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Country Contacts

Contact Type

U.S, Embassy Contact
USAID In-Country Contact
DOD In-Country Contact
HHS/CDC In-Country Contact

MOH Contact

State/PRM In-Country Contact
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Lasy Name

Valle

Mabri

Andressen

Title

USAID focab

Chief of Party/CDC

Minister of Health

A0
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Email

ValleVX @siate.gov
JyotiS@gapcdoct.org
AubreyPW@state. gov
mgn] @cde.gov

atmabri@hotmail.com

ArctressenDR@state gov

Page 2 of 256




UNCLASSIFIED

Table 1: Country Program Strategic Overview

Wil you be submitting changes to your country's 5-Year Sirategy this year? If so, please briefly describe the changes
you will be submitting.

M Yes ‘ 0 Ne

Description:

Updates in both the french and english language versions will be added following completion of the national HIV/AIDS
strategy 2006-2010 to ensure consistency betwaen the two documents, The nationat strategy is currently under
. development, .
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Table 2: Prevention, Care, and Treatment Targets

2.1 Targets for Reporting Period Ending September 30, 2006

Prevention

Total number of pregnant
wormen who recelved HIV
counseling and testing for
PMTCT and received their test
results

Number of pregnant women
provided with a completa course
of antiretrovira) prophylaxis for
PMTCT

Care

Number of individuals provided
with facility-based,
community-based and/or
home-based HIV-related palliative
care (excluding those

« HIV-infected individuals who
received clinical prophytaxis
andjor treatment for
tuberculasis) during the reporting
peri
Number of QVC served by an
OVC program during the
reparting period
Number of individuals who
received counseling and testing
for HIV and received their test
resuits during the reporting
period
Number of HIv-infected chients
attending HIV careftreatment
services that are receiving
treatment for TB disease during
the reporting period

Teeatment

Number of individuals receiving
antiretroviral therapy at the end
of the reporting period
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Target 2010: 265,655

Target 2008: 385,000

Target 2008: 77,000

Fiscal Year: 2006
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USG Direct Target
End FYZUD6

34,200

2,400

45,000

21,700

23,360

75,880

2,800

31,055

31,055

USG Total target
End FY2006

USE Indirect Targat
End FY2008

34,200

2,400

45,060

21,700

23,300

75,880

2,200

31,055

31,055
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2.2 Targets for Reporting Period Ending September 30, 2007

Pravention

Total number of pregnant
women who received HIV
counseling and testing for
PMTCT and received their test
results

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

Care

Number of individuals provided
with fadlity-based,
community-based and/or
home-based HIV-related pailiative
care {excluding those
HIV-infected individuais who
recaived dinical prophylaxis
and/or treatment for
tubercuiosis) during the reparting
peri .

Number of OVC served by an
OVC program during the
Number of individuatls who
received counseling and testing
for HIV and received their test
results during the reporting
period

Mumber of HIV-infected clients
attending HIV careftreatment
services that are recelving
treatmnent for TB disease during
the reporting period

Treatment

Number of individuals receiving
antiretraviral thecapy at the end
of the reporting period
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Natonal
2-7-10

Target 2010: 265,655

Target 2008; 385,000

Target 2008: 77,000

Fiscal Year: 2006
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USG Direct Target
End FY2007

57,000

4,000

74,400

35,100

38,300

5,000

15,600

15,600

USG5 Indirect Target
End FY2007

USG Total target
End FY2007

57,000

4,000

74,400

36,100

125,880

2,800

15,600

15,600
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Table 3.1: Funding Mechanisms and Source

Mechanism Name: Tx expansion
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID; 3539

Planned Funding($):[ ] ] B5

Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI acrount)
Prime Partner: To Be Determined
New Partner:

Mechanism Name: Umbrella grants organisation
Mechanism Type: Headquarters procured, country funded (HQ)
Mechantsm ID: 3710

Planned Fundlng(s)::

Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: To Be Determined
New Partner:

Mechanism Name: Private Sector Partnerships (PSP One)
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3393
Planned Funding($):
Agenty: U.S. Agency for Internationad Development
Funding Source: GAC (GHAI account)
Prime Partner: ABT Associates
New Partner: No
Early Funding Request: Yes
Earty Funding Request Amount:

Early Funding Request Narrative: Eary funding is required to support rapid compiletion of a humarn-resources plan to
advance policy development to address urgent human-resources challenges in the

country’s health sector.

Earty Funding Assoclated Actlvitles:
Program Area:Other/policy analysis and system strengthening

Planned Funds;
Activity Namative: Human institutional capacity has been identified 2s a key
issue constraining the quality of heal

Sub-Pattner:  Family Health International
Planned Funding:
Funding s TO BE DETERMINED: Yes
New Partner: No

Asseciated Program Areas:  Palliative Care: Basic heaith care and support
Cther/policy analysis and system strengthening
ove

Sub-Partner:  Population Services Intemational

Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No
Populated Printable COP
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Associabed Program Areas:  Other/policy analysis and system strengthening
ave

Mechanism Name: APHL, Lab Systems
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3380
Planned Funding($):[ | '
Agency: HHS/Centars for Disease Control & Prevention
Funding Source: GAL (GHAI account)
Prime Partnert Association of Public Health Laboratories
New Partner: No

Mechanism Name: Rapid expansion North West: RFA # AAAD70 North & West of CI
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3536
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAL (GHAI account)
Prime Partner; CARE Intemational
New Partner: No

Sub-Partner: JHPIEGO
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Fartner: No

Associated Program Areas:  Abstinence/Be Fajthful
Palliative Care: Basic heaith care and support
Counseling and Testing

L

Sub-Partner: Caritas Cote &Ivoire
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Assoclated Program Areas:  Abstinence/Be Faithful
' Other Prevention '
Palliative Care: Bagic heaith care and suppoit
ove

Sub-Partner:

Planned Funding:

Funding s TO BE DETERMINED:
Hew Partner:

Associated Program Areas:

Population Coundil

Yes
Yes

Palliative Care: Basic heaith care and support

Populated Printable COP
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Mechanism Name: CCP
Mechanism Type: Headwartm procured, country funded (HQ)
Mechanism ID:
Planned Fundlnq($) :|
t US. Agency for International Development
Funding Scsume: GAC (GHAI account)
Prime Partner; Central Contraceptive Procurement
New Partner: Yes
Program Area:Cther Prevention

Planned F%
Activity Narra Emergency Plan for AIDS Relfief,

thwough the U.S, Agency for Intemationat D

Mechanism Name: EGPAF Track 1 {Jevel funds)
Mechanism Type: Headguarters procured, centrally funded (Central)
Mechanism ID: 3711
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Elizabeth Glaser Pediatric AIDS Foundation
New Partner: No

Mechanism Name: EGPAF- Call to Action Project (PMTCT)
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3388
Planned Funding($):
Agency: U.S, Agency for International Development
Funding Source: GAC (GHAT account)
Prime Partner: Elizabeth Glaser Pediatric AJDS Foundation
New Partner: No

Sub-Partner;  ACONDA
Planned Funding:
Funding is TO BE DETERMINED:
New Partner:

Yes
No
Associated Program Areas:  PMTCT

Populatad Printable COP
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Mechanism Name: EGPAF Rapid expansion (country supp)
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3339
Planned Funding($):
Agency: HHS/Centers for Disease Controf & Prevention
Funding Source: GAC ({GHAT account)
Prime Partnyr: Elizabeth Glaser Pediatric AIDS Foundation

New Partner: No

Early Funding Request: Yes
Early Funding Reguest Amount:

Earty Funding Request Narrative: To avold possible supply delays that could impact the progress of programs, early funding
is required bo initiate purchase requests in a timely manner.

Early Funding Assoclated Activities:
‘ Program Area:Treatment: ARV Drugs

Ptanned Funds

Activity Narrative; Profect HEART has rapidly established an innovative famlly-and

child-centered approach to comprehens

Sub-Partner: University of Bordeaux
Planned Funding:
Funding is TO BE DETERMINED: Yes
. New Partner: No

- Associated Program Areas: Treatment: ARY Drugs
Treatment: ARV Services

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

Assnciated Program Areas:  Treatment: ARV Dnms
Treatment: ARV Services

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

Associated Program Areas:  Strategic Information

Mechanism Name: Cooperative Agreement with FHI/ITM (HVP),#U62/CCU324473
Mechanism Type: Headguarters procured, country funded {HQ)
Mechanism JD; 3379 )
Planned Funding($):
Agency: HHS/Centers for Disease Control B Prevention
Funding Source: GAC (GHAI account)
Prime Partner:  Family Health Intemational
New Partner: No

Sub-Partner: Association pour Iz Promotion de la Santé Maternelle
Planned Fyunding: '
Funding is TO BE DETERMINED: Yes
New Partner: No
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Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO 8€ DETERMINED:

) New Partner;

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner;

Associated Program Areas:

UNCLASSIFIED

Cther Prevention
Palltative Care: Basic health care and support
Counseling ang Testing

Espace Conflance
Yes
No

Cther Prevention
Pailative Care: Basic heaith care and support
Counseling and Testing

Association de Soutien a I'Autopromotion Samitaire Urbaine
Yes
No

Other Prevention
Palliative Care: Basic health care and support

-Counsefing and Testing

Cote d'Tvolre Prosperite

Yes
No

Other Prevention
Palliative Care: Basic health care and support
Counseling and Testing

Mechanism Name: ABY CoAg; Hope Worldwide No GPD-A-00-05-00007-00
Mechanism Typa: Headquarters procured, centrally funded (Central)
Mechanism ID: 3391
Planned Funding($):
Agency: s for Intemational Development
Furnding Source: N/A
Prime Partner:  Hope Worldwide
New Partner: No

Mechanism Name: ANCHOR OVC CoAg: Hopa Worldwide No GPO-A-11-05-00014-00
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanism ID: 3390
Planned Funding($):
Agency: U5, for Internationa! Development
Funding Sourca: NA
Prime Partner: Hope Worldwide
New Parther: No

Sub-Partner; Rotary Internationat
: Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No
Associated Program Areas: OVC
Populated Printable COP
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Mechanism Name: ABY CoAg: Hope Worldwide No GPO-A-11-05-00007-00
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3534
Planned Funding($):[___ |
Agency: U.S. Agency for International Development
Funding Source: GAC (GHAI account)
Prime Partner:  Hope Worldwide
New Partner: No

Mechanism Name: ANCHOR OVC CoAq: Hope Worldwide No GPO-A-11-05-00014-00

Mechanism Type: Headquarters procured, country funded (HQ)
Mechanlsm ID: 3533
Ptanned Funding($): E:
Agency: U.5. Agency for International Development
Funding Source: GAC (GHAI account)
Prims Partner: Hope Worldwide
New Partner: No

Sub-Partner:  Rotary Intemational
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Associated Program Areas:  OVC

Mechanism Namae: International HIV/AIDS Alliance
Mochanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3381
Planned Funding($):
Agency: U.S. Agency for Intemnational Development
Funding Source: GAC {GHAI account)
Prime Partner: International HIV/AIDS Alliance
New Partner: No

Sub-Partner: Carftas Cote d'Ivoire
Planned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Assoclated Program Areas: Palliative Care: Basic heaith care and support
ove

Sub-Partner:  Chigata
Planned Funding:
Funding Is TO BE DETERMINED: Yes
- New Partner: No

Associated Program Areas: Palliative Care; Basic health care and support
ove

Sub-Partner: Lumiere Action, Cote d'Fvoire
Ptanned Funding:
Funding is TO BE DETERMINED: Yes
New Partner: No

Populated Printable 0OP
Country: Cote Tvoire Fiscal Year: 2006 . Page 11 of 256

UNCLASSIFIED

_




Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

 UNCLASSIFIED

Palliative Care: Basic health care and support
ove
Counseling and Testing

Sidalert, Cote d'Ivoire
Yes

No

Palliative Care: TB/HIV

Mechanism Name: CoAg #U62/322428 JHU UTAP (JHPIEGO/IHU communication)
Mechanism Type: Headguarters procured, country funded (HQ)

Mechanism ID:

3827

pPianned Funding{$):
: Agency: Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: JHPIEGO
New Partner: No

Sub-Partner:

Johns Hopkins University Center for Communication Programs

Planned Funding: I:j

Funding is TO BE DETERMINED:
New Partner:

Ascociated Program Areas:

No
No

Abstinence/Be Faithful
Cther Prevention
Treatment: ARV Services

Mechanism Name: 351 Injecton Safety
Mechanism Type: Headquarters procured, cenlrally funded (Central)

Mechanism ID:

Planned Funding($):

3635

qu%tlrsfumm@m&m

Funding Source:

N/A

Prime Partner: John Snow, Inc.
New Partner: No

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

Mechanism Type:
Mechanlsm ID:
Planned Funding{$):

Headquarters procured, eountry funded (HQ)
3377

Agency: HHS/Centers for Disease Control & Prevention

Funding Source:
Primea Partner:
New Partmer:

GAC {GHAI account)
Ministry of AIDS, Cote d'Ivoire
No

Fscal Year: 2006

UNCLASSIFIED
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Mechanism Name: MOH-CNTS {Blood Safety) #U52/CCUD23649
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanism ID: 3712
Planned Funding(s):
Agency: HH for Disease Contro! & Prevention
Funding Souree: GAC (GHAI account)
Prima Partner; Ministry of Health and Population, Cote d'Tvoire
New Partner: No

Mechanlsm Name: Ministry of Health (TBD new mechanism Sole source CoAg)

. Mechanlsm Type: Headquarters procured, country funded (HQ)

Mechanism ID: 3604
Planned Funding($):
Agency: HHS/Centers for Disease Controf & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Ministry of Health and Population, Cote d'Tvoire
New Partner: No

Mechanism Name: Cooperative Agreement with Ministry of Natlonal Education, # U62/CCU24223
Mecharism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3378
Planned Funding($):
Agency: or Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Ministry of National Education, Cite d'Ivoire
New Partner: No

Mechanism Name: Cooperative Agreement with Ministry of Solidarity, #U62/CCU024314
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism 1D: 3376
Plarned Funang(s):[:]
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI account)
Prime Partner: Ministry of Solidarity, Sodial Security and Disability, Cote d"Ivoire
New Partner: No

Mechanism Name: U62/CCU025120-01 ANADER

Mechanism Type: Headguarters procured, country funded (HQ)
Mechantsm ID: 3731
Planned Funding($): |
Agency: HHS/Centers for Disease Control & Preventjon
Funding Source: GAC (GHAI acgount)
Prime Partner: National Agency of Rural Development
New Partner: Yes

Sub-Partner:  ACONDA
Planned Funding:
Funding is TO BE DETERMINED: Yes

Populated Printable COP
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New Partner:
Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub~-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

UNCLASSIFIED

No

Treatment: ARV Services

Palliative Care: Basic health care and support
ove .
Counseting and Testing

Population Services Intemational
Yes
No

Abstinence/Be Faithful
Other Prevention
Palliative Care: Basic haaith care and support
Counseling and Testing

Network of media professionals and artists against AIDS in Cite d'Tvoire
Yes
Ne

Abstinence/Be Faithfut
Other Prevention

Network of People Living with HIV/AIDS
Yes
No

Abstinence/Be Faithfu!
Other Prevention
Palliative Care: Basic health care and support

Mechanism Name: Rapld expansion uniformed services
) Mechanism Type: Headquarters procured, country funded (HQ)

Mechanism 1D:

3537

Planned Funding($y:[_____ |
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: GAC (GHAI ancount}
. Prime Partmer: Population Services Entemational
’ New Partner: No

Sub-Partner:

Panned Funding:

Funding is TO BE DETERMINED:
New Partner:

" Associated Program Areas:

Sub-Partner:

Planned Funding:

Funding is TO BE DETERMINED:
New Partner:

Associated Program Areas:

Sub-Partner:

Ptanned Funding:

Funding is TO BE DETERMINED:
New Partner:

Populated Printable COP
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Agence [voirienne de Marketing Social

Yes
No

Abstinence/Be Falthful
Other Prevention

Espoir Fanci

Yes
No

Palliative Care: Basic health care and support
Counseling and Testing

JHPIEGO

Yes
No

Fiscal Year: 2006
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Associated Program Areas:  Counseling and Testing

Mechanism Name; MOH-Blood Safety TA ‘
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanism ID: 3634 -

Planned Funding($): me
Agency: for Disease Control & Prevention

Funding Source: N/A
Prime Partner: Social and Scentific Systems
New Partner: No

Mechanism Name: Working Commodities Fund
Mechanism Type: Headquarters procured, country funded (HQ)

Mechanism ID: 338
Planned Funding{$):
. Agency: U5, nternational Development

Funding Source: GAC (GHAI account)
Prime Partner: The Partnership for Supply Chain Management
Naw Partnetr: No
Earfy Funding Request: Yes
Early Funding Request Amount:
Earty Funding Request Narrative: To avoid potential delays in the supply pipefine of these lifecaving drugs and supplies,

early funding is required to pesmit purchase requests in a timely manner.
For SI: To enable gathering of data on Indicators for community-based HIV activities that
are being started now by PEPFAR partners (HIV/AIDS Alliarce, etc.)

Earty Funding Associated Activities:
Program Area:Treatment; ARV Drugs
Planned Funds:
Activity Narrative: In 2005, The President's Emergency Plan for AIDS Reiief,
through the U.S. Agercy for Intemational D

Program Area:Strategic Information

Planned Funds:

Activity Narrative: In 2005, The President's Emergency Plan for AIDS Relief,
through the U.S. Agency for Intemational

Mechanism Name: Measure Evaluation
Machanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3383
Planned Funding($):
Agency: U.S. Agency for Internationa! Development
Funding Source: GAC (GHAI account)
Prime Partner: University of North Caralina Carofina Population Center
New Partner: No

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

Populated Printable COP .
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Mechanism Name: USAID (GHAI)
Mechanism Type: Headquarters procured, centrally funded (Central)
Mechanism ID: 3645

Plannad mnd}ng(s):l;j
Agency: U.5. Agency for Intemational Development

Funding Source: GAC {GHAI account)
Prima Partner: US Agency for International Development
New Partner: No

Mechanism Name: CDC - OBO ICASS (GHAI)
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3506
Planned Funding($):
Agency: HHS/Centers for Disease Control & Prevention
Funding Source: 'GAC (GHAI account)
Prime Partner: US Centers for Diseasa Control and Prevention -~
New Partner: No

Mechanism Name: CDC & RETRO-CI (Base) )
Mechanism Type: Headquarters procured, country funded (HQ)
Mechanism ID: 3605

Planned Funding($): [:I

Agency: HHS/Canters for Disease Control & Prevention
Funding Source: Base (GAP account)
. Prima Partner: US Centers for Disease Contrel and Prevention
New Partner: No

Populated Printable COP .
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Table 3.3.01: Program Planning Overview

Program Area:

Prevention of Mother-to-Chidd Transmission (PMTCT)

Budget Code:  MTCT

Program Area Code:
Total Ptenned Funding for Program Area:

Program Area Context:

Populated Printatre COP
Country: Cote d'voire

01

With 560,000 births per ye2r and a national HIV prevalence of 7% (2003), Cote divoire has an
estimated 54,000 HIV+ women delivering per year in dire need of PMTCT sesvices. Even prior to the
prolonged sodopolitical crisis, only 47% of deliveries were carried out in heakh facilities and 84% of
women received antenatal care and maternal and infant mortality were unacceptably high, (DHS 1998)
The national PMTCT strategy (MOH 2003) aims to:

i) Reduce infant and child mortality and morbidity by decreasing MTCT by 40% by the end of 2007
li) Increase geographic access to PMTCT services with services in all health regions and districts by
2008. .

Despite the crisis, the national PMTCT program (created in 2003) has repidly expanded from the few
previous research and demonstration pilot sites to 32 sites by 2004 and is on target to achieve the
expansian plan target of 111 PMTCT sites (50 skes receive direct support from EGPAF and all sites
receiving indirect support) by the end of 2005 with support from the Emergency Plan, the Global

Furd, UNICEF, AXIOS and ¢ther pariners. After some initial delays, coordination, planning, commodities
management, M&E, and supervision have improved to allow progress in the opening of new sites and
the esmblishment of & scale-up modet.

In October 2005, a new global HIV and the chiki inftiative will be launched by the UN and the USG will
work closely with WHO, UNICEF, UNFPA, WFP and other partners to intensify efforts in support of the

national program in establish services to both prevent HIV infections among children as well as provide
care for them and their familles, induding the provision of pediatric HIV and TB care and treatment. An
interagency preparatory team (incduding USG, WHO and UNICEF) visited Cote dTvoire to review the

Lexisting program at the invitation of tha MOH and made joint recommendations for accelerated PMTCT

and pediatric treatmant scale-up. Key technical outcomes of this consultation included national
recammenidations for use of combination ARV prophylaxis in place of single NVP or AZT use in
accordance with current WHO recommendations, promation of the breast milk substitute code and
more aggressive follow-up of HIV-exposed infants and their mothers to provide care, support and
treatment to the family, PCR on dried blood spots will be used to provide early infant diagnosis after
completion of pilot evatuations. Stronger links are akso being established with the national OVC program
and the national HIV care program to provide a continuum of care and includes nutritional, social and
educational aspects of care through CBO/FBO/NGOs and the public sector.

PEPFAR support for the PMTCT program includes systems strengthening initiatives with the MOH
complementing those of other partners. These initiatives include strengthening the commoadities
management system, training and supervision, laboratory system, and community response. EGPAF is
the major partner involved in expanding service delivery with TA from Projet RETRO-(I (laboratory
support). With FY 05 funds, EGPAF will assist the MOH to establish 35 additional PMTCT services and
propose to directly support 95 sites with FYD6 funds.

A funding gap continues to limit the nationa) PMTCT scale-up. Hopefully, with the new HIV and the
child initiative further resources will be mobilized. The nationa! expansion plan (not yet fully funded)
indudes > 300 PMTCT service sites which woukd permit 50% coverage of HIV+ pregnant women as
oppased to 3.5% in 2003. The MOH is now strengthening the decentralized pianning, monitoring and
management of PMTCT and empowerment of the district health teams to take the lead based on the
central model. The USG fully agrees with this strategic approach after significant support (2002-2005)
was given to develop a national poilcy, quidelines, training materfals and master trainers and monitoring
twols and systems.

Fiscal Year: 2006

UNCLASSIFIED

M

Page 17 of 256




UNCLASSIFIED

Program Area Target:

Number of service outiets providing the minimum package of PMTCT 95
services according to nationat or interaationat standards

Number of pregnant women provided with a complete course of 4,000
antiretroviral prophylaxis in a PMTCT setting .

Number of health workers trained in the provision of PMTCT services 350
according to national or International standards

Number of pregnant women who received HIV counseling and testing for 52,000
PMTCT and received their test resuits .

Country: Cote dlvoine Fiscal Year: 2006 ' Page 18 of 256
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Mechanism:

Prime Pariner:

USG Agency:
Funding Source:
Program Area;
Budget Code:
Program Area Code:
Activity ID:

Panned Funds:
Activity Narrative;

UNCLASSIFIED

Table 3.3.01: Activities by Funding Mechanism

EGPAF- Call to Action Project (PMTCT)
Ellzabeth Glaser Pediatyic AIDS Foundation
1.5, Agency for International Development
GAC (GHAI account)
Prevention of Mother-to-Child Transmission (PMTCT)
MTCT -
01
4591

EEGFMWMMWMG, UNICEF and other partners was invited
to assist the MOH to support and expand quality PMTCT services with FY05 funds
from the USG. EGPAF conducted needs assessments and planned program activities
with the MOH to include comprehensive PMTCT services (routine provider initiated
counsefing and testing, ARV prophylaxis, nutritional counseling and Imks to
reproductive heafth, Improved maternal and child heafth and comprehensive HIY
care). With EGPAF support, PMTCT services are being implemented within both
public and non-public sites. Varying implementation strategies were used to help the
MOH determine implementation standards, induding training approaches, necessary
infrastructure, and logistic needs. EGPAF supported the development and
implementation of a comprehensive family model that links PMTCT services with
comprehensive care, support and HAART treabtment. In summary, FYDS USG funds
allowed EGPAF to support the MOH and its implementing partners to:

i) Refine and strengthen national policies and systems for scaling-up of PMTCT and
associated services; :

iy Mantain and improve PMTCT services at 26 existing PMTCT sites;

iii) Open 24 new PMTCT service sites (incuding both public and private facllities)
buliding on PEPFAR supported training and initial site evaluations from the previous
period.

In FY 05, building upon FYDS activities, EGPAF in partnership with the PNPEC and
other partners will expand their reach to activities at 95 sites total including ongoing
suppart to 71 sites and 24 new sites, EGPAF with support from UNICEF will continpe
to suppost the MOH in refining and strengthening national policies and guidetines for
SRing-un PMTCT and associated sanvices while warking in partnershio with Projet
RETRO-CI (QA for HIV pesting and laboratory supervision), HIV/AIDS Alliance,
ANADER and CARE International (linkage with psychasocial sypport through
community workers and PLWH/A peer support and community mobifization), PSP one

(linkages with sodal education, and OVC), JHPIEGO (QA for training and supervision),

MEASURE (M&E), and MSH {commedities management). EGPAF will collaborate with
UNICEF with joint planning and implementation in areas induding supervision and
transport in the North and West occupied reglons, commodities management, and
linkage with WFP for nutritional support, ang UNFPA (linkage with reproductive
health services). Needs assessments will continue to gulde EGPAF and selected
partner(s) to tailor thelr support to site specific needs. In order to achieve these
ambitious goals the following activities will be implemented:

1} TA with Innavative approaches to support services at 10 existing sites in Abidjan
and expand services to at least S5 new sites within current districts, providing access
to 800 pregnant women with a complete course of antiretroviral prophylaxis.
Partnership with RETRO-I [aboratory technical staff will provide training and QA for
serologlcal testing,

2) TA to new partnesships created at the end of FY05 indluding working directty

with six Nationat Regions of Health (NROM) with departmental PMTCT training,
technical support and supervision, linkages with care and treatmer#t sites to improve
quality of services at 65 current PMTCT sites and initiate activities in S new sites,
providing access to 2 900 pregnant women with a complete course of antiretroviral
prophylaxis. The EGPAF technical and RETRO-CT teams will continue to assist health
regions in providing technical support and supervision. NGO ACONDA-VS will continue
Implermenting ART services at 18 selacted sites and will kink ART and PMTCT services
3t the same sites, Due to e pofiticat situation, EGPAF will be responsible for financial
aspects to ensure trensparency in the use of funds while working with the
Govemment at the regional and district levels.

" Country: Cote d'ivoire Fiscat Year: 2006
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3) Support two experienced NGO/FBOs through a competitive process o initiate
services at 10 new sites in underserved areas, providing access to 226 pregnant
women with a complete course of antiretroviral prophylaxis. These aclivities will be
planned to complement activities lead by HIV/AIDS Alliance, AMADER, and CARE,
4) Indirect support ko national HIV/AIDS program including TA to revision of policy,
guidelines, and training curmicula.

Acress will be provided as part of a standard package of prenatal and postnatal care
to KIV methers and thelr exposed families induding counseling in infant feeding and
nutritional support. Integration of HIV information into routine education in ANC
with group counsefing is included. Testing with same day results will be offered
routinely ahd women will receive individual past test counseling including an emphasis
upon the need for continued care after the baby is born. The dient hetd health
racord will be 2nnotated to indicate mother’s CT status. This ks essential if uptake of
ARY is to be facilkated within the existing Infrastructure. CT will also be Initiated In
maternities. Maternal and infant antiviral prophylaxis will be given to the mother at
the time of diagnosis and finkages for provision of chronic HAART to wormen who
qualify for their own treatment. MTCT service providers will be trained to dinically
recognize TB symptoms both in HIV infected mothers and children born from HIV
pasitive women and link them ko care at the nearest T8 facility.

Documentation of autcomes will be used to help the MOH determine appropriate
scale up. EGPAF will work directly at selected sites to establish PMTCT services as a
continuum with the Care and Treatment services supported through both Track 1.0
and 2.0 funding. Targeted evaluations are essertizl comributors to knowledge about
PMTCT and the following are proposed:

» Effectivéness and barriers of opt-out strategy in PMTCT settings

+ Effectiveness and impact of HIV testing for pregnant women in labour

« Effectiveness and impact of earty infant diagnosis and linkages to other postpartum

seqvices.
Emphasls Arens . % Of Effort
Commodity Procurement 10 - 50
Development of Network/Linkages/Referral Systems 10 - 50
Linkages with Other Sectors and Initiatives 10 - 50
Local Organization Capacity Development 10 - 50
Poficy and Guidefines 10 - 50
Quiality Assurance and Supportive Supervision 10 - 50
Strategic Information (M&E, IT, Reporting) 16 - 50
Training 10 -50

Targets

Target Target Value Not Applicable

Number of service outlets providing the minimum package of 55 0
PMTCT services according to national or intermnationa! standards

Number of pregnant women provided with a complete course of 4,000 o
antiretroviral prophylaxis in a PMTCT setting

Number of heaith workers trained in the provision of PMTCT 350 a
services according to national or intemational standards : '

Hurnber of pregnant women who recetved HIV counsefing and 57,000 (]
testing for PMTCT and recefved their test results '
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Target Populations:

Aduits

Community-based organizations

Faith-based organizations

Famity planning clients

Doctors (Parent: Public health care workers)

Nurses (Parent; Public health care workers)

Pharmacists (Parent: Public healthy care workers)

Traxditional birth attendants {(Parent: Public health care workers)

Most at risk populations

Discordant couples (Parent: Most at risk populations)

HIV/AIDS-affected families

Infants

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

People living with HIV/AIDS

Pregnant women

Women (induding wornen of reproductive age) (Parent: Aduits)

HIV positive pregnant women (Parent: People fiving with HIV/AIDS)

HIV positive infants {0-5 years) .
Other MOH staff (excluding NACP staff and health care workers described below) (Parent: Host courttry government

workers)
Public health care workers

Private health care workers

Doctors (Parent: Private health care workers)

{aboratory workers (Parent; Private health care workers)

Nurses (Parent: Private health care workers)

Pharmacists (Parent: Private health care workers)

Traditional birth attendants (Parent: Private health care workers)

Gender'

Stigma and discrimination
Coversge Areas:
Nationat
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Table 3.3.01: Activities by Funding Mechanism
Mechanism: (DC & RETRO-CI (Base)
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base {GAP account)
Program Area:  Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: MTCT
Program Area Code: 01 .
Activity ID; 5161
Planned Funds: -

Activity Narrative:  With FY06 funds, USG technical staff will be supported and will continue to work
dosely with program management staff and HQ technical staff te provide technical
assistance for the design, implementation and evaluation of PEPFAR funded
interventions aimed at preventing mother-to~child HIV transmission.

Ongoing specific activities will include supporting the implementation and coordination
of activities among donors and partners { e.g. UNICEF, UNAIDS, UNDP, PEPFAR
funded partners including EGPAF and the Ministries responsibie for Solidarity, Health,
and AIDS co-ordination); providing laboratory support at the Projet RETRO-CI
faboratory for quality point of service HIV testing at PMTCT sites with quality
assurance; purchasing laboratory cornmodities and supplies, training of peripharal site
staff, supervision, quality assurance services; providing infant diagnosis and continue
to perform targeted evaluations to assess simplified methods for infant diagnesis;
providing substantial technicat assistance to the national PMTCT program sites at the
request of the MOH to assist in the on-site supervigion and training of staff;
continuing to provide technical assistance to the MOH and national experts to
complete the validation, dissemination and regular updating of PMTCT policy,
quidelines with revisions related to couple counseling, HIV testing algorithms, infant
feeding and reaching women during and after tabor anticipated.

Following recommendations from CDC headquarters staff, the core and country
teams, CDC wilt finalize its outsourcing of PMTCT technical assistance activities. The
refnaining staff will depant the PMTCT team in early 2006. This reduces the effective
number of staff at post while pariness, such as EGPAF, absorb former CDC trained
staff, .

Emphasis Areas’ ~ A ' % Of Effort
Development of Network/Linkages/Referral Systems . 10- 50
. Human Resources 51- 100
Policy and Guidelines 10 - 50
Quality Assurance and Supportive Supervision 10 - 50
Strategic Information (M8E, IT, Reporting) . 10-50

Training . 10-50

Targets

Target Targat Value Not Appilicable

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

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

Number of health workess trained in the provision of PMTCT 7]
services according to national or international standards :

Number of pregnant women who received HIV counsefing and %]
testing for PMTCT and received thel test recuits
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Target Populations:

Adults

Community-based organizations

Faith-based organizations

Doctors {Parent: Pubfic health'care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)

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

Nen-governmental organizations/private voluntary organizations
Orphans and vulnerable chiddren

Pregnant women

USG in-country staff

Men (induding men of reproductive age) (Parent: Adults)
Women (including women of reproductive age) (Parent: Adults)
HIV positive pregnant women (Parent: People living with HIV/AIDS)
HIV positive infants (0-5 years)

Host country government workers

Public health care workers

Laboratory workers (Parent: Public health care workers)
Implementing organizations (not listed above)

Key Legisiative Issues

Gender

Increasing gender equity In HIV/AIDS programs
Stigma and discrimination ‘

Wrap Arounds

Food

Coverage Areas:

National

Populated Printable COP
Country: Cote d'ivaine Frscal Year: 2006

UNCLASSIFIED

Page 23 of 256




'UNCLASSIFIED

Table 3.3.02: Program Planning Overview

Program Area:  Abstinence and Be Faithful Programs
Budget Code: ' HVAB .
Program Area Code: 02

Total Planned Funding for Program Area:

Program Area Context:

To achieve the national goal of reduscing the incidence of HIV/AIDS/STIs among youth (aged 15-24),
the Government of Cote d’Jvoire Is currently developing a National Strategic Pian for the period .
2005-2007 with the following key strategies:

-Promotion of abstinence and delay of sexual debut among youth.

<HIV/AIDS education and “life skills* campaign (Core Curriculum development and rofl out of materials in
public school system).

-Peer-to-Peer Education and mobilization of youth.

-Behavior change communication (BCC) campaign addressing gender and cultural-related sexual
vulnerability for youth (including cross-generational sex).

2006 funds will expand the reach of programs targeting youth to adopt abstinence and the delay of
sexual debut, These programs have already begun in the public sector, intemnationat NGOs (e.g. PSI
and CARE International), national NGOs (e.g. network of journalists against AIDS together with national
network of NGOs working on AIDS) and faith-based communities and will be executed in many parts of
the country, largeting youth. Additionally, there will be greater outreach to adults to focus on social
norms that reinforce fidelity and ancourage partnes reduction as well as address alcohol as a risk factor
in HIV transmission,

Key institutional partriers include Minlstries of AIDS, Education, Health, Youth, and Tertiary Education
and NGOs/CBOs (PS], AIMAS, AIBEF, International de [Education-Cl, 1000 young girls; *Ma Virginite™,
- assodations of PLWH/A {Ruban Rouge, Lumniére Action, RIPS/AG), and FBOs (Hope WorkdWide, the
Religious Coalition to fight HIV/AIDS in Cate d'Ivoire -- CORAS-CI, Merite International, Caritas national,
Young Muslims association, Djiguiba Foundation, Orphan's Smile, Christian churches). Drawing on
behavioral assessments, CARE International wilf bring AB programs, as part of a comprehensive
community approach, to the very underserved northern regions. '

Coardination:

Coordination commitiee was established in 2002 to improve coordination of HIV/sexual health initiatives
among youth. The various Minkstries sectoral plans alsa aim Lo improve planning by identify the spedific
roles of the different public sector partners.

The MOA, with assistance from JHUJCCP, has established a BOC committee to improve quality,
coverage and coordination of BCC activities. The committee has made great advances in developing a
national BCC strategy, developing BOC materials and training master trainers to work with the regions
to use materials. In 2006, there will be a greater focus on developing youth specific prevention
programm that will include issues of gender equity and mutual respect, Additionally, there will be a more
emphasis on BCC capadity developed at the centrafized and decentralized level to reach alt participating
government ministries and non govermmenta! partners. .

As for data, there is no current school-based KAP survey 2nd no biologic survey among youth outside
the antenatal setting. USG supported BSS surveys among youth in 1998 and 2001 through FHI.
Service defivery USG supports a very successful BCC multimedia campaign entitied ™Tes yere tes coal:
{promoting abstinence, fidelity and/or condom use) implemented by PST and its local partner NGO
AIMAS, The MOH, MOA, Youth and MOE coordinate to implement the “health chubs and services for
students* at education faciities.

Apart from the USG, there 2re no other major donors/partners supporting abstinence and youth
activities in the country. Limited scope activities have been initiated by various NGO'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,
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Program Area Target:

Number of individuals reached through corununity outreach that promotes 369,472
HIV/AIDS prevention through abstinence and/or being faithful
Number of individuals reached through community outreach that promaotes . 117,120
HIV/AIDS prevention through abstinence (subset of AB)
Number of individuals trained to promote HIV/AIDS prevention through . 1,878
abstinence and/or being faithiful

5
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Table 3.3.01: Activities by Funding Mechanism
Mechanism:  Cooperative Agreement with Minisrty of AIDS #U62/CCU024313
Prime Partner:  Ministry of AIDS, Chte &'Ivoire
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area;  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID: _ 4556
Planned Funds:
Activity Narrative:  The role of the Ministry for the fight against AIDS (MLS) In Cote d'Tvoire is to
wordinate a mult-sectoral comprehensive and effective national response to
HIV/AIDS including all aspects of prevention, care and treatment. In addition, the
MLS plays a key role to bring together key stakeholders to define national policy and
strategies to prevent HIV transmission and coordinate and monitor the national
response through 3 deparonents the Directions of Social Mobitisation, Technical
Assistance and Planning, Monitoring and Evaluation. With FY06 funds, the MLS, in
conjunction with technical assistance partner JHU-CCP and collaborating ministries,
NGO/FBO/CBO representatives, and other stakeholders, will build on FY(4 and FYDS
achievements to improve access, guality and coverage of effective evidence based
BCC interventions including targeted and age-appropriate messages to delay sexual
debut, promote fidelity within marriage, partner reduction and address negative
gender and discriminatory attitudes undermining healthy sexuality. This activity will
form part of the comprehensive nationa! response to prevent HIV and reduce
morbidity related to HIV and AIDS

During 2005, with technical assistance from JHU-CCP, the MLS has:
- Established a national technical committee for BOC (GTCCL)
- Compiated a baseline evaluation of the existing behavior change communication
{BLC) interventions between 1984 and 2004
- Developed and valiiated the national BCC strategy for fighting HIV/AIDS using a
participatory methadology involving key stakeholders from civil society, various faith
based communilties, networks of PLWH/A, NGO/CBOs, FBOs, AIDS service
organisations, youth associations, agricuitural collectives, and key technical ministries
(Education, Health, Solidarity) and UN partners (UNAIDS, WHO etc)
Other activities that will be completed with FYD5 funds ;

. - Disseminate the national BCC strategy
- Development of a chart of action for religious leaders and young persons from faith
based communities to reinforce dialogue between the two communities and
promote delay of sexual debut, abstinence and fidedity within marriage and reduce
stigma and discrimination
- Reproduce IEC/BCC materials for use by implementing partners (CBO/FBOs and
sectorat committees) .
- Train 25 national BCC trainers drawing from membership of the national technicat
committes for BCC (GTCCC) with representatives of muliple sectors included

With FY06 funds, with technical assistance from JHU-CCP, MLS plans to :

- Mobilise a miultisectoral response to implement the national BOC strategy in
collaboration with the support of the GTCCC and members from af sectors (pubiic
and private sectors, technical ministries, CBO/NGO/FBO networks and community
leaders)

- Develop a prevention action plan drawing on the BOC strategy for youth aged 15
to 24 years to promote abstinence, fidelity, partner reduction, as well as gender
equity 2nd mutual respect with the participation of PEPFAR Runded partners and
other civil sadety partners { HIV/AIDS Alliance, REPMASCT, COSCI, RIP+, Hope
Worldwide, ANADER, CARE International and faith based community representatives)
and development partners (UNICEF, UNAIDS), and technical ministries (MISC, MEN,
MFFE, MSSSH, MEMSP)

- Advocate for the mobilisation of additional resources to fund the Implementation of
the plan throughout the country inchisding developrent of an application for
expanded international resaurces such as the Globat Furkd for HIV, TB and malaria.

- Build capadity to plan, implement and monitor BOC interventions for HIV/AIDS at
the central and decentralised levat through technical leaders from the various
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HIV/AIDS committees in collaboration with PEPFAR funded partners (MEN, MSSSH,
ANADER, HIV/AIDS Alliance, CARE Internationai) and other partners (UNAIDS, World
Bank Corridor Project, Global Fund etc). This training will be based on the cumricula
deveioped bty JHU-CCP in collaboration with Hope Worldwide and the Ministry of
Echucation PEPFAR and UNESCO/UNICEF projects.

Reinforce: the capacity of bodies invaived in coordination, implementation and
monitoring and evahsation of prevention activities with A and/or 8 interventions
targeting youth including :

- Decentralised committes at regional, district, community and village feve! {in
collaboration with PEPFAR funded partners ANADER, CARE Intemationat and
HIV/AIDS Alliance} with the training of at least 26 decentralised trainers/faciiitators

- 25 sectorel committees with the training of 50 trainers of bainars/facilitators

- NGO/FBO/CBO and professional assodiation networks with the training of at least 34
decentralised trainers/facilitators in collaboration with HIV/AIDS Alliance, CARE and
ANADER.

Monitor and evaluate the prevention activities of the GTCCC and its members and
decentralised committees on collaboration with JHU/CCP, HIV/AIDS Alliance, ANADER
and UNAIDS and other partners.

All these activities have a goal of contributing to a comprehensive national response
to HIV/AIDS and building on the gains that have already been made to support
direct prevention activities in diverse communities targeting youth. We note, for
example, the tangible contributions made o deceniralisad committess with
audiovisual equipment recefved from the World Bank Financed Program to Develop
an Integrated Health System and those planned with the World Bank Multisectoral
AIDS Project.

Emphasis Areas . % Of Effort
Community Mobilization/Participation . 10-50
Information, Education and Communication 10-50

Targets'

Target Target Vatue Not Applicable

Number of individuals reached through community outreach that )
proenotes HIV/AIDS prevention through abstinence and/cr being
faithful

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

Number of individuals trainad to promote HIV/AIDS prevention 106 a
through abstinence andfor. being faithful g

numbder

Populated Printalve COP
Country: Cote d'Ivoire Fiscal Year: 2006 Page 27 of 256

UNCLASSIFIED




UNCLASSIFIED

Target Populations:

Community leaders

Community-based organizations

Faith-based organizations

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

Program managers

Primary school students (Parent: Children and youth {non-OVC))

Secondary school students (Parent: Children and youth (non-0OVC))

University students (Parent: Children and youth {non-OVC))

Religious teaders

Cther MOH staff (excluding NACP staff 2nd health care workers described below) {Parent: Host country government
workers)

Key Legisiative Issues
Gender

Coverage Areas:
Naticnal
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Table 3.3.02: Activities by Funding Mechanism
. Mechanism: Cooperative Agreament with Ministry of National Education, # U62/CCU24223
Prime Partner:  Ministry of National Education, Cite d'lvoire
USG Agency:  HHS/Centers for Disease Contro! & Prevention
Funding Source:  GAC {GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID: 4557
Planned Funds;
Activity Narvative:  The Ministry of Education is committed to contributing to the creation of a
generation without ATDS. Its contribution is essential as part of a muttisectoral
comprehensive and effective response. Education provides children, especialy girts
with invaluable tools to fight poverty and to promote sociai progress and gender
equity. It increases life skills such as self-confidence, social and negotiation skills, and
eaming power. Through this activity, the Ministry of Education, in conjunction with
the USG country team, collaborating ministries, and NGO/FBO/CBO networks, will
bulld on FY04 and FY0S achlevements to improve access, quality and coverage of life
skills training for students in school and through schoot heshth dubs; to provide HIV
prevention education, induding age-appropriate messages to delay sexual debut,
promote fidelity within marriage and address negative gender and discriminatory
atttudes undermining healthy sexualty.

With FYQ5 funds (made available in September 2005), MEN will:

1) Revisa and validate the Life Skills Curricula with input from key stakeholders and
the national working group following the pilot phase from Navember 2005 to May
2006. The pliot phase will take place from November 2005 to May 2006 and will
reach 2000 pupils from junior secondary school {between 11-16 years oid) through
X the use of 60 teachers. The 60 teachers will be trained in the use of curricula in
two districts, 70 teachers will be tralned on the Life Skills Curricuta approach in their
capacity as reglonal committee coordinators, 180 additional teachers will be trained
on the Life Skills Curnicula approach and on [EC/BCC in their capacity as health dubs
Supervisors). lntegmﬁonandusehnatimalum'ioulammrsonsreadmdwiu
range from October 2006 to May 2007.

2) Assess needs for the national roflout of the Life Sidll Curricula. 120 student leaders
will be trained to implement the Life Skills Curriculd approach through peer-to-peer
education at school health dubs. School health clubs” activities consist of

! conferences, group debates, games, competitive examinations, theatre, and sports
just to name a few examples and will reach 30,000 pupils (the sum total of pupis
from the schools induded in the different pilot districts).

3) Improve quality and coverage of pre-service and In-service HIV and Life Skills
Curricuiz refated training for secondary school teachers, with ongeing training and
suppert for the pool of 3¢ training experts and adaptation of HIV and Life Skills
Curricula training materials. Regional committee coordinators will be trained in
partnership with Alllance on MBE ools and will organize M&E achivities at the grass
roots level under the supervision of MEN.

4) Integrate Life Skills Curricula into the national curricula for one age group {junior
secondary school students between 11 and 16 years of age)} and rollout with paralie)
activities to prepare Life Skills Curricula targeting two other age groups {older
secondary schoot stizdents and primary school students).

5) Incorporate the Life Skills Curricula approach in health dubs and continue
competency buikiing by providing 180 teachers and health and sodal workers serving
students at school health dinics with training in promoting Life skills

6} Conduct a pilot evatuation of the new curricuia for the two other age groups of
the fe skills project (both cumicula and health cfub/peer education components)

7) Develop, disseminate, and implement the expanded MAE plan and tools

With FYD6 funds, -at least 430 people will be trained by the national poot of expert
teacher trainers to promote HIV/AIDS prevention, and 30,000 children, adolescents
and youth, and teachers will be reached with targeted “A” and “B™ messages and
Interventions.

MEN will continue and build on the aforementionad activities in the following ways:
1) Validate the Life Skills Curricula for the two additional age groups following the
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condlusion of the plot phase

2) Create three new piiok districts at Bondoukou, Agboville, and Dimbokro in addition
to the four exdsting sites at Yamoussoukro, Abengourou, Dadoa, and San Pédro

3) Train an additional 120 student leaders to implement the Life Skiils Curricula
approach through peer-to-peer education at school heatth clubs. School health
dubs’ activities consist of conferences, group debates, games, competitive
examinations, theatre, and sports just to name a few &amples,

4) Traln an additional 310 teachers on the Life Skills Curricula approach and
implement at the 7 districts with the provision of related IEC/CCC materials. 60
teachers will be trained in the use of cundcula in two districts, 70 teachers will be
trained on the Life Skills Curricula approach in their capadity as regional committee
toordinators, 180 additional teachers will be trained on the Life Skilis Curmicula
approach and on IEC/BOC in their capacity of health dubs supervisors

5) Reach 30,000 children, adolescents and youth. Teachers will be reached with
targeted “A” and "8" messages and interventions. In these piot districts, MEN wik
reach 750 students per secondary school and 10 secondary schocls per district on
average. -

6) Conduct an evaluation at the development sites with the assistance and oversight
of an independent external consultant.

7) Integrate the Life Skills Curricula training into the national education curricula and
finafize the national roll out plan. .

8) Continue and expand activities 7 to X1 listed above in collaboration with PEPFAR
partners HIV/AIDS Alliance, ANADER, JHU-CCP and the Ministry for the fight Against
AIDS,

Emphasls Areas % Of Effort

Comimunity Mobilization/Participation 10 -50

Human Resources ' 10 - 50

Information, Education and Communication 10-30

Logisties 10 - 50

Policy and Guidelines _ 10 - 50

Quallty Assurance and Supportive Supervision 10-50

Strateghk Information (M&E, IT, Reporting) 10-50

Training 10 - 50

Targets I

Target ) Target Valuo Not Applicable

Number of individuals reached through community outreach that 36,000 o

promotes HIV/AIDS prevention through abstinence and/or being

faithful .
Number of individuals reached through community cutreach that 2,000 0
:r':nots HIV/AIDS prevention through abstinence (subset of

Number of individuals trained to promote HIV/AIDS prevention 430 O
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Target Populations:

Aduits

Disabled populations

Non-governmental organizations/private voluntary organizations
Peopla living with HIV/AIDS

Teachers (Parent: Host country government workers)

Boys (Parent: Chikdren and youth {(non-OVC))

Primary schoo! students (Parent: Children and youth (non-OVC))
Secondary school students (Parent: Children and youth (non-OVC))
Men {indluding men of reproductive age) (Parent: Adults)
Women (including women of reproductive age) (Parent: Adults)
Public heaith care workers .

Implementing organizations (not Hsted above)

Key Legisiative Issues
Gender
Stigma and dbcriﬂ';ination
Twinning
Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
" Education
Coverage Aregas:
National
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Mechanism:

Prime Partner:

" USG Agency:
Funding Source:

- Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narmative:

Table 3.3.01: Activities by Funding Mechanism
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International HIV/AIDS Alliance
International HIV/AIDS Alliance

V.S, Agency for Internationat Development
GAL (GHAI account)

Abstinence and Be Faithful Programs
HVAB

02

4566

The Alfiance National Contre {e VIH/SIDA (ANS-C3) is a national umbrafia NGO that
manages sub-grants and provides financial and technical assistance to sub-grantees.
ANS-C1 was established in 2005 with the support of the International HIV/AIDS
Alfiance with PEPFAR funds in order to serve as the [Inking organization between
donors/partners and civil society organizations working at the community kevel,
HIV/AIDS Alliance will provide ongoing technical assistance o build the capadity of
the ANS-CI and mobitize additional resources.

With FY06 funds, in coltaboration with nationat NGO, FBO and PLWH/A networks,
various ministries (induding Education and AJDS) and other partners, the ANS-CI will
further expand the capacity of local communities through sub grants to FBO/CBOs to
reduce HIV transmission through targetad prevention programs focusing on delay of
sexual debut, abstinence, fidelity and partner reduction (changing adult sodal norms)
including “prevention for positives”. Promoting gender equity and pasitive role models
and addressing negative social norms, stigma and discrimination will be cross-cutting
themes. Thesa activities will be designed to complement and bulld on actlivities
supported by other PEPFAR partners Minisiry of Education, HOPE Worldwide,
JHUJCCP, ANADER and CARE International as well as those supported by other
partners/donors (UNICEF, Global Fund, Worid Bank),

In FY05, the HIV/AIDS Alliance and ANS-CI worked in collaboration with national
authorities and other PEFFAR partners (JHU/CCP) and other stakehoiders to evaluate
national policies, tools, and best practices to define criteria for CBO/FBDS to receive
small grants and tachnical assistance to implement and monitor evidence-based BCC
prevention interventions, including abstinence and fidesity for targeted
subpopulations. These interventions at the community levet are linked to and
reinforced by multi-media, school-based, and other local and national interventions.

The Alliance has set up an Intemal Implementing Partners Selection Committes o
select CBO/FBOs and an External Project Selection and Approvat Committee that
indudes national authorities as well as representatives of PLWHA groups and
partners/donors to select sub-grantees, induding those dedicated to delay of sexuat
debut, abstinence and fidelity behavior change messages that are sodoculturally and
linguistically appropriate.

With FY06 funding, the ANS-CI will continue to provide technical assistance to
support national authorities and key stakeholders, inchuding representatives of
PLWH/A, CBO and FBO networks, to implement 2 comprehensive monitoring and
evaluation plan for community-based activibes. The CBO/FBO small-grants program,
which includes technical and management assistance, will ensure that local
stakeholders recefve adequate information and assistance b access funding
opportunities supported by PEPFAR and/or other donors.,

Depending on performance evaluations of FYD5 activities, ANS-CI will continue to
provide smal) sub-grants averaging $5,000 1o at least 30 CBO/FBOs to promote
evidence-based prevention messages that focus on abstinence and fidelity and
address HIV-retated stigma. These messages will include addressing alcoho! use as a
risk factor 2t the community level. FBOs such as CARTTAS and islam Solidarite will use
their extensive faith based networks to disseminate prevention messages. The youth
parfiament, local theater groups, and other community forums (sports, music, etc)
will be used to reach youth and adolescents. A subset of approwimately 10 of these
granis will be awarded to the School Health Club Associations in coordination with
the Ministry of Education (MEN) PEPFAR project to dever Interventions focused on
delay of sexual debut and promotion of gender equity and seif-esteem. These will

UNCLASSIFIED



UNCLASSIFIED

complenent the *ife skills” curiculum and the youth friendly community VCT centers
established on the successful model of Port Bouet in collaboration with Alliance des
Maires and the MOH. Five additional sub-grants will be awarded to promote
evidence-based abstinence, partner reduction, fidelity with mutual sharing of ones
sero status and address HIV-related stigma and ignorance messages at university
campuses targeting young adults aged 18-24.

In collaboration with the MEN PEPFAR project and JHU-CCP, ANS-CT will support
training of at least 210 peer educators in AB service provision, and the skills of 120
peer educators who were trined with FY05 funds will be updated, These peer
educators will act as youth leaders to provide education, information, and referral
services to members of the Clubs de Santa and other identified youth groups.

All prevention interventions supported by ANS-CI will be evidence-based and
consistent with national, US and international policy and best practices. ANS-CI wilt
actively promote culturally and linguistically adapted Interventions with ongoing
participatory leaming through monitoring and evaluation.

The ANS-CI will continue to strengthen CBO networks and local coordination bodies
o knprove comenunication and coordination and to promote continuum of
prevention and care services. These networks will continue to link community
mobilization, treatment liberacy, and support services with complementary services in
the geographi: area and to promote coordination at the district, regional, and
national levels. Becavse the intention is to provide national coverage, the ANS-CJ, in

- conjunction with other coordination forurms, will ensure that MAE reports are
provided o the relevant local coordination bodies as well as the Ministry of AIDS at
the central level. :

By March 2007, at least 35 CBO/FBOs will receive sub-grants specifically to support
"A” and/or “B" activities. To support the growing number of sub-grantees across the
country, ANS-CT will work with local coordination forums to select and train M&E
officers at decentralized tevels to promote data quality and data use at the district
level complementing the data management team working with the district RIV/AIDS

committess.

Emphasis Areas. . % Of Effort
Community Mobilzation/Participation ) 10 - 50
Oevelopment of NetworkfLinkages/Referral Systems 10 - 50
Information, Education and Communication . 10 - 50
Local Organization Capacity Develapment ' 10 - 50
Training . 10 - 50
Targets
Target Target Value Mot Applicable
Mumber of individuals reached through community outreach that 30,000 0
promotes HIV/AIDS prevention through abstinence and/or being
faithful

Number of individuals reached through community outreach that . 10,000 Q

promotes HIV/AIDS prevention through abstinence (subset of .

AB)
Mumber of individuals trained to promote HIV/AIDS prevention . 210 O
through abstinence and/or being faithful
rumbder %]

i
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TYarget Populations:

Children and youth {non-OvC)

Girls (Parent: Chiidren and youth (non-OVC))

Boys (Parent: Children and youth (non-OVC))

Primary schoot students {Parent: Children and youth (non-OVL())
Secondary schoot students (Parent: Children and youth (non-OVC))
University students (Parent: Children and youth (non-OVC))

Key Legisiative Issues
Stigma and discrimination
Demacracy & Government
Coverage Areas:
National
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Table 3.3.02: Activities by Funding Mechanism
Mechanism:  Rapki expansion uniformed services
Prima Parther:  Population Services Internationa!
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code:  HVAB
Program Area Code: 02
Activity ID: 4582

Planned Funds: I:Turl
Activity Narrative:  PSl a partners JHPIEGO, AIMAS, CARTTAS and Espoir FANCT (an NGO of
mititary living with HIV) successfully competed for a new PEPFAR-funded project
awarded In September 2005. The project proposes to bulkd on existing activities by
PSI and sub-partners to increasa uptake of HIV prevention and confidential HIV
counseting and testing (CT) among the uniformed services, ex-combatants, and thefr
partners. .

Before the project was awarded, PSI worked with the ministries of Health, AIDS and
Defense to develop and implement peer-education and public awareness campaigns
targeting members of the Defense and Security Forces (FDS) in the South and the
Forces Nouveiles {(FAFN) in the Narth, as well as thelr partners. PS] also implemented
a national CT campaign and & CT center drawing on its experienca defivering CT
services at fixed and mobile sites in 20 countries. JHPIEGO developed training
materiais used in Cote d'Tvoire’s national plan for STI management and prevention as
well as in CT and HIV prevention activites. AIMAS sold more than 30 million' condoms
in 2004 and promoted abstinence among youth. CARITAS has a national HIV
program with 350 local and 154 regional committees irvolved in AB promation and
community mobilization. Espoir FANCI usad testimonials and psychological support to
reduce stigmatization, discrimination and rejection among members of the military
and their partners. P51 and its partners have been successful in mobilizing internal
resources and attracting funds from USG, Global Fund, KPW, Secure the Future
Foundation and others to support their activities,

Adtivities planned with FY06 funds will draw on baseline quantitative and qualitative
assessments conducted with FY0S funds in the first six months of FY06. “AB”
activities form a continuum with other project activities described in sections “Other
Prevention”, "Palliative Care” and “CT,” with MAE intagrated acress all areas. They
complement and build on other PEPFAR-funded efforts, induding Ministry of AIDS

A and JHU-CCP activities to develop effective BCC materiak and approaches; ANADER
ard CARE International expansion of access to HIV/AIDS prevention, care, and
treatment in rural, northern and western areas; MOH and EGPAF/ACONDA support
for expanded PMTCT, CT, and treatment services; FHI and IMT activities for highly
vitinerable populations such as sex workers and truckers; and MIV/AIDS Aliance
support for CBO/FBOs providing CT, PMYCY, palliative care and OVC services and
promoting treatment lieracy.

Interventions will be conducted at sites chosen in collaboration with mdiary
authoriies and will target the military {both FDS and FAFN), child soldiers,
ex-combatants and their partners. Over the Iife of the project, PSI will collaborate
with appropriate authorities to target other uniformed services,

AB activities will Bidude a BCC campaign designed to delay sexual debut among
youth, decrease number of sexual partners and promote mutual fidefity with
knowledge of one’s own and one’s partners’ serostatus, induding promotion of CT,
The campaign was developed in FY0S in collaboration with the ministries of Defense,
Health and AIDS as well as local NGOs. AB activities in FY06 will include:

For child soldiers (ages 9-17):

1. Training of 80 child-soldier peer educators and eight chidd-soldier supervisors to
promote AB-focused prevention

2. Refresher tralning for 70 peer educators and seven supervisors

3, Participative educational sessions for child sotdiers in Seven existing and ight new
Transit and Orientation Centers a5 wed] as with a mobile video unit

4. A campaign promoting delay of sexua! debuit

Populated Printable COP
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5. Referrat of former child soldiers to community centers to prepare them for
reintegration into thelr communities and when appropriate to OVC services

6. TRaC study to monitor prevention activities

For unifermed services, ex-combatants and their partners (ages 17 and older):
1. Training of 276 famale partners as peer educators to promote AB-targeted
prevention and CT

2. Training of 184 male peer educators and refresher training for 368 male peer
educators to promote AB-targeted prevention and CT

3. AB messages defjvered through peer-educator sessions, counseling during CT and
a mobile video unit .

4. Production and broadcasting of a documentary film of PLWHA testimonials to
reduce stigma and provide Information about risk redusction, access to ART and
healtw behaviors while in treatinent

5. Condom sales in high-risk areas

6. TRaC study to monitor prevention activities

PSI will collaborate with and provide support to the National Security and Defense

Forces, Ministry of Health and other government agencies, induding helping to

develop and implement braining and communications materials (participatory approach

for abstinence and fidefity) and improving MAE activities. CARITAS will develop

training modules in AB and will supervise peer-aeducation activities. Espolr FANCI will

work to reduce stigma through PLWHA testimonials and peer education. PSI and its

partners will work to fink activities with other KIV prevention, care and breatment |

and sodal services in the area and will promote coordination through village, district,
regional, and naticnal HIV coordination committees and networks of CBOS, NGOs and
FBOs. PS] will participate in rejevant national technical coordination committaes angd
ensure that loca) stakeholders recelve information and assistance to access funding
opporunities from PEPFAR and other donars. PS1 will develop and implement an M3E
plan based on national and USG requirements and tools.
The project will work to ensure sustainability by training peer educators and
supervisors who will continue their activifes onca the project ends and by assisting
the Ministry of Defense in reinfordng and replicating local and regional AIDS
commitiees,
Emphasis Areas . . |y .- _ % Of Effort
Linkages with Other Sectors and Initiatives 10 -50
Needs Assessment 10-50
Community Mobilization/Participation . 10 - 50
Information, Education and Communication ’ 10 - 50
Loczl Organization Capacity Devetopment ) 10-50
Strategic Information (M&E, IT, Reporting) 10 - 50 h
Training 10-50
Targets
Target Target Value Not Applicable
Number of individuats reached through comwmunity outreach that 134,472 a
promotes HIV/AIDS preventon through abstinence and/or being
faithful
Number of individuals reached through community outreach that 7,800 .o
promotes HIV/AIDS prevention through abstinence (subset of
AB}
Number of individuals tralned to promote HIV/AIDS prevention 579 D
through abstinence and/or belng faithful

numbder . &
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Target Populations:

Adults

Community-based organizations

Country coordinating mechanisms

Faith-based organizations

Internationat counterpart organizations

Military personnel (Parent: Most at risk populations)

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

Rural

Children and youth {non-QVC)

Girls (Parent: Children and youth (non-QVC))

Boys {Parent: Children and youth {non-OVC))

Primary school students (Parent: Children and youth {non-0OVC))

Sevondary schoot students (Parent: Children and youth {non-OVC))

Men (including men of reproductive age) (Parent: Adults)

Women (induding women of reproductive age) (Parent: Aduits)

Cut-of-school youth {Parent: Most at risk populations)

Host country government workers

Other MOH staff {excluding NACP staff and health care workers described below) (Parent: Host country government

workers)
Implementing organizations (not isted above)

Key Legisiative Issues

Gender

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

National

Popuiated Printable COP
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Table 3.3.02: Activities by Funding Mechanism
Mechanism: ABY CoAg: Hope Woridwide No GPO-A-11-05-00007-00
Prima Partner:  Hope Worldwide ‘
USG Agency: LS. Agency for Intemational Development
Funding Source;  GAC (GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID: 4594

Planned Funds: [;Lg
Activity Narrative: SCCOM)| application in same section with central funds. Additionai country
funds of $200,000 will be added to the limited centrat furds available to allow targets

to be achieved.

With FYO5 funds, In the 1st 6 months of FY0§, the project aims to reach 1,000
youth and parents, white with FY06 funds HW expects to reach and additional
12,000 youth and parents with A andfor B interventions as the program expands
geographically and adds new CBOJFBOs as service-defivery partners. Additicna
country funds will allow the achievement of expanded service delivery to reach an
additicnal 3,000 youth and parents. With additional country funds in FY 06, HW will:

« Increase workshops with participating schools, falth based communities, and youth
organizations to promote AB-focused messages and community mobilization activities;
» Increase number of trainings as well as trainers from above-mentoned groups on
Life skills topics such as, self esteem, communication skills, peer-pressure, gender
issues, and building family;

+ Increase number of community action taam to develop action plans to implament
AB/youth focused activities;

* Stregthen establishment of support in order to provide networking for AB/Youth
fooused practitioness.

» Hww will Increase number of communities and religious leaders, fathers, men
teachers to promote the AB messages and change of behavior.

