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Table %: Country Program Strategic Overview _ -
11 National Response ’ . - _. ) ".ﬁ.

LY o

The U.$. govemment Ethiopia AIDS Emergency Plan (ETAEP, the local name for the President's Emergency
Fian For AIDS Relier) fully supports Ethiopia’s national response to HIV and AIDS. After a siow start in the
1990s while the country recovered from civil war, the Government of Ethiopia and its civil society partners,
including broad participation of faith-based organizations, have evidenced strong commitment to combating
HIV/AIDS both in the health sector and on a broader multisectoral basis. As discussed in section 1.1.1 -
1.1.2 below, the Govemment has established the basic structures for a national response, including a national
policy and framewortk, national coordinating bodies, national monitoring and evaluation framework, and most”

necessary “first generation” policies and guidefines, These structures and policies have successfully - \. -
attracted sighificant extemnal support, including US$645 million from the'Global Fund for AIDS, Mataria and : '
Tubarculssis in Rounds Two and Mowr, and ULSET.9 milkion iroim ihe Worid Bank's Muli-Counly HIVIAIDS

Program (MAP), Phase L. Ahhough implementation has lagged behind expectations, as of September 2004

. there were about 9,500 individuals receiving anti-retroviral treatment (ART) from 35 hospitals around the
country; about 450 voiuntary counseiing and testing sites; slow, but on-going integration of HiV and T8
diagnosis and care; Govemnment and civil society partnerships to support about 50,000 orphans and other
vulnerable children affected by HIV and AIDS In the coming year, and increased altention to establishing 2
supportive policy environment for treatment, care, and prevention. Given Ethiopia's many other emergencies,
its high disease burden, widespread malnutrition, and pervasive stigma and denial, until recently the impact of
HIV/AIDS had not been as visible in Ethiopia as in many other African countries. The inclusion of aimost 10
minutes on HIV/IAIDS in Prime Ministar Meles' June 2004 State of the Union-equivalent address to. - .
Parliamem, and the Mayor of Addis Ababa's public HIV testing are some examples of the increased visibility ’
and attention the epidemic is now receiving. In support of on-going national respense efforts, the USG . : -
ETAEP 2005 COP includes: i) support to expand service delivery for treatment of 40,000 persons, patiiative ’ .
care of 129,000 persons, and care and-support for 84,000 orphans and vulnerable children in atleast55
health networks {civillan, military, private) in 11 regions; i} assistance to numerous NGOs, CBOs, and FBOs’
and the uniformed services to intensify and focus prevention efforts on the most at-risk groups; a i) -~
multidimensional strategy and tactics to foster stronger Ethiopian leadership on a multi-sectoral basis,

“ >
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114 National H_LVIAIDS Action Framework

The Government of Ethiopia has shown strong commitment to the “Three Ones.” In terms of the “first one,”
one agreed HIV/AIDS action framework, current HIVIAIDS programming in Ethiopia is guidéd by the Strategic
Framework for the National Response to HIV/AIDS in Ethiopia for 2001-2005. There is, however, a gap
between policies and strategies, and actions of the nationa! and regiona! govemments to engage in HIV/AIDS
programs. Reviews of Ethiopia's HIVIAIDS program in 2002-2003 identified limited institutional capacities

and programrnatrc responses atal levels Wide mter-sactoml oommunmon and collaboration also is

out of five gwemment officials interviewed wera uriaware of the existence of a national HIV/AIDS policy, one

out of ten did not believe that the policy had any relevance to them and one out of four government offices

had no plans for implementing the policy. Based on the weaknesses of the first plan, with USG and other

donor input, the Government is in the process of finalizing its second national HIV/AIDS action framework, for . -
2004-2008. The new "Ethiopian Strategic Plan for Interisifying Multi-Sectoral HIVIAIDS Response' {Final

Draft) (2004-2008) recognizes the weaknesses which are characterized, in summary, as °... limited capacity,
inadequate leadership, coordination, malnstreammg and ownership at 2l levels have resulted in unchecked v
propagtion of the epidemic.” The six kuy thematic areas for U new Fian are: 1) capacity building; 2) Social C
mobilization and community empowement; 3) integration with health programs (broken out for primary health. .~ .
-care units and hospitals); 4) leadership and mainstreaming; 5) coordination and networking, and &) special -
target groups (commercial sex workers, truckers, migrant laborers, uniformed people, teachers and students .

and youth out of school people) living with HIV/IAIDS, and orphans and vulnérable children).* The new Plan

summarizes broad objectives for each of the thematic areas, including establishment of a minimum service

delivery package for HIV/AIDS at each level of the health network. The new Plan has no quaniitative

performance targets. In a major deviation from the past, the new Plan places the Ministry of Health as the

major and leading actor in responge to HIVIAIDS, with the HIV/AIDS Prevention and Control Offices

(HAPCOs) to be moved underits oversight at the National and Reg:onal levels (ref 1.1.2 that follows). Strong

multi-sector partnerships, including a lecogmzed role for Givil society organizations as “the principal actors

and pariners in the multi-sectoral response ...," are recognized as key. The 2005 COP was developed in

close consultation with the partners and stakeholders and includes expllctt support to all thematic aréas of the ~

new Strategic Pian.

T s

President's Emergency Plan for AIDS Refief .
Country Operational Plan. Ethiopia FY 2005 12/09/2004 Page 4 of 253

UNCLAS SIFIED ..

L




UNCLASSIFIED

1.1.2 National HIVIAIDS Coordinating Authority

. To improve program effectiveness, under the new Strategic Plan for 2004-2008 Ihe Government has moved
. + leadership of the national response to HIV/AIDS to the Ministry of Health, away from the muli-sectoral
HIV/AIDS Prevention and Controt Offices (HAPCOs). HAPCOs wilt now be limited to national and regional
levels, and their roles limited to, coordmahon resouroe mobilization and multisectoral monitoring and

muenhistine wuithand dirnet sk v b The mrtiaral amd il LAY AL g msrmonbad ba
W ruatdhanrwd by rid dh e W] A -lIUl'U nd Ull\ '!l gt 'U'l“U|1U . i‘v T RnARLSE b WA Iﬁalvllm DCE RS L R e \u\wwu ot

coordinate intarventions at the zonal, district, and sub-district levels through the health structures at those

levels, without opening separate zonal, district, and sub-district offices. The national and regional HAPCOs

will be accountable to the Ministry of Health and Reguonal Health Bureaus. The new Strategic Plan also

includes provision for esteblishment of HIVIAIDS Coungils at all levels of thé administration, from the national

to the sub-district (kebele) level. The councils at all levels are to have elected and “relevant executive '

boards.” Howaver, *health officials at all levels will be chairpersons of executive boards.” This oonsoltdahon \

of authority fot the national response to the Ministry of Health and Regional Health Bureaus will tequire —-- -, - - - i

significant reconfiquration of internal Ethioplan leqal provisions. policies. and ouid elines, as well as possibls

renegotiation of major extemal funding agreements, notably with the Global Fund and tha World Bank, which

name HAPCO as principal recipient. - The ETAEP Team assumes that the' HAPCO Partnership Forum and -
the six sub-ford — NGOs, Donors, Media, Refigious organi.mt:ons PLWHA, and Business Coaliion —will . -
continue to provide increased collaboration among pannem along with Technical Working Groups onkey  ~ - -
topics (PMTCT ART, efc). ltis vndaly held among all othér Ernergency Plan focus country teams that the

utilization of an entity separate from the Ministry of Healthis essential to cdordinating a multi-sectoral

rasponse to HIV/AIDS: * ETAEP wilt monitor the transition process and, through focused policy dialogue, wilt -

encourage the government of Eth:opla to continue to fight HIV/AIDS with a mutli-sectoral approach, which_

includes the Ministries of Education, "Youth, Sports and Cuttyre, Defense, and Information. . .

The ETAEP team will maintain ciose.contact with both HAPCO and tha M:mstry of Health structures at faderat

and regional lavels to assure lhatlhe 2005 COP is supporttve of the most efﬁuent ln-ohmentahon and '

coordination rnodes R

" e
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Progress has been made in implementing a coherent National M3E system supperting the “Three Ones”
principle. There iz a national coordinating organization, HAPCQ, as well as functioning regional coordinating
offices and district (woreda) organizations. The revision of the National MAE Framework was completed in
December, 2003 and implementation plans (i all levels, including communities) have been developed. - .
Progress has been made in the development of the regional operations manuals and the hiring of regional . : }
MBE information officers. ETAEP has worked closely with HAPCO {the Global Fund PR} o effectively -

leverage Gilobal l-und momes 10 support this regional implemeéntation in FYDS ‘and to begin’ |mplementatmn at

all levels. .

While the term "strategic mfmmabon is not widely understood in Ethiopia, the counw has begun several '
activities that address important elements in a comprehensive SI approach The.Ministry of Health .
. established several Technical Working Groups (TWGs), including TWGs for surveillance and health -

information management information systems (HMIS). In terms of infrastructure the Government has \
recently begiun instalation of a high-speed Gommunicaticna Hetwdrk which i§ anticipated to'féachevery ~*~ '~ - (
Jistrict (woreds] and which is designed io aliow ahol'Ed hae by local govemiment, uutiCc‘i]ua"i nuulu‘i @i . '
agncul!ura‘ seciors.

However key challenges still exlst. lack of key oomponents (patxent momtonng, quality of care, community
services data, logistics management); little coordination between GOE agencies on SI actmtles limited
number of trained individuals (M&E, surveillance, and informatics) and of institutional capacfty ‘and -
inadequate physical infrastructure, particularly in support of HMIS, ETAEP efforts in the 2005 COP will focus -

on the following areas: support for implementation of the Natonal MAE system to the community level; "

support for expansion of information management at the service delivery level, including patient monitoring

systems, laboratory information systems, and logistics rnanagement systems, and at community level to .o
support continuum of care across the network model; support for expansion of survelllance systems; suppint .
for expanded human capacity development in S1 including both pre-service and in-service tralning; supportfor :
engendering bold 51 leadership in the relevant Ministries through policy change to create functional Sl teams

with explicit coordination activities; and suppnrt for program-focused targeted evaluations.

e
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The Five Year Strategy for the U.S. govamment's Eﬂuopla A!DS Emergenw Plan (ETAEP) enwsuons . .
strengthening over 100 health networks in Eth:opla in the 2004-2008 period. . : ' Lo

Under the 2004 COP, ETAEP is suppodmg pm’vaslon of ART, VCT and PMTCT in 25 hcspnals m ‘areas of .
: high HiV prevaience, which comprised five miitary, one police; one private/commerciai, ona FEO, and i7

public sector hospitals, five of which are Central Medical Centers (CMCs)Muniversity teaching hospitals.
ETAEP is also supporting provision of PMTCT at 53 health centers related 1o these (and two other) hospitals,
as well as provision of VCT and opportunistic infection (1) dlagnosus and treatment at about 200 health °

. centars, many of which are within networks related to these hospﬂals In the 2004 COP ETAEP is supporting
provision of home-based care by community-based organizations in about 50 urban sites in Addis Ababa and
4 other regions, most ofwhuch are related to lhe heatth centem andlnr hosprtals reoemng U S. govement ' . \
assistance. ' . ) i
Under the 2005 COP, ETAER will focus its attention on adjusting its support to complets' its suppoit to these

" nascent networks and to establish and/or strengthen explicit linkages between'and among the network actors:
— community, heslth centar, hospital. In 2005, ETAEP will further develop the use of a Case Manager
position at Heatth Centers and pilot their use in hospital out-patient deparh'nents to facilitate such linkages
and provide for patient follow-up and tracking. 1n 2005, ETAEP will pro\nde technical assistance, training, -
supportive supervision, and commodities to 55 hospitals (25 frem 2004, plus 30 new sites shared with the
Global Fund) and an estimated 110 health centers, or two per each of the ETAEP-assisted hospitals, in the
11 regions of Ethiopia, as well as assistance to NGOs and community- and faith-based organizations for -
provision of community- and home-based care and support. By March 2006, the ‘hospitals will be providing .
ART to 40,000 individuals and the. heaith centers and their refated communities, together, will be providinga

*basic care package” to about 129, 000 persons llvmg with HIVIAIDS and 64,000 orphans and vulnerable ’

children.

——— e mrtw o m e B o mam m s e s s e — m— s e m— 4 =t et weme T s ona =
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1.3 Human Capacity Developme

The ETAEP training strategy addresses HCD needs at several levels. In the near-term there is a great need

to quickly expand the knowlexige/skills base of practicing professionals as new interventions, such as ART,

are introduced. For this reason, the 2005 COP includes significant support for pre- and in-sefvice training of .. : -
Ethiopian public and private sector professionals and paraprofessionals. ETAEP assistance will be provided o )
10 the five university medical schoolsteaching hospitals to improve pre-service training and to continue to . ",
develop master trainers for ARVS, VCT, and other key skilt areas. ETAEP will also provide agsistance to the :
medical schools to develop a cettificate program for stra'(eglc information, and additionally will prmnde

technical and material assistance to improve Ethiopia’s Laboratory Technology School.  Given the large

numbers of persons to be trained and their wide geographic distribution, emphasis has been given to the use -

of a training network model in which regional training centers are established and the focus is on

training-of-trainers who then train others at penpheral sites. Ongoing quality evaluatnon is cntu:al for the . .
success of this approach. - . . S ) \

The second element in the ETAEP HCD training strategy ia focus on institutional éapadty buitding toenable . {
adequate suppiy of trained professmnals to meet future couniry needs in a sustainable way. 10 ts énd

support has been, and will continue to be, provrded to key health professional schools throughout the’ coutitry

to strengthen cunricutum and to provide regional focus points to attract new candidates. The 2005 COP also -
includes deliberate and significant support to Ethiopian NGOs, FBOs, and CBOs to develop their capacity to. -«
complement governmental functions during and beyond the Emergency Plan, Matching larger, expetienced - -
*mentor” organizations with more fragile CBOs and new partners is a key strategy for such capacity building.

There is not only a question of increasing the absolute nimbers of trained health professionals in Ethiopia,

but of addressing a delivery mode! which is physluan-focused It will be necessary. to work with the GOE to

develop a more team-based approach 10 service delivery and to recognize tfie need to extend the )
_ responsibilities of professions such as nurses, pharmacists, and (aboratory scientists, as well as to develop . -
" new cadres of service providers such as lay counselors and medical reconds technicians. This will require .

palicy change as well as cumricLium/materials development and will be 2 major focus of pollcy discussions:

between ETAEP and GOE throughout FY2005.

" President's Emergency Plan for AIDS Relief , . .
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1.4 USG Partners

ETAEP Team: The U.S. government Ethiopia AID Emergency Plan (ETAEP) Team in Ethiopia includes the
Department of State (DOS), the DOS Office of Population, Refugees, and Migration (PRM), the pepanrnerit ]
of Defense’s Security Assistance Office (DOD/SAQ), the Centers for Disease Control and Prevention (CDC} . Com
of the Department of Health and Human Services (DHHS), and the U.S. Agency for Internationat : ;
Development (USAID). Additional U.S. govermment agencies that are more peripherally involved are the U.S.
Department of Agriculture, which provides millions of dollars of P.L. 480 Title 1l food aid to Ethiopia each
year, whicn is rnanaged by USAID and partners to comipiamient care programs for OVICs and PLWHA, and
the U.S. Department of Labor, which has provided approximately US$1 million to the Ethiopian Ministry of
Labor and Social Affalrs (MOLSA) for workplace programs, as part of an Intemational Labor Organization
(ILO) program. The U1.S. Peace Corps/Crisis Corps sent an exploratory team to Ethiopia in mid-FY 2004, but
was unable to participate in strategy of program formulation for the 2005 COP due to budget constraints,
Extenal Partners: To achieve the results of the 2005 COP, ETAEP will work with a wide range of
intemational, government, non-government, and private commercial partners to achieve common Ethiopian \
and USG results. . At the Govemmental fevel, ETAEP will carefully baldrice relatiofiships and assistarice to - |
Fodorgt aguncies {Lg. Uwe Fodoe! Mingsty of Hoesllh, nationai _ii‘“ *o0) and reglonal affilistas (B g., ReGional
Heafth Bureaus, regional HAPCOs). A strong emphasis will be placed on strengthening the capacity of
selected departments/units of the five national universities (urider the Ministry of Education) and melr teaching
! hospitals as feaders in prevention, care, and treatment networks, ETAEP members and .
U.S.govemment-funded partners will continie 1o participate in numercus partnership fora - task forces
Technical Working Groups, committees — that foster collaboration between the Ethiopian Govemment and its
domestic and intemational partners. The in-country ETAEP Team will take special care to orient new ‘partners
who have recently received Track 1 awards for Abstinence and OVC programs into appropriate coordination
fora. The U.S$. govemment will finance numerous U.S, and. intemational non-govemmental ofganizations
(NGOs), including faith-based organizations (FBOs) that in turn suppoart Ethioplan NGOs and associations.
Matching larger, experienced "mentor” orgamzatlons with more fragile community-hased orgamzabons
{CBOs) and new partners will remain a key strategy for capacity buﬂdlng

. g

President's Emergency Plan for AIDS Refief : ' . ' o -
Country Operational Plan Ethiopia FY 2005 12002008 " Page 1001253

UNCLASSIFIED




UNCLASSIFIED,

141 Public-Private Parinerships -

Private Providers; In 2002, private clinics account for about 22% of all health facilities il Ethiopia (excluding
_ private pharmacies), with the vast majority of them found in Oromiya, Addis Ababa, and Amhara regions,
", Additionally, there are 18 private hospitats, of which 5 are in Addis Ababa, 2 in Tigray, and 1 (new) is in Dire
' Dawa, Of the private clinics, the majority were considered “lower” (very small dispensaries headed by a
Health Officer er Register Nurse), about 20% were “medium” (pnmary gare, generally headed by a Nurse or
an MD, General Practitionér), about 5% were rugher‘ (Brdad phimarny and urgent care, géherally neacea by a
Doctor Specialist), and another 5% were special (Dentistry, Ear-Nose-Throat, etc). In the 2004 COP, there is
- one private hospital included in the first 25 hospitals to be providing US-finariced ARVs. in 2005, ETAEP will
" expand work with this hospital to private satellite clinics. ETAEP will additionally expand consultations with.
the Ethiopian private practitioners association and other more specialized groups (e.g. organizations of
phamnacists, nurses, and lab technicians) who operate privato facnlmes to sdenbfy opportunities and -
constraints to their increased engagement in HIVIAIDS. A\

s T s e e T T - \

Privaie Comimaicial Pdmi's ETnE? mGieIne d-a"'"..a uuh f‘lmuwaa fn e E{mup-ui'- Busineus Coultion

_on HIVIAIDS {one of the HAPCO sub-fara); the Ethiopian Insurance Association, Chambers of Commerce
throughout the country, and informal groupings of large businesses. ETAEP has identified a number of -
opportunities to expand workplace prevenhon programs into the treatment and care arenas with larger
companies’ clinics. In 2004, ETAEP leveraged complemematy resources from Coca Cola for an inncvative .
OVC skills development program, and cooperation from Ethiopian Alrlines ‘and Boetng in bnngmg in ;
much-needed equipment and supplles In 2005, ETAEP will expand both workplace programs and comorate
leveraging, particularly for care of persons lmng with HIV and AIDS and OVC.

President's Emergency Plan for AIDS Refief
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14.2 . Local Partner Capacity for Health Care Delivery

¢

According to the Ministry of Health "Health & Health Related Indicators™ (1995 EC), the public health service

coverage is 81,.3% with the percentage increase 1 70.2% when services provided by private facilities are

included. Cutside of Addis Ababa, the vast majority of private facilities are generatly lower level dispensaries - o
staffed by nurses. Coverage is defined as within 10 km of a facility. If coverage is defined instead as "within - ’ . )
one hour's walk™ — or 5 to 6 km - of the facility, the “potential heatth service coverage® would decrease to
“around 40%. Ministry of Heatth plans include for construction and staffing of an additional 2000 new

eommunity-based Health Pasts and 675 Health Stations that will be upgraded to Health Centers 25% of

which will be financed as part of the new HIV/AIDS Strategic Plan for 2004-2008. These additional facilities

are expected to bring coveraga up to 80% by 2008. Assuming the expansion of facilities, there are stil

numerous constraints that limit the capacity of the Ethiopian public and private sectors to deliver high quality

health care. Among these constraints are: a paucity of trained health professionals and paraprofessionals:

inadequate physical infrastructure; dysfunctional supply chain for drugs and supplies; under-developed’

strategic Information system; fimited laboratory capacity to support the various programmatic activities; - ) N

itdefinéd institutional relatnonships. and infléxible financial and administrative management. In the 2005 COP, A
ETACF-will address nwsi of Gmese wnnsbaints incomnnily services and heaith fadilities in té héatti

networks associsted with 55 hospitals around the country (CBO and FBO capacity building, establishment of

linkages between communities and facilities, provision of in-service training and supportive supervision,

physical renovations, improved cold chain and laboratory equipment and suppfies), and at the federat level

through policy and systemns development (pre- and in-service trammg. strategic information, supply chain,

institutional relatlonshnps) :

,
(S

U op—
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15 Gender - -

Gender remains a major constraint in'terms of nombahng HIV/AIDS. The UNDP has ranked Ethiopia 139 out
‘of 144 countries in terms of the status, treatment and participation of women. Female genital cutting and
early age marriage remains widespread among several ethnic groups. Socially, women are subordinated;
cultural and refigious customs support male over female rights and gender and sexuai violence are widely

_ accepted. “Tradiional® male and female roles reinforcs risk behaviors. For example, in some areas of
- Ethinnia . youna man are avnected to nrove their maeculinity by having arnumber of sovual rmrh\nm Wnmen

St —iwape b Vi &9 i ot

have hmrled power to refuse sex, choose @ sexual partner or negouatn condom use. There are-wide
disparities in terms of Imowledge and awareness between men and women. The unequal power between
men and women and social and'cultural Irstitutions that accept sexual viclence, both inside and outside of
marmiage, increase the vulnerability of women to HIV infection and limit the ophons for women who are
infacted. .

Ensuring gender equity is a priotity program principle fcr ETAEP.. Data for all indicators will be recorded and .. . . .
analyzed with a genderfigiis and will be routinely monitdred fo ensure gender-balanced outcomes. Being -

the nununng gender in Ethiopaan communmm women and gxds am mamly respons:ble for the household

care of the sick and of younger children, compounding the burdens placed on female members ofa

household aftected by HIV/AIDS. Another important aspect of gender programming will be expanding the

mle of men in response 1o the needs of affected households, as men are ofter: unwilling or underutilized in -~ -

providing care and support for PLWHAs. Of particular concern is women being subjected to viclence and

abuse upon disclosing their HIV status. Women's access to quality HIV/AIDS care and treatment remains a

paramount obstacls as seen by the gender imbalance among current ARV clients.

President's Emergency Plan for AIDS Refief = Ce _ . : g
Country Operationa! Plan Ethiopia FY 2005 ) L 1210872004 " Page 1301253
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16 Stigma and Discrimination

Stigma and discrimination against PLWHA are prevalem and have a negative impact on the delivery and

utilization of care, support and treatment services. A recent study by the International Center for Research on
Women (ICRW) found that despite high levels of knowledge about transmnss:on methods, stigma is still highly . ]
prevalent. The study highlighted the conflicting attitude of those surveyed toncerning PLWHA, The study - ) -
noted that a majority (95%) of all respondents feet that health centers should care for HIV+ people, yot at the }
same time. 67% acknowledce that it is difficult for HIV+ pecble to get medical care. Over two-thirds nf 4
respondents felt that PLWHA were in some way at fault for their medical condition. However, the same study. '
found that more than 80% of urban and niral respondents alike feel that PLWHA deserve sympathy &nd

support. The capabilities and potential oonﬂ'fbutrons to socaety of PLWHA were not moogmzed and there was

a strong feeling ameng the community that they should not work for fear of casual fransmission. The study .

found that caregivers not only stigmatize their-charges, but also are themselves stogmahzed by their -

communities. -

ETAEP seeks to aggrasswe!y comba! sﬂgma by enoou:agmg nabonal relnguous and loml leaders to conbnue . . i
to address this issue in theif interactions with the pubhc. Léaders, at all levels; areé encouraged to use

various fora {religious, political, etc.} to not only raise awareness, but also dispel myths abéut HIV/AIDS that -

propagate discrimination.  Crosscutting activities, such as the public testing of officials and calebrities will “
help. Through a focused poficy dialogue, ETAEP will- support the development of a naticnal Code of Practice )
and other legal, regulatory, and judicial measures underway to impact discrimination.

Gender remains a major constraint in terms of combating HIV/AIDS. The UNDP has ranked Ethiopia 139 out
of 144 countries in terns of the status, treatment and participation of women. Female genital cutting and
early age marriage remain widespread among several ethnic groups. Socially, women are subordinated;
cutural and religious customs support male over female rights, and gender and sexual violence are widely

\ accepted. Women have limited power to refuse sex, choose a sexual pariner. or negotiate condom yse.
There are wide disparities in terms of knowledge and awareness between men and women. The unequal
power between men and women and social and cultural institutions that accept sexual violence; both inside
and outside of mariage, increase the vulnerabnhty of women to HIV infection and limit the oplions for women
who are infected. . . - .

S o
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Table 2: HIV/AIDS PREVENTION, CARE ANb TREATMENT TARGETS

National . USG Direct Support USG indiret Suppor]. Total USG Supgort
2.740 ~ - TametEnd YOS Target End EY05 Taroe End FY05

:A»r ;{i_i‘i-"" Wy rx, 1o

"é:mr .“4:.{‘-’0 . 3

Number of pregnant women 700 0 ” 700
recelving a complete course

- of antiretroviral prophylaxis
in @ PMTCT setting ’

Number of pregnant women : 15,000 0 15000

who received PMTCT U G

services in FYO5 - ‘ ) .. 1
- G P A R P 2005 050,000 534 :

Number of HIVinfected

individuals (diagnosed or

presumed) receiving

paffiative care/basic health .

care and support at the end co- .. : C .

of FYDS .

FOS TS EESITE
SR R

270,575

Number of HIV-infected . 72,050 -0 72,050
individuals (diagnosed or . : : . .
presumed) who received TB - i )
care and treatment in an . ) -
HIV palliative care setting in . .

Number of individuals who , 378,000 ' . 0 . 378,000
received counseling and - . :
testing in YOS

Nuiber §f OVCS being T 70875 R T ' 70875
- sefved by an OVC program .
atthe end ofFY05 ‘
w“ﬁg& -.m:'r’éff?efibﬁﬁ. 21000500 "h’,bﬁn:‘.

4-»-.-—-—‘.- e iz ke BT e G )

Number of individuals with 0 0
edvanced HIV infection ' -

receiving antiretroviral .

therapy at the designated L

PMTCT+ site at the end of

FYQs

e

2 fm‘%ﬁ&%‘ﬁ?"" “"*3;_{:.;,,,}5

Number of individuals with : 40000 - ’ SRR T 40,000
HIV infection receiving . '

antiretroviral therapy at the v

end of FYDS .
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Table 3.1: COUNTRY PLAN - FUNDING MECHANISMS AND SOURCE:
» Prime Partner: None Selected -
I Mech ID:
Mech Type:
Moch Name:
Agency:
Funding Source: oo
Prime Partner: " To Bé Detarmined
- MechID; 497 \ R
Moch Type: Locally procured, country funded (Local) . il
. Mech Mama: il :
- Planned Funding Amount; E
Agency:’ HHS
Funding Source: GAC (GHAIl account)
Prime Partner ID: 537 .
Prime Partner Type: Own Agency
Local: ’ No
" New Partner: No
Mech 1D: 683 . .
Mech Type: Locally procured, country funded (Local) .
Mech Name: o . : .
Planned Funding Amount: . ;F
Agency: : ]
Funding Source: . GAC (GHAI account)
Prime Partner ID: 537 '
: Prime Partner Type: ' Own Agency .
; Local: No_ . _
New Partner: Yes
Mech ID; 1,267 .
Moch Type: Locally procured, country funded (Local)
Mech Name: Defermed Preventive Care Paekag_e RFA
Planned Funding Amount: .
Agency; USAID
Funding Source: Defarred (GHAI) T -
Prime Partner ID: 537
Prime Partner Type: Own Agency
Local: No -
New Partner: Yes
Prime Partner: . Abt Assoclates
Mech ID: 645 . )
Mech Type: Localty pracured, country funded (Local)
Moch Name: : Abt Private Sector Partnership - -
Planned Furiding Amount . ’
" Agency: B usaD™ . - T — ——
Funding Source: GAC (GHAI account)
Prime PartnerID: . 414 - .
Prime Partner Type: Private Contractor
Local: . No .
New Partner: No .
" Moch ID: 1,265 : ' o
: Mech Type: Headquaners procured, country funded (HQ)
Mech Name: Sysiem-wide Effect of The Fund Study
Planned Funding Amount: .
President's Emergency Plan for AIDS Relief _ . . ;
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Prime Partnar: , " AbtAssoclates
Agency: } USAID
Funding Source: GAC (GHAJ account)
Prime Partner [D: 414
Prime Partner Type: Private Contractor ' _ _

_ Local: No ) . . o
New Partner: No ) }
Marh ID: ) B
Mech Type: Headquarters procured, country funded (HQ)

Mech Namas: Deferred System-wide Effects of The Fund
Planned Funding Amount: ﬁ .
Agency: USAID ]
Funding Source: Deferred {GHAI) )
Prime Partner ID: 414 - . T o i T
Prime Partner Type: Private Contractor- - ) . . . ’ . . i
Locai: - No ' ) :
New Partner: No . . - ) -
Prime Partner: - Addiz Ababa HIVIAIDS Prevention and Control Office .
Mech ID; 654 : -
Mech Type: Locally procured, country funded (Local):
Mech Name:
Planned Funding Ameount:
Agency: HHS .
Funding Source: - GAC {GHAI account) : -
Prime Partner [D: 307 t . ) . Lnoin
Prime Partner Type: Host Country Government Age! i
Local: . Yes ' - el
New Partner: - - No ey
Prime Partmer: =~ * Addis Ababa University ' _ .
Mech ID: . 494 - i LR \
Mech Type: Logally procured, country funded (Local) Com e :
Mech Name; ' : RIS,
Planned Funding Amount: . F ’ Vi
Agency: 5 _ . e
Funding Source: GAC (GHA! account) | ' ' e

* Prime Partner ID: 488 - - ' ; : - . e g
Prime Pariner Type: University - - o - C et
Local: Yes A

i New Partner: No . R ’ T T e
Prime Partner: " American Soclety of Clinical Pathologists
Mech ID: 677 - S
Mech Type: Locally procured, country funded (L.ocal)
Meoch Name: )
Planned Funding Amount: : .
Agency: HHS :
Funding Source: . GAC (GHA! account}’
Prime PartneriD: = = - B72 ) o
_ Prime Partner Type: -, _PrvateContractor _ = _ . e -
Local: No . '
New Partner: ’ Yes . .
Prime Partner: Association of Public Health Laboratories
Mech ID: ST 678
Mech Type: . . Locally procured, country funded (Local)
Mech Name: * : S ' :
Planned Funding Amountt [ | : oL )
Agency: - HHS . . = ‘ . : =
Funding Source: . GAC (GHA! account) : o
President’s Emergency Ptan for AIDS Relief . .
Country Operaticnal Plan Ethiopia FY 2005 S CLASSIFIE ﬁzmsrz'om _ Page 18 of 253
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Prime Partner: Assoclation of Public Health Laboratories
Prime Partner [D: 171 S
Prime Partner Type: - NGO T
Local: - No '
_ New Partner: ’ No
i Prime Partner: Catholic Relief Services
Mech ID: ‘ 609 -
Mech Type: .. Headquarters procured, centrally funded (Central) . _
- Moch Name: ST ) | . : |
‘Planned Funding Amount: . E;Uj
Agency: . .
Funding Source: N/A ' - i : ’
Prime Partnoer 1D: 7 . \ .
Prime Partner Type: FBO - —— e e
Local: No o o ¢
New Partner: . ' No o
Sub-Partner.Name: _ Cathalic Secreterial of Ethiopia
Sub Partner Type: - FBO
Planned Funding Amount E
Local: ‘Yes
New Partner: Yes ..
.Mech iD: 637 . )
Mech Type: -Locally procured; country funded (Local)
Mech Name: o il fo '
Planned Funding Amount: $
Agency: . - . USAID . .
Funding Source: * GAC (GHAI account)
- Prime Partner 1D: R A -
.. Prime Partner Type: - FBO
‘r| Localk : No .
New Pirtnar: . No ="t e
Sub-Partner Name: Médicat Missionaries of Mary
Sub Partner Type: FBO '
Planned Funding Amount: .
i | Funding Ta Be Determined )
Local: ‘ No » .
Now Partnor: - No L o
- Sub-PartnerName: . - - Missionaries of Charity i
‘ Sub Partner Type: . FBO
Planned Funding Amount: :
. . B Funding To Be Determined
Local: . No v )
New Partner: No.
< Sub-Partnor Hame: Organisation of Social Services for AIDS, Ethiopia .
Sub Partner 'i'ype: . FBO - ) o ) . .
- "~ =TS ==~ -Planned Funding Amount:~ : — — — : o
. . : 7] Funding To Be Determined
Local : Yes S
i New Partner; -.’ ) 'No_ .
Prime Partner: Ethiopian Health and Nutrtion Research Institute
Mech ID; " 673 : ’ '
: Mech Type: Locally procured, country funded (Local)
: Mech Name: .
Planned Funding Amount [ ]
Agency: HHS

Prasident's Emergency Plan for AIDS Refief -
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Prime Partner: Ethiagian Mealth and Nutrtion Research Institute
Funding Source: GAC (GHAI account)
Prime Partner ID: 32
Prime Partner Type: Host Counfry Government Agency
Local: Yes ’ ] '
New Partner: No o -
Y
Prime Partner: Ethiopian Public Health Association ?
M.’Eh !_D: — . 6? 4 . . J
Mech Type: Locally procured, country funded (Local)
Moch Name!
Flahned Funding Amount:
Agency: ' HHS
funding Source:’ . GAC (GHAI account)
Prime Partner ID: - 239 - ’ \ -
Prime Partner Type: "NGO - y
. Lossal: Yes -
New Partner; . No .
Prime Partnas:  Family Health International
Mech ID; 624
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: IMPACT -
Planned Funding Amount:
Agency: ‘ USAID
Funding Source: GAC {GHAI accaunt)
Prime Partner ID: 180 )
Prime Partner Type: NGO
Local: No
. New Partner: .. " No :
Sub-Partner Name: integrated Service for AIDS Prevention & Support Organization
. Sub Partner Type:. NGO . - T
Planned Funding Amount: . ‘ )
: : & Funding To Be Determined . A
Locak’ Yes ‘ SR -
New Partner: Yes K
Sub-Partner Name: " Save Your Generation
Sub Partner Type: NGO
Planned Funding Amount: i
o Funding To Be Determined e g -
Locat: Yes . -
New Partner: Yés
Mech ID: 548 ’ -
Mech Type: Headquarters procured, country funded (HQ)
Mach Name: z .
Planned Funding Amount: I&] -
Agency: USAID ;
Funding Source: GAC (GHAI account)
. PrmePartper; 8O _ L i
Prime Partner Type: NGO
Local: No
New Partner: No
H H
J
President's Emergency Plan for AIDS Relief
Country Operational Plan Ethiopla FY 2005 12/09/2004 Page 20 of 253
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Prime Partner: Family Health International )
Sub-Partner Name: Integrated Service lorNDS Prevmuon& Support Organization -
Sub Partner Typé: NGC
- Planned Funding Amount: . . . . -
- B  Funding To Be Determined
Locak : Yes o
} New Partner: Yes
, . Sub-Pastner Name: . ‘Save Your Generation
Sub Partner Type: NGO
Planned Funding Amount: -
o B  Funding To Be Determined
Local: Yes . . .
Now Partner: Yes * RN
Prime Pactnar: Fedoral Ministry of Health. Ethiopla ~ @ -
Mech 1D; 434 ) '
Mech Type: . Headquarters procured, country funded (HQ)
Mech Namo: ) ‘
Planned Funding Amount:
Agency: . HHS
Funding Source: GAC (GHAI aocount) ) -
Prime Partner ID; 825 - T
Prime Partner Type: Host Country GOVB“\"‘BN AQBHCV
Localk: ' Yes
New Partner: - No
Mech ID: 496
Mech Type: Locally procured, country funded {Local)
Mech Name:
Planned Fundlng Amount:
_ Agency: HHS
Funding,Source: GAC (GHAJ account)
o Prime Partner ID: 825
- - Prime Partner Type: Host Country Govemment Agency
Local: - Yes
New Partner: No
Prime Partner: Food for the Hungry -
Mech 10: 608
Mech Type: Headquarters procured, centrally funded (Central) v v
Mech Name: .
Planned Funding Amount:
Agency: . ~ USAID
Funding Source NA -
Prime Partner ID: . . - 886 -
Prime Partmor Yype: NGO
‘Local: . No
New Partner: No
Sub-Partner Nama. Ethiopian Kale leut Cht.rdl ) T .- .
[T s ==—Sub Partner Type: FBO~— : ; T e
PRnned Funding Amount: :] : : .
Locak’ Yes :
New Partner: ) Yes N )
Sub-Partner Name: Ufe in Abundante -
Sub Partner Type: FBO
’ ’ Planned Funding Amount: ;
Locak ~~ ) es
Now Partner: Yes

President’s Emergency Plan for AIDS Reliéf
Country Operational Plan Ethiopia FY 2005

12/05/2004
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Prime Partner: .o
Sub-Partner Name: Nazarene Compassionate Ministries
Sub Partner Type: FBO
Planned Funding Amount: :
Local: ) . No
New Partner: Yes : .,
Sub-Pariner Name: Save Lives E(hiopia ’ }
Sub Pariner Type: Fol
Planned Funding Amount: I:
Local: Yes
New Partner; Yes
Prime Partner: Intemational Orthodox Christian Charities
Mech ID; 300 _ : . BN N
Mech Type: Locally procured, country funded {Local) .
Meach Name: . ;
Planned Funding Amount: -
Agency: usaib
Funding Source: GAC (GHAI actount) -
Prime Partner ID:. 14 .
Prime Partner Type: FB8O 3
Local: No
New Partner: No o .
Sub-Partner Nate: Ethiopian Orthodox Church, Development inter-Chwreh Aid
. - Commission
SubPartnerType: - . * FBO
Planned Funding Amount: i : L
: Funding To Ba Determined . -
Loca: Yes :
New Parinen: No )
Mech ID; 603 _ . et e N }
Mech Typa: .- Locally procured, country funded {Local) ’
Mech Name: b :
Planned Funding Amount: L ]
Agency: UsAD -
Funding Source: - GAC (GHAI account)
Prime Partner ID: 14 i
Prime Parther Type: FBO — _
Lo¢al: No .
New Partner: . No¢ . - L.
Sub-Partner Name: Ethiopian Orthodox Church, Development Inter-Church Aid
o ! Commission ' .
Sub Partner Type: . .. FBO
Planned Funding Amount: T .
' Co Funding To Be Determined _
Local: . . Yes - .
New Partrier: No
- --Prime Partners— - — ~~—- —— International Rescue Committee™ "~~~ — ~ ~ T T T
Mech ID: 649 -
Mech Type: Localty procured, country funded (Local)
Mech Name; - '
Planned Funding Amount:
Agency: . Department of State
Funding Sourca: GAC (GHAI account) ;
Prime Partner ID: 189 N ;l
Prime Partner Type: NGO <
Local: No
President's Emergency Plan for AIDS Relief ] . .
1210972004 Page 22 of 253
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Prime Partnor: " Intemational Rescue Committee :
New Partner: : No . ' .
Prime Partner: ) International Training and Education Center on HIV
Nech ID: 840 ) ) '
Mech Type: Headquarters procured, country funded (HQ)
f Mech Name: . ‘
) Plannar Fn}nrling Amonnt: l _ I .
Agency: - HHS . - :
Funding Source: GAC (GHAI account) .
Prime Partner ID: . 180 - .
Prime Partner Type: University
Local: No - . -
New Partner: " No . _ o PR C \
© Mech ID: 1,443 ' L
Mech Type: Headquarters procured, country funded (HQ) : - -
Mech Namne: . .
Planned Funding Amount: IF
Agency:
Funding Source: . Deferred (GHAI)
Prime Partner 10: o 180
Prime Partner Type: University
Local: ; .. - .Ne
Now Partner: s No-
Prime Pariner:’ - Internews Network - .
"Mech ID; 627 )
Meach Type: - Locally prpéured, couniry funded (Locaf)
Mech Name: : T Do -
Planned Funding Amount; l:] .o T o ' . o T
Agency: USAID ) . ) : C .
' Funding Source: GAC (GHAI account) ' '
: Prime Partner iD; 425" 0 - T T
Prime Partner Type: Private Contractor
Local: No -
New Partner: ~ Yes
. Prima Partner: IntraHealth
Mech ID: 593 _ : : .
Mech Type: . Locally procured, country funded (Local) m——
Mech Name: T .
Ptanned Funding Amount F
- . Agency: .o ' ) , .
Funding Source: - GAC {GHA! account) S B T -
‘Prime Partner 10; . 191 o S I
Prime Partner Type; -~ ~ . NGO v R B '
Local: : No
Naw Partner; ' No
’ _ Prime Partner: : JHPIEGO ,
' _MechiD:_____ ____ . _ 584 ' e
Mech Typa:. Headquarters proéured, country funded (HQ) . ‘ ' L
Mech Name: - S . o - -
Planned Funding Amount: . F . : -
Agoncy: ‘ : .
Funding Source: GAGC (GHAI account) .
Prime-Partner ID: 183
! Prime Partner Type: © NGO
Local: . No -
New Partner: . . No
Prime Partner: John Snow Inc

President's Emergency Plan for AIDS Relief . ’ ’ .
Country Opemﬁonal.PIan Ethiopia FY 2005 U’NCL A S SIFIED12!0912004 . . Page 23 0f 253
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Prime Partnen; John SnowInc . -
Mech ID: 619 .
Mech Type: - Headguarters procured, centrally funded {Ceritral)
Mech Name: . -
Planned Funding Amount: .
Agency: ’ USAID . . . "-\_‘
Funding Source: N/A ' )
Prime Partner ID: . -
Prime Partner Type: NGO
Local: Yes
New Partner: i No )
Prime Partner: Johns Hopkins University Bloomberg School of Public Health
Mech ID: 1,080 - ' .
Mech Type: . Headguarters procured, country funded (HQ) =~ .o N\
) Mech Name: . ‘. . - - i
.Planifed Funding Amount: - . . . N
Agency: ] HHS .
Funding Source: " " GAC (GHAI account)
Prime PartnerD: - 483 .
Prime Partner Type: . University -
Local: . No T . )
New Partner; No o . ' . PR E \
Prime Partner- Johns Hopkins University Center for Communication Programs
' Mech 1D: 856 - _
Mech Type: Headguarters procured, country funded (HQ)
Mech Name: : ’
Plantned Funding Amount:
Agency: HHS
Funding Source: GAC (GHAI account)
Primeo Partner ID: 481 . ‘ S -
Prime Partner Type: Private Contractor ] : .
Local:_......- No ' - A : )
New Partner: " Ne ‘ ) .
Mech ID:. ~ 1,210
Mech Type: Locally progured, country funded {Local)
Mech Name: HCP
Planned Funding Amount:
Agency: N USAID
Funding Source: GAC (GHAI account} —
Prime Partner ID: 481
Prime Partner Type: Private Contractor.
Local: . - No :
New Partner: No X
Sub-Partner Mame:  © Ethiopia Ministry of Youth, Sports and Culire )
" Sub Partner Type: Host Courtry Government Agency * - T
Planned Funding Amount: . ' ) .
N M Funding To Be Determined
) i _Locak: L Yes _ s
T T T T T T T T T New Partner: T . Yes
Sub-Parther Name: g Ethioﬁ:'a Musilim Development Agéncy
Sub Partner Type: . FBO
Planned Funding Amount: ) .
B  Funding To Be Determined
‘Local: Yes . _ .
New Partners - . - No )
- : S
President's Emergency Plan for AIDS Relief ) : . . .
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Prime Partner: "Johns Hopkins Unwemty Center for Communication Programs
Sub-l’amm Name: Ethiopian Orthodox Church, Developmem Inter-Church Aid
Commission
Sub Partner Type: FBO
Planned Funding Amount:
~ Funding To Be Detennined
Local: Yes .-
New Partner: No
Sub-Partnor Name: Ethiopian Youth Network
Sub Partner Type: NGO
Planned Funding Amount: L. . .
- B ' Funding To Be Detemmined
Local: " Yes o
Now Partner: Yes
Sub-Partner Name: Farmily Health Intemational
Sub Partner Type:’ NGO
Planned Funding Amount: | | : .
T Funding To Be Determined
Locat: No . . ’
New Partner: No -
Sub-Pariner Name: * Save the Children US
Sub Partner Type: NGO
Plannod Funding Amount: . T '
: o Funding To Be Determined
" Local: ~ No -
New Partner; " No
Prime Partner; Macro International -
- .  MechlD: 1,268
f Mech Type: . Headquarters procured, country funded (HQ}
’ Mech Name: DeferedDHS* ~~ 777
Planned Funding Amount:
Agency: -USAID .
Funding Source: " Deferred {GHAI)
Prime Partner ID:- 429
Prime Partner Type: . NGO
Local: . No
New Partner: - No - e S S
Prime Partner: Mnnagemeﬂt Sclances for I-leal!h
MechiD: . . . 5g8. .
Mech Type: k Locally prowred country funded (Lomi) .
Mech Name: ‘ , . ]
Planned Funding Amount: : -
Agency: USAID
Funding Source: GAC (GHAI acommt)
Prime Pariner 1D: 194
) Prime Partner Type: NGO :
Local: No - S
New Partner: .. No = . ) -
‘Prime Partner: Pact, Inc. R
Mech ID: 604 7. .
Mech Type: Locally procured, country funded (Local)
Meoch Name: ' o
: Planned Funding Amount:
Agency: - USAID

Funding Source: " GAC (GHAY amount)
President's Emergency Plan for AIDS Relief
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Prime Partner; Pact, Inc.

Prime Partner D2 200

Prime Partner Type: NGO

Local: ' . Yes

New Partner: - No . .
Sub-Partner Name: Ethiopia Musiim Development Agency
Sub Partner Type: FBO .
Plannad Funding Amnunt: . ) .

y ®.  Funding To Be Determined
. Local: Yes Do

New Partner: Yes

Mech ID: 610 ~ T -

" Mech Type: Headquarters procured, centrally funded (Centra)) \
Meoch Name: il & S - ¢
Pienned Fundlng Amount -~
Agoncy: USAID
Funding Source: N/A
Prime Partner ID: _ 200
Prime Partner Type: NGO
Local: . Yes
New Partrier: ; No
Mech ID: . 1,239
Mech Type: " Headquarters procured, oountry funded (HQ)

Mech Name: . African Palliative CareAssoaahon
Planned Funding Amotnt: -
Agency: ' . :
Funding Source: | GAC (GHAI account)
Prime Partner ID:, 200 - .
Prime Partner Type: NGO ", -
Local: Yes
NewPartner: . _.No e e v et — e -
Sub-Partner Name: Afiican Palfiative Care Association
Sub Partner Typo: NGO, -
Planned Funding Amount: . . .
: ®  Funding To Be Determined
Locat: No '
New Partner: Yes
Prime Partner: Project Concemn International S
Mech ID: . 314
Mech Type: Headquarters procured oountry funded (HQ)
Mech Name:
Planned Funding Amount:
Agency: . USAID -
~ Funding Source: NIA
Prime Partner ID: : 208
Prime Partner Type: : NGO -
Local: . _ No e e,
T T T T " " New Partner: ' Yes .
Sub-Partner Name: - Family Heatth International
Sub Partner Type: NGO ’ i
Planned Fundlng Amount:
Local: ' No
New Partner: No
President's Emergency Plan for AIDS Relief L
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Prime Partner:- Project Concern International *
Sub-Partner Name: Hiwo? HIVIAIDS Prevefmon Cara and Supporl Omamzanon
. . Ethiopia
Sub Partnor Type: . NGO
. " Phnned Funding Amount: |:|
-; Local: es
v ' . New Partner: "No
Sub-Partnor Name: © Pact, inc. .
Sub Partner Type:: NGO o . - \
Planned Funding Amount: . [ |
Local: - Yes -
New Partner: No
Sub-Partner Namo: . . _ _ _ _T_thunnesGrouplntemabonal e -\i
Sub Partner Type: ) TaD
Plannod Funding Amount: * |:|
Local: . . No .
New Partner: s - No -
Prime Partner: Relief Society of Tigray, Ethiopia
Mach ID: . 310°
Mech Type: Locally promrad country funded {Local}
Mech Name: - - o .
Planned Funding Amount || . ) o .o
"Agency: USAID’ - '
Funding Source: " GAC (GHAI account)
Prime Partner ID: 289 i
Prime Partner Type: NGO : . L L.
Local: Yes - .
New Partner; No
] Prime Partner: . Samaritan's Purse ‘ ] _
Mech ID:" ' 1531 - : : s - - .
Mech Type: Headquarters procu:ed centrally funded (Central) .
Mech Name:
Planned Funding Amount LU;‘D"—I
Agency: ) ,
Funding Source: NA - . .
Prime Partner ID: ) 934 - . : . ) -
Prime Partner Type: - FBO - : - - . TTmre— :
Local: No. ' ‘. '
. Now Partner: . _ Yes . .
Prime Partner: Save the Children US .
Mech ID: - - 298 . L ‘
Mech Type: Locally procured, country funded {Local)
Mech Name: *Positive Changs: Communities and Care (PC3)
Planned Funding Amount: ' :
Agency: JUSAID
Funding Source: ; GAC (GHAl'account) .
N """ Prime Partner iD: 213 ' : : --
Prima Partner Type: NGO - '
Local: No
New Partner: " Neo
Sub-Partner Name: : To Be Deteimined
- Bub Partner Typa: _ Own Agency ‘
I Planned Funding Amount: I: N
' Local: -~ No. ° - .7
New Partner;, . Yes,
President's Emergency Plan for AIDS Refie! ' . .
120012004 © Page27 cf253

Country Operational Plan Ettiopia FY 2005 ~ . . - UNCLASSIFIED




'UNCLASSIFIED

Prime Partner: Save the Children US
Sub-Partner Name: CARE International
Sub Partner Type: NGO '
Planned Funding Amount: - L
' @ | Funding To Be Determined
Local: . No )
‘New Partnen: No
Sul-Failivel Baow:. Family Hearmn ln:emanonal
Sub Partner Type: NGO
Planned Funding Amount:
=) Funding To Be Determined
Local: No ’
New Partner: No
- ' Sub-Partner Name: Wortd Leaming T
Sub Partner Type: NGU
Planned Funding Amount:
B -Funding To Be Determined
Local: No ° . .
New Partner: No ’
Sub-Partner Name: World Vision Intemnational
Sub Partner Type: FBg
Planned Funding Amount: . ' . . -
’ Funding To Be Determined- . -
Local; No . . C o ;
New Partner: "No o L ;T
Mech ID: 317
Mech Type: Headguarters procured, counhy funded (HQ)
Moch Name: Scale-Up HOPE
‘Planned Fundmg Amount. -.
Agency: :
Funding Source: N/A
Prime Partnar ID: 213
Prime Partner Type: NGO -
Locak No .
New Partner: "No
Sub-Pariner Name: Hope for African Children Inifiative —
Sub Partner Type: } NGO - :
Planned Funding Amount: :
Locak Yes
Now Partner; No
Sub-Partner Name: Save the Children US
Sub Partner Type: NGO
Planned Funding Amount: ,:
Local: 0 A
New Partner: ‘No - L
Mech ID: 621
Mach Type: Locally procured, country funded.(Local)
Mech Name: “High Risk Corridor Initiative
: Planned Funding Ainount: b '
Agency: USAID
Funding Source: GAC (GHAI mum)
Prime Partner ID: ' 213
Prime Partner Type: NGO
Local: No ;
President's Emergency Plan for AIDS Relief
Country Operationsl Plan Ethiopla FY 2005 12/09/2004 Page 28 of 253
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"Prime Partner: - Save the Children US :
" New Partner: - No ) . . )
Sub-Partner Name: _ " Imegrated Service for AIDS Prevention & Supposrt Organization
Sub Partner Type: NGO :
N Planned Funding Amount: B
i o Funding To Be Detennined
‘ Local: ‘ Yes oo
New Farntner: . hio
Sub-Partner Name: . International Organisation for Migration )
Sub Partrier Type:- " Muttiaterat Agency :
Planned Funding Amount: - . ’
B Funding To Be Detefmined
Local: o ) _ No o \ )
-Ne'wPa__ii}iei-. No - .. _ ST I S
Mech ID: : 1,263 ' . -
Mech Type: . Locally procured, country funded (Local) -
Mech Nama: - Deferred Positive Change: Communities and Care (PC3)
Planned Funding Amount: ) ’
Agency:
Funding Source: ‘ Deferred (GHAI)
Prime Partner ID; . 213
Prime Partner Type; . NGO
‘Local: No
New Partnor: No
Prime Partner: " Tutane University
' Mach [D; » 487 . S
Mech Type: . Héadquarters procured, countty funded (HQ) .
. Mech Name: , ' :
] Planned Funding Amount:
! Agency:™™ "° HHS- - .- .. - -
Funding Source: _ GAC (GHAI account)
Prime Partner ID: - 488
Prime Partner Type: - ‘University
Local: No
New Partner: y No
Prime Partner: University of California at San Diego
' Mech ID: . &89 , T
Mech Type: : Locally procured, country funded {Local) -
Mech Name: . ~
‘Planned Funding Amount: %
Agency: pariment of Defense
Funding Source: GAC {GHAl account} |
Prime Partner iD: . © 915 -,
Prime Partner Type: University
Local: No
Naw Partner: © Yes ,
o “Prime Partnerr . US Agency for intemnational Development . - T
Mech ID: : 118 o : ) ; . )
Mech Type: _ Lacally procured, country funded (Local) . - - .. *- . : -
Mech Name: .- o . . _
Planned Funding Amount: |_ j
) Agency: ‘ USAID - ‘
; .Funding Source: GAC (GHAI account} .
. Prime Partner (D - 527 .
Prime Partner Type: -Own Agency
Local: " -No
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Country Operational Plan Ethiopia FY 2005 S 12/09/2004 Page 29 of 253
o - UNCLASSIFIED |




UNCLASSIFIED
Prime Partnor: US Agency for Intemnational Development
New Partner: "No
Prime Partner: US Centars for Disease Controf and Prevention
Mech ID: 1,269 C ) :
Mech Type: Locally procured, country funded (Locat) , ~
Mech Name: . . - . . 'i
Ptanned Funding Amount: - : . ) ;
Agonsy: . HHE oL
Funding Source: - GAC (GHAJ account)
Prime Partner ID: s28 . . ' ’
Prime Partner Type: Own Agency
Local: No ’
New Partner: No :
Mech ID: 1,269° . \.
Mech Type: ’ Locally procuned, country funded (Local) {
Mech Name: — — )
Planned Funding Amount: ‘; J
Ageney: . HHS T
Funding Source: Base (GAP account) -
Prime Partner iD: . 528
Prime Partner Type: Own Agency
Local: No
New Partner: No- .
Mech 10: 1.444 _ _,
Moch Type: Locally procured, country funded (Local) - S
Mech Name: ) . n
Planned Funding Amount: F
Agoncy: '
Funding Source; Deferréd (GHAI) ) -

- Prime Partner ID: 528 | . R . : : -
Prime Partner Type: Own Agency . S L }
Local: ——~ . No~ - : : R :

- New Partner: Ne . . . '
) Sub-Partner Name: Intemational Training and Education Center an HIV ' T
Sub Partner Type: . . University -
Planned Funding Amount: [ ]
Locak: ' No '
New Partner: No —
Prime Partner: US Departmont of Defonse
Mech 1D: 119 : )
Mech Type:' Locally procured, country funded (Local)
Mech Name: : ’
Planned Funding Amount: ’
Agency: . Department of Defense
Funding Source: GAC (GHA! account)
Prime Partnor 1D: 529" .
Prime Partner Type: Own Agency . . _ .
T 7 Local: TYés - . R
New Partner: No o '
Prime Partner: US Department of State
Mech ID: 118 t _
Mech Type: Locally procured, country funded {Local)
Mech Namae; . -
Planned Funding Amount: . e o }
Agency: Department of State - : ’ - A
Funding Source: GAC (GHAI account) e
Presidents Emergency Plan for AIDS Refief ‘ - :
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Prime Partnor: US Department of State
Primo Partner 1D: 531 . '
Prime Partner Type: Other USG Agency
Local: . No
New Partner: No
| Prime Partner: World Health Organization _
Mech ID: 1264 - . o )
Mech Type: Lotally procured, country funded (Local) .
Mech Name: . . L
" Planned Funding Amount:
Agency: ) USAID -
Funding Source: GAC (GHAI account) _ _
Prime Partner |D: 523 - . . N
Prime Partner Type: Multi-ateral Agency - . : )
Loeat: No ‘ {
Now Partner: Yes . : ‘ _ : '
. : . |
) . \
|
3
) -
y
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Program Area:
Budget Code: o E . : Y
" Program Area Code:
Table 3.3.1: PROGRAM PLANNING OVERVIEW L T, . )
Result 1: . PMTCT services expanded to 55 ETAEP-assisted hospltals ancl 81 satellite health centers in
iy . the public, private and rmlitary sectots .
Result 2; Quallty of PMTCT semoes ensured through performanoe nmprwement and mon rtonng \ ’
- — e
Result 3: Uptake of PMTCT services by clients increased from <30% to 50%
Result 4: ) Policy dialogue and advocacy for the dehvery of neverapine ta pregnant women delivering at
home established. . ;
! ~
I
.. )
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Total Funding for Program Area {S)ﬁ

Current Program Context:

ETAEP Activities in 2005 COP: During FY 2004, under the PMTCT Initiative and Emergency Plan funding, ETAEP
7T+ partners provided training, sité renovation, ‘community mebilization, commodities and logistics, and IEC/BCC support -
"1 for PMTCT services in 13 hospitals and 10 health centers in 6 regions. In April = September 2004, ETAEP-assisted

faalmes provnded PMTCT semoes tn appro)amately 7 000 women of whom approwmately 150 raoalved ARV
hospitals (those that are also recervmg ETAEP assistance forART and VCT) and at least B1 health centers in the
public, private and military sector in all 11 regions, with a target of 15,000 women to receive PMTCT services.
Building an Emergency Plan FY04 two primary implementing pariners JHPIEGO and intrahealth will scale-up-
PMTCT services with support from Rational Phartnaceutical Management-Plus (RPM-Plus) for essential commodity
logistics and management ETAEP-financed services through these pariners will continue to foflow the National

PMTCT Guidelines (HIV counseling and testing; ARV prophylaxis to prevent MTCT, infant feeding counseling; and \
family planning counseling). Given the very low rates of antenata) clinic (ANC) use in Ethiopla (67% in urban areas, ¢
oty 22% in rural areze} ETAEP will eollabarste with MOHUMICES prgrame to identié 2pprapriate and affordable

areas for ETAEP assistance to improve the ANCnabor and delivery/past-partum continuum of care and methods to
croata greater ANC sesking demand from pregnant women. Given low rates of PMTCT uptake among those
women who do access ANC, the ETAEP partners will build on initial investments in IEC/BCC to work on stigma
reduction, male involvement, and other areas befieved to :nﬂuence women's decision-making. Given very low levels
of facility-based deliveries (9%), the USG will advocate with the MOH to revise PMTCT policy and protocals to
permit Traditional Birth Atterwiants {TBAs) to administer prophylads for at-home births, JHPIEGO will operate in
ART hospitals and selected ART health centers under the GF. Intrahealth will operate in non-ART health centers
and communities around selected facilites. RPM-Plus wil eollaborata with each PMTCT partner to ensure adequate
training of pharmaceutical staffing, essential commodities pro\nslon and theursecure storage and adequate -
dispensary at ETAEP-assisted activities. ETAEP PMTCT partners will further strengthen referral structures with
home based care providers and ART facilities 1o ensure adaquate lmkages throughout the continuum of services for
a client's care and treatment options.\n\nGovernment of Ethiopia programs; The Governiment issued National
Guidelines for PMTCT in 2001, and by 2004 estimated that PMTCT services were provided in 70 hospitals and
health centers nationwide. Nevirapine is provided free under the Government agreement with Axios, and this
arrangement is expecied to continue for the foreseeabie future.  Under the Global Fund Round Four, 10 improve
uptake the Govemment foresees training midwives at ANC facilities on counsehng and testing, and increasing -
finkages between ANC and ART-providing sites. As part of the collabération between the 1SG and Global Fund for
ARTNCT/PMTCT: scale-up;-at least 30 of these hospitals.will receive ETAEP-funded technical assistance, training,
laboratory and Sl support and supportive supervision.\n\nOther Donors: ETAEP collaborates with UNICEF and the
Global Fund. HIV test kits have been provided by Japan, although given vastly increased demand the Government
foresees purchasing test kits with Global fund. The USG will provide technical assistance to promote standard
approaches to PMTCT and referral linkages to ART for women and their children.\n

[
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Program Area: Prevention of Mother-to-Child Tr'ansmission (PMTCT)
Budget Code: (MTCT) o ,

Program Area Code: Q1

Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM® ' : . -
" Mechanism/Prime Partmer: /IntaHealth . ' . )
Planned Funds: ] -

—— e = PR \
. '
— — e e et e }
r'd
Te—
\
f
B
) )
.d
A
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Activity Namrative:

UNCLASSIFIED

Context to aid in understanding: As described in the ETAEP Five Year Strategy, the
general ETAEP phasing for ARTAVCT/OUTBMPMTCT assistance is 25 hospitals in
2004 and 30 hospitals in 2005, oomplemented by a range of 1 ~ 10 health centers
and communities {depending on the activity) in the networks associated with the
hospﬂals Tha planis that ETAEP will remamﬂ':eleaddonorﬁ:rthezs'ﬂrst -
cohort’ hospitals but will collaborate with the Global Fund for the 30 "second cohort®
hospitals, with ETAEP providing technical assistance, training, and supportive
supervision and the Global Fund/MOH providing eommodmes renova'uons.
equipment, etc. Given expressed need, ETAEP expects to be supportmg PMTCT
servicss; including community mobilization, in 27 hospitals and 53 heajth centers
and related communities by the end of the 2004 COP, or March 2005. By the end
of the 2005 COP, or March 2006, ETAEP will be supporting PMTCT servicesina .
total of 55 hospitals and 3t a minimum 81 health centers and related communities
{1-2 health centers per hospltal)

PMTCT Partners: intraheafth has been a U.$. gavemment pariner for PMTCT T
since early 2003 and is one of the three ETAEP partners providing technicai~

services in the 2005 COP: Intrahealth will implement activities at non-ART health

centors and communities. JHPIEGO will implement activities at ART hospitals and

ART.health centers. Rational Pharmaceutical Management-Plus (RPM-Ptus) wil

~ provide commodity logistics and managemeit support for the supply and

In COP2005 Intraheaith wdl undemake sata assassmernts for PMT cT readin&ss in

e 4

distribution of essential PMTCT commaodities to hospitals and heaith centers with an
emphasis on slrengihemng distribution and management structures at the ‘regional
level. RPM-Plus, Intraheéalth and JHPIEGO will collaborate on training efforts, ’
strengthening HMIS structures at the facility, Woreda, Zonal'and Regional lavels,

. and referal linkages at HC and Hospitals for ARV fréatment are established. Al

activities will mamtam substanhal rmks o the MOH program in PMTCT. -

new USG-assisted non-ART health centers and communities; monitor the -
operational status of PMTCT sarvices in existing USG-assrsth health centers;
provide de-centmhzed and on-the-job cllmcal training and slulls development in’
PMTCT-retated procedures in ETAEP-assnsted health centers via sub-contractors; ol
prowde technical assistance in. sste-ievei organizaﬂonal management capacdy. ' K

v

and qual:ty control at noni-ART heatth oenters and communmes, as appropriate; B
providé media and equipment for [EC materials for ETAEP-assisted health )
networks; and uidertake community mobilization at Regional, Woreda, and Kebeie
levels (e.g. anti-stigma, male involvemerit, TBA, referral linkages, ANC usage).
Intrahealth will participate in dialogue at the MOH and with ETAEP and other
external PMTCT partners to fadilitate harmonization of PMTCT approaches and
further policy dialogue on Traditional Birthing Attendants’ administratipn of
Nevirapine for at home births, !ntrahealth will coliaborate with the MOH!UNICEF on
health canter PMTCT Services to ensure a standard approach to PMTCT and
related services in all régions. Intrahealth shall sub-cdntract health care
pmfesslonats from Betazata Medical Services to implement facility level “on-the-job®
training in PMTCT, ANC, HMIS and Supportive Supemsmn at the non-ART, health
canters to strengthen ovem!l 'PMTCT structures.

