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Table 1: Country Program Strategic Overview

14 National Response e o

"~

There is a critical Iack o{ reliable data to aowrately descn‘be me HlVlAlDS ep:demu: in Guyana ‘Ihe uue
not reported, and seroprevalence data are outdated. The private sector contributes significantly to the
undemeporting. Because the Indo-Guyanese community is more likely to consult private practitioners, this
contributes to an emeneous belief that HIVIAIDS is an Afro-Guyanese problem.

The epidemic is generalized, with a relatively low prevalence, and by the end of 2001, 3,068 caseg hadbeen ™ .

reported. Females account for 39 percent of all HIVIAIOS cases, and in the 15-19 age group significanty \

more females than males have HIV/AIDS. The largest number of HIVIAIDS cases is reported in the 20-39 '

202 group, pesking in the 25-29 ape grmup. Becauss of sfioma and diecsiminatinn fow Guvanese are willing
N to be tested for HIV. Region 4, which includes the capital, Georgetown, has 74 percent of reported HIV/AIDS

cases and an incidence rate of 755 per 100,000 pecple. One of the consequences is that the mean age of

survival between diagnosis and death is 4.5 months.

-4

- The Ministry of Heaith reported fimited data for 2002, indicating HIV prevalence rates of zero (o 8.0 percent
among pregnant women in Regicns 4 and 6; 15.1 percent among men, and 12.0 percent among women
seuking treatment for a sexually transmitted infection at the Genito-Urinary Medicine (GUM) Clinic in
Georgetown. In 2001, seroprevalence among blood donors was reported to be 1.0 percent.

Litte seroprevalence data are available for the most-at-risk populations in Guyana. A 1997 study of female
commercial sex workers in Georgetown found a 45.0 percent HIV seroprevatence; a 2000 study found a rate
of 31.0 percent. However, the two sets of data came from two different ad hoc studies with different samplmg

.frames, A 1998 study of miners living in Guyana's interior and away from their families found a
seroprevalence of 6.3 peicent. Data do not exist for male and transvestite sex workers, or for men who have
sex with men. HIV prevalence in patients with tuberculosis (TB) was 30 percent-41 percent in 2000-2001.
Injecting drug use is not believed to be a significant problem in Guyana.

h

|
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1.1.1 National HIVIAIDS Action Framewark

Between 1938 and 2000, the Govemment of Guyana was the main source of financial support for HIV/AIDS

programs. Since then, extemnal funding has surpassed domestic sources funding by approximately 50 }
percent. USG Agencies have a close working relationship with the MOH and continues to be the largest ..
source of financial and technical assistance to the national program. The current national response includes:

- Strengthenmg ot the Surveiiiance system to proguce infarmaiion il will infun s desiyn ol s veniions
far HIV/AIDS reduction and planning care for those affected.

- A plan to increase access to voluntary counseling and testing (VCT)

- A pilot program at ante-natal care sites to inlegrate services to prevent mother-to-chrld transmission of HIV;

- AIDS awareness and education training at worksites; :

- To reduca the risk and wilnerability to infection with HN through targeted public education efforts focused on
health care providers, youth, empluyers. employm entertainers, commercial sex workers and men wha

- plun’ldlvn of five uuu-{.(au il (5:';"3;‘.'“ f'“' H!‘.’-pesiﬁ‘.‘e 'fa’..!em ‘;‘.":':h “’"n :\::, throusg! JixH k.t l 1‘,‘! '&'v‘e -:-:?:RG.

Though the MOH has tried to stay abreast of current interventions in HIV/AIDS prevention and treatment, its

programs are hampered by shortages of human and financial resocurces, poor infrastructure, and prevailing .
attitudes about HIV/AIDS. Recently, the GOG has made efforts to increase the involvement of other sectors -
in.the fight against HIV/AIDS, but to data this involvement has been quite limited. However, the Ministry of

Education, and the Ministry of Cutture, Youth and Sport now have sectoral woﬂtp!ans in support of the

National Strateg:c Plan.

-

1.1.2 Natiopa) HVJAIDS Coordinating Authority

The Presidential AIDS Commission was initiated at the behest of President Bharrat Jagdeo in June 2004. It
is chaired by the president and includes nine Sector Ministers, representatives from funding agencies and
project staff from the Health Sector Development Unit. The Commission’s role is to support and supervise the
implementation of the National Strategic Plan for HIV/AIDS 2002 — 2006. The Commission will providg strong
visibility and accountability for the country’s response and will operate through a Technical Support Unit, and
provide funding for NGOs registered to work in HIV/AIDS and support and coordinate inter-mlmslenal
involvement.
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1.1.3 National HIV/AIDS M&E System

During various GOG and donor meetings, the issues of monitoring, performance indicators, information
systems and evaluation have been raised extensively. The Government is concemed that all parties involved
with the country’s development consider this matter seriously and stress the importance of cmmnumcahon . s
and solid coflaboration in fight of the increasing number of partners. | -

There ls aneed to create a cenlral agency of Inter-sectorai group that has ahandle on HIV/AIDS information

World Bank, the GFATM Country Coordination Mechanism, USG as well as the donor caondination fmum
currently used, the Expanded Theme Group on HIV/AIDS. A M&E Diredtor, supported by PEPFAR funds, will
work in partrership with the MOH and USG; together they will be respensible for coordinating the
assistance/input given fo all sectors and ministries of the GOG for managing data fiow and use.

A structured approach to strategic information (Incrudmg surveillance, HMIS and monrtonng and evaluation) is . \
therefora an urgent need at both strategic and operationial levels. A HIVIAIDS Monitoring and Evaluation 1
Advisery Group will be fomicd Bnough © consultalive group process, fatilitaled Ly Uwe Expanded Theme

Grotip on HIV/AIDS. Its purpese is to advise on the development and implementation of appropriate

institutions, processes and capacities which will ensure the adequate monitering and assessment of

Guyana's national response to HIV/AIDS. its first task will be the coondination of the development of a

Naticnal HIV/AIDS Monitoring and Evaluation Strategy for the Government of Guyana.

.“
. L

TP o

President's Emergency Plan for AIDS Relief '
Country Operational Plan Guyana FY 2005 i 120972004 Page 4 of 115

UNCLASSIFIED




UNCLASSIFIED .

12 Network Mode

The Network Model proposed by the Office of the Global AIDS Coordinator (OGAC) will be the conceptual
framework used to develop the Guyana system of HIV/AIDS treatment and care. This will invalve active
public-private partnerships and will build upon the current central health facility based model to establish a
sustainable network model. In this approach, HIV/AIDS treatment and care will be integrated within the
existing healthcare delivery system in Guyana. However, the capacity of this system will be increased to
assute that services are avallable from the céntral taclity 8V GPHC 6 vifal 13ciitids. Comimunity heaith”
workers, community volunteers, NGOs, CBOs, FBOs and associations of PLWHA will be used to provide
support, adherence and counseiling systems to patients. Technical support will be provided fror the central
health facility (GUM) to traatment facilites at all lavels of the network. In tumn, these facilities will support
patients and refer those needing higher levels of care, There will also be an eimphasis on a family odented,
integrated, comprehensive, patient-centered approach to care and treatment.

Characteristics of the propesed hetwork model for HIV tare and treatmént in Guyana will include; = = -~

» Strengthening the linkages between contral haglth faciliies {GUM clinic) and district hospitals, local health
clinics and private and faith-based NGO’s,

« Clinical and community based social supporl staff work together to care for the HIV infected patient
+ State-of the art clinical o;are sening; where treatment is provided at designated ‘speeialtjv’ sites,

- Use of communi:ty health care workers to assist with follow—up ard to support care and adherénoe.
« Inclusion of NGO's as palltners to qlinicians to provide support services to PLWHA's.

 + Inclussion of international and private support to bulld network capacity and lend support and resources to
HIV/AIDS initiatives. ) '

bt PR
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1.3 Human Capacity Development ’ :

The Guyanese Diaspora has resulted in a “braip drain” of educated professionals. These emigrants span a

broad spectrum, from entrepreneurs and financial experts to health care workers and teachers. Of note, the .

US Consulate reports that Guyana has the 10th highest rate of emigration rate in the world, and the MOH . -y
reports that 90% of medical school graduates feave the country following graduation. This loss of human - ] }
capital undermines the GOG's capacity to provide quality health, education, and social services; impedes ;
govemnmment administration and managemant: and fosters dapandancse on drnnare. The private sactor olen

suffers from these human resource constraints, because the limited availability of qualified personnel requites

difficult choices between increasing personne! costs (e.g., expatriate staff), decreasing profits, or lowering

standards. Today, there are an estimated 700,000 Guyanese fiving abroad, roughly 30 percent living in New

York alone. Declining fertility rates also contribute to a dwindling population. The use of non-health

personnel and retired heatth personrtet in positions such as VCT and PMTCT counseling and community

outreach is one potential solution to the human capacity shortage; another is use of lower-eve! health care

staff to provide services (e.g., medexes rather than physicians). Both these solutions require extensive. .. Y

investments in training, supervision, monitoring, and evaluation to assure that quality is maintained. i

14 USG Partners

The American Embassy in Guyana is working hard to assist Guyana to cope with and reduce the effects of
HIVIAIDS infection in the country. This effortis being led by Ambassador Bullen through an Embassy-wide -- . - \
HIVIAIDS Coordination Commitize that meets biweekly consisting of US Peace Corps, Department of - )
Desfense, tha Centers for Disease Contral and Fravention {CDC) and U.8. Agency for intemnationat
Development (LUSAID).

All agencies are working together to implement an integrated comprehensive HIV/AIDS response. The initial
area of collaberation was the implementation of President Bush's Prevention of Mother to Child Transmission
(PMTCT) Initiative. CDC and USAID have worked closely with the Ministry of Health to conduct a rapid
PMTCT assessment, develop a3 PMTCT expansion plan, roll out services 1o 14 new sites, conduct ANC
facility surveys, and are now working together to increase human and facility resource capacity. Other areas
of joint implementation will include voluntary counseling and testing (VCT), surveiliance, and risk reduction.. ..

_President's Emergency Plan for AIDS Reltef
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141 Public-Private Partnerships

The Ministry of Labor, Human Services and Sccial Security in collaboration with the International Labor
Organization launched the USDOL-funded HIVIAIDS workplace education program in February 2004. The
goals of the program are to develop policies and programs for preventnon of HIV/AIDS in the workplaoe
implement HIV/AIDS education programs and develop a sustainable nationa! plan for the prevention of
HIV/AIDS in the world of work. To date apgrg_:gnla_a_e!y 23 entities have pledged their support for the project
and have begun formulahng programs, among them is the Guyana Post Gffice Comoratuon the Guyana
Telephone and Telegraph Company, Guyana Power and Light, Guyana Sugar Corporation, Guyana Trades
Unien Congress, Demerara Distillers Limited and the National Bank of industry and Commerce Ltd.

142 Local Partner Capacity for Health Care Delivery

Like many developmg countries, Guyana suffers from a shortage of health care professnonals In order to fill
the gap of health cara professionals GHARP, GOG, and USG parinared to carefully plan a recruitment
process to attract providers for PMTCT who were not currently employed with the Ministry of Health. A total
of 4895 applications were received, of that amount approximately half were health care providars who had
retired at age 55 but wers stilt active and were previously trained in PMTCT service dalivery. Some of the
applicants were recant social work graduates with itlfe work experience, but with the ability to effectively
execute the necessary job functions; others were NGO voluntears with PMTCT expefience. 89 applicants will
be hired of that amount 61 have already started working. Due to the slitcess of this application process, -
GHARP, GOG and USG would like to use this best practice in other health care areas. -

President's Emergency Plan for AIDS Relief
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15 ‘ * Gender

Women presently constitute onty 38 percent of AIDS cases, however, women comprise the fastest growing
rate of new Infections among women 15-25 (1.9 females: 1.0 males). Unfortunately, little is known about the
gender dynamic of HIVIAIDS transmission here. It is important that both sexes are targeted to stop the
spread of HIV/AIDS. Afthough, access to education and health care is equal, the health care system is
structured more toward women with respect to antenatal and pediatric care.

In Guyana, gender issues are subsumed within the broader context of social, economic, and political
dysfunctions and problems. The relations between men and women in terms of roles, access to resources
and power are circumscribed by the conditions of crime and viclence, political instabilily, governance issues
and divisiveness. Of note is that although both men and women are affected by these conditions, in general,
women cany a disproportionate burden relative to men, in eéconomic and social terms.

Gender roles and refations powerfuily influence the course and impact of the HIV/AIDS epidemic---—- -~ --
Gender-related facters shape the extent tn which man, women, hovs snd airds sra vitinerhle tn HIV infersinn |
and the ways in which AIDS affects them. Reversing the spread of HIV therefore demands that women's
rights are realized and that women are empowered in all spheres of life.

The negative impact of the disease on the lives of women and young girls cannol be disputed: Their socially
defined roles as care-givers, wives, mothers and grandmothers mean they bear the greatest part of the
AlDS-care burden. They alsa bear the brunt of the epademcc in other ways too, since they are most likety to
lose jobs, inmme and schoaling.

Given the growing ‘feminization’ of AIDS in Guyana, there is a spedial need to address the specific factors
that contribute to women’s vulnerability and risk. These include ensuring that adolescent gifls have access to
information, services and treatment, that wolenua against women are not tolerated, and that prevention
options are expanded.

Men and young boys are also vuinerable. In a Gender Assessment report for USAID/Guyana, August 2003, a
NGO working to prevent transmissicn reported that based on their experignce, the principal gender issue in
dealing with HIV/AIDS is the case of young men, devoid of employment opportunities or achievement and
with low self-esteem, who consider themselves to be invincible but also are reluctant to seak information and
advice.. The recent BSS reported.that of the 702 male.out-of:5chodt yotiths surveyed, 47.8% felt that their..-
chances of being infected were low of non-axistent. Af the same time, the risk for young women confracting
the disease is increased by their hmnted capacily lo negotiate sexuat activity because of differences in power
between men and women

Institutionally, attention to women'’s rights and to gender issues has been bolstered by a nascent women's
movement linked to regional Caribbean organizations and intermnational conventions and UN conferences.
Donor support, particutarly from the Canadian Intemational Development Agency (CIDA) Gender Equity
Program, has been an important stimulus for improving the legal foundation for gender equality and building
programs to deal with gender issues. T

President’s Emergency Plan for AIDS Reliq:.-f
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1.6 Stigma and Discrimination

Very few Guyanese are being tested for HIV/AIDS due o stigma. To reduce stigma, an anti-stigma and
discrimination campaign was officially launched on September 12, 2003 by Ambassador Bullen and Minister
of Health Dr. Leslia Ramsammy. The Words Have Power campaign is a three-month mass media campaign
' intended to promote changes in the attitudes, knowledge, language and incidences of stigma and
discrimination toward people living with HIV and AIDS in the mini-bus environment. In addifion to this

gy P Trm e !C“Alr\'_ lf"ﬂ lﬁnnﬂd bt e 20 nn'"-l' u""ﬂ’ne vml'h Dmnﬂv‘ lanﬂr‘rnnﬂ s.uv’h nnﬁa Llﬁn"
L trirten iy s Lo H AP o WA S S L M P STAe Al (1*H

focuses on improved awareness, knowledge, and applied prevention ar:'avmes targehng youth ages B to 25 .
using age-appropriate information and education materials. One of the goals of this project is to help reduce
the stigma faced by those affectad by the virus and their families. This youth project works with youth groups,
and with youth not reached in a formal setnng The prqect has built strong ties to rellglous ethnic, and
cultural organizatmns as well.

Both the Global Fund and the Canadlan Interna'aonal Development Agency have programs related to stigma

ne wuli
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Table 2: HIV/AIDS PREVENTION, CAﬁE AND TREATMENT TARGETS

Nationsl USG Direet Support. ~ USG Indirec] Support. Total USG Support.

P L ey Rl . T Rt
Bﬂ&'iﬂﬁiﬁ ‘“Jf." “r'-"i-" ’@We -4 A ‘DM ..r ’F‘“ f;\' ”ﬁf (A2 -ugh‘w MH et "'I

LA "'ﬁ.“;ﬂ' r.;:‘:.i"s_;;-;mh"""‘ bt 'i{ Wty h.b."‘é ‘-"-" [ ““#""iou""“}"wu ‘..."E;‘ﬂ!.ﬁfﬁt_ 2

Number of pregnant women ] . 3m
receiving a complete course ' R .

of antiretroviral prophylaxds o B . -
ina PMTCT setting . :

Number of pregnant women 10.200 0 10,200
who received PMTCY . - - e e e e am mmema mim e m e i e = Ny
servicesnFYOS ¢

A TP B, - \ > .A
CRE e mm&.mr ST R e e i

Number of HIV-infected 0 2500
individuals {diagnosed or
5 A
paliative care/basic health
care and support at the end
of FYQ5

::‘

Number of HIV-infected : 100 ’ 25 : 125
individuals (disgnosed or ; )

presumed) who received TB

care and tregtment in an . .
HIV pafliative care seting in - : s
FY05 :

Number of individuals who 16,200 (1] 16,200
received counseling and ' . )
testing in FYO05 . - i

NUIBSF of OVCS biding ' 600 0 ' 600"
sefved by an OVC program - .
at the end of FY05
T A s N R Y D e BT S PE ST
e e o T IR D R R O, e R SR O B L
Number of individuals with 75 o 75
. advanced HIV infection - i .
receiving antiretroviral
. therapy at the designated . —— g,
PMTCT+ site at the end of .
FY05

Number of individuals with 730 0 720
HIV infection receiving ) :

antiretrovirat therapy at the

end of FYQS

p—_
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Table 3.1: COUNTRY PLAN - FUNDING MECHANISMS AND SOURCE
Prime Partner: None Selected
Mech ID: o . 1,558
Moch Type: Linaflocated
Mech Name: - ‘Unallocated
Planned Funding Amount:
Agency:
Funding Source: :
1 ocal:
Mech 1D: <. 1,587 L R e e oA
Mech Typs: Unaficested - . ot
Mech Name: - Unaliocated ;
Planned Funding Amount:
Agency: - L
Funding Source: ) ‘ o .
Locst: - - . .
Prime Partnor: American Red Cross
Mech ID: 8 . - .
Mech Type: Headquarters procured, centrally funded {Central)
Mech Name: American Red Cross -
Planned Funding Amount: )
Agency: - USAID
Funding Source: GAC (GHAI account)
Priche Partner ID: . 170
“ Prime Partner Type: NGO
l Local: - No .
. New Partner; . No - —_ .
Sub-Partner Name: " The Guyana Red Cross Society '
Sub Partner Type: o . NGO T
Planned Funding Amount:
5] Funding To Be Determined
Local: ) ) Yes : -
Now Partner: . No
Prime Partner: Catholic Rellof Services :
Mech ID: -9 :
Mach Type: Headgquarters procured, centrally funded {Central)
Mech Name: CRS . . :
Planned Funding Amount:
Agency: HHS
Funding Source: A " NIA
Prime Partner iD: 7
Prime Partner Type: FBO
. - = - Local:- — Y —-No_ .. __ . —— .‘._._-.-_...._._ h ———- h—— .
New Paitner: No . ‘
Sub-Partner Name: Catholic Medical Migsion Board
Sub Partner Type: FBO
Planned Funding Amount;
. Funding To Be Determingd
. Locak No

New Pariner: . Yes

President's Emergency Plan for AIDS Refiel

Country Operational Flan Guyana FY 2005 ' _ UNCL AS SIFIED1210§&004 Page 11 of‘115
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Prime Partnar: Catholic Relief Services .
Sub-Partner Name: Instikte of Human Virclagy at the Unnfersdy of Maryland
Sub Partner Type: University
#lanned Funding Amount:
Bl Funding To Be Determined
Local:. Na o -
New Partner; Yes o }
Sub-Bartner Momay ETThun o Mo Assisiance
Sub Partner Type: FBO
Planned Funding Amount: .
: (] Funding To Be Determined
Local: No '
New Partner: Yes o
. . - . - - - - ﬁ
Sub-Parner Name: Ministry of Health, Guyana )
Sul Fartiwr Type: Husi Country Govemment Agency )
Planned Funding Amount:
(=1 Funding To Be Determined
Local: - Yes
Now Partner: No
Sub-Partner Name: St. Joseph's Mercy Hospitat
Sub Partnor Type: FBO
Pianned Funding Amouat: .. - i
& _Funding To Be Determined
Local: Yes
New Partner: No
Sub-Partngr Nama: The Fulures Group lntemahonal
Sub Partner Type: TBD
‘Planned Funding Amount: )
. B Funding To Be Determined )
Lecal: No .
New Partner: Yes
Prime Partner: Ceanter for Disaster and Humanitarian Assistance Medicine
Mach 10: 13
Mech Type: Headquartefs procured, country funded (HQ)
Meach Nama: DoD1
Planned Funding Amount: e e
Agency: . Department of Defense
Funding Source: GAC (GHAT account) -
Prime Partner iD: 630 = R
Prime Partnier Type: University
Local: No
New Partner: Yes °
Mach ID: 702
.Mech Type: Locally procured, country funded (Local)
Moch Name; DoD2 .
Planned Funding Amount:~ - m— s - —
Agency: fense .
Funding Source: GAC (GHAI account)
J Prime Partner ID; 630
Prime Partner 1‘ype. " University
Local: No
New Partner: Yes
Mach ID: 1 586
Mech Type: Headquarters procured, country funded (HQ)
President's Emergency Plan for AIDS Refief -
12/09/2004 Page 12 of 115
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Prime Partner: " Center for Disaster and H{umanitarian Assistance Medicine
Mech Name: D
‘Planned Funding Amount
Agency: Department of Defense
Funding Source: Deferred (GHA!) . .
Prime Partner ID: 630 ' - : . ‘
Primo Partner Type: - " University - . . ) . .
Loeal: No
‘New Partner: No
Prime Pattrer: Comforce
Mech iD: 1 433 ‘ -
Mech Type: ) Headquatters procured, country funded (HQ)
Mech Name: Comforce .
Planned Funding Amount: [ | Co. : A . B5
Agensy: HHS , i
Funding Source: GAC (GHAl account)
Prime Partner 1D: 2,050 :
Prime Partner Typea: Private Contractor
Local: No .
New Partner: . Yes
Prime Partner;” Crown Agents
Mech ID: - 157
Mech Typae: Headquarters procured, couniry funded (HQ)
Moch Name: .. - CrowneAgents
Plomned Fending Amount qﬂij
"Agency: . .
Funding Sourca: . . GAC (GHAI account) ) -
Prime PartneriD: ~. . - 42 i .
Prime Partner Type: ". Private Contractor
- Loecal ) < Np : i
! New Partner: No )
Prime Partner: _ Family Health Intemational ) : ) -
MechID; . 4 _ :
Mech Type: "" Locally procured, country funded (Local)
Mech Name: GHARP
Planned Funding Amount:
Agency: )
Funding Source: ) GAC (GHAI account) ‘
Prime Partner ID: 180 TR
Prime Partner Type: NGO
Local: : No
New Partner: . No
Sub-Partner Narme: Amslas in Direct Suppon
Sub Partnet Type: NGO
Planned Funding Amount: )
g Funding To Be Deterrnined
Local ) Yes
- —————  —— NewPartveri— _________No___ __ . X . R
Sub-Partnar Name: . . Canbbean Gom’erenoe of Churches
Sub Partner Type: - FBO

Planned Funding Amount: ‘ -

=] Funding To Be Determined  ~
Localk: Yes :