Emphasis Areas ' % Of Effort
Community Mobilization/Participation 10 - 50
Development of Network/Linkages/Referral Systems ' 10 - 50
Information, Education and Communication 10-50
Linkages with Other Sectors and Initiatives 10-50
Local Organization Capacity Development " a0-50
Quality Assurance and Supportive Supervision 10-50
Strategic Information {MBE, TT, Reporting) ' 10 - 50
Traming 10 - 50
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Targets

Torget l'l‘amet Yalue Not Applicable

Number of Individuals reached through community outreach that 3,000 : a
promotes HIV/AIDS prevention through abstinence and/or being
faithful -

Number of individuals reached through community outreach that 2,000 ]
promotes HIV/AIDS prevention through abstinence (subset of
AB})

Number of individuals trained to promote HIV/AIDS prevention 0 0
through abstinence andfor being faithful

numbder ) %]

Targat Populations:

Adults

Community leaders

Community-based omganizations

Faith-based arganizations

Non-governmental organizations/private voluntary organizations
Program managers

Teachers (Parent: Host country govesmment warkers)
Volunteers

Chiidren and youth {non-OVvC)

Girts {Parent. Children and youth (non-OVCY)

Boys (Parent: Children ang youth {non-OVC)}

Primary school students (Parent: Children and youth (non-OVC))
Secondary scheol students (Parent: Children and youth (non-OVC))
Urgversity students {Parent: Children and youth (non-OVC))
Men (Induding men of reproductive age) (Parent: Adults)
Women (Including women of reproductive age) (Parant: Adulis)
Out-of-school youth (Parent: Most at risk populations)

Religious leaders

Imnplernenting organizations {not listed above)

Key Legislative Issues -

&nda .
Increasing gender equity in HIV/AIDS programs
Addressing male nooms and behaviors
Reducing viclence and coerdon

Stigma and discrimination

Education

Coverage Areas
Haut-Sassandra
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Table 3.3.02: Activities by Funding Mechanisnt
Mechanism:
Prime Pariner:
USG Agency:
Funding Source:
Program Area:
Budget Code;
Program Arez Code:
Activity ID:
Planned Funds:
Activity Narrative:

Country: Cote d'fvoire

Fiscal Year: 2006 ' ' Page 40 of 255
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Rapid expansion North West: RFA # AAAD?0 North & West of C1
CARE International

HHS/Centers for Disease Controf & Prevention

GAC (GHAI account)

Abstinence and Be Faithful Programs

HVAB )

0

4955

CARE and sub-partners Caritas, JHPIEGO and Population Coundil sucoessfully
competed for a new PEPFAR-funded project awarded in September 2005. The
project proposes to contribute to bullding an indigenous, sustzinable response to the
HIV epidemic through rapid expansion of innovative, culturally appropriate HIV/AIDS
prevention ang care interventions that target underserved popufations in the
northern and western regions of Cite dTvoire, where health care has been
disrupted since a 2002 armed rebeffion.

CARE Initiated operations In northern C1 in 2003, in partnership with PSI and FHI,
urdler the Rail-Link Project. A 2004 grant from the GFATM supported CARE's
emergency HIV prevention program in 24 areas controlied by the Forces Nouvelles,
induding Bouaké, Korhogo and Man, in partnership with PSI and AIMAS. This
program was sffectively the sule prevention activity of scale in the North. A second
two-year phase was recently approved by the Country Coordinating Mechanism and
GFATM for FY06 and FY0?. CARE used FY04 PEPFAR funds to develop PLWHA/OVC .
community-care projeds in partnership with five NGO/CBO/FBOs, induding Caritas.
With Its faith-basad extension network and links to eight health referenca centers
operated by the church in the project 2one, Cartas is well-positioned Lo infiate AB
activities. CARE has established an important presence in the North and West and

has developed good working refationships with FN military and divilian authorities;
biateral and multiiaterat donors; intemational, natdonal and local NGOJCBO/FEOS; and
appropriate ministries,

As lead implementer of both Global Fund and PEPFAR-supported AB activities in the
North and West, CARE will be able to ensune coherence in programming ancd delivery
of services in the main target areas of Bouaké, Korhogo and Man. From eachiof |
Mm%.mwmgmdmlwsabupmacﬂvﬂismmmgsawﬁmﬁtsln
each area. CARE will colfaborate with the ministres of Health and Education to
ensure coordination during pre-transition, transition, and post-ransition pesiods.

Following the coordinabion modsl established In 2004 at the regional leved, CARE wil
take the lead in organizing steering committees composed of all AB operators in each
area. CARE's program will complermnent and bulld on other PEPFAR-funded efforts,
induding Minisbry of AIDS and THU-CCP activities to develop effective BCC materials
and mobllize Faith-based communities and opinien leaders; Ministry of Education and
Ministry of Sofidarity activities in support of youth and OVC; and ANADER, HIV/AIDS
Alliance, EGPAF/ACONDA and P51 prevenlicn, care and treatment adtivities. CARE
has effective coflaborative relationships with all these institutions/organizations.

Coordinating with HIV/AIDS Allance activities in the targeted areas, CARE will
disburse 11 sub-grants in Year 1. Applicants will be able to apply for a one-year grant.
ENgible FEO/NGO/CBOs will develop an action plan and budget. CARE will dishurse
funds directly to the sub-grantee under 2 memorandum of understanding.
Subsequent disburserents will be contingent on performance znd acceptability of
financial repotts. To facilitate future networking, management and oversight
capacity, CARE wilt work through the local steering committees, whase
responsibilities for the kast two praject years will range from action plan and budget
development to accounting for funds and achievements.

CARE will support selectad local CBO/FEO partners to carmy out a participatory
socio-cultural analysis in selectad districts in the three regions to identify and respond
to locat gender and cultural factors that perpetuate the spread of HIV. Local partners
will then be supparted i applying culturmity appropriate BCC strategies, curricutum
and educational materiaks, to include abstinence and faithfuiness. Specific programs
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will be developed for and with groups such as youth and truck drivers, with an
emphasis on women. Peer educators will be trained to ensure maximum coverage
and impact.

AB activities are expected to reach at lzast 400,000 people during the four-yaar
project. Interventions envisioned with FY06 funds inchide implementing targeted
and coordinated BCC campaigns mediated by influential figures, religious and
traditional leaders, teachers, joumalists, and peers designed to: a) delay sexyal debut
among youth, b) decrease inter-generational sex and sexual coerdon, ¢) decrease
number of sexual partners, and d) promote mutual hidelity with knowledge of one’s
own and one’s partners’ serostatus, Use of methuds of proximity (theater,
participatory peer education, videos, traditional events, elc,) i the community,
schools, sporting fields, mosques, and churches will be reinforced by radio in tocal
languages, Interventions will reflect local cultural and religious mores and will aim o
reduce HIV-related stigma and gender Inequity. CARE will continue its collaboration
with REPMASCI, the local journalists’ HIV/AIDS group, to ensure consistency of
messages.

Using FY06 funds and beginning in Bouaké, Karhogo and Man, with a view toward
scale-up, the praject will:

1. Conduct field need assessments and baseline surveys in all three districts (FY05
funds).

2. Support the application of approved national BCC education curricylum and
supporting materiats, inchiling Ministry of Education fife-skifls materials that deliver
abstinence messages to younger children and abstinence-and-fidelity messages 1o
okler children.

3. Train a pool of 15 peer educators to promote HIV/AIDS prevention through AB.

4. Develop and implement a BCC community-based campaign te promote AB, with an
emphasls oo women.

5. Reach B,000 people, incuding 4,000 youth, with evidence-based AB-targetad BCC
messages.

6. Deliver at least one video campaign per month in each region.

7. Defiver 200 HIV/AIDS prevention campaligns in local languages on local radio.

CAREwiﬂdevebpandimplapmtanM&EplanbasedmnaﬂooalandUSG

requirements and tools.

Emphasis Areas % Of Effort
Community Mobilization/Particpation 10- 50
Development of Network/Linkages/Referral Systems 10 - 50
Human Resources 10-50
Information, Education and Communication 10 -50
Linkages with Other S‘ecmrs and Inilfatives 10-50
Local Organization Capacity Development 10 - 50
Needs Assessment 10 - 50
Strategic Information (M&E, IT, Reporting) 10 - 50
Traning ' 10-50
Popuiated Printatle COF !
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Targets

Target

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

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

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

numbder

Target Populations:

Adutts

Commiunity leaders

Community-based organizations

Country coordinabing mechanisms

Faith-based organizations

Maost at risk populations

HIV/AIDS-affectad families

Non-governmental organizations/private voluntary organkzations
Orphans and vuinerable children

People living with HIV/AIDS

Pregnant women

Program managers

Volunteers

Children and youth {non-OVC)

Girls (Parent: Chitdren and youth {pon-OVC))

Boys (Parent: Children and youth (non-0VvCY))

Men (including men of reproductive age) (Parent: Adults)
Women (including women of reproductive age) (Parent: Aduits)
HIV pasitive pregnant women {Parent: People living with HIV/AIDS)
HIV pasitive children (6 - 14 years)

Careglvers {of OVC and PLWHAS)

Widows fwidowers

Out-of-school youth (Parent: Most at risk populations)
Religious leaders

Key Legisiative Issues

Gender

Increasing gender equity in HIV/AIDS programs

Addressing male norms and behaviors
Reducing viclence and coercion

Increasing women's access to income and productive resources
Stigma and disgimination
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Target Value

8,000

Not Applicable
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Coverage Areas
18 Montagnes
Savanes
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Table 3.3.02: Activities by Funding Mechanism
Mechgnism: CoAg #U52/322428 JHU UTAP (JHPIEGO/IHU communication}

Prime Partners  JHPIEGO
USG Agency:  HHS/Centers for Disease Controd & Prevention
Funding Soumrce:  GAL {GHAI account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code:  HVAB
Program Area Code: 02
Actlvity ID: 5012
Planned Funds:

Activity Narrative: — CCP recognizes that the sodal situation in Cote d'Tvoire is one that has suffered many
negative forces, changing the strong economy and existing traditional, family, and
religious infuences ta economic decline and lass of aforeheld values and
expectations. The pofitical instability has led to economic decline which in turn has
led to ruptures in social networks and systems. The rupture of the sodial networks
and systems has put many pecpie in very difficult situations -Jearning to tum a blind
eye to transactional sex as 3 necessity for young women, participation of young men
in aggressive, roguish, viclent behavior together with armed forces, forcing men and
women into commerce - often traveling far from home for long stretches of time.,
How can wa expect to successfully promote traditional family values such as chastity,
respons|bifity, and respact in a situation where uncertainty reigns?

Continuous study of the current situation in C1 has led the CCP team to understand
maore clearty the need for changing gender norms, buikling capacity of communities
{and NGOs that serve them) to better assess their own needs and plan actions
accordingly, and to belp focal partners engage in more honest and productive
dialogues about risk; to build capacity of program partners tp improve communication
interventions and outcomes. CCP will develop service and community-based tools
and approaches that can be shared with all partners doing community outreach,
media programming, IEC materials production to improve the quality and outcomes of
their work.

Borrowing from a veriety of effective, innovative youth programs in sub-Saharan
Afvica, Asia, and Latin America, CCP will propose programming to alter sodio-cultural
norms in support of the adoption of preventive behaviors against the HIV epidemic,
particutarly by young people. Previous and qurrent CCP work in Africa and the Near
East (Arab Women Spegk Out, Transformations) has brought to light for us the
critical role of gender in shifting the soco-cultural paradigm. In Clte dlvoire, we™ll
propose approaches where gender norms are challenged, and small, important
changes in the norms to increase risk or vulnerability will be featured in media and
materials.

This funding requests covers the period April 2006 to March 2007 and Is the

follow-up and extension of FYDS activities such as bullding capacity of religious leaders
(AB), FBOs and community agents (ANADER) and recipients of PEPFAR funded
prevention and care projects targeting populations, to dialogue with their various
target communities/congregations;and continue to strengthen the quality of
communication interventions with regular technical support and training.

Pulting a particular 3ccent on giving young men more skifls for risk assessment,
decision-making, seif-determination and greater sense of respect for partners
responsibility in refationships, CCP will rofl cut the second phase of the youth
campaign. with local entities such as the Ministry of Fight Against AIDS { MLS ), the
Ministry of National Education, RIPSA), REPMASCT, and ANADER to include:

« Develaping new BCC materials strengthening self-refiance for one’s risk-free
behavior adapting the Namibla AIDS Program siogan, “Be your own hero. Take
charge of your life;”

» Producing radio talk shows addressing inter-generational and partner listening skills,
challenging gender norms;

+ In FY 06 we would also like to extend the youth campaign interventions to the
ANADER Comités SIDA, Increased exposure to these messages increases the
Ekelihood that young people will take action to protect themsetves, according to the
content of the messages. 1n FY06, we would like o brain additional ANADER agents
and provide outreach materials to increase the effectiveness of the activities of the

Populated Printable COP
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ANADER Comités SIDA. We expect that by equipping ANADER to conduct effective
prevention activities, we will contribute to the effectiveness of the new
DC-supported rural project.

+ [n FY06, we proposa to carry out the active phase of the compassion/fidelity
campatgn, engaging communities to dialogue with their religious leaders about
HIV/AIDS and to advance the work with FBOs and religious leaders to have them
address issues related to gender norms, risk, false cures of people living with
HIV/AIDS. Since more and more people are turning to prayer or traditional healers
for cures and satvation, we would like to have our credible retigious leaders offer
messages that correct erroneous information and direct people to modern services.
Partners Inctude, FBOs, PNPEC, MLS, Hope WW, etc.

BCC Capacity-bullding continues with the various partners (REPMASCI, [ntemnews,
GTCCC, ALLIANCE, MLS, PNPEC) In FY 05, Einks have besn establishad with the
various partners who will conduct prevention and care and support activities who will
need to have good quality BCC.

In 2006, CCP envisions to work with communities

Communities need 1o be able to take apprepriate action 1o protect winerable groups
from HIV infection and offer care and support to those infected with HIV.

CCP will train community based organtrations in collaboration with the Alllance, DMS,
and other partners to use community dialogue techniques, such as the participatory,
results-oriented Commenity Action Cyde (CAC) or the community participatory
assessments.  These processes begin systematically with fistening groups whers
community members shara their experiences in small intimate groups and the
discussions are shared with a larger group to determine collectfve action at the
community level. By starting with listening groups, actions will be designed
specifically to community needs. This is particuiarly useful as we look at changing
sodial or culturat nomms.

Finally ancther request would be to assist in the development of school health books
for 10-14 year olds, in coflaboration with the Ministry of Education which features
topics like OVC, Eving with HIV and going to school, tolerance, setf-respect,
abstinence, poverty and HIV, Families living with HIV, etc. Other partners would be
REPMASC] (to launch and monitor the contest for new stories), a publishing house
Nouvelles Editions ivoirlennes {NEI), and RIP+.

EmphasisAreas . ' ¢ ¢ % Of Effort
Community Mobilization/Participation ) . 10-50
Information, Education and Commusnication ] 10 - 50
Local Organization Capadity Development 10-50
Training 10-50
Targets |
Target . " Target Vaive Not Applicable
Number of individuals reached through community outreach that 12,000 m]
promotes HIV/AIDS prevention through abstinence and/or being .
faithful .
Number of individuals reached through community outreach that £,000 o
promotes HIV/AIDS prevention through abstinence (subset of
AB)
Number of individuals trained to promote HIV/AIDS prevention 25 : 0
through abstinence and/or being faithful

numbder &
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Target Populations:

Adults

Community leaders

Community-based organizations

Country coordinating mechanisms

Faith-based organizations

HIV/AIDS-affected families

Intemabional counterpart organizations

National AIDS controd program staff (Parent: Host country gavernment workers)
Non-governmental organizations/private voluntary organizations
Peopie living with HIV/AIDS

Secondary school students (Parent: Children and youth (non-OVC)}
University students (Parent: Children and youth {non-OVC})

Men (induding men of reproductive age) (Parent: Adults)

women {induding women of reproductive age) (Parent: Aduits)
Caregivers (of OVC and PLWHAS)

Refigious leaders

Impéementing organizations (not listed above)

Key Legisiative Issues
Stigma and discrimination
Coverage Areas:

National
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Table 3.3.02: Activities by Funding Mechanism
Mechanism:  ABY CoAg: Hope Worldwide No GPO-A-00-05-00007-00
Prime Partner:  Hope Workiwide
USG Agency:  U.S. Agency for Intermational Development
Funding Scurce: N/A
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Code: 02
Activity ID: _ 5156
Planned Funds:
Activity Narrative: arative:

Through this central award, first funded in FY0S (with implemantation to commence
in the first six months of FY06), HW-CT will continue to strengthen existing HIV/AIDS

- prevention activities focusing on abstinence and falthfuiness {(AB), primarily argeting
youth. Activities in four regions in the southem part of the country (Les Lagunes
{Abidjan), Sud-Comoé (Bassam), Les Lacs (Yamoussoukra), and Haut-Sassandra
(Daloa)) will promote primary and secondary abstinence, fidelity in marriage, and
reduction of sexual coercion and violence against women. With FY0S funds, the
project aims to reach 11,000 youth and parents, while with FY06 funds HW axpects
o reach an additional 12,000 youth and parents with A and/or B interventions as
the program expands geographically and adds new CBO/FBOs as service-deftvery
partners. Additional country funds will attow the achievement of expanded service
delivery to reach an additional 3,000 youth and parents (described in complementary
submission),

HW will work dlosely with other government and PEPFAR partners, such as the
International HIV/AIDS Aliance, JHU-OCP, ANADER and the Ministry of Education “fife
<Kills curricula” project, to review HIV-prevention curricuta and with the national
technical committee op behavior change and communication (BCC) to develop
appropriate targeted "A” and “B” messages. At the local and regionaf levels, HW will
coliaborate with key stakehoiders (mayors, regional councils, local administrators,
community and refigious leaders etc.) to provide support for life-skills programs for
youth inside and outside the school satting. HW will organize workshops with
schools, faith-based communities, and yauth organizations to promote A and
B-focused messages and community-robifization activities. Two hundred members of

" these groups will be trained to provide life-skills programs on togics such as
self-esteemn, communication skills, peer pressure, gender issues, and bullding family,
In addition, HW will strengthen the capadity of community acton teams to devetop
plans for implementing youth activities focusing on A and B and wil! support
networking by providers of A and B-focused programs for youth,

Through local church and school networks, HW will collaborate with commtinity and

’ religious leaders, fathers, and male teachers 10 promote BCC messages focusing on
abstinence and faithfulness. .

Emphasis Areas % Of Effort

Community Mobilization/Participation ' 10-50
Developrent of Network/Linkages/Referral Systems " 10-50 ;
Information, Education and Communication 10- 50
Linkages with Other Sectors and Initiatives ’ 10 - 50 - )
Local Organization Capacity Development 10 - 50 ‘ -
Quality Assurance and Supportive Supervision 10-50
Strategic Informiation (M&E, TT, Repotting) 10-50
Training ‘ 10- 50
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Country; Cote «'Tvoire Fiscal Year; 2006 Page 47 of 256

UNCLASSIFIED |
i e




UNCLASSIFIED

Targels

Target Target Value Not Applicable

Number of individuals reachad through community outreach that 12,000 O
promotes HIV/AIDS prevention through abstinence and/or being
fathful
Number of Individuals reached through community outreach that 5,320 u]
N promaotes HIV/AIDS prevention through abstinence (subset of
AB)

Number of individuals trained to promote HIV/AIDS prevention 200 (]
through abstinence and/or being faithful

numbder &

Target Populations;
Adults
Community leaders
Community-based organizations
Faith-based organizations
Non-governmental organizations/private voluntary organizations
Teachers (Parent: Host country government workers}
Volunteers
Children and youth (non-0V()
Girts {Parent: Children and youth {non-OV())

" Boys {Parent: Children and youth (non-OVC))
Primary school students {(Parent: Children and youth (hon-CVC))
Secondary school students (Parent: Children and youth (non-OvViC))
University students (Parent: Children and youth (non-OVC))
Men (inctuding men of reproductive age) (Parent: Adults)
women (including women of reproductive age) (Parent: Adults)
Out-of-schaal youth (Parent: Most at risk populations)
Religious leaders
Host country' government workers
Implementing organizations (not listed above)

Key Legisiative Issues

Genger

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

Reducing violence and coercion

Stigma and discrimination

Education

Coverage Areas
Haut-Sassandra

tacs

Lagunes
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Table 3.3.02: Activities by Funding Mechanism
. Mechanism:  CPC & RETRO-CI (Base)
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP account)
Program Area:  Abstinence and Be Faithful Programs
Budget Code: HVAB
Program Area Coda: 02
Activity JD: 5152
Planned Funds: %l
Activity Narrative: nds, USG technical staff will be supported and will continue to work
closely with the interagency management country team and HQ technica! staff to
provide technical assistance for the design, implementation and evaluation of PEPFAR
funded behavioral interventions that are designed to influence HIV prevention
behaviors, with primary emphasis on efforts to promote abstinence, fAdelity, defay of
sexual debut, partner-reduction messages and related social norms. These are
. . conducted in consultation with the Ministry for the Fight Against AIDS, other
technical ministries (Education, Health, Sodial Affairs, Human Rights, Youth, Sport
etr), non-governimental organizations (NGOs), multinationals, and bilateral
organizations.

Ongoing specific activities will Include support to the Life Skills Curricuta
mplementation and coordination of the National BLC Working Group; identifying
opportunities for targeted Behavior Change Communication { BCC); supervising
, official needs assessments; and coordination of activities ameng donors and partners (-
. ¢.9. UNICEF, UNAIDS, UNDP, and with PEPFAR funded partners inchuding CARE, PHI,
PSI, JHPIEGD, ANADER, HIV/AIDS Alliance, JRU-CCP, and the Ministries responsible
for Education, Sofidarity Health, and AIDS co-ordipation).

CI PEPFAR will continue to support RIP+ (network of people living with HIV/AIDS
community based organizations) & REPMASCI (network of media professionals and
artists against AIDS in Cte d'Ivoire), COS-C1 (NGO collective against HIV
represerting >400 organizations). '

CI PEPFAR will alsa continue to support faith based and youth organizations and
other community leaders to mobllize their communities in the promotion af
abstinence, sexual debut delay, and fidelity among youth in thelr communities in

Cite d'lvoire.
Emphasis Areas : % Of Effort
Development of Network/Linkages/Referral Systems 10 - 50°
Linkages with Other Sectors and Initiatives , 10-50
Policy and Guldelines . _ 10 - 50
Quafity Assurance and Supportive Supervision 51 - 100
Strategic Information (M&E, IT, Réporting) 10-50
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Targets

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

Number of individuals reached through commiunity outreach that
promotes HIV/AIDS prevention through abstinence (subset of
AB) :
Number of individuals trained to promote HIV/AIDS prevention
through abstinence and/or being faithful

numbder

Target Populations:

Adults

Community-based organizations

Faith-based organizations

HIV/AIDS-affectad families

Intermational counterpart mgaﬁlzaﬁons

National AIDS control program staff (Parent: Host country gavernment workers)
Nom-governmental arganizations/private voluntary organizations
Policy makers {Parent: Host country govermment workers)

USG in-country staff

| USG headquarters staff

Children and youth (non-OVC)

Men {including men of reproductive age) (Parent: Adults)
Women (including women of reproductive age) (Parent:  Adults)
Host country government workers

Implementing organizations (not listed above)

Gender

Increasing gender equity in HTV/AIDS programs

-Mdressing male norms and behaviors

Reducing viclence and coercion

Increasing women's access to income and producdtive rescurces
Increasing women's legal rights

Stigma and disaimination

Coverage Areas:

National

Populated Printable COP
Country: Cota d'Ivoire Flscal Year: 2006
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Target Valua
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Table 3.3.02: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area;
Budget Coda:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

UNCLASSIFIED

U62/CCU025120-01 ANADER

National Agency of Rural Development
HHS/Centers for Disease Control & Prevention
GAC (GHAT account)

Abstinence and Be Faithful Programs

HVAB

02

5475

The National Agency for Support to Rural Development (ANADER) and sub-partners
REPMASC] (Network of media professionals and artists fighting against HIV/AIDS),
Population Services intermiational C1 {PSI) and Aconda-vS C1 successhully competed
for a new PEPFAR-funded project awarded in September 2005.

The project ks part of a broader effort to build a local response o HIV/AIDS in rura!
underserved areas, where 60% of Cote d'lveire's population lives, much of it
functionally ikterate. The project will build on the substantial existing activities of
consortium members to expand access Lo prevention, care, and treatment. It will
improve finks to health, social, and education services and will accompany expansion
of these services as national programs scale up. 1t will draw on technical assiskance
from MSD Interpharma and International HIV/AIDS Alliance.

Before the project was awarded, ANADER had established a iarge-scate
HIV-prevention prograim based on participatory risk-mapping and risk-reduction
approaches centered on village HIV action committees. REPMASCT had developed a
lexicon to communicate about HIV/AIDS in 16 local enguages and had run a nationat
competition amang youth to identify effective abstinence and delay-of-sexual-debut
messages. Both had developed coflaborations with multiple ministries (Health,
National Education, Solidarity, and others) as well as RIP+ (Network of Persons Living
with HIV/AIDS), youth NGOs and faith-based communibies. ANADER, REPMASCI, PST
and ACONDA had been successful in mobilizing internal resources and attracting
PEPFAR, Global Fund, MSD, and other funds/partners to support their activities.
ANADER has a broad rural development mandate with initiatives to address poverty,
gender inequities and food insecurity and seeks to maximize cpportunities for
wraparound activities. The World Bank, UNICEF, WFP, Afrilapan and others have
offered or do offer ANADER such opportunities,

Activities planned with FYD6 funds will draw on quantitative and qualitative
assessments in the first term of FYD6, AB activities form a continuum with activitles
desaribed In sections “Cther Prevention”, "Palliative Care,” “"OVC,” "VCT,” and "ART
Services,” with M3E integrated across 2l areas, They complement and build on other
inktiatives, inchuding PEPFAR-funded efforts, such as Ministry of AIDS and JHU-CCP
activities to develop effective BOC approaches and mebilize faith-based cormmunities
and apinion leaders; Ministry of Education and Ministry of Solidarity activities in
support of youth and OVC; Care International and HIV/ALDS Alliance suppart for
CBO/FBOs and PLWHA,; and MOH and EGPAF/ACONDA support for expanded PMTCT,
CT and treatment. ANADER has collaborative relationships with all these entities and
has a presence throughout most of the country,

AB activities envisioned with FY06 funds include targeted, coordinated BCC
ampaigns mediated by influential igures and peers designed to: a) delay sexual
debust among youth, b} decrease number of sexual partners and c) promote mutual
fidelity with knowledge of ane’s own and one’s partners’ serostatus. Use of methods
of proximity {debates, sketches, videos, peer education, traditional events, etc.) n
the community, schools, sporting fields, mosques, and churches will be reinforoed by
radic in kocal languages. Traditional and religious leaders will ba empowerad through
tools such as the HIV/AIDS lexicon and use of participatory approaches to lead .
communities to address HIV/AIDS in their soclo-cultural context, including addressing
negative gender and HIV-related attitudes and practices. ANADER will work with
teachers from the Ministry of National Education to reach youth in primary and
secondary schooks, drawing on life-skills materials and approaches, AB activities will
draw o ANADER's risk-mapping approach, which includes segmenting village
populations to aitow young wormen, young men, older women and older men to

Coumniyy: Cote d'Tvoire Fscal Year: 2006
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discyss sexuality and HIV-refated risks and risk-reduction stratsgies separately and

together.

‘With FYOS funds, the praject will extend 2005 activities in scope and geographic
area, adding two more regions to Les Lagunes and Bas-Sassandra. It wifl:
1. Identify at least 60 central viliage sites (each with multiple surrounding villages) for

intervention

2. Conduct baseline KAP surveys and evaluations as needed in the 4 regions (2 new

Sofidarity.

Community Mobilization/Participation

-

Information, Education and Communication
Local Organization Capacity Development
Needs Assessment ‘
Strategic Information (MBE, IT, Reporting)

Training
Targets

Targset

Number of individuals reached through community outreach that
promotes HIV/AIDS prevention through abstinence and/or being
faithful .
Number of individuais reached through community cutreach that
promotes HIV/AIDS prevention through abstinence (subset of
AB) .
Number of ndividuals trained to promote HIV/AIDS prevention
through abstinence and/or being falthful

numbder

Populated Printatle COP
Country: Cote d"tvoire Fiscal Year: 2006

% Of Effort
10-50
10-50
10-50
10 - 50
10 - 50

10 - 50

Target Value

140,000

84,000

263

UNCLASSIFIED

and 2 current), drawing on data from other sources, including the 2005 national
AIDS indicator survey

3. Train 65 ANADER trainers/facilitators in AB-targeted prevention using a cascade
TOT and master trainer approach to develop decentralized senior trainers/mentors
and community facilitators
4. Train 198 influental figures, induding traditional and refigious leaders, primary
school teachers, joumnalists (induding REPMASCT radic announcers, drawing on
IRIN/IBU-CCP work), and community counsalors, in AB-targeted prevention

S. Empower at least 60 village HIV/AIDS action committaes
6. Reach at least 140,000 people, inchuding 84,000 children (60%), with
evidence-based AB-largeted BCC messages
7. Deliver at least one video campaign per village and at least 96 prevention
campaigns on local radio

8. Iritiate linkages among village action committees and agriculturat cooperatives

ANADER will implement an MAE plan based on national and USG requirements and
toots, Date will be collected by village acton committees using simple tools and will be
transmitted to district, regional, and central units, Project reporting will oocur
monthly at the reglonal level and quarterly at the central leved. The project will
contribute to implementation of an integrated MAE systam in collaboration with
national and internationat stakeholders, including the ministries of AIDS, Health and

Activities will be coordinated through recognized village, district, regional and national
forums and strive to build capadity among CBOs and village and district AIDS action
comméttees to achieve local ownership and sustainability.

Not Applicable
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Target Populations:
" aduts
Community leaders
Community-based arganizations .
Fakth-based organizations
Non-governmental organizations/private voluntary organizations
Peopie living with HIV/AIDS
Teachers (Parent: Host country govemment workers)
Children and youth (non-0ve)
Girls (Parent: Children and youth (non-OVC))
Boys (Parent: Chikiren and youth {non-0OVvC))
Men {including men of reproductive age) (Parent: Adults)
Women (including women of reproductive age) (Parent; Aduits)
Out-of-schoo! youth (Parent: Most at risk poputations)
Redigious leaders

Koy Legisiative Issues

Gender

Increasing gender equity in MIVJAIDS programs
Stigma and discrimination

Coverage Areas
Bas-Sassandra

Lagunes
Zanzan

Populated Printable COP
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Table 2.3.03: Program Planning Overview

Program Area:  Medicat Transmission/Blood Safaly
Swdgat Code: HMEL
Program Aren Code: 03

Total Planned Funding for Program Area:

Program Area Content:

The National Blood Transfusion Services (CNTS) of the MOH, through effective low-risk donor
récruitment, coraprehensive screening and a well managed distribytion program, continues to provide
safe blopd for transfusion. This has substantiafly reduced the level of blood transmiissile infections,
though mere strengthening is needed.

in Cote d'Tvalre it is projected that at feast 170,000 usable units are required per year for 3n adequate
blood supply. Hefore FY 2004, CNTS was able to meet onty 40% of thal need. The ongoing political
and tumaritarian crisis has resulted in dosure of 2 regional biood transfusion centers (in Bouake and
Korhogo) and disrupted essential public health Services in the north ang west of the country. While
the fighting increased demand for blood transfusions, the dosed centers led to 3 retuted supply. To
assist in this difficult situation, Madedins Sans Frortiers (MSF) and the Intemnational Red Cross (ICRC}
have provided assistance 1D maintzin basic blood services. Now with a peace settiement in place and
the redeployment of staff to public health facilities there is an urgent need to rapidly reestablish and
strengthen the quality and coverage of the national blood transfusion senvice.

The country custently has standardized guidelines for the collection and streening of blood, All biaod
donors are voluntary and noneremunerated. The centers undertake extensive pre-gonation counseling
to ensure that donors are at low bebaviaral risk of bansfusion-transimitted infections. ANl blood which i&
coltected in the national and regional centers is tested for HIV, hepatitis B and €, and syphills. The
national center uses a computerized data coliection System while the ragional center's data collaction is
done manvally.

The USG has made substantial contributions to 25sist the CNTS in teeting the overatl nationst goals on
piood safety, with Social and Scentific Systems, Inc. being an important technical partnes. Qurrent
activities and future plans are listed below.

1. Recruitment of personnel needed for the yeai 1 operations is on-going. Administrative systeras,
procedures and processes to manage and administer the 5 year CNTS goals are being developed.

2. Architectural plans for the extension and repairs to existing CNTS buildings & Abidjan, Daka and
Yamoussoukro and in 3 other regions are heing finalized. These expansions will be made at the same
time that services 2re being defivered during the first year.

3. A priority fist of taboratory equipment, neagents, thood drawing supplies, storage fadilities, and
1ahoratory testing materials has been finalized and the necessary purchase orders have been placed.
Materialks are expected to anive and be distributed within the next Few months. The installation of
new equipment is expetted to be completed soon.  Supply and maintenance contracts have alsa
been awarded.

4. Developrnant of the palicy and guidefines for dinicat use of blood, documentation of country
fegistation and regulation on biood transfusion, and official standard operating procedures is underway.
Acthvities suth as extemal review of these documents and consensus-buliding for these documents will
be urdertaken during the year.

5, Hardware and software needed to improve the delivery of iood and transfusion services at aatioral
and regional centers has been purchased,

6. Mﬂsmhthawgowimlqwﬁymmmhmﬁremmm
*value chain”, from donor recryitment tirough the use of bload, will continue.

7. Information systems for tracking donations through the entire operation of collection, testing,
delivery, andmewmhedwﬁopedandimpmm. Thsewmswmalsupmﬁedahmededfw
MBE.

8. Tmrﬁngmbmsafehaldhgofuwdpmduds,mmmyawamfwmebbodsupw on the
use of blood in transfusions, and on best practices in lab techniques will be provided to appropriate
staff.
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Program Area Target:
Number of service cutiets/programs carrying out blcod safety activities
Numnber of individuals brained in blood safety ' 250

w
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Table 3.3.03: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Acthvity ID:
Planned Funds:
Activity Narrative:

Country: Cote dTvoire

UNCLASSIFIED

MOH-CNTS (Blood Safety) #U62/CCLI023649
Ministry of Health and Population, Cote d'lveire
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)

Medical Transmission/Blood Safety

HMBL

03

5496

I;Lnal Blood Transfusion Service (NBTS) of the Ministry of Health (MOH)
pravides services for blood safety. To assure an effective program, donations are
sought exclusively from low-risk voluntary and non-remunerated donors. The NBTS is
a regional WHO accredited braining center and has documented a substantial and
sustzined reduction in the prevalence of blood transmissible infections among initial
and repeat donors. Blood safety activities are primariy coordinated by the national
center based in Abidjan and ndude blood mabilization and repeat donor visits,
laboratory capacity bullding and strengthening, and training of personnel, Since
September 2002, the ongning political crisis in the country had resufted in
deterioration of infrastructure and the dlosure of two regional biood collection and
transfusion centers {(Bouake and Korhogo). While the closed centers have yet to be
reopened, the USG award to strengthen blood services has aflowed significant
rebuikling of infrastructure in other areas, The CNTS has used these funds to
complement government resources and initiate an ambiious project to reinforce
their quality assurance management systems; to develcp and enhance
communication, data coflection and analysis tools; and to extend national coverage of
the blood safety program. Throughout this effort, the Soclal & Sdentific Systems
profect in CSte dTvoire has provided substantial technical assistance.

The following are some of the most important activities conducted during FY 2005
with USG funding for the bioed transfusion reinforcement project:

- 3 new project was established with Ministerial decree to put in place strong
administrative and management systems including a national steering committee, a
project procadures manual, the recruitment and treining of additional staff
completed, and 2 inttial large procurement order for new equipment and supplies;
- the new blood transfusion project was officially launched;

- a total of B8 staff members were trained in stock management, reception
techniques, data collection software, and quality management;

- detailed specifications were developed for all essential equipment and other
laboratory tools to support safer testing technigques; and

- a new information system for improved monitoring 2nd evaluation of blocd
transfusions was created.

Building on these achievements, the funds requested in FY 2006 will continue many
of the existing activities and provide for new activities that will allow National Blood
Transfusion Program to meet its goals of further improving the safety of the blood
supply. The maost important of those activities are to:

1) Develop the capacity of Blood Transfusion Services by:

- rehabifitating and equipping the Naticnal Blood Transfusion Center (NBTC) of
Abidjan and the 2 existing regional blood transfusion centers {Daloa and
Yamoussoukro) to increase the capacity of collection, management and distribution
of safe blood;

- rehabiiitating, equipping and reapening one blood ransfusion services in the
ocoupied zone;

- decentralizing blood transfusion activities by extending to blood transfusion servicas
to 2 reglons (San-Pedro and Abengourou);
-emdhume'stzﬂlswnmtofﬂoodmﬂecﬁmoemstOMwﬂmunah
Abidjan; and .

- rehabifitating and equipping 10 additional non-functiona) biood banks to increase the
number of functional biood banks to 40,

2) Improve human capacity and service defivery by:
- deveioping training modules and materials;

Fiscat Year: 2006
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- tralning 100 biood transfusion staff in donor recruitment, blood testing and
qualification and quality management; and

- training 50 physicians and 100 nurses in ciinical usea of blood and how to reduce
unnecessary blood transfusions.

3) Improve quality management by:
- developing the NBTS's quality assurance guide;
- astahlishing a laboratory quality control system;
- conducting 2 rapid quality need assessment of blood bank;
- ereating a network of regional blood banks; and
- appointing a quality manager Inead'lofh‘nereglonalbloodtranstWnserwce

4} Reduce the number of non-necessary transfusions sach year by:

- developing blood transfusion policies and guidefines to improve the therapeutic use
of blood products;

- diversifying the production of blood and distribution of biood products;

- developing legal texts to guide the dinical use of blood producdt; and

- establishing biood ransfusion committees to monitor the traceability of blood
product in heaith Facilities, ’

5} Improve MAE and enhancing the communications system that supports blood
services by

- completing the MBE system at the NBTS in Abidjan;

- starting the development of the system in the 2 regional transfusion centers in
Daloa and Yamoussoukro; and

- establishing a functional local network in each of the blood transfusion service
including purchase of [T equipments, [ntarnet connaction ta strengthen the
monitoring and evaluation of blood transfusion activities,

6) Purchase supplies and other commeodities to reach the goal of collacting 120,000
units of blood in FY06.

7) Strengthen coordination and awareness among blood transfusion partners and
stakeholders by:

- emphasizing the coflaboration with NGOs and others partners to maintain
community mobilization activiies in order to increase the number of blood donors and
encourage donors to become repeat donors (this includes reinfording collaboration
among biood donors association, FBO, VCT centers, blood donors groups in schools,
colleges, universities and the private sector);

- organizing cutreach activities {national bicod donors day, caravan of biood denation
In all quarters of Abidian and cities around, sensitization on blood donation by nationat
artists); and

- producing and broadcasting skits and fims.

These public awareness interventions will be conducted in dlose collaboration with
the NGOs which are still working in the octupied zone such as International Red
Cross, Doctor Without Boarders France, Holland and Belgium,

Fiscal Year; 2006
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Emphasis Arsas ‘ % Of Effort

Commodity Procurement 54 - 100

Community Mobiization/Participation _ 10 - 50

Development of Network/Linkages/Referral Systerns 10-50

Human Resources 10 - 50

Information, Education and Communication 10-50 '
Infrastructure ' 51 - 100

Linkages with Other Sectors and Initiatives 10 - 50

Local Organization Capacity Development 10-50

Logistics 51- 100

Needs Assessment 10- 50

Policy and Guidelines 10- 50

Quaity Assurance and Supportive Supervision 10 - 50

Strategic Information (MBE, IT, Reporting) ~ * 10-50

“Training . _ . £0-50

Targets

Target Target Value Not Applicable
Number of service outtets/programs canrying out biood safety 9 ]}
activities

Number of Individials trained In blood safety . 250 ]
Target Populations:” -~

Adults

Community-based organizations

Faith-based organizations

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Infants

Non-governmental organizations/private voluntary organizations
Children and youth (non-OvC)

Pubic health care workers

Laberatory workers (Parent: Public health care workers)
Private heatth care workers i
Doctors (Parent: Private health care workers)

Laboratory workers (Parent: Private health care workers)
Nurses (Parent: Private health care workers)

Key Legisiative Issues
Volunteers
Coverage Areas:

Populated Printable COP
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Table 3.3.03: Activities by Funding Mechanism

Mechanism: MOH-Blood Safety TA

Prime Partner:  Soclal and Sdentific Systems

USG Agency:  HHS/Centers for Disease Conbrol & Prevention
Funding Source: N/A
Program Area:  Medical Transmission/Blood Safety
Budget Code: HMBL
Program Area Code: 03

Activity ID: 5497

Planned Funds: | .

Activity Narrative: e Cote d'lvoire Nationat Blood Transfusian Services Technical Assistance Project,
implemented by Social & Sdentific Systems, Inc. (S55), provides expert guidance and
tachnical assistance to the Natonal Blood Transfusion Services (NBTS) of the Ministry
of Health (MOH) of Cdte dTvoire to rapidly develop and implement a national safe
blood program under the President's of the United States' Emergency Plan for AIDS
Refief (the Emergency Plan). The measurable outcome of rapid expansion and
strengthening of Cate dTvoire’s NBTS is in alignment with the Emergency Plan’s goal
to prevent 7 million new HIV infections by 2007. Rapid establishment and
strengthening of safe biood ensfusion setvices is part of large-scale HIV prevention
efforts under the Emergency Plan, which is led by the Office of the Global AIDS
Coordinator (DGAC) at the U.S. Department of State (DOS) and involves several US
federal agencies, SS5 was awarded this grant tuough the Centers for Disease
Control and Prevention (CDXC} in Atanta.

555 & joined by the Francophone Blood Services of the Belgian Red Cross and the
Advisors to the Department of Foreign Affairs of the French National Blood Service.

Major activities carried out in fiscal year 2005, and yet to be achieved, will be
pursued in 2006, and new interventions will be iaunched; it concerns primarily
providing technical assistance in the following domains:

1. Infrastructure / Equipment:

- Renovation / rehabilitation of the NBTS in Abidjan (Phase 1)

- Renovation / rehabilitation of the RBTS in Dalca

- Acquisition of new equipments for the NBTS in Abidjan, and the RBTS in Daloa and
Yarnoussoukre (laboratory, preparation, and cold chain management)

- Acquisition of reagents and supplies

- Acquisition of vehicles and other supplies for mobile blood collection activities

- Acquisition of computer equipments .

- Instaflation of Blood banks in hospitals

2. Bioad Cdlection and Preparation:

- Installation and utilization of the new equipment

- Implernentation of SOPs

- Increasing the number of low risk donors

- Organization and Planning of mobile bivod coflection

- Implementation of effective quality assurance procedures for collecting, preparing
and storing blood

3. Blood Testing:

- Instalfation and utilization of the new equipment

~ Improved management of consumables :

~ Implementation of effective quality assurance procedures for testing biood

4. Transfusion and Blood Utilization:

~ Follow up of first Expests’ Mesting on Blood Utilization {January 2006)

« Planning of subsequent Experts’ Meeting on Blood Utilization

- Audit of Blood banks

- implernentation of a systent for tracing blood products through the NBTS and the
blood banks

- Preparation of 2 new legisiation on Blood transfusion

5. Human Capacity Deveiopment {Training):
- Tralning in the PROGESA blood banking software
- Tralnings for blood collection physicians and nurses
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- Trainings for laboratory technicians
- Training in monitoring and evaluation of performance

6. Monitoring and Evajuation:

- Prepare a document for a periodic evaluation of activities

- Implementation of a quality assurance process and monitoring of activities

- Installation of a monitoring and evaluation software package (yet to be identified)

Emphasis Areas
Commodity Procurement

Human Resources
Infrastructure
Strategic Information (MBE, IT, Reporting)

Targets

Target

Number of service outlets/programs carrying out blood safety
activities

Number of individuals trained in blood safety

Target Populations: .

Community-based organizations

Faith-based organizations

Doctors (Parent: Public health care workers)

Nurses (Parent: Public heaith care workers)

Non-govemnmental arganizations/peivate voluntary onganizations

Other MOH staff (excluding NACP staff and heafth care workers described below) (Parent:
workers)

Public health care workers

Laboratory workers (Parent: Public health care workers)
Private health care workers

Doctors (Parent: Private health care workers) -
Laboratory workers (Parent: Private health care workers)
Nurses (Parent: Private health care workers)

Key Legisiative Issies
Twinning

Volunteers

Coverage Areas:
Nationat

Country: Cote d'Tvoire Fiscal Year: 2006
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% Of Effort
51 - 100
10-50
10-50
10 - 50

Target Value
9

250

Hostoaimtrygwarumnt

Not Applicable
]

]
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Tabte 3.3.04: Program Planning Overview

Program Area:
Budget Code:
Program Area Code:

Total Planned Funding for Program Area:

Program Area Context:

Program Area Target:

Medical Transmission/Injection Safety
HMIN
04

In 2001, the Mintstry of Health (MOH) in Cite d'lvoire convened a naticnal technical working group
(GERES-CI) to provide expert guidance for controling and reducing occupational exposures to blood
borne pathogens such as HIV, HBV, and HCV. As a result of their efforts, standard policies were
developed around safe Injection practices, safe disposel of mediczl wasts, and other practices to
prevent nosocomidl transmission of infection through occupational exposure to blood.  Further,
guidedines were developed for post-exposure prophylaxds for those rare situations where such exposure
did occur. Al of these policies are now integrated as part of officlal heatth care policy and practice in
Cite d'Ivoire. However, in the public sector, the Ministry of Health (MOH) has limited resources to
effectively promote, implement and monitor these practices. More support is needed (1) to effectively
sensitize staff and promote these practices with IEC materials, (2) to provide adequate training on
appropriata policies and procedures; (3) to provide adequate supphies, induding sharps with retractable
needies and/or other safety features and barrler materiais; and (4) o supervise, monftor and evaluate
whether the correct practices are being impiemented.

Comprehensive implementation of the National Injection Safety Program in both the public and private
sectors will result in reduction of a substantial part of nosocomial and eccupationaf transmission to both
patients and providers. This in tum will contribute significantly to the national goals for preventing HIV
infaction. Integration of the polides into day-to-day dinical practice should improve the morale of
health professionals, heighten public confidence and strengthen the overall health system. Further all
health interventions involving potential expasure from injection practices (and related hygiene and |
handling of instruments) will benefit, with effects not limited to HIV/AIDS related procedures.
Strengthening of the logistics system for Safe Injection commedities will be part of the integrated -
logistics systern which will eventually support 2l prevention, care and treatment and commodities. A
monitoring system for injection safiety will be integrated with overall HMIS which will support 2l
injection safety program elements and targets. Improved quality of care resulting from the
implementation of the injection safety program will result in better outcomes for patients under 01,

STI and other treatment involving injections or universal precautions.  This in tum will lead to
decreased complications and an overall improvement in patient health. i

The linkages to injection safety wilt not be limited to the health care system. A substantial component
of the envisioned program involves educating consumers of health services regarding proper technical
injection application practices. The program will also focus on the important area of appropriate
injection use, to educate consumers when injections are truly needed and when they are not
{overuse of injections is believed to be widespread in Cote d'ivoire),

1n this effort there have been a number of other partners beside GERES-CI, the MOH, and the U.S.
Government, The WHO, UNICEF, the World Bank, and the Giobal Alliance for Vacdnes and
Immunizations (GAVI) have all assisted the MOH in their efforts to improve injection safety in Cite
d'Ivoire.

Kumber of individuals Uained in injection safety 500

Counby: Cote dTvaire

Fscal Year: 2006
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Table 3.3.04: Activities by Funding Mechanism
Mechanism: )51 Injection Safety
Prima Partner;  John Snow, Inc.
USG Agencyr  HHS/Centers for Oivease Control & Prevention
Funding Source: NfA
Program Area:  Medical Transmission/Injection Safety
Budget Code: HMIN
Program Area Code: 04
Activity ID: 5498
Planned Funds: %

Activity Narrative: g “Making Medical Injections Safer (MMIS}” profect in Cote dTvoire is
to provide a rapid response to medical transmission of HIV infection by impraving the
safety of medical infections. Technical assistance [s provided 151 Research and
Training Institute Inc. The current situation of safer practices in the country is
marked by a political crisis that results in the disruption of national health system with
sometimes precarious security situation. Due to such an environment, safe injection
field activities as well 25 the other PEPFAR component interventions represant a
major contribution and an exciting challenge in AIDS refief, Principal achievernents of
the Injection Safety project in collaboration with Ministry of Health and other
in-country injection safety stakeboiders during Fr04 and FYOS includes:

1) Development of injection safety policy, guidelines and tools

- Ministry of Health charter and Terms of Referenca for the National Committee for
Injection Safety and Health Care Waste Management in Gite d'voire;

~ National policy on Injection Safety and Health Care Waste Management;

- Norms and Standards for safe Injection and waste management practice;

- Training modules for health care workers

- District level injection safety and heath care waste management action plan In 9
districts

2) Capadity Building .

- Training of 21 national trainers in safe injection, supply management and health
care waste management. A pool of 5 trainers in each of the pilot districts and 1 one
master trainer at national level.

- Training of 235 heatth care workers including heatth facility Directors, tare and
Injection givers (physician, nurses, midwives), supply managers, waste handlers in 4
districts. ’ '

3) Logistics (procurement of supplies, storage and distribution)
In partnership with National Public Health Pharmacy (PSP), provide 2,417,600 auto
disable syringes and 16,550 safety boxes to the target heaith districts, .

4) Advocacy and Behaviour Change Communication (BCC)

- Conducted a rapid qualitative assessment of knowledge, attitudes and practices of
health workers and community members on injections and handiing of health care
waste;

- Developed a 3-year strategy for Advocacy, Behavior Change and Communication to
support improved heaith worker practices and reduction of unnecessary infections;

- Developed 1EC material and implemented pllot test in the use of those materiaks to
support safe injfection and wasta management practices.

S} Health care waste management

- Training of waste handlers in the 4 pilot health districts

- Provided safety boxes for safe immediate disposal of used sharps

- Assisted health district leaders in the implernentation of a system ta collect and
destroy full safety boxes In 1 district.

« Provided logistical, technical end finandial assistant to support injection safety and
waste management practices during the National Measles Immunization Campaign.

6) Monitoring and Evatuation
- Supervised pctivities in the pilot districts

- Conducted a qualitative survey to assess the practices and attitudes of health
workers and communiy members

- Conducted situation analysis on injection safety in Health facifities.

Poputated Printable COP
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Buliding on FY05 activites JSI-MMIS will scate-up the coverage of injection safety
intervention from 9 districts to 20 with 11 additional health districts. The funds
requested in FY2006 will be used to continue/consolidate previous activities and for

- the implementation of new activities, Specifically, in collaboration with Injection safety
partners and stakeholders, the project will support national health by:

1) Strengthening capacities of the National Injection Safety Committee by
- Assist in organizing periodic technical meeting on Injection Safaty and Waste
Managerent

2) Developing National Injection Strategic Plan of action:

- Develop a plan to ensure sustainability of Injection safety practices beyond the
project timeframe;

- Disseminate National Policy, guidelines, norms and standards for injection safety and
waste management in 11 additional districts )

3) Expanding the coverage of injection safety concept and activities in health
facliities:

- Expand injection safety and waste management (ISWM) strategies to 11 additional
health districts

- Expand injection safety and waste management strategies to 10 Reglons major
hospitals and 1 university hospital

- Bxpand injection safety and waste management strategies to 5 occupational health
faciiies

4) Implementing Injection Safety approaches in districts and other health facilities:
- Provide ISWM supplies to 20 districts

- Establish agreement for incinerator operation, repair, user fees, maintenance and
fuel supplies

- Advocate for target districts equipment with indinerators

- Adapt monitoring and record keeping systems to document waste management
activities

- Develop injection safety and waste management micro-plans of action in 11
additional districts

- Strengthen national/districts capadily in health care waste management

5) Training heath facilities staff:

-Train 55 district tevel trainers

-Train 500 health workers on injection safety and sharp waste management in heatth
fadilities, university hospitals, educational and occupational health facifities. Training
will focus on safer medical practices Induding injection safety, appropriate sharp
waste management, infection control, and BCC.

&) Develop and implement a communication and behavior change strategy to
improve injection practices and reduce unnecessary injections :

- Develop behavior change strategies and materials targeting the community
including health cares clients and health care providers to be piloted in the targeted
districts

- Develop and disseminate multimedia messages on injection safety at country,
district and health facilities levels (news papers, radio, TV, and varioys communication
channels)

university hospitals, educational health facifities) districts

- Organize mestings with professicnal assodations {doctors, nurses, mid wives) to
advocate for the support assodations with best practioes of injections

- Disseminate BCC materials {posters leaflets etc.) in health faciliies additionatl districts
- Organize a sdentific forum of injection safety and waste management including
Infection prevention at naticnal level on IS&WM

- Organize competition between health centres about quality of care to promote

best practices on IS/WM

- Organize round tables for requesting additional resources for 15/WM at national and
district jevel

7) Menitoring, eveluation and Operational research:
- Revise and adapt monitoring and evaluation tools
- organize meating with project districts teams to discuss and share experience
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= Monitor procurement of supplies and ensure the avaitabiiity of commodities in the
selected districts
- Supervise trained health workers on injection safety practices in 20 districts)

To effectively address injection safety issues at country level, activities will be jointly
funded with contributions from the government of Cote d'Tvoire, and other donors
including the Global Fund. The Ministry for the Fight Against AIDS aiso plays a basic
role in advecating for expanded state contributions for recurrert costs. Technical
assistance and collaboration will be provided by other PEPFAR partners including
blood safety project, CDC/Projet RETRO-CI, International HIV/AIDS Alliance, 1SI
subcontractors (AED, PATH), JSI-Measure Evaluation, UN agencies (WHO, UNICEF,

_ UNAIDS).
Emphasis Areas . o, Of Effort
Commodity Procurement 10 - 50
Human Resburces 14 - 50
Information, Education and Communication 51 - 100
logistics - 10- 50
Needs Assessment N 10 - 50
Policy and Guidetines ) 10 - 50
Quality Assurance and Supportive Supervision 10-50
Strategic Information (M&E, IT, Reporting) o 10-50
Training ) ) ‘ 51 - 100
Targets
Target Target Value - Not Applicable
Number of individuals trained in injection safety . 500 o
Pogulated Printsble COP
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Target Popufations:

Aduits

Family planning clients

Doctors (Parent: Public heatth care workers)

Nurses (Parent: Public health ¢are workers)

Pharmacists (Parent: Public heaith care workers)

Traditional birth attendants (Parent: Public health care workers)
Traditional healers (Parent: Public heatth care workers)

infants

Pregnant women

Children and youth (non-OVC)

Glrls (Parent; Children and youth (non-OVC))

Boys (Parent: Children and youth {non-OVC))

Primary school students (Parent:  Children and youth {non-OVC))
Secondary school students (Parent: Children and youth (non=0VC))
University students (Parent: Chikiren and youth (non-OVC))

Men (induding mean of reproductive age) (Parent: Aduits)
Women (Including women of reproductive age) (Farent: Adults)
Public health care workers

Laboratory workers (Parent: Public heaith care workers)

Other health care workers (Parent. Public health care workers)
Private health care workers

Doctors (Parent: Private health care workers)

Laboratory workers (Parent: Privite heaith care workers)

Nurses (Parent: Private health care workers)

Pharmacists (Parent: Private health care workers)

Traditional birth attendants (Parent: Private health care workers)
Traditiona} healers {Parent: Private health care workers)

Other health care workders (Parent: Private health care workers)

Key Legisiative Issues
Other
Coverage Areas:

Natioﬁal

Populated Printable COP
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Table 3.3.05: Program Planning Qverview

Program Area:  (ther Prevention Activities
Budget Coda: HVOP
Progrom Area Code: (5

Total Mlanned Funding for Program Area:

Program Area Context:

"Cther Prevention” strategies are mtegral to the continuum of prevention, care and treatment
interventions. For Cote d'Ivoire, traversing it's deepest mifitary and political crisis, targeted large-scale
prevention interventions are critical to help ritigate the ¢risis related impact on vulnerable and high-risk
subpepulations which drive the nationat and regicnal HIV epidemics. The prolonged crisis continues to
divide Cote d'Tvoire into three zones, distort local economies, disrupt heaith services and inoease
formal and informal armed forces. All of these factors create heightened vulnerability and new
subgroups at high risk for HIV acquisition and transmission. With the very limited resources available to
MOoUNt a tomprenensive response to HIV/AIDS {mostly from the EP and Globat Fund), nation) priosities
include rapid scale-up of effective interventions to mitigate the impact of the crisis and reach the most
vuinerable.

Other Prevention also represants a continuum of prevention activities with those described in AB and
VCT. The national prevention strategy and the 2005 BCC strategy indude a sequenced and targeted
ABC approach adapted for the various subpopulations’ epidemiciogical and socio-cultural profile. In
addition widespread individual, couple and family counseling and testing is seen as a key primary
prevention tool as well as being essential for secondary prevention and to creaie linkages to care and
treatment, Promotion of couple testing is intrinsically linked to promotion of mutual falthfulness due to
the high risk of transmission with sero-discordant couples. The 2005 national AIDS Indicator Survey and
targeted qualitative and guantitative evaluations will further inform targeted interventions.

The Cote dTvoire program continues to build on the success of targeted prevention campaigns for
those at highest risk of acquiring and transmitting HIV. Existing EP supported interventions target the
various uniformed services, ex-combatants, truckers, dispiaced and mobile populations, transactional sex
workers and thetr clients, sexually active in and out-of-school youth, and health and education sector
workers. All of these are being expanded to extend the scope of services and geographic coverage
with EP FY05 funds.

New cooperative agreements launched in Saptember 2005 will afiow expanded “ABC” activities and
promation of HIV testing and STT management among underserved populations such as those living in
rural areas, in the rebel controlled zones, and for the various uniformed services and ex-combatants.
Further, HIV in the workplace programs targeting education and health sector professionals are being
launched with FYO5 funds. For transactional sex workers and truckers FY0S EP supported services
indude 7 static dinics with extensive peer outreach which provide peer support, €T, condom
negotiation skills and STI management as wall as links to health and HIV care, treatment and sodial and
legal sesvices. These complement and are coordinated with USAID and World Bank regional projects
targeting transport routes.

Secondary HIV prevention among HIV-infected Individuals and sero-discordant couples with
entification of, and care for HIV-infected and affected family members are also oross-autting pricrities
and provide opportunities to fink prevention, care and treatment services (further described in the
sections "OVC™ and “treatment services™),

The pace of expansion is constrained by resource limitations especially given that there are decreased
EP program resources in FYDS relative to FY05. Govemment, donor and other resources are extremely
fimited in this area with a decrease in most other bilaterat donor resources. The World Bank MAP
project is delayed. The Global Fund HIV projects, the German KFW and the UN agencies provide limited
tunds for interventions such as condom social marketing, prevention and care interventions tangeting
sexual violence and possibly demobilization programs.

Fiscyl Year: 2006
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Program Area Target:

Number of individuals neached with community outreach that promotes ’ 233,772
HIV/AIDS prevention through other behavior change beyond abstinence

and/or being faithful .

Number of individuals trained to promote HIV/AIDS prevention prevention - 967
through other behavior change beyond abstinence and/or being faithful

Number of targeted condom service outlets 1,183

Courry: Cote d'ivolre Fiscat Year: 2006 Page 68 of 256
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Table 3.3.05: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Ares
Budget Code:
Program Area Code!
Activity ID:
Planned Funds:
Activity Narrative:

r Y

" Populated Printable COP

Country: Cote d’fvoire Fscal Year:

Cooperative Agreement with FHI/ITM (HVP), #U2/GCU324473
Family Health International
HHS/Centers for Disease Control & Prevention
GAC (GHAI accourt)
Other Prevention Activities
HVOP
05
4558

I%1me:irnewpmjet:ttnprtwimlecomprehensiw;-srlandHIV

prevention and care services to commercial sex workers and other highly vulnerable
populations (HVPs). Additional complementary resources were mobilized from the

Belgian Cooperation. FHI and its partners have now completad an exercise to darify .

their team structure and relevant rofes to ensure that project activities would
continue with minimal interruption in the event of ongolng insecurity, They have also
developed a capadly deveicpment pan to ensure progressively increased
participation and ownership by national organizations and developed formal
parnerships {sub agreements) with 4 NGOs and developed comprebensive work
plans for 2005. This body of work builds on more than a decade of research and
service provision through the previously COC/RETRO-CL supported Clinique de
Confiance and 2 other ciinics in collaboration with the Institute of Tropical Medicine in
Antwerp. The approach increases the possibility of project success and ensures that
activities can expand as originally plenned while bullding locat capacity to sustain
activities with appropriate and targeted external technlcal assistance.

The FY 05 funding supported the following activities: .

1) continued support to three existing senvices sites (in Abidjan and San Pedro)
incduding counseling and veluntary HIV testing, ST1 care, condom promotion and inks
to comprehensive treatment and other services; 2) initial needs assessments for
subsequent expansion of services to additonal services sites; 3) provided technicat
assistance to develop technical and managerial capacity and expand coverage of
services; 4) supparted and reinforced nationa) networks of providers; and, 5)
supported innovative strategies that expand access to the existing sarvices and
improve links to other care and treatment services in recognition of the 30% current
HIV-sero-prevalence rate among 1st time clinic attendees. Activities also included
concrate approaches to improve the continuum of care for this population through
mproved links to other care and reatment activities such as those supported by the
Emergency Plan Including EGPAF, HIV/AIDS Afiance and other organizations.

With COPO6 funds FHI will build upon FY05 activities and continue financial Support
through sub grants to CBO/FBO partners coupled with technical assistance t©
strengthen iocal capacity to develop and menage programs for HVP. This technical
assistance will indude the strengthening of new service providers and the review of
progress made by existing partners. The goal of supporting the CBO/FBOs through
sub grants is to transfer technical and management capadity in order to decrease the
refiance on international TA in subsequent years. [t is estimated that in FY06 18,000
HVPs will be reached with outreach andfor CT and STI services coupled with
behavior change messages.

Specifically in FY 06 FHI will:

1. Continue subgrants to the three existing CBOs who support 3 service defivery
sites and outreach

2. Continue support to two sites (added before March 2006) with new or existing
CBOYFBO parinesrs (one in Abidjan and one in-country)

3. Expand&wreadmofWPintzvmﬂonspypmvumgmpponmmoaddiﬁmal
sites In decentralized geographic zones with FY06 funds (seven total).

4. Continue to strengthen operations management of existing CBO/FBOs and
associations through capadty building in administrative and finandal management;
budgeting; leadership; MAE and resource mobilization. More specifically, FHI will
support the development of Quality Assurance and Quality Improvement systems in

2006
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order to monitor the quality of BCC services which is an integraf part of routine
program monitoring system

5. Continue to support of BCC activities for HVP including extensive outreach in alf
existing sites

6. Continue the standardization of STE/CT services with BCC and peer support at
existing sites through the dissemination of standardized tools, inchuding 2 peer health
educators training manual

7. Support the participation of local project partners at targeted fora to fadiitate the
exchange of lessons-lezrned and best practices.

8. Continue support for the establishment of a national laarning center to be used as
a practical training center for field workers, inctuding peer health educators mvolved
in the managemnent and delivery of HVP services

9. Increase coordination among NGOs and associations by strengthening efforts and
provide technica) assistarce (o national government’s working groups, particularly the
HVP and HIV/AIDS working group within the Ministry highting AIDS (MLS)

10. Conduct baseline guantitative and/or quakitative evaluations at service sites
complementing other national evaluation efforts coordinated by MLS

11. To address stigma and sexual violence by providing HVP friendly services, staff
with non judgmental attitudes and by conducting IEC activities with gther HVP
(partners, dients, bar owners)

For the implementation of these activities, co-funding of ~$85,000 from the Belgian
Cooperation will support some field activities including training activities, purchase of
male and female condoms and lubricant gél, as well as contribute to support
expatriate tachnical assistance.

The FH1 lead HVP project will cofiaborate with cther PEPFAR parmers such 25 Alliance
for the strengthening and capacity building of NGOs, EGPAF for initiating ARV
services and drugs to HVP in the different sites, and with the AWARE project to
improve regional coordination of HVP projects.

Emphasis Areas . . % Of Effort
Community Mobilization/Participation 10 - 50

Human Resources 10-50

Information, Education and Communication 10 - 50

Linkages with Other Sectors and Initiatives 10-50

Locat Organization Capacity Development 10 - 50

Development of Netwark/Linkages/Referral Systems 10 - 50

Loghstics 10-50

Needs Assessiment Lo 10 - 50

Policy and Guidefines 10 - 50

Quality Assurance and Supportive Supervision 10 - 50

Strategic Information (MAE, IT, Reparting) 10-50

Targets

Target Target Value Not Applicable
Number of individuals reached with community outreach that 10,000 O

promotes HIV/AIDS prevention through other behavior change
beyord) abstinence and/or being faithfut

Number of individuals trained to promote HIV/AIDS prevention 30 a
prevention through cther behavior change beyond abstinence

and/or being faithfut

Number of targeted condom sesvice outlets ? o
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Target Populations:

Brothel owners .