Intraheahh is inthe process of developing new targeis to respond to the new "
ETAEP scale-up plans The targets in the current Intrahealth Cooperative
Agreement will need t6 be amenged in this regard. USAID wili amend the

-

Septémber 2004 Cooperative Agreement with Infrahealth to: i) clanify roles and
responsibilities between Intrahealth and JHPIEGO as lead |mplernenﬂng partners,
for ETAEP PMTCT; and i} assure that scale up is cartied out in concert with overall
ETAEP scale-up to 55 health hospitals, including at a minimum 81 health centers
(26 new USG-lead health centers in COP 05).
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_ Activity Category ' _ % of Funds
Community Mobilization/Participation . - 15% .
Davelopment of Network/Linkages/Referral Systems 10% . . ; :
Human Resources i : 10% ' b ‘)
& Information, Education and Communication ) - T% -
‘W Infragtructura ’ : 1%
Needs Assessment ' ) T B%
& Policy and Guidelines - o . 5% .
# Quality Assurance and Supportive Supervision “10%
. Strategic information (M&E, IT, Reporting) - : 7%
& Training L 2%
" Targets: - Co : . L ) \l_
' ' ' ' O Not Applicable
Number of health workers newly trained o retrained in the provnslon of -6 B Not Applicable
PMTCT services N : : -
A Numbei’ofpregnantwnenmv'idedwimacomplstecour'seof, . 0 ¥ Not Applicable
- antiretroviral prophylaxis in a PMTCT setting
Number of pregnart worhien provided with PMTCT servioss, rncluding 10,000 O Not Applicable
counseling and testing _ ) . -
Number of service outlets providing the minimum padtage of PMTCT 79 O Not Applicable
services
Target Populations:
g Women )
‘| Heatth Cam Workers ‘ ' ' ) . oL
2. Medmm«mm__,___ e e e e et a a2 o nim e i e - .- _ “)
B FPhamacists
g1 Treditiona) birth attendants "
©  HIV+ pragnant women
& Infents
0 Mitary .- : . .
. & Prgnant women ' . : . . e
Koy Loglslaﬂve Issues: ' o S
B Gender
& Addressing male norms and behaviors
Stigma and discriminaton
‘ Coverage Area: .-
Stale Prownoe Adis Abeba (Addls Ababa) 1SO Code: ET-AA. .
State Province: Afar ISO Code: ET-AF -~
- .. __State Province: Amhara i 1S0O Code: ET-AM O,
State Province: Binshangul Gumuz " 150 Code: ET-BE - ‘
State Province: Dromiya : _ 150 Code: ET-OR
State Province: Southem Nations, - 7 150 Code: ET-SN
Nationalities and Peoples . ) ' )
State Province: Sumale (Somati) ISQ Code: ET-SO
State Province: Tigray fSO Code: ET-T1
i T \
President's Emergency Plan for AIDS Refief ~ . . .
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT) '
Budget Code: (MTCT) : '
Program Area Code: 01 o
., Tabledd.a: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
] o _
- Mechanism/Prime Partner; 1 JHPIEGO
Planned Funds: . ::l
N\
e e e e e e . \
President's Emergency Plan for AIDS Relief - . _ . .
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JUTE-T. 51 undm As dasribed in the ETAEP Five Year Sirategy, the
\ peneral TNCTIOUTRAMTCT absistance is 26 hospitals in

Shitaty in 2005, complemanted by 3 range of 1 ~40 health centers
tommunities {depending on the activity) in the networks asaociated with the,
hospitals. The plan is thet ETAEP will rernain the lead donor for the 25 st :
cohoR" huspitals but will collsborate with the Global Fuw for the 30 “second cohort®
huspltals, with ETAER providing technical assistance, fraining, Isboratory and 51 TA
suppart, supportive supervision and the Global Fund/MOH providing commodities,
renovations, aninmont et Riven aypresaod nwad, ETAED dwnacts taba
- supporiing PMTCT services, including cormmunity mobllization, in 27 hospitals ang
53 health canters and related communities by the end of the 2004 COP, or Manch
2005, By the and of the 2005 COP, or March 2006, ETAEP wil be supparting
PMYCT services in 3 total of 55 hozpitals and 81 health canters and related
cornmynition (1-2 haalth centers per hom:)

PMTCT Portners: JHPIEGOhasbaenau8 govemmentpartneffqr PMTCTm-
garly CY 2003 and is 6hg of the tiree ETAEP parthers (IHPIEGO, RPM Pz and
intatiaatihg that will vorfinua to provide tachnical services in the 2006 COF. ~
JHHEGOmnmmmmsmmmmmmmnmmmmmmm :
community levels, whereas RPM-Plus will provide commaodity logistics and
Inanagenient suppert for both, JHPIEGO, RPM-Plus and Intrehealth witt undartake
coliaborative efforts wihtete indicated to ensure PIWMTCT service demand by the
cammmunity, 8nd MﬁnkagesmrmmaddmaedappMawy

In 2005 JHP%EGQ wil continue 1 provide bechnical assistance I develaping
stardardized tralning materials and appraathes, tavision of gukielinas, and tain the
ﬁalnmmsﬁengﬂwnmasymmwamng prcmdersmmaﬂ haspﬂa!a

PMTCTY Amhexmgemm?mc?ﬁamm paacaga davaloped by
CDCMHGIJHPifEGOhﬁMn adapted for Ethiopia in collaporation with MOH and
otrer partners (.9, IntraHeaith, tinkages, JHU/CCP and UNICEF) and wilt be
ﬁnﬂizeﬁatheenﬂofﬁeﬁ%sbmduﬁgﬁ:ﬂm Darring the remaining of FY2004
and FY2005 JHPIEGO will train tota! of 75 healthcare providers and provide
refresher training for 75 heatthcare providers from 25 “first cohort” sites and 150
new haalthcare providers from 38 "second cohort” sites. Aporoximately, 80 health

Mmmsmmmmmm«mmamwsmmw
secand cohrl” sites,

Durng FY2004, a set of PMTCT performance shndardsmdmehped ared ﬁeki
tasted. Thess pedormante standards will be introduced iy all "arst cohort” sites by
he eng of FY2004 through 2 series of 3day workshops followed by on-site
supporive supervision 1o ensure appropriata oplemenation of standards 5t the
faciities. The parformanoe standards will be introducad at the 30 “second cohort”
sitas during FY2005. ‘Moreover, in ofder {0 ensure tranafer of knowdadge and skills
onthe job, JHMEGD will conduct a quartarly onsite supervision for haaltheare
providers trainad in PMTCT at sl 85 PMTCT hospitats. “Monftoring and evaluation
acivities including PEPFAR reporting heeds from the hospitals wil be adderssed
mmam:ﬁmmhwwmmmmmxmumm

- smmnensd

memmmummptesommmgmmammmo

master trainess for PMTCT. In order to develop master rainars, JHPIEGO has

. traitred 25 trainers capable of conducting competency:based PMTCT knowiedge -

o rr e e+ e e e« LR OIS mﬁmﬁzmMMEmwmmmgnWTmsmts~ e
S course to propare trainers capabla of canducting Training of Trainers for PMTCT.

Tnaeuamersmaa!sobwaineqmmndumngtratmngmedsmmemm

developing high quality training materials for HIVVAIDS related topics through

instruction design workshop. Approximately 10 mastar trainers will be deveioped as
aresult of !mzsa efforts. .

DO Etniopia will collaborate with JHP!E{SO in site sssmsm&mgnd monitoring .
acivities, coordinate program implementation attivities, provide program oversight A
to assure the quality and timediness of the activities 1o be implementa. o
cDG«Enuopta Wwas key parinarin davelopmg tha PMTCT performance standards for

adenfsﬁmernglanhrNDSReﬁzf ) : .
wry Operational Flan Ehiopia FY 2005 _ . . 1%{) . Page 38 vf 253
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PMTCT at the site lével and provides programmahc and administrative supporl to
the national PMTCT program. CDC-Ethiopia will further ensure that all activities are
implemented in timely manner by the partners and support implementahon of
PMTCT services through quartery visits to all sites. :

Activity Category ’ ' - % of Funds
B Development of NetwoddLmkageszefenal Systems TO5%

_ Bl Human Resources . 10% - . A

Information, Education and cOmmunlcauon o I 10% oo B |
© Newdy Assossinetit ) xR - )

Policy and Guidelines ) - ‘5%

Quality Assurance and Supportive Supervssmn ) . 15%

Strategic Information (M&E IT, Reponmg) C %

Training T 45%

SERavA[

Targets:
" Not Applicable

Number of health workers newly trained or retrained in the provision of 0 E1 Not Applicable
PMTCT services . . B -

Number of pregnam women provided with a complete course of . 0 1 Not Applicable
“antiretroviral prophylaxis in a PMTCT setting .

Number of pregriant women pmv.ded with PMTCT services, lncludlng " 5000 3 Not Applicable

] counseling and testing _" . y .

Number of service outlets providing the minimurm package 'o? PMTCT R A * {3'Not Appiicabis

Target Populations:
B Women

Bl Factory workers

Doctors

Nurses

Pharmacists

Private heatth care

Y iy s

B BRAA

providers

Midwives
HIVIAIDS-affoctad famities
HIV+ pregnant women

ME SPOcialistStafl —— —— ——— e e L ———— - ———— —,
Ministry of Health staft . .

National AIDS contro! ) "

program staff . -
Peopie kiving with HIV/AIDS .

H‘B_gnmwnen

‘B0 AREAR BAA

President’s Emergency Plan for AIDS Relief
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Key Legistative lssues:

Gendear

B Stigma and discrimination
Coverape Area: National

Stats Province:

President's Emergency Plan for AIDS Refief
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Program Area: Prevention of Mgther-to-Child Transrmssnon (PMTCT)
Budget Code: (MTCT)

* Program Area Code: 01
Table 3,3.1: PROGRAM PLANNING: Acnvas BY FUNDING MECHANISM

Mechanism/Prime Partner: ~ */ Management Sciences for Health

Plann;d Funds: li j . - . -

av- P B R B e e

T it - o e

President's Emergency Plan for AI_DS'Re!ie_f

CounlryOpefational.Plan%thiopiaFY 2005 . | ' UNCL A S S—I.FIE.:D‘lm. o l?age4.11.'1725-3 (




—————EEEEEEE
UNCLASSIFIED ' '

Activity Narrative: Context to aid in understanding: As described in the ETAEP Five Year Strategy, the
: ' ganeral ETAEP phasing for ARTVCTIOUTB/IPMTCT assistance is 25 hospitals in
2004 angd 30 hospitals in 2005, complemented by a range ¢f 1 — 10 health oenters
: . and communities {depending on the activity) in the networks associated with the
. . hospitals. The plan is that ETAEP will remain the lead donor for the 25 "first
cohort” hospitals but will collsborate with the Global Fund far the 30 "second cohort”
hospdals with ETAEP providing technical assistance, training, and supportive ’ : STy
supervision and the Glabal Fund/MOH providing commodities, renovations, < )
equipment, etc. Given expressed need, ETAEP expects to be supporting PMTEY . ~
services, ingluding community mobilization, in 27 hospitals and 53 health canters
and refated communities by the end of the 2004 COP, or March 2005. By the end
of the 2005 COP, or March 2008, ETAEOP will be supporting PMTCT sarvices ina
total of §5 hospitals and at a minimum 81 health centers and related communities
e - (1-2 health centers per hospital). .

PMTCT Partners: RPM—Plus has been a U.5. govemment partner for PMTCTsince N '
eaﬂy 2003 and is ong of the three ETAEP partners providing technicat serwoes in i .
the ZDOS COP. intrahealth will impliemént Gctivitiés at noi-ART heatth centers and
communities. JHPIEGO will implement aclivities at ART hospitals and ART health
centers. Rational Phamaceutical Management-Plus (RPM-Plus) will provide
commadity togistics and management support for the supply and distribution of
essential PMTCT commodities to hospitals and health centers with an emphasns on
strengthening distriution and management structures at the regional leve,

~RPM-Plus, Intrabealith and JSHFIEGO \mll collaborate on training efforts,
strengthening HMIS structures at the faility, Woreda, Zonal and Regional levels,
and referral linkages at HC and Hospitals for ARV treatmen are established. All
activities will maintain substantial links to the MOH supported PMTCT program.

- InFY 2005; RPM-Plus will provide technical assistance to the 55 ETAEP hospilals-
and 81 ETAEP PMTCT health centers in the stock, storage, distribution, logistics
and overall management of essential drug commodities for PMTCT (eg, |

- Nevirapine, HIV test kits). RPM Plus will also provide financial and technical
assistance to infrastructure improvements at the hospital and heaith center levels to
ensure safe and adequate phamacy supply and storage. RPM Pius will train at
teast 250 phammacy/stock management pe personnalr and regiona! managers i LMIS
ahd Ratigial PHItMaosUtical Management ffom ETAEP assisted hospﬂals (55)and

1 health ceiers {81). .

e’ .

-

: Essenhal PMTCT commiodities are included in the Logistics Management
' . Information Systems (LMIS) work of RPM-Plus at the federa!, regional and facility
feved to ensure delivery and supply. RPM-Plus is providing oversight under ETAEP
ARV supply and distribution and some cost sfficiancies will be captured in trainings
and infrastructure improvements at hospital level.
§ .
RPM-Plys, in collaboration with ETAEP PMTCT pariners shafl provida rencvation of
essential infrastructures at selected ETAEP hospitals and haaith centers fof the
secure storage and provision of adequate dispensing of essential commodities.
RPM-Plus will collaborate closely in the planning of PMTCT trainings between
PMTCT partners. ]

=

v

e e

.Activity Category "% of Funds

B Human Resources i . : 0%
Hl Infastructure : T 40%
B Needs Assessment o . 5%
B Quality Assurance and Supportive Supeniision | 5%
B Strategic Information (M&E, IT, Reporbng) ‘ : - &%

Training - 3% L . )

President's Emergency Flan for AIDS Refief ) _
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Targets: . .
O Not Applicable -
) Number of health workers newly trained of retrained in the provnsnon of 250 O Not Applicable )
_}  PMTCT services , : : , |
' Number of prognant women provided with 2 complete cavreg of : 0 B Not Applicable
antiretroviral prophylaxis in a PMTCT setting '
Number of pregnant women provided with PMTCT semoes inciuding I I - @ NotApplicable
counseling and testing Lt . : ' R |
Number of service outlets rm.-.vidr ng the minifuh padcage of PMTCT 1, . O Not Applicable |
Loseoes ... . ___.._. . - .. . - : : h :
<
Target 'I"-'Bppiaiic;na:
] Health Care Workers
o | Phaunaasts
Key Legislative Issues .
CWarage Area:
‘State Province: Adis Abeba {Addis Ababa) - 1SO Code: ET-AA
State Province: Afar ’ tS0O Coge: ET-AF
Stats Province: Amhara o 150 Code: ET-AM
State Province: 8inshangul Gumuz - ISO Code: ET-BE
State Province: Qromiya ; . 7. 180 Code: ET-OR
State Province: Southem Natioris, - _ * 130 Code: ET-SN )
Nationalities and Peoples : ’ )
State Province: Sumale (Somali) . IS0 Codei ET-SO
o State Province: Tigray - . 180 Code: ET-TI )
Presidents Emergency Plan for AIDS Refief - o : . ' 7 . ) o
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCTY ‘

Program Area Code o1
Tahle 3.3 1: PROGRAM PLANNING: Acnvmes BY FUNDING MECHAN!SM

Mechanism/Prime Partner: “ / US Genters for Disease Control and Prevention o ' ' ’ )
PlangedFunds: | ] '
Activity Narrative: This activity represents the direct technical assistdnce which is provided 1o parters
’ by CDC staff. represents the safary costs for CDC Ethopia technical -
staff and e cost of U.S.-based technical assistance travel., N
Activity cabgory ) % of Funds
. @ Local Organization Capacity Development 60%
& Quality Assurance and Supportive Supervision . 20%
E Training ’ 20%
Targets:
T Not Applicable
Number of health workers newly trained or retrained | m the prwssnon of 0 B Not Appiicable
PMTCT services ) . ) . -
Numnber of pregnant women provided with a complete course of . S " H Net Applicable
antiretroviral prophylaxis in a PMTCT setting ' :
Number of pregnant women provided wﬂh PMTCT services, including - 0 EJ Not Applicable g
counselmgandtesung T o —— ) oL R )
Number of service outlets providing the minimum padcage of PMTCT = 0 £ Not Appiicable
services -
. Target Populations:

8 Communiy-based

organizations . )
Faith-based organizations ’ ——
Fl Health Care Workers

Frivate heath care

providers .
Host country national L 4
oanlerpants
Impiementing organization
projoct staff
Intemational counterpar]
organization ¢
MEE specialist/stalf
Mikary -

a g

Ministry of Health staff

Nationat AIDS control

program stalf

Nongovemmental

organizations/private

volusitary orpanizations

Pokcy makers ) . . ) N
Togram manag . ' ’ c- . ' . : }'

Trainers . L

USG in country staft ) ’

President's Emergency Plan for AIDS Refief .
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Key Legisiative lssues: ’
81 Twinning .
B Volunteers .
ey Coverage Area: mﬁo,l,a,
State Province: - |1SO Code:
\
i
\
-II oy e b Ao W B . = - .- - - mr W . S e g awew e
:'t-—v EA—
i
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Program Area:
Budget Codt;:

Program Area Code:

Table 3.3.2: PROGRAM PLANNING GVERVIEW

[PIS ST

" Result 1: . A/B Prevention messages in faith-based and community networks strengthened.
-: Resuit 2: . HIV preventive behaviors (A/B} among youth increased. .
-i ) . . . : -
: . )
Resuit 3. Negative social noms in relation to high-risk behaviors reduced.

Total Funding for Program Area {$):

i Current Program Context:

l ETAEP Activities in FY 2005 COP: In FY 2005, AB activities will be carried out- by 4 NGO Track 1 (3 faith-based)

] and 4 ETAEP (2 faith-based) partners, working with numerous Ethiopian FBOs and CBOs in 8 regions of Ethiopia.

f The primary target group for the partners is in-school and out-of-schoal youth aged 10-25, with their parents,

i teachers, and key religious and community leaders as secondary targets. The prime recipient NGOs will work with -

F hundreds of Ethiopian NGOs, FBOs, and CBO, including Parent-Teacher Associations, Ami-AIDS Clubs, Sports

L Clubs, Sunday Schools, Madrassas, and other existing traditionat and developmental organizations. Activities will

include widespread dissemination and training in use of the Youth Action Toolkit developed by HCR in 2004, mass.

and mini-media messaging, peer education, and several approaches to modeling and behavior change, By the end

of COP 2005, approximately 12,000 youth and 600 leaders will be trained and 750,000 youth reached through youth

networks with AB messages, with emphasis on reduction of negative social norms. \n\nGovernment of Ethiopia

Programs: The Government promotes Abstinence, Being faithful, and Comect and Consistent Condom use {ABC)

as a comprehensive approach to HIV/AIDS prevention. The Govermment also actively promotes engagement of

Ethiopia's faith-based leadership and organizations in the national response, and has representatives of the major

faiths participate in the National Partnership Forum. Both the Ethiopian Orthodox Church and the naticnal Mustim

leadership promote AB in the absence of C, and receive Government and donor support for theirprograms. .

\n\nOther Donors:  Numerous doners and intemational and national NGOs support media and messages o -
T promote ABC. Some of the strongly faith-based infernational NGOs limit discussion of Condoms, but mést provide e
- 1 information on the comprehensive ABC model. The Govermment's Global Fund Round Four proposal inciudes
B |
|

saveral specific activities most relevant to AB for Youth. For Youth Education, the Govemiment plans to work with
national and intemational NGOs, the European Union and the UNDP to scale-up a “community dialogue” approach
that has proven effective in Southem Ethiopia in which community level workers in health, education and agriculture
: are trained to facilitate dialogue in the community. The purpose of such dialogue is to identify local risk factors and
; design coping strategies based on local traditions leading to community behavioral change. The Global Fund Round
; Four proposal also includes provision fo reach 135,000 youth during CY 2005 through the "MOVE,” or the Model for
’ ] Risk Avoidance Behavior mathodology that was successfully piloted and scaled up in the city of Addis Ababa by the
LS L. .Gemnan.GTZ in coliaboration with the City.Government.- In CY-2005,.with GTZ assistance the program will scale up— - —---- -
| to 9 majot towns in the country, namely. Awassa, Arba Minch, Mekelle, Dessie, Gonder/Bahrdar, Nazareth, Jimma,
Nekemt and Harar. In CY 20086, the program will be adapted for applltabon by the military, \n
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB) - )
Program Area Code: 02 . . ;
. Table 3.3.2: PROGRAM PLANNING ACTIVITIES BY FUNDlNG MECHANISM
! ) . .
" Mechanism/Prime Paltner. r Addis Ababa Unrversuy
Planned Funﬂg:
- e e e m et e g b e+ et et mian L N
. T 1
\
1
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Activity Narrative: Youth 15-24, particularty women, have the highest HIV prevalence rates of any age
cohort, and an estimated 15-20% of the 20,000 Ethiopian university students are
HIV positive {based on data from the three farge universities in Addis and two
regions). In the 2005 COP, to achieve Results 2 and 3, CDC Ethiopia will work
with Addis Ababa Universily to develop modeling and reinforcement activities to -
encourage the adoption of prevention behaviors, link students to counseling and - -
testing services and to care and treatment services, and change social norms. If -
the activity demonstrates success, it could be rolled out to five additional ' )
vniversifies: Mekele in Tigray, limma in Oramia, Gondar in Amhars, Alsmays i Yo
Harrar, and Dilla in SNNPR. :

The modeling component woukl be directed by the students, and would include one

or more fictional long serialized stories that nm in campus newspapers or on

campus radio stations. Each story would show role models confronting and

overcoming bamiers to change one or more key behaviors {e.g., abstaining, being

faithful, getting counseled and tested), and being supported by others for changing. \

In addition to these main modeling stories, stidents may produce. “companion’ i
' modeling achvmes 3 such as dramas, teshmonials or poetry readings. For instance,

a university drama group may script and act out one of the serialized stories.

Although students from some departments (e.g., theater, mass communication)

would ba the primary participants, students from across the university would be

encouraged to participate in the project and would be given behavior change and

technical training. The participation of students from across the campus may help

promote normative change as more students come to understand the role of noms

on behavior, in addition to building capacity for such interventions.

The reinforcement component will consist of “peer led” outreach, discussion groups
anrd other activities. Peer-led activities will build on existing structures within
. universities, such as dormitories, social organizations and university-wide activities.
Peer leaders may conduct outreach to provide additional information, lead
discussion groups for students to think about how the stories apply to their own lives
and 10 identify and discuss the social nomms that shape their behavior, or lead
students in activities to advocate for changes in campus policies and campus . -
norms. The program would begin in April 2005 whert 2005 COP funds become 7
~ available. By September 2005, 1000 university. students. will be trained.as peer.. L )
educators and development of initial modeiing will be underway. By March 2006, a R
total of 1000 peer groups will actively participate in the nationa) attempt to stop HIV,
Furtheimére, the ten campuses of Addis Ababa university will each organize ten
events in which various Colleges, Departments, Units, faculty members and
students will participate in line with the pnnmples of MARCH {Modeling and
Re:nforcement) .

CDC Ethiopia has been implementing the BCC strategy known as.MARCH in Addis : .
- Ababa, W. Hararghe and among the military for the past three years. Materials . "
necessary have been developed and the evaluation had shown success arguingfor -
- expansion of such strategy to other high risk groups including university students.
Additional capacity building support wili also be provided to the University including
workplace policy development, The major inputs of tha IE/BCC activities in
university communities will target encouraging "abstinence’ and "being faithful,
however, owing to the fact that university students are young adults are in the
. process cf developing sexual identily, thus liable to experiment with sexual
relationships, the intervention will also include inputs that suggest condom use as a
- . : last resort. Approxsmately 10% of the activity funding will be used to support
e e — - CONJOM USE, — e —— e e s =

Iy

an

Activity Category ' T % of Funds
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Community Mobilization/Participation . 7%

Development of Network/Linkages/Referral Systems . 8%

Human Resources © 9%

Information, Education and c:ommumcabon : 3% . :
Local Organization Capacity Development . 5% . .
Logistics _ - 23%
Policy and Guidelines ) _ 5%

Training ' ' - ’ - 10%

—n

Vvorkplucy Prograns . 2%

BNiRRAEEA

Targets: : : G
L1 Not Applivable

Estimated number of individuals reached with mass medla HIVIAIDS 0 & Not Applcable | .
prevention programs that promote abstineneg — e rmmm i e T . . R .

Estimated number of ndividuals reached wilh fass media HIVIAIDS . 0 &5 Not Appiicabie
prevention programs fhat promote abstinence and/or being faithful’

" Number of community outreach HIV/AIDS pravenuon progmms that g e - E7 Not APP’WIG :
promote abstinence ‘ - : .

Number of communrly outreach HIVIA!DS prevanﬂon programs thal . 10 " & Not Appiicable
promote abstinence and/or being faithful, . L :

Number of individusls reachad with community outreach HIVIAIDS L0 & Not Applicable -
prevention programs that promote abstinence ... © . I L

Number of individuals reached with community outreach HIVAAIDS . 20,000 O Not Applicable
prevention programs that promote abstinence andlor being fanhful " ot

Number of individuais trained to pm\nde HtV!AlDS prsvennun pmgrams T o H Not Agpiicable
that promote abstinence S

Number of individuals.| tra;ned to provide HIVIAIDS preventmn programs __ 1,000 3 Not Applicable

that promote abstinence and/or being faithful

Number of mass media HIV/AIDS prevention programs that promote 0 HJ Not Applicable -
abstinence . . s

Number of mass media HIVIAIDS bmvenﬁdnprograms that promote 0 - B Not Applicable
abstinence andfos being faithful .

T —
Target Pepulations:

B Unhersty .
Key Legistative lssues: ‘

B Gender ‘ -
B Increasing gender oquity in HNIAIDS programs .
Bl Reducing violence and coercion . |
Hl Addressing male narms and behaviors . -
&2 Increasing women's legal protection

H “Twinning .

Velunteers

Stigma and discrimination

Coverage Area:

State Province: Adis Abeba (Addis Ababa) ~ ISO Code: ET-AA
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Program Area: Abstinence and Be Faithful Programs

Budget Code: (HVAB) :

Program Area Code: 02 ‘

Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: _*/ International Orthodox Christian Charities _ . Lo ' i )

N - T T
HEL T WD,

Activity Narrative: During FY2004, ETAEP supported International Orthodox Christian Charities
{JOCC) to work in partnership with the development am of the Ethiopian Orthodax .
Church, the Development Inter Church AID Commission (DICAC) to iifgeaid "~~~ | ;
mobilize the strong Orthpoox nstwerk twords winfordng HIV A prevention
messages. The IOCC-DICAC program wili contribute to the achievement of Results -
1,2and 3. . .

As of July 2004, IOCC-DICAC had esmblrshed 20 branch offices to coordmate
HIVIAIDS zctivities and to ensura consistency of programs through the intervention
areas. Surveys of the knowiedge and attitudes of community members and the
dergy have been carried out &s have pre-rally assessments in preparahon for 85
public rallies. 2000 youth have been selected from 500 Sunday School groups for’
peer education training by the end of 2004. DICAC has established links with the .

. Heafth Communications Partnership (HCP) to contributs to the deveiopmant of the
Youth Action Toolkit for adaptation of the kit to the Sunday School setting. Research
and best practice guidelines have been compileted for the making of a religious film
addressing the issue of stigma and discrimination, to be completed and shown in
church and community setfings by the end of March 2005. IOCC-DICAC is in the
final stages of production of musical cassette of religious songs to be played at
church gatherings promoting A/B messages and non-stigmatizing behavior. 75
community commitiees have been established in the 20 dioceses and will soon .
begin community mobilization activities— To-date-10,000 pécple have beenreached————~—~

“with mass media messages and 600 clergy educators have been trained.

St

- In 2009, IOCC-DICAC will focus on building its youth and general populaﬁon risk

) reduction programs. 42 public rallies will be held, 400,600 tEC/BCC materials will
be produced, and HIV/AIDS messages will be integrated into all Ethiopian Orthodox
Church publications. 750 Sunday schoots will reach 500,000 youth in the program
_areas and an additional 1000 peer educators will be trained.” Refresher training will
be given to the current 2000 peer educators. 100 clergy will be traitfid-astrainers -
and will train 12,000 in-sefvice clergy to integrate HIV/AIDS considerations (AB,
care and compassion, how to discuss HIV/AIDS) into their services and parish
work. HIV/AIDS courses will be integrated into the cucrricuium at 3 theological
colleges and 8 clergy training institutes. The effectiveness of the AB prevention

programs will be measured through ‘s series of local assessments of peoples’

knowledge, behavior and attitudes. in 2005, 10CC-DICAC will consolidate its '
program to work in 100 woredas {districts) in five regions, reaching an estimated 5°
million people. The broader IEC/BCC messages, led by the Pamardi, \wTI reach Ihe
approximately 40 milion Ethmplan Orthodox falthful o .

e e s omemere—— == == === The program conforms with the ETAEP Flve‘-Year Stiatagy of targeting high' fisk
‘ ’ groups by focusing on promoting A/B behavior with the youth and through
molivating commercial sex workers to develop alternative livefihood strategies.
Additionally, the program utilizes existing EOC parish structures, churches and
Sunday School’Youth Groups to promote A/B behavior and model positive,
non-stigmatizing behaviors 'amongst the communities / general population.
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Activity Category : % of Funds
# Community Moblhzaboanarthpahon ] : 10%
B information, Education and Communication ; T A%

B Strategic Information (M&E IT, Repomng) - ) © 10%
@ Training ] < | 40%.

Targets:

O ot Appiicabie

Estimated number of individuals reached with mass media HIV/AIDS 0 B Not Applicable
prevention programs that promote abstinence - . . -

 Estimated number of individuals raached with mass media an.fArDs 40,000,000 O Not Applicable
prevention progtams that promote abstlnence and!or belng falthful o . ) : y

Numbsr, of community oubach HIV/AIDS frevention peqrams siat ~ . 100 O Not Applicabla
gromote abstinence . : o L ; )

‘Nuraber of community dutreach HIVIAIDS prevention programs that * T.100 O Not Applicable
promote abstinence and/or being faithful ) o

Number of individuals reactied with Corhmunity outreach HIVIAIDS "~ " " 500000 . O NotAgplicable
prevention programs that promota abstinence . ) .

Number of individuals reachad with community outreach HIVIAIDS.. ' . 5.00@000 O Not Applicable
prevention programs that promote abstinence and/or being faithful C

“ Number of individuals trained to pmvude lemos preventaon programs 0 1 Not Applicable
that promote abstinence . . . .-

Numberofmdmdualsu'amedtoptwde HNIAIDS pmvenhon programs o 4,000 . DO NotApplicable
that promote abstinence and/or being faithful - - T o - T

Number of mass media HIVIAIDS prevention programs that promota 0 & Not Applicable .
abstinence_ .. , . — e e e et

Tene .

Number of mass media HIV/AIDS prevention pfograms that promote ot O NotApplicable
abstinenca and/ar being aithld . .

Target Populations:
B Youth
. @ Gits
@ 8o . ) _
Key Legislative Issues: : - _ -

& Stigma and discrimination’

Coverage Area:
-—-—  —- State Province: Amhara ———— - ISO Code: ET-AM : N - e—
State Province: Binghangul Gumuz 1S0 Code: ET-BE
State Province: Oromiya ' S0 Code: ET-OR
State Province: Southern Nations, 1SO Code: ET-SN
Nationalities and Peoples - )
Stata Province: Tigray IS0 Code: ET-TI'

President's Emergency Plan for AIDS Relief
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Program Area: Abstinence and Be Faithful Prograrﬁs
Butdgat Code: (HVAB)

Program Arez Code:; 02, - ) . o
Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechanisavPrime Partner: { Pact, Inc.
Fianned Funds:

Activity Narrative:. In FYZ004, ETAEP provided support to the Ethiopian Muslim Development Agency,
" ’ a reiatively new organization establiished in mif-2000, mmsghﬂ:eintematmar N L

NGO PACT. to develop its or§anizational 2 inanagement capacity. This . ¢
it supacty will ersbis tha siganization's nasosit HIGVAIDS preveniion - Tt
program fo be strengthened to reach greater numbers of the sstimated 30 milion
Ethiopian Musfims, building on the substantiat Islamic networks in Exhlapia .
committed to addressing HIVIAIDS. Praviously, EMOA has recelved some U.S.
govemment suppon a5 a sub-grantee of Pathfinder International but this funding -
concluded as 2 result of the implementation of the ETAEP and the need to develop
a coordinated, integrated U.S. government HIV/AIDS program. EMDA is cumently
operational in seven regions of the country, worlungmaswbanand 132 rural.
locations. The PACT/EMDA pragram wil contnbute to the dchievement of Results
1,2amg 3.

The program sgreement was only sighed in September 2004, but it is expected that
by March 2005, 41 EMDA staff will have received training or support in project
manegement, financial management and monitoring and evaluation, By March
2005, EMDAmNhavamMu@edmawmntofmedsandbe:ﬁﬁedta:get
cornmurities for preventicr programeming targeting youth and the genersl
populaﬁon

Given that the agreement was signed-in-Septamber 2004 and mattheneeds o
assessment will ba completed in Masch 2005, the foliowing are intended as
fustrative aciivities and targets only, based on the current program areas, generafly

. idectified needs in Ethiopia and the comparative advantage of the strang Musfim
network. In COP 05, EMDA will produce mass media religious messages targefing
the faithful, approximately 500 religious lkeaders will have feqeived training in
HIVIAIDS education and prorioting non-stigmatising behavior, and IEC/BCC
maerials will be prodyuced for distribution at religious and cmﬂrmrmt;iI gatherings.
Approximately 1000 youth peer educators will be trained with the i of raching
the youth in sefected program intervention areas, Dependant on the outcome of the
needs analysis, mduwpmgmsmmmuheswﬂlbeselectedhfme
taigeted HIV/AIDS interveritions.

EMDA wil link with JOCC-DICAC through the National HAPCO‘ s Parnership
Forum and through the Inter Faith Forum for Development and Dialogue for Action.

The program conforms with the ETAEP Five-Year Stratogy of targeting high risk

groups by focusing on promoting A/B behavior with the youth, Additicnally, the

program wijlizes existing fslamic structures to promate A/B behavior and model
TS T TUmS e T T T ThosHiver noﬁ-shgmatwng Behaviars amongsﬂhe communities/ gengral popuiahon

Activity Category - © % of Funds
@ Community MoblhzatiorvPamc;pabcn - 10%

& information, Education and Communication 40%

. B Shrategic information {(M&E, IT, Reporting) 10%

& Training 40%
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Targets:
' . D Not Applicable
. Estimated number of individuals reached with mass media HIV/AIDS 0 & Not Applicable
! prevention programs that promote absfinence
Estimated number of individuals reached with mass media HIV/AIDS 28,000,000 O NotAppficable
prevention programs that promote absﬁnenoe andior bemg faithful )
Number of community outréach HlWAIDS prevention programs that 108 O Not Applicable :
promete abstinence ;
Number of community outreach HIV/AIDS prévention pmgrams that - 108 0’ Not Applicable
promote abstinence and/or being faithful
Mumhnr nf incliviints rmrhe-' with ccmmumtv outreach H!V!Ams o = thﬁpp_{ffﬁbfe
- prevention programs that prométe abstinence "
Number of individuals réached with community outréach RIVIAIDS 1,000,000 £ Not Applicable -
prevention programs that promote abstinence and/or being farthful - D
Nimber of Individuals frained to prowde HIV/AIDS pmenhon programs 0 © Not Applicable
that promote abstinence . . . .. .
Number of individuals trained to provide HIVAIDS prevennon programs ’ 1.500 . O Not Applicable
that promote abstinence and/or being faithfuf ~ * :
Number of mass media HIV/AIDS preVenhon pmgrams that promate 0 B Not Applicable
abstinence . L . o
Number of mass media HIV/AIDS pravention prograrns that promola 1 O Not Applicatle
abstinence and/or being faithful "~ ) o
':l'angat Pbpuhtions:
B Communiy leader e
Community members
B Refgioustradiional landers
& Youth
P Girs
& Boys A .
Key Legislative lssues: i . - —— .
'@ Stigma and discrimination -
Coverage Area:
State Province: Adis Abeba (Addis Ababa) 150 Code: ET-AA
State Province: Amhara ISO Code: ET-AM
State Province: Binshangul Gumuz ISO Code: ET-BE
State Province: Dire Dawa " 180 Code: ET-DI
State Province: Hareii Hizb 150 Code: ET-HA
- - State Province: Oromiya —e —e—i80 Code: ETeOR e o e - —
State Province: Southern Nauons, 180 Code: ET-SN :
Nationalities and Peoples
j
President's Emergency Plan for AIDS Refief S
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Program Area: Abstmenoe and Be Faithful Programs
Budget Code: (HVAB)

Program Area Code: 02 . .
Table 3.3.2; PROGRAM PLANNING: ACTVITIES BY FIJNDING MECHANISM . . e

Mechanism/Ptime Partner: ! Food for the Hungry . : - }

Plannsd runds:

Activity Narrative: Food for the Hungry (FH) will serve as the lead agency in Ethiopia to impiement the
Association of Evangelical Relief and Development Agencies (AERDO) Track 1
mutti-country award for *Healthy Choices Leading to Life.” FH will contribute about
50% of the level of effort to achieve results. Collaborating AERDO and local
partners include the Nazarene Compassionate Ministries (20%), the Ethiopian Kale
Hiwot Church (15%), Life in Abundance, Ethiopid (15%),.and Save Lives Ethiopia - \

{10%) This Track 1 award was approved ifi fourth quarter FY 2004, The i

A= - o

information that follows is fium e program a..-p:’.cauuu: e e e

In Ethiopia, the project will: 1) scale-up skulls-based HlWeduwtmn through 168 -
youth groups, including existing Anti-AIDS Clubs or other Youth Clubs, as well as
to-be-formed youth-to-youth clubs; 2) stimulats broad community dialogue to inspire”
religious, local, women and other youth-supporting leaders to be advocates against
HIV/AIDS and to reduce stigma; 3) reinforce the role of parents and other

protective influences, particularly for at-risk girls, to educate and counsel their

children on sex and to fight against cultural practices that increase girls vulnerabiliy

to HIV/AIDS (e.g. abduction, rape, circumcision); 4) address sexual coercion and
uynhealthy sexual behawors through educahon in churches con'u'nunmes and
workplaces. , )

[ " In FY 2005 (year 1 of the project), the partners expectto expaqd their current work
: to reach 150 additional churches, mosques, and schools in tent districts and special
zones located in three regions (Amhara, Oromia, and Addis Ababa) in'order to .
reach over 70,000 youth and 5,000 influential adults. 1n additioni, HIV awareness  _.
campaigns will be conducted in approximately 60, 500 commumhes usmg youth T oo
clubs and community and ralgious leaders:- --- i ) S

Given the common programmatic areas across Track One and Incountry AB for’
Youth Activities, all partners programming in this area in Ethiopia will coordinate
their programs and interventions through a USG youth sub-group to ensure
maximum coverage and impact of the programs.

Activity Category ‘ % of Funds
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Targets: . ’
3 Not Applicable
Estimated number of individuals reached with mass media HIV/AIDS 0 & Not Applicable
prevention programs that promeote abstinence .
Ustimated number of indiidun!s reached with macs media ““"‘“ne Q a NOt Aop-r@[e
prevention programs that promots abstinence and/or being faithfu) :
Number of commiunity outreach HIV/AIDS prevenhon prograrns that 0 &1 Not Applicable
promote abstinence .
Number of community outreach HIV/AIDS prevention programs that o B Not Appficable .
promote abstinence andfor being faithful . . - ) L
' Kumber of individuais reached witi commuiiily wuliin HIVIAIGS g 2 NetApplioshtn
prevention programs that promote abstinence- -— - =-. - -
Number of individuals reached with community outreach HIV/AIDS 0. . & Not Applicable
pravention programs that promote abstinence and/or being faithful )
Number of individuals trained to prowde HIVIAIDS prevention prograrns : 0 & Not Applicable -
that promote abstinence - . L : .
Number of individuals trained to provide HIV/AIDS prevention programs ’ 0 B, Not APD'@NG
that promote abstinence and/or being faithful _ ) .
Number of mass media HIVIAIDS provenhon programs that promote " T o B Not Applicable
abstinence - .
Number of mass medla HIV/AIDS prevention programs that promote 0 & Not Applicable
abstinence and/or belng farlhful :
Target Populaﬁons'
Key Legislative lssues:
Coaverage Area: National
State Province: ISO Code:
:
President's Emergency Plan for AIDS Relief - .
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Program Area: Abstinence and Be Faithful Programs
. Budget Code: (HVAB)
- Program Area Code: 02 _
Table 3.3.2: PROGRAM PLANNING: ACTIVIT!ES BY FUNDING MECHANISM

Mechanist/Prime Partner: T4 / Catholic Relief Services -

i

j - ECEESEEETRR PRSP P TEIRRERES e
i Flanned Funds: . g T

! Activity Narrative: A Track 1 award to Catholic Reilef Services (CRS) for 3 multi-country “Avoiding

Risk, Affirming Life” program was approved in fourth quarter FY 2004 and project
mobilization has not yet started in Ethiopia, - The mformat:on that follows is from lha
CRS application. .

CRS Ethiopia will parmef dlrectly with the Ethiopian Catholic Secretariat and 3 inithal__ |
Diocese/Vicarates (Haraghe and Meki in Oromia Region, , and Adngrat in Tigray -t
Region) which have inygslading partner relationships with GRS THe pfogram
propeses the following strategic approaches: 1) training of church leaders in -
HIV/AIDS, counseling and message delivery through a series of 4 four-day
. workshops of 30-35 participants (religious leaders) each; 2) support to the church's .
. social development offices to scale up suppert for in - and cut-of-school youth and
o challenge social norms that contribute to HIV/AIDS gpread; 3) addressing in- and .
o out-of-school youth using the evidence-based "MOVE," or the Mode! for Risk
' Avoidance Behavior methodology, which involves an itinerant *fair. with 5 different
“tents* covering different subject areas. Through drama, role-play, video, quizzes,
and discussion MOVE assists youth 10 personalizé risk and explore options for
self-protection and risk avoidance. MOVE also assists teachers to develop their
understanding of HIV/AIDS, examine their behaviors in retation to HIV/AIDS, and
give them skills to establish and support anti-AIDS clubs and peer support systems.
MOVE has been pilohed in Ethiopia and shown to be culturally appropriate and
effective. .

+ —dm—— ——— i n

: The program plans to reach 21,900 youth and 5,690 influential aduts in FY 2005
: (year f}inthe 3 target DrooeseNmrates

e e wah P e T - - s

Given the common programmabc areas across Track One and I‘n-énuntry AB for
Youth Activities, all partners programming in this area in Ethiopia will coordinate
their programs and interventions through a USG youth sub-group to ensure
. maximum ooverage and impact of the programs.
Activity Category 7 . : % of Funds
|
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i
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i
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Targets:
O Not Applicable
--.  Estimated number of individuals reached with mass media HIV/AIDS 0 Not Appiicable
y  prevention programs that promote abstinence .
Estimated number of individuuats reached with mass media HIV/AIDS 0 EI Not Applicable
prevanhon programs that promote absnnenoe and/or being faithful
Number of community outreach HIWAIDS pmvenuon programs that o 0 Not Applicable
promote abstinence - * e . ) . -
Number of community outreach HIVIAIDS prevention programs ﬂ\at . .0 " H Not Applicabie

promote abstinence and/or being faithful - .

Musber of individuals ;sached with community c*.:::—:»::.‘- HvAIns ) a.
prevention programs that promote abstinence

Not Anplicahle

Number of individuals reached with community outreach HIV/AIDS o
prevention programs that promote abshnence and/or bemg taithful

' ©1 Not Applicable

Number of individuals trained to provsde HIVIAIDS prevéntion programs 0
that promote abstinence

& Not Applicable

Number of individuals trained to provide HIV/AIDS prevéntion programs 0
that promote abstinence and/or being faithful ' )

Not Appiicable

Number of mass madia HIVIAIDS praventon programs that promote g 0
abstinence . '

Not Applicable

Number of mass media HIV/AIDS prevention programs that promoﬁe : S
abstmenca and/or bemg faithful ) )

&1 Not Applicable

o
Targe‘l Populations:
‘ Key Legislative Issyes;

e - A e Ay oL o . i el

* Goverage Area: - National

State Province: ISO Code:

b .
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Program Area: Abstinence and Be Faithful Programs
Budget Code; (HVAB)

Program Area Code: 02 . ) .
Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ‘

Mochanism/Prime Partner: . T1/Pact, Inc. ’ T i )
Planned Funds: ' ’

Activity Narrative: . Pact, Inc. will serve as the lead agency in Ethmpla to implement a Track 1
. ' mutti-country award for *Youth and Children with Health Options Involving
Community Engagement Strategies”, or Y-CHOICE.  This Track 1 eward was
approved in fourth quarter FY 2004 The mformahon that follows is from the
program apprcahan

el

' The spel::ﬁc ob}ectwes ofihe Y-CHOICE pmgram are;

1. Promuote decreased saxual actmtles among youth, families and oommumbes
through provision of skills-based knowledge and capacity for youth

2. Scale up and expand community-focused programs for communication, .
education, behavior change and reduction of HIV transmission targeting youth,
3. Improve and strengthen the environment for family discourse on social issues
critical to HIV prevention by youth and their oommunmes

Pact plans to work across all 11 regions of Ethiopia, with the following targets:

In Scheol Youth: 700,000 secondary school youth (agéd 15-18) in 450 scheols,
40% girls; 460,000 primary school children (aged 10-14), 45% girls; 2,700 of the
secondary students trained as peer educators.

Qut-of-School Youth: 53,625 youth (aged 10-24), 40% girls, in 165 altemalzve o
education centers; 335,000 youth (aged 10-24), 45% girls, through 665 Idirs and
Mahibers 2000 of these youth trained as peer educators.

LSO

Parems guardlans and adult mentors: 500 ocmmunny-based youlh fentors "~ Tt T .
working through 165 Altemative Education Centers, Idirs, and Mhibers in Ethiopia.-

General Population: 38 million people (80% of population) through traditional and
afternative media-based education programs on A and B themes; and 190,000
community members mentored.

Given the common programmatic areas across Track One and In-country AB for
Youth Activities, all partners programming in this ‘area in Ethiopia will Vil Goordinate
their programs and interventions through a.USG youth sub-group to ensure
maximum caverage and impact of the programs.

Activity Category . ; % of Funds ‘
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Targets: .
0 Not Appiicable
~=+.  Esfimated number of individuals reached with mass media HIV/AIDS 0 Not Applicable
! prevention programs that promote abstinence .
I:ehm-hsd [ lmI\ar H‘ wu'lnm-lnﬂle m-u-had unlh mace -_-Mla _l-ll\Hllr\Q n E Not Abplicabie
prevention programs that promote abstinence and/or being faithful '
Number of community outreach HM'AIDS pravention programs that 0 Not Appﬁcable
promote abstinence . Coe
Number of eomrnumty ouh'ear.:h HIVIAIDS prevenhon programs that ] & Not Applicable \
promoteabsﬁnenceand!orbemgfarthhﬂ R R )
HNumber ot |uumdu41$ rgadied with wa'l'lululu"y uuhsaul nlv'uuuo .- S 2 MotApplceble
prevention programs that promote sbstinence- - : )
“Number of individuals reached with community outreach HIV/AIDS 0 B Not Applicable )
prevention programs that promote abstinence andlor bemg faithful )
Number of individuals trained to provnde HIVIAIDS prevanton programs - 0 Not Applicable
that promote abstinence . .
Number of individuals trained to provide HIV/AIDS prevention programs 0. Not Appiicable
that promote abstinence and/or being faithful . : .
Number of mass media HIV/AIDS prevenﬁon programs that promots 0 B Not Applicable
abstinence ) .
Number of mass media HIV/AIDS prevention programs that promote . - .0 B Not Appiicable
abstinence and/or baing faithfut . - .o . T
\
Jarget P_?Pulations: -
" Key Legislative lasues:
CW&I"OQO Aroa: ) ) National . .
State Pravince: : ISO Code: ’
- —— -
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Budget Code: (HVAB)
Program Area Code: 02

populahon K
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Program Area: Abstinence and Be Faithful Prograrns

 UNCLASSIFIED

Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - -~ ' : -
Meochanism/Prime Partner: *High Rigk Corridor Initiative / Save the Children us - T . . - }
Plann_éd Funds: ‘ : )

Activity Narrative: During FY2004, ETAEP supported Save the Children USA ta work in 25 towns -

through an education program called *Lessons for Life™. The BCC programs aimed

along the transport corridor from Addis Ababa to Djibouti to provide comprehensive_ A
HIV/AIDS prevention programs targeting transport workers, commercial sex i
workers and other vuinerabie groups based Il iné communites such as ot of

school youlh who engage in high risk admhes "

By March 2005 in the 24 towns along the comidor (reduced from 25 now that the
program stops at the Djibouti border) it is anticipated that the prevention programs
will have trained 478 community leaders in HIV/AIDS education and community
mobilization; and that 18,713 high risk youth and 29, 992 mobile workers will have
been reached through the programs. In addition, 3,952 highly vulnerable women will
have been educated in risk reduction strategies and 1000 people with HIV and
AIDS will have benefited from positive living programs in the communities. -

In FY2005, Save the Children USA will focus on three main prevention strategies

along the Addis — Djiboutl corridor ~ the promotion of Abstinence and Faithfulness”

among the communities through education; reduction of stigma and discrimination

and risk seduction programs for those who continue to engage in high sk ... ..
behaviors. Community education programs will focus on promoting Abstinence and

Faithfulness as the primary prevention methods for all target groups with the ' ey
exception of commercial sex workers, and will be implemented through the training i )
of community SdUCators. These edicators wil TS Teligious and community g
leaders, people living positively with HIV and AIDS and youth representatives. -
These community educators will also be central in the stigma reduction programs, :

which have the aim of increasing people’s willingness to openly discuss HIV and

AIDS, and increase their accurate knowledge of prevention and transmission

methods, in addition to reducing the discrimination directed at people living with HIV

and AIDS, ,

The community prevention education programs will include peer education .
specifically targeting out of school youth and transport workers; community”
outreach, referrals to prevention services and community “edutainment” programs
in the 24 towns. Accurate and comprehensive knowledge will be developed and
maintained through continued suppart to the 21 AIDS Information Centers atong the
corridar. 30,000 in-school youth will be tangeted with Abstinence only programs

st mobile workers will continue o be supplemented by the HIWAIDS IEC programs

that have been integrated into the Oromiya and Addis Ababa Regicnal Fransport

Autherities Treining Institutes cumricula for new long distance drivers and

mechamw . o

By the end of COP0S, 528 community leaders will have been trained and 50, D00
youth, 22,474 mobile werkers, and 1,500 peaple with HIV/AIDS will have benefited
from these prevention programs. For informaticn relating to the third prevention
strategy, please refer to table 3.5 — Other Prevention. The program conforms with
the ETAEP Five-Year Strategy of targeting groups who engage in high risk
behaviors in the sites in which they congregate. Additionally, the program utflizes
existing communily structures and leaders lo promote safer sexual behaviors and lo
model positive, non—sbgmatlzmg behaviors among communities / general
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Activity Category - " . % of Funds
. B Community Mobilization/Paricipation : 30%
i ® Information, Education and Communication ) 40%
E Strategic Information (M&E IT, Reporting) 0% . .
B ramng o 2U% |

Targets: . . .
O Not Applicable

Estimated number of individuals reached with mass media HM'AIDS . 0 : B NotApplicable
prevehtion programs that promote abstinence -—-— -~ ---- - ~ R A 1 -

Estimated number of individuals reached with mass media HIVIAIDS 240,800 O NotAppiicible

prevention programs that promote abstinance and!or bemg taithful

Number of community outreach HIV/AIDS provantnon programs that . 30,000 O Not Applicable
promote abstinence _

Number of community outreach HIVIAIDS prevention progtams that - 21 O NotApplicable
promote abstinence and/or being faithful : )

Number of individuals reached with community outreach HIV/AIDS "0 7 NotAppicable
prevention programs that promaota abstinence . . s

Number of individuals reached with community outreach HIV/AIDS. 75,000 O Not Applicable
;irevenﬁonprogramsﬂiatpmmoieabsﬁnenceandlorbeingfam ’ . ) ; . .

