Lagunes
Moyen-Como
Sud-Come®

Populated Printable COP
Country: Cote d'Ivoire

Fiscal Year: 2005
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Table 3.3.15; Program Planning Overview

Program Area: Management and Staffing
Budget Code: HWMS
Program Area Code: 15

Results: ' : . !

Strengthening of national systems for continued development of human resources, competencies and capacities.
Ability of USG in-country team to manage and administer expanding HIV/AIDS program strengthened .

Total Approved Funding for Program Area:

Table 3.3.15: Activities by Funding Mechanism
Mechanism: RETRO-CI - Budget
Prime Partner:  U.S. Centers for Disease Control and Prevention
USG Agency: Department of Health & Human Services
Funding Source: Base {GAP account)
Program Area: Management and Staffing
Budget Code: HVMS "
Program Area Code: 15
-Activity ID: 1638
Approved Funds: -
Activity Narrative:  Costs of supporting HHS/CDC mission staff at Projet Retro-CI to manage, support and
administer HIV/AIDS programs including related training, salaries, travel, housing of Direct
Hires and other personnel-related expenses as well as the infrastructure costs of upkeep and
maintenance of a large laboratory and other facilities and 18 vehicle motor pool and
equipments and inventory auto parts. Please note that almost 25 % of our core budget is
currently going toward ICASS charges and we do not anticipate a substantial decrease in the
short termn, despite a 48% staff reduction related to the supervision of research activities.
However, key aspects of CDC strategy are to reinforce national HIV laboratory and technical
capacity through progressive transfer of infrastructure and skills and to strengthen our
fiduciary and coordination role by outsourcing direct implementation and technical
assistance. Note that the administration and management support a substantial laboratory
and informatics infrastructure as well as core Presidential Initiative management functions.
HHS/CDC mission currently has 3 FTE and 2 senior contractors. 1 FTE or equivalent and 1
fellow are planned for FY05 to complement addidtional staff provided by USAID, HHS/CDC
wifl hold annual partners meeting as well as regular USG meetings with host country
counterparts for program monitoring. Transfation services will also be procured locally to
support dissemination of pertinent information on Emergency Plan.

Target Populations:

USG in-country staff

CDC employees : '
Collaborators

agencies/organizations/partners .

Populated Printable COP™ | .
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Key Legislative Issues

Gender

Increasing gender equity in HIV/AIDS programs
Twinining’

Volunteers

Stigma and discrimination

Coverage Areas:

Naticnal -

Table 3.3.15: Activities by' Funding Mechanism
Mechanism: (D) 5/GAC RETRO-CI

Prime Partner:  U.S. Centers for Disease Control and Prevention
USG Agency: Department of Health & Human Services
Funding Source: Deferred (GHAI)
Program Area: Management and Staffing
Budget Code: HVMS ’
Program Area Code: 15
Activity ID: 1949

Approved Funds: ;
Activity Narrative:  Support Project Management officer contractor through ComForce.

Approved as part of FY04 COP plan ( deferred funds — no change in programming in FY 05}

Key Legislative Issues -
Gender

Increasing gender equity in HIV/AIDS programs

Twinning .

Volunteers '

Stigma and discrimination
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" Table 3.3.15: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Cade:
Program Area Code:
Activity ID:
Approved Funds:
Activity Namrative:

(D) CDC HQ TA (Deferred)

U.S. Centers for Disease Control and Prevention
Department of Health & Human Services
Deferred (GHAI)

Management and $taffing

HVMS
15
2087

; review o; ;DC'S core operations in response to the Emergency Plan will be conducted by
senior management staff from CDC headquarters. Recommendations financial and
administrative systems will be developed and integrated with the assistance to improve
efficiency of CDC national staff

Table 3.3.15: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Approved Funds:

" Activity Narrative:

Emphasis Areas
Logistics

Quaality Assurance and Supportive Supervision

Populated Printable COP
Country: Cote d'lvoire

Fiscal Year: 2005

{D) S/GAC RETRO-(I .
U.S. Centers for Disease Control and Prevention : f
Department of Health & Human Services

Deferred {GHAI)

Management and Staffing

HVMS

15

2099

The Department of Defense will require funds for administration of Emergency Plan functions
in Cote d'Tvoire to include basic administration, trave!, per diem, contracting costs,

. translation services and training. This was previously a DoD activity that is being transferred

back to HHS.