Commercial sex workers (Parent: Most at risk populations)}
Community leaders

Community-based organizations

Country coordinating mechanisms

Faith-based organizations

Doctors (Parent: Public health care workers)

Nurses {Farent: Public health care workers)

Pharmacists (Parent: Publi; health care workers)

Maost at risk populations

Men who have sex with men (Parent: Mast at risk populations)
National AIDS control program staff (Parent: Host country government workers)
Non-govesnmental organizations/private voluntary organizations
Program managers

Voluntaers

Partners/cilents of CSW (Parent: Most, at risk popuigtions)
Transgender individuals {Parent: Most at risk populations}
Public health care workers )

Laboratory workers (Parent: Public health care workers)

Other health care workers (Parent:  Public health care workers)
Private health care workers

Doctors (Parent: Private health care workers)

Laboratory workers {Parent: Private health care workers)
Nurses (Parent: Private heath care workers)

Pharmacists (Parent: Private health care workers)

Other health tare workders {(Parent: Private health care workers)
Implementing organizations (not listed above)

Key Legisiative Issues

Gender

Stigma and discrimination

Increasing gender equity in HIV/AIDS grograms
Addressing male norms and behaviors

Reducing violence and coercion

Coverage Areas:

National

Populated Printzble COP
Courttry: Cote fTvoire Fistal Year: 2006
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International HIV/AIDS Altiance
International KIV/AIDS Alliance

ULS. Agency for Enternational Development
GAC (GHAT account)

Other Prevention Activities

HVOP

05

4567

The Altiance National Contre le VIH/SIDA (ANS-CI) is a nationa! umbreBa NGO that
manages sub-grants and provides financial and technical assistance to sub-grantees.
ANS-CI was established in 2005 with the support of the International HIV/AIDS
Alkance with PEPFAR funds in order to serve as the linking organization between
donors/partners and civil society organizations working at the community level,
HIV/AIDS Alliance will provide ongoing technical assistance to build the capadty of
the ANS-C1 and mobilize additional resources,

With FY06 funds, in coilaboration with HOPE Worldwide, JHU/CCP, ANADER, CARE
International, PSI and the Ministries respansible for Heatth, Education and OVCs, the
ANS-CI will buikt upon FY05-supported Afflance activities to expand the capacity of
local communities nationwide to respond to HIV, particularly among hard-to-reach
highly vulnerable populations (HYPs). :

With FYD5 funds, the Alliance has worked with nationa) authoriies and other
stakehokders, including PEPFAR funded JHU-CCP, FHI, PS1, CARE International, the
uniformed services, and PLWHA and ASO NGO/CBUs such as Espace Conflance and

* Arc en Ciel, to collect datd regarding HVPs in Cte d'Ivolre. Based on this data, the

Populated Printable COP
Coumry: Cote Fiveire

Alliance has conducted a situational analysis of street children and children in prisons
to establish a mapping of appropriate interventions to address these spedfic
challenges,

In oollaboration with JHU/CCP and FHI's project focusing on HVPS, the Alllance has
worked with NGOs and CBOs to better understand the concept of "vulnerabifity,” to
map out target populations and target areas, and to refine approaches and tools to
improve the quafity and expand the reach of prevention services for HVPs. At the
same time, HVPs were mobilized and encouraged te get involved in prevention
activities within thelr communities through peer education and other BCC ‘
approaches. ’

The Alliance has provided start-up grants of approximatelvD 10
NGO/CBO/FBOS to reach and work with marginafized HvPs. Funded activities have
included a situation analysis of MSM; prevention and treatment of STIs among female
and male sex workers and their parthers and MSM in Abidjan and San Pedro (with Arc
en Ciel, Espace Confiance, APROSAM, and ASAPSU), including setting up a moblle
clinic for Espace Confiance to target professionat sex workers in thelr places of work;
advocacy to strengthen legal protections and improve the kves of street children and
children in prison in Abidjon {with the Children Help NGOs Forum); and MIV
prevention among the uniformed services and their families . ’

with continued funding in FY0S, the ANS-CT will focus on strengthening the capacity
of NGOs and CBOS to reach and work with marginalized HVPs, with an emphasis ont
expanding coverage to hard-to-reach and underserved HVPs. This activity will
coffaborate closely with FHI and the newly awarded PEPFAR projects, which focus on
a) rura! populations (ANADER), b orisis affected areas incliding those undar control
of the Force Nouvelle {CARE) and, ¢} promotion of VCT and other services to the
uniformed services (PSl).

Based on the resulls achieved in FY05, the ANS-CI will continue to provide small
grants totaling up to 20 NGO/CBO/FBOs including those continuing and
up to 10 new grantees and/or sites to expand geographic coverage with the aim to
achleve national coverage (complementing other partners). Commodities will be
aacessed through other USG partners (central procurement or other projedts). Grant
awards will prioritize the community VCT zones to devalap “prevention for positives™

Fiscat Year- 2006
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interventions for people with HIV, with the gaals of preventing new STIs, delaying
HIV/AIDS disease progression, and preventing the transmission of HIV to others. In
addition the ANS-CI will provide one grant of approximately $25,000 to support a
mobile clinic in San Pedro for prevention and treatment of S$TIs among female and
male sax workers. Activities funded by these grants are expected to reach at least
5,500 HVPs.

These prevention interventions will address the key legisiative issues of gender equity
and stigma/discrimination reduction and will be provided within an ethical framework
that protects the rights of PLWHAs and does not place them at increased risk of
stigma and discrimination. Strategies will be implemented synergistically with other
prevention, care, and treatment efforts In order to provide a continuum of services.

A comprehensive range of prevention services will be provided, indhuding individualty
focused health education and support, STI prevention and management, VCT,
support for discordant couples and prevention for positives, community awareness
and community mobifization, and advocacy with links to care and treatment.

The management of, mobilisation of, and diversification of funds will atso be included
in capacity buikling to promote sustalnability. In FY06, more than 30 persons will be
tralred in program and fimanda! management and monitoring and evaluation, and 30
persons trained in FY0S will receive refresher courses in positive prevention. )

To support the growing number of sub-grantees agross the country, ANS-CT will
work with local coordination forums to select and train MAE officers at decentralized
fevels to promote data quality and data use at the districk level compiementing the

data management taam working with the district HIV/AIDS committees.
Emphasis Areas % Of Effort !
Community Mobilization/Participation 51- 100
Development of Network/Linkages/Referral Systems 10-50
Information, Education and Communication ‘ 5t - 100
Linkages with Other Sectors and Initiatives ) 10-50
Local Orgarization Capacity Development 51 - 100
Strategic Information (M&E, IT, Reporting) 10 - 50
Training 10 - 50
Targets
Target Target Value Not Applicable
Number of individuals reached with community outreach that 5,500 n
promotes HIV/AIDS prevention through other behavior change
peyond abstinence and/or being falthful
Number of individuals trained to promote HIV/AIDS prevention 60 ) O
prevention through other behavior change beyond abstinence
and/or being faithrul
Number of targeted condom service outlets 20 a
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Target Populations:

Commercial sex workers (Parent: Mast at risk pogulations}
Community-based organizations

Faith-based organizations

Discordant couples (Parent: Most at risk populations)

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

Military personnel {Parent: Most at risk populations)

Mobile populations (Parent: Most 2t risk populations)

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

Children and youth {non-QVC)

Out-6i-school youth (Parent: Most at risk populations) .
Partners/dients of CSW (Parent: Most at risk populations)
Transgender individuals (Parent: Most at risk poputations)

Host country government workers ' .

Other MOH staff {(exduding NACP staff and health care workers described below) (Parent: Host country government
workers)

Key Legisiative Issues
Stigma and discrimination
Gender

Addressing male norms and behaviors

Increasing women's access to income and productive resources
Coverage Areas:

National
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Rapid expansion uniformed services
Population Services Intematicnal
HHS/Centers for Disease Control & Prevention
GAC {GHAI account)

Other Prevention Activities

HvoP :

a5

4581

mmﬂi@, AIMAS, CARITAS end Espoir FANCE {an NGO of

miliary Iiving with HIV) suctessfully competed for a new PEPFAR-funded project
awarded in September 2005. The project proposes to build on existing activities by
PSI and sub-partners to increase uptake of HIV prevention and confidential HIV
counseling and testing (CT) among the uniformed services, ex-combatants, and their
partners.,

Before the project was awarded, PS[ worked with the ministries of Health, AIDS and
Defense to develop and implement peer-education and public gwareness materiais
and campaigns targeting members of the Defanse and Seaurity Forces (FDS) in the
South and the Forces Nouvelies (FARN) in the North, as well as their partners. PSI
atso implemented a national CT campaign and a CT center drawing on Rs experience
delivering CT services at fixed and mobile sites in 20 countries. JHPIEGO developed
training materials used in Cate d'Ivoire’s national plan for ST1 management and
prevention as wel as in CT and HIV prevention activities. AIMAS 50ld more than 30
million condoms in 2004 and promoted abstinence among youth. CARTTAS has a
national HIV program with 350 local and 154 reglonal committees involved in AB .
promobion and community mobillzation. Espolr FANCT used testimonlals and
psychological suppart to reduce stigmatization, discrimination and rejection among
members of the miltary and their partners. PSI and #s pantners have been successful
in mobilzng interna) resources and attracting funds from USG, Global Fund, KfW,
Secure the Future Foundation and others to support their activities.

Activities planned with FYD5 funds will draw on quantitative and qualitative
assessments in the first six months of FY06. “Other Prevention” activities form a
cantintum with, other praject acthities described in sections “AB,” "Palfative Care*
and “CT," with MAE integrated across all areas. They complement and bufld on cther
PEPFAR-funded efforts, including Ministry of AIDS and JHU-OCP activities to develop
effective BOC materials and approaches; ANADER and CARE Intemational expansion
of access to HIV/AIDS prevertion, care, and treatment in rural, northemn and
western areas; MOH and EGPAFfACDNDA support for expanded PMTCT, CT, and
treatment services; FH] and IMT activities for highty wainerable poputations such as
sex workers and truckers; and HIV/AIDS Alflance support for CBO/FBOs providing CT,
PMTCT, pallistive care and OVC services and promoting treatment literacy.

Interventions will be conducted at sites chosen in collaboration with milizary
authorities and will target the military (both FDS and FAFN), child sokdiers,
ex-cormnbatants and their partners. Over the life of the project, PSI will collaborate
with appropriate authorities to target other uniformed services,

"Other Prevention” activities in FY06 will incude a BCC campaign developed in FY05

in colaboration with the ministries of Defense, Health and AIDS a5 well as local NGOs.

The campaign i$ designed to increase cormect and onsistent condom use arnong

those engaged in high-risk behaviors as part of 3 comprehensive ABC prevention

strategy; ta reduce high-risk behavior and stigma; and tn mprave perception of -
personal risk, including the negative effects of alcohol consumption on HIV-infection

risk and ART adherence. Activiies with FY06 funds will incluge: '

For child scidiers (ages 9-17):

1, Training of 80 child-soudier peer educators and eight child-soldier supetvisors to
promote correct and consistent condom use among high-risk groups, along with AB
2. Refresher training for 70 peer educators and saven supervisors

3. Participative educational sessions for child soldiers in seven existing and eight new
Transit and Orientation Centers as well as with a mobile video uni




St

UNCLASSIFIED

4, TRaC study to monior prevention activities

For uniformed services, ex-combatants and their partners (ages 17 and oMder);
1. Training of 276 female partners as peer educators to promote HIV prevention
2. Training of 184 rmale peer educators and refresher training for 368 male peer
educators to promate HIV prevention

3. BCC messages defivered through peer-educator sessions, counsefing during CT,
mobile video unit, D)s working in high-risk bars, and TV and radio spots

4. Production and broadcasting of a documentary film of PLWHA testimonials to
reduce stigma and provide information about risk reduction, access to ART and
heatthy behaviors while in treatment - .

5. Condom sales in high-rick areas

6. TRaC study to monitor prevention activities

PSI will collaborate with and provide support to the Nationa! Security and Defense
Forces, Ministry of Heaith and other government agendies, induding helping to
develop and implement training and communications materials and iImproving M&E
activities tn assure high-quality peer education. ATMAS will create sales points in
high-risk areas and ensure condom promotion and accessibifity to high-risk target

. groups. Espoir FANCI will work to reduce stigma through PLWHA testimonials and

peer education. PSI and its partners will work to link activities with other HIV
prevention, care angd treatment and sodal servicas in the area and will promote
coordination through village, district, regional, and national HIV coordination
committess and netwarks of CBOs, NGOs and FBOS. PSI will partidpate in relevant
national technical coondination committees and ensure that local stakeholders receive
information and 2ssistance to access funding opportunfties from PEPFAR and Other
donors. PSI will develop and implement an M3E plan based on national and USG
requirements and tools.

The project will work to ensure systainabifity by training peer educators and
supervisors who will continue their activities once the project ends, by assisting the
Ministry of Defense in reinforcing and repiicating local and regional AIDS committees,
and by [inking new condom distribution points in high-risk areas to existing
wholesalers, thereby creating a sustainable distribution network.

Emphasis Areas el Tl % Of Effort
Community Mobilization/Participation 10 - 50

Information, Education and Communication 10 -50

Local Grganization Capacity Development 10 - 50

Needs Assessment 10 - 50

Strategic Information (MAE, IT, Reporting) 10 - 50

Training 10- 50

Targets -

Target Target Value Not Applicable
Number of individuals reached with community outreach that 144,272 O
promotes HIV/AIDS prevention through other behavior change

beyond abstinence and/or being faithful

Number of individuals trzined to promote HIV/AIDS prevention 584 0O
prevention through other behavior change beyond abstinence

andfor being faithfil

Number of targeted condom service outlets 100 a

Country: Cote d’Tvoire E Fiscal Year: 2006
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Target Populations:
Adults

Commerdial sex workers (Parent: Most at risk populations)

Communrity leaders

Community-based organizations

Country coordinating mechanisms

Falth-based crganizations

International counterpart organizations

Military personnel (Parent: Most at risk populations)

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

People Iving with HIV/AIDS

Policy makers (Parent: Host country gavernment warkers)

Chikiren and youth (non-OVC)

Girls (Parent: Children and youth {non-OVC))

Bays (Parent: Childran and youth (non-Qve))

Primary schoot students (Parent: Children and youth (non-OVC)) p
Secondary school students (Parent: Children and youth (non-0vC))

Men {including men of reproductive age) (Parent: Adults)

Women {Including women of reproductive age) (Parent: Adults)

Out-of-school youth (Parent: Most at risk populations)

Partners/clients of CSW (Parent: Most at risk populations)

Other MOH stalf (exchuding NACP staff and health care workers described bekow) (Parent: Host country government

warkers)
Implesmenting organizatiens {not sted above)

Key Legisiative Issues

Gender

Sﬁgma and discrimination

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
National .
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Table 3.3.05: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Bridget Code:
Program Area Code:
Activity 1D:

Planned Funds:
Activity Namrative:!

Populated Printable COP

Rapid expansion North West: RFA # AAADT0 North & West of Ct

CARE International
HHS/Centers for Disease Conbrol & Prevention

GAC (GHAI account)

HVOP '
05

5016

%&S Caritas, JHPIEGO and Population Council successfully

competed for a new PEPFAR-funded project awarded in September 2005. The
project proposes to contribute to building an indigenous, sustainable response to the
HIV epidemic through the rapid expansion of Innovative, cullurally appropriate
HIV/AIDS prevention and care interventions that target underserved populations in
the northem and western regions of Clite d'Ivoire, where health care has been
disrypted since 3 2002 armed rebedlion.

CARE initiated operations in northern C1 in 2003, in partnership with PS1 and FHI,
unider the Rail-Link Praject. A 2004 grant from the GFATM supported CARE's
emergency HIV prevention program in 24 areas controlled by the Forces Nouvefles,
nduding Bouaké, Korhogo and Man, in partnership with PS1 and AIMAS. A second
two-year phase was recently approved by the Country Coordinating Mechanism and
GFATM for FY08 and FYQ7. CARE used FY04 PEPFAR funds to develop PLWHA/OVC
community-care projects in p2artnership with five NGO/CBO/FBOs, induding Caritas.
With its faith-based extension network and links to eight heatth reference centers
operated by the church in the project zone, Caritas is well-positioned to inikiate HIV
prevention and care activities. CARE has established an important presence i the
North and West working in multiple sectors and has developed good working
relationships with FN miitary and civilian authorites; bitateral and multilateral donors;
intemational, natienal and kacal NGO/CBO/FBOs; and appropriate ministries.

As jead implementer of both Global Fund and PEPFAR-supported prevention activities
in the regions, CARE will be able to ensure coherence in programming and delivery of
HIV prevention services targeting youth, commercial sex workers, transport industry
(rail and bus) users and service providers in the main target areas of Bouaké, Korhogo
angd Man. From each of these central sites, CARE will scale up prevention activities to
at jeast three satelfite sites in each area.

Building on the coordination madel establishad In 2004 at the regional level, CARE wil
support steering committees composed of all prevention operators in each area.
CARE's program will complement and build on other PEPFAR-funded efforts, including
Mhnistry of AIDS and JHU-CCP activities to develop effective BCC approaches and
mobilize faith-based communities and opinion leaders, and prevention and care
Interventions trgeting commercial sex workers, bruckers, uniformed services,
discordant couples and “prevention for positives™ by ANADER, PSI, FHI and others.
CARE will seek to draw on and share materials and approaches with other
PEPFAR-funded partners.

CARE will disburse at least six sub-grants for OP activities. Applicants will be able to
apply for a one-year grant. Eligible FBO/NGO/CBO0s will develop an action plan and
budget. CARE will disburse funds under.a memorandum of understanding.
Subsequent disbursements will be contingent upon performance and acceptabllity of
financial reparts, To facilitate networking, management and oversight capacity, CARE
will work through the locat steering committees. CARE will atsa work with cational
partners and PEPFAR-funded HIV/AIDS Alliance to harmonize procedures and M&E.

OP interventions envisioned with FY06 PEPFAR funds include targeted and
woordinated BOC campaigns mediated by influential figures, refigious and tradlﬂnnal
"leaders, and peers designed to increase the correct and consistant use of condoms
among high-risk sub-populations, with an emphasis on gender, and to Increase
uptake of HIV testing for individuals and couples as part of a comprehensive ABC -~
approach. Use of methads of proximity (theater, participatory peer education, video
programs, traditional events, etc.} in the community, schools, sporting flelds,

Country: Cote $Tvore Figeal Year 2006

UNCLASSIFIED

Page 78 of 256




- UNCLASSIFIED

mosques, and churches will be reinforced by radio in local languages. Interventions
will respect and reflect jocal cultural and religious mores and will aim to reduce
HIV-related stigma and gender inequity, CARE will continue its collaboration with
REPMASCI, the local journalists’ HIV/AIDS group, to ensure consistency of messages.

The project wikk train peer edutators to educzte high-isk groups about condom use,
promote access to CT and HIV/AIDS care and treatment, and facilitate PLWHA
disclosure to partners and families. The project will draw on the expertise of RIP+
(Network of Persans Living with HIV/AIDS) and existing tools such as PSIZAIMAS films
sharing "pasitive living™ stories from PLWHA to reduce stigma and facilitate
"prevention for positives.” It is expected that OP activities will reach 200,000,
including 130,000 youth, during the four-year projact.

CARE and Poputation Coundll will develop and mplement a project-specific MSE pfan
based on national and USG requirements and tools. The project will contribute to
implementation of an integrated MAE system, Basefine data collected with Fr05
funds and data from the 2005 national AIDS indicator survery will be ysed to inform
programming. Activities will be coordinated through district, regional, and national
forums and will strive to mobilize and build capacity among CBOs and district HIV
action committees to achieve local ownership and sustalnability.

Using FYD6 funds and drawing on materials and approaches developed nationally and
by PEPFAR partners, the project will: .

1. Support the application of approved national 8CC education cumiculum and
supporting materials, in collaboration with the Ministry of Education and JHU-CCP, for
in-schoal and out-of-school youth

2. Train a pool of 15 peer educators to promote HIV/AIDS prevention targeting
high-risk groups, drawing on expertise of RIP+ {Network of Persons Living with
HIV/AIDS)

3, Develop and implement a BOC campaign, fn cofaboration with FHI, to promote
condom use, with an emphasis on transactional sex workers and their partners and
ather HVPs

4. Defiver 200 HIV/AIDS prevention campaigns in focal languages on local radio.

Emphasis Areas %o Of Effort

Community Mobilization/Participation 10 - 50

Development of Network/Linkages/Referral Systems 16 -50

Information, Education and Communication 10 - 50

Linkages with Other Sectors and Inltistives 10 - 50

Local Organization Capacity Cevelopment 10 -50

Quality Assurance anld Supportive Supervision 10 - 50

Sirategic Information (MAE, TT, Reporting) 10 - 50

Training 10- 50
Targets

Target . Target Valuo Not Applicable
Number of individuals reached with community outreach that 8,000 0
promotes HIV/AIDS preventjon through other behavior change

beyond abstinence and/or being faithful

Number of individuals traineg to promote HIV/AIDS prevention 15 =]
prevention through other behavior change beyond abstinence

and/or Heing faithful

A

Mumber of targeted condom satvice outiets

Popariated Printable COP
Country: Cote (fvore

Fiecal Year: 2006
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Target Populations:

Adufts

Community-basad organizations

Faith-based organizations

Family planning clients

Doctors (Parent: Public health care workers)

Nurses (Parent: Public heaith care workers)

Traditional birth attendants {Parent: Public health care workers)
Traditional healers (Parent; Public health care workers)
Non-governmental onganizations/private voluntary organizations
People [ving with HIV/AIDS

Pregrant women

Chikiren and youth (non-OvC)

Girls {Parent: Chikiren and youth (non-OVC}))

Women (induding women of reproductive age) (Parent:  Adults)
HIV positive pregnant women (Parent: Pecple living with HIV/AIDS)
Other MOH staff (exdluding NACP staff and health care workers described betow) (Parent: Host country government
WOrKErs)

Public health care workers

Cther health care workers (Parent: Public bealth care workers)
Private health care workers

Doctors (Parent: Private health care workers)

Nurses (Parent: Private health care workers)

Tradiu'ona_l birth attendants (Parent: Private health Gare workers)
Traditional healers (Parent: Private health care workers)

Other health care worlsders {Parent: Private heafth care workers)

Key Leglsiative Issues: | -
Gender
Increasing gender equity in HIV/AIDS programs
Addressing male norms ang behaviors
Reducing viclence and coercion
Increasing women's legal rights
Stigme and discrimination
Wrap Arourds
* Democracy & Government

Coverage Arcas
18 Montagnes

Savanes
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Tabla 3.3.05: Activities by Funding Mechanisin

Printzble COP

Courttry: Cote Tvolre

Mechanism:

Prime Partner:

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

Fiscal Year: 2006

UB2/CL11025120-01 ANADER

National Agency of Rural Development
HHS/Centers for Disease Contro! & Prevention
GAC (GHAL actount)

Other Prevention Activities

HVOP

0s

5477 . +

mwh&mtbRMIW(M)wswm

REPMASCT (Network of media professionals and artists fighting against HIV/AIDS),
Population Services Intemational €T and ACONDA-VS CI successfully competed for a
new PEPFAR-funded project awarded in September 2605.

The project propases to contribute to a broader effort to build a local response to
HIV/AIDS In rurat underservad areas, where 60% of Cote d'Tvoire’s poputation Bves,
much of it functionally fiiterate. The projact wil draw on existing activities of the

" consortium members to expand acoess to prevention, care, and treatment. 1t will

improve finks to health, social, and education services and will accompany the
expanslmofmsesavksasmﬁonalpmgranssaleup.nwmdrawmmdmical
‘asaﬁancekmﬂsnlnwrphmaﬂdmnaml HIV/AIDS Allance.

Before the pmject was awarded, ANADER had established a large-scale
HIV-prevention program based on participatory risk mapping and risk-reduction
approaches centered on village HIV action committees. REPMASC] had developed 2

" lexdcon to communicate about HIV/AIDS in 16 local languages. PSI had collaborated

wiﬂMDdAS(lvumAgmcyforsociaIMarkeung)wpmdmeﬁlrmﬂam “positive
living* stodshmnPLWHAandpmmﬁngmeoonecnseafmaieandfemale
condoms. All three had developed collaberations with muttiple ministries (National
Education, Health, Solidarity, and others) as well as RIP+ (Network of Persons Living
with HIV/AIDS) and youth NGOs and faith-based communities. ANADER, REPMASCE,
PSI and ACONDA had also been successful in mobllizing Internal resources and
attracting PEPFAR, Globa! Fund, MSD Interpharma and others to support their
activies, ANADER has a broad.rural development mandate with initiatives designed . £
to address poverty, gender inequities, and food insecurity and seeks to maximize
opportunites for wraparound adtivities. The World Bank, UNICEF, WFP, Afritapan, i .
and ather donors/partners have offered or do offer ANADER such opportunities.
. . .- I

L]

Activitles planned with FY06 funds will draw on quantiative and quatitative

assessments in the first six months of FY06. “Other Prevention” activities form a

continuum with project activities desaribed in sections “AB,” “Palfiative Care,” "OVC,” v .
"VCT™ and “ART Services,” with MSE integrated across all areas. They complement

and build on other PEPFAR-funded efforts, induding Mindstry of AIDS and JHU-CCP

activities to develop effective BCC appmaches and mobifize faith-based communities

and opinfon isaders; Care Intemnationat and HIV/AIDS ABlance support for CBO/FBOs

and PLWHA; and prevention and care intarventions targeting commercial sex

workers, tnuckers, uniformad services, discordant couples and *prevention for

positives : .

*Other Prevention”™ activities will draw on ANADER's risk-mapping approach, which
mcludes segmenting village poputations to allow young women, young men, oider
women and older men to discuss sexuality and HIV-retated risks and risk-reduction
strategies separately and together. Village counselors will provide information to
mmmmﬂwmummmam
consistently and will promote access to CT and HIV/AIDS care and treatment.
Community counselors will work with support groups to sensitize PLWHA sbout
disclosure of their status to their partners and families to optimize protection of
HIV-free partners and encourage psychological suppart through the family, A specific
campaign will address barriers to CT and disdasure, induding stigma, Existing tools
such 3s the film on PLWHA testimonials will support communication activities to
promote accaptance and minimize sigrma. The community will be sensiticed about
reducing risk factors identified through 2 participatory mapping exercise.

Page B1 of 256
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“Other Prevention” activities envisioned with FYD6 funds indude Rrgeted and
coordinated BOC campaigns drawing on JHU-OLP materials and mediated by influential
figures, religious and traditional leaders, teachers, joumnalists, and peers designad to
deease the number of risk-associated behaviors and sites in villages, inorease the
correct and consistent use of condoms, and increase uptake of HIV testing for
individuals and couples as part of a comprehensive ABC approach, Use of methods of
proximity (debates, sketches, videos, participatory peer education, traditional events,
etr.) in the community, schools, sporting fields, masques and churches will be
reinforced by radio in local languages. Traditional and religious leaders will be
empowered through tools such as the HIV/AIDS lexicon int local [anguages and use of
participatory approaches to lead their communities to address HIV/AIDS in their

+ socio-cuttural context, including addressing intergenerational sex, gender inequity,
and HIV-related stigma and discrimination. Prevention activities for HIV-positive
peaple wilt draw on RIP+ expertice and materiaks. The project will support and/or
help establish condom outiets In sites selectad by village action committees.

with Fr06 Funds, the project will extend 2005 activities in scope ard geographic
area, adding wo more regions to Les Lagunes and Bas-Sassandsra and reaching at

" feast 56,000 people with BCC prevention massages delivered by 215 newdy trained
influential figures and peer educators as well as community counselors,

ANADER wilt implement an MBE plan based on national and USG requirements and

toots. The project will contribute to implementation of an integrated MBE system in

collaboration with national and international stakeholders, including the ministries of
AIDS, Health, and Solidarty. Results of the 2005 AIDS Indicator Survey will be used
to inform project prograrmming.

Project activites will be coordinated through village, district, regional, and national
forums and will strive to mobilize and build capacky among CBOs and village and
district AIDS action commitiees to achieve local ownership and sustainability.

Emphasis Areas e LS % Of Effort

Community Maohilization/Participation 10 - 50

Development of Network/Linkages/Referral Systems 10-50

Infermation, Education and Communication ) 10-50

Local Organization Capacity Development 10 - 50

Needs Assessment ' ) 10-50

Strategic Information (M&E, IT, Reporting) 10- 50

Training ’ : 10 - 50

Targets s

Target Target Value Not Applicable
Number of individuals reached with community cutreach that 56,000 a
promotes HIV/AIDS prevention through other behavior change

beyond abstinence and/or being faithfud

Number of individuals trained to promate HIV/AIDS prevention 263 (]
prevention through other behavior change beyond abstinence :
and/or being faithful

Number of targeted condom service outiets . 156 0

Populated Printable COP
Country: Civbe of Ivaine Fiscal Year: 2006 Page 82 of 256
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Target Populations:

Adults

Comimunity leaders

Community-based omganizations

Faith-based erganizations

HIV/AIDS-affected familles

Orphans and vulnerable children

People Iiving with HIV/AIDS

Teachers (Parent: Hest country govenment workers)

Men (including men of reproductive age) (Parent: Adults)
Women (including women of reproductive age) (Parent: Adults)
HIV positive pregnant women (Parent: Peopie living with HIV/AIDS)
Caregivers (of OVC and PLWHAs)

Cut-of-schoot youth (Parent: Most at risk populations)

Retigious leaders ‘

Kay Legisiative Issues -

Gender

Increasing gender equity in HIV/AIDS programs
Addressing maie norms and behaviors

Stigma and discrimination

Coverage Areas -
Bas-Sassandra

Lagtines

Zanzan

UNCLASSIFIED
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Table 3.3.05: Activities by Funding Mechanism
Mechanism: . (CP

Prime Partner:  Central Conraceptive Procurement

USG Agency:  U.S. Agency for Intemational Deveiopment
Funding Source:  GAC {GHAI account)

Program Area:  Other Prevention Activities

Budget Code: HVOP
Program Area Code: 05

Activity ID: 5478
e m—
Activity Narrative: n . t's Emergency Plan for AIDS Relief, through the U.5. Agency

for International Development, announced a contract to strengthen the lifeline of
essentizl drugs and supplies for peopie living with or affected by HIV/AIDS and other
infectious diseases in developing countries. Specifically, SCMS will provide one-stop
shopping for programs to obtain important HIV/AIDS-related products. These will
include facilitating the purchasea of lifesaving antiretroviral drugs; drugs for
opportunistic infections such as tuberculosis; quality laboratory materiats such as rapid
test kits; and supplies [ike gowns, gloves, injection equipment, deaning and
sterilization items,

Condoms will be procured through the SCMS procurement mechanism to support all
partners’ activities as part of a comprehensive cross-cutting “prevention for positives”
program at all seyvice sites whare HIV testing is provided induding at all VCT, PMTCT
and care and treatment services and through peer outreach targeting highly
wuinerable populations of PLWH/A, sex workers and military, These activities will
wmplement comprehensive risk reduction counseling.

The UYSG country team’s procurement focal point wilt provide overall supervision of
the project and assure Faison with USAID project staff. The US focal point will fiaise
with GSO staff to manage the tax-exernpt importation and customs dearance
processes. The recipient partners as part of their standard distribution channels in
coltaboration with the central public pharmacy and with tachnica! assistance will then
manage storage and distribution by MSH resident technical advisor. Partners will
estimate their needs according to current and projected dient loads. A 3 month
buffer stock will be included. Consumption will be monitored and orders adjusted
accordingly.

Givant the urgent need for thess stocks this will be flagged for ganly approval in FY06.

As such the following PEPFAR implementing pariners wil have access to USG
procured condom supplies:

1) EGPAF and their sub-partners:; PMTCT intagrated counseling and testing, HIV/TB
and HIV care and treatment services.

2) HIV/AIDS Alliance: Community based voluntary counseling and testing sesvices and
commuynity follow-up of PLWH/A and discondant couples.

3) FHI Highly Vuinerable Populations Project: Peer outreach and tealth services
targeting transactional sex workers and their partners.

4} Uniformed sesvices and ex-combatants HIV prevention and care project with peer

outreach and 5T1 and VCE' services.
Emphasis Areas . ‘ % Of Effart
Community Mobilization/Participation 10-50
Human Resources 10-50
Information, Education and Communication 5t -100
Linkages with Other Sectors and Initiatives ' 10-50
Local Organization Capacity Development 10-50

Country: Cote d'Ivoire Fscal Year: 2006 Pagee B4 of 256
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Target Popuiations:

Brothel owners

Commercial sex workers (Parent: Most at risk populations)
Community leaders

Community-based organizations

Country coordinating mechanisms

Faith-based crganizations

Doctois (Parent: Pubilic health care workers)

Nurses (Parent: Public health care workers)

Pharmnacists (Parent:  Public health care workers)

Most at risk populatigns

Men who have sex with men (Parent: Most at risk populations)
Nor-governmental organizations/private voluntary crganizations
~ Program managers

Volunteers

Partnersidients of CSW (Parent: Most at risk poputations)
Transgender individuals (Parent: Maost at risk poputations)
Public health care workers '

Laboratory workers (Parent: Public health care workers)
Private health care workers

Doctors (Parent: Private health care workers)

Laboratory workers (Parent: Private health care workers)
Nurses (Parent: Private health care workers)

Phanmacists (Parent: Private health care workers)

Other health care workders (Parent: Private health care workers)

Key Legisiativa Issues
Gender

Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors
Reducing viclence and coercion

Stigma and discrimination

Coverage Areas:

Nationai
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- Mechanism:
Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Namrative:
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Table 3.3.05: Activities by Funding Mechanism

CoAg #U62/322428 JHU UTAP (JHPIEGO/IHU communication)

JHPIEGO
HHS/Centers for Disease Control & Prevention
GAL {GHAI account)
Other Prevention Activities
HVOP
a5
6382

%amwdm, innovative youth programs in sub-Saharan

Africa, Asla, and Latin America, CCP will propose programming to after socio-culturat
oIS in support of the adoption of preventive hehaviors against the HIV epidemic,
particutarly by young people.  Previous and current OCP work in Africa and the Near
East (Arab Women Speak Out, Transformations} has brought to light for us the
critical role of gender in shifting the socio-cuttural paradigm. In Chte ¢'Ivoire, we
propose to approach the youth audience with a gender perspective to madify how
sodiety sodalizes young men. While the expectation that a boy becomes a man by
acquiring employment, income, and starting a family (Barker, G. et al, The World
Bank, DRAFT, 2005).other social expectations are that he be strong, powerful,
macho with muitiple partners, or that a violent man can oblain all he wants, induding
sex. In today’s Cits d'Tvoire, armed conflicts and ensued divil unrest are Ekely to -
exacerbate this second perception of manhood, putting young men and women at
particularly higher risk for HIV/AIDS infection. ™Young men who da not achieve a
sense of socially respected manhood are more [ikaly to engage in violence: ethnic
dashes, armed militia, gangs.” {DRAFT document, Barker, G. et al., the World Bank,
2005.)

Applying a gender perspective geared more toward young men than young wosnen
(s it has mostly been the case so far), CCP will identify indigenous sources of social
strengths (o help youth change their sex-related beliefs, attitudes, and behaviors to
protact them from HIV/AIDS. Such sources of indigenous strength include for
example refigious leaders and thefr congragations, families, and community networks,
Various studies have affinned that gender roles nomms are among the strongest
underlying sodal Factors that influence sexual behaviors (Gupta, 2002). In conflict
situations, likelihood of youth being involved in transactional, trans-generational, or
coerced sex increases trementously. Such a context leads to avgmented risk for
HIV infection.

Enabling young men to get involved in low level risk oocupation (such as steady
emplayment or school} and safe sexuat practices such as abstinence and partner
reduction will be benefical in the long run. This is particularly true in conflict settings
where there is urgency In helping (re) channel youth's energy into creative and
productive activities that can reduce their increased vuinerability. Teaching respect
and leaming to take responsibility for one’s actions need alkso to be inchuded [n any
programming to improve gender norms.

Spectfically, OCP will devetop a series of video profiles of real young men (some in
uniformn), their parents, older men, and young women to highlight how some have

been able to break out of the saco-cultural norms and take control of their lives and -

protect themselves and their loved ones from HIV infection. Spedific actions to be
highlighted would be; getting tested for HIV, accepting to use condoms with reqular
partners if status is unknown, showing love and respect for one’s partner, refusing to
use force when one Is angry but seeking a peaceful solution to domestic problems,
being open about concerns of STT infacdon with one's cesudl pariner, & teacher who
never sieeps with students, etc. The profiles are used in community discussion
groups, or in congregations, with a discussion guide.

BCC Capacity-building continues with the various partners {(REPMASCI, Intemews,
GTCCC ALLIANCE MLS, PNPEC)

. InFY 05, linkages will be established with the various partners wha will conduct
prevention and care and support activities who will need to have good quality BCC.
Reguiar review of the content and quality of the BOC approaches, messages and
materials will be part of the mandate of the CCP representative in Abidjan. In FY06,

Country: Cote dfivoire Fiscal Year; 2006
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CCP will continue this mandate and will add a program assistant/local intern to kearn
the day to day development and maonitoring of 8CC activities in RCI, and give the
resident advisor the time to advise/coach partners In their work.

Emphasis Areas % Of Effort
Community Mobilzation/Participation ) 10 - 50
Human Resowrces : 10 - 50

Information, Education and Communication - ’ 10-50

Targets

Target Terget Value  Not Applicable

Number of individuals reached with community outreach that . 10,000 a
promotes HIV/AIDS prevention through tdher behavior change
beyond abstinence and/or being faithful

Number of individuals trained to promote H.N!AIDS prevention 15 |
prevention through other behavior change beyond abstinence
and/or being faithful

Nurmiber of targeted condom service outiets %]

Target Populations:

Aduits

Community leaders

HIV/AIDS-affected families

National AIDS controf program staff (Parent: Host country government workers)
Children and youth (nen-OVC)

Secondary school students (Parent: Children and youth (non-OvC))
University students (Parent! Children and youth (non-OVC))

Men (including men of reproductive age) (Parent: Adults)

Women (induding women of reproductive age) (Parent: Adults)
Host country government workers

Key Legisiative Issues
_ Gender
Addressing male norms and behaviors
Stigma and discrimination
Wrap Arounds
Education
Coverage Aneas:
National

Populzted Printabié COP _
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Table 3.3.06; Program Planning Overview

Program Area:
Budget Code:
Program Area Code:

Total Planned Funding for Program Areat

Program Area Context:

Program Area Target:

Palliative Care: Basic health care and support
HBHC
05

Palliative Care has been identified a5 a priosity for the national HIV responsa In Cote divoire, and key
elements of palliative care have been incorporated Into national policies and comprehensive health
including, psychasodal care approaches.  Faith based organizations continue to play @ key role in
paliiative care by providing excellent end of life care. The goal of the President’s Emergency Plan for
AIDS Rellef regarding paliiative care In Cote dTvoire is to provide care to 365,000 peopie infected and
affected by HIV/AIDS over the next 5 years. Therefore, palliative care is a priority for the USG
in-country team. With the presence of the Emergency pian, the focus on palliative care services have
made significant advances with support to define national pelicy, use of essential drugs, and an
establishment of a national technical committee. The increase of funds through FHI, HIV/AIDS Alliance,
PSP one, CARE, ANADER, and EGPAF and the additional increased access to VCT (both integrated and
stand alone VT centers) will allow the task force to address urgent issues and needs In palliative care.
For example, the provision of needed mectications will provide complete and effective pafliative care
according to the national policy and affordable drugs for the reatment of Of's. These activities will also
complemert training and service defivery activities in support of a continuum of care and prevention. In
particular, the revision of treatment gukdelines will include improved physical and psychological sympiom
management and pain control, and, an improved continuum of care service mode) with 2 case .
management rcke for peer counselors. These are expected o provide direct benefits and link home
and dinic based cara services and providers, Community and home interventions are also expected to
help address stigma and ignorance, promete secondary prevention and access to VCT and care
services, and improve adherence to antiretroviral and other chronic treatments.

This is 3 criticat me 1o build upon the success of 2004 ard 2005, with the expansion of services to
reach 3 greater number of PLWHA and their families with “palliative care kits to at least 15000 PLWHA
including items such as impregnated bed nets, cotrimoxazole prophylaxis, condoms, and safe water
promotion {ools through HIV treatment service sites and AIDS service arganizations in coordination
with the HIV/AIDS Alliance, ANADER, and the new Supply Chain Management System. With the
scarce: donor landscape, the Emergency Plan Is cumrently the largest contributor to pallative care
activities, Other partners (Global Fund) are providing limited funds for O management and civil society
response but there ks Insufficient other donor support to strengthen palliative care

Number of service outlets providing HIV-related palllative care (exduding 269

TB/HIV)

Number of individuals provided with HIV-retated palliative care (excuding . 36,172

TB/HEV)

Number of individuals trained to provide HIV-related palliative care (induding

TB/HIV)

Populated Prinable COF
Country: Cote d'ivoire

Fiscal Year: 2006
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Table 3.3.06: Activitles by Funding Mechanism

Mechanism:

Prime Partnen:

USG Agency:

Funding Sourca:
Program Area:
Budget Code:

_ Program Area Code:
Activity ID:

Planned Funds:
Activity Natvative;

Populated Printzble COP

Internaticnat HIV/AIDS Alliance

International HIV/AIDS Aliance

U.5. Agency for Intematicnal Development
GAC (GRAI account)

Palliative Care: Basic health care and suppaort
HBHC

m ‘.

4563

%ﬁoﬂd Contre le VIH/SIDA (ANS-CT) is a national umnbrella NGO that
manages sub-grants and provides financial and technical assistance to sub-grantees.
ANS-(] was established in 2005 with the support of the Intemational HIV/AIDS
Alliance with PEPFAR funds in order to serve as the linking organization between
donors/partners and civil sodety organizations working at the community level.
HIV/AIDS Alliance will provide ongoing tachnical assistance to build the capacity of
the ANS-CT and mobiize additionaf resources.

In FYD6, the ANS-CT will build on activities started in FY04 to continue to strengthen
and expand CBO/FBO capacity through technical assistance and 40 sub-grants
dedicated to provision of palliative-care services by non-heaith professionals.

The ANS-CI will provide technical assistance and share the HIV/AIDS Afliance’s
experience in Sencgal, Burkina Faso, and other countries in the sub-region to assist
national authorities and key stakeholders, induding representatives of PLWHA, ASO,
and FBO networks, to define a comprehensive monitoring and evaluation plan for
community-based activities and to update community care guidedines (incuding
pafiiative care a8 wefl 3s eatment fiteracy). In addition, the ANS-CI wiill continge 1o
provide CBO/FBOs with 40 grants and will provide technical and management
assistance to ensure that focal stakehokders receive adequate information and
assistance to access funding oppoctunities supported by PEPFAR and other danors.

Expanding upon activities in 2005, the HIV/AIDS Alfiance will work through the
ANS-CI to help strengthen CBO networks and focal coordination bodies to improve
communication and coordination and promote continuum of cre services. The
ANS-CT, in collaboration with FH1, will assist the MOH (specifically the PNPEC and
PNOEV) and MLS and other key stakeholders to develop tools in support of home-
and community-based pailiative care and to strengthen continuum of care services.
They will belp establich a national poat of trainers, refine and adapt the training tools
developed in 2005, and continue to develop and implement a training plan with the
MOH and MLS. Sub-grants will be provided to continue the activities started in FY0S
with the same 40 NGOs (pending positive evaluation results) to provide home- and
community-based palliative-care services to alleviate psychosocial, physicat, and
spiritual distress; promate positive living; and support bereavement to at least 18,000
PLWHAs and their family members in at least six regions throughout the counbry by
March 2007. All sub-grants wilt be iinked to ARV, PMTCT, and VCT servicas in
cofleboration with EGPAF. ANS-CI will atso collaborate with EGPAF, CARE Intemational
and ANADER to ensure subgrantees have access (o relevant palliative care |
commadities including impregnated bednets, safe water and cobiimaazole.

At least 120 persons will receive updated refresher rzining to improve their skills in
program and financial managemsnt, monitoring and evaluation, resource mobilization,
advocacy, andfor community- and home-based paliative-care provision. The nationat
policy’s definitions of paliative-care services will guide the services supported through
he sub-grants, such 2s the content of commeodities provided 1 NGOs in the form of
“palliative care kits” for home-based care.

The ANS-CT will work to ink community mobilization, treatment literacy, pafliative
care, and other sUppOrt SErvices with related services in the geographic area. It wil
promote coordination at il levels through the district, regional, and nationad HIV and
other coordination forums and will ensure that MAE reports are provided to the
relevant bodies. in addition, the ANS-CI wiil assist the Ministry of AIDS in the
development of a national HEVFAIDS monitaring ant evaluation plan through te
adaptation and integration of MEE tools for home-based and community care,

Country: Cote dlvoire Fiscal Year: 2006
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induding palliative care.

To support the growing number of sub-grantees across the country, ANS-CI will
work with local coordination forums to select and train MAE officers at decentralized
levels to promote data quality and data use at the district level complementing the
data management team working with the district HIV/AIDS committees.

Emphasis Areas % Of Effort
Community Mobiftzation/Participation 51-100
. )
Development of Network/Linkages/Referral Systems 10-50
Information, Education and Commumnication 10 - 50
Linkages with Other Sectors and Initiatives 10 - 50
Local Organization Capadity Development : 51 - 100
Strategic Information (M&F, IT, Reporting) 10-50.
Training ' ’ 10 - 50
Targets
Target Target Value Not Applicable
Number of service outlets providing HIV-related palliative care 40 O
(exduding TB/HIV)
Number of individuals provided with HIV-refated palfiative care 15,000 a
(excluding TB/HIV)
Target Populations:-
Community-based organizations
Faith-based organizations

HIV/AIDS-affected families

Nationa! AIDS control program staff (Parent: Host country government workers)

Non-govemmenta) organizations/private voluntary organizations

Peopée living with HIV/AIDS

HIV positive children (6 - 14 years)

Caregivers {of OVC and PLWHAs)

Host country government workers

Other MOH staff (exdluding NACP staff and health care workers described below) {Parent: Host country government

workers)
Implamenting organizations (not listed above)

Stigma and disarimination
Wrap Arounds
Microfinance/Microcredit
Coverage Areas:

National

Pogulated Printable COP
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Table 3.3.06: Activities by Funding Mechanism

Mechanism:

Primea Partner:

USG Agency:

Funding Source:

Program Area:

Budget Code;
Program Area Code:
Acthvity ID:
Planned Fumnds:;
Activity Narrative:

Populatad Printable COP

Rapid expansion uniformed services
Population Servics'lntemaﬂonal
HHS{Centers for Disease Control & Prevention

GAC (GHAI account)
Falliative Care: Basic heaith care and suppost
HBHC

; ;; riners JHPIEGO, AIMAS, CARITAS and Espoir FANCI (an NGO of

military fiving with HIV) successfully competed for a new PEPFAR-funded project
2warded in September 2005. The project proposes o buitd on existing activities by
P51 and sub-partners to increase uptake of HIV prevention and confidential HIV
counseling and testing {CT) among the uniformed services, ex-combatants, and their
partners,

Before the project was awardet, PS] worked with the ministries of Health, AIDS and
Defense to develop and Implernent peer-education and public awareness materials
and campaigns targeting members of the Defense and Security Forces (FDS) in the ©
South and the Forces Nouvelles (FAFN) in the North, as well as their partners. PST
also implemented a national CT campalign and a CT center drawing on its experience
delivering CT services at fixed and moblle sites in 20 countries, JHPIEGO developed
training matanals used in Cote d'Ivoire’'s national plan for STI management and
prevention as well as in CT and HIV prevention activities. AIMAS soid more than 30
million condoms in 2004 and promoted abstinence among youth. CARITAS has a
national HIV program with 350 focal and 154 regiona) committess irvolved in AB
promotion and community mobilization. Espoir FANCT used testimonials and
psychological support to reduce stigmatization, discrimination and rejection among
members of the military and their partners. PSI and its partners have been successful
in mobilzing internal resources and atiracting funds from USG, Global Fund, KW,
Secure the Future Foundation and others to support their activities.

Activies planned with Fr06 funds will draw on quantiative and qualitative
assessments in the first six months of FY06. "Palliative Care” activities form a
continuum with other project activities described in sections "AB,” *Cther
Prevention” and “CT,” with M&E integrated acress all areas. They complement and
build on other PEPFAR-funded efforts, induding Ministry of AIDS and JHU-CCP

, activities to develop effective BOC materials and approaches; ANADER and CARE
Internationa! expansion of access to HTV/AIDS prevention, care, and treatment In
rural, northern and westem areas; MOH and EGPAFfACONDA support for expanded
PMTCT, CT, and treatment services; Fril and IMT activides for highly vulnerable
popuiations such as sex workers and truckers; and HIV/AIDS Allance support for
CBO/FBOs providing CT, PMTCT, patiiative cate and OVC services and promoting
treatment literacy.

Interventions will be conducted at sites chasen in collaboration with mifitary
authorities and will target thé milkary (both FDS and FAFN), child soldiers,
ex-combatants and their partners. Over the life of the project, PS1 will collahorate
with appropriate authorities to target other uniformed services,

Palliative Care activities envisioned with FY06 funds include:

1. STI management:

a. Needs assessments in 15 miitary health centers

b. Trining of 30 service praviders in ST1 diagnosis and treaiment

¢. Provision of STI kits for 25 existing and 15 new miliary health center pharmades
d. MAE of $T1 sevvices at ai) 40 sites and two mobile CT units

e. Developmeant of a madule for peer educator training in 5T1 refarral

{. Training of 23 tramers of peer aducators in ST1 referral

2. Psychological support for PLWHA:

a. Identification of PLWHA and thelr chidren (OVC)

b. Training of PLWHA peer educators in home visits and psychological support

€. Fadilitation of home visits to help seropositive clients disciose their status to their

_ Country: Gote J'Tyoire Ascat Year: 2006
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families

d. Facilitation of home and workplace visits to ensure treatment literacy

&. Mapping of palliative care, treatment centers and OVC care structures for use in
referral systems .

f. Referral of PLWHA to palfiative care and treatment centers

g. Referral of OVC to OVC care structures (PN-OVC, FHI, CARE International)

h. Assistance for PLWHA in cases of discrimination

i. Fadlitation of peer-support groups

PSI will collsborate with and provide support to the National Security and Defense
Forces, Ministry of Heatth (MOH), and other Cite 'Ivoire government agendies,
induding heiping to develop and impiement training and communications materials
and improving monitoring and evaluation activities to assure high quality peer
education and counseling services, JHPIEGO will train and supervise service providers
in ST1 diagnosis and treatmernt, while Espolr FANCI will train and supervise PLWHA
peer educators in home visits and psychological support. PSI and its partners will
wiork (o link activities with related HIV prevention, care, treatment, and basic social
services in the area and will promate coordination at all levels through bodies such as
village, district, regional, and national HIV coordination commitiees and networks of
community-based, non-governmental and faith-based organizations. PSI will
participate in relevant national technical coordination committees and will ensure that
local stakeholders receive adequate information and assistance to engage and access
funding opportunities supported by PEPFAR and other donors.

PSI will develop and implemnent a project-specific M&E plan based on national and
USG requirements and tools,

The project will work to build capacity and promote sustainability by training service
providers in STI diagnosts and treatment and by strengthening the national
i psychological-support referral network.

Emphasls Areas . ok OF Effort

Commodity Procurement : 10-50

Gommunity Mobilization/Participation ’ . 10-50

Development af Network/Linkages/Referral Systems 16 - 50

Informabion, Education and Communication 10-50

Local Organization Capacity Development 10 - 50

Quality Assurance and Supportive Supervision : 10-50

Strategi¢ Information (MAE, IT, Reporting) 10-50

Tralning 10-50

Targets

Target ] Target Value Mot Applicable
Number of service outiets providing HIV-retated pallistive care 15 0
{excluding TB/HIV)

Number of individugls provided with HIV-related palliative care _ 3,552 O
{excluding TB/HIV) ‘

Populated Printable COP
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Target Populations:

Adults

Community-based organizations

Country toordinating mechanisms

Faith-based organizations

HIV/AIDS-affectad famities

International counterpast arganzations

Military personnel {Parent: Most at risk populations)

National AIDS control program staff (Parent: Host country government worker's)
Non-governmental organizations/private voiuntary organizations

Orphans and vulnerabla chikiren

People living with HIV/AIDS

Policy makers (Parent: Host country government wockers)

Teachers (Parent: Host country government workers)

Men (including men of reproductive age) {Parent: Adults)

Women {induding women of reproductive age) (Parent: Aduits)

Caregivers (of OVC and PLWHAs)

Widows/widowers

Other MOH staff (exciuding NACP staff and health care workers described below) (Parent; Host country governmen
workers -
!mplemznling organizations {not listed above)

Key Legisiative Issues . .
cender :

Addressing male norms and behaviors

Reducing viclence and coercion

Stigima and discrimination

National
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Table 3.3.06: Activities by Funding Mechanism
Mechanism:  Cooperative Agreement with FHI/ITM (HVP), #U62/0CU324473

Prime Partner:  Family Health International

UsSG Agency:  HHS/Centers for Disease Controt 8, Prevention
Funding Source:  GAC {GMA] account)

Program Area:  Palliative Care: Basic heaith care and support

Budget Code:  HEHC ‘
Program Area Code: €5

Activity ID: _ 5037
Planned Funds;

Activity Narrative:  In FY 05 Fril began thelr new project to provide comprehensive ST and KIV
prevention and care services to commencial sex workers and other highly vulnerable
populations (HVPs). Additional complementary resources were and will continue to
be mobifized from the Belgian Cooperation. FH] and its partners have now compieted
an exerdise to darify their team structure and relevant roles to ensure that project
activities would continue with minimal interruption in the event of ongoing insacurity.
They have also developed a capacity development plan to ensure progressively
increased participation and ownership by national organizations and developed formal
partnerships (sub agreements) with 4 NGOs and comprehensive work plans for 2005.
This body of work builds on more than a decade of research and service provision
through the previousty COC/RETRO-CI supported Clinique de Confiance and 2 other
clinics in collaboration with the Institute of Tropical Medidne in Antwerp. The
approach increases the possibility of project success and ensures that activities can
expand as originally planned white building local capacity to sustain activities with
appropsiate angd targeted external TA,

With FY 05 funds, activities included:

1) ongoing support through subgrants to CBOs for three services sites (In Abidjan
and San Pedro) including routine provider initiated counsefing and voluntary HIV
testing at initial and follow-up vislts with supportive counseting and “prevention for
positives” for HIv-infected sex workers, ST1 care, condom premotion and links to
comprehensive treatment and other services; 2) initiat needs assassments for
subsequent expansion of services to additiona! services sites and outreach into the
community; 3) technica) assistance to develop technical and managerial cpadity and
expand coverage of sevvices; 4) support for national nebworks of sevvice providess for
HVPs; and, 5) concrete approaches o improve the continuum of care for this
popufation through improved links to other care and treatment activities such as
those supported by the Emergency Plan including EGPAF, HIV/AIDS Alliance and
othuorgantzauw

With COP06 funds FHI-will build upon these activities continuing sub grants to -
CBO/FBO partness and expanding service delivery while providing targeted techical
assistance to strengthen local capadty to develop and manage programs for HVP. TA
will include the strengthening of new service delivery sites and the review of
progress made by existing partners. The goal of supporting the CBQ/FBOs through
sub grants is to transfer tachnical and management cepadty and permit the sub
grantees to diversify funding and progressively decrease internaticnal TA,

With the estimated percentage of 30% positive at first visit, it is imperative to
provide links and adequate referral services to support the large cohort of positive
sex workers. It is estimated that in FY 06 at least 400 HVP will receive palliative care
services. CT activities are an inteqral part of comprehensive services complementing
thase describe in "Other Prevention” and “Basic care”. Spedfic activities includge:

1. Conﬁnueammﬂmﬂwﬁmeﬁsﬁngmmsumﬁnm&mon
service defivery sites.

2. Conﬂruesupporttoma,new}yidmﬁﬂadorexbﬁngmmmmdhe
operation,of 2 additionat sites (one in Abidjan and one in-country)

3. Expand the reach of HVP interventions by providing support to two additional
sites in decentrzlized geographic zones.

4. Continue to strengthen operations managearment of existing NGOs and associations
through capadity building in administrative and finandal management; budgeting;
leadership; M&E and resource mobilization. More specifically, FHI will support the
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development of Quality Assurance and Quality Improvement systems in order to
manitor the quality of BCC services which i an integral part of routine program
monitoring system,

5. Continue suppart of health care wervices for HIV mfected HVP, inchuding
treatment for opportunistic infections, sexually transmitted infections (ST1) care in al}
wiisting sites. .

6. Continue psychological and social support for HIV infected HVP in all existing

7. Expand on these services by including development of outpatient pravision of
palliative care, i.e. pain and physical symptom assessment and management, sodial,
psychological and spinitual needs assessment and referral, provided through a
family-centered approach to care; support additional staff in the implementation of
these services, and provide training both to additional staff and to existing staff at
the site in San Pedro.

8. Support the participation of local project partners in regional coanferences in order
o facifitate the exchangs of lessons-learned and best practices.

9. Continue support for the estabilshment of a national lkeaming center to be used as
3 training ground for field workers, inchuding peer health educators implicated in the
management and delivery of HVP services.

10. Increase coordination among NGOs and associations by strengthening efforts and
pravide {echnical assistance o nationat government's working groups, particularty the
Sex Work and HIV/AIDS warking group within the MLS,

11. To conduct a baseline assesgment of sexual behavior dicators among Sex
workers visiting new service ses (new and repeat).

12. To address stigma and secuat viclence by providing HYP frisndly services, staff
with non judgmental attitudes and by conducting 1EC activities with other HVP
{partners, cllents, bar owners)

The HVP project wil have____ Jfrum the Belgian Cooperation (STI and primary
health care drugs plus part of the satary of a technizat assistant). The HVP project wilt
collaborate with other PEPFAR partners such as Alllance for the strengthening and
capacity building of NGOs, EGPAF for initiating ARV services and drugs to HVP in the
different sites, and with the AWARE project to improve regional coordination of HVP

projects.
Emphasis Areas ) l % OF Effort
Heaith Care Financing 51 - 100
Human Resources ' 16 - 50
Infrastructure 10-50
Linkages with Other Sectors and Initiatives - 10 - 50
Local Grganization Capacity Development 10-50
Quality Assurance and Supportive Supervision 10-50
Strategic Infarmation (MAE, IT, Reporting) "10-50
Training 10 - 50
Targets
Target Target Value Not Applicable
Nurber of service outiets providing HIV-refated paliiative care 7 1
(exduding TB/HIV)
Number of individuals provided with HIV-relstad palliative care 500 O
(excluting TBMIV)
Number of focal organizations provided with technical assistance . =
for HIV palfative care policy development

Populatad Printable COP
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Target Populations:

Brothe! owners

Commercial sex workers (Parent: Most at risk papulations)
Community leaders

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)

Mast at risk populations

Men who have sex with men (Parent: Most 2t risk populations)
Partners/clients of CSW (Parent: Most at risk populations}
Transgender individuals {(Parent: Most at risk populations)
Public health care workers

Laboratory workers (Parent: Public health care workers)

Other health care workers (Parent: Public heaith care workers) ~
Private health care workers

Doctors {(Parent: Private health care workers)

Laboratory workers (Parent: Private health care workers)
Nurses (Parent: Private health cere workers)

Pharmacists (Parent: Private heatth care workers)

Other health care workders (Parent: Private health care workers)

Key Legisintive Issues _
Gender

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

Reducing violence and coerdion
Stigma and discrinination
Coieragcm:

National

Populated Printable COP
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Table 3.3.06: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Arey;
Budget Code:
Program Area Coda:
Actlvity ID:
Planned Funds:
Actlvity Narrative:

Populated Printable COP
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Cooperative Agreement with FHIJITM (HVP),#U52/CCU324473
Famity Health International
HHS/Centers for Disease Controi B Prevention
GAC (GHAI account)
Palliative Care; Basic health care ang support
HBHC
a6
5038

In 2005, FHI/IMPACT providad technical 2ssistance to the MOH in a national
assessrnent of palliative care (PC} and home-based care (HBC) services and in
development of national capadty to provide comprehensive coverage of PCin
collaboration with the national PC task force, FHI continues to previde technical
assistance to the MOH o develop national provision of integrated PC and HBC
through natienal policy review and revision, advocacy and development of 3
strategic framework for PC, including  training and capacity building, ,. FHI supported
the MOH and the task force to:

1. Devatop, vaiidate, and disseminate the first draft of a national PC policy ,

2. deveiop 3-year plan to inftiate and impiement integrated PC services.

2. review the national essential drugs list and assisted the national task force in
developing an advocacy approach  for broader access to , narcotic analgesics
{oploids) , and ather medications to support PC, and revision of the EDL to indude
these drugs at each fevel of health services.

3. Develop, vaﬁdate,anddissenmateavcmingcummwamedforuamsof
trainers and health professionals as part of the ciinical guidelines for HIV care, This
induded training 25 trainers and 100 providers from 20 servics sites, incuding 5
FBOs.

4. Advocate for and contribute technicl assistance to develop a system of
procurement and accassibility of medications and material resources needed tn
provide effective PC, including access to drugs for opportunistic infections .

In FYD6, due to FHI/IMPACT reaching its project ceiling and to address issues of
sustainability and replicability, the USG/CI team has elected to continue follow-on
activities through the PSP-Cne project. This requires the involvement of non-public
stakeholders in service provision, commaxdities management, and generation of
additional resources at local and national levels.

San Pedro District Pilot

PSP will evahuate the San Pedro disirict pilot modet of comprehensive care |, started
with FY05 funds. This is 2 public-private sector partnership with service delivery
predominantly by non-public-sactor partners. It Is part of a pilot district profect to
develop a replicable model of integrated HIV heatth and social services (OVC, PC,
VCT, PMTCT, HIV/TB, HIV, 5T1, etr) as part of 3 district network of prevention,
care, treatment, and support interventions, with planning and implementation led by
Tocal authorities, induding the San Pedro district health management team and HIV
district coordination committees. Tt will reinforce tocal coordination bodies and enable
collaboration between district services, regional and tertiary referral health services
and other centralservices . This modef takes into account the roles of bath the public
sector (MEN, MOH, MSSSH) and private sector. With regard to the private sector,
PEPFAR, through partners HIV/AIDS Alliance and ANADER, is supporting CBO/FBOS at
the community level and EGPAF and FHI at the district level (with private dinics and
CBO/FBOs) to deliver HIVIAIDS services, A technical collaboration of private and
public sector partnars and stakeholders is designed to impiement the national policy
and quide the direction of the district moded. PSP will assist the technical
collaboration th gain funds tn e privabe sector, to help implement appropriate HIV
programs in the workpiace, to develop cost-effective interventions to meet PC
needs, andwdevebahcome-germmgand micro-credit apportunities fordlems
and families,

PSP specific support for PC will include techrical assistance bo all PC-implementing
agencies (most importantly M555H, HIV/ALDS Alliance, and ANADER); incentives and
small grants to CBO/FBOs to support PC; and technical assistance (PC technical and
capadty development) to several agendes and cthers entering the PC arena. With
FYQ6 funds, PSP wil:
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1. Provide technical assistance to the national task force and commission to develop
a strategy to ensure equitable actess to essential drugs, induding opiords.

2, Engage national and regional bodies to conduct a self-audit of policies and
processes for requlation of essentiad drugs , including opioids, and support the
nationa! task force to develop a communications strategy to Increase community
demand for access o essential PC drugs, imduding opioids and psychotropk drugs.
3. In coflaboration with JHPLEGO and MEMSP/DFR, assist the national task force and
commission to develop, valldate, and disseminata a PC training curriculum adapted for
trainers and health professionals.

4. Assist the national task force and commission to develop, validate, and disseminate
PC policy to five régions.

5. In coflaboration with JHPIEGO and MEMSP/DFR, assist the national task force to
develop, validate, and disseminate a PC training curriculum adapted for trainers,
community heaith workers, and lay counsefors.

&. Train 20 health professionals and 20 lay people as trainers in PC.

7. Provide technicat assistance to local partners to develop a pilot project to procure,
package, and distribute basic care packages, contents defined in collaberation with
parther organizations.

B. Continue advocacy to improve access to PC services, drugs, and education and for
the integration of PC services at all levels of the health system.

9, Assist the national task force and commission Lo davelop a system of quality
assurance that indudes validation and dissemination of PC standards and dinical
guidelines.