Number of individuals trained to pmwde HIV/AIDS prevanlmn programs- .o | & NotApplicable
that promote abstinence S

- 4 Number.ofindividuals trained to provide HIV/AIDS prevention programs . © - 1000 O NotAppicatie

. that promoh abstinence and/or being faithful . . -

Number of mass media HIV/AIDS prevention programs that promoue a & Not App!icable
abstinence ' .

Number of mass media HIV/AIDS prevention programs that promote 4 O Not Applicable
abstinence andlor being faithful

Target Populations:
E1 Clents of sex workers
Community leader
Community members
Commmity-based
organizations
. Mitary
& Pokca . .o .
m Truckers . -. ~' .- ) - 4 - .
-HmRmmmwdham—ﬁ—————_--' - LIS ——e e e s - —
f71 Primary school i .
Secandary school ) . -
HF  Youth
7 Girs
B Som

aaa

Y
i

President’s Emergenicy Plan for AIDS Refiet -
Country Cperational Plan Ethiopia FY 2005 ; : 12/08/2004 ) Page 61 0f 253

UNCLASSIFIED




. UNCLASSIFIED
Key Legisiative Issues:
B Reducing violence and coercion
B Stigma and discrimination
Coverage Area:
- ' ‘\_
State Province: Afar . 1SO Code: ET-AF . - S )
State Province: Dire Dawa ' ISQ Code: ET-DI ' Co : I
State Province: Qromiya ’ 1SO Code: ET-OR
State Province: $umale (Somati) ISO Code: ET-SO
- - S N
' 1
i
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Program Area: Abstinence and Be Faithful Programs -

Budget Code: (HVAB)
. Program Area Code: 02

- Machanism/Prime Pann_er:
© Planned Funds:

Activity Narrative:

T

Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISH

I (ntemews Nefwoark -

monitoring.

e b——— v, -

During FY2004, ETAEP provided support to lntémews to begln-a media program,
calied Local Voices, which aims to promote responsible coverage of the HIVIAIDS \
epidamic, with the aim of increasing acturate knowtedge and reducing stngmatlzmg

and discriminatory attiiides Towards pecpld afféctad by HIV 3d AIDS, The primary— - 1~ -
L R ] .

prevention messages promoted Wnuugi fw inedia are Abstinencs and Faithiuliices
and this will continue to be the focus of the Intemews program. ..

Intemews mobilized in Ethiopia in 4th quarter FY 2004 to begin its Local Voices
program. Between July 2004 and March 2005, the program will aceomplish the .
following; project set-up, staff recruitment, and intensive follow-up frammg with local
journalists: conducting and reporting on an assessmetit of print and radio media in
Ethiopia; executive summit for sensitization of 20 print and radio media managers
and decision makers; one training session of ten radio journatists and their -
managers; one t'almné session of ten print joumalists and their managers; one
training session of eight DJs and their supemso:s, ong trafning session of five talk
show hosts and their program directors; follow-up sessons with the 30 practiting
med:apm@srona!swhomuattendmmws pracuw:raansemma:s,and )
outreach to their coworkers; travel grants awarded to 10 print and radic joumalists;
one two-day practical workshop for NGOs on aocessmg the media and engoing
support in liaising NGOs with the media; and evaluztion ‘of the program by )
independent auditor, including a baseline survey and six-month benchmark

In FY2005. based on léssons leamt in 2004, Intemews expects to be conducting
similar activities to those described above but targeting regionally-based joumnalists
in addition to some further training for selected Addis-based joumalists. At the
regional level, the program will train 10 radio joumahsh and their managers; 10 peint
journalists and their mariagers and seven radio talk show hosts and their Mmanagers.
Two 2-day workshops will be held tor Ethiopian NGOs, CBOs and FBOS working in
HIV/AIDS on accessing the media and promoting their messages: Additionat -
training for Addis-based journalists will iriciude follow-up training sessions for six
radio journalists on QVC issues and ART - with the joumnalists to be selected from
04 and 05.Introduction to IV reporting Gourses and will result in sbx features aired
on OVC and ART on radio stations inside and outsida of Addis. There will be one
1-week training session on gender issues for 10 talkk show hosts and producers,
which will result in five talk shows on women and HIV. Finally, there will bea t-week
follow-up training session for six print journalists on discrimination and HIV issues,
resuiting in six foatures targeted at policy makers. As a conservative estimate,
4,000,000 people will be reached with thé prevention massages through media
ouﬂeis inthe targated urban semngs : . .

bl PNV,

The program confonnsmth the ETAEP F'Ne-Year Stmtegy of preventing new
infections through the promotion of responsnbls accurate coverage of HIVIAIDS by
the media, leading to increased, accurate knowledge of HIV/AIDS prevention

. methods among the gerieral population and decreased stigma and discrimination.

In addition to contributing to achiaving the stated results, the Intemews program wilt
increase public knowledge with regards to the issues facing orphans and vulnerable

" children and treatment issues.
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.. —.—-- State Province: Oromiya

UNCLASSIFIED

Activity Catogory )
H Information, Edumtlcn and Communication
B Strategic Information (M&E..IT, Reporting)
Training

5%
15%
50%

Targets:

% of Funds .

O Not Applicable

Cstniaied imunber of individuais reachied with mass media HIV/AIDS
prevention programs that promote abstinence .

Not Applicable

Estimated number of individuals reached with mass media HIVAIDS
prevenﬁon programs that promote abstinence and/or being faithful

3 Not Applicable

Number of community outreach HIVIAIDs prevenhon programs ‘that
promote abBNence — .o - - loimiear s e e

' EiNolApp!iwble_ \

i

tNumber ot oommunrty y Gutreach HIVIAIDS preve_r}!:on pmgrarns that
promote abstinence and/or being faithfu} ~ ~ ]

& Not Applicabie

Number of individuals reached with community outreach HIV/AIDS
prevention programs that pmmote abstinence

E1 Not Applicable

Number of individuals mached with community autreach HNJAIDS
prevention programs that promote abstinence and/or being faithful

& Not Applicable - -

Number of individuals trained to provide HIVIAIDS prevention progrars - '
that pmrnole abstinence

&1 Not Applicable

Number of individuals trained to pravide HIV/AIDS pfeventlon programs
that promote absbnenoe and/or being faithful

I3 Not Applicable

. .Number of mass media HIV/AIDS prevention programs thatpromote -
abstinence

B Not Appliceble -

Number of mass media HIVVAIDS prevenhon programs that promote _. _
abshnenee and/or being Tafthful

D Not Applicable -

Target Poputations:
B Communty lescer
I Re!gummalbam KR
2 voutr . B
. B G
@ o . .
Key Logislative Issues; ) .

Stigma and discrimination
Covarage Area: A

ISO Code: ET-AM
1SO Code: ET-BE

Staté Province: Amhara
State Provincé: Binshangul Gumuz

ST o g,

18O Codé ET-OR
State Province: Southem Nations, IS0 Code: ET-SN
Nationalities and Peoples :
State Province: Sumale {Somaf)

" State Province: Tigray -

180 Code: ET-SO
ISO Code: ET-TI

President's Emergency Plan for AIDS Refief
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" Pregram Area; Abstinence and Be Faithful Programs
Budget Code: (HVAB)

Program Area Code: 02
T . Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FURDING MECHANISM

Machanism/Prime Partner: Abt Private Sector Partnership / Abt Associales
Planned Funds:
\
- - . m m— - e = - - - - PR - wt e mlml 4 b e ww e gt m—————— - 4 —— —— .,__.__.--...__._l...__
Activity Narrative: Achvny Context Building on FY04 activities, Abt Private Sector Partnership {PSP)

will continue rapid assessment of very-large (1000+ eniployees) or large employers
{500+ employees) workplace programs to detenmine their synergy.with the ETAEP
and MOH heatth network. Based on asséssments réports, Abt PSP and its tocal
_partners will strengthen clinical care environments in workplaces and health

network nodes for referral finkages in prevermon care and treatment in STis,
HIV/AIDS, Ol and ART. Abt PSP will be involved in approximately 40 workplace -
programs at the beginning of FY0S and is anticipated to reach an additional 40

. wogkplacepmgramsbensureabasmmenuofwadcphoqpmgramelmntq

Abt PSP {AB Prevention) will strengthen workplace structures to ensure the.
presance and/or improved awess to HIV/AIDS AB prevention messages among
professionals (inciuding bit not limited to males with dispasable income}, family fun
days focusing on respect far family and community structures and fidelity based -
messaging. Options to improve employees and their dependents risk perception {o
. * . exposure, stigma and discrimination, understanding of prevention through

R e in oo . .abstinence.or fideiity while strangthening refeérral linkagesbetweenselected . - ... ..
workplaces and communities of operation with health rietwork nodes in workptaoes
and communities of operation in the areas of VCT and other services. .

Abt PSP will build upon previous year adlivities to ensure broadly based leadership
in peer education on HIV/IAIDS, limited sodial marketing of AB approaches and
partnerships within the private sector to cost-share for continued presence of AB
prevention compouants in the mlkplaoe The activities of Abt PSP will be focusad
on-integrating into the ETAEP assisted community network and will Sliaborate with
ETAEP prevention, cdre and treatment partners to further identify synergiesto
ensure maximum coverage of employe&s thelr dependents and members of the
cornrnunity

. Abt PSP will replscate suocessful interventions in peer eduwhon and BCCAEC
activities to focus on reaching lafge numbers of continuing and new employers in
FYOS5 for an expacted coverage of 100,000 employees with access to prevention
options and referral linkages to extemal care and treatment options (e.g. VCT, O,
TB and ARV treatment through public or private facilities). Peer education activities
have been successfully implemented under previous USG support to workplace

- - h— programs in-Ethiopia-under Pathfinder Intemational- Emphasis will be placed.on
anti-stigma and discrimination structures in place with the support of management,
" labor and government policy-influencers. Abt PSP will target Men with Disposable
Income with correct HIV/AIDS information and prevention messages during
stangard consensus building activities during implementation phase.

Pre‘siden:'s Emergency Plan forAl.Ds Rél_ief- O ’ ) ’ ]
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Activity Category o % of Funds
Human Resources ’ 20%
Linkages with Other Sectors and Inmatwes T 10%

Needs Assessment - .. §%

Policy and Guidelines . 5%

Quality Assurance and Suppartive Supemsuon . - - 5%

Strategsc lnfon'nahon (M&E, IT, Reporting) 5oy -

l e :uuu nu ° 25%
Workplace Programs ' . 25%

H
*a _a;'

NEJEEEEIEIE

Targets:
O Not Applicable

Estimated number of individuals reached with mass media HIVAIDS - . -- - - O- B Not Appliwble \
prevention programs that promate ahstinence - : .

Estimated nimbeér of individuals reached with mass media H!VI{\IDS ) 0 H Not APDliéaple
prevention pregrams that promote abstinence and/er being faithful .

Number of communrty outreach HIVIAIDS pravenbon programs that = 0 & Not Applicable
promote abstinence, . . ] .. ..

Number of community cutreach HIVIA!DS prevention programs that . - 56 0 Not Applicable
promote abstinence and/or being faithful . :

Number of individuals reached with community outreach HIVIAIDS- . - a B Not Applicable
prevention programs that promom abstinence . . .

Number of individuals reached with community outreach HIV/AIDS. . - - 14,000 O Not Applicable
prevention programs that promote abstinence and/or being faithfut .- :

Number of individuals trained to provide HIVIAIDS pceverrhon programs ’ 0 & Not Applicable
that promote abstinence i ) r—-)

Nurbar of dividuals tained o provide HIVIAIDS prevention progmms ‘ 7170 0 'Not Appiicable o
that promote abstinence and/or being faithful " :

Number of mass media HIV/AIDS prevention pmgrams that promote ’ 0 Hl Not Applicable
abstinence

Number of mass media HIV/AIDS prevention programs that promote - 0 Not Mplic_:able
abstinence and/or being faithful —

Target Populations;
M Business community
E Communily members

. providers .
. - -— @~ HIVAIDS-affected families
B Trckers
Poopike Bving with HIV/AIDS
Key Legislative Issues: _
B Addressing male nomms and behaviors
] Stigma and discrimination

v T,
N — *
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Coverage Area:

State Province: Adis Abeba (Adcis Ababa)

. State Province; Afar
State Province: Amhara
State Province: Oromiya
State Province: Southermn Nations,
Nationalities and Peoples

DR

UNCLASSIFIED.

"1SO Code: ET-AA .
ISO Code: ET-AF
" 150 Code: ET-AM
ISO Code: ET-OCR
IS0 Code: ET-SN

N, g
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Program Area: Abstinence and Be Faithful Programs ;
) Budget Code: (HVAB) B
l Program Area Code: 02 ) . .
) ’ " Table 3.3.2: PROGRAM PLANNING: AC'I;WIT!ES BY FUNDING MECHANI§M
: Mechanism/Prime Partner: *IMPACT / Family Mealth International :
: . Planned Funds: : '
i .
-
! o i .. AN
T T T ’ {
i
i
1
% R T
1
A
i
! : e e e

Py
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Activity Narrative: - During FY2004, ETAEP supported IMPACT to work in comsnunities in four regions
of Ethiopla {(ENNPR, Amhars, Orornia and Addis Ababa) to implement a
comprehensive prevention program and develop referral linkages to tare and
tregtmerd programs, The prevantion program focused on community mobilization
achivities, establishing anditr strengthening AntRAIDS clubs, Behavior Change -
frogramming tangeting groups engaging in high risk behavior in those areas,
capacity building of local Govermiment and non-Government organizations and
capacity building of gssociations of people with HIVIAIDS o implement risk
reduction and comiTiiinity BWardness ﬁfo'grams.

" in FY2005, in confon-nanoe with the ETAEP Five Year Strategy, IMPACT will focus
ity prevention activities on mdiwdua!sm engage in high risk behaviors, and the
umszauonofexnsbngmmumyshumesbread’lmetﬁmandfwmk .
poptitations to contribute to the achigvernent of prevention targets. IMPACT will .
mmmmpmawmmmwmmmmm - A
specific groups; short distants ink-biis and tax! drivers and their assistants;— =~ --— 1 -
winhwiaa SEX workers inAddis Absha snd B SMNPR Regiunal Pollee Forcs.
Tha imary fessages of the prevention programs i abstinence and faithfulness,
with the exception of programs focused on commercial sex workess and their
dlients. Please sea Table 3.5 for mare infarmation about this program.

The first rounds Behavioral Surveillance Survey (2002) and formative assessmants
canied out in Addis Ababa indicate that mintbusitaxi drivers, their assistants and
commercial sex workers are among the most 3t risk papulations in terms of rigk
behavior in Addis Ababa. Behavior change communication progeanms incorparating
peer education and counseling, role models and exploration of possible lifestyle
changes will be empioyed with all firee groups. 28,000 taxi drivers in Addis Ababa
will ba reached through IMPACT'S local NGO partner; Save Your Generition
Assodiation. 2,800 drivers will receive peeredumm training; refresher training will
be given ta a further 1000. Formative sssessmants carriad out in FYZ004 in
SNNPR indicate that the 5,000 strong, régional police force is a particulasly bigh risk
gmupantannsofunsafeié’xﬁalbehavi& inciuding the new recruits, In year 2005~ - ~———
the number of the police force wilt increase to 6000. This sssesament is supported
. by nalional data indicating HiV prevalence of 30% among the pregnant wives of
T ——— . policemen: lMPACTwﬁIwnﬁnwbsuppmmneefedwahmandhademhrpa-—m_m
: programmmﬁ\eSNNPRpoﬁcefomaandmﬂshamMemedemwmmcm
Addis Ababa federal police program to ensure synergies in programming. The
Addis-Ababa based Faderal Palice Forca approached both IMPACT and CDG to
suppont @ Peer Leadership program, simiiar (0 thé ane in SNNPR. To avoid
dupfication, and to enable IMPACT 1o strengthen and expand its regionat -
programming, it was agreed that CDC woukd give support 1o the Federal Police”
program, wlmgmmemeﬁenmanPACTwhemwmaﬂmfkm
togemeronmsNauonalBCCadhocmkfom

FHI wilf work ws\h axisting community groups ~ AntEAJDS Clubs, Spasts Clubs,
PTAs, Wareda and Kebels lsadership, etc. - ta maintain and intensily BCC
campaigns, including material development, taigeted at youth, teachers and

- cammunity ieaders in for Amhara, Otomia and SNNPR reaching a conservative
estimats of 10,800,000 peaple, or 20% of the population, in the three regichs.

The program conforms with the ETAEP Five-Yaar Strategy of targeting groups wha
angage in-high risk behaviors in the sites in which they congregate. Additionatlly,

the program i utilizea existing social structures 1o target specific groups such as the
police. The BCC campaigns will Blild Bn the experiences of e’ Addis Ababa BCC
campaigns to promote safe saxual behaviors among the general pepulation ahd 0
model positive, non-stigmatizing behavm amongst the communities/ general

pODUIauon
|
Activity Category ' " s ' % of Funds
8 Community Mobilization/Parlicipation B% -
ent's Emergency Plan for AIDS Relie!
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B Information, Education and Communication 30%
@ Local Organization Capacity Development . 15%
B Strategic Information (M&E, 1T, Reporting) o 20%
Training . ‘20%

Targets: .
o ' ‘ ' o 0 Not Applicable \’I

Estimated number of individuals reached with mass media HIVIAIDS 0 & ‘Not Applcable
prevention programs that promote absfinence . R :

Estimated number of individuals reached with mass media HIV/AIDS: ' . 10,800,000 O Not Applicable
prevention programs that promote adbstinence and/or beqng faathfu! '

e i K R IE TR ot Rl

Number of community outreach HIV/AIDS prevantnon programs that _ - 0 _  ©NotApplicable
promote abstinence -

- by w o met e ek m e o T i =

Number of oammumty outreach HIVIAIDS preventron programs that - . 7 D Not Applicable
promote abstinence and/or being faithful - :

Nuriber of indiviguals reached with community outreach HIVIAIDS . 0 & Not Applicable
prevention programs that promote abstinence -

Number of individuals reached with community outreach HIV/AIDS . - 60,000 O Not Applicable
prevention programs that promote abstinence andfor being faithful -

Number of individuals trained to prov.de HIV/AIDS prevention progmms 0 Not Applicable
that promote abstinence - . ] . iy .

Number of individuals trained to provide HIV/AIDS prevenhon programs : . 5,000_.. O Not Applicable
that promote abstinence and/or bemg faithful - <

- Number of mass medid HIVIA!DS praveition programsmatpromote ST ([ & Nat Applicable
abstinence ' . R - S ) _ - v
—— - , ')

I

Number. of mass. media.HIV/AIDS prevention: prcgmms that prornote - O Not Applicable .
abstinence and/or being faithful . . e

Target Populations:
B Aguits
A Men
a Women
&Y Commercial sex indystry
Chents of sex workers
g1 Commercial sex workers
EF Communly leader
E Community members

B community-based
organizations
Falth-based organizations

Bl M2E speciabststat _ _
- - - Ee--Police—- - : - - —— et —— - v
Pecple living with HIV/AIDS
M Fakcymokm
B} Refgioustraditions! leaders
Bl Yoult
= i
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Koy Logislative lssues:
Addressing male norms and behaviors |
M . Reducing violence and coercion
~ B Stigma and discrimination
) Coverage Area:
Staie Frovince: Adis Abeba {(Addis Ababa) i50 Code: ET-4A
State Province: Amhara : 1SQ Code: ET-AM .
State Province: Binshangul Gumuz ' ISO Code: ET-BE
State Provinca: Dire Dawa . ISQ Code: ET-D) -
State Province: Haren Hizb . C. 1SO Code: ET-HA - .
 Stats Province: Oromiya’ . "1SOCode: ETOR - . . \
State Province: Southemn Nations, -. .- - - - .. ISD Code: ETSN. . . . - S .
Nationalities snd Peoales” ~ . - Gl !
Stats Province: Tigray  _ ISO Code: ET-TI
!
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Program Area: Abstinence and Be Faithful Programs
Budget Code; (HVAB}

Program Area Code: 02
Table 3.3.2: PROGRAM PLANNING ACTIVITIES BY FUNDIHG MECHANISM

Mechanism!Primo Partner: HCP /-Johns Hopkins University Center for Communication Programs . )

S

Activity Narrative: During FY2004, ETAEP _Provided support to the Heatth Commummuons
Parthership (HCP} to develop HIVFAIDS behavior ¢ change programs targeting youth
wiin A/B messages.” The program focused on deveipping a Youth Action Toolki for
usé by the rangs of youth'groups in Ethiopia, and on bullding the capacity of youth
groups to use the toolkit, and mode! positive behavior. The program also developed
a similar program for youth sports clubs, called Sports for Life. .

By March 2005, HCP expects to have completed (including field-testing) the Youth
Action Toolkit and the Sports for Life program manual. 6540 peer educators and
facifitators will have been trained to use the toolkit to mode), and reinforce A/B
behaviors for youth members, 1,635 youth clubs will be reached through this modet,
with an expected numiber of 40,800 youth club members directly benefiting. The
number of indirect beneficiaries is far harder to quantify as many of the toolkit

" gctivities focus on peer discussions, family discussions and community
‘edutainment. The HCP program does not create néw networks, but works through

. other U.S. government partners working directly with youth. These include I0CC,
Save the Children USA, IMPACT, the Ethiopian National Youth Network and - .
Pathfinder Intemational. HCP is also coordinating the Youth Sub-Group of the Addis
Ababa HAPCQ 2004 World AIDS day commitiee, and expects to reach ' : -,

: *  approximately one million youth with its AB messages through mass media ;

campaighs, activitles’ |eadlng Up to WoHd AIDS Da_i!"'éﬁd the events deslgned tH !
celebrate the day. ~!

. In 2005, activities wiil focus on increasing the number of champion youth groups,

‘ and supervising and advancing those groups that have already reached champion
statug to the next level working through partner organizations. HCP will continue
working with the Ministry of Youth, Sports and Culture to train 600 physical
education teachers. [t is not anticipated that there will be substantial changes to the N
materials, HCP will also work with partner grganizations for World AIDS Day
{WAD) to organize an event building on the intemational theme. HCP will provide
technical advice and materials to the new Track One partners working in Youth
Abstinence programs to ensure maximum impact and coverage of programs. By
the end of COP0S, 7,194 peer educators and facilitators will have been trained /
received refresher training to use the toolkit to mode! and reinforce A/B behaviors’
for youth members, 1,800 youth clubs will be reached through this model, with an
expected number of 44,880 youth club members directly benefiting.

The program conforms with the ETAEP Five-Year Strategy of targeting youth

groups who engage in high risk behaviors. The program utlfizes the existing . . .
Government and youth network structures to reach the youth groups., The program v .
has been an excelient example of linkages with other USG programs; HCP has

worked with a number of U.S. government-funded partners ta develop the toolkit

and to field test the kit with existing youth programs.

Activity Category ‘ ' . % of Funds

President's Emergency Plan for AIDS Refief )
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. Information, Education and Communication 5%
B Local Qrganization Capacity Development L. 32%

- B Quality Assurance and Supportive Supetvision . 25%
Strategic Information (M&E, IT, Reportmg) 5%
B Training _ L - - 33% -

Targets:
* O Nat Applicable

Estimated number of individuals reached with mass media HIVIAIDS ' 0 & Not Applicable
prevent:on programs that promote abstinence ' . g .

Estimated number of individuals reached with mass media HI\_HAIDS - 1000000 O NotApplicable
prevention programs that promote abstinence and/or being faithful . - \

Number of community outreach HIVIAIDS preventron programs that Ty e NotApplmble e T
promoinahshnenur B -~ - C e

Number of communny outreach HIVIAIDS prewnt:on programs that 1,800 O Nat Appﬁcable
promate abstinenca and/or being faithful

Number of individuals reached with comminity outreach mvas o Not Applicable
prevention programs that promote abstinence )

Number of individuals reached with community outreach HIV/AIDS 44,800 O Not Applicable
prevention programs that pramote abstinence andfor being faithful S -

Number of individuais trained to provide HIV/AIDS prevennon programs : o & NotApplicable
that promote abstinence . . : L .

Number of individuals trained to provnde HIV/AIDS prevention programs - . 7,200 O Not Applicable
that prumote abstinence andfor being faithful- . L ) . ..

;Y\ . Number of mass media HIV/AIDS prevenhon prograrns that pmmote ' o E Not Applicable
! abstinence ‘

Number of mass media HIV/AIDS prevention programs that promote ) 1 O Not Appliceblg
abstinence and/or being faithful : '

Target I"-'oputatlons: . . . . -

HE Community-based . H
ofganizations

B Faith-based orpanizations
g Streetyouth :

[} HIVIA!DS—&M&{H&M'M"CS

&  implemeanting organization
project staff

K Nongovemmental
organizationsiorivate
voluniary orpanizations

& Poople fiving with MIV/AIDS

B - v . - - . . - N

——— - .- g Secondary school—— —— - _ -- PN —— e - = - PR

& University : : ' .

Te—— v -

President's Emergency Plan for AIDS Relief . . . .
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Key Legisiative Issues:

B Gender
# Reducing vialence and coercion
Stigma and discrimination

- UNCLASSIFIED

Coverage Area:

State Province: Adis Abeba (Addis Ababa) 1SC Code: ET-AA

Statd Province: Amhara 1S0 Code: ET-AM -

State Province: Dire Dawa ° 1ISOCode: ET-DI .

State Province: Hareri Hizb 180 Code: ET-HA

State Province: Oromiya 'ISO Code: ET-OR

State Province: Southemn Nations, ) 1SO Code: ET-SN

Nationalities and Peoples e )

State Province: Tigray-—— - - " IS0 Code: ET-TI—— =i === — == —

Presidents Emergency Plan for AIDS Refief.
Country Operational Plan Ethiopla FY 2005
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Program Area: Abstinence and Be Faithful Programs

Budget Code: (HVAB)
Program Area Code 02

Marhaniam/Prima Partnar:
Planned Funds:. )

l Activity Narrative:

UNCLASSIFIED

Table 3.3.2: PROGRAM PLANNING: ACTMTIES BY FUNDING MECHANISM

“ IS Cantera for Dis'easa Control'and Prévenﬁon

|

ETAEP will undertake two AB activities with high-risk groups, the National Defense |

Furues of Ethiopia (NDFE) and the Federal Poﬁce CTIIo Tk l -

: NDFE. The ob}echve of ihe miervenhon ls to sn'engihen and mtegrata NDFE'

prevention, care, and treatment efforts for soldiers and their family members.

NDFE has already implemented a peer leadership strategy as one of its key
prevention strategies for military members. Peer leaders have been frained and
peer groups organized in the 103nd Cormps (Harar). 107th Corps (Mekele) and 10%th
Corps {South Westem - Awassa). Building on this péer leadérship strategy, COC
Ethiopta is assisting NDFE to mplement a MARCH (Madefing and Reinforcement to
Combat HIVIAIDS) project. CDC has also provided tape players and cassettes for
each peer group to use for the 100 episddes of a radio serial drama. Paraliet to the
radio serial drama, a print seriat drama in the form of a comic strip us planned tobe
employedasashaiagytobnngabommangeinbehavm .

Paer Ieaders will share the comic strip wzth poer dlswssm groups and guide

soldiers’in applying the information to théir own lives in-order to reduce risk of HIV

infection, _encourege members of the amy iivmg with the virus to live positively,
supponomerswmmelrunnandoommmnyuhoamwmgmadommmﬂmr oL
behaviors; and.reduce stigma. suffered by.those with HIV/AIDS, The printserial ... . ..
drama and peer discussicn groups will also help link soldiers to services being |

offered. Data, collected from two cores (107th and 108th) among the six in the

country, on the military show that approximately 46 per cent of the army members

are maried and about 19 per cent of them are living cumently with their spoases

which show the need for messages encouraging faithfulness and / or abstinence.

Police: Because of their increased risk for HIV, their number (approximately
45,000), and thelr access to services at Police Mospital and clinics, @ BehaVior
change intervention that combines activities to encourage prevention behaviors and
motivates use of services for police and their families can contribute to reaching
ETAEP goals for Ethiopia. In coordination with available services, this behavior
change intervention would combine modeling and reinforcement activities to -,
encourage the adoption of prevention behaviors, and link police and their families to
services. The modeling component will consist of “linked role model stories”, with
one story line for each outcome behavior (i.e., be faithiul, abstain, get counseled
and tested, use PMTCT services, and adhare to ARV regimens). Over time, as the
role model stories are deveioped and expanded; the intervention may add a radio
serial drama that draws attention to the fole of police and their families in the wider

communityin this regard; various radio programs and; the weekly-police TV
program (Sunday moming 10:00 ~ 11:00) will be used as additional outlets for the
modef stoties. The intervention would begin at Federai level and includes Addis

-Ababa General Police Hospital, Police Garage, Police Engineering Department,

Police Collegs, Logistics, Crime Prevention, Individual polica stations in Addis
Ababa. Similarty, in subsequent years, the regnonal police force will be covered
through continued scale up,

President's Emergency Plan for AIDS Relief

Country Operational Plan Ethiopia FY 2005
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Activity Catagory ' . % of Funds
H Human Resources 7%
Information, Education and Communication . © 46%

Bl Logistics 14% .
& Training ' : ' 33%

Targets: o : - ' » ‘ S )

T Mat Arnnlinahls
— s EaEA P v,‘nml\!

Estimated number of individuals reached with mass media meos o B1 Not Applicable
preventon programs that pmote abstmenca :

Estimated number of individuals reached with mass media HIV/AIDS . 0 - *" & Not Applicable
prevention programs that promote abstinence and/of being faithfl - :

;

Number'of éomirninity wn-‘éa'ch HIVIAIDS prévention programs that T TTTTeTT T d Not Appﬁcable
promoe abstinence -+ - . B

Nuriber of community outreach HIV/AIDS prevention programs that 16 O Not Applicable
promote abstinenca and/or being faithful _ . -

Number of individuals reached with community ouﬁ'eacl'l HIVIAIDS 0 &1 Not Applicabie
prevention programs that promote abstinence - .

Number of individusafs reached with community outreach HIVIAIDS - ’ 39.500 0 Not Applicable
prevention programs that promote abstinence and/or being faithfulr -

Number of individusals trained to provide HIV/AIDS preverition programs — 0 . & NotApplicable
that promote abstinence ' -

Numberafindmdmlstrmnedwpmwde HIV/AIDS prevenbon programs . 6,000 O NotApplicebls - .
that promote abstinence andlorbeingfaithful _ _ -~ " _ .. .. [ i . ..

Number of mass media HIV/AIDS pfevemuon progmms that promote ‘ o- 8 Not Applicable .

abshnanca ] _ ' : L : i
Numberof mass media HIWAIDS prevenbon programs thai promote i o Not Applicable g

abstinence andror being faithful - :

Target Populations:
B Foice S - L B P }
Key Legislative lssues: - : : _

8 Gender
1 Addressing male norms and behaviors
Reducing violence and coercion

& Stigma and discrimination ’

- Coverage Area: National

State Province: o ISO Code:.

N ——— ——
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Program Area: Abstinence and Be Faithful Programs
Budget Code: {HVAB) ' :
Program Area Code: Q2

» Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: * 1 US Centers for Dissase Control and Prevention
Planned Funds: ’ .

\ Activity Narrative: This activily represe g direct technical assistance which is provided to partners
. . by CDC staff. The resants the salary costs for CDC Ethopia technica) \ ]
S . ; staff and cost of U.S.-based technical assistance travel. __ ___ .- __.

Activity Category ] o % of Fuhds
B Local Organization Capacity Development . 40%
B Quality Assurance and Suppomve Supervision _20%
B Training . . 40%

Targets: o . _ ‘ . . . .
: ’ I Not Applicable

Estimated number of individuals reached with mass media HNIAIDS - 0 B Not Applicable
prevention pmgram that promote abstinence L ..

. Estimated number of individuals reached with mass m'edia HIVIAIDS = . 0 1 Not Applicable
. prevention programs that promote abstinence and/or being faithful ’

anberofcommunhyouu'ead: HIVIAIDS pmventmnpmg:ammat 0 =] NOMDPECED'G
promote abstinence ’ R

Number of community outreach HIV/AIDS prevention programs that 0 B Not Applicable
promote abstinence and/or being faithful

Number of individuats reached with community outreach HIVINOS e B Not Appiicable
prevention programs that promote abstinence ' . -

Number of individuals reached with community cutreach HIVIAIDS .0 ' TTENotApplicable
prevention programs that promote abstinence and/or being faithful : "

Number of individuals trained to prmda HIV!AIDS prevent:on programs 0 B Not Applicable
that promote abstinence Do . . )

Number of individuals trained to provide HIVIAIDS pravenbon progmms R Not Applicable :
that promote abstinence andfor being faithful : I .

Number of mass media HIV/AIDS prevenbon programs that promote 0 & Not Applicable -
abstinence . - .o

(=]

Number of mass medza HIV/IAIDS prevention programs that promaote

—— B Not Applicable ————- ~—— —
abshnenoe and/or being faithful - ’

iy
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Target Populations: -

B Community-based
onganizations
B} Fatth-based organizations
Bl Hea¥th Core Workers
& Communily health workers

Host country nationat
Implementing organization
project staff .
Infermnational counterpart
orpanization
Ministry of Heolth sta¥f
Nations! AIDS control
program staff ’
Nongavernmenta! .
voluntary organizations

- Policy makers
Program manugers
Wﬁdﬂ‘bﬂq! leadery
USG in country staft

Key Legislative Issues:

o

8 Ag B &

ga&aa

H Twinning
B Volunteers
CoveragerAroa: ‘National

State Province:

L

'UNCLASSIFIED

A gl = gy e e

el Y. -
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB).

Program Area Code: 02 :
Table 3.3.2: PROGRAM PLANNING: ACTMTIES BY FUNDING MECHAN!SM

Moplgaqlguup_-i_:po Partner: / Samaritan’s Purse
Planned Funds:
\ oL ‘ .
Activity Narrative: A Track 1 award to Samaritan's Purse (SP) for a multi-country “Mobilizing,

Equipping, and Training,” or MET, approach for primary behavior change in youth
was approved in fourth quanter FY 2004 and project mabilization has not yet started
_ . in Ethiopia. minfonnabonﬂ:atfonows:sfmmmeSPapplmm SP registeredas -~
- - - . an NGO mEmloptainMardtzOO-% and will work with a longtime partner, Ethiopian _ _ €
Kala Hiwnt Chureh and ¢ othar chiufch and school groups in all programming. S SP -
. plans to work work i in St SNNPR Region, with final district selection to be mads in lho first
six months of the program. Adtivities will aim to 1) mobilize churchesand
communities to action in their spheres of. influence by nhhzmg moral instruction foc
.pnmarybehaword’:ange focusing on abstinence, delay of sexual debut among

youth, and increasing seeondary abstinénce; and 2) build and expand the capacity

© of communities, schools, and churches to reduce the risks of HIV.infoction in youth
through new and existing programs of education, prevention, basic care,
de-stigmatization, mentoring, testing, and traimng about AIDS. The target is youth
10-24 years of age. No country-specific targets have been established, However, as -
Samaritan’s Purse develops its program implementation plan, the USG will work -
with them to ensure that appropriate reglonal and numerical targets are set Given
the commeon programmatic areas across Track One and In-county AB for Youth
Activities, all pariners programming in this asea in Ethiopia will coandinate their -
programs and interventions through a USG youth sub-group to énsure maximum
coverageand:mpadotmeprograms mmmm v e=lh e e .

. M‘.’h\nty Category . % of Funds -
- -'E- Community. Mob:lizauon'Pamupahon T SO [ 1 T e e
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Targets:.
. O Not Applicable
_ Estimated number of individuals reached with mass media HIV/AIDS 0. & Not Applicable -
prevention programs that promote abstinence . - - P )
Estimated number of individuals reached with mass media HIV/AIDS -0 . E NotAppiicable '
proventisn programs that promdte abstingiice anditn Lenwyg Tailiiul
Number of community outreach HIV/AIDS prevention programs that 0 1 Not Applicable
promote abstinence
Number of community outreach HIV/AIDS prevenhon programs that 1 . O Not Applicable
promote abstinence and/or bemg faithfut . . . \
" Riuber of GViGuals Teached with communiy oufreach HIVIAIDS - 0 B Not Appiicable | )
. prevenﬂon pmgmms that promote agstinencg— — >~ T 0 T T T '
Number of individuals reached wﬂh communrty outreach HIVIAIDS ' 1,000 . O Not Applicable -
prevention prograrns that promote abstinence and/or being faithful : :
Number of individuals trained to provide HNINDS pfeventuon programs ‘ ' - E Not Applicable
that promote abstinence | . ' DR
Number of individuals trained to provide HIVIAIDS prevention programs e B NotApplicabie )
that promote abstinence and/or being faithfl . . o ) ;
Number of mass medla HIVIAIDS preventmn prograrns that promote Y Net Applicable '
abstinence ' g .
Number of mass media HIV/AIDS pravention programs that promote 0 & Not Applicable
sbsbnenceancUorbemgfanhful e e e e m . o -
Target Populations: : ‘ . ) - . }
= (IR TY JOR RSP . T — - . - —
Koy Lagialative lssues: )
& Stigma and discrimination
Coaverage Area: -
State Province: Southem Natiors, - - ISO Code: ET-SN _
Nationalities and Peoples ' . T
1
;
o
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Program Area:
Budget Coda:

Program Area Code: -
) .

Table 3.3.3: PROGRAM PLANNING OVERVIEW

" Result 1: Result. Deletedin
- Resu!t2:: _ Resmosewd e
Result 3: _' ) Relia_t.sle andsafeblood Supply services es-tablished in four regi;ns and in the military.
Result 4: National blood iransh.rhon service stenéihéned
Result 5: ‘Standard 'op_erating procedures for the national blood tra-nsfus.ion service and the mikitary
develaped and disseminated.

_ Total Funding for Program Area ($)

cratr s s dw s 4 e P Vot a e ma ow

Gurrent Program Context: ) .
ETAEP program in 2005: OGAC provided| _ Jto the MOH urider Track 1 award for rapid strengthéning
of blood transfusion services in the country. Safe blood transfusion services will b available in four regional and
four hospltal-based blood banks by March 2005. This program is expected to continue at approximataly the same
ievel through FY2005 while establishing safe blood services at 9 military sites, achieving national military coverage.

OGAC alsoawarded[ _____Jto the WHO Ethiopia country office to provide technical assistance to MOH in safe -

blood transfusion service. \n\lnGavernment program: The Ministry of Health is the respansible body for national
blood transfusion service in Ethiopia. The Ethiopian Red Cross Society (ERCS) is the main implementiruof-blood
banking services in the country. Much of the blood bank and blaod transfusicn services in Ethiopia rely on family and
replacement donors, and because of resource constraints and lack of financial and human capacity, the blood
transfusion services in Ethiopia have a long way to go to reach an acceptabie standard. By.March 2008, national
blood transfusion service will be strengthened through thi Track 1 award. Cuirrently, testing for all TT) is not
universal except for HIV testing using rapid tests. Testing for syphilis i$ universal in the ERCS blood banks, but nat
in the govemment run hospital-based facilities. Testing for hepatitis 8 and hepatitis C and is not universal. \WnQther
donors: The Global Fund Raund 4 award includes sighificant funding fof the nationa! biood safety and universal -
precautions program, and ERCS is also providing significant input through resources it mobilizes itself. WHO will
continue providing tedw&zl assistance for safe blood transfusion service in Ethiopia.\n :

Prasident's Emergency Plan for AIDS Relief
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Program Area: Medical Transmission/Blood Safety
Budget Code: (HMBL)

Program Area Code: 03 :

Table 3.3.3: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM R : e
Mechanism/Prime Partner: / US Department of Defense . A ' )
Planned Funds: :

\

. .
Rt
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Activity Narrative:

hE P

. _elective surgery, and accidents. This does not include random life saving.

UNCLASSIFIED

The Ethiopian Defense Forces health senvices get safe blood services from the
quality assurance system-equipped Ethiopian Red Cross Sqciety's blood banks and
blood distribution centers_ The disparity of troops on deployment, the unigue nature
of military operations, and the over-stretched capacity of ECRS blood baniks to”
provide sufficient blood needs éven in Addis Ababa has always been a oonoem of
the NDFE.

The NDFE has an obfigation to meet MOH mer.f icai standar:{s but the MOH s -
measures in collaboration with ETAEP 1o estabiish National mechanisms to ensure
safe blopd did address the Defense Forées biood saféty issue in its National pian.

The NDFE determined that there is a need to establish a blood program to support
present ongoing NDFE blood transfusion requirements and future operational
contingencies. EDF administers around 600 blood transfusions per month In

. peacetime {source: MOND) to patients with HIV and Leishmania calazer infections, \

A l

“unscreenad blood emefgancy U'ansﬂJssons done m ‘combat enwmnments.
Tha NDFE has the potentlal capac:ty to rapndly mobilize Iarge numbers of blood

donors to meet their blood needs. However, there are no standardized guidetines

for blood transfusion practice within the NDFE. Implementation of standardized

transfusion practice guidelines would further reduce potentially unnecessary

transfusions and reduce the potential exposure to blood borne infectious diseases. ©

An initial assessment for the blood program was undertaken at the Naval Medical

Center in Portsmouth, Virginia in Sept 2004 to evaluate the requirements as set

farthin the Prefiminary NDFE Report “A Profila of Hospltal-Basad Blood Bank '
Establishment Project” of 27 April 2004,

The U.S. Military Blood Program consists of strategicaty located blood collection .
sites associated with large accessible donor populahons limitad testing sites to -
reduoeooﬁandmgu!a:owmmgm:!sksandaweﬂdeﬁneduooddﬁmbmm

1. Bunldabloodpmgram using a phased approach. Estabhshacenua!bloodbank
at the Armed Forces General Teaching Hospital (AFGTH) as a “center of

~ excellence™ for traifing and a8 a templats for the establiSkiment of sddluonal blood’
banks at other Corps military hospitals throughout Ethiopia.

2. Perform mobile blood collections from newly accessioned recruits, potentially
offering a safer donor pool since recruits are at lower risk of infection with .
transfusion transmissible agents upon entry into the NDFE. Altermatively, other '
rnllstary parsonnel may be considered as donors if their proximity to tlood banks is

optimal for thelr mobilization.

" 3. Define and establish a realistic blood dnsmbuton network based.unqq both

peacetime and’ oonhngoncy blood needs.

4. Collaborate with the Ministries of Health and World Heanh Onrganizetion {(WHO)
to develop standard operating procedures and an ongoing training and Cuality |
Assurance (QAY program to maintain safety for ali aspacts of the blood program.

8. Establish military testing !aboratones to ensure infectious disease testing
lntegnty or collaborate with the ERCS fof testing support. - . )
6. Implement WHO guidelines for blood administration and transfusion thorapy

Estimatinig that the system will be estabushed by May 2005, and not counting .
transfusion services which will ba given to community health services and =~
individuals within reach of any EDF hospital blood distribution facility; by the end of

Activity Category
infrastructure

FY 2005 ltlsestlmatedmatatleasl{SOOx 12)+4=1 BOOnewlnfecttonswullbe
averted through transfusion of safe biood. -

FY04 funding has onabled the assessment and provision of most of the equipment -
and supplies. Additional funding is required for review of the National guideine for
adaptation to military protocol and for training and supervision..

. % of Funds
39% . -

Presidents Emergency Plan for AIDS Rer.ef -

Couniry Operational Pfan Efhiopia FY 2005 - UNCLASSIFIED . | 121002004 o Pégeoaé'f;sa




I kg







UNCLASSIFIED

2 Policy and Guidelines _ . 15%
Training _, L 4%
Targets: .7 ' S
: - _ - - 00 Not Applicabie -
18 O NotApplicable \)
9 O Not Applicable

Number of individuals trained in blood safety
Number of service outlets/prograims Garrying out blood safety activites

Target Populations:
Mitkary
Key Legisiative lssues: .

.2 S‘-zgﬁ}&'l wid disorimingd

0we}age Area: N;ﬁW'

S n”
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Program Asea. Medical Transmission/Blood Safety
Budget Code: (HMBL)

Program Area Code; 03 L : ; . ' o

4 Table 3.3.3: PROGRAM PLANNING: AC_‘I’I\?.ITIES BY FUNDING MECHANISM ' . -
Mechanism/Prime Partner: | Federal Ministry of Health, Ethiopia . -
Planned Funds: : . : . |
- = - . R i - & " - - . - - . 2! .\
do0 L. Cme e - ’ —
Activity Narrative; ' The Ministry of Health is the responsible body within the ministry for biood safety
and transfusions. The Ethiopian Red Cross Society (ERCS) is the main
implementer of blood Banking services in the country. Much of the blood bank and
blood transfusion services in Ethiopia rely on family or repiacemeént donors; and
because of resource constraints and lack of financial and human capacity, the
blood transfusion services inEthiopia have a fong way to go to reach an acceptable
standard. By the end of FY04, national blood transfusion service would be '
smngﬂwnedandfourragbqa{amwmmmsedhﬁodbarﬂsmﬂdbe
operational. Woerld Health Organization will be providing technical assistance for
Ministry of Health through CDC's financial suppoft for the rapld strengthening of
blood transfusson senvice inthe countxy
R ] | FY2005 meMOH'mlluhhzaTraoH Mndstostrengmenmeexssungbloodbanks . ..
{i.e., 4 regional and 4 hospital-based established in 2004) through provision of
o : supplies, supervision and refresher training. The target in FY05 [s to establish
) L. .. additional 4 regional and 4 hospital based blood banks. Site assessment,
- renavation of infrastructure, training of 300 blood bank staffs, procurement of
supplies and supportive supervision are the activities that will be undertaken to
establish new blood banks. CDC Ethiopia will provide tec:hniﬁl advice and
- assistance as the program moves ahead. .
\
Activity Category . ' - % ofFunds
M Commodity Procurement N 38%
B Human Resources . 2%
Infrastructure : .35%
Logistics : ) % _
- - Needs Assessment ———— e . 1% ———
B Policy and Guidelines o T 3% -
&2 Quality Assuranca and Supportive Supems:on . 2%
& Strategic Information (M&E, IT, Repomng) . : 5%
B Training o 7%
1
President’s Emergency Plan for AIDS Reliet ’
Page 85 of 253
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Targets:

O Not Applicable

Number of individuals trained in blood safety . . ‘ 00 O Not Applicable -

Target Popuialions:
E Adufs
Health Care Workers
£ - Doclors
51 . Medicaiheatth service
providers

B ol )
Bl Ministry of Health siaif
B Pregnantwomen
Key Leogislative Issues: - . . -

Coverage Area: Natonal

State Province: 1SO Code:

e e —— e o e

President; Emergency Plan for AIDS Refief
Country Operational Plan Ethiopia FY 2005

2092004
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g Murses— - . . . S e e S

Number of service outlets/programs camrying out blood safety activities . 8 - 3 Not Applicable
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Prograni Area:

Budget Code:

_Program Area Code: )
Table 3.3.4: PROGRAM PLANNIﬂG OVERVIEW
Result 1; Result deleted
Resuit 2: : Resutdeleted e N
e - C e e e i L e e e
Result 3; \n\nNational mpchon safety plan developed, dlscussed among stakeholders, and under

oons:deraﬁon for adopbon by relevant Gwenvnent off:aals A"

Result4: - . Injection safety guidelines, norms and standards developed and tested in selected districts.

Result 5: Behavior change communications messages and matenals developed and dzssammated to
' health professmnals and rnanagers '

Reasult 6 Govemment and mﬂnary healﬂ'l workers tramed in lmedlon safety and general lnfechon

preventonlnselecteddlsmcts-—- - - - - - c- e

R - - T oA - - PR - e LT

Total Funding for Program Area (§):

Current Program Context:

ETAEP Activities in FY 2005 COP: In prior years, ETAEP supporied the development of gundelmes and training

materials on infection prevention that incorporate safe medical injections as eéssentials for preventing medical—

transmission of HIV. ET. AEP-supporled IP programs are operational in all USG PMTCT sites and core trainers have

been developed from several regions. ETAEP is also working with the Ethiopian Military to train heaith care workers

in infection prevention and safe blood practices at mifitary hospitals and fiekd clinics. In mid-FY 2004, OGAC .~

provided a Track 1 award for a pilot injection safety training program in a imited number of districts. The program

was [aunched in FY 2004 fourth quarter, and builds on'USG experience to date. In FY 2005, this Track 1 award will

form the primary activity to achieva ETEAP injection safety results. \n\nGovernment of Ethlopia Programs: The

Government has developed and issued broad guidelines for infection prevention and universal precautions. " - C
Development of more spexific “Policy and Guidelings on Universal Precautions and Post Exposure Prophalaxis® are

foreseen under the new HIV/AIDS Strategic Plan for 2004-2008. Universal preaautlons are also foreseen as part of

the "minimum service packages” for HIV/AIDS to be utilized by health posts, heatth centers, and hospitals in the new .
HIVIAIDS Strategic Plan for 2004.2008— \n\nOther Dortors:- Ethiopia’s Round Two Globa! Fund-Grant Agresment m— -——
includes almost US$ millicn/year for “improving safety of medical practices,” to include distribution of universal -
precautions guidelines; training of health care practitioners; supply of protective materials, injection equipment and
disinfectants; and initiating surveiitance of acciderital exposuré to bicod. The Raund Four Global Fund Proposal

includes establishment ofinfection contral committees and establishment of ution procedures in

haspitals as one activity supporting its ARV objective, with a budget of about for “universal

precaution supplies, e.g. syringes.”" WHO provides technical assistance in implementation of Global Fund programs,

7 UNICEF provides supplies and materials as pan of its PMTCT, safe moiherhood and healthy newborn programs in

¢ UNICEF-supported sites. \n - :

President's Emergency Plan for AIDS Relief
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Program Area: Medical Transmission/injection Safety
Budget Code: (HMIN) ‘
Program Area Code: 04
Table 3.3.4: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . .. - -
Mechanism/Prime Parin'er. 1 US Department of Defense )
Planned Funds: | '
_Activity Narrative: In 2003 with the full participation and technical support from DHAPP, infection

- prevenhon measures have been fully established within three military central
referral hospitals {Armed Forces Teaching general l-lospttal Bela Defense Refermal o
Hospital, and Ajr force Hoespital). \

: i uwvlbes duuu\iy UblHDIISth are;
- . * Questionnaire on infection prevention prophylaxss .
» Contaminated waste and shamps collection & disposal umis
= Infection prevention equipment 1.e. dispesable surgical gloves, d:sposable
syringes, respiratory masks, gowns. -

In FY2005 this technicat support will be expanded to the field referrat (Corps)
hospitats (103 ‘'rd Corps hespital at Harar, 105'th Corps hospital at Kembolcha ,
107'th Corps hospital at Mekele, 108 'th Corps hospital at Shire , 109 ‘th Corps

- hospital at Awassa , 110 th Corps hospital at Gondar ) with a otal complement of
33 physicians, 35 Health Officers, 1402 nurses, 35 Health.Officers, 515 Health
Assistants, 626 technicians, 3,613 saniiarians and public health workers, ie. by the:
end of FY" 05 we would avert 6,228 new infections and assure qualitative medical
service in & minimal infection risk environment.

Activity Category - % of Funds ‘ N ne
M Logistics . 3% S S
B QUality ASSUianes and SUpporive Supevisian 97%

.-Targets: N
0 Not Applicable

Number of individuals trained in injection safety. - o . Not Appliceble L
’ N S wryr
Target Populations: - -
Doctors
Doctors
Medicalnesith servca

a8 g

providers ’
Nurses

&

Nurses
E " Mitkary
Miltary.
E Pragnant women
B Pregnant women
Key Legislative Issues:

‘B &

Coverage Area: National .

State Province: ' - 130 Code: : ' , .

President's Emergency Plan for AIDS Refief - .
Country Operational Plan Ethiopia FY 2005 12/09!2004 Page 88 of 253 )
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Program Area: Medical Transmsssnunﬂnjechon Safety
Budget Code: {HMIN}
Program Area Code: 04 ) .
“, Table 3.3.4: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANIS™
- . ’./
Mechanism/Prime Partner: 1 SHPIEGO '
Planned Funds:
R \
Activity Nam-me- - " IHPIEGO is cumently working with the Ministy of Health to finalize and xd print the T e
Nationial Infection Prevention Guidelines and |mp1emem the IP¢ eamponent "of
PMTCT performance standards in 25 hospmts inclided in thé “fisst cohort” under
ETAEP FY04 mp!ementahon.
In. FY2005 JHPIEGO will grovide technical assistanoa in strengthening the .
knowledge and skills of 150 pioviders from "second cahorf™ hospitatls included in
FY2005 and provide on site supportive supervision to ensure transfer of knowledge
. ‘and skills. The Natianal Infaction Prevention Guidelines will be reviewed at the end
of FYQ5 and riecessary changes will be made'as identified. JHPIEGO will also work
with RPM-Plus to idéntify supplies necessary for providing quality infection C "
prevention. JHPIEGO will alsop work with the Globai Fund'to identify the areas of )
‘technical assistancs. , o
™
- Activity Category ) ' " %ofFunds L
. & Human Resources . ) 10% . R
@ Information, Education and Communmuon 10%
B Needs Assessment oL 15%
HE  Policy and-Guidelines - ' X 10% . ..
B Quality Assurance and Supportive Supervision 10% ‘ -
¥ Training . 45%
) AT ¥ -
Targets:
~ O Not Applicable - -
Number of indlividuals trained in injsction safety 150 O NotAppicable
Target i’opulaﬁons:
 Govemment workers
& Health Care Workers - . . £
—— - B.__Communily heakh workers i . )
@ Doctrs : T : ’ T
B Madicalhesith sarvice
providers -
Nurses T
Key Legislative issues:
:1 Coverage A‘rea: Nationat
State Province: _ . 1SO Code:
Presidents Emergency Plan for AIDS Relief
Page 88 of 253
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Program Area; Medical Transmission/Injection Safety

Budget Code: (HMIN)

Program Area Code: 04 _ .

Table 3.3.4: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

' Mechanism/Prime Partner: {John Snowinc ) B - ‘)
Manasd Nunds: . '
Activity Narrativa:. ~Tr mid-FY 2004, OGAC provided a Track 1 award to John Snow, nc. {JSI) for a
- ) pilot injection safety training program in a iimited number of districts. JSI launched

' " the program in-Ethiopia in FY 2004 fourth quarter in 20 districts in Amhara, SNNPR,
. and Oromia reglons. In FY2005, this Track 1 award will form the primary activity to
achieve ETEAP mjecuon safaty results.  Planned activities include: i) assessment of
_ injection safety practices in the public and private sectors, from both client and \ .
e e © - oAt -t provider perspectives; ti)develo'ﬁiferttofaNaﬂona!ln:MonSafetyP!an iii) design — - :
" and field ooty ofinjockion safsly approacins in seivcied oistricts; iv) development ©
of 8 behavior change communications strategy and materials, and training of health
workers in infection prevention; and v) monitoring and evaluation. Spexcific targets
for 'number of outlets” and number of persons trained” will be established during
first quarfar FY 2005

Activity Category _ : . % of Funds

Targets:
O Not Applicable

Number of individuals trained in injection safety o 0° ° H NotApplicable

Target Populations:

B Gavernrent workers

M Health Care Workers . . s
Community health workers ) - T 3 )

Doclors.. ’ . . . s e

Nurses

Private health care

providers

& Mutary

Key Legislative Issues:

LR R

Coverage Area: National =~ : : ) L T

State Province:’ . ISO Code:’

President's Emergericy Plan for AIDS Refief
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Program Area:
Budget Code:
-.\ngramArea(:ode:_ ' ' ) ) - P A ) -
Table 3.3.5: PROGRAM PLANNING OVERVIEW. .
Result 1: Condom usage by people engaging in high nsk behavuor mcreased to 100% m targeted areas
. [e.g. commercial sax workers and their clients, and the military).
.- Result2: _ ... .. ___._ Strengthened sexually transmitted infection diagnosis, and munent services for HIVposrtNe___\,______ o
) ©° " andmost atrisk Doputahons (MARPs) mth strong Ilnls for HIV counseiing and testlng in55: {
Rospisl. - REN T
Result 3: Increased accsss to HIVIAIDS prevéntion services for people engaging in high risk behavior.
Resuit 4: " Negative social norms in relation 10 high risk behavics reduced.
Result 5 ~ ' Reduced levels of risk behaworamongst targetad aroups. (e g Redud:ons in numbers of
: parlners reduchon in. nurnber of ooncumant pattners) \n .

Result 6: "~ Resut &eletéd. S T

\ S

Percent of Total Funding Planned for Condom Procurements : e ] : H

, .

President’s Emergency Pian for AIDS Reliéf : : _ : ‘ IR
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Total Funding for Program Area {§):

Current Program Context.

ETAEP Activities in the 2005 COP: Other prevention activities will be carried out by Bnon-govemmem-.md private
sector organizations, working. with many Ethiopian NGOs, CBOs and FBOs in ali regions of Ethiopia. The.OP e
programs will target individuals who engage in high risk behaviors with comprehensive ABC interventions. Prmary -~ LN
target groups are the military, transport workers, commercial sex workers, the police and men with money. BCC ' :
programs will develop interventions targeted at the areas in which these groups congregate in order to ensure

reievance of programs and 10 achieve maximunt impatt. In addition, communication activities will target negauve

social norms that if not support, implicitly condone, risky sexual behaviors, Finally, media will be trained ta provide

and promote responsible, factual and human interest coverage of the HIV/ALDS epidemic, with the gim of increasing

accurate knowledge and reducing stigmatizing and discriminatory attitudes towards people affected by HIV and

AIDS. Provision of comprehensive care to at risk papulations and HIV+ persons, including STT services is one of the

T major HIV prevention stretegies under ETAEP. Comprehensive services for most at risk populations - including

l : management of 5T1 in HIV+ persons, will be defivered in 25 ETAEP-supported sites in FY04. \n\nGovemnment of \

Ethiopia Programs:~ The Govemment promotes Abstinence, Béing faithful, and Cofrect and Consistent Cmdom use {
(ABC) a5 2 comprehsntive approach v HIVAIDS pravention: With CTAER; Givisai Fund; wd other donors’
assistance HAPCO supports one national and several regional AADS Resource Centers (ARCSs) to provﬂe '
| information, education, and communication for the public. The Faderal Ministry of Health of Ethiopia is working with
ETAEP and other partners in strengthening comprehensive services including, STi prevantion and control, in the
-+, country.\n\nOther Donors;  Numerous donors and intemational and national NGOs support media and messages to
| prosmote ABC. Some ofmemnglyfaﬂh-basedmwmaﬁonalNGOshnndmssmnofcm but most provide
information on the comprehensive ABC model. The Government's Gicbal Fuind Round Four proposal includes
several specific activiies most relevant to AB for Youth, For Youth Education, the Government plans to work with
national and intemnational NGOs, the European Union and the UNDP to scale-up a *community dialogue® approath
l that has proven effective in Southern Ethiopia in which community level workers in health, education and agricutture
are trained to facilitate dialogue in the community. The purpose of such dialogue is to identify focal risk factors and
. design coping strategies based on ocal traditions leading to community behavioral change. The Global Fund Round
, . FourptoposalalaolndudespromnontomadﬂSSDOOyomhdunngCYZOOSﬂmughﬂ!e'MOVE or the Model for
Risk Avoidance Behavior methodology that was successfully pitotéd and scaled up in the city of Addis Ababa by the
Gaman GTZ in collabdration with the City Government. In CY 2005, with GTZ assistance the program will scale up . .
to 9 major towns in the country, namely: Awassa, Arba Minch, Mekelle, Dessie, Gonder/Bahrdar, Nazarsth, Jimma, ‘ o
Nekemt and Harar. 1n CY 2008, the program will be adapted for application by the military. The Workd Bank MAP- - S r
also provides significant funding for ABC community outreach and mass media for AIDS prevention.\n\n . i

PN e

ﬁes}derg‘sfmﬂmrﬂanwaDSReﬁef i - : . o -
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Program Area: Other Prevention Activities
Budget Code: (HVOP) - '

ngram Area Code: 05 .
: Table 3.3.5: PROGRAM PLANNING: ACTMTIES BY FUNDING MECHAN;SM

' MechanismPrime Partmer: _ “High Risk Comicor Iniative | Save the Children US

T —

\

] L S e el SRV
A
.
}
/

Presidents Emergency Plan for AIDS Relief I : .
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Activity Narrative: During FY2004, ETAEP supported Save the Children USA to work in 25 towns
along the transport comidor from Addis Ababa to Djibouti to provide comprehensive
HIVIAIDS prevention programs targeting transport workers, commercial sex
workers and other vulnerable groups based in the communities such as out of
schoot youth, who engage In high risk activities.