! ' ) New Partner: Yes ‘

President's Emergency Plan for AIDS Relief
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Prime Parther: ‘ Family Heatth International :
Sub-Pariner Name: Central Islamic Organization of Guyana
Sub Partner Type: FBQ
Planned Funding Amount: .
] Funding To Be Determined
-~ Locak Yes
New Partner: Yes
- Sub Postner Mamct - Chediviil Associates inc.
Sub Pariner Type: . NGO
Planned Funding Amount: ' ’
& Funding To Be Determined
Locat: No . - .
New Partner: - Yes'
Sub-Partver Name: . Comforting Hearts R
Sub Pariner Type: NGO :
Planned Funding Amourt: - |
- : B Funding To Be Determined
Locak ) Yes '
New Partner:© ° No .
. Sub-Partner Name: Help & Shetter
Suk Partner Type: NGO
- Planned Funding Amount:
# Funding To Be Determined
Locat: Yes .
New Partner: Yes
Sub-Partner Name: Hope For All
Sub Partner Type: NGO o .
Planned Funding Ameount: "L
: B Funding To Be Determined _ )
Local~— - N enn . “Yagm vttt - A
Now Partner: Yes
Sub-Partner Name: " Hope Foundation
Sub Partner Type: FBO
" Planned Funding Amount: . :
’ M Funding To Be Determined °
Local: . Yes
New Partner: No e
Sub-Partner Name: Howard Delafield intemnational”
Sub Partner Type: - NGO )
Planned Funding Amount: ’ )
'®  Funding To Be Determined
Locak No
: New Partner: " Yes
Sub-Partner Name: © Lifefine Counseling Services . _
- T T -~ Sub Partner Type: T'NGO“"‘“"""—'_’__"_H T "
Planned Funding Amount: ) .
’ & Funding To Be Determined
Local: ) . Yes oo '
New Partner: _ Ne '

o
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Family Heazlth International
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Prime Partner;
Sub-Partner Name: Linden Care Foundation
Sub Partner Typs: NGO
Planned Funding Amount:
: ¥  Funding To Be Detemined
Local: Yes ' i
New Partner: No
Sub-Partner Name: Management Sciences for Health
Sub Partner Type: © NGO ’
Planned Funding Atmount: o ’
- & Funding To Be Determined
Locat: ‘ No :
Ngw Par'.ngr: " Yes 3
Sut-Farinar Nems: Mawios Solomon fAocouriing ¢
Suly Partner Typa: Private Contractor
Pianned Funding Amount: - I .
- : = Funding To Be Determined
Local: Yes
New Pariner: Mo
Sub-Partner Name: Ministry of Gultura, Youth and Sport *
Sub Partner Type: Host Country Govemment Agency
Planned Funding Amount: -
] Funding To Be Determined
Local: Yes
New Partner: No
Sub-Partner Name: Ministry of Education, Guysna -
"Sub Partnor Type: Host Country Goverfimenit Agency )
Planned Funding Amount: : .
= Funding To Be Determined
Locai: Yes .
.New Partner; - - - No
Sub-Partner Name: Ministry of Heaith, Guyana
Sub Partner Type: ) Host Country Govemment Agency
Planned Funding Amount: - :
: - a Funding To Be Detennined
Local: Yes ‘ ———
New Partner: No '
Sub-Partner Name: Ministry of Labor, Human Services and Social Security -
Sub Partner Type: Host Country Govemnment Agency
Planned Funding Amount: ' ‘
B  Funding Yo Be Determined
Local: Yes
Hew Partner: No -
“““““““““ ~~ Sub-Pariner Name;——— -~ -~ Ribbons of Lile- - e -
Sub Partnet Type: . . NGO '
Planned Funding Amount: ' ‘
- _ ; a Funding To Be Deteimined
Locak - Yes ’ -
New Partner: Yes
President's Emergency Plan for AIDS Relief o
12/08/2004 Page 15of t15
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Prime Partner: - Family Health International
Sub-Partner Name: Roadside Baplist Church
Sub Partner Type: FBO
Plapned Funding Amount:
Funding To Be Determined
Locak: Yes
New Partner: Yes
-Suk Posnsr Mame: Tise Guyuni Responsibie Farenthood Association
Sub Partner Type: NGO T
Planned Funding Amount: ' _—
- = Funding To Be Determined
Lacal: Yes .
New Partner: No .
. -A\— .
S " Sub-Partner Name: The Network of Guyaness Living with HIVIAIDS i
Sub Farngr Type: NGO T ' i
Pianned Funding Amount:
5] Funding To Be Determined
Locat: Yes ‘
New Partner: No
Sub-Partner Kame: US Peace Corps
i Sub Partrrer Type: Own Agency
'Planned Funding Amount -
' @  Funding To Be Determined
Local: - No
New Partner: No
Sub-Partner Name! Volunteer Youth Comps
Sub Partner Type: NGO ’
. ‘ Planned Funding Amount
. B Funging To Be Determined
Loeal: T Yes—. A e - o
New Partnes: Mo
Sub-Bartner Name: Youth Challenge Guyana'
Sub Partper Type: . NGO
Planned Funding Amount:
: Funding To Be Determined
Localk Yes ‘ —
New Partner: No
Prime Partnor: Francois Xavier Bagnoud Center
Mech I1D: 7 ) )
Mach Type: Locally procured, country funded (tocal)
Moch Name: FXB
Planned Funding Amount: l '
Agency:
Funding Source: . GAC (GHA) account}
Prime Partrer ID: s ] e e e e e e e
*" Piime Partner Type:  University .
Local: Ne
New Partner: No ) :
Sub-Partner Name: nternational Training and Education Center on HIV
"Sub Partner Type: Universi
Planined Funding Amount: Eﬁ
Local: o
Now Partner: Yes .
President's Emergency Plan for AIDS Relief .
120972004 Page 16 of 115
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Prime Partner; initiatives Inc.
Mech ID: 10
Mach Type: Headquartars procured, centrally funded (Central)
Mech Name: Inc. '
Planned Funding Amount:
Agency: HHS
" Funding Source: N/A
Prime Partner ID: 58t
Prime Partner Type: NGO . .
Local: No - '
. New Partner: Yes .
Prime Partner: Macro infernational
Mach 1D: 1,422
Mech Type: Headguarters procured, country funded (HQ) T A
#Moch Name: i
Planned Funding Amount: ﬂ;ﬁl .
Agency: U
Funding Seurce: GAC (GHAI actount)
Prime Partner ID:. 429
Prime Partnor Type: NGO
Locak: No
New Partner: No )
Prirve Partnar: Maurice Solomon Accounting
Mech iD: 1,594
Mech Type: Locally procured, country funded (Local)
Mech Name: Accounting Institution .
Planned Funding Amount: | —]
Agency: USAID
Funding Source: GAC (GHAI account)
. Prime Partner ID: 2,051 )
J Prime Partner Type: Private Contractor < e : e
- Local: Yes . -
New Partner: No i . :
Prime Partner: Ministry of Health, Guyana
Mech ID: : 12 .
Moch Type: Headquarters procured, cantrally funded (Central)
Meoch Name: Blood Safety
"..Planned Funding Amount o—— o .
Agency: H '
Funding Source: - NA
Prime Partner ID: 580 . .
Prime Partner Type. Hdst Country Government Agency
Local: ; Yes :
‘New Partner: . No
Mech ID: 112
Mech Type: ~ Locally procured, country funded (Lom!)
. MechName:: ____________ _Llaboratory __ . - _ - _-_ e e
Planned Funding Amount: . [ ]
Agency: HHS
Funding Source: GAC (GHAL aeoount)
Prime Partner ID; 580
Prime Partner Type: - Host Country Government Agency
Local: Yes
. New Partner: No : '
' Prime Partner: University of Michigan School of Public Health
Mech 1D 101
Mech Type: Headquanets procured, country funded (HQ)
President's Emergency Ptan for AIDS Relie!
Country Operational Plan Guyana FY 2005 UNCL ASSIFIEDW Page 17 of 115
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University of Michigan School of Public Health

UNCLASSIFIED ™ .

Prime Partner:
Mech Name: Population Fellows Program
Planned Funding Amount:
Agency: .
Funding Source: GAC (GHAI acoount)
Prime Partner (D: 454
Prime Partner Typeo: University \)
Local: No g
New Partner: No
Prime Partner: University of North Carolina Carolina Poputation Center. -
Mech ID: 6 .
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: Measure/Evaluation
Planned Funding Amount: Y
Agency; AID 4
Funding Source: ¢ GAC (GHA! account) -
Prime Partner ID: 495 :
Prima Partner Type: NGO
Local: No . : . -
. New Partner: No
' Sub-Partner Name; " Macro internationai
Sub Partner Type: . NGO r
Planned Funding Amount \ v R -
. Funding To Be Detarmined
) Local: ) No ’ -
New Partner: No
Prime Partnen . US Agency for Iternationsil Development
Mech ID; ) 134 ,
Mech Type: Locally procured, oourmy funded (Local} - .
Mech Name: USAID Programn Management L .
Planned Furiding Amioint: ﬁ . .
Agency:, . T
Funding Source: Deferred (GHAN) ¢
Prime Partner |0 87 -
Prime Partner Type: Own Agency
Local: ) No
Now Partner: No
Prime Partnor: US Centers for Disease Control and Prevention —
Mech ID: : 135
Mech Type: Locally procured, country funded (Local)
Mech Name: CDC Program Support :
Planned Funding Amount: ' .
Agency: HHS ’ -
. Funding Source: GAC (GHAI account)
Prime Partner iD: 528
Prime Partner Type: Own Agency
Local; No .
- New Partner:——=--- - ——-No——————"—— " "TT I Yot T T T -T B
Mech I): 1,559 i
Mech Type: Locally procured, country funded (Local)
Mech Name: rogram Managernent
Planned Funding Amount: ’
Agency: HHS : : L
Funding Source: Deferred (GHALl} ?
Prime Partner ID: 528 }
" Prime Partner Type: Own Agency -
Cocal: © No
President's Emergency Pian for AIDS Relief :
" Counlry Operational Plan Guyana FY 2005 Page 18 of 115
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frime Partner: US Centers for Disease Cantrol and Prevention
New Partner: ' No '
Wach I1D: 1,560

_ Mech Type: Locally procured, country funded (Local}

1 Moch Name: Base, CDC Program Management _

’ Planned Funding Amount: | - : .
Agency: ~ i3S ‘ . .
Funding Source: Base (GAP accois
Prime Partner ID: 528 :

Prime Partner Type: QOwn Agency
Local; . No
New Partner: ' No
Pritme Parthar: . " US Department of State ' ) . . ) \
Maoh i . 1588 ' :
Mech Type: Headquarters procured, country funded (HQ) ' .
Mach Nama: ConsultantManagement
Planned Funding Amount:
Agency: Department of State
Funding Source: GAC (GHA! account)
Prime Partner ID: - 531
Prime Partner Type: Oﬂser USG Agency . ‘
Local: : No . .
New Partner .+ Yes
Prime Partner; ‘ US Peace Corps
Mech ID; ' 102 ) : . .
Moch Type: Headquarters procured, country funded (HQ)
Mach Name: . Peace Co
Planned Funding Arnount: "p——w’-—&]
Agency: eace Corps

} Funding Source: GAC (GHAT account)

' Prime Partner 1D: 536
Prime Fartner Type: _ Own Agency
Local: ‘ No
New Partner: | No

— war 3w om s me— e s . s o e e g b e m———
———— = e e —— e, e . e

President's Emefgency' Plan for AIDS I'\;eliei
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‘Program Area;

Mechanism {0: 1,558

Mechanism Type: Unallocated

Flanned Funds:

President's Emergency Plan for AIDS Relief
Country Opel_'aﬁonal Plan Guyana FY 2005
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Program Area:
Budget Code:

\Program Area Code:

Table 3.3.1: PROGRAM PLANNING OVERVIEW

Result 1: Expand access to quality PMTCT services at ANC/MCH clinics and labor and delivery sitesin

e _—— .

‘Resul % .Increase awareness and demand for PMTCT servicesinin N

Result 3; . Strengthen the caparily of Ministry of Health PMTCT and surveillance staff W

Total Funding for Program Area (S):l:

Currant Program Context: .
Since the addition of PMTCT to the HIVIAIDS portfolio in June 2003 a considerable amount of work has been
undertaken by the Country Team allowing PMTCT servicas to become more widely available. To date, the PMTCT
Initiative has expanded PMTCT service provision from eight sites to 24, out of the targeted 42. Four thousand'six  -.
hundred and eighty five (4,685) women have been counseled and offered testing. Of that amount, three thousand
eight hundred and nine {3,809) acoepted testing, with one hundred {100) testing positive. In additon, there have
been 1 Seventy seven (TH HV posmve deliveries, with forty ning (48) women and seventy two (72) babies raceiving
. n@virapins. (Oct' 2003 = Jily 2004).  One Rundred and sixty five (165) health Tare providers wéie trained in the
delivery of PMTCT services. (Aug 2004). An additiona! sixty five persons comprising counselors, socis! workers,
counselorsitesters, laboratory aides and clerks were trained in all aspects of PMTCT, to support health care
professionals at the PMTCT sites. Ten (10) sites are cuméntly being upgraded fo improve the delivery of qualily
services at the various health centers and hospitals. \h\nExpansion and upgrades to PMTCT services {o increase
aceess and provide full ARV therapy to women and their newhoms has begun. Currently, suppon to the Ministry of
Heatlth is and will continue to strengthen its capacity to deliver effective PMTCT services through the training of stalf,
provision of equipment and supplies to suppoit management of PMTCT and surveillance activities. \n\nEight NGOs,
including three faith-based organizations, are promoting behavior change, dppropriate health seeking bahavior, and
HIVIAIDS stigma reduction by improving acceptance of and demand for PMTCT services. Advertisements for .
- media and print have been developed and will be aired shortly. Needs assessment has been completed at five labor
and delivery sites. Infrastructural work at two hospitais has been completed and furnishings provided to one facility,
Training of counsejorftesters and laboratory aides to support fabor and defivery sites has commenced.in .

—

P

—— - . ———————— i e e s i —— -
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Program Area: Prevention of Mother-to-Child TI'GH‘SI'I'IISSIOD (PMTCT)
Budget Code: (MTCT)

Program Area Code: 01

Table 3.3.1: PROGRAM PLANNiNG. ACTMHES BY FUNDING MECHANISM : ) . | _ e
Mechanism/Prime Parther: GHARP / Family Health International Co. . )
Planned Funds: ] : :
- -- e - i et
- ¢
Activity Narrative: ) GHARP will continue to expand_from 32, 1o ébbport 42 PMTCT sites by placing 85

personnel within the ANC clinics, offering continued training, provide counseling
support materials, giving infrastrusture support as needed, providing supplies and
manuals and quality assurance and proper monitoring and evaluation system

.- ] support and fraining,; all in awordanae with the Nahonal PMTCT guidelines (WHO

" supported).

GHARP will strengthen human resource capacity by building capacity of PMTCT
support groups, strengthening MOH capacity to manage PMTCT, train fabor and
delivery ward staff using COC/FXB-developed materials on protocols and
procedures, post-exposure prophylaxis, zafe obstetric practices, ARY prophytaxis
issues ‘and post-birth counseling, including infant feeding counseling.

The program will strengthen referral systems from PMTCT sites to government and
NGO treatment sites. It will also strengthen the existing five hospitals in PMTCT
service delwery. continue expansion of PMTCT services to 5 Jabor and de!rvary

E " 13Gilities, and andhireandmnw()staﬂ'

. EP partner, COC has supported the MOH to procure BMS for use in reptacement
- feeding programs. The MOH will be internally supparting this procurernent after the
initial assistance period from CDC. PMTCT counseling includes education and
guidance on feeding options and BMS is offered to all clients.

T & i

Activity Category . % of Funds
B Commodily Procurement . 10%
Community Mobilization/Participation 10% L
I DevelopmentofNehvoﬂleankages.ﬂRe!erralSystems_ JE R | SV e imir mme e me
Bl Human Resources 25%
8- Information, Education and Communication 5o
2 “infrastructure ‘ 10%
B Logistics : 10%
¥ Strategic Informahon (M&E, IT, Repomng) : 10%
B Training 10%

President’s Emergency Plan for AIDS Refief

Country Operational Plan Guyana FY 2005 | UNCLASSIFIE]BJD&QW Page22¢ﬁ115




Targets:

——*

UNCLASSIFIED

O Not Applicable

PMTCT services

Number of health workers newly trained or retrained in thé pro\nslon of

o Nomppueet_he

Number of pregnant women provided with a complete oourse ot

antiretroviral prophylaxis ina PMTCT setung

-

Number of pregnant wermen provided with PMTCT semces tncludmg

counseling and testing

10,000

Number of service outiets prowdmg the minimum package of PMTCT

services -

R I

3 Not Applicable

‘Target Populations:
i  Aduts

&t Men

7 wWomen
Commurntly lsader
'Community members
Community-based

organizations
Faith-based crganizations

Govamment workers
Health Care Workers
Canmumjrhumw:
Doctors

Medicaibealth service

Nurses

RO H BEARA
Qag

TR B

HIV+ pregnant women
Infants
Ministry of Health staff
Noagovernmantal
organizations/private
voluntary organizations
Praegnant women .

g Uniersty

B Treiners

Bl women of reproductive ege

Koy Legislative lssves:

aaga

&

-

B Gender
& Addressing male norms and behaviors

President's Ememency Pian for AIDS Relief
Country Operational Plan Guyana FY 2005

12/0972004
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Coverage Area:
. State Province: Demerara-Mahaica (4) 150 Code: GY-DE
State Province: East Berbice-Corentyne (6) 1SO Code: GY-EB' - _ .

" State Provinos: Essequibo Islands-West IS0 Code: GY-ES ' ) o
Demerara (3) . . . . i )
State Provinge: Pomeroon-Supenaam 2 ISO Code: GY-PM
Slate Frovinde: Pularo-Sipaiuni {8) 180 Code: GY-FT.

State Province: Upper Detmerara-Berbica IS0 Code: GY-UD
{10)

ot e

President's Emergency Flan for AIDS Refief
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Program Area: Prevention of Mother1o-Child Transmission (PMTCT)

Budget Code: (MTCT)
Program Area Code: Q1

‘--iltl--l-m—mc et ] v

un.ununw M = e e emen

Planned Funds:
Activity Narrative:

Activity Category

Targets: .

Table 3.3,1;: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

€D Proaram Suneant § (IS Cantars for Nicanca r‘.nnfrnl and Pravantion

i

Purchasa of rapod test kits and supphes for Elisa canfirmation testing for all 42
PMTCT sites which includes the § labor and delivery wards.

% of Funds

B mm e m o i e e e e eie e e 4 e = m et e e m \ .-

- -
Vs . e - _,'?-:wg,w’m abyts i

Number of health workers newly trained or retrained in the provision of o . H Not Applicable

PMTCT services

Number of pragrant women provided with a compiate coursa of ' o B Not Applicable
antiretroviral prophylaxis in a PMTCT setting .

_ Number of pregnant women provided with PMTCT sesvices, induding - 0 Not Applicable !

counseling andg testing

Number of service outlats providing the minimum package of PMTCT o - & Not Applicable .

services:

Target Populations:
Koy Legistative Isgues:

' ! Coverage Area: Mationat

State Provinca:

— e it e i db o e . ———_———

—art

B e e

. 150 Code:

President's Emergency Plan for AIDS Relef
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UNCLASSIF IED - ‘

Program Area: Prevention of Mother-to-Child Transmission (PMTCT)

Budget Code: (MTCT)

Program Area Code: 01 ; |

Table 3.3.1: PROGRAM PLANNING: ACTMTIES BY FUHD!NG MECHANISM . . ' -

Mechanism/Prime Paﬂner- " Measure DHS / Macro Intemational - )
Paiod Fungs m— | -
Activity Narrative: ‘ A qualitative assassment, initiated with FY04 funds will be finalized using FYQ5

supporl. This plece of strategic information will be used to analyze women's

behavior. around accessing PMTCT and those reasons why they drop out, refuse

testing, don't adhere to post-deiivery supportetc. The rasuilts will be used to

programmatically design 2 more effective PMYCT program and fo give insightinto-. . . ..~ - - -.
structuring the PMTCT+ support. This study will also outiine the gender issues, \ .

stigma ang aisGrimination, aid Sny otiver prohibitive factors invoived in women's use ¢

of services and should pursue possible stategiss 1o rectify these situations by .

encouraging women {0 suggest possibiliies.

Activity Catogory - % of Funds
Strategic Information (M&E, 1T, Reporting) 100%
Targets:
O Not Applicable
Number of health workers newly trained or retrained in the prwis:on of o B Not Applicable
PMTCT servicas . . . .
Number of pregnant women provided with a comp!ete coutse of o 2 Not Applicable -
antiretroviral prophylaxis in a PMTCT setting -
Number of pregnant women prwded with PMTET services, including 0. . B Not Applicable ; ' )
counseling and testing - I TTERTTTTT 4 1
‘Number of service outlets providing the myinimum package of PMTCT ' 0 & Not Applicabla
senvices ’ . .
Taréet Populations: ) X
& HiV+ pregnant women
Pregnant woman -
Koy Legislative Issues: -
B Gender
B Stigma and discrimination
Coverage Area:
State Province: Demerans-Mahaica (4) . 150 Code: GY-DE.
State Province: Egssequibo Islands-West 150 Code: GY-ES
Demerara (3) . ) ‘ : .
- State Provinve: Mahaica-Berbice (§)-——- -~ -~ ---150 Code: GY-MA- - - ° - -t T e e
* State Province: Pomeroon-Supenaam (2) IS0 Code: GY-PM
State Province: Upper Demerara-Berbice ; 1SO Code: GY-UD

(10}

President's Emergency Pian for AIDS Relief - . :
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Program Area:
Budget Code:
Program Area Code: * ' ' _ . =
Table 3.3.2: PROGRAM PLANNING OVERVIEW ' ’
Resuit 1 Improve HIV preventive behaviors (AVB) among youth \n\n
Resuft 2; . Redyos HIVIAIDS stigma and discrimination 'n ‘ LN
Resylt 3: IR Strengthen A8 prevention messages in falth-based aommunlty networks and two
Government Ministries
Resuit4: * An A/B pravention pmgraﬁ will exist in the Guyanese Defense Force with trained educators -

and peer educators. All new recruits in the Guyanese Defense Force wili receive A/B
preventvon massages during mmal training.

Total Fundl_ng for Program Avea ($):

] Current Program Context:
/ USALD éfforts t3 dats ifi Guyand have’ atmngﬂ\med NGO rzpauty to focus on both in-schoot and oul-gt-schicol
youth with *AB" messages (i.e., A for abstinencs and delayed sexual dabut, and B for fidefity and partner reduction).
Support to § community based orgamzaﬁons, inciuding one faith-based orpanization, to increase their organizational -
capacity has allowed for a more effective implementation of prevention activities for youths spanning 10 reglons. .
\ninin addition, a mass media earnpaign outreach to 100,000 young people focusing on abstinance and persanal
responsibility has begun. The campaign is working with focal NGOs, school health ciubs, and community feaders.
\n\nThe Ministry of Culture, Youth and Sport has adopted as a priority representation of issues related to HIVIAIDS
and youth at the national and regional level. The Ministry is providing Jeadership in planning and implementing
HIV/AIDS awdreness activities among youth and sport communities, Support to the Ministry of Educatios and. the
Mlnistuy of Cufture, Youth and Sports has resufted in HIV/AIDS education inclusion in youth outreach programs in ali
regions. HIV/AIDS is included in the curricutum at the Youth Entrepreneur Skills Training program; the residential
Kuru Kuru Training Center and non-residential Sophia Training Center. Thesa programs reach approximately 250
youth annually. HIVI AIDS prevention education is included in the Presa.dem‘s Youth Awand Republic of Guyana
program. Over 2,000 youth have been-exposed to this program to date, and 800 are currently participating in 2004,
\n\nThe Guyanese Defense Foroe (GDF) lacks an organizationa! structure or written policy to deal with HIV/AIDS. It -
is in the process of developing an HIV/AIDS policy ahd is working incrementally to develop an HIV/AIDS prevention
program. GDF leadership is favorably dispased towards providing AB messages lo GOF members. A part ofthe
US Department of Defense (DOD) intémationa! efforts to fight HIV/AIDS, thé DOD supperts intervantions that aid in
the reduction of HIV/AIDS incidence and improve broader HIV/AIDS care and prevention among military and civilian
populations. This has been accomplished through implementation of large stale, comprehensivé programs in—— " —
prevention, assistance in the development of HIV palicy for foreign militarias, construction of much needed
infrastructure, establishment of focally sustainable HIV surveillance and research capabilities, development of
human resource capacity through training and technical assistance and has been recenily expanded to support the
development of care and seatmernt efforts. Under PEPFAR Track 2.0, an assessiment of HIM/AIDS provention
needs within the Guyanese Defense Force (GOF) was Inmated and equipment was purchased to strengthen basic
laboratory capability within the GDF. \\nDOD programs will be based on the network model, leveraging existing
human capacity and infrastructure When available and ensuring the provision of a cortinuum of care though linkages
of programs and services. This will be accomplished by coondinating and establishing linkages with other USG
agencies or centers of excellence to best achieve & comprehensive approach to HIV/AIDS care and prevention.\n

fer
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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 i“UNDIHG MECHANISM . -

Mechanism/Prime Partner: GHARFP / Family Health Interational Cod

Fianned Funds:

Activify Narrative: GHARP will technicaily support 15 NGOs, FBOs and CBOs fo effectively implement.  _ N e
T Abitinénce and Faithfulness prevention activities for youth and adults alike. Partner
r.rgamza‘.wma. witlh feacive echnical and organizationial capacity support 16 promote
abstinence and faithfulness through the delivery of A/B prevention messages. Peer
education and community-based activities will be key activities.

i
4

GHARF will buiid capacity of various Ministries (e.g., Ministry of Health, Ministry of
Education, Ministry of Culture, Youth and Sports) to implement quality AB
educational programs, targeting in~school yauth, and will work with GOG to
esiablish 2 policy addressing HIVIAIDS education in youth activities. The MOH
Adolescent and Young Adult Health and Weliness Unit (CAYAHWU) will be
strengthened to promote participation of parents, teachers, heatth care workers and
communities in promotion of healthy lifestyles, and ensure that children,
edolescents, and young adulls take a lead role in determining youth health poficies
and initiatives. This program will use regional coordinators fo fadilitate interventions
through school-health clubs that will complement the school-based Health and
Family Life Education program once it is introduced into the school-based
curricutum, and afso work with the Ministry of Health in the development and
promotion of youth-friiendly health services. The inftiative will begin work n five
regions. I

Contihue the mass-media communication campaign with targe!ed messages for
abstinence and faithfulness directed at different sectors of the community: men,
women, youth, those in relationships ett. A key component of this strategy will .
include the "Me to You~Reach One Save One."—leaming from program evaluation
from the initial year, and more clearly targeting the A and B messages. Special
emphasis will also be targetling adult males with the "B™ message. NGOS/FBOs will
focus on the males in the community to encourage responsible behavior and build
{eaders to communicate the message of positive behavior to male peeSu.-

¥
\.i_’/
~—

Work with FBOs will include training peer educators in specialized 1EC and
counseling skills, supporting clergy and refigious leaders to provide aducation,
courseling and referrals to services for their congregations, and suppert for training
. peer educators in womens' groups, mens' groups and youﬂ'i groups within churches
and mosques. .