Continue technical assistance 1o estabiish improved M3E systems for PC services
provided by other Emergency Plan-funded partners.

Emphasts Areas . ' % Of Effort
Commodity Procurement 10-50

Development of Network/Linkages/Referral Systems ' 10 - 50

Human Resources : ‘ 10-50

Linkages with Other Sectors and Initiatives 10 - 50

Policy and Guidefines ' 10 -50

Quaiity Assurance and Supportive Supervision 10-50

Stratagic Infortnation {(MAE, 1T, Reporting) 10 - 50

Training . ) . 10 - 50

Targets

Target Target Value Not Applicable
Number of service oulets providing HIV-raiated pabiative care * ' @
(exduding TB/HIV)

Number of individuals provided with HIV-retated palfiative care M
{excluding TB/HIV) :

Number of local organizations provided with technical assistance . 3 o

for KV paliiative care policy development :

Poputated Printabie COP
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Target Populations:

HIV/AIDS-affected families ) .
National AIDS controf program staff (Parent: Hast country govemment workers)

Pecple living with HIV/AIDS

Policy makers (Parent: Host country gavernment workers)

Caregivers {of OVC and PLWHAs)

Host country government workers

Other MOH staff (excluding NACP staff and health care workers described below) {Parent: Host country government
workers) '

Country: Cote d'Tvoire Fiscat Year: 2006
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Table 3.3.06: Activities by Funding Mechanism

Populated Printable COP
Counry: Cote (Pivoire

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Coda:
Program Area Code:
Activity 1D
Planned Funds:
Activity Narrative:

Fiscal Year: 2006
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Cooperative Agreement with Ministry of National £ducation, # US2/CCU24223
Ministry of National Education, Cite d'Ivoire

HHS/Centers for Disease Control & Pravention

GAC {GHAI account)

Pailiative Care; Basic health care and suppaort

;;educatiun sector in Cote d'lvoire has been hard hit by the HIV/AIDS epidemic.
Large numbers of teachers, other staff and adolescents continue to be HIV-infected
and affected by the epidemic. Young children are starting to receive care and
treatment on a large scale resulting in an aging cohort infected through MTCT in
addition to the many HIv-affected children lving with HIV-infected famiy members.
HIV-related teacher absenteeism is a major problem undermining quality and
continuity of education. Both teachers and students need both better and
muitifaceted support to mitigate the adverse effects of HIV/AIDS. The Ministry of
National Education has created a national committee and an action plan to try ko
addrass this enormous problem. Practical steps have induded assistance to create
teachers auto-support groups for those fiving with and affected by HIV/AIDS and
attempts to improve access to HIV related prevention, care and treatment services
espedially for staff based in rural areas. The Ministry has requested assistance from
PEPFAR to establish a large scale HIV in the workplace program that will commence
with FY05 funds in the tst 6 months of FY06. This paliiative care component is part
of a more comprehensive: response also described In "systems/policy”, "OVC” and
“A/B”. The Ministry of National Education has a muRifaceted prevention and care
profect funded by PEPFAR that complements other education sector projects
supported by UNICEF, UNESCO, WFP and other partners,

The collaborative spirit of the MEN project team has already led to the creation of
effective coflaborations with ministries responsible for AIDS coordination, health and
sociaf services 25 well as PEPFAR funded partners FHI, HIV/AIDS Aliance, EGPAF,
ANADER and REPMASC] and other donors and partners (inchuding the USG country
team). These collaborations provide an effective platform to address the HIV-related
needs of students and staff working in the education sector,

Using FYD6 funds coupled with the technical assistance from the Private Sector
Partnership Praject {Abt and FHI), the Ministry of Education proposes to contribute
their expertise and capacily in the education sedor to meet the HIV related
palliative care needs of staff and students in the following ways:

Planned activities with FY0$ funding by MEN include:

1. Promotion of peer-support to HIV-infected and affected teachers and staff
through collaboration and direct support of the training of at teast 40 QUITUS peer
counselors/educators. QUITUS is an NGO of teachers living with HIV and AIDS which
was created with support from MEN and the national network of PLWH/A and
HIV/AIDS Alliance in 2004. QUITUS currently has 40 peer counselors/educators and
327 Hiv-affected family members. This NGO provides advocacy to: 1. mobliize
resources and fight stigma and disarimination, 2. offer supportive services such as
direct peer support in the workplace 1o Hiv-infectad and affected family members,
3. create functional referral links to various sodal, spiritual and health services,
Because PLWH/A networks are so critical to ralse awareness and fight discrimination,
the MEN will actively support the estzblishmert of such sell-support groups
throughout the country with QUITUS,

2. In coordination with PEPFAR funding, the technical assistance provider (PSP
project) and with technical assistance from EGPAF (medical care), 2 complimentary
HIV in the workplace program with teachers as potential "community change agents”
will be implemented. It will bulidt upon the initial work from FY0S5 funds and will be
implemented in the 1st 6 moaths of FYDS. This will impeove the ability of the MEN to
provide enhanced support to HIV infected and affected teachers, their families and
their communities. Additionally, counseling on prevention, peer support, and links to
comprehensive social and health services will be included as part of the support
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provided.
At least 500 HIV-infected teachers and staff members will receive palliative care
sarvices during the FY06 project period.
Emphasis Areas . % Of Effort
Commodity Pracurement . ~ie-50
Community Mabilization/Participation 10-50
Development of Network/Linkages/Referral Systems 10-50
Linkages with Other Sectors and Initiatives 10 - 50
Local Organization Capacity Development 10 - 50
Training 10- 50
Workplace Programs . . 10 - 50
Targets
Target Target Value Not Applicable
Number of service outlets providing HIV-related palliative care 1 ]
{exciuding TB/HIV)
Number of individuals provided with HIV-related palliative care 500 0
{excluding TB/HIV)
Target Populations:
Adults

Non-qavetm-\mtal organizations/private voluntary organizations
People Iiving with HIV/AIDS

Teachers (Parent: Host country govemment workers)

Men (induding men of reproductive age) (Parent: Adults)
Women (including women of reproductive age) (Parent: Adults)

Gender

Increasing gender equity i HIV/AIDS programs
Stigma and dicrimination

Coverage Areas:

National -

Popuiated Printable COP
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Tabie 3.3.06: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:
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Rapid expansion North West: RFA # AAAD70 North & west of O
CARE Intemationat

HHS/Centers for Disease Control & Prevention

GAC (GHAI account)

Palliative Care: Basic health care and support

HBHC

06

5040

CARE and partners Caritas, JHPIEGO and Poputation Coundil successfully competed for
3 PEPFAR award in September 2005. The project contributes to building an
indigenous, sustainable response to the HIV epidemic through the rapid expansion of
innavative, culturally appropriate HIV/AIDS prevention and care interventions that
target underserved populations in northern and westem Cte d7voire, where health
care has been disrupted since the 2002 rebetfion.

CARE inftiated operations in northern CI in 2003, in partnership with PS1 and FHI,

" under the RalHLink Project. A 2004 grant from the GFATM supported CARE'S

Popuiated Printable COP
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emergency HIV preventicn program in 24 areas oontrolled by the Forces Nouveiles,
including Bouzaké, Korhogo and Man, in partnership with PST and AIMAS, This
program was effectively the sole prevention activity of scale in the North. A second
two-year phase was recently approved by the CCM and GFATM for FYO6 and FYG7.
CARE used FY04 PEPFAR funds to develop PLWHA/OVC community-Gare projects in
partnership with five NGO/CBO/FBOs, inctuding Caritas. With its faith-based extension
network and links to eight health reference centers operated by the church in the
project zone, Caritas is well-positioned to initiate PC activities, CARE has established
an important presence in the area and has developed good working relationships
with FN military and civilian authorities; bllateral and multilateral donors; international,
natienal and local NGO/CBO/FBOs; and appropriate ministries,

As lead implementer of both Global Fund and PEPFAR-supported PC activities in
northern and western C1, CARE will be able to ensure coherence in programming and
delivery of services in the main target areas of Bouaké, Korhogo and Man, From each
of these central sites, CARE will gradually scale up PC activities to three satellite sites
n each area.

Planned PC activities will draw on baseline quantitative and qualitative assessments
conducted with FYDS funds in the first six months of FY06, PC activities compiement
and form a continuum with other project activities described in “AB,” “Cther
Prevention,” *VCT" and “OVC,” with M&E integrated across all the areas. CARE's
program will complement and build on other PEPFAR-funded efforts, induding
Mmnistry of Health and FHI development of palliative-care policy and guidelines for
dinic- and home-based cace as part of a continuum of care; Ministry of AIDS activitles
to develop effective approaches and mobllize faith-based communities and cpinion
leaders; Ministry of Education and Ministry of Salidarity activities in support of youth
and OVC; and ANADER, PS], HIV Alliance and EGPAF/ACONDA prevention, care and
treatment activities. CARE has effective coliaborative relationships with zll these
institutions.

Basic heatth care and support activities envisioned with FY06 funds indude:

1. Training of public- and private-sector and NGO/CBO/FBO health workers in caring
for PLWHA, including diagnosis and treatment of STIs and Ols and provision of
psychosocial support

2, Training of heaith personnel at nine rurat health centers in treatment of $T1s and
Ols, pafliative care and monitoring of ARV treatment, with links to accredited ARY
treatment sites

3. Support and monitoring of treatment for 5T1s and Qs by NGOs and rural health
canters .

4. Support to NGO/CBO/FBOs for home-based care, including training of community
carers, provision of paliative-care kits (impregnated bed nets, safe water, etc.), and
sharing and replicating of best practices with ANADER, FHI and athers

5. Establishment of a mobile team to reinforce and support three existing rural health
centers in tamget areas through training, monitoring of ST and O] care and of HIV




Community Mobllization/Participation

Development of Network/Linkages/Referral Systems
Health Care Financing

Human Resources

Information, Education and Communication
tinkages with Other Sectors and Initiatives

Local Organization Capacity Development

Needs Assessiment

Quality Assurance and Supportive Supervision

Training

Populated Printabie COP
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counseling and testing, and provision of medications and HIV tests,

The profect will selact 12 FBO/NGO/CBOs for capacity-building activities, based on an
assessment of their aurent performance, reach and capacity to benefit from training,
funding and related activities. CARE will yse best practices, govemnment standards
and guidefines, modutes and curicula approved for training activities. Technical core
competencies will be strengthened and quakity will be assured through training,
tross-visits, mentoring, technical assistance and follow-up. ToT will be emphasized so
that FBO/NGO/CBOs can Irain community-care groups, refigious leaders, dini staff
and counselors as appropriate. Achievement of key PEPFAR indicators wiil be
monitored for quantity and quality of the response. CARE with JHPIEGO will assess
dinics For their ability to provide quality CT, PMTCT and QI/ARY treatment; wil
provide funds for essential rehabllitation; and will identify and address training needs
of staff. :

District health management teams will be involved in planning, M&E and supervision
to maximize capacity-building and coordination with the MOH, particularly in
preparation for the political transition.

The CARE consortium will ensure access to PMTCT, CT, ART and STI services at 15
heatth sites (2 per hub in Man, Bouake, and Korhogo, plus 3 satefiites per hub). The
consortium wilt use mastery leaming and performance improvement (P1) approaches
to improve the quatity of health services at these sites, '

Expected PC outputs for this period indude:

1. 45 health persannel trained in care and support of STIs, Ols, paliative care and
ARV treatment monitoring; 15 blotechnologists trained in provision of HIV testing
and related functions; 60 members of NGOs/CBOs/FBOs trained in home-based
paliative care; 60 persons trained in care and support of OVC

2. Treatment: 15,000 patients receive eatment for STIS; 15,000 HIV patients
receiva preventative or curative treatment for Dls; 1,000 PLWHA receive basic care
and support with finks to ARY treatment

3. Home-based care: 3,000 PLWHA and OVC recetve home-based psychosocial and,
with WFP assistance, nutritional care and support; 5,000 OVC and host familles
benefit from care and support services,

% Of Effort
10-50
10 - 50
10 - 50
10- 50
10 - 50
10-50
10-50
10-50
10-50
10-50

Country: Cote offvolre Fiscal Year: 2006
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Targets

- Target Target Value ' Mot Applicable

Nurnber of service outlets providing HIV-related paliiative care 15 a
{exdluding TB/HIV)

Number of individuals provided with HIV-related pailiative care 2,800 El
{excluding TB/HIV) .

Number of Jocal organizations provided with technical assistance %)
for HIV paliiative care poficy development

Target Populations:

Adults

Community-based organizations

Country coordinating mechanisms

Faith-based organizations

Family planning cllents

Most at risk populations

HIV/AIDS-affected families

Non-governmental organizations/private voluntary crganizations

Orphans and vnerable children

Peopie living with HIV/AIDS

Pregnant women -

Children and youth (non-OVC)

Men (induding men of reproductive age) (Parent: Adufts)

Women (induding women of reproductive age) (Parent: Adufts)

HIV positive pregnant wamen (Parent: People living with HIV/AIDS)
. HIV positive infants [0-5 years)

HIV positive children (6 - 14 years)

Caregivers (of OVC and PLWHAS) : {

Widows/widowers

Public health care workets

Private health care workers

Key Logisiative Issues
Gender .
Increasing gender equity in HIV/AIDS programs
" Addressing male norms and behaviors
Reducing violence and coercion . .

Increasing women's access (o income and productive restarces
Increasing women's legal tights

Stigma and disarimination

Wrap Arounds

Poputated Printable COP
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Coverage Areas
18 Montagnes
Savanes

Sud-Bandama

Popula=d Printatie COP

Fscal Year: 2006
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Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrattve:
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U62/CCU025120-01 ANADER

National Agency of Rural Development

HHS /Centers for Disease Control & Prevention
GAC (GHAI account)

Palliative Care: Basic health care and support
HBHE ‘

06
5479

%\w for Support to Rural Development (ANADER) and sub-partners

REPMASCI (Network of media professionals and artists fighting against HIV/AIDS),
Population Services International Cl, and ACONDA-VS C1 successfully competed for a2
new PEPFAR-funded project awarded in September 2005.

The project proposes to conltribute to a broader effort to build a local response to
HIV/AIDS in rural underserved areas, where 60% of Cote d'Ivoire’s population [ves,
much of it functionaily illiterate. The project will build on existing activities of
consortium mermnbers to expand access to prevention, care, and treatment. It will

improve links to health, sodal, and education services and will accompany expansion .

of these services as national programs scale up. It will draw on technical assistance
from partners M50 Interpharma and International HIV/AIDS Alliance.

Before the project was awarded, ANADER had established a large-scale
HIV-prevention program based on participatory risk mapping and risk-reduction
approaches centeraed on village HIV action committees. AQONDA VS-C1 had worked
on promotion of clinical care, operational ressarch on PLWHA comprehensive care,
and training of health-care professionals. ACONOA had trained ANADER's medical
doctars as well as three of its sodial workers in HIV counssling and testing end care
of PLWHA. Since 2004, ACONDA has provided more than 3,000 patients in Abidjan
and two rural districts with access to ART through a five-year PEPFAR grant to
EGPAF. ANADER and ACONDA had developed collaborations with multiple minisbies
(Hezith, National Education, SoBdarity, and others) as well as RIP+ (Network of
Persons Living with HIV/AIDS), youdy RGOS ant faith-based tommunites. ARADER
and partners had also been successful in mobilizing internal resources and attracting
PEPFAR, Globat Fund, MSD Interpharma, and other funds/partners to support thelr
activities. ANADER has a broad rurel development mandate with initlatives designed
o address povesty, gender inequities, and food insecurity and seeks o maximize
opportunities for wraparound activities, The World Bank, UNICEF, WP, Afrilapan,
and other donors/partmers have offered or do gffer ANADER such opportunities.

With FH] assistance, the MOH has established an HIV palliative care task force to
revise national policy. A national goal Is to strengthen continuum of care services and
psychosodal support for PLWHA through 2 “minimum package of care” that includes
home-based care and prevention and care for opportunistic infections (O15). At
present, palllative care services for PLWHA and their families are limited and
fragmented even in urban areas, addressing mostly HIV-TB co-infected people.
These activities complement those of the Globa! Fund and of national support for the
TB program.

Palliative-care activities planned with FY06 funds form 2 continuum with other profect
activities described in sections "AB", “Other Prevention”, "OVC,” "VCT,” and “ART
Services,” with M&E integrated acrass a¥ areas. They complement and build on other
PEPFAR-funded efforts, including MOH activities to develop effective national poficies
and guidelines; 0.5.-supported HIV/AIDS Alfance FBO/CBO tralning and subgrants to
dinics and community-based services; and Hope Woridwide basic palliative care,
support and counseling for PLWHA,

This project will address TB- and MIV-related stigma in rural communities, promote
treatment literacy and adherence, and link clients to community-based services with
integratad HIV/TB and cther pafliative-care services (pain management, symptom
control, grief and other psychosodial support, etc.). The existing system for TB
screening, follow-up, and raferral by rural health canters will be reinforced with
automatic TB screening for HIV-positive patiznts and systematic HIV/AIDS counseling

Country: Cote d"voire Fscal Year: 2006
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and testing for TB patients. This activity will be implemented through coflaboration
with HIV/AIDS Alliance and FBOs in the targeted areas.

FY06-funded activities will also promote referral to comprehensive dinical care for
PLWHA through rura! health centers, with emphasis on prevention, diagnaosis, and
treatment of opportunistic infections as wefll as promotion of malaria prevention,

Building on existing activities and available tools from other PEPFAR-funded
organizations (MOH, Alifance) and coardinating activities through viflage, district,
regional, and national forums, the project will:

1. Educate village HIV/AIDS action commitiees about palliative care

2. Traln 80 community counselors (20 per region) and two physicians (part-time for
ANADER) it community-based patiative care

3. Promote use of referrai and counter-referral tools to improve contintium of care
4. Establish gutreach services through the project’s mohbile CT units to increase
access to sayvices for rural populations in collaboration with the Ministry of Health.
This putreach will work to identify and follow up families of HIV-paositive diants and
pravide appropriate home-based palliative and HIV/TB care, treatment, and referral
as well as messages about disclosure, stigma reduction, and prevention for positives.
The project wilt also procure essential commodities such as pafiiative-care kits,
induding impregnated bednets and safe-watar devices, for its own as well 25
HIV/AIDS Afliance community- and home-based care activities.

ANADER will implement an M&E plan based on national and USG requirements and
tools. Data will be collected by rural health center personned and community
counselors and will be transmitted to ANADER's district, regional, andprojecu_:entral
units. Project reporting will occur monthly at the regional level and quarterly at the
centrat level, The project will contribute to the implementation of an integrated MBE
system in cofiaboration with nationa! and intemational stakeholders, inchuding the
ministries of AIDS, Heatth, and Sofdarity. Results of the AIDS Indicator Survey and
other data will be ‘used to inform project programming.

Emphasis Areas 9% Ot Effort

Comemodity Procurement 10-50

Gommunity Mobilization/Participation 10 - 50

Development of Network/Linkages/Referral Systems _ 10 -50

Information, Education and Communication 10 - 50

Local Organization Capadity Development o 10-50

Needs Assessment . 10-50

Quality Assurance and Supportive Supervision 10-50

Strateqgic Information (MBE, IT, Reporting) . 10-50

Training ' 10 - 50

Tamets

Target . Target Value Not Applicable

Number of service putlets providing HIV-related paliative care - 96 ]

(excluding TB/HIV)

Number of Individuals provided with HIV-related palliative care 7,820 0

{excluding TB/HIV)

Number of focal organizations provided with technical assistance 2

for HIV palfiative care policy development

Populated Printable COP
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Target Populations: -

Adults

Community-based organizations

Falth-based organizations

Pecple living with HIV/AIDS

Chiidren and youth {non-OVC)

Girls (Parent: Chiidren and youth {non-Qve))
Bays (Parent: Children and youth (non-Ovc))

Kay Legisfative Issues

Gender

Increasing gender equity In MIV/AIDS programs
Stigma and discrimination .
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Table 3.3.07: Program Planning Overview

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

Tota! Planned Funding for Program Area:

Program Area Context:

Globally TB is the leading cause of mortzlity among HIV patients. In Cote dTvotre, results of provider
initiated HIV testing show 47% of TB patients tested are co-infected with HIV and In need of dual
treatrnent. Clinical trials in Cote dTvoire have shown that co-bimaxazole prophylaxis to TB/HIV
co-infected palients reduces morbidity and moriality. National and international treatment guidelines
recommend that ARVs should be made availsble for HIV/TB patients with providers rained to manage
both infections. At present INH prophylaxis &5 not part of national policy.
Cespite the ctisis, the TB program continues to decentralize with 57ﬁmd.'imalsitsw1mmecapadty
to diagnose and treat TB with DOTS. With support from international NGOs the 3 specialized TB
services in the Force Nouvelle controlied North have all been reopened.
With LUSG support over many years, the TB program has ist pilobed and, in 2005, intagrated routine
provider initiated counsefng and testing, and co-rimoxazole prophylaxis at 4 specialred centers {2 In
Abidjan and 2 in the interior) and developed adapted monitoring and training tnols, The natianal
treatment guidelines and the treatment training materials include spedific sections for management of
the HIV-TB co-infected diert. In addition, in coordination: with the national HIV program, it is
extending on-site antivetroviral treatment at these 4 centers with links to both ongoing breatment as
well as community-based organtzations. The work of the CBOs has been shown to impeove treatment
plemeﬂmmwnmtyandhunebasedfonuw-upmmmmeadhamoemdsuppodmme
- family with detection and care for othes HIV and T8 infected household members,
In late 2004, the Global Fund project for TB ("pure”) began and represents an excellent example of
wrap arourid funds to mprove the T8 program to complermnent EP contributions to integrate HIV/TB
services. WFP is also beginning to pravide focused nutritional assistance for Tb 2nd HIV-TB clients. The
MOH leadership has been stable in the TB program over many years that has facibitated a strong Global
Fund application and subsequent technical leagership in programming and coordination of activities. The
UNDP ks atso the principal beneficiary for the TB project (as for the HIV project) but it is a different
program management madel. To date, (despite the crisis} the Global Fund targets for the T8 project
bave all been met or exceedeg with the minor exception of community activities that are now moving
forward,
With FYD6 funds, the £0, will support the national HIV care and T8 conirol programs (complementing
other partper and state inputs) to implement an 2ggressive integrated approach to achigve nabional
caverage of CT and on site or referred HIV treatment at all 57 TB service sites. This will build on the
FY05 activitles with routine free “opt-out” HIV testing in the four main T8 centers which have a case
load of more than 60% of the 18 thousand smear positive TB patients recorded annually. This is
expected to result in treating at least 3,000 HIV-TB co-infected patients by the end of March 2006
and at least 5,000 with 2006 fupds. Substantial training, Supervision, monftoring and evaluation, and
laboratory and commeodities management systems strengthening activities are planned. The district and
regional health teams will play an integral role in the planhing, coordination and monitoring of these
decentralized services, In addition subgrants and tachnical assistance will be provided to CBOs o
support the defivery of continuum of care services linked bo each major TB center.
A secund priority for the TB program |s to improve TB case detection and raferral to TB treatment
services, espedially at HIV service defivery sites. To this end training tools for counsefors and other
professionals and job aids are being adapted in 2005 and will be integrated and monitored at af EP
supportegd CT, PMTCT and reatment service sites {at teast 72). R
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Program Area Target:

Number of service outlets providing dinical prophylaxis and/or treatment for s7
wbertulosis (TB) for HIV-infected individuals {tiagnosed or presumed) in a

pailiative care setting

Number of individuals [rained to provide dinical prophylaxis and/for 212

treatment for TB to HIV-infected individuals {(diagnased or presumed)

according to national or intermational standards

Number of HIv-infected clients attending HIV care/treatment services that 5,000
are receiving treatment for TB disease |

Numbes of HIV-infected chients given T8 preventive therapy

Table 3.3.07: Activities by Funding Mechanism
Mecharlsm: International HIV/AIDS Alliance
Prime Partner: International HIVFAIDS Allance
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC {GHAI account) !
Program Area: Falliative Care: TB/HIV
Budged Coda: VIR
Program Area Code:
Activity ID:

07
4569
Planned Funds; %
Activity Narrative: onal Contre te VIH/SIDA (ANS-CT) is » national umbrelia NGO that
manages sub-grants and provides financial 2nd technical assistance to sub-grantees.

ANS-CI was established in 2005 with the support of the International HIV/AIDS
Alllance with PEPFAR funds In order to serve as the finking organization between
donors/partners and civil society organizations working at the community level.
HIV/AIDS Alfance will pravide ongoing techinical assistance to bulld the capacdity of
the ANS-C] 2nd mobilize additional resources,

With FY06 funds, ANS-CI wilt build on Alliance activities started in FY04 o strengthen
and expand CBO/FBO capadty and to award and manage sub-grants dedicated to
Improving the continuum of care for HIV-TB co-infected persons and thelr families
through comprehensive community-based palliative-care services.

In cootdination with the national HIV and TB programs of the Ministry of Health and
EGPAF, the ANS-CT will provide nine sub-grants (between[————Jeach)
Induding four to experienced CBO/FBOs (FRATERNITE, SIDALERTE, ASAPSU, AIDES)
in Abidian and Gagnoa. These grants continue sub-grants awarded in 2005 to
improve community support for persons lving with HIV and TB and thelr families,
rechice TB- and HIV-related stigma, promote treatrment ftevacy and adherence, and
link clients to comprehensive HIV/TB services in collaboration with the four main
specialized TB chnics offering such services. Five new sub-grant supported activities
will be initiated with Fr06 funds targeting experienced NGO/CBOs to support
services in San Pedra, Daloa, Abengourou and Bouake and Adzope. ANS-CT will
provide training and ongoing support in program planning, management, and
monitoring and evaluation. It s expected that in total, 9,100 people infected with
T8 will be served in 2006,

These strategies wil be implemented synergistically with other prevention, care, and
oeatment eflons in order to provide a continuum of services. A whole range of

prevention servicas will be provided, induding individually focused health education
and support, VCT, referrals, community awareness and community mobilization, and

advocacy.

To further suppart the growing number of lkocal NGOs nationwide, ANS-CI wil work
with loca) coordination forums to select and train M&E officers at decentralized levels
to promote data quality and data use at the district leved complernenting the data
management (g wordng with the district HIV/AIDS committees,

Populated Printable COP
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Emphasts Areas

Community Hobwﬁmﬁen!?arﬁdﬂaﬁm

Development of Network/Linkages/Referral Systems

Information, Education and Communication

Unkages with Other Sectors and Initiatives

Local Qrganization Capadty Development )
Strategic Information (MBE, [T, Reporting)

Training

Targets

Target

Number of service gutiets praviding clinical prophylaxis and/or
treatment for tuberculosis (TB) for HIV-infected individuals
{diagnosed or presumed) in a palliative care setting

Number of individuals trained to provide dinical prophylaxis 2nd/or
treatment for TB to HIV-infected individuals (dlagnosed or
presumed) according to nationat or intermational standards

Number of clinic sites with associated CBO/FBOs providing
community basad services to persons coninfected with HIV/TB.

Numbes of HIV-Infected dlients attending HIV careftreatrment
services that are receiving treatment for T8 disease

Number of HIV-infected dlients given TB preventive therapy

Community-based organizations

Falth-based organizations

National AIDS controd program staff {Parent: Host country government workers)
Non-governmental arganizations/private voluntary organizations

Peopie living with HIV/AIDS

Program managers

Volunteers

National Health program and staff

Men (including men of reproductive aqe) (Parent: Adults)

Women (including women of reproductive age) (Parent:  Adults)

Cther MOH staff (excluding NACP staff and health care workers described below}) (Parent: Host country government

workers)
Implementing organizations (not listed above)

. Key Legisiative Issues
Gender
Stgma and discrimination
Coverage Areas:
National

Popuiated Printable COP
Country: Cote JTvoire Fscal Year: 2006

% Of Effort
51-100
10 - 50
10 - 50
51-100
51-100
10 - 50
10-50

Target Value
57

170

5.000

UNCLASSIFIED

Not Applicable
a

Page 111 of 256




Mechanism:

Prime Partner:

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

Populated Printable COP
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Table 3.3.07: Activities by Funding Mechan!sm .

EGPAF Rapid expansion {country supp)
Bizabeth Glaser Pediatric AIDS Foundation
HH5/Centers for Disease Control & Prevention
GAC (GHAI account)

Palliative Care: TB/HIV

HVTD

o7

soq1

%ﬂe of USG-RCI collaborative work on HIV-TE through CDC/Projet

RETRO-CI, Project HEART is collaborating closely with the MOH's TB Control Program
and the MOH's HIV Care Program and other central and decentralized
offices/departments to integrate HIV routine CT and comprehensive care services
Into TB services and improve T8 detection and screening and referrals as part of all
HIV services (VCT, PMTCT and treatment). This activity is complementad by a}

direct PEPFAR funding to the MOH National Tb program to support  HIV-TB related
planning, supervision and provider trainings, ) small grants through HIV-AIDS Aliance
to CBO/FBOs to provide continuum of care and assist community mobifization, fight
stigma and provide peer-support to promote adherence to chronic HIV and completa
T8 yeatment, c} ongoing work with the MOH and Measure Evaluation-151 to
integrate HIV indicators within the national bealth system including at the specialized
TB centars and at the integrated peripherat sites, d) laboratory services inchxding
quality assurence, e) JPHIEGO support to improve performance and use of Guality
trainirg materials and, ) multifaceted activities to promote CT and increase
awareness and demand for services and combat stigma (with JHU-CCP, Aliance and
others),

In 2004, the National Tb program has also benefited from a grant from the Global
Fund for “pure™ TB which is heiping to support the ongoing decentralization of 7B
services and which represents an excefient wrap-around activity. These build on
longstanding CDC, IUTLD, WHO and NGO support for the program. Further wrap
around opportunities are being explored with WFP for targeted nutritionat support.

With Fy(5 funds, EGPAF will help the MOH to provide routine free HIV testing in the
two main TB centers in Abidjan with a case load of more than 10 thousands patients
out of the annual case load of 18,000 smear-pasitive TB patients. In addition
integration of routine provider initiated CT will be integrated at 2 specialised services
outside Abidjan. These activities are expected to result in detection and care of at
+least 3,000 HIV-TB coinfected patients by the end of March 2006, In addition
monitoring and evaluation activides are planned to docurment and leam from these
initiat experiences and Lailor the interventions for the subsequent expansion.

With FY06 funds, an aggressive expansion effort is planned in collaboration with
national anl local health authorities. This will help strengthen existing HIV/TB heaith
services with integration of the management of HIV and TB care for co-infected
patients. By increasing dinical capacity to provide routine provider initiated CT
services and reinforce a functional refesral system (finking dinics providing HIV and/or
Th diagnosis with those providing HIV and TB care and treatment services),
enhancing community level support to promote adharence, completion of TB
therapy, and seeking to care for the family of HIV and T8 —affected persons with
detection of other TB or HIV-infected persons in the household, EGPAF seeks to
contribute to the creation of a new standard of care and decrease HIV-related
n:u'bidity, mortality and HIV transmission while contributing to strengthen the T8
contrgd program.

After joint planning with the national TB and HIV programs, and complementing
other initiatives, with FY 06 funds, EGPAF aims to:
a) Imgrove HIV diagnosts in TB patients and faciltzne access to on site HIV care
during TB treatment and link to ongoing care at HIV reatment centers
b) Improve TB/MIV diagnoses (including chitdren) as part of the family centered
approach with household follow-up for HIV/TB coinfacted clients
¢) Improve TB diagnosis and treatment in HIV infected patients at *HIV" points of
entry where HIV is diagnosed (VCT, PMTCT etc)
d) Improve the quality of care for TB/HIV coinfected patients and their famiies
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Emphasis Areas
Commodity Procurement
Community Mobilization/Participation

Deveiopment of Network/Linkages/Referral Systemns

Human Resources

Information, Education and Communication
Infrastructure

Logistics

Policy and Guidelines

(lluality Assurance and Supportive Supervision
Stratagic Information (M&E, T, Reporting)

Training

UNCLASSIFIED

€} Strengthen Jaboratory, supervision and commadities management systems

This will be achieved by the: R

a) Integration of routine provider Initiated CT and comprehensive care and treatment
for bath HIV and T8 at all the national TB diagnosis and care service sites (57 sites)
with Enks created with HIV treatment services for ongoing HIV care. Planning and
management will be conducted in collaboration with the district health management
teams and specialized regional TB and HIV centers. Tralning of at least 120 persons is
plannied in CT and management of HIV/TE coinfection as well as related braining for
planning, supervision, and commodities and data management. More than 5000 HIV+
persons should receive thelr HIV test results and receive HIV and TB care by March
2006,

) Integration of clinical TB screening in at least 80% of tha EGPAF supported MTCT,
VCT facilities and alf HIV treatment sites (at least 72 sites), TB detection will be
integrated in training materials with at keast 250 persons trained,

€} Strong joint planning and coordination with the central and district haalth
authorities and other stakeholders including other PEPFAR funded partners to
strengthen continuum of care in collaboration with Alliance and local CBO/FBOs, 2s
well as system strengthening efforts with monitoring and evaluation (JSI), faboratory
{APHL/RETRO-CI), commodities management (MSH), human capadity (PSP) and .
training and performance standards (JHPIEGO/CCP). Ongoing technical assistance will
be sought fram CDC experts,

To Improve quality of care EGPAF will work with the national program to document
experiences at pilot sites to inform program expansion and improvement. Of -
particular interest are approaches to: improve decentralised management and
supervision, detect and link HIV and/or TB infected children to care, improve TB
detection at peripheral health facilities, and improve adherence and T8 compietion
rates, A pilot evaluation will also be considered to include secondary INH prophylaxis
for TB-M1V Infected patients upon compietion of thelr TB therapy as part of ongoing
HIV care. Human resources support (on a contractual basks) is anticipated but would
require further policy discussions and approval by the GoCl1 and USG team.

% Of Effort
10-50
10-50
10 - 50
10 - 50
10 - 50
10-50
10-50 °
10-50
10 - 50
10 - 50
10 - 50

Conntry: Cote Tvoire Fscat Year: 2006
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Targets
Torget : Target Value Not Applicabla
Numnber of service outlets providing dinical prophylaxis and/or 57 (]

treatment for tuberculosis (TB) for HIV-infected individuals
{diagnosed of presumead) in a paffiative care setting

Number of Individuats trained to provide dinical prophylaxis andfor 170 n)
treatment for TB to HIV-infected individuals (diagnased or
presumed) according to national or international standards

Number of cfinic sites with assocdiated CBO/FBOs providing 7]
community based seyvices to persons coninfected with HIV/TB.

Number of HIV-infected dients atterding HIV cars/treatment 5,000 m]
services that are receiving treatment for T3 disease

Number of HIV-infected dients given TB preventive therapy ]

Target Populations:
Community-based organizations

Country coordinating mechanisms

Faith-based organizations .

Doctors (Parent; Public health care workers)

Nurses {(Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)
HIV/AIDS-affected families

Intemational counterpart organizations

Non-governmental onganizations/private voluntary organizations
People ving with HIV/AIDS

Program managers

Volinteers

HIV positive pregnant women (Parent:  People living with HIV/AIDS)
HIV pesitive infants (0-5 years)

HIV positive children (6 - 14 years)

Caregivers (of OVC and PLWHAS)

Public haalth care workers

Laborstory workers (Parent: Public health care workers) .
Qther heatth care workers (Parent: Public health care workers)
Private health care workers

Doctors (Parent: Private heafth care workers)

Laboratory workers (Parent: Private health care workers)
Nurses (Parent: Private health care workers)

Phammacists {Parent: Private health care workers)

Poputated Printable COP
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ey Legistativa Issues
Gender

Increasing gender equity in HIV/AIDS programs

Increasing women's access to income 2nd productive resources
Stigma and disaimination

me- Arocunds

Poputated Printable COP
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Table 3.3.08: Program Planning Overview

Program Area:  Orphans 2nd Vulnerable Chikiren
Budget Code: HKID
Program Area Code: 08 : . .

Total Planned Funding for Program Arca:

Program Area Context:

‘The Ememgency Plan and partners have taken important steps toward ensuring OVC well-being
through poficy, coordination and service delivery. In 2004, CT estimated 310,000 MIV-refated orphans
and 80,000 infants and children living with HIV (UNAIDS 2004). However, orphans and child
vulnerability have increased through the orisis, heightened HIV transmission and disrupted health-care
services, It also continues to delay the major anticipated funding source for OVC services, the World
Bank Multisectoral AIDS Project, leaving a major donor gap to achieve national targets.

The Ministry of Solidarity (MSS55H) coordinates the National OVC Program (created in 2003) in support
of OVCs to assist the national response and support the strained extended family and community
support networks and help coordinate the hitherto fragmented responses from CBOs, FBOs and
traditional leaders. Advocacy, legal reform and promeotion of community-level "human-rights literacy” are
Integral paris of the program, along with meeting chiidren’s psychesocial, health and nutritional needs.
A central OVC consultative committee complements decentralizad technical coordination platforms and
HIV/AIDS coordmation committees. These groups have improved planning and coordination in the
sector through development of a national strategic plan (2003), the ministry’s HIV sectoral plan
{2004-2007) and the national OVC policy and communication plan (2005). The polficy and other
documents dearly define the national priority of supporting OVC within their families and communities
rather than through institutionalized care.

Improved planning and coordination have allowed complementary programming with contributions by
the Emergercy plan, the Cote d'Tvoire government, UNICEF, WFP and others. MSSSH continues to
advocate for larger state contributions (from central and kxal resources) to support recurrent costs as
well as mobilize community and private sector rescurces,

Ta date, public sector sodal-welfare services (53 offices nationwide) have had 8 poorly adapted model
ofktdhridualservicedeﬁveyhysac‘alwu’kerswimﬁmitedgeogfaphicmaqeandlmdmmﬂnksm
other health and social services. With FY(5 funding, the USG initiated a pilot project to define a new
model of service delivery in refation to community groups supporting OVCs, with improved links to
education, health and other services. These services represent a significant untapped resource with
trained social workers and an infrastructure of decentrafized offices urnder MSSSH.

With minimal (nstitutional and communiy-based services for HIV-affected famifies, espedially outside
Abidian, EP (bilateral), Global Fund and UNICEF funds in 2005 allowed rapid expansion of sub-grants to
CBOs and FBOS to support expanded decentralized services for OVC, thelr host familles, and
comnunities. EP-funded partmers indude MSSSH's National GVC Program as well 35 nationat and
international NGOs and FBOs are providing sub-grants and TA to buikt capadty and sustainabifity to
implementing partners at the community levet to achieve national coverage, induding in the north. A
central part of the OVC strategy is buillding linkages between chikiren living in an HIV-affected
household and receiving comprehensive services including pediatric HIV treatment if needed.
Aggressive housenold cutreach to support access o testing and supportive services finked to VCT,
PMTCT, TB and other HIV services is being launched with £P and UNICEF support.

While data on OVC remains fimited, PEPFAR partners FHI and HIV/AIDS Alliance have assisted the MLS

and MSSSH in developing and beginning to implement a nationa! monitoring system with standardized

OVC indicators. Through FHE and CARE, the USG has also supported authorities in implermnenting a .
national HIV indicator survey and in conducting rapid mapping of services in six districts in the South

and three districts in the North,

Poputated Printable COP
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Program Area Target:
Number of OVC served by OVC programs

Nurnber of providers/caretakers trained in Zaring for OVC

Populsted Printadle COP
Country: Cote d'lvolre

Fiscal Year: 2006
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38,431
915
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Tabie 3.3,08: Activities by Funding Mechanlsm
Mechanism:  Cooperative Agreement with Ministry of Solidarity, #U62/CCU024314
Prime Partner:  Ministry of Solidarity, Social Security and Disabifity, Cote d'Ivoire
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Orphans and Vuinerable Children
Budget Code:  HKID
program Area Code: 08
Activity ID: 4554
Planned Funds: )
Activity Narrative:  During FY0S and the first six months of FY06, with the assistance of the PEPFAR
funded CDC-MSSSH cooperative agreement, the nationa! program for OVC (PN-CEV)
has continued to coordinate the national OVC response with 2 small team of
professional staff hired to complement the core team and with the technical
assistance of PEPFAR funded partners. Key activities completed inchade: OVC
mapping and needs assessments conducted in & pilot sites, establishment of 2
network {collaborative platform) of organizations providing services to OVCs inthe 6
pilot districts, provision of educational and other support to OVCs, training of social
. workers and refigious leaders, technical and arganizational capacity assessment of
social warker training institute (INFS) and evaluation of OVC contant of soclal
workers’ fraining corricuts, development of the national OVC policy document,
minimum packages of care, and the nationat OV M&E plan and tools.

The colleborative spirit of the PNOEV team has l2ad to the creation of effective
collaboratians with ministries responsible for education and health as well as PEPFAR
funded partpers FHI, HIV/AIDS Alliance, ANADER, CARE International and
journalists/REPMASCI and other donors and parmers {induding the USG interagency
country team), These collaborations provide an effective platform to address the
needs of OVCs and their host families. These are formalized in the district level

- tachnical coordination platforms that bring together local representatives of the
technical Ministries {Health, Social Services and Education)) as well as NGO/CBO and
FBO stakeholders.

With FY06 funds, PNOEV will buiki on these activities to lead and coomdinate the
national response with the technical assistance of PSP Projecy7Hil. The .
PNOEV/MSSSH will:

« Cantinue and expand support to OVC and thelr host familles through the
interventions of platforms’ stakeholders with the technical and finandial support of
UNICEF, WFP, the Global Fund, and PEPFAR funded partners HIV/AIDS Alliance,
CARE International, ANADER as well as other partners

« Continue advocacy and sensitization activities towards parfamentarians, economic
and sodal policymakers, political and administrative leaders as well as local
governments and religious and community leaders

« Continue the implementation, monitering and evatuation of a pilot sodal centre in
San Pedro, The district pilot project serves as a model for a network of linked social
and health services (OVC, palliative care, VCT, PMTCT, HIV/TB, HIV treatment, ST1
etc) services at the public and private sector level within a geographic area,
reinfordng local coordination bodies and linking district services to regional and
tertiary referval and other central structures, This serves to strengthen and support
the rollout of HIV prevention, care and treatment services as part of a network of
sodal and health services integrated into the focal response and reinforcing the
national system of planning, coordination and monitoring and eveluation. This modal
takes into account the roles of both the public sector (MEN, MOH, and MSSSH) and
the private sector. PEPFAR, through partners the HIV/AIDS Alliance, ANADER and
CARE is supporting CBO/FBOs at the cormmunity tevel and EGPAF, FHI, and PSP-ane
at the district level {private clinics, CBO/FBOs) to provide HIV/AIDS service defivery.
In addition, a technical platform of which both private and public sector partners and
key stake holders are members is designed to implement the national policy and
guide the direction of the district model lead by the MSSSH. Using this platform,
PNOEV through the CEROS will continue to promote human and legal rights and
strengthen the network for ethics and HIV/AIDS through the organization of training
sessians on OVC rights for stakeholders, reviewing the laws and polides on OVC with
suggested amendments '

« Evaluate San Pedro pilot social center and resylts of OVC public-private sector
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platform in six districts and develop expansion plan on basis of results. Extend the
Mitlal OVC situation analysis to at least 6 additional regions, induding those of interest
for the MEN PEPFAR praject regarding GVC at schoots (Daloa, (imbokre and
Agbovilie) and UNICEF and CARE intemnational in 2t least 3 reglons in the rebet
controlied regions.
« To conduct basefine community assessments, in ¢ollaboration with MEN, to identify
OVCs and their sodal, heaith, and educational needs in three of the pilot districts at
Daloa, Agbaville, and Dtmbokro. To continue to identify and indude OVCs at 2l seven
districts. {Noting that assessments in the other four sites {Yamoussoukro,
Abengourou, Bondoukou, and San Pédro) were already conducted by MSSSH/FHI
and technical coordination platform members in 2005)
« Collaborate with PSP-one and JHPIEGO and the national technical OVC committes
to complete training modules on OVC issues and care to be included in the training
curricula of social workers of INFS by October 2006,
= Provide assistance to strengthen the institutional and crganizational capacities of -
CEROS-EV and local NGO members from the decentralized platforms of collaboration.
Capacity-building plans will be developad based on the resufts of the technica! and
organizational capacity assessment conducted previously to assess the CEROS-EV and
the identified NGOs.
» Organize andfor participate in experiences sharing activities among stakeholders,
sub-grantees and national program leaders from the platforms, at national, sub
regional, regional and international levels. These activities will include llmited visits
(study tours) attendance to national and pessibly international workshops or
meetings. ' .
= In Monitoring and Evaluation, MSSSH will continue to coordinate the supervision
and monitoring of activities implemented by CBOs, NGOs, FBOs providing care to
. OVC in collaboration with MLS as part of the one national program. PNOEV will also
’ conduct an evailuation of its 2004-2006 strategic plan and prepare the development
of the 2007-2010 strategic plan. The evaluation and the preparation of the new
strategic plan will be made with the technical suppost of the PSP project/FHI and

Allance.

Emphasis Areas % Of Effort

Community Mobllization/Partictpation 10 - S0

Information, Education and Communication ' 10 - 50

Linkages with Other Sectors and Initiatives 10-50

Policy and Guidelines 10 - 50

Quality Assurance and Supportive Supervision 10- 50

Stategic Information (M&E, IT, Reporting) 10-50

Training 10-50

Targets

Target ‘ . Target Value Not Applicable

Number of OVC served by OVC programs ) 200 n

Number of providers/caretakers trained in caring for OVC 240 a

Number of local organization provided with technica) assistance

for HIV-rekated poficy development .
" Number of income-generating activities developed [
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Target Poputations:
Community-based organizations

Country coordinating mechanisms

Faith-based organizations

HIV/AIDS-affected families

Intemational courterpart organizations

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

Orphans and vuinerable chiidren

Key Legistative Issues

Gender

Increasing gender equity in HIV/AIDS programs

Increasing women's access to income and productive resources
Stigma and discrivnination

Coverage Areas:

National
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Table 3.3.08: Activities by Funding Mechanism

Mechanism:

Prime Pariner:

_ USG Agency:
Funding Source:
Program Area:
Audget Code:
Progranm Area Code;
Actlvity ID:
Planned Funds:
Activity Narrative:

- collaborate with PEPFAR funded partners EGPAF, CARE International, ANADER and

UNCLASSIFIED

International HIV/AIDS Alllance
International HIV/AIDS Afliance

U.S. Agency for Intermational Development
GAC (GHAI actount)

Qrphans and Vulnerable Children

HKID

08
4562

The Alllance National Contre le VIH/SIDA (ANS-CT) is a national umbrella NGO that
manages sub-grants and provides financial and technical assistance to sub-grantees,
ANS-C1 was establiched in 2005 with the support of the Intemational HIV/AIDS
Alliance with PEPFAR funds in order 10 serve as the linking organization between
donors/pariners and civil society organizations working at the community level.
HIV/AIDS Alliance will provide ongoing technical assistance to build the capacity of
the ANS-C1 and mobilize additional resources,

This activity will hetp address an urgent need for OVC services that has been
exacerbated by the country’s continuing politico-milltary crisis, In FY05, funds from
the anticipated major donor for OVC services, the World Bank/MAP project, did not
materiaiize, and avadable donor funds are grossly inadequata to meet the Fri5
aagregate PEPFAR target of serving 39,000 O¥(s.

ANS-CT will work with the OVC National Program (PNOEV) under the Ministry of
Solidarity and the OVC national technical commiitee (including FHIE, UNICEF, ANADER,
CARE Intemational, EGPAF/ACONDA and other national and intemational partners) to
support Implementing CBOS/FBOs to provide quality community based OVC services
according to national priarities and standards. These will be designed to wrap around
inftiatives such as the canteen school feeding program and UNICEF's schookdt and
other aducation and OVC initiatives. Through subgrants and technical assistance,
ANS-C1 will provide direct services for QVCs through CBO/FBOs. ANS-CT will also

the Ministry of Education (o harmonise interventions and ensure subgrantees have

access to relevant OVC commaodities inchuding impregnated bednets, safe water and
educational supplies. ANS-CI will provide OVC kits designed spedifically to meet the
population’s needs where there is a defidt of other partners.

In FY08, ANS-CI wilt add at least 10 subgrants to the 20 subgrants awarded in FY05.
The 2{) continuing subgrantees will recefve additional funding based on 2
performance evahsation after six months to expand range and coverage of services.
In ali, at keast $500,000 will go directly to support 30 subgrants in FY06. These funds
are critical to achieving broader service delivery to meet the needs of OVCs and thelr
families and wil} be particularly targeted to complement the network of health and
social services that are being created in collaboration with the PNOEV and GVC
wordination groups in § regions s well as in the hard-hit western part of the
country, where poverty, displacement, and HIV/AIDS have rendered children
espedally vulnerable. In addition, at least 200 persons will be trained in program and B
financial management, monitoring and evaluation, OVC service provision, family social
and psychosocial support, schoot and fife-skills support, nutritional suppart,
income-generation support, child-protection sexvices (inheritance, legal, etc.), and
home-based care.

Partnerships with onganizations such as ANADER, Save the Children UX, CARE
Intemational, and UNICEF, a5 well as links with groups such as Rotary and Uon's
Clubs, provide ongoing access to regions throughout the country, as well as the
supervision and support raquired to ensyre that smalt grants to CBOs/FBOs are used
effectivety. These subgrants are developed and awarded with the PNOEV, UNICEF
and technical assistance partrers to ensure quality sarvices with adequate monitoring
and evaluation.

To support the growing number of sub-grantees across the country, ANS-Q will
work with local coordination forums to select and tratn M&E officers at decentralized
Jevels to promote data quality and data use 2t the district level complernenting the
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data management team wouimg with the district HIV/AIDS committees.
Emphasis Areas % Of Effort
Commodity Procurement . 10-50
Community Mobilization/Participation 51-100
Development of Network/Linkages/Referral Systems 10-50
Information, Education and Communication 10-50
Linkages with Other Sectors and Initiatives _ 10 - 50
Local Organization Capadty Development 51 - 100
Quality Assurance and Supportive Supervision 10 - 50
Strategic Information (M&E, IT, Reporting) . 10 - 50
Training ) ' 10-50
Targets
Target Target Value Not Applicable
Number of OVC served by OVC programs . 11,000 O
Number of providers/caretakers trained in caring for OVC < 200 0 F
Target Populations:
Community-based organizations
Country coordinating mechanisms
Faith-based organizations
HIVIAIDS-affected tarallies
Non-governmental organizations/private voluntary organizations
Orphans and vuneratie children

HIV positive infants (0-5 years)
HIV positive children (6 - 14 years)
. Caregivers (of OVC and PLWHAS)
Other MCH staff (excluding NACP staff and health care workers described below) (Parent: Hast country government
workers)

Key Legisiative Issuas
Stigma and discrimination
Wrap Arounds

Food
Microfinance/Microcredit *
Education .
Coveragae Areas:
Nationa)
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Table 3.3.08: Activities by Funding Mechanism

Populated Printable COP

UNCLASSIFIED

Mochanism: ANCHOR OVC Colg: Hope Worldwide No GPO-A-11-05-00014-00
Prime Partner:  Hope Worldwide
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC {GHAI account)
Program Area;  Orphans and Vulnerable Children
Budget Code:  HKID
Program Area Code: {8
Activity ID; 4593
Pianned Funds:
Activity Narrative:  Through the new Track 1 award, the ANCHOR partnership of HW, in coliaboration
with Rotary International’s HIV/AIDS Fellowship (RFFA), and with support from the
Emory Schools of Pubfic Heaith and Nursing, the Intemational AIDS Trust, and Coca
Cola, will strengthen existing OVC activities in the greater Abidjan area, Activities will
support OVC with provision of home- and community-based counseling, psychosacial
support, and health and nutritional services,
With the additional country funds added to support the central funding, HW will be
able to reach an additional S00 OVCs, for 2 tota! of at least 5000 OVC and affected
family members served in FY0S, In addition, HW will:
« Strengthen the capacity of CBOs, NGOs and FBOs by providing IEC materidis for
OVC support groups.
« Assure greater quality assurance for services provided to OVC. This includes
increased staffing for better monitoring and evalyation, and supervision.
Emphasis Areay % Of Effort
Community Mabijization/Participation 51 -100
t ocal Organization Capacity Developmertt 10 - 50
* Training 10- 50
Targets © - .
Target Target Value Not Applicable
Number of OVC served by OVC programs 500 D
~ Number of providers/caretakers trained in caring for OVC |
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Target Populations:

Community leaders

Community-based organizations

Faith-based organizations

HIV/AIDS-affected families

Infants .
Hationat AIDS control program staff {Parent: Host country government workers)
Ror-government2l organizations/private voluntary organizations
Orphans and vulnerable children

People iving with HIV/AIDS

Teachers (Parent: Hast country govemnment workers)
Volunteers

Children and youth-(non-OVve)

Girls (Parent: Children and youth {Ran-DVC))

Boys (Parent: Children and youth (non-OVC))

Primary school shudents {Parent: Chlldren and youth (non-QVC))
Secondary school students (Parent: Children and youth (non-OvVC))
HIV positive infants (0-5 years)

HIV positive children (6 - 14 years)

Caregivers {of OVC and PLWHAS)

Widows/widowers

Refgious leaders

Host country governmerft workers

Implementing organizations (not Bsted above)

Key Leghdative Issues
Stigma and discrimination
Food

Education

— o - |
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Table 3.3.08: Activitles by Funding Mechanism .
Mechanism: Cooperative Agreement with FHI/ITM (HVP), #U62/0CU324473

Family Health Intemational

USG Agency: HHS/Centers for Disease Control & Prevention

Funding Source: GAC {GHAI account)
Program Area:  Orphans and Vulnerable Children

Budget Code: HKID

Program Area Code: (8
Activity ID: _ 5042
Planned Funds:

Activity Narrative! PACT provided substantial TA to the National OVC Program (PNOEV)
under the MSSSH, MLS and the OVE technical committee to achieve the activities
defined in the MSSSH OVC partfolio to support expanded quality services for OVCs
and their families living in Cote dvoire through: 1) central policy, planning training
and coerdination activities; 2) initiation of a pliot projact to improve decentralizad
ooordination and service defivery; and 3) implementation of the OVC monitoring and
evalyation plan. Furthenmore, in 2005 a resident technical advisor and targeted
international assistance to meet the TA which included program design,
implementation, and M&E were supported. The detailed FHI work plan was vabidated
by the USG as well as MSS5H, Outcomes induded: vafidated national policy and
planining documents, a detailed work plan including management, M&E components
for the pilot project, documentation of small grants procedures for service providers,
3 Gapacity building plan in response to the needs assessment amaong targeted
FBO/CBO service providers, and required reports, The MLS 2nd MSSSH will receive TA
to develop the national MAE plan for community interventions including OVC, and
related data collection and other tools,

¥
;

In FY 06, due to FHI/IMPACT reaching its project ceifing limit, the USG/CI team has
dedided to continue follow on activities through the PSP one mechanism.
Therafore Abt. Associates with their sub partners will continue in Its role of TA to
the MS5SH in the deceniralization of their activities.

San Pedro District Model
PSP will conduct an evaluation of the San Pedro district moded social center praject
commenced with FY05 funds, This is an inbegral part of the broader district pilt
project designed to integrate comprehensive HIV services as part of a distritt
network of HIV/AIDS prevention, care, treatment and support interventions with
pianning and implementation lead by local authorities induding the San-Pedro district
heafth managermnent team and HIV district coordination committees, The district piot
profect serves as a model for a network of linked social and health services (OVC,
paliative care, VCT, PMTCT, HIV/TE, HIV reatment, ST etc) services at the public
and private sector level within 3 geographic area, reinforcing local coordination bodies
and linking district services to regional and testiary referral and other central
structures. This serves to strengthen and support the roflout of HIV prevention, care
and reatment services as part of a network of social and health sefvices integrated
intn the local response and reinforcing the national system of planning, coordination
and monitoring and evaluation. This model takes into account the rofes of both the
public sector (MEN, MOH, and MSSSH) and the private sector. With regard to the
private sector, PEPFAR, through the HIV/AIDS Alliance is supporting jocal NGOs at
the community tevel and EGPAF at the district level (private dinics and NGOs) to
provide HIV/AIDS service delivery. In addition, a technical platform of which both
private and public sector partrers and key stake holders are members is designed o
implement the nation2l policy and guide the direction of the district model. This

. ) technical platform ks responsive to linking with corporate or Jarge private sector
companies such as VANCD Energy to mobilize additional resources and/or to provide
referral services for employees.

PSP-one will continue to provide TA to 2lf OVC lmplementing agendies, focusing on
PNOEV and the Alkance as they establish their operations, and dishurse small grants
to the private sector to support OVC; and TA (depending on need) to several other
agencies, and others entering into the OVC arena. With the support of the project
coordinator basad in San Pedro, under the direction of the Direclor, the foflowing
detailed activities will be continued in FY 06:

Populated Printable COP
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1. Coordination with JHPIEGO for the development and the pretest of the training
modules on OVC issues and care to be includexd in the training curriculy of sodal
waorkers of INFS by October 2006,

2, Bullding collaborations between services, private/public sectors and stakeholders
induding training for focal persons responsible for referral and liaison within their
services

3. Extentd the initial OVC situation analysis to 5 additionaf reglons, induding those of
interest for the MEN and UNICEF regarding OVC at schools.

4, Selecting 3 consultant to condikt 3 sttuation anatysis on disabled OVC in the
context of HIV/AIDS. In order to strengthen the instihwtional and organizational
capadities of the CERQS-EV and local private sector NGO members from the platforms
of collaboration,

5. Collaborating with health and social sectors/services In bullding roles of
arganizations within the network; hold information-sharing probiem-sobving and
consensus-building meetings with community stakéhoiders and staff of participating
organizations on operating principles, human rights and protection fro OV(s, and
refinement of operations and guidedines in both the private and public sectors.

6. Implementation of referral mechanisms, including documentation &
Institiionalization of standardized forms, instruments and procedures compatible with
existing loca! systems,

7. Involve PLWHA, their lamilies and caregivers in the implementation of the
network; induding community mobilization in demand creation for services in both
the private and pubic sectors in order to develop community ownership.

This activity will pravide for the comprehensive needs of dlients who present at
health services (both public and private) at an advanced stage of AIDS and to
complete the continuum of Gare for people living with HIV/AIDS as a chronic iilness.
Furthermore, an evalsation of the five other district soclal centers in preparation for
replication activities based on the success of the San Pedro district mode! will be
conducted.

Emphasis Areas % Of Effort

Community Mobllization/Participation 10 - 50

Development of Network/Linkages/Referral Systemns S1-100

Informatian, Education and Cotmimunication 10 -50

Linkages with Other Sectors and Initiatives 10- 50

Needs Assessment 10 - 50

Policy ard Guidelines 10 - 50

Targets

Target Target Value Not Applicable
Number of OVC served by OVC programs
Number of providers/caretakers trained in caring for OVC %
Number of local organization provided with technical assistance 3 0

for HIV-related policy development
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Target Populations:

Business community/private sector

HIV/AlDS-affected families

National AIDS controf program staff {Parent: Host country government workers)
Peopie Biving with HIVJAIDS

. Other MOH staff (excluding NACP staff and health care workers described below) (Farent: Host country government
workers)
Public health care workers

Private health care workers

Coverage Areas:
Nationa!

Poputated Printable COP
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Table 3.3.08; Actlvities by Funding Mechanisin
Mechanlsm: Cooperative Agreement with Ministry of Nationat Fducation, # U62/CCU24223
Prime Partner:  Ministry of National Education, Cite d'Ivoire
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source;  GAC (GHAI account}
Program Area: Orphans and Vulnerable Children
Budget Code: HKID
Program Ares Code: 08

Activity ID: 5043
Planned Funds:

Activity Narrative: Uring FY05, the Ministry of National Education (MEN) PEPFAR project will build on
existing activities targeting schoot-aged chikiren to expand and formalize their
collaboration with the National Orphans and Vulnerable Children’s Program (PNOEV)
under the Ministry of Solidarity and Social Security. The Ministry of National Education
has a multifaceted prevention and care project funded by PEPFAR that complements
other education sector projects supported by UNICEF, UNESCO, WFP and other
partners. UNICEF, WFP and PEPFAR are working to ensure thefr nterventions are
jointly planned with national authorities to maximize their impact.

The coltaborative spirit of the MEN project team has led to the creation of effective
coflaborations with ministries responsible for health and social services as well as
PEPFAR funded partners FHl, HIV/AIDS Alliance, ANADER, REPMASCT and other
donors and partners {(inciuding the USG tountry {eam). These coflaborations provide
an effective platform to address the needs of OVCs and thelr host families. These are
formalized in the district level tachnical coordination platforms that bring together
focal represantatives of the technical Ministries (Health, Social Services and
Education) as well as NGO/CBO and FBO stakeholders.

Wwith these FY06 funds, in collaboration with the PNOEV/MSSSH and technical
assistance partner FHI, the Ministry of Education proposes to contribute their
expertise and capacity in the education sector to meet the needs of school-age
orphans and children made vuinerable by HIV/AIDS in the following ways:

1. Local representatives of MEN will participate in the technical coordination platforms -
at all seven of the pilot districts included in the PEPFAR MEN project. Basafine
Communhity assessments will be conducted to identify OVCs and thelr social, health,
and educational needs in three of the pilot districts at Daloa, Agboville, and
Dimbokro. It is important to nota that 25sessments of the other four sites,
Yamoussoukro, Abengourou, Bondouken, and San Pédro, were already conducted
by MSSSH/FHI and technical coordination platform members in 2005).

2. To provida: 1. education refated services to at jeast 7,231 OVCs at the 7 sites
along with education kits (faking into consideration the needs related to enroliment,
schoot books/materials, examination fees a2nd ciothing appropriate for different grade
levels at public schools) 2, access to nutritional support 2t the school canteen
program and 3. links to other health and social services through the technical
platform and their members’ organizations.

3. To monitor and evalyate the program with an outlook to improve and replicate
the program on a naticnal scale and provide data to all partners (PEPFAR, UNICEF,
WP and others),

4. To advocate for an expanded response to OVCs educational and other needs
using the data from the program results targeting national and regional
policy/decision makers including the Minister of Education and his cabinet members.
Specific objectives are to ensure access to education for OVCs through measures
such as abolishing and/or asstring sponsorship of school fees and redudng other
costs of schooling, such as the purchase of uniforms 2nd books, and to expand the
role of schools In providing care and support for OVCs through partnerships with
social, nutritional and health services and community networks.

5. To mobilize additional resources in support of a mmptefmveresponsetoov&
and HIV/AIDS in the education sector through advocacy.

The MEN in collaboration with PNOEY and UNICEF wilt afso coordinate with CARE
Internationa) (the recipient of both PEPFAR and Global Fund projects in the regions
cantrolled by the Force Nouvelie) to expand educational and other services to OVCs
in these regions. In the subsequent two years, if expanded national, UNICEF and
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PEPFAR and other donor resources are available, the MEN plans to ropkdly expand
services to achieve national coverage of OVC educational needs.
In &ght of research showing that orphans are less likely to attend school than
non-arphans, education related sarvices will be provide to at teast 7,231 OVCs at the
7 districts with education kits (which include books approved by MEN,
exercise-bocks, pens, bag). 21 peogle will be trained for assessments and for
provision of education kits at the site level. The 21 people trained will be comprised
of three persons: 1 specialized educator, 1 soda) assistant and 1 teacher from each
district,

Emphasis Areas % Of Effort

Community Mobilization/Participation 10 - 50

Needs Assessmant 10-50"

Development of Network/Linkages/Referral Systems 10-50

Strategic Information {(MAE, [T, Reparting) 10 - 50

!

Targets

Target : Target Valua Not Applicable

Number of OVC served by OVC programs 7 ]

Number of providers/caretakers tramed In ¢aring for OVC 21 ]

Target Populations:

QOrphans and vuinerabie children

Key Legisiative Issues.~ , .>. ...

Gender

Irkreasing gender equity in HIV/AIDS programs

Volunteers *

Stigma and discrimination

Wrap Arounds

Education

Coverage Areas

Bas-Sassandra

Haut-Sassandra

Lacs

Zanzan

Agnebt
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Table 3.3.08: Activities by Funding Mechanism
Mechanism: Rapid expansion North West: RFA # AAAD70 North 8 West of CT
Prime Partner:  CARE Intemational
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Qrphans and Vuinerable Children
Budget Code: HKID
Program Area Code: (08
Activity ID;: 5044
Planned Funds:

Activity Narrative:  CARE and partners Caritas, JHPIEGO and Population Councll successfully competed for
a PEPFAR award in September 2005. The project contributes to building an
indigencus, sustainable response to the national HIV epidemic through the rapid
expansion of innovative, culturally appropriate HIV/AIDS prevention and care
interventions that target underserved popuiations in northern and western Cote
d’Ivoire, where health care has been disnupted since the 2002 rebellion.