" By March 2005, inm924townsaiongﬂleoorﬁdof(reduoedfrom25nowmatme' it \
program stops at the Djibouti border) it is anticipated that the prevention programs ; ¥,
. will have trained 478 community leaders in HIV/AIDS education and enmmi ity . .
mobilization; and that 18,713 high risk youth and 20, 992 mobiie workers will have-
been reached through the programs. In addition, 3,952 highly vulnerable women will
have been educated in risk reduction strategies and 1000 people with HIV and
AIDS will have benefited from positive living programs in the communities.

In FY2005, Save the Children USA will focus on three main prevention strategies
along the Addis — Djibouti corridor — the promotion of Abstinence and Faithfulness. . .. *
among the communities through education; reduction of stigma and discrimination . !
aivd HEK TedUCtOn Strategies for thosé who engage in high nisk behavior. For more
informatjon regarding the first two prevention strategies, pleasa refer to Table 3. 2 -
Abstinence and Faithfulness programs.

Rigk reduction programs will be targetecl at those people who engage in high risk
behaviors. Target groups include commercial sex workers, the clients of -
commercial sex workers and people with multiple sexual partners. The key, . |
prevention messages for those who do not or cannot practice sbstinence and .
faithfulness will include redaction of number of concumrent partners and oorrect and
consistent condom use, Programming strategies will include peer education” - .
amongst commercial sex workers and out of school youth,; community outreach, : !
referral to pfavenuon and heatth services for most at risk populations and ‘ .
"edutainment” programs n the 24 towns. Bars and hotel owners will be continue to : o
be supported to promots and provide condems for commercial sex workers and

their clients. Additionglly, accurate and comprehensive knowledge bases willbe . .

developed and maintained through continued support to the 21 AIDS Information

Centers afong the comidor. As a preventive measure for HIV transmission, high risk
out-of-school youth and highly vulnetable women will be oflered business, L i )
Vocational, apprenticeship and other marketable skills to provide altematives : Sase

sources of income and hope for the future. Support for strengthened positive living
activities and targeting PLWHA without stigma will be continued through the
culturally appropriate monthly social gatherings around the "positive living” concept
to be attended by both HIV pesitive and negative people, where prevention
messages including practising safe sexual behaviors will be promoted.

By the end of COPOS, 500 peer educators among commercial sex worke[s..
transport workers and out of school youth will have been trained in risk reduction
education. The primary messages for the transport workers and the youth will
continue to be Abstinence and Faithfulness and these targels are captured under
Tabie 3.2. Additionafly, 4,807 commercial sex workers and 1,500 people with
HIV/AIDS will have benefited from the other prevention programs.

The pregram conforms to the ETAEP Five-Year Strategy of targeting groups whe
engage in high risk behaviors in the sites in which they congregate. Additionally, the
" program utilizes existing community structures and leaders to promote safer sexual
behaviors and to model positive, non-shgmahzmg behaviors among communities /
__generalpopulation._____ _ "~ _ ) S —

Activity Category ' % of Funds -

B Community Mobilization/Participation ) : . ~ 30% °
- information, Education and Communication . e 40% e )
B Strategit Information (M&E iT, Reporting) : o 10%- - : ¥
& Training . ' 20%
Presidenr's Emergency Plan for AIDS Refief . . . . -
Country Operational Plan Ethiopia FY 2005 1210972004 Page 94 of 253
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Targets:
O Not Applicable

. Estimated number of individuals reached with mass media HIV/AIDS o 1 Not Applicable - ]
I prevention programs that are not focused on abstinence and/or bemg
faithfu! :

Number of community outreach HIVIAIDS pravention brograms that sre 21 £ Not Appiicable
not focused on abstinence and/or being faithful .

Number of individuals reached Wwith community outreach HIVIAIDS 70,000 O Not Applicable
prevention programs that are not focused on abstinence and/or bemg . N

faithful . - : y
Numiber of individuals tfained 16 pcvidé HIV/AIDS p'ra"ve'ntlon programs -~ - —A-500- -- - [ NotApplicable _
hat are not focuséed on abstinence ar.c'uc; bemg faithiul-- . i . .-

NUmber of mass media H HMAIDS pmventuon pmgr;:r; ft;atamnot ) .0 - ¢ ©I NotApplicabie
focused on abstinence andlorbelng faithful - ; : : .. o .

Target Populaﬁons.

Pl Commercial sex industry
B Erothel owners .
g Clents of sex workers
g Commercial sex workers

B Communily leader

& - Communily members

2 Oonununﬂy—basod

B Mgy

B Foks

_{__jﬂ Truchers

& Studenfs
Primary school
& Secondary sohool

Ml Youth

'Keyl.egblaﬁveham: . e N !

1) Gender _

B Reducing wolencaandcoeruon .

Stigma and discrimination '

Coverage Area:
State Province: Afar - . 150 Code: ET-AF
State Province: Dire Dawa ] . 150 Coda: ET-DI . ) .
~——  ---— State Province: Gromiys~——— - — (S0 Code: ET-OR - L. _

State Province: Sumale (Somali) - ISO Code: ET-SO

Presidents Emergency Plan mmmsneﬁer o . } ,
Coumry Operational Plan Ethiopia FY 2005 . . i © 12092004 " Page 9501253

UNCLASSIFIED




UNCLASSIFIED

Program Area: Other Prevention Activities

Budget Code: (HVOP)

Program Area Code: 05

rabta 3.3.5: PROGRAM PLANNING: ACTIVI‘HES BY FUNDING MECHANISM

Mechanism/Prime Partner: Abt Private Sector Paninership / Abt Associateé - g " ) ’
Planned Funds: )
U S P
""" Il U |
Activity Nyrrative: Activity COntcxt Building on FY04 acﬁwt:es Abt Private Sector Pam'lership (PsP)

will continue rapid assessment of very-large (1000+ employees) or large employers
(500+ employees) workplace programs to determine their synergy with the ETAEP
and MOH health network. Based on assessments repom Abt PSP and its local
partners will strengthen clinical care environments in workplaces and heafth
network nodes for referral linkages in prevention, care and treatment in STis,
HIV/AIDS, Ol and ART. Abt PSP will be involved in appro)amately 40 woﬂmlace
programs at the beginning of FY05 and is anticipated to reach an.additionat 40 °
workplace programs to ensure a basic menu of workplace program elernems

Abt PSP {OP Prevention) will strengthen workplace stluctures to ensure the
presence and/or improved access to HIV/AIDS prevenion messages among
professionals (including but not limited to mates with disposable income) that focus .
on prevention for USG clients who continue to engage in high risk behaviours within - . _ |
an AB programming énvironment. OP acfivities wili reinforce AB messages with 1he :
inclusion of other prevention options including condoms for hisk risk encounters. S ', .
, Programming efforts will be directed at reducing exposure through OF options in - 1
. - : *parallelwlmAB'ODhonstompmvedeﬂveryUTOPopﬁonsmﬂwwmkpiaeewmbe“ "‘“‘*""“\“"

: * highlighted and cast-sharing activities with private sector partners will be pursued . )
while strengthening referral linkages between selected workplaces and
communities of operation with health network nodes in workplaces and

: communities of operation in the areas of VCT andg cther services,

Abt PSP will build upon previous year activities to ensure broadly based leadership
in peer education on HIVIAIDS, kimited social marketing of OP options and
partnerships within the private sector to cost-share for continued présenee of OP
options in the workplace in out-year programming. The activities of Abt PSP will be
‘focused on integrating into the ETAEP assisted community network and will .
collaborate with ETAEP prevention, care and treatment partnérs to further identify
synergles to ensure maximum coverage of employees, their dependents and
members of the community. :

Abt PSP will repllwle successtul interventions In peer education and BCCAEC -
activities to focus on reaching large numbers of continuing and new employers in
- FYQ5 for an expected coverage of 100,000 employees with access to prevention )
- options and referral linkages to external care and treatment options {6.9. VCT, O, o
Tt - TB and ARV treatment through public or private facilities). Peer education activities
) have been successfully implemented under previous USG support to workplace
programs in Ethiopia under Pathfinder Intemational. Emphasis will be placed on
anti-stigma and discrimination structures in place with the support of management,
labor and government policy-influencers. Abt PSP will target Men with Disposable
Income with correct HIV/AIDS information and prevention messages during
“standard consensus building activities duting implementation phase.
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- Actmty Category
Devetopment of Networkn.InkagesIReferral Systems 10%

&

'EI Human Resources
Needs Assessment

I‘DIIU, and uuluem m

Strategic Information (M&E IT, Reporting)

Quality Assurance and Supporhve Supemsnon

UNCLASSIFIED

% of Funds

20%

5%
5%
5%

Training . 25%
Workplace Programs . - . 25%

@naamd

Targets: . . . ’ B -

“ e e mitar eb M w e MM emen md EE b b R e e e e o s me . e

A

. A, i
B Not Applicable

Estimated nurber of individuals ceached with mass ouia HIVIAIDS - 0
prevention programs that are not focused on absunence and!or being
taithfut .

ElNotApphcabl.‘ e

Nurnber of cammunity outreach HIVIAIDS prevention programs thatare 55
hot focused on'abstinence and/ar being faithfut ’

3 Not Applicable

Number of individuals reached with éommumty outreéch HIVIAIDS 3,500
prevention programs that are not focused on abstmenoe and/or being

faithful

O Not Applicabls

Number of individuals trained t6 provide HIV/AIDS prevention programs 170
metarenotfowsedmabsnnanoeandlorbemgfam '

3 Not Applicable

Niimbér. of rass fédia HIVIAIDS prevention programs that are not—'-'- e

focused on abstinence andor being faithful

& NotApplicable . .. ..

§

Yarget Popilations:
& Business communily
B Community members
Bl Factory workers
Health Care Workers

[ Medicaltealth servica
Providers
E@  Private besith cire

providers
B HIVIAIDS-sffacted families
g Tnckers
B Padple fiving with HIV/AIDS S S
Koy Logislative lssues: o . . '
&F - Addressing male norms and behaviors
B Stigma and discrimination

Coverage Area:

. —— s

State Province; Adis Abeba (Addls Ababa)
State Province: Afar

State Province:; Amhara |

State Province: Qromiya ‘.
State Province: Southemn Natrons
Nationalities and Peoples

" President's Ememgency Plan for AIDS Relief
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Program Area: Other Prevention Activities ; ’
Budget Coda: (HVOP)

Program Area Code 05

Table 3 3.5: PROGRAM PLANNING ACTNIT!ES BY FUNDING HECHAN!SM ’ .- -

MechanismiPrime Partner: __*IMPACT / Family He_anh Intemational - : : }

Pranncd Punds:

Acﬁvﬁy Narraﬁve- ) Dunng FY2004 ETAEP supported IMPACT to work in communmes in four reglons A e
s e - . -of Ethiopia (SNNPR, Amhara, Oromia and Addis Ababa) 16 implementa — . 4

enmprehensive provention pregram-and dovelop miemal inkages o care and
- treatment programs. The prevention program focused on community mobilization
activities, establishing and/or strengthening Anti-AIDS clubs, Behavier Change
Programming targeting groups ‘engaging in high risk behavior In those areas,
capacity building of local Govemment and non-Govemment organizations and
capacity buikling of associations of people with HIVIA!DS o mplernem sk =
reduction and COMmMUNity awareness programs. .

In FY2005, in conformance with the ETAE® Five Year Strategy. IMPACT wil! focus

its prevention activities on individuals who engage in high risk behaviors, and the

utifization of existing community structures to reach medium and low risk

poputations to contribute fo the achievement of prevention targets. IMPACT will -

coatinue to implement and strengthen behavior change programs targeting three L
specific groups; short distance mini-bus and taxi drivers and their assistants,

commarcial sex workers in Addis Ababa and the SNNPR Regional Palice Force.

Please refor to table 3.2 foradesu'lphonoftﬁe'pi'évenﬁon programs fowsmg

primarity on abstinence and falthmlness . .. "

Prevenbcn programs focusmg on risk- reduction for thosa who engage inhigh risk~——=—~ =~ e __,')
behaviors will target commercial sex workers, their dients and individuals with

multiple sexual partners. Risk reduction messages will advocate partner reduction

and comrect and consistent condom use. One thousand commercial sex workers wil

receive training in ne-got_tati_on skills {for condom use) with clients at bars, clubs, and

other locales in which they congregate. In addition, peer support programs for the -

wornen will continue to be supported by sub-grantee and local NGO, ISAPSO, as

will skills-training programs to provide the women with opportunities to leave sex

work, Youth at high risk will be targeted through the Wereda 5 Youlh AStBciation

program impiemented in Addis Ababa

As described in Table 3.2, formative assessments conducted in 2004 reveal taxi
drivers, their assistants and the police to be mast at risk populations. Prevention
programs will primarily promote Abstinence and Faithfulness messages among
these groups. However, for those who do not adopt abstinence or fatthfulness, peer
education programs wil! encourage risk reduction through comect and consistent
condom use and pariner reduction.

. The program conforms with the ETAEP Five-Year Strategy of targetmg groups who : R

N —engage in high risk behavicrs In the'sitesin whith théy congregate. . Additionally, the
progrem utilizes existing social structures to target specific groups such as'the
police and taxi drivers, in order to encourage safe sexual behavior. ,

Activity Category ' " % of Funds : o
&8 Caommunity Mobilization/Participation - 15% . :
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e e i e T,

& Information, Education and Communication

B Local Organization Capacity Development
B Strategic Information (M&E, IT, Reportmg)
©& Training

UNCLASSIFIED

0%

15%

20% . } i
20% . . -

i'l'argets: ) i - ‘ ..

" O NotApplicable

Estimated number of individuals reached with mass mriedia HIV/AIDS:
prevention programs that are not focused on abstmenoe andfor belng
faithfud . . .

&1 Not Applicable

Number of community cutreach HIV/AIDS prevention pmgrams that are
not focused on abstinence and/or being faithful’ -

O Not Applicable -
N

" Number of individuals reached with community outreach HIVIAIDS
prevention programs tat are notfocused on absiinence ana/or being
faithful . Pe e

" 34,000~ Not Applicatié ™ ¢~

Number of individuals trained to provide HIVIAIDS prevention programs :
_that ane not focused on abstinence andfor being faithful

D Not Applicable

Number of mass media HNIAIDS pre'venﬁon programs ‘that are not
focused on abstinence and/or being faithful . -

& Not Applicable

Yarget Populations: ’ -

- o e,

iU REERAUEORAA & ARARARAA
=
g

People fiving with HIVIAIDS

Fpople Gving with HIVIAIDS -

Folicy makeérs

Fodicy makers

Refglous/traditicnal leaders

President's Emergency Plan for AIDS Relief -
Country Operational Plan Ethiopia FY 2005
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Key Legislative Issues:
B Gendet

UNCLASSIFIED

M Addressing male norms and behaviors -

B Reducing violence and coercion
Stigma and discrimination

Coverage Area'

State Province: Adis Abeba (Addis Ababa)

State Province: Amhara-
" State Province: Binshangul Gumuz
State Province: Dire Dawa -
State Province; Hareri Hizb
State Province; Qromiya
State Provinca: Southem Nations,
Nuliviliics and Pccpfcs
State Province: Tigray -

iSO Code: ET-AA
150 Code: ET-AM
I1SO Code; ET-BE
1SO Code: EV-DI
iSO Code: ET-HA"

- 15O Code: ET-OR
ISO Oode ET-SN

ISO Gode ET-TI

.
R, . PP I L T )..

LT
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Program Area; Other Prevention Activities
Budget Code: (HVOP)

Program Area Code: 05
\.} Table 3.1.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

-

Mecbanlsnﬂ?rimo Partne!' *f To Be Deteanined
Plarmed Funds'
Activity Narrative: ' The U.S. govemment had suppoi'ted provision 0f‘oondurns'. through USAID's

“ "Central Commuodity Fund (CCF} and operating costs for social marketing of the
' Hiwot "Trust” condom for its first 10 years in Ethiopia. Ministry of Health figures for \

— the.national program in 2003 indicate a totat of 66,296,491 condoms were——- . . ... -
distributed in Ethiopia. of which 61.5 million wete provided through the” "~ ~
{1.S;govemment. The other major provider of condoms to the GoE is the UNFPA.
Asof FY 2004, ‘thé'U.S. gévemment successfully negotiated transfer of operating
costs to other donors (Nethertands, United Kingdom) but had committed to provide
60 millicn condoms pef year through FY 2005. New guidance now Indicates that
ETAEP will not be able to meet this commitment for FY 2005. Emergency Plan
funds will thus need to be used for both procurement and distibution/social
marketing of condoms to meet the needs of population groups at risk to HIVIAIDS.

Pm:echons mdiwte that the country will need a total of ovar '100 million condoms to

meet thix needs of civilian and military populations i in FY2005 and increasing

‘numbers thereafter. The United Kingdom's Department for Internationas - .

Development (DfiD) is supporting the launch of a new brand, Sensttive, in early FY

zoosmmsemectedtoptdwpsome market share, The ETAEP team's anatysis

. . . indicates that 50 million candoms will be needed to address the needs of -
. S - - - - - . popuiations most at-jisk to HIV and AIDS in FY 2005, of which 30 million are - .

targeted for the civilian papulation and 20 millién for the military and surrounding
‘) communities,
- The military has been at the forefront in the initiation of 100% condom use
campaigns and has been-a strong advocate of ham reduction and condom
promotion for members of the military and for the sex worker communities at | |
military units deployment areas. The overall program will follow this mode! with ' H
100% condom usa being promaoted in targsted locations whare the identified high
risk groups congregate and will be supported by bahavior change and social
marketing campaigns. For example, high risk groups congrégrate in bars and hotsls
in wiban settings, and urban and.peri-urban areas along the Addis Athaba « Djibouti
corridor in-addition to military camps and the communities around the camps.
Condom supplies will be assured at health taciliies in the USG health network-
particularly at VCT/PMTCT centers and hospital settings — in support of the Mol
supplies. Social marketing experience indicates that kiosks and shops inurban . .
settings are popular sources of condoms, given the relative anonymity associated
with purchasing condorms at these facilities, so kiosks and other marketing outlets in
urban and peri-urban areas in the USG health nemroms wull be supplied ﬂ1rough the
program,

This activity conforms to the ETAEP Five-Year Straté99 of targeting individuals who
—_—— _- engage in.high risk behaviors with.comprehensive ABC prevention programsto———- ———— . -—--

reduce risk behavior. It specifically targets these at risk individuals within the hesith :

network model, in areas where they oongregate

\

Activity Category - ' % of Funda
HF Commodity Procurement "94% .
H Logistics 7 ‘ 6%
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Targets:
' D Not Applicable

Estimated number of individuals reached with mass media HIVIAIDS 0 B Not Applicable —
prevention programs that are not focused on abstinence and/or being : . . . )
faithfu) . . ; . '

Number of community outreach HIV/AIDS prevention programs that are 0 B Not Applicable
not focused on abstinence and/or being faithful

Number of mdeuaIs reached with community oulreach HIV/AIDS - - 520,000 O Not Applicable
prevention programs that are notfomed an abstinenoa and/or being ) .
faithful

' ; A .
" Number of individuals trained to provide’ HIVIAIDS prevention progams" T 0———-- H NotApplicable — VT T

it wnee niot focused on absliense widfor boing fetilul - - - - CT e . e

Number of mass media HIVIAIDS pravention programs that are not I & Not Applicable -
focused on abstinerice and/or being faithful - , . ' .

Target Populations;
¥ Commercial sex ndustry
Brothel owners : N
g Clents of sex workars
Commercial sex workers
@ Discordant couples ~
FI  FPoriners of sex workers:
B ;

Key Legislative issues:

B Gender
= Addressmg male norms and behawors

Coverage Area; National

State Province: =~ .- " -7 1SOCode: .

A o e ——— i i — —— - &
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Program Area: Other Prevention Activitie-S_
Budget Code: (HVOP) Lo
Program Area Code: 05 . .
"\) Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM .
MechanismyPrime Partner: __{US Centers for Disease Control and Prevention ,
Planned Funds: o SR
- \
e e e e e e i el e i . _— e
PR . e e el - : . - —
D]
.\l h
Presidents Emergency Plan for AIDS Relief l
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Activity Narrative; ETAEP will undertake two OP activities with high-risk groups, the National Defense
. Forces of Ethiopia (NOFE) and the Federal Police. -

NDFE: The objective of the intervention is to shgnglhen and integrate NDFE's
prevention, care, and treatment efforts for soidiers and their family members.

NDFE has already implemented a peer leadership strategy asone of itskey  © 7 j
prevention strategies for military members. Peer leaders have been trained and )

e n-n-u-n-n\d in th 4N2rd ﬂm fu-“vno’\ ANTi o, Al aley and ann.
poCr QroUpt T bt A\ R W th Co SIS (el GNG oo

Corps (South \Nestam Awassa). Building on this peer leadership strategy, CDC
_ Ethiopia is assisting NOFE ta implement a MARCH (Modeling and Reinforcement to
Combat HIVIAIDS) project. COC has also provided tape players and cassettas for
each peer group to use for the 100 episodes of a radio serial drama. Paralle! to the
radio serial drama, a print serial drama in the form of a comic strip is planned to be
ern‘ployed as a sirategy to bring about change in behavior.
Peer eaders will shara th comic strin with peer discussion grovbs, and quide - b
* saldiers in applying the information to their own lives in order to reduca risk of HIV
infection, encourage members of the amiy living with the virus to live positively,
support others within their unit and community who are trying to adopt heatthier |
behaviors, and reduce stigma suffered by those with HIV/AIDS, The print serial
drama and peer discussion groups will aiso heip link sokdiers to services being
offered. Scale-up of the MARCH project within NDFE will reflect the scale-up of
PMTCT and VCT services in the armed forces in an effort to integrate prevention,
care, and treatment efforts. Data, collected from two cores among the six in the
country, on the military show that 53.4 per cent of the army members are not
. maied and more than 86.0% engage In sexual retationship in the last 12 months.
- . This clearly shows the validity of IE/BCC activities promoting use of candoms.

——— e ———er® . s R

Police: Because of their increased risk for HIV, their number (approximately

45,000), and their access 0 services at Police Hospital and clinics, a behavior -

change intervention that combines activities to encourage prevention behaviors and

motivates use of services for pofice and their families ¢an contribute to reaching :

ETAEP goals for Ethiopia. In coordination with available services, this behavior . ki )
- L]

- . . change intetvention would combine. modeling and_ reinforcement activities to.. __ ___
encourage the adoption of prevention behaviers, and link police and their families to
services.

The modellng component will consist of “linked role model stories”, with one story

line for each outcome behavior {i.e., be faithful, abstain, use condoms, get

counseled and tested, use PMTCT services, and adhere to ARV regimens). Since

information per se does not produce behavior change, each story line would provide )

role models confronting and overcoming barriers to change, 'and being.‘reinforced’ -

by athers for changing. In some cases, the role model might be an individual (e.9.,”

abstain) and in other cases the role model might be a couple to encourage male

involvement in PMTCT, safer feeding practices, and family planning. The

reinforcement component will consist of “peer led” cutreach, discussion groups and

ather activities.. For activities that focus on mals invalvement, the peer leaders may

be couples {e.0., a police officer and his wife) who conduct outreach in clinics using

the rote mode! stories as the basis for discussions that help woemen and couples

overcome barriers to accepting PMTCT services. In other cases, the peer leaders

may be individual police cfficers who lead discussions within existing structures ina

local police station when the pofice force gather before going out 10 their posts for .
-—— —— — S L e . the day-The discussions will draw on the role-modef stories fo highlight barriers fo—————-—— - - -
' change and allow police officers to discuss how they can overcome these same
bamiers to change their behavior. - ’

Over time, as the role model stories are developed and expanded, the intervention
may add a radio serial drama that draws attention to the role of police and their
families in the wider commumnity. In this regard, various radio programs and, the
weekly police TV program (Sunday moming 10:00 — 11:00} will be used as
additional outlefs for the model stories. The intervention would begin at Federal
level and includes Addis Ababa General Police Hospital, Police Garage, Police

" Engineering Department, Police Collegé, Logistics, Crime Prevention, Individual

—
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Activity Category
& Human Resources

&  INformauon, EQUCIHoN andg COMmuncaton

& Logistics
E Training

UNCLASSIFIED

' pol:ce stations in Addns Ababa. Similarly, in subsequent years, the regional police

force will be covered through continued s@le up.

% of Funds o .
7% )

46%

14%

Targets:

O NotApplicable  \

Estimated number.of indhdduale mached. f--u"s mas: modip HWAIDS -
prevention programs that are not foeused on abshnenne and/or being .
taithful . .

F1 Not Anplicabla -

Number of commumty outreach HN{NDS prevermon pmgmms that are
not focused on absbnence andior being faithfu)

16

O Not Applicable

Number of indlviduals reached with oommumty outreach HNIAIDS
pravention programs that are not focuwd on abshnenoe andlor bemg
faithful . . S . .. .

91,700

D Not Applicable

Number of individuals trained to provide HIVIAIDS prevérition pl'ograms .
that are not focused on abshnanca andlor being fa:thful

6,000

DO Not Applicabla

Number of mass media HIVIAJDS prmnhon programs that are not
. focused on abstinence and!or bemg fam'lful

NP Iy ) Wy
s

& Not Applicable

‘\'Target-Populaﬁons:

AL MYl il il o e e
Folice
Key Legislative lssues:

B Gender .
Addressing male norms and behaviors .
H Reducing vinlance and coercion

B Volunteers

Stigma and discrimination

Coverage Area: National

State Province: ' 1SO Code:

President's Emergency Plan for AIDS Relief
Country Operatiana! Plan Ethiopia FY 2005
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Program Area: Other Prevention Activities ’ -
Budget Code: (HVOP) . ) R
Program Area Code: 05

Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:. 7 US Centers for Disease Control and Prevention

Fianned runds: ’ ‘ ‘ . B5
Activity Narrative: Provision of comprehensive care fo at risk populations and HIV+ peisons, including
’ ST services is one of the major HIV prevention strategies underthe Emergency ~~ \-
i - ~ Plan” in FY2004, ETAEP supgortad the STT Syndfomic management eigonthms .

validaticn in primary hedlth Cars setlings (gensial popuiaton) aiki winiud of — -
multi-center gonooooci gensitivity study and based on the results; the national ST1
treatment protocol and ST training materials are being revised and developed.
p : ETAEP is also supporting management of ST1 in HIV+ persons as part of ETAEP'S .
o comprehensive services provision in the 25 ETAEP-upported sites in FY2004.

The Federal Ministry of Health of Ethiopia is working with ETAEP and other partners

in strengthening comprehensive sefvices including, ST1.prevention and control, in o
the country. National HAPCO atso works in dafivery of STt prevention and control - -
services. In addition, as a component of HIV prevention, treahnent and care

package, the Global Fund will provide STI prevention and corru-ol services in

selected health institutions in the country. mlsaetlvityalmstopmwdeSﬂ -
management for 55.600 HIV+ persons and most at sk populations (MARPS) ’
namely CSWs, their partners, and their clients incliding provision of STi drugs, .
condoms, and patient education materials in the 55 USG ETAEP-supported LT -
hospitals i FY2005. I &ddition, 400 health workers will bé trained on syndromic )
management of STls. Partner notification slips and patient edycation materials wil e
be developed and distributed. All 55 ETAEP-supported hospital sites will be . B

P S R

supervised-regulady=—- = - = =0 " T ‘

Global Fund Round Four proposal inciudes procurement of ST1 drugs that will be
leveraged in the 55 ETAEP-supported hospitals. ETAEP will provide technical
assistance induding training and supportive supervision. Referral links between ST
services and HIV counseling and testing and othert services will be strengthened

TN

Activity Category % of Funds

B Information, Education and Commumwhcn i : 15% . ’

M Needs Assessment i . : . 15% o

"B Quaity Assurance and Suppofbve Supennsion 20% )

& Training ) . : 50% -

j
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Targets:

" 0 Not Applieable -

Estimated number of individuals reached with mass media HIVIAIDS
prevention programs !hat are not focused on abstinence and/or being
faithful . ‘

-

0 - - & NatApplcitle -

Number of community outreach HIVIAIDS prevention prograrns that are
not focused on abstinence andfor being faithful

0o B Not Applicable

" Number of individuals reached with community outreach HIVIAIDS
prevention programs that are not focmed on abstinerice andlor being
. faithtul .

0 H Not Applicable -

A

Numitier of individuals trained 16 provide HNIAIDS‘p'Fe‘»venﬁon prograrns
thai aig not fu.,u.:ed’ C o GLSURENCY SInd/OF bé'aﬁg iaithfii - -

= =-== 0 == ===~ &, Not Appicable—"'i - -

Number of mass media HIVIAIDS prevention programs that are not
focused on abstinence and/or being faithful : .

o & Not Applicable .

Target Populations:
Adults
& Men
g Women
B Commencial sex industry
- Brothel cwners
@ Clents of sex workers
g Commercial sex workers
E Health Cere Workers _ _
. ® Doclors
) =) Nm
e B Phamacists_ ____ .

| Partners of 5ex workers
BE  Midtary
B Polce
B Poople bving with hIV/AIDS
Key Laéis_lative issues:

© Coverage Area: -National

State Province: ISO C'ode:

- A § i
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Program Area: Other Prevention Activities

Budget Code: (HVOP)

Program Area Code: 05

Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHAN_ISM ) ) PR T .
Mechanism/Prime Partner: * | US Centers for Disease Controt and Prevention )

Blannad Cimdn:

Activity Narrative: This activity represents the direct technical assistance which is provided to partners

by COC staff. The| kepresem the salary costs for CDC Ethopia technica
staﬂ‘andl preoostofu S.-based tedrmca!asscstanae travel. . A !
ToTT T o T T T T Ay S
Activity Category k ; . % of Funds
H Locaf Organizafion Capacity Deve!opment ) 40% ’
& Quality Assurance and Supponwe Supervision ' 20%
B1. Training e | 40%
Targeis:-
O Not Applicable -
Estimated number of individuals reached with mass media HIV/AIDS Y Not Applicable
pravention programs that are not focused on abstinence and/or-being ] -
faithful .
Number of community outreach HIV/AIDS prevention programs that are - "0 - ¥ Not Applicable-- - - -=- - - -
not focused-on abstinence and/or being faithful - N ’ e "
_ Number of individuals reached with community outreach HIV/AIDS R BY NotApplicable § )
_prevention programs that are not focused on abshnenoe and/or being . . ; e
faithtul _ : - : -
Number of individuals trained to pmv:de HIV/AIDS prévention programs 0 Not Applicable
that are not focused on abstinence andlor being faithfil . . .
Number of mass media HIV/AIDS prevention programs that are not 8 & Not Applicable
focused on abstinence and/or being faithful - : e e
Target Populations: ~
Businexs community _ B USGincountry staff
organizations . ) .
Kl Faith-based organizations
F  Health Care Workers
Host country national .
counterparts -
—— project staff. . e —— . - -
Internationai counterpart
organizetion
B Ministry of Healtt staff
E  National AIDS contred )
program stalff
F1  Nongovemmmental
- origanizations/private : . i .
voluntary organizations ; }
Poicy makers | C } . . .
B Program managers - L
. Presidents Emergency Plan for AIDS Relief , .
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'Key Legislative Issues:
B Twinning
E Volunteers
o Coverage Area: National
:' -
! State Province: ' ISO Code:
\
e ———— - —— - - ———— - = S ———— e e

3
)
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Program Asea:

Budget Code:
Program Area Code: -
Table 3.3.9: PROGRAM PLANNING OVERVIEW - - o ‘ ) ~
Result 1; Provide sustainable operationa! support (provision of HIV Test Kits) for DOD established 11
' VCT sites in the Ethiopian Ministry of National Defense health services at 3 Central Referral
Hospitals, 6 Field referral Hospitals, and 2 Mobile VCT facilities.
V ’ ’ . ' ——— R —— \- P -
—~ - --Resultz - - : Provide HIV Test Kits, standard VCT Iabomtory equ:p nd fumiture, to 4 new sites that - i
) . il b c‘"(...u".i...h.J in FY 2308, ST : ° .
. Result 3 Enhance quality of counselmg and testing services including adaption of VCT training
matenals and standardized counseling and lesting tnam.-ng program.
Resuitd: increase use of voluntary and routine counsalfng' and testing services.
Result 5: Expand linkages between CT services and care and treatment services.

President's Emergency Plan for AIDS Relief
Country Operational Plan Ethiopia FY 2005 ’ C 1200972004 _ Page 110 of 253
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D

Total Funding for Program Area (!-}:Q

Gurrent Program Context:

As a key entry point o tha health natwork, VCT is critical to the ETAEP program. meus gevertmenihasbeen

the Jead donor in establishment and expansion of VGT in the country baginning in 2001, with two national model

1 VT sites that have providad practical training for over 700 professionals. Following the model, by the end of
FY2004 there will be apprxdimately 300 USG-assisted sites ouf of about 450 tote! VCT sites in Ethiopla. The

ETALR auoistod tien coviy tho 28 ETAED “Sret cohort hnepitgle, mone intanehe sluetere of eites in Addie Abgha

and alang the Addis-Djibauti corridor, and highly populated districts in SNNPR, Ororniys, end Amhara regions. “The .

tapid scale up through numarots funding sources has led to concern reganding unaven quality. In esrly 2005, the

ETAER feam plans to sponsor a major formative evaluation of USG expetience in Ethiopla with CT to date, to

identify best practices and lassons learmad for the fullire, Expanding effective quality assurance systems is critical

{of which ane element is laboratory improverment, which.is addressed in section 3.3.12.).\inimproving quality of HIV * -

counsalling snd post-test aupport tailored to three key sudiences is noeded: infected individudls (provertion for \

pusitives”), healthy individuals and couples, and discordant coyples.. InZGOSETAEPmpmuesummudesof i

assistance as quakity, assuranes, periodic monitaring, acermditaion. achivitiés to redute stigma, ammmg .

readh these target groups and ta improve VCT overall, ETAEPm’RaisoWiumwﬂabomhonbean,

Emergency Plan partnens and U.S. govetnment Family Planning/Reproduciive Health (FP/RH partnars 10 ensure

integration of P into the standard counsaling patkage. \nnGovamment of Ethiopia Programs: . TheG!obalFum

Rounddpmposamdudessevmlmtegmtommmﬁm E?AEPwﬂisxpponﬁaeseaMsevem!m :

during FY2005, including: mmmmhmdpamemmmmseﬁngammmmmmm K

and training in the revised protocals, msupmdmuﬁnemﬁngrmt—wﬂofhmmddemem%m{mmsn: ..

patignts, mifitary, mﬂwrmmmmmmemwm.wm:amwmmmnmmm

sssurance; introducs use of lay counselors both at health facilifies and satelite shes such as AntHAIDS Clubs, to

decreqsa pressure on health facilities; uliize mobile VOT - vans, tenls, mmm_mmmgw ;

mMatmmmmwmmm,aMMmmWaMmmmaBccm

launched in FY2004, contire BCGAET simad st knowing yur slatus and acting responuibly, targeted parieulatly fo

high-risk poputations. \nnOfher Donors: in addition o mnscﬁad,bewmnabedawmmemnaﬁmal

s communily levet responses for HIV/AIDS through HAPCO, DD supparts HIV/AIDS/STL heslth care end Kala

Azar diagnosis and treatment in the Kefta Humera woreda: Wmdummmmammmmmmmn

-- Ethinpia implemented By Medecins San Frontiers Hollang (MSF). DCI will confiniué with VCT a5 B strategiv area of. E -

mwmmmemmﬂvmyoamapedﬂmwhmmSNHPR.mwfwmwinbaemmmmndude

‘quatity s a criticad component of VCT:  Thiough the Wordd Bank MSAP funds for the pubiic sector 170 existing

' MO, centers:will be strengthened and 47.new VE Y. centers astablished: 1,495 counselors and lab technicians

traingd; 11 new canters wil be established with youth inendly VCT sanvices; § health centers will be renovated to

provida VCT services; 11 sites will be established to provide community-besed tam and support service with 6.

TOT care givers. For ¢ivil society: 101 VCT canters will ba supportad; 1236 counsaions and lab technicians trained,

15765PLWWMQWWszswommbemmmwwsaumm

mmmmnm

p—
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Program Area: Counseling and Testing
Budget Code: (HVCT)

Program Area Code: 06 _
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: " 1US Department of Defense  ° "_ ‘ L P )
Activity Namrative: . " In the Ethiopian Nationat Defensa Health Services, the Defense HIVIAIDS

Prevention Program (DHAPP) established the first VCT services 'at Armed Forces
Teaching General Hospital, Bella Defense Referral Hospita), and Air Force Hospital, )
in 2002. The need to expand the services was realized dua to the huge demand of A

-» —————- thesa services within the military, and the disparity of Military Units through'wide — i
. desloyment zreze in'and around .:!I of the ,mn...z.: rcgions throughout the country, - - -

1n-2003 and ;004. 6 additional Sites atso were established, reinforcing existing
" capacities and providing accessibility for this service to larger numbers of defense

civifian employees, active duty and retired servicemen, and their dependants.

“The general standard sat-upofasrte is made up of 1 site coordinator nurse, 2
. . y counselors, and 1 labomtory technician. In the year after 2003 the provision of
: ’ . counseling and testing services and avaflability of ARVs for individual service
' - members who could cover the ARV costs made it possible to reorganize the VCT
sites to infegrate ARV therapy. The site at the Amed Forces Teaching Hospital is
established as one of the models to other VCT services in the country with -
- integrated STi & TE dlinics, and ART. The dassroomandconferenung facility
within this VCT sile also has made it the focal place fortraimng of military
physicians, nurses, and Cc:mmumty Health Wcu'kers an counsellng. testing and
" ART management
In FY‘04 the Ethiopian Ministry of National Defense has allcmted a smalt amount of
budgst for purchase of ARVs, and treatment programs have been launched at
AFTGH-BDRH; AND AFH-~With the exception-of budget constraints for the
purchase of ARVS, which has not made the service available to retirees, and
dependants, the indusion of VCT integrated treatment services expansion to the
Corps hospitals is shortly envisaged.

SR
T

The issue of provision of HIV Test IGts, standard VCT laboratory eguipment and
fumiture, for the military VCTs had, since 2001 been resclved through DOD '
programming. The same has been true in FY'04, i.e. planning, procuring, and
delivery of the three items for all 11 military VCT sites was done thiUgh the DQD
‘mechanism, the only to date existing sourceto date, for the military program.

The same holds true for FY'05, since in the planning consideration for infrastructure
renovations and training have only been conskiered and provision of HIV Test Kits
for 15 sites (11 exdsting and, 4 new cnes under FY '05 COP) and standard VCT
laboratory equipment and furniture (for only the newly planned 4 under FY" 05 COP)

" are not covered. NB: military VCT is not GF supported activity. In addition to
DHAPP and the technicat support planned by COG for the overall MOND VCT
under this FY"05 plan 5,760 clients per site at 15 sites, and a total 6f 85,400

persons reached with VCT services. L _ s
Activity Category ~ . . Co % of Funds
& Commodity Procurement ' 57%

. @ Infrastructure ‘ 43%

President's Emergency Ptan for AIDS Relief . :
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Targets:
[ Not Applicable
\ Number of individuals trained in counseling and testing .0 ° . E NotApplicable
" Number of individuats who received counseling and testing . 86,400 T Not Appficable
Nurnber of service outlets providing counseling and testing 15 {3 Not Applicabié
Tafget Populations: ) L ,
Key Legisiative Issues: ) : o ' N
cmamg'e -Area: "..zgnna-’ - - . ... :. —-...7... -...- :..-.-- N ey = ——— ——— - e = an e e—————— 4
Stats Provine: . . ,‘ 180 Code:
)
i -
President's Emergency Plan for AIDS Relief N : L. . ]
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Program Area: Counseling and Testing

Budget Code: (HVCT) .

Program Area Code: 06 T . ) : -
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . .

Rty

Mechanism/Prime Partner; ** . To Be Determined

Mannsd Munds
» Activity Narrative: t Expansion and strengthiening of VCT services in existing and new sites in FY 04

through USG assistance has increased access for counseling and testing. The very

rapid scafe up of VCT seivices through numerous funding sources has led to

concems regrading uneven quality across sites. In early 2005, the ETAEP plans to

sponsor a formative evaluation of the VCT experience in Ethiopia with counseling_ \

and testing to date; to identify best practicés’ afid 1essons leamed for future

programming, Of purticular imporntancs in tie furimalive evaivation and 2005

programming will be expanding effective quality assurance systems. This

comprehensive assessment wilt address quality of services, and its ulilization and ~ -
" acceptability by the community and clients. . .- -

|-

Actlvity Category ~ ] __ - % of Funds S
B Stratepic Information (M&E T, Reportmg) - 100% J

Tarbets:
O Not Applicable

Number of iridividuals trained in counseling and testing e 0o - & Not Applicable

Number of individuals who received counseting and testing - ' ' ] . B8 Not Appﬁmble

* Number of service outlets providing counseling and tésting - -0 & Not Applicable

.= s

Target.Populations:.
Country coordinating

mochanisms

Falth-based organizptions .

Govermment workers

Heatth Care Workers

Host coumnlry nationg! .

counterparls ° ) o -
implementing organization C : ‘

project stsft

inferngtional counterpart

organization . .
Ministry of Healtly stalf - .
Nations! AICS control .

program staff

Nongavemnmental
organizations/private
woluntary organizations

& Program managers ) .
—— — 1 ReligiousAraditional keaders — - _ : —_————
B Tehers N - )
&l USG i country stalt
B USG Headquarters staff
Key Legislative Issues:

RO &N

aE @ 8

Stigma and discrimination . oo-

-—
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Coverage Area: " National A
: ‘State Province: 1SO Code:
)
. . \
e e e L e e e — ——

Lr—
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Program Area: Counseling and Testing
Budget Code: (HVCT)

Program Area Code: 06 ‘ X .
Tabie 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING_MECHAP.JBM . -

Mechanism/Prime Partner: / JHPIEGO ) . ' ) .

e .- ..
gl Fuliuy,

’ - ' , A

a:_:g'i_-_-ee,-,r Marrztive: ETAEP hes two primary partners for VOT. SHPIECO, which Socuses On it Tuspitai ¢
- level and the military, and FHIAIMPACT, which focuses on health centers and
communities. In collaboration with cther ETAEP partners, JHPIEGO will roll-out -
integrated counseling and testing as part of an ARTAVCT/PMTCT and the
comprehensive care package at the 25 ETAEP *first'cohort” hospitals and the
communities they serve. In FY2005, as part of the ETAEP strategy of only modest
. VCT scale-up while qualily issues are explored and addressed, JRPIEGO will
expand its work into the 30 “second cahort” ETAEP-GF hospitals, and will assist the
MOND to expand VCT to at least 4 addifional Anmy Corps Hospitals. JHPIEGO will
provide technical assistance in training, supportive supervision, data management -
and development of VCT promotional materials. The support also includes
commaodities and modest site renovation. By September, 2005, the
‘JHPIEGO-assisted civil and military facilites will have tested an estimated 132,000
persons,

In FY05. TB and STl services will be integrated to HIV i:ounsehng and testingin "~
order to deliver counseling and testing services to TB and ST patients in the 55 e

ETAEP - assisted sites. Quality assurance will continue to be ensured in the new }
and existing ETAEP. sites-as an-integral part of counseling-and testing service™ = - - 5
delivery though tramlng. supportive supemsnon. and extemal quality assurance
system -
Il e LB
. Activity Category - %ofFunds
B Commodity Procurement 15% . o
" Human Resources ' 15% -
H Infrastructure 20%
Needs Assessment - 15%
M Quality Assurance and Supportive Supervision o 15%
Strategic Information (M&E, [T, Reporting) . 5%
Training : - 15%
- Targets: . T Tt T
. 0 Not Applicable
Number of individuals trained in counseling and testing S 181 [ NotApplicable
Nuimber of individuals who received counseling and testing . 132000 D NotApplicable
Number of service outiets providing counseling and testing - ' 55 . O Not Applicable : )
President's Emergency Plan for AIDS Relief . .
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_Targpt Populations:

Koy Lagislative lssues:

Coverane 9ma . Szdioca

State Province;
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1SO Code:
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© Program Area: Counseling and Testing
Budget Code: (HVCT) '
‘Program Area Code: 06 .
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM. . ‘ ‘ ’ . .

D

. Mechanism/Prime Partner:  *IMPACT / Family Health internationat
Planned Funde: | -

o — ——N
o ¥
J
J
Ptesi;iera'sE{'rlergencyPlanforAlDSRel'ref . q
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Activity Narrative: -

_tevet and the military, and FHIAMPACT, which focuses on health oenters and

. FHITMPACT works with partners including the MOH and Regiunal Health Bureaus”

- counseling and in lab technician trsining occurs at the regional level with reg:onat-—---—- - e

for VCT counselors per year; one VCT ME, quality control & supervision training

0 the health facility, and from the health facility to me'oommunity services.

UNCLASSIFIED

ETAEP has two primary pariners for VCT: JHi’IEGO which focuses on the hospital
communities.
to trairi the health personnet in the health facilities: VCT counselors: 3 per health

facifity; lab technicians: 2 per health facility; zonal health desk supemsots 2 per
zone; reglonal health bureau superv;sors. 5 per reg:on Tranmng is performance

Oneiited ang i nwmté’, fanuwcu , G u, s SUpEn vision in VCT .-:‘23, focdbock .
provided fo the service pI'OVIdBFS on capacity gained ﬂ'lmugh the training and put’
into practice on the job

Human wpaaty development for VCT scale up and strenglhemng is primarily
accomplished through trainings and supportive supervision with additional work with
counselor's for their stress and bumn out issues. Training of trainers in VCT \

hanith hurean and zonal health dask siaff irSined o become VCT trainers: trainérs ol
of irainers Is the methodology strongly supported by the MOH and the Regional
Health Buieaus. The regional trainers thén provide the training to VCT counselors

and lab technicians who are staff of health facilites in the region and occurs under

close suparvision by FHI/IMPACT. veT counseling training includes a two-week

class room training and one week practical attachment where the trainees apply

VCT counseling with Supemsson and mentoring by expenenced reg:onal TOTs and
FHII:MPACT n

FHUMPACT also pn'mdes VCT M&E, quslity control & supervisory tralning fo:

regional heafth bureau and zonal health desk staff. 2 one-week refresher trainings

for regional héalth bureau and zonal health desk staff per year. After a year anda
half of intensive human capacity development it is expected that the regional heatth -
bureaus will be able to lead their own capacity building efforts with FHIAMPACT

-takmgonamomd‘stantsupems:onrole but with continued |nvolvement|nquahty s s s

momtonng and data management.

. .FHI supported quality.assurance.includes. the. followmg. peer.supanvision wnh__ - ———— .

checklist, use of counselor reflection form, site supervision with checklist, use of
laboratery supply summary form, QC of HIV testing, and use of client intake _
records callected from VCT sites on regular basis and entered into EPI Info.

FHUIMPACT will continue to use ETAEP funds for humian capacity developrnent
activities and supervision, quality control, M&E and data ranagerment activities.

The Regional Health Bureaus use their dperational funds to cover human resource
related costs. The poolinglleveraging of complementary resources | 5 indudes.
GFATM fundung for all HIV test kits and supplies in VCT services in Amhara ang
SNNPR; JICA funding covering HIV test kits in Addrs Ababa; a combination of JICA
and GFATM funding covering all HIV test kits and supplies in VCT sewlm in
Oromia. -

Referral systarns include referral from VCT servicas to other services within the
heatth facility including TB, family planning and ANC, and from other services within.

_- the heglth facility to leve! including positive living suppott groups for VCT dlients who

are found to be HIV +. Referral support also includes referral to support services in

_ the community. At VCT sites where there is a home and community-based care

program in the area;-one staff member of the haalth facility is trained to function as—
a focal person and facilitate referral from the home and/or community care services -

The program conforms with the usG ETAEP Five-Year Strategy of promoting VCT
as the key point of entry to the health network for both treatment and care. The
FHI!IMPACT program will contribute to the achievement of results 1-3.

Presidents Emergency Plan for AIDS Relief , ._
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Activity Category . . - % of Funds

Community Mobifization/Participation .. > 10% .

Development of Netwaork/Linkages/Referral Systems . 10% ' - T
Information, Education and Communication , ) 10% ' : )
Linkages with Other Sectors and Initiatives ’ T 10%

Quality Assurance and Supportive Supervision T 75%

Strategic Information (M&E, IT, Reporting) 15%

Training ST 20%

BEEQEEE

Targets:
' O Not Applicable

- Number of individGals trained ﬁ“ﬁounsefin"g;é'rid testing T 14707 " 7. O NotAppiicable N

Number of individuals who received counsefing and testing . : - 216000 . O NotApplicable

Number of service outlets providing counsefing and testing - . 223 - O Not Applicable
Target Populations:

B Adults -
@ Moo \

Government workers. ;....-. e e e -___';.._..-.'______.".

HIV/AIDS-affected famiies : - . o
R - ., L R ", A T

BEAQ

@8

e — - e —— - e .

E
|

a8Qa

4
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Key Legislative Issues:

B Gender

UNCLASSIFIED

Increasing gender equity in HIV/AIDS programs

Addressing male normns and behaviors
H Reducing violence and ¢oercien -

B Increasing women's legal protection
Stigma and discrimination

Country Operational Plan Ethiepia FY 2005 .

UNCLASSIFIED -

Coverage Araa: ‘
State Province: Adis Abeba (Addis Ababa) ISO Code: ET-AA
State Province: Amhara . . 15O Code ET-AM
- State Province: Binshangu! Gumuz ISO Code: ET- -Bg . \ ’
... . __._ State Province: Dire Dawa " 150 Code: ET-DI . “ .

State Province: Hareri Fizb =~ —~ - B0Code ETHA =TT T b e e
Siats Provinice: Oromiya B T T ISOCBMerE-UR T T T
State Province: Southem Nations, - . 1SD Code: ET—SN )
Nationalities and Peoples - ot R
State Province: Tigray SO Code: ET-1

)

T EERRN i
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Program Area: Counseling and Testing -
Budget Code: (HVCT)
Program Area Code: 06
Table 3. 3.9 PROGRAM PLANNING‘ ACTIVITIES BY FUNDING MECHANISM

Mechatism/Prime Partner: ! international Rescue Committes o - ) :
Planned Funds: ) : . -
" Activity Narrative: This activity supports ETAEP's focus, through the Department of State's, Bureau of

Population, Refugee and Migration; on providing VCT services evenly across

different groups living within Ethiopia’s borders. The IRC Sherkole Refugee Camp.

in the Benishangul-Gumuz Region, is home to approximately 16,000 Sudanese
reh:geeswnohavebeendisp!acedduewmtemarwnﬂietamssﬂwborderm \

rgistored mosthly sinoa. i3 inneption, i R R

This activity, now its second year, continues to conduct training for focus groups
including refugee leaders, agency staff, IRC HIV/AIDS refugee social workers, and
community health warkers in Sherkole. Qver 100 information sessions have taken
place, with approximately 7,000 attendees, and IRC HIVIAIDS social workers have
- visited over 500 farmly compounds {o facilitate informal discussions on awareness

ETAEP seeks to cnnhnue its foctss, not only on the indigenous populations of . . -
Ethiopia, but 1o also provide the necessary VCT to those displaced by regional
-conflicts. Af the USG Emergancy Plan Meeting in Johannesburg, ETAEP was
‘acknowledge asoneafmafewEmergenqr Plan munmeswman actwefowson

refugse&
- Activity Category . _ C woffiands - . . |
"7 & Information, Edication and Commidnication”” T T ° T - ’ 100%
Targets: ‘ K e ,.-)
L ' £ Not Applicatie -
Number ¢f individuals trained in counsefing and testing - 01 Not Appiicable o
Number of individuals who recsived counseling and testing - : - 7000 D Not Applicatle
Number of service outlets providing counseling and testing ) 1 3 Not Applicatle
Target Populatioas:
Refugees/intemally : .
dispiaced persons . -
Key Legislative Issues:. :
Coverage Area:
State Province: Binshangul Gumuz .. 1SOCode: ET-BE -

f—— e ——————— . -
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Program Area: Counseling and Testing

Budget Code: (HVCT)

Program Area Code: 06

Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: 1 Addis Ababa HIV/AIDS Prevention and Gantrol Office
Planned Funds: '
- e - A\ SR
T I
Activity Narrative: " . InFYD4, 2 mode! VCT sites, four satellites VCT and one mobile are established by

- Addis Ababa HIV/AIDS Prevention and Contrd! office and OSSA. Counseting and
teahngsemcemttmexlshngzmode!VCTsmasmAddssAbabawdlbe .
strengthenex through provision of supplies, training and supportive supervision. n
addition to providing quality services to'clients, the model sites will continue to be
used as training centers for VCT. ‘Due'to increased demand for ooumelmg and
testing, the four satelite VCT sites under Zewditu hospdal will be sh'engmened
through training, supplies, and human power to provide quality service to clients. In
additior, the mobile VCT service under OSSA will pravide services to those
populatlon groups that do not have access to counseung and testmg services and

hard-te-reach popmat:ons . _'
. i A
Activity Category ) . | : % of Funds
¥ Commodity Procurement - - -30% . - . C e
H Development of NehvorankagesIRafarral Systems ' % - .
& Human Resources i - 15%
& Information, Education and Communmﬁon . ‘5% -
& Infrastructure . T 20%
Local Organization Capaaty Devebpment 5%
& Needs Assessment - - 1%
B Quality Assurance and Supportive Supemsion .. 5%
B Strategic Information (MAE, IT, Repomng) ) -, 8%
Training ' 8%
E— Targets: - -
_ 00 Not Appiicable
Number of individuals frained in counseling and testing ' 50, O Not Applicable
Number of individuals who received counsefing and testing . ' 30,000 D Not Applicatle
) Number of service outlets providing counseling and testing . 7 - D Not Applicable
_ President's Emergency Plan forAlDS_ReEef . . -, oo ’ .
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Target Populations:

A Aduts

B Men

B Women

Business communily
Commercial sex industry
Community members
‘Govermment workers
Health Care Workers
Higl-risk populstion

g1 Uiscodant couples

Fartners of sax workers

. B, _Sheetyouth

Key Lagislative lssuest

BEEEIEG

Coverage Area:

State Province: Adis Abeba (Atdis Ababa) '

UNCLASSIFIED

ISO Code: ET-AA

T -

Presivents Emergency Plan for AIDS Relief
Country Operational Plan Ethiopia FY 2005
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Prdgr‘am Area; Counseling and Testing‘

Budget Coda: (HVCT)

Program Area Code: 06 .

™ Table 3.3.9: PROGRAM PLANNING: AC‘I'IVITIES BY FUNDING MECHANISM

- Manhanlemi/Prina Dartnae £ 1€ Conters for Digease Cantrol anid Pravention

Planned Funds: I:I

Activity Narrative: This activity repiesents thé direct technical assistance which is provided to partners
by CDC staff. The| represents the salary costs for CDC Ethopia A

tohniesl €228 znd ths cost of LS basad tochnicsl azsintanes tmvel y

Activity Category .. % of Funds
&1 Local Organization Capacity Development ’ - 40%

2 Policy and Guidelines T 20%

B Quality Assurance and Supportive Supervision : . 30%
Training 10%

Targets:

D Not Applicable
F Not Applicable
Nat Applicablo

Number of individuals trained in counseling and testing - L 0

Number of individuals who received counseling and testing ~ * - -0
Number of servioe outlets praviding counseling and testing. - - o . B NOtApphicbla -

Target Populations:
Business communiy -
Community-basad
organizations

Faith-based organizations .
Health Cano Workers - : * .
Host country national .

countesparts

implementing organization

project staft

Intemations) counterpart

organization .

MiRary

Ministry of Health staff

National AIDS control
progrom stasf

et ialitine SR
orpanizations/private
voluntary organizations
Policy makers '

Kl Prograin menagers

B USG i country staff
Key Legislative Issues:

am

X

8 ©

AREA

|

A Twinning
& Volunteers

President's Emergency Plan for AIDS Relief
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Coverage Area: National

State Provinoce: T 180 Code:

e
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Program Area:
Budget Code;

- Program Area Code:

Tahla 3.3.7: PROGRAM PLANNING OVERVIEW

Result 1: TB and HIV dtagnosus prophylaxls treatment and cara lncluded in basu: care package at
facility leve! in.ali ETAEP-assisted networks.

Result 2: TBHIV cmss-referral systern ‘between T8 and HIV programs established in all -
9 ‘,—.;.-' A‘b_uw . . N

l—ll-hq.