. Teaching abstinence in schools will craate the bad:bone of efforts of integrating
- HIVIAIDS education and reproductive health into the school-based Health and
- Family Lite Education (HFLE) serles, that will ba further developed through the SRR
Tt T TRt ST T Ministy of Education; with tachnml guidance from GHARP. )

Activity Category Lo - % of Funds . ; T .
H Community Mobil\zauon!Pamc:pahon . 35% : . }
¥ Human Resources : 5% . : R
Infermation, Education and Communication ) 25%

‘President's Emergency Plan for AIDS Refief
Country Operational Plan Guyana FY 2005 12/09/2004 Page 28 of $15
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B Local Organization Capacity Development 20%
B Training . 15%

Targets:
3 Not Applicable

Esfimaters number of individials reached with mass meédia HIVIAIDS 80,000 0 Not Applicable
prevention programs that promote abstinence '

Estimated number of individuals reached with masa media HIVIAIDS . 80000 - {0 Not Applicalde
prevention programs that promote abstinence and/or being faithful

Number of community outreach HIVIAIDS prevention programs that 18 13 -Not Applicable
_promote abstinence

P4

Kumber of comumunily. sulicach HIVIAIDS prevention  progrems thet 18 O NotApplicable
promote abstinence and/or being faithful - .

Number of individuals reached with community outreach HIVIAIDS - 10,000- - D NotApplicable
prevention programs that promote abstinence . . :

Number of individuals reached with community outreach HIV/AIDS 10000 DO NotApplicable
pravention programs that promote abstinence andlor being faithfu)

Number of individuals trained to prov:da HIV/AIDS prevention programs 300 I Not Applicable
that promote abstinence _ - . B . |

Number of mdwnduals tralned to pmvide HIVIAIDS prevention programs - 300 Q Not Applicable
that promaote abstinence and/or being faithful :

Number of mass mecia HM‘NDS prevention programs that promote 20 £ Not Applicable
abstinence ‘ ‘

“ Number of mass media HIVIAIDS prevennon programs that promots T 20 0O Not Appficable
V' abstnence andlar being faithful - ' :

" Target Populaﬁons:

& Governmant workers - o L

Hagsa
g

Voknteers
B Youti
Key Legislative lssues: -

B Gender
B Addressing male norms and behaviors
Stigma and disctimination .

President's Emergency Plan-for AIDS Relief
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~ Coverage Area:
State Provinca: Demerara-Mahaica (4) iSO Code: GY-DE
State Province: East Berbice-Corentyne {6) 1SO Cude: GY-EB
State Province: Essequibo Islands-West IS0 Code: GY-ES ) -
Demerara (3) : - A )
State Provincs: Mahaica-Berbice (5) ISO Code: GY-MA !
St Mrovince: Uppar Deneiraia-Baibiwe I50 Code: Gy-Lbp ] : |
{10

U ..._'...._..._.,.--‘\: -

T e
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Program Area: Abstinence and Be Faithful Programs
Budget Codea: (HVAB)

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

—
“l\#\'lml‘.ul LTI Y e n BRIy S e - d .

Beoakaminm Mkdnas Pastrnr: American Red Droce F Amarinan Red Crass

Planned Funds: -
Activity Narrative: Guyana Red Cross Society (GRCS] has bean operating as an independent Red
. Cross National Society since 1967. 1t supports community-based activities
throughout the country. The GRCS project, Together We Can (TWC), has
developed technical materials that incorporate a variety of abstinence and be
faithful messages for peer educators. The project concentrates on scaling up
$kills-baséd HIV education; espeaauy for younger youth and gtl’is and shrnulatmg —-N
Gistourss on safe nonny und brhaviers.- . - .. . e : !
Overthe next five years, the projectai'ms to reach 65, 000 youth in and outofschod
{with 13,502 reached in the first 18 months) though direct peer education and mass
mobilization approaches that address three objectives: delaying first intercourse,
increasing secondary abstinence and increasing safer sexual behavior.
Activity Category ,_ % ofFunds
Targets:
1 Not Applicable
Estimated number of indhviduals reached with mass media HIV/AIDS - - - 0 . & NotAppliable
pravamwn programs that promote abstinence ) ) "
Estimated number of individuals reached with mass media HIVIAIDS - 115,000 0 Not Applicable
. pievention pmgrams that promote abstinenci andfor being faithful ’ .
} Number of community outreach HNJAIDS prevention programs that ’ o 2 Not Applicable
: promote abstinencs . . A
Number of cornmunity outreach HIVIAIDS prevention programs that o & Not Applicable
promate abstinence and/ar being faithful . ’ )
Number of individuals reached with community oureach HIVIAIDS -0 & Not Applicable
prevention pragrams that promate abstinence .
Number of individuals reached with community cutreach HIV/AIDS . 12,576 .03, Not Applicable
preventjon programs that promote abstinence and/or being faithfu)
Number of Individuals trained to provide HIVIAIDS prevention programs 0 Not Applicabie
that promote abstinence
Number of individuals trained to provide HIVIAIDS prevention programs 325 - 01 Not Applicable
that promote abstinence andlor being faithiul : ' .
Number of mass media HIVIAIDS prevention programs that promote 0 B Not Applicable
. abstinence ’ ’ . .
Number of mass media HIVIAIDS prevention programs that pmmote o - Bl NotApplicable ~~
abstinence and/or being faithful

President’s Emergency Plan for AIDS Relief
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Target Populations:
" E Community members

Community-based

orpantrations . . .

& Fath-based organizations . .
&l implementing organization

B Ministry of Health staff

()

Primary school . ) )
. B_WW._M._-.-_.-..._;_‘ Smom e s e e fe st e e - RS
B Trainers .- . .
| Youth

Giris

g Bors
Koy Legislative Issues:

Coverage Area:

Slate Province: Demerara-Mzhaica (4) - SO Code: GY-DE

State Province: East Berbice-Corentyne (6) . 180 Code: GY-EB

State Province: Essequibo Islands-West 1SO Code: GY-ES

Demerara (3}

State Province: Pomercon-Supenaam (2) IS0 Code: GY-PM
State Province: Potaro-Siparuni (8) 150 Coda: GY-PT

State Province: Upper Demerara-Berbice IS0 Code: GY-UD

(10) : . . dremen o4 b 4 b we T e ssasbe b st rmm—

- - [

w

President’s Emergency Plan for AIDS Relief
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Program Area; Abstinence: and Be Faithful Programs
Budget Code: (!-NAB)

Program Area Code: 02
Table 3.3.2: PROGRAM PLANNING ACTMTIES BY FUNDING MECHANISM

. and GOF troops to provide AB messages within the GOF. Valunteers will be scught

within the GDF to become peer educators. The primary target for AB messages will

Be niw reciuits and GDF members deploying to Sutlying posts. The training |
program will be accomplished thiough establishment message delivery policies, the  ~ - |
adaptation and reproduction- of curriculum and training materials, and four visits by
aDoD trammg team to the GDF to conduct train-the-trainer training with increasing
responsibiiity placed on the trained GOF members. Itis anticipated thatby the
fourth visit that the DoD training team will observe and validate a fully functional

Mechanlsqﬂ?_n_n]g Partner: DoD2 / Center for Disaster and }-Iqmgni'!ari'an Agéistém_:g Medicing - -
Planned Funds: ' . |
|
. ) |
Actlvity Narrative: The Center for Disaster and Humanitarian Assistance Medicine (COHAM) wili
e e e e e~ - initiate a train-the-trainer program directed towards both GDF medical personnel__  _. A . .
|

training staff.
Activity Category ' % of Funds
B Information, Education and Communication 20%
# Local Organization Capacily Development 3B% .
... &1 Strategic information (M&E, IT, Reporting) | 8%
; )l Training ' %%

a’

=S &,

President's Emergency Plan for AIDS Refief ) _ :
12/08/2004 ' Page 33 of 115
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Targets:

O Not Applicsble

Estimated number of individuals reached with mass media HIVAIDS  © - 0
prevention programs that promole abstinence T

& Not Applicatle

e ™

Estimated number of individuals reached with mass media HIV/AIDS 0

3 [y - - P T N Ty | N Sy A T 1IN
provention programs thal promats abatinsiive andror being failldul

B Not Applicable

Number of community outreach HIV/AIDS prevention programs that ’ -0
promote abstinence

& Not Applicable

Number of community outreach HIV/AIDS prevention programs that } 1
promote abstinence and/or being faithful . . - N

{1 Not Applicable

Numbér of individuals reached with ith community outreach HIVIAIDS
prevenuon programs that pmmote abstinence” -

'@ Not Appticadle

L
i

Number of mdmduais reat:hed with community outreach HMAIDS
prevention programs that promote abstinence antor bemg farlhful

1,000

01 Not Appiicable

Number of individuals trained to provide HNIAIDS preventfm programs 0
that promete abstinence .

E Not Applicable

" Number of individuals trained to provide HIVIAIDS prévention programs 20

that promote abstinence and/or being faithful

O Not Applicabie

Number of mass mexia HIV/AIDS prevention programs that promate 0
abstinence .

B Not Applicable

Number of mass media HIV/AIDS prevention programs that promota 0
abstinence and/or bemg faithful ’ .

* &1 Not Applicabie

Target Populations:
& Aduls
B Men
Wormen
i Mitary
B . Traioers
¥ Vokniers
Koy Leglslative lssues:

B volunteers

Coverige Area: National

State Province: ISO Code:

President's Emergency Plan for AIDS Relief

Country Operational Plan Guyana FY 2005 121092004
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB)
Program Area Coda: 02
3 Table 3.3.2: PROGRAM PLANNING: ACTIITIES BY FUNDING MEGHANISM

EeahanismiPriome Partncn Accounting Instindion f Maurice Salomaon Anrnunting

Planned 'Funds: - :I

. - S
Activity Narrative: - Acore of 15 NGOs will be supparted through this program to increase their capactty
. to develop dear, largeted A and B messages and peer education 1o youth. Support
- Will als6 b given to the Ministry of Heaith, Adolescent Health and Weliness unitto -- — % -~ . - . .
’ strengthen the progiuni's jogional and national 2pproech 10 b.niding ‘zchool hoatth, 1

clubs that fociss an encouraging positive behaviours in youth. NGOs and FBOs will .
be funded through the Accounting Institution and will recieved capacity buikding
through the firm in administration and financial management. The firm has been
building the skills of nine indigenous orgnizations for nearly five years, and will use
the same intensive approach with the new organizations. Maurice Solomon
provides two direct counterpart who oversees the financial operations of the
‘. : organization and makes quarterfy site visits (often manthly) to each arganization,
paying special attention to the individual support needs of each arganization:

The NGOs, FBOs, Peace Comps Volunteers, and MOH partners will implement the | |
communication and education programs that are technically developed with them . _ ‘
through the assistance of the GHARP project. The targets for these five _ ) . |
NGO/FBOs would be included in those under GHARP and in FY05 will be t:adced ’

by GHARP monitoring framework and compiled m that database.

- ’
| o
Achvlty Eatagory . % of Fiinds . :
& Community Mobilization/Participation - g0%
B Local Organization Capacity Development ’ 5%
Quality Assurance ant Supportive Supervision 5%
Targets—:
£3 Not Applicable

- A X e

Target Populations:

= e

B Women
Community-hased
omanizations.
Ralgioustraditional laaders
Students

- Teachers

. _Youth

" Key Logisiative lasues:

Brmag &

Coverage Area; National

State Province: ISO Code:

President’'s Emergency Plan for AIDS Refief

Country Operationai Plan Giyana FY 2005~ UNCL ASSIFIEDW | Page 35 af1'15 '
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Program Area: - ‘ . ' - .
Budget Code: ' .

Program Area Code:; . _ -

Tabie 3.3.3: PROGRAM PLANNING OVERVIEW . )

Resuit 1: - increase capac:tyofme National Biood Transfusion Service (NBTSJ to deliver quatity
services\n

Resuit 2: Improve the capacity ¢ of publuc blood tmnsfusnon oenters to manage and delwer qQuality . _ . . __ -
: . T seme’eé' e e e e —

e e e - m e .- i

Result 3; Strengthen standard biood safety precautions

Fota! Funding for Program Area

Current Program Context: ) . ) )

Currently there are 9 sites in Guyana (public and private) that perform blood collection and storage services in the .
country, and 10 that perform biood transfusions. One lundred percent of the blood suppiy is tested for HIV, '
Hepatitis B and C, syphilis and malaria. An important aspect of the President's Emergency Pian for AIDS Relief is to

provide assistance to ensure'a safe and adequate blood supply. CDC has recently awarded the Ministry of Heaith a

five year cooperative agreement for rapid strengmenmg of blood transfusion services in Guyana.

? - S

- e

~ ‘b-.--/

President’'s Emergency Plan for AIDS Relief : : .
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Program Area: Medical Transmission/Biood Safety
Budget Code: (HMBL) '

Program Area Code: 03 ]
Table 3.3.3: PROGRAM PLANNING: ACTI‘VI"I_“ES BY FUNDING MECHANISM

-Mechanism/Prime Partner: Blood Safety / Ministry of Health, Guyana
Planned Funds: ) . B :
Activity Narrative: _ Under the MOH Track 1.0 award for Blood Safety, the MOH will increase existing !

lab capacity to provide quality HIV/AIDS prevention and care activities and to.
strengthen blood transfusion services. The natictial referance laboratary will be
constructed to assure diagnostic capacity to monitor immunologic and virologic
profiles related 10 utilization of antiviral HIV medications ‘'and facilitate the screening )
of potential blood danars for HIV and cther nfectious diseases. MOH fundswill .+ M. ‘
support an uparade {ranovaﬂon)fadhﬁes delivering HIVIAIDS care and treatment ¢ C
and will aiso support additional Staif needed. Ted'lnlcal ‘assistance will ba’ prwlded

o the National Blood Transfusion Center in té5ting rnethodologles récriiitment
campaigns and HIV counseling.

In agdition, it is expected that increases will be seen in the number of
technologists/physicians trained in blood safety each year, the number/percent of
districts/regions in the country that have access o blood transfusion services, the
number of blood donors induding volunteer dondrs, the number/percent of blood
collection centers having a quaiity controf assessment each year, the percent of
blood units tested tor ransfusion transmitted diseases (maintain 100%), the number

- . of blood units needed/number of blood units collected (decrease need, increase

- ’ units collectad to meet unmet need), the number of hospiials performing blood
) uﬁhzaﬁon review,

On the policy level. activities will include the establnshment of a legal framework and

national management of the National Blood Bank Programm, stengthaning the

implementation of the Caribbean regional standards, appropriate use of biood and

bigod products at Georgetown Hospital and the mplementa’aon of Transfusion
. Committees,

—— -

Regardmg blood semoes objectives indude improving capacity of public blood
tranfusion centers to defiver services, increasirig voluntary blood donation, and
mcraasing knowledge and tha level of dowmenﬂhon regarding guality assurance in

blood services.,
Activity Catogory . , L % of Funds '
) - ! : . : e LT
Targets: |
‘L1 Not Applicable

Number of individuals trained in blood safety - . 50 O Not Applicable

Number of service gutiets/programs camying out blood safety activities 3 D Not Applicable
Target Populations:

. Key Legislative Issues:
Coverage Area: " National
State Provinge: IS Code:

President's Emergency Plan for AIDS Refief - .
GCountry Operational Plan Guyana FY 2005 ' : o 12092004 - Page 37 of 115
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Program Area:
Budget Code:

Program Area Code:

"--d’

Table 3.3.4: PROGRAM PLANNING OVERVIEW - - A
Result 1: " Increase the implementation of Universal Safety Pracautions in'clinical seftings

Resuft 2: increase the implementation of safe medicat injections \n -

Result 3: ~ Strengthen health waorker knowledge and practice of infection controt proceduresin

Total Funding for Program Area (éltl:I .

Current Program | Cmtext.

Recently Initigtives Inc. was awarded a Track 1 coopemhve agreemm for injection safely Guyana has neither a

written safe injection policy nor standards to ensure that injections are necessary, appropriately provided or disposed -

of safely. There has also been timited training in safe injections and universal precautions and limited discussion

about the direct fink between the number of injections given and exposure (o avoidable risk including transmission of

HIV/AIDS, and hepatitis B & C for providers and dlients.\ninlUSG efforts will seek to avert HIV infections in health o

care settings by ensuring the development and implementation of a safe injections and universal precautions . ™
program. To this end, support will be provided for: a pilot pmjec't to daign mplemam and tast curricula for training T )
in Universal Pretaytions; and sdfe JISH05a) of ieedEs 3nd Tedical wasts; provision of Supply of gioves, safe T
syringes and needies; the tools for scaling up the activities to other areas and to assure the availability of I

post-exposure prophylaxis in all settings.. \n\nThé objective of the Initiatives, Inc. program is to develop and

implement safe injections and Universal Precautions program, including the design and tools for client-oriented BCC

strategy to reduce demand for unnecessary injections; training for health workers in injection safety and

interpersonal communication; commedity management, training curricula and waste disposal recommenddations, and

replacement of injections with ora! medication on essential drug list and the acceptance of a national safe injection

plan. \mnThe Guyanese Defense Force (GDF) has rudimentary laboratory facilities and no bfood bankr@__pmgram

Assistance is needed to develop infection control procedures to prevent medically transmitted diseases, including

HIV/AIDS; in the outpatient seting.\min .

President’s Emergency Flan for AIDS Relief
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Program Area: Medical Transmission/Injection Safety, :
"Budget Code: (HMIN)
Program Area Code: 04 .
Tabio 3.3.4: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM -

Machanienm/Prima Partnar:

Initiatives Ine_/ Inifiatives Inc,

Planned Funds: .

Activity Narrative: The activities include the following: 1) assess cument injection practices within the
public {and private sector, if possible); from both a dient and provider perspective;
2)draﬂanabonalplanmal:ndudesmesafaaMapptnpnaMuseofmpdmnswm
recommendations for an initial project ta i improve mjecbun safety in selected areas;

. and 3) design and field test a project to enhance injection safety in selected
T geographlcarea{s} inchiding'provider skills, improving procurementand” " © T\,
maﬂaacma‘-':t ofuke u'q&'@w: bqutpnm-u Gﬂ'\'ﬂ‘ Sdppueo -mmg F"'-unagC-"J ¢
awareness and skills, andadvomytoreducedmammrtn}ecﬂonsand
knowledge about injection safety among the general public _—
Activity Category %ot Funds ’
Targets:
| £ Not Applicable
Number of individuals trained in injection safety . 0 B! Not Applicable
Target l_’opuhtium:
©  Healh Care Workers
a ) ;
Medicaihealth service
praviders -
@ Nurses
| @ Pramscsn - ] .
@ Pivate hoath cers
providers
Koy Legislative lssues:
Coverage Area: _
State Province: Demerara-Mahaica (4) © 150 Code: GY-DE
State Province: East Berbice-Corentyne (5) iS50 Code: GY-EB ———
State Province: Essequibo Islands-West 150 Coda; GY-ES
Demerara (3) T . )
State Province: Pomeroon-Supenaam 2) ISQ Code: GY-PM
State Province: Potarc-Siparuni (8) -. . 1SO Code: GY-PT .
State Province: Upper Demerara-Berbice 150 Code: GY-UD
(10 .
RS

President's Emergency Paan fof AIDS Relief
Country Operalional Pian Guyana FY 2005
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Program Area: Medical Transmission/injection Safety
Budget Code: {(HMIN}

|

|

|

|
Program Area Code: 04 . . . o
Table 3.3.4: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM E - - }
|

Mechanism/Prime Partner: DoD2/ Center for Dlsaster and Humanitarian f\ssstance Medicine ’ ’ }
Planned Funds: 1
Activity Narratives - Tha Center for Disasier and Humanitarian Assistainoe Medicine will recruit and R ‘

manage the activities of a focal orgaﬁlzahonlactwﬁ'y that will assist in ) |

. implementation of universal precautions in GDF outpatient seltings. Al laboratory .- :

' .and health personnel will be trained in safe blood drawing/sample handling - T Nelt e
techniques and will ba periodically obsewedlmevaruaaedtoensure complisnea. R |
§udition, safe handfing of samples/medical waste usedfproduced in association with v
newly Acquiréd laboratofy équipient will b afi aréa of particutar focus. An initial
stock of materials (e.g., gloves, sharps containers, neadle systerns) will be provided =,
to facilitate sate handling of blood products and contamingted medical tems and &
fogistic system will be establishad to ensure continuity and sustainment.

Activity Category ‘ . . % ofFunds
¥ Commodity Procurement e . 50% |

Targa\s_:
0 Not Applicabie

Number of Individuals tralned in injection safety I 20 O Not Applicable

Target Populations: o : . ' e ]
] Health Care Workers ’ '

g1 Doctors .

B Medicaihealth service

providers

B Nurses

B wmidary
Koy Logislative issues:

Cworage Area: Natichal

State Province: : 1SO Codé:

President's Emergency Pian for AIDS Refief
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Program Area
Eudget Code
Program Area Code:
! .
Toble 2.2.5: PROSRAM PLANNYME OVEDUTEW
Result 1: _Reduce HIV infection risk in vulnerable populations
Result 2: " Strengthen quality of ST services at selected sites B N
Result 3: fncrease access to HIVIAIDS praducts and prevention services for high risk populations
Result 4; . Increase awareness and knowledge abaut HIV/AIDS preventive practices
| Result 5: . Increase ava;llabiiity of thdoms \n
Parcent of Total Funding Plannéd for Condom Procurements _ [E ]
" Yot Funaing o programamasr i
Currenit Program Coniext: - - : h ' _
The majority of HiV-infected people in Guyana are young. econormmny active adufts i in the 20-34 yearoidage -
group, accounting for 75% of the total reported HIV infections. Tmnsmlsslm based on reported cases, is pfimanly >

heterosexual (80%); a reported 18% are via men wha have sex with men, and only two £ases have been attributed
to infravenous drug use. There is limited amount of information about HIV, STI, and felated risk behaviors in
Guyana. However, there Is increasing concemn regarding the spread of infection from vulnerable populations with
risky bahaviors to bridging populauons USG efforts are sirangthening the capacity of NGOs to reach thesmost,
vulnerable groups such as sex workers gnd their d:ents and MSMs in delivering NIV prevention messages and in
providing both outreach and d:mcal services, \WnUSG efforts !hrough DOL and DOD wili reach occupations at high
risk of HIV/AIDS infections such as miners, sugar industry workers. and transport workers. in partnarshsp with {he
Ministry of Defense, the DOD is working to strengthen HMA!DS prevention 8nd testing sefvices in the Uniformed
Services. The Guyanese Defensa Force leadership is willing to have condoms avaitable for GOF members that want
them. Condoms were procured for GDF members with Y04 funds \n\nSupportto the MOH has also strengthened
one hational ST1 site to provide HIVIAIDS pravention, tmaimem, counseling and testing for this ‘population. In order
to optimize HIV prevention for these MARPs, efforts aré planned to increase counseiing and testing and referrais to
ARV care from ST clinics, STI care and treatment for HIV infedad persons, and defiver messages of patner

popufation about HNINDS a targeted cundom social marketmg carnpalgn is undemay mducrng mass media and
peer-education. The mass media marketing campaign Is raising awareness of the new condom brand and creating
demand among target audiences. Posters, printed point-of sale materials; T-shirts and promotional items bearing
the brand and logo are providing additional publicity. Similarly, a targeted social marketing program has been
promoting condom use, and commumty—based distribution. Work through local organizations, peer distributors and
sales agents to expand tha numbey of nnmmdmonal sales points such as; bars, clubs, kiosks, brothefs and street

N vendors, has begun close to where the hlgh risk groups are conoentraied and thereby further i mmeasmg access to
oandoms \n\n\n )

-
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Program Area: Other Prevention Aclivities
Budget Code: (HVOP)

Program Area Code: . 05
Table 3.3.5: PROGRAM PLANNING: ACTIVITIES AY FUNDING MECHANISM

Mechanism/Prime Partner: GHARP ! Faraily Health Intemnatinnal

Pianned Funds: 1]

Activity Narrative: F camva-gn almed at mﬁming high.risk hehaviors among thinmuat st-isk 1
populations, will employ mass media and peer education strategies, along with .
cammunity-based distribution at traditional and non-traditional cutlets. GHARF will
make every effort to ensure that organizations are supported to work with the most
at-risk poputations, including MSM, prostitutes, youth (especially young girls), men
and miners, to atcess prevention’ education and services.