CARE intiated operations in northern €1 in 2003, in partnership with $S1 and FH,
under the Rall-Link Project. A 2004 grant from the GFATM supported CARE's
amergency HIV prevention program in 24 areas controlled by the Forces Nouvelles,
including Bouaks, Korhogo and Man, in partnership with PSI and AIMAS. This .-
pregram was effectively the sole prevention activity of scale in the North. A second
two-year phase was recently approved by the COM and GFATM for FYDG and TYO7.
With its faith-based extension network and links to eight health reference centers
operated by the church in the project zone, Caritas is well-positioned to initiate OVC
activities. CARE has established an important presence in the area and has developed
good working relationships with FN military and divillan authoritles; bilateral and
multilateral donors; international, national and local NGOJCBO/FBOS; and appropriate
ministries.

With PEPFAR funding, CARE supported several local NGO/CBOs/FBOs (inchuiding
Caritas) in Bouaké, Man and Korhogo to implement care and support activities for
PLWHA, and OVC. Organizations such as INADES, BOPH and MSFfBelgium assisted in
developing capacities of the implementing groups, while the Workd Food Program
provided food haskets for eligible targat groups. This assistance was mainly provided |
to primary school children, who received school assistance (school uniforms, tuition,
counseling with teachers), food assistance (canteen fees, family rations), social
assistance (clothes, cleaning products), psychological support in thelr families and
health care. The current project aims (o build on this reservoir of compassion by
-scaling up and sustaining efforts to assist PLWHA and OVC.

As lead implementer of both Global Fund and PEPFAR-supported OVC activities in
northern and western CI, CARE will be able to ensure coherence in programming and
delivery of services in the main target areas of Bouaké, Korhogo and Man. From each
of these centra) sites, CARE will gradually scale up OVC activities to three satellite
sites in each area.

Planned OVC activities will draw on baseline quantitative and qualitative assessments,
including participative assessments with GVC, conducted with FY0S funds in the first
six months of FYD6, OVC activities complement and form a continuum with cther
project activities described in "AB,” "Other Prevention,” "PC,” and “CT,” with M&E
integrated across all areas. CARE's program will complement and build on other
PEPFAR-funded efforts, mcluding Ministry of Education, Ministry of AIDS, HIV/AIDS
Aliance, ANADER and Hope Worldwide activities in support of youth and QVC. CARE
has effective collaborative relationships with ali these institutions. The project will
operate in consutation with the Ministry of Solidarity’s National OVC Program and the

- national VG committee (CEROS-EV} and will be coordinated through village, district,
regional, and national fonams.

A major program thrust will be linkages with health and CT services to identify
HIv-infected or -affected children through CT, PMTCT, and TB services. OVC and
their families will also be identified using or adapting data-collection tools developed
by the Ministry of Sohidanity and FHI. Follow-up at household level will assess needs of
vanous OVC groups (HIv-positive children and their families, children of HIV-positive
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Community Mobilization/Participation

Development of Network/Linkages/Referral Systems
Human Resources ‘

{nformation, Education and Communication
Linkages with Other Sectors and Initiatives

Local Crganization Capadty Development

Needs Assessment

Policy and Guidelines

Strategic Information {M&E, T, Reporting)
Training

Populated Printable COP

UNCLASSIFIED

parents, adolescent girls, orphans requiring grief support, etc.} and provide of
faciliate psychological support and monitoring, 2coess to school and legal assistance
{e.g. birth certificates), and distribution of support packages (school kits, exam fees,
basic health supplies) for OVC and other children in their host families. Limited
support for income-generating activities for child-headed households and others
highty vuinerable populations will be considerad. CARE will work to mobilize
wrap-around funds to address other poverty-reduction challenges.

OVC activities envisaged with FY05 funds indude:

"1. Sub-grants to NGO/CBO/FBOS For OVC care and support

2. Support and monitoring of OVC by a mobile team at target sites
4. Core technical capacity-building activities in OVC, induding prometion of a
child-mentnr model

Six sub-grants will be disbursed in Year 1. Applicants will be able to apply for a
one-year grant. Eligible FRO/NGQ/CBOs will develop an action plan and budget. CARE
will disburse funds directly to the sub-grantee in accordance with pre-designed
systems under 2 memorandum of understanding. Subsaquent disbursements will be
released contingent upon performance and acceptability of financial reports. To
facilitate future networking, management and oversight capacity, CARE will work
through the local steering committzes whose responsibiiities for the last two years of
the project will range from action plan and budget development to accounting for
funds and achievements.

CARE will collaborate with PEPFAR-furided partners EGPAF, HIV/AIDS Alliance,
ANADER and the Ministry of Education to harmonize interventions and ensure that
sub-grantees have access to relevant OVC commodities, induding impregnated
bednets, safe water and educational supplies.

With FY06 funds, the project will:

1. Provide care and support services to 2,000 OVC and host families

2. Train 60 social workers and community counsedors in community mobilization,
promotion of CT uptake and psychosodial support

3. Conduct quarterty steering meetings with partners to share experiences

4, Develop and implement a project-specific M&E plan based on national and USG
requirements and tools

% Of Effort
10-50
10 - S0
10- 50
10 - 50
10 -50
10 - 50
10 - 50
10 - 50
10- 50
10 - 50
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Targets

Target Target Value
Number of OVC served by OVC programs 2,000
Number of providers/caretakers trained in caring for OVC 60
Number of local organization provided with technical assistance

for HIV-reiated policy devetopment

Number of income~generating activities developed

Target Populations:

Community-based organizations

Country coordinating mechanisms

Faith-based organizations

HIV/AIDS-affected families

Infants

Non-governmental organizations/private veluntary organizations
Orphans and vulnerable children

Teachers (Parent: Host country government workers)
Children and youth (non-OVC)

HIV pasitive infants (0-5 years)

HIV positive chikiren (6 - 14 years)

Key Legistative Issues
Stigma and discrimination

Food
Microfinance/Microcredit
Education

Covernge Areas
18 Montagnes
Savanes
Sud-Bandama
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Table 3,3.08: Activities by Funding Mechanism
Mechanism: CDC & RETRO-CI (Base)
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funhding Source:  Base {GAP account)
Program Area: Orphans and Vulnerable Children
Budget Code: HKID '
Program Area Code: (08
Activity ID: 5154
Planned Funds: ;]

Activity Narrative:  With FY06 funds, USG technical staff will be supported and will continue to work
dosely with the interagency country management team and H) technical staff to
provide technical assistance and coordination for PEPFAR supported activities aimed
at improving the lives of orphans and other vulnerable children {OVC) and families
affected with HIVFAIDS. USG technical staff assists host government and
non-governmental organizations with continued cooperation and coordination of OVC
redated activities. These efforts are conducted in consultation with the Ministry
responsible for the Fight Against AIDS, other technical Ministries (Education, Heatth,
Solidarity, Human Rights), non-governmental organizations {NGOs), multinationals,
and bilateral organizations { e.g. UNICEF and other UN agencies), PEPFAR funded
partners including FHI, HIV/AIDS Alllance, CARE, and JHPIEGO).

USG technical staff contributes to the planning and implementation of poicies
reaching OVC poputations and ensunes the ongoing development of programs to
improve delivery systems for OVC of the national public health sector of Cote
dlvolre. JSG staff provides tachnical support to partners to expand guality services
for OVCs and their familles and provides tachnical assistance in program design,
supervision, and monitoring and evaluation of PEPFAR supported OVC activities.

Emphasls Areas % Of Effort

Development of Network/Linkages/Referral Systemns ) 10-50

Linkages with Other Sectors and Initiatives 10 - 50

Local Organization Capadty Devdopnent . 10-50

Quality Assurance and Supportive Supervision 51-100

Strategic Information (MAE, IT, Reporting) ‘ . 10-50

Targets

Target o Target Value Not Applicable
Number of OVC served by OVC programs 7]
Number of providers/caretakers trained in caring for OVC 4]

Pepulated Printatie COP
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Target Populations:

Faith-based organizations

Infants

International counterpart organizations

National AIDS control program staff (Parent: Host country government workers)
Non-government2l organizations/private voluntary organizations
Crphans and vuinerable children

Policy makers (Parent: Host country government workers)
Teachers (Parent: Host country govermmment workers)

Children and youth (non-OVC)

Girts (Parent: Children and youth {non-OVC))

Boys (Perent: Chikdren and youth {non-OVC))

Host country government workers

Implementing organizations (not listed above)

Key Legisiative Issues

Gender

Increasing gender equity in HIV/AIDS programs
Addressing malke norms and behaviors
Reduting viclence and coercion

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

Stigma and discrimination

Wrap Arounds

Food

Microfinance/Microcredit
AEducation

Coverage Areas:

National

Poputated Printable COP
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Table 3.3.08: Activities by Funding Mechanism
Mechanism:  U62/CCU025120-01 ANADER
Prime Partner:  Nabional Agency of Rural Development
USG Agency:  HHS/Centers for Disease Controt & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Qrphans and Vulnerable Children
Budget Code: HKID
Program Area Code: 08
Activity ID: 5480
Flanned Funds:
Activity Narrative: for Support to Rural Development {ANADER} and sub-partners
REPMASC] (Network of media professionals and artists fighting against HIV/AIDS),
Population Services International CI (PS1), and ACONDA-VS Cl successfully competed
for a new PEPFAR-funded project awarded in September 2005.

The project propases to confribute o 2 broader effort to build a local response to
RIV/AIDS in rural underserved areas, where 60% of the poputation lives, much of &
functionally iliterate. The project will draw on the substantial existing activities of
consortium members to rapkdly expand access to prevention, care, and treatment
interventions. It will improve links 1o existing health, sodial, and education services
and will accompany the expansion of these services as national programs scale up.
The consortium will draw on technica) assistance from partners MSD Interphanma and
International HIV/AIDS Alllance.

Bafore the project was awarded, ANADER had successfully established a large-scale
HIV-prevention program based on participatory risk mapping and risk-reduction
approaches centered on village HIY action committees, ANADER had developed
colfaborations with multiple ministries (Mational Education, Heatth, Sokidarity, and
others) as well as RIP'+ (Network of Persans Living with HIV/AIDS), youth NGOs and
faith-based communities. ANADER, REPMASCE, PSI and ACONDA V5-CI had also been
successhul in mobilizing intemal resources and attracting PEPFAR, Global Fund, MSD
Interpharma, and other funds/pariners to support their activities. ANADER has a
broad rural development mandate and thus also has initiatives designed to address
poverty, gender inequities, and food insecurity and seeks to maximize any
opportunities for wraparound activities. The World Bank, UNICEF, WFP, AfriJapan,
and other donors/pariners have offered or do offer ANADER such partnership
opportunities.

Activities planned with £Y06 funds will draw on baseline quantitative and qualitative
assessments conducted in the first term of FY0S. OVC activities will complement and
form a continuurm with other project activities described in sections "A/B8”, “Other
Prevention”, “Falliative Care,” "VCT,” and “ART Services,” with montoring and
evaluation integrated across all the areas. The project will operate in consultation
with the Ministry of Solidarity’s Naticnal OVC Program and the national OVC

'\ committee (CEROS-EV), seeking to extend services into underserved rural areas.
Activities will be coordinated through village, district, regional, and national forums
and will complement and build on other PEPFAR-funded efforts, including Ministry of
Education and Hope Woridwide activities in support of youth and OVC; Ministry of
AIDS activities to develop effective BCC approaches and mobilize faith-based
communities and opinion leaders; HIV/AIDS Alliance support for CBO/FBOs, OVC and
PLWHA; and CARE Intermnational and CARITAS support for OVC in underserved
northern and westem regions. ANADER has estabfished effective collaborative
relationships with several of these institutions/organizations in addition to its direct
presence throughout most of the country.

With FY06 funds, the project will extend 2005 activities In terms of geographic area
and scope, adding two more ragions to Les Lagunes and Bas-Sassandra, serving at
least 4,000 OVC, training at Jeast 144 persons in OVC care, and providing:

1. Sensitization about the importance of community-based support for OVC and
HIV-affected families

2. Information about and referral to existing sources of care, support and education
for OVC,

3. Training of community counselors, providers/caretakers, CEOs and local NGOs in
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providing psychological support and monitoring, facilitating access to school and legat

assistance {e.g. birth certificates) for OVC

4. Identification of OVC and affected families using or adapting data-caltection tools

developed by the Ministry of Solidarity and FHI as weil as following up HIV-positive

Clents seif-identified after testing provided by ANADER's mobile CT units. Follow-up

at household level wil identify and address needs of different OVC groups, including
) HEV-infectad children and their familles, children of HIV-infected parents, adolescent

- . girls, orphans requiring grief support, and different age groups. .

5. Procurement and distribution of support packages {(schoo! kits, exar: fees, basic

heatth supplies} for OVC and other children in caregivers’ families. ANADER will also

manage procurement for HIV/AIDS Alllance.

6. Stigma reduction using REPMASC]'s axpertise and materials

1n a pliot project In one reglon, ANADER’s expertise in rural development will be usad
to help affected families develop income-generating activities, mainly linked to
agriculture. Project funds will allow supplying the necessary toois and equipment.
ANADER will work to mobilize additional resources to expand these [GAs,

ANADER and subpartner PSI will colloborate with PEPFAR-funded partners EGPAF,
HIV/AIDS Alliance and the Ministry of £ducation to harmonize interventions and
ensure that sub-grantees have access to relevant OVC commodities, including
impregnated bednets, safe water and educational supplies.

ANADER will Implement a project-specific monitoring and evaluation {(M&E) plan based
on national and USG requirements and tools. Data will be collected by rural health
center persontel and community counselors and will be transmitted to ANADER's
district, reglonal, and project central units. Project reporting will occur monthly,
quarterfy and yearty. The project will contribute to the implementation of an
integrated MBE system in collaboration with nationat and intemational stakeholders,

induding the minkstries of AIDS, Health, and Solidarity. Results of the AIDS Indicator
Survey will be used to inform project programming.
Emphasis Areas ’ ’ % Of Effort
Commodity Procurement 10-50
Community Mobillzation/Participation ) 10 - 50
Development of Network/Linkages/Referral Systems 10 - 50
Health Care Financing 10 - 50
Linkages with Other Sectors and Initiatives 10 - 50
Locat Organization Capacity Development 10- 50
Needs Assessment : ' 10 - 50
Strategic Information {MBE, IT, Reporting) ) 10 - 50
Training - 10-50
Tamgets
Target Target Valve Not Applicable
Number of OVC served by OVC programs 4,000 (W]
Numbes of providers/caretzkers trained n caring for OVC 144 u]
anbucfloeﬂorganlzaﬁmnmﬂdedwiﬁlbdmimlass&qme (7}
for HIV-refated policy development
Number of income-generating activities devetoped 8 W]
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Target Populations:

Community-based organizations

Faith-based organizations

HIV/AIDS-affected famifies

infants

Non-gavernmental organizations/private voluntary organizations
Orphans and vulnerable chiidren

MIV positive infants (0-S years)

HIV positive children (6 - 14 years)

Key Leglsiative Issues

Gender

licreasing gender equity in HIV/AIDS programs

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

oo .

Microfinance/Microcredit

Education

Coverage Areas:

National

Populated Printable COP
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ANCHOR OVC CoA9: Hope Worldwide No GPO-A-11-05-00014-00
Hope Worldwide
U.S. Agency for International Development
N/A
Orphans and Vulnerable Children
HKID
08
5499

Through the new cantral award, the ANCHOR partnership of HW, in coltaboration
with Rotasy International’s HIV/AIDS Fellowship (RFFA), and with support from the
Emory Schools of Public Health and Nursing, the Intermational AIDS Trust, and Coca
Cola, will strengthen existing OVC activities in the greater Abidjan area. Activities will
support OVC with provision of home- and community-based counseling, psychosociat
support, and health and nutritional services, and will reach at least 4,500 OVC and
affected family members in FY06. Additonal country funds will allow the achievement
of expanded service delivery. Hope WW will implement the following activities in
FY06:

» Continue facilitate after-school programs to provide muftilevel support for children
through support groups for OVC. This includes counseling, play therapy, nutritional
support, referrals, and educational suppoit. Child participation and interaction is
promoted.

+» Chikicare fadlitators and volynteers will conduct OVC-focused Home-Based Care
activities and will visit children with special needs and assess living conditions and
family needs and concerns,

+ Provide technical assistance to selected NGOs/CBOs working in OVC care and
support to prepare propesals to Aliance or other funding sources b receive sub
grants, as well as provide programmatic and administrative assistance, HWSA will find
new partners to sa@le up OVC reach.

* Train and mentor (BOs, NGOs and FBOs and gther community stakeholders on OVC
issues. This includes training in OVC community mobilization strategies, psychosodal
support, counsefing, nutritional support, succession planning, and play skills etc. The
different training will be done in conjunction with the MSSSH or Alliance training and
technical platform! '

» Subcontract to have an independent evaluation by FHI of their OVC and related
community mobilization adtivites to assist documentation of their best practices and
identify areas for improvement and program gaps including in their menitoring and
evaluation pian as well as services provided and organizational capacity.

* Revise and implement thelr monitoring and evaluation plan in light of their
expanded activities,

» Colfaborate with the MSSSH and participate in the national OVC consuftative
committee and contribute to national policy, planning and training materia!
development (including definition of targeted OVC care packages to support OVC
within the community) and ongoing coordination at the national level,

« Continue to mobilize additienal finandial and in-kind resources (including from WFP}
and develop a plan to promote jocal ownership and long term sustainability of quality
services.

+ Collaborzte with other PEPFAR partners such as Alliance, FHI and certain national
partners (MSSSH/PN-OEV, MLS, first lady’s office} as well as other donors (Global
Fund, UNICEF)

=« HOPE worldwide South Africa (HWSA) will provide technical assistence to the
program bath in terms of programmatic assistance as well as organizational capacity
development. HWSA will share key documents and manuals, conduct site visits and
hold a regional ANCHOR conference in South Africa.

% Of Effort
$1- 100
10-350

10-50

Mechanism:
Prime Partnen:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:
Emphacis Areas
Community Mobilization/Participation
Local Organization Capacity Development
Training
Populated Printable COP
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Targe'!s

Target
Number of OVC served by OVC programs
Number of providers/caretakers trafned iy caring for OVC

Number of local organization provided with technicat assistance
for HIV-related policy development

Number of incomea-generating activities developed

Target Populations:

Community leaders

Community-based arganizations

Faithybased organizations ‘

HIV/AIDS-affected families

Infants .
National AIDS control program staff (Parent: Hest couniy government workers) .
Non-governmental organizations/private voluntary orgenizations
Orphans and wiinerable childran '

Peopke hving with HIV/AIDS

Teachers {Parent: Host country government workers)
Volunteers

Children and youth (non-OVC)

Girls (Parent: Children and youth (non-OVC))

Boys {Parent: Children and youth (non-OVC))

Primary school students (Parent: Chifdren and youth (non-OVC)j
Secondary school students {Parent: Chikdren and youth {non-OvVC)}
HIV positive Infants (0-5 years)

HIV positive chidren (6 - 14 years)

Caregivers {of OVC and PLWHAS)

Widows/widowers

Refigious leaders

Host country government WOrkers

Implementing organizations {not sted above)

Key Legislative Issuves
Stigma and discrimination
Food

Education

Coverage Areas
Lagunes

Country: Cote $'lvoire Fiscal Year: 2006
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Target Value Not Applicable
4,500 0
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Tabls 3.3.09: Program Planning Overview
Program Area:  Counseling and Testing
Budget Code:  HVCT

Program Area Code: 09

‘Yotal Planned Funding for Program Area: .

Program Area Context:

~ As the key entry point to care and treatment and an effective tool for primary and secondary
prevention access to quaiity counseling and NIV testing services remnains grossly inadequate m Cote
d'Ivoive. Accelerated expansion of CT services represents a national and EP priarity for 2006 as part of
the national HIV/AIDS response. The nationat goal is "to improve quality of and access to VCT in all
regions of Céte d" Ivoire by 2007 through both mtegrated CT serviges (with health services) as well as
community based service delivery modets,
Public offictats (the 1st Lady, Ministers, Mayors) have strongly promoted CT. The Health Minister has
repeatedly been tested to promote CT. The nationa) policy is to provide free HIV testing services, .
These are various CT service delivery and financing models. As of September 2005, there were less
than 25 functional CT service sites {without PMTLT services) for the general community as well 25
thosa targeting high-risk popufations (youth, sex waorkers, military, T8, STI dients etc). However these
include @ number of innovative partnership models with financial and tedhnical contributions from the
public, private and/or NGO/FBOs, emphasizing sustainability and local ownership. At present these
services remain concentrated in Abidjan. [n 2005, Globaf Fund resources have permitted 7 faboratories
andfor regienal hospitals to integrate testing and provide cotinseling services in the interior including in
the zones most affected by the crisls. The EP support continuing services at 10 diverse targeted CT
services and, with FY05 funds, will support the establishment of 15 community based CT centers in
partnership with local government and CBOs as well as at least another 25 integrated and targeted
services. Over the next 6 months, there will be at least a doubling of CT services, and, in 2006 that
number will at [east double’ again with services in every district.
The national HIV Care Program, MOH, includes a CT technical lead who has the responsibiilty to plan,
coordinate and monitor CT activities. Regular meetings are held with the CT technical group bringing
together key stakeholders to discuss cpordination and technical issues. The MOH expert biclogy
committee (created September 2003} provides guidance on HIV testing and other laboratory issues,
induding use of rapid HIV tests and quality assurance. In 2004 standardized MOH CT guidelines were
disseminated, a nationa! evaluation of CT services was conducted and disseminated, and an expansion
plan was formulated {2004). National CT “norms and procedures”, developed In 2002 with USG
suppart, are used and referenced in CT centers. In 2005 standardized monRoring tools as well as CT
training materials have been developed, the latter target both health professionals and
peer-counselors. Job akds are being finalized. C¥ promational materials were also developed and an initial
social mobilization campaign conducted, Spedialized promational materials were afso developed for
uniformed services, sex workers and truckers,
With tihe award of 3 new cooperative agreements in September 2005, EP efforts are now underway
to rapidly expand CT services to reach rural popuiations with a network of mobile dinics inked to the
community “youth and couple friendly” CT ¢linics and to expand coverage for uniformed services,
truckers and sex workers and other highly vulnerable populations with targeted services. In addition, a
major initiative will be undertaken to introduce routine provider initiated CT services at health services
including all 57 TB sarvice sites nation wide, at farge inpatient services, and at family planning services
complementing expanding PMTCT and treatment services and accompanied by CT social marketing
campaigns.
These EP efforts are designed ta complement thase of the gavernment, Glebal Fund, and other
partners. In 2004, the GOC] introduced an annual budget for HIV rapid tests (~$USD 400,000), A
large funding gap remains in CT.

Program Area Target:

Number of sarvice outlets providing counseling and testing according to 230
nabionad or international standards

Mumber of individuals who recefved counsaling and testing for HivV and 134,880
received their test results

Number of individuails trained in counseling and testing according to national 952
or intemational standards
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Table 3.3.09: Activities by Funding Mechanism
Mechanism: International HIV/AIDS Alllance

Prime Partner:  International HIV/AIDS Allance
USG Agency: 1.5, Agency for International Development
Funding Source:  GAC {GHAI account}
Program Area: Counseling and Testing
Budget Code:  HVCT '
Program Arca Code: 03
Activity ID: 4564
Planned Funds:
Activity Narrative:  The Alliance National Contre Je VIH/SIDA (ANS-C1) is a national umbrella NGO that
manages sub-grants and provides financial and technical assistance to sub-grantees,
ANS-CI was established in 2005 with the support of the Intemational HIV/AIDS
Afilance with PEPFAR funds in onder to serve as the linking organization between
donors/partners and civil sodiety organizations working at the community level.
HIV/AIDS Alliance will provide ongoing technical assistance to build the capacity of
the ANS-CI and mobilize additional resources.

With FY06 funds, ANS-CI will support the expansion, strengthening, and replication
of sucoessful stand-alone youthr and coupla-friendly voluntary HIV counsefing and
testing (£T) cenlers,

This expansion of CT services will be based on the HIV/AIDS Alliance's work with the
office of the Mayor of Port Bouet, the Mayor's Alliznce against HIV/AIDS in Cote
dTvoire, the national HIV care 2nd treatment program (PNPEC/MOH), JHPIEGO, and
other stakeholders tn develop a national initiative and & sub-granting moded to
support replication of the model Port-Bouet VCT center and community suppost
space (evakiated in 2005). This mode! involves the feveraging of resources from
muyltiple sources, inchuding the local mayor or general councit (o provide a building,
amenities, and support staff), the national govermment (to provide HIV tests and
prafessional health and/or s00a) worker Staff), an external donor (to provide
leveraging funds for equipment apnd minor renovations), and a technical provider (o
asswre training Supervision, quality assurance, and monitoring and evaluation).

With USG support, JHPIEGG will provide technical assistance to assure training
supesvision and the quality of VCT services, ANS-CI will establish a waitten
memorandum of understanding (MOU} with the Ministry of Health (MOH) defining
the roles and responsibilities of the various parties In accordance with national policy
and regulations and will assume the roie of overall coorgination, management, and
monitoring of the sub-grants. Each VCT center will have an MOU to define the
contributions and responsibilities of the financial and technical assistance pariners.

With the ANS-C1 granting machanism fully operational m FY06, the number and size
of grants will increase significantly. In collaboration with the MOH and EGPAF, ANS-C1
will provide 18 continuing grents of approximately[__Jeach to VCT centers
{three existing and 15 from FY05), conditional on their 2005 performance. These
grants will be used to promate VCT servicas and income-generating activities, such
as an Intemnet café and kibrary {in parinership with an Intemet provider). To promote
VCT activities; ANS-CT will support the development of an MOL between the VCT
centers and the Ministry of Education for a free weekfy pass for members of “Qubs
de Santé” with VCT tests.

With additional funds in FY05 and in collaboration with EGPAF, the Port Bouet mode!
will be expanded o four more sites through sub-grants of approximately
each by June 2006, A sustainability plan will be included in the triteria for sul
awards. The new center projects will explicitly enhance links with refated heaith and
social sarvices in the geographic ares and will proamota 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. It is
expectad that in FY08, funded adtivities will provide CT services to appraximately
30,000 pecple and will traln 185 people in providing CT sefvices.

To support the growing number of sub-grantees across the country, ANS-CI wilt
work with local coordination forums to select and rain MAF officers at decentralized
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levels to promote date quality and data use at the district level complementing the
data management team working with the district HIV/AIDS committees.

Emphasis Areas 9% Of Effort

Community Mobilization/Participation . 51 - 100

Development of Network/Linkages/Referral Systens 10-50

Information, Education and Communication 51 - 100

tocal Organization Capacity Development 51-100

Stratagic Information (M&E, IT, Reporting) 10 - 50

Training 10- 50

Targets

Target Targ®l Valuw .Hut Applicable
Number of service outiets providing counsefing and testing 22 (m}
according to naticnal or intenational standards

Number of individuals who received counsefing and testing for 30,000 0
HIV and received their test resutts '

Number of individuals trained in counseling and testing according 185 0 .

o national or international standards

Target Populations:

AduRts

Community-based organizabons

Famity planning clients

Infants .

National AIDS control program siaff (Parent: Host country govemment workers)

Children and youth (non-OvC)

Girls (Parent: Children and youth (nen-Qve))

Boys (Parent: Children and youth {non-OvC))

Primary school students (Parent: Children and yauth (non-OVC))

Secondary school students (Parent: Children and youth (non-OVC))

University students (Parent: Chiidren and youth {nan-OVCY)

Men (incuding men of reproductive age) (Parent: Adults)

Women {including women of reproductive age) (Parent: Adults)

Other MOH staff {excluding NACP staff and health care workers described befow) (Parent: Host country government
workers} .

Key Legisiative Issues
Stigma and discrimination

Increasing women's access to income and productive resources
Wrap Arounds '
Micrafinance/Microcredit

Education

Coverage Arcas:

Cauriry: Cope dlvoire Fiscat Year: 2006
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Table 3,3.09: Activities by Funding Mechanism
Mechanism: CaAg #U62/322428 JHl UTAP (JHPIEGO/JHU communication)

Prime Partner:  JHPIEGO
USG Agenty:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC (GHAI account)
Program Area:  Counsefing and Testing

Budget Code:  HVCT
Program Arex Coder 09
Acthvity ID: 4577
Plannad Funds:

Activity Narrative:  JHPIEGO’s work in Cote d'Ivoire for Counsefing and Testing has been complementary
1o the technical work of other PEPFAR partners. In particuiar, JHPIEGC has been
providing expertise in use of the mastery-learning approach in training, and more
recently the performance improvement (P1) approach. Accomplishments through
FYD5 include: development of training cunicula for VCT (as well as PMTCT and ART);
development of preservice and inservice trainers in VCT (as well as PMTCT and ART);
holding curricutum review worishops with preservice training institutions to
determine how the VCT {and PMTCT and ARTY training matenials will be integrated
Into the school’s curriculum; and piloting P In PMTCT/VCT at 10 sites in coltaboration
with the MOH and other PEPFAR implementing partners. JHPIEGO has alse been part
of 2 winning consortia applications for PEPFAR projects in partnership with prime
partners CARE and with PST which wil aliow further opportunities for extension of
IJHPIEGOD's work and transfer of competence. h

To continue these efforts and further build local tapacity In training and PL, in
conjunction with institutional partners JHPIEGO will:

» Follow up on national trainers as thay implement training of sarvice providers in
VCT, PMTCT, ART (whenever possible, during cascade training supported by EGPAF,
Alliance, ANADER, PSI, CARE, Ministry of Heaith etc.) with the JHPIEGO Technical
Advisor observing new trainers ™in action” and provide them with feedback to
strengthen ther performance

= Conduct TOT In counseling and testing for at least 20 more pre-service educators
50 that they have the training skilis to implement the VCT content that has been
added tr the curricuta at preservice training institutions,

« Foliow-up on P1 efforts in PMTC and VCT at 0 initial phiot sites, and expand
2pproach 1o 1D additional sites in PMTCT, VI, ART in colabaration with EGPAF,
CARE and P51

= Based on results from the initial pilot phase, hold discussions with appropriate
ministry panners regarding feasibifity of institutionalizing PI into the integrated heaith
supervision system, .

* Bulid Irntstitubional capacity to integrate these training and Pl approaches _

The cross-cutting, complementary nature of IHPIEGO's work necessitates close
collaboration with national and international partners worling on PEFFAR. Training
materials development has been coordinated through the SSPA (Secretariat de Subd
du Plan d’Action), a committee made up of national institutions that was created by
ministerial deaee to follow-through on the creation of national curricufa in HIV/AIDS.
Individual national and technica! institutional partners for Counsaling and Testing work
include:

» Minislry of Education: The MOE participated in planning meetings regarding the
integration of HIV content into preservite curricuta. Ity antidpation of an increased
focus on integration of HIV content at the preservice education institutions,
JHPIEGO will recommend bringing the MOE into the SSPA.

* Preservice Education Institutions {(Medical School, Nursing/Midwifery and Laboratory
Sthool, School of Sodat Work, Pharmacy School, andg the Dentistry School):
Preservice institutions ane all represenied on the SSPA. Now that inservice training
capadty exists for PMTCT, VCT and ART, JHPIEGD will focus on intagrating these
content aneas into preservice curricula at these schools.

* PNPEC: To ensure country ownership, JHPIEGO s working closely with PNPEC in
planning and knplementing afl training and P activities,

* DFR: As the division of the Ministry with oversight of training, DFR has been a key
partner and the Director Is prasident of the SSPA, The JHPIEGO Country
Representative is currently co-located at the DFR i work with their staff on a
continuous basks, promoting transfer of program management skills,
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» SASED: JHPIEGO will seek to associate SASED {which has as their mandate to
support the capadity of regions and districts) in PI to suppart instinstionatization of
the P1 approach,

» SMIT: SMIT, a national technical leader in ART implementation, has been a
member of the SSPA since its inception and will continue to be asked for input into
the development of training materials,

* WHO: WHO, 2 member of the SSPA, has partidpated in vaidation of training
materials. MHPIEGO s coordinating with them to ensure complernentarity of materials
with WHO's PCIMA materials,

» AIDS Alliance: Aftiance ks warking with the community and ensuring free-standing
VICT services. JHPIEGD will coordinate with them to ensure their use of the VCT
training package and trainers. They will also participate in development of VCT
performance standards, P1 tools and facilitators will be made avaitable to Alliance,

* FHI: JHPIEGO is covrdinating with FHI regarding ensuring the PI approach is
complementary 1 the San Pedro district moded,

* JHU/CCP: JHPIEGO has been coordinating with JHU/CCP, serving as a pass-through
for OCP to received funds, and ensuring local funds availability until CCP opans a bank
account. Future collaboration can indude JHPIEGD technical input into CCP training
material and job aids.

= APHL: APHL is working with the national lab on training materials and has requested
JHPIEGO assistance in curriculum development.

‘;ﬁMEﬂort

Emphasis Areas
Local Organization Capacity Development 10-50

Quality Assurance and Supportive Supervision 10 - 50

Training 51-100

Tamgets

Target Target Value Not Appilicable
Number of sesvios outlets providing counseling and testing T8
according to national or internaticnal 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 20 8

D national or international standards

Target Populationst’
Country coordinating mechanisms

Doctors (Parent: Public heatth care workers)
Nurses {Parent: Public health care workers)

Non-governimental arganizations/private voluntary arganizations
Teachers (Farent: Host country government workers)

Haost country government workers
Public health care workers

Laboratory workers (Parent: Public health care workers)

Key Legisfative Issues
Stigma and discrimination

Populated Printatie COP
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Bas-Sassandra

Lagunes
Moyen-Comod
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Table 3.3.09: Activities by Funding Mechanism
Mechanism:  Rapid expansion uniformed services
Prime Partner:  Population Services Intemnational
USG Agency: HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account)
Program Area:  Counsefing and Testing
Budget Code; HWCT
Program Area Code: 09
Activity ID: 4580
Planned Funds:

Activity Narrative: sub-partners JHPIEGO, AIMAS, CARITAS and Espoir FANCI {an NGO of
miitary living with HIV) successfully competed for a new PEPFAR-funded project
awarded in September 2005. The project propases to build on existing activities by
P51 and sub-partners to increase uptake of HIV prevention and confidential HIV
counseling and testing (CT) 2mong the uniformed services, ex-combatants, and thelr
partners,

Before the project was awarded, PSI worked with the ministries of Health, AIDS and
Defense to develop and implement peer-education and public awareness materials
and campalgns targeting members of the Defense and Security Forces (FDS) in the
South and the Forces Nouvelles (FAFN) in the North, as well as their partnars. PS]
aiso implementad a national CT campaign and a CT center drawing on its experience
defivering CT services ot fixed and mobile sites in 20 countries. JHPIEGO developed
training materials used in Cote dTwoire’s national plan for STI management and
prevention as well 2s in CT and HIV prevention activities, AIMAS sold more than 30
miliion condoms in 2004 and promoted abstinence among youth, CARITAS has 3
national HIV program with 350 local and 154 regional committees involved in AB
promotion and community mobiization, €spolr FANCI used testimonials and
psychalogical support to reduce stigmatization, disoimination and rejection among
members of the military and their partners. PSI and its partners have been successful
in mobilizing internal resources and attracting funds from USG, Global Fund, KW,
Secure the Future Foundation and others to support their activities.

Activities planned with FY06 funds will draw on quantRative and qualitative
assessments i the first siv months of FY06, CT activities form 3 continuum with
cther project activities described in sections “AB,” "Other Prevention” and “Paliiative
Care,” with MBE integrated across all areas. They complermnent and build on other
PEPFAR-funded efforts, including Mimistry of AIDS and JHU-CCP activities to deveiop
effective BOC materials and approaches; ANADER and CARE International expansion
of access o HIV/AIDS prevention, care, and treatment in rural, northemn and
western areas; MOH and EGPAFFACONDA support for espanded PMTCT, CT, and
treatment services; FHI and IMT activities for highly winerable populations such as
sex workers and truckers; and HIV/AIDS Allance support for CBO/FBOS providing (7,
PMTCT, palliative care and OVC services and promdting treatment fiteracy,

Interventions will be conducted at sites chosen in collaboration with military
authorities and will target the mifitary (both FDS and FAFN), child soldiess,
ex-combatants and their partmers, Over the life of the project, PSI will coflaborate
with appropriate authorities to target other uniformed services.

Building or FY05-funded activities, Including the establishment of one CT center and
two mobile CT unlts {one In the North and one in the South) In the first half of
FY06, CT activities envisioned with FYD6 funds include: -

1. Reinforcing capacity at the miltary’s two CT centers through technical assistance,
training and supervision .

2. Establishing one new CT site in a military health center outskie Abidjan chosen by
the MoD and project partners

3. Conducting needs assessments for 15 new sites at military heaith centers to be
visited by the two mobile CT units

4. Training 53 military mambers as CT counsalors accerding to protocols approved by
the MOH

5. Providing CT services at thrae fixed sites and 40 sites (15 new and 25 existing) at
military health certers visited by the two mobile CT units

6. Providing TB screening and training 15 service providers in STI dizgnosis and
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treatment

7. Strengthening the country’s refemral network through mapping and linkages with
partners

8. MAE of services with mystery-cilent surveys and exit interviews

PSI will coltaborate with and provide support to the National Security and Defense
Forces, MOH and other government agencies, induding heiping to develop and
implernent traling and communications materials and improving M&E activities,
JHPIEGD will train service providers and supervise STI diagnosis and treatment. PSI

_ and its partners wilt work 1o link activities with related HIV peevertion, Grre,
treatment, and social services in the ares and will promate coordination at alf levels
through bodies such as village, district, regional, and national HIV coordination
committees and networks of CBOs, NGOs and FBOs. PSI will participate in relevant
national technical coordination committees and wi ensure that locai stakehakiers
receive adeguate information and assistance o engdge and access funding
opportunities supported by PEPFAR and other donors. PSI will develop and
impiement a project-specific M3E pian based on natienal and USG requirements and
tools,

The profect will promote sustainability by:

1. Training military authorities to rmanage two maobile CT units and two mobile videc
units for the promotion of BCC messages (by end of project)

2. Relnforcing organizational and supervisory capacities of OOSCT (hetwork of NGOs
fightlng HIV/AIDS), RIP+ {Network of Persons Living with HIV/AIDS) and Espoir
FANCI through training and shadowing

3. Building capacity at three CT centers

Emphasis Areas o % OF Effort
Community Mchilization/Participation ] 0 10 ~ 50

Development of Netwark/Linkages/Referra! Systems 10 - 50

Information, Education and Communicaton 10 - 50

Local Organization Capacity Development o 10 -50

Needs Assessment _ : 10-50

Strategic Information (MBE, IT, Reporting) 10- 50

Training . 10 - 50

Targets oo oo

‘l'aru.et _ Target Value Not Applicable
Number of service outiets providing counsefing and testing i8 0
according to national or intarnational standards .

Number of individuais who recefved counseling and testing for 15,600 0

HIV and received their test results

Number of individuals trained in counseling and testing according 53 O

to national or international standards
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Target Populations:
Adults
Community-based organizations
Country coordinating mechanisms
Faihrbased organizations
International courterpart organizations
. Military personnet (Parent: Most at risk populations)
Mational ALDS control program staff (Parent: Host country government workers)
Non-governmental orgenizations/private voluntary organizations
Policy makers (Parent: Host country gavernment workess)
Teachers (Parent; Host country govemment warkers)
Men (including men of reproductive age) (Parent: Aduits) . i
Wornen {including wemen of reproductive age) (Parent: Adults)
Other MOH staff (excluding NACP staff and health care workers described below) (Parent: Most country government

workers)
Public hea'th care workess

Implementing organizations {not listed abave)

Key Lagisiative Issues.

Gender

Increasing gender equity in HIV/AIDS programs
Addressing male norns and behaviors
Reducing viokence and coercion

Increasing women's acoess to income and productive resources
Stigma and discimination

s

18 Montagnes
Bas-Sassandra
Haut-Sassardra

Lagunes
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Table 3.3.09: Activities by Funding Mechanism

Meochanism:

Prime Partnier:

USG Agetcy:
Funding Source:
Program Area
Budget Code:
Program Area Codea:
Activity 1ID:
Planned Funds:
Activity Narrative:

EGPAF Rapid expansion (country supp)
Elizabeth Glaser Pediatric AIDS Foundation
HHS/Centers for Disease Control & Prevention
GAC (GHAI atcount)
Counseling and Testing

HVCT

03

5045

W;Ha;;eummmhcued‘lmmhave&edEGmmeppmm

integration of routine provider-initiated counseling and testing (CT) as part of
comprehensive HIV services at health centers, This program area indudes the dual
goais of detecting patients with HIV in need of care, especially those in need of ARV
treatment, and reinforcing provider-telivered behavior-change interventions for
primary and secondary prevention {Sexual and mather-torchild HIV transmission). The
CT project will focus on rapidly complementing and completing overall Project HEART
activities and two other rapid-expansion proposals faunched in 2005 o expand
trealment services using a network appraach in Cate dTvoire.

The Foundation will support the MOH ang its other partners to refine and strengthen
nationat poticies and guidelines For scaling up CT services. The US country team and
Project HEART are aware of a aritical gap manifested by a lack of general CT service
availability and a lack of overall funds dedicated to CT expansion in 2005. At present,
there are only 17 integrated or stand-alone CT service sites (exclusive of PMTCT
services). These remain concentrated in Abldjen. Integrated HIV counseling services
are poorfy developed at major heaith facilities even when testing and treatment
facilities are avajlable. The project will need to aggressively expand routine availability
of CT services, especially at heaih facilties providing care 1o persons with advanced
HIV disease in urgent need of ife-saving treatment. These services will complement
other PEPFAR-supported CT initiatives targeting high-risk poplations (sex workers,
uniforrned services and rutkars/mobile populations) and the general community,
espedially youth and couples, with reach to rural angd underserved populations and
promotion of CT to increase demand and combat stigma in colizboration with the
network of PLWHA,

Project HEART Chte d'Tvoire has been growing at an exceptional rate, with 47
comprehensive care and treatment sites and 18,900 ART patients (induding >20%
TB dients and >10% pediatric clients) expected at the and of PY2 and 72 sites and
35,000 patients on ART expected at the end of PY3,

Al the largest University Hospital (CHU) in Treichwille, S09%-80% of the 27,000 annual
haspitalizations and a substantial preportion of the 75,000 annual outpatient visits are
HIV-refated, A simifar profiie & anticipated at the university hospitals of Yopougaon and
Cocody. The Foundation will work with the various professional assodabions in Cte
dvoire ta develon routine provider-initiated CT protocals for inpatients at these
haspitats. Simplified versions of the CT protocols will be developed for implementation
at all non-CHU hospitals where the Foundation s supparting HIV treatment
interventions.

An estimated 47% of the ~18,000 annual TB case load are co-infected with HIV and
in need of HAART and comprehensive treatment senvices. EGPAF will provide the
integration of HIV CT at alt 57 national T8 faclities, bullding on FYUS achivities at the
four major spedalized TB centers.

Existing CBO/TB trogram case-detection visits to households to identify TB-infectad
family members and provide care will be sxpanded to offer HIV testing as well and, in
coltaboration with HIV/AIGS Alfiance and ANADER subgrants, will help identify others
(Including children) with ane or both of these infections requiring treatment and
support.

Project HEART can largety meet its treatment and care targats and contribute to
national tangexs Ly ensuring that routine CT seyvices with functiona) finks to HIV care
and treatment are rapidly established through existing partrerships with the national

Fiscal Year: 2006
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HIV and TB programs and the expanded twinning collaboration with OHU-Treichville
and the University of Cafifornia-San Frandisco as well as through finks with other
PEPFAR-supported CT providers, especially those working with highly vuinerable
populations such as commercia) sex workers,

CT services will be integrated into pediatric, internal medicine and other services at all
Project HEART treatment delivery sites at CHU-Treichville, CHU-Yopougon and
CHU-Cocody; at eight major regionat TB tenters and 49 TB comers; at all newly
estabiished treatment sites; and, if possible, at all are PMTCT service delivery sites
{at least 72 sites total), targeting LT services for 40,000 dients, with training in CT
for 350 health professionals and community counselors. This activity will be part of
the district networking proposal, which will ensure that HIV-positive cients are
effectively linked to comprehensive dinic- and community-based services in
collaboration with FHI, HIV/AIDS Alliance and ANADER. Innovative models such as
outreach to offer CT to families of HIV-infected persons in care will alst be explored,
bullding on successful approaches used in Uganda and elsewhere to target the family
as » whole in prevention and treaiment efforts, '

FYOS funds will permit EGPAF 1o pursue s district-driven implementation approach in
integrating CT in decentralized haalth fatilites, Priority will be given to hospitals with
f2rge case loads of inpatients and acress to HIV treatment services. District heatth
management teams and PLWHA will be involved in the entire process, from planning
to M&E. Working dosely with national key players and the USG team to establish a
functional supply chain bn CT commodities, EGPAF will be rasponsible for ensuring that
all commodities are avallable to offer the services. EGPAF will also work closely with
the MOH training department, JHPIEGO and professional associations and NGOs to
benefit from their skills and experience in training, supervision and Integration of
routine testing in decentralized health services, Competitive subgrants will be

awarded to experienced NGO/CBO/FBOs to a) integrate CT in various services
targeting vulnerable and high-risk populations and b) increase access t women
through inchusion of CT at family-planning service sites, |

Emphasls Areas %% Of Effart
Information, Education and Commwuinication 10 - 50

Infrastructure 19 -50

Training 10 - 50

Targets

Target Ta}get Vafue Not Applicable © vde
Number of service outlets providing counseling and testing 73 . a
according to national or Internationa) standards

Number of individuats who received counseling and testing for ' 40,000 a
HIV and received their test results ‘

Number of indivituals trained in counseling and testing according . 350 ()

to national or Intemational standards
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Target Populations:

Adults

Community-based erganizations

Faith-based organizations

Doctors (Parent: Public health care workers)

Nurses (Parent: Public heaith care workers)

Pharmacists (Parent: Public health care workers)

Oiscordant couples (Parent: Most at risk. popuiations)
HIV/AIDS-affected families

Infants

Nationat AIDS control program staff (Parent: Host country government workers)
Non-governmental organizations/private voluntary organizations
Orphans and vuinerable children :
Peopie living with HIV/AIDS

Policy makers {Parent: Host country govemment workers)

Men (including men of reproductive age) (Parent: Adults)
Women {indluding women of reproductive age) (Parent: Adults)
HIV positive infants (0-5 years)

HIV positive children {6 - 14 years)

Public health care workers

taboratory workers (Parent: Public health care workers)
Private health care workers

Ooctors (Parent: Private health care workers)

_ Laboratory workers (Parent: Private heafth care workers)
Hurses {Parent: Private health care workers)

Pharmacists {Parent: Private health care workers)

Key Legistativa Issues
Inereasing gender equity in HIV/AIDS programs

Coverage Areas
Agnebi

Bas-Sassandra
Haut-Sassandra
Lagunes
Savanes
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Table 3.3.09: Activities by Furding Machanism 5
Mechanism: Cooperative Agreement with FHI/TTM (HVP), #U62/00U324473
Prime Partner:  Family Health Intemational
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC {GHA] account)

Program Area:  Counssling and Testing
Budget Code: HV(T
Program Area Code: 09
Activity ID: 5046
Panned Funds:

Activity Narmative: n an their new roject to provide cormprehensive ST and HIV
prevention and care services o commerdal sex workers and other highty vulnerable
populations {HVPs). Additional complementary resources were mobilized from the
Belgian Cooperation. FHI and its partners have now completed an exercise to darify
thelr team structure and refevant roles (o ensure that project activities would
tontinue with minimal intesruption 1n the event of ongoing Insecurity. They bave also
developed 2 capacity development plan to ensure progressively increased
partidpation and ownership by national organizations and developed formal
partnerships (sub aqgreements) with 4 NGOs and comprehensive work plans for 2005.
This body of work buidds on more than 2 decade of research and service provision
through the previously CDC/RETRO-CI supported Clinique de Confiance and 2 cther
dinics in coltaboration with the Institute of Tropical Medicine in Antwerp. The
approach intreases the possibility of project success and ensures that activities can
expand as originally planned while bullding loca) capacity to sustain adivilies with
appropriate and targeted external technical assistance.

With FY 05 funds, activities Included:

1) ongoing suppart through subgrants to CBOs for three services sites (in Abidian
and San Pedro) inchuding routine provider Initiated counseling and voluntary HIV
testing at initial and follow-up visits with supportive counseling and “prevention for
positives” for HIV-infected sex workers, ST1 care, condom promotion and links to
cormnprehensive treatment and other services; 2) initial needs assessments for
subsequent expansion of services to additional services sites and outreach into the
community; 3) technical assistance to develop technical and managerial capadty and
expand coverage of services; 4) support for national networks of service providers for h

HVPs; and, 5) concrete approaches to improve the continuum of cre for this
population through improved links io other care and tregiment activitles such as
thase supported by the Emergency Plan including EGPAF, HIV/AIDS Aliance and
other organizations.

With COPD6 funds FHI will build upon these activities continuing sub grants to
CBO/FBO partners and expanding service delivery while providing targeted technical
assistance to strengthen local capacity to develop and manage programs for HVP,
This technical assistance will Indude the strengthening of new service defivery shes
and the review of progress made by existing partners. The goal of supporting the
CBO/FBOs through sub grants is to transfer technical and managerment capacity and
permit the subgrantees to diversify funding and progressively degease international
TA.

It is estimated that in FY 06 at least 1,100 sex workers and HVP wili receive CT and
their test results. CT activities are an integral part of comprehensive services ,
complementing those describe [n “Other Prevention™ and “Basic care and support”

Specifically in FY 06 FHY will:

1. Continue subgrants to the three existing CBOs who support 3 CT service delvery
sites and outreach for HVPs

2. Continue support to two CT sites (added before March 2006) with new or
existing CBO/FBO partners (one In Abidjan and one in-country)

3. Expand the reach of HVP Interventions by providing support to two additional CT
sites in decentraiized geographic zones with FYD6 funds (seven totai).

4. Continue to strengthen cperations management of existing NGDs and assodiations
through capacity building in administrative and financial management; budgeting;
leadership; M&E and resounce mobilization. More spexifically, FHT wifl support the
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development of Quality Assurance and Quatity Improvement systems in order to
maonitor the quality of CT services which & an integral part of routine program
monitoring system. . :

S. Continue promation of CT services for HVP including extensive outreach in all
existing sites, .

6. Continue the standardization of CT services at £xisting sites thraugh the
dissemination of standardized tools.

7. Support the participation of local project partners in regional conferences in order
to fadlitate the exchange of lessons-learned and best practices.

8. Continue support for the establishment of 3 national Jearning center to be used as
a training ground for CT for HVPS, including peer health educators implicated in the
management and delivery of services,

9. Incrense coordination among NGOS and assocdiations by strengthening efforts and
provide technical assistance lo national governument’s working groups, particutarly the
HVP and HIV/AIDS workdng group within the MLS,

10. Conduct baseline quantitative andjor qualitative evalations at CT service sites
complementing other national evaluation efforts coordinated by MLS

11. To conduct & continuous assessment of the prevalenca of HIV among sex
workers visiting existing CT service sies in FYDS [new and repeat)

12. To address stigma and sexuat viclence by providing HVP friendly CT services, staff
with non judgmental attitudes and by conducting IEC activities with other HVP
{partnars, dients, bar owners) '

For the implementation of these activiies, co-funding of ~4$85,000 from the Belgian
Cooperation will suppart some feld activities indyding training activities, purchase of
male and female condoms and lubricant gel, as well as contribute to© support
expatriate technical assistance.

The FHT lead HVP project will coltaborate with other PEPFAR partners such as Alkance
for the strengthening and capacity building of NGOs, EGPAF for injtiating ARY
services and dnugs to HVP In the different sites, and with the AWARE project to
improve regional coordination of HVP projects, ’

Emphasis Areas S , % Of Effort

Commodity Procurement - 10 - 50 *
. Comrunity Mobllization/Participation 10 - 50

Development of Network/Linkages/Referral Systems 10 - 50

Heafth Care Finandng 10 - 50

Hurnan Respurces 10 - 50

Infrastructure ) ) 10 - 50

Quality Assurance and Supportive Supervision 10 - 50

Training ) 1050

Targets

Target . . . Target Value " Nat Applicable
Number of service outlets providing oounseling and testing 7 ] a
according to national or international standards

Number of individuals who received counseling and testing for ) . 2,000 (8]

HIY and received thelr test results

Number of individuals trained in counseling and testing according | 8 ]

to national or intemnational standards ’
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Target Populations:

Brothel owners

Commercial sex workers (Parent: Most at risk populations)
Community leaders

Community-based arganizations

Faith-based organizations

Doctors (Parent: Public health care workers)

Nurses (Parent: Public health care workers}

Phanmacists (Parent: Public health care workers)

Most at risk populations ’

Discordant couples (Parent: Muost at risk populations)

Men who have sex with men (Parent: Most at risk populations)
Non-governmental organizations/private voluntary organizations
Program managers

Public health care workers

Laboratory wovkers (Parent: Public health care workers}
Private heaith care workers ’
Doctors (Parent: Private heaith care workers)

Laboratory workers (Parent: Private health care workers)
Nurses (Parent: Private heaith care workers)

Pharmacists (Parent: Private healfth care workers)

ey Leglsiative Issues

Gender

Increasing gender equity In HIV/AIDS programs
Addressing male norms and behaviors

Reducing viplence and coercon
Stigrna and discrimination ‘
National '
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Table 3.3.09: Activitles by Funding Mechanism
Mechanlsmy:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Progtam Area Code?
Activity ID:
Planned Funds:
Activity Marrative:

Populated Prictatée COP

UNCLASSIFIED

-Rapid expansion North West: RFA # AAAD70 North & West of CI

CARE International '
HHS{Centers for Disease Control & Pravention

GAC {GHAI account)
Counseling and Testing
HVCT

®
5047 '
m Caritas, JHPIEGO and Population Council successfulty competed for

a PEPFAR award in September 2005. The priject contributes to building an
indigenous, sustainable response to the national MIV epidemnic through the rapid
expansion of nnovative, culiurally appropriate HIV/AIDS prevention and Care
interventions that target underserved populations in northem and westem Cite
dTvoire, where health care has been disrupted since the 2002 rebeflion.

CARE initiated operations in narthern CT in 2003, in partrership with PSI an FHI,
under the Ralk-Link Project. A 2004 grant from the GFATM supporied CARE'S
emergency HIV prevention program in 24 areas controlled by the Forces Nouvelles,
induding Bouaké, Korhogo and Man, in partnership with PSI and AIMAS. This
program was effectively the sole pravention activity of scale n the North. A second
two-yedr phase was cecently approved by the CCM and GFATM for FY0& and FYD?,
CARE used FYD4 PEPFAR funds to develop PLWHA/OVC community-care profects in
partnership with 5 NGO/CBO/FROs, induding Caritas, With its faith-based extension
network and finks to eight health reference centers aperated by the church in the
project zone, Caritas s well-positioned to expand service delivery, CARE has
estabished projects covering multipie sectors and has develaped good working
relationships with FN military and cvilian authorities; bilateral and muftilaterat donors;

intarnational, national and local NGO/CBO{FBOs; and the various ministyies.

As the principal beneficiary of both Global Fund and PEPFAR-supported CT activities in
northem and westemn CI, CARE Is well-placed to ensure coherence in programming
and delivery of services in the main ¢iies of Bouskd, Korhoogo and Man. From these,
in FY06 CARE witf scafe up CT and other services (o three sateilite sites per region, i
coordination with local district health teams, as well as build collaborations with
HIV/AIDS Alfiance and ANADER. Planned CT activities wilt draw on basefine
quantitative ang qualitative assessments, including those conducted with FYD5 funds-
fn early FYD6 and the MOH/PSI-supported evaluation of CT services in 2005,

CT activities complement and form a continuumn with other project ackivities
described in *AB,” *Cther Prevention,” "PC" and *OVC," with MAE integrated across
il areas. With GFATM funding, intagrated CT services have already been estabiishad
at health centers in Man, Bouaké, Korhogo and Odienné. Thils project will seek to
draw from and complement CARE's GFATM activities and those of ather partners to
achieve geographic and service-delivery coverage in the North and West. OF note,
PEPFAR-funded partners EGPAF and ACONDA are integrating CT and HIV/TB services
at heaith fadllities; HIV/AIDS Alliance is supporting local authorities to establish
sustainable community CT centers; PSI and FHI are providing CT and othver services
to uniformed services, truckers and sex workers; and ANADER s increasing awareness
and access among rural populations. CARE’s progrem will comiplernent and bulld on
other PEPFAR-furcied efforts and work to achieve national pricrities respecting the
role of the district heath team ano other loca) authorides in planning, cogrdination
and monitoring and evatuation, as well as the MOM's normative role. CARE has
effective collaborative relationships with 2l these instihutions and will actively
participate in the creation of a referal network with CT promotion and service
delivery finked te HIV care and treatment and other services.

The CARE consortium will ensure access to CT services at 15 health sites (two per
tub in Man, Bouake, and Korhogo, phus three sateflites per hub). The project will
select Jeca) inditutions/FBO/NGO/CBOs supporting the 15 sites for capacity-building
activities, based on an assessment of their current performance, reach, and capacity
to benefit from training, funding and refated activities, CARE will use best practices,
government standards and guidefines, modudes and curricuta appraved for training
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activities. Technical core competencies will be strengthened and guality will be
assured through training (ToT), cross-visits, mentoring, technical assistance and
follow-up. Achlevement of key PEPFAR indicators will be monitored for quantity and
quality of the response. CARE with JHPIEGO will assess sites for thelr abillty to
provide quality CT services, support essential rehabilitation and equipment, and
identify and address training needs of staff using mastery leaming and performance
improvement approaches to improve the qualify of health services at these sites.

~ With FYD6 funds, the project will:

1. Train 60 social workers and community counseiors for community mobifization,
prometion of CT uptake and psychosocial support

2, Organize 36 CT community-mobilization activities .
3. Train 60 health personned, laboratory techniclans and community counselors to H
support CT .

4. Conduct minor renavation and repair of six community-basad CT centers and nine
integrated CT services in rural health focifities

5. Establsh integrated CT services and use mobile teams 1o expand coverage with
links to nine existing rural heaith centers In target areas

6. Provide sub-grants to local institutions/CBOs/FBOs for CT activities

7. Train nurses and community counselors at nine rural health centers in CT and
STI/0] and palliative care

8. Provide TA and supphies to support 5,000 on-site HIV tests

9, Provide psychosocial support to 5,000 persons tested, with follow-up to
household level by community counselors

10. Establish quality-assurance systems for HIV testing with nationat reference lab
11. Conduct quarterly steering meetings with partners to share experiences

12. Deveiop and implemant a project-specific MBE plan based on national and USG
requirements and tools, induding the support and menitoring of CT at target sites in
collaboration with district health management teams

Emphasls Areas ' % Of Effort
Commartity Mobilization/Participation 10-50
Developrnent of Network/Linkages/Referrat Systems 10 - 50
Health Care Financing ‘ . 10 - 50
Human Rescurces ' , T 10-50
Information, Education and Communication 10 -50
Infrastructure . 10-50
Linkages with Other Sectors and Initiatives 10 - 50
Local Organization Capacity Development - 10 - 50
Logistics 10 - 50
.Needs Assessment 10 - 50
Policy and Guidelines _ 10-50
Quality Assurance and Supportive Supervision 10 - 50
Strategic information (M&E, IT, Reporting) 10 - 50
Training ) : . 10-5%

. Populated Printable COP
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Tamgets

Target ’ Target Value . Not Applicable
Number of service outlets providing counseling and testing 18 a
actording to national or international standards

Number of individuats who received counseling and testing for 5,000 B

HIV and recetved their test results

Number of indiviguais trained in counseling and testing according : 120 a

o national or internationat standards

Populated Printable COP
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Target Populations:

Aduits

Commercial sex workers {Parent: Most at risk populations)
Community leaders

Commwnity-based organizations

Country coordinating mechanisms

faith-based organizations

Family planning chients

Doctors (Parent: Public health care workets)

Nurses (Parent: Public health care workers)

Pharmacists (Parent: Public health care workers)

Traditional birth attendants (Parent: Pubiic health care workers)
Tradiional healers (Parent: Public health care workers)

Most at risk populations

Discordant couples (Parent: Maost at risk populations)

Street youth (Parent: Mest at risk populations)
HIV/AIDS-affected families

Mobilz populations {Parent: Most at risk populations)
Non-gavernmental organizations/private voluntery organizations
Pregrnant women

Program managers

Volunteers

Chiidren and youth (non-OvC)

Girls (Parent: hiidren and youth (non-OVC))

Boys (Parent: Children and youth (non-OVC))

Sacondary school students (Parent: Children and youth (non-Ove))
University students (Parent: Children and youth (non-GvC))
Men (inchuding men of reproductive age) (Parent: Adults)
Women (including women of reproductive age) (Parent: Adults)
Caregivers {of OVC and PLWHAS)

Out-of-schoot youth (Parent: Most at risk populations)
Partners/dients of CSW (Parent: Maost at risk populations)
Religious leaders

Public health care workers

Laboratory workess (Parent: Public heaith tare workess)

Other health care workers (Parent: Public heatth care workers)
Private health care workers

Doctors (Parent: Private heatth care workers)

Laboratory workers {Parent: Private health care workers)
Nurses (Parent: Private health care workers)

Pharmacists (Parenit: Private health care workers)

Yradition2] birth attendants (Parent: Private health care workers)
Yradional healers (Parent: Private health care workers)
Other health care workiders [Parent:  Private heaith care workers)

Populated Srintable COP
Country; Cote d'Ivoire Fscal Year: 2006
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Key Legisiative Issues

Gender

Increasing gender equity In HIVJAIDS programs

Addressing male norms and behaviors -

Reducing viclence and coerdon

Inoreasing wormnen's actess to income and productive resoaurtes
Increasing women's legal rights

Stigma and discrimination

Wrap Arounds

Coverage Areas
18 Montagnes

Savanes
Table 3.3.09: Activities by Funding Mechanism *
Mechanism: CDC & RETRO-CI (Base)
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP account)
Program Area: Counsefing and Testing
Budget Code: HVCT
Program Area Code: @
Activity ID: 5166
Planned Funds:

Activity Narrative:  With fiscal year 2006 funds, the USG tedhnical staff will be supported and will
continue to work clasely with the interagency management team and HQ technical
staff to provide technical 2ssistance for the design, implementation and evaluation of
counseling and testing interventions. USG's tachnical assistance contributes to the
strengthening of national guidelines and adoption of routine testing polices at heatth
fadilities, USG staff consults with 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, USG staff provides ongoing
technical assistance for the inspection and supervision of HIV testing services
performed at peripheral sites. These efforts are conducted in consultation with the
Ministry responsible for the fight against AIDS, other tachnical Ministries (Heaith,
Education, Solltarily), nen-governmental (NGDs), multinational, and bilateral
organizations { e.g. UNAIDS and other UN agencies, and with PEPFAR funded
partners including EGPAF, CARE, FHI, Intemnational HIV/AIDS Alance, JMPIEGO, and
ANADER}.