Total Funding for Program Area (ﬂ'-i -_'-':

Current Program Context:
ETAEP Program 2005: In FY 2005 ETAEP will begin to more explicitly link the communityhome, health center, and
hospital paliiative care programs in provision of 2 "preventive care package.” The preventive care package is
". presented in matrix format in'Annex 3 of the ETAEP Five Year Strategy and comprises a set of intervéntions to be
delivered by the different actors in the health network at different stages of the disease; asymptomauc ("heatthy
positives”), symptomatic, and end-of-life. It includes mtegrabon of TB and HIV diagnosis and care at all levels of the
network. In FY 2005 an increasing number of the ETAEP-assisted health networks will provide i) a rmore complete
basic care package, including TB and HIV integration; 'ii) a preventive care package that has increased explicit
v linkages between/among the different network actors. In this Pailiative Care section 3.3.6 and for TB/MIV 3.3.7, in
' } FY 2005 ETAEP will expand to the-30.new. hospttals and.associated heaith networks in parthership with ¢ the Glohal
* ' Fund. Given the very rapid scale-up for VCT and non-ART clinical care during FY 2004, hcmever ETAR : -
. implementing partners are already prawd;ng asslswnce to health centers in most of the *second cohort” heaﬂh
networks, so only modest expansicn to new communities and health centers is _envisioned to fill criical gaps. The
discussion of scale up assumes that TA, training, supportive supervision, and oommod\nes. materials, and -
equipment will be provided as foliows: the 25 *first cohort” ETAEP hospitals will recaive full assistance for 12-
-months; assuming about 3 months for site assessments and readiness, the 30 new "second cohost”
ETAEP/GF-assisted hospitals will receive ETAEP assistance far 8 months, and the cost of ETAEP assistance will be
about 3 that of the ETAEP-lead hospitals; 220 *first cohort” heaith centers will receive ETAEP assistance.for12 . I
months; again assuming about 3 months of site assessments and readiness, 40 new "second cohort” heaith .
centers, including up to 10 military corps hospitats, will receive ETAEP assistance for 9 months.” .For FY 2005, an
estimated 156,000 PLWHA (tested and presumed} will be provided, at a minimum, non-ART clinical care including
TB/HIV diagnosis, prophylaxis and treatment at ETAEP supported faciliies in 11 regions. \n\nGovemment programs:
A TBMHIV Advisory Committe (later renamed TB/HIV Technical Working Group) was-established in January 2002 to
coordinate and spearhead the fight against the dual epidermics. The TWG consists of members from the FMOH,
USG, WHO, UNADIS and others, Since its establishment, the TWG has been active, albeit painfully siowly, in the
prepargtion of the TB/HIV Implementation Guidelines, designing protocols and formats for patient referra! and flow,
training materials for TOT coursas, including isoniazld and cotrimoxazole preventive therapy (IPT and CPT). A
National TB/HIV Coordinator was hired through WHO after a protracted recruitment process. WHO and UNAIDS
Have aliocited| “Jrespectively for the initiative. However, the utilization of the fund is. -
befow expected. The initial plan was pilct the project in nine govemment hospitals and health centers and
gradually scale-up the inttiative based aon lessons learned and experiences gained from the pilot project. But, the
latest thinking at the MOH and WHQ is to implement the project in all health faciliies where ART is provided as
there is encugh experience gained elsewheré on the feasibility and cost-effectiveness of the intervention.An
international TR/HIV Working Group Meeling held in September, 2004, In Addis Ababa is believed to have provided -
renewed irmpetus for progress. To that end, the FMOH has summoned members of the TWG aﬁar being inactive for

} nearly a year. \mnOther Donors: Ncne to reporL . )
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Program Area: Palliative Care: TB/HIV
Budget Code: (HVTB)
- Program Area Code: 07 . i
Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' . o
Mechanism/Prime Partrier: { intemationat Training' and Education Center on HIV )
Plauwni Funds: [ | ) '
. Y
Acthvity Narrative: Wimln the ETAEP and GF scale-up plan for ART and VCT CDC wm co!laborste ¢

with the MCH & uecenirgiized heaith netwBiks 16 5¢a¥e up an mtegrated TBHIV
program natiormwide in the 55 health networks. In FYDS, opfimal methods for T8 , -
screening in HIV patients will be explored and imiplemented. TB diagnostic . -
capebilities of health providers and iaboratary facilities that serve HiV-infectad
persons at all levels of the health care delivery system will be improved. Adherence
to HIV testing and counseling services will be expanded to aliow for testing of ail TB
patients. Referral mechanising between TB and HIVIAIDS programs will be
strengthened to improve patient care and exchange of clinical information for care
providers.

TBtreatnentbyTB—HNeo-mfeded parsons wiilbemroved by strengthening of
the referral linkages. TB registers and reporting forms will be modified to indude
HiV-retated data fields, including whether an HIV test was offered, results of HIV
testing, and CD4 count if available or WHO clinicat staging. The National
Treatment Protocol (NTP) manual will be revised to reflect inclusion of RIV .
counseing, {8sting, reporting, recmdmg. and referral. TB care ptwders will be
trained once these changes have been made to the forms and the manual,

-;..._—-—-—-?

"’

The private sector wiil be IVOIVEd iR proﬁcﬁng“"aiﬁwl support and infrastructure
assistance. TE/HIV integration will also require mobilization of communities of both
HiV-infected and TB patients and this will be done in pam\etshlp with othérs based
on the PreTEST model. Close collaboration of TB/HIV activities will be fostered and
the surveillance system for TB/HIV will be strengthened,

a1
+

i

1T N

Activity Category ) . . % of Funds

B Development of Network/Uinkages/Referral SystemS 20% -
£ Information, Education and Communication 25%
8] Local Organization Capacity Development ) . 20%
@ Policy and Guidelines ’ . . “10%
B Strategic Information (M&E iT, Repoitingy  ~ . 5%
& Training . ’ . 20%

—_———— -
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Targets:
: . [3 Not Appiicable
Number of Hiv-infected individuals (diagnosed o presumed)who -~ . 27,800 - DI NotApplicable
i received clinical prophylaxis and/or treatment for T8 - )
P mrashutois aedlne 350 . O Not Applicable

[ POy TR ST 2 T Jem ol Fomi
MiiiTioer Of individuals Yaingd to provide clinica! proghytox

treatment for TB to HiV-infected individuats (diagnosed or presumed)

Number of service outiets providing clinical prophylaxis and/or T ] 55 O Not Applicable
treatment for TB for HIV-infected individuals {diagnosed or presumed) -

Target Populations:
B Aduts”

Ministry of Haalth staft - - o | .
Trahers
Key Legisiative Issues:

CHRRAEE &

Stigma and discsimination
Coverage Area: Nationa) . . . . ' -

o — -

State Province: : 150 Code:
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Prograrm Area: Palliative Care; TB/HIV
Budget Code: (HVTB)

Program Area Coda: 07
Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechann_erﬁme Partner: Abt Private Sector Partnership / Abt Associates
Pltanned Funds:

bt B EE
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Activity Narrative: Activity Context: ’ -
Building on FY04 activities, Abt Private Sector Partnersmp {PSP) wili continue rapid
assessment of very-large (1000+ employees) of large employers (500+ employees)
workplace programs {6 determine their synergy with the ETAEP and MOH health
network. Based on assessment reports, Abt PSP and its local partners will .
emphasize pmvenhon care and freatment i in STis, HIVIAIDS and TB. Abt PSP will -
be involved in approximately 40 workplace prograrns at the baginning of FY05 and

pinrtad tn roack an oadditianal AN uMnlann proorame h\l March 2008 te

el
H v n.lu-..ulvu AW A N 8 P

ensure a basic menu of woncplaoe program elarnants

Abt PSP will strengtheén health seeklng behavior of emp!oyees and their dependems

and in paraliel strengthen dlinical staff and services through performance - )
impravement methods and tefemal linkages between selected warkplaces and '
communities of operation with heaith netwark nodas in workplaces and :
communities of operation in the areas of VCT, ST1, Of, TB, and ART. Abt PSP wit T .\
build upcn previous vear agtivities to apand TB DOTS activities in workplace 1
clinics and health network nodes. The activities of Abt PSP will be focused on

integrating into the ETAEP assistad health network and will collaborate with ETAEP

pravem:on cara and treatment partners to further identify synergies to ensure

maximum coverage of employees, their dependents and membem of the

communny

v Abt PSP will replicate successful interventions in performance improvementof -
- glinical staff to focus on reaching large numbers of continuing and new )
- . employee/dependents in FYO5 for an expected coverage of 100,000 empioyees -
* with acoass to care seeking messages, care options and referral linkagesto
external care and treatment opﬂons (eg. VCT Ol, TB and ARV treatment lhrough
public or private facilities). : - .. s

The program conforms with the USG ETAEP Five-Year Strategy of promoting a set
L : ofpama'hwcarermervenbonsmmaraappmpﬂmtospeaﬁcadmmtheheanh
- - network and fostering linkages between treatment, high quality clinical and
- . community/home-based care, where the warkplace forms a specific commuwnity..
! : The At RSP Pafliative Care: TBHIV program will contribute, to the achievementof, _
' .results 1 -2, .

e

Government of Ethiopia:

The Federal Ministry of Labour and Socia) Affairs maintalns activities to prevent and -
mitigate the impact of HIV/AIDS on the workplace. HAPCO supports the )
Confederation of Ethiopian Trade Unions in care and treatment servicesin -
organized tabor environments. Recently, the Ministry of Trade and Industry has
.been identified in the HAPCG's Strategic Framework to provide technical

assistance to busmess to provxde mformaﬁon and asssstance fo the prlvate sector.

Other Donors: -

The World Bank Institute (WBl) with the financia! assistance of the World

Bank_fEmmpia and the Royal Netherdands Embassy is implementing a short-term’

technical assistance project to various cross business organizations including the

Ethiopian Employers Federation, the Ethiopian Business Cealition on HIV/AIDS and

the Confederation of Ethioplan Trade Unions to strengthen their capacity to mitigate

the impact of HIV/AIDS on employees. The fnternatxonal Labor Organization (iLO}

is assisting the ltafian Embassy and the U.5. Department of Labor to implement -

A - activities refated to HIV/AIDS prevention in the “World of Work™.- Local- - — .- . . .. .. .

. " implementing agencies ircluding the thrée noted above have initiated activities in )

collaboration with the Ministry of Labour and Social Aftairs. The Addis Ababa-_

Chamber of Commerce maintains an HIVIAIDS Secretanat supported by various

donors (fo:merly supported by USG through Pathfinder Inteémational) to sensitize -

chamber members 10 the impact of HIVIAIDS.
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Activity Category
Community Mobilization/Participation

Humah Resources

Needs Assessment

Poficy and Guidefings

Quality Assurance and Suppomva Supervision
Strategic Information (M&E, IT, Reporting) )
Training

EIEIE‘EIEIEEE

Targets:

Development of NeMoﬁdLmkageszefeﬂ'a! Syshems

UNCLASSIFIED

% of Funds

20%

5%

20%

5%
" 5%,

10%

5% .
_30%

[ P - . Y R

e ’

D Not Applicabla |

humbs

&r of {iiv-nfectad individiuald (Uiagiwosed or ;;lesi:mef.ii) wito

received ciinical prophylax:s andfor treatment for' T8 -

5 ot Appiicadie * &

Number of mmdmls trained to provide dmml pmphy\ams and/or
treatment for TB to HIV-infected individuals {diagnosed ot presumeid)

O Not Applicable

"Number of service outlets providing ciinical prophylaxis and/or

3 Not Applicabie

treatment for TB for HIV-infected individuals (diagnosed or presumed)

Target Populations:

B Business communty
& Communftly members
¥l Factory workers ’
B Health Care Workurs
g Medicaimestth sarvica
providers
@ Private heatth care

e s s rmartan - - I

providers
B HIV/AIDS-affected famifies
B Tckers
& People iving with HIV/AIDS
Key Legishtive lssues:

@  Addressing male nomms afd behaviors ’
B Stgma and d:scnmmatcon

Coverage Area:

State Province: Adis Abeba (Adms Ababa)
State Province: Afar -

State Province: Amhara

State Province: Oromiya

State Province: Southemn Nations;
Nationalities and Peoples

o g et ——

_ IS0 Code: ET-AA
1SO Code: ET-AF
iSO Code: ET-AM
1SO Code: ET-OR -
ISO Code: ET-SN

e W st s
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- Budget Code: (HVTB}
Program Ares Code: 07

Mechamsinrnmg Feiuw:

Planned Funds:

Aciivity Narrative:,

Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM |

UNCLASSIFIED

Program Area; Palliative Care: TB/HIV

. MOH and TBMIV Technical Warking Group guidance, narms, and standards,

- counseling andtesnngforallpemonswlmTBaspartofstandathere {e.q. "opt

© incorperate TR prevenuve ueatment as part of ma pravennve care padcage

. . . i
Tha FHifimpact TBHIV integration intervention is a key component of tha basic
care package described in 3.3.6 above. In FY 2005, in conformance with evolving

FHiimpact will continue fo strengthen provider-initiated clinical and diagnostic HIV

out” testing); screening of all HiV-infected persoris for active TB disease as part of
routine quality dinical care of PLWHA: establish an improved patient referral system
between TB and HIV programs; improve TB didgnostic capabilities of health o
providers that service HiV-infected persons; improve adhenence to TB treatment by
TB-HIV co-infected  parsons through strengthening the referral Ilnkages and

FHIAMPACT will eonhnuemwo:kwm;}amtpslrengmenawesstom :
treatment and treatment adherence for clients reached through home- and . .
community-based care programs established in 14 main cities during FY2004. This coeet T
includes referring clients and their family members who have been ooughing for

several days to health centers for TB testing and diagnosis, andg following up on .
people diagnosed with TB-in home- and community-based care project areas to— s s v cmars .
ensure TB treatment adherence. FHVIMPACT will also continue to work withthe - _ . )
MOH and other panners' to improve care for persons with smear nagatwe B
reached through home- and community-based care programs and to improve
efﬁcacy of treatmant provision {o peaple on T8 treatment. Also, through VCT
services active referral to TB services is strengmened ‘ -

TheTBMIVm:egrabonacﬁwhesw:llbeakeycomponentofumprevenuvewe .
package described in 3.3.6. The FY 2005 budget will enable FHUIMPACT-and its
Ethiopian partners to provide basic care to an estimated 25,652 PLWHA. Of these

25,652 PLWHA, 18,900 will be served through Ol care services in facility-based

services at 203 “first cohort” and 20 new *second cohart” health centers in Addis

- Ababs, Amhara, Oromia and SNNPR, 8450 will be served through home- & -
) oommumty—based care services in 14 pmjectsrtes and 302 will be served :hmugh

VCT services,

The program conforms with the ETAEP Five-Year Su-ategy of build:mg on existing o .
community- and faith-based organizations as key actors in the health network for _ ' : -

. _ggfe_p:unonng a set of pail:abve care interventions that are appropriate to specific

actors in the he;alth network, easing the paii of the inost destitute at the'end of their — -
lives, and fostering linkages between treatment, high quality Slinical and ;
community/home-based care, and prevention for positives and family members,

‘The FHI Palliative Care: TB!HN program will contribute to the achnevement of

results 1 and 2. .
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Activity Category . % of Funds
B8 Cormmunity MomhzatnorvPartmahon 15%
Development of Network/Linkages/Refemat Systems 15%
information, Education and Communication 15%
Linkages with Other Sectors and Initiatives . 15%
Local Organization Capacity Development : -15% )
Strategic Information (M3E, IT, Reporting) .- . 15%. -
Training 10% :

LRt e Rulc g

Yargets: )
{J Not Applicable

Number of HiV-infected individuals (diagnosed or presumed) who : 25,652 O Not Applicable -
recefved clinical prophylaxis andlortreah'nentforTB - : . ' Ty

oy

Nurnber of individuals |'I'ﬂll"lﬂd to proyide d:n«:a! prophytasis andiar 182~ O Nnt Apnflinshie
treatment for TB to Hlvsmfected individualg (diagnosed or presumed) ) .

Number of service outlets providing ciinical prophylaxis and/or o 237 O Not Applcable . -
treatment for TB for HiV-infected individuals (dlagnosed or presumed) -~ 7 S

Tanget Poﬁu?ations:
&8 Aduks ' Boys

B Men

g Women
Carogivers
Communlty leader
Communlly members
Community-based
ogentaons -
Faitf-based organixations R . )
Health Care Worker — T T
@ Communly health workers
B Doctors -

" . . . - . . : )

HON SEEE

HlV/NDS-aﬂededMMes . ) P
hnpimmtlngwamﬁon - - ' } : .
MEE speciafist/statl
Minisiry of Heglth staif ) .
progtam staff ’ . - .

ofganizations/orivate ST .- . -

voluntary orpanizations ) ' § o '

virinerable chidiren T o s L L
Pecple Fring with HIV/AIDS: T T T ’ :

Pregnant women

Program managers

Religioustraditional leaders

Volunteers -

Widows

women of reproductive age -

Youth

‘HAm RRERA

]

[

T AAEAEd

|
2
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Key Legislative Issues:

8 Gender :
& increasing gender equity in HIV/AIDS programs
. B Addressing male nonns and behaviors
'y B Reducing victence and coercion . . -
Y B Increasing women's legal protection : ’ i -
B vownteers ’ '
& stigma and discrimination

Coverage Area: '
State Province: Adis Abeba (Addis Ababa} 1SO Code: ET-AA
State Province: Amhara ’ . . : o iSO Code: ET-AM \
State Province: Orofniya ’ T 180 Code: ET-OR - i
Stai@ Province: Souinein Nations, - 15C Coda: ET-ON
Nationalities and Peoples : . ' '
S

T -~
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Program Area: ’ - cr

Budget Code:

Program Area Code: . . .
Table 3.3.6: PROGRAM PLANNING OVERVIEW - p ) .
Result1: - © Community and Home hased care activities linked to health center facilities and expanded to

ETAEP-gssisted networks.
Result 2: Preventive Care badtage-_ ull and open competition solicitation awarded for five regions, - \
Resuit 3: ." Result Deleled
Resuit 4: Spiritual providers identified, mobilized, and praviding sp%ﬁtual care at communrity, health

center and hospital levels.

e ¥
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Total Funding for Program Area {$):

Current Program Context:
. ETAEP program 2005: ETAEP Palliative Care programs in FY 2004 largely remain separated as *home-based .
. carg” or “facility-based care,” with uneven establishment of referral finkages between the two. With some impressive
exceptions there is inadequate Interaction between facilites and home-based programs with the exception of
P1.WHA visits to the facility to obtain brescriptions. \n\nin FY 2005 ETAEP will begin to mare explicitly link the
community/home, health center, and hospital palliative ¢care programs in provision of a *preventive care package.”
The preventive care package is presented in matrix format in Table 1. \n\nAs a major move foward the
comprehensive continuum of care that follows the vision for Pailiative Care outlined in the Five Year Strategy, )
ETAEP will issue a full and apen competition to awand approximately five agreements or contracts that are regionally. . i
based. Following the Govemment’s decentralization to the regions, at the time of the FY 05 COP Submission, the :
focus areas would be Amhara, Qromia, SSNPR, Addis Ababa and Tigray. The program and resuits for each region . '
would follow the preventive cerepadcagebutbuﬂdontlwexsshngmpaatyamieumlresforeachofmeﬁveregmna BY
This approach will alsa bulld on the Si effort described in Activity 3.3.13 pahent 1) numbars and "Cards, data entry, . i-
storage and retrigval Systems, et — to 8nable pauents and Provigers o petter manage freaiment and Gay. Tiig
network model is asséntial to strengthenmg the nascent health network systems in Fthiopia. \n\nTo inform the
. design cf the Networks, ETAEP will support 2 formative review of USG-assisted palliative care o date, Data from
this evaluation will be incotporated into the design of the new Netwark Model for Palliative Care as well to strengthen
policy dialogue. Building on the strong spititual foundations of Ethiopia, mterdenommauona! leaders will become
more aware of their essential rolg in'providing spiritual care and will be provided with specific opportunites foradwe
invelvement and counseling for people living with HIV arid AIDS. \n \nGoveriment program; Palliative care is an
almost nonexistent concept in Ethiopia. The focus is primarily on dinic and hospita) based freatment, with Jittle
apprediation for “positive living” before symptoms arise. Stigma presents a particular obstacle to care; resources are
so scare for medical and health care that many care providers view AlDS dliénts as Iowlnage \n\nAs stated in,
Ethiopia’s Global Fund proposal, palliative care is a "very important approach of care that is applicable at all stages
of the symptomatic HIV patient. # has not been given enough attention in the patient care system both at facility
level or in Home Based Care. Introducing palfiative care is not only eomplememary but alsa synermistic o other
treatmeant and care intarventions. Palliative care in HIV patients increases the acceitance of other tréatment )
modalities such as ARV therapy and treatment of o1 iniemons and HIV related non-mfedlous conﬁmons {GFATM -

4, section 4.3.14.5). \n\nThe context of Ethiopia presents a sngmﬁcant food insewnty challenga for almast ail
populations through the country with ensuing high malnutrition rates. Although an arga of major concem, it is largely:
ignored by the Ministry of Health, including the HIVIAIDS Team, as throughout the gwemment nutrition is regarded
as much more of a food aid I5sue. AdUonal GiSiogue will DOCUF With tHe WoHH Fo6d Program”and Tite i to address
this fundamentally important issue in Ethiopia and identify sites with food supplementation from these sources and -
their own funding can occur in conjunction with the basic care package. \n\nOther donors: Very limited funding is
provided for commumty based organizations and dlinical care; little oocrdmahon ex:sts and there is no unified
approach. \n
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Program Anea: Palliative Care; Basic health care and support
Budget Code: (HBHC) .

Program Area Code: 08 .
Table 3.3.6: PROGRAM PLANKING: ACTNH’IES BY FUNDENG MECHANISM . .

Macharism/Prime Partner: . I intemational Orthodox Christian Charities
‘ Planned Funds:
Activity Narrative:- " During FY2004, the ETAEP supparted Intemationat Orthudox Christian Charities

(1OCC) to work in partnsfsh:p with the development amm of the Ethiopian Orthodox~ **. Vv
Church, the Dgvelopmemt Intar Chureh AID Cwim-mn (DICAC) t» yilize and H
mobiiize the strong Otthodox network to provide care and support to PLWHA. In
FY 2005, ETAEP will continue this support. The IOCC-DICAC program vnll )
contribute to the aduevement of Results 1 and 4. i

As of July 2004, wcc-mc.ac had established 20 branch offices 1o coordinate .

HIVIAIDS activities and {0 ensure consistency of approaches through the .

intervention areas. Surveys of the knowledge and atiifudes of community members:

and the clergy have been carried cut in three urban communities. . 75 community

committees ("Hope Centars”) in 20 urban sites-in five regions — Tigray, Amhara,

Beneshangu), SNNPR, and Oromiya — have been established ahd will soon begin

community mobilization activities. To date, 40 home-based care volunteers have’

been trained, and 1,875 PLWHA are being supported’ 760 community advocates

have been trained to reduce stigma and discrimination against PLWHA. 200 self

gdwareness workshops for PLWHA will have been completed m 2004 and 275 : -
PLWHA will have recewed skills training. B .

" In FY2005, IOCC-DICAC wiu focus on a limited expansion of its community- and "

.. .. .. home-based care program. 40, additional home-based.care volunteers will be—-- - - - - - - - )

trained, and 5,000 PLWHA will be provided physical, spiritual, psychosocial, and .-

basic health cara, as needed. 760 additional community ‘advocates will be trained

to reduca stigma and discrimination agamst PLWHA. 200 self awareness

workshops for PLWHA will be conducted i in FYD5, and 275 PLWHA will receive

skils training. Most of the Care programs are within USG-assisted health netwarks

and are co-jocated and tinked with [(OCC/DICAC programs in prevention, care, and

h‘eaiment .

The program conforms with the ETAEP Five-Year Strategy of building on exisbng .
community- and faith-based arganizations as key actors in.the health network for
care, promating a set of palliativa care interventions that are appropriate fo
participating communities, and easing the pain of the most destitute at the end of
their fives. 1n 2005, IOCC/DICAC will strengthen its collaboration with other ETAEP
partniers to assure appropriate linkages for treatment, high quality cfinical care, and
prevention for positives and family members. The IOCC/DICAC Paliiative Care .
program wilt contribute to tha achievement of results 1, 4, and 5.

Ac.ﬂwmy Category . % of Funds )

& Community MubmzahorvPamapanon 50%
F! information, Education and Communication 20%
B Local Orgamzanon Capacity Development . 10%
B Training ; 20%

. .
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Targets:

-0 Not Aapficable

‘Number of individuals provided with general HIV-related palliative care 6875 © LI Not Applicibie

"Numhar of individuals trained to provide general HiIV-related palliative 80 " O Not Applicable
care . . . - :

Number of service outlets/programs providing general HIV-refated 20 3 Not Applicable
palliative care

Number of service outlets/programs providing malatia care and/or 0 &1 Not Appiicable
referral for mataria care as part of general HiV-related palliative care . \

i
3
H
3

Cat;mumfy leader
Community members
Community-based
orpenizaions .
FM orpanizations

| Communily heolth workers -
HIVIAIDS-aflocted families
Crphans and other
vuinerable children

Poople living with HIV/AIDS
Tralners
Voluntoers

Key Legisiative Issues:

RO AE @B BEM

B Stigma.and disomination.. ._

- m o momem P e o= - - -

Coverage Area:

State Province: Amhara o (SO Code: ET-AM
State Province: Binshangul Gumuz’ -~ + . ISQ Code: ET-BE
Stata Province: Oromiya’ IS0 Coda: ET-OR .
State Province: Southern Nations, . ISO Code: ET-SN : -
Nationalities and Peoples ' - '
State Province: Tigray o ISC Code: ET-T) :

hamd R

-— - - — —— e v e ma .
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Program Area: Palliative Care: Basic health care and suppart
Budget Code: (HBHC)

Program Area Code: 08

Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' . . ‘
Mechanism/Prime Partner: *RHigh Risk idor lnitiaﬁ% / Save the Children US )
Planned Funds: ' '
Activity Narrative: ETAEP supports Save the Children/ USA (SC/US) to work in 18 towns along the
. . transpor! covidor from Addis Ababa to the Ethiopia-Djibouti border toprovide - - * -\~
comprehensive HIV/AIDS cara programs tareting tranepart worleors, commarciz! i
sex workers and otier vu!nerable groups based in the communities along the
cotridor.

In each town, SC-US works with Commumty HIV/IAIDS Committees that comprise a
cross-secfion of political, social, religious, econemic, and demographic leaders and
cammon Gitizens. The Committees are oRen based on, and overlap considerably
with, traditional community welfare organizations (idirs). With SC/US assistance,
each Commitiee has developad an AIDS Action Plan that indludes provision of care -
and support for PLWHA, SC/US has also successfully leveraged World Food
Program food commeoddities for 4 of the communities 1o supplement ETAEP, SCIUS,
and community resources. SCAJS has established relationships with 4 hospitals
and 15 health centers along the corridar (through ils VCT compenent) and has
identified *focaf nurses” at each facility. The “focal nurse” provides the primary
linkage between the communities and the health facilitiss.

By March 2005, in the 18 towns along the cofridor it is anticipated that SC/US will
be assisting the 18 Community HIV/AIDS Commitiees to undertake .
community-based care and support of approximately_1,000. PLWHA receiving a fully— - ~-s—--
“community care package.” The SC-US assistance will have. - provided
home-based care kits to0 each HIV/AIDS Committee, according to need; trained 36
home-based'care counselors (minimum two per town) to provide psychosocial
support to PLWHA; trained 150 home-based care providers and volunteers;,
continued support to 18 post-test dubs, each sarving between 25-30 clients; and

established functional referral mechanisms to heaith facilities for dlrucal care and
O froatment.

" .
p——

In FY2005, Save the Children USA will continu to strengthen the HIV/AIDS
Committees to undertake a broader “communily care packsgs,” with an increasing
emphasis on identifying strategies fof sustainability.

The program conforms with the ETAEP Five-Year Strategy of focusing on the
community as the key actor in the heaith network for care and on promoting a set of
palliative care inferventions that are appropriate to participating communities. In
2005, SC-US will increase its collaboration with other partners in ETAEP health
networks {e.g. FHI, ITECH] to improve linkages for treatrment, high quaiity clinical
cate, and prevenﬁon for posxtwes and family members,

Activity Category % of Funds -
& Community Mobilization/Participation . 40%
‘1 Dewlopment of NetworkLinkages/Referral Systems . 0%
Linkages with Other Seclors and Inttiatives 10% - ;
. B Local Organization Capacity. Development 10% o)

President's Emergency Plan for ADS Refief )
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Targets:

; 1 Not Applicable

j Number of individuals provided with general HIV-related paliiative care 71,000 " 0 Net Applicable

" Numberof individuals’ trained to provide general HiV-related paliiative 166 3 Not Applicable

care ‘
Number of service outletsiprograms providing generaf HiV-related 18- O Not Applicable _
pafliative care . - . A .. : .
Number of service outiets/programs providing malaria care andlor '

o - & Not Applicable
referral for malaria care as part of general Hlv-related pamabve care .

Targei Fupuiaiivim: -
B Adults

B Men

& omen
Busfnmmmmﬂy
Corsgivers
Communlty loader
Communlly members

Community-based
organizations

Feith-based organizations

Heaith Care Workers

Communily health workers .
Nurses

Phannacists

- ——n

Private health care

Pproviders
Michw

Discordant aouples"
HIV/AIDS~affected families

Peaple tiving with HIVAIDS
RefigiousAradions) leaders
Trainers

Volunteers
ibmen of reproguctive age
Koy Legislative ssues:

B Gender
& Increasing gender equity in HIVIAIDS programs
& Volunteers .
# Stigma and discrimination— - TS S St e =

G0 s aaa

08 980 84

i

—— o

ZEAan

Coverage Area:

State Province: Afar ' ' 1SO Code: ET-AF
State Province: Dire Dawa . S0 Code: ET-Dt
State Province: Oromiya . 150 Code: ET-OR - -
State Province: Sumale (Somali} . 150 Code: ET-SO.

RS-
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Progtam Area: Palliative Care: Basic health care and support

Budget Code: (HBHC)
Program Area Code: 08

Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' o . ‘ \)
Mochanism/Prime Parther: * { Catholic Relisf Servicas . - S
Ptanred Funds: -

The faith-based Catholic Relief Services (CRS) combines P.L. 480 Title fl and

Activity Narrative:

Activity Category

. medical care, on an gs-needed basis. The two organizations will provide home-

‘asymptomatic and symptomatic PLWHA. The provision of spiritual care is a

. Somafl- Jiiga - --- - - - © e e e

Emergency Pian rescurces for care and support of OVCs. In FY 2004, CRS

worked with 2 F8Os: the Medical Missions of Mary and Missionaries of Charity -to

provide support to approximately 35,000 PLWHA in 20 urban and peri-utban™ "~ "=~ "\7 *’
communities in ETAEP health networks in R reginns: Addis Akzba Amhods, Th Vigray, a
SNNPR, Orom:a Gambe!la Somalfi, and Dire Dawa GRS and its partners also

provide treining for caregivers and counselors for both home-based care and 15

_ CRS-assisted hospices* that serve the most destiite for end-of-life needs.

In FY 2005, CRS will continue ta work through these two local partners to provide
basic subsistence and support needs to 35,000 PLWHA i 20 urban and peri«rban
communities, including the 15 hospices. CRS will continue to work with these
organizations to provide P.L. 480 Tile 1l to needy PLWHA, and will complement
these resources with Emergency Plan finantial suppon for living costs {shelter) and

and hospice-based physical, psychosocial, spifitual, and health care at differing

‘tevels, on an as needed basis to destitute PLWHA in their homes, and a similar very ,

basic package of support in the hospices. Both local partners also undertake |
stigma reduction interventions {information, education, and cormnmunications} within
tiost communities and provide counsefing, health care, and psychosocial support to

e e b ALt b B 4w i e Ae T veme e ' K

particularly strong area within their provision of services. . A )
The prograrn conforms with the ETAEP Five-Year Strategy otfocusm on the

commaunity as the key actor in the health network for care, promoting a setof -

paltiative care intervertions that are appropriate 1o participating communities, and

pasing the pain of the most destitute at the end of their lives. 1n 2005, CRS will

strengthen its collaberation with other ETAEP partners io assure appropriate

linkages far treatment, high quality clinical care, and prevention for positives and

family mem!}ms.

L T

*The hospices are located in the following regions and towns:

Addis Ababa - Asco, Sidist Kilo Homes
Tigray- Mekefle, Alamata, Adwa
Oromia- Bale, Jimma, $Gbre Mengfst

SNNPR- Awassa, Sodo

e st

Amhara- Debre Markos, Gonder
Dire Dawa Council- Dire Dawa

Gambella- Gambella

% of Funds

2 Communily Mobilization/Participation 80%

President's Emergency Plan for AIDS Refief
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@ Linkages with Other Sectors and Initiatives . 20%

Targets: : . _ .
" ) . . 0 Not App!iw_ble

"1 Number of individuals provided with general HiV-related pallistive care 35,000 00 Not Appiicable . ' !

Number of individuals trained to provide ganeral HiV-related palliative . v D iUl Appiialio
care - - o

Number of service oulets/programs providing general HiV-refated 5 D Not Applicable
patliative care . g

Number of service outlets/programs praviding malaria care and/or o B Not Applicable

r&ferral for thalana care as part of general HiV-reiated palliative care

Target Populations:

B Adults ) ) . .- ) . \
7 Men . . s
Women

Careghwors

Bl Communtly members

Bl Faith-based organizptions

Koy Legislative lssues: -

& Volunteers . . .
B Stigma and discrimination -, ) ) . ) " — g
Coverage Area: - ' ' ’ ' '

State Pravinca: Adis Abeba (Addis Ababa)  ° 150 Code: ET-AA’
State Province: Amhara . iSO Code: ET-AM .

" State Province: Dire Dawa ISO Code: ET-DF  ~ .
State Province: Gambela Hizboch - . 150 Code: ET-GA
State Province: Oromiya ' : 150 Code: ET-OR
State Province: Sauthern Nations, . 150 Code: ET-5N .
Nationalities and Pecples — — e e e v e e e
State Province: Sumale (Somali} - _ " IS0 Code; ET-SO _ :
State Province: Tigray - 180 Code: ET-TI

President's Emesgency Plan for AIDS Relief

Couniry Operational Plan Ethiopia FY 2005 . - : U’NCL-A’S‘S.IFIED | 1209/2004 : Page mo;zg
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Program Area: Palliative Care: Basic health care and support
Budget Code: (HBHG)

Program Area Code: 08 .
Table 3.3.6: PROGRAM PLANNING: ACTIVITIES B8Y FUNDING MECHANISM . B ) i ~\’

Mechan}smfPrimo Partner: / Intemationa! Training and Education Center on HIV
Planned Funds: ’

Activity Narrative: -TECH provides technical assistance, training, supportive supervision, and basic
<o commuodities {office, clinical, home-based care kits) in urban and rural health . .
networks; with a focus on the hospital level, By December 2004, ITECH will bo
providing facility based non-ART care training, technical assistance, supportive
supeivision, and modest equipment, materials and supplies to the 25 “first cohort”
hospntals in 11 regions of the oounﬂy ) . .

In FY 2004, along with undertaking site assessments and site readiness as part of

VCT scale up {ref. Table 3.3.9) -TECH developed cunicula and trained 25 master_

trainers at Ethiopia's university medical centers far non-ARTAO! pravention, .
prophytaxis and treatment, and subsequent provided Of and TB prophylaxis and . : -
treatment training, technical assistance, and supportive supervision for 200 health -

center staff in the 25 hospitals. FTECH collaborates closely with FHVIMPACT (for

ART ang VCT) and JHPIEGO (for PMTCT at hospitals) and intraheaith (for PMTCT - .

at health clinics and in communities) to ensure that training efforts are synchronized - ~ - £ -
anq mutually reinforcing. L. . ST )
In FY 2005, followmg the ETAEP Five Year Strategy, in ciose consultation with

these (and othér) ETAEP partners, I-TECH will bring its ART and nen-ART dinical
treatment and care approaches together, offering a more complete paulamre care
package at the levels within ETAEP heaith networks, and establishing more explicit -
linkages with ETAEP netwurk health centers and communities for stable patient
monitoring, more basic Of diagnosis, prophyfaxis, and freatment, and
community-home-based care programs. With reference to the “Care Matrix” at
Annex 3 of the ETAEP Five Year Plan, -TECH will work with impléffi@nting partner
hospitals, the MOND, and Regionat Health Bureaus, partner NGOs, CBOs, public
and private sector health providers, and other Government, civif sodiety, and .
refigious ieaders to further develop and defiver the ETAEP "basic care package” ~
including explicit referral linkages to and form health centers and communifies -- at
the hospital lavel.

The FY 2005 budget will enable )-TECH to support care to an estimated 30,000

PLWHA through hospital-based (55 ETAEP hospitals plus up to 10 military corps

hospitals) services in the 55 heatth networks.  The program conforms with the

ETAEP Five-Year Strategy of promoting a set of palliative care interventions that— ——— -—— —
are appropriate to specific actors in the health network and fostering linkages

bétween treatment, high quality clinical and oommun:ty!home-based care, and

prevention for positives and family members

President's Emergency Plan for AIDS Rekef
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Activity Category . . % of Funds
Commodity Procurement o 2%
Community Mobm:ahoanamupahon 13%
Human Rescurces . SR 7%
Information, Education and Cmnmunmtaon ‘ &%

Local Orgamzaﬁon Capacity Development §%
Fulicy aind Guidsiings ’
Quality Assurance and Supportwe Supervision . 13%
Training 47%
Bl Workplace Programs i 2%

mmmﬁﬁmam

Targets:

1 Not Applicable

Number of individuats provided with géneral HiV-rélated palliative care

u
2
E]

l- s A
A npﬁmﬁum

Number of individuals trained to provide general HiV-related palliative
care .

350 3 Not Applicable

Number of service outlets/programs providing general HIV-related
paliiative care

1 Not Applicable

Number of service outiets/programs providing malaria care andlor
referral for malaria care as part of general HiV-related palllaave care

E Not Applicable

Targst Populations:
B Adus
= Men
Women
- H. Carogivers
"Fl  Falth-based organizations . } .
B~ Healt: Care Workers . o
Doctors PR
Medical/fealth service ’
providers
hurses
Pharmacisis
Frivate health cars
providers
Discordant couples

M Most country nationa!
counterparts

& implemonting organizetion
project stan

B Modia

B Asitary

]

=]

a

N EgEg @a

Poiice

Ministry of Heaith staft

'Pbopbm;mmvms
M- ngm‘ﬂmanagem S e
B Trainors v
Key Legislative Issues:

M sbgma and discrimination
’ coverage A_rea_- Natlonal
+ State Province: 1SO Code:

President's Emergency Plan for AIDS Relief
Country Operational Plan Ethiopia FY 2005
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' Program Area: Palliative Caré: Basic heaith care and support ' ’
Budget Code; (MBHC) '

Program Area Code: 08
Table 3.3.6: PROGRAM PLANNING: Acmvmgs BY FUNDING MECHANISM

Mochanism/Prime Partner: *IMPACT / Family Health Intemational
Planned Funds: ’ :

President's Emergency Plan for ADS Refief

R UNCLASSIFIES™™  ~ mross
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Activity Narrative: FHlimpact provides technical assistance, training, supportive stipervision, and
_ basi¢ commodities (protection materials, stationary for offices) in high-density
population urban/semi-utban communities in Addis Ababa, SNNPR, Amhara, and.
Cromiya. In FY 2004, FHIMMPACT is providing facifily based non-ART care
training, tschnical assistance, supportive supervision, and modest equipment such
as the tables and chairs, a bed to be used during trainings, a computer fordata
entsy for the HBC Centers (the physical premises and HBC kits are provided by the
Regisns! Government) | hasie materials and subplies (table and chalr when
necessary, paint, shelves for materials) to 250 heatth centers in the four regions
and is supporting home-based care by Ethiopian NGOs and CBOs in 14
communities in Addis Ababa, SNNPR, Amhara, and Oromnya regions.

The FHIAMPACT mode for home-based carg is oantered on mobifization of
. traditional by social welfare organizations (idirs) with oversight and linkages
provided through four larger Ethiopia "mentor”. NGOs Hiwot HIV HIWAlDS Prevem:m,
Cam and Support Organizaﬁon (HAPCSO). tha Organization for Socral Services for
AIDS (OSSA) in Amhara, the Family Glidance "ASSociation of Etniopia (FGAE) in
Oromiya, and Medan Acts (Kalg Hilwot Chiuirch) in SNNPR. By March 2005, FH!

: anditspamememadmhavem:ned43mmne-basadmvolumaemandbo
providing cormunity- and home-based care to 21,500 PLWHA in 14 sates inthe .

four mgions. .

ln FY 2004, along with undertaking site assessments and site readiness as part of
VCT scale up {ref. Table 3.3.8} FHUIMPACT is a!s0 providing Ol and TB .
prophyiaxis and treatment fraining, technical assistance, and supportive supervision
for 452 neath center staff in 203 health cénters in the four regions: 25 in Addis
Ababa, 40 in Amhara, 66 in SNNPR, and 72 in Oromia. Human capacity
development is a particular area of emphas:s through the training of trainers at
regiinal level; support to these TOTs to managa training in health facilities and in
HECBC sites {under dase supervision and mentoring); and, training for regional
supervisors in supenision, quality control and M&E, and related data s management,

e e e i

FHUMPACT coliaborates closely with I-TECH {for ART/VCT at hospitals) and -

o JHPIEGO (for PMTCT at hospitais) and Intraheaith (for PMTCT at health clinics and
. ‘} R S mmunihes) to ensure that u'aimng efforts are synchronized and mutually

) reinforcing. . ]

In FY 20085, following the ET, AEP Five Year suategy in close consunation with
these (and other) ETAEP partners, FHIimpact will bring its clinical and community-
and home-based approaches together, offering both a more completa palliative
care package at the community/home and heatth center levels within ETAEP. health

————

nefworksasweuasposlﬁvelimgsuppoﬂformv+ asymptomatic and symptomatic

persons through the éstablishment of support groups at community level,
FHUImpact will build upon and further strengthen the referral systetitrand care
networks they have established with local paitners between services at community
lavel, between community- and health center-lavel services, between different
services within health centers, and between health center- and hospital-level
services. This includes égtablishing éxplicit finkages with ETAEP nétwork
ART-providing hospitals for treatment and more specialized medical care. With -

. reference ta the "Préventive Cara Package” Annex 3 of the ETAEP Five Year Plan,
FHUIMPACT. will work with partner NGOs, CBOs, public and private sector health
providers, and other Govemment, civil society, and religious leaders to daliver the
ETAEP "preventive care package” at the 203 health centers and their communities.

. The FY 2005 budget will enable FHVIMPACT and its Ethiopian parhers (o praviea

basic care to an estimated 102,000 PLWHA through clinic-based senvices of which .

95,000 will receive services at the 203 “first cohort” faclities and an additional

. esmnatedTZOOPLV\ﬂ-lAatme‘.’OnevJ "second cohort” heaith centers in the same
three regions. In addition to the cﬁents reoemng facitity-based care, an estimated
addtional 10,000 il and bed-ridden persons will receive community and .
home-based care and support. 60,000 more persons affected by AIDS including

! : . _ Hive asymptomatic and symptomatic dlients and their families will recsive additinal . '

support such as communication oﬁ HIV prevention, positive living, and seff care.

The program confonns with the USG ETAEP Fiv&Year Strategy of bulldmg on .

President’s Emergency. Plan for AIDS Reiie! o ' ) ‘
Couniry Operational Plan Ethiopia FY 200_5 UNCL A S SIFIED 12/09/2004 ' ' Page 147 of 253
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existing communily- snd faith-based organizations as key actors in the health
network for care, promoting a set of paliiative care inferventions that are appropriate
to specific actors in the health network, easing the pain of the most destitute at the
end of their lives, and fostering linkages between treatment, high quality clinical and
community/home-based care, and prevention for positives and family members.

Aciwlly Category ’ ' % of Funds

Community Mob:ﬂzahoanamcipabon ' 10% - .
&1 Development of Netwoﬂdl.tnkageiseferral Systems ) . 0% et \‘
# Human Resources . | 0% &
@ intotmatién, Ediication and _pginmummhon . 10%
B Linkages with OUFér Sectors and inftiatives . 10%
B Local Qiganization Capacity Development ) - 10%
. B Strategic Information (MAE, IT, Reporting} : 20%
& Training ) .- 10%
Targets:
O Not Applicable
Number of individuals provided with general HIV-related paliative care ' 172,700 O NotApplicable
Number of lndmduals h-amed to provide genera! HN-re!ahed palhatlva 4752 13 Not Applicable
care . .
Number of service aiméts/pragﬁms‘pidvia;hg‘geﬁe&hi HAivrelated 240 . 7 Not Applicable
_palliative care ’ ) ) e
Number. of service oubets/programs providing malaiacare andlor—= -~ " "0 ® Not Applicitle ,)
feferral for malaria care as part of general Hlv-telated paitiative care oo )
Target PopulaGOM' -
B Adulty B Omphans and cither
g Women & People fving mmwuos
¥ Caregivers & '""_'“ women. )  — e
B c N £ Rekgiovstracitns! eders
& Communily members & Vonteers . _
g c #y-based Widows - ~
organitations vomen of reproductve age }
1  Fath-based wanmm B Youth -
B Haaith Care Workars Gits
@ Communlly healh workas B So
@ Docfors ’ T o
£ Medicalhealth service . - e -
providers e ST B
¥ Nirses .
F  HIVAAIDS-ofecled famiies
1 Hiv+ pregnant women
D implementing opanization
projuct staff )
B infants
& MEE specialiststalt \
=] Nmpommm : /
organizations/private
voiuntary oganizations
President's Emergency Plan for AIDS Relief . . :
Country Operationa) Plan Ethlopia FY 2005 ) ) : 12092004 . Page 148 of 253
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Key Legislative lssues:

Gender

Increasing genderequ:ty in HIWAIDS programs

Addressing male norms and behaviors | . ] . <o,

Reducing viclence and coarcion : . .
Increasing women's access to income and productive resources ’ ’

lnereasmg wWOmen's ;ega: projeciion

7] Votunteers

B Stigma and discrimination

EARAR

Coverage Area:

State Province: Adis Abeba (Addis Ababa) 1SO Code: ET-AA
State Provinde: Amhara 1SO Coda; ET-AM - \
State Frovince: Oromiya : 150 Code: FT-0OR ’ L
State Province: Southern Nations, i50 Code: ET-SN )

. Nationalities and Peoples

/

g

f memmdh e s m e — . = m Ae mea mmr o a . o e s -

President's Emergency Plan for AIDS Rebef
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Program Area: Paliiative Care: Basic health care and suppori
Budget Code: (HBHC)

Program Area Code: 08 . . .
Tabje 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ) - T,

Mecharism/Prime Partner; * ! To Be Determined
Planned Funds:

s

President's Emergency Plan for AIDS Relief
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Activity Narrative: : ETAEP plans to develop a Comprehensive Care program description that would
o ~ form the basis of a full and open competitive Request for Applications (RFA) or -

Request for Proposals (RFP) for ane or micre Awards for the CY 2006 — 2008
period. The purpose of the program woulkd be to conitribute to achievement of
common USG and Ethiopian Comprehensive Care ob;edives and targets a5
summarized in the' ETAEP Care Strategy in the Five Year Pian, and serve to
prowde an oppndumty for new pariners, The program would draw from expenence
{u dats in Ciliopia and sther countrios and from tha ""'3""‘ of a nlannad FY 2005 -
Palliative Care asséssment. The program deseription would be designed to foster
stronger finkages between nan-clinical community- and home-basedand
facility-based care and treatment programs and uh!ize a case manager at ihe heatth
oentef level. ‘

Approximately five agreements or contracts that are regionally based are expectad

to be awarded. Following the Government's decentralization to the regions, at the. X
timn of the £Y 05 COP. Submission, the forus areas would be Amhara, Oromia,. .
SSNPR, Addis Ababa and Tigray. The program anc_l resutts for sach legton would

follow the preventive care package but buil on the existing capacity and cultures

for each of the five regions.  This approach will also build on the Si effort described .

in Program area 3.3.13 — patient ID numbers and cards, data entry, storage and

retrieval systems, etc. — to enable patients and providers to better manage - :
treatment and care. The network model is essential to strengthening the nascent :
health network systems in Ethiopia and because it Gross-cuts Treatment, Cars,

Prevention, and SI, it is presented in the ‘Polmy!Systems section in 3. 3 13 as a

'Natwoﬂ( Model" admiy B . >

FY 2005 funding will enable the USG to commence tha cornpetmve process and

issue the awards(s) so that mobilization can take place during first and second

quarters 2008, to expand ETAEP capacity fof scale-up of care and provide for  _ -
ovet}apasmeFHUIMPACTpmgramdosesmnatmeendofmeFYOSCOP The .
CA(s) wauld receive significant FY 2006 and FY 2007 funding. . .. . - .

T : m!emanyofﬂmdwgnelemeMSwouidbebasedonmelessonsleamedand

! . findings.of the Network.Mode! activity.and the Palliative Care review/assessment
conducted by the African Palliative Care Association, at the time of the COP 05~
submission, it is anticipated that the focus of the five regional RFAs would beonthe
provision of the preventive care package at two levels: .

Level 1 community and first-level non-health professionals and health proféssionals
ahd ’
Levai 2 heahh centers, which provide care to the majority of people in Ethiopia.

At Level 1, several critical elements would be hightighted: care wou‘B'bé provided
through home and community-based activities; referral facilitated o heatth clinics;
care and momtonng services provided to those not yet eligible for ART; secondary
prevention services based on the ABC strategy: medicat and other records :
maintained, including tracking patient referrals to heaith centers at the district and
home/community levets; work integrated with spiritual care providers, a particular
asset of Ethiopia; and strong linkages to higher levels of tha network when needed.
End-of-life care would primarify occur at this leve! as most AIDS deaths do not
occur in faciliies, suth care would contaln pain and symptom management, lifs
dlosure, bereavement counseling, succession planning, legal aid, and strong -
TETeeT o e o= —integration with OVC programs. . - . —_ N o .

Level 2 would be based on tha case manager appmach with an mﬁardxsclphnary
team to provide VCT; basic clinical diagnosis of TB, HIV, malaria and Ol
dxemcherapy pain and symptom management, including diagnosis and treatment
of other commen Ols; monitoring for adverse events of chemotherapy; monitoring
of patient response to therapy; referral to clients for home and community based

. care services far monitoring and follow up; refeal to other members of the
interdisciplinary team; and referral of complex cases to a highet level medical
facility. When the current policy of Ethiopia changes to permit ART at this level, .
initiate simpfe ART.

.
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Ac&vrmwsorr <z sionPiiipaion : ; ;EFuuds- o ; }

& Development of NetworkLinkages/Referral Systems 10% :
& Human Resources : 10% -
, Information, Education and Communication 10%
& Linkages with Other Sectors and Initiatives 5%
B Lotal Organization Capacity Development . T 20%,
Sh'ateg:clnfonnahon(M&E IT, Reporting) . ) 0% .. e \
B Training e Lt LA T Ti0% . - ,
Targets: . E ' o L g
o ' ' A 'O Not Applicable
Number of individuals provided with general HiV-related pallistivecare - 0 & Not Applicable
fNumber of individuals trained to provide general HIV-reisted pailiaﬁve 0 B Not Applicable
care S .
Number of service outlets/programs prcmdmg general HN-reIaﬁed 0 - B Not Applicable
paliiative care )
Number of service outiets/programs providing malaria care andfor o #1 Not Applicable
refarral for mataria care as part of general HiV-related pamm care .
Tanget Populalrons. ) ; ’ . ..
M Aduls & Host country nationa! B Wamen of reproductive age ) "\_.
‘ ___m;z“ . e - i e b ca W——-——E—_"‘"‘-‘YM - . -'[
g Women . _project staff ] & Gt
& Bushess communiy TE infants _ B Ao
@ Careghvers @ MLE speciafistsion
Bl Conwnercial sex industry B Media -
&1 Communty leader B Miery
&  Commynity members H Polcs '
7] wmmmw B Ministry of Health stalf e s
arganketons .
. B Nations AIDS control
B qused,mm program staff
Famiy planning cients & Nongovemmentsi
Govemment workers mﬁm‘”;:’f’ .
5 voluntary organizations
1 Heafth Care Workers & Omphens end ather
& Community heslth workors vustenttie chidren - )
g Ooctors & People lving with HIVIAIDS .
F1 Medicotheaith service ¥ FPoky makers
providers ' women o . -
B Murses - ,__‘__E_Pm_f_m_f____.._.—_--.- o, ———————— e S = -
@ Fhameces B Propam menagers
m Traditional birth attendants . Rﬁwmﬁ”’m
57 Treditons! heslers B Stugents
& Pivere heatt care B Secondaly schodl .
providers g Urhersiy
& Miwves Teachers
9. mscw'danf_couples B Traiers
Strost youth .
; Emv JH  Vounteers }
%) /AIDS-sffected fTomibes ey .
HIV+ pregnant women
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Key Legislative Issues:
B Gender

B Increasing gender equity in HIVIAIDS pﬁ)grams
‘ Increasing women's access to income and proguctive resources

& Increasing women's legal protection

UNCLASSIFIED

.!ZI. Twinning

2 Volunteers

&. Stigma and discrimination

Coverage Area:
State Province: Adis Abeba (Addis Ababa) 1S0 Code: ET-AA
State Province: Amhara 1SO Code: ET-AM ) : .
State Province: Oromiya’ - i$G Code: ET-OR e e s e \
state Provinge: Soltfiem Navons, . B0 Code CT-ON - - - i
Nationalities and Pecples - i . -
ISO Code: ET-T\

State Province; Tigray

e o e e g g g ot

President's Emergency Plan for AIDS Reliel.
Country Operational Plan Ethiopia FY 2005
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frrogram Arga: Palliative Care; Basi¢ heaith care and support
Sudget Code: {HBHC)

Program Area Code: 08 . .
Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISH ' ' S,

Mechantsn/Prime Partrier: HCP { Johos Hopkins University Center for Communication Programs ) )
Flascnnd Funds: ‘

Activity Narrative: In FY 2005, ETAEP propuses to work with the Health Communication Pamexsh‘p Sl
: . to bring together refigious groups and the organizations that have been working wik P

e v.y. e Eintopian Inar-Faih Fisttim ¢ De'velopmem D:alog for Action, o

expand and unify the faith based résponse and involvement In care and support.

HCP wiil work through existing religious and organizational structures, butiding the

tapacity of FBOs and reiigious communities % provide care and support to

PLWHA, A spetific area of focus would be on message developmant and spitus!

counseling that addresses quality of fife measures: a person’s sxistence is

meaningful, there has been fulfiiment in achlewng life goals; and, fife has been

meaningful. ,

HOP would ezeataaworldng group with the goal of developing harmonized and
consistert messagés, and providing information and materials o assist F8Os in
Mmmmummnmm 2 nationa), regionat and Jocal levels. Other activities

. wouidbedetefmineduymemﬂmggmupmma foctis on bur!dmgonmhng
progrems; faciitating strategic planhing: developing training tools; forging finkages
and strengtheninig referral mechanisms; promoting smalt doable actions {rather
than general awareness-raising of stigma reduction); and using effeclive monitoring

Activities could iHgoeE: T 77

- Work with FBOs to harmanize 8CC messages around community care and
support, with a focus on religious communities.

- Wark with FBO3 1o develop a packet of materials fe.g. a kit) on stigma feduchon
and community care and suppodt for use with refigious leaders, communities, and
cangregations, FRQOs would be respansible for training and dissemination of the kit
- Assist FBOs in coortingting “town meetings” (with mass media coversge; to
disouss community care and support, with & view to creating linkages and .
developing acion plans. Baaa KE e -

Work with religious groups to develop 2 national strategic plan around cwwnunizy
care and support for FBOs, producing a program develpment guide for use by
regiona! and local congregations and FBOs wishing to start their own community
cars and support activities, .

" -Support FBOs in providing interpersonal communication and counseting raining to
refigious lgaders by developing training materials {cv.miw!um training protocol, joo
aids, supetvision structurs, efe.).

‘Develop a tool o fink PLWHA, caregivers, and SUppoH services providers.
" Help FBOs to wraln and supervise youth clubs in community care and wppon.
‘smulianeous!y providing semmtoPLmiAandpmnwhng mratensk -
peroeption among young peaple.

The program cofiforms with the ETAEP Five-Yesr Strategy of buiiding on existing

community- and fith-based organizations as key actors in the health natwark for
targ and promoting 3 set of paiative care mfervmtions that are appropriate to
participating communities. .

President’s Exnergency Plan for AIDS Refief
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Activity Category % of Funds
& Community Mobifization/Participation . 20%
B Information, Education and Communication _ 20%
® Local Organization Capacity Development 20%
.. Policy and Guidelines . T 20%
1@ Training ' 20%

Targets:,
O Not Applicable

Number of individuals provided with general HIV-related palliaiivecare .~ 0 & Not Applicable
Numiber of individuals trained to provide general HIV-related paliiative 0. B Not Applicable

GBIB = -~ ve o m e e am s e e £ o ¢ e e e . \

- i TP AU U CUR PRV S S DI g 290 S P ) R A - . e e s - . .
Numbarofsemae ouﬂats!programs provldmg general HIV-related " -0 B Not Applicatle

pamatrve care

Number of servica outletsiprograms providing malaria care andlor_ - . o ~ B NotApplicable
reforral for malafia care as part of general HiV-related palliative care i o _

Target Populations: )

B Faith-bssed organizations
©  Rodigioustraditional isaders
Key Legislative lssues:

B stigma and discrimination
Cove‘raga\m{:_ _ MNational ' h -
State Province: - 150 Code:

wmypheon’

President's Emergency Plan for AIDS Rquef ‘ LG o : -
Country Operational Plan Ethiopia FY 2005 UNCLASSIFIED | 12mor00 Page 155 of 253
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Program Area: Paliative Care; Basic health care and support

Budget Code: (HBHC)
Program Area Code; 08

Tatle 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machanism/Prime Partnar:

African Palfiative Came Accaciation 7 Pact Ine, ~
Planned Funds: _
Activity Narrative: To inform the design and gain lessons leamed for the new Basic Care Package.
ETAEP wili conduct a review/assaessment of palliativé care activities by The African
Palliative Care Assotiation, through PACT. APCA's ability to draw on its member -
hospices and paffiative care crganizations, e.q. Hosplce Uganda, South Africa,
- Zimbabwe, Nairobi Hosplce, provides the opportunity for Ethiopia té ¥6am fismthe = \ 7~
rich expensnos bate gainsd slsvwhcrc un Ui continent: Tha review will includean™ = "§ ~
assessment of on-going activities in supportive care, supems:an_. network linkages
and pain and symptom controf. Curment policies and guidelines wiil aiso be
It is anticipated that the scape of work will be drafted with strong O/GAC-
involvement, as wefl as O/GAC membership ot the review team.
Activity Category % of Funds
&1 Strategic Information (M&E, 1T, Reporting) 100%
Targets:
O Not Appiicable
Number of ndividuals provided with general HIV-related palliative care o " ‘81 Not Appiicable™ - -l
Number of indiviguals trained to pmvide general HiV-related palhatrve 0 ¥ Not Appliwb*e e
CAMB e cm s mm e e - e LT TR . R e e m e = ~ )
Number of service outlets/programs providing general HiV-refated o Not Applicable T
paliiative care .o .
Number of service oublets/programs providing malaria care and/or - ' 0 & Not Applicable
referal for mataria care as part of general HIV-related palliative care
Target Populations: N )
@ Communky feader Host country naional . HF Vowmeers T
Community bery counterparts
2 e H  implementing organization
%] Community-based project staft
organizations "B intemational counterpart
commycoormm arganization .
&£ Media
. =] Faltb-based organizations
Govemment workers .
1 Ministry of Health stalt "
B Coro Bl Nafional AIDS control
. & Communlyhestiworkds . ___ rcram staf O I U U - - .-
B Doctors B Nonpovernmental
B Medicolhealth service orpanizaionsiprivate
providers - wolimiary organizations
Nurses B Peaple fring with HIVIAIDS
Tractioral birth ettendants Program managers
g Tradiions! healers &  ReSgloustradtional leaders ’ ..
£ Private health care B, Tziery ‘
providers ' .
B Mdwives - B USG in country staf?t
B USG Headquarters staff
President's Emergency Plan for AIDS Reiiel ' . ' _
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Koy Legislative lssues:

B Gendet .
El' Increasing gender equity in HIVIAIDS programs
Increasing women's access to income and productive resources
Volunteers - . .
& Stigma and discrimination ' o : .
Coverage Area: National '

State Province: - ISO Code:

Presid;enfsErmgeno]PlénforNgsll:Qeﬁef ' . . ' o T
Country Operational Plan Ethiopia FY 2005~ - UNCLASSIFIED 12/09/2004 Page 157 of 253 .