% Of Effort
50.00
50.00
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Table 3.3.15: Activities by Funding Mechanism :
Mechanism: RETRO-CI LAB (HHS-S/GAC
Prime Partner: U.S. Centers for Disease Control and Prevention
USG Agency: Department of Health & Human Services
Funding Source: GAC (GHAI account)
Program Area: Management and Staffing
Budget Code: HVMS
Program Area Code: 15
Activity ID: 2450
Approved Funds: . -

Activity Narrative:  The additional budget reguests are mostly related to three budget needs not foreseen in the
previous submission: the 1st is to meet the obligatory ICASS charges, the 2nd is as a result
of the increased insecurity in country and related evacuation and security measures, and the
3rd results from severance costs linked to needed organizational change at the CDC
supported Project RETRO-CI to complete the transition to the new mission under the
Emergency Plan. '

ICASS costs continue to represent 23% of HHS/CDC base funds. The anticipated reduction in
our projected FYO5 ICASS costs after the early 2004 48% staff reduction of CDC/Projet
RETRO-CI did not materialize. This is due to several factors: 1) an overall increase in the
Cote dTvoire mission ICASS charges; 2) decreased number of agencies at post which has
resulted in higher per-agency ICASS costs including CDC/HHS..

The unfortunate deterioration in the politico-military situation in Abidjan during the Cote
d'Ivoire crisis this past Novemnber which resulted in the evacuation of our American staff and
contractors and their dependents resulting in additional costs which were not foreseen.
Additional preventive security measures were also required to improve the security for the
staff, infrastructure and equipment at the Projet RETRO-CI fadility including the laboratories
and substantial IT equipment. At the recommendation of the mission Regional Security
Officer, and as per standard practice for UN and NGO partners we also intend to improve our
long distance communication capabilities to ensure contact can be maintained with our staff
members on missions to the interior of the country. Replacement of two of our 4-wheel drive
vehicles is also required to allow effective supervision in the interior of the country due to the
deteriorating conditions of the roads in certain parts of the country. ,

Following substantive dialogue with CDC headquarter staff, the core team and the country
team two major organizational changes will oocur in FY05 to outsource technical asslistance
activities in the areas of training and PMTCT to ensure that there is no conflict of interest
between the donor role and the implementing partner role. These teams had provided
support to the staff and clinic sites of the previously research oriented project. These staff
changes are assoclated with severance costs for the staff concerned,

Populated Printable COP
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Table 5: Planned Data Collection

Is an AlDS indicator Survey(AlS) planned for fiécél year 20057 M Yes O No -
If yas, Will HIV testing be included? . ' _ _ Yes O No
When will preliminary data be available? C 9/1/2005

Is an Demographic and Healtﬁ Survey(DHS) planned for fiscal year 20057 a Yes No
if yes, Will HIV testing be included? ' 0 Yes ONo
When will preliminary data be avai!at;fe? -

Is a Health Facility Survey planned for fiscal ye'ar 2005? ' _ Yes O No
When will preliminaty data be available? ' : " s1/2008

Is an Anc Surveillance Study planned for fiscal year 20057 A o Yes O No
if y;es, approximately how many service delivery site.é will it cover? : 43 ‘

When will preliminary data be available? 12/1/2008

Is an analysis or updatir{g of infor;'natioﬁ abc;u't the héalth care workforce or the " © Yes O No
workforce requirements corresponding to EP goals for your country planned for fiscal

year 2005? . .. )

Other significant data collection activities

Name:
Condoms Availability National Survey

Brief description of the data collection activity:

A quantitative national survey will be conducted to evaluate the availability of the condom and the coverage around the country
n

n

Preliminary data available:
October 01, 2005

Populated Printable COP

County: Cate rivore rener®®  UNCLASSIFIED
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