Ongoing specific activities wil] inchude technical assistancs to the MOM and other
partners to improve quality and monitoring of counseling and testing through
evatuation of existing counseling and testing services. USG staff, in conjunction with
JHPIEGO and other partners, provides technical assistarice for the integration of HIV
testing at health care service sites. Some: mxamples of the technical assistance
provided by USG staff incfude strengthening professional heaith worker and counseior
{mckading lay counselor} training and Improving linkages to ensure persons who test
HIV-positive are linked with ongoing care and treatment services. These activities
complement direct USG laboratory and othier donor contributions to suppart the
expansion and reinforcement of a national network of laboratories wolved in the
development and implementation of iaboratoey plans and resources for training,
inspection, supervision, moniboring and evaliation of labaratory personnel and
facilities.
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Emphasis Areas % Of Effort
Development of Network/Linkages/Referral Systems 10-50
Infrastructure 10-50
Linkages with Other Sectors and Inltiatives 10 - 50
Pokicy and Guidelines 10 - 50
Quality Assurance and Supportive Supervision 51 - 100
Strategic Informatian {M&E, IT, Reporting) T 10-50

Targets
Target ) Target Value Not Applicable

tumber of service outiets providing counseling and testing %]
according & national or international standards

Number of individuals who received counsefing and testing for : &
HIV and received their test resufts

Nurnber of individuals trained in counseling and testing according 7
to national or international standards '

Target Populations:

Adults

Business communityf private Sectir

Commercial sex workers (Parent: Most at risk populations)

Communily leaders

Community-based argantzations

Faith-based organizations

Family planning clients

Most at risk populations

Discordant couples (Parent: Most at risk populations)

Street youth (Parent: Mast 3t risk populations)

HIV/AIDS-affected families

Military personnel (Parent: Most at risk popuiations)

Non-governmental organizations/private voluntary organizations

Qrphans and vilnerable children

People [ving with HIV/AIDS

Pregnant women

Secondary schoo! stidents (Parent: Children and youth (non-CVC))

University students (Parent: Children and youth (non-OVC))

Men (including men of reproductive age) (Parent: Aduls)

Women {including worhen of reproductive age) (Parent: Adults) ' )
HIV positive pregnant women (Parent: Peopile living with HIV/AIDS)

HIV positive infarts (0-5 years)

HIV positive children {6 - 14 years)

Out-pf-school youth {Parent: Most at risk poputations)

Partners/dients of CSW (Parent: Most at risk populations)

Religious leaders .
Hast country government workers I
Public health care workers

Popuizted Printable COP _
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Key Legisiative Issues

Gender

Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Wrap Arounds

Focd

Coverage Arcas:

National

Popuiated Printable COP
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Tabla 3.3.09: Activities by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Arsa;
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Country: Cote d'fvoire Fisca! Year: 2006

U62/CCAI025120-01 ANADER

National Agency of Rurel Development
HHS/Centers for Disease Control & Prevention

GAC {GHAI account)
Counsaling and Testing
HVWCT
0

5482

% for Support to Rural Deveiopment (ANADER) and sub-pariners

REPMASCT (Network of media professionals and artists fighting against HIV/AIDS), -
Population Services Intemational CI, Aconda-vS CI successfully competed for s new
PEPFAR-funded project awarded in Saptember 2005.

The project proposes to contribute to a broader effort to build 2 local response to
HIV/AIDS in rural underserved areas, where 60% of Cote d'Tvoire’s population fives,
much of it functionally iliterate. The project will build on the existing activities of

* consortitm Mmembers to expand acoess to prevention, care, and teatment
interventians, including voluntary HIV counseling and testing (CT}. It will improve
links 1o health, sodal, and educabion services and wil) accompany expansion of these
servites as national programs scale up. It will draw on technical assistance from MSD
Interpharm@ and international HIV/AIDS Allance.

Before the project was awarded, ANADER had established a large-scale
HiV-prevention program based on participatory risk mapping and risk-reduction
approaches centered on village HIV action committees. PSI had produced several
videos about CT and other HIV/AIDS-related issues almed at youth and rural
populations and had implemented an easily replicable testing center that currently
tests 570 people per month. PSI and REPMASCI had developed and implemented
campaigns b promaote CT uptake, and ACONDA-VS had integrated provider-initiated
routine CT as part of PMTCT and care and treatment services. Al three had
developed colfaborations with multiple ministries (Health, National Education,
Solidarity, and others) as well as RIP+ {Network of Persons Living with HIV/AIDS) and
youth NGOs and falth-based communities. They had aiso been successful in mobilizing
internal resources and attracting PEPFAR, Global Fund, MSD Interpharma, and others
to suppart their activities. ANADER has a broad rural development mandate with
Infdatives designed o address poverty, gender inequities, ang food insecurity ang
seeks to maximize any opportunities for wraparound activities, The World Bank,
UNICEF, WFP, Afri)apan, and other donors/partness have offered or do offer

ANADER such apportunities.

‘As of September 2005, there were 20 CT centers in Cote dvoire, 16 in Abitian and
only four inland, all in urban areas; 14 health regions had no CT services. Natiohal
campaigns for CT are limited to areas where a CT center is operational,

During the second half of FY05, HIV/AIDS Allance ks supporting town councils in
areating or upgrading 16 (one existing and 15 new) CT centers in séven regions
under Government control, with four more planned in FY06. The Global Fund is
supporting establishment of ather CT services. This project bullds on these and other
PEPFAR-funded efforts, including Ministry of Heatth and EGPAF/ACONDA support for
expandad PMTCT, integrated CT and treattnent services. PEPFAR funds provided for
this praject will be used Yo extend CT activities to rural areas by providing mobie
outreach CT and basic health and HIV care and support services, in colfaboration with
the MO, and referring people who five within 2 reasonable range o static CT
centers. Village residents whao test positive and fieed further care will be referred to
existing health-care centers, .

Activities planned with FYOG funds will draw on quantitative and qualitative
assessments in the first term of FYDS. CT activities form a continuum with project
activitles described in sections “AB,” “Other Prevention,” "Palliative Care,” “0VC,” and
"ART Services,” with MBE integrated across all areas.

With FY05 funds, the project will extend 2005 activities in scope and geographic
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reach, adding two more regions to Les Lagunes and Bas-Sassandra. A& campaign will
address barriers to CT. Existing tools, such as @ documeniary Fim on PLWHA
testimenials, will support communication activities & minimize the stigma of fiving with
HIV. Adivibies will inchude:

1. One additional mobile unit eguipped to provide CT in the two additional regions
(the two current regions will continue to be served by the profect’s first mobile

unit). Staffed by 2 driver/screener, two counselors and a laboratory technician, it will
provide CT services for 24 project sites per region, along with TB screening and
paliative care for HIV-positive dients and their families. Wien avallable, 3 nurse from
the MOH will pravide malaria, parasite and vaccination services to increase
confidentiatity for HIV testing. The project’s two mobile units will also wark to
educate about HIV prevention and PMTCT services, to facilfate ilinks to paliiative care
and ARV, and ta help ensure adherence to ARV.

2. P51 will organize CT training sessions for 216 health professionals and community
counselors,

3. Village ALIDS action committees will conduct campaigns in loc2! languages to
promote voluntary CT for individyats, couples and pregnant women,

4, Community counselors and nurses will provide psychalogical support to
HIV-affected and infected people and will fagliate the establishment of auto-support
groups. .

ANADER will implement an MB&E plan based on national and USG requirements and
toals. Data will be collectad by the mobile unit team and by village action committees
using simple tnols. Data will be bansmitted to ANADER's district, regional, and project
central unils. Project reporting wil} occur monthly at the regional Jeves and quartesly
at the central level. The project will contribute to the implementation of an
integrated MAE system in collaboration with national and international stakeholders,
including the Ministries of AIDS, Health, and Solidarity. Results of the AIDS Indicator
Survey and other data wil be used to inform project brogramming,

Project activities will e coordinated through village, district, regional, and national
. forums and wiil strive to mobilize and build capacity among CBOs and village and
district AIDS action comemittees o achieve local ownership and sustainability.

Emphasis Areas = - % Of Effort

Community Mobiiization/Participation 10-50

Information, Education and Communication 10-50

Local Organization Capacity Development 10-50

Quality Assurance and Supportive Supervision ) 19-50

Strategic Information (MAE, IT, Reporting) 10-50

Training : 10 - 50

Targets

Yarget : Yarget Value Not Applicable
Numiber of service outiets providing counsefing and testing 96 a
accanding to national or inbemational standards

Number of individuals who received counseling and testing for 42,280 .D
HIV and received their test resufts

Number of individuals trained in counseling and testing according 26 - o

to national or international standards
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Target Populations:

Adults

Commnunity leaders

HIV/AIDS-affected famities

Men (inctuding men of repraductive age) (Parent: Adults)
Women (including women of reproductive age) {Parent: Adults)
Religious leaders

Key Legisiative Issues

Gender

increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

Stigma and discrimination

Coverage Arcas: '

National

Poputates Printable COP

Country: Cote d'Tvoire Fisca! Year: 2006
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Table 3.3.10: Program Planning Overview

Program Area:  HIV/AIDS Treatment/ARV Drugs
Budget Code: HTXD
Progrom Area Code: 10

Total Planned Funding for Program Area:

Percant of Total Funding Planned for Drug Procurement: a8
Amount of Funding Planned for Pediatric AIDS: r ]

Program Area Context:

Cite d'lvoire has a strong 2dvantage aver many other priority countries in that it has a large cadre of
physicians and ather health professionals available to work in the public and private heatth systems and
a #-year history of ART prescription as part of the UNAIDS drug access initiative. The nationaf pubic
pharmacy {PSP) has been the only structure authorized to import and distribute antiretrovira)
medications and the Department of Pharmaceuticals and Medications is the department responsible for
licensing pharmaceutical products for use in Cote d'Tvoire (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 proviied additional résources to suppart the
strengthening of commodities management systems. The Drug Access Initiative and sustained USG
suppart expanding in FY04 with the advent of EP have strongly contributed to bullding the foundation
that will allow a rapid scale-up of access to comprehensive care induding HAART. The USG
strengthened the institutional capacity of PSP to ensure avaiability of needed commodities at service
delivery points. This allowed procurement of large quantities of ARVS and other commodities by
implémenting partners using the PSP. In addition, EGPAF was able to start its program very quickly
due to effective coordination with PSP/MOH and UNICEF,

In 2004 and 2005, a national policy of heavily subsidized ARV treatment ($10 USD/quarter) and
decentralized services resulted in increases of the government's finandial contribution towards ART
purchase in spite of the politico-miltary crisis. Furthermore, the validation of an expansion plan to
provide HIV treatment services in alf regions induding integrated HIV/TB services and standarcized
pra-service and in-service braining materials with adoption of standardired Frst and second line regimens
was achieved. A three year action plan to strengthen the capacity of the national commaodities
managerment system with creation of 3 technicat warking group lead by the MOH PSP with

participation of key stakehokders/partners from the RCI, USG, Giobal Fund and other donors was
implementad.

The USG is putting in place a number of systems to promote sustainable integrated drug management
services. To support these systems a resident technical advisor was placed at the PSP as part of an
integrated HIV commodities management team. In addition, the advisor will develop training materials
for pharmacy managers and Improved infarmatics tools for centrat and peripheral stock managernent.
Other systems inchude an uninterrupted supply of drugs and health commodities, tongitudinal
monitoring of patient visits, incheding detection of missed appointments, and a laboratory quality
assurance program. ARV facility-fevel tracking tool "SIMPLE” was deveiopad by MSH to genesate
Information on HIV/AIDS patients, patient regimens, and ARV management and was implemented at 9
ART sites, Furthermore, steps to build a national HIV/ATDS database in coordination with EGPAF, for
collecting information on patients and drug use from health fadilities In their network is in process. This
data on ARVs will support the PSP with the instailation of the new drug management software ORION.

These systems become part of the Cote d'Ivoire health care system as they are mainstrearned in
routine health facility management and complement other EP supparted activities in these areas. Using
HIVFAIDS as an entry point and basad on the lessons learmed from previous years, the USG program
wil) strongly contribute to the reinforcement of national capacity n data management, laboratory
development, supervision, monitoring and evaluation, and drug management.
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Table 3.3.10: Activities by Funding Mechanism

Mechanism: Working Commodities Furd

Prime Partner:  The Partnership for Supply Chain Management.

USG Agency: U5, Agency for International Development
Funding Source:  GAL {GHAL account)
Program Area:  HIV/AIDS Treatment/ARV Drugs
Budget Code: HTXD
Program Area Code: 10
Activity ID: 4572
Planned Funds:

Activity Narrative:  In 2005, The President's Emergency Plan for AIDS Refief, through the U.S. Agency
for International Development, awarded a contract to strengthen the lifeline of
essential drugs and supplies fior people Biving with or affected by HIV/AIDS and other
infectious diseasas in developing countries. Specificalfy, SCMS will provide one-stop
shopping for programs fo obtain important HIV/AIDS-related products.  These will
include facilitating the purchase of \fesaving antiretroviral drugs; drugs for
opportunistic infections; quality laboratory materials such as rapid test kits; and
supplies ike gowns, gioves, injection equipment, cieaning and stenfization items.

USG funds will be used to purchase and distribute ARV (including emergency stock),
laboratory reagents and suppiies and other commodities in FY06 with this central
procurement mechanism. This mechanism should allow the USG to streamline the
process for commaodRy procurement for implementing partners more cost effectively

than any other current mechanism available in country. Anbcipatad commodities will i
be laboratory supplies, antiretrovirals, and O1 medications with ongoing monitoring of
supply Peeds relfated to rapid program expansion will permit the identification of
reak-time commodity needs, Technical assistance refated to commodRy management
will be transitioned from MSH/ RPM + to MSH in their new role as » consartium
member. Supplies will: .

1. Support and complement the implementation of the MOH national expansion plan
for comprehensive care and treatment services of at least 36,000 persons under ART
and networking projects of clinical sites (72 to be supported by EGPAF)

2. Be ordered, managed and distributed in consutation with the national MOH
program, EGPAF and national public pharmacy (PSP},

In FY 05 MSH received funds from the US Government with a mandate to
strengthen the commodities management systern in support of the expanded HIV
services (PMTCT, CT, and Treatment). The goal was to ensure continuous availability
of needed commodities at the service delivery points. In FY 05, through SCMS, MSH
technical assistance will:

1. Enhance the institutional capacity of PSP-C1, health districts and target service
focilities to ensure adequate management of HIV/AIDS products and other health

2. Strengthen PSP-CI ARV and other HIV-related commadities management unit, to
suppornt the health district depots and institutional pharmadies at HIV/AIDS facifities in
all areas redated to commodities management.

3. Provide continued support for the implementation and reinforcement of good

drug management principles.

More Specifically, in collaboration with the MOH, MSH will:

1. Review and disseminate drug management toofs for district and faciiity leveds.
’ 2. Review/develop drug management standard operating procedures (SOPs) for

district and fadlity levels.

3. Assist the PSP Leam to conduct follow-up and monitaring activities to zssure

appropriate implementation of SOPs, and to track 2nd monitor ARV and HIV/AIDS

related commpdities

4. Assist the PSP team and key stakeholders to forecast commodities needs and |

manage national stocks to aveid central and/or peripheral stock-outs.

S. Provide initiaf and continued training and supervision to pharmacists on commodity

management prioritizing Yarge and newly accredited ARV centers using TDTs.

6. Traln drug m2nagers in inventory management at VCT/PMTCT services delivery

points, mainly bt not exclusively to midwives '

7. Follow-up visits post the training phase to manitor basic drug management

Fopuiated Printable COP
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procedures. :

MSH will 2iso ensure that the drug management software ORION instatled at PSP-C1
Is fully functional. Spexific support will be provided to:

8. Ensure initial routine maintenance and support of ORION and develop local
capadity to take over this function

9. Devefop and disseminate practical reports such as 2 chart for tracking axpiring
products,

MSH wilt provide assistance b strengthan the commadity infarmation system ta
support HIV service scale-up. This is critical to the quantification process for thesa
prodiuxcts and hence to their continuous availability, MSH wilk:

= Continue to assist SIMPLE users in existing and new sites in order to make available
quality Information on stock and dispensing pattems.

= Develop manual tools for monthly reports enabling the tracking of commodity
defiveries and use of ARV

« Assist in the coflection/analysis of HIV/AIDS drug management reports and assist in
using them in the quantification and the monitoring of the national pipefine for
HIV/AIDS commodities.

« Develog and implement an M&E plan for HIV/AIDS pharmaceutical management
indicators,

MSH plans to official register In Cte dTvolre in order to reinforce technical assistance
activities and coordination with donors and MOH to improve the availability of
essential drugs and to ensure an unintertupted supply of commodities. This wili
enabie the following activities:

« Condhuct and participate in requiar coordination meetings with the USG team,
PNPEC, donors and HIV/AIDS stakeholders.

« Develop a monitoring and reporting system coordinated by PSP-Cl and managed by
PNPEC to allow the sharing of information on availability of ARVs at the different
levels of the pipeline.

+ Assist in national quantification exercises for HIV/AIDS products.

» Provide assistance o the GF in the preparation of proposals and implementation of

procurement plans.
Emphasis Areas U : : 5% Of Effort
Infoemation, Education nd Commurnication 10- 50
Local Crganization Capadity Development . 10 - S0
Logistics 10 -50
Policy and Guidelines _ 10 -50
Quality Assurance and Supportive Supervision 10 - 50 .
Strategic Information {M&E, IT, Reporting) ' 10 - 50
Training B 10 - 50

Target Populations: ..

Nurses (Parent: Public health care workers)

Pharmacists {Parent: Public health care workers)
International counterpart organizations

Policy makers (Parent: Host country government workess)
USG in-country staff

USG headquarters stalf

Host country government workers

Public health care workers
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Coveraga Areas:

National
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Table 3.3.10: Activities by Funding Mechanism

Hq:hankm;

Prime Partner:

USG Agency:
Funding Source:
Program Arca:
Budget Code:
Program Area Cade!
Activity ID:

Planned Funds:.

Activity Narrative:.

EGPAF Rapid expansion {country supp}
tlizabeth Glaser Pediatric AIDS Foundation
HHS/Centers for Disease Control & Prevention
GAC (GHAT account)
HIV/AIDS Treabment/ARY Drugs
HTXD ’

10

5049

mmm established an innovative family-and child-centered

approach to comprehensive HIV treatment services in Cite d'Ivoire, The praject
launch and atvocacy work by the USG country team facilitated the landmark decision
by the Minister of Heaith to faunch the national kreatment expansion program with
heavily subsidized treatment for all in 2004, .

Since May 2004 HIV treatment and support services have been initiated in 30 sites in
9 districts. As of August 2005, there were over 15,000 patients enrolled in
HIV/AIDS care, with > 10,000 on ART. ,

Project HEART Cite d'Ivaire is a partnership between EGPAF, The University of
Bordeaux, the vorian NGO ACUNDA, J51, and the UCSF Medical School. Working
dosely with and strongly supported by the USG Counlry Team, Project RETRO-CI
and the national HIV Treatment Program, the project will have 47 sites established
by the end of the second project year (far exceeding the criginat 5 year goal of the
project) and is on track to meet the goal of having 18,900 ART patients by end Y2,
again, surpassing the 5 year goal.

The project encompasses PMTCT, YCT, TB/HIV integration, and ART services into
one comprehensive, family-based model that uses the Initial visit by a family member
as an entry point to reach out with testing and services for all family members, Other
USG partners have provided support including JHPIEGO for training and JS1/Measure
for SI and M&E approaches. For procurement and {ogistics, the project is working
tlosely in coordination with MSH who has been supplying technical assistance and
software support Lo strengthen the national commaodities management system at
central and peripheral levels with direct support to the National Public Health
Pharmacy and national HIV and TB programs and decentralized authoritias
complementing Global Fund and WHO assistance. Expanded in country collaborations
are being esiabiished with both UNICEF and WFP to take advantage of their
substantial warehousing, commodities management and distribution systems incuding
in the force nouvelle controlled areas. Wrap around nutritional programs are also
being discussed with WFP for persons receiving ARV,

The rapid expansion in treatment services was possible because of high-level political
and technical leadership from the GoCl, strong technical capadty and commitrment of
the local implementing partners, notably the Ivoirian NGO ACONDA, 2 high level of
engagement from staff at site level and strong USG team support. The knowledge
acorued through 8 years of the national drug access initiative and the first year of
project HEART, particularty as related to the lessons learned through ACONDA'S
growth, refationships with diverse public and non-public (NGO/FBO and private)
structures and the experiences of the country office senior staff (drawing on their
diverse USG/RETRO-C), NGO and MOH national program backgrounds) and through
dose contact and regular support from the USG Country Team. The establishment
of a strong EGPAF country office has reinforced In-countrty management capacity and
enisures that the necessary training, togistics, monitoring and evatuation, and
management mechanisms are i place to manage rapid project expansion and bulid
relationships with the national program and Jocal parters.

Due to 2 MOH directive to coordinate antiretroviral procurement to maximize
efficiency and numbers of patients treated, the Project HEART Cite dTvoine program
worked with national authorities and the principal benefidary of a Global Fund HIV
grant {UNDP) to treate a cooperative ARV procurement sbrategy formalized by an
MOU signed between the Foundation, the Central Public Health Pharmacy for the

Country: Cote d'tvoire Fscal Year: 2006

UNCLASSIFIED

Poge 17O ot 156




Emphasls Areas

Quality Assurance and Suppartive Supervision
Commodity Procurement

Unkages with Other Sectors and Initiatives
Logistics

Target Populations:

Country coordinating mechanisms
Faith-based organizations
HIV/AIDS-affected families
Intemationa) counterpart organizations

UNCLASSIFIED

MOH and the UNDP. As the MOU begins, the USG and EGPAF are piimarity
responsible for buying 2!l of the 2nd fine and pediatric ARV formulations for the
country  (currently the most cost-effective portion given current FDA approved
medications and USG procurement regulations). In return, Project HEART sites
access national stocks of WHO pre-qualified first (ine ARVS purchased with Global
Fund and GoaCl funding. Shauld track one, track 2 and plus up funds all be approved,
by end September 26,500 patients, and, by March 2007 34,200 potierts are
projected to be on antiretroviral treatment {with 35,000 ever receiving during
the one year period). Requested Track 2.0 Funding would for the

" purchase of ARV and other medical supplies (for opportumistic infections etr), to

supplement Ihel in Track 1.0 funding. While additional plus up funds of
l jrould atlow an additional 1,830 persons to commiences freatment. If
complementary procurement is not pessible then the total numbers under breatment
would decrease significantty.

These funds are requested to be made available early due to the significant lead time
necessary for commodities to be made available in the country and the ourrent
critical fack of adequate reserve stocks in country of some critical commodities. In
addition EGPAF woukd work tiosely with the USG team and the new supply thain
management project staff to access additional suppiies later in the year after
adjustments in drug forecasting needs are made based on national
recommendations, consumption patterns, andprogreﬁimmmvdhnemenw
Spedfic TA needs to strengthen commodities management wilt also ba
communicated to the USG team and MSH, These funds are necessary to meet the
overall needs based on the detailed projections undertakan by the MOU partners
{w/support from the USG contractor RPM+),

% Of Effort
10- 50

51- 100

10 - 50
19-50

Non-governmental organzations/private voluntary ormanizations

People Iing with HIV/AIDS

HIV positive pregnant women {Parent: People living with HIV/AIDS}

HIV positive irfants (0-5 years)
HIV positive children (6 - 14 years}

Qther MOH staft (exchuding NACY stafl and health care workess described below} (Parent:  Host country government

workers)
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Key Legiciative Issues

Gender -

Increasing gender egquity in HIV/AIDS programs
Stigma and disriminabion

Wrap Arounds

Foad

Coverage Areas:

National

Loundyy: Cots d'Tvoine Fiscal Year: 2006
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Table 3.3,10: Activities by Funding Mecharnism

Mechanism:

Prime Partner:

USG Agency:
Funding Sourca:
Program Area:
Budget Code:
Program Area Code:
Activity 10

Planned Funds:
Activity Narrative:

Poputated Pintabie COP
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EGPAF Track 1 {level funds)

Elrabeth Glaser Padiatric AIDS Foundation
RS/ Centers for Disease Control & Prevention
GAL {GHAI account)

HIV/AIDS Treatment/ARV Drugs

HTXD

10

5494

Project HEART has rapidly established an innovative family-and child-centered
approach to comprehensive HIV treatment services in Cte d'Tvolre. The project
launch and advocacy wark by the USG country team Faciitated the landmark decision
by the Minister of Health to launch the national treatment expansion program with
heavily subsidized treatment for all in 2004,

Since May 2004 HIV eatment and support services have been initiated in 30 sltes in
9 districts. As of August 2005, there were over 15,000 patients enrolled in
HIV/AIDS care, with » 10,000 on ART.

Project HEART Céte dTvaire is @ partnership between EGPAF, The Universily of
Bordeaux, the Ivorian NGO ACONDA, 351, and the UCSF Medical School. Working
dosely with and strongly suppoerted by the USG Country Team, Project RETRO-CT
and the national HIV Treatment Program, the project will have 47 sites established
by the end of the second project year (far exceeding the original § year goal of the
project) and is on track to meet the goal of having 18,900 ART patients by end Y2,
again, surpassing the § year goal.

The project encompasses PMTCT, VCT, TB/HIV integration, and ART sesvices into
one comprehensive, f@mity-based model that uses the initial visit by a family member
35 an entry point to reach out with testing and services for all family members, (rher
USG partniers have provided support induding JHPIEGD for training and JSi/Measure
for S1 and MAE approaches. For procurement and ogistics, the project is working
dosely in coordination with MSH who has been supplying technical assistance and
software support to strengthen the national commodities management system at
central and peripheral levels with direct support to the National Public Health
Pharmacy and naticnal HIV and TB programs and decentralized authorities
complementing Global Fund and WHO assistance. Expanded in country collaborations
are being established with both UNICEF and WFP tp toke advaniage of their
substantial warehousing, commodities management and distribution systems including
in the force nouvelle controlled areas. Wrap around nutritional programs are also
being discussed with WFP for persons receiving ARV.

The rapld expansion in reatment services was possible because of high-level politiea)
and technical leadership from the GoCl, strong technicat capacity and commitment of
the Iocal implementing partners, notably the voitian NGO ACDNDA, a high tevel of
engagement from staff at sike tevel and strong USG team support. The knowdedge
accrued through 8 years of the national drug access initiative and the first year of
project HEART, particularly as related to the lessons learmed thvough ACONDAS
growth, relationships with diverse public and non-public (NGO/FBO and private)
structures and the experiences of the country office senior staff (drawing on thelr
diverse USG/RETRO-C1, NGO and MOH national program backgrounds} snd through
dose contact and reguiar support from the USG Country Team. The establishment
of a strong EGPAF country office fias reinforced in~country management capaaty and
ensures that the necessary training, logistics, maonitoring and evaluation, and
management mechanisms are in place to manage rapid project expansion and build
refationships with the national program and local partners.

For 2006-7, the care and treatment goal is to open 25 more comprehensive Care
and Treatment sites, bringing the total ty 72, These sites have a goal of initiating
35,000 people on HAART, of which at least 10% (3,500) wil be children.

Mmamidkuﬁvemmﬁ\nateanurmmuommmm :
effidency and numbers of patients treated, the Project HEART Cite dTvoire program
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worked with nationa) authorities and the principal beneficary of 2 Globa) Fung MIV
grant {LUNDP) to create a cooperative ARV procurement strategy formalized by an
MOV signed between the Foundation, the Central Public Health Pharmacy for the
MOH and the UNDP. As the MOU begins, the USG and EGPAF are primarily
responsible for buying 2l of the 2nd ine and pediatric ARY formulations for the
country (currently the most cost-effective portion given: current FDA approved
H medications and USG procurement requiations). In retumn, Project HEART sites
access national stocks of WHO pre-qualified first Sine ARvs purchased with Globat
Fund and GoCl funding. Should track one, track 2 and plus up funds all be approved,
by end September 26,500 patients, and, by March 2007 34,200 patients are
projected to be on antiretroviral treatment (with 35,000 ever recelving drugs during
period). Requested Track 2.0 and Pius Up Funding would provide
or the purchase of ARV and othes medical supplies (for opportunistic
infections etr), o supplement the[ o Track 1.0 funding.

These funds are requestad to be made avaifable early due to the significant lead time
necessary for commodities to be made avafiable in the country and the current
critical lack of adequate resarve stocks in country of some aiticat commodites, In
addition EGPAF woulkd work dosely with the USG team and the hew supply chain
management project staff to access additional supplbies later in the year after
adjustments in drug forecasting needs are made based on national
recommendations, cansumption pattems, and progression to second line therapy.
Specific TA needs to strengthen commedities management will also be
communicated to the USG team and MSH. These furkis are necsssary to meet the
overall needs based on the detailed projections undertaken by the MOU partners
{w/fsupport from the USG contractor RPM+).

The overail funding request represants #n ncrease over the ARY procurement
budget of FY0S, neaded (o cover the increasing number of patiants on 2nd ne
régimens due to first ling treatment fallure (forecast at 5,785 patients) and, from 2
concentrated effort to increase the number of pedistric ART patients, the 3,500
children expedied to be on ART by the end of March 2007,

Emphasis Areas . T % Of Effort
Commodity Procurement 51-100
Linkages with Other Sectors and Initlatives ‘ 10-50
Logistics ' 0-50
Quality Assurance and Supportive Supervision ’ 10 - 50
Target Populations: VR

Gountry coardinating mechanisms

Faith-based organizations

HIV/AIDS-affected families

Intemational countespart drganizations

Non-governmental organizations/private valuntary organizations
Peopie living with HIV/AIDS

HIV positive pregnant women (Parent: People (ving with HIV/AIDS)
HIV positive infants (0-5 years)

HIV positive children (6 - 14 years)

Other MOH staff (excluding NACP staff and health Gare workers describad bekw)} (Parent: Host country government
workers) A

i
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Key Legisiative Issues
Gender

Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

Food

Coverage Areas:

National

Populated Printable COP
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Table 3.3.11; Progtam Planning Overview

Program Area:  HIV/AIDS Treatment/ARV Services
Butiget Code: HDG
Program Ares Code: 11

Total Planned Funding for Program Area:

Program Area Context:

With 2 ~ 16 millon strong population a2nd adult HTV prevalence of ~7%, there are 770,000 PLWH/A
incuding 80,000 children and 69,000 adults and 8,000 children in urgent need of antiretroviral
treatment i Cote d'Tvoine. Most remain ignorant of thelr sero-status due to very limited counsefing and
testing (CT) access natiorwide. While Emergency Man (EP}, Global Fund and other resources are now
fliowing 2nd will assist the government and dvil society partners to more than quadruple CT service

. sites over the next 12 months, a large funding gap remains an obstade to EP and national CT, PMTCT
and treatment targets being achieved.
Despite the complex politico-miltitary crisis in Cote d'lvoire, since 2004, significant progress has been
made in scaling-up comprehensive and affordable HIV eatment services. Drawing on the experience
gained during the national Drug Access Initiative (1998-2000), and the expanded resources from the
EP and Global Fund, treatment coverage has increased 6-fold with more than 14,000 PLWH/A
currertly receiving HAART {Sep 05) and ongoing rapid expansion of sites as well as enrolment at
existing sites. Exponential growth is slowed only by availability of drugs and financial resources.
In 2004, major national milestones induded the creation of the nationafl treatment access program with
a client contribution of ~%10/quarter, standardized 1st and 2nd line regimens and the opening of the
first center outside Abidjan. In September 2005, two reviews of the scale-up plans for pediatric and
adult treatment were conduched with strong national and internationad participation resulting in 3
further reduction’in the client co-payment and initiatives to improve pianning, coordination,
commodities management, monitoring and finks between prevention, care and treatment services.
Government funding allocations for ARVs has increased annually {from USD 1.2 million in 2003 to USD
1.8 million in 2005) along with faboratory andg other commodities,
The EP supports the aational rofl-out plan complementing GFATM and other partner funded activitias.
With EP suppart, Project HEART has rapidly established an innovative family-centered approach to
provide comprehensive, decentralized, HIV treatment services at public, falth-based and private
facilities. Since May 2004 HIV treatment and support services have been established in 30 sites in 9
districts with aver 15,000 patients enroiled In HIV/AIDS care, and more than 10,000 receiving ART.
With FY05 funds, 47 sites will be established with 18,900 ART patients by end March 2008,
{exceading the original 5-year target under the inftial sward). The intagration of joint HIV and TB
services at all 57 national T8 service sites will be completad in FY06 complementing GFATM and WEP
contributions. Further, the twinning partnership between UCSF and the national ART referral centers
will build capacity at the heart of the national treatment network,
The EP will alsa strengthen key systems that are criticat for scale-up of quality sustainable treatment
services, including HIV commadities management; monitoring through the heaith management
Information system, targeted evatuations such 2s antiretroviral resistance; human capacity with
in-service and pre-service training for health professionals and the decentralized health authorities; and
the establishment of a fabaratory network to provide decentralized HIV services with quality assurance.
Small grants to PLWHA and media networks/organizations will continue 10 promote breatment literacy
and uptake of counseling and testing and to provide peer support and sensitize against gender- and
Hiv-related stigma and discrimination. Overall effocts will contribute to development of a system that
¢an provide a continuum of comprenensive tare and treatment services, including antiretroviral drug
therapy, psychesodial support, treatment of opportunistic infections and care for HIV-affected familles,
including prevention of further infections.
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Program Area Target:

Number of service outiets providing antiretroviral therapy (indudes PMTCT+
sites)

Number of individuals newly intiating antiretroviral therapy during the
reporting period (inciudes PMTCT + sites)

Number of individuals who ever received antiretroviral therapy by the end
of the reporting period (includes PMTCT+ sites)

Number of individuals recelving antirebroviral therapy at the end of the
reporting period {includes PMTCT+ sites)

Total number of health workers bined to deliver ART services, according
to national and/or intamationat standards (Includes PMTCT+)

Populated Printable COP
Country: Cote dTvoire Fiscal Yaar: 2006
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15,600
34,300
31,055

490
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Tabie 3.3.11: Activities by Funding Mechanism

Mechanlsm:

Prime Partner:

USG Agency:
Funding Source:
Program Area
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

Populated Printable COP
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International HIV/AIDS ABiance
International HIV/AIDS Alllance
ULS, Agency for International Development
GAC (GHAT account)
HIV/AIDS Treatment/ARV Services
m I
11
4565

%ﬂWuWWSM(M)mmummm

manages sub-grants and provides finandis! and technical 2ssistance to sub-grantees,
ANS-CT was established in 2005 with the support of the Intemational HIV/AIDS
Alflance with PEPFAR funds in order to serve 25 the Bnking organization between
dontrs/partners ang cvil society organizations working at the comsnunity leved,
HIV/AIDS Aliance will provide ongoing technical assistance to build the capadity of
the ANS-C] and mobllize additional resources,

With FY06 funds, ANS-CI will continue and expand.its support for NGOs promoting
treatment Rteracy and home- and community-based care, including promation of
adherence to ARV treatrnent, positive Bving, and secondary prevention.

1n FYUS5, the HIV/AIDS Alliance is working with JHU/CCP, FHI, and PNPEC to develop
tools for treatment literacy and home-based care and i create 3 nationa! pool of
tralners with adequate training tools and implement plans,

With FY06 funds, ANS-CT will assist key stakeholders in repBcating and disseminating
tools developed i FY05 and will continue to strengthen CBO networks and local
coordination bodies to improve communication ant coordination 2nd to promote
continuum of care services.

Basad on a performance evaluation of their previous work, the 20 NGOs supported in
FYO5 will receive sub-grants of approximately] ____Jeach to continue promoting
treatment literacy and home- and community-based activities, including promotion of
adherence to ARV treatmant, pasitive iving, and secondary prevenition. With
addiiona) Runds, ANS-CI will extend the sub-grants to 10 new NGOs to conchxt
similar activities nationwide, Al NGOs receiving sub-grants for treatment literacy will
be finked ko NGOS receiving sub-grants for palfiative care. The sub-grants will serve
7,500 PLWHA, :

n FY06, more than 50 people will be trained in program and finandial management,
monitoring and evgluation, andfor community- and home-based care provision, and
120 peonle trained In FYOS will recetve refresher courses.

Drawing on the Aliance’s international experience, ANS-CT will provide technical
assistance to help PNPEC, PLWHA groups such as RIP+ and OOSCI, FBO networks
and other stakeholders In implementing a comprehensive monitoring and evaluation
plan for community-based activities, updated guidefines for community care (inchuding
paliative care and treatment literacy), and a CBO/FBO small-grants program. It will
provide technical end management assistance to ensure that local stakeholders
receive sufficlent information and assistance to access funding opportunities
supparted by PEPFAR and other donors., ’

ANS-CI will work to link community mobllization, treatment (iteracy, and support
services with related services nationwide, will pramale coordination at all levels
through district, regional, and national HIV and other cocrdination forums, and will
ensure that M3E reports are provided to the relevant bodies.

To support the growing number of sub-grantees across the country, ANS-CI will
work with local coordination forums tp select and ain M&E officers at decentraiized
leveks to promote data quality and datar use at the district level complementing the
data managemnent tearm warking with the district HIV/AIDS committees.
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Emphasts Areas % Of Effort
Community Mobilization/Participation 51- 100
Development of Network/Linkages/Referral Systems ‘ 10-50°
{nformation, Education and Communication 1¢-50
Linkages with Other Sectors and Initiatives o 10 - 50
Local Organization Capacity Development 51 -100
Strategic Information (M&E, IT, Reporting} 10-50

Training ' 10-50

Targats

Target Target Value Not Applicable
Number of individuals trained in BCC to promote treatment. 4]
uptake :

Estimated number of individuals reached in mass media campaigns [~}
Number of service outiets providing antiretroviral therapy ®l
{includes PMTCT+ sites)

Number of individuals newly initiating antiretroviral therapy during ) [}
the reporting pesiod (inchudes PMTCT+ sites)

Number of individuals who ever received antiretroviral therapy by =]
the end of the reporting period {inciudes PMTCT + sites) ’

Number of individuals receiving antiretroviral therapy at the end %]
of the reporting period (mchudes PMTCT 4+ sites)

Total number of health workers trained to deliver ART setvices, %]
according to national andjfor international standards (includes :

PMTCT+)

Number of Jocal organization provided with financial support - 30 a
{sub-grants)

Number of individuals trained in program and financal . 30 O ‘
management

Number of individuals trained in treatment literacy 140 m]
Number of PLWHA reached through treatment literacy . 7,500 a
{promotion of adherence to ARV, positive Tiving and secondary . .
prevention) -

Target Populations:

Community-bagsed organizations

Faith-Dased organizations

HIV/AIDS-affected families

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

Non-govesnmental organizations/private valuntary organizations

Peopie living with HIV/AIDS

Caregivers {of OVC and PLWHAs)

Other MGH staff (excluding NACP staff and health care workers describad below) (Parent: Host country government
workers) )
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Key Legisiative Issues
Sigrna and discrimination
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Tabie 3.3.11: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code
Program Area Code
Activity ID:
Planned Funds:
Actyity Narrative:
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EGPAF Rapid expansion (country supp)
Elizabeth Glaser Pediatric AIDS Foundation
HHS/Centers for Disease Control & Prevention
GAC {GHAT account) '

HIV/AIDS Treatment/ARV Services

HTXS

11

4592

support, Project HEART has rapidly established an innovative
family-centered approach to provide comprehensive, decentrafized, HIV treatment
services in Cite ¢Ivolre. Since May 2004 MIV treatment and suppoit services have
been established in 30 sites in 9 districts.  As of August 2005, there were over
15,000 patients enrolled in HIV/AIDS care, of which more than 10,000 were
receiving ART as part of Projact HEART Clte d'lvoire, With FY05 funds, 47 sites will
be established (exceeding the original § year goal of the project) and, given timely
availability of funds, s on track to meet the goal of having 18,900 ART patients by
end Y2, again exceeding the original 5 year target under the initial award.

The selection of the first 47 sites was undertaken through consultation with the
GOCl MOH and the USG country t8am. The underlying strategy inchudes the
following considerations:

- HIV prevalence/disaase burden (prioritizing T8 and hospitalized/[ patients with
routine provider iritiated CT as part of these services);

- the development of a network model with services including national certers of
exceflence and linked setvices at the reglonal, district and decentratized fevels;

- potential for scaie-up for decentrafized services with use of district pilot modeds to
develop and evaluate a comprehensive approach complernenting continaum of care
services and cormunity motbilisation outside the health centers;

- complementary support fram other PEPFAR fundad projects {e.g. HIV/AIDS Alfiance
subgrants to CBO/FBOs, ANADER nral project and CARE in North and West) and
other funds/initiatives including government resources, the Global Fund for HIV, 7B
and malaria, WFP and WHO 3x5, with funds anticipated from the World Bank;

- continuing USG-MOH coltaborative support for treatment scale-up through Projet
RETRO-CI, which provides data management and kaboratory services induding
ARV-resistance and other program evahsations.

The rapid expansion In treatment services was possible because of high-evel political
and technical leadership from the GoCl, strong technical capacity and commitment of
the aal imptementing partners, notably the Tvoirien NGO ACONDA, a high level of
engagement from staff at site level and strong USG team support. The knowtedge
actrued through 8 years of the national drug access initiative and the first year of
praject HEART, particutarty as related to the lessons leamed through ACONDA'S
growth, relationships with diverse public and non-public (NGO/FBO and private)
structures and the experiences of the country office senior staff (drawing on their
diverse USG/RETRO-CI, NGO and MOH national program backgrouns) and through
dose contact and reguiar support from the USG Country Team. The estabiishment
of a strong EGPAF country office has reinforced in~country management capadity and
ensures that the necessary training, logistics, monitoring and evaluation, and
managernent mechanisms are in place to manage rapid project expansion and bulld
relgtionships with the nabional program and loc2) partners.

The objective of the Track 2.0 funding (adkditive to flat-lined track one budget) is to
suppart continued treatment of the 18,900 patients anticipated by end March 2006

and enrolt 13,000 new patients at the 47 existing sites {by end PY2) and to begin
comprehensive, family-base care and treatment services at 15 new gecentrafized

sites to be selectad through a competitive process, these sitas will add at least

2,300 new ART patients (15,300 total) to the Project HEART goal of 34,200

patients on ART with FYR6 funding (drawing on the natioha! complemantary
procurement plan with MOH and Global Fund and assuming funks are avaiiable from ali
sources in a tmely manner). *Note that Global Fund continuation request Is under

negctiation for years 3 to S.
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At current enrolment rates, the 47 Project HEART supported sites expect ta have
18,900 patienits on ART by end March 2008, just 19 months after the launch of the
nationa) expansion tregtment program.  These sites are expedied 1o continve
enrcling patients at a steady rate consistent with national and international
Foundation experience, The site-by-site projections indicate that 13,000 new
patients will start ART.

The selection of the 47 sites supporbed in the first two years of the profect was
purpasive following national directives. These sites include most of the large heaalth
facilities as well as all of the sites that were already defivering ART as part of the
UNAIDS-GoCT pilot. The project’s experience has been that most of these sites were
ready and able to add comprehensive, family-base care and treatment services to
thelr facifities, and they demonstratad this by the enthusiasm with which they
integrated treatment services.

Some sites, however, demonstrated a distingt lack of enthusiasm, requested
“incantives” to perform the work, and demaonstrated less than optimal results. To
avoid this problem chiring the subsequent expansion we propose to change from a
"push” to a “pull” moded for selecting new sites. Working closely with the National
MOH Program and the USG team, Project HEART will determine ariteria for new sites
and invite health facilities to meet the criteria through tetters of intert and a
competitive proposal process. Geograghic and popufation coverage as welf as
interest and comumitment o the services will be ingluded among the determining
griteria. Project HEART will invest rescurces in capacity-buikiing for subgrantees
nducﬁngdevdopmaunfﬁnanualandadmmmﬂvefunctbnstopmmotebczl
capactyandmstamabﬂy

This will result in a program that is working with multiple sub-redpients of funding.
From the project debut EGPAF worked with the Ivorlan health professionals” NGO
“ACONDA” which was very sutcessful in expanding innovative family based ART
services ot 13 sites. In Y2 EGPAF expanded support for ACONDA and also began
working with other local partners (FBO, NGO, public and private]. Two of these
partners indude decentralized autharities {in San Pedro and Abengourau) where we
are implementing districs-led initiatives and fointly managing project resources. The
San Pedro district pitot is also designed to develop a replicable comprehensive service
network incuding inked PMTCT, VCT, and ART services, community-based services
provided by CBO/FBOs as well as social and other services (complementing work of
other PEPFAR partners KIV AIDS Alliance, FHI, ANADER, JHPIEGO and Measure
Evaluation) and a referral system for coinplex cases that Iinks district, regional and
tertiary care faciiities. ‘

The unadjusted cost per patient in this model s just aver| | year. This is only
- achievable because it does not inglude the full costs of ARVs {which, with
brand-name drugs, would costover] __|alone) and I also supported by
baseline Track 1.0 funding for partial costs al the 47 existing sites.  The Foundation
has negotlated a cooperative ARV procurement strategy where USG funds wilt be
medtobwnuh!ysecnmuneARVandpedlamcregimmsandGoClmd@ﬁ.mdhg
will be used o supply generic first ine ragimens. It is anticipated that approximatety
Track 2.0 funding will be used to buy ARVS an other commedities
with an addmnai[ Iofoummodiﬂs awilzble to Project HEART through the
new large supply chain mechanism along with commedities managernent techinical

assistance.
Emphasls Areas o % Of Effort
Needs Assessment . 10 - 50
Quality Assurance and Supportive Supervision 10 - 50

Populated Prinable COP
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Targets

Target

Number of individuals brained in BCC to promote breatment

uplake

Estimated number of individuals reached in mass media campaigns

Number of service outlets providing antiretroviral therapy
{inchudes PMTCT+ sites)

Number of individuals newly initiating antiretroviral therapy dunng
the reporting periad {indudes PMTCT+ sites)

Number of individuals who ever received antiretroviral therapy by
the end of the reporting period {indudes PMTCT+ sltes)
Number of individuals receiving antiretraviral therapy at the end
of the reporting period {includes PMTCT + sites)

Total number of health workers trained to deliver ART services,

aocording to national and/or International standards {Indudes
PMTCT+)

Number of local organization pravided with finandal support
(sut-grants)

Number of Individuals trained in program and financial
management

Number of Individuals tralned in treatment literacy

Number of PLWHA reached through treatment literacy

(promotion of adherence to ARV, positive fiving and secondary
prevention)

Number of lacal organization provided with technical assistarce to
devetop treatment literacy strategic communication plan and
educational materfals

Target Poputationst

Falth-based organizations

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

People iving with HIV/AIDS

Policy makers [Parent: Host country government warkers)

Health social workers

Other health care workders (Parent: Private health care workars)

Key Legislative Yssues

Gender

Increasing gender aquity in HIV/AIDS programs
Stigma and discriminztion

Wrap Arouris

Food

Populated Printable COP
Country: Cote d'Tvoire - Fiscal Year: 2006

Target Value

15

15,300

15,300

13,770
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Table 3.3.11! Activitles by Funding Mechanism
Mechanism:
Prima Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

UNCLASSIFIED

CoAg #U62/322428 JHU UTAP (JHPIEGD/JHU communication)
JHPIEGO

HHS/Centers for Disease Controf & Prevention

GAL (GHAJ account)

HIV/AIDS Treatmenlt/ARV Services

HTXS

1

5050

man review conducted by the Health Communication Partnership (HCP) in
2005, gaps in communication for effective ART included: poor quality and poor

access to patient provider materials; 1PC/C training ~ particulaidy regards to adherence
dialogue; the need to include treatment counseling in hotfine services; guaiity of care
— from the dient perspediive; self-management/client empowerment materials (not
yet found in African programs). ART communication tnols and materials will be:
featured on the HCP website in Oct 2005, as well a5 the literature review itseff,

Areas cutrently being strengthenad are IPC/C in services and 1PC/C by community
counselors in the communities they serve. The counselors are given job aids to allow
them to be sure of consistent, quafity infornation sharing. The same job-akds will be
made available to service providers who wil! be trained by JHPIEGO and PNPEC.

In 2006, CCP will assist local partners (PNPEC, RIP+, Alianca, etc) to review the
affectiveness of community counselors rained in 2005 with regards to the goals of
increasing adherence, referting PLWHA to services and increasing knowledge about
availabllity of services. The periodic reviews of the program wifl lead to discussions
and action about impraving the outcomes of the comnmity counselors’ work.

CCP will lead the process of devedoping 2 stratagic framework for treatment

~ commurication which will ook at the current portfolio and identified needs in CL

. - —
Country: Cote Clvore

Areas that will undoubtedly need attention include: treatment literacy among
care-takers, ART adherence, PMTCT, pediatric and adolescent treatment issues, ART
policy, FP during ART, management of TB treatment and ART, and the management
of malaria treatment and ART, Induded in this framework wifl be the promotion of
ART services and adherence to drug regimens. .

Specifically during this funding periad, planned activities inciude:

= Meet quarterly with NGOs with community counselors to review performance, In
the new FYOS, a short analysis will be condudted with brained counselors (both in
services and with community counselors) to detect any probdems. The content of
this analysis wil) be used to troubleshoot, retrain, if needed, develop a refenal guide,
and feed into the development of an ART communication framework.

+ Strategic Framework deveioped on ART communitation. CCP has developed
strategies and easy-to-understand frameworks to present domains of intervention
and the programmatic and behavioral outcomes that the interventions should
achieve, which feed into the population-based targets for ART programming. An
example of an ART Communication framework from Ethiopla is attached here for
consideration. An ART communication strategy will alsg be developed in 2006.

« ART service promotion/adherence promotion will be devedoped together with
PNPEC, and others providing this service in order to be sure not to outstrip service
availability, and to be sure that PLWHA know about the services and other
life-extending practices that the community counsaiors will be equipped to train
pecple Eving with HIV/AIDS and their families. 1n countries such as Kerya, ART
promotion has taken the form of testimonials of the effect that ART has had on the
tives of families living with HIV/AIDS. These testimonials are broadcast on TV and on
matching posters. These promotional materials also refer potential dients to service
shes as well. CCP will develop a similar carnpaign together with service defiver
partpers 50 as to be sure not to create demand where services dont exist or cannot
absorb, Lampaigns like this have also done much bo break down stigma and
discrimination of persons living with HIV/AIDS by showing others that AIDS is not a
‘degth-sentence.’ ’

Fiscal Year: 2006
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Emphasis Areas 9 Of Effart
Community Mobilization/Participation ' 10-50
Information, Education and Communication 51-100
Training : 10 - 50
Targets

Target Target Value
Number of individuals trained in BCC o promota treatment

uptake

Estimated number of individuals reached in mass media campalans

Number of service outlets providing antiretroviral therapy
{includes PMTCT+ sites)

Number of individuals newty initiating antiretroviral therapy during
the reporting period (includes PMTCT + sites)

Number of individuals wha ever received antiretraviral therapy by
the end of the reporting period {Includes PMTCT+ sites)

Number of individuals receiving antiretrovirat therapy at the end
of the reporting period [includes PMTCT + sites)

Total number of health workers trained to delliver ART services,

according te national and/or internaticnal standards {includes
PMTCT+)

Number of local organization provided with finandial support
{sub-grants)

Number of individuats trained in program and financial
management

Number of individuals =ined in treatment fteracy

Number of PLWHA reached through treatment Steracy
{promotion of adherence to ARV, positive tiving and secondary !
prevention)

Number of locat organization provided with echnical assistance to 2
develop treatment literacy strateglc communicaton plan and
educational materials

Target Populations:

Community-based organizations

HIV/AIDS-affected families

Non-govémmental organizations/private voluntary organizations
People Iiving with HIV/AIDS

HIV positive pregnant women (Parent: People living with HIV/AIDS)
HIV positive infants (0-5 years)

HIV positive chitdren (6 - 14 years)

Caregivers {of OWC and PLWHAs)

Widows/widowers

Other health care workders (Parent: Private health care workers)

Poputzted Printable COP
Country: Cote d'lvoire Flscal Year: 2006
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Key Legislative Issues
Stigma and disarimination
Education

Coverage Areas:
National

Country: Cote voire Fiscal Year: 2006 - Page 187 of 256
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Table 3.3.31: Activities by Funding Mechanism
Mechanism: Tx mxpansion
Prime Partnent  To Be Determied
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC [GHAT account)
Program Area  HIV/AIDS Treatment/ARV Services

Budgot Code:  HTXS
Program Area Code: 11

Activity ID? 5051
Planned Funds: ]_

Actiyity Narrative:  This new procurement will directly fund an experienced national non-governmental
organization o expand the family-centered approach to comprehensive HIV
treatment services in CSte d'Ivelre. This national organization, in conjunction with
national authorities, other PEPFAR-funded partners and cther funds/initiatives {Giobal
Fund, WHO, UNICEF, Belgian Cooperation, etc.), will contribute to achieving the
Cote d'Tvoire PEPFAR-specific treatment goal of 77,000 patients on anticetroviral
therapy by the end of 2008.

This new grant will also be designed to strengthen the national response to
treatment by promating local czpadty, ownership and sustainalslity. with ¥Y06
funds, this national organization will build capacity for treatment services by
expanding family-p2sed care and Ireatmeant services in new sites complementing
other PEPFAR-funded partners (EGPAF treatment, ME-JSI MBE, JHPIEGO supervision
and training, ANADER and CARE International continuum of health and sodaf services
in rurad and northern and western regions) and expanding access to antiretroviral
drugs and other commodities procured by PEPFAR and/jor the Globat Fund, bost
gaovernment and other partners.

The establishment of new sites will be undertaken through consuttation with the
USG counlry team and the government of Cote d'lvoire. The underlying strategy with
be o priovitize basad on: ’
-~ HiV prevalence/disease burden {e.g. YB, 571 and hospitafized/H) patients first);
- the development of a network model with potential for scale~up including
decentralized services to reach rural and underserved poputations, cmﬂsnmﬁng
the ANADER project in rural areas;

- cornplementary support from other international hmds.rimttauvu, such as the Global
Fund, WFP and WHO 3x5; and
- continuing USG-MOH callabarative support for treatment scale-up thrwgh Projet
RETRO-CI, which provides data mahagement and laboratory services including
ARV-reskstance and other program evaluations.

With FY08& funds, the new recipient will apen at least thyee new decentralized
service sites with at feast 15 trained staff and essential equipment and supplies, and
support 300 patients to begin comprefiensive, family-based care and treatment
services. The recipient will aiso develop a scafe-up plan incfuding monitoring and
evatuation, finks to other sendces and onsiderations of long term sustainabifity.

Working dosely with the National HIV Care Program (Ministry of Health) and the USG

team, the national organization will detarmine ariteria for new sites and invite health

facilities 1o meet the triteria through letters of ntent and a bransparent propasal and -
review process. While geographic coverage will be among the determining ariteria,

interest and commitment to the services will also play a role. The nationa)

organization wil invest resources in capadity-building, particularly in financial and

adminstrative functions, to ensure that & Is able to meet LUSG reporting

requirements and effectively manage expanded funding.

The national organization will be encouraged to play the role of innovatoer/nationat
leader and to support the development of materials, systems and approaches that
meet supported site needs, but it will also ensure that these are available to the
national program for adoption and use at the national level,

Cite: d'lvoire has a strong advantage over marnry other priority countries in that it has
a large cadre of physicians and other heafth professionals available to work in the
public and private heaith systems as well as an eight-year history of ARV prescription

Populated Printable COP )
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Emphasis Areas

Commodity Procurement

Development of Network/Linkages/Referral Systems
Infrastructure

Linkages with Other Sectors and Initiatives

Local Organizstion Capacity Develapment

Quality Assurance and Supportive Supervision
Training

Populated Printable COP

UNCLASSIFIED

as part of the UNAIDS drug-access intitiative.

This national organization will also put in place or link to a number of systems to

promote sustainable integrated services. Bxamples indude systems 1o ehsure an
uninterrupted supply of drugs and health commaodRies; systems to allow longitudinal
monftoring of patient visits, including detection of missed appointments; and a
laboratory quality-assurance program. These systems will become part of the Ivoirian
heakh-care system as they are mainstreamed in routine heatth facility management
and will complement other PEPFAR-supported partners’ activities in these areas.

This organization wilt develop and implement a project-spedific participatory
monitoring and evaluation plan drawing on national and USG requiremants and tools,
including the strategic information guilance providad by the Office of the U.S. Global
AIDS Coordinator. It wilt collect, analyze and disserninate data to ensure adequate
baseflne data and regular data reperts 1o support targeted service defivery, program
MBE, and appropriate information systems, and will progressively expand the nationz)
tapadity of the Ivoirian government and local non-govemmental organizations to use
data for policy and planning. It will report data to relevant local and national

stakeholders in Chte d'Ivoire, including by making it available to the general public in |,

local languages.

10 - 50
10-50
10 - 50
10-50
10 -50
10- 50
10-50

Country: Cote d'Tvoire Fiscal Year; 2006
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Targets

Target Target Value Not Applicabie
Nurnber of individuals trained In BCC to promote trestment :
uptake

Estimated number of Individuals reached in mass media campaigns A
Number of service outiets providing antiretroviral therapy 3 jul ]
{includes PMTCT+ sites) ’
Number of individuals newly initiating antiretroviral therapy during 300 o
the reporting period (inchudes PMTCT+ sites) -
Number of individuals who ever received antiretroviral therapy by 00 c
the end of the reporting period (indudes PMTCT + sites)

Kumber of indivicuats receiving antiretroviral therapy at the end 275 c
of the reporting period (includes PMTCT + sites)

Total nuinber of health workers trained to deliver ART services, 20 . 0
according ta national and/or international standards (indudes

PMTCT+)

Number of local organization provided with financial support . 5]
(sutrgrants)

Number of individuals trained in program and finandial 7}
management

Number of individuals trained in treatment literacy _ %)
Number of PLWHA reached through treatment literacy 5}
(promotion of adherence to ARY, positive living and secondary

prevention

Number of local organization provided with technical assistance to |7l

develop treatrnent iteracy strateglic communication plan and
educational materiais

Number of HIV focal organization provided with technical %)
assistance for workplace HIV policy development ) )
_ Number of indhiduals trainad in implementing HIV workplace B
“programs '
Target Populations: .

Doctors {Parent: Public heatth care workass)
Nurses (Parent: Public health tare woekers)
Pharmacists (Parent: Public health care workers)
Peopie living with HIV/AIOS )
HIV positive pregnant women (Parent: Peopte fiving with HIV/AIDS)
HIV positive infants {0-5 years) .
HIV positive children {6 - 14 years) ‘
Public health care workers
Laboratory workers {Parent: Public heatth care warkers)
Private health care workers
. Dodtors (Parent: Private health care workars)
Laboratory workers {Parent: Private health cane workers)
Nurses (Parent: Private health care workers)
Pharmacists (Parent: Private health care woskers)
Implementing organizations {not ksted above)

Populatad Prinizble COP
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Coverage Areas:
National

Table 3.3.11: Activities by Funding Mechanlsm
: Mechanism:  CDC & RETRO-CI (Base)
3 US Centers for Disease Control ang Prevention
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP acoount)
Program Area:  HIV/AIDS Treatment/ARY Services
Budget Code: HTXS
Program Area Code: 11
Activity ID: 5168 - .
Flanned Funds:

Activity Narrative:  With flscal year 2006 funds, 1USG technical staff will provide technical assistance,
bboratory services and HIV reference leboratory functions in supgort of all
prevention, care and treatment services with direct PEPFAR support and will
continue to work cosely with integrated management team and HQ technical staff
1o provide techaical assstance and coordination in the area of HIV/AIDS care and
treatment, induding assisting national programs with the development,
implementation and evaluation of care and treatment services in Cote dlvoire. Thesa
efforts are condixted in consultation with the Ministry for the fight against AIDS,
other technical ministries (Heatth, Education, Salidarity), nar-governmental
organizations (NGOs), multinaticnals, and bilateral organizations.

Laboratory services provided by USG technical staff inchude prowvision of

cemprehensive biclogic monitoring for screening and follow-up of persons receiving
ART, technical assistance to the MOH (PSP and national HIV and T8 care programs)

to improve laboratories’ commodities management system, procurement and

distribution of substantial laboratory and other supplies to support labovatory services, -
and management of the nationaf database of persons screened and taking ART at

pubiic sites, with progressive transfer of service-delivery functions to the national
laboratory system.

In addition, USG assists hust government, non-govemmental organizztions and donor

pariners {e.9. UNICEF, UNAIDS, UNDP), and PEPFAR-funded partners (CARE, FHI,

JHPIEGD, ANADER, HOPE Workdwide, International HIV/AIDS Alliance, the Ministry

responsibile for the fight against AIDS, and other technical Ministries) in continued

cooperation and coardination of care and treatment, USG staff provides direction to
aoflaborators on USG policies, strategies, priorities, guidelines, and reporting :
requirements rejated to ART services.

USG staff provides advice to country pariners on the matters of medical and sgentific
policy and practices associated with program management and operationa) suppoft
for care and treatment services. USG staff substantially contributes to the planning
and implementation of policies t ensure the cngoing development of programs o
improve health care management and detivery systems of the national public heatth
activities of Cote d'Ivoire. USG staff provides advice and guidance regarding internal
and external public heaith programmatic design, procedures, protoools, and studies
s well as technicl and administrative policies among various kevels of stakshoiders.
USG staff supports coordination and provides technical assistance to reinforce
public-private partnerships efforts to expend an effective and comprehenshe
HIV/AIDS response in the workplace, induding fadilitating the coordination and
jointed actions related to HIV/AIDS among and between companies, between public
and private sectors. [n coordination with UNALIDS, ILO, and ather bilateral technicat
tooperation institutions, this activity will support innovative public/private/NGO
partnerships to promote HIV/AIDS sustainable and quality health sarvices with
expanded coverage, including care and treatment to family members of workers and
surrounding communities.

Populated Printable COP
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Emphasis Areay
Commadity Procurement

Development of Network/Linkages/Referral Systems
Human Resources

Infrastructure '

Locaf Organization Capacity Development

Policy and Guidelines

Quality Assurance and Supportive Supervision
Strategic Information (M&E, TT, Reporting)
Training '

Workplace Programs

Targets

Target )

Number of individuals trained in BCC to promote treatment

uptake

Estimated number of individuals reached In mass media campaigns

Number of service autlets providing antiretrovira! therapy
{includes PMTCT+ sites)

Number of individuals newty initiating antiretroviral therapy during
the reporting period (includes PMTCT + sites)

Number of indviduals who ever received antiretroviral therapy by
the end of the reporting period {inciudes PMTCT 4+ sites)

Number of individuals receiving antiretroviral therapy at the end .
of the reporting period {Includes PMTCT+ sites)

Total number of health workers trained to deliver ART services,
according to national andfoc international standards (indudes
PMTCT+) .
Nurmber of local organization provided with finandal support
(sub-grants) )

Number of individuals trained in program and financial -
management

Number of individuals tralned in treatment Bteracy

Number of PLWHA reached through treatment literacy
(promotion of adherence to ARV, positive Tiving and secondary
prevention)

Number of foca! organization provided with technical assistance to

develop treatment literacy strategic commumnication plan and
educational materials

Frscal Year: 2006

UNCLASSIFIED

= Of Effort '

Target Velve

10 - 50
10 - S0
10-50
ib-50 .
10 - 50
10-50
10 - 50
10-50
10-50
16-50

Not Applicable
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Target Populations:
Adults
- Pegpie living with HIV/AIDS
Children and youth (nom-0VC})
Girls (Parent: Children and youth (non-0V())
Boys (Parent: Children and youth {non-0VC))
Primary schoot students {Parent: Childress and youth (non-OVC))
Secondary school students (Parent: Children and youth (non-OVC))
Uriversity shadents (Parent: Chiddren and youth {non-OVC))
Men (including men of reproductive age) {(Parent: Adults)
Women (including women of reproductive age) (Parent: Adults)

National

Populated Printable COP
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Table 3.3.11: Activities by Funding Mechanism
Mechanism:  Private Sector Partnesships (PSP One)
Prime Partners  ABT Associates
USG Agency:  U.S. Agency for Intemational Development
Funding Source:  GAC {GHAI account)
- Program Area:  HIV/AIDS Treatment/ARV Services
Budget Code: HTXS
Program Ares Cpde: 11
Activity ID: 5484
Planned Funds:
Activity Narvativa:  Since FY04, the USG recognized the need to strengthen public-private partnerships
in favor of HIV prevention and care in the workplace. Thete was also the need ta
expand the use of multiple innovative models promating access to HIV treatrent
and care for employees and their families, Existing “solidarity fund” modets incude
mobilizing resources among empkyyers andfor trom employee contributions for ART,
coflaborating with accredited centers and national experts, and developing
comprehensive HIV programs in the work place that include the: identification of
HIV-infeciad employees and refarrals for medical evaluation.

in FY 05, activkies were funded to promote HIV in the workplace focusing on

prevention, care and treatment activities through enfanced coordination and sharing

of materiais and best or evolving practices. In FY06 the USG will complement GTZ,

ILO and other private sector support and support the PSP one project to continye ,
the follawing activities:

- With the continued support of a technical advisor hired with FY0S funds, PSP one
wiR provide tachnical assistance bg the national HIV in the workplace public-private
coordinating hody In developing national pollcy, tools and MBE systers and
continuing o docsment and disseminate best practices; .

- Support legislative advocacy efforts by loca? stakeholders for the development of 2
national charter outlining minimum standards for HIV/AIDS workplace programs,

The Ministries of Education {(MOE) and Health (MOH) have requested assistance from
PEPFAR to establish HIV in the workplace programs in view of the large numbers of
HIv-infected persomnel i need of care and veatrnent as well as thelr unique position
to influence attinudes and behaviors of thelr peers and dients and become “Change
Agent Champiohs” and thesefore impact HIV transmission and access to care.