UNCLASSIFIED

Program Area: Paliative Cara: Basic health care and support
Budget Code: (HBHC) ,

Program Area Code: 08

Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . . T
MoshanismiPrime Partner Daferrad Provantive Care Packege REA | To Be Determinad : \)
Planned Funds: . .. :
Activity Narrative: PLEASE SEE DESCRIPTION OF ACTIVITY UNDER RFA IN PROGRAM AREA
336 : L
Activity Category .. % of Funds
T H R e e e e mma e e e et e e i-
argets:, _ . e , \
_ _ 0 ot Appiicabie | .
Number of individuals provided with geners! HiV-refated paliiative care 0 B NotApplicable
Numbes of individuals trained to provide géneral HIV-related patlistive 0 &1 Not Appicable
care . .
Number of service outlets/programs providing general HiVrelated 0 & Not Applicable
paliistive care . : : ; .
Number of service outiets/programs-providing malaria care and/or ' -0 " E'Not Applicable
referral for malaria care as part of general HV-related palliative care. )
_ Target Populations: )
Key Legisiative Issues:
Coverage Area; National - .
" State Province: ' ISO Code: ~ }

President'a Emergency Plan for ADS Relief
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Program Area
Budget Code
Program Area Codeé
Tasic S.20.2: PROCIAM PLAMNTME L"‘.’i‘!.-....
Result 1: ) Private sector engagemant with OVCs increased.\n
Result 2: Number of OVCs receiving care and support increased, ) \
- . . i
‘Result 3: Number of Eﬂuoplan civil society orgamzahons (FBOs NGOs, CBOs, etc) providing OVC
care and support incraased.
Result 4; Ethiopian guidelines, noms, and standards for OVC care and suppon codified and

disseminated.

Total Funding for Program Area ($):

Current Program Contoxt:
ETAEP Activities in 2005 COP: The ETAEP vision is to strengthen the capacities of tamilies and communities to
/' meet the needs of OVC and 1o ink them with prevention, care, and treatment efforts within heatth NEtwarks. in ~
2004, ETAEP will reach over 10,000 GVC with care and suppoﬂ. and in 2005 will scale up to reach at least 70,000
OVC. 1n 2005, ETAEP will continue to leverage use of P.L. 480 Titie )} resolirces to provide care and support to
OVC in high-prevalence areas within ETAEP-assisted health etworks, and to provide non-food subsistence,
psychosocial, spiritual, and education/skills development support to OVCs nationwide through FBOs and NGOs in
ETAEP-assisted health hetworks. The ETAEP Team arid key pariners will continue to provide advocacy and
education to the nascent OVC Task Force fo promota déveiopment of guidelines; noms, and standards for OVG
care and support in Ethiopia. This work will be enhanced through conduct of a chllaborative OVC assessment that
will serve asa national baseline forfmura OVC programming. Activities lauriched under two Track 1 awards -
faunched In 2004 are expectad to complement these ETAEF efforts.  \n\nGovemment of Ethiopia Programs:
ETAEP has been a leading participant in the nascent OVC Task Force led by the Ministry of Labor and Socia) Affairs
(MOLSA) that undertook the July 2004 “Rapid Assessment, Analysis and Action Pianning (RAAAP] Report.™ The
RAAAP process is expeded to lead to formalization of the OVC Task Fotca and to creation of guidsliries, norms and -
standards for OVC carg and support during FY 2005. UNICEF and the new Track 1-funded SAVE Alliance initiative ’
are working with MOLSA and HAPCO to develop a comprehensive OVC policy, but much more remains to be done
+ if the needs of OVC and.the families or communities that are fostering them are to be taken into account in national.
programs. \n\nOther Danors: Ethiopia’s Round Two Global Fund award includes funding o reach 50,000 OVICs
over threa years; no Round Four OVC funding was requested. The United Kingdom has announced its intent to
become invelved in these programs although the timeframe, funding, and mechanisms are stil) under development.
UNICEF provides considerable support to OVCs affected by HIV and AIDS &s part of its overall focus on Ethiopian
children. A significant number of the 170 NGOs’FBOs working in Ethiopia support OVC programs, although the
national mondonng and evaluation system does not yet provide data on coverage.

——

President's Emergency Pian'tqrmoéﬁeuei _ ' R ' _
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Program Area: Orphans and Vulnerable Chikdren *

Budget Code: (HKID)
Program Area Code: 09

UNCLASSIFIED

Table 3.3.8: PROGRAM PLANNING: ACTIVITIES B‘( FUNDING MECHANISM ’ . ﬂr\

Mechanism/Prime Partner: *Positive Change: Communities and Care {PC3) / Sawa tha Chikiran 11S

Planned Funds: [

A

e i e e e \

[

- ame 4 e o waan -

e

bl T -

Presidents Emergency Plan for AIDS Relief
Country Operational Plan Ethiopia FY 2005
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Aclivity Narrative:

" Activity. Category

- Community Mobilization/Participation ' . .50%
B Information, Education and Communication L 8% - -

Linkages with Other Sectors and Initiztives ' 10% : :
8 Llocal Organization Capacity Deévelopment : . 20% . ) ;
& Strategic Information (M&E, IT, Reporting) 5% - ’ -

President's Emergency Plan for AIDS Refief

Country Operafionai Pian Ethlopia FY 2005 UNCL ASSIFIED' "wosrzom o Page 1610125‘3.‘

“also: i) provide technical TA and training to CSOs already working in OVC -

UNCLASSIFIED |

The *umbreila Cooperative Agreement’ called Positive Change: Communities &
Care (PC3) was awarded September 30, 2004 to Save the Children - US as prime
recipient, with key sub-recipients induding CARE, World Leaming, FHI, and Worid
Vision. The PC3 team brings significant experience and existing geographic
coverage and relationships in 9 regions to addressing the needs of OVCs in
Ethiopia. The strategy is two-pronged: to provide community-based careand  * .
support to orphans, other viiinerable children, and persons living with AIDS .
(PLWHA) and. while 56 doinq, ta increase the cagacity of Ethioplan ! NGOs, CSOs =
CBOs and FBOs {o provide such care and suppost over ‘time.  Not iess than 75% of
funding will be provided as sub-grants to Ethuopnan NGOs and CS0s (including . -
CBOs and FBOs) to achieve common results. ’

Dunng the 2005 COP period, the PC3 consortium wm coltaborate with 20
exparienced Ethiopian NGOs matwult in turn mentor' an estlmaied 200

sfFBOs to reach 80, L.- EE N

—— — . . - . . - . . .t

Most of the OVC programs to be assistad will be within U.S. government assisisd
heatth networks and will be linked to U.S. govemment-assisted programs in
prevantion, cafe, and treatment. OVC support interventions are expected fo
includa, but not be fimited to: provision of "school kits,” including uniforms, book
packs, and school supplies, for OVCs in a community to enable them to go to and
stay in school; provision of skills training to out-of-schoo) OVC; possible corollary
provision of financial assistance to start @ micro- or small enterprise {e.g. hair salon,
soap making, efc.); provision of psychosocial counseling to OVCs in groups and
individually, and provision of community-based counseling in areas with very high
HIV pravalence rates; assuring that OVCs and the communities that host them are
well'served by health facilities and are assisted in referrals for VCT and PMTCT,
provision of legal aid to pratect property rights and protection from abuse; easuring .
the sexual safety of young girls; training ofcaregivers of PLWA, including training R
older children to care for their ill parents, relaives, or frighds; and oollaboraﬂqn with .

and training of éxisting idirs and other traditional benevolent associations in .

managing care in theit communities. During the 2005 COP the PC3 consortium wil

programs, to assure that they are providing a unifor quality of care and SUppoit,-i)

provide onganizationat and administrative management TA and training to

established CS0s, to help them expand their coverage as well as diversify their o -
resource base for a future *non-project” situation; and iij) provide “readiness” TA. .
and training to interested new partner CSOs, to help them develop capacity to -

undertake OVC programs themselves. PC3 will build on a relationstip established

with Coca Cola during 2004 and encourage other large businesses o expand..

support for OVC, through scholarships, intemships, and other means.  Finally, PC3

consortium represantatives will be activé members of the National- VG Task Force

and will provide techni¢al assistance and related support to assure that national

OVC care and support guidelines, norms, and standards are codified and

disseminated. The progfam conforns with the USG ETAEP Five-Year Strategy of
focusmgontheoommunﬂyasﬂuekeyactorhﬂw haaith netwodk for care and on

promating a holistic set of interventions that are appropﬁal;e o needs of OVCs in

participating communities. In 2005, SC-US will increase its collaboration with other-

partners in ETAEP health networks, particulary those partners working on.

prevention targeted at Youth (e.g. JOCC/DICAC, EMDA, CRS) to improve lmkages

for prevention, ag well as linkages for pa!uqhva care and treatment, if indicated.

% of Funds
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@ Teaining | ' . 0%

Targets:
3 Nat Applicable

Number of OVC programs CoL 200 O Not Appiicidie . 1’)
' M Nt Anclicable :

Number of QVE served by OV programs o : ALLLIEE

Number of providers/caretakers frained in caring for ove | o o &1 Not Applicable

Target Populations:
Adults

Key Logisiative lss_ueq:

& Gender
B Stigma and discrimination

Coverage Area: ' National

VT A— it

State Province: .. SO Code:

President's Emergency Plan for AIDS Reliaf . . )
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Program Area: Orphans and Vulnerable Children
Budget Code: {HKID)

Program Area Code; 09 .
Tabile 3.3.8: PROGRAM PLANNING: ACTIVI‘“ES BY FUNDiNG MECHANISM . ' ’ s,

,
[ g

Mechamsmlr'nmq ranner: f K&ﬂ&f Suueiy ui ngmy. l-.uuiGi:via

e —

. - N W

Activity Narrative: The Reuer Sodiety oi Tigray (REST) is an Ein uapaar. OO that conbanes PL 48D 1
' ) Title 11 and Emargency Plan rescurées for care and support of OVCs, in FY 2008, it
will to provide suppart to 375 OVCs in 10 communities. Given the high prevalence
and concentration of high-risk populations, ETAEP is including three health - -
networks related to hospitals in Tigray in 2004 (one Ministry of Health, ona Ministry .
of National Defense, and one Ministry of Education teaching hespital) and one .
additional netwark in 2005 for tangeted Emergency Plan assistance.  The June ’ >
2004 “AIDS in Ethiopia — Fifth Edition® reports 2003 HIV prevalenoe in the Tigray .
region of 4.4%, with urban prevalence at 12.5% and niral prevalence at 2.6%. The
analysis notes: “The urban as well as rural prevalence and incidence rates are
comparable (o those of the national lavels, There i a rapid rise in the number of
newly infected AIDS cases and AIDS deaths. The rising rural prevalence rates are
striking t0 note. The incidence rate seems increasing in the urban areas whereas . |
relauvelysmb!emmgmmralpopulaum Thusmehsghernumbersmaybe ‘ ] |
. . |

p. 29) Observersnotematﬂae rapad pcpulahongmm'maybea hmwonofa
. ‘number of factors besides fertility. Thresé years after the end of active conflict with
. "] Eritrga, the front-line region of Tigray continues to host a large military presence,

. .- With Ethiobia’s 10Tth corps and the United Nations' Mission for Ethiopia and Eritrea - . -
{UNMEE). This high-rigk group (the HIV mfechon rate for Ethiopian military o
personnel is estimated at about 15% in ﬁonﬂine posmons) and the by-product of
cammercial sex workers who co-locate with them ‘serve as *drivers" for the Tigrayan
epidemic. There are aiso 8,100 Erifrean refugees in the region, and a significant
number of demobilized andl/or resettied men separated from their families,
comprising additional high risk and mobiie groups. The new data estimates that as
of 2003 Tigray had a total of 22,192 matemal AIDS orphans, 19,743 patemal AIDS

* ofphans,’and 10,552 dual AIDS orphans.  There also are a large number of
vuinerable children affected by.AIDS due to the high urban rates, in parﬁa.:lar The
program conforms with the USG ETAEP Five-Year Strategy of focusing on the
community as the key actor in the health network for ¢are and on promoting a |
holistic set of intesventions that are appropriate to needs of OVCs in participating
communities.: I 2005, REST will increase its callaboration with other ETAEP
partners working in Tigray {i.e. JHPIEGO for VCT, }-TECH and FHI for paliiative
care), particularly thosa partners working on prevention targeted at Youth (e.g.
JHUMCP, CRS) o improve linkages for prevention, as wel as linkages for palliative
care and treatment, if indicated. )

P e e s et et = % ——

Activity Category ' oL : % of Funds .

B Community MoblhzahoniPamdpahon 30% -
& information, Education and Communication - . C10%
B Linkages with Other Sectors and Initiatives 5% .-
B Local Organization Capacity Development ‘ ‘40%

Strategic Information (MSE, IT, Reporting) , © 0%

Presidents Emergency Plan for AIDS Relief . ' ' T '
Country Operational Plan Ethiopia FY 2005- UNCLASSIFIEDzoorz004 - Page 16301253
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@ Training . L %

Targets:

D Not Applicable

Number of OVC programs - ’ . ) w0 - O NotApplicable - - )
’ 3 Not Aplicapie
& Not Applicable

(4]
-]
wm

Number of OVC served hy OV pragrame

.o-

Number of providessicaretakers trained in caring for OVC -

Target Populations:
8 Adutz . o

B Mon ' S S S
B Women . . . o _ '(_

ik
%

e - S | | .
[ ] Gira — B et ot e e ey e amtgmtem 2] % e s = - ' .. . E

Key Logisfative lss;:es:

Gender _
B Stigma and discrimination
Coveragoe Area:

State Province: Tigray _ 1SO Code: ET-T7 -

PR
e

Ry
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Program Area: Osphans and Vulnerable Children -
Budget Code: (HKID)

Program Area Code: 09 )
> Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

PREL GBIV T HIPS T arnen

Planned Funds: l

AcﬁVity MNarraiive: ?I‘ﬁj@\;t ey v |l|t5u|cuuuu| \n ;‘) S anew yut'u-m i S cp:a with 3 izl !

September 2004 Track 1 nofification. PC! has nat yet mohilized in Ethiopia andis -
not on a “fast track” for award. PCl's Concept Paper outlines a program with four .
abjectives; Objective 1: To increase acoess for QVC to critical support services,
including formal or informal education, literacy/numeracy training and life skills
seducation, medical care, nutrition support, and psychosocial support. eCi's.
Concept Paper states that it plans to work with the Ethiopian NGO Hiwot HIV/AIDS
Prevention Care & Suppont Organization {(HAPCSQ), which is receiving modest
2004 COP support for OVC and more substantial 2004 COP support for L ;
home-based care-programming from FHUIMPACT. The Concept Paper states that |
with PCI support through this grant HAPSCO will increase from 100 OVC in 2004 to }
at least 8,000 OVC over the three-year life of the project. interventionswould ~ - - - |
include mutrition suppon. life skills training, including HIV/AIDS and other health- '
education; livelihood support (e.g. initiation of school gardens or other .
incorm-generating activities), and psychosocial support. Additional partners that
are expected to provide important input include: Pact, for capacity buikding, and
. : . The Futures Group.-for development of improved menitoring and evaluation
) ) systems for OVCs.In addition to direct QVC support through HAPSCO, the PCI
. - Concept Paperincludes the following objectives:~Objective 2:-Ta strengthen the
capacity of older OVC and of households providing care for OVG to support .
themselves and their children through economic empowerment activities.- Objeclive
3! Yo build the capacity of local non-govemnmental, community-based and/ar
faith-based organtzations in the three tirget countries to provide services to OVC.,
Objective 4 To build the capacity of selected local NGOs, CBOs, and FBOs to
serve as "centers of leaming” In order to facilitate rapid scale-up of services. The
ETAEP Tearn will meet with PCI represéntatives when thay mobilize in Ethiopia to
assure that alt activities are harmonizad within the evolving guidelines, | norms, and
standards of the National OVC Task Force and the ETAEP Care/OVC wurlung
- group, The program conforms with the USG ETAEP Five-Year Strategy of focusing
on the community as the key actor in the health network for care and on promeiing
a holistic set of interventions that are appropriate fo needs of OVCs in participating
communities. In 2005 PC! will increase its collaboration wrlhother partners In
ETAEP heaith networks, particularty thase pariners woiking on preventuon targeted :
at Youth {e.9. JHUHCP, IOCC/DICAC, CRS, EMDA) to improve linkages for ST
prevention, as well as lmkages for palfiative care and tmatment. if mdmted

T T L e e e T e, e s —e gAm— —— = e e & 4 0w 8

Activity Category o % of Funds .
B Community Mobilization/Participation 20%

. & Development of Netwark/Linkages/Referral Systems 15%
B Linkages with Other Sectors and Initiatives ~ | 5%
Local Organization Capacity Development ‘ 40%
B Stategic Information (MAE, IT, Reporbng) ' 5%
Training ) : 15%
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Targets:
. . : 0 Not Applicable

Number of OVC programs : ‘ o 0 B Not Applicable

Number of OVC served by OVC programs - 8000 3 Not Applicabie i ‘}

Numiber of providers/caretakers trained in caing for OVC ' 0 ' Not Applicatle

- Target Populations:
Adults
Caregivers

[ . .
Community-based . o e e e e .

£ 2rphons and cier ’ - , \
wuinerabie chikdren . . . .. . O T

B voth - . ) . B - . . o
Koy Legisiative lssues: - ’ ) : :

& Stigma and discrimination
‘Coverage Arcas .

State Province; Adis Abebs (Addis Ababa) .~ 15O Code: ET-AA

. i
- - — Lo .
- W
o
s
bieaad 2%
{
b
.
O L LA R SR ) - mep rmmma AL B oees een e - - - — = —— - -

- President's Emergency Plan for AIDS Refief . . : . .
Couniry Operational Plan Ethiopia FY 2005 o 1200972004 . Page 166 of 253 '
- AT UNCLASSIFIED - -




UNCLASSIFIED

Program Area: Orphans and Vulnerabie Children
Budget Coda: (HKID)

Program Area Code 69 .
Table 3.3.8: PROGRAM PLANNING: ACTNNES BY FUNDING MECHAN‘ISM

MachanismiPrime Parfmr: Scale-Up HUPE | Save e Ghiidren Ud

Planned Funds:
PO WL
Activity Narrative: The intemahonal Save the Uhildren Aitiance (SC-Ailiance} and the Hope for Africaty !

Children Initiative (HACI) received a Track 1 award for the three-year "SCALE-UP -
HOPE' program: The cbjective of the program is to provide adequate care, support
and prolection for children made vuinerable by HIVIAIDS, as well as their famiiies
and communities in Ethiopia and Mozambique, by strengthening tocal
community-based organizations and programs. The SC Alliance/HAC! team will
undertake commumty needs assesyments tofarget the most vulneratie oVCin
tametamas. Selecbono!'memastvumrable'mnbebasedon parameters . -
refated to “type of OVC" (child heads of households, street children, children living ~
in institutions, children without adequate adult care, chikd laborers) and *households
: with ..." (OVCs, chronically il adult, single — usual!y female -~ widowsd head of

) . homtmld elderly head off housshold, head of householdlwmgwer witha- ~: =
disability): The team will work in 4 ofEmlop:as 19 regions in a range of utban,_
periurbian, and rural communities: Addis Ababa (Lideta Keflaketama woreda),
. Amhara (Alefa Takusa and Chilga woredas), Oromia (Debrezeit woreda and -
Negelle woreda), and Somali (Jjiga woreda), with a target population of about
40,000 OVCs to be reached over 3 years. Interventions are expecied to include:
educational suppon, fivelihood and skills development, and psychosocial support,
" including Stigma redacton 57 BEtivities. THESE inBrventions will be camiedoutin ™ """
close coltaboration with tocal HAPCOs, Health Bureaus, regional Bureaus of Labar®
and Social Affairs (BOLSAs), and regional and local HIVAIDS committees. The
program includes a strong monitaring and evaluzation element, inckuding:
community participatory needs assessments; community-based managément - .
information systers; and baseline, annual, and program evaluation surveys. This
information should provide vafuabie input into Ethiopia’s evolving Nationat ove
MAE system. Represéntatives of the SC Alliance are active members of the
National OVC Task Fores, and are expected to bring this and othar-nformation to
bear in assisting in the codification and diséemination of National OV( guidefines,
norms, and standards. The program conforms with the USG ETAEP Five-Year _
Sﬁ‘ategyoffowsmgonmemmunttyasme key actor in the health network for
care and on promoting a holistic set of interventions that are appropriate to needs of
OVCs in participating oammunitnes. in 2005, the Sava Alliance will assure’ .
coondination of this Track 1 award with the new sc-us PC3 "umbrella” ove actmty
and the SC-US High Risk Cortidor Initiative to maximize coverage and avoid -
sedundancies. 1t will also assure that the SCALE-UP HOPE team will mairtain,

. eollaboratlon with other partners in ETAEP health networks, particutarfy those
.................. - panners working on prevention targeted at.Youth {e.p. JHUWHCP, 1OCC/DICAC,

N

EMDA, CRS, REST) to inprove linkages for prevention, as weu as linkages for
paliative m and treatment, if mdmted

1

j : _ .
Activity Category : 4 % of Funds

. B Community Mobilization/Participation ) : 30%

B8] information, Education and Communication 10%
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@ Linkages with Other Sectors and initiatives - 10%
& Local Organization Capacity Development 30%
B Strategic Information {(M&E, IT, Reporting) | 10%
&1 Tralmng 10%

- .

Targets: . , . : . e . - ')
13 Not Applicable '

Number of OVC programs ; o ' D Not Appiicable

Number of OVC served by OVC programs 20,000 O Not Applicable

Rumber of providers/Caretakers trained in caring for OVC - o ¥l Not Applicable

Tsngct Populahons- ' ‘ . K \
. i

AR @ BEEA
' ]

B
3
a
3
i

Poople fiving with HIV/IAIDS .
- Bm:ym_._-w;_,_-___ i i = o s "-—.' - et i = e e . - . ’)
g3 Secondary school . . . . ]

B Gins
. B Boy )
Key Legisfative lssues:

T A "

® Gender _
- B Stigma and discrimination ]
Coverage Areal - - .' h _ . R

Shta Province: Adis Abeba (Addls Ababa) - {50 Code: ET-AA
State Province: Amhara 150 Code: ET-AM
State Provinee: Oromiya o - 180 Code: ET-OR
State Provirnce: Sumale (Somali) 150 Code: ET-SO

[ e —
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Pragram Ama Orphans and Vulnerable Cmtdren
Budget Code: (HKID} -

Program Area Cade: 09 '
"\ Table 3.3.8: PROGRAM PLANNING: ACTVITIES BY FUNDING MECHANISM

et

UGIAIOSIU T T BT en * ! intemnotions! Qrthodoy Chricfian Charities

Planned Funds: —

A

Activity Narrative: . The fai-bascy hilanational Orthodax Christian Charition! ""“'anﬁmﬂt ST

< Inter-Church Ald Gommzssmn (HOCC/DICAC) launched its program in early 2004,
and by September 2004 had identified and organized community-based suppor to
1,875 (940 fnales, 935 females) OVCs in 75 parish communities in five regions:

. Tigray, Amhara, Baneshangul, SNNPR, and Oromiya. Training for 360
paraprofessional counselors will be undertaken in first quaner FY 2005. The
community-based support is provided through Hope Centers organized by each
parish to serve as a focal peint for HIVIAIDS programs. Most of the OVC programs -~
_ will be within USG-assisted health networks and will be co-focated and linked with
IOCC/DICAC programs in prevention, care, and treatment. Interventions to be
funded under the 2005 COP wili follow-on those intiated in 2004 and will include:
capacity dewlopmem for 100 community support groups to sponsor 75 established
and 25 new Hope Centers to manage community suppost for OVCs; training to |
paraprofessional counselors and/or community members in HIV/AIDS awareness, |
chilicare and counseling, and other topics necessary 1o the care of orphans; : . |
provision of eccnomic livelihood support (e.g. food, clothes, shelter, school foes,
matetials) for 2,500 orphans; and maintenance of OVC trust funds in 75 parishes.
) K The program conforms with the USG ETAEP Five-Year Strategy of focusing on the
- ) - community as the key actorin-the-health-network-for- care.and.on.promoting .8
) holistic set of interventians that are appropriate to needs of OVCs in participating
communities. In 2005, 10CCMICC will assure an integrated approach to prevention
_and care for OVCs.in thé 75 parish communities in which it is undertaking both AB

and OVC care activities, and wil) maintain its membership in the ETAEP Partners
Youth Forum to assure harmonization of approach for prevention among youth.

e

Activity Category % of Funds
Bl Community Mob:lmtionl?arhupahm . "7 5%
B Information, Education and Communication o 5%
 Linkages with Other Sectors and Initiatives ) 5% . .
& Local Organization Capacity Development - . 20% .
K Strategic Information (M&E IT, Reporting) . . 5% B .
_ # Training e N 10%
Targets:
_ 03 Not Appiicable
Number of OVC prégrams " - , 100 D Not Applicable
1 Number of OVC served by OVC programs ‘ 2,500 O Not Appiicable
"7 Number of providersicaretakers trained in caring for OVC WO 1 Mot Applicable

President's Emergeney Plan for AIDS Refief ) . . . . -
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Target Populations;

Communily leader

Community membars
Communify-based .
ompanizabions -
Faith-based organizations
¥ Community heaith workers
- Steet youth A
Bl HIVZAIDS-affected families |
&~ Orpheiis and other

szinerahls chndan -
B FRebgioustraditions! leaders
§l Swdenty

A 'Hinmyadrod.

&1 Secondary school
B Youth :

Girly

& s .-
Koy Logislative Issues:

¥ Gender .
¥ Stigma and discrimination

8@ I RRmQ.

Coverage Ama;

State Provincs; Amhara
- State Province: Binshangul Gurmuz -

UNCLASSIFIED

ISO Code: ET-AM
. 180 Code: ET-BE
IS0 Code- ET-OR

- State.Province:.Oromiya
State Provinee: Southern Nations,
Nationalities and Peoples
State Province: Tigray

President's Emergency Plan for AIDS Relief
Country Opera*liond Plan Ethiopia FY 2005
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18O Code: ET-TH
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Program Area: Orphans and Vuinerable Children - " , )

Budget Code: (HKID) -

_Program Area Code: 09

Tabies 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM "

mechanismiPrime Fariws: T ¢ Catholic Dgtlic! Sondces
Planned Funds:
Antivity Narrative: Ting laith-basad Catholic Autic] Serdees {'—RE} :nrnb fics @1 AR0 Ta 1Y and ’ ‘ '

Emergency Plan resources for care and supportof OVCs. in FY 2004, CRS
worked with 2 FBOs, Medical Missions of Mary and Missionaries of Charity to
provide support to 8,204 OVCs (4814 males, 4290 females) in 16 utban
communities in 8 regions: Addis Ababa, Amhara, Tigray, SNNPR, Oromia,
Gambetia, Somali, and Dire Dawa. Training wés provided for counselors wha give
psychosodal support for OVC. In FY 2005, CRS will continue to work through thesa
3 local partners to provide basic subsistenca and suppat needs to 10,000 OVCS in
15urbancunmunmasin8regmnsmemnp;a. CRS will continue fowork with -
these arganizations to provide P, 460 Title [ to needy OVCs, and wilt complément
the food resources with Emergency Plan financial support for living costs {sheiter),
school fees and sypplies, and medical care, on an as-needed basis. -All three local
panners also undertake sfigma reduction interventions (information, education, and
communications) within host communities and provide counsaling, heaith care, and

President’s Emergency Plan for AIDS Refief

psyd-nosoaa! support to OVCs. The.program conformns with the ETAEP Five-Year
Strategy of focusing o thé Gommunity as the key actor in the health netwark for- - e T L.
care' and on promoting a holistic set of interventions that are appropriate to needs of | ..
) ]h OVCs in participating communities. In 2005, CRS will ensure that its new Track 1
) AB/Y activity is-addressing the-needs-of OVCs in.the.three.regions whera they.are....

" ' co-located (Tigray, Oromia, Addis Ahaba) and will increase ifs collaboration with .
other partners in ETAEP health networks, particularly those partners working on
prevention targeted at Youth (e.g. JHUMHCP, IQCC/DICAC, REST) fo improve _
linkages for prevention, as well as f:nkages for pamatwe care and treatment, if , '

indicated.

., ap

% of Funds

Activity Category -
8 Community MoblkzaborVPamcwahon . - 50%
& information, Education and Communication 5%
B Linkages with Other Sectors and Initiatives . 5%
i Local Organization Capacity Development -30%
&1 Strategic Information (MSE, IT, Reporhng} 5%
#_ Training__ — . o 5%
Targets:
O Not Applicable
- Number of OVC programs 15 - [ NotApplicable
Number of OVC served by GVG programs 10,000 D Not Applicable
" Numberof pruvidersicare!akers‘ trained in caring for OVC | 0 B Not Applicable

Cauntry Operational Plan Ethiopia FY 2005
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Target Populations: -

H

§®
i

B gaaga

:
:
|
g

i

R TR

L N

Key Logislative issues:

Gender
© voluntears .
B Stigma and discrimination

) - . . — e e i e

B L Lo SR
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Coverage Area:

State Province: Adis Abeba (Addis Ababa) SO Coda: ET-AA
State Province: Amhara _ 1SO Code: ET-AM . ]
State Province: Dire Dawa IS0 Code: ET-DI I "
;!  State Province: Gambela Hizboch ) 150 Code: ET-GA : .

Stats Mrovince: Oromiye o : IS0 Covte: ET-OR

State Province: Southern Nations, - " 1S0 Code: ET-SN

Nationalities and Paoples ) .

State Province: Sumale (Somaii} . 1SO Code: ET-SO -

State Province: Tigray . © 150 Code: ET-TI

ey o A - - - - e - - m mm ey - - - ! M
B L Ty S i

B I T R i
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ﬁrog_ram Area: Orphans ant Vuinerable Children

Budget Code: (HID} _
Program Area Code: 09 o o
Table 3.3.8: PROGRAM PLANNING: AGTIVITIES BY FUNDING MECHANISM h . .y

Mechanism/Prime Partier:  Deferred Positive Chanae: Communities and Cars {P:3) / Szve the Childeen U -

Planned Funds: ]

S

Activity Narrative: PLEASE SEE ACTIVITY DESCRIPTION FOR PC3 UMNER SECTION 228

Activity Category % of Funds . .
B Community Mcbilization/Participation © 50% : :
B Information, Education and Cormnmunication 10%
¥ Linkages with Other Sectors and Initiatives - 10%
B Local Organization Capacity Development 15%
¥ Stratégic Informatian (MSE, IT, Reporting). 5%
5 Training . 10%

Targets:

O NotAgpicable.  © -
Not Applicable )
B Not Applicable

& Not Appiicable

Niiiber of OVC programs

Number of OVC served by OVE programs

S lo]oi

Number of providersicaretakers trained in caring for GVC

Target Populations: o

;

Ll

Carogimrs
Communily leader
Communily meinbers

Comminily-based
orpanizetions -
Falth-based organizations
Haalth Care Workers
HIV/AIDS-affoctad families

Crphans and other ) ’ ) L
— vuinerable ChikIreN ———— . = - s a-ms s smo s smmeee e s o e .

H  Refigioustreditional ledgers
B Swdents
[z Primary school B )
@ Secondary school s . - _
B Yo ; . . )
Key Leglsiative Issues: o ’ - - R

(R ERA Raaa

—

& Stigma and discrimination ' ' o . : ' L
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bovamge Area: National .
State Province: . 150 Code:
- - i s D s iy i 2 N -
§

v
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ngra;n Araa;
Budget Code: ' -

Program Area Code:

Table 3.3.10: PROGRAM PLANNING OVERVIEW

Result 1: _ Effective procurement, management and distribution system for ARV drugs and other key
commaodities established for additional 30 hospitals supported by ETAEP.

- Result2: - merement. managernent ang distﬁbutmn system for ARV drugs and other key commodities -

strsngthensdin the 25 fospitels suppotted by ETAEP teginning FYD4.

Result 3: Uninterrupted supply of ARVS ensured for 25,000 patients, who have stamed receiving
treatment at the 25 hospitals supported by ETAEP begmmng FYD4,

Estimated Percentage of Total Planned Funds that will Go Toward ARV C F} ]
Drugs for PMTCT+
Percent of Total Funding Planned for Drug Proctsrement ) La1

* Drug f .
Yotal Funding for Program Area ($)] { ' B

Current Prognm Context:

ETAEP program:-Arangements have been finalized with PHARMID (2 parastartal drug-procuring agency) and the- - -
Mlnistty of Health for in-land distribution of ARV drugs to the 25 ETAEP supported hospitals that have started -
implementing ART services in FYD4. Regional Health Bureaus will collaborate by providing administrative Support in
the distribution and defivery of ARY drugs to ETAEP hospitals in each of the 11 Regions. ETAEP partners have
Initiated local capacity building by training personnel from Pharmaceutical Administration and Supply Services

(PASS) of the Ministry of Health and Drug Administration and Control Authority (DACA). The training focused on the

ciinical pharmacy of ARVS, drug supplies management, MIS, MS.E, planning, and management for delivery of
efficient ARV services. \n\nin FY 2005 ETAEP wil expand to 30 new hospitals and associated health networks in
parinership with the Global Fund. The discussion of scale up assumes that TA, training, supportive supervision, and
commodities, materals, and equipment will be provided as follows: the 25 *first cohort” ETAEP hospitdiwillteteiva
full assistanca for 12 manths; assuming about 3 months for site assessments and readiness, the 30 new "second
cohott” ETAEP/GF-assisted hospitals will receive ETAEP assistance in the form of TA, training, supportive
supervision and M&E for 8 months. ETAEP-procured ARV drugs will be provided o the first 25 sites. GF-funded

drugs will be provided af the second 30 sites, \n\nGovemment programs: Some 9,500 patients are currently
receiving generic ARV drugs through a government scheme that has been runsing since July 2003. ARV drugs”
registered in the National Drug List for Ethiopia are procured through local private companies. They are being
distributed (soid ouf) by the agents and dispensed through Kenema (Municipality) and Ethiopian Red Cross
Pharmacies. Only pharmacies with personnel trained and certified to delivery ARV drugs are allowed to dispense the
drugs. Patients caver cost of drugs out of pocket.  Site assessment for the 25 ETAEP hospitals has been done.

Based on the assessment findings; ETAEP supported hospitals have  organized facilities for'safe ARVs storageand =~ -~

dispensing. Standard Operating Procedures (SOPs) for management and distribution of ARV drugs and other
supplies have been developed. ARV diugs have been selatted, requirements for FYD4 quantified, and purchase
order completed through RPM Plus/MSH. The first consignment of ARV drugs for ETAEP supported hospitals will be -
reaching the country by mid-November 2004.\m\nOther Donors. The govemment is planning to expand ARY

program to 30 hospitais through Global Fund-support which will cover some 15,000 patients. Ethiopian North
American Health Professicnals Association in ¢ollaboration with Christian Children's Fund-Canada will be providing
ART for 00 patients this year and will be providing ART for an estimated 10,000 patients over five years.
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Program Area: HIV/AIDS Treatment/ARV Drugs - =
Budget Code: (HTXD}

Program Area Code: 10
Tabie 3.3.10; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . - ' L

Mechonizm/frine Pt __*{teonsaomant Seiancae for Mealth

Planned Funds:

. e . S . O VR

Activity Narrative: Drug and key commodity procuremant, managsment, storage and distribution
systéms will be sirengthened in the 25 ETAEP supported hospitals. Improved
systems for forecasting, procurement, storage, distribution, and performance
monitoring of ARVs and key commodities will be designed and implemented in the
additional 30 hospitals. Pharmacy infrastructure will be strengthened in the -

_selected faciliies. Quality assurance of ARV drugs and other key commdities will
be improved. Natichal management information systemn for ARVs and other key
commodities will be strengthened at all selected hospitals. Cross fertilization
through coltaborative finks with programs, the public and private sectorand |
educational institutions will be promoted to improve quality of and access to ART
services. Support will be provided to MOH, RHEs, and the selected facilities to
strengthan ART supplies management.and.coordination. Training. willbe provided . . ___. ___.
to strengthen the capacity of phannaceml and associated professionals to :
manage ART products.

In FYD5 ETAEP will provide U.S. government-procured drugs for 25,000 clients in
the 25 ETAEP sites, The selection and procurement of first-line and second lina
ARV drugs wil be dona as per the Natianal ARV Treatment Guideiines (October
2004). RPM Plus will coordinate the process of selection and quantification of ARVs
and other commodities ta assure that the list of products reflects national treatmem .
guidelines, program priosities and available funding. Key partners will be ivolved in
‘determining types of drugs for the various levels (L.e. first line, second line,
pediatric), quantites, specifications, packing and shipment. PHARMID will store and
distribute/redistribute commodities pravided under the Emergency Pian, and will
maintain adequate stock-levels at its’ branchas and exuhange commodities
bewveen ihe branches as required. . .

\'-_____f ’

RPM Pius will provide technlwl and matanial assistance to funher strengthen the
capacity of PHARMID 1o ensure safe hahdling and efficient distribution of
commodities. RPM Plus will provide short-term TA to DACA and the School of- .
- TUTT T ETT T 7T 7T T Phammacy In phammaceutical anglysis and QA of pharmaceuticals; especidlly ARVs;
' malaria andd T8 drugs. Adequate inventory rnanagement procedures will be defined .
in slandard operating procedures and trafning will ba provided to pharmacy ahd ’
related staft. Tools will be developed and implamented as required for ordéring and
receiving ARV drugs, monitoring of consumption and expiry, patient tracking etc.
RPM Plus will provide TA to the efforts of DACA and PASS to establish drug -
therapeutic committees (DTCs) to promote rational drug use and monitor adverse
drug reactions. TA will be provided to DACAto set up and operate a dnug
information center

——
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Activity Category  ~

Commodity Procurement

Development of Network/Linkages/Referral Systems
Human Resources

Information, Education and Communication
infrasfruchire -

Lihages with Othar Sectors and Initiatives
Local Organization Capac.'ty Development
Logistics .

Noeds Assessmem

Pol'w and Guidelines

Quality Assurance and Supportive Supemscon
Strategic Informahon (M&E, IT, Reporﬁng)

Training

NERNNAAUOCEANE

Targets:

% of Funds

1%
2%
2%
4%

3%

2%
2%
2%
6%

O Not Applicable

Target Populatione:
Bl Aduls . e ew -
B Aduts '

B Men

- ~Women. ..
Bl Faith-based orpanizsticns
&1 Falth-based organizations
Ml MHenith Cere Workers
B Hoealth Core Workers
g MNurses
Phamacists
& Host country aatiana!
counterparts
Hosf country nationat
Bl MAE spocialiststaff
B Mitary
B Miftary
B Poiice
F] Police
B Ministry of Heelth stalf

. Ei— Ministry of Health slaf—

©  Nationa! AIDS contral -
program staff
& Policy makers

B Pokcy makers
Key Legislative Issues:

Coverage Area: . National
State Province:

Presidents Emergency Plan for ADS Relef
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Program Area:
. Budget Code:
__Program Area Code:
o :
Tabie 3.3.11: PROGRAM FLANNLNG GVERVIEW
Result 1 Result dele_ted
Result 2: : Nahanal ART Technical Working Group supported to mp!ement the rapid scaling-up of the \ .-
Mztions! ART nmnrnm\n . R :
Result 3: Additional 20 hospitals supportéd by ETAEP to provide ARV services.
Result 4: ARV servioes strengthened inthe 25 Hospﬂals providing ART services thmugh the Suppon of
ETi AEP begmnmg FY04 .
Eatimated Percent of Toial Planned Funds that will Go Toward ARV L T

SemcasforPMTCT+ T mm e mmelsm oo somaesmSee L e LT
Total Fundlng for Program Ama (S) ‘ .

" Curvent Pragram Context: . '
ETAEP program 2005: S:teassessmentofmezs ETAEPhospnalshasbeencompleted Basedonassuamsnt
findings, ETAEP supported hospitals are being upgraded 1o meet the minimum package criteria for accreditation,
Standard operating procedures for provision of quality ARV services have been develaped. A series of tralning for
teams of health professionals consisting of physician, nurse, phatmacy personnel and laboratory technician drawn
from the 25 ETAEP supported hospitals has been conducted. So far five réuiids of training of trainers (TOT) courses
for physicians {2), nurses (2) and pharmacy personnel (1) have been conducied \n\nCurrent activities under ETAEP
are focusing on establishing provision of quality ART services at the 25 ETAEP supported hospitals and pravision of
technical support for delivery of ART services gt additional 30 Hospitals financially supported by Global Fuhd— -
Expansion of these services will greatly contribute towards achieving one of the emergency pian targets, which is
total number of HIV positive persons receiving ARV. The senvice will be integrated with VCT, PMTCT, prevention
and treatment of ST1, TB, and other Ols.\n\nln FY 2005 ETAEP will expand to the 30 new hospitals and associated -
health networks in partnership with the Global Fund. The discussion of stale up assumes that TA, training, .
supportive supervision, and commodities, Materials, and equipment wilt be provided as follows: the 25 “first cahort’
ETAEP hospitals will receive full assistance for 12 months; assuming about 3 months for site assassmemsand
readiness, the 30 new "second cohort” ETAEP/GF-assisted hospitals will receive ETAEP technical assistance (i.e.
training, supportive supervision, support on M & E) for 9 months. ETAEP-procured ARY drugs will bé provided o . i .
the first 25 sites. GF-funded drugs will be provided at the second 30 sites.\n\nGovernment program: A national -
policy f6r ARV dhug supp supplies and USe Was &pproved by the Councl of Ministers inJuly 2002: The policy provides tax——- ~—-~~—— - — -——
exemption for ARVs and retated supplies and defines the modalities of ARV defivery in the country. National cfinical .
guidelines for use of ARV drugs in Ethiopia were devaloped in February 2003 and the Ethioplan ART program = - -
launched in July 2003. The current ARV delivery model is physician-based and limited at the leve! of hospitals.
Heaith Centars can provide ARV for PMTCT program only. Licsnsed pharmacists at authorized cutlets dispense
ARVs. The service is prmnded only for those who can afford to pay for tha drugs. At present some 9,500 PLWHA
receive ART at 35 hospitals in 7 of the 11 regions in the country. \n\nSo far thireen rounds of training have besn
conducted and around 800 physicians, nurses and pharmacy personnel from 58 hospitals and 22 drug retail outiets

1 hava been trained. Training has consisted of a five-day course common to all health workers involved in ART

delivery. Neither a structured approach nor specific materials have been developed for the training. National ART °
Implementation Guidelines have been devefoped A Nationat ART Technical Working Gruup is operational,
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Program Area:
Budget Code: .
,Program Area Cods:
Tabie 3.3.31: PROGHAM FLANNING ;DVERVTE' N
Result 1: Result deleted
Result 2: Nahonal ART Technical Working Group aupported to implement the rapid scaling-up of ﬂw \
Natianal ART programin, :
- ) ;
Result 3; Addiﬁor_\al 30 hospitals supported by ETAEP to provide ARV services. ;
Result 4: ARV services strengmaned in the 25 Hospdals pmwdmg ART services through the support of
: ETAEP begzmﬂng FYO4. .
Estimated Percent of Total Pianned Funustha: wm Go Toward ARV I fo- |

Total Funding for Program Area m-;[::] .

'!"' . e w aw uar o

Current Program Context:

ETAEP program 2005: Site assessmentofthe 25 ETAEP hospitals has beencomn&ehed Based on assessment
findings, ETAEP supported hospitals are being upgraded to meet the minimum patkage criteria for accreditation.
Standand operating procedures for provision of quality ARV services have been develaped. A series of training for
teams of health professionals corisisting of physician, nurse, pharmacy personnel and labaratory technician drawn
from the 25 ETAEP supported hospitals has been conducted. So far five rounds of training of trainers {TOT) courses
for physicians (2}, nufses (2) and pharmacy personnel (1) have been conducted. \WnCurrent activiies under ETAEP
are focusing on establishing provision of quality ART services at the 25 ETAEP suppoarted hospitals and provision of
tachnical suppost for delivery of ART services st additional 30 Hospitals financially supported by Glotial Funi—
Expanzion of these services will greatly contribute towards achieving one of the emergency plan targets, which is
total number of HIV positive persons recaiving ARV. The service will be integrated with VCT, PMTCT, prevention
and treatment of ST1, TB, and other Qis.\n\nin FY 2005 ETAEP wiil expand to the 30 new hospitals and associated
health networks in partnership with the Global Fund. The discussion of scale up assumes that TA, training,
supportiva supervision, and commeodities, raterials, and ‘equipment will be provided as follows:- the 25 first cobort
ETAEP hospitals will receive full assistance for 12 months; assuming about 3 months for site assessments and
readiness, the 30 new “second cohort" ETAEPIGF-assisted hospitals will receive ETAEP technical assistance (f.e.
trainting, supportive supervision, support on M & E) for @ months. ETAEP-firocured ARV drugs will bé provided to
“the first 25 sites. GF-funded drugs will be provided &t the second 30 sites.\n\nGovernment program: A national ’
policy far ARV dnig suppliés Bnd USe was approved by the Council of Ministers in Ju!y 2002 The poficy provides tax— --—— ~-=——- =~
exemption for ARVs and ielated supplses and defines the modalities of ARV dafivery in the country. National clinical

guidelines for use of ARV drugs ins Ethiopia were developed in Februaty 2003 and the Ethiopian ART program

launched in July 2003. The current ARV delivery model Is physician-based and limited at the level of hospitals,

Heatlth Centers can provide ARVS for PMTCT program only. Licensed phanmacists at authorized outlets dispense

ARVs. The service is provided only for those who can afford to pay for the drugs. At present some 9,500 PLWHA

receive ART at 35 hospitals in 7 of the 11 tegions in the country. \n\nSo far thirleen rounds oftmmng have been

. conducted and around BOO physicians, nurses and phamacy personnel from 58 hospitals and 22 drug retail dutlets

! have been trained. Training has consisted of a five-day course common to all health workers involved inART
delivery. Neither a structured approach nor specific materials have been developed for the training. National ART
implementation Guidelines have been developed A National ART Technical Working Group is operanonal
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Program Area: HIVIAIDS TreatmentVARV Services
Budget Code: (HTXS) -

Program Area Code: 11 . :

Tabie 3.3.11: PROGRAM PLANNING: ACTWITIES BY FUNDING MECHANISM . Covem,

Mochanism/Prime Parm«r: / US Department of State
Planned Funds:
Activity Narrative: : The U.S. Mission has drafted an HIV/AIDS Warkpiace Poficy with three general

objectives: 1) build technica) and administrative capacity of US Mission to caterto
the health needs of employees’ living with HIV and their fundamental workplace
] lagal rights; 2) provision of IEC / BCC services to employees and / or their ir family I
e e ==~ MMBMbeEIS, and 3) provision of reatment, care and'support B&rvices § 10 empioyées N
and thair family membere. Thorm are zn actimeted 830 empioyees Mission - 4
emplcyees and at least 1200 eligible family members, so the policy, when enacled,
will provide an 1mpmsswe tavel ofbeneﬁts

The EmbassyIHR would hire a Focal Petson to make sure th policy is
implemented. The implementation plan for the policy includes provision of BCC on
*know your status® and periodic orientation to US Mission employees about the .
benefits of the pfan. COC would provide fechnical assistance, both for the 8CC and
for other outreach activities. The program would provide VCT, treatment, care and
suppont services for Mission employees. Such services would be contracted out to

- a local provider and would be operatod as managed care, with employees sentio
the provider and the Embassy billed directly for services.

. The policy includes strong emphasis on maintaining non-disciosure and
confidentiality of status. Empioyeesanddependantsmnhavemaquernnmbem oL .
that will be used for bilfing purposes. Only one employee in the Financial .

Management Office will have access to the numbers. The US Mission has formed a ..
v , commiftee to move the draft plan ahead, with the next meeting Novamberd 2004 LN
- _ itis hoped that the policy will be.up-and cunning by early CY-2005- - - - o ,' )
Activity Category , - : . "% of Funds ) .
8 Workplace Programs . . ) + 100%
P — o ——
o
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Targets:

. —

O Not Applicable
Number of ART service outiets providing treatment 't . 0 Not Applicable
Musmbar of currant cliants mesiving eontininise ART for mans than 17 o & Not Applicable
months at ART siles .
Number of current clients receiving continuous ART for more than 12 i\ & Not Applicable
months at PMTCT sites , :
. Number af heatth workers trained, accarding o national and/or .0 Not Applicable
intemational standards, in the provision of treatment at ART sites ’ : N
ANumber of haatih workers trained; sooording o sutinat andlor- . - .0 R MotApplleable
international standards; in the provision of trestment at PMTCT+ SHBS.. . - wm e o o )
Number of individuals receiving treatment at ART sites - 30 O NotApplcatie .-
NumbetofmdmdualsreeemngteaﬁnentatPMTCﬂsﬂes' e © NotApplcabls - -
Number of new individuals with advanced HIV infection recahving 0 - B Not Applicable
treatment ot ART sites  ~ - ) :
Number of new individuals with advanced HIV infection reeei\nng 0 - # Not Applicable
treatment at PMTCT+ sites .
Number of PMTCT+ service outiets pmvrdmg treatment 0 - - £ NotAppicable

Target Popuhﬂons- - __

USGmcowwym

o~ Koy Legulam lasues:

. _E Stigma and discrimination

Coverago Area:

President's Emergency Plan for AIDS Rel'lef
Country Operational Plan Eth-opla FY 2005

Stata Province: Adis Abeba (Addis Ababa).

15O Code: ET-AA
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Program Area: HIVAIDS Treah'nentIARV Semces
Budget Code; (HTXS)

Program Area Code: 11 S . )
Tabla 3391 PROGRAM PLANNING- ACTMﬂEs BY FUNDING MECHANISM . : - e,

Mel:hanismﬂ’ﬁme Partner: / intematinnal Traininn and Edunation Cenior on HIVY - ,
Planned Funds: r '
Activity Narrative: Training of Ethiopian physicians in ART that had been planned for defivery over 2
years will continue in FY2005. Four courses of 4 weeks duration willbe givenin - -
s e ~ FY2003: Sixty physiclans will have received advanced ahd compreliensive tnammg
in ART. The treinges witl bonofl hun lossons ieamad and the expeueice of senier i
Israeli dinicians who took care of 3000 Ethiopian Jews in Israel. Training will range
from classroom lectures to hands on care and preceptorship.
Appropriste transfer of kiiowledge will ba monitored through pre and post-tests and
formal rainer and trainee evaluations. There wil also be on site follow up that wil
.be condutied by the Israell faculty to reinforoe skiils on the ground. As part of foflow
up service, hoﬂmaandlntemetoonnecﬁonwﬂlbeestabhshedmmmmsraekfaww
to support eontnued education and !ed'mieal support on ART:
Activity Category ' o ' % of Funds
& [ocal Organization Capacﬂy Devalopment : F10% o ' ; o
5] QuaﬁtyAssuraneeandSupporbvsSupemsmn - L 30% e emam e e
ﬂ Trammg ) 60% . ;
: EJ Notl\oplnab!e S
Numbar of ART service cutlets providing treatment - . o & Not Applicable
Number of current clients receiving continuous ART fof mare than 12 0 - B3 Not Applicable
months at ART sites .
Number of current clients receiving continuous ART for more than 12 "o B! Not Appiicable
months at PMTCT+ slles -~ . " e
Number of Health workers rained, according to naﬁonai andlor - 60 B Not Appiicadle
intemational standards, in the provision of treatment at ART sites ) .
Number of health workers trained, socording to.national and/or B Not Applicable
intemational standards, in the provision of reatment at PMTCT+ sites )
Number of individsals receiving reatmént at ART sites & Not Appiicable
Number of individuals receiving treatment at PMTCT sites & NotApplicable . 1
Number of new individuals with advanoed HIV mfechon receiving B Not Applicable
treatment at ART sites : . -
Number of new individuals with advanced IV infection receiving Not Applicable
treatment at PMTCT+ sites )
Number of PMTCT+ servica outiets providing treatment E1 Not Applicable
1
Target Populations: . ' i
Health Care Workers B2 Nurses B Phamacis
President's Emergency Plan for AIDS Relief e e
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Key Legislative lssues:.

Country Operationaf Plan Ethiopia FY 2005

Coverage Area: - National
State Province: ) 150 Code:
e - —_— - e e\ - —
- 1
). — —— B R
.
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Program Area: HIVIAIDS Treatment/ARV Services
* Budget Code: (HTXS} '
Program Area Code: 11 . )
Table 3.2.19: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . L
- X - ‘
Mechanism/Prime Partnor: . [ international Training and Felnepfion Centar on 41 -"
Planned Funds: ’ ’
Activity Narrative: I-TECH will organize a twinning initiative that will include inventory of needs and
opportunities. A vislit to the selected sister universities in the United States will be
made by senior management the five medical faculties constituting the initialimode!
L nmmmemmwmmmemw&mnbamoﬁumedw N
snbsﬂquentpmgmpndod. e _ i
Facufty and staff frpm the five university hospitals will be identified for twinning
.exchanges. The exchange program will be organized to adequataly expese faculty
-and staff from Ethiopia to the broad resources of universities in US, simultaneously
allowing faculty staff from Em}opla to miaract with their counterpans in the US
universities.
‘ Fammmmm'@mmﬁamwmwwmnmrﬁma
the wniversities, induding the field research and services, and other internitional
.programs for specific training and mentaring experiences pertaining to clinical
management of HIWAIDS, The twintning program will take advantsge of current
technotogy, inchuding the Intemet to establish real-ime modes of infarmation -
exchanga, training arid mentoring. The Inventory of opportunities will determine
) potential areas of collaboration using virtuat finks.
cﬁvuty Category . %ofFunds
B Local Organization Capacity. Development. . 0% T . ¥ )
& Treining S % . R

S e
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Targoets:
) D Not Applicable
! Number of ART servica autlets providing treatment 0 B Not Applicable )
! ) M,mhern#m.mgntr_-lgepte renohing narfimiens ARTl‘ormareman 2 - o .Nmmlm
monihs at ART sites o
Number of current ciients recemng confinuous ART for more than 12 0 ¥ Not Applicabla
_ months at PMTCT+ sites . ’ :
Number of health workers trained, according to national andlor 40 -._ 3 Not Applicable
) intemahonal standa:ds. in meprowslon oftreaumntatARTsﬂBs ’ .
: — e
Jumber ot hsaith workers bained, uasding & national andlor 0 Not Applicable
intemational standards, in the provision of treatment at PMTCT+ sites .
Number of individuals receiving treatment at ART sites . - 0 & Not Applicable
Number of individuals receiving treatment at PMTCT+ ltés 0 B Not Applicable
Number of new individuals with advancad HIV infection receiving 0 2 Not Applicable ~
treatment at ART sites . . . :
Number of new individuals with advanced HIV infeétion feceiving .0 B Not Applicable
treatient at PMTCT* sites : : .
Nufmber of PMTCT+ servica outiets prcmdmg‘treatmem - 0 6 Not Applicable
Target Populations: _
B Health Caro Workers
. B Doctors
cR -)‘—~ @ Nurses— .~ e
.27 @ Phemacixs
Host country national ©
© . counterparts
Koy Legislative Issuos:
& Twinning .
Coverage Area: . National
State Pravince: ' IS0 Code:
b
1
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Program Area: HIV/AIDS Treatment/ARV Services

Budget Code: (HTXS)
Program Area COde 11

Table 3.3.11: mcmpuumns- ACTIVITIES BY FUNDING MECHANISM . -

Mechan?smn’ﬂ_mo Rartner:

Planned Funds:

. Activity Narrative:

— e— . Einem S

Activity Category

© Commedity Procurement

B Human Rasources’

Local Organization Capacity Development 5%

UN-CLAS'SIFIED .

! Intemauanal Training and Eduearinn Cnnfnr onHY -

—— s m e e i e ———— -

{-Tech will provide TA, training, supporhva summsmn, qual:ty assurance, and . l.
modest equipment, supplies and materials to the 55 'ETAEP supported hospitals.
Technical and financial assistance will be given to the National ART Technical
Working group to enabla R to provide leadearship for implementation of the Naticnal
ART Guidelines. Training will be provided to 200 staff members, induding program
mangers, coordinators, supervisars, and data mangers that are involved in ART”
Program at national, regional and facility levels. Assistante will be provided to
support implementation of standard operating procedures (SOP) and developmant
of clinicat tools for implementation of standard ART semees in the 55 hospitals '

supported by ETAEP,

cmummdmamommspfnm.mwm_mmmmrm LT
training, obsarvation of TOT tiassroom based training, preceptor training or on-site
coaching/assessment of TOT, and observation of TOT conducting preceptér or

on-site training. Training will be conducied on a multidisciplinary team 2pproach fof:
detivery of ART, and program management for at least 2 ART teams (6 . '
professionals consisting of physicians, nurse counselors, and pharmacy personna!} o
from the_selected hospitals.. The trained ART. team will have supportive supension:  ~——— = _;“ )
provided within 6 weeks after training and to be continued periodically. L

Materials development, testing, printing: 1-TECH retains direct-hire staff in addition
to sub-contractors with the Heatth Education Center. Materials to be used include
documentation forms, pocket guides, wall charts, patiert education materials, and
leaflets. To further facilitate target success, (-TECH will conduct curricula -
breakdown and translation of materials into locat languages to facilitate training of
colleauges, druggists, arxd other heatth staft. I-TECH will involve local ahd
international consuttants for direct branslation, back tanslation, andfleid test.