R e et - ' \

GHARP aims to reduce the risk of STI and HIV transmission among sexually active
men and women. The project will increase access to high quality,affordable STI
" services targefing MSM, prostitutes and other high-risk populahons.

Technical support will be given to develap certain CSWs into a leades’s network of
peer educators, and to improve acoess to HIV and STI diagnostic and prevention
services by using mobile VCT, access to condoms and education on comect use
and negotiation skills, and strengthening of referral systems for ST1 services,
PMTCT services, ART and other treatment, care and support services as needed.

Support the development of a network of available health care providers that are.

sensitive and. supportive.of MSM and CSW and their health care needs: especially~—- -~ = .
as relates to HIV and $Tis. This will indude training key heatth cana providers and

_promoting a supportive environment where MSM ane CSW can access friendty STU

" diagnosis and treatment, counseling and testing for HIV, prevention education and

sccess o condoms. Referals to ART for those who test positive and are medically”

eligible and linkages to other HIV treatment, care and suppod servioes will be a key

feature of these s:tes

. GHARP will be responsible for condom procurement and delivery under PEPFAR.
Their condom marketing campaign will not only generate demand 13Pbrded
condoms end access to non-traditional condom sales outiets in mining and

* hinterland areas, but will also increase acceptability of oondoms in most-at-lisk

_ popuiations.

GHARP will buikd capacity of NGOs to provide fargeted prevention education, and
sarvices to the most vulnerable populations. The project aims to strengthen local
NGO capacily to provide prevention through outreach and fatilitating direct referfal
for clinical services 1o vulnerable populations in Georgetown. GHARP will also

. facilitate and technicaily support the development of prevention outreach in border

ceme Ll e communities in Region-9 with the Brazilian Health-authorities ™ GHARP Wil also
assess the need and feasibiiity, and possible strategy for replicating a cross-border - -
program in region & {with Suriname) and region 1 {with Venemela) . '

GHARP will also support ihe development of prevenuon programs for positives and
-gssist local, PLWHA groups and twinning programs to increase the capacity of suth
groups for providing post-test counseling for positives, support groups for positive .
_pregnant women, counseling for discordaftt couples, implementing focused :
communication campaigns, and supporting the access to key health services.

President's Emergenty Plan for AIDS Relief
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Activity Category ) - - % of Funds :

& Community Mobilization/Participation 20% . : R
=@ Development of Network/Linkages/Referral Systems - 10% -
‘®  Human Resources . .- 10%

B informstion, Education and Communication ) - 20%

B Local Organization Capacity Dévelopment 20%

Training - 20%

Targets:
O Not Applicable

: -~ & Not Applicable -

r

-

Estimated number of Individusls reached with mass media HIVIAIDS -~ == =~ 0 - -
prevention programe that 3rs not focussd on ahstinance and’or being
faithful ) -
Number of community outreach HIVIAIDS pravention programs that are 4
. ot focused on abstinence andfor being faithful . . .

‘Number of Individuals reached with community outreach HIVAIDS - 250
prevention programs that are not focused on abstinence and/or being
faithfus

Number of individuals trained to provide HIVIAIDS prevention programs 50
that are not focused on abstinence and/or being faithful ‘

A Number of mass media HIV/AIDS prevention programs that are not - 1 3 Nat Applicable
focused on abstinence andior being faithfu) : .

& Not Appikable

B Not Applicable

§ Not Applicable

-_ Target Populations:
1 Adurs

f & - Men..
A Women

8 Commercial sex industry

—

B
m -
7 Periners of sex workers - RY_T RV

HJV/AI’DS-&M famibies . . . .
B Hive pregnant women ) '
Bl Modia
B Pokce
P — B--m ) - A e s e e Rt ———— ———— S e o
B Mobdlle poputations
] Truckers
B Nongovernmeniaf T
voluntary ofganizetions
B Pecple sving with HIV/AIDS

_3 Students ) .
Key Legislative lssues: - ’ o . }

President's Emergency Plan for AIDS Rebef
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Coverage Area: '
State Province: Cuyuni-Mazaruni (7) ) © 180 Code: GY-CU
State Province: Demerara-Mahaica (4) : ISC Code: GY-DE
State Province: East Berbice-Corentyne (6) 1SO Code: GY-EB : L .
State Province: Mahaica-Berbice (5) SO Code: GY-MA : o )
State Province: Potaro-Sipanmi (8) - 1SO Code: GY-PT : L
State Provinca: Linnar Demarara-Rerhica S0 Codo: GY-LD
(10)- - '
State Province: Upper Takutu-Uppe ISO Code: GY-UT
Essequibo {9}
e m e mme— e m— e e i e e e em g s st e e e o N
= ey
—_ }
g o .

—

Ao
e
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ngram Area: Other Prevention Activities -
Budget Code: {HVOP}
Program Area Code 05
«  Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MschanisavPrine Partnen Pazsa Corne /1S Peace Cams
Planned Funds: E
Activity Narrative: . Peace Corps Guyana has as their goal, tb enhance capacity, support and outreach

for Peave Corps Volunteers, counterparts, educational and health practitioners and ;
TToTmTme thasrrespectwecommunmes TheOutpmlsasﬁonguandamoraeffecﬂveheaM\— S, S

progiam G B Gommunily lavel. in regards to HIVIAINS Peace Copa Guyandwil ~ 1 77

conduct six regional i m-sarvu:e trainings for Peace Corps Volunteers, Counﬁarparts

and other Ministry Officials from all Reglons of Guyana except Region's eight. (no

Volunteers are currently assigned to this region). The program will atso support

five, HIVIAIDS specific volunteers to be placed strategically in NGO and GOG sites.

in terms of peer education/peer counseling, volunteers will become equ:pped ‘with
skills to train youth peer educators in and out of schoof, set up of buddy support
systetis for peer educators, develop a mentoring support system, work with
most-at-fisk youth, work with the MOH Adoloscent Health and Wellness program to
set up heaith clubs, facTlitate sessions for peer educators/peer counselors to officad
and be provided with additional training and support eg. Retreats, and summer
camps, facititate exchange programmes to neighboring communities {shafing of
best practice), faclitate a youth conference on topic of interest for youths in
conjunction with the MOH Adolescant Health and Wellnass program, conduct .
awareness and training program for the communities, and train the trainer sessrons
for sustainability,

Activity Category . " % of Funds
1 Development of Network!hnkagesiﬁeferra! Systems 10%
8 Human Resources 10%
& Training a0%

Targets: ;
T Nt Applicable

Estimated number of individuals reached with mass media HIV/AIDS 0 &1 Not Appficable
prévention programs that are nat facused on abstinence and/ot bemg
b faithful

Number of community outreach HIVIAIDS pravention programs that are ‘ 8 - - O Not Applicable
not focused on abstinence and/or being faithful :

Number of individuals reached with community outreach HIV/AIDS . . 200 O Not Applicable
T~ . °~ prevention programs that are not focused on abstinehce andror being—— e - ) .
faithful .

Number of individuals trained to provide HIV/AIDS prevention programs 100 D Not Appiicable
that are not focused on abstinence and/or being faithful - : '

Number of mass media HIV/AIDS prevention prograrms that are nat a B Not Applicable
focused on abstinence and/or being faithful . . )

Presidents Emergency Plan for AIDS Refet ' : _ . : .
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Target Popula(ions.

B mnmumymmbers

& Comnwnﬂjrﬁaaﬂlmrkers
Bl People iving with HIV/AIDS -
B Refgioustreditonal feeders - . s
B Sudants ' T
M Toachers '
B Vounteers
& Yourh
Key Legislative Issuss:

Coverage Area:

- —— . == w.__-,_..'._ e o i o ¢ i # bt i Mo 4 4 . o = - . \

Stats Pro\nnoe Cuvum-Msgamm L5 . 180 Cotter BY-C1 l- - - - - .- {
State Prownce. Demerara-Mahalca (4) ISO Gode: GY-DE
State Province:  East Berbice-Corentyne (6) IS0 Code: GY-EB
State Province: Essequ'bo Islands-West . 180 Code: GY-ES
Demerara (3) e
Stale Provinca: Mahaka—Berbfce {5) 15O Code: GY-MA
State Province: Pomeroon-Supenaam (2) .1S0 Code: GY-PM
State Province: Upper Demerara-Berbice 150 Code: GY-UD
(0 '

State Province: Upper Takutu-Upper 1SO Code: GY.UT
Essequibo (9) '
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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 MECHANISM

Mochaninm/Prims Partner: NANY ! Cantar for Disastar and Humanitarian Assistance Medicine
Planned Funds:
Activity Narrative: Program activities wiil focus on provision of condoms to members of the GDF that

are at an increased risk. Procurement, warehousing and distribution mechanisms
- will be established.” Logistics training will be provided: CDHAM and DoD will work - -~ -
with ©OF leadership to Invrasse the acoaptabifty of sondom saninl marketing within. 4

the GDF. "l'raining wall be initiated that focuses on teaching ABC messages to
*HWW-infected members of the (':}DFl. utilizing GOF medical personnel,

. Activity Category _ © % of Funds

8 Commaodity Procurement 34%
& Local Organization Capacity Development : 33%
& Training . o 33%

Targots: .
57 ' Not Applicable

Estimated aumber of individuals reached with mass media HIVIAIDS .0 D Not Applicable
-prevention programs that are not focused on absunence and/or being : -
Faithful

oy P e ——— 4w e

Number ofmmunny outreach HIV/AIDS prevention programs that are 1 o Not Appicabie
not focused on abstinence and/or being faithful ‘

PP,

Number of individuats reached with community outreach HIV/AIDS . 50 D Not Applicatle
prevention programs that are not focused on abstinence and/or being ) :
faithful

O Not Appliceble '

Ay pp—

Number of individuals trained to provide HIVIAIDS prevention programs 10
that are not focused on abstinence and/for bemg faithful S

Number of mass media MIV/AIDS pravmtmn programs that are not - -0 & Not Applicable

focused on abstinence and/or being faithiul

TYarget Populations:

1 Adults

g Meon
g Women
_Health Caro Whrkers

2] Dodlors
(@@ Modicaiheaktn servica
praviders
Nurses
2 Miktary
B People fiving with HIV/AIDS
B Triners

. .ﬂ Voium'rs

President's Emergency Plan for AIDS Refiel *
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Key Lajlslaﬁve Issues:

B Gender -
(ncreasing gender equity in HIV/AIDS programs
Addressing male norms and behaviors .
Valunteers . ) L e
# Stigma and discrimination ’ T i )
Crverane Sroa: ) '

Maiforai

State Province: 150 Code:

o e = i v ——— ——h = m— = —m t m e oy = ot = e e e ddrb— el m——— e a—  r mer = s — ———— e ———— =
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Program Agea: Other Prevention Activities
Budget Code: {(HVOP)
Program Area Code: 05-
J Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
© MeshaniemfPrima Portnen Aorounting !neﬁb_;thn { Marrice Sninman Acontinting
Planned Funds:
Activity Narrative: Support wili be given to 4 NGOs to reach the MARP in the highest affected regions,
) Regions with large mining, timber, and.mobile populations, cross-border”. 7 )
communities, as well as MSM and CSWs in wban centers will be reached with- \ -
provntivn cduoslien snd fnks to needed GT1 and testing zonvicss. These NGOs 1
will 2lso provide a safs etwironment for support groups to meet in order to recieve
counseling and education as well as to obtain services or be have direct assnstanoe
for refetals. - - b
A mode! for three high risk, rural areas will include partnering hinterland NGOs with
MOH facilittes and staff to deliver services for prevention, RIV/STI didgnosis, and
ST treatment at the health centers located within the regional health sector -
network, andalsodueddeﬁva:yatmmmg camps.
The program will partner with Braz:lnan health auwthorities to mmate a joint program
that will include HIV/STI prevention education, affordable condoms, information on
assessing, reducing and eliminating one’s risk of infection, and HIVWSTITB .
diagnosis and treatment. .
p "The targets for these five NGO/FBOs would be included in those under GHARP and
in FYQ5 will be tracked by GHARP monitoring framework and compifed in that
kY database.
Activity Category % of Funds
B Community Mobiiization/Participation _ 80%
B Linkages with Other Sectors and Initiatives | . 10%
Targets: - — e
. O NotApplicable
Number ofmmmumty outreach HIV/AIDS prevention programs that are 3 O Not Applicable
nat focused on abstinence and/or baing faithful ‘ )
Number. of individuals reached with community outreach HNtAln's - ¢ O Not Applicable
prevention programs that are not focused on abstinence and/or bemg '
faithful
- Number of individuals trained to provide HIV/AIDS prevention programs : 9 _ O NotAppiicable —

that are not focused on abstinence and/or being faithiul

Target Populations:
Bl Commercial sex industry
@ Bothel owners B Mines
. [ Chenis of sex workers Mobite populations
j &) Commercls! sex workers & Tnokes -
B Highrisk popuiation . B Pecpl iving with HIV/AIDS
B1  Men who have sex with  ~ .
men )
President's Emergency Plan for AIDS Relief
. Country Operational Plan Guyana FY 2005
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Key Legislative lssues;

B Addressing male norms and behaviors’

Coverage Area:  yagional.

State Province:

—**

UNCLASSIFIED

50 Code:

President's Emergency Plan for AIDS Relief
Country Operational Plan Guyana FY 2005

UNCLASSIFIED

12/09/2004

Page 50 of 115




R ———

Program Area:
- Budget Code:
_Program Area Code:
Tahle 2.3.9; PROGRAM PLANNING OVERVIEW
Result 1: ' Imprave availability of and access to HIV testing and counseling servicesn )
. _Resut2 __ . _._ _Increase useoleVteshng and counseﬁng semoes\n e e e < N L
S o _'4 NP LT T LT T Ty
Result 3: Increase public information and hhderstanding of HIV counseling and testing\n -
Result 4: Enfancs quality of voliantary counsefing and testing services\t
Result 5 Guyanese Deranse Force (GDF) members will have acoess to voluntary HIV tesﬁng and
counseling services {from trained eounsebrs) at all four GDF basas. 60 HIVpositive
mdiv:dualswmbe;denbﬁedandwfe:mmanahoml cerﬂerofexnellmea.

President's Emergency Plan for AIDS Rellaf
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Total Funding for Program Area (S)( J

Current Program Context:
A strong focus on VCT is essential to scaling up palliative care and treatment activities, and is a key component of
“prevention for positives,” enabling persons who are HIV+ to prevent ihfectil_'lg their sexual partners through .
counseling and testing of the partner’s sero-status. A countrywide VCT situation analysis conducted by USG in -
March 2003 highlighted the need for improvement in four major areas: management, infrastrudure counselors, and
HIV testing  In additinn to.the cramealinn and tactina that the UISE i providing Swough ARG ahd LAD seivies, B
counseling and testing sites inciuding 1 mobile unit are operational and supported in the areas most affected by HIV
in Guyana. They have provided services to 1500 individuals in two months. This increased capacity includes
outreach and non-dinical approaches to reech hard-to-reach most at risk populations, linking HIV+ persons to the
closest care and support services. WWnEstablishment of quality rapid testing services has been ensured through the
development of rapid testing guidelines, protocols and quality contrel measures. Training has been provided to
counselors, testers and laboratory-technicians in quality-assured rapid testing, and technical assistance to the MOH

. has allowed for tha rmp!emeniztronofmo.rhneQAformp%dmtmg Quamyasswanoemedlanmsarealsobeing e 1 W
used by the MOH and NGOs to imprave HIV testing and eaunéaling, \m\nA macs media camnaign promoting VOT .
services is underway and is encouraging testing with messages for both the general population and most-at-risk
groupé. MARPs will be provided with routine VCT i inSTiand TB dinics.\WnCurrent community mobilization efforts
include the use of mobile VCT units. An initial assessment is made of the site 1o determine the best time for the
mobile unit, and then posters and flyers are passed around the community to gain interest \n\nWA major media -
campaign was conducted involving television, radio, billboard and print media as wefl as interpersonal
communications activities to promote the social benefits of counseling and testing. VCT was provided to 4,000
clients in Guyana in the first year of operations. An improved and effective referral netwosk for VCT clients served
within the franchised VCT sites was also created \n\nCurrently, PSI is providing support to 5 stand-atone VCT sites.
USG plans to strengthen 1 stand-alone VCT center that ‘will serve as the flagship for the network. Four VCT servica
delivery approaches will be used: integrated, mobile, stand-alone and NGO sites. 4 mobile VCT sites, 8 public sites,
2 stand-akone sites and 5 NGO sites are plamed A team of VCT professionals will work on 2 mobile VCT outreach
unit that will serve high risk groups or clients i cutlaying aréas. \n\nThe GDF has.no routine schedule for HIV
testing, but individuals are tested for HIV upon entry into the GDF and when donating blood. No VCT program exists
and no formal mechanism exists to coordinate referral of HIV-positive individuals info the naticnal network. The GOF
is In the process of developing an HIV/AIDS policy and is working incrementally to develop an HIV/AIDS prevention
program. Preliminary assessment suggas‘ls the GDF is resistant to the use of non-military personnel for counsefing

- of their members. \n -

t— . .
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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 -

steshanicmiPrime Poartnan CHARD / Family Haolth International
Planned Funds: . [ J

U e ettt T
Acivity Ramaive: - CHARP wall prov ids voly -“=r-r c'u'*ar-b-m and teating senvicnn in 6.000 people. They {

will increase the accessibility of VCT services to vulnerable populations. As partof
their VCT portfolio of activities, expand énd upgrade VCT sites in addition to the
CA&T available at the 42 PMTCT sites, to'the community whera VCT is already
integrated into the health programs, establish faith-based VCT services, support
additional mobile units, review and revise guidelines for pre- and post-test . |
counseling {in collaboraiton with COC) ahd ensure abstinence and faithfulness Jl
sducation ba used to target appropriate groups, pravide testing services at TB and !
ST clinies, and train counselors in the use of guidelines and provide ongoing . |
- follow-up training in addition to basic counselling skills.

VCT services will reach MARPS using a mix of public and mobita testing; réaching
out to needy populations detemined to ba at high risk by BSS and surveitiance ) I
information. The goal is to integrate the VCT once testing aptions are available and ;
accessed &t gn integrated health care setting. ntegration of VCT at sites defivering : |
diagnosis and treatment for TB, STis and HIV will socur by expanding the GUM ‘
clinic mode! to additional sites. VCT services will be integrated into the outpatisnt

and medical clinics of sefected faciiifes and to in-patient sarvices to capture d:ents

already seaking health services. ™
Activity Category % of Funds .
& Comniodity Procurement ’ 10% —
B Development of Network/Linkages/Referral Syslems -10%
M Human Resourcas 30%
Logistics | o ' 0%
& Quality Assurance and Supportive Supervision . 10% . '
8 Training . . 10%
Targets:
. {7 Not Applicable
—"T== =™ Number of individuals trained in counseling and testing 100——--—-L-NotAppiicsble -~ . ..
Number of individuals who received counseling and testing : 6,000 O Not Applicable
Number of service outlets providing counsaling and testing . 18 O Not Applicable .

President's Emergency Plan for AIDS Retief
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Target Populations:

B Aduts
g Mex
B Women . ) ) )

& Commerciat sex industry - e R,
1 Clients of sex workers ) - - S )
P Commencial sex workers o |

& Community leader : . : ‘

& High-risk population . . | :

B Men who hove sex with
monr
51 Partners of sex woskers

B - Sexpamners - -

B Mmoo o Tpmiustve s5e T ' . R SR

Key Logislative lssues: ' . .

B Stigma and disesimination
Coverage Area: ' N:;tional

State Province; ’ © 150 Code:

TS 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

Machanism/Fnimé Farner. "CRS 7 Cathoiic Rediel Savives
Planned Funds: . % i : .
Activity Narrative: . SRS will introduce a culturally acceptable adherence plan to support PLWHA in the

program by establishing a protocol and talking points to be reinfarced by doctors,
counselors, pharmacist, and lab personne! and by developing a procedure for
setiing up patient partners. They will also expand the program to include 8 mobile
| _ _elinic and will designate special HIV testing days at different sites. CRS will create
small support groups around individual counselors. - -~ = \l'
In addition, CRS will provide oulpatient community care. They will devalop en )
adherence program, add 2 FTE counselfors, develop a tracking and follow-up
system, develop links to other ageficies with complimentary services for PLWHA,
2.9. PS), FHI, PMTCT programs, Lifefine. CRS will sign memorandaof
understanding with appropriate agencies to ensyre confidentiality.
Co % of Funds

Activity Category

‘Tal'gﬂb: - - !
‘ £J Not Applicable

Number of individuals trained in counseling and testing ' o B Not Applicable T

Number of individuals who received counseling and testing _ o & Not Applicable

Number of sefvice outlets providing counseling and testing 0 8 Not Applicable
‘target Popuistions T - i e e i e e i s
Key Legislative lssues:

Coverage Area: National

State Province: ’ 180 Code:

President's Emergency Plan for AIDS Relief
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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 ' . o
MechanismiPrime Partner. _ Crowne Agents / Crown Agents " }
Planned Funds:
Activity Narrative: COC will also suppart the costs of rapid test kits and the supplies necessary for ‘
. e —e—evae = eeee » .. . _Elisa confimation for all VCT in both public and private sites, including those that \
are programmatically supported by GHARP and othar PEPFAR pariners. \
Activity Categary o % of Funds
& Commodity Procurement 0%
# Human Resources 10%
& Quality Assurance and Supportive Supervision 20% . .-
B Training : . 10% ’ . }
Targets:
C1 Not Applicable
Number of individuals trained in counseling and testing A 0. - & Not Applicable -
“Number of individuals who received couriseling and testing 0o - Bf Not Applicatle .
Number of service outlats providing counseling and testing o = NotAppHmbia ' . ,\
Target Populations:-
Key Legislative 1asues:
: Coverage Area: National
State Province: 1SQ Code: ' ——
President’s Emergency Pian for AIDS Reflef :
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Progr;clm Area: Counseling and Testing
Budget Code: (HVCT)
- Program Area Code: 06
Table 3.3.9; PROGRAM PLANNING: ACTIVITIES BY FUNDlNG MECHANISM ] - S .