PSP cne will work with the MOH and the MOE to establish workplace programs and
promate CT servioes and refer HIV-infected staff to comprehensive care and
treatment services linking to existing treatynent services (including those supported
by EGPAF). With FY05 funds, PSP one will cormmence work with the MOE and
expand support to both ministries with FY06 funding. For the MOE this assistance is
pat of A more cormnprehensive response afso described in “palliative care®, *OVC”, and
"AB”. The MOE has & mulifaceted prevention and care project funded by PEPFAR
that complements other education sector profects supported by UNICEF, UNESCO,
WFP and other partners.

TFhese HIV in the public workplace programs will be designed o maximize direct and
secondary benefits through evidence-based approaches, wsing BCC tools and
peer-peer approaches 10 promote mode) behavicr standards, and gender-sensitive
and hon-coercive sexual practices. A ser¢-status centered approach to the epidemic
will be included with promotion of counseling and testing and links to HIV care and
treatment services induding PLWH/A peer-support groups such as the teachers living
with HIVFAIDS CBO or “QUITUS” and #ts equivalent at the Minisiry of Health. Further
establishment of solidarity funds and other funding mechanisms to provide support to
famifies of staff affected by HIV/AIDS will be evaluated. Buiiding on the central roles
already played by these two ministries in the expanded response, PSP one will assist
in developing and implementing initiatives that help reduce risk- behavior and
promaote supportive work environments in both ministries, through:

- = Supporting the taskforoe that was created in 2005, within each ministry to
develop, implemant, monitor end evafuate an adapted HIV in the workplace
program. '
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- Training teachers viewed as potential “community change agents” with links
established with the PEPFAR funded ANADER project targeting rural communities.

- Conducting needs assessments to help mainstream gender nto the decision-tmaking
processes; .

= Racognizing, prometing and rewanding knowledge and display of gender-friendly,.
stigma-reducing, low-risk behaviors including uptake of VCT and support to
HIV-positive

colleagues; '

- Impreving links to comprehensive setvices for HIV-infected and affected persormel,
their famities and communities, including counseling on prevention, peer suppart, and
finks to comprehensive social and health services indluding through private and pubiic
providers; ’

- Evaluating verious financing mechanisms induding use of “solidarity funds™ to provide
expanded services to HIV affected personnet and thelr famnilies;

- Monitoring the effectiveness of the Initiative and documenting & ta enable
replication with 2n annual meeting of stakeholders to review progress.

With these FY06 funds, with technical assistance from the Private Sector Partnership
Project {Abt and FHI), the Ministry of Education and the Ministry of Health proposes
bo contrituute their expertise and capadty in their respective sectors to meet the MIV

related prevention, care and treatment needs in the pubfic workplace.

Emphasis Areps % Of Effort

Development of Network/Linkages/Referral Systems 10 - 50

Informatfon, Education and Communication t0- 50

Linkages with Other Sectors and Initiatives 10 - 50

Strategic Information (M&E, IT, Reporting) 10 - 50

Workplace Programs 51 - 100

Popuiated Printable COP
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Targets

Target Target Value Not Applicable

Numbes of indiiduais trained in 8CC to promote treatment 1=
uplake

Estimated number of individuals reached in mass media campaigns 5]

Number Of service outlets providing antiretroviraf therapy 1) i
(includes PMTCT+ sites) i
Rurnber of individuals newly inftiating antiretroviral therapy during &
the reporting period (includes PMTCT+ sitas) .

Number of individusls who ever received antiretroviral therapy by %]
the end of the reporting period (Includes PMTCT+ sites)

Number of individuals receiving antiretroviral therapy at the epd &
of the reporting period (includes PMTCT+ sites)

Totat number of health werkers trained to defiver ART services, =

according to national and/or international standards (indudes
PMTCT+)

Number of tocal organization provided with financiat support 2
{sub-grants) .

Number of individuals trained in program and finandal 7
management .

Number of individuals trained In restment lteracy ?
fNumber of PLWHA reached through treatment literacy ’ 17 )
{promotion of adherence to ARV, pasitive living and secondary

prevention)

Number of loca!l organization provided with technical assistanca to 7]
develop treatment |iteracy strategic communication plan and -

educational matetials .

Number of HIV local organization provided with technical 2 o
assistance: for workplace HIV poficy development

Number of individuals trained in implementing HIV workplace 40 O
programs

.

Target Populations: )

Business community/private sector

HIV/AIDS-affected farnilies

Nationai AIDS controt program staff {(Parent: Host country government workers) .

People living with HIV/AIDS ' I
TFeachers (Parent: Host country government workers)

Host country government workers

Other MOH staff (excluding NACP staff and health care workers described below) (Parent: Host country government

workers,

Other hl)salrh carg workers (Parent: Public health care workers)

Private heatth care workers
Other heaith care workders (Parent: Private health care workers)

Key Legisiathne Issues

Gender

Increasing gender equity in HIV/AIDS programs

Populated Printable COP
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Coverage Areas:
" Nationat
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Table 3.3.11: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source!
Program Areat
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Populated Printable COP
Countyy: Cotr d'Ivoire

UNCLASSIFIED

U62/CCUN25120-01 ANADER

National Agency of Rural Development
HHS/Centers for Disease Control & Prevention

GAC (GHAI account)
HIV/AIDS Treatment/ARV Services
HTXS

11

5485

Agency for Suppost to Rural Development (ANADER) with sub-partrers
REPMASCT (Network of media professionals and artists fighting against HIV/AIDS),
Population Services International C1 {PSI) and Acorda-VS 1 successfully competed
for 3 new PEPFAR-funded project awarded in September 2005. ‘

The project proposes to contribute to a broader effort to bulld a local response to
HIV/AIDS in rural underserved areas, where 60% of Cote d'Tvoire’s population bves,
much of it functionally iliterate. The project will build on the substantial existing
activiies of consortium members to rapidly expand access to prevention, care, and
eatment interventions for rural poputations. It will improve links to existing heaith,
sodial, and education services and will accompany the expansion of these setvices as
national programs scale up. The consortium will draw on technical assistance from
partners MSD Interpharma and Intermational HIV/AIDS Alliance,

Before the project was awardexd, ANADER had established a farge-s5cale
HiV-prevention program based on participatory risk mapping and risk-reduction
approaches centered on vilfage HIV action committees. ACONDA VS-CI had been
fucusing on the promotion of dinical care, operational research aimed at develaping
innovative methads for PLWHA comprehensive care, and training of health-care
professionals. ACONDA has trainad ANADER's madical doctors as well as three of its
sockal workers in CT and care for PLWHA, Since 2004, ACONDA has also provided
more than 3,000 patients in Abidjan and two rural districts {Dabou and Sassandra)
with access to ART through 2 five-year PEPFAR grant to EGPAF. Both organizations
had developed collaborations with several ministries (Health, National Education,
Solidarity, and others) as well as RIP+ (Network of Persons Living with HIV/AIDS),
youth NGOs and faith-based tommunities. ANADER, REPMASCT, PSI and ACDONDA
had also been successfid in mobilizing internal resources and attracting PEPFAR, Global
Fund, MSD Intarpharma, and other funds/partners to support their activities.
ANADER has a broad rural development mandate and thus also has mitiatives
designed to address poverty, gender inequities, and food insecurity and seeks to
maximize any oppartunities for wraparpurd activities. The World Bank, UNICEF, WFP,
Afrilapan, and other donors/partners have offered or do offer ANADER such
opportunities,

Cte d'Ivoire has substantial experience in ART, inchuding for HIV-TB co-infected
patients, but only in urban centers. Rural health centers do not have the equipment
and trained personnel required to monitor peopie under ART. FY05-funded activities
will deveiop and promiote referral to comprehensive clinical care for PLWHA at the
district level, including EGPAFfACONRDA-supported sites in Dabau and Sassandra and
community CT and support centers aneated in FY0S with PEPFAR-funded HIV/AIDS
ARiance technical and financial support.

"ARY Services™ activities planned with FYD6 Funds complement other project
activities described in sections “AB", "Other Prevention, " "Palliative Care,” "OVC,” and
“VCT,” with M&F integrated across all areas. They complement and buikd on other
PEPFAR-funded efforts, incuding Ministry of AIDS and JHU-CCP activities to develop
effective BCC materials and approaches and mobifize faith-based communities and
opinion leaders; HIV/AIDS Alliance support for CBO/FBOs and PLWHA; and MOH and
EGPAF/ACONDA support for expanded HAART, palliative care and CT.

With FYD6 funds, the project will extend 2005 activities in scope and geographic
reach, adding two more regions o Les Lagunes and Bas-Sassandra. It will address
HIV-related stigma in rural communities, promaote trestment lteracy and adherence,
and Enk clients to community-based services with integrated HIV and TB services,
These activities will be implemented m collaboration with HIV/AIDS Alllance and FBOS

Fiscal Year: 2006
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in the targeted areas,

The project will rely on the district general hespital 2nd other public/private
health-care centers that are adequately equipped for HIV/AIDS care. Clients who
test HIV-pasitive at a rural health center or through ANADER's mobile CT units will be
referved to the nearest acoredited heatth faglity to injtiate ART. Nurses at rural
heatth centers will be trained to follow up ARV treatment and provide psycholagical
’ support to peer counsedors and PLWHA under the supervision of the district health
' team.

“ARY Services® adlivities envisioned with FYD6 funds include:

1. Pastidpatory assessment of stigma and treatment iteracy and pricritization of
needs involving PLWHA and in partnership with RIP+, drawing on dats from ather
sourees, indixding the 2005 national AIDS indicator Survey

2. Treatment-Iteracy training for village committees using local languages, in
partnership with REPMASCE

3. Promotion of adherence to treatment and secondary prevention with
establishment of links to available services

4. Information and assistance to access funding opportunities supported by PEPFAR
and other donors.

Community counselors and peer-support groups will promate and ensure adherence
to treatment and will contribute to referral activities. The project will areate finks to
servicas by public providers, NGOs and FBOs supported by PEPFAR, Globa) Fund,
EGPAF, ACONDA, AIBEF and others. Project activities will be coordinated through
village, district, regional, and national forums.

ANAQER will implement a an MBE plan based on national and USG requirements and
toois. Data will be collected by rural health conter personned (dinical) and community
counselers (non-clinical). Data wilt be ansmitted to ANADER'S district, regional, and
profect centrat units. Project reporting will occur monthiy at the regional level and
quarterly at the central fevel. The project will contribute to the implementation of an
ntegrated M&E system iy collaboration with national and intermational stakeholders,
including the ministries of AIDS, Health, and Solidarity.

Emphasis Areas , % Of Effort
Community Mobiiization/Participation . 10 - 50
Development of Network/Linkages/Referral Systems 10 - 50
[nformation, Education and Comvmunication ) 10-5G
Needs Assessment 10-50
Quality Assurance and Supportive Supervision ) 10 - 50
Strategic Information (M&E, IT, Reporting) © 10-50
Trainig . ) . 10 - 50
Target Populations:

Adults

People living with HIV/AIDS

Pregnant women

Girls (Parent: Children and youth (non-OVC))
Boys (Parent: Chikiren and youth (non-OVC))
HIV positive pregnant woimen (Parent: People fiving with HIV/AIDS)
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Key Legisiative [ssues

o

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

Stigma and discrimination

. e O
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Tabie 3.3.11: Activities by Funding Mechanism
Mechanisi:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds;
Activity Narative:
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EGPAF Track L (level funds)

Elizabeth Glaser Pedfatric AIDS Foundation
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)

HIV/AIDS Treatment/ARY Services

HTXS

1

5445
_ to track 2 submission in same area for initial background on Project
HEART.

With PEPFAR support, Project HEART has rapidly established an innovative
family-centerad approach to provide compwehensive, decentralized, HIV treatment
services in C4te d'Ivofre. Since May 2004 HIV treatment and support services have
been established in 30 sites in § districts.  As of August 2005, there were over
15,000 patients enrolied in HIV/AIDS care, of which more than 10,000 were
recaiving ART 35 part of Project HEART Cote dTvolre. With FY0S funds, 47 sites will
be established (exceeding the original 5 year goal of the project) and, given timely
aveilability of funds, is on track to meet the goal of having 18,300 ART patients by
end Y2, again exceading the original § year target under the initial award.

The objective of tha Track 1.0 funding is to continue support to the 47 sites and
18,500 patients expected o be on ARTS at the end of PY2. Complementary track
2 funds are required to sustain existing patient loads and support further expansion
of the program.

Besides keeping the patients on treatment, EGPAF and its partners will work to
further develop the famiy-based approach to HIV/AIDS care that was begun in PY2.
The Foundabion will make pediatric care a major focus of our program recognizing the
spedial sodial and technical challenges associated with provision of effective pediatric
beatment. The project gained support from the Minister of Health to pliot 3 unique
fee system in which the small quarterly fee (reduced to _____fnormatly applied at
the individual levet, was applied at the family unit leved, removing a critical barrier and

" encouraging pactners and children to enter the pragram. This merits special

evaluation and it successiul nationa)l and intemationa) rephcation.

The cost per patient in this model is just over[ b year. This is only achievable
because the program does not purchasa all the ARVs for the patients under
reatment (which, with brand-name drugs, would cost over[_____Jalone). The
Foundation has negatiated a cooperative ARV procurement stratogy where USG
funds will be used to buy mainly second fine ARV regimens and GoCl and GF funding
will be used ta sunply generic first line regimens. [t is anticipated that approximately

Jin Track 1.0 funding wilt be used bz buy ARVS

Populated Printable (DP

{submilted separately).

Project HEART will continue to play a role of innovator/national leader and support
the development of materials, systems and approaches that meet Project supported
site needs but will also ensure that these are available to the nationat program for
adoption and usa at the national level. Project HEART has demonstrated a strong
commitment to working with strong) national staf¥ ieadership and through local public
and private (NGO/FBQ and gther) partners witht & mode] of mutual respect,
exchange and transfer of competence (bi-directionally} drawing on twinning models
{such a5 those at Projet RETRO-CI and between the infectious diseases instivie and
French and American Academic Institutions inchiding San Francisco Hospital and
UCSF). An exampie of this commitment is the successful supported growth of the
local heaith professionals NGO "ACONDA” and the gartnership with the national
pediatric reference center (public sector) and the Methodist Hospital in Dabou.

Chte dTvoire has a strong advantage over marny other priocty countries in that / has
a large cadre of physicians and other health professionals available to work in the -~
public and private heaith systems and a §-ysar history of ART prescripbion as part of
the UNAIDS drug axcess initiative, Project HEART CBte dTvoire has aeady trained

Country: Lota dlvoire Fiscal Yoar: 2006
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Quatity Assirance and Supportive Supervision
Commodity Procurement

Community Mobiiization/Participation

Development of Network/Linkages/Referral Systems
Human Resorces

Information, Education and Communication
Infrastructure

Logistics

Strategic Information (MBE, IT, Reporting)

Training

Workplace Programs

Popuiated Primable COP
Countryr Cote d'fvoine

Fscal Year: 2006

e
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over 300 health professiconals in ART use and comprehensive "continuum of cane”
treatment approaches. Project HEART Chte d'lvoire Is creating a cadre of
wei-trained personnet with the capacity to rain addRional Ivoirian personnel in
HIV/AIDS care and treatment as well as contributing to rehabilitate the physical
infrastructure and providing needed equipment at project senvices.

The project is also putting in place a number of systems to promote sustainable .
integrated services, Examples indude: systems to ensure an uninterrupted supply of
drugs and health commodities; systems to aliow longitudinal monitoring of pstient
vigits, induding detection of missed appointments; and a laboratory quality assurance
program, These systams become part of the Ivoirian health care systam as they are
mainstreamed in routine health facility management and compiement other PEPFAR
supported partner’s activitles in these areas. Using HIV/AIDS as an entry point and
based oh the lessons leamt from years 1 and 2, the project will strongly contribute
o the reinforcement of national capacity in data management, supervision,
monitoring and evaluation, drug management systam, in close collaboration with
major funded implementing partners present in country such RPM+, Measure
Evaluation-)51, JHIPEGQ, FH, and HIV/AIDS Alliance

% Of Effort
10 - 50
10 -50
10-50
10 - 50

10-50
10-50
10 - 50 : r
18 - 50
10 - 50

10 - 50

10 - 50
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Targets

Target Target Vaiue Not Applicabla
Number of indfviduats trained in BCC to promote treatment : %]
uplaka

Estimated number of individuals reached in mass media campaigns &
Number of service outlets providing antiretroviral.therapy 47 m]
{includes PMTCT+ sites)

Number of individuals newly Initlating antiretroviral therapy during 0 . D
the reparting period (includes PMTCT + sites)

Number of individuals wita ever received antiretrovira! therapy by 18,900 o
the end of the reparting period {Indudes PMTCT + sites)

Number of individuals recefving antiretroviral therapy at the end 17,010 0
of the reparting period (includes PMTCT+ sites}

Total number of health workers trained to deliver ART services, 00 d
according to national andfor international standards (incudes .

PMTCT+)

Number of local organization provided with financial support &
(sub-granis)

Number of individuals trained in program and financial i
management

Number of individuals trained in treatment literacy ) 7|
Number of PLWHA reached through treatment fteracy 7]
{promaotion of adherence to ARV, positive living and secondary

prevention)

Humber of local organization provided with technical assistance to %]
develop treatment lteracy strategic communication plan and

educational materials

Populated Printable COP
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Target Populations:
Adults
Businass community/private sector
Communily leaders
Community-based organizations
Country coordinating mechanisms
Factoey workers (Parent: Business community/private sector)
Faith-based organizations
Family planning clients
" Doctors (Parent: Public health care workers)
Nurses (Farent: Pubiic heaith care workers)
Phammadists (Parent: Public health care workers)
Traditfonal birth attendants (Parent: Public health care workers)
Traditiona! healers (Parent: Public heatth care workers)
Discordant couples (Parent: Muost at risk populations)
HIV/AIDS-affected families
Infants
Naticnal AIDS control program staff (Parent: Host country government workers)
Non-governmental organizations/private voluntary organizations
People living with KIV/AIDS
Policy makers {(Parent: Host country government workers)
Pregnant women
Program managers
Volunteers
Chikdren and youth {nan-OVC)
Girls {Ferent: Children and youth (nen-QVC))
Boys {Parent: Chikdren and youth {non-OVC))
Primary schoot students (Parent: Children and youth (non-OVC))
Secondary school students (Parent: Chitdren and youth {non-QVC))
University students (Parent: Children and youth (non-0VC)
Men (inchuding men of reproductive age) (Parent: Adults)
Women {Indluding women of reproductive age) (Parent: Adults)
HIV positive pregnant women {Parent: Peogle living with HIV/AIDS) -
HIV pasitive infants (0-5 years)
HIV positive chikiren (6 - 14 years)
Religious leaders
Host country government workers
Other MOH staff (excluding NACP staff and health care workers described below) {Parent: Host country government

workers)
Public health care workers

Laboratory workers (Parent: Public health care workers)

Private health care workers

Doctors (Parent: Private health care workers)

Laboratory workers (Parent: Private heaith care workers)

Nurses (Parent: Private health care workers)

Pharmacists (Parent: Private heafth care warkers)

Traditional birth attendants (Parent: Private health care workers)
Traditonal healers (Parent: Private health care workers)

Populated Printable COP
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Key Lagistative [ssuey

Gender

Increasing gender equity in HIV/AIDS programs
Twinning '

Voluntaers

Stigma and disarimination
Food

Coverage Areas
Bas-Sassandra

© Lagunes
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Table 3.3.11: Activities by Funding Mechanism
Mechanism:  CoAg #U62/322428 JHU UTAP {JHPIEGO/IHU communication)

Prime Partner:  JHPIEGD
USG Agency:  MHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account) ‘
Program Area:  HIV/AIDS Treatmant/ARV Sepvices
Budget Code:  HTXS
Program Area Code: 11
Activity ID: 5845

ol E—
Activity Narrative: 5 in Cote dTvoire for "HIV/AIDS Treatment/ARY Drugs” has been
cross-cutting and complermentary 1o the technical work of other PEPFAR partmers, In

particular, JHPIEGO has been providing expertise in use of the mastery-deaming
2pproach in training, and more recently the performance improvement (PT)
approach. Accomplishments through FYOS include: development of training curricula
for care any treatment {as well as PMTCT and YCT); development of preservice and
inservice tralners in care and treatment (as well 25 PMTCT and VCT): holding
cursiculum review workshops with préservice training institutions to determine how
the ARV (and PMTCT and VCT) training materials will be integrated into the school's
curriculum; and piloting PI in PMTCT/VCT at 10 sites in coliaboration with the MOH
and other PEPFAR Implementing partners. THPIEGD has also been part of 2 winning
consortia applications for PEPFAR projects in partnership with prime partners CARE
and with PSI which will atiow further oppertunities for extension of JHPIEGO's work
and transfer of competance.

To continue these efforts and further build local capacity in training and P1, in
collaboration with the MOH and nationat institutions, JHPIEGO wilk:

» Follow up on national trainers as they implement braining of service providers in
comprehensive HIV treatment (whenever possible, during cascade training supported
by EGPAF, Ministry of Health etc.) with the JHPIEGO Technical Advisar observing .
niaw trairers “in action” and provide them with feedback to strengthen thedr i

perfomnance .

+ Asslst the Training Department to play 2 coordination role with technical partners
for the completion of curricul in additional content areas {with FHI for palliative care,
EGPAF and UCSF for pediatric care, CDC for HIV-TB care et}

» Conduct TOT in care and treatment for at least 20 more preservics educators 50
that they have the braining skifls o impiement the Gare and bedtment content that
has been added to the curricula at presesvice training institutions.

+ Basad on results from the initiat pilot phase, hold discussions with appropriate .
ministry partners regarding feasibility of institutionalizing P1 into the integrated health
supervision system

« Budld institutional capacity to integrate these training and P1 approaches

+ Document all trainings with TIMS and promote alt stakeholders to have acoess o
this information

The cross-cutting, complementary nature of JHPIEGO's work necessitates close
coltaboration with nationai and internationat pariners working on PEPFAR. Training
materials development has been coordinated through the SSPA (Secretariat de Suivi
du Plan d'Action), 2 committee made up of nationa) instihutions that was created by
ministerial decree to follow-through on the creation of national curricuta in HIV/AIDS,
Individual national and technical partners include:

« Minisity of Education: The MOE participated in planning meetings regarding the
integration of HIV content into preservice curmicuta, In antidpation of an increased
focus on integration of HIV content &t the preservive education institutions,
JHPIEGO will recommend bringing the MOE intg the SSPA

* Preservice Education Institutions (Medica) School, Nursing/Miawitery and Labaratory
School, Schoot of Sodal Work, Pharmacy School, and the Dentistry School):
Preservice insttutions are all represented on the SSPA. Now that Inservice raining
capadty exists for PMTCT, VCT angd ART, JHPTEGO will focus on integrating thesa
content areas into preservice curricula at these schools.

* PNPEC: To ensure country ownership, JHPIEGO is woarking closely with PNPEC in
planning and impiementing all training and Pl activities.

» DFR: As the division of the Mimistry with oversight of baining, DFR has been a key
partner and the Direcinr is president of the SSPA. The JHPIEGD Country
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Representative is currently co-located at the DFR to work with their staff on a
continuous basis, promoting transfer of program management skills.

* SASED: IJHPIEGO will seek to assocate SASED (which has as their mandate to
support the capacity of regions and districts) in PI to suppost Institutionalization of
the P1 approach.

« SMIT: SMIT, a national technical leader in ART implementation, has been a
member of the SSPA since &5 inception and will continue to be asked for Inpt into
the development of training materials. )

» WHO: WHO, a member of the SSPA, has partidpated in validation of training
materials. JHPIEGO is coordinating with them to ensure complementarity of matenaks
with WHO's PCIMA matexials, ’

« EGPAF: As the technical and implemerting agency in PMTCT and ART for PEPFAR
in Cote d'Tvoire, JHPIEGD wil) coordinate with EGPAF 1o use training materials and
trainers developed with JHPIEGO's technical assistance, 25 well as obtaining EGRAF'S
technical input intg the materials. .

» ACONDA: A health professionals NGO receiving substantial PEPFAR support through
EGPAF suppocting innovative approaches bo HIV treatment, will participate in
development of care and treatment materialy, and use the curriculum to train pew
providers. UCSF, Bayler College also represent addiional EGPAF Project HEART
partners with technical expestise.

+ FHl: JHPIEGO is coordinating with FHI regarding pailfative care training materials, and
ersuring the Pl approach is complementaty to the San Pedra district model.

* JHU/CCP: MPIEGO has been coordinating with JHWCCP, serving as a pass-through
for CCP to received funds, and ensuring tocal funds availability untit OCP ppens a bank
account. Future collaboration can induda SHPIEGO technical input into CCP Yraining
material and job aids.

» APHL: APHL is working with the naticnal tab on training materials and has requested

JHPIEGO assistance in curniculum development. ’ ]
Emphasis Areas - % Of Effort
Training 10-50
Loca! Organization Capacity Development ’ 10 -50
Policy and Guidelines . 10 - 50

Country; Cote d'lvoire Fiscal Year: 2006 . : Page 207 of 256
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Targets

Target Target Vatue Not Appifcable
Number of individuals trained in BCC to promote treatment 2]
uplake

Estimated number of individuals reached in mass media campaigns ‘ i |
Numbey of service cullets providing antiretroviral therapy ’ (]
(includes PMTCT+ sites) _

Number of individuals hewly initlating antiretroviral therapy duting (%]

the reporting period (inctudes PMTCT+ sites)

Number of individuals who ever recelved antiretroviral thesapy by ¥
the end of the reporting period {incudes PMTCT 4+ sites)

Number of individuals receiving antiretrovival therapy at the end . |
of the reporting period (includes PMTCT + sites) :

Total number of health workers brained to deliver ART services, . O
2ccording to national and/or Intemational standards (indudes

PMTCT+) . )

Number of local organization provided with finandal support . &
{sub-grants)

Number of Individuals trained in program and financial &
management

Numnber of individuais trained in treatmertt literacy &
Number of PLWHA reached through treatment bteracy 1]
{promotion of adherence to ARV, positive fiving and secondary

prevention)

Nurmber of {ocal organization provided with technical assistance to 5]

develop treatment literacy strategic communication plan and
equcational materials

Number of HIV Yocal organization provided with technical @7
assistance for workplace HIV policy development

Number of individuals rained in implementing HIV workplace
programs

Target Populations:

Doctors (Parent: Pyblic health care workess)

Nurses (Parent: Public health care workers)
Pharmacists {Parent: Public health care workers)
Teachers (Parent: Host country government workers)
Host countsy govemment workers

Public health care workers

Coverage Areas
Bas-Sassandra

Lagunes

Poputated Printable COP )
Country: Cote dvoire Facal Year: 2006 Page 208 of 256

UNCLASSIFIED -




UNCLASSIFIED

Table 3.3.12: Program Planning Cverview

Program Areat
Budget Code:
Program Area Code:

Total Planned Funding for Program Area:

Program Area Context:

Poputatad Printable COP
Coutttry: Gote: dTvoire

Laboratory Infrastructure
HLAB
12

1n Céte divoire, the Ministry of Health (MOH) coordinates all HIV/AIDS laboratory support activities in
partnership with UNDP for the Global Fund and USG (U5 Embassy/ CDC/Projet RETRO-CT) for PEPFAR;
moreover, WHO is & reguiar partner for laboratory strengthening. Many bilateral support including
French Cooperation, which has supported (aboratory activities in the past, has halted its support In the
aftermath of the political events in November 2004,

An MOM expert biclogy committee (created in September 2003) provides expest guidance on HIV
testing and cther laboratory issues, indixiing the use of rapid HIV tests and quality assorance,

The Association of Public Health Laboratorias, the major partner on laboratory side of HHS/CDC in
country, provides technical expertise through consultancy to manage laboratory quality support.

About 1300 public heajth centers are authorized to host laboratories in their structures, but fess than
300 provide medical care and (aboratory services; the centralized national pubtic health laboratory
system consists of three levels of institutions: (1) the reference or centrat level, represented by the
laboratories of the four University Teaching Hospitals, the four Specalized Institutes, and research
centers; (2) the regional or intermediate level, represented by the regional and general hospital

taboratories; and, {3) the petipheral or primary level, represented by healthcars centers maknly. '

With the launch of the Emergency Plan, in 2004, the National Reference Laboratory (LNSP),
Specialized Institute, designiated as the naticnal public sector reference laboratory, started to perform

activities related to HIV/AIDS but has not operationalized a quality assurance program with external A
quality assessment, Profet RETRO-CI dinical aboratory assures partfy the NRL funclions as on-site

supervision and EQA for sefected supported PEPFAR sites.

With WHO, PEPFAR and Global Fund financial and technical assistance to the overall laboratory system,
comprehensive HIV and opportunistic infection diagnostics and biological monitoring of HIV/AIDS
palients has expanded with establishment of decentralized services. In 2005, 15 laboratories have
been equipped with CD4 machines (compact or dassic Flow cytometers are providing on site CD4
testing. But Projet RETRO-CI and CeDRes located in the Abidian Lagunes region are still providing more
than 75% of the HIV and CDA testing o support the national ART programm.

In 2004, 460 technicians were employed in the public health laboratory system, 10-20% of the
technicians are trained in HIV testing andfor (D4 testing. At levet 1, 10 central laboratories inchuding
the Nationa) Reference Laboratory, Pasteyur Institute and  Projet RETRO-CI (HIV virology and clinical)
laboratories represent the core of 4 Laboratory Network which provides assistance for the coordination
of laboratory activities Inchrding the implementation of the Quallty Assurance and laboratory staff
aining program, by assuring in sarvice training.

The assessment of the National Institution in charge of the traming of laboratory technicians has shown
that the training curricula to not indude training modules ot Quafity Systems. The taboratories are nat
fully supplled by the National Pharmacy. The laboratory systemn lacks national, central laboratory policles,
guidelines and documents on testing, maintenance, Iaboratory procurement (equipment, reagent and
supply), training, quality control and supervision. Multiple partners [MEMSP (Nationat Pharmacy and
Maintenance Division)) and PEPFAR funded partners (MSH/RPM+, FHI and EGPAF, JHPIEGOC, APHL) wil
provide support for the establishment of these reference documents,
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Program Area Target:
Number of laboratorles with capacity to perforrn 1) HIV tests and 2) (D4 16
tests andfor lymphocyte tests
Number of individuals trained in the provision of lab-related activities s

Number of tests performad at USG-supported laboratories during the
reporting period: 1) HIV testing, 2) TB diagnostics, 3) syphilis testing, arld
4) HIV disease monitoring
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Tabie 3,3.12; Activities by Funding Mechanism
Mechanism:  APML, Lab Systemns
Prime Partner:  Association of Public Health Laboratories
YSG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAL (GHAI scoount)
Program Area:  Laboratory Infrastructure
Budget Code: HLAB
R Program Area Code: 12
Activity ID: 4360

e
Activity Marrative: 2 tion of Pullic Health Laboratories seeks USG suppost 1o continue

to provicie technical assistance to the Ministry of Health (MEMSP), induding the
National Reference Public Health Laboratery, the Public Health Pharmacy, the
National HIV and TB programs and the National Institute responsible for training
laboratory technicians (INFAS), building on activities commenced in 2002 with an
overall goal of building national capacity for delivery of quality decentralized HIV
labaratary services in support of prevention, care and treatment and refated
surveillance and targeted avaluations, These activities will be coordinated with the
major centyal laboratory network including the Projet RETRO-CI HIV virology and
dinical laboratories and PEPFAR implementing partners in the public sector as well as
JHPIEGO {training), Abt Assoclates (hurman capadity) and EGPAF and others (invoved
in service deftvery). Both Global Fund HIV and TB project funds and PEPFAR funds
are contributing to building national Yaboratory capacity. WHO is also providing
ongoing technical assistance as part of the 3X5 initiative and GTZ is contributing to
the development of a comprehensive maintenance strategy.

In FY05 (April to September) the following key activities have been achieved with
APHL support: the recrultment of two consultants, the opening of 2 (atoratories
with CD4 testing capacities, needs assessment of INFAS, provision in French of 10
Quality Systems (@5} training modules and 1 CD4 QA guide. In the Ist 6 months of
FYO6 (Oct 05 — Mar 06), the follawing activities are plarined with FYOS funding: the
recruitment of a third consultant, the training of 30 laboratory staff on CD4 testing
ang 25 on QS, the procurement of cormmunication tools and laboratory equipment
for 1{r laboratories .

In collaboration with MEMSP (LNSP, PNPEC) and Projet RETRO-CI, with FY06 funds
through the provision of short and long teym consultants, APHL proposes to build on
previous activities and plans to: )
1. Collaborate closely with PEPRAR funded partner JHPIEGD and the MEMSP Training
Director and national training and expest laboratory committees to finalize HIV
tralning materiaks in support of the various laboramry services {management,
supervision and provision of HIV diagnostic and monitoring tests). Train 25 trainers
from [NFAS and integrate the training materials in the preservice and continved |
training curricuta for taboratory technicians. Train a pool of 75 decentraltzed district
leveld laboratory supervisorsfinspectors and mentors. The raining modsd includes a
progressive devolution of supervision and ongoing training to the district level and
involvement of a network of central laboratories and 2 pool of national
trainers/experts to achieve national coverage.

2, Coilaborate closely with MEMSP (National Pharmacy and Maintenance Division) and
PEPFAR funded partners MSH/RPM +, FHI and EGPAF to improve HIV related
mmmodities management including inventary and maintenance of laboratory
associated equinment, tests and other consumables. )

3. Reinforce the capacity of the Nabonat Reference Laborztory {LNSP) and laboratory
network with implementation of 2 national quality assurance system for HIV
laboratory services inchuding laboratory accreditation and participation in an external
HIV testing assessment program {in collaboration with WHO, CDC and Projet
RETRO-CI). A long term consultant will be engaged to fill the position of guality
assurances manager under the supervision of LNSP. These activities form part of the 3
year plan to progressively build capadty at LNSP (2006-2008).
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Emphasis Areas % OF Effort
Development of Network/Linkages/Referral Systems 10 - 50
Human Resources 10-50
Needs Assessment 10-50
Policy 3nd Guidelines : 10-50
Strategic information (MAE, IT, Reporting) 10- 50

Training 51- 100

Targets

Target Target Value Not Applicable
Number of lahoratoties with Capacity to perform 1) HIV tests and 16 (]

2) €04 tests andfor lymphocyte tests

Number of individuals trained in the provision of lab-related _ 130 0
activities

Number of tests performed at USG-supported lzboratories during

the reporting period; 1) HIV testing, 2) TB diagnostics, 3)
syphilis testing, and 4) HIV disease monitoring

&

Target Populations: ..

Aduits ’

Family planning clients

Ooctors (Parent: Public health care workers)
Pharmacists (Parent: Public health care workers)
Infants

People living with HIV/AIDS

Pregnant women

Program managers

Teachers {(Parent: Host country govemnment workers)

USG headquarters staff . |‘
Project staff

Children and youth (non-OVC)

Girls (Parent: Children and youth {(non-OVCY))

Boys (Parent: (hildren and youth (non-OVC))

Primary schoo! students (Parent:. Children and youth (non-OVC))

Secondary school students (Parent: Children and youth (non-OVC))

University students (Parent:  Children and youth (non-CVC))

Men {including men of reproductive age) (Parent: Adults)

Women (induding women of reproductive age) (Parent: Adults)

HIV pasitive pregriant woenen (Parent: People iving with HIV/AIDS)

HIV positive infants (0-5 years)

HIV positive children (6 - 14 years)

Hast couhiry QoverTHnent workers

Public health care workers

taboratory workers (Parent: Public heaith care workers}
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Key Legislative Issues
Education

Bas-Sassandra

Haut-Sassandra

Moyen-Comod
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Tabia 3.3.12: Activities by Funding Mechanism
Mechanism:  CDC & RETRO-CJ (Base)
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency:  HHS/Centers for Disease Control & Preventicn
Funding Source:  Base (GAP account)
Program Area:  Laboratory infrastrocture
Budget Code:  HLAB ’
Program Area Code: 12
Activity ID: 5170
Planned Funds:
Activity Narrative: , the CDC-MOH collaborative tSG-funded project will continue to
coflaborate with the Ministry of Heaith (induding the National Reference Public Health
{aboratory, the Public Health Pharmacy and National HIV and T8 programs) to
provide technical assistance, laboratory services and HIV reference faboratory
functions in’support of: all Prevention, Care and Treatment sarvices with direct
PEPFAR support; HIV-related surveilances, studies and targetad evaluations as part
of the national Strategic Information activities; and buiki capacity for the national
laboratory network centerad on the National Reference Laboratory. This activity will
complement kechnical assistance from the PEPFAR funded U.5, Association of Public
Heatth Laboratories.

This suppaet continues the mult-year process of building national capacity at central,
decentralized regional, district and site levels to provide quality diagnostic and
follow-up HIV laboratory services and support national surveillance, studies and
evaluations, Projet RETRO-CI has played a critical role in provision of laboratory
services in support of the national PMTCT, VCT and HIV treatment programs since
1998. Thits the expanding capacity building role has had to occur at the same ltime
as expanding service delivery to accompany the rapid expansion and decentralization
of HIV services. During FY04 and FY0S Projet RETRO-CI has directly supported the
establishment of 32 sites with on-site rapid HIV testing capacity, 4 sites with the
capadity to provide CD4 counts and provides quality assurance to 11 VCT, 21 PMTCT
and 5 treatment sites. In addition annual sentinel surveillance studies have been
conducted and in FY0S the national AIDS Indicator Survey of 5060 housaholds
Inftiated. Substantial work has been done at the central level to promote the
networking of the central laboratories and definiion of norms, standards and tools
for alt aspedts required to assure HIV related laboratory functions.

1n collaboration with LNSP, PNPEC, APHL and CDC/HHS HQ staff, in FYD6 Projet
RETRO-CI will: .
1, coffaborate closely with PEPFAR funded partners EGPAF, HIV/AIDS Aliance, FHI,
CARE International, JHPIEGO and others to assure quality laboratory services as part
of the package of services at more than 62 PMTCT, 28 VCT and 16 treatment sites
at heaith facilibes and 18 community based or targeted YCT sikes in acoordance with
national and international standards. These activithes include initial site evaluations,
initial and continued staff training (Management/supervision with district health team
and management and service delivery at site), commadities management and
establishment of quality assurance systems. The bilning model indudes 3 progressive
devolution of supervision and ongoing training to the district Javel and involvement of
2 network of central faboratories and 3 pool of nabional trainers/esperts to achieve
national coverage. ’

2. reinforce the capacity of the National Reference Laboratory (LNSP) and INFAS
{Institute responsible for pre-service and in-service braining of Jaboratory technicians)
with development and implementation of training materials (in coftaboration with
JHPIEGD and APHL), tralning of a cadre of trainers and national experts, a2nd
implernentation of a2 national quality assurance system for HIV isboratory services
imduding laboratory accreditation and participation in an external HIV testing
assessment program {in collaboration with APHL and WHO). These activities form
part of the 3 year plan to progressively ransfer competence ko the: LNSP and INFAS
{2006-2008).

3. support the laboraiory compenent of key national stratenic Information activitles
including: HIV tasting and analysis in support of the 2005 national antenatal survey;
the 2005 national AIDS Indicator Survey; t2rgeted resistance evaluations as part of
the WHO HIVRESNET For naive and treatment experienced populations, and
evahuations of simple adapted diagnastic and monitoring tests and collection
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methods to support expandad HIV services for infants and adults in Cole dTvoire,
These activities are described further undes strategic information as targeted !
eveluations.
Emphasis Areas % Of Effort F
Commedity Procurement 10-50
Developrment of Network/Linkages/Refarral Systems 10- 53
Human Resources 58100
Needs Assessment 10-50
Paficy and Guidetines 10 - 50
Quality Assurance and Supportive Supervision 10 - 50
Strategic Information (MAE, IT, Reporting) 10 - 50
Training 10 -50
Targets
- Target Target Value Not Applicable '
Nurnber of laboratories with capacity to perform 1} HIV tests and - 16 a
2) CD4 tests andfor lymphocyte tesis - .
Number of individuals trained i the provision of kab-related 145 O
activites
Number of tests performed at USG-supported laboratories during
the reporting period: 1) HIV testing, 2) T8 diagnostics, 3) ’ r
syphilis testing, and 4} HIV disease monitoring
Populated Printatie COP _
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Target Populations:
Adults )
Commercial sex workers (Parent: Mast at risk populations)
Community-based arganizations
Faith-based arganizations
Family planning clients
Doctors (Parent: Public health care workers)
Nurses {Parent: Public health care workers)
Mast at risk populations
Discordant couples (Parent: Mast at risk populations)
Men who haye sex with men (Parent: Most at risk populations)
Infants
Military personnel (Parent: Most at risk populations)
Mobile poguiations (Parent: Most at risk populstions)
Non-governmental organizations/private voluntary organizations
People lving with HIV/AIDS
Pregnant women

- Teachers (Parent: Haost country government warkers}
USG in-country staff
Crildren and youth (non-OVC)
Girls (Parent: Children and youth {non-OvVC))
Boys (Parent: Children and youth (non-OVC))
Primary school students {Parent: Children and youth (non-OVC))
Secondary schoo! students {Parent: Children and youth (non-OVGC))
University students (Parent: Children and youth (non-OVC))
Men (including men of reprodixctive age) (Parent: Adults}
Wormnen {induding women of reproductive age) (Parent: Adutts)
HIV positive pragnant women (Parent:  People Jiving with HIV/AIDS)
HIV positive infants {0-5 years)
HIV posiive children {6 - 14 years)
Partnars/clients of CSW (Parent: Most at risk populations)
Transgender individuals (Parent: Most at risk populations)
Puplic health care workers
Laboratory workers (Parent: Public health care workers)
Private health tare workers
{ aboratory workers (Parent: Private heaith care workers)
Pharmacists (Parent: Private health care workers) '
Implementing organizations {not listed abowe)
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Agnebi
Bas-Sassandra

Haut-Sassandra ' :
) |

Savanes
Sud-Bandama

Zanzan
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‘Table 3.3.13: Program Planning Everviaw

Programn Area:  Strategie Information
Budget Code:  HVSI
Program Area Code: 13

Tota) Planned Funding for Program Area:

Program Area Context:

The Minktry for the Fight against AIDS {MOA} was created in 2000 2nd & reSponsibie for the averal
monitoring and evaiuation of the multisactoral, dacentraized HIV/AIDS response. The Ministry of Health
{MOH) is responsible for HIY surveilancs, and for monitoring 3nd evaluation {MEE) of HIV prevention
and care activities in the health sector. Other lne ministries ane responsible for monitoring and
evaluating HIV activitles in accordance with their sectoral plans; Myltiple partrers provide support to
difterent aspecrs of survetllance, MAE, and heath management information tystants (HMIS), UNAIDS
WWOmpmmmemmmmmfwmmmmmmmwwm
from USG, the Canadian Cooperation, and other bilaterals, Funding has atst been provided by the
Globat Fund and possitly from the Warld Bank’s Muldsectoral AIDS Project. Projet RETRO-CL, 3
codlaboration hetween the MO¥ and the CDC, has assisted with annual antenatal sentined survelfancs
studles sinte 1937, No study was conducted in 2D03 due to the politica) crivis. Howpver the 2004
round of ANE survey was successiully camied out in wrhan Sinicy and inchuded muitiple PMTCT sites tn
permi additional analysas. The 2005 ANC study which indudes addithanal urban and rural sites is now
underway. The new sites will permit furthisr anatysls and comparison with the AIDS Indkater Survey
{ALS) data. Other surveflance and targeted evaluation studies are planned for FY 3006 inchuding ART
drug resistante, infant dagnasis, HEV incidence, and fongitudinal follow-up of patients under ART
care, The MOA is conGucting the AIS to pravide basetine data on HIV/AIDS prevalence, setvices and
Xnowiedge, attitude, behavior and praciice in the genetal popufation. The resufts wilf hedn ta guide
national prevention efforts and permit evaiuation of program impect. Technical assistance is provided by
the Natianal Gowernment, Prajet RETRO-C3, ORC/MACRO, the LN, ang NGOs.  Sample collection &
successhully underway throughtul the entire country. The MOA and Nationa) Institute of Siatistics wil
disseminzte pratiminery results by March 2006.In FY 2005, with assistance from Abt Associstes/Public
Heatth Reform Plus, a health sedtor Human Capatity Assessrnent has been condueted. A faclity survey
that will provide basatine data of quality of HIV/AIDS servike provision is envisioned 10 Ssupport health
stctor planning by the MON through the PHR plus furkding mechanism if sufficient funds are avaitable,
The MOH has defined national HIV indicstors for intagration in the national HMIS, MEASURE/Evahuation
has provided technical assistance to the DIPE to conduct an evaluation of the national HMIS and
devedop & plan to reinforoe the HMIS and integrate HIV/AIDS prevention, trestment and cane
indicators. The pliot phase [s underway. It wiit be faliowed by rapit expansion to other districts in FY
2006. Technical assistonce s 2lso providad by EGPAF for collection and management of faciity-based
data ang by Projet RETRO-I for the design snd implementation of the database and commumication
systems. During FY 2005, MOA disseminated national MEE gukislines; trainet staff; developed,
vahdated and ditserninated data cofiection anxd reporting tools; and procuted communications and
computer equipmeit. The Country Respanse nformation System (CRIS) was establiched a5 the
natienal indicator databasa while 3 senarate database to monitor HIVIAIDS servicas st community fevef
fras been developed with assistance from Intermational HIVAJDS Altiance, In 2006 the Allignce system
wik be enhenced (o allow direct mporting infe CRIS, The Ministry of Scldarity received technical
assistance from FHI to davelop and implement 2 rapkd situation analysis tn define OVC services and
needs in 6 distvicts, They developed and disseminared nationat OVC MAE guidelines, validated data
collection &nd reporting toats for QVC interventions. Support in FY 2006 witt inchude implementation of
the OVC MBE plan

Program Area Target:

tiurvber of intividuats irained in strategic information (includes MAE,
survedlance, andfor HMIS) .
fiumber of local erganizations provided with technical assistance for 602
strategic informsation activities

2
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Tabie 3.3,13; Activities by Funding Mechantsm

Mechanism:

' Prime Partner:
USG Agency:
Funding Source:
Program Arsd:
Budget Code:
Program Area Code:
Activity ID:
Planned Funds:
Activity Narrative:

Poguiated Printabls 00F

Cooperative Agreement with Minisrty of AIDS #UB2/CCUD24313
Ministry of AIDS, Cite d'Ivoire
HHS/Centers for Disease Control & Prevention
GAC (GHAI account)
Strategic Information
HVsI
13
4555

%MWtWMM(W}thZMaMBrW
for planning and coordinating the multisectorial, decentralized response to the HIV
epidemic in Cbte d'Ivpire. The Directorate for Planning, Programening, Monitoring
and Fvaluation {DPPSE) of the MOA Is resporsible for overall monitoring and
evahuation of this response. Other line ministries are responsible for monitoring and
evaluating HIV/AIDS activities in accordance with thelr sectoral plans. With finandal
and tachrical suppart from the U.S. Government and other donor orgenizations, the
MOA is In the process of developing and impiernenting an integrated national M&E
system and supparting data warehouse, The technkal assistance was provided by
many partners inclixding MEASURE/Evaluation {thraugh J5T), the Intarnational
HIV/AIDS Alliance, FHI, COC Projet Retro-Cl and UNAIDS. Additional funds were aiso
pravided by the Global Fund as well as directly by the Gavemmient of Cobe dTveire.

Ouring FY 2004 and FY 2005, the MOA was able to:
- develop the interim strategic plan for 2005 that now guides aif HIV/AIDS
interventions in the country;
- define the indicators for community-based HIVZAIDS intervention and develop the
data coliection tools and guidefines to monitor those interventions;
- develop training materials on tha |se of these tools;
- brain 53 MAE officers a1 district 2nd regional Jevels In the use of these tools;

~ cogrdinate the implementation of the AIDS Indicator Survey; and
-imumemumnsmlnmhmsmn(mmwmasmm
MAE indicator database at the central level within the DPPSE with assistance
UNAIDS.

Bulikding on these achievements, the funds requested in FY 2006 will support the
contingation of earfier activities and the implementation of new activities, all designed

to establish and reinforce a fully functiona) national monitoring and evaluation system.

Spexific activities to be completed by March 2007 include;

1. Strengthening the coardination of manitoring and evaluation activities at the
central level by

- developing ahd disseminating the 2006-2010 national strategic plan;

- developing and disseminating the 2006-2010 national monitoring and evahuation
plan; and

- revising the M&E data collection tools and guidelines for community-based
HIV/AIDS interventions;

2. Implementing the national monitoring and evaivation plan through

- the establishment of functional M&E units in 5 regions and 20 districts;

- supervising MAE staft in this 5 regions and 20 districts;

- the reproduction and dissemination of data collection amd management toots for all
19 administrative regions in the country;;

- evaluating the pilot computerized MBE network being created by the Ministry of
Health (MOH) in 3 regions (Abengourou, Abolsso, and Daloa) and 9 districts;

- providing conbract maintenance support for 211 IT equipment, reproducing and
disseminating the 2006 national HIV/AIDS rasponse results; and

- hiring a webmaster tn manage the MOA website.

3. Participating In international meetings and conferences.

Country: Cote d"Ivomre Fiscal Year: 2006
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Emphasis Aress % Of Effort

Information Technology (IT) and Communications : 10 - 50
Infrastructure

Monitoring, evaluation, or reporting {or program Jevel 51-100
data collection)

Other S1 Activities 16- 50

Targets

Target . Target Value Not Applicable

Number of individuals trained in strategic information {indudes 200 o
MSE, survalliance, and/or NMIS}

Number of local organizations provided with technical assistance 18 Q
for strategic information activities

Number af regions included in the network 3 in}
Number of districts equiped with computers : ’ 9 O
Number of districls supervised 9 g

Target Populations:

Community-based organizations

Country coordinating mechaniams

Faith-based organizations .

National AIDS conirof program stalf (Parent: Hast country govermment workers)
Non-governmenta! grganizations/private voluntary organizations

Nationatl
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Table 3.3.13: Activities by Funding Mechanism

Mechanism:
Prime Parinen:

USG Agency:

‘Funding Source:
Frogram Area!
Budget Code:
Program Area Code:
Activity 1D:
Planned Funds:
Activity Narrative:

Emphasts Areas

Monkoring, evaluation, or reporting (or program level

data collection)
Proposed staff for 51
USG database and reporting system

- .. 'mp.
Country: Cote dveire

Fscal Year: 2006

UNCLASSIFIED

Internationat HIV/AIDS Alliance
International HIV/AIDS Aliance

U.5. Agency for Intemationat Development
GAL (GHAI account) ’
Strategic Information

HYS]

13

4561

The Alilance Nationa! Conttre Je VIH/SIDA {ANS-C1} is a national umbrelia NGO that
manages sub-grants and provides financial and technical assistance to sub-grantees.
ANS-C] was established in 2005 with the support of the International HIV/AIDS
Aliance with PEPFAR funds in order to serve as the linking organization between
donors/partners and dvil society organizations working at the community level.
HIV/AIDS Alliance will provide ongoing technical assistance to buik the capacity of
the ANS-CI and mobilize additional resources.

With FY06 funds and with technlcal assistance from the Intemational HIV/AIDS
Allance, ANS-CI will provide technical assistance and share ifs intemational experience -
to assist national authorities and key stakeholders, incuding networks of persons

fiving with HIV/AIDS, AIDS service arganizations, and faith-based organizations, to
implement a comprefiensive monitoring and evaluation plan for community-besed HiV

Thits praject wil build on the HIV/AIDS Afiance’s work in conjunction with the
Ministry of AIDS and tivil-society networks in 2005, which induded an assessment of
MBE needs for community-basad HIV-tare interventions by non-governmental,
community-based, and faith-based organizations and the preparation of materials to .
support ME rainmg (for representztives of the ministies of labor, socks) welfare,
and health 25 well RIP+ and COSCT) in supervision, timely transfer of quality data, and
analysis of data for decision-making at the central and service-defivery level,

All MBE activites ate supportad directly by an MBE officer based at the HIV/AIDS
Alfiance and supervised by the director. ANS-CI works in constant coffaboration with
PEPFAR and other national partners, including four regional umbreffa organizations, t
achieve a woordinated and efficient response to MAE requirements.

In FYDE, ANS-OI will continue working to implement the M&E plan and to develop
materials to support expanded training for 66 Institutions in Supervision at the
peripheral {evel, the timely transfer of guality data, and analysis of data for
dedsion-making at the central and setvicededivery levels, ANS-CT will also develop
mechanisms 1o ensure compatibility between CRIS and the Allance NRS database
and will continue to provide support to NGOs for producing quarterly reports
desaibirg the results of national HIV/AIDS community-based care for dissemination
ta national and international partners and stakehaiders.,

Technical assistance will support the activities of the AIDS ministry and will

complement technical assistance from other sources, such as FHI, in support of a
single funclional national MAE system

%% Of Effort
51 - 100

10 - 50

10 - 50
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Targets
Target Tarpet Value Naot Applicable
Number of individuals trained in strategic. information (indludes 175 a
M&E, surveillance, ancyfor HMIS)
Number of local organizations provided with technical assistance. 6 - a

for strategic information activities

Target Populations:

Community-based anganizations

Country coordinating mechanisms

Faith-based organizations

International counterpart organizations

National AIDS control program siaff (Parent: Hest country government workers)

Non-governmental organizations/private voluntary organizations

Program managers '

Host country government workers

Other MOH staff (excduding NACP staff and health care workers described below) (Parent: Host country government

workers)
[mplementing organizations (not listed above)

Key Legislative Issues
Democracy &Govemnfrem
Coverage Argas:
National
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Table 3.3.13: Activities by Funding Mechantsm
Mechanism:  Measure Evaluation
Prime Pariner:  University of North Carolina carnlmaPnpulathmter
USG Agency:  U.5. Agency for International Development
Funding Source:  GAC (GHAI actount)
Program Area:  Strategic Information
Budget Coder  HVSI :
Program Area Code: 13
Activity ID: _ 4574
Planned Funds:
Activity Narrstive:  MEASURE/Evaluation has been providing the Gavernment of Cite dlvoire with
tachnicat assistance in standardizing and sirengthening the callection, management,
* utifization and dissemination of HIV/AIDS monttoring and indicator dat. Within the
heatth sector, the Ministry of Health {MOH) has primary responsibiiity for HIV/AIDS
data. In the non-health sector, the Ministry for the Fight against HIV/AIDS (MOA)
123 this responsitiiity, The support being oifered tn these Mirisires ts primariy aired
at bullding capacity at the national, regiona! and district levels of the govemnment for
imbroving the quality of the information they collect and for using R more effectivety.

The activities proposed by MEASURE/Evaluation for FY 2006 are a continuation of
thase funded in the FY 2005. The activities supporting the MO health sector are
presented first; those supporting the MOA and the non-heaith sector ane next.

Overview of the MOH: MEASUREfEvaluation primarily supports the work of two
Directorates within the MOH.  They are the DIPE (the Directorate of Information,
Planning, and Evaiuation) and the PNPEC (the National HIV/AIDS Care Program).

Sinoe 1594 the DIPE has ovérseen a system called the SIG which collects notifiabie
disease and other health data. They have developed a software tool call “S1GVision”
which faciiitates the management, reporting and analysis of those data. Up until the
invoivement of MEASURE {Evajuaticn, the SIG dig not contain information on
HIV/AIDS.

PNPEC, which was recentty created, has the mandate to coordinate the delivery of

high-quality facility based care and prevention services for HIV and AIDS. As 3 part of
‘ this effort, MEASURE Evatuation has developed national standardized registers and

forms to be used for PMTCT, ART, and VCT services throughout the country.

These forms have been developed not only to assist heatth facilities with care

deflvery, but also to assure that the appropriate indicators may be easlly caloutated

ardrmtedmrwghmeSIGmmm regnonalandnaﬁmailevelsofme

heahh system.

Technical Support for the MOM: MEASURE Evaluation will build capacity at the DIPE
for HIV/AIDS data coflection, refrieval, analysis, dissemination and use of information
for manageriat decislon-making. It will alse support the PNPEC with the development
dmwmmmfaﬂmmmmmm
the nation,

The specific activities planned through March 2007 for the strengthening of
HIV/AIDS styategic information are to:

1. Stengthen SI human resource capatity ard knowledge at the regional and ;
_ district level by:

- coordinating HIV/AIDS data collection in each of 30 districts;

- monkoring and evaluating the completeness and timeliness of HIVIAIDS monthly

reposts;

- poordinating bimonthly meetings between the DIPE, PNPEC, and district data

managers to assess their ability to use data for program improvernent,

2. Assist the MOH in improving data coffection at the faciity level by:
mmwwﬂmaummmmm ART and VCT

better mests the needs of stekehokiers; and

- harmonlzing the ART patient record forms with the WHO recommendations for a

better patient management care;

Country: Cote dTvoire Fiscal Year: 2006 . Page 223 of 256
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3. Sypport the implementation of improved computerized health management |
Infornation systems, partiautarly as thay relate to HIV/AIDS, by:

- fimallzing the development of the new version of SIGVision which incomporates
HIV/AIDS services data

- testing the new SIGVEsion in 2 pilot districts and then scafing up to a total of sites
at the district and reglonat levels;

- continuing to provide computers for the health districts (25) to complernent those
funded eisewhete;

- providing paper-based data collection tools updated to include HIV/AIDS
information to al) plict districts;

= developing a computerized system for tracking the production and the distribution
of paper-based HIV/AIDS data coliection tools;

4. Provide training to a variety of MOH, MLS and heaith workers as foliows:
-halningonedatamnawhead-lnfu\essmaﬁusonmeupdatedveslmo(

SIGvision in preparation for a national roll-out;

- tralning 500 clinical field staff (200 for PMTCT, lmfnrARV 100 for VCT) on the

use of HIV/AIDS data coflection tools;
-Ualn!ngzrrmanage'sﬁnmﬂwnlpﬁlnuﬂ\eraadewMummSQLSewer and
- training 1 DIPE deputy direcior in HIV/ATDS surveiflance.

Finally, while these activities are underway and reaching fruition, MEASURE/Evaluation
will also:

5. Oversee a temporary HIV/AIOS data coflection activity for facility-based indicators.

Overview of the MOA: To date, the MOA has established and relied to date on an
independent system for the collection, reporting and dissemination of HIV program
indicator data, In FY 2006 MEASURE/Evaluation will assist the MOA by providing the
tools needed for districts and other partners to better utilize these data, and for
integrating their data with data from other sources such as the healkh sector.

Technical Support for MOA: MEASURE/Evaluation will provide the following technical
support for the MOA through March 2007 are:

1. Support the development, dissemination, and mplementation of niational plans
by: .
~ assisting in the development of a national M&E plan;
~ analyzing the HIV/AIDS MBE data;

- writing and dissemninating M3E reports;

2. Building capadity of MOA and partners organizations in ST by:

- developing training modules for the collection, management and analysis of
monitoring and evaluation indicators from non-health sectors;

- revising the modules following 2 series of pilot training workshops invoiing a total
of 50 people;

- providing recontnendations 0 Projet RETRO-CT on the data and business
requirements for the proposed MOA HIV/AIDS data warehouse;

- monitoring the timeliness and compieteness of indicator data.

Emphatis Areas N % Of Effort
rlealth Management Information Systems (HMIS) . 51 - 100
Information Technalogy (IT) and Communications. 10-50
Infrastructure

Mantoring, evaluation, or reparting (or program lavet 10-50
data coilection) ‘

Other S1 Activities 10-50

fopuiated frintable COR
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Target

Number of indhiduals trained in strategic information (includes
MAF, surveillance, andfor HMIS}

Number of loca) organizations provided with technical assistance
for strategic information activities

Number of regions included in the network
Number of districts equiped with computers
Rumber of districts supervised

Target Populations:

Doctors (Parent: Public health care workers)
Murses (Parent: Public health care workers)
Pharmacists (Parent: Public health care workers)

UNCLASSIFIED

Target Valua
100

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

Host country government workers

‘Other MOH staf (excluding NACP staff and health care workers described below) (Parent: Host country government

wuarkers})
Public heaith care workers

Laboratory workers (Parent: Public health care workers)

Coverage Areas:
National

Poputated Printabie COP
Country: Cote d'voire Fiscal Year: 2006

UNCLASSIFIED

Not Applicable
0

D

a

5
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Table 3.3.13: Activitles by Funding Mechanism

Mechanism:

Prime Partner:

USG Agency:
Funding Source:
Program Area:
Rudget Code
Program Area Code:
Actlvity 10:
Planned Funds:
Activity Narrative:

Country: Gote dvolre

" National HIV/AIDS Treatrnent Program {(PNPEC) have the ability to make routine visits

Fiscal Year; 2006

a

UNCLASSIFIED . 1

EGPAF Rapid expansion (courtry supp)
Blizabeth Glaser Pediatric AIDS Foundation
HHS/Centers for Disease Control & Prevention
GAC (GHA1 account)
Strategic Information
HvsI

13

5053

%ﬂv&h&sb&ngmﬁaﬂmam rate with 47

cumprehensive Care and Treatment sites and 18,900 ART patients expected at the
end of Project Year 2 {early 2006). In PY3 there will be 25 sites added, bringing the
totat to 72 sites and 35,000 patients o ART expecied by the end of 2006.

These sites ane comprised of quile & variety of health facilities. This incfudes large,
tertiary care hospitals alf the way to small, neighbarhood heafth centers.,
Furthermore, the project infiated care and trealment services at same of the sites
and inherited ongoing programs at others. Approximately one third of the sites are
supported through a sub-award with an [vairian NGO cailed ACONDA. ACONDA, with
technical support from the University of Sordeaux, has implementad 3 computerized
patient record system at ali of its 17 sites. This system keeps comprehensive
dossiers, for afl patients registered in the program (whether on ART or not).

As the EGPAF program grows and becomes more geographicatly dispersed It is
Increasingly difficult to monitor the quatity of service delivery at the sites. Because of
insufficient staffing, neither the EGPAF technical staff nor the technical staff from the

to all of the 72 sites that will be supported by the end of year 3, As such the
program nesds a way to identify the sites most in need of technical support. A
computerized patient record system is the best way to meet this need.

The Faundation propases to modify either the existing ACONDA patient record
systern or some other readily avallable system for use in Cite d'Tvoire. Projet
Retro-C1 are currently reviewing options for the system and expect to make a
recommendation to EGPAF by the end of October 2005. Whatever system is
selected, it must support the following for functions: 1) to track visits and flag late - -
appaintments; 2) to provide required reports; 3) to track patient-tevel indicators of.
program quality; and 4) to assist in inventory menagement. Clinical protocots and
paper forms will guide dinicians through each visit, a critical function for improving the
quality of care.

Thve system will Incorporate dinkeal tare checks, which identify and warn a health
provider of potential problems during patient care, are a mean 0 prevent many
potentially lethal errors and shoukd lead to improved patient outcomes. [t will also
serve as the base tool for a comprehensive approach to monitoring & evalsation.
The software will produce PNPEC nationat, CDC, QAJQC, and MEE reports. The
Ivoirian government has expressed interest in recelving a standardlzed data set for
patients under public care and this will be supported in the software.

The activities that EGPAF proposes to implement in the area of strategic information
are as fisted below.

1. To provide saftware for ARV care in all dinics.

2, To work with the Ministry of Health and the Ministry of AIDS to pilot test
commiunications technologies and improved software for monitoring and evaluation in
3 pilot regions and 3 districts within each reglon (for a total of 9 districts).

3. To procure and install the following hardware:

- 1-2 personal computers per dinic ang district office, depending on size

- Printers, UPS Devices and cther peripherals for dinic and district office use

- Locat Area Network infrastructure at individual clinics in 3 pilat regions and 9 districts
- Wide Area Network infrastructure at the Central University Hospitals (CHUS) for dats
aggregation ’

- Storage mefia for use at dinic and for transport to central server
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- Mobile carts, locks and other non-technical supplies

4. To bulld MRE staff capacity at the facility and district levets in the area by:

- praviding staff to support the collection and reporting of MAE data to the Ministry
of Health district health offices,

- training of staff and record-keeping personnel,

- updating the HIV/AIDS treatment curriculum to include use of the patient record
System

= ensuring that district level staff are trained and that they have the equipment
necessary to enable the district to péay its rofe of first fevel data aggregation.

The intent of this proposal is to provide & robus, easy to use patient management
system for Cite d'voire. In addition the software should support good gquality care
and effective monitoring at the individual leved.