“These field tesis will be conducted as pert of ongoing training.

Coordination and oversight of persoRnal occur at three different levels: Ministry of

Heaith, Eleven Regional health Bureaus and fifty-five hospitals, including 5 mlhbaty

hospitals. Technical support will be proviged for the hospitals to conduict smervmon

of program mangers, coondinators, and data mangers at national, regionaland - -
facility levels. Staffwill be recruited, trained and will coordinate with FH! and other B .
stakeholders to énsune provider practices are congruent with vertical and harizontal *

linkages and coordination of pabents as they negobate the health care sysmm

— e e

A At = e e T———— =

. -% of Funds
2% . . - .
6% ) . . L

—

President’s Emergency Plan for AIDS Relief _ .
Country Operational Plan Ethlopia FY 2005 12:09:2004 _ Page 186 of 253

' UNCLASSIF IED -




ﬁ

&1 Policy and Guidelines ‘ . 5%

2 Quality Assurance and Supportive Supems:on 14% .

& Training ) . 6% - “
‘El_\mmplacaPrograms - 2% . "
Targets: .

B _ _ D ol Appiicabiv
Number of ART service outiets pmvrdmg treatment - o - 8 - 0 Not Applicable
Number of current dvents recelving coritinuous ARY formoretban 12 . .0 & Not Applicable
months at ART sites . '
Nurnberofwrrentdtaﬂt:recamngmnﬁnuoquRTformoraﬂxan 12 .0, _. . B NotAppicable N
months st PMICT#sites .-~~~ " T . T ol - o .
Numberofhealm'ﬁd&?r"sﬁiﬁ“éd according to national andiet © " e : 30 . a Nat Appiicable
intemational standards, inuwpmmmnofuaammatARTsﬂes P ) o
Number of health workers trained, acccrdingtnhaﬁmalandfor 6. B Not Appiicable
intemational standards, in the provision of treatment at PMTCT+ sites - _ .

Number of individuals feceiving treatment at ARTsites =~ 40,000 D Not Applicable
Number of in&ividusls receiving treatment at ﬁMTCT-!-éhes .- Lo 0 B Not Applicable
Number of new individuals with advanced HIV infection receiving 0 & Not Applicadle
treatment at ART sites CL
anbemfnewmdiwdualsmﬁadvanmdﬂwmfechonmoaiwng ..o + B NotApplicable
trestment st PMTCT+ sites-- -~ - R R i e R
Number of PMTCT+ service outiets providing treatment ' © B NotApplcable
D - A e o - - e . [N - - vt = e amem . e~ = m - - - ..
' § -,;r'l’argot Populations: ] : -
Bl Aduls
‘B Men
= Women

2 quudmnaatm:
B Heatth Core Workers . .

B Doclors - R ) s )
‘@ Phamacists

BENEEEE &
;
1

g
i
:

& Gender .
Ef Stigma and dnsmmmauon -
Coverage Area: National
State Province: , .. 150Code: ‘
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Program Area: HIVJAIDS TreatmenVARV Services
Budget Code: (HTXS)
Program Area Code: 11

‘
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Table 3.3.14: PFROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM:

MoshanlomPrime Dartner / Intemauonal T
PrannedFunds: S

Taiinng & ad Cuucaiion Cenier on BV

Activity Narrative: In FY05, I-TECH will train and support community leaders and persons fiving wrlh_____,___ .
T - T HIVIAIDS (PLWHA) int the catchments areas of the selected hospitals to enfist their
: paruipaiion in community mebiiizaion and participabon in promotion of tFéatment ~ T
adherenca. 1t will arganize and support establishment of community groups that will
collaborate andwkwﬂhfaahlystaﬁwsuppatmmlrbmcyand link patients
with prevention and care sarvices in the community. {TECH wiil facilitata, train and
support case manggers at the 55 hospitals selected for ARYT Implementation by
FY05. The case managers will serve as focal staff coordinating freatment services
at the facilies and organize linkages with community treatment support groups and
other heafth facilities. The case manager in collaboration with the community .
. support groups will assist in facilitating provision of drugs and follow-up of patients.
Activity Category - % of Funds
B Community MobilizatiorvParticipation 40% . PP OO —
¥ Development of Network/Linkages/Referral Systems 20% .
2 LmkagesmmOtherSedmsandlnmabves 20% . - .
B Training 20% RN .
T o r é.’:
Targets: . .
[ Not Applicable-
Number of ART service outlets providing treatment 1] 2 Not Applicable
Number of current clients receiving continuous ART for more than 12 S B Not Applicable
months at ART sites . )
Number of cument ciients recaiving continuous ART for more than 12 -0 ¥ Not Appficable
months at PMTCT+ sites .
Nmnberofheat&wkefswaimd.amoﬁngtqnaﬁmatm 55 O NotApplicable - -~
intemational standards, in the provision of treatment at ART sites
Numnber of heaith workers trained, awﬂrding to national andfor ) .0 Bl Not Applicable
imemalional standards, in the provision of treatment at PMTCT+ sites : N
_ . Number of individuals receiving treatmert st ARY sites N E1 Not Applicable
Nurber of individuals recefving treatrmert at PMTCT sites .. & Not Applicable
Number of new individuals with advanced HIV infection recewmg o B Not Applicable
treatment at ART sites _ ‘
Nurmber of new individuals with advanced HIV infection receiving . 0 @ Not Applicable
treatment at PMTCT+ sites ' .
Number of PMTCT+ service outiets jroviding beatment 0 ~ B Not Appiicable
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Target Populations: - . SR B
1  Community members

& Commmiy-dased

,  Onjonizetons -

1 g Treditonal healrs

@ Modia

@  Peopie ving with HIV/AIDS

Koy Legistative lasues:

@ Gender
@ Stigma and discrimination

_6ovaﬂ90 A;ua ' .l'l-a-tior-lﬂ .

Stata Provinca;

bt

- baal T
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Program Area: HIV/AIDS Treatment/ARY Services

Budget Code: (HTXS)

Program Area Code: 11

Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - . —

Loy

Mechanism/Prime Partner: *IMPACT / Family Health intemational
Planned Funds:

e e - . - L ) ) L N
Activity Namﬁve‘ FHIMPACT will tontinue tn wrrk o thie ARY zdharente and ggr- woik thay. ' .

_ initiated in FY2004 with other ETAEP partners siich as I-TECH, the MOH, and other

Ethiopian home and community-based care partners, to develop communication
1tools ta pramote posttive fiving for HIV+ asymptomatic and symptomalic persons, to

“ inform PLWHA about the nommal side effects of ART and when they should seek
medical care when side éffects are excessive, and to establish support groups
among HIV+ asymptomatic and symiptomatic persons at the cammunity level to
mowdeongmngembonalandpsydwsoaalsupponwmmueam
FHITMPACT wifl build upon (he posrtrva living” communication tools initiated by the
AIDS resourca center. - ) . '

. TheFY2005budgmwllenableFHVIMPACTamiitspam«stnpfwdeARV P
adherence comrmunication ang BCC support to an estimated 800 PLWHA o :
community-level support groups (200 in Addis Ababa, 180 in Amhara, 280 in
Oromia, and 140 in SNNPR) and 16,000 PABA in the targeted communities (4,000
in Addis Ababa, 3,600 in Amhara, 5,800 in Oromia, and 2,800 in SNNPR). ’

Activity Category ) % of Funds
B Community Mobxhzaﬁoanamapahon 30%
Development of Network/Linkages/Referral Systems 10%
B Information, Education and Commmunication -~ 30%
&1 Locaf Organization Capacity Development ~10%
B Strategic Information (M&E, IT, Reporting)- . . $0% T T e

B Training : : 10%

-
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Targets: _
O Not Applicable
. Number of ART serﬁce outlets providing treatment o . " @ Not Applicible - ]
! ' - y
. fumber of cunreni clisms et ng sontinusus ! AT """"""9 than 4 -0 B Not N’P“capb
months al ART sites ) A
Number of current cliants receiving continuous ART for more than 12 . 0 ., @ NotAppiicable .
months at PMTCT+ sites . o ’ : . :
Number of health workers trained, according to national and/or 0 . & Not Applicable
_ intemational standards, in the provision of treatment at ART sites__ T ‘ ’ N
Number of heaith workers Fained, awwiing lu naiional andior - - o . ©1 ot Appficeble. |}
intemational standards, in the provision of treatmant at PMTCT+ sites '
Number of individuals receiving treabment at ART sites 0 61 Not Applicable
Number of individuals receiving treatment at PMTCT+ sites 0 & NotAppiicable
Number of new Individuals with advanced HIV infection receiving 0 1 Not Applicable
treatment at ART sites - _ .
Nurber of new individuals with advanced HIV infection recefving 0 & Not Applicable
troatment at PMTCT+ sités . : : C
Number of PMTCT+ service oufiets providing treatment - . 0 . ¥ NotApplicable
Target Populations: - — - cm = S -. L
B Aduits ‘ 2} Peouasvmgwm- HIVIAIDS
) Men B2 Hapmmwmen
T~ wemen~ " = T TR ReEgioustradionsl leaders ” o :
P E - CBNBH. ] m S - :
&1 Communily leader g Secandacy schoot
Communily members g Universty :
A  Communty-based & Teachers
organietions ] B Voknweers
1 Faith-based organizations ‘
8 Widows
g - 1 Women of reproductive 830 - :
Health Care Workers vouth e e
g Communily health workers 2. Cuts
=& Mm . 2o
B Medicaimealt sarvice B o
 providers
B Nurses
B©  Phramacists
B Midwives
] High-sisk poputation
1 — HIVIAIOS-afYoctod familles —— - ——— - . : —— e g _ B
HiV+ pregnant women '
&1 implomenting orgenization
profect staff
B MAE speciatststalf
B Ministry of Heatth st
& Nationel AIDS controf
program staff
7  Nongovemmental .
oganizations/iorivate
voluntary organizations
B * Orphans and Gther
vidnevaiie chidren
President's Emergency Plan for AIDS Refief ' " i S )
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Key Legislative lssues: - .

B Gender .
®  Increasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors

B Reducing viglence and coercion : - ' . .
) lnmasingwomen‘slegalproﬁgcﬁon N . ' - ’ "
B Vohinteers . ] !
B Stigma and discrimination
Coverage Aros;
State Pravince: Adis Abeba (Addis Ababa) - 1SO Code: ET-AA
State Province: Amhara g ISO Code: ET-AM .
.. State Province: Oromiya- — ISO Codé: ET-OR ™~ T TTST TN T o
Stafe Provinne Sruthom Nelione, IS0 CW ET-GR -+ - -, .- L
Nationalities and Peoples o : : :

e e e s,

oo RN

President's Emergency Plan for AIDS Relief

Country Operational Plan Ethiopia FY 2005 ) /092004 Page 192 of 253

' UNCLASSIF’IED




. = e——
UNCLASSIFIED

Program Area: BIV/AIDS TreatmenyARY Semces
Budget Code: {HTXS)

Program Area Code: . 11 -
"7\ Table 3.3.41: PROGRAM PLANNING: ACTIVITIES BY FUNDING MEGHANISM

Mechanism/Prime Partner: { Johns Hapking University Center tor Communiculivi Fivgaiiig

Planned Funds:
Activity Narrative: JHUICCP will support HIV/AIDS Treatment/ARY services in Ethiopia by prtmdmg a

range of strategically designed IE/BCC materials to both clisnts and sarvice *
providers in aﬂ ETAEP ART sﬂee Mulﬁfngual patient eduwﬁon materials will be -

compiax drug regiment, sssist them in dealing with side effects and subseqUeRty A

pnngrengd - -

:mproveadherenaewtreatment T i 4.

JHU/CCP will produce job aids far service providars to ensureg that patients recesive -
consistent messages on ART across all ETAEP sites. To supplement these .
matarials JHU/CCP will utiflize its toli-free national hotline service in the provision of |
‘multiingual information dissemination, referral, psychosocial and adherence
counseling to PLWHA and the public at large. Furthenmore the JHU/CCP wilt
desngnapageonposmvehvmgandwpnrgmmmv treatment on AIDS Resource
Center (ARC) website to ensure that PLWHA and service provider have easy

access to up-to-date and accurate infonmation.

swmnbeprovidedtﬁmediaprogramsfupaﬁemeduwﬁmﬂuuughwmm
at national, regional and site levels. Ttiis will mainly be on ART, adherance
‘ requirements and conseguences of non-adherence to patients as well as to the
TN s e memmeee - o — cOMMUNity and the nation.- Amorehrgatedappmammubeusedmread\pate@s

— ———— e e ———

receiving ARV and their families.

“hetivity Catogory—— -~ - mmeamens ol es . .. %ofFunds. L

B Information, Education and Communication . 100% "

Targots: . ) ) T R

O Not Applicable
Number of ART service outlets providing treatment - 0 -~ & NotAppicabié -
Number of cument clients receiving commuous ART for more than 12 .o - . Nat Aoplicable
months at ART sites - . ) .-
NumberoiwnentdaentsrecemngconhnuousARTfarmoreman 12 B D & Not Applicable
months at PMTCT+ sifes 3 Lot g
Number of health workers tramed acconding to national and/or . 0 . B NotAppiicable
intermnational standards, in the provision.of treatment at ART sites ) o
Number of health workers trained, accotdmg  national and/or o . & Not Applicable -
— .. __intemational standards, in the provisian of treatment at PMTCT+ sites :
Number of individuals raceiving treatment at ART sites 0 ~ & NotAppiicable B
_Number of individuals receiving treatment at PMTCT+ sites 0 - & Not Applicable

Number of new individualis with advanced HIV mfechon reoemng o & Not Applicable
treatment at ART sites

" Number of new individuals with advances HIV infaction receiving 0 B Not Applicable

Cl tredtment at PMTCT# sites . :

Number of PMTCT+ service outiets providing treatment § e & Not Appficable

Presidents Emergency Ptan for AIDS Refiet . T : o
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Target Populations:
B Adurs
B * Men
B Women
- & Community feader : , . o
El  Community members . . . . ‘ \
Bl communtepnean :
B2 Traditional birth attendants

Bl Media
B Peoplo tving with HIVAIDS
Koy Legistative issues:

B Stigma and discrimination s e e '_-.._.,.'__ -
Coverage Arsa: Lo ﬁaﬂ;’nal

Provincs: C S 1SO Code:

- - - ——— s ; -
- .
———— P E———— - - = erree————— —.-—q—.?—-—
R
N
T vasne
— — — -

e

&Wﬁm%mmnsﬁew : : : _
untry Operationat Plan Ethiopia FY 2005 - (2100 . /
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‘Budget Code: (HTXS)
Program Area Code: 1t

Mechanism/Prime Pariner:
Pltanned Funds:

Acﬂvlty Narrative;

—_n—— - -

Activity Category

B! Local Organization Capacity Devalnpment o T 0%

- W TTTTTEEm—m——

UNCLASSIFIED

Program Area: HIV/AIDS TreatmenVARY Services

Table 3.3.11: PROGRAM PLANNING:  ACTIVITIES BY FUNDING MECHANISM

( University of Califormia at San Diego

UCSD, as ona of the leading academic institutions worldwide working in the area of

- HIV have made a large number of primaty, and often seminal, cbservations in the—

zrazs of basic vimlogy, of nieal ---'-!r v b ;.::,‘3"'\.3{- ,._.4._, “Y*!‘W'!h!_,_ ———
therapeutics, neurobehavioral and heaiih services research. The UCSD Owen's
Clinicis is the home of the San Diego AIDS Education and Traiding Center (AETC)
which provides clinical training through a mmmmncr program for physmam.

nurse pract:honets phatrnacy pelsonnel.

IN FY2004 UCSDhavestartadpmwdm Mnmlass:stanoeformesumm
hospital implementing ETAEP activities in the following areas. In the trnplemm‘atm
of Infection Prevention program, it has asséssed actual infection prevention
pfactioesanddeimnlnedappmpnam intérventions (e.g., pmvndaftmmmg.
equipment, and facility support). in conjunction with the infaction control commitiaés

UCSD has conducted. technical updates on dmml management of HIV including *

ART for staff at these sites and program managers, started providing follow-up — == ~ === -
* training, support and technical guidance to clinical staff in the selectad hospitals. lt

has conducted quarterly supportive suparvisory site visits to the selected hospna!s

to-ansure transfer-of knowledge-and skils.to practice..All activities inftisted by.— .. -~ .- .

UCSDhFYmmroonﬁnmandsﬁengmenadMeswwshedmacmssms

' _ military hospital network systems.

% of Funds

B Quality Assurance and Supportive Supervision 30% oy e

& Training

60%

 of the fve selscied hospitl, i has intztsd sdicationsl program designed to teach
'.bas:cmfscboncontrolmacuees. ' . :

President's Emergency Plan for AIDS Refief
Country Operationsl Plan Ethiopia FY 2005

UNCLASSIFIED oot - P ssctzss




*

Targets:

, - O Not Appiicable’
Number of ART sevice cutiets providing treatient 0 & Not Appiicable A
Number of current clients receiving ounhnuous ARY formote than 12 ¢ " & Not Appficable . ) 1
montiis 8t AK1 sites - _ -
Number of current clients receiving continuous ART for more than 12 "0 B Not Applicable -
months at PMTCT+ sites . ’ .
Number of health workers trained, according to national and/or 60 O Not Applicable |

international standards, mmepmws:mofbaatmmARTsnes .

) Numberofhealhvvmkamtmmed accotﬂmgtonaﬁonalandlm Tt ‘."" N

o Not Afniabie

international standards, fnﬂtepmvmonofﬂ‘eah’nentatPMTCT-Psdes L A ¢ o

anberofindmdualsreaewing&eamnta!ARTsnes

o &1 Not Applicable o

"~ Number of mdividmls receiving weatment at PMTCT+ sites

0 & Not Applicable

Nurnbet of new individuals wsth advanced HIV mfechon recelvmg
treatment at ART sites -~

0 . & ‘Not Appiicable

Number of new individuals with advanced Hlv mfedjon racemng
treatment at PMTCT+ sites

B R & Not Applicable

Number of PMTCT+ servics outiets providing treatment

0 . & NotApplicable;

Targel Popuhﬁom'

£ Hoolth Care Wovkes ’ - o
Doctors,
Nurses

8 e

1 Phannechts
& Mitery
.Key Logisiative lssues:
1 Twinning
Coverago Area: Naticnal

State Province:

JSo Code:

U T T o e

President's Emergency Fian for AIDS Relief
Couniry Operational Plan Ethiopia FY 2005 -
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Prograrn Area: HIWV/AIDS TreaunentlARV Semees
Budget Code: (HTXS}

Program Area Code: 44
Tabla 3.3 A1 PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

—r T

Mechanism/Prime Partner: J US Centers for Disease Lontrol and Freveniiug
Pronnod Funds: ] |
Activily Narrative: Site readiness assessment will be conducted for 30 “second cohart” sites

implementing ART using financial support from the Global Fund. Guided by the
’ results, devalopmentofs!!a—levelplans forsmplanwmnofARTpmgmmmﬁw
T '*-----_-—“-_--—-—----—-—~-30hospitalsvallbesupponed RN

—

Pnonty activibes will be lmplamented. ndiding numan capaciiy buiding, - . {
mfrastrumlre upgrading and Systems deveiopment 1o fill the gaps at the hospitals to
enable them meet the minimum package criteria for accreditation.

Activity Catagory ' % of Funds

B Needs Assessment ) A L
Targets:
1 Not Applicable
Number of ART servics outlets providing freatment o 30 B Nof Appicable
Number of current ciients recelving coninuous ART formorethan 1z~ - 0 & Not Applicabla
" months st ART sites — .~ .- ... —— e o i
Nmnberofwmntd:emmoewingconhnuousARTformoramanﬂ o -0 _ & Not Applicable

. months at PMTCT+ sites : : .

' asites . . SV @

' Number af heath workers trained, aoootdmgmnabona!andlor . 0 B2 Not Applicable
intemnational standards, mmeprowsuonoftreamentatARTm N ) .
Number of heaith workers trained, according to national and/or : Y I Not Applicable
intemational standards, in the provision of yeatment at PMTCT+ sltes ’ ’ :
Nurnber of individuals fecsliving treatment at ART shes o’ " B NotAppicable
Numbes of individuals recelving treatment at PMTCT® sites o 'y - = NotAppicable ..

. Number of new individuats with advanced HN infection recawing : . @ B Not Applicable -
treatment at ART sites o .o ST
Number of new individuals with advanced HIV infection réceiving  * 0o - B Not Applicable
treatment at PMTCT+ sites i T ' - :
Number of PMTCT+ service outiets providing treatment o . & .NotAgpiicable

T Target Populations: e
Key Logislative Issues: ) - T
Coverage Area: National
State Province: . ) ‘ 150 Code:

President's Emergency Plan for AIDé Relief
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Program Area: HIVIAIDS TreatmenlVARY Senvices
* Budget Code: (HTXS)

Program Area Code: 11 ’ )
Table 3.3.11: PROGRAM PLANNING: ACTNH’IES BY FUNDING MECHANlSM A . : sy

.
T

Machanism/Prime Partner: { US Centars for Disease Control and men’_ion ‘ - - s
¢lanned Funds: ' ' ' s :

Activity Narrative: HIVIAIDS commumity planning has brought togethér community members at
diffarent iovels, (ke the woreda (district) and kebele (sub-district) levels, to identify . )
local HIVIAIDS provention, care and treatrhent needs and-also avaliable resowrces, . . | - .-
] o .....and to plan for.interventions with which to ) identified Fas in seivices, The "\
e Community Planning iools halp the pammunity 16 mals evidénar-based decigions. 4
The pr he process | helpst'ne community members team about the facts of HIVIAIDS,
ways I which to prevent and treat the diseass, its impact on the community, and
resources and services available to suppont care, treatment and prevention

The communily planning process will be used as an entry point to reach the'
community and make them aware on treatment and adherencs issues. The
community planning procass witl be ytilized to enable and motivate the community
to seek care and treatnent, and support adherences to ARVa. The community
Planning process will-ba used as an instiument to provide the right information to
makememmmumyawmofﬁ\eava;labhsemmdthengmusadm

- ' GOC Ethiopia, mmghc«nmunuyp!ammmsses.mubummmdm s i
. .. community, CBOs and leadership at various levels of #ié Heatth system to bring. - ‘
. T . about sustainable community mobilization for prevention, care and treatment of
. : HIVIAIDS. 1t will foster partnership among different stakeholders working: in the area . .
. B msmnmdmmmmmmmmmmemW . )
e T T T inowledge at leadership level through training and workshops. Program officers of L
Wcomﬂahmmmonajmmnbe&am”mrs(ro&] .

Activity Category : % of Funds
& Local Organization Capaaiy Developmant . 50% - )
E Training ) < 50% : . .

AN e

e e e — 4 S S S e -

Preskient's Emergency Plan for AIDS Refief _ S .
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Targets: .
O3 Not Applicable -
. Number ot ART service outiets providing treatment - _ S " B NotApplicable
! Mumbar of curment clisnts ranaiving continuous ARTfor more than 12 o 1 Not Applicable
months at ART sites o - . o
Number of cumrent clients recaiving eonﬂnuous ART for more than 12 o Not Applicable
months at PMTCT+ sites .
Number of health workers trained, according to national andlor  ~ * o - HI Not Applicable
— . internahona! standarus in the provision of treatment al ART sites
LT e e, - . T T T e e \ TN e - e
hu*nt-uru. Sith workurs bianed, accarding to netional andfor 0. a Not Applicable
intemational standards, in the provision of maafmem atPMTCT-v- smes
Number of individuals receiving freatment at ART sités . o B Not Applicable
,Number of individuals receiving treatment at PMTCT+ sites 0 | - H NotApplicable
Number of hew individuals with advanced HIV infoction receividg - © 07 .° B NotApplicable
treatment at ART sites . . h
Number of new individuals with advanced HIV infection receiving . 0 Bl Not Applicabie
treaiment at PMTCT+ sites ' _ "
Number of PMTCT+ service outiets providing treatment: 0 ' B NotApplcable .
Target Populations: .. | l
a - e
B Community members . : . .
T commmysag T e e e e e et e : .
Key Legisiative Issues:
B Stigma and discrimination e o T - i
Coverage Area: - National R ’ _ o - o .
Stato Province: . ISOCode: - . - .

e

President's Emergency Plan for AIDS Reiief
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Program Area: HIVIAIDS TreatmentiARV Sefvices
Budget Code: (HTXS)
Program Area Code: 11 .
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . . . - A .
Mechanlsm/Prime Partner: « 1 US Centers for Disease Gantmi and n:ev::'zzcn T e - d
Planned Funds: -
Activity Narrative: This activity represents the direct fechnicaf assistanoa which is provided to partners
] . by CDC staff. represen!smesalarycosisfofCDCEmopfamdzmcal_.,__ A
oo - staffand[ |th@ CoSt OF U.S:-based techhical Bisistande travel. - A
- e iR - - e S e e nrm = e e e [ R ] -l
Activity Category : % of Funds
& Local Qrganization Capacity Devefopfnent - 40%.
F Quality Assurance and SupporhvaSupeMsron . 20% . . '
& Training - ) . A%
Targots: ..
. O NotApplicable . J
. : : o |
Number of ART sService outiets providing treatment : - @ . - NotApplcable
NmnberofwnentdnntsmeemngeonﬁnuousARTformmman 12 , o - B NotApplicable - ___
months at ARY sites _ . ' : ’
Numbet of current clients receiving continuous ART far more than 12 0o B Not Appiicable e
manhsatPMTCT-rs:tes [ — - " )
. ey e — _ ﬂ.\
Number of health workers trained, sccording to hational and/or ) 0 1 Not Appficable -
intemnational standards, in the provision of treatment at ART sites B
Number of health workers trained, according to national and/or ) 2 Not Applicable
international standards, in the provision of reatment at PMTCY+ sites o o o .
Number of individuals receiving treatment at ART sites ' 0 B Not Appiicable -
Number. of individuals receiving treatment at PMTCT+ sites Y N “"§*NetAppiicable
Number of new individuals with advanced HIV infection receiving : e - B Not Applicable
treatment at ART sites ] : S
Number of new individuals with advanced HIV infectionreceiving 0 - & Not Applicable
.- treatment at PMTCT+ sites _ "
Number of PMTCT+ service outfets providing treatment ] - L " 8 NatApplicable
Target Populaﬂans _____ . : e At T T T
T TR Heslt Care Workers ' Nabionat AIDS control
B Communiy heath workers = program staff
- " . Nongovemnmental
Medicalheatty service _ stonsprvats
Private heolth care volunisry organizations
§1  Host country nationa! B USG in country stalf - . ‘
founferparts : - LT : [
&1 intemational counterpart ‘ .
organization :
B Ministry of Health stalf
Pres»dem’s Emergency Plan for AIDS Relief - . .
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Koy Legislative Issuas:
B Twinning
Volunteers
Coverage Ared: National
State #rovinca: 180 Cota J
-"-"-‘T'j: - - == - _ SE T TS s em AT e eTm——— * \
A H
3
. President's Emergency Plan for AIDS Refief .
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Program Area: HIVAIDS TreatmentlARV Services
Budget Code: (HTXS)
Program Area Code: 11 .
Table 3.3.91: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM _ T T
. :o- 3
. . A T 1
Mechanism/Prime Partner: " { Intamatinnal Tr raining and Cdvontic © 3 Canten an iV ’ /
Planned Funds: ]
Activity Narrative: This is deferred FY2004 monies.
I-Tech will conduct training at ETAEP supported sites for ART team professionsls |
_ ) . including physicianis, nurses, pharmacists, case managers, and data, managers on.~ -~ _ - - et
e e e e e e . amulbdlsdpnnaryapproacﬁtﬁbellveryofARTseMcesandpmgrg_nggg_npgemem A : |
- Onvsite follow- Ly und Supporive supervision for thdsk traiféd will afsc be provided. L
Activity Category ' " % of Funds
& Training . T 1% . .
Targets:
) - {2 Nat Applicable
Number of ART servios outlets providing treatment ' 0 & Not Applicable
Numiber of current clients recelving continuous ART for more that 12 , 0 B Not Applicable
months at ART sites . .
. Number of cuent clients reoenﬁngconunuousARTformoreman 12 0 _.. B NotApplcavls . ... .-
months 2t PMTCT+sites - - ) -
- Number of health workers trained, according to national andfor 300 . - O NotApplicable .
international standands, in the provision of treatment at ART.Sites_——. - coeomme - = w e o == o R, "‘T'-“")
* Number of hestth workers trained, acconding 1 national andlor - 0 Not Applicable e
international standards, in the provision of treatment ot PMTCT+ sites e
Number of individuals recaiving treatment at ART sites 0 & Not Applicable
Number of indivicuals receiving treatment at PMTCT# sites . 0 D Not Applicable
Number of new individuals with advanced HIV infection receiving - o -2 Not Applicable X
treatment at ART sites o ' -
Numberofnewmmmsmmmeedﬂwmfewmmeemng" B ¢ B Not Applicable
treatment at PMTCT+ sites ) B .
Number of PMTCT+ servics outiets providing treatment” - © o - 3 Not Applicable
Targot Populations: - . . -
£ Health Cire Workers )
ey Lopisiative Jssues: e e e s ST S o ST TR
Coaverage Area: National
State Province: ' . SO Code: N

President's Emergency Plan for AIDS Retiet

Country Operational Plan Ethiopia FY 2005 , L. 12092004 . Page 202 of 253
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Program Area: HIVIAIDS Treatment/ARV Selvices
Budget Code: (HTXS)

Program Area Code: 11
Table 3.3.41: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ~

MechanismiPrime Partner: { Intemational Training and Education CentaronHiV -
Planned Funds: . .
Activity Narrative: This is deferred FY2004 fundtng

|-Tech will contract with private Iabs to provtde ART related laboratory services to
_patients begun on ART during FY2004. while strengthening of public sector — e
“Izborataiies is fomoleted: This activity would provide: ____:: T e P .

+CD4 counts for the 15,000 patients on ART during FY2004

Viral ioad measuremants for 1,500 patiénts on ART (10% of the target 15,000}
Developmentohdaiamanagementsysmm for data compilation and analysis on 8

quarterly basis

=L aboratory support to multi-site HIV comprehensive care sites

-Suppart for targeted monitoring and evaluation on use of ARV drugs

Activity Category ' - % of Funds

@ Infrastructure | T 100%
_ Targets: . . ) ’ .
o " _ : . o7 ' ~O Nat Applicable
] Number of ART sarvics autets providing reaiment - -0 B NotAppicale T T
.= % Numberof.current clients reoemng commuous ART for more than 12 . ~__'_. __-“Nﬂl Applicable
: e maonths at ART sites . ] ) TrTTTTEr T o oo
Number of current clients reeeMngconhnuousARTformoraman 12 S : NO‘W : .
months at PMTCT+ sites _ o - -
Number of health workers trained, according to national and/or : 0 - " @ NotApplicable
intemational standards, in the provigion of treatment at ART sites ) )
Number of health workers trained, according to national and/or 0 _,_Wi"Not Applicable
intemational standards, in the provision of treatment at PMTCT+ sites : ' e
Number of individuals recaiving treatment at ART sites K 0 ©* B NotApplicable
Number of individuslé receiving treatment at PMTCT+ sites -0 © B NotApplicable -
Number of new individuals with advanced HIV mfedwn recemng - 0 & Not Applicable
treatment at ART sites i s L
Number of new individuals with advanced HIV infection receiving. o ] & Not Applicabie
.- — treatment at PMTCT+ sites . - . P
Number of PMTCT+ service dutlets providing treatment o .0 © © NotAppiicable
Target Populations:
B} Feople living with HIVIAIDS
Koy Legistative lssues:
‘Coverage Area: National
State Province: ‘ 1SO Code:

Prwdenrs_EmemencyPt'a'nforAlDS Rellef
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Program Area;
. Budget Code;
Program Area Code:
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Table 3.3.13: PROGRAM PLANNING OVERVIEW

Resutg 1.

Expan&ed use of strategic information for policy deveiopment and program management

through strengthening of S focus within Ministry of Health and HAPCO.

Resutt 2:
rasrrieada and teoining for

Result 3:

" - tmproved 'huma‘n'rgsaufoa‘eapadii for S5tSGIE Information through development of SI A

bt o

heallh ears shuderits (pre-service) ang practicing héalth care !
professionals (in-service), :

. Improved national HIV/AIDS/STI/TB surveiliance systems and increased use of resulting data

for strategic program Planning/implementation/M&E and poficy development.

Result 4:

- mbnitoring and irtegration of
‘program improvermnent.

Result 5

. omm.mwm

- = et —gnd evaluation systems:

[P U —

Local health management ir'\fonnaﬁon systems strengthened to include HIV/AIDS patient
facilty and community service data and use of resulting deta for

o

quality, and enhanced use of national and ETAEP monitoring__ .

President's Emergency Plan for AIDS Relief
Cauntry Operational Plan Ethiopia FY 2005
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Total Funding for Program Area {$):]

Current Program Context: :
While the term “strategic information” is not widely undersfood in Ethiopia, the oountry with ETAEP support in -
~..  collaboration with several other major donors (e.9., Global Fund and Workd Bank) has begun several activities which
) address important elements in a comprehensive S) approach. As part of the revised National Syrategic Plan ’
i legutienit Guclsmisnd §IAPCO i3 placod more diroctly under tha leadarship of the MO Rawaral tachnical warking
groups (TWG] have been established under the leadership of the MOH. The-Surveillance TWG, initiated by
CDC-Ethiopia, is well established and has been very successiul at fostering collaboration and consensus on data.
coliection methods. The cther, the HMIS and M3E Advisory Cammiltee, Is more recent and is still defining its
scope. The TWGs are made up of various organizations including GOE agenties and muitiiateral and bilateral
oryanizations (including USG). While these TWGs are proving valuable in developing consensus and leveraging
resources effectively, there is stil a need for more strategic information leadership from the MOH Wn\inProgress aiso
il - has been made in ampiemnbngamhereMNahonalM&Esystemsupporﬁngme ZThree Ones” principle._Therelsa = \e-
. . naticnal r‘ﬂﬂ.“!’n-\'mg nrganization, HAPCO. &5 wall a8  funcfinning regianal coordinating offices and dismc( (woreda)
organizations. The revision of the National MAE Framework was completed in December 2003, and impiementation
plans (to all levels, including communities) have been developed. Progress has been mace in the developnient of
the regional operations manuals and tha hiring of regiona! MSE infermation officers. ETAEP is working closely with
HAPCO (the Gioba! Fund PR) to effedivefy leverage Global Fund monies to support this regional unpiementahon in
- FY0S5 and to begin implementation at all leveis \WnETAEP has assisted the MON and RHB in bringing about L
significant improvements in the quality and rural representativeness of the HIV senting} survelliance system in”
Ethiopia. The 03 rauind yielded nationa! as well a5 regional HIV estimates and much required data for HNJAIDS
carefreatment/pravention/control program ptanning. monitoring and evaluation. Though there ane apparent
improvements much still needs to be done 1o improve rural representation and quality of data generated through
such surveiliance.\n\nThe historical focus on episodic care in health care facilifies has resulted in limited aftention to -
affective medical reSords managemarnt. With tha advent of treatment for HIV/AIDS, the country is il-prepared to .
monitor patients suffering from a complex chrenic disease, Without appropriate patient monitoring systems in piace,
agswing adequate quality of care will be difficult and coulld result in Such negative outcomes as rise of drug o
resistance. Wulemmvabeeneﬂortsmdevelcpstandardmdmonmlympcmngfoms thelevelofda‘lalnaeded ‘_‘ . :
for day-to-day patient monitoring still neéds to be worked on and effactive medical records implemented at treatment._ . - . __ -
_. sites.\n \nOna of the weakest areas for S! in Ethiopia is the lack of trained individuals at afl lovels. Of the three
sub-areas (surveillance, M&E, informatics), the strongest in terms of both numbers and training programs is
-1- surveillance, -with. several MPH. programs, offered, regmnally._Reoenﬂy the Addis Ababa University, has initiated a
! post-graduate course of study in informatics. Thete is currantly no forinal course ofstudy In monitoring and program
evaluation. ETAEP is propdsing the development of a Sf certificate and post-graduate level program that would
involve the five regional medical schools and intamational parthers as required. n\nThe GOE has recently begun
instaflation of a high-speed communications netwaork (funded by World Bank) whichis anhopated to reach every
district (woreda) and which :sdes:gnedtoallmvsharedusebrlomlgwenmem. egueation, healih, and agriculiura)
sactors. \n .

Tl o o

————— iy — — "
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Program Area; Strategic Information '
Budget Code: (HVSH)
Program Area Code 12
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . )
MechamsnﬂPrimoPaMeu JTuIaneLln;versgty - . . e e e
Planned Funds: ‘ .
Activity Narrative: Support for ETAEP M&E activities will mdude
: 1. Continuation ofsupport for MEE Technical Advisor for COG Ethopiafor - L
- e i L CoOMdination and megtatiot\ of 51 activities across! nonUSGdonosatd — N
- _‘ ) HAPcnmmH s e s e e -...~.-._-1- --
-2 Supportl‘oraM&Engram Ass;stantmprovnde edded supportfor ETAEP MBE -
adwmes ) ) o .
- Dﬂvelopmenvatiéptahon and lmplémei\tauon ofa obunbydevél M&E daiabase . !
L which would integrate with the central Emergency Plan database while providing . |
. &ymymmmnﬂmeatmmm Notehamnrk:sbeingdoneta i
: adopt the UNAIDS CRIS database
i ) : ' . - - \ ‘
Activity Catego T % of Funds
W Strategic Informaﬁon (M&E i, Reponing) 0%
& Training ’ . - 20%
' Targeta: e e e e e — - —— - mmame " B -
- _ €3 Not Applicable e
- Number of individuals trained in strategic information (includes MSE, ' S50 ) Not Applicable i )
surveillance, andfor HIKIS) ' S o b
Target Poputations: . - . X - '_ .
Bl USG i country staff s . o ' S ¢
Koy Legisiative lssues: : T
Coverage Ares: National D
Stafe Province: ;. 1S0Code: _ .
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Program Area: Strategic information
Budget Code: (HVSI)

Program Arep Code: 12

Table 3.3.13: PROGRAM PLANNING: AC‘I’NTI‘IES BY FUNDING MECHAHISM c.
Mechanlsnﬂ’rima Panner: 1 Tuiane Universiiy

Planned Funds:
Activity Narrative: © Supporf wiil be provided for the deveiopment, harmonization and use of SUMBE

wrﬂunuveFedefaIMmtsWorHeammAPCOandpartners Reviewing the state of
development of the M&E system in the county, mefmmnfg?paaﬁcacumesare -"“‘"- s e

et - ot o e

Propased:

1. Technical asslslance to implement the National M3E Framework inthe 11 .
Regions with USG; Global Fund, and World Bank support at all levels.
a. Technical assistance for the rofiout of the 1z routme monitoring MEE operanmai
management modules to the District level, .
b. Technical assistance for the develbpment and roliout of the program evaluahon
modules (part of the Opetatlonat Manual devefoped by HAPCOIMOH] to the District
level, .
c. TAto suppott the developmant and implementation of training modules for
. medical record management for curment HMIS officers/data clerks in u'eatment
sites.
d. TAfor the development of Trammg of Trainers mmculum in M&E and Si
: ; " modules for Health Exhenston Workers (induding LQAS and simple feld
- e v me s w —uee .. @Didemiclogy),” :

A moa s sa
—— e e - - —_

A e s e e = e o o A - e R
H

. —_a

. . 2. TAfor the coordination and hannanman of SI through argamzauon and
N e e L parwpanonlntsdumcalcommmeesandmeeungsneldbymeMOHMAPco This
mdudes SSSISEANGS iy coordinating training through ETAER and GF~-~ -~ -

3 Opembona!suppoﬂforHMlS ofﬁcersat ETAEP and Global fund supportedsxtes
" (55) focused prirnan‘ly on training and ongoing technical support.

4 Provideoontindingsupporttoumvarsnytra}rﬁng sites.

5. . Provide suppuft for targeted avaluation admttes as required.

Note that this af.:hv:ty leverages significant wrrem investment by bom USG and
Global Fund including 1T equipnient at the 55 sites (30 ETAEP FY2004 and 25 GF),
at 8! 11 Regional Health Bureaus {GF funded), and at the MOH (ETAEP FY2004);

telecommunication support for all sites (GF supported); and computer teichnical
support at all sites (ETAEP FY2004 and GF supported). -

Activity Catagory ' . * % ofFunds
--- - ©- Development of NetworkLinkages/Referral Systemsﬂ_._______.__.'!o%___.,__ — .
@ Strategic information (M&E, IT, Reporting). . wo% . i
53] Trammg _ : .LBO% .
Targets: .
. 3 Not Applicable
' Y Number of individuals trained in strategic information (includes MAE, 600 03 Not Applicable

surveiltance, andfor HMIS)

President's Emargency Pian for AIOS Relief : : R
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Target Populations:
Hagith C‘am Workers

Hast counbry nationaf
counferparts

Implementing onganization .
profect staft

MAE specialist/statt

[ oy o
ROy 3P Hgadth Slalt

0@ @ gaam

UNCLASSIFIED
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Program Area: Strategic Information
Budget Code: (HVSI)

) Pr&gram Araa Coda: 12
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

.
.
H

MochanismiPrime Partner: / Federal Ministry of Health, Ethiopia
Planned Funds: ’
Actvity Narrative: ETAEP has been browdmg on-going suppont for the improvement and expansion of

the national HIV sentinel surveiliance system. In the year 2005 round of nationaf
ANC surveiliance, assistance will be provided in the conduct of the survey including :
Cm— e e e planmng n‘almng. me!hoﬂdogy design and implanentabm field supemslon of81_ A

the *AIDS in Ethcopra Gth report. The nat:onal guideline i [ being revisad and this
pmcasswmbewnmlemdmmeﬁandhnly impleiriented. It is to be noted that a
significant amount of resources will be leveraged with the GF on procurement of
essential equipment and supplies required to conduct surveillance.

Support will ba provided in the development and strengmemng ofAle case
“surveiliance and other non-ANC sources of HIV data. These are from VCT dients,
blood donérs and foreign visa applicants. Moreover, ST1 surveiltance will ba mmated
among the USG and GF sites. Technical supportforthedescgn and
implementation of an integrated TB/HIV surveillance system among the ETAEP and
GF supported sites (25 + 30) wili be provided. Generation and utiiization of mortality
data related to HIV/AIDS (such as SAVVY)wﬂlbecommenced Iy alt thesa, the
main actvity areas will be development of protocols, training manuals, conducting .
the&atmngandessisﬁng&eMOHandRHBsmthemplemenhﬁonofme_._, .
protocols. All the data genérated from the service delivery sites will be integrated -
. into the routing information system. All the data will be processed, analyzed and
vee . . .incomorated into AIDS in Ethlopta' Sth Report,

T Technieal assistance will be provided in conducting specialized studies and
selected targeted evaluation work related to survellanch systems in the country.
Primarily, support will be provided in the design, piloting {formative work), data
collection and analysis of DHS+. Additionaily, same basic questions which arose
from the 2003 RIV sentine! survey round will be assassed. For example, the main
reasons for tha very high prevalence of HIV infection in nural communities of
Ambara and Tigray regions will be explored and program recommentations will be
Al the survey as well as surveillance findings will be inchuded into the
“AIDS in Ethiopia” 6th Report and all possible avenues will be sought to disseminate
the findings using all possible avenues to aff possible stakehoiders and targets so
that they will be maximally used for program planmng. Implememm:on. momtomg

. and evaluation.
Activity Category . % of Funds-
. B Strategic Information {M3E, IT Raporﬁng} . . 100%
Targets: . - - ' R . . -
; ‘ ' " 0 Not Applicatie
" Number of individudls trainied in strategic mformabon (mdudes MRE, 200 Q Not Applicable

surveitance, andfor HMIS)

Target Populati&ns:
D Winistry of Hoalh staff

&1 Nationar AIDS control

" program staff
‘B USGin country stalt
President's Emergency Plan for AIDS Refief . N . , :
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Key Legislative issues: -
cwenbe Area: National

State Province: ) 1SO Code: .

" en”
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Program Asea:-Strategic information
Budget Code: (HVS1)

- Program Area Code: 12
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHAN!SM

Machanism/Prima Partner: ** { To Be Determined ‘

Planned Funds: ) .-

Activity Narrative: . TmsactmlylsmeSl oornponent of the Labo:am lnfrash'ucmre strengthemng
acﬁvﬂyhstedfnTabteSSiz

L e mmr e . - ! bt da ABE o e, e o e Ao . ’\ ;
_FMWMMMMMstaMWG&IW i -

assurance system. Quality assuranca is based on a through understanding of .
business processes and a contnuous process of monitoring ng and evaluation of
those processes. lnaaasmgry in laboratory sarvices quality assurance activities rely
. on computer-based systams for timely and accurate information and analysis. This

* is parficularly the case with the mroduchon of oompuwr-oontrolled analytic

eqmpment . , )

This activity wrll pruwde & laboratory mformat:on system (US) to support operations
and quality assurance ‘aclivitias in the National Reference Laboratory and the five

- Regiona! laboratories. 1t will also suppon refenal and results reporting arnong those
laboratories. .

Actvnvcatesw ' % offunds - - - e .
WMN&MWHK&QGS’R&M'SWS"“":“'— = 20% ——— el —_— e -
. B3 Strategic Information (MBE, I, Reporung) ) _ . . 80% . ..

]‘amu:- - e mae - - e e r te m s tmr ww e em mm—a mw e —eeem o mee - ——— - ; .
' ' G Not Appiicable. ‘

Number of individuals trained in strategic information {inciudes M&E, 30 D3 Not Applicable
surveillance, and/or HMIS) ) ’ T

- Target Populations: ) ;
& Ministy of Hoolth taf ' : _ : N
Key Legislative lssues: - - - '

Coverage Area! National

State Province: o . ., 180 Code:

President’s Emergency Plan for AIDS Relief
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Program Area; Strategic Information .
Budget Code: (HVS!)
-+ Program Area Code: 12 )
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . - ] o
Mechanism/Prime Partnar: "% ToBe DQ'E"""“"eé ) )
Manned Funds:
Activity Narrative: ’ ETAEP closely assisted the MOH in conducting the 2003 round of sentine} HIV
surveillance survey in which a significant expansion of rural sites was attempted. As
a resiit of this survey round, HIV prevalence estimates and trends (1982-2008) . .
wete caiculated for the country, and_gﬂ\he regions. in parficular urban and rural .. . .
tendswsmalébihownfﬁfallﬁéardmmmees&mmdnaﬁona!pmvalemd N
HIV was 4.4%; for the whan localitenil was™ 12.5% and for the rural ones 2.6% and i
2.8%, in 2003 and 2004, respectively. Most regions showed similar trends except
Amhara region where the rural estimates were 6,1% and 6.5% fof the years 2003
"and 2004. The urban apidemic appears ty have stabilized since 1996/1997 but
" population growth and rural hot spois will result in an increase in the Amhara
regrunalb‘andﬁoss%bymoa
. Activity Category , - " % ofFunds : .
B Strategié Information {MAE, 1T, Rq:orﬂng) N 100% . ,
Targets: -
_ _ D Not Applicable ’
Nurmber of individuals trained in suategm information (ncludes MSE. . ____ 0 ___ . B NotAppiicable .
surveillatioa, andlor HMIS)™ . R ‘ .
Target Populations: , o e T
e e . . e e . e y
& _ )
- @ Communily members
&1 High-fisk population
& Fregnant woren
& ' Women of reproductive age
Yoush
Key Legislative issups:
&1 Gender
B stigma and discrimination
Cwm_ge Area:
 State Province: Amhara ' © - IS0 Code: ET-AM

President's Emergency Pian for AIDS Relie! - ’
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Program Area: Strategic Information
Budget Code: (HVSI)
Program Area Code 12
- Table 3.3 13' PROGRAM PUNN!NG. ACTMTIES BY FUNDING MECHANISM

H

MachaniemPrime Partnar "1 ToBe Determumd

Planned Funds:
Activity Narrative: With the introduction of widespread HIVIAIDS treatment options it becomes )
R T I increasingly impartant to implement an effective system for providing optimum — - . . DI
. pefiert monitndng  Tha Yay to high quality chronio disease management is awell - 1

developed and mamtamed patient record and an effective system for sharing
relevant dlinical/sarvios information across senvica  settings. This activity focuses on
the development and implementation of such a system.

Given the operabonat realities in Ethiopia, such a system will have bath
_ baper-based and electronic components. Based on existing collaboration with
-WHO, the basic components will be cansistent with intermationally propased
minimum data set for ARV patient monitadng, but the system will also include
modules for lab and pharmmacy as well and will also support tracking of Ols. This
will support the inliative the MoM HMIS and M&E Advisory Commitiee has
commissioned 1o reform the curment HMIS system.

Ramrd systems ane unrarlab!a without proper day-to-day management at the facility
level. For this reason, basic record management systems will be implemented at ai
ETAEP and GF supportad treatment sites (25 + 30) as well as 3 cenfral and 6 field
" ] military referral hospitals. A basic records management course will be developed
Y * and training provided to records managers at those sites. This activity will tink with
. support provided for TA for the, development and implementation of training__

siodules for medical record management system for current HMIS oﬁcetsldata
clerks in teatment sites in Funding mechanism #H. ETAEP (FY2005) and GF
support has been pmwdedforhsmg ofmcordsidatamanagersfwausnes.

In sddition tu patient manitoring, this system wan provide data hrqqalrly of mra. :
drug resistance monitoring {incliuding adherericetoxicity) and cperational
information for more efficient expansion of services'in the future. itis afso an
integral part of the case management approach for an effective refeual system.

Activity Category ) % of Funds
& Development of Network/Linkages/Referral Systems 20%
B Quality Assurance and Supportive Supervision ‘ 40%
Bl Strategic Information (M&E, IT, Reportting) 20%
B Training 20%

- o ———— A\ i ot e o e

Targets:
‘0 Not Applicable

Number of individuals trained in strategrc mformatlon {includes ME, . 300, DO Not Applicable
" surveiilance, andfor HMIS) v ) .

j‘arget Popuiahons:
Health Care Workers
Koy Lagistative lssues:

President's Emergency Plan for AIDS Relief. . ‘ ’ . ) o
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Coverage Area: ' National

State Province:
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Program Area; Strategic InhMon
Budget Code: (HVS)

Program Area Code: 12 ) )
Table 3.3.13; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: * I Manapement Sciences for Health - I

Planned Funds: " :

Activity Narrative; This actmty is the 51 component of the Ibgtshcs management actmty descnbed in
: ’ Table 3.3.10.. .

-t
t

=~~~ - - -=~ = This activity provides acwnputar-based Iognsuos managementsysﬁam (LMS) for- ~ -
- dngs ioct it and ather :-_:,:',.-.!}.aa n:-.,g‘ad o HN’_MT“: slining! sothitiae Mool pliay
efficiant rnanagement of commodities from centra) recamng down fo the facility’
level. An effectma LMS greatly improves suppliés availability and greatly reduces

wastage and_ deliberate loss. It also provides necessary M3E data.

Activity Category - o % of Funds
B! lLogistics L . 50%
# Strategic Information (M3E, IT, Reporting} ’ 50%

Targets:
O Not Applicable

* Number of individuats trained! in strategic information G ndudes M&E L. R0 01 Not Applicable
sunfenllanca.andlorHMIS) R ST o« T

Furgot Poputations:

s

v | Phimmecss
B Ministry of Heaith sfalf
Key Legislative Issups:

. Coterige Area: Naﬁana-l

Stats Province: l ’ IS0 Gode: _l ' Tl

President's Emergency Pian for AIDS Reilef
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Program Area: Stratégic Information i
Budget Code: (HVSI}
Program Area Code: 12
Table 3.3 13: PROGRAM PLANNING: ACTIVITIES BY FUNDiNG MECHANISM ) . ) " . AT
MechanismPrime Partner:  _ / Johns Hopkins University Center for Commenication Prograims R
Planned Fumis- ) .
Activity Narrative: ' This activity is a continuation and expansion of support for the National and 11
- Regional AIDS Resource Centers currently being funded by ETAEP, World Bank, ©
; and HAPCO. In eddition to operational expenses, the Résource Centers mandate - - \ .« - - -
* will be extended to provide HIVIAIDS information content for the new hinh-speed i
; . telecommunication backbone being implemented by GOE with Work! Bank funding.
. 1tis anticipated that this backbone will provide high-speed telecommunications in af
606 districts of Ethiopia. It is supported by a consortium of five Ministries (Telecom,
. Agriculture, Education, Federal Affairs, and Health). With planned connection -
centers in district schools, agriculture extension offices, local govemment offices,
and district health offices, the network will provide a very cost-effective means for
IEC/BCC activities to reach a broad audience, particutarly in rural areas {which
constitute population groups with varying degrees of risk of getting and transmiuing
HIV) whers other media are difficult/expensive to use. The experienca in -
impletnenting and cperating the existing 12 Resourcé Centers provides bath
-content and an operatichal model which can be used for extending information
sharing activities far more broadly. .
' ETAEPwmpmvmsuppontomeNanmach IT support, as weil as contribute
towards its operational costs. Moreover, the suppont will be extended to Regianal
ARCs In acquisition of IT support and materials, ETAEP will assist the national as .
well as regional ARCs in the internet as well as provide assistance in maintenance LT
of the networks, ETAEP will algo continue in aclively providing A various materiafs o . 5 )
be upioaded on the ARC website including updates and mports - _ e
Activity Categary S T " % of Funds
B Information, Education and comrnunmbon ) 50%
& Strategic Information (M&E, [T, Reporting) 40% ; .
® Training 1% — e
Targets: )
1 Not Applicable
Number of individuals trained in strategic infonnation (includes M3E, - 50 - O NotApplicabla
surveillance, and/or HMIS) . ’
Target Populations: . . i
B Anas - .
B Youth ] ) ) .
Key Legislative sguoes: -
Coverage Area: - National _
State Province: c ISO Code: ‘
President's Emengency Plan for AIDS Refief . .
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Program Area: Strategic tnformation

Budget Code: (HVSY) .

Program Area Code: 12

Tabile 3.3 13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHAMSM

MechanismiPrime Partner: { Ethiopian Pubhc _He_alth Assouamn
“Planned Funds:
Activity Narrative: With an mcmasmg focus on the mponanoe of Sl in monitoring and evaluating -

programmatic impady, it is evident that a major constraint in the effective use of St is

the lack of both trained personne! and in institutional capacity to provide these

personnel on an on-going basis.. While there are some existing programs in some t‘.
alemants of Si (apidemioclogy and informatics), there is no focus on miagraung . {
these or develophg a cohetent wmwlum for in-service tramfng Training in MBE s .

not systemanzed atall.

This activity proposes the ectabhshmem of a 5! consortium with lmkages to externdl

University resources. The consortium consists of the Ethiopian Public Health -

Association and the five medical schools in the country. Initialty (in FY2005), the

goal would be to create an integrated sat of short courses (2-4 weeks each) In

program evaluahqn data collection and analysis, and informatics which would lead

toa certificate in'SI. The primary audience would be HIV/AIDS program managsrs -

atthe mgromland(argerdnshctlave! bmtheoourse components could also be

presented independently of each other for other targeted audiences. With respect

tg informatics training there is already deveioped .56t of two week courses in " _
informatics ta:gelad at mncHevel managers. This training program is a result of a : ’ .
eollaborawepmgmmamongAdd;sAbabaUnwersny the University of Oslo, . R
Norway, an the University of the Western Cape, South Afmn GFE monies have .

_besn budgetad to suppon the training of 500 reglanal and dsstna leval parsonnel, -

,.') imwime e V1258, SROM COUISES Wil £ siive as the base of 3 post-graduate raduate $i certificate and
Master's program in Monitoring and Evaluation of HIV/AIDS. The curmicutum wcuid
includs courses on ‘data collection/evaluation (surveiliance) and informaties. . -
Organization of the course and cumriculum’ development wouid take ptace dunngthe
ﬁrstysarafhlsprogram ‘I‘heprogmmmuldrasembiema Masters level course in.
MBE which has been déveloped by CDC/MNational School of Public Health, -
Brazilm ulane and is currently in usa in Brazil. Tuiane and tha 5i consortium wouid
deveicpmcspost-gmduateprogram L . -

“""'-r..,..

Activity Category - ) T . % of Funds
& Local Qrganization Capacily Development Lo 20%
B Training L . 80%

» ‘l'nrgelg: .
. O Not Applicable * -

Number of individuals trained in strategic information (includes MAE, T 350 0 Nat Applicable
- = surveillance; and/or HMIS) . . N

Target Populations:
Bl Moath Care Workers
Key Legislative lssues:

1 Coverage Area: National

State Province: | o ISO Code:

President's Emergency Plan for AIDS Refief . :
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Program Area: Strategic Information

Budget Code: (HVSI) ;

Program Area Code: 12 o o ' .

Table 3.3.13: F.'ROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . . .
. - . . - . 3

MechanismiPrime Partner: 1 Johns Hopkins University Bloomberg School of Public Health o

l!ll-u-wu-ul _E‘_.-:d;- I ] R .

. Acﬁ\rit.y Narrative: © With expanded acoess and increased financial resources for HIV treatment,.

" Ethiopia will needtodwelopmudel programs and network Systems.for provision
and monitoring of ART that function suceessﬁ.my within the existing health care
system. This will be established.in 5 university hospitals acrass the country of the
%mmsumwsraspmsmmememnn . X
FY2005> The'JHU Muitisite Projéct proposes 5 in-depth r mom‘honng of treatment 1
=ccepiznos and odlksonos; g35essmieit of nniivslurs of adierence; ciintcal and -
virplogic efficacy of freatment protocels; assossment of rnonrtonng prolocols (G4, |
- evalation of drug toxicity, drug-interactions and viral resistance; and investigation  ~
of potential bartiers to expanding ART access in Ethiopia. The project will provide
training to staff requined for collection of addrﬁona! data to answer programmatic
Issues above and foilow-\.lp uf patierts, -

In collaboration with CDC Ethiopia, the Ministry of Health; gnd CMCs, JHU will
support to the Multi-site Project to develop and implement standardized protocols -
and toals to coflect data in a sample of 5000 HiV-infected patients put on ART in the -
5 university hospital-based networks systems established through ETAEP. The
networks will intfude Tikur Anbessa Specialized Genera! Hospital (Addis Ababa
University), Armad Farces General Teaching Hospital (Defense University), Dilia
Hospital (Debub Unlvensny) Jimma Hospital (Jimma University), and Gondar
Hospitai (Gondar University). The manitoring and evaiuation in this sample of

- patients an ART will piovida critical information in the context of Ethiopia, which has

" embatked on large sca!aART d!stﬁbuhon without pricr piloting on a small scale.