2 fue OV e iaTolrealeboled Am-u-km-a Madisina

. YT PV e b e b ol
G A * Wor ut;ualun PritieRpthiaptoiptiesis ' (oo pLi-phopied

WSS halis N

Planned Funds: - ) [:]

1

e e et s i w7t 1 Tt S o e i T i e T et = v e e 4 e e % fem & e by s Y e e e

i
i

Activity Narrative: The Center for Disaster-and Humanitarian Assistance Medicine [COHAM) anda =~ » - |
local hire with miilitary experience will work with the GDF leadership to identify )
institutionally acceptable individuals to provide VGT to members of the GDF. Ifa |
tocal organization already providing VCT remains unacceptabie to the GDF, a train
the trainer program will be initiated to develop and sustain human capacity. Four
visits by a DoD training team to the GDF to conduct train-the-trainer training with
Increasing responsibility placed vn the trained GDF members. 1t is anticipated that
by tha fourth visit that the DoD training team will abserve and validate a fully
functional training staff, VCT will be available at four bases, using existing buildings
on GOF ar mobile vans of organizations that provide VCT. If the GDF pursues  _
development of intemal capacity, construction of VCT centers in the out years will
be considered. Collaborative mechanisms will be established with the civilian
health sector o refer individuals identified as HIV-positive for appropriate care and
treatment. (ARV therapy rict anticipated as a viabla GOF activity). )

. \) ‘
. / '
Activity Category ' , % of Funds
B Commodily Procurement 2%
1 Development of Network/Linkages/Referral Systems ' 2% e m—"
Information, Education and Communication ‘ 1% . -
# Linkages with Other Sectors and Initiatives 2%
HF Local Organization Capacity Development : 24%
B \logistics 11%
Strategic Information (M&E, IT, Reporting) A%
Training 24%
Targets: .
£3 Nat Applicable
Nurnber of individuals trained in counseling and testing , 20 {3 Nat Applicable
Number of individuals who recaived counsefing and testing : : 200 O Not Applicable
Number of sefvice outlets providing counseling and testing 4 ‘ O Not Applicable
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Target Populations:
B Aguts
Men
B Women .
{5 Health Care Workers T : . . L
g Communty neath workers ‘ ) - }
R Poctas
Bl Medicalhealth service
’ providers
Nurzes
8 Mitary
1 Pregnant women
& Tries
* 7 Key Legialative Issues:’

R i i S

1] Sbgma ana discrimination
Coverage Area: Nationaf

State Province: : 1SO Code:

SRS e

PE—
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Program Area: Counseling and Testlng
Budget Code: (HVCT) A ' .
PfogramArﬂaCode. 06 : ) o .
Y Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM | ’
‘ sfochonicmiPrime Partner: Comforee / Comformg
Plannied Funds:
Activity Narrative: CDC will hire a directorfadvisor to assist the MOH and NGOs using guality
assurance mechanisms to improve HIV testing and counssling and commaodity
management. This will include the development of QA mechanims for VCT
standards; increasing Q/A personneVHR for outreach supervision, referral . \
b ' ) retWorke, annual review and revision for testing; trainng and overseeing counselors
i Use of guidelings, rapid testing, and wa...r.r...ﬂ:.zg shills (s colfatorstion with i
GHARP). - - .
Activity Catagory o % of Funds
# Human Resources ) 100% .
Targets:
[J NotApplicable
Number of individuals tralned in counseling and testing ¢ : B Not Applicable
. Number of individuals who received counseting and testing 0 €1 Not Agpiicable
Number of servica outiets providing counseling and testing "0 Nat Applicable
. Target Popufations: ' .' . : :
}(eyl.egi_s_l@_ﬁvﬂaslgea:_ ' L ) )
Coverage Area: " National
State Province: . ' 150 Code:

4
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Program Area:
Budget Code: . . ‘
Program Area Code:
. Table 3.3.7: PROGRAM PLANNING OVERVIEW . o
Resuft 1: Strengthen capacity of health professionals to care for HIV infected TB patients
Result 2 Strengthened delivery of integrated HIV and TB services
. e e IR .. N
. : - R i i
Result 3: improve diagnosis and treatment of TB among HIV+ individuals -
Result4: improve diagnosis of other Ols among HIV+ individuals\n

Total Funding for Program Area {S){

Cutrent Program Context:
There has been an increase in TB incidence as a result of HIV. 33 percent of TB paﬁenis are coﬂnfectedvnﬂ\
" HiV.There is strong stigma associated with both TB and HiV. The TB clinic operates next to the GUM dlinic at
Georgetown Public Hospital . Rouummfenalsandmmumwﬁonbe&weenmezmmealsemcesdoesm e e e s T -
Nevertheless there i Sédpé for mpmmentespeaaﬂy it the management of co-infections and itis anticipated that ’
in the future ali T8 patients will be tested for HIV. FXB/ CDC is cumrently supporting the Ministry of Health to
develop a national strategic plan for HIV and TB. A strategic planning meeting is scheduled for October 17 — 23,
2004. \n\nUSG-funded activities will strengthen Guyana's health care system through pre-sefvice training for medical
nursing and allied health students and in-service training for existing health professionals, In addition, one refemal
site for Jaborsiory diagnosis of advanced cpporhunistic infections and TB for 350 HIV positive people. Also, increase
laboratory capacily to diagnose Ols and TB. Laboratory personnel will be trained and lab equipment provided at the
national referral laboratory to increase capacity for Of diagnosis. A senior laboratory scientist from FXB will provide
expert input for the laboratory. \n\inCurrent programs will continue %o provide VCT atthe TBIChest Clinicat. .
Georgetown Public Hospital. The related laboratory services will continue to be provided through USG support of
the Central Medical Laboratory. Aclivities that support TB/HIV coinfection programs are described under the related
program areas such as HDXD and HTXS, HVCT, and HLAB \n\nThe Guyanese Defense Force (GDF) Is a high-risk
poputation for all STis, including HIV. [tis estimated that about 120 members of the GOF are fiving with HIV and
that 30 individuals are co-infected with HIV and TB. GDF leadership is committed to increasing services for
individuals within the GDF living with HIVIAIDS.

o ——— b ——— v o e e T a8
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Program Area: Palliative Care: TB/HIV

Budget Code: (HVTB)

Program Area Coda: 07 )

Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHAHISM

e

-Mochaniym/Prime Partnar: - CNC Program Support / US Centers for Disease Cantrot and Prevention
Planned Funds:
' Activity Narrative: CDC, in tlose collaboration with the T Clinic and our donor partner GIDA, wil

R strengthen the link between the T8 dinic and the treatment center of excelience in
Georgetown. In addition to the dinician that FXB will ba assigning to manags the
TTOTTTIITTTT TR T T T o patients; GDC will work on building the vety limited infrastructure of the facility as.-. AL
wall 35 4o support tho nooneearny human resélrce capacity 1o ensure that tia DOTS L
* program is being managed efficiently and support TB care for HIV-infected persons.

Activity Category " % of Funds
B Human Resources . . 50%
& Infrastruciure . 50%

Targats:
{3 Not Applicable

Number of HIV-infectsd individuals (diagnosed or presumed) who . . 100 D NotApplicabls
recelved clinical prophylaxis andfor treatment for TB ) . ) :

"Number of individuals trained to provide clinical praphylaxis aridlor 2 O Not Applicable
treatment for T8 to HiV-infected individuals (diagnased or presumed) o ’

Number. of servics. outiets providing clinical prophylaxis and/or A ' O Net APP"C’W’
treatment for T for HIV-infected individuals (diagnosed or prasumed) - - B

Target Populations:
a  Aduts
B Men
7 Women
B Hooth Care Workery A .
Community hoalth workers . .o . .
Kl Ministry of Hoalth staft ) . ¢
Bl People fiving with HIV/AIDS ‘ . . . B
Key Legisiative Issues: ’ . ’ ’ '

Coverage Area:

State Province: Demerara-Mahaica (4) 18O Code: GY-DE

o e
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Program Area; Palliative Care: TE/HIV

Budget Code: (HVTB) :

Program Area Code: 07

Table 3.3.7: PROGRAM PLANﬂle: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner. DoD2 / Center for Disaster and Humanitarian Mgt_ame Medicine
Planned Funds:
Activity Narrative: The Center for Disaster and Humanitarian Assistance Medicine (CDOHAM) and a

focal hire will coordinate technical assistance to GDF medical personnel to enable

diagnosts and treatment of TB in Hiv.infected individuals within the GDF. Training,
. Jocal organization.capacity development, strategic information, and materials - -{ -
- development activit aclivities will be done in conjunclion with the HBHC pregram area

(3.3.6). Eguipment, iaboralory supphes and pharmaceuticals will be provided to A

build the capability to treat TB iri Up to 30’ HNV nfectod individuals,

Activity Category ' ) % of Funds
& Commodity Procurement - 67% - -
& Logistics 33% :

Targets:
D Not Applicable

Number of Hiv-infected individuals {diagnosed or presured) wno ' - 3 Not Applicabie-
received clinical prophylads and/or freatment for TB . . ’ N

Number of individuals trained to provide clinical prophylaxis ancdfor - 10 -+ IJ Not Appiicable
treatment for TB to HIV-infected individuals (diagnosed or presumed) . P

Number of service outiels providing cinical prophylaxis andiof = > "~ © T 0 & 7T TON NOVADpNGERE T
treatment for TB for HIV-infected individuals {diagnosed or presumead) . . .

Target Populaﬂor;s:

Key Legislative lssues: . '

Coverage Area: Nationa)

— o m—a o ————— & ———

. State Provmce 1SO Code:

President's Emergency Plan for AIDS Refief ) ) .
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Program Area: Palliative Care: TB/HIV

Budget Code: (HVTB) -

Program Area Code: 07 .

Tabta 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHAN:SM

Mech_a_ggﬁ:_ry_Pm Partner; Comforce ! Comiorce
Planned Funds:
Activity Narrative: CDC will hire a TB/HIV Coordinator who will be in charge of coordinating the

development of technical guidefines for co-managernent, development of training
. modutes and conducting health worker training. S/he wili assist in coordination of
R Cem e . reéouroasbetweenﬂmetwoprograms arranging links between treatmentand  _..
. todling <es ansunnn acrrate recnim-kaaning and improving collaboration i
betwaen the two programs. :

. Activity Category % of Funds
1 Human Resourcas . : L : 50% ’ ‘
 Training ) T 10% )

Targets: . .
' O Not Applicable

Number of HiV-infected individuals (diagncsed or presumed) who ~ o E5 Not Applicable
received clinical prophylaxis and/or treatment for T8- ) s o

Number of individuals trained to provide clinical prophylaxis andfor 0o - BT Not Applicable’
treatment for TB to HiV-infected individuals (diagnosed or presumed)

. Number of service outiels providing ciinical prophylaxis andior - 1 O Not Applicable

e treatment for 18 for HiV-infected individuais (dtagnosed of presumed)

Target Populations:
Key i.episiative issues:

Coverage Area: Nagional

State Province: . 180 Code:

President'’s Emergency Plan for AIDS Relief
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Program Area:
Budget Code;

Program Area Code:

Tabie 3.3.6: PROGRAM PLANNING OVERVIEW

Resuft 1: Identify and strengthen community groups to provide home-based services to PLWHAS Wi\in

Result 2: Increase access to treatment for Ols and STis:

———

..... a— a— - - - —_—

Resuit 3: Improve the qualrty of basic hea!th carg dmml services for Hlv+ pabents
Result4; Strengthen the capacity of health care providers in RIVIAIDS care iy rurat based facilties

Resuit 5: Sirengthen organizationaf capacity to promote fong-term sustainabifity of paffiative care
sarmvices,

.Results: - The Guyanese Defense Force (GDF) will provide Woﬁai education and services to .
’ HIV/AIDS-affected members of the GDF and their families.

Total Funding for Program Area (S)::l

Current Program Context:
Prior to PEPFAR efforts, na organized palliative care efforts existed in-country. Home-based care services e:asted
on an ad-hoc basis through NGOs, CBOs, and FBOs. In 2003, forty Hiv+ people received care and suppart from
NGOs, and approximately 200 received clinical care and ART at the Georgetown Hospital. Aithough HIV+ pahents
may receive end of life care in hospital settings, they are not identified as HIV+. As a new area ofemphasls in
Guyana, activities will focus on the analysis and Initial start-ups associated with developing the capacity for larger
numbers of HIV+ persons to.receive care and support. These new efforts include a focus on strengthening the
referring of clinical care of HIV/AIDS patients to home based care services and other psychosocial support services,
Efforts have begun to address the need for a residential facility for palliative care and suppont services for peopie

. traveling distances to initiste ARV therapy; a feasibility study is cumrently underway. \n\nThe Guyanese Defense
Force (GDF) is a high~isk population for alt STis, including HIV. It is estimated that about 120 members of the GDF
arefiving with HIV. GDF leadership is committed to increasing services for individuals within the GDF living with
HIVIAIDS, including nutritional support and treatment of STis and opportunistic infections.

o o e WA
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Program Area: Palliative Care: Basic health care and suppost

Budget Code: (HBHC)
‘Program Area Code: 08

O ) ~ .. _ e,
uellidiinursaur o

Activity Narrative: .

-

. management and strategic planning—coordinated with thae organizational capacity

| Plaaned Funde: ]

"-.' Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

inoith (ntarmatinnal

e e N

v e r—— ——

)

GHARP will provide technical assistanice to NGOs supparting in develaping and .
providing support for the basic care package for OVCs, pregnant women and ’
PLWHAs, including those on ARVs. GHARP, together with CRS, will procure the

nacessary itemns for a standard paliative and home-based care package, GHARP,

together with CRS, will build the capacity of fatth-based organizations to provide.

supportive, spiritual counseling, end-of-ife care, beneavement services and support |

in faith-based sathngs

Supfirt will be given to increase NGO/FBO capacity to provide home-based care
(HBC) from a basefine of zero, to its initial first year goal of reaching 100 individuals
through the development of HBEC projects in two regions with effective linkages to
ARV care and treatment.  Community health workers will be trained to provide
quality HBC services including psychesocial, adherence and risk reduction
counseling. These sarvices wili be directly linked to the treatmerit sites and other
points of service to ensure that PLWHA are not kst to follow-up. These new efforts
will include 2 focus on strengthening the referral of clinical care patients to home
based care services that can appropnata!y be prawded ina non«dmlwl setting.
GHARP will pmvude support for the development ofa comprehenswe
community-based response to HIV/AIDS. To do this, the project will provide
technical assistance from NY-LINK trained professionals to NGOs and FBOs in

building the NGO network recieves in other tachnical areas through the GHARP
project; adapt client support information on ART and Ol treatment, prevention and
healthy living, use NY-LINK to establish buddy programs, peer support groups ant
community outreachy; incomorate American volunteers into the homg-hased care
and palliative care interventions (including individuals with mid-leve! clinical skills
with prior training in home-based care) to meet the identified gaps in hurman
resources. .

: by .
GHARP, with its partner G+, will work to develop a PLWHA support network, and
will twin with NAPWA, wherever possible. Such a network would enable PLWHAs to
come together te offer care and support for each other. In additicn, this group may
be able to assist in rising awareness and providing education to others on
HIVIAIDS issues. Peace Corps Volunteers will be able to work fo increase the
cutreachicoverage of these supportive programs and will also work with PLWHA to

build income-gendaration ¢ projects in-line’ with the SPA' grants available to PCVsin s
the fieid. GHARP and G+ witl also link with care facilities that provide suppcrt and '

short-term residence for battered women and chikiren i m order to support PLWHA

who betome v:chm to violence,

At the policy level, GHARP will host a national consuitation meeting ‘on pafiiative
care policy and prograrm development. They will also host a national forumn to
disseminate best practices and lessons leamed from home-based and paliiative”
cara inerventions,

President's Emergency Plan for AIDS Refief
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Activity Category

Commodity Procurement

Community Mobilization/Participation

Development of Nmomn.mkagwRefemal Systems
Infrmation Bducstion ond Sommunication
Local Organization Capacity Developmenl
Policy and Guidelines

Training

% of Funds
20% '
0%

W

10%
10%

BUNUE S

-~~~ T Not Applicable”

_‘_.-....-

Number of individuals providéd with general HiV-related paliative care 2617

O Not Applicable

[

Number of individuals trsined to provide generai HV-related pallistive 100

£ Not Applicable

Number of service outlets/programs plo\ﬂdlng general HIV-related : 9
palliative care :

O Not Applicabie

Number of service outlets/programs providing 'mésaria' care and/or k)

& Not Applicable

referral for malaria care as part of general HiV-related paliiative care -

Target Populations:
B Adufts '

|

Communlly leader
Communily members

Communiy-based
organizations™ "
Falthv-basod onyanietions

Haaith Care Workers
HIWAIDS- affected femiSas
HIV+ pregriant women
Pecple ving with HIVZAIDS
Rekhgious/raditional leaders
Trainers

Key Leglshﬂvo Issues:

=] Reduc:ng viofence and coerclon
¥ Increasing women's access 1o income and produchve resources
& Increasing women's legal protection .

B Twinning

& stigma and discrimination

DANARNER QAR

Coverage Area:

"1SO Code: GY-DE
150 Code: GY-EB
IS0 Code: GY-ES _

" Siate Province: Demerara-Mahaica (4)
State Province: East Berbice-Corentyne (6)°
State Province: Esséquibo Islands-West
Demerara (3)

State Province: Mahaica-Berbice (5)
State Province: Upper Demerara-Berbice
(10)

ISO Code: GY-MA
IS0 Code: GY-UD

President's Emergency Plan for AIDS Refief
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Program Area: Palliativa Care: Basic health care and support

Budget Code: (HBHC)

Program Area Code: 08

‘ Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ‘
. MoohanlamPrims Porinen TR ! Catholis Ralief Sondces

Pilanned Funds: .

Activity Narrative: CRS, together with GHARP will procure items required for a standard palliative and
hume-based care package, will build capacity among taith-based groups to provide
supportive, spirituatal counseling, end-of-ife care, bereavement services and
support in faith-based settings. The two programs will provide support 1o increass

o NGO/FBQ capacily ta provide home-based cane and to train comimunity heatth
- - T TTTTITTTITT T wodkers, tanily membersandomerstomtheprovlswnofqualltv HBC services.—~ - - "\. T T
e+ i 2 e e m e - ; H
) . CRS, tcgethefw:th FXB, will develop curﬁou!a and conduct training for palhatwe
. carg.
Activity Category o . . % of Funds
Targets:
o O Nat Applicable
Number of individuals provided with general HiV-related palfiative care .0 Not Applicable
Number of individuals trained o provide general HiV-related paliative 0 & Not Appiicable
care i .
_ Number of service outiets/programs provnding geneml HIV-related .0 B Not Applicable
palliative care
.. Number of service outletsiprograms providing malaria care and/or - 0 & Not Applicable
..} referralformalaria.care.as part of general HiV-refated paliiative care o )
Target Populations:
Koy Legislative lssues:
Coverage Area: National
State Province: : 1S0 Code:’ —

President's Emergency Plan for AIDS Relief
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Progr;';m 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 S . . -

Mechanism/Prime Partner: Peace Corps / US Peace Corps
Planned Funds:
Activity Narvative: Valunteers will support Home Based care activities through appropriate case
. finding, fraining of care givers to work with persons affected with HIV and AIDS,
. broviding home Dased care in conjunction with tocal NGO/EBO paftners orthe . . ..~ \
' Regional ADS Committees, child care counseling, nutritional counselling and” ..
vaining, stengthening carent referral networks 1o faciitate social weitarg - b

assistance from govemmenta! arid other agencies, training families/caregivers to
cope with their problems, educating families in the area of home based care, and by

™ advocating for the reduction of stigma and discrimination within the community.
Activity Category ' % of Funds
& Development of Networidl.mkageszefenai Systems 10% v
H1. Human Resources: ) 0%
B Training CT BO%
Targets: ; .
ot : ' 0 Not Appiicable
Nuriiber of individuals provided with general HIV-related paliiative care 100 - O NotAppicable .
i N i it 1
Number of individuals trained o piovida general HIV-rélatsd Pailiative 700 O’ Not Appiicatite
care
Number of service outiets/programs providing general HiV-related 8 L) Not Applicable
paliiative care
Number of service outlets/programs providing malaria care andfor 0 & Not Applicabla

referral for malaria care as part of general HiV-related paliiative care

"

Target Populations:
¥ Communily members

& Community heath workers
B . People living with HIVVAIDS

Key Legislative Issues:
Coverage Area:
_ Stata Province: Cuyuni-Mazaruni (7) 180 Code: GY-CU___ _ - m. . .- - -

State Province: Demerara-Mahaica (4) SO Code: GY-DE
State Province: East Berbice-Corentyne (6) IS0 Code: GY-EB
State Pravince: Essequibo lslands-West - iSO Code: GY-ES
Oemerara (3) :
State Province: Mahazica-Berbice (5) ISO Code: GY-MA

~ State Province: Pomeroon-Supenaam (2) 1SO Code: GY-PM
State Province: Upper Demerara-Berbice 1SC Code: GY-UD )
(0) _ : >
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Program Area: Palliative Care; Basi health care and support
Budget Code: (HBHC)

Program Area Code: 08
Table 3.3.6;: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Planned funds: : [___—__—I

MachaniemOeima Partnar Dal? ! Center fir Nixastef and Humanitarian Assistance Medicine

- R U N
Activity Nasrotive: IV infertad members of tha GNE will haua anress o diagnosis and treatment of t

opportunistic and sexually-ransmitted infections, through strengthened health care
providar and organizational capacity. DoD personnel will also be used to provide
training to GDF medical perscnnel lo diagnose and treat STs in, and provide basic
health care and support to HV-infected individuals. Technical assistance, ) i
equipment, taboratory supplies and pharmaceuticals will be provided to buikd the
capability to treat STIs in up to 85 HiV-infected individuals. A curficulum and’ o |
training materials for both activities will be adapted and reproduced, and up to four
visits by DoD trainers will be made to conduct training, with increasing responsibility
placed on the trained GDF members, Itis anticipated that by the fourth visit thatthe
DoD training team will observe and validate a fully functional staft. - (

The GDF wili provide nutritional education and services to HIVIAIDS-affected
members of tha GDF and their families. The Center for Disaster and Humnanitarian
Assistance Medicine (COHAM) will coordinate depiayment of Do personnel to -
provide technical assistance in establishing a nutritionat educational program
targeting HIV/AIDS affected members of the GDF and their families. GDF pubiic
health personal will be trained to provide nutritional counsefing.

Included in this activity is the training, local organization capacity development,

strategic information, and materials development activities of the HBTV program .

area (3.2.7).
Activity Category : . % of Funds .

B Commodity Procurement - . 40%
& Human Resources ’ 19%
& information, Education and Communication 10%
Local Organization Capacity Development 18%
Logistics - 10%
B Strategic Information (M3E, IT, Reporting} 4%

President's Emargency Pian for AIDS Refief
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Targets:
O Not Applicable

Number of individuals provided with ganeral HiV-related palfiative care 120 03 Not Applicable

Number of individuals trained to provide general HiV-related paliiative 20 0 Not Applicable )

care . PP I PR - .. e = =

Number of service ouflets/programs providing general HiV-refated X 4 J Not Applicable
paliative care : .

Numbes of service outiets/programs providing malaria care and/of 0 & Not Applicable
referral for malaria care as part of general HIV-related palliative care .

e

- ma s e e i R ——— -t

—= —~ Target Pepulationsi™_ . . - N R
W Adus T - . -l
B Men
7 Women
& Caregivers
B Hsaith Care Workers )
B Community health workers

[T - [ j.

a8
] .
HIV/AIDS-sffacted famifies

HIV» prognant women

Pocple bving with HIVIAIDS S . S _ .ﬁ)'

R

Pregnant wormen - : . e p
T -~ Youln - . : - : .

5 - Gis

| Boys
Key Legislative lasues:

Volunteers

Coverage Area: * National

State Province: " 150 Cods:
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Program Area: Paliiative Care: Basic health care and support
Budget Code: (HBHC)

Program Area Codo: 08
} Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanismirrime Fariner: M DUIS £ Macrs intemctiong! ) . _ -
Planned Funds: J l
Activity Narrative: Tha MEASURE DHS groject will conduct an initial assessment in arder to better
. develop program needs for provision of essential services to PLWHAs. The .
e e e e e o __objecwesofmesmdywculdbetoassessapaatyandneadfofshort-tenn Y
resndenualeemsamcesformosamﬁﬁr‘eﬁehmsofmlememwhohavebm T

Pate 2t \

10 raceive reatment serviues; 10 45435 hitiman /Bscurs dyvulupmont RSSde
to develop an operational plan for tmplementmg appropnate care inthe Guyanesa
context. {including a training component)

This strategnc information pieoe wm ba done in conjuncnon with the qualitative study
analyzing ireatmeni adherence among PLWHA,

Acﬁvity Category ) : % of Funds

B Strategic Information {M&E, 1T, Repomng) . T 80% -
B Training ) 20% |
\
Targets: 1‘
. . O Not Applicsble
Number of individuats provided with general HIV-relaed paliiative care 0 . B3 Not Applicable
NURBS of individiials tiaifiéd to provide general HiV-related pafiative- -+ . - -~ 0. B NotApplicable _ .
Number of service ouﬂetslpragrwns providing general HiV-related . ) & Not Applicable
palliative care . .
Number of service outiets/programs providing malaria care énﬂIor S0 ' & Not Applicable
referral for malana care s part of general HiV-related palliativa carg -
I3 N - - ) - . Tt .
Target Populationa: .