To achieve this important objective, EGPAF will also work dosely with other Key

national and intemational MAE stakeholders within the Ministry of Heath {DIFE), the
Ministry of the Fight against AIDS (DPPSE) , and JSI/MEASURE-EVALUATION.
Emphasis Areas % Of Effort
Heaith Management Information Systems (HMIS) 10 - 50
Information Techrﬁhgy {IT) and Communications 10 - 50
Infrastructure h
Mohitoring, evaluation, or reporting {or program level 10-50 '
data collection)
Other 51 Activities 10 - 50
Targets
Target . Target Value Not Applicable
Number of Individuals trained in strategic information (includes 3 "] . |
MBE, survaitiance, and/or HMIS) ’ . :
Number of tocal organizations provided with technical assistance 250 ]
for strategic information activities

Target Populations: Coo- .
Doctors {Parent: Public heatth care workers) !
Nurses (Parent: Public health care workess)

Pharmacists (Parent: Public health care workers)

Host country goveriiment workers

Other MOH staff (excuding NACP staff and heaith care workers described below) (Pzrent:  Host country government

workers)

Public health cara workers

Laboratory workers (Parent: Public health care workers)

Private health care workers

Doctors (Parent: Private healthr care workers)

Laboratory workers (Parent: Private health care workers)

Nurses {Parent: Private health care workers)

Pharmacists (Parent: Privata health care workers)

National

Porutated Prictable COP
Country; Cote d'ivoire Fiscal Year: 2006 Page 227 of 256
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Table 3.3.13: Activities by Funding Mechanism

Mechanism:

Prime Pastner:

USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Activity ID:

Planned Funds:
Activity Narrative:

Populsted Printable (0P

Ministry of Health {TBD new mechanism Sole source CoAg)
Ministry of Health and Popuiation, Cote d'Tvoire
HHS{Centers for Disease Control & Prevention

GAL (GHAL accoumt)

Strategie Information

HVST

13
5055

;;MM;H&MI(MOH)MMHIWMDSaWhM. Since 2003, »
rumber of struchural changes have been iniliated that allowed an expanded nationa)
resporse In the haalth sector. As the President of the Giohal Fund Counbry
Coordinating Mechanism (GF/CCM), the Minister of health has also provided strong
leadership to coordinate and engage all partners to move the process forward from
planning into the implementation stage.

The National HIV Care Program (PINPEC) established in 2001 was tasked with
providing effective leadership in the health sactor including the revision of the
HIV/AIDS sectoral plan to include aggressive nationat scale-up plans for VCT, Care and
Treatment, PMTCT and Communiy Mobilization as well as close coordination

between the national HIV and T8 programs. The national public phanmacy and
distribution system, the national biood security system, the national reference
{aboratory and aboratory system for HIVITB and STIs are aff targeted (or reform and
reinforcement.

Within the Ministry of Health, the Direction of Information, Planning and Evafuation
{DIPE) 1s the group primarily responsible for monitoring ang evaluation. The national
health information system {SIG) is managed by them with technical assistance from
EGPAF, Measure Evaluation/)S1, JHPIEGO and COC-RETRO-CI, With the support of
the U.S. Govermment in 2006, the DIPE will continue to play a key role in the
collection, management, anatysis and dissemination of HIV/AIDS indicator data hoth
within and beyond the health sector and In partnership with Ministry for Fight against
AlDS and International HIV/Alllance to buBit 3 unified monitoring and evahuation
system by:

1. Stengthening the national health management information system, contribute to
the development of an integrated national MAE plan and participate in an improved
national coordination effort in HIV/AIDS monitoring and evaluation. This will be done
by:

- paining 15 data management oficers (CSE) at regional and district level in data
collection, analysis and report writing;

- procuring computer equipment for 10 districks which have no computer (to
complement equipment provided by other organizations in other districts);

- training 10 district and 5 reglonal directors in the use of data fordecison maxing;
and

- reviewing of HIV/AIDS indicators, data collection tools and guidelines within the
health sector. '

2. Establishing and pilot testing a communication system between 3 regions, with 3
districts in e2ch region, Specific activities to be accomplished are:

- hiring a IT specialist at DIPE to adminlstrate the LAN;

- implementing the communiation network between the 3 health regians, DIPE
and PNPEC; and

~ training 12 (3 regional and § district) staf in the use and administration of the
network,

3. Coordinating the implementation of HIV/AIDS surveillance activities, surveys and
targeted evaluation, For 2006 this is primarily:
- completing the 2005 annual ANC HIV sentinel survelllance (ANC) survey,
- analyzing the data from that survey,
- writing and pubiishing the final report, and
tissenk\ahngmemunswwghamﬁmlm

Country: Cote d'Ivoire Fiscal Year: 2006
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4. Improving the quality, the dissemination and the use of data on HIV/AIDS
Intervention within the health sactor by:

- supervising data collection and management in 8 health reglon and 20 districts;
- evaluating the quality of the data reported from the fadiiity level on 2 quarterly
basis; and '

- producing and disseminating the annua! monitoring and evaluation report of
HIV/AIDS activities in the heatth sector.

5. Strengthening human capadities in Strategic Information at centra! level by
participating in an international conference or training workshop.

Emphasls Areas ) % OF Effort
Health Management Information Systems (HMIS) 51 - 100
HIV Survellance Systems 10-50

Information Technology (1T} and Communications ' 10-50
[nfrastructure

Manitoring, evaluation, or reporting (or program level . 10 - 50
data coliection) .

Cther S1 Activities 10-50

Targets

Target ' Targor Value Mot Applicable

Number of individuals trained in strategic information (includes 67 a
MA&E, surveilance, andfor HMIS)

Number of tocal crganizations provided with technical assistance ) 7]
for strategic informatian actjvities

Number of regions included in the network 1t ’ i
Number of districts equiped with computers . ’ 10
Number of districts supervised . . B

a

Torget Populations: . ... - .

, Dectors (Parent: Public health care workers)

Nursas (Parent: Public health care warkers)

Phammacists (Parent: Public health care workers)

Host country govemnment workers

Other MOM staff (exduding NACP staff and heafth care workers dascribed below) (Parent: Host counbry government

WOrkers)
Public health care workers

{aboratory workers (Parent: Public health care workers)

Coverage Areas:
National

Poputated Printable COP
Country: Cate dIvaire Fiscal Year: 2006 Page 229 of 256
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Tabla 3.3.13: Activities by Fuhding Mechanism
Mechanism:  CDC & RETRO-CI {Base)
Prime Partner:  US Centers for Disease Control and Prevertion .
USG Agency:  HHS/Centers for Disease Control & Prevention .
Funding Source:  Base (GAP account)

Program Ares:  Strategic Information
Budget Code: HVSI
Program Area Code: 13
Activity ID-: 5171
Planned Funds:

Activity Narvatfver  The Government of Chte dlvoire Is Improving national capacity to respond to the
HIV/AIDS epidernic throughout the country. The U.S. Govemment, through the
Emergency Plan, s an important contributor to that effort. The contributions are
both financial and as importantly in technical expertise. Projet RETRQ-CT, a
co¥laborative crganization created jointly by the Ministry of Health (MOH) and the
CDC, Is a critical partner in the development of the unified national vision for
monitoring and evaluation, information technologles and management information
systems, and for HIV surveillance. RETRC-CI provides concrete techmical support for
ofllecting, mahaging, analyzing, and disseminating strategic information. .

With the FY05 funds the SI team at Projet Retro-Ci will contribute to nationat 51
efforts by: ’ .

1. Providing technical and loglstic assistance o the MOH o complete the annuaf
2005 national antenatal HiV surveiltance survey, RETRO-CH staff will procure
taboratory and study suppfies, supervise data and sample coflection at peripheral sites
and testing at the Projet RETRO-CT labocatory, and assist with data entry, analysis,
and data dissemination through written reports and oral presentations.  Progressive
capacity building and transfer of skills to national counterparts will be srongly
pramoted during FYO6 at both central and decentralized levels. In addition further
analysis will be conducted with ANC, AIS and PMTCT programmatic data to best
describe the patterns that drive the HIV epidemic. in Cole dJvoire.

2. Providing technical and logistic assistance to the Ministry of the Fight against AIDS
{MOA) and the National Institute of Statistics b complete the National AIDS

Ingicator Survey, The assistance provided by Projet RETRO-C] indludes the testing

of samples at the RETRO-CI laboratory, data analysis, report writing and dissemination
of results,

3. Building on the Human Resources Assessment in FYDS, provide assistance to PHR
plus to condut a fadlity-based survey which will focus on Service Provision
Assessment (SPA} in support of up-scating of HIV/AIDS services in coliaboration with
WHO and other partners,

4. Providing technical assfstance to the Ministry of Health to implement, longitudinal
syrveiilance of patients in ARV treatment and 1o support a variety of in-country
partners with the implementation of targeted evatuations including evaluation and
survaifance of KIV resistance, incdence and prevalence in accordancs with
WHO/CDC standards. This support indudes procuring laboratory and study supplies,
collecting samplas at peripheral sites, transparting specimens for testing at the
RETRO-CI labaratory, data entry, snalysis, and data dissernination through writken
reports and oral presentalions, Techhical assistance will also be provided by CDC HQ
o conduct initjal assessment, devalopment of protocol and guidedines and planning
of activities,

5. Providing technical assistance to MOA and other PEPFAR funded partners {(among
them the MOH, the Ministry of Education, the Ministry of Solidarity) to develop,
disseminate and implement the national sirategy and an overall monitoring and
evaluation plan, and to develop 2 national HIV/AIDS information system and -
database. Projet Retro-Cl informatics staff will

- map all existing sofiware, databases and computer applications that support
HIV/AIDS program activities

- customize CRIS to meet national needs and develop an interface to allow other
ministries to access the CRIS data.

Country: Cote d'lvoire Fscal Year: 2006 Page 230 of 256
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Emphasis Areas

AlS, DHS, BSS or other population swrvey

Facility survey

Health Management Information Systems {HMI5)
HIV Surveillance Systems

Information Technology (IT) and Communications
Infrastructure

Monitoring, evaluation, or reporting (or program leved
data collection)

Ohes S Activities

Proposed staff for 51

Targeted evaluation

USG database and reporting systerm

Prpulated Printable COP
Country: Cote d'hvoire

Fiscal Year: 2006

UNCLASSIFIED

6. Upgrading the IT infrastructure at Projet RETRO-CT and Directorate of

Infermation, Planning and Evaluation (MOM/DIPE) . The infrastructure wil provide
Improvements to office automation equipment (including workstations) and

software, as well a5 improved Intemet connectivity. AR of thesa improvements will

to support PEPFAR information capacity building, provide for more rapid data analysis,
and support the procurement of commodities such a5 computer equipment,
{aberatory reagents, and other expendables.

7. Providing assistance in the areas of informatics and information systems to a wids
variety of governmental, non-governmental, and other partnes organizations Specific
activities include:

- Providing training in the use of data management software such as €pl Info and in
- Assisting the MOM/DIPE with their next generation national health management
information system (HMIS) which Integrates HIV indicators with other heakth
outcome Measises,

- Assisting with the development and implementation of 2 national M&E system in
support of PEPFAR prevention, care and treatment goals. This assistanca indudes
but is not limited to the transiation of software programs and training materials,
training, supenvision and quality assurance guidetines.

- Developing recommendations for telecommunication systems in 3 pilot regions and
9 districts to reinforce the linkages between services in support of the network
modet of HIV-related health services &t different levels of the health pyramid. This
technical assistance will complernent 51 activitles fundad through cooperative
agreements with the MDA, the MOH and other pariners to create a functiona)
national M&E system.

8. Developing the national SI strategy for Cite dTvoire and providing technical
2ssistance to PEPFAR funded partners to ensurs thay are aware of the PEPFAR
reporting requirements, This activity vision indudes provision of materials and training
int French and preparing of required reports desaibing resufts of PEPFAR and
praviding writhen and ocal reports For national partriers and stakeholders for the USG.

9. Partidipating in key regional or international meetings or trainings o remain up to
date in PEPFAR and international requirements and best practice in support of the
third of the *Three Cnes”, mameily having one integrated national MAE systerm

% Of Effort
10-50
10 -50 ' |
1050
10-50

10-50
10 -50

10 - 50
10-50
10- 50

16 -50

Page 231 of 256

UNCLASSIFIED




UNCLASSIFIED

Targets

Target Target Value Not Applicable

Numiber of Individuals trained in strategic information (includes 60
MAE, surveiliance, andfor HMIS)

Kumber of local organizations provided with technical assistance 135
for strategic inforrnation activities

Number of regions included in the network
Number of districts equiped with computers
Number of districts supervised

O

AR A DO

Target Populations:
- Aduits
Community-based organizations
Faith-based organizations
Doctors (Parent: Public health care workers)
Nurses (Parent: Public heaith care workers)
Intemational counterpart organizations
National AIDS control program staff (Parent: Host tountry government workers)
Non-governmental organizations/private voluntary arganizations
Policy makers (Parent: Host country govermment workers)
Pregnant women
USG headquarters staff ¢ .
Men (including men of reproductive age) (Parent; Adults)
Wamen {including women of reproductive age) (Parent: Agults)
Host country govemment workers . . . .
Other MOH staff (excluding NACP staff and heatth cane workers described balow) (Parent: Host countsy govesnment

workers)
Pubtic health care workers

Labosatory workers (Parent: Public heatth ¢are workers)
Impi=menting organizations {nat listed above)

Coverage Areas:
National

Populsted Printable COP
Country: Cote d'lvolre Pl Year: 2006 Page 232 of 156
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Table 3.2.13: Activities by Funding Mechanism’
Mechanism:  Working Commodities Fund
Prime Partner:  The Partnership for Supaly Chain Management:
USG Agency: LS. Agency for International Development
Funding Source:  GAC {GHAI account}
Program Area:  Strategic Information

Activity Narrative:  In 2005, Presidant’s Emergency Plan for AIDS Relief, through the U.S, Agency
for International Development, awarded a contract to strengthen the iifeline of
essential drugs and supplies for peaple living with or affecied by HIV/AIDS and other
infectious diseases in developing countries. Specifically, SCMS will provide one-stop
shopping for programs to obtain important HIV/AIDS-relatad products. These will
incdude faciitating the purchase of lifesaving antiretroviral drugs; drugs for
apportunistic infections; quality laboratory materials such as rapid test Kits; and
supplies (ike gowns, gkeves, injection equipment, cleaning and sterfiization {tems. In
additien the mechanism will develop management infarmation systems to track
supplies and program indicator data provided through SCMS by estimating needs by
recipient programs, financlal accounts by country and funding source, production and
warehouse stock levels, and the status of all shipments in-transit.
in FY 06 the USG will fund Voxiva, a consortium member of The Partnership, to work
directly with the HIV/AIDS Alliance to improve the their database to allow sub
grantees to directly report M&E indicator data electronically via either cell phones or
the Intemet. Aliance ks umbrelia sub granting mechanism that manages funding for
various community-based NGOs, FBOs and advocacy groups. Incudad in the Alliance
network are organizations which span various technical areas such as; highly
vulnerable populations induding sex workers, GVCs, and mobile poputations in
2ddition to palliative care, prevention (both AB and OP), HIV/TB, CT, and treatment
[teracy.

Adllance: curently has a well-developed information System written in Microsoft Access
that allows for the management of indicators from suli grantaes and the reporting of
thase indicators to the Ministry of AIDS. While the Systern meets the needs of
Aliance, the only way to report indicator data into that datebase Is on paper forms.,
This can at tmes be slow and burdensome. The proposed enhancements to the
Alllance database will build additional flexdbility, timeliness, and data quality checks inta
the current Alliance system through the integration of cell phone and Intemet
technologies. The Ministry of AIDS, the USG, Alﬂan:eandtheirwbgranﬁeesmflaﬂ
benefit from the proposed improvements in the system.

Emphasls Areas . - - % Of Effort
Information Technology (IF) and Commurications 51-100
infrastructure

Monitoring, evaiuation, or reporting (or program fev §i-100
data collaction)

County: Cote iflvoire . Fiscal Year: 2006 Page 233 of 256
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Targets

Target Target Value Not Applicable
ﬁw\ber of individuals trained in strategic information (inchudes B 175 a

MBE, surveillance, andjor HMIS) .

Number of loca! organizations provided with technical assistance 66 a

for strategic information activites

Number of regions Included in the network B
Number of districts equiped with computers (4]
Number of districts supervised B

Target Populations:

Cormmunity-bassd omganizations |

Country coordinating mechanisms

Faith-based organizations

International counterpart organizations

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

Program managers

Host country government workers

Other MOH staff (excluding NACP staff and health care workers described below) (Parent: Host country government
workers,

lnpbn:nting organizations (not listed above)

Coverage Areas:

National
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Table 3.3.14: Program Planning Overview

Program Area:
Budget Code:
Program Area Code

_Tntal Planned Funding for Program Area:

Program Area Context:

Populated Printabie COP
Country: Cote oTvoire

. implemented HYV plans and engaged in an HIV-in-the-workplace working group. This effort wik be

Other/policy analysis and systam strengthening
OHPS
14

The Ministry to fight AJDS continues to coondinate the national muitisectoral and decentralized
resporse to HIV. Technical ministries such as Health and Education provide strong leadership to
coordinate the response within thelr sectors. Despite the crisis, there has been progress in establishing
2 national system of political and technical coordination bodies 1o promote effective planning and
coordinabion.

There has alsa been a major increase in HIV related funding from the USG ankt Global Fund however
overall donor presence and contributions remain inadequate and wrap-around funds are extremely
limited, HIV/AIDS sactor plans (2004-2007) have been developed in ot least 13 sectors integrating
policy and legal reforms to address stigma, discrimination and remote service delivery, but, with delays
in the MAP, they remain targely unfunded.

Decentraiization is progressing with more decisions at the district and local HIV/AIDS action committee
levels, Norn-state forums, such 2s networks of NGOs, PLWH/A, journalists and artists, and faith
communities, have contributed to coordination and advocacy, but they are generally young
crganizations and require substantial institutional capacity building.

The political and milkary arisis tontinues to be a major problem. GOCT attampts to resume public
services resufted in a timid redeployment; few heaith providers, teachers and other staff wit return o
the “ex-occupied” zones untll the disarmament process ks complete,

Ongoing USG-funded activities:

1. Sugport to “champions” promoting innovative wottpface and public-private partnersiips lo expand
HIV services, With FHI technical support, multiple institutions, organizations and businesses

increased in FY0S with techinical support from the Private Sector Partpership,

2. The GOCI is taking steps to address human resources for health (HRH). An MOH rapid assessment of
HRN in the public sector, with TA frum PHRpus, showed high attrition among ab cadres ar identified
gaps in skills sets. An assessment planned for the private sector in FYD6 will precede development of a
human resource strategy for the health sector.

3. Pre- and in-service training materials for PMTCT, VCT and care and treatment have been developed.

4. Umbrella-grants mechanisms have been put in place to strengthen capaclty and service delfivery at
the community fevel,

5. NGO consortia have received support for capacity development nMated th prevention, care and
treatment policy, coordination and advecacy . -

6. A dormant network to promote human rights and reduce stigma, with a focus on child rights, is
being reinvigorated with Ministry of Solidarity leadership,
7. New funds were awarded in FYD5 for prevention, care and treatment targeting rurat areas, the
“ex-occupied” zones, and the military and ex-combatants.

B. The Assoclation of Public Health Laboratories and Projet RETRO-C1 laboratories will recetve FY06
funds o support the National Reference Laboratory, Public Medical School, national public pharmacy
and MOH/Division of Infrastructure, Equipment and Maintenance to build national laboratoery systems.

9. HIV/AIDS data is being integrated into the HMIS with technical support from Measure Evahsation,

Fiscal Year: 2006 ) Page 235 of 256

UNCLASSIFIED




——— e
UNCLASSIFIED

10. At the request of the Health Minister a long-term sentor technical adviser was hired to strengthen
HIV planning and coordination capacities in the MOH.

The Giohat Fund HIV project provides imited systems-strengthening support, i has fust received
notification that a continuation (UNDP) and new project funds (CARE) for HIV for 2006 and 2007 are
approved but that other new HIV and mataria applications were not approved. The govermment has
asked for assistance from the LSS and other partners o upport developmernt of a) national strategy
2005-2010, b) consalidated plans and ¢) submission for 6th round Global Fund,

Program Area Target:

HNumber of locat organizations provided with technical assistance for - . 2
Hivretated policy development

Number of local arganizations provided with technical assistances for 133

HIv-refated instibdional capacity buliding

Number of individuals trained In HIV-related policy development, 20
Number of Inclividuals trained in KIV-related institutional capadity building 6805
Number of individuals trained in HIV-retated stigma and discrimination

reduction ) '

Nurnber of individuals trained in HIV-refated community mobilization for
prevention, care andfor treatment

Populated Printable COP
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Table 3.3.14: Activities by Funding Mechanism )
Mechanlsm:  Private Sector Partnerships (PSP One)
Prime Partner:  ABT Assodates
USG Agency:  U.S. Agency for International Development
Funding Source:  GAC (GHAI account)
Program Area:  Other/poficy analysis ant_:l system strengthening
Bugdget Code: OHPS
Program Area Code: 14

Adivity ID: 4599
Planned Funds: [
-Activity Narrative: uman inshitutional capadity has been identified as » key Issue constraining the

guatity of health services and scale up of HIV related services. In Cote dlvoire it has
become critical with the profonged pofitical-mifitary and economic arisis and disruption
of health services and public health saff deployment in large areas of the country. In
2004, the Minister of Health requested assistance from the USG Emergency Plan,
WHO and development partners to assist the development of 8 strategy to address
this problem and this was integrated In the PEPFAR 2005 tountry operational plan.

An initial evahuation was conducted with astablishment of 2 techeical working group
fead by the MOH's Director of Training together with the Human Rescurces
Department, other Ministries representatives and with WHO, CDC/HHS, JHPIEGO and
Abt Assodiates/PHR+ Project providing technical assistance. The 1st phase included a
rapid quantitative assessment of human resources at public heaith fadlibes 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 and adapted for Cote d'Tvoire’s unigue situation and needs with
the country divided into two. The 2nd phase was to use this and other data to
prepare a report of the current human capacity situation in the health sector
including HIV/AIDS related capacity and define key human capacity issves and
possible strategies to address them drawing on the materials and experiences of
similar evaluations in other PEPFAR supported countries, Abt Associates is now
working with the MOH o support a high-ievel palicy dialogue that will octur in
October 2005 to define a strategic vision for the national human resource policy for
the health sector. This forum will inciude the Ministry of Health lead by the Minister
of State as well as senior officials from the Ministry of Economy and Finance and the
Ministry of Civil Servants, as wel! as key development partners and stakeholders. The
infermation gained from this policy dlalogue will be used to inform the development
of a national strategy and implementation plan designed to help address the various
human capacty issues tonstraining delivery of HIV related services.

In FYD6, buliding upon these initial activities and after discussion with the Minister of
Health and his senior colleaques, Abt. Associates through the PSP-One project
proposes the following:

1. Completion of initial evatuation of human capadty needs to expand HIV services
while meeting basic health service defivery needs

a. Private Sector Human Capacity Development Assessment

The findings from the HR assessment in the public sector showed high atirition rates
arnong all cadres. Given the size and importance of the private sector coupled with
inadequate data, the steering committee lead by the Minister of Health has
requested that the analysis is complemented by a rapid assessment of human
capadity in the private sector using rapid quantitative and/or qualitative methods.
The purpose of this activity will be to estimate the ayailable human resources in both
the public and private sector to sczle up HIV/AIDS (completing the public sector
survey),

b. Review of existing hurnan capadty initiatives inchuding redeployment and
incentives for Health Care Workers

The recent HOD assessment pravided insight into staff shortaged, urban-rursf and
north-south inequities and high attrition rates among doctors, nurses and lab
technicians induding those assaciated with the prolonged sociopoliticat crisis with the
country divided inte twe since September 2002. A national commission to redeploy
civil servants to the Force Nouvelle controlied North and buffer zone is underway and
has induded various incentives to attract and retain staff. The HCD Steering
Committee seeks 3 deeper understanding of the human resource shifts within and
across national borders and the current and proposed incentive machanisms in Cl to
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retain staff in hard to fill posts. The MOH in collaboration with PSP-One/Abt
Associates proposes to use qualitative approaches such as focus groups, key
informant interviews, etc. to investigate these issues. Participants involved may
Indude, displaced health workers, the Doctors Council, Nurses Coundil, angd different
professional assodations. Through this activity, the initial evaluation will be
strengthened which will be the basis for the development of the national paficy and
plans.

2. Development of a National Human Capadty Policy and an Implementation Pian for
the Health Sector

Building on the nitial evatuations and policy dialogue, at the request of the Ministry of
Health with PEPFAR support, Abt Associates/PSP-one will pravide technical assistance
o

a) develop a national human capacity policy for the health sector induding human
capacity for scale up of HIV related ssrvices .

b} develop 2n implementation plan for the health sector including human capadty for
scale up of HIV related sérvices in ght of available national and intermational
resources and polides

€} develop a national submission targeting the Global Fund for HIV, TB and malaria
andfor other danors to mobilize additional funds to finance the implementation plan

3. Strengthening of the Insttutionat Capadity to address the antical nursirkg and
laboratory technician shortages at the National Institute for health professionals
{INFAS) |

The shortage of nurses and laboratory technidans in Cote d1vpire represent a dear
human capacity constraing for scale up of HIV senvices. The main purpose of this
activity s to determine how C1 can increase production of nurses and laboratory
technicians 1o meet the demand. PEPFAR pertners APHL and JHPIEGO are already
strengthening infrastructure and pre-service and n-service training curricula targeting
these groups in collabaration with INFAS, WHO and the National Training Sbeering
Committee. PSP One plans to work with JHPIEGO to complement thelr activities and
review the institute’s capacity to expand pre-service trzining. Specifically, the
assessment would include: 1) an institutional assessment (capackty of buildings,
facuky, legisiation etc), 2) an academic assessment (training curriculum, recruitment,
and graduation capacity), and 3) exploration of the possibifty of shorter-term
trainings for complementary staff cadres, The findings from this evaluation would be
used to make detailed recommendations to expand the national capacity of critical

4. Contributing to the poficy dialogue with Ministry of Economy and Finance for the
deveiopment of public-private sector iniatives to contribute to sustainability of
expanded HIV prevention, care and treatment services.

PSP One will also contribute to a riew policy focum lead by the Ministry of Economy
and Finance's HIV committee to define and implement strategies to promobe public
—Drivate sector partnerships, HIV in the workplace programs end economic incantives
which promote greater private sector irvestment in, and lang term sustainability of,
HIV refated Interventions and services, This work represents 2 logical conbinuation of,
and reinforcement of, activities supported by multiple committess, dorors and
partners indiding PEPFAR (USAID and COC/HHS), GTZ, ILO, Shell, BMS, Coca Cola,
Unilever and others with technicat assistance from FHI (1 and regicnal AWARE) and
GTZ.

5. Building on the Human Respurces Assessment in FY0S, PHR plus will conduct a
fadity-based survey which will focus on Service Provision Assessment (SPA) in
support, of scaling-up of HIV/AIDS services in collaboration with WHO and other

partners
Emphasis Arexs ' % Of Effort
Human Resources 51 - 100
Linkages with Cther Sectors and Initiatives 10 - 50
Needs Assessment 10 - 50
Poficy and Guiddlines 10-5%0
Populated Printable COP e
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Targets

Target

Number of local organizations provided with technical assistance
for HIV-related policy devefopmant

Number of iocal organizations provided with technical assistance
for HiV-refated institutionai capacity buliding

Number of individuals trained in HIV-related policy development
Number of individuals trained in HIV-related institutional capacity
huilding

Number of individuals trained in HIV-related stigma and
discrimination reduction

Number of individuals trained in HIV-related community
mobilization for prevention, care andfor treatment

Tarpet Poputations:

Business community/privabe sector

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

Host country government workers

Other MOH staft (excluding MACP staff and health care workers described below) (Parent:
workers)

Pubtic health care workers

Private health care workers

Coverapea Areas:
National

Country: Cote dTvoire Fisca) Year: 2006

Target Valua

20
10

Host country government
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Tabie 3.3.14: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Area Code:
Acthity 1D:
Planned Funds:
Activity Narrative:
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Ministry of Health (TED new mechanism Sole source CoAg)

Ministry of Health and Population, Cote d'Ivoire

HHS/Centers for Disease Control & Prevention

GAC (GHAI account)

Dther/policy analysis and system strengthening .
OHPS ’
14

5056

The Ministry of Health {MOH) has overall responsibiity for HIV/AIDS response within
the health sector with a critical role to mobilize resources, provide leadership and
coorgination and to institutionalize positive policy and technical developments,

The Mational HIV Care Program (PNPEC) provides effective leadership in the
coardination of the HIV/AIDS activities i health sector including the revision of the
HIVIAIDS sectoral plan o Includs apgressive nationa) scale-up strategies for YCT,
Care and Treatment, PMTCT and Community Mobilization as well 25 close coordination
with the National Tuberculosis Control Program.

With 2005 Funds, several national policy and guideline documents, tools for the
provision of PMTCT, VCT and ART services inclutding the management of drugs and
commadity procurement and strategic mformation were developed and disseminated
to partners and stakeholders. In addition a pliot project initiated in San Pedro district
that intagrates cormprehensive HIV/AIDS services 3% part of a district network oF
HIV/AIDS prevention, care and treatment and support services is uhderway with
support from EGPAF, HIV/AIDS Alliance, JHPIEGO and the PSP Project and their
NGO/FBO/CBO suby-partners as well as the Ministry of Education amd the Ministry for
the Fight against AIDS,

The USG funding FY2006 wilt continue to strengthen MOH capacity in planning,
coordination and monitoring and evaluation of HIV/AIDS services at both central and
decentraiizad leveis to support implementation of ongoing activities and to scale up
services at national Jevet. A major PEPFAR-supported iitiative will be to:

- Coordinate the evaluation of the decentralized and integrated comprehensive
HIV/AIDS services project at the district lavel piloted in San Pedro in FY2005 and
subsequent scale-up to the national level. This will be compiemented by the ongaing
activities tn establish one national MEE system {described In *S1%) and to build
national training, laboratory and quality assurance systems to support decentrafized
HIV/AIDS services, Technical assistance will be provided by JHPIEGD, APHL,
MSH/RPM.+, Measure Evaluation/IST, JHU-CCP and Projet RETRO-CI, EGPAF, HIV/AIDS
ALLIANCE, ANADER, CARE INTERNATIONAL, Abt Assodiates, FHI and thelr
sub-partners,

- Coordinate the need assessment and the development, planning, monitoring and
evaluation of HIV/AIDS projects in the health sector for other districts nvolving
central and decentratized autharities and Implementing partners (EGPAF, PSP Project,
HIV/AIDS Alliznce)

- Ensure the complementary in planning of HIV/AIDS interventions with other
initiatives (51, training, laboratory etx) including through development of a
consolidated work plan for HIV/AIDS activities in the health sector induding PEPFAR,
Globd! Fund, WHO and other supports -

~ Foster stronger involvement of mayors, iocal governments and other stakehoklers
including resource mobilisation bo promote local ownershin and sustainability

- Mobifize additional resources to scale-up HIV/ASIDS and Tubercudosis services
through development of 2 funding application to the Global Fund for HIV, T8 and
malaria andfor other furding cpportunities.

- Plan, monitor, evaluate and coordinate expanded service delivery of PMTCT, VCT,
ART services involving central (Nationat HIV and T8 programs, Matemat and Child
Health Program, National Public Pharmacy and others) and decentrafized authorities
(district and regional health autharities} in oollaboration with implementing partners

. (EGPAF, CARE, ANADER)

Populated Printabie COP
Country: Cote dlvaire

Fsaal Year: 2006

- Coordinate with the Public Health Phamnacy (PSP} and other donors and partners
the development of systems and mechanisms to improve ARY drugs and other
commodities procurement to avoid stock out and to consolidate expansion of
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PMTCT, VCT and ART services with technical assistance from MSH-RPM Pius.

- (se the resufts of Human Capadity Need Assessments conducted in FY2005 to
develop human cxpacity policy and impiamentation plan, and actively engage
high-level policy advocaty to gain support and identify resources to devedap and
implement human capacity strategies with technical assistance from the Private
Sector Partnership (PSP) project

- Develop training tools and promote pesformance standards arxd support use of 3
database to improve management and quallty of trainings a1 central and district Jevels
with technicat assistance from HPIEGO

- Coordinate the development of twinning laboratory activities between the national
reference laboratory (LNSP) and RETRO-C1 and ensure that APHI, trainings
complement Global Fund and FGPAF/PEPFAR laboratory funded trainings, and
monitor and document progress and results with™a clear emphasis on quality service.

All these activities will be coordinated with PEPFAR implementing partners such as
EGPAF, ANADER, CARE [nternational, FHI, PSI, HIV-AIDS Alliance, JSI Infection
Safety, Measure Evahuztion and the various MOM departments at central and
decentraiized levels (DIPE, PNLT, LNSP, PSP, CNTS ). Additional resources will be
compiemented by other bilateral and multilateral donor such as the Global Funds,

WHO
Emphasis Areas ' . _ . % Of Effort
Commodity Procuremert : 10-50
Human Resources . 10 - 50
Infrastructure , 10-50
Linkages with Other Sectars and Initiatives _ 16-50
Needs Assassment 10-50
Policy and Guideyns 10 - 50
Quality Assurance and Supportive Supervision 10-50
Strategic Information (MBE, IT, Reporting) 10 - 50
Training 10 - 50
Targets
Target Target Value Nat Applicable i
Number of local organizations provided with technical assistance &
for HIV-refated policy development .
Number of local organizations provided with technical assistance 5]
for HIV-related Institutional capacity building
Number of individuals trained in HIV-reiated policy developrent [}
Number of individuals trained in HIV-refated Institvtionaf capacity (%)
building
Number of individuais trained in Hiv-related stigma and ' B2
discrimination reduction
Number of individuals trained in HIV-related community a

mobilization for prevention, care and/or eatment

“co
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Target Populations:

Country coordinating mechanisms

International counterpart organizations

Policy makers (Parent: Host country goverment workers) .

Other MOH staff (exciuding NACP staff and health care workers described below) {Parent: Host country government

workers)
Public health cire workers

Laboratory workers (Parent: Public health care workers)
Private heatth care workers

Doctors (Parent: Private hegith care workers)

Laboratory workers (Parent: Private health care workers)
Nurses (Parent: Private health care workers)
Pharmacists {Parent: Private heaith ¢are workers)

Key Legisiative Issues
Twinning

Coverage Areas:
National

Country: Cote (Tvoire Facal Year; 2006
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Table 3.3.14: Activities by Funding Mechanism
Mechanism:  Cooperative Agreement with Ministry of National Education, # U62/CCU24223
Prime Partner:  Ministry of National Education, Cite cfIvoire
USG Agency:  HHS/Centers for Disease Control & Prevention
Funding Source:  GAC (GHAI account) ’
Program Ared:  Other/policy analysis and system strengthening
Budget Code: OHPS
Program Area Code: 14
Activity ID: 5057
Planned Funds:
Activity Narrative: tion sector in Cote d'lvolre has been largely affected by the HIV/AIDS
epidemic. Large numbers of teachers, other staff and adolescents continue to be
HIV-infected and affected by the epkiemic. Young children are starting to receive
care and treatment on a large scafe resulting in an aging cohort infected through
MTCT in addition to the many HIv-affected children living with HIV-infected family
members. HIV-relatad teacher absenteeism is a major problem undermining quafity
and contnulty of education. Both teachers and students need both better and
multifaceted support to mitigate the adverse effects of HIV/AIDS. The Ministry of
Nationa! Education has created a national committee and an action plan to by to
address this enormaous problem, Practica! steps have included assistance to create
teachers auto-support groups for those Kving with and affected by HIV/AIDS and
attempts 6 mprove access to HIV related prevention, care and treatment services
especially for staff based in rural areas. The Ministry has requested assistance from
PEPFAR o establish a large scale HIV in the workpiace program that will commence
with FY05 funds In the 15t 6 months of FY05. This paliiative care component is part
of a more comprehensive respanse also described in “systems/policy”, “OVC™ and
“A/B". The Ministry of National Education has a multifaceted prevention and care
project funded by PEPFAR that complements other education sector projects
supparted by UNICEF, UNESCO, WFP and other partners.

The collaborative spirit of the MEN project team has dineady fed to the creation of
effective collaborations with ministries responsible for AIDS coordination, health and
social services as well as PEPFAR funded partners FHI, HIV/AIDS Ajllance, EGPAF,
ANADER and REPMASCT and other denors and partners (inciuding the USG country
team). These coflaborations provide an effective platform to address the HIV-related
nesds of students and staf working in the education sector.

The Ministry of Education plans to leverage ity expertise and capacity in the
education sector to meet the HIV related prevention, care and reatment needs n
the public education sector workplace using FY06 funds along with technical
assistance from the Private Sector Partnership Project, (Abt and FHI).

Planned activities with FYDE funding by MEN include:

The continuation of activities commenced in the 1st 6 months of FYOE with FY0S
funds to establish an HIV in the workplace program with teachers viewed 28
potential “community change agents”, This will improve the abiiity of the MEN to
provide support to at least 500 HIV infacted and affected teachers, their families and
communiies, induding counsefing on prevention, peer support, and links to
comprehensive sodal and health services. These activities will be designed to assist
staff with confronting HEY i their awn lives and famifles while also assisting them to
be effective role models and “change agents” for thelr students and communities.
Considerations of gender, culture and power-relations will be required as Issues such
as teacher-student and inter-generational sexual refations are addressed and txiid on
the activities desaribed in “*AB* with integration of the Life Skills Curricula. These
activities will be performed in collaboration with FHI (HIV in the workplace) and
ANADER (rural populations).

FY 06 activities are desighed to compliment the new PEPFAR funded projects
targeting undeserved rural populations lead by ANADER and populations in the Force
Nouvelle controlled northern and western reglons lead by CARE Internationa), in
collaboration with bechnical assistance from PSP (through Abt Associates and FHI).

41 Joca! organizations (40 health dubs - 10 from each pilot site / and QUITUS} will be
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provided with technical assistance for HIV-related policy development; these 41 Jocal
organizations will also be provided with technical assistance for HIV-related
institutional capacily buiiding. 400 individuals will be trained; 10 persons from each of
the 40 health cubs,

In sddition to these activities, ARV prescription activities will also be executed in
collaboration with technical assistance from PSP (through Abt Associates and FHI).
These activities include:

1. Supporting the taskforce which was treated in 2005 to develop, implement,
monitor and evaluate an adapted HIV in the workplace program.

2. Training teachers viewed as potential “community change agents” through links
established with the PEPFAR funded ANADER project targeting rural communities.

3. Conducting neads assessments to halp mainstream gender into the
decision-making processes

4. Recognizing, promating and rewarding cognizance and display of gender-friendly,
stigma-reducing, low-risk behaviors including uptake of VCT and support to
HIV-positive colleagues

S, Improving links to comprahensive services for HIV-nfected and affected
personnel, their families and communities, inchuding counseling on prevention, peer
support, a2nd links to comprehensive social and health services inchuding both private
and public providers. This activity will aiso inciude the rehabilitation of MEN medicai
and psychosocial care center located at Abidjan/Yopougon (This center will function
with MEN medical staff, MEN psychosocial personal and teachers living with HIV and
AIDS as counselors (QUITUS)

§. Evaluating varigus financing mechanisms including use of “soiidarity funds” to
provide expanded services to HIV affected personnel and their families

7. Monitoring the effectiveness of the initiative and documenting findings enable
replication with an annual meeting aof stakehalders to review progress.

Emphasis Arcas . ‘ % Of Effort
Development of Network/Linkages/Referral Systems 10-50
Strategic Information (ME, [T, Reporting) 10- 50
Linkages with Other Sectars and Initiatives 10 - 50
Local Organization Capacily Developrent Co1p-50

Workplace Programs 51 - 106

Popuisted Printable COP - A, )
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Targets

Tarpget
Number of local organizations provided with technical assistance
for HIV-refated policy development

Number of local organizations provided with technical assistance
for Hiv-related institutional capacity building

Number of Individuals trained in HIV-related poficy development

Number of individuals trained in HIV-related institutlonal capacity
building

Number of individuals trained in HIV-related stigma and’
discrimination reduction

Number of individuals trained in HIV-related community
mobiltzation for prevention, care and/or treatment

Target Populations:
People living with HIV/AIDS

Key Leglsiative Issues
Twinning

Stigma and discrimination

Populated Printatie CDP
Country: Cote d'Tvoire Fiscal Year: 2006

Target Valve

41
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Tabie 3.2.14: Actlvities by Funding Mechanism )
Mechanism: CoAg #U62/322428 JHU UTAP (JHPIEGO/IHU communication)

Prime Partner:  JHPIEGO
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC (GHAI account)

Program Area:  Other/policy analysis and system strengthening
Budget Code: OHPS
Program Area Code: 14
Activity ID; _ 5058
Planned Funds:

Activity Narmative:  JRPIEGO'S work in Cote d'Ivaire undes “Other/Policy Analysis and System
Strengthening” has been cross-cutting and complementary i the technical work of
other PEPFAR partners. Accomplishments through FrQ5 indude the development of
a Training Information Monitoring System (TIMS), development of a master trainess
pool with institutional sirengthening and hiring of a senior-level consultant to serve as
HIV/AIDS Coordinator to the Deputy Cabinet Director at the Ministry, To continue
these efforts, with FY06 funds, JHPIEGO will:

» Follow-up on experiences implementing TIMS to detesmine if forms are being filled
out and recefved, If data quality is sufficient, if DIPE is the appropriate housing for
the datatase, if DFR (iraining and research division} and other partners needing the
data have access, if the database can have a wider use (e.g. Ministry of AIDS, etc.).
Based on findings, problem-solve ways any obstacies to TIMS implementation and
data-sharing. If further expansion is desired, work with the DIPE (M&E division)
and/or DFR and Projet RETRO-C1 to assist in writing proposal for TIMS expansion.

« Concluct an advanced tralning skills course for appraximately 20 Ivorian trainers who
have already been trained as trainers, and have conducted at least two courses each |
s part of the strategy to bulid organizational capadity rather than simply individual
capacity. These institutions will then have master trainers who will subsequently be
able to train and supervise other trainers. .

= Continue provision of the technical advisor supporting HIV/AIDS coordination within
the MOH reporting to the Deputy Cabinet Director. The consultant will assist in
planning and coordinating HIV activities and will update the MOH, COC, and THPIEGD
on a quarterly basis regarding progress in achieving planned outputs.

The cross-cutting, complemantary nature of JHPIEGOS work necessitates close
coltaboration with nationa) and Intermational partners working on PEPFAR, Under
“Other/Policy Analysis and System Strengthening® JHPIEGO Is coordinating with:

» Ministry of Heafth Cabinet : At the request of the Minister of Health, JHPIEGOis
providing a senior-level technical advisor working with the cabinet.

+ National programs:  respecting national leadership, JHPIEGO is working cbse?y with
the relevant national programs such as those for HIV and TB as well as the
departments responsible for training and moeitoring and evaluation and decentraiized
health authorities at regional, district and site levels.

» Other ministries and programs such as the Ministry of AIDS and National OVC
program under the Ministry of Social Affairs and the Ministry of Higher Education and
national training institutions

« Projet RETRO-CI to support the TIMS database application in French

« PEPFAR furded and cther implementing partners (inchuding EGPAS, AIDS Afflance,
FH1, PS1, JHW/CCP and APHL) to promote synergy and optimize training quatity and

impact.
Emphasis Arcas % Of Effort
Human Resources 10 - 50
Local Organization Capacdity Development 10 - 50
Training . 10-50
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Target Populations:
Intemational counterpart organizations

UNCLASSIFIED

Nabtional AIDS control program staff (Parent: Host country govemment workers)

Teachers {Parent: Host country government workers)

Cther MOH staff (exciuding NACP staff and health care workers described below) (Parent: Host country government

Host country government workers
workers)
Coverage Areas
Lacs
Table 3.3.14: Activities by Funding Mechanism
Mechanism:
Prime Partner:
USG Agency:
Funding Source:
Program Area:
Budget Code:
Program Aroa Coda!
Actlvity ID:
Planned Funds:
Activity Narrative:

CDC & RETRO-CI {Base)
US Centess for Disease Control and Prevention
HHS/Centers for Diseace Control & Prevention
Base {GAP account)
Other/policy analysts and system strengthening
OHPS :
14

5191

With fiscal year 2006 funds, USG staff will be supported and will continue to provide
technical assistance and training tn USG funded partners and in-country staff on fiscal
and administrative systems and procedures. USG consultant will faciiizte improved
business practices of in-country partners induding strengthening fiscal actounting
systems and procurement mechanisms. Additionally, the consultant will develop and
train staff on fiscal management systems for accounting, ancillary records and
assorted checks and balances to assure government spending is properly bracked.
The consultant will build capacity with 23 pariners.

CDC, in coliaboration with the USG country team including the US Embassy Public |
Affairs Office, will continue to develop and regularly dissemninated communications in
French/English on the Emergency Plan and its key partners to nationa) stakenaiders
(fact sheets, technical papers, etc.). Communication messages ane aimed at
promoting HIVJAIDS prevention, care and treatment, as well as reduding stigma.  In
addition, CDC will continue to support the translation of key President's Emergency
Plan policy and lechnical documents in French.

Emphasis Areas . % Of Effort

peveloprnent of Network/Linkages/Referrat Systems 10 - 50

tocal Organization Capacity Development 10 - 50

Quality Assurance and Supportive Supervision 10-50

Strategic Information (M&E, IT, Reporting) 10-50

Training 10 - 50

Populated Printable COP
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Targets

Target

Number of local organizations provided with technical assistance
for HIV-refated policy development

Number of local organizations provided with technical assistance
for HV-related institutional capacty building

Number of individuals trained in HIV-related policy development

Number of individuals trained in HIV-refated Institutional capacity
building

Number of individuals trained in HIV-retated stigma and
discrimination reduction

Number of individuals trained in HIV-retated community
mobifization for prevention, care and/or treatment

National

Populated Printable COP
Country: Cote dTvoire Fiscai Year: 2006
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Targat Valve

UNCLASSIFIED

Not Applicable

Page 248 of 256




UNCLASSIFIED

Table 3.3.14: Activities by Funding Mechanisin
Mechanism: Umbrelia grants organisation
Primz Partner:  To Be Determined
USG Agency:  HHS/Centers for Disease Control & Prevention

Funding Source:  GAC [GHA! actount)
Program Area:  Other/policy analysis and system strengthening
Budget Coda: OHPS
Program Area Code:

14
Activity ID:
e [ ] '
Activity Narrative: [voire interagency team will create a new procurement through a

CDC contractual mechanism for joint management with USAID of a national
“umbrelta” organization targeting HIV/AIDS NGOsCBOS/FBOs, This procurement will
combine the technical strengths and competendes of both agencies in country to
design and manage this new procunement with a shared vision for mitigating
HIV/AIDS in Cote d'Tvoire, A division of roles and responsibilites of each agency will
e clearly stated and justified in the Request for Applications for the new

\procurement.  This new project is anticipated to work across the following technical
areas: AB, Other Prevention, VCT, TB/HIV, Paillative Care, OVC, Treatment, Other .
Policy, and Strategic Information.

This new procurement will directly fund a national organization to expand the
community-based response to HIV/AIDS, The organization wilt provide both financial
and technical assistance to NGO/CBO/FBCs through an umbreila sub-granting
mechanism coupled with targeted technical assistance. This organization will be well
placed to mobilize additional funds from other Jocal, national and international sources
to promote local ownership and sustainability. For example, 2t the local level through
partnerships with local government and civil sodety groups, at the national level
through partnarships with sesvica dubs (Lions Club and Rotary) and/or private sector
contributors as well as through mobilization of resources from other donars (e.D.
Giobal Fund and the World Bank MAP). The organization will also continue its own
institutional davelopment through targeted technical assistance from other national
and intemational entities.

Partners that currently receive PEPFAR funds, (HIV/AIDS Alliance, CARE
International, FHI, PS1, ANADER and others), will be asked to share lessons learned
and coocdinate their technical assistance and sub-granting activities with this umbrella
organization b build a cost-effective Indigenous response and promote sustainability.
Strong coliaborative relationships with national authorities will be established and
reinforced including the ministries respongible for AIDS, health, education and
orphans and soéial services and the nationa) OVC and HIV care and treatment
programs to ensure the dvil society response is harmonized with nationat priorities
and programs. The grantee will also work with the decentratized HIV coordination
cormmittess at reghonal, district and viage levels and collabarate with local authorities
(e.g. consell generaux, offices of the Mayor and Prefect). Participation of PLWH/A
and representatives of other civil society groups will be 5ought and the operations
are to be designed 10 be responsive to their beneficiaries as key stakeholders, For
this reason, the national networks of persons Iving with HIV/AIDS (RIP+), ASOs
{COsC1), faith based communities, Alliance of Mayors and other networks will be
involved in the planning, coordination and evaluations. Manitoring and evaluation
systems wilt be established In acoordance with the national monitoring and evaluation
_ systatn established by the Ministry of AIDS with support of HIVIAIDS Aliance,
UNAIDS and other partners. A transition is envisaged whereby m subsequent years
the umbrella organization would have the primary responsibility for managing PEPFAR
funded sub-granting activities that target community activities and the role of
internationat organizadons would evolve to provide technical assistance. This will
promote capacity building at the national level with transier of competence and
extend the scope and range of services provided by indigenous organizations.

With FY06 funds, this national organization will work to establish and reinforce
existing finandal management and monitoring and evaluation systems and
mechanisms for the subsequent (FY07 supported) expansion of sub grants and
establish/reinforce relationships with exjsting PEPFAR funded partners and other
mstitutions/donors. Reinforcement of “good governance” within the organization and

S
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Local Qrganization Capacity Development
Needs Assessment

Policy and Guidefines

Quality Assurance and Supportive Supervision
Training

Populated Printable COF

UNCLASSIFIED

ensuring that all management processes are well documented and meet nationat and
international best practice standards will be achieved with FYDS funds. Establishment
of effective decentralized management, supervision, manitoring and evaluation
systems with an aim for nationa! coverage will be anather key aspect of these
preparations in coflzboration with national and local authorities and stakeholders,
These preparations will include 2 careful analysis of the security situation and indude
mitigation planning for various poftico-military scenarios. With sxpanded funding in
FY07, the national organization wilf scale up the decentralized national response to
HIV/AIDS by bullding the capacity of local GO/CBO/FBOs through sub-grants
accompanied by targeted technical assistance, It is anticipated that at least one
decentralized office In the North would be required to provide effective management
suppost for the national expansion. It is anticipated that there would be a gradual
transfer of sub granting activities from internationa! organizations to this national
umbrella structure commensurate with the growing capacity of the umbrella
organization. The sub granting madel is also designed to reinforce and build the
capacity of the sub grantees NGO/CBG/F80s, empawering them to select partners
and projects while being accountable to thelr own communities and with adequate
supervision and technical assistance to ensure the quality of their activities.

These activities will bulld on USG support for community-based initiatives over many
years including PEPFAR supported work since 2004 with local NGO/CBO/FBOs and
persons living with HIV/AIDS in prevention, care, and advecacy through :
community-based initiatives and treatment-iiteracy campaigns. With FY05 and FY06
USG funding, the HIV/AIDS Alliance, PSI, CARE Intemational and ANADER and their
sub-pariners are currently bullding the capacity of local NGO/CBO/FBOs to reduce
HIV transmission and provide care and supportive services, especially among highly
vulnerable populations, through more than 100 sub-grants across the country in the
following technical areas: OVC, TB/HIV, palliative care, treatment lteracy, VCT, AB,
and other prevention,

In conjunction with the technical interventions, the national organization’s
sub-granting umbrella model will ensure that local partner organizations have the
necessary management, finandal, and other systemaltic capabilties to sustain service
delivery and to scale up their HIV activities. Special emphasis will be placed on
networking and leveraging other funids to promote sustainability and expand the
quality and coverage of services,

Y% Of Effort
5{- 100
10-50
- 50
10 - 50

5t - 100
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Targets

Target Target Value Not Applicable
Number of iocal organizations provided with technical assistance : [}

for HIV-related policy development

Number of kocal organizations provided with technica) assistancs ) 66 (0]

for HIV-related instihstional capacity building '
Number of individuals trained in HIV-refated policy development

Number of individuals trained in HIV-related institutional capacity 175
buitding

Number of individuals trained in HIV-related stigma and ) &
discrimination reduction

Number of individuals trained in HIV-related community &2
moblization for prevention, care andfor freatment

0w

Target Populations:

Community-based organizations

Country coordinating mechanisms

Faith-based organizations

International counterpart organizations

National AIDS control program staff {Parent: Host country government workers)
Nan-governmental organizations/private voluntary organizations F
Other MOH staff (excluding NACP staff and health care workers described beiow) (Parent: Host country gavernment

workers)
Implementing organizations {not listed above)

Key Legislative Issues
Democracy & Government
Coverage Areas:
National

Poputated Printabie COP
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Table 3.3.15: Program Planning Overview

Program Area:  Manpagement and Staffing
Budget Code:  HVMS
Program Area Code: 15

‘Total Planned Funding for Program Area:

Program Area Context:

USG Cote dTvoire PEPFAR continues to use innovative approaches to improve management and
operations for an expanding program I a Francophone country traversing a chronk: aisis while
maxinizing cost-efficdency. In 2005 a USAID staff member joined the interagency team to better
support USAID funded PEPFAR activities. In 2006 an overafl coordinator position is proposed to ensure
effective OGAC, HOQ, Embassy and in country team coordination and planning. After consultation with
HQ and post, the USG C1 PEPFAR team proposes a fully integrated management model to draw on
institutionat strengths and minimize costs. As such, management, adminkstrative and motor pool staff
support the USG (CDC-USAID) integrated project management team and technical assistance sections,
as well as the RETRO-C] Iaboratory and informatics functions.

Other innovative approaches Include: 1) buikling capadity and outsourding technical expertise to
partner organizations; 2} linking partner organizations inte USG technical expertise (capitalizing on
faboratory and informatics expertise 2t Projet RETRO-CT); 3) providing joint CDC-USAID technical
assistance to all PEPFAR funded partners; 4) providing technical financial consultancy to PEPFAR
partners and grantees; 5) propesing joint agency staffing positions (in addition to the coordinator, a
project management assistant, and office manager at the embassy location); 6) praviding for bilingual
(French/English) assistance in the translation and/or interpretation of USG requirements; and 7) hosting
joint Ivorian partners meetings for program monitoring and management.

Challenges with recruiting senior technical staff continue to persist, specifically for the two vacant FTE
positions, This fact ks compounded with the post being curently "adutt anly”, francophone and due to
the on-going politico-miltary crisis. Additionally, recruiting senior, technical or management locally
employed staff continues to be a challenge with CAJE dassifications not always resulting in 2
competitive salary level,

With regards to the staffing matrix, existing staff positions include the following: 3 technical
management leadership positions, 5t technical agdvisor non M&S pasitions, 3 technical advisor/program
manager positions, 33 administrative support staff positions, and 1 finandalf budget staff position.
There are currently a total of 91 existing staff positions. The PEPFAR USG country team fac Cote
dvoire Is not currently fully staffed; 2 out the 4 CDC FTE positions are currently vacant and there are
4 vacant existing FSN positions. ‘

For FY 06, five new positions are proposed and 6 others will be suppressed as part of outsourcing to
result in 2 net decrease In staffing numbers. In addition to the PEPFAR Coordinator, the USG Cl
PEPFAR team also plans to recruit 3 local strategic information coortinator replacing a previous
expatriate position. A program management assistant and a local French/English transiator position are
sought to assist USG 1 PEPFAR program officers (USAID and CDC) in the management of 19
cooperative agreements and the transiation as needed of offitial documents from English to French
and vice versa. A short term VAT administrator will also be reauited in FY06.

The 7% budget target was not attainable for USG €1 Cote d'Ivoire for FY 06. CDC's portion of 1CASS
costs are expected to at keast double (from $1.2 million in FYD5 to an estimated $2.5 miflion in FY'06)
25 a direct result of establishing a suite at the NEC. The propesed CDC Cote dTvoire 1CASS bill slong
accounts for approximately 7.5% of the PEPFAR country budget. These charges increase to
approximatety B.5 % when you add the OBO Capital Security Cost Sharing (C5CS) charge to the ICASS
bill.
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Tahle 3.3.15: Activities by Funding Mechanism
Mechanksm: CDC & RETRO-CI {Base)
Prime Partner:  US Centers for Disease Control and Prevention
USG Agency: HHS/Centers for Disease Control & Prevention
Funding Source:  Base (GAP acoount)
Program Area:  Management and Staffing
Budget Code: HWMS
Program Area Code: 15
Activity ID: _ 5193
Planned Funds:

Activity Narrative:  USG Cote d'lvoire PEPFAR continues to use innavative approaches to improve
management and operations while minimizng costs, USG C1 PEPFAR management,
administrative and motor poot staff support the USG (CDC-USAID) integrated project
management team and technlcal assistance sections, as well as the RETRO-CT
laboratory and informatics infrastructure.  This cost sharing for USG PEPFAR
operations reduces duplication of services and maximizes benefits for improved
operations. Other Inngvative approaches include: 1) outsourding technial expertise
o partner organizations where capacity exists; 2) linking partner arganizations into
PEPFAR technical expertise (capitalizing on laboratory and informatics expertise); 3)
providing joint CDC-USAID technicat assistance to all PEPFAR funded partners; 4}
providing technical financial consultancy to PEPFAR partners and grantees; 5)
proposing joint agency staffing positions (PEPFAR management Assistant, PEPFAR
Coordinator and Development Project Assistant]) to support PEPFAR project
management; 6) providing for bilingual (FrenchyEnglish) assistance in the transiation
and/or interpretation of USG requirements; and 7) hosting joint Ivorian partners
meetings for program monitoring and management. These steps will facifitate optimal
coordination, performance and management of PEPFAR activites and will result in 2
decrease in the number of USG directly supported staff, a reduction in redundancies,
a capitalization of technical strengths, improvements in coordination and greater
compliance with USG financial requirements. Despite the aforementioned
approaches, the human capital costs for USG Cote d'Ivoire PEPFAR management and '
operations continue to increase. This is mainly due to New Embassy Compound
(NEC) assaciated costs, the pofitico-military erisis, and the depreciation of the dollar.
The great majority of the management and operations budget is attributed to the
completion and operation of the NEC, particutarly from ICASS and OBO charges.
{discussed in separate narrative)) which account for 8.5% of the PEPFAR country
budget. The politico-military atsis continues to have an impact on PEPFAR staffing,
procurement and general operations. Challenges to recruiting senlor technical staff
for positions that were vacated during the November crisis continue to persist,
specifically for the two vacant FTE positions. This fact is compounded with the post
being dedared "adult only”. Additionally, finding qualified, senior, techniced locally
empiloyed staff and contractors continues to be a challenge, Recruitment and
retention of USG (I PEPFAR staff chatienges mainly result from finding professionals
who are able and willing to werk in Cote d'Iveire during an on-going politico-mifitary
orisis, Additional recruitrnent and retention chalienges include barriers with hiring
personnel who have French language skills {or are willing to leam) and CAJING of
senior technicat positions resulting in Jower, non-competitive salary levels. USG O
PEPFAR continues to make progress on outsaurcing its PMTCT skills as partners hire
former USG trained staff. Procurement of goods continues to be expensive due
mainly to the cost of doing business in a crisis country (e.g. fees, administrative
costs, hiring of personnel and related benefits absorbed into product). General
operations for C1 PEPFAR have also resulted in some increased costs for
communication and security enhancements. Finally, the depreciation of the daollar
continues tn impact procurement of goods and locally employed staff salaries. Thisis
mainly due to the fact that the CFA is tied to the EURO. While staffing fevels are
stable, salary costs continue to increase due to the depreciation of the dollar {1/4
vahe loss of dollar over the past three years) and impact on inflation, severance, and
annual step/performance increases. Newly propesed staff for FY'06 will replace
posidons that are no longer necessary due o the outsourcing of these skills to
partner organizations.
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Tabie 3.3.15: Activities by Funding Mechanism
Mechanism:

Poputated Printable COP
Country: Cote dfTvoire

Prime Partner:

USG Agency:

- Funding Seurce:
Program Area:
Budget Code:
Program Area Coda:
Activity 1D:

Planned Funds:
Activity Narrative:

UNCLASSIFIED

COC - OBO ICASS (GHAI)
US Centers for Disease Conlrol ang Prevention
HHS/Centers for Disease Contrat & Prevention’

GAC (GHAI account)
Management and Staffing
HVMS

15

5194

Despite cost containniant measures on the part of JCASS management and agency,
Cote d'Ivoire has the 4th highest 1CASS cost In the African Region (out of 46 African
posts). Part of this problem is due to the high cost of doing business in Abidjan,
Cote d'Ivoire. Moreover, the langer New Embassy Compound, (KEC), is also expected
to increase the overalt budget for all ICASS subscribers in 2005 due to the increased
costs for utifities (more space to provide electricity and water), additional security
personnal, and Increased shared-opened space. Due to the political situation,
agendies at post were significantly downsized after the NEC construction plans were
in place. CDC joins other agenties in sharing the costs of operating one of the
largest emnbassies in West Africa and the world.

CDCspmﬁonoflCASSmstsamﬂ(pecmdtnatmdoubb(ﬁnm%:'
F\"Ustnanesﬂmated:jn FY06) as a direct result of estabirshing a suite

at the NEC. Beginning this fall, CDC will have a small presence at the NEC with four
members of its management staff to moving into NEC space to support the
integrated USG PEPFAR management team, CDC will be joining other ICASS
subscribers in sharing the high costs of building operations and paying for the actual
space ytilized. CDC may be able to make very small decreases in its portion of the
ICASS budget (e.g. reducing excess inventory), however, any approach to making
substantial reductions in the ICASS budget will need cooperation with all agencies
subsaribing at post. The proposed CDC Cote d'Tvoire ICASS bill alone accounts for

_ approximately 7.5% of the PEPFAR country budget. These charges increase to

approximately 8.5 % when you add the OBO Capital Security Cost Sharing (CSCS)
charge to the ICASS bal.

Additionally, CDC focus programs, indixding Cote d'Ivoire, will need to incorporate
CSCS associsted costs Into their program budgets. Previously, GAP/OD had paid for
all FY 2005 CSCS associated costs. Cote d'Tvoire’s portion for this cost is

for FY06. To assist the Cote d'Ivoire program, CDC Atlanta {GAP OD) will pay a
portion of these costs[__Jor Cote cflvoire in Y 06 only. Al future costs
must be pai! from the country allocation. These charges apply to the total number
of existing or authorized positions for each U.$, agency including both filled and
unfillad positions (includes all “persons” employedt by the agency, FTE's, LES, PSCs,
and temporary appointees). Each position is chiarged based upon the type of office
space that position would use, CDC will only have four (4) non-controllad access area
office positions at the new Embassy. All other COC personne! and contractors will
continue to maintaln office space with the Ministry of Health in Treichville,

Fiscal Year: 2006
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Table 3.3.15: Activitles by Funding Mechanism
Mechanism: USAID (GHAI)
Prime Partner:  US Agency for Internaticnal Development
USG Agency;  U.S. Agency for Intemational Devefopment
Funding Source:  GAC (GHAL account)
Pfognm Area: Management and Staffing
Budget Code: HVMS
Program Area Code: 5
Activity ID: 5196
Planned Fuinds:

Activity Nmrative:  USAID has become an active contributor ta the Cote d'Ivoire USG PEPFAR
integrated management team. USAID in-country staff contributes to joint technical
assistance and planning to all PEPFAR funded partners. The role of the USAID focad
point Is to provide direction, financial management, program oversight, coordination,
policy diafogue and agency perspectives on projects as part of the larger PEPFAR
program.

The USG intagrated team will be supparted by joint 2gency positions theseby
reducing redundancies and lowering costs.  Additionally, whre possible, CDC Cote
dTvoire will provide PEPFAR staff with equipment and other necessary support (e.g.
IT, travet and motor pool). This will reduce overall USAID ICASS bill in Cote d'lvoire,
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Table S: Planned Data Collection

Is an AIDS indicator Survey({AlS) planned for fiscal year 20067 O Yes ¥ No
If yes, Will HIV testing be included? ) O Yes 0O No
When will preliminary data be available?

Is an Demographic and Health Survey(DHS} planned for fiscal year 20067 0O Yes M No
If yes, Will HIV tesling be included? I Yes O No
When will preliminary data be available? -

Is a Heatth Facility Survey planned for fiscal year 20067 H Yes 0 No
When will preliminary data be available? ' : 9/29/2006

Is an Anc Survelllance Study planned for fiscal year 20067 ’ © 0O Yes & No

if yes, approximately how many service delivery sites will it cover?
When will proliminary data be available?

Is an analysis or updailng of Information about the health care workforce or the (%] Ye:_i 0O No
workforce requirements corresponding to EP goals for your country planned for . .
fiscal year 20067 -
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