- BT This activity will also improve case’ management of treabment servicés at these, . R
o University hospitals and will also enhance the capacity of these Universities to .
provide technical and training to ciinicians, residents, medical students in support of - T
the overall setvice provision under the ETAEP program. The process and design =~ - .
assures their competency In ART delivery through the mutti-site close follow-up
set-up and understanding including from the data generated and case conferences ™
based on difficult cases produced from the Multi-site database.

Activity Category ” % of Funds
B Strategic Information (MAE, T, Reporting) - - 100%
Targets: . s : - . .
L : ‘ ) D Not Applicable

Number ot individuals trained in strategic information (includes M&E, 25 0 Not Applicable
surveillance, and/or HMIS) .

Target Populations:  *. e . _‘ ————
CE) Heain Care Workers _
"©]  MBE speciaist/staff
&1 Pofcy makers
&1 University
Key Logislative Issues:

President's Emergency Plan for AIDS Refef -
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gqverage Area:
State Province: Adis Abeba (Addis Ababa) ISO Code: ET-AA
. State Province: Amhara ] . ISQ Code: ET-AM
", State Provinca: Oromiya . 1SO Code: ETOR
! State Province: Southem Nations, 1SO Code: ET-SN
Nationalities and Peoples - . '
Stats Province: Tigray : IS0 Code: ET-Tt
.. \ .
{
President's Emergency Plan for AIDS Rellef i ~ . ) .
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Program Area: Strategic Information '

Budget Code: (HVSi)

Program Area Code: 12 .- .

Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHAN}SM . .

Mechantsm/Prime Partner: Deferred DHS+ f Macro Intemational - : A

Plannéd Funds: ' R ' .
. Activity Namative: * This is defemred funding from FY2004, ETAEP wili provide techincal and

L operational support for a national DHS+ Survey to be conducted in 2005. This
survey will include a biomarker for HIV and will pfovide significant surve\Hanee data
on national HIV prevallanoe ;
Activity Category T o % af Fundsa T i
B Strategic lnfannatlon (M&E, IT, Reportmg) . 100% ' ' .
Targets: . C . .
. ' o D Not Applicable
Number of individusls tained in strategic information (includes M&E, . - 50 D! Not Applicable
surveiliance, and/or HMIS) . -
Target Populations: :
E Aduts ' .-
B Ministry of Health staff '
Key Legisiative Issues;
Coverage Area: - N._ail:ional -
State Province: - IS0 Code: o | . )

———
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Program Area: Strategic tnformation

Budget Code: (HVSI)

Program Area Code:- 12 .

Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prima Partner: * 1 US Centers for Disease Control and Prevention .

st [ ]
Activity Narrative: While the MOH has initiated a number of Bctiviﬁes. to strengthen 5l in Ethiopia;

there is st a lack of integration lools at the national fevel fo support data
harmonization between the various components. This activity will support the
development of a national health information model and nationa! health metadata

. registry which win'prwida the basic slements of a nationa) data integration strategy.

A national heafth information model pravides a framewark within wh:ch various data

- sources ¢an be mapped in a relafional manner. Not onty does this aflow |
identification of duplication, but  alsa makes expicit areas in which data is lacking.
1t aiso describes the logical linkages between data which £an then be made explicit
‘through standardization efforts. There are a number of models which can serve as
examples for adoption/adaptation including the U.S. HL7 Reference information
Modal, the Austrafian National Health tnformahon Made!, and several others from
Europe.

Ametadataragisb‘yisanexpanded. standardizeddaﬁdid@onalywhimslmfor
the cataloguing of data elements from various sources in @ structured way. This'
enables cross-source camparisons which are necessary for standardization effarts.
It also publishes fully described standard elements which new data callection
activities can utilize, thus supporting more efficient data collection and subsequent
linkages._There are operational metadata registries that can be adapted, including
the U.S. Health Information Knowledgebase supported by DHHS/CMS.

"\

) | ‘ L
[ .Activity Category % of Funds . . - - -

Strategic ln!orr_naﬁon {M&E, IT, Reporting) - 100% .
Targots:
0 Not Appiicable
Numbeuﬂndmaualstramdmsmegxcmmauon (includes MBE, : 50 C Not Applicable - -
surveillance, and/or HMIS) : i : ' ‘o— o .
Target Poputationsa:

Ministry of Health staf

Bl Nabonat AIDS contor
program staff .
& USG ér country stelf

Key Legistative P—

Caverage Area:. _ National

State Province: " 1SOCode:

President's Emergency Plan for AIDS Relief
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Program Area: Strategic Information
Budget Cotle: (HVSI)

Program Area Code: 12 _ . }
Table 3.3.13: PROGRAM PLA.NNING: ACTWVITIES BY FUN‘DING MECHANIS.M . .

Mechanism/Prime Partner: * 1 US Centers for Disease Control and Prevention o

Activity Narvative: This activity represents the direct technical assistance which is piovided to partners |
: by CDC staff resen!sﬂwsalarymtsforCDCEMated)mml :
s&-:ﬂ' and cost of U.S.-based technicat dssistarice travel. i \

e — - I e

Activity Cawgory ' ' - % of Funds
a Lmﬂrgamzabcn(:apawbevebpmem ' . 30%
M Strategic lnformanon {M&E, (T, Reportlrlg) ' oy - B0%.-
B Training ‘ _ N 10%

Targets: . ) : T
o : 03 Not Applicable

Number of individuals trained in strategic mformahon fincludes M&E. A B B Not Applicable
surveillance, and/or HMIS) . ' .

Target Populations:

Community-based
Falt-basod opanizatins SV ' ;
o o e P I et ) .. . *
Hoalth Core Warkers

Hoxl country nationel

Immwa&am L
profoct stalt - .
Immmm

oganizetion

Ministry of Hoeth sttt : . ; g R
National AIDS control ¥ a : ' :

Nongovemmental ) e .

B Pokicy makers

USG in country staff

Key Legistative tesues:

]

g aHEg
:3'\.

a8

° " a——— *

naq

& Twinning—~ " ~ e e
& Volunteers

Coverage Aroa: National

State Province: | 1S Code:

President’s Emergency Pian for AIDS Refief . - . . oo - ’
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Program Area: '
Budget Code:
. Program Area Code:
J :
Table 3.3.14: PROGRAM PLANNING OVERVIEW
Resilt 1: Improve the capacity 6f GOE 1o identily critical raining needs and address those needs

through necessary poiicy changes and more focused training activities at the regional leve!.

Result Z: Strengthenad health networks at five regional medical centers with an emphasis on
. communily 3 .A-u:m'znw:z!'h ‘:u'zﬁgw- linkanag p..?t;."ﬂf miferead dvstoms hoth unrtirnlly within i

R )N

health faurmes system and horizontally between hearlh systam and community, and
introduction of eese management model to ensute continuum of care.

Total Funding for Program Araa (8):)

Current Program Context: : ’ ) Lo R
PoﬁcyandsystemstrervgﬂremngdudngFYOS:ncludesavanetyo!acbwbes Onﬁmeponcysldamamison . "
supporting the implementation of Global Fund activities and evaluating its impact. ETAEP will continue 0 support
the operations of the Country Coordinating Machanism Secretariat. In'addition, support will be provided for the C ; .
Symwdasﬁeaofﬂw!:undavaluabmmmmusasmevaluanngeﬁmamobalmndmm . ‘ ‘

) mﬂ-hvdsysﬂmathMmﬂabobthkenbmmmhenmb«dmwmew
. ™ indigenous, which can be involved in ETAE? supported activities: To this énd,'a unified ETAEP communications . - !

! ) strategy.will be developsd and.implemented to ensure successful defivery.of.a.unified message.to all partners and. -

~ " stakehoiders. In addmon.aSmﬂGmntsprogmtsbemgestahnshedmordertoaﬁradmoreloealpamms )
especially smalier CBOs and FBOs.\n\nThe Health Network Model provides the fundamental Emerpency Plan
hamom&suppomngmmofmformwmosmaaeﬂandaﬁemdpemonsacmssbommafoma!
hesith care delivery system and communities. |n Ethiopia, although commiunity-focused services are seen as
uihuatﬁmmhasbaen%dmloprnemofabtmalhealﬂmatmrkmode!onusumngsmm such as
managed refarral systems and information flowa. ETAEP will work with partners to support several regional sites
provide a madel for heatth network development. This activity will also involve the award of five regional RFAs for
home-hased and community care services.\Wn3l services will focus on three broad areas; 1) strengthening of the
national, as well as ETAEP, monitoring and evaluation (MIE) systems, 2) support for programmatic activities e.g.,
laboratory and logistics managément systems, palient monitoring systems, surveillance, targeted evaluations, and 3)
humanaapaetty developmentin Si induding stmngtmmngofSI leadetshmwm'tm reievant Mlmstries .

President’s Emergency Flan for ATDS Retief l. : . . - . o .
Country Operational Plan Ethiopia FY 2005 : 1209/2004- © Page2230f253
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- Program Area: Other/policy analysis and systém strengthening
Burdiget Code: (OHPS) .
Program Area Code: 14
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUHDIHG MECHANISM ) -

MechantsmiPrIme Partner' { US Department of State
Activity Narrative: The USG plans to develop a small grénls program to provide a mechanism to

respond to new ideas and approaches and to groom potential new partners. The
program would allow rapid response to innovative community approaches and
demonsirate a broader reach of the’ETAEP program to the community fevel,
Inifialty[ Jwill be aflocated to the program for a one year period.

“The grants program will be mpiemented through the Embassy Smal! Grants
‘Program, which currently cansists of Self Help, Democracy, and Human Rights

-Fund. An HIVIAIDS Community Attion program will be added to the aforementioned,
aress. Selection criteria and program parameters will be developed in order fo
ensure compliarice with the ETAEP targets. Requests would go to the Sélt Help
Fund Coordinator for consideration and approval and then the ETAEF Coordinator.
would provide direct oversight and accountebility. These grants would be.for
modes! funding amounts with duration of no more than one year.

Activity Category o . "% of Funds
B Community MobdizaﬁomParuapabon 100%
- Targets: ' o . . . - ..
L L ' ' ' O Not Applicable
Number of HIV service outlets/programs provided with technical 1 D Not Applicable

BUlldifg, incliding Sigma and discHmInGton reduchan programs

assistance or implementing programs related to poficy andor Ay e b

policy andfor capacity building, including stigma and d:semﬁnatron
reduction programg’

" Number of individuals trained in implementing programs related to 0 - D NotAppicsble

Target Populations: . _ _ ‘ _ )
B ~ Communiy members . ' . - . o . T e e
& Community-based ’ ‘
organizations
B Fathbesed organizations
B Cormunily heatth workers
&  Nongovemmental
] orpanizations/private
voluntary organizations
& Poople Gving with HIVIAIDS
B ReRpousiradiional keders
Ml Students : .
" Key WW"H ST T

Coverage Area: - National

State Province: 150 Cede:

Presidents Emergency Plan for AIDS Refief ~ . .
Country Operational Plan Ethiopia FY 2005 ' 12/09/2004 Page 224 of 253
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Program Area Otheripolicy analysis and system su-engmemng

Budget Code: (OHPS}
Program Area Code: 14

Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUND!I;JG-MEGMNISH

. .
Mechanism/Prima Partner:
Planned Funds:

Activity Narrative:

™ / ‘In Ra Natarminoed

" schools would be used initially as this would allow involvement of postgraduate

Etfecnve and efficient response o HlVlAle is based on providmg a oonhnuum of

care Bcrass bath the formal hea!!h care defivery systam and community-based \
sérvices. Fundamental to this model is the idea of explicit linkages between both -
e commnunity and the haalth cars }a!-..r-& tha effiriant raferrst of the client ty N
appropriate senvices and appmpnate monitoring and evaluation of those services.

This activily plans to support the development of 5 "HIV/AIDS Service Network and

"' Systems Modef Communities” in which the thesa linkages can be made explicit,

referral systems put in place which utilize a case management gpproach, and the
necessary information flows mahﬁshed 16 be able to monitor and evaluate the
mmdofmmundysemaesmhefcmalhealﬂmmsystem and the
effectiveness of client refesral systems.

Uhﬁnngapomonofmemoureesa:tadmedtoaasscCareAmty{SRegnonal .
RFAs), supportwdlbeprovrdedtmdenmyandstrangthenexshng community -

* services and organizations and to craate formal linkages with heath facifities.

Within the health facility structure {i.e,, health centers and hospitals) referral
systerns will be implemented and patient care coordinated through the use of case
managers; who will also fiaison with community-based service providers (e.g., .~
home-based care). Information sources weuld Include the facility patient monitoring
system (see Sl Funding Mechanism #3), facility HMIS, and relevant surveillance

- and survey.data-- In addition; support would ba provided to initiate-[or extand) the =~ -eem--

World Bank LGAS (Lot Quatity Assurance Sampling) to look at both community
services quality as well as health ﬁaulﬂy quality Issues. GF suppott is currently in
place for LQAS activity in two regions. Martality data would be collected using a
system such as Sample Vital Regxsh'abon wsth Verbal Autopsy (SAVYY).

tis an'uclpated that the nehuorks already established by the regmnal medical
shidents in S! for both forrhative work and implamentation. This worlewould also

use experience and best practices from previous, non-Emergency Plan ﬁunded.
USAID work in sh'englhening HMIS in mree regvons (SNNPR. Ommsa. and

Amhara).’
Activity Category % of Funds - -
a D_evelopment of Netwoﬂdhnkageszefenal Systems . T T0%
@ Linkages wilh Other Sectors and Initiatives . T 0%
) @ Strategic Information (M&E, IT, Reporting) . 20%
President's Emergency Plan for AIDS Relief . : - ) . T
Couriiry Operational Ptan Ethiopla FY 2005 . 12/05/2604 ) Page 225 of 253

UNCLASSIF IED




UNCLASSIFIED

Targets:
’ 2 Not Applicable

Number of HIV service outlets/programs provided with technical 25 ONot Applicable
assistance o implementing programs related to policy and/or capacity - . : . ~
building, including stigma and discrimination reduction programs : . - }

. - —- —— - ———

Number of individuals trained in implementing programs relatedto - 100 O Not Applicable
policy and/or capacity building, including stigma and discrimination : : ’
reduction pregrams

Target Populations:
Adults

o R R

%
:

|

T P

Youth .
Koy Logislative lssues; |

A - —

B Gender

B Twinning

E Volunteers . .
B Stigma and discrimination

Coverage Area: '

State Province: Adis Abeba {Addis Ababa)

State Province: Amhara
State Province: Oromiya

_ Nationalities and Peoples
State Province: Tigray

President's Ememen&y Plan for AIDS Relief
Country Operational Plan Ethiopia FY 2005

State Provinge: Southem.Nations, T 77 iSO Code: ETSN .

ISO Code: ET-AA
" 1SO Code: ET-AM
- 150 Code: ET-OR

150 Code: ET-T1 ~
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Program Area: Ctheripolicy analysis and system strengmemng
Budget Code: (OHPS)

Program Area Code:. 14
Table 3.3,14;: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHAN!SM

lln-:h“-emmr-me Partnar £ Hpoienn -

Planned Funds:

Activity Narrative:, Given the heavily physician-focused service delivery mode! currently in place in
Ethiopia and the extremely low number of physicians nationwide, a move 1o a more ;
team-based approamtosemeedelive:y with much graa!ermvolvemenwfa!ued \

T heanh pmfessnonals Such &g fiurses dnd phannaass and of fiew categones of 1

58IVICS F-’a"ﬁdma suzh as -u; COTISOCTS, WK uﬁtp 5551'635 ine Cnuual H )

constraint now facmg expanded semoe delwery

Th:s activity foeuses an two areas. Theﬁrst is engaging the GOE in policy
discussions conceming a reassessment of standards of practme and appropriate
. roles for non-physician providers. Suppo:t will be sought from various professional
. societies, such as the Ethicpiart Nurses Assoaatton slc., tomod:fy existing
regulauons to allow form greazer participation by allied health professnonals in
service delivery. .

The second focus will be ondavelupmentofatrammg momtnnng’ system which will -
allow nat only for tracking of who has been trained whiere, and in what, but also for
following up on new trainers to see if they have been providing training in more
peripheral sites. This wili aliow for a more rational development of a national.
training calendar and would ensure better regional distribution of training resources.
The Glebal Fund has recently funded the creation of five regional training centers
and such g mionitoring systam wiil provide consistent data for evaluation purposes

1t will alsopmwdeme mqu:reddata for ETAEP indicator reposting.

Activity Category ) : : . % of Funds
& Policy and Guidelines = . - . . 50%
H Sb'ategac Information (M&E, IT Reporhng} T . 50%

Targets;
. "D NotApplicable
Number of HIV service outiets/programs provided with technical ot @ Not Applicable ,

assistance or implementing programs related to policy and/or capacity
building, including stigma and discrimination reduction programs . |

Number of individuals trained in implefnenting piograms related to” - 10 B Not Applimblé
- palicy and/or capacily buiiding, including stigma and discrimination ) : .-
reductian programs

Target Populations:
MAE specialisistalf
B  Poicy makers

B Triners

Key Legislative Issues:

., Coverage Area: National
¥

State Province: . ] 180 Code:

Fresident's Emergency Pian for AIDS Reief . ) . :
" Country Operatisnal Plan Ethiopia FY 2005 . ) 1210972004 Page 227 of 253
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Program Area: Laboratory Infrastructure
Budget Code: (HLAB)

Program Area Code: 14
.Tabie 33.12: PROG-RAM PLANNING: ACTIVITIES BY FUNDING MECHANISM .

MochanismPrime Partner: _{ Intomational Training and Education Genteron MY~ _ L )
Planned Funds: ’
Activity Narrative: The International Training and Education Center on HIV (FTECH) will provide

technical assistance in strengthening publi¢ and private partnership in laboratory -

. o support. - TECH will subcontract with private diagnustic laboratory (faboratories) to .
assist monitoring of ARV {Hematalogy, clinical chemistry, CD4 count and virat ioad),  \ -
supervising and or-job training of laboratary parsonnel and laboratory entipment Y
maintenance ai ART hos;:ml sites ’

The private laboratories tachnlmny assistin perﬁormmg tests including hematology
and biochemical profiles, viral load testing and CD4 count in some of the ETEAP |
sites. These will assist on-site training of laboratory technicians. They also will
- provide transportation and ensure appropriate trangport systems for patient
specimen for diagnosis and monioring at the centra! testing sita. This will enhance
"public-private partnerships and set the basis for such a partnership fo expand over
the subsequent years .

-

Activity Category ' ' L % of Funds
B Quality Assurance and Suppomva Supems:on L . 0%
] Trammg o . T70%.

'Targats: ) . . . . . )
R 3 . S ) _— - O NotAppiicabi ; ‘_e . )
Numberofmdwidualémmedinmepmsionoflémvamadam Lo H Not Applicable”

Number of taboratories with capacity to perform HIV tesis and CD4 0 & Not Applicable
tests and/or lymphocyte tests o : :

Target Populations:
B Medicalhealth service ' . — g
providers
& Frivale health care
providers
Key Lagislative lssues:

Covorage Area: .ﬁa-ﬁo'na| .

State Province: . ISOCode:

e e e ——— . e e e e R — = e e a—mh ek Mt i T Sem A e e s mmwm G mm el e s s s ——
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Program Area:; Laboratory lnfrastructure
Budget Code: (HLAB)

Program Area Code: 14 .
Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISEM

Mechaglswérlme Partner: -/ Ethiopian Health and Nutrtion Research !nsﬁﬁ:te

Planned Funds: T

Actlvity Narrative: Ethiopian Health and Nutrition Research Instituts (EHNRI) will provide technical
assistance to strengthen the capacities of regional and hospital iaboratories. . \

EHNR! will ensure the laboratory quality assurance programs strengthened at all
lavale Evtarmnal guality aseecemant/nroficiency testing (EQA/PT) schemes will be
: provided by EHNRJ. The referral system will be strengthened and advanced
laboratory testing including viral load assays, HIV infant diagnosis, microbial drug
resistance monitoring indluding ARV and TB drug resistance will be provided by the
_ national reference laboratory.

EHNRI will support training of laboratory personnel on fab diagnosis and monitoring |

of ARV (40) ant! on laboratory equipment maintenance (30) and laboratory quality

systems (40). .On-the<job training and regular supervision will be provided to all . ..
regional and 58 ART hospital laboratories. Standard operating procedures for HIV

testing, hematoiogy, clinical chermstry. CcD4 caums and smear microscopy will be

developed. .

EHNRI will be lnvolved in Iaboratoty based largeted momtonng on evaluating testing -
technologies, microbial ‘drug resistance monitering {Gonococcal, TB and ARV drug
resistance), HIV surveillance, DHS+ and HBV/HCV national surveiiance. The new .
HIV rapid test kits will be evaluated and the national HIV testing updated. EHNRI

- ’ - . will closely support the nationat HIV surveillanca by closely supporting the testing

P o sites, and provide.QA/QC services.for ANC HIV.surveillance. EHNRI wil also be

involved evaluating baseline data on hematological and biochemical profiles of
healthy aduit and pediatric population. Such baseline data will have invaluable
contribution in setting reference rangssivalues in monitoring of ART.

Activity Category . % of Funds
B Local Organization Capacity Development 20% 4
B Quality Assurance and Supportive Supervision ' . 40%

A Training’ o 40%

e p—

Targets: .
O Not Applicable

Number of individuals trained in the provision of lab-related actvities : 110 O Not Applicatle

Number of laboratories with capacity to perform Hlv tests and CO4 -0 ~ 00 Not Applicatle
tests and/or lymphocyte tests - - . . . . — e

Target Popu(a_tions:
&1 Heath Care Workers
& Medicathealth service
providers .
2 Mnistry of Heatth staff
Key Legislative Issues:

President's Emergency Plan for AIDS Relief - 7 . . _ L
Country Operational Plan Ethiopia FY 2005 - - 12/09/2004 .. Page2290f253
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Coverage Area: ; Naﬂo;'la_l

\
State Province: 150 Code:.
o,
- i - et ammae - \
i
i

T A & oo
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Program Area: Laboratory infrastructure - ’ s '

Budget Code: {HLAB) : . . '

Program Area Code: 14 ’ ' ' k
Ta blo 3.3.12: PROGRAM PLANNING: ACT IVITIES BY FUNDING MECHANISM

[ -

Wv-h--‘--—me- Parinern £ Ethizpion Publis Haatth Aceociatian

Planned Funds:
Activity Narrative: N The Ethiopian Pubiic Heatth Association (EPHA) will provide tachnical assistance in-
local capacity devalopment mdudmg strerigthening of public health Iaboratory
system m Emlopia. ’ o ) \
i
bl ‘.A Wil o guniza & forum and assist e na‘.iana. :awaw ¥ IShinival Woikiig

group to establish the public health laboratory sy*tem in Ethiopia. EPHA wil
fingncially and technically suppon the formation and strengthening of the public
heatth laboratory association in the country. By the end of 2005, the public heath
laboratory association will be established and become functional.

. Activity Catagory ' y : % of Funds
B Information, Education and COmmunlcenon _— 20%
2 Local Organization Capacity Development - . _ : B80% -
. Targets: -
' D Not Applicable

Number of individuals trained in the provision of lab-related aclivides ~ ~ O & Not Appiicable

Numberoflabmatoﬂeswmapamytoperhm HiVtestsandCD4 - T 0 =] Nﬁﬂwﬁﬁble .
.r’ testsanwOrlymphmmts . — - e . T e i . B ..---‘..

-’

Target Populahom.
B Medicalhealth service

‘ Pproviders
B Frivate heakth care
f .
Key Legislative Issues: _ . ro—

Cweragg Asea: - National

State Province: . " IS0 Code:

- President's Emergency Plan for AIDS Refief , . _ i
Country Operational Plan Ethicpia FY 2005 o . - 12/09/2004 -+ Page23 of253

. UNCLASSIFIED




...

Program Area: Laboraio:y Infrastructure
Budget Code: (HLAB)
Program Area Code: 14
Table 3.3.12: PROGRAM PLANNINB. ACTMTIES BY FUNDING' MEGHANISM . H
Mechanism/Prime Partner: 1 American Society of Clinical Pathologists ) {
Planmd Funds:
Activity Narrative: The American Society of C:iinieag Pathologists (ASCP] will provide technical -
' assistance in standardizing clinical laboratory services inchxding ARV monitoring
and d:agnosus of opportumsﬁc infections.
ASCP \mll assist in the devefopment of standard oneraunq procedwes (SOPs) of
dlinical chemistry and hematology testing. ASCP wil bdvmm!ly assist in curriculum
dévelbpment and traihing of 1aboratory personnel on chiemistry and hematology. By
the end of 2005, a mioumabomtorypersonnalmnbeu-amed for three weeks in
threa rounds. ) i
ASCP alsgﬁ wil technically assist in &n})rwing specimen management, qua!ﬂy
control, equipment management and document and records in afl dinical
laboratories at the 56 ART sites and 5 regional reference laboratories.
Activity Category % of Funds
E Quality Assurance and Supportive Supemslon ) 40%
@ Training . 80%
Targets: A '
) ) O NotAppﬁcabia . PN
Niiriber of individuais traingd in B provision of lab-Telated aciites a0 ~ 0 Not A — —— L )
Number of laboratories with capacity to perform HIV tests and CD4 0 B Not Applicable
tests andfor lymphocyte tests . )
Target Popnitaéons_:_ .
@ Health Cars Workers o 4
B Mecicaihesth servics ’ ——c
providers
&  Miuistry of Health staff
Key Legislative Issues:
. ’CWorage lima:' National )
State Province: - : ) 1S0O Code: -
: 1
President's Emergency Plan for AIDS Relief )
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Program Area: Laboratory Infrastructure
Budget Code: (HLAB)
Program "Area Code: 14 ] _
, Tabie 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - o .
2} _ | | _
Mechanism/Prime Partner: { Association of Public Health Laboratories
Planned Funds: .
Activity Narrative: APHL is a membership organization with over 400 members representing public
: . heaith laboralories across the 50 United States and its tarriteries, and intemational \
members from 15 countries. APHL members are laboratory directors and senior
public health laboratory practitioners wha have the enpahility in prewdds anitionl t
laboratory.support to these initiatives. ) .
The Association of Public Health Laboratories (APHL) will provide technical
_assistance to CDC-Ethiopia, MO and EHNRI in establishing a National Public
Health Laboratory System, and development of laboratory policy in the country.
APHL will provide technical assistance in strengthening of tha laboratory national
assurance program including establishing of laboratory ceﬂ:ﬁwuon and .
accreditation system. APHL will provide technical assistance 1 MOH and EHNRI on
' lzboratory methodologies and- techmques managernent, quality assuraqce and
) Biosafety.
APHL. will assist in the development of Standand Operating procedures (SOPs), end
strengthening of laboratory networking and development of laboratory information
systems for the reference laboratory nefwork systems 1o support ART program
implementation in the country. The association will also technically assist in
developing curricula for short-term training of laboratity personnel on equipment
maintenance, laboratory management and Laboratory information system. APHL
will support program.implementation.by providing support.in, iatiorstory. - -
management, quality assessment and quality control, development of standard
operating Procedures {SOPs) and guidelines.
Activity Category % of Funds
B Information, Education and Communication, 0% T
B Quality Assurance and Supportive Superwsmn 30% : T
B Training 50%
Targets: ) . ,
0 Not Applicable
Number of individuals trained in the provision of iab-refated activites .~ 40 - O NotApplicable
Nurmber of laboratories with capacity to perform HIV tests and CD4 -0 O Not Applicable
tests and/or Iymphocyte fests ' '
Target Populaﬁons: '
Health Cere Workers
Modicaihealth sarvice
Rvoviders
B Ministry of Heaith stalt
Key Legislative Issues:
p
President's Emergency Plan for AIDS Rebef .
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Coverage Area: National

State Province:
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) 1S0 Code:
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Program Area: Other/policy analysis énd .sfstem suvengthéning

Budget Code: (OHPS)

Program Area Code: 14 S

Table 3.3,14; PROGRAM PLANNING: ACTIVITIES BY'F.UND‘IﬁG MECHANISM

 Mechanism/Prime Partner: HCP / Johns Hopkins Linvarsity Cantar far Camminicstinn Praarams
Planned Funds:
Activity Narrative: ETAEP communication activities have been developed and implemented in support
_ of ihe Ethiopian National Communications Framework. ETAEP partners have been \
. encouraged to harmonize approaches and messages targeting different audiences, i
2.1 youth, militare Jdjecordant countes, Pzenere are 3biE 1o shars Mmoo und

med:a through pamc:pahon in HAPco MOH, and other sponsored fora and
- technical working groups, with generally satisfactory results. The ETAEP-financed .
- Youth Toolkit, for example, mpresents the input of US, internatichal, and Ethicpian
B organizations.

) Aoomprahensuve Commumcahons Strategy will bedeveloped in 2005foreven s e
greater cohesion and complementarities of efforts. Programming for the remaining :
years in the Strategy will be based on this plan, and will provide for increased -
effectiveness and impact. The strategy will provide harmonization of messages for
specific target groups so that all priority prevention, care and treatment . L T
communication areas are addressed. Development with counterparts of clear, '
consistent approaches will strengthen relationships with key govemment partners .
including the Department of Health Communication for the Ministry of Health, the
Ministry of National Defensa, Ministry of Youth, Sports and Culture Ministry of -
Education, and the Mlmstry of Labor and Social Affairs.

The Communications su-ahegy will mdude @ review of!he behavior change

Iy : .,
‘\"‘-— -

methodologies currently being used: material and subject matier content, and any
available impact data to determine the highest impact possible. Giventhe
. complexity of Ethiopla with 83 ethnic groups and languages, in an area almost twice
the size of Texas, the various approaches baing utilized (in’qerpersonal. community .
and facility-based messages, outreach within the network model, information
communication technology, mass media, policy dialogue, interventions with
influentiafs, decision makers and refigious leaders) will be strategically des:gned
and coordinated for 2006-2008, .
Activity Category ' " % of Funds :
& Information, Education and Communication : 0% o .
8 Linkages with Other Sectors and nitiatives . T 10%
B Policy and Guidelines : 40%
Targets: .
- ' - 0 Not Applicadie )
Number of HIV service ouiets/programs providad with technical ' : 8 O Not Applicabla
assistance or implementing programs reiated to policy and/or capacity -
- building, including stigma and discrimination reduction programs

Number of individuals trained In implementing programs related to - O Not Appiicable

policy and/or capacity building, including stigma and discrimination .

reduction programs

President's Emergency Plan for AIDS Relief : : .. L
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Target Populations:

B Host country nationat

’ counterparts :
Implementing orpanization
profoct staff ‘ . . . .
Minlstry of Health staff ] ..
National AIDS controf o ' : )
progem stafl. .. A R -
N ;- _ - .-
orpanizationsprivate

B Policy makers

M USG in country staff

Koy Legislative issues:

2 A8 8

B Gender . . C o : o ‘
B stgma and gisenminabon : : .

Coverage Area: - National

State Provinge: ; .- ’ " 180 Code: "

. - N -
D I L e e S L L e .. ~aa— - )

han s WY
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- Program Area: Laboratory lnfrésu'gcturé
Budget Coda: (HLAB) . _
Program Area Code: 14 o S -
Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' ' S

Mechanism/Prima Parinar: 1118 Cantars for Disaasa Contrl and Pravantinn
. i
Planned Funds:
' bl
A
. {
Activity Narrative: - Renovation lncluding fumishing of national and five méinnal laboratories {Addis

Ababa, Adam, Bihar Dar, Mekels, and Awasa) will be completed. Procurement
.process is underway for the purchase of major laboralory equipment including
: - fridge/freezers, hanato!ogyanddzemxstxyanalyze:s fo national, regional -

' " laboratories and 25 ETAEP supported hospitals. 'merefan'alsysternmllbe
strengthened and advanced laboratory testing including viral load assays, HIV infant
diagnosis, microbial drug resistance monitoring including ARV and TB diug
rasistance will be provided. Téchnical assistance is being provide to 30 hospital
laboratories supported by Global fund.

One hundred fifty laboratory technicianstechnologists and supervisors and directors
from ETAEP and GF supported hospitals will be trained in “Laboratory Quality -
System’ and ‘Laboratory Management and Information System and “Diagnosis and . y
: : Monitoring of ARV". Standard operating procedures (SOPs) for HIV testing,
I a hematology,.clinical chemistry;.CD4 counts,.and smear microscopy will be
.- developed. Quality control (QC) system will be established. External quality-
‘ ; assessment/proficiency testing (EQA/PT) schemes will be in place. Supplies .
(diagnostic and manitoring test kits and reagents} will be made availabie and
25,000 HIV patiénts taking ARV will be monitored: smear microscopy will be done
for15000pauems and DNA PCR will be done for 3,000 infants.

_The national and 5 regional laboratories will provide close supervision to hospital .
laboratories and serve for EQA/PT. Laboratory information systern and.networking . -
will be strengthened. National {ab quality assurance program will be implemented, :
including establishment of laboratory acnradthtnon and certification. On-thejob

training and regular supervision will be provrded to a|1 mgional and ART hospital

laboramna
|

Activity Category + % of Funds

B Commodity Procurement ' . 73% :

| Developmentometwowumagwnefenal Systems : 1% K

Human Resources - 3%

& Infrastructure ’ 1% -

F Local Organization Capacity Development . 1%

B Needs Assessment A 1%

B Policy and Guidefines - - - 1%
President's Emergency Plan for AIDS Relief '
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Quality Assurance and Supportive Supervision 1%

& Strategic Information (M&E, IT, Reporting) . 5% ' ‘
© Training 3% ] b

Targets.: .
' 0 Not Applicable

120, T Abot Aoelimeduda _
T — - el e .

T T g

’
T

ot drmimm ol dndy vmlmbmed mmdi silimn
TR W e s A MU T

Al wwnbwne Af irelnmddoafe froimed fou Hne
SLETOCT OV INGRAGULT TAINSG N AT

Number of laboratories with capacity to perform HIV-tests and CD4 T 60 O Not Applicable
tests ant/or lymphecyte tests - - . ' '

Target Populations:
B Medicalteaith service . \
Hest erumty mestons! C ' )
counterparts
Miltary
Police
Ministry of Health stalt
Propia iving with HIVIAIDS
Program mmnye.rs ) . -
Key Legisiative lssues: - ’ N

|

AEEA[

Coverage Area: National

State Province: " 180 Code:

'
.. T s T

N Ve et WA TIAS S MR rr b §rie bade e b o g i i b N A s T 4 et L e . 4. )

" E— o —

i e R it e —
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Program Area: Other/palicy anzalysis and system strangthening
Budget Code; {(OHPS)

Program Area Code: 14
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MachaniemiDrims Bzrinen 34kl Hoolth Oreanivotion
Planned Funds: [ ]
Activity Narrative: ‘ The Ethiopian Government has secured a total of[ TYrom the

Global Fund 1o Fight AIDS, Tuberculosis and Malaria (GFATM) for five years. Out of
this] Jis allocated for the first two years to support the conh'ol and
prevention of the three major killer dlseasea ) \

lemd - T b - -

W ﬁl‘déi 0 OVETSEE, laciiatg auppml G NG D IMPETISNALRNT Of WGrouwa
Fund In tho country, @ CCM consisting of 15 members was established on Fccmary
27, 2002. The following organizations are standing members of the CCMIE.
- Federal Ministry of Health (3) .
- Ministry of Finance and Economic Development (MOFED) N
. - HIVIAIDS Prevenhon and Control Office (HAPCOY (1) .
- Ethiopian Health and Nutrition Research Institute (EHNRI) (- -
e World Health Organization (WHO/E)} (1) - . .
 Joint United Nation Programme on HIVIAIDS (UNAIDS) {1)
- Health, Population and Nutrition {HPN) Donors' Group (2)
o USAID
o Embassy of the Royal Natherlands
- Christian Relfief and Developmient Association (CRDA) (1}
- Dawn of Hope {Association of PLWHA) (1)
Eihloptan Chamber of Commerca {(ECC) (1)
- Ethiopian Public Health Association (EPHA} (1)
o . -Oné vacant membership (1)
) The CCM/E is chaired by the M:mster of Heahh

O T e - e o=

The USG hasmadema;oroonﬁibuﬁmtowardsﬂ:e:mplunsnhbonofmelubal
Fund in Ethiopia. The support given include, among others: i
- USAIDIE is representing USG onthe CCM/E as a standing member,
-+ USAID/E has chaired the sub-committee tasked to prepare the Terms of
Referenca of CCM/E, .
- USAID/E is paying the salary of the CCM Seerataﬂat head and his seuetary since
the inception of the secretariat in November 2003,
- USAID/E has funded two national stakeholders sensmzauon worksAops-on Glohal
fund approved plans of action, : -
- CDC/E and USAID/E have providerd nemmcal assistance in tha wnte-up ofthe ~
proposals .
' ETAEPexpeds to meet some ofrts targats through indirect supmrt. like technical
assistance to the health faal‘rhes planned to pruvnde ARV thmugh the Global Fund ;

CCMIE Secretariat has requestad E:]lor various activities, including
running costs. The fund will be managed through the WHO = Country Office.
Additional donor support is anuczpated from UNAIDS and Royal Netheriands

Embassy _ -

Activity Catagoly ‘ : — % of Funds ) -
8 Policy and Guidelines ST o ) 100%

President's Emergency Plan for AIDS Reﬁe{-' . . . . _ -
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Targets: )
. : o . <77 7. DO NotApplicable

Number of HIV service outiets/programs providéd with technical t 0 Not Applicable
assistance or impleménting programs related to policy andfor ¢apacity : :
building, including stigma and discrimination reduction programs

plelvrrarar TSI T == —— = —

LY "
Rt

Number of individuals trained in implementing programs related to .0 . B Not Applicable
policy and/or capacity building, including stigma and discrimination : -
reduction programs

Target Populations: . .
Communiy-tiased . .
G pdnileaing . - s i . .. H
County coordinatng

mechanisms

Falth-based organizetions -

Fost country nations!

counterparis -

" Ministry of Health staff

National AIDS control

program siaff .

Nongovernments! -

organizations/private -

volunfary organizstions

People fving with HIV/AIDS - ) DU
Frogrem managers ' ) ; - ) ’
USG ip country staff

USGE Headquarters staff

Key Legislative issues: _ . R : ' - )

L]

L

B Increasing gender équity in HIV/AIDS programs - o s . .
B Increasing women's access to income and productive resources ' : '

Coverage Area: Na-ltional

State Province: " I1SO Code:

A . - e

—— —————————— — — e e ———— + m—
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Program Arga: Other/policy analysis and system strengthemng
Budget Coda: (OHPS)

Program Area Coge: 14 _
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES 8Y FUNDING MECHANISM- .

Mechanism/Prime Partner: System-wide Effect of The Fund Study / Abt Associates
Planned Funds: . ' -
Activity Narrative: ) The mandate of the Global Fund tb Fight AIDS, TB and Maftaria (GFATM) is to

attract, manage and disburse resources that will make a significant and sustainable
impact on the three foca! diseases. Ethiopia has secured a total of US$ 645.18

million from the GFATM in three rounds of application. However the GFATM has \-
stated its commitment to support programs that address the three diseasas ®in -
wayg that contribute to the strenathening of health systems”. The Global Fundis t

likély to have a variety of direct and indirect effscts upon health care systems, that

- could be posilive or negative in nature. For example, it is anticipated that in
countries where Global Fund supported activities are significant in nature, the
GFATM may affect the nature of actors participating in the poficy mal-ung process,
the quantity, quality and distribution of health workers, and the functioning of '
pharmaoeuhcal supply and distribution mechanisms. To be sustainable in'the lbng
run, any interventions supported by the Globat Fund will yltimately depend to some
degree upon a functional and effective health system.

During the past fifteen manths a coalition of nasearch and academic institutions,
including London Schoo! of Hygiene and Tropical Medicine and Institute of Tropical
Medicine, Antwerp, funded through USAID, EC, DFID, DC1, DANIDA and NORAID,
have been warking to establish a research network dedicated to monitoring and .
avaluating the effects of the Global Fund on the broader health care system. The
System-Wide Effects of the Fund (SWEF) Network is a collaborative research  © .

network, composed of research organizations in the South and in the Northi, that . u
seeks fo understand how monies being disbursed by the Global Fund to Fight AIDS,
TB.and Malaria, as weli as other.significant sources. of funding for HIV/AIDS, TB...
andMalaﬁa(sud:asMAPandmeEmergeanlan}aﬁedmebmaderheaM\em
systems of recipient countsies.

In each study county the research aims to documment the effacts of the procssses .
involved in applying for and receiving a Global Fund grant, and implementing Global
Fund-supported ac::vutres on the health care systems of recipient countries.

The Country Coordinating Mechanism (CCM) in Ethiopia msed-ds interest in

this study in September 2003, In October 2003 two Ethiopians from organizations

represented on the CCM traveled to Oxford to participats in a meeting of the -

research network aimied at developing a common research protocol. Staft from W

PHR+ have visited Ethiopia three times to facilitate the initiation of the research, .
o However the initiation of the study has been considerably delayed firstly by the need -
- to consult with and canvince all the necessary stakeholders and secondly by the ~

Ethiopian Science and Technology Commission's ethical approval processes.

- To date, no bitateral USG funds have been used to support the research. FY05
funds would supplement the angeing research through ongoing quality assurance
———— e ——————monitoring of SWEF and implemantation of hospital modules that otherwise can not -
: - be conductad. The total amount of fund requested is

Activity Category % of Funds
BT Strategic Information (M&E, IT, Reporting) 100% '
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Targets: .
) €1 Not Applicable
Number of HIV service outiets/programs provided with technical - Not Applicable _ i
assistance or implementing programs related to policy andfor cepacity - ) - Y
building, including stigma and discrimination reduction programs =~ - : : - i)
Y e mr im s Sar o h me— = ammme M e i Amama e A mar m— . . - . - - - . . . /
Number of individuals trained in implementing programs related to 0 Not Applicable -
- policy and/or capacity building, including stigma and discrimination )
reduction programs ' : .
" Target Populations: -
mechanisms T - . T . o \
M Hox country nationat - ’ - . ) i
Ministry of Heaith Staff
B Nationel AIDS control
program staff
& Poky makers
] Prow:m manggers - ‘ . _
M USGincountry staff . . ) -
] USG Handquarters staff
Key Legislative issues:
Coverage Area: National . C ) e : h
State-Province: " 150Code: ’
. e T ’
)
President's Emergency Plan for AIDS Relief
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Program Area: Other/policy analysis and system strengthening
Budget Code: (OHPS)

Program Area Code: 14 ) ' , - o

. Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM : i
' Mech_anlsml{'ﬁm.e Partner: Dafarred Svstam-wida Fifante nf Thea Fund / I Acsnriatoa
Planned Funds: ' ' ’
Activity Narrative: ~ _ PLEASE SEE THE SWEF ACTIVITY DESCRIPTION IN PROGRAM AREA 3.3.14
" Activity Category . . T - % of Funds _ _ ..
5] Suateglc |nformat|on (M&E lT Reporbng) . 100% - ) . \
. . _ ‘
Targets:
. . o _ I Not Appiicable
Number of HIV service outlets/programs provided with techiical . © . . W NotAppicable

assistance or implementing programs related to policy and/or capacity
building, induding stigma and discrimination reduction programs

Number of individuals trained in implémenting programs rélatedts =~ - 0 . B Not Applicable

policy and/or capacity building, including sbgma and discrimination
reductlon programs ,

Target Populatlons:
M Poilcy makers o )
Key Legislative Issues: A .

Covarage Area: National
Jl - .
State Provinca; . O ISO Code:

A

~
President's Emergency Plan for AIDS Relief i
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Program Area: Laboratory Infrastructure
_ Budget Code: (HLAB) _ _ . .
Program Area Code: 14 - , .- ‘ ' -
Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM : - .

Mechanism/Prime Partner: * / US Centers for Disease Control and Prevention

Pranred Funds: ] :

Activity Narrative: This activity represents the direct technical assistance which is provided to partners
: by CDC staff. The[ represents the salary costs for CDC Ethopia technical
staffand[ | cost of U.S.-based technical assistance travel, \

Activity Category T % of Funds
B Local Orpanization Capacity Development 60%
B Quality Assurance and Supportive Supervision " 30%
& Training - 10% °

Targets:
0 Not Applicable

Nurnber of individuals trained in the provision of lab-related activites o & Not Applicable

Number of laboratories with capacity to perform HIV tests and CD4 0 B Not Applicable
tests and/or lymphocyte tests ’ .

Target I"opulatiom: . . _ ) ' Rz
Host country national : T
counterports .

Implementing organization

projoct glaff

Miniszry of Heann statff-

Pobcy makers

Koy Legislative Issues:

NE B &F

& Twinning
& Volumeers

Coverage Area: National

State Province: ’ ' _ 1S0 Code:

President's Emergency Plan for AIDS Relief : . . . .
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Program Area:
Budget Code:

~ Program Arga Coda:

4
! B .
/" Table 3.3.15: PROGRAM PLANNING OVERVIEW

-

Result 1: \increased technical and managerial staff to manage expanding ETAEP workioad \n

-

Result 2: lmpmved collaboration among ETAEP egenctes. . N \

— . e [ . -

Result 3: - Increased focused U.S..government policy dialogue and communications on HIVIAIDS.

Result 4; Improve quallty of DHAPP Ethiopia program managemant and implementation by increased
technical and management staft,

Tota! Funding for Program Area (s):|

Currant Program Context: -

. ETAEP program 2005: In Augus? 2004 the four lead agencies for the Ethiepia AIDS Emergency Plan (ETAEP) -

.;l Stata, DOD, CDC, USAID — undertook a Team Buikiing Retreat to establish an erganizational structure for _

+ coordination and dacision making at which they established a tiered management structure: A full dascription of tha - -
structure is in the Five Year Strategy, Anhex 1. In summary, the U.S. Ambassador is the overall foader ofthe ’
Ethiopia AIDS Emergency Plan (ETAEP) group and provides the ultimate decision-making. The_ETAEP Council is
chaired by the Deputy Chief of Mission (DCM) and comprised of section and agency heads, including the Director of
USAID, the Director of COC, the DOD Security Assistance Office (SAQ) Director, and the USAID HIV/AIDS Officer.
The Council functions as the central point of contact for ETAEP activities. The ETAEP Coordinator - cumrently a
PoltticaVEconomic Officer — is the Secretsiry of the ETAEP Council The Codrdinator aiso serves as Chair of the
Collaborative Team. Collahorative Team Members include a representative from the DOS Population and Réfugee
Migration (PRM) section; a representative from DOD/SAG; ane of mora representatives from CDC; ahd e or more
representatives from USAID. (The Collaborative Team membership fluctuates depending on need.) The
Collaborative Team is the main operational structure for ETAEP. There are also seven Working Groups:
Prevention, Care, Treatment, Sl, Management, Public Diplomacy, and a nascent Partnerships group. The Working
Groups comprise key technical personnei from the ETAEP USG partners, and call upon ETAEP implementing
partners on an ad hoc basis. The Working Groups have been critical mdeveloplngmeFNGYaarstrategy and this
COP. In the 2005 COP, this management structure is expectad to evolve and strengthen. A  follow-up leadership
development session is schedule for November 2004. An ETAEP Support Coordinator is being hired with 2004
furkis and should start in the next few months. With 2605 COP funding, thé Embassy will hire a ful-time ETAEP
Coardinator. The establishment of the tiered structure; the dedication of staff, particularly the Working Groups; and
the planned hire of two full-time, dedicated staff for overal} coordination, and the proposed increased technical and
managemsnt staff at DOD, CDC, and USAID, are expecied to significantly enhance program efficiencies. ]
Government program: The Ethiopian HIV/AIDS multi-sector coordinating agency; HAPCO, is taking the fead on
formirig a Consultative Committee to coordinate ETAEP program planning and progress on a bitateral basis. As
described in the Five Year Strategy, the Govemnmient also leads numerous T ‘echnical Working Groups and fora ﬂo
promote coordination. As elaborated in the Five Year Strategy, the ETAEP Team hopes'to help move at least some
of these groups beyond coordination and to true collaboration in the coming year. Other donars: The Five Year . -
Strategy describes donor coordination and working group structures. No changes are foreseen in 2005. -
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Program Area: Management and Staffing

. Budget Code: (HYMS)
Program Area Code: 15 .
Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MEC_HANISM .
- \ ' o 5 )
MechanlsmiPrime Partner: 1 US Department of State A
Manned Farids: C——— - _ .
Activity Narrative: The U.S. Embassy provides overall coordination and leadership for ETAEP. Under
the 2005 COP, the Cepartment of State will recruit and hire an ETAEP Coordinator
. through a PSA mechanism. The Coordinator is expected to be on board
*mid-2005.1n the interim, the Coordinator position will continue to ba encumbered by
a Political Officer, with assistance from a locally employed Support Coordinator,
The full ETAEP structure is described at Annex 1 of the Five Year Strategy.. The \
Support Coordinator is expected to be on board by the beginning of CY-05 and will {
greally improve ETAEF's overall cooruination, and assist in the varicus
administrative responsibilities facing ETAEP. Additicnally, ancther full time LES will
be hired in’ orderto advance ETAEP’s public diplomacy effoits. This position will
operationalize the new Public Diplomacy Working Group, including development of
unified messages and a deliberate communication strategy with the public. Modest .
7 funding is included for produchon and reproduction of informationa! materials.
Activity Category ; : % of Funds
Targets:
O Not Applicable
Target Populations:
Koy Legislative Isaues:
Coverage Area: National o
’ o ——u&-———---— . v o mrsns my mp - i————— = - - —— - - . * - ‘:: }

Siate Province: _ 7T T80 Code: T

T ey -
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Program Area: Management and Stafﬁng
Budget Code: (HVMS)

Program Area Code: 15
Table 3.3 15. PROGRAM PLANN!NG ACTIVITIES BY FUNDING MECHAN!SM

Marchanitm/Prima Partnar: 1 1S Anonov for Infarmational Qiguatnnmant

‘Planned Funds: . . ‘ . .
Activity Narrative: USAID/Ethiopia’s management budget has been constructed against increases in
: stafﬁng discussed below. Included in these !ine items are consulting and des:gn
services and meeting support which will ba accessed to benefit all ETAEP
participating agencies for the development of new programs, production of the
FY06 COP and 1o ensure adequate coordinafion and communication with partners - \
afid Stakeholders. Likewisa, USAID Wil béﬁéﬁtfro'ni joiht';ir‘ograrh.e; il:“v'\'rodddicé i

NIGIGIIWII. wla ﬂlu‘ lellmlll Pl\lslmlla unntvu U\" Illlvusll > ll-."l-’m,

The Summary Budget is as follows:
Salaries]

Equipment and Cfice Costs:
Consulfing and Desi ¥
Staff Training:

. Monnonng and Evaluation/Audit/Data Quality Assessment]
Meeti
“TOT.

USAID will augment its staff in FY 0S5 to provide adaquate overs»ght to new initiatives
in orphans and vulnerable children and care and suppost. in addition, staff numbers
include a new grants manager to track and manage several new Track 1 gwards. A
gender advisor will be shared with the USAID program to assure that gender-
considerations are made and that programs are sensitized. m the specific needs of
women in Ethiopia. One contract negotiator cuirently spends part time on ETAEP

A . procurement and this is raﬂected above.- As the portfolio matures, this role may
i ) ’ . require mone time-and may be convertad to a {full time position;” In-addition loits -
’ implementation duties, USAID currently staffs several donor and technical working

groups. ETAEP staff also work across the USAID poﬁfollo ‘actively advising on
issues such as livelihoods, emergency praparedness and health system
development.
* Ths Staffing Summary is as follows:
- Supr. HIVIAIDS Officer (USDH): 1.0 FTE
‘ “HIVIAIDS Officer (USDH- NEP): 1.0 FTE ’ . ST - —
. . Dr. Omer (LES): 1.0 FTE - _
Sacretary {LES): 1.0 FTE :
Budget Analyst (LES): 1.0 FTE
OVC Advisor (LES): 1.0FTE -
Care and-Support Advisor (LES): 1.0 FTE
Strategic Information {LES): 1.0 FTE
Track 1.0 Project Manager (LES): 1.0 FTE
Drivers (LES). 2.0 FTE
Contract Negotiator (LES): 0.33 FTE
Gender Advisor (LES). 0.50 FTE
Program Assistant (LES)Y. 0.50'FTE
Public Private Advisor (TCN - Local Hire): 1.0 FTE
Multisector Advisor (TCN - Looal Hire)! 1.0 FTE |

, TOTAL: 1543 FTE -
Activity Category : ' ' % of Funds

Targets: .

" 0O Not Applicable

Target Populations:
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Key Legislative Issues:
Coverage Area: Natic-mal )
State Province: ' ISO Code:
N
.
\
' Presiderﬁ's Emergency Plan for AIDS Refief ] ,
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Program Area: Management and Staffing

Budget Code: (HYMS)

Program Area Code: 15

Tabls 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: { US Department of Defense

. Planned Funds: ‘ :
Activity Narrative: i The M:I:tary HIVIAIDS and STD Prevention and Treatmant Program Managernent

Office is under the direction of the Security Assistance Officer (SAQ), within the

limits of resources allocated and obtained from the Defense HIVIAIDS Prevention
Program (DHAPP), The Office provides financial and téchnical support to the

Ethiopian Mlnlsty of National Defense (MOND} on its HIV/AIDS and STD i
prevention and treatment programs. The office has one Military HIVIAIDS & STD \
Pravention 2 Tmnafmant Monnasr ana Administrative Assistant Officer. and one i
Medical Assistant Officer. This team provides for all military liaison necessary to
implement ETAEP programs. The team is badcstopped by Program and

Contracting Oﬁcers at the head office.

Activity Category - . . ) _ % of Funds,

Targets:
O NotApplicable . !

Target Populations: - ) : - : : -
Koy Logislative Issues: S
. Coverage Area: National

State Province: . . : . 180 Code:

S —— -
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ngrﬁm Area: Management and Staffing - 7 '
Budget Code: (HVMS)
Program Area Code: 15 . _
Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FU'ND'ING MECHANISM - . v,

MachanisnvPricie Partner: ~ _*/US Centers for Disease Control and Prevention . _ A
Planned Funds:, . ' '
Activity Narrative: - " All CDC-Ethicpia activiti under the FY2005 ETAEP budget for Ethiopia. Of

' : this total budget, n personns! costs represent direct technical

assistance provide to focat partnefs either by CDC Ethiopia technical staff or U.S, -
-based technical stalf, These costs have been dshbuied‘lomeappropﬂate
program areas. ) o \
;?;;-r;‘n-:;;nmg coc lata! ovmhnad f menar_vemnﬂ! budaoﬂ frmnes o the
management portion of the ETAEP FY05 allocation for Ethiopia. Total FY05 _

.estimated managemient costs’ (rrunus diteunrogmn technical support) for
et — |

e

The following chart provides a breakdown of estimated CDC-Ethlopla management
costs for FYQ05:

Personnek: [:I Includes current and planned USDH staff and cufrent aid
planned Locally Engaged Staff {(management, admin, and suppon)

TravelE:] Includes local travel and inteniational travel for USDH and LES
staff.

. Transportatnon{___:lndudes local b'ansportahon of items for staff and parcet
post, FedEx, efc.

Rents, Communications and Uu‘lities: Includes phone, rent, water, ) R

Printing and Reproduction; ncludes prinungnayoutlduphwﬁon for
program dissemination and Cy, etc.

v

) Contractuat Services: ::]Renovatxons, Secumy Insurance, YSAT, efc.

S_uppllesE: Ofﬁce, IT, Vehicle suppﬁ&s and Books/Publications, etc. L ‘ )

Equipment: " Ofﬁne furniture, IT equrprnent replaoement!ﬁpgrades
transportation equipment, etc. )
" TOTAL;

CDC-Ethiopia provides-direct technical assistance 1o the MOH, regional health
bureaus, laboratories, hospitals and other partners for the implementation of. .
atiivites. For this, CDC utilizes in-house technical expertise from Afianta for which
CDC-Ethiopia is not charged for salaries and benefits but only for travel expenses.
This expertise in tumn builds the capacity of LES staff to be able to provide

--. — day-to-day follow-up on implementation of activities which in turn reduces the—
frequency of TDY visits and thus savings.

Activity Category ) . %cfFunds

Tar_gets:
O Not Applicable

Target Populations:
Key Legislative Issues:
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Coverage Area: ' National
State Province: - ls,o_cme:’_
B
- \
|
) e e e
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Program Area: Management and Staffing
Budgst Code: (HVMS) "

Program Area Code: 15 ' -

Table 3.3.45: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM L : . .i
. ) A

Mechanism/Prime Partner: © _/ US Centers for Disease Control and Prevention ' : ;

Fianped FUnds: : . : :

Activity Narrative: ’ ETAEP activities, CDC-Ethiopia proposes to supplement {-Tech

n FY2004 for assistance with the following activities:

1) |- For assistance with incountry travel and training costs for ETAEP
InNers a: D

part C Ethiopia staff to implement ETAEP expansion activities. Travel
- and training costs will cover local travel, per diem, lodging, hall rental, and rneetmg \
. supp!ies for approximately 50 trann:ngs. . i
Pyl Fur assisiance wiih obtaining tan locat consultants fo assist with tha .
im of ETAEP activities. Thesa contracts would cover:

Formative Study for a Population Based Biological Survey on HIV
Broadcasting of the Billboard documentary film *

Broadcashng of Questions and Answer Programs to Address Attitudes on HIV
Publishing Arhdes on PLWHA

National ST! treatment Guideline Revision

Conducting ST Training for Health Professionals -

- ' : Development and Publication of Comic Series for School Adolescents on Sife
- ’ Behavior with Regards to HIV/AIDS : P
Develop the Natiorial Behavior Chiangé Communication Strategy . )
Assessment and Development of the National Media Communication Stategy
. Development of the National Framework for Peer Education Approach in
Ethiopia
.CDC Ethiopla propose that I-Tech subeontra& with a focal firm to fulfll these
_ . reguirements. T e :
Activity Category ‘ _ . % of Funds
Targets: : T ' ' ' . N
' ' ) ' 1 Not Applicable
Target Populations: : . : v
Key Legislative Issues: '
Coverage Area: - National -
State Provinca:'_ . : ISO Code:
i
. - . - ) |
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Table 5: PLANNED DATA COLLECTION IN FY05
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lfyes, ungN Iﬁm be inciuded? ]
Vihen will prefiminary data be avatable? ' *
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Briof description of the data colloction activity:

Preliminary data available:

e
::'?”"\R"-"s."".‘fﬁu"’ = -s-““-"‘"r.-ﬂ"ﬁ‘&'
ARANSIS: At Jnfo‘_ﬂ'n
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