MV pregnant women
1 Peopie fving with HIVAIDS
Key Legislative Issues:

& Gender
B Sligma and discrimination

-

Coverage Area: MNational

State Province: . : ISO Code:

President's Emergency Plan for AIDS Refief
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Program Area: Palliativé Care: Basic health care and support
Budget Code: (HEHC) -
Program Area Code: 08

Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . = \)
Mechanism/Prime Partner: Accounting Institution / Maurice Solomon Accouniing
- Planiied Funds: = oLt T
Activity Narrative: : Nine key NGO/FBO partners {assisted by GHARP to develop a paliiative care :
program) will implement thier programs in order to reach PLWHA in their . ... - \ -

fm e e e e e S —omINTIES WItH home-basedmre pshyd\&soual support, and facifitate netwrs
. with neaded GOG sevives in the health, 18667, and I8gal areas. The program 'will
suppon the comprehensive care from tesling through end of life care, and include
- : training for family members and friends in the nutritional, hygiene, and
o ‘psycho-cocial needs of the PLWHA. There will be a strong network with the ART
sites to ensure that each person adheres to treatment guidelines and is supporied
in reaching this goal.

The targels for these five NGD/FBOs would be included in those under GHARP and
mFWSwrﬂbetradtedbyGHARPmomtcnngrrammrkandcanﬂbdmmat
database.

Activity Category % of Funds

8 Commodity Procurement 20%

@ Community Mobiization/Participation ' 50% . . R
B DewlopmentofNeMomlekages!RefemlSyslems 20% e e i )

2. Trammg—-- s o = 10% ) oL

Targets: .
O Not Applicable

Number of individuals prowded with general HIV-related pallialive care 0 O Not Applicable

Number of individuals trained to pravide general HIV-related palliative 0 3 Not Appiicable
care

-Number of servics outiets/programs providing general HiVrelated | ] : O Not Applicable o

palliative care

Number of service cutlets/programs providing malaria care andfor 0 O Not Applicable

referral for malaria care as part of genera! HiV-related palliative care

Target Populations: . )
Bl People iving with HIVIAIDS L _ —— -
77" 'Kéy Legisiative Issues: '

Coverage Area:

State Province: Cuyuni-Mazaruni (7) 1SO Code: GY-CU ' . R
State Province: Demerara-Mahaica (4) : IS0 Code: GY-DE . -
‘State Province: East Berbice-Corentyne (6) ISO Code: GY-EB . {
State Province: Upper Demerara-Berbice 1ISO Code: GY-UD .
{10) ' ) ' .
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Program Area:
Budget Code:
Prograrﬁ Area Code:
i
Table 3.2.8: PROGRAM PLANNING OVERVIEW
Result 1: | Strengthen capacity of the Mimsty of Labor, Human Semm and‘SouaI Security and the |

Ministry of Education in support of OVC

ResUit2: - - -~ —-~ - Improve access of OVC and their caretakers to secure livefihoodstn .. . oo .l oien Nl L L

Resutt 3: Advance policy inftiatives that support care for OVC in

Total Funding fo_r Program Area ($):

Current ngram Context:
Support for OVC is a relatively hew Initiative in Guyana wnh rudimenlary skllls training, and financiat support
Grants will be provided to 8 NGO3 in two urban centers 1o provide services to OVC such as the provision of school
fees/uniforms, basic foods and vitamins, basic dothing, hrg:ene supplies and misdical feés. Training will be
provided to 25 govemmaent and NGO social support providers, and 20 NGO pamGzpants in monitoring and
. supporting ARV therapy adherence by seropositive children. Support to the Ministries of Social Welfare and
- Education wiil strengthen support services,to. OVC, both in-school and out-of-school, and enhance referral netwarks.
© USG efforts in care and support servicas to OVC will lead to the development of t of referral networks between
~ government, NGO social services and care and support services, and will enhance national capamy to track and
support individual OVC cases over time 1o ensuire ongoing provision of qualtly services, Comforting Hearts has
sixteen trained HIWAIDS counselors who would be given additional txaimng to build their capacity to provide adult
and paediatrics HIV/AIDS care (mdud:ng management of oppertunistic infectichs, nutritional counseling, pallnatve
care, adherence and support counseling) and also pre- and post-test counseling. : -

= ——
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Program Area: Orphans and Vuinerable Children
Budgst Code: (HKID)

Program Area Code: 09
Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

"

Meehanism!Prime Partner: GHARP f Family Health Intemational
Platined Fands; . o ..

- - S R SR IR el - -
Souviy Namative: GHARF wili ssengliven the capacity of 15 NGUs and CBOs a5 well as 3 Ministries i

{Ministry of Culture, Youth and Sporls, Ministry of Sotial Welfare and Education,
and the Ministry of Labor) to provide suppart services to AlIDS orphans and
vulnerable children,

In particular, GHARP will techinically support the development of programs
implemented by NOGS/FBOS, Ministry of Social Welfare and Education, and the
Ministry of Labor, Hurman Services and Social Security that build on existing }
services including the provision of schoo! fees/uniforms so g5 to increase these . )
children’s access to the same quality of education with special focus on ensuring
that girl children have equal opportunities, links to basic food security programa (eg.
leveraging donor program resources) and vitaming, basic clothing, hygiene
supplies, medical fees; provide support to short-term and halfway residential
facilities that care for OVCs; train 50 government and NGO social support
- providers; train 50 NGO participants_in monfloring and supporting antiretroviral

therapy adherence by seropostive children; identify temporary housing for OVC,

-establish a unit that facifitates/access and support for OVC.

D e ey = ALt s b )

~  GHARP will'build'capacity of GOG 8id NGOS 15 eflectively provide care and

- support services to OVC. in order to increase capacity, GHARP will conduct an
assessment of training capacity needs, planning jointly with UNICEF and other
intemational donors as appropriate under PEPFAR; provide technical assistance to
begin process of GOG/CARICOM/PAC developing national OVC ‘policy and -
guidelines; develop refarral networks between government, NGO zocial services
and care and support services; enhance national capacity o track and support
individua! OVC cases over time to ensurg ongoing provision of quality services;
develop a basic care package and procure necessary items to include in basic care
package that is customized to fit the community context and available resources.

Activity Category - % of Fundsg

& Commodity Procurement e BOW e e et e e e e o ]
e Ei Community Mobilization/Participation 20%
B Development of Network/Linkages/Referral Systéms . 0%
_ ¥ Information, Education and Communication .- 10%
. B Llinkages with Other Sectors and Initiatives 10% .
B Loca Organization Capacity Development . ’ 10%
B Training ' 10% s
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Targets:
_ 3 Not Applicable
_ Number of OVC programs 11 . D Not Appiicable
" »
", Number of OVC served by OVC programs - 560 - - 0) Not Applicable
Number ofpmvidwcaretakeés_{ramed incarng for OVC o e0 {3 NotAppiicable
Target Populations: )
Youth
Key Legislative Issues: —

e e - _ e e e e e e i N,
B Gender e s — = - ;
ﬂ g?ﬁ‘:ﬂ‘;é-a-ma ‘I-: - :T;IT:I: '.‘- : . = = . R o wrm - . - PR, a

Coverage Arsa:
- State Province: Demerara-Mahaica (4) 1SC Code: GY-DE
State Province: East Berbice-Corentyne (6) 1SO Code: GY-EB -
State Province: Mahaica-Berbice (5) 180 Code: GY-MA
State Provinca: Upper Demerara-Berbice * 150 Code: GY-UD
(10) : . , .

President's Emergency Plan for AIDS Relief
' Country Operalional Plan Guyana FY 2005
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Program Area: Orphans and Vulperable chddren
Budget Code: {(HKID}
Program Area Code: 09
Table 3.3.8: PROGRAM PLANKNING: ACTIVITIES 8Y FUNDING MECHANISM . ' C e
Mechanism/Prime Partner: Peace Corps / US Peace Corps . ) i }
Fianned Funds:” = A T ' ’
Activity Narrative: Volunteers will support programs directed toward Orphans and Vulnerable Children
by identification, referal, and support.. The information can then be used to link the .
. chikdren to services where they receive help (legal, health, nutrition, education etc), It
e mtmm e me s o ) wmﬁlngmtl”nmlldrenandyaungpeophtobuildﬂw:reapautytomeetﬁmrm A
) neSUSs, TEISG awiaren ass and promote advocacy for OVCE, providiig Eb"unssl!ing :
and referral servicez, mentoring programs, supporting OVC in Homes. Peace -
n Carps volunteers will be able to work with EP supported NGOs in the regions and
benefit from their guidance and expesienca.
Acﬁvny Catego " % of Funds
B Development of Network/Linkages/Referral Systema - 10%
& Human Resources 10%
& Training 80%
Targets: .
0 Not Applicable
. Number of OVC programs . 1 D NotApplicable .~
Number of OVC served by.DVC‘prog-rams . N ' s 40 O Not Applicabie- ’=.\ }
Number of providers/caretakers trained in caring for OVC a0 D) Not Applicable
Target Populations:
&  Community keoger
2 Community members -
& Onpans and other _ ‘ : e
vuinorable chikiren .
B Relgiovstraditonal leaders
Key Leglsiative issues:
& sﬁgma and discrimination
Coverage Area: -
State Province: Cuyuni-Mazaruni (7) 1SO Code: GY-CU
State Province: Demerara-Mahaica (4) 1SO Code: GY-DE .

——— . . _State Province: East Berbice-Corentyne (6)..~ ISO Gode: GY-E8 —- — —_ - — - -
State Province: Essequibo islands-West 1SO Code: GY-ES ’ .
Demerara (3)

State Province: Mahaica-Berbice (5) : 150 Code: GY-MA

State Province: Pomeroon-Supenaam (2) ISO Code: GY-PM

State Province: Upper Demerora-Berbice IS0 Code: GY-UD .

(10) : '

State Province: Upper Takuty-Upper 1SO Code: GY-UT A _ i

Essequibo (9) - o . L

President's Emergency Ptan for AIDS Refief . ) '
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Program Area: Orphans and Vulnerable Children

Budget Code: (HKID)

Program Area Code. 09

Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' "

m;mum‘.y‘-,u,,a Pa T Am":;' o] !!"..".‘?.“.".."‘.,""‘ ) llallru‘\e Salnmnon | nr‘hhunhnn

Planned Funds: 1 i

Those 5-9 key NGO/FBO pariners. assessed by GHARP to have the comparative

Acﬁv-ity Narrative:
: advanﬁgaandabimywpmwdemabastcpad(ageofcamforOVCwnlbe
T Tppontad to implement a comprehensive OVC program, and will receive technical - - wNaee s
gun‘i&n‘n‘é and abppcﬂ in uc-.c.ap.:.s iz woik plans and shrzmisgles to reach the. i
OVC. . : .
The taluets for these five NGO/FBOs would be included in those under GHARP and
in FY05 will be tracked by GHARP monitoring framework and compifed in that
database. ‘
Activity Category . - . ‘ . "% of Funds -
@ Commodity Procurement ) 20% .
B Community Mobilization/Participation _ 0% '
=] Development of NemMUnkagwReferml Syshems ' : 50%
Targets:
' O Not Applicable
fr‘ get Populations:
8 Careghors
B HIVAIDS-gffected famities
Bl  Orphans and other ' .
wherabie chikiren -
Key Logislative lssues:
B Stigma and discrimination ' e
Coverage Area: ) )
State Province: Demerara-Mahaica (4) 1SO Code: GY-DE -
State Province: East Berbice-Corentyne (6) 1SO Code: GY-EB
State Province: Essequibo islangs-West SO Code: GY-ES
Oemerara (3)
State Provmca Upper Demerara-Berbice iSO Code: GY-UD
(10) ' S '
President's Erergency Pian for AIDS Relief _ < ' ‘
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Program Area; '
Budget Code:
Program Area Code:
- ""\_.
Table 3.3.10: PROGRAM PLANNING OVERVIEW B )
Result 1:
" Result2: Strengthen pharmaceutical and mmodmes management to support expanded access to )
i et ARV e s e e e e e
...... e i
Result3: . Strengthen national management support systems for HIVIAIDS-related pharmaceuticals and
commedities\n ' - :
Estimated Percentage of Total Planned Funds that will Go Toward ARV fio i
Drugs for PMTCT+ . ' . :
Percent of Total Funding Planned for Drug Procurement - ' [§B . ]

e,
'

H

¢
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Total Funding for‘ngﬂm Arca ($): o : . -

Current Program Context:
" The Guyana ARV treatment program started in March 2002 with ARV drugs produced lomny by New Guyana
Phammaceutical Company (New GPC inc.) Currently, pediatric formulations, efavirenz and other second line drugs’
(protease inhibitors} are not being produced in country, but are available through a partnership between New GPC
and CIPLA. A memorandum of understanding between the GOG and USG calis for USG to procure second-iina
- ARV drugs, including didanosine, twnofovir, loplnawr!mnawr efavirenz, neffinavir and other ART; and pediatric
formulations. \ninThe firstdine, single-dose, tripie therarpy drugs are offered at lower price to the GOG and provided
free of charge to all eligible HIV infected patients, being treated at six sites in the cou fivea GOGMOH sites and
one private hospital — St. Joseph Mercy Hospital). The drugs cost the MO, per day and
annum per patient, To date over 500 persons have received these drugs, 75-80% are treated at the GUM clinic.
Preliminary reports suggest that the drugs have lad to a reduction in clinical manifestations, an improvement in the
quality of life_of patients and that they are wel! tolerated, except for three case of Stevens Johnsons Syndrome due -
to a nevirapine tréatment. \n\nNew GPC has initiated the process for fasi—h‘adtmg the tentative approval by the FOA ~
-+ for the fifst-lifia thiple therapy. USG Ninds cannot be Used 1o purcnase such finds unti they areapproved; but USG
support ¢can be given for the wrap-around servicas which indude laboratory; training, human resources, guidelines
. developiment, and iogistical management. If substantial progress is not made in reaching the tentative approval
early in calendar year 05, the GOG has four weeks to change to finished-product, quality assured drugs with the
USG support for continued wrap-around services, or the USG can at this time procure the FDA first-line drugs for -
the GOG.\n\nProgress has also been made in expanding treatment to four main hospitals outside of Georgetown,
thus ensuring Matpeop!elnomerregaonsateread:ed LUSG activities are supporting Government and NGO sites to -
sllow more pecple to be placed on ARV therapy and reduce Ol incidence In HIV infected persons and prevent AlGS
related deaths. \n\nUSG supports the Materials Management Unit (central med:cal stores) in building its capacity for
its critical responsibility of HIV-related commadity forecasting, procurement, distribution and tracking. The MMU i is )
responsible for storing and distributing commeodities and supplies to the public health sector and faces the
Impending responsibility of meeting increased demands, Due to the expansion of PMTCT and treatment programs,
thers will be a need to ensure a steady supply of condoms to at-risk populations, a reliable and consistent flow of
ARV3, Ol and STI drugs, and uninterrupted availability of testing supplies. \WUSG has funded an information system
for commeodities management for the MMU, including network hardware and system software. The system is
instalied and operationat. Data entry of product, facility ahd suppliers is underway and a continual revision of the
software is expected aver the next 45 days (to be compieted in December). The system is expactad to go live in
' Januaryzooe\n\nFurmasuppontomeMMuandnmefGOGenbuesforphamaceumalmanagmernand ‘ |
commodities logistics is planned for FYG5. i )

o

—_—— e N e

ad L
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Program Area: HIVIAIDS Treatment/ARV Drugs o

Budget Code: {(HTXD)
Program Area Code: 10

Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanisnvpdme Pavtner'
Planned Funds. N

Activity Narrative:

GHARP / Family Health International

I 17

In October 2004, 2 Memorandum of Understanding (MOU) was entered into by *
USG and GOG, outlining the plan for USG support to procure pediatric ARV.
* formulations, secand-fine ARVs and branded drugs for Ofs not cumently available

_through the procurement procedures used by GOG. The MOU stipulates that USG — -
funds will not be used to procure New GPC dniigs that Fiive it baen epproved, of. _ _ . _
" tEhtatively Spproved, by the US Food and Grug Administration (HHS/FDA). Under \
-the terms of the MOU, FUSG I t6 purchase New GPC pharmaceuficals, the

company should pursue an expedited review of its HIV/AIDS drugs by HHS/FDA by

initiating necessary bicequivalence studies and submitting a complete dossier to

HHS/FDA. ¥ New GPC does not initiate this process by December 15, 2004, the

GOG should, within 4 weeks, transfer all patients t sites supported by USG from

the New GPC drugs formulated from active pharmaceutical ingredients to drugs

that are finished products. (Note: Guyana is in a similar situation for use of GFATM

funds for drug procurement.)

Unth a G/GAC pmcwement mechanism is operational and a fina! determination on
procurement of first-line ARV is determined GHARP will procure all drugs in
accordance with the currnt MOU. Unallocated funds will be set aside to allocate to
_the procurement mechanism in the future. The program will also procure drugs for
opporiunistic infections and 5T1s. GHARP, fogather with CRS, will work towards
expanding access to ART and the treatment of Ols and STls. }

GHARP will use the Rational PhamaoeuticananagementPhspmgmm modefto. . ... .. .. 4 )
&frengthen pharmaceutical and supply chain logistics management for K
HIVIAID S-related phammaceuticals, commodities and supplies. An assessment will

be conducted to understand the absorptive capacity and the immediate needs

related to the intraduction of ARV and related comimodities into program Sites.

‘The assessment will provide recommendations for a step-wisé approach to

strengthening supply chain management and rational use of ARVS.

Upon recelving recommendations, GHARP will support the Materials Management
Unit to improve commuadity supply chain management, assess and-strengthen
procurement, storage and distribution, assess personnel training needs in ART
fogistics management, develp a mechanism for ensuring a constant supply of
ARVs, procure necessary infrastruciure aind information technology to lengthen the
supply chain to include all new and existing care and treatment sites, train
responsible personned as indicated by assessment needs, increase capacity at all
levels to forecast needs and track consumption of ARVs and other HIV-related
health commodities, and increase capacity to monitor side effects of ARV therapy.

_— : % of Funds

e _Activity Category.
Commodity Procurement

£8%

B Local Organization Capacity Development 12%

Targots:

O Not Applicable

President's Emergency Plan for AIDS Refief
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" Target Populations: |
Health Care Workers }
B Deoctors . |
Bl Modicathoalth service |
“ providers |
| g Nerses. |
E i
5 - ;
£l  Ministry of Health staft = |
KeyLogislaiivelssues: - ;
Coverage Area: National, _ - }
. |
- == - -- --Sate Province;- ¢+ - - - ISOCodE: - - - eem e o ommcmen e o N |
- ) ’ l
T
1
Sy o
President's Emergency Plan for AIDS Resief ' o
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Program Area: HIV/AIDS Treatment/ARV Drugs
Budget Code: (HTXD)

Program Area Code: 10

Tabfe 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . e
MechanismiPrime Partner: GRS / Catholic Refief Services ' S }
Planm_aa Funds: L .
Activity Narrative: CRS will procure pediatric formulations of ARVs as well as secondJine branded
. _ ARVs for both HiV-infected children and adults. i
Activity Category ' . % of Funds
Targets:
e e - - L R U e

Target Populatians:
Key Legisiative Issues:

Coverage Area: National

State Province: v 1SO Code:

R

President's Emergency Plan for AIDS Relef
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Program Area:

Budget Code:

" Program Area Code:

.
4

. Semoas for PMTCT+
. # Total Fundmg for Prog:am Area ($):

Presidont's Eqmrgenq Plan for AIDS Relief.
Country Operational Plan Guyana FY 2005

Table 3.3.11: PROGRAM PLANNING OVERVIEW

Result 1: Improve adherence to ARV treatment programs \n

__Resutt2. Strangthenhumanrasoumeeapaatytode!wARVcrmmarcaresemm \n

Result 3: Expand access o ART arﬁong vilnerable po;;ulaﬁons

Result 4: . Expand PMTCT sitas into PMTCT+ sites

Result 5: . lncrease use of a complete course of ARV prophylaxis by MIV+ pregnant women

Estimated Percent of Total Planned Funds that will Go Toward ARV 5 1

Current Program Context: ’

There are currently 2 hospital-based and 3 PTMCT+ s:tas which are providing ARV services. The main public site is
the Genito-Utinary Medicine (GUM) cliriic, which will be further developed to beceme a central reference center ina
network model. The other hospital site is the private St Joseph's Mercy Care Hospital. \ninOf the targeted 42
PMTCT sites, three have boen selected as PMTCT plus sites. In the past year, USG supportto these sites has
focused on providing access to care and treatment of HIV infected women and their families. A fol system for
women, infants, older siblings of mothers and male pariners has been developed and implemented at these $ites.
EﬁwsmnwnﬁmewshangmenmemwsmmbeMeenPMm VCT, TB and §T! sites and the GUM ciinic.
A consultant physician is cumently on site at the GUM clinic to provide clinical training and technical assistance with
the development of care and freatment protocols. Appraximately 20 participants, including doctors, nurses and
counselors, were trained in the HIV care mode!. Weekly mentorship is provided to doctors and nurses. Curmrently,
with the widespread use of CD4 count testing and new guideiines, patients wilt be offered freatment based on
immunologic status as well as symptoms.\n\nFuture plans for development of HIV care and treatment services
include continued support to the GUM clinic and St Joseph's Hospital as well as expansion to 2 addifional, regional,
hospitat sites. Referral and follow up Systems wili be strengthened, building on a network model of cara, Additionally,
clinical training will be strengthened, adherence and patient support systems will be anhanced, laborafory services

will be strengthened; and infrastructure improvements to chinical sites will be made.\n\n\n
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Program Area: HIV/AIDS TreatmenyARV Services

Budget Code: (HTXS)

Program Area Code: 11 .

Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . R
Mechanism/Prime Partner: FXB { Francois Xavier Bagnoud Center !

Plirined Fands: -~

- e . ————— —— i T i 2 . T W Are— \

et e o o —

Smaas

. Mk o Adde m o me e

}
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Activity Narrative: FXB will work to expand access to ART and treatment of Ols. The Central Medical
Center {(CMC) is the epicenter of a series of expanding satellite sites. Prior to
program expansion beyond the CMC (Region 4} to other regions, assessments wil
be undertaken at facilities slated for the next phase of scale-up. These
. . - assessments will determine the faciliies' relative absorptive capacity and readiness
v to defiver high-quality ART and HIV-reiated services, train staff, monitor patients ~
o and mitigate treatment failure.

For FY0S, the target for patients on ART treatment is 830 (10% will be chiidren) in
one Center of Excellence Site (GUM Clinic), central TB dinic, two regional sites,
and 2 PMTCT+ sites. Pediatric cases will be supported in a family-based approach
at the CMC as well as by Track 1.0 pariners at private sites. FXB and the National
Care and Treatment Commitiee will collaborate closely with PLWHA suppart groups

. and NGOs (together with GHARP) to provide the necassary support services and

et et amaiaan e e e . community outreach. FXB will provide the laboratory ¢ oversnghtfordaily operahons A\
: of a reference laboratory: - RV

They will §uipport a laboratory direcior to countarpart with MOH identified pe:sonnel
a laboratary quality assurance officer, and a mead-tech. Basic mfrastrudura needed
by the expansion treatment sites will also be included.

FXB will increase the capacity of Guyana public hospitals and primary care facilites
to deliver efféctive and expanded HIVIAIDS treatment and care services. FXB will
accomplish this goal by mobilizing the existing MOH regional system to develop a
netwerk model comprised of a central facility (GPHC), district fevel hospitals and
facilities and local health centars supported by community based NGOs to pm\nda
quality state of the art HIV carg and ARV treatmant to PLWHA, )

Strategies will indluds, but ndbe limited to 1) Woarking w‘rﬂ: GHARP to develop 2
regionalized network of cane and treatment centers 2} Assuming responsibility for
deveioping and training HIV treatmernt and care teams comprised of a physician,
(., nurse, and community worker 3) Managing the physician personnel, including . "
recruiting 6 experienced general medicine/infectious disaase practiioners to
provide the clinical care 3} Using the adult HIV expertise at University Hospital in
Newark 10 SUpport the care dalivery through Consulaton; i country assignments;~—=~—-—
and continuous quality improvement (CQY) efforts and 4) Providing and supparting’
ciinical training for personnel providing direct sorvices (physicians, nurses,
community workers) and hbomtoty tedmologls!s

Dr, Chuka Anude will serve as!he m-counby FXB Program Director. FXBC has
already hiredonaphysmanaaverRegronctﬁrough four health centers with a
o catchment area of six clinics. FXB wili recruit, onient, ang supervisa two additional .

‘ care tearns, Each team will have a physician recruited through theUnitad-Nations
Volunteer Program (UNV) to work in concert with the MOH appointed physiians.
The total human resource support will be for. ARY treatment sites ath the CMC,-
Linden, New Amsterdam, One physician assigned to HIV-TB Care in the
GUM/Chest clinic, and One physician assigried as the Infectious Diseaso Smalrst
at GUM Clinic.

Additional FXB actvities include:

_ o Collaborate with GOG and ather partners to add ART and HIV care data to HMIS
- -0 Craate.a health-facility-based referral/case management system - -
. o Collaborate with local NGOs and community gtoups to develop adherenca
- models for patients on ART; strengthen patient follow up systems and tracking.
O Provide necessary infrastructure improvements to dinical sites including for
counsealing services, patient flow areas, and exam rooms.
. - o Develop a'national QA workplan together with a QA program at each sme
o Caliaborate with others (o finalize national gundalmes for management of HIV and
ART
i . o Prepare clinical guidelines and SOPS for HIVIART d:mcal pharmacy and lab -
pma:cas at famhhes ' . .

Training wifl ba rnciuded for speaalists and trainers in ART and Ol care and
Presitent's Emergency Plan forAIDS Reiief
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providers at community based health centers through the Caribbean HV/AIDS -
Regional Training {CHART) initiative model that is based on input from ITECH (A
US AETC). These efforts will be in coordination with FXB and the GOG and other
PEPFAR pariners to develop an overalt scordination and planning unit within the
_MOH Department of Health, Science and Education where all trainings will be
organized, scheduled, participant lists and cerification tracked, training evatuation. _—
reports and resources and currictium for such will be housed. This National ) i .‘
Trammg Coordination Center wili also work with CHART technical assstanoe to L
oy wilinuing education 1ol 558 of m\ﬁh-medla T

Activity Category _ % of Funds R

-8 DevelopmewﬂoiNetwonUUnkageslﬂeferral 3ystems ‘ 59 L o .
B Human Resources = "= T T TTT TT TTTTTT S S m Tt T BaRe T A , - .

- Infomtneshir 0% i

&. Policy and Guidelines 5% :

Targois: L
| O Not Applicable

Number of ART service outiets providing treatmant ' | O Not Applicatie

Number of current clients reeennng confinuous ART formorethan 12~ * 400 _ O Not Appficabie
months at ART sites ' :

Number of cumment clients receiving continuous ART for more than 12 ] O Not Applicable
months at PMTCT+ sites :

Number of health workers trained, according to national andfor - - 120 . O Not Applicable
intemational standards, in the provision of treatment st ART sites :

. ‘Number of health workers trained, according to national ‘and/or 120 03 Not Applicable

S A gt B A2 B Pttt e e e - . B i

intemational standards> in the provision of treatent 2t PMTCTH §158 . : s

Numbarofindividualsmceiﬁngbeabnentatms}tes o . 630 L1 Not Applicable

Number of individuals receiving treatment at PMTCT+ sitas .' 75 . O Not Applicable

Number of new individizals with advanced MIV infection receving ~ © 230 - "0 NotApplicatle
tredtment at ART sites | 5

Number of new individuals with advanced HlV infection recemng 75 ~ ~~E-Not Applicable -
treatment at PMTCT+ sites

Number of PMTGT+ service outlets providing treatment ot O Not Applicable

Target Populations:
B Adults
& Men
Women
Kl Hestth Cors Workers ' . : — s —
Communily health workers
Doctors
Medicalhealth service

Q

gy &84

providers
Nurses
Phamacists
Mithwives

People Gving with HIVIAIDS . - oo

President's Emergency Plan for AIDS Retief
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Key Legislative lssues: e
B Gender
Increasing gender equity in HIV/AIDS programs
", Coverage Area: National .
] -
| SwwProvice: | 150 Code:
|
e o o e - e et e e ad e P S e
- T LTI |
:
L *;
,f ettt s ot P P Vg e i . |
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Program Area: HIVIAIDS Treatment/ARV Services

Budget Code: (HTXS) -

Program Area Code: 1"

Table 3.3.11; PROGRAM PLANNING: ACTMHES BY FUNDING MECHANISM

Mechanism/Prime Partner CRS / Cathalic Relref Semoes
Planned Funds:
Activity Narrative: 2 Points of Service within the community(ies) wilt be 1argeted with ART is{are)

identified and leaders are sensitized to the ART program. Patient adherence staff
are hired ang trained on ART. A system is sel-up for reinforcement of adherence &t
ab levels of staﬁ

U _ Points, ofsemce collect baseline information from the communily, as approptiale, -—~ -y~ - T
for monituring and evalution (ME) and to develop IEC and BCC materials. .

Appropriate information, education and communication (JEC) and behavior change

communication (BCC) materials are developed for patients, families, caregivers and

the-community on treatment preparation and adherence, care and support, and .

stigma reduction. The program meets with community-based groups who provide

home-based care services and other identified commuriity groups and sets up a

system for monitoring patients through identified volunteers or family members.

Activity Category % of Funds
Tarpefs:
' O Not Appiicable
Number of ART service cutiets providing treatment 3 O Not Applicable
Number of current clients recsiving continuous ART for more than 12 CUN O Not Applicable
months at ART sites ) . N
Number of current ciients receiving contiriious ART fof more tan 127 0 Not APplcabie™ 4
months at PMTCT+ sites ,
Number of healith workers trained, acconding to nationa! and/or " 100 0 Not Applicable
intemational standards, in the provision of treatment at ART sites
Number of heaith workers trained, eccording to national andior 0 & Not Applicable
intemational standards, in the: provision of treatment at PMTCT+ sites
Number of individuals receiving treatment at ART sites 100 - ~~[O3-NotApphcable
Number of individuals receiving treatment at PMTCT+ sites T Q B Not Applicable
Number of new Individuals with advanced HIV infection receiving . 50 O Not Applicable
_ treatment at ART sites - . .
Number of new individuals with advanced HIV infection receiving o Not Applicable
treatment at PMTCT+ sites :
Number of PMTCT+ service outlets providing treatment L ) 0 B Not Applicable —
Target Populations:
Key Legislative Issues:
Coverage Are2: . National -
. State Province: oo 180 Code: )
Presidents Emergency Plan for AIDS Rellef _ ) ’ T . '
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Tahie 3.3.11: PROGRAM PLANNING: ACTNl.TIES BY FUNDING MECHANISM

Mechanism/Prime Partner. Comforce / Comforce .

Plannod Funds: . . .

Activity Narrative: An infectious disease physician specialist will be placed af the GUM Clinic.
Activity Category % of Funds
Targets:

CUTTITTT t mTTTT T T T [) NotApplicable._ N\ ____ ... _.__
Number of ART servios outiets providing trestment -~ - 0 ‘B 'NatAppiicatie
Number of current clients receiving ocnunuous ART for more than 12 ' 0 . Not Applicable
months at ART sites ,

Number of current clients racaMng continuous ART for more than 12 .0 5 Not Applicable
months at PMTCT+ sites , . ‘
Number of health workers trainéd, sccording to national andfor o B Not Appiicable
intemnational standards, in the provision of treatment at ART sites )
Number of heaith workers trained, according to national andlor .o - & Not Applicable .
intemational standards, in the provision of treatment st PMTCT+ sites . _
Number of indhviduals receivinig treatment af ART shes. R - Bl NotApplicable
_ _Number of individuals recsiving heam:ént at PMTCT+ sites - 0 . Not APDE'MHB

CN . ,

.} ‘Number.ofnew individuats with advanoed HIV infectién receiing N © NotApplicable

- treatment at ART sites ) . . .

. Number of new individuels with advanced HIV mfecnon receiving 0 & Not Agpiicabla
treatment at PMTCT+ sites
Number of PMTCT+ service outlets providing treatment 0 B Not Applicable
. Target Populations: —
Koy Lagislative issues:
Coverage Area: National
State Province: . 1S0 Code:

amerd T
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Program Area; HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS)
Program Area Code: 11
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - ' . e
Mechanism/Prime Partner- Deferred, CDC ngram Management ! US Centers for Disease Control and Prevention .)
Planned Funds: ’ ' - .
Activity Narrative: Deferred funds will be programmed to support the infrastructure development for
the Ministry of Health as it expands its care and treatment program 10 integrate
’ .. _hecessary senvices, space, equipment, and repairs in up to five sites.-The USG—- - Ut W
- - program will support the improvement of these facilites to bring the i ta the level. . .
C uaumy eategﬁr‘y) speuﬁé'd iiiTable 1'0f the F'we-year S_t_ra}g_g_yﬂ L
Activity Category ‘ % of Funds
& Commaodity Procurement ’ : 25%
B Human Resources 25%
& Infrastructure 50%
Tamgets: . .
01 Not Applicable
Target Poﬁulaﬁm:
B People kving with HIV/AIDS
Key Legislative lssues: .
o - it P i wn o & AL rh Y r a St LI e e S M MALs b e S e I
Coverape Area:
State Province: Demerara-Mahaica (4) 150 Code: GY-DE -
State Province: East Berbice-Carentyne (6) 180 Code: GY-EB
State Province: Essequibo Istands-West IS0 Code: GY-ES
Demerara (3) L
State Province: Pomercon-Supenaam (2) ISO Code: GY-PM
State Province: Upper Demerara-Becbice . 1SC Code: GY-UD : —— s
(10) . .

——— it e =

President's Emergency Plan for AIDS Refief
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Program Area:
Budget Code:
Program Area Code:
" tahle 2.2.13: PROGRAM PLANNING OVERVIEW e
‘Result 1: Increase use of strategic information for surveillance of HIVIAIDS/STI

e —— Result 2 e e e Strengthen local and rmﬁtary haaith management information systems to increase availability —A\

- B ==~ of HIVIAIDS strategic informafion- - - —~ - -~ —--———~— —y ——-
e e e e ne = e e e b
Result 3: ' Increase the use of qualii"y program data for policy developmedand program managemém N
Result4: Imprave nationa! coardination for HIVIAIDS menitoring and evaiuation )
---...- \ L . . . . . ' . - ., .- - e . : "
Resutt 5: : improve human resource capacity for monitoring and evaluation\n : R :
Result 6 T M& E guides the development and mpbamentaﬁon of HIVfAIDs pmvenuon and trea!ment
. mm . - ) -
N - . e e e e e et e i

AR - a—
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Total Funding for Program Area (S}:I J

Current Program Context:
Itis absoiutely crifical that the coordination of strategic information in Guyana's HIV/AIDS sector is carefully and
transparently monitored and assessed on 2 regular basis, and in full collaboration with ol stakeholders. Stategic | ' -
information includes any information gathered that will assist stakeholders to make decision about technicat - o )
nnplmmbon approachss, mndmg lovels and program management. )t includes information galhered ed through '
urveiliancs; operations resead wuline infunmation systems; targetad 5ti0iSs and 8valuations. Srategic . -
mfwmamonwnbeusea o ensure that implemerdation is occurring as planned, ond can aiso be used I ensure
transparency, accountabifity, credibility and that value for money is achieved.\n\hDuring various GOG and donor
meetings, the issves of monitoring, performance inditators, information systems and evaluaticn have been raised
axtensively. The Govemment is concermed that all parties involved with the country's developiment consider this
matter seriously and siress the importante of communication and sofid collaboration in fight of the increasing
number of partners.\n\nThere is a need 16 create a central agency of inter- sedomtgmupﬂ:athasahandlaon e
<+ - - HIVIAIDS infomation in-coyntry; with the appropriats links to the Presidentiat AIDS Comiission (PACY Minisiiy of "X
Health, the Word Bank, the. GEATM Sountry. Coardination Mechoriu, USC a8 wall as the doin wuudination™ .
forum currently used, the Expanded Theme Group on HIVIAIDS. A MBE Director, supported by PEPFAR funds, wm
! Minpammmwfmmuonamuse togeﬁterﬂteywﬂberesponslbleformord’matngmeasmmnwﬁnm
given to all sectors and ministries of the GOG for managing data flow and use. VA structured approach to
strategic infotrnation (including surveiliance, HMIS and monitoring and evaluation) is therefore an ungent need at
both strategic and cperational levels. A HIV/AIDS Monitoring and Evaluation Advisoty Group will be formed through
8 consuitative group process, facilitated by the Expanded Theme Group on KIV/IAIDS, its purposeutoadmeontha
development and implementation of 2ppropriate insfitulions, processes and capacities which will ensure the
adequate monitoring and assessment of Guyana's hationat response ko HIVIAIDS. Its first task will be the
coondination of the development of a National HIV/AIDS Monitoring and Evatuation Strategy for the Govemment of
Guyana. \WnCurrently in FY04, 2 Service Provision assessment is being completed with a speciaiized, qualitative
component focussing on successiul and unsutcessiid PMTCT program completion among pregnant women, A
series of BSS5 that fotus on in and qut-of-schoot youth, sugar estate workers,'and the uniformed service, BSSs
that include a sero-prevalence component are targeting ANC and most-at-risk poputations (commercial sex-workers,
men who hav sex with men, and the mining poputation). Alse underway is the cooperative HMIS anplysis. Lastly, a
saries of NGG/FBO programmatic, capacity, baseline assessments are being completed so as to monitor NGO
strengthening over ime. \n\nThe Guyanese Deferse Force has been screening aff new recnuits for HIVIAIDS.
. However, this data has not been evaluated and thera has been no sty targeting the GOF to obtain HIWAIDS ;
prevalence.orincidence data..Information on.GDF programming will be taken intoracoount when putting together an i )
averall MBE plan for HIVIAIDS. _ L

T v —
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Program Area: Strategic Information
* Budget Code: (HVSI)

Program Area Code: 12

. Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM
} .

Mechanism/Prime Partiier; GHARP/ Fam“l‘y Health Intemational
Planned Funds:
Activity Narrative: " GHARP will continue to provide suppart for building capacity within the central

Ministry of Health, the Presidential Panel on HIVIAIDS, Regional Health

—— == -= ... -.. . Administrations, NGOs and other agencies/Ministries working on HIV/AIDS related __ _\
broGrams in'the areas of momtorim and evaluation; survefllance, research and tha S |
use of data for policy and decision making. Acwrbes 10 bé T conducted ifi relation 1o
this will include the hiring ahd Diaéaiment of appiopriate staff within the different’
entities, the building of staff capadity through training aind mantoring, definitian and
collection of appropriate data, and support for the deveiopment and maintenance of
an HMIS. GHARP will also collect baseline and follow-up data for the monitaring -
and evaluation of intervention programs. At the national level; GHARP will also
pravide suppot‘t for the development of the national HIVIAIDS M&E plan.

Datatobeool!ededwdlmdudebutarenotllm!!edloesﬁmaungmeszeand
distribution of target populations, baseline data and follow-up data on modifiable
mekbehaworstargetedmdrﬁamntmten«enuonsasmuasspeaﬁcdaramat
-may be required for tracking progress in other program areas such as prevention, -
care, freatment and support. GHARP siaff will also collaborate with other partners
in supporting the SPA, AlS, AIDS Program index, sercsurveys in different
popuiations and the OVC Program Effort Index. Both quamaﬁva andquanhtaﬁva
data collpction methods will be used,

Activity Category % of Funds
H Human Resources 30% .

& Strategic Infonnauon (M&E, IT, Reporting) . | 50%
‘B8 Training 20%

Targets: .
"1 Nt Applicable

Number ufmdeualstramed in strategic information (inciuda MRE, - . .10 - ' O NetAgplicable
surveillance, andior HMIS) .

* Yarget Populations: ' 7 T

&1 Country coordinating
mechanisms

B3 Host country national

———

I Ministry of Health staff

& Natibnaf AIDS controf
rogram stal? Y
USG iy couniry statf

. fey Legislative ssues:

President's Emergmcy Plan for AIDS Relief
Country Opemaona.l Plan Guyana FY 2005
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Coverage Area: Nationa!
State Province: ‘ 1SO Code:
B e - - - -\ -
i
)
e 1
)
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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 - ‘
MochaniemOrima Dartnar: Messure/Evalsation ¢ '.'n!\e.r's'!ty of North Camlina Carsling Pentilation Canter }
Planned Funds: :1
Activity Narrative: - HMIS Assessmenthpﬁom Report & National Workshop:
TTTTT T TTTITTTTT IS Measiire Evaluatfon will oondud an assessment 1o map the current flow of -+ -~ - N
information requirtd for HIVVAIDS programimatic degision-making, *:‘;-efa‘mra! f
strategy development and results reporting to the Presidential AIDS Commission
and donor agencies. An assessment protocol and questionnaire will be developed,
based on O/GAC guidance developed on HMIS under PEPFAR. Thé report will - -
provide recommendations for action, taking into acoount current GOG strategies T
and other donor inputs on HMIS. Information stakeholders will be interviewed to -
detennine information needs. Findings and recommendations will be placed within
the larger context of administrative decentralization of health budgets to the regions
- of Guyana.
Activity Category - . " % ofFunds
8’ Human Resources . 0%
Bl. Strategic Information (M&E, iT, Repomng} : 50%
B Training ) 20%
Targets: ] o .
Cl NotApplmb!a
" Number of individuals tralned in stratagi; information (includes ME, ' o R Not Applicable
surveillance, and/or HMIS) . ' :
Target Populations: i
B Aduls -
Bl HIVAAIDS-aMecied famiies e
4 HIve pregnant women )
MBE specialist/stalt ’ ' .
B Modis T
E  Ministry of Health staly.
B Peopia thing with HIV/AIDS
B Youth ~
Key Lapisiative issues:
I boverage Area: National
State Province: 150 Code:

President's Emergency Plan for AIDS Relief
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Program Area: Strategic Information
Budget Code: (HVSH)

Program Area Code: 12 . )
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHA_NISM- .

Mechanism/Prime Partner: FXB / Francois Xavier Bagnoud Ge_nt_ir - . . ' ) )
Planned Funds:

Activity Narrative: CDC/FXB will support the development of local capacity for collecting strategic
. information on HIV/AIDS, including surveillance analysis, devefopment of IRB
profocols, operations research ang mmﬂormg and evaluation. Supplrt will also be
provided to increase capacity for dissemination of HIVIAIDS strategic information.
. CDC may work to build capacity at the University of Guyana Department of Heatth ey T

Sciences for improving the availability of strateal infGmiation for HIV/AIDS .

[, ——— e e A S e = e o o i e g

Activity Gategory . R P
i3 Strategic lnformaﬁon (M&E iT, Reportmg) i 100%

Targets: . . . o L
' ' ' O Not Applicable

Nuriber of individuals trained in stratogic mfarmabon {includes MAE, . 5 O Not Applicable
surveillance, and/or HMIS) "

Target Populations:
Ministry of Heatth sttt

B Nationsl AIDS control : -
program siafl .
g Uniersly . . : . -

Ky Logistative tssuse: : _ R . , oo i }

Coverage Ara: National

State Province: ' 1SO Code:

President's Emergency Plan for AIDS Refief _
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Prograrn Area: Strategic lnfcrmation_ ) Lo
' Budget Coda; (HVSI) i ’ co . .

Program Area Code: 12 ..
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM o

taschankmrrime Postnes: COC Proram Sunport 1 115 Cantars far Disease Control and Prevention
Planned Funds: | 1 ' '
Activity Narrative: - CDC will support the operationalization, implementation, and dissemination of the

national HV/AIDS surveillance manual.
CDC will support trave! and administration costs for the Nationa! HIV/AIDS
~ Mohitaiing and Evaluation Reference Group: Support will also be provided for the— - ..\.-. e e
coliscion of FEPFAR .."r" COC/GAP Ingicatore and the prdnelion of ¢ quarterly and 4
annual mporbs - . - e e . .

CDC will support the development of a national Web-based electronic resource
centar for HIV/AIDS that will be accessible to MOH, donors and implementing
partners. The ERC would house information on HIV/AIDS-related activilies,
progress, indicators (program and epidemiologic), documents, manuals, etc.
Dowments will be tagged for general pub!'t'; of agency-specific access.

CDc wili aupponme MOH in momtonng evatuating and mporting program
_ indicators,

Activity Category ' % of Funds
B Strategic Information {M&E, IT, Repofhng) : 100% .

Targets: ‘ ) .
] ’ . ) . O Not Applicable

-
i e o e

R R gt m -y =yrr

Number of individuals trained in stmag.c information rndudes M&E. 5 D Not Applicable
surveillance, andlor HMIS) ,

Target Populations:
‘ Govemment workars

Health Care Workers

Host country national

counterparts

Implamenting Organization

project stal¥

Ministry of Heelth staft . -
National AIDS contro!

program staff

Nongovernmental

aanizetions/piivata

voluniary organizations

Program managers

H1_ USG in country, staff )
Bl USG Headguarters siaff ) ’ ) -
Koy Legisiative tssues: '

B B8 ©@ RAA

Coverage Area: National

State Province: : I1SO Code:

President's Emergency Pian for AIDS Reflef
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Program Area: Strategic tnformation
Budget Code: (HVSH)

Program Area Code: 12 '
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM .

mechanlsm!an Partner- ~_ DoD2/ Center for Q%g.gggr and Humanitarian }_\_sgiggap:b_a Medicine
Activity Narrative: The epidemialogy of HIV/AIDS in the Guyanese Defense Forcs (GDF) will be

established through increased surveillance and analysis of sirategic information.
The GOF will have an established health information management systzm that
T, __incfeasas avaulabuhty of HNIAIDS stratsglc infonnaﬁon mer—— = e \

—_ - s - ———— o a——

" The Center for Digaster and Humanitarian Assistance Med:cme will collaborate with
the GDF and USG coumry team 1o establish a strateglc Information and M&E )
program for HIV/AIDS preventionftreatment aclivities in the GDF that is compatible
with the PEPFAR MAE system. Coflaboration witi also fead to the developmentofa .
heatth information management sysiem 10:-1) increase availability of HIVJAIDS ’
strategic information, 2) develop and manage HIVIAIDS interventions, 3) develop
policies and programs, and 4) assure confidentiality and appropriate referral.
Existing data will be analyzed and additional surveys conducted to establish
HIVIAIDS prevalence and incidencs within the GDF. Human resource capacity and
sustainability for MAE will be improved through identification of trainers and
implementation of a train-the-trainer program. IT materials will be procured for
implementation of PEPFAR initiatives within the GDF (e.g. computers, software,
projector, screen, easels, flipcharts).

Activity Category - , % of Funds ‘
B Commodity Procurement 45% ’ :‘
B Strategic information (MBE, IT, Reporting).—.—...werce e 55%~~— -~ - e e ca e B

Targets:
3 Not Applicable

e,

Number of individuals trained in strategic information (ingludes M&E, 15 O Not Applicable
surveillance, and/or HMIS) '

et 8 3 g

Target Populations:
1 Health Care Workers
[} Doctors
B Medicalhoalth service
providers

B Nursas
B MRy
@ Polcymakers
Trainers
B USG in country staft.
B USG Headquarters staff ’
Key Legislative lssuas:

Coverage Are¢a: Nationaf

State Province: . - ISO Code:

President's Emergency Plan for AIDS Reliel
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- Program Area: Strategic information
Budget Code: (HVSI)

Program Area Coda: 12 ' _ L
', Table 3.3.13; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

mechanismiFrime Fariner: Measwe DHS 7 Malio intemaiicns

it ]

Activity Narrative: PLHA adherence study - .
e e e e = Measure DHS will cand redqualitamesmdyamongPLmhwngm A

- - - - - " Guyana to undarstand msml pressures &nd s sttgma taced whilz living wi .

T HIV/AIDS and the reasons for droppitg ol ol AR Tosds iﬁdude dssign; dais
- collection, analysts:reportwntmg andpnrmng - -

AlDS lnd.mtanurvey I . .
Measure DHS is condy t half of the AIDS Indicator Survey with FY04
funds. ﬂlesemndhalfofmeAISWdibefunded with 05 dollars. The remaining

" budget needed for its completion i an the high cost of travel, and the
increased need for capacity building in order te implement this study effectively, the
additional funding will be allocatad,

ME Frameworc[ ] 3
Support for the development of & natuonal MZE framewaork through the PAC;

- inciuding a stakeholders meeting and foliow-up training and dévelopment of a MOH
donor and partner collaboration and resource website.

\ctivity.Category _ ' ) o % of Funds
"B Human Resources T T
B Strategic Information (M3E, IT, Reporhng) . LT _T70% -

B Training ] . " 40%

Targets: . ) . S -
0 Not Applicatie

* Number of individuais trained in strateglc information (includes M&E, 30 -k], Not Applicable
surveillance, and/or HMIS) .

Target Populations:
Key Legislative Issues:

Coverage Area: Nationat . -

State Pro\_dnce: 150 Code:

President’s Emergency Plan for AIDS Refief
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Program Area: Strategic Infofmaﬁoﬁ
Budget Code: (HVS!)

Program Area Code: 12
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

. TLAAIII—S——————..

Mechanism/Prime Partner: Comforce / Comforce
Planned Funds:
Activity Narrative: COC will fund a MAE Officer to develop a framework and workplan for CDC ’

monitoring and evaluation activities; coondinate the development of annual reports
sent to CDC GAP Atlanta, including reporting on.CDC indicators {that are distinct
from PEPFARY), provide technical essistance, as requested, to CDC MAE and
« .rasearch activities.- THe M&E officer will also be seconded to the GOG PAC == * = {~ T

program managenant unit 1. {ﬁ'ansfnmn; Skilte tn 7 tornl eountarpant) 15 daslon an

MEE system and fo prepare an M M&E manual, This MAE system should, as far as

. possible, reflect the National Strategic Plan. The M&E Director will be responsible
for; i} helping the TSU to develop an overall MEE coordination framework, with .
manuais, systems, procedures, tools, a databasa, fiowcharts for data and clearly
specified institufiona) roles and responsibiliies and an implementation plan and
budget; and i} strengthening TSU's mamtonng sysiems. to ensure sound output

and process monitoring.

Planned funds will include salary and benefits for M&E Director and administrative

. support required to conduct tasks.-

CDC will hire a local M.E officer to monitor progress against CDC workplans. The

Officer will be resporsible for indicator and annual reporting to CDG/GAP, and for

contributing to PEPFAR planning and teporﬁng requirements. $/ve may also be

responsible for coondinating and managing COC-iimded strategic information -
- activities, as required. 5/he may also be involved in the coordination and aversight -

of data collection, analysis and disgsemination.

- - At he ma e d ae W
i e et - . - -

Activity Category : % of Funds
B Strategic Information {M&E, IT, Reporting) 100%

Targets:

O Not Applicable

Number of individuals trained in strategic information (‘ndudes MBE, 0
surveillance, and/or HMIS)

& Not Applicable

ST iy

Target Populahons:
Key Leogislative lsgues:

Coverage Area: National

Siate Province: - 1SQ Code:

President's Emergency Pian for AIDS Refief
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Program Area: ' . N ~ l' |
Budget Code:

Program Area Code:

}

.Result 3: ) Adopt national human rasource pokaes ] ensura  Fetention and deploymant of health m_ )

...
UNCLAS_SIFIED

Tahle 3.3.14: PROGRAM PLANNING OVERVIEW

Result 1: . Strengtﬁen capacities of national multisectoral bodies to lead and coordinate the reépons_.ptb
HIV/AIDS\n\n ]

Result2: - Coee - |mprwe systems and policies to address s stigma and discrimination . ... . ___ . \_

paappalissibtivinginriyiiuunil 0

workers

Total Funding for Program Amg ($):

Currant Program Contaxt: - i ' SEPRE ' .-
Anewposmonandoooaﬂ‘maﬁngmedmmsmhasrecenﬂybeenaeatedmmomceofmePresdentoquyanato ' :
coordinate ali HIV/AIDS activities incountry. This new office has fadilitated the GOG In taking a positive lead in

caordinating ali HIV efforls. \n \nGuyana continues to experience an ongoing "brain drain” of health care workers to

.. the US, Canada and Europe. Wages and salaries ramain sigrificantly lower in the public sector than in the private

sactor and have contributed to the loss of skilled personnel ouf of the Ministry of Health to more lucrative positions in . .

the higher-paying Guyanese private sectar or abroad, WIUSG EHOIS Contributs to PEPFAR goals by strengthening: . o
national committees and policies for HIWAIDS and address the need for human capacity dovelopment. Ongoing '
technical assistance continues 1o MOH staff in PMTCT, VCT, ST1, ART and Ol care and treatment, serving to build

loca! capacity to deliver quality services. USG has contributed to the shadow review of a recent Global Fund

proposal and provided input \n\nUSG efforts have supported existing NGOsIFBO in peer eounselmg and commumty

advocacy to increase public awarenass in hopes of reducing sligma and discrimination. \n -

-

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

Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machanism/Prime Partner: GHARP 1 Family Health lntama\mnal
Planned Funds: -

Activity Narrative: Shengthen national stakeholder capacity forcoordxnahon and managemenL-«--—- R O
o s " Theme group and CCM strengthened through USG technical auidance and *
-coordination supperL” Providé tachnical aséistance to the GFATM CCM in !
coordination of the Global Fund by supporting infofmiation and technical skilis .
necessary to implement and report on Global Fund programs. Human resource
" capacity development needs assessment in basis for planning HR interventions.
Complete human resource needs assessment and planning for an intervention
program. Develop plan to address human resource needs.

Increase multisectoral coordination and planning by conducting a comprehensive
NGO assesszment, conduct ECR planning meetings, MOH-level action plans
developed, localevel action plang created, inifiate 2 multisectoral planning process |
of drafting of RS proposal, léadership program for a mix of managers at regional
organizations 2 day leadership dialogue and program implemantation, train local .
people at regional crganizations, create partnerships with local organizatians to help-
rofi-cut, participats in the establishment of multisectoral functions, uammg. MBE,
grants and ﬁnanual HRM, operuhons planning.

Design woncplaceshanegyandpublmandpﬂvateseaorpmgmmm:m idermfy -
_ existing tools and gaps, train leaders and managers to design effective policies, and,,______._._.“_..
e = BEOGTRITIE FOT WOTKETS, CONdUGE Sigma prevention awvftfes )

Shadaw the pifot decentralization program in Region 6 to be abie fo build the .

connection betwean the Regional AIDS Committees and their. role in the Regional
- Health Authority. Continue to support the sfrengthening of RACs in three regions.

Support muiti-sectoral advisor from MSH to be secconded to the PAC or MOH if

best advaniageous
"N -
Acﬁvlty Category % of Funds
& Development of NeMoﬂtﬂ.mkagesJReferral Systems 20%
B Linkages with Other Sectors and Initiatives 20%
B . Local Organization Capacity Development . 20%
H Training 20%

Hl Workplace Programs ) 20%

President's Emergency Pian for AIDS Refief
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N

Targets: A .
O Not Applicable

Number of HIV sarvice outets/programs pravided with technical § . B NotApplicable
assistance or implementing programs related to policy and/or capacity .
.buikding, inrluding stigma and discrimination reduction programs

Number of individuals trained in implementing programs refated to 75 B Not Applicable
policy and/or capacity building, including stigma and discriminaton -
reduction programs .

Target Populations:
—_—— E:_. BUSI'I'_OSS‘ s I:O_ mmmﬂ)r"" — ——— - ————t e A A e e - PR SR .__.\ -
B vommunky oder - ) . e o - ) I
Country coardinating ‘ e -

mechanisms N

Foith-based organizations

Govemmen! workers
& Pivais heath care

international couniarpart - -,

omganization . :

Nongovemnmental

organizations/private

wkatiary organizations

Pacple Fving with HIV/AIDS

Program managers |

Refigioustraditional leadars

Students

Teachers B . )

Mm - °

T AA

g &

CRGlEEEd

§
£
:
g
3

Coverage Area:

State Province: Demerara-Mahgica (4) ' IS0 Code: GY-DE R
State Province: East Barbice~Corentyne (6) 1SO Code: GY-EB .

State Province: Upper Demerara-Berbice ISO Code: GY-UD

(o . , _ )
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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: Laboratory / Ministry of Health, Guyana L
Flanned Funds: _ —
Under the CDC cooperative agreement with Ministry of Health, activities will include

Activity Narrative:
. the overhead costs for running the facility, completions to the infrastructure,

maintenance as deemed necessary, and payment for one key personnel tc be the

counterpart of the Laboratory Director. The Laboratory Director, paid under the

CDC/FXB agreement, will be responsible for strengthening the skills of lab '

personnel over the next two years in order to buikd local fab capacity. - —--—— ——- -\~ 72— -

ctivity Catagory % of Funds .. .- il e

Targets: .
O Not Applicable

Number of individuats trained in the provision of lab-refated activities 0 & Not Applicable
& Not Applicable

Q

Number of laboratories with capacity to perform HIV tests and CD4
tests and/or lymphocyte tests _ RN

Targét Populations:
Key Logislative tssues:

.. Coverage Area: National . _ -

' State Province: ISO Code: o -

T PR o s B
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Program Asea: Laboratory Infrastructure
- Budget Code: (HLAB)

Program Area Code; 14 ° _ ) : )
Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machanism/Prime Partner: Crowng Agents / Crown Agenls
Planned Funds:
Activity Narrative: _ _Pm&:l_'_emedt of alt equipment, reagents, and supplies needed for the cantral
’ " medical laboratory and any supported regional sites. :
Activity Catagory ' . . .. - % of Funds
T TTTHET Commadity Proclrement T T, T T T T T 100%; - - - - Ml i
et et e et e e e m e eimmen s eemmimn < e e < e . . i
Targets:
‘ O Not Applicable
Number of individuals trained in the provision of lab-related sctivities 0 & Not APP“-ﬁblB .-
" Number of laboratories with eapacity to parform HIV tests and CD4 0 B NotApplicable  ~
tests and/or iymphocyte tests )
l"rarget Poputations:
Key Legislative lssues:
Coverage Area: National . _ .
State Province: | ) . 1S0 Code: . ) T )
A -
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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 . ) o

Mechanism/Prime Partner: D/ Center for Drsaster and Humamhnan‘ Assistance Medicine L i )
Planned FUnds: N " -
Ai:uv-ity Narrative: DoD laboratory personnel will provide training to GDF laboratory personnel o

strengthen and maintain skills and capabilities acquired with the addition of new
laboratory equipment obtained under the FY04 COP. DoD will also provide
technical assistance in developlng logistics mechanisms o sustain bisic laboratory. .. . N
‘Capabilities. Additional laboratory commeodities will be obtained using this logistics™ T
mechanism, testing the mecnanlsm 'S aapabmtnes as well as trained individuals’

abilities.

i

Activity i:aiagory . . . % of Funds
B Commodity Procurement 60%-
" & Local Organization Capacity Developmen‘l ) 40%

Targets:
' O Not Applicable ' .

Number of individuals trained in the provision of lab-related activites 5 0 Not Applicable

Number of laboratoriés with capacity to perform HIV tests and CD4 0 © 8 NotApplicable _
tests and/or lymphocyte tests : .

Target Populations: : ) ) ' - ) ) -,g' : )
Heolth Care Workers e

ER—

Key Legislative Issues:

Coverage Area: National

State Province: o ISO Code:

President's Emergency Plan for AIDS Relief .
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Program Area:

Budget Code:

- Program Area Code: b .
Table 3.3.15: PROGRAM PLANNING OVERVIEW

Result 1: ‘Stren;gﬂmen the ability of USG in country t2am to manage and administer HIV/AIDS program

s e e mcim e e e e mam o o e e e e e ae & e e o ML

e ——— S — - —— —— . ——— i

b o——— e e P R PP,

Total Funding for Program Area {$): :’ T s -- o

Curmrent Program Context: ' . : o : )

The PEPFAR Guyana is t2am has field staff of USAID (3), and DHHS/CDC (6), and a representative from both
‘Peace Corps and the Department of Defence which are under the leadership of Ambassador Bullen and USAID
Mission Director Mike Sarhan. The team meets on a bi-weekly basis to reveiw progress to date, on a monthly basis
meets with the key officials from the Minitry of Heafth, and then, all USG techinical staff meet with key, technical
ingtitutional contractors on a monthly basis to coordinate efforts. \n\nThe Guyanese Defense Force (GDF) lacks
human capacity, an organizational structure or wrilten poficy to run HIV/AIDS programs. [tis in the process of
developing an HIVIAIDS policy and is working incrementally to develop an HIV/AIDS prevention program. The GDF
has expressed a preference for having an individual with a mifitary background coordinate its HIV/AIDS programs.
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Program Area: Management and Staffing
Budget Code: (HVMS)

Program Area Code: 15
Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MEOHANISM - . .

Mechanism/Prime Partner:
rianned Fonds: '

DoD1/ Center for Dlsaster and Humamtanan Assnstance Medicine .

80% - The Center for Disaster and Humanitarian Assistance Medicine (CDHAM)
will develop capacity and work to transfer entire management of Guyanese Defense
Force (GDF) HIVIAIDS activities to GDF Ieadershlp befare the end of five years.
This will be accomplished through:

Activity Narrative:

~ - HMAIDS poficy and program development _ —\ e
—mmTTTTT ST T U7 T U Gollaboration with other USG agencies, Govelm_r!t_o_fgyvana agehrinsand © .-
HNGOs to deveiop” andlor adapt HIVIAIDS tréuiﬁr'\g, prevention, and h'eatment .
activities "~ - U
- Development of human capacity through tram-the-tramer activities to du'ect GOF
- HIVIAIDS programs and implement GDF HIVIAIDS prevention, care, counseling,
-~ laboratory, and strategic information activities
- Deployment of strategic information systems to include monitoring and evaluation
compatible with other FEPFAR M&E initiatives
- Establishment of cooperative agreements with Guyarnese health care
organizations to provide specialized HIV/AIDS care
«Hiring a foreign seivice national to coordinata HIV/AIDS activities within the GDF
CDHAM's transponaton. management, and overhead costs are included in this
area. One full-ime CDHAM employea will devote 40% of histher time to this -
project.
8% — The Office of the Command Surgeon, United States Southern Command, will _
provide supportive supervision and perform quality assurance activities on all DoD P
HIVAIDS sctvifes. - _ - )
2% — The DoD HIVIAIDS Prevention Program office provides technical assistance )
1o DaD and United States Southem Command for implementation of HIV/AIDS
programs.
Activity Category % of Funds
B Quality Assurance and Supportive Supervision 100%
Targets: — .
D Not Applicable
Target Populations:
Miftery
B USG in country staft
B USG Headquarters staff
Key Legislative Issues: -
Coverage Area: National
State Province: ISO Code:
President's Emergency Plan for AIDS Reliet
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Program Area: Management and Staffing
Budget Code: (HVMS})

Program Area Code: 15 ‘
\f Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - -, R

. Marhani¢m/Brima Pariner: Papulatinn Fellows Proaram f University of Michioan Schoot of Public Health
Planned Funds: ' . _ ' ) :
Activity Narrative:. -~ - The Population Fellow will serve as the interim Director and counterpart for fsture

" director of the Adolescent Health and Wellness unit at the MOH. This unitis a new
initiative that is coordinated by the Fellow and includes the development of a
network of regional coordinators working with school heafth clubs fo promote a
wide spectrum of health and wellness programs with- a spécific focus on the

T Tt T TT T T prevention of HIVIAIDS as well as the skills-buliding tn youth advocacy movement - - — - Ml
uguinel sligma and discriminztion 28 well 23 %or youth hoolth peinritizafion _Thase & 77 T
- school heatth clubs are also closely attachad to the "Me to You" abstinence,
- faithfulness, or comect condom use along with VCT promotion initiated by the
. Minister of Health through this department. The department’s role also indudes the
_ support for youth-friendly clinic services.

Activity Category T % ofFunds

.T'argels: A o )
' O Not Appliceble

Target Populations:
Koy Legis}aﬁve Issues;

Goveﬁéé Area: . MWI :

}  State Province: B ' "1SO Code;
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Program Area: Management and Staffing
Budget Code: (HVMS) ’

Program Area Code: 15

Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM _ ) j
Mechanism/Prime Partner: Peace Corps /'US Peace Corps ‘ . '
Planned Funds: ] Tt ’ .

Activity Narrative: " Peace Corps wiil be hiring two focal, support staff fo oversee volunteer activities,

assist in coordinating the in-service training programs with technical HIVVAIDS

trainers, and to undertake the reponsibility for administration of funds and oversight
of HIV/IAIDS volunteers and all volunteers taking up program activities that promote
prevention of HIV/AIDS and support for those infected and affected by the disease.

Activity Category . __ .. . e - Y% of Fundg — ———-— ——— .~ e SRR TIE

—— e e ——

- e e i e a e s e 4 % e T e p—————————— . i

Targets:
[1. Not Applicable

Target Populations:
Key Legislative Issues:

Coverage Area: National

State Province: o ISO Code:

President's Emergency Plan for AIDS Refief
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Program Area: Management and Staffing
Budget Code: (HVMS) - '

Program Area Coda: 15
" Table 3.3.1 5. PROGRAH PLANNING. ACTTVmES BY FUNDING MECHANISM ’ : t.

' . Macheniam®rime Parter: . LISAID Proaram Management /115 Aganry far Intamational Development”
Planned Funds; ) B
Activity Narrative: . USAID will coordinate HIV/IAIDS portfolio, improve easa and responsiveness to

* headquarter's reporting raqulrernents facifitate procurement, coordinate needed
short-term technical assistance, overses overall implementation of PEPFAR in

" Guyana, monitor program progress through site visits and periodic information
assessmants.

e ——— e = g ORGSR N S

USAID piogram m ...-,..:.x..x. for FYD5 inchudes overhead (pama! "‘3,""'.'."'.‘! oftatat. . 4
USAID office costs, supplies, fumiture, printers/copiers, communication facilities),
personnel {(PHN officer (2)—ocne with responsibility for technical oversight on
GFATM (50%)} and for Strategic Information (50%) the other as Cognizant Technial
Officer, and Strategic Objective Team Leader, Program Advisor with key
tesponsibility and oversite an NGO coordination and development, Michigan Fellow
to advise on ABY and healthy youth servcies at the MOH, tme-share of one FTE
with responsibilities for program and EXO support for all three USAID sirategsc
objectives, and one driver); transportation (vehicla and maintenance, fuel, travel for
meetings and trainings); program funds (miscellaneous expenses for SO .
cross-cutting Issues at USAID, training funds for USAID staff, funds for Michigan
Fellow to set up office at the MOH and travel for project implementation).

Activity C-abgo.ry : . - % of Funds

Targets: -~ ’ , : o S
- o : _ O Not Appiicable '
. ‘Target Populations: .

Key Legislative ssues:

Coverage Arca: . National
State Province: . : 150 Code: .

- — e
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Program Area: Management and Staffing
Budget Code: (HVMS)

- Program Area Code: 15 . _
Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . .

Mechanism/Prime Partner:  _DoD2/ Center for Disaster and Humanitarian Assistance Medicine L )
Planned Funds: ;

Activity Narrative: A local individual will be hired to provide in-country management assistance to the
. GDF for PEPFAR initiatives. A program management team will be established and
trained in the GDF, with emphasis on train-the-trainer activities to build
sustainability. ’ ’
Activity Categery _ _ f e meims ene ee e s omen o Yo Fungs- — - ¢ - i
B Human Resources ST - - 100% <

e e e e e m s s -

Targets: ' l |
" 1 Not Applicable

' Target Populations: N -
B Mitary ' '
USG I country steff . |
Koy Legistative Issues: . ) ‘
|

Coverage Area: National ) . .-

State Province: ) IS0 Code: o .

"~
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Program Area. Management and Staffing
Budget Code: (HVMS)

Program Area Code: 15 ,
Table 3.3.15: PROGRAM PLANNING: ACTWITIES BY FUNDING MECHANISM

Machanism/Prime Partner: Base. CDC Prog!‘arﬁ Management / US Centers for I_D_i§ga_53 Controf and Prevenﬁon

Planned Funds: [

Activity Namrative: The CDC office in Guyana currenﬂy has a staff of 1 FTE (Deputy Director) with 5
local staff. finance manager, administrative assistant, two drivers and a .
housekeaper. .

In FYOS, the COC office will also have a FTE Director and a FTE Surveillanca —
e Officer-The cost of program managament is high in FY05 due to the relocation of A\

e w— o twoapniizt hires ip post_This is expectad f to decline 3ftef this initial investment™ —I”

The Sulvallanc& Officer will provide leadership and overali management of
surveilance for CDC other PEPFAR program partners and will work to build local
capacity for HIV/AIDS-related survelllance. The Officar sarves under the leadership
of the Director, CDC/GAP-Guyana, and will provide technical and epidemiclogical
advice and consultation as a recognized expert in HIV/AI DS surveillance. The *
Officer wili provide assistance on implementation, operat:onal support, logistics, and
analysis of surveillance activities for the Global AIDS Program field office with an

- emphadsis on hands on implementation of HIV/AIDS surveillance initiatives with'
GAP pariners. Additionally, tha Fellow will assist in the coordination and
implementation of focused capacity building programs for field staﬂ‘ and local
pariners as applicable.

Funds from program management for FY05 include overhead (utilites, ICASS
T payments to US Embassy, housing contracts, security {(which is a substantial
. financiat investment at post), office supplies, printers/computers and .
communication costs); personnel {(country program director, medical directof,

: accourtant, drivers.and.housekeeping); transportation (vehicles and maintenance,

travel costs for staff training which are very high given the country landscape);
program funds (host trainings, implemeint studies); short-term techniml assnstanoe.

Activity Category % of Funds T

Targets:
O Not Applicable’

e 4,

Target Populations:
Key Legislative lssues:

Coverage Aroa: “National

State Province:. - ‘ Lo ISO Coda; - .
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Program Area Management and Staffing

Budget Code: (HVMS)

Program Area Code: 15

Table 3.3.15: PROGRAM PLANNING: ACTNIT!ES BY FUNDING MECHANISM . B )
Mechanlsm}‘Prtme Partner: ConsutanyManagement  US Depariment of St State R
Activity Narvative: A position will be created for the office of the Ambassador wifh responsibility as the

Interagency Public Dipiomacy Officer for PEPFAR/Guyana. This will be a part-time
. ___ position whose e responsibility it will be to coordinate official visits with USG agencies—— oo
L - - and partners, write Op-Ed pieces and remarks for official Vents, Ghllaborat with - y
: ’ * the' G/GAL PUBIiE AfaiTE Department to capitaiize on opportunities to shomsa tha
pmgmsstodataandtohmgammontuthepmgramandnssumssesam :
hurdies, The funds will also support the eosts lncun'ed for travel and office

inﬁash-uctura and matenals

Activity Category . | C - % of Funds
B Human Resources .- 80%

B Infrastructure - . ‘ 15%
Training ' ) ) - 5%

Targets:
a _Not Applicable

Target Populations: , .. - ) oo -. ) ]
Key Legistative Issues:— --— <~~~ o= v - S

Coverage Arga: National

State Province: o IS0 Code:

T Pt 1 et
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Tabfe 5: PLANNED DATA COLLECTION IN FYQS

Flease answer eacts of the guestions in this talve in relstion 0 dats modlection activities planned in your Couniry i fiscal year 2008,

A e mw;: ST 4

‘L ‘P“ SR R e

¥ e et T

Hyes wnnwmbemm

When will prefininary data be available?
..-.;;m;- P;\)!\vm}.uﬁmgq;“ Wm}!ﬂl’qéﬂl-'\ifs& A {qar{h SE
S : ;

Hyes, wi Hn'r&ng beinciuded?
When will prefirinary data be avalkic?
mm'a T8 u}emv-gm-ﬁ:m ko a-x;f'vnq-tt;mz,r‘u-:-:h

i\-ﬁi‘j}:-» BHes rwma
iRl

B et
«.-a it

sxshre ﬂ!“

Whm wil pmy dats be aval available?
v ‘a;-_'vr.- .--'-'hur-'uq:..;;.— \.1!.-5.:’- '.?;"7"?‘*“5 ,gsur»s izt hﬁ'j}m}ﬁ’_“?
e = o
: ‘AR A ed- F¥05?
i (el %m ﬁ‘:‘.‘."..'-s‘..rq..a.. A

Hm,wﬁmuﬂrhwmmmmmlw
mwmmydmbeum
L-—Q ﬂ,‘.:"‘ wqu'l:‘.'-fﬂ""‘.xﬂﬂ{, ﬂm -'l\;i-"ﬁw&

St e

Name:
Brief description of the data collection activity:

ﬁ’

Prefiminary data avallable:

- —